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The Active Projects Report

The Active Projects Report is a yearly publication that reports CM5 s research
activities. Throughout the year, CMS directs numerous individual research
denmonstration, and evaluation projects. Qur research helps to identify future
trends that may influence our prograns, neet the needs of vul nerabl e popul ations,
and exam ne the cost-effectiveness of our policies. Denbnstration projects test,
for exanple, how a new paynent system preventive service, or health pronotion
campai gn actually affect our prograns, beneficiaries, States, and providers.

Eval uati on projects validate our research and denonstration findi ngs and hel p us
nonitor the effectiveness of Medicare, Mdicaid, and SCH P. The Active Projects
Report provides a brief description of each project and its status. It also
provi des an identifi cati on nunmber, the project title, the project number, the
CMB proj ect officer, the awardee, funding, principal investigator, and the period
of perfornmance. Mirre detailed information regardi ng specific projects may be
obtained directly from CVM5 project officers. This is the twenty-seventh edition
of the Active Projects Report. For nore information, please visit the CVM5 Wb
site at http:// www. cns. hhs. gov/ Acti vePr oj ect Reports.
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Activities Prior to the Construction of State Medicaid Research Files (SMRFs)
for 1996- 1998



Proj ect No: 500-95-0047/08 Project Officer: David Baugh Period: Septenber 2000 to

Decenber 2006 Funding: $2,381, 124 Principal |nvestigator: Suzanne Dodds Award:
Task Order Awardee: Mathematica Policy Research, (DC)

600 Maryl and Avenue, SW Suite 550 Washi ngton, DC 20024-2512

Status: The contractor has conpleted work on SVRF data for 1996 to 1998 and MAX
data for 1999 to 2002. Information about the MAX and SMRF data are avail able on
the CVMB web site at http://ww. cns. hhs. gov/ Medi ¢

ai dDat aSour cesGenl nf o/ 07_MAXGener al | nformati on. asp#TopOf Page.

O her contracts will continue to produce MAX data for 2003 and | ater years.

Description: The purpose of this contract is to have Medicaid eligibility and
services clainms experts devel op business rules to transform Medi caid (and SCHI P)
person-| evel data records fromthe Medicaid Statistical Information System
(MBIS) into records in the Medicaid Analytic eXtract (MAX) system- fornmerly
known as the State Medicaid Research Files (SMRFs). These business rules involve
a nunber of activities related to eligibility, type of service, and conbination
of MBIS clains to create MAX/ SMRF final action service records. This involves
review ng Msl S document ati on, devel oping MSIS to MAX/ SMRF busi ness rul es,
possible interaction with State Medi caid agency personnel to gather information,
clarify issues and/or devise corrective action strategies. The contractor
passes the business rules to another party, known here as the MAX producer, who
processes the MSI S fil es according to the MAX business rules to create the MAX
data files. Once the MAX producer devel ops MAX data, this contractor perfornms a
conpr ehensi ve assessnent of data quality and validity to assure that the fina
MAX data are of the highest possible quality. The validation process nay

i nvol ve a nunber of iterations between the MAX producer and the contractor unti
data quality issues are resol ved. Upon acceptance of the final MAX data fil es, the
contractor assists the Federal project officer to prepare the data for access by
the user conmunity which includes CM5, other HHS conponents, other Federal and
State agencies, foundations, consulting firnms, and acadenmic institutions. This

i ncl udes preparation of explanatory materials on the business rules, data
validation reports, data anomaly reports and Iimted technical consultation on
data issues. Interested parties may obtain additional information at the CV5 MAX
web site: http://ww. cns. hhs. gov/ Med

cai dDat aSour cesGenl nf o/ 07_MAXCener al | nformati on. asp#TopOf Page ®

Actuari al Research Contract

Project No: 500-03-0021 Project Officer: Christopher Ml Iling Period: Septenber
2005 to

Sept enber 2008 Fundi ng: $4, 135,786 Principal Investigator: Beth Jackson Award:
Contract Awardee: Actuarial Research Corporation

6928 Little River Turnpike, Suite E Annandal e, VA 22003
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Status: The project is current and ongoing. This is the fourth option year of
the contract, no additional option year is planned.

Description: This project continues to estimate ad hoc requests fromthe
Department of Health and Human Services, Centers for Medicare and Medicaid
Services, Wiite House and U. S. Congress. Estimates are nade of proposed |aw,
statute and regul ations. The project also continues the devel oprment and updati ng
of the mcro-sinulation nodel used to support health policy analysis. This nodel
is used by CM5 to anal yze inmpacts of changes in U. S. health care and for

requi rements of H PAA. =

ADA and Quality Initiatives

Project No: 500-00-0021/01 Project Oficer: Adrienne Del ozier Period: Septenber
2003 to

Sept enber 2008 Fundi ng: $5, 083,486 Principal Investigator: Brian Burwell Award:
Task Order (RADSTO Awardee: MEDSTAT G oup (DC - Conn.

Ave.) 4301 Connecticut Ave., NW Suite 330 Washi ngton, DC 20008

i ke home health and optional services such as personal care. In addition, nost
States rely heavily on the Medicaid 1915(c), 1915(b) and 1115 wai ver authorities
to provide long-termcare in the community.

On June 19, 2001, the President rel eased an Executive Order ained at expanding
conmuni ty- based alternatives for people with disabilities. He directed a nunber
of Cabinet Secretaries, including the Secretary of Health and Hunman Services
(HHS), to “swift(ly) inplenment the O nstead Decision (and) evaluate the
policies, prograns, statutes and regulations ...to determ ne whether any shoul d
be revised or nodified to i nprove the availability of community-based service for
qual i fied individuals with disabilities.” Each agency head was required to report
to the President, through the Secretary of HHS, the results of their evaluation.
A prelimnary report, entitled Delivering on the Prom se, was sent to the

Presi dent on Decenber 21, 2001. Individual Agency and Departnent Reports were
sent on March 25, 2002. The HHS Report is entitled Progress on the Prom se.

This contract supports several tasks that further the goals of the ADA the
A nstead Deci sion, and the New Freedom I nitiative including:

1. Ensuring Quality in the Medicaid Home and Conmunity Based Services (HCBS)

Wai ver Program - Provides a National Technical Assistance Contractor for the
provi sion of technical assistance to States, the Centers for Medicare & Medicaid
Services (CM5) Central O fice, and CM5 Regional Ofices in the areas of quality
managenent, including quality assurance and inprovenent.



2. Resource Network for ADA/ A nstead - Supports the website HCBS. org which
facilities comruni cati on between States and consumers, provides senminal research
and sumaries on HCBS prograns or initiatives, and provides inportant HCBS dat a.

3. O nstead-Informational Tools for States - Funds efforts by the Nationa
Conference of State Legislatures to help legislators understand their

responsi bilities and opportunities to provide cost-effective, high quality
conmuni ty- based services, devel op systenms that support enploynent of people with
disabilities, and understand then conply with the O nmstead v. L.C. Supreme Court
deci si on.

4. Executive Order Administrative Costs - WIIl support the logistical planning
and convening of two New FreedomInitiative Policy Summts.

5. New Model VWaivers - WII develop a training curriculumfor CM5 to present to
States on self-direction in the context of |ndependence Plus waivers and
demonstrations and i nplenenting the required standards. WII| al so support
techni cal assistance to states on inplenentation and CM5 requirements related to
| ndependence Pl us.
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Status: The period of performance has been extended to Septenber of 2008. The
contract has been nodified to add $524, 903 to the funding.

Description: On June 22, 1999, the U S. Suprene Court, in Onstead v. L.C
provided an inportant |egal framework for State and Federal efforts to enable
individuals with disabilities to live in the nost integrated setting appropriate
to their needs. This decision affirmed that no one should have to live in an
institution or nursing home if they can live in the comunity with the right mx
of supportive services for their long-termcare. The Anericans with Disabilities
Act of 1990 (ADA) is both reinforced and clarified with the O st ead deci si on.

Thi s deci sion has chall enged the Federal Government and States to devel op nore
opportunities for individuals with disabilities to Iive and participate in the
community through nore accessi ble systens of cost-effective comunity-based
services. The Medicaid Programplays a critical role in making long-termcare
available in the comunity by offering States nany opportunities to deliver this
care through mandatory State plan services
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ADP Servi ces Supporting Research, Anal ysis and Denmponstration Activities - Base
Cont r act

Project No: Project O ficer: Period:

Fundi ng: Principal |Investigator: Award:

Option Il was exercised in April 2006. m

Adm ni stration of the PACE Health Survey

Proj ect No: 500-00-0030/03 Project Officer: Louis Johnson Period: Septenber 2001
to

Decenber 2006 Fundi ng: $1, 566, 739 Principal Investigator: Edith WAl sh Award:
Task Order (RADSTO Awardee: Research Triangle Institute, (M)

411 Waverl ey Oaks Road, Suite 330 Waltham MA 02452-8414

Status: During 2004, the PACE Health Survey was administered to enrollees of 27
PACE organi zations. The overall response rate was 75 percent, with plan
response rates ranging from56 percent to 92 percent. These response rates were
consistent with the response rates achieved for the PACE Heal th Survey in 2003.
The functional inpairment information collected by the 2004 PACE Heal th Survey
was used to determine the frailty adjuster for each PACE organi zation for the
pur poses of Medicare paynment in 2005. In the past two years, the contract was
nodi fied to add $533,845 to the funding. The contract ended in Decenber of 2006.

Description: The purpose of this project is to inplenent the Health Qutcones
Survey for organizations that serve special populations. In 2003 and 2004, the
Program of All Inclusive Care for the Elderly (PACE) Health Survey was

i mpl enented for the PACE Program The survey collected functional inpairnent

i nformati on that supported frailty-adjusted Medicare capitation paynents to PACE
organi zations for 2004 and 2005, respectively. &

500- 02- 0006 Davi d Barbato Septenber 2002 to Septenber 2007 $0
Celia H Dahl man Task Order Contract, Base

5515 Twin Knol |l s Road #322
Col unbi a, MD 21045
Awar dee:

CHD Research Associ at es



Status: The base contract has ended. Some tasks will continue to renain open.

Description: OCMS s research, analytic, and denonstration projects require
computer and rel ated support services to access, manipul ate, process, and

devel op data and files. The data fil es i nclude those derived fromthe Mdicare
and Medicaid Progranms as well as those from CMS contracts and grants or other
sources. Current and anticipated internal resources are insufficient to handle
the range and quantity of requirenments that arise fromthese projects and from
projects that will occur in the future. ®m

Adverse Events Anong Chronically 11l Benefici ari es: Vari ati ons by Geographic Area,
Organi zation of Practice, and LTC Setting

Proj ect No: HHSM 500- 2005- 000201 /0001 Project O ficer: Carol Magee Peri od:
Sept ember 2005 to

Sept enber 2008 Fundi ng: $299, 780 Princi pal Investigator: Christine Bi shop Award:
Task Order (MRAD) Awardee: Brandeis University, Heller

Graduate School, Institute for Health Policy 415 South Street, P.O Box 9110
Wal t ham MA 02254-9110
Status: Data analysis for this contract is being perforned.

A-B
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Description: This task order will conduct analytic studies designed to better
understand the nature of chronic di sease anong Medi care beneficiaries and to
i mprove the care of these populations. m

Agreed Upon Procedures Review of XLHealth’s Operational Procedrues and
Expenditures Relating to the Bl PA D sease Managenent Denobnstration

Proj ect No: GS-23F-0135L/HHSM 500- 2006-
00018G Proj ect Oficer: Juliana Tiongson Period: February 2006 to

January 2009 Fundi ng: $275, 127 Award: GSA Order Awardee: difton Gunderson



4041 Powder M || RoadSuite 410 Cal verton, NMD 20705

Status: The period of perfornance has been extended through January 31, 2009.

Description: This Task Order will perform an Agreed Upon Procedures Review

(AUPR) of the Di sease Managenent Organization (DMD to validate operationa

procedures and expenditures relating to the DMJO s participation in the Bl PA
D sease Managenent Denobnstration. ®m

Anal ysi s, Methods of Assessnent, and Special Studies for the Devel opnent of a
Ful 'y Bundl ed Prospective Paynment System for Qutpatient End State Renal Disease
Facilities

Project No: HHSM 500- 2006- 00048C Proj ect O ficer: WIIliam Cyner Period: Septenber
2006 to

Sept enber 2008 Fundi ng: $965, 498 Principal Investigator: Richard Hirth Award:
Contract Awardee: University of M chigan Kidney

Epi dem ol ogy and Cost Center 315 West Huron, Suite 420 Ann Arbor, M 48103

Status: Option year one has been exercised. Fiscal year 2008 represents the first
option year under this contract.

Description: This contract, with an option to extend the period of perfornmance
beyond fiscal year 2008 on an annual basis through fiscal 2011, allows the Kidney
Epi dem ol ogy and Cost Center (KECC), through the Regents of the University of
M chi gan, to conduct end stage renal di sease (ESRD) prospective paynent system
(PPS) research. The project involves the analysis of administrative data, case
m x information, and the devel opnent of nethods to nmonitor and refine the basic
case m x adjusted PPS for outpatient ESRD facilities. This research will also
build on, extend, and update previously conpl eted phased research efforts to
develop a fully bundl ed ESRD PPS, one that expands the routine maintenance

dial ysis services currently reinbursed under the conposite paynent systemto

i nclude separately billable services. The devel opnent of a fully bundl ed ESRD
PPS was required in accordance with section 623(f) of Public Law 108-173. =

Application of Episode Groupers to Medicare

Proj ect No: HHSM 500- 2006- 000061 /05 Project O ficer: Fred Thomas Period: August
2007 to

July 2008 Funding: $444,398 Principal Investigator: Thomas MaCurdy Award: Task
O der (XRAD) Awardee: Acunen, LLC

500 Airport Blvd. Suite 365 Burlingame, CA 94010



Status: Work to date has included review of the clinical logic of two comercia
groupers. Preparation for expert panel neetings with physicians to review
grouper - based resource profil es i s underway.

Description: OCM s episode grouper software eval uation began in 2006. Over the
| ast year, there has been a notable evolution in the policy environnent rel ated
to episodic grouping. In particular, MEDPAC has issued two reports that suggest
that episode groupi ng techni ques have the potentital to be devel oped into tools
for profil i ng physician effici ency by identifying physicians whose costs per

epi sode are outside a reasonable range. Various unbrella organi zati ons,
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such as the Alliance for Quality Activity (AQM) and the National Quality Forum
(NQF), are working to define a set of conceptual standards that can be used in
constructing physician profiles. Recently, a GAO study showed that there is
substantial cost variation across patients within disease types using annua
clains data. An extension of this work is that physician profil es may be
generated fromclains data to identify those responsible for higher care costs,
and then use financial incentives to change this behavior.

In light of the continuing policy debate, and to test the application of these
concepts in Medicare, this task order will continue the work perfornmed under the
Epi sodi ¢ Grouper Eval uation contract by witing a design report for a pilot
study; construct physician efficiency profiles; wite a report on profiling and
result of the nodified groupers; and provide programm ng/anal ytic support to a
compl enentary clinical logic contract. ®

Arizona Health Care Cost Contai nment System
Project No: 11-WO00032/09 Project Oficer: Steven Rubio Period: July 1982 to

Sept enber 2011 Funding: $0 Principal Investigator: Anthony Rodgers Award:
Wai ver-Only Project Awardee: Arizona Health Care Cost

Cont ai nnent System 701 East Jefferson, MD 7000 Phoeni x, AZ 85034



Status: On June 29, 2007, the State submitted an anmendnent request to extend
hospi ce care benefits to all adult acute care nenbers, increase the FPL
eligibility Ievel for pregnant wonmen and wonen transitioning into the Famly

Pl anni ng Ext ensi on Program and provi de basic and preventive dental coverage for
adult members age 21 and ol der of the Arizona Long Term Care program As of
January 24, 2008, the anmendnent request was still pending.

Description: The entire Arizona Medi caid Program operates as a Medicaid Section
1115 denonstration and includes a H FA amendnent that allows for coverage of
parents, children and childless adults with title XXI funds. In addition,
Arizona has a targeted famly planning denmonstration for wonen with inconmes up
to 133 percent FPL who are otherwise ineligible for Medicaid at the end of 60
days post-partum This denonstration permts the State the flexibility of
determning the effectiveness of placing nore than 95 percent of its Medicaid
expenditures into nanaged care. W

Arkansas 1115

Proj ect No:

11-W 00116/ 06 Project O ficer: Marguerite Schervish Period: OCctober 1998 to

January 2008

and Human Servi ces

Fundi ng:
$0 Principal Investigator:

Deborah Ellis Award: Waiver-Only Project Awardee: Arkansas, Departnment of Health

Di vi si on of Medical Services

PO Box 1437, Slot S401 Little Rock, AR 72203-1437

Status: On January 29, 2007, CMs approved a one-year extension of the program
from February 1, 2007 until January 31, 2008, at which tine the State’s section
1115 programwi || expire. However, with the enactment of the Deficit Reduction
Act of 2005, section 6087 (codified as section 1915(j) of the Social Security
Act) permts States to offer self-directed personal assistance services (PAS) as
part of their Medicaid State plans obviating the need for further waiver
submi ssi ons. CMS understands that Arkansas will pursue a section 1915(j)
application to amend its State plan to add sel f-directed PAS.



Description: The National Cash and Counseling Denonstrati on was an i nnovative
nodel of consuner-direction in the planning, selection, and nanagenent of
conmuni ty- based personal care and related health services. Consuners were given
a nonthly cash all owance that they used to purchase the assistance they required
for daily living. The Cash and Counseling Denonstration and Eval uati on occurred
in three States: Arkansas, Florida, and New Jersey. Under the section 1115
denonstration authority of the Social Security Act and the initial design of the
program participants were assigned to a treatnent group or a control group.
Benefici ari es sel ected for the treatment group received cash all owances, which
they used to select and purchase the personal assistance services (PAS) that net
their needs. Fiscal and counseling intermediary services are available to those
nenbers of the treatnment group who wish to utilize them |Individuals assigned to
the control group received PAS services fromtraditional Medicaid providers,
with the State making all vendor payments. Qther partners in this collaborative
effort included
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the Robert Wod Johnson Foundation, which funded the devel opnent of these
projects; the O fice of the Assistant Secretary for Planning and Eval uation
within the Department of Health and Human Services, which funded the eval uati on;
the National Program O fice at Boston Col | ege, which perforned various
coordinating functions; the University of Maryland' s Center on Aging, which
conduct ed et hnographi ¢ studies; and the National Council on Aging, which has
served in an advisory capacity. An evaluation contract was awarded to

Mat hemati ca Policy Research, Inc. Mathematica assessed differential outcones
with respect to cost, quality, and client satisfaction between traditional PAS
services and alternative choice nodalities. These reports can be found at

www. cashandcounsel i ng. or g.

CMB approved the Arkansas | ndependent Choi ces denonstration on Cctober 9, 1998,
and i npl enent ati on began Decenber 1, 1998. Enroll nent and random assi gnment
began in Decenber 1998 and continued until the evaluation target of 2,000
enrollees in April 2001. CMS approved an amendnent to the program on Cctober 2,
2002. Since that time, the programhas met the CM5 requirenments to be conferred
t he I ndependence Pl us designation. The amendrment all owed Arkansas to end

random zation and to extend the programfor 3 years. Participants in the contro
group, and others, have been given the opportunity to enroll in the treatnent
group. Current participation is about 1,400. On April 26, 2006, the State
submitted a request to anmend and extend the program =

Arkansas TEFRA-|i ke Denopnstration



Project No: 11-WO00163/6 Project O ficer: Mark Pahl Period: Cctober 2002 to

Decenber 2010 Funding: $0 Principal Investigator: Roy Jeffus Award: Vaiver-Only
Proj ect Awardee: Arkansas, Departnent of Health and Human Services Division of
Medi cal Services PO Box 1437, Slot S401 Little Rock, AR 72203- 1437

Status: On Decenber 31, 2007, the State was awarded a three year extension of
the TEFRA-1i ke dempnstration, through Decenber 31, 2010.

Description: The Arkansas TEFRA-1i ke denonstration provides coverage for

di sabl ed children otherwi se eligible for Medicaid under Section 134 of the Tax
Equity and Fiscal Responsibility Act. A sliding scale premumis assessed to
fam lies based on income. Services are delivered through the State’'s network of
Medi cai d providers and are reinbursed on a fee-for-service basis. The objectives
of the denpnstration are to determne nethods to increase the attracti veness of
the TEFRA option for states that have not yet adopted it and to render such
optional coverage nore affordable for states facing budget shortfalls. ®m

ARKi ds B
Project No: 11-WO00115/6 Project O ficer: Mark Pahl Period: August 1997 to

Sept enber 2008 Funding: $0 Principal Investigator: Roy Jeffus Award: Wiver-Only
Proj ect Awardee: Arkansas, Departnment of Health and Human Services Division of
Medi cal Services PO Box 1437, Slot S401 Little Rock, AR 72203-1437

Status: On Septenber 19, 2007 the State of Arkansas requested a three year
extension of the ARKids B dempnstration. If approved the extension will run from
Cct ober 1, 2008 through Septenber 30, 2011

Description: The ARKi ds B denonstration provides coverage for uninsured children
through age 18 with famly inconme at or bel ow 200% FPL. |ndividuals can choose
between the State’s traditional Medicaid programand the ARKi ds B program
Arkids B offers a | ess conprehensive benefit package and requires co- paynents.
The denonstration utilizes the same provider systemas the traditional Arkansas
Medi cai d program and operates as a primary care case nmanagenent nodel. The

A-B
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obj ectives of the denmponstration are to integrate uninsured children into the
health care delivery systemand to provide benefits conparable to the State

Enpl oyees and State Teachers Insurance Program Fundi ng through the programis
provi ded through State appropriations and title XXI matching funds are cl ai ned
for enrollees who are not eligible for traditional Medicaid. m

Assessi ng Col orectal Cancer Know edge and | nproving Screening Rates Among O der
Mnorities in the City of Newark

Project No: 25-P-92358/02-02 Project Oficer: Richard Bragg Period: Septenber
2004 to

May 2007 Fundi ng: $231,386 Principal |Investigator: Ana Natal e-Pereira Award:
Grant Awardee: UVDNJ New Jersey Medi cal School

150 Bergen Street Newark, NJ 07101

Status: This project is under the H spanic Health Services Research G ant
Program The project is conpleted.

Description: Despite access to health care, screening for colorectal cancer
remains | ow, particularly anmong H spanics, due to several factors. O those,

| ack of know edge about the di sease and screeni ng recomendati ons by health care
provi ders are significant barriers to screening. G her factors such as | ow
literacy, socioeconom c status, and limted English profici ency have been I|inked
to poor cancer outcomnes.

Thi s educational intervention study will: (1) assess CRC know edge anong the
older mnority popul ation and community | eaders of Newark, (2) develop a

compr ehensi ve CRC education nmodul e to educate community | eaders using the
educati onal sessions of workshops nodel; and (3) train the community | eaders to
use the CRC educational module as a tool to facilitate the dissemination of CRC
i nformati on, enhance awareness and education, and increase screening rates. m

Assessnent of the U S. Drug Safety System

Proj ect No: HHSM 500- 2005- 00026C Proj ect O ficer: Fatima M1l ar Period: Septenber
2005 to

February 2007 Funding: $400, 000 Award: Contract Awardee: National Acadeny of
Sci ences,

Institute of Medicine 2101 Constitution Ave, NW Washi ngton, DC 20418
Status: CMB staff nmet with IOMstaff and the Comrmittee Chair per their request

for CM5 to address questions about CM5's role in U S. Drug Safety. |OM
Conmittee drug safety neetings were schedul ed and several committee nenbers and



staff conducted dissemnation activities. A pre-publication manuscript went
through the publication process and a report was dissemnated to the public.

More information can be found at http://ww.iom edu/ CMS/ 3793/26341. aspx.

Description: The contractor conpleted a report assessing the current systemfor
eval uati ng and ensuring drug safety post-marketing and make reconmendations to
i mprove risk assessment surveillance, and the safe use of drugs in accordance
with Section C. CM5 is providing partial funding for this effort. Tota
estimated cost of the contract is $1,354,656. ®

Assessment, Refinenent, and Anal ysis of the Existing Prospective Payment System
for Skilled Nursing Facilities

Project No: 500-00-0025/02 Project Officer: Jeanette Kranacs Period: July 2001 to

July 2007 Funding: $5,075,408 Principal Investigator: Korbin Liu Award: Task
Order (RADSTO) Awardee: Urban Institute

2100 M Street, NW Washi ngton, DC 20037
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Status: Phase | focused on the design and creation of a database. Phase |

anal yses support annual refinements to the paynent system and anal ysis, testing,
simul ati ons, and maki ng recomrendati ons regardi ng potential options for

nmodi fyi ng, restructuring, or reconfiguring the existing patient classificati on and
paynment system for skilled nursing facilities. The contract has ended.

Description: This project supports CVM5 in (1) the assessment of the feasibility
of refining the current Medi care paynent systemfor skilled nursing facilities
and, if feasible, producing analyses that support these refinements, and (2) our
exploration of different systens for categorizing patients and their resource
allocation. It will analyze data and prepare a report containing recomendati ons
for possible revisions to the classificati on of patients in a manner that
accounts for the relative resource use of different patient types. m



Background Check Pil ot Program

Project No: 500-00-0019/01 Project Oficer: Kathryn Linstronberg Period:
Sept ember 2004 to

Sept enber 2007 Funding: $3,024,408 Principal |Investigator: Joyce McMahon Award:
Task Order (RADSTO Awardee: C. N A Corporation

4825 Mark Center Drive Al exandria, VA 22311-1850

Status: The pilot States provided data to CVMB on the efficacy of their prograns.
The contract ended in Septenber 2007. It was nodified several times the past year
to include $718,401 to the funding.

Description: This request for proposal is to assist States and CV5S by providing
direct technical assistance to the States that are selected to participate in a
statutorily mandat ed 3-year Background Check Pilot Program The participating
States are responsible for inplenmenting State prograns that require the
conducti ng of conprehensive background checks of prospective direct access

enpl oyees of long-termcare facilities and providers. ®

Badger Car e Denpnstrati on

Project No: 11-WO00125/05 Project O ficer: Wanda Pigatt-canty Period: January
1999 to

March 2010 Funding: $0 Principal Investigator: Jason Hel gerson Award:
Denonstrati on Awardee: Wsconsin Departnent of Health and Fanmily Services One
West Wlson Street, PO Box 309 Madi son, W 53701

Status: On May 30, 2007, a extension was granted for the Denonstration through
March 31, 2010. In August 2007, the State submitted both Medicaid and SCH P
state plan anmendnents to facilitate the devel opment of BadgerCare Plus. Both
state plan amendnents were approved i n Novenber 2007

Description: BadgerCare was created as a health insurance programfor | owincone
working families with children. BadgerCare is intended to provide health care
coverage to famlies with incones too high for Medicaid and who do not have
access to affordabl e health insurance. By extending health care coverage to

uni nsured | owincome fam |ies, BadgerCare originally sought to provide a

saf eguard agai nst increasing the nunmber of uninsured famlies and children as a
result of Wsconsin's welfare reformprogram BadgerCare is designed to bridge
the gap between | owincone Medicaid coverage and enpl oyer-provided health care
coverage. The BadgerCare denonstration is funded by both Medicaid and SCH P
funds. The denonstration eligibles include: children to age 19 years with

i ncome of 100-200 % of the FPL (title XXl funded) , parents with income up to
130 % of the FPL (title XI X funded) and parents with incone from 130% up to 200%
of the FPL (title XXI funded). Denonstration eligibles receive the ful

Medi cai d benefit package. In addition, the State can elect to pay prem unms for
enpl oyer sponsored health plans for BadgerCare eligibles if the cost |ess than
enrollment into the BadgerCare program H
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Basi ¢ Medicaid for Able-Bodied Adults
Project No: 11-WO00181/08 Project Oficer: Kelly Heilman Period: January 2004 to

January 2009 Funding: $0 Principal Investigator: John Chappuis Award: Wi ver-
Only Project Awardee: Montana Departnent of Public

Heal t h and Hunan Servi ces PO Box 4210 Hel ena, MI 59604-4210

Status: As of July 31, 2007, 8,043 individuals were enrolled in the
denonstrati on.

Description: The Montana statew de denpbnstration, “Mntana Basic Medicaid for
Abl e-bodi ed Adults,” is approved for a five year period of February 1, 2004
through January 31, 2009. Under the Denpnstration, optional Medicaid State Pl an
services are reduced for the mandatory State plan popul ati on of parents and

ot her caretaker relatives, eligible under Sections 1925 or 1931 of the Socia
Security Act. Services are rendered on a fee-for-service basis, and cost-
sharing is the sane as under the State plan. This Denonstration all ows Mntana
to continue offering the nore linited benefit package that was approved as part
of their welfare reformwaiver, which expired on January 31, 2004. m

Best Practices for Enrolling Low I ncome Benefici aries into the Medicare
Prescription Drug Benefit Program

Proj ect No: 500-00-0033/10 Project O ficer: Noem Rudol ph Period: Septenber 2005
to

Sept enber 2008 Funding: $1,530,214 Principal Investigator: Leslie Foster Award:
Task Order (RADSTO Awardee: Mathematica Policy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: The First Annual Report was submitted to CM5 in February 2007 that
di scussed the findings froma state survey and the first round of stakehol der



i nterviews and focus groups. A second round of stakehol der interviews and focus
groups was conducted in Sumer 2007. Case study site visits were conpleted in
Fal | 2007 and a case study report has been submitted to CMVS5.

Description: The purpose of this task order is to design and conduct an anal ysis
to identify the best practices of successfully enrolling | owinconme beneficiaries
into the Medicare Drug Coverage Program The findings fromthe study will be used
to prepare a Report to Congress. The contractor will conduct anal yses of prinmary
data collected via interviews, focus groups, surveys, and case studies and an
anal ysis of secondary data to determ ne take-up and enrollnment rates using CM5
data and ot her dat abases contai ni ng soci o- econom ¢ data by geographic area. ®m

Cancer Diagnosis and Treatnment Anmong Medi care Managed Care Enroll ees
Proj ect No: ORDI-06-100106 Project O ficer: Gerald Riley Period: Cctober 2006 to

April 2008 Funding: $0 Principal Investigator: Gerald Riley Award: Intramura
Awar dee: Centers for Medicare & Medicaid

Services 7500 Security Boul evard Baltinore, NMD 21244-1850

Status: Analytic fil es have been created and anal yses are proceedi ng.

Description: There is considerable policy interest in conparing patterns of care
provided in the managed care and fee-for-service (FFS) sectors. Previous
research has shown that patterns of cancer diagnosis and treatnment often vary
bet ween the nanaged care and fee-for-service (FFS) sectors within the Medicare
program This study updates and extends earlier work using the Surveill ance,
Epi dem ol ogy, and End Results (SEER)-Mdicare |inked database, which combines
tunmor registry data with Medicare enroll nent and cl ains data. The study covers
the years 1998-2002 and includes el derly Medi care benefici ari es di agnosed with
breast, prostate, and colorectal cancer. The analysis focuses on percents of
cases di agnosed at early and | ate stages and, anong early stage cases, nmanaged
care-FFS differences in treatnment patterns. Plan variation in diagnhosis and
treatment patterns will be addressed. m

A-B/C
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Case-M x Adjustnent for Patients Using Swing Beds at Hospitals Participating in
the Rural Community Hospital Denonstration

Project No: HHSM 500-2007-00022C Proj ect O ficer: Siddhartha Mazundar Peri od:
August 2007 to

August 2011 Fundi ng: $29,400 Principal Investigator: David Malitz Award:
Contract Awardee: Stepw se Systemns

P. O Box 4358 Austin, TX 78765

Status: Stepwi se Systems, Inc. is performng the technical analysis for this
proj ect .

Description: This contract will inplenment a nethod of case-m x adjustnent for
patients using sw ng beds at hospitals participating in the Rural Comunity
Hospital Dempnstration. The policy of an adjustnent according to the severity in
patients’ conditions was incorporateed into the denonstration in an effort to
nmake t he paynment methodol ogy nore equitable to participating hospitals. m

Chil dl ess Adults Aged 50-64
Project No: 11-WO00139/03 Project O ficer: Cam ||l e Dobson Period: March 2002 to
January 2008 Funding: $0 Principal Investigator: Robert Maruca Award: Wi ver-

Only Project Awardee: District of Colunbia, Departnment of Health 825 N. Capitol
St, NE Washi ngton, DC 20012

Status: This denonstration expires on January 31, 2008. The District of Col unbia
has submitted a request for extension for an additional three years. The request
is currently under review.

Description: This denonstration extends coverage to childless adults age 50-64
with incones up to 50 percent FPL. They receive full Medicaid benefits delivered
t hrough nanaged care organi zati ons. The denpnstration is funded by diverted
DSH funding of $12.9 mllion annually. =

Chi ropract or Denpnstration

Proj ect No:

CD

ORDI - 05- 0006 Project Oficer: Caudia Lamm Period: April 2005 to



March 2007

Servi ces

7500 Security Boul evard
Bal ti more, MD 21244-1850
Fundi ng:

$0 Award: Vaiver-Only Project Awardee: Centers for Medicare & Medicaid

Status: The denpnstration began on April 1, 2005, and ended on March 31, 2007.

Description: The Centers for Medicare and Medicaid Services (CM5) will conduct a
denonstrati on to expand coverage of chiropractic services in the State of Mine
(rural); New Mexico (rural HPSA); 26 counties in Northern Illinois and Scott
County lowa (urban); and 17 central counties in Virginia (urban HPSA). The
demonstrati on began in April 2005 and will operate for two years.

Any chiropractor that provides services in these geographic areas will be able
to participate in the denpbnstration. Any beneficiary enrol |l ed under Medicare Part
B, and served by chiropractors practicing in these sites would be eligible to
recei ve services. Physician approval would not be required for these services.

The statute requires that the denonstration be budget neutral. ®m

Chronically Ill Disease Research Data Warehouse (723 Dat abase) - Phase |

Proj ect No:

HHSM 500- 2005- 00182G Proj ect O ficer: Spi ke Duzor Period: Septenber 2005 to

Sept ember 2008

6000 West own Par kway
West Des Mines, | A 50266

Fundi ng:

$7,981, 604 Award: GSA Order Awardee: |owa Foundation for Medical Care



Status: The contract has been nodified to authorize the purchase of two server
bundl es and applicable O acle
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licensing. It was nodified to exercise Options | and Il and was extended to
Sept ember 2008. This additional equiprment will house Part D drug event data.

Description: This contractor will operate the section 723 warehouse and devel op
a process to dissemnate data to health services researchers studying ways to

i mprove the quality and reduce the cost of care provided to chronically ill

Medi car e beneficiaries. Additionally this contract expands the sanple of

benefici ari es and data elenments to be included in the data warehouse. This
contract option will pernmit researchers to link, at the person |level, Mdicare
clainms with Part D drug event data. ®m

Chronically Il Medicare Beneficiary Research, Data, and Denonstration

Proj ect No: 500-00-0031/04 Project Oficer: Linh Phuong Period: Novenber 2004 to
Decenber 2006 Fundi ng: $789, 621 Principal |nvestigator: Christopher Tonpkins
Dan G |l den Award: Task Order (RADSTO) Awardee: Brandeis University, Heller

Graduate School, Institute for Health Policy 415 South Street, P.O Box 9110
Wal t ham MA 02254-9110

Status: Brandei s/ JEN delivered the final reports for their eval uation on Decenber
29, 2006. The project has ended and the contract has been cl osed out.

Description: This project is in support of Section 723 of the Medicare
Prescription Drug, |nprovenent, and Mdernization Act (MVA). Brandeis/JEN will
eval uate the current Enterprise Cross Reference (ECR) and Medicare, Medicaid,
and Assessnent |ink keys developed by O S. They will provide recommendati ons on
the A S link-key process and confidence score wei ghts by defini ng how speci fic data
el ements shoul d be consi dered when nmatching records both within State and across
State matching. m

Clilnical Logic of Episode G oupers



Proj ect No: HHSM 500- 2006- 000081 /02 Project O ficer: Fred Thomas Period: August
2007 to

August 2008 Fundi ng: $499,503 Principal Investigator: David Kennell Award: Task
Order (XRAD) Awar dee: Kennell and Associ ates, Inc.

3130 Fairview Park DriveSuite 505 Falls Church, VA 22042

Status: The project is underway.

Description: Under another CMS contract, Acumen LLC, is evaluating the basic
functionality and application of two epi sode groupers. Medstat (MEG and

I ngeni x/ Symmetry (ETG, using Medicare clainms data fromfour states. Under this
task order, the clinical integrity of these groupers will be studied and
reviewed with expert panels of physicians. Products will include a report on

i npacts of the use of groupers on physician pay-for- performance initiatives.

Conpr ehensi ve H V/ Al DS Tr eat nent
Project No: 18-P-93110/6-01 Project O ficer: Joseph Razes Period: June 2005 to

Decenber 2006 Fundi ng: $337,280 Principal Investigator: George Smth Award:
Grant Awardee: Donal d R Watkins Menori al

Foundati on 4900 Fannin Street Houston, TX 77004

Status: The project is conplete.

Description: The objective of this project is to provide H V-positive patients
in Harris County with state of the art outpatient healthcare services; “on-call”
H V energency care 24 hours a day, seven days per week; and conprehensive,
holistic healthcare that addresses all of their H V-related health concerns,
including a variety

CD
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of support services to be accessed with prinmary nedical care. m

Consurner - Di rected Chronic Qutpatient Services Denonstrati on

Proj ect No:

CD

ORDI - 05- 0007 Project Oficer: daudia Lamm

Paul i ne Lapin

January 2009

Servi ces
7500 Security Boul evard
Bal tinore, NMD 21244-1850

Peri od: January 2005 to

Fundi ng:

$0 Award: Waiver-Only Project Awardee: Centers for Medicare & Medicaid

Status: CM5 and its co-sponsoring organi zati on, ASPE, have been conducting
ongoi ng neetings with the denonstrati on design contractors, Medstat and Abt
Associ ates. The contractors have delivered a best practices report and a
techni cal advisory group has been identified and met on April 5, 2005. The TAG
made recomendati ons to our contractors on the denonstration’s target popul ation
and site selection. Internal neetings continue to be held to discuss
denonstration design options.

A Techni cal Advisory G oup, convened to consider the denonstration design, was
skeptical about its feasibility. CM5 and its partner in the denonstration, ASPE
approached potential sites with the infrastructure needed to inplenent the
proposed nodel ; there was only one potential participant. However, they offered
a potential pool of only 40 Medicare benefici ari es who woul d neet the
demonstration criteria. Therefore, CM5 and ASPE concl uded that it was not
feasible to i nplement the denonstration.



Description: This denonstration will evaluate nethods to i nprove the quality of
care provided to Medicare beneficiaries with chronic conditions and that reduce
Medi care expenditures, including methods to pernit Medi care beneficiaries to
direct their own health care needs and services. Prior to initiation of these
denmonstrations, the Secretary is required to eval uate best practices used by
group health plans, State Medicaid Prograns, the private sector or other areas
for nmethods that allow patients to self-direct the provision of personal care
services. The Secretary is required to initiate these denonstrations not |ater
than two years after enactnent, and Reports to Congress are required begi nning
two years after projects begin. The Secretary is required to evaluate clinica
and cost-effectiveness of the denonstrations. The Centers for Medicare and

Medi cai d Services (CVB) and the Assistant Secretary for Planning and Eval uation
(ASPE) are jointly designing this denponstration. ®m

Contractor Support for the Devel opment of a Wiver Cost Estimate for the
El ectronic Heal th Record Denonstration

Project No: HHSM 500- 2006- 000051 /05 Project O ficer: Debbi e Vanhoven Peri od:
Sept ember 2007 to

Sept enber 2008 Funding: $123, 276 Principal Investigator: John WIkin Award: Task
Order (XRAD) Awardee: Actuarial Research Corporation

6928 Little River Turnpike, Suite E Annandal e, VA 22003

Status: A contract was awarded to Actuarial Research Corporation on Septenber

21, 2007. A kick-off meeting was convened on Cctober 10, 2007 and the contractor
has initiated work on the devel opnent of a draft waiver cost estinmate package to
be submitted for CMS review

Description: The Centers for Medicare and Medicaid Services (CM5) plans to

i mpl enent a denonstration project in up to 12 states that ains to pronote high-
quality care through the adoption and use of el ectronic health records in sel ect
physician practices. This Task Order all ows an i ndependent contractor to assist
CVMB in the devel opment of this denbnstration by preparing wai ver cost estimte
decunentati on for subm ssion to the Office of Managenent and Budget (OVB) for
approval . m
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Coordinated Care to Inprove Quality of Care for Chronically Il Medicare
Benefici ari es - Arizona



Project No: 95-C-91318/09 Project Oficer: Ronald Lanbert Period: August 2002 to

July 2008 Funding: $0 Principal Investigator: Beth Hal e Award: Cooperative
Ageenent Awar dee: Hospice of the Valley

3238 North 16th Street Phoeni x, AZ 85016

Status: Hospice of the Valley is offering an urban case management programto
Medi car e beneficiaries in Maricopa County, Arizona, w th significant chronic
illness. Targeting beneficiaries with various chronic conditions, the program
focuses on providing and coordi nating chronic and palliative care. The site
began enrol ling benefici ari es and provi di ng coordi nated care services in August
2002.

Description: This denonstration tests whether coordi nated care progranms can

i mprove nedi cal treatnent plans, reduce avoi dabl e hospital adm ssions, and
pronot e ot her desirabl e outconmes anong benefici ari es who constitute a snal
proportion of the Medicare fee-for-service (FFS) popul ation but account for a
maj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordi nated Care Denpnstration project to provide case
managenment and di sease nmanagenent services to Medi care FFS beneficiaries with
compl ex chronic conditions. This project will allow CM5 to test a wi de range of
progranms ai med at reducing costs and increasing quality of care for chronically
ill Medicare FFS beneficiaries. The Bal anced Budget Act of 1997 requires that
the projects focus on chronically ill Medicare FFS benefici ari es who are eligible
for both Medicare Part A and Part B and requires that the projects’ paynent

nmet hodol ogy be budget neutral. m

Coordinated Care to Inprove Quality of Care for Chronically Il Medicare
Benefici ari es - Houston, Texas

Project No: 95-C-91351/05 Project Oficer: John Pilotte Period: June 2002 to

May 2008 Funding: $82,350 Principal Investigator: Ken Yale Award: Cooperative
Ageement Awar dee: Cor Sol utions Medical, Inc.

9500 W Bryn Mawr Avenue Rosenont, |L 60018

Status: The di sease nmanagenment programtargets beneficiaries in the G eater
Houston, Texas Metropolitan Area with high-risk congestive heart failure. The
site is currently providing coordinated care services.

Description: This denonstration tests whether coordi nated care prograns can

i mprove nedi cal treatnent plans, reduce avoi dabl e hospital admni ssions, and
pronot e ot her desirabl e outconmes anong benefici ari es who constitute a snal
proportion of the Medicare fee-for-service (FFS) popul ation but account for a
maj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordi nated Care Denonstration project to provide case
managenment and di sease nanagenent services to Medi care FFS beneficiaries with
conmpl ex chronic conditions. This project allows CM5 to test a wi de range of
progranms ai med at reducing costs and increasing quality of care for chronically
ill Medicare FFS beneficiaries. The Bal anced Budget Act of 1997 requires that



the projects focus on chronically ill Medicare FFS benefici ari es who are eligible
for both Medicare Part A and Part B and requires that the projects’ paynent
nmet hodol ogy be budget neutral. m

Coordinated Care to Inprove Quality of Care for Chronically Il Medicare
Benefici aries - | owa

Project No: 95-C-91340/07 Project Oficer: Siddhartha Mazundar Period: April 2002
to

March 2008 Fundi ng: $50, 000 Principal Investigator: Nancy Halford Award:
Cooper ati ve Ageenent

CGD
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Awar dee: Mercy Medical Center - North 1lowa 1000 N. Fourth Street, NW Mason
City, |A 50401

Description: This denonstration tests whether coordi nated care prograns can

i nprove nedical treatnent plans, reduce avoi dabl e hospital adm ssions, and
pronot e ot her desirabl e outcomes anmpbng benefici ari es who constitute a small
proportion of the Medicare fee-for-service (FFS) popul ati on but account for a
maj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordi nated Care Denpnstration project to provide case
managenent and di sease managenent services to Medi care FFS beneficiaries with
compl ex chronic conditions. This project will allow CM5 to test a wi de range of
prograns aimed at reducing costs and increasing quality of care for chronically
ill Medicare FFS benefici aries. The Bal anced Budget Act of 1997 requires that
the projects focus on chronically ill Medicare FFS benefici ari es who are eligible
for both Medicare Part A and Part B and requires that the projects’ paynent

met hodol ogy be budget neutral. m

Coordinated Care to Inprove Quality of Care for Chronically Il Medicare
Benefici ari es - Mai ne

Project No: 95-C-91314/01 Project Oficer: Siddhartha Mazundar Period: April 2002
to



March 2008 Fundi ng: $138, 720 Principal Investigator: John LaCasse Award:
Cooper ative Ageenent Awardee: Medical Care Devel opnent

11 Par kwood Drive Augusta, M 04330

Status: Medical Care Devel opnent of Augusta, Maine, has inplenented a rura

di sease managenent programtargeting beneficiaries in Maine with congestive heart
failure or post-acute myocardial infarction. The site is currently providing
coordi nated care services.

Description: This denmonstration tests whether coordi nated care progranms can

i mprove nedi cal treatnent plans, reduce avoi dabl e hospital adm ssions, and
pronot e ot her desirabl e outconmes anong benefici ari es who constitute a snal
proportion of the Medicare fee-for-service (FFS) popul ation but account for a
maj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordi nated Care Denponstration project to provide case
managenment and di sease nmanagenent services to Medi care FFS beneficiaries with
compl ex chronic conditions. This project will allow CM5 to test a wi de range of
progranms ai med at reducing costs and increasing
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Status: Mercy Medical Center of Mason City, lowa, has inplenented a rural case
management programtargeti ng beneficiaries in northern lowa with various chronic
conditions. The site is currently enrolling benefici ari es and provi di ng

coordi nated care services.

Description: This denonstration tests whether coordi nated care prograns can

i mprove nedi cal treatnent plans, reduce avoi dabl e hospital adm ssions, and
pronot e ot her desirabl e outconmes anong benefici ari es who constitute a snal
proportion of the Medicare fee-for-service (FFS) popul ation but account for a
maj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordi nated Care Denponstration project to provide case
managenment and di sease nanagenent services to Medi care FFS beneficiaries with
compl ex chronic conditions. This project will allow CM5 to test a wi de range of
progranms ai med at reducing costs and increasing quality of care for chronically
i1l Medicare FFS benefici aries. The Bal anced Budget Act of 1997 requires that
the projects focus on chronically ill Medicare FFS benefici ari es who are eligible
for both Medicare Part A and Part B and requires that the projects’ paynent

nmet hodol ogy be budget neutral. m

Coordinated Care to Inprove Quality of Care for Chronically Il Medicare
Benefici aries - Mahonet, Illinois

Project No: 95-C-91315/5 Project O ficer: Dennis Nugent Period: April 2002 to



March 2008 Fundi ng: $149,943 Principal Investigator: Cheryl Schraeder Award:
Cooper ati ve Ageenment Awardee: Carle Foundation Hospita

307 East Cak #3, PO Box 718 Mahonet, IL 61853

Status: The Carle Foundation Hospital of Mahomet, Illinois, has inplenented a
rural case managenment programtargeting beneficiaries with various chronic
conditions in eastern Illinois. The is currently enrolling benefici ari es and

provi di ng coordi nated care services.
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quality of care for chronically ill Medicare FFS benefici ari es. The Bal anced
Budget Act of 1997 requires that the projects focus on chronically ill Medicare

FFS benefici ari es who are eligible for both Medicare Part A and Part B and
requires that the projects’ paynent nethodol ogy be budget neutral. =

Coordinated Care to Inmprove Quality of Care for Chronically Il Medicare
Benefici ari es - M ssouri

Project No: 95-C-91345/7 Project Officer: Ronald Lanbert Period: August 2002 to

July 2008 Funding: $150,000 Principal Investigator: John Lynch Award:
Cooper ati ve Ageenent Awardee: WAshi ngton University Physician

Net wor k 660 South Euclid Avenue, Canpus Box 8066 St. Louis, MO 63110

Coordinated Care to Inmprove Quality of Care for Chronically Il Medicare
Benefici ari es - New York, New York

Project No: 95-C-91357/2 Project O ficer: Dennis Nugent Period: June 2002 to

May 2008 Fundi ng: $150, 000 Principal Investigator: Patricia Milvey Award:
Cooper ative Ageenent Awardee: The Jewi sh Hone and Hospital for the Aged 120 West
106t h Street New York, NY 10025

Status: The Jewi sh Home and Hospital for the Aged has inplenented an urban case
managenment programtargeti ng beneficiaries with various chronic conditions in New
York City. The site is currently enrolling beneficiari es and providi ng

coordi nated care services.

Description: This denonstration tests whether coordi nated care prograns can
i nprove nedi cal treatnent plans, reduce avoi dabl e hospital adni ssions, and
pronote ot her desirabl e outcones anpbng benefici ari es who constitute a snal



proportion of the Medicare fee-for-service (FFS) popul ation but account for a
maj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordi nated Care Denponstration project to provide case
managenment and di sease nmanagenent services to Medi care FFS beneficiaries with
compl ex chronic conditions. This project will allow CM5 to test a wi de range of
progranms ai med at reducing costs and increasing quality of care for chronically
i1l Medicare FFS benefici aries. The Bal anced Budget Act of 1997 requires that
the projects focus on chronically ill Medicare FFS benefici ari es who are eligible
for both Medicare Part A and Part B and requires that the projects’ paynent

nmet hodol ogy be budget neutral. m

CGD

Status: Washington University of St. Louis, Mssouri, has inplenented an urban
case managenment programtargeting beneficiaries in St. Louis with various chronic
conditions. The site began enrolling benefici ari es and provi di ng coordi nated care
services in August 2002.

Description: This denonstration tests whether coordi nated care progranms can

i mprove nedi cal treatnent plans, reduce avoi dabl e hospital adm ssions, and
pronot e ot her desirabl e outconmes anong benefici ari es who constitute a snal
proportion of the Medicare fee-for-service (FFS) popul ation but account for a
maj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordi nated Care Denpnstration project to provide case
managenment and di sease nmanagenent services to Medi care FFS beneficiaries with
compl ex chronic conditions. This project will allow CM5 to test a wi de range of
progranms ai med at reducing costs and increasing quality of care for chronically
i1l Medicare FFS benefici aries. The Bal anced Budget Act of 1997 requires that
the projects focus on chronically ill Medicare FFS benefici ari es who are eligible
for both Medicare Part A and Part B and requires that the projects’ paynent

nmet hodol ogy be budget neutral. m
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Coordinated Care to Inprove Quality of Care for Chronically Il Medicare
Benefici aries - Northern California

Project No: 95-C-91352/02 Project Oficer: John Pilotte

Cynthia Mason Period: July 2002 to



June 2008 Funding: $150, 000 Principal Investigator: Jane Mirray Award:
Cooper ati ve Ageenent Awardee: QVED

25 Christopher Way Eatontown, NJ 07724

Status: QVED, Inc., Eatontown, New Jersey, has inplenented a di sease managenent
programtargeti ng beneficiaries in northern California with coronary artery
di sease.

Description: This denpnstration tests whether coordi nated care prograns can

i mprove nedi cal treatnent plans, reduce avoi dabl e hospital adm ssions, and
pronot e ot her desirabl e outcomes anmong benefici ari es who constitute a snal
proportion of the Medicare fee-for-service (FFS) popul ation but account for a
nmaj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordi nated Care Denpnstration project to provide case
managenment and di sease nmanagenent services to Medi care FFS beneficiaries with
conpl ex chronic conditions. This project will allow CM5 to test a wi de range of
progranms ai med at reducing costs and increasing quality of care for chronically
i1l Medicare FFS benefici aries. The Bal anced Budget Act of 1997 requires that
the projects focus on chronically ill Medicare FFS beneficiaries who are eligible
for both Medicare Part A and Part B and requires that the projects’ paynent

met hodol ogy be budget neutral. m

Coordinated Care to Inprove Quality of Care for Chronically Il Medicare
Benefici ari es - Pennsyl vani a

Project No: 95-C-91360/03 Project Oficer: Cynthia Mason Period: April 2002 to

March 2008 Funding: $0 Principal |nvestigator: Kenneth Coburn Award: Cooperative
Ageenent Awardee: Health Quality Partners

875 N. Easton Road Doyl est own, PA 18901

Status: Health Quality Partners of Doyl estown, Pennsylvania, has inplenmented an
urban and rural di sease managenent programtargeting beneficiaries in eastern
Pennsyl vania with various chronic conditions. The site began enrolling
benefici ari es and provi di ng coordi nated care services in April 2002. It is now
init's sixth year of service.

Description: This denonstration tests whether coordi nated care progranms can

i mprove nedi cal treatnent plans, reduce avoi dabl e hospital admi ssions, and
pronot e ot her desirabl e outcones anong benefici ari es who constitute a snall
proportion of the Medicare fee-for-service (FFS) popul ation but account for a
maj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordi nated Care Denonstration project to provide case
managenment and di sease nanagenent services to Medi care FFS beneficiaries with
conmpl ex chronic conditions. This project will allow CM5 to test a wi de range of
prograns ai med at reducing costs and increasing quality of care for chronically
ill Medicare FFS benefici aries. The Bal anced Budget Act of 1997 requires that
the projects focus on chronically ill Medicare FFS benefici ari es who are eligible
for both Medicare Part A and Part B and requires that the projects’ paynent

net hodol ogy be budget neutral. m
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Coordinated Care to Inmprove Quality of Care for Chronically Il Medicare
Benefici aries - Richnmond, Virginia

Project No: 95-C-91319/03 Project O ficer: Cynthia Mason Period: April 2002 to

March 2008 Fundi ng: $75,448 Principal |Investigator: Mchael Matthews Award:
Cooperative Ageenent Awardee: CenVaNet

2201 W Broad Street, Suite 202 Ri chnmond, VA 23220

Status: CenVaNet, Incorporated of Richrmond, Virginia, has inplenented an urban
case managenent programtargeting beneficiaries with various chronic conditions
in the netropolitan Richnond area. The site began enrolling benefici ari es and
provi di ng coordinated care services in April 2002. It is nowin it’'s 6th year
of servi ce.

Description: This denpnstration tests whether coordi nated care prograns can

i mprove nedi cal treatnent plans, reduce avoi dabl e hospital adm ssions, and
pronot e ot her desirabl e outcomes anmpong benefici ari es who constitute a snal
proportion of the Medicare fee-for-service (FFS) popul ation but account for a
nmaj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordinated Care Denpnstration project to provide case
managenment and di sease nmanagenent services to Medi care FFS beneficiaries with
conpl ex chronic conditions. This project will allow CM5 to test a wi de range of
progranms ai med at reducing costs and increasing quality of care for chronically
ill Medicare FFS benefici aries. The Bal anced Budget Act of 1997 requires that
the projects focus on chronically ill Medicare FFS benefici ari es who are eligible
for both Medicare Part A and Part B and requires that the projects’ paynent

nmet hodol ogy be budget neutral. m

Coordinated Care to Inprove Quality of Care for Chronically Il Medicare
Benefici ari es - South Dakota

Project No: 95-C-91362/08 Project Oficer: Siddhartha Mazundar Period: June 2002
to



May 2008 Fundi ng: $0 Principal Investigator: David Kuper Award: Cooperative
Ageenent Awar dee: Avera MKennan Hospit al

800 East 21st St Sioux Falls, SD 57105

Status: Avera McKennan Hospital of Sioux Falls, South Dakota, has inplenmented a
rural di sease managenment programtargeting beneficiaries in South Dakota, |owa,
and M nnesot a.

Description: This denpnstration tests whether coordi nated care prograns can

i mprove nedi cal treatnent plans, reduce avoi dabl e hospital adm ssions, and
pronot e ot her desirabl e outcomes anmong benefici ari es who constitute a small
proportion of the Medicare fee-for-service (FFS) popul ation but account for a
nmaj or proportion of Medicare expenditures. It is one of 15 sites selected as a
part of the Medicare Coordi nated Care Denpnstration project to provide case
managenment and di sease nmanagenent services to Medi care FFS beneficiaries with
compl ex chronic conditions. This project will allow CM5 to test a wi de range of
progranms ai med at reducing costs and increasing quality of care for chronically
i1l Medicare FFS benefici aries. The Bal anced Budget Act of 1997 requires that
the projects focus on chronically ill Medicare FFS beneficiaries who are eligible
for both Medicare Part A and Part B and requires that the projects’ paynent

met hodol ogy be budget neutral. m
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Cost-Effective and Scal able Strategies for Enrolling Medicare Beneficiaries in
Medi care Prescription Drug Extra Help

Project No: 1ROCMS300065 Project Officer: Susie Butler Period: March 2006 to

February 2010 Fundi ng: $156, 200 Principal Investigator: Kristen Keifer Award:
Grant Awardee: National Council on the Aging

300 D St, NwWwashington, DC 20024

Status: The Grant was awarded and work has begun. The first interventions were
eval uated and the second phase of interventions is beginning.



Description: NCOA proposes to use public-private partnerships to support
strategies for identifying and enrolling eligible beneficiaries using tail ored,
list-driven intervention approaches already known to be effective in Low I ncone
Subsidy (LIS) enrollnent. Private funds will be used to award in grants to
support test interventions. NCOA plans to test 8-9 interventions per year. CMB
wi || support NCOA efforts by refining narketing lists. This will allow the

“cleanest” list possible of potential LIS-eligibles. Use of simlarly refined
lists for outreach to | ow income popul ati ons has been shown to increase the
enrol | ment success rate. CMS grant funding will be used evaluate |ist-based

outreach strategies. NCOA plans to partner with L&V Policy Research to eval uate
the intervention approaches. m

Cost Effectiveness Mdel of D sease Mddifying Therapies for the Treatnment of
Multiple Sclerosis (Ms), A

Project No: CM5-1A-05-28A-1 Project Oficer: Penny Mhr Period: COctober 2004 to

Oct ober 2006 Fundi ng: $95, 693 Principal |nvestigator: Paul Tappenden , Ph.D
Award: | ntra-agency Agreenent Awardee: Sheffiel d University School of

Heal th and Rel ated Research Regent Court 30, Regent Street Sheffield, UK S1 4DA

Status: A final report was conpleted in October 2006 is avail able through the CVS
proj ect officer. Contact Penny Mhr at 410-786-6502.

Description: The purpose of this task order is to examnmine the increnental cost-
ef fectiveness of self-adm nistered nedications (Copaxone, Betaseron, Rebif)
relative to Avonex or bhest supportive care for the treatnent of Miultiple

Scl erosis (MsS) anong Medi care benefici ari es. The sel f-adm ni stered nedications
listed are covered under a Medicare denonstration program nmandated by Section
641 of the Medicare Prescription Drug I nprovenment and Mderni zati on Act (MVA).
Avonex is currently covered under Medicare Part B. An analysis of the cost-

ef fectiveness of the denpbnstration project that extends coverage to these
therapies is required under the MVA. &

Cost-Effectiveness of Daily versus Conventional Henodialysis for the Medicare
Popul ati on, The

Project No: ORDI-05-0009 Project Oficer: Penny Mhr Period: Decenber 2003 to
June 2010 Funding: $0 Award: Intranural Awardee: Centers for Medicare & Medicaid
Services 7500 Security Boul evard Baltinore, MD 21244-1850

Status: The research protocol has been conpl eted, which includes a plan for

anal yzing the cost-effectiveness of nore frequent henodialysis to the Medicare
Program Randomi zati on of study subjects have begun. Study results are expected

to be avail able by June 2010. More information on the trials can be found at:
http://ww. niddk. ni h.gov/patient/henodi al ysi s/ henodi al ysi s. ht m



Description: CMS is jointly sponsoring two clinical trials with the Nationa
Institute of Di abetes and Di gestive and Ki dney Di seases (NI DDK) on daily
henodi al ysis. The purpose of these trials is to understand the clinical, quality
of life, and econonic effects of nore frequent henodialysis. The two trials
conpare conventional henodialysis to two different forns of daily henodi al ysis:
short, in-center henodial ysis perfornmed six tinmes weekly and nocturna
henodi al ysis — where a patient dialyzes at night at hone while they sleep. A
representative from ORDI assisting in the devel opnment of cost data collection
design, collection, and analysis. Results fromthe cost study nmay be used to

i nf orm how
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Status: A final report was conpl eted October 12, 2006 and can be obtai ned by
contacting the governnent project officer, Penny Mhr, at penny.nmohr @ns. hhs. gov
or 410-786-6502.

Description: This study exam nes the incremental cost-effectiveness of the self-
admi ni stered i muno- nodul ati ng drugs etanercept, adalinmmab, and anakinra,

whi ch are covered under a Medicare denpnstration program mandated by Section 641
of the Medicare Prescription Drug |nprovenent and Mbdernization Act — relative
to that of physician-adm nistered inflixi mab, which is currently covered under
Medi care Part B. An analysis of the cost-effectiveness of the denonstration

proj ect that extends coverage to these therapies is required under the
Prescription Drug | nprovenent and Medi care Moderni zation Act. ®

Creation of New Race-Ethnicity Codes and Soci oeconom ¢ Status (SES) |ndicators
for Medi care Benefici ari es

Proj ect No:

Medi care might pay for nore frequent henodialysis if the technique proves to
have si gni ficant heal th benefits for Medi care beneficiaries. B

Cost-Effectiveness of Early Preventive Care for Children in Medicaid



Proj ect No:

CD

ORDI -1 M 084 Project Oficer: Paul Boben Period: June 2000 to

Decenmber 2009

Servi ces
7500 Security Boul evard
Bal ti more, MD 21244-1850

Fundi ng:

$0 Award: Intranural Awardee: Centers for Medicare & Medicaid

Status: The project is ongoing.

Description: This project will feature a cost-benefit analysis of primary and
preventive care for children up to age 2. Medicaid clainms data fromthe State
Medi cai d Research Files data base will be used to conpare costs of care for
children receiving the recommended battery of well-child visits versus those
that do not. The benchmark for standard care will be the Anerican Acadeny of

Pedi atrics’ (AAP) recommended series of well-baby visits and i mmuni zati ons. This
study follows work by Haki m and Bye (Pediatrics, forthconi ng) that showed an
associ ati on between conpliance with the AAP schedul e and reduced ri sk of

avoi dabl e hospitalization. m

Cost Effectiveness of Etanercept, Adalimumab and Anakinra in Conparison to
I nfli xi mab in the Treatment of Patients with Rheumatoid Arthritis in the Medicare
Pr ogram The

Proj ect No:

500- 00- 0024/ 21 Project Oficer: Barbara Cohen Period: August 2005 to

July 2007



PO Box 12194, 3040 Cornwal lis
Road

Research Triangl e Park, NC 27709-
2194

Fundi ng:
$197, 318 Principal I|nvestigator:

Arthur Bonito Award: Task Order (RADSTO Awardee: Research Triangle Institute,
(NC)

Fundi ng:

$99, 592 Principal Investigator:

Status: The project is conplete.

Description: This project once again created the inproved race-ethnicity codes
usi ng the nost current 10 segnments of the unl oaded Enrol |l ment Database (EDB) as
wel | as the geocodes for |inking specific SES indicators for Medicare

benefici aries’ residential areas. This logical followon to the original work
re-ran the already devel oped algorithms to create new race-ethnicity codes and
bl ock group Federal Information Processing Standard (FIPS) geocodes to |ink
Census SES neasures for new enrollees in the EDB since the original work was
conpl et ed.

The updated file(s) will then be used to populate a data nmart with the inproved

race-ethnicity codes and bl ock group FIPS geocode to |link SES neasures. This
dat a

CVB- | A- 05- 28A-2 Project O ficer: Penny Mhr Period: Cctober 2004 to

Cct ober 2006

Heal th and Rel ated Research
Regent Court 30, Regent Street
Shef fiel d, UK S1 4DA



Al'lan Wailloo, Ph.D Award: Intra-agency Agreenent Awardee: Sheffield University
School of
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mart will be used by the regions to better target outreach and educati ona
activities towards benefici ari es. The basic elenents of the data mart will

i ncl ude denographic variables (age, race-ethnicity), type of coverage, health
status, and SES. The latter elenment is extrenely vital for efforts to enrol
benefici aries into the Low | ncone Subsidy. m

Data Col l ection for the Second Generation S/ HMO Denpnstration

Proj ect No: 500-01-0025/03 Project Oficer: Dennis Nugent Period: Septenber 2004
to

Sept enber 2008 Fundi ng: $3, 224,421 Principal |nvestigator: Todd Ensor Award:
Task Order (ADDSTO Awardee: ©Mathematica Policy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: The project data collection work is continuing. Option year three was
deleted fromthe contract.

Description: CMS(Fornerly HCFA)has been conducting the Social Health

Mai nt enance Organi zati on(S/ HMO) Denonstration since 1985. It was inplenented in
response to section 2355 of Public Law 98-369 (the Deficit Reduction Act of 1984)
whi ch authorized the Secretary of DHHS to approve applications and protocols
submitted to waive certain requirenments of title XVIII and title XIX of the
Social Security Act to denobnstrate the concept of a social HMO

This project consolidated the data collection needs of the Second Generation
Soci al Health Mai ntenance Organi zation(S/ HMO-11)Denonstration which began in
1996. The work was done by Mat hematica Policy Research under a subcontract unti
Fal | 2004. However, Mathematica is now conducting this data collection work
under its own contract. The project conducted initial and annual follow up
surveys for each beneficiary enrolled in the SSHMO- Il denonstration. (A sanpling
method is used now.) The information gathered served three primary functions:
baseline and foll owup data for the analyses; clinical information to the
participating SSHMO 11 site for care planning; and data for risk-adjustment and
paynent. ®



Denonstration of HHA Settlenent for Dual Eligibles for the State of Connecticut.

Project No: 95-WO00086/01 Project Oficer: Juliana Tiongson Period: January 2001
to

Decenber 2011 Fundi ng: $0 Principal Investigator: Kristine Ragaglia Award:
Wai ver-Only Project Awardee: Connecticut Departnent of Soci al

Services 25 Sigourney Street Hartford, CT 06106

Status: A three level series of appeals has been devel oped for this project. The
first level is a reconsideration review by the demonstrati on RHH , Nati onal
Covernment Services. If the State is dissatisfied with a reconsideration
determination, a State official will submit the sanple clain(s) in question for
review along with a rationale to a CMs official. |f such CVMS offici al s cannot
resolve the matter with the State, CM5 shall submt the case to an outside
arbitrator. Arbitration will be the final step in resolving the cases.

Description: CM5 is conducting a pilot programw th the States of Connecticut,
Massachusetts, and New York that utilizes a sanpling approach to determ ne the
Medi care share of the cost of home health services clains for dual eligible
benefici ari es that were originally submtted to and paid by the Medicaid
agencies. This sanpling will be used in lieu of individually gathering Medicare
clains fromhone health agencies for every dual eligible Medicaid claimthe
State has possibly paid in error. This process will elimnate the need for the
hone health agencies (HHA) to assenble, copy, and submit huge nunbers of nedical
records, as well as the need for the regional home health intermediary (RHH) to
revi ew every case.

The denonstration will consist of two conponents: (1) an educational initiative
to inmprove the ability of all parties to make appropriate coverage

recomendati ons for crossover clains and (2) a statistically valid sanpling

nmet hodol ogy to be applied in settlenment of clains paid by Medicaid for which the
State believes nay have potential to also be covered by Medicare.

The denonstration in Connecticut covers HHA clains for Fiscal Years 2001 through
2007. The initial reviews have been conducted on the Fiscal Year 2001 and Fi scal

Year 2003 clains for Connecticut and initial paynents have been nade for these
years. W
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Denonstrati on of Home Health Agencies Settlenent for Dual Eligibles for the
State of New York

Proj ect No: 95-W00084/02 Project Oficer: Juliana Tiongson Period: January 2002
to

Decenber 2011 Funding: $0 Principal Investigator: Jeff Flora Award: Vaiver-Only
Proj ect Awardee: O fice of Medicai d Managenent,

New York Departnent of Health, Empire State Plaza Corning Tower, Room 1466
Al bany, Ny 12237

Status: The denpnstration in New York covers the Fiscal Years 2000 through 2007.
Initial reviews have been conducted on the 2000, 2001, and 2002 clains for New
York and initial paynments have been made for these years. A three-level series
of appeal s has been devel oped for this project. The first level is a

reconsi deration review by the denonstrati on RHH , Associ ated Hospital Service.
If the State is dissatisfied with a reconsideration determnation, a State

of ficial will submit the sanple clainm(s) in question for review along with a
rationale to a CMs official. |If such CMS officials cannot resolve the matter with
the State, CM5 shall subnmit the case to an outside arbitrator. Arbitration wll
be the final step in resolving the cases. Initial review have been conducted on
the Fiscal Year 2001 clains for Connecticut and Massachusetts and paynents have
been made to these States. The denonstration RHH , National Governnent Services,
is currently reviewi ng the Fiscal Year 2001 clainms for New York. A

reconsi deration process has been finalized and framework has been devel oped for
the educational conponent. Arbitration will occur beginning in April 2008 on
those cases appeal ed by the State of New York.

Description: CM5 is conducting a pilot programw th the States of Connecticut,
Massachusetts, and New York that utilizes a sanpling approach to determ ne the
Medi care share of the cost of home health services clains for dually eligible
benefici ari es that were originally submtted to and paid by the Medicaid
agencies. This sanpling will be used in lieu of individually gathering Medicare
clains fromhone health agencies for every dually eligible Medicaid claimthe
State has possibly paid in error. This process will elimnate the need for the
honme health agencies (HHA) to assenble, copy, and submt huge nunbers of nedica
records, as well as the need for the regional home health intermediary (RHH) to
revi ew every case

The denonstration consists of two conponents: (1) an educational initiative to
inmprove the ability of all parties to make appropriate coverage reconmendati ons
for crossover clains and (2) a statistically valid sanmpling nethodol ogy to be
applied in settlenent of clainms paid by Medicaid for which the State believes
may have a potential to also be covered by Medicare. m

Denonstration to Inprove Direct Service Comrunity Wrkforce

Project No: 95-P-92214/04-01 Project Oficer: Kathryn King Period: Septenber 2003
to



Sept enber 2007 Funding: $1,403 Principal Investigator: Roy Burnette
Li nda Kendal | -Fi el ds Award: G ant Awardee: Pathways for the Future, Inc.

525 M neral Springs Drive Sylva, NC 28779

Status: The grantee inplenented its interventions. The grant was extended to
Sept enber 27, 2007 and is now conpl ete.

Description: The Denmpnstration to Inprove the Direct Service Comrunity Wrkforce
grant initiative is part of the President’s New FreedomInitiative to elimnate
barriers to equality and grant a “New Freedonf to children and adults of all
ages who have a disability or long-termillness so that they may |ive and
prosper in their comunities. CMS awarded five denpnstration grants, which run
from Sept ember 30, 2003 to Septenber 29, 2006, to assist States and others to
devel op innovative prograns and strategies that inprove recruitnent, and the
retentions of direct service workers. B
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Denonstration to Inprove Direct Service Comrunity Wrkforce

Project No: 95-P-92168/03-01 Project Oficer: Kathryn King Period: Septenber 2003
to

Sept enber 2007 Fundi ng: $680, 500 Principal |nvestigator: Mark Bernstein Award:
Grant Awardee: University of Del aware

Col | ege of Human Servi ces/ EPP/ CDS, New Castle County Newark, DE 19716

Status: The grantee inplenented its interventions. The grant was extended to
Sept enber 27, 2007 and is now conpl ete.

Description: The Denmpnstration to Inprove the Direct Service Comrunity Wrkforce
grant initiative is part of the President’s New FreedomInitiative to elimnate
barriers to equality and grant a “New Freedonf to children and adults of all
ages who have a disability or long-termillness so that they may |ive and
prosper in their comunities. CVMS awarded five denmponstration grants, which run



from Sept enber 30, 2003 to Septenber 29, 2006, to assist States and others to
devel op innovative prograns and strategies that inprove recruitnent, and the
retentions of direct service workers. H

Denonstration to Inprove Direct Service Comrunity Wrkforce

Project No: 95-P-92225/03-01 Project Oficer: Kathryn King Period: Septenber 2003
to

Sept enber 2007 Funding: $680,500 Principal Investigator: Angela King Award:
Grant Awardee: Vol unteers of Anerica, Inc.

Nat i onal O fice, 1660 Duke Street Al exandria, VA 22314

Status: The grantee inplenented its interventions. The grant was extended to
Sept ember 27, 2007 and is now conpl ete.

Description: The Denonstration to Inprove the Direct Service Community Wrkforce
grant initiative is part of the President’s New FreedomInitiative to elimnate
barriers to equality and grant a “New Freedonf to children and adults of all
ages who have a disability or long-termillness so that they may |live and
prosper in their comunities. CVS awarded five denonstration grants, which run
from Septenber 30, 2003 to Septenber 29, 2006, to assist States and others to
devel op innovative prograns and strategies that inprove recruitnent, and the
retentions of direct service workers. H

Denonstration to Inprove Direct Service Community Wrkforce

Project No: 11-P-92187/01-01 Project Oficer: Kathryn King Period: Septenber 2003
to

Sept enber 2007 Funding: $1, 403,000 Principal Investigator: Elise Scala Award:
Grant Awardee: State of Maine/ Governor’s

O fice of Health Policy & Finance, #1 State House Station Augusta, ME 04333-0001

Status: The grantee inplenented its interventions. The grant was extended to
Sept ember 27, 2007 and is now conpl ete.

Description: The Denpbnstration to Inprove the Direct Service Community Wrkforce
grant initiative is part of the President’s New FreedomInitiative to elimnate
barriers to equality and grant a “New Freedonf to children and adults of all
ages who have a disability or long-termillness so that they may |live and
prosper in their comunities. CVMS awarded five denpnstration grants, which run
from Sept enmber 30, 2003 to Septenber 29, 2006, to assist States and others to
devel op innovative prograns and strategies that inprove recruitnent, and the
retentions of direct service workers. ®
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Denonstration to Inprove the Direct Service Comunity Wrkforce
Project No: 11-P-92158/04-01 Project O ficer: Kathryn King Period: May 2004 to

Sept enber 2007 Funding: $680, 000 Principal Investigator: Sandra Minarcik Award:
Grant Awardee: Seven Counties Services, Inc.

101 W Mihammad Ali Blvd. Louisville, KY 40202

Status: The grantee inplenented its interventions. The grant was extended to
Sept ember 31, 2007 and is now conpl ete.

Description: This grantee will recruit and retain DSW by providing a paid pre-
service intervention and an apprenticeship programthat includes access to

ment ors and conpetency-based training. In addition, the grantee will devel op
activities that formally recogni ze the value of DSW and create enhancenments to
and pronote an enpl oyee association for DSW. m

Denonstration to Inprove the Direct Service Comunity Wrkforce
Project No: 11-P-92247/05-01 Project Oficer: Kathryn King Period: May 2004 to

Sept enber 2007 Fundi ng: $1, 403,000 Principal Investigator: Kris Prohl Award:
G ant Awardee: BRIDGES, Inc.

2650 West 35th Avenue Gary, I N 46408

Status: The grantee inplenented its interventions. The grant was extended to
Sept enber 27, 2007 and is now conpl ete.

Description: This grantee will recruit and retain DSW by providing access to
cafeteria benefits, an in-house career |adder, and a travel allowance. The
grantee will also develop and pronote a nentorship program and bonus pay
incentives. ®m



Denonstration to Inprove the Direct Service Comunity Wrkforce

Project No: 11-P-92175/06-01 Project O ficer: Kathryn King Period: May 2004 to
Sept enber 2007 Funding: $680, 000 Principal Investigator: Herb Sanderson Award:
Grant Awardee: Arkansas, Departnment of Health and Human Servi ces Division of
Medi cal Services

PO Box 1437, Slot S401 Little Rock, AR 72203- 1437

Status: The grantee inplenented its interventions. The grant was extended to
Sept ember 27, 2007 and is now conpl ete.

Description: This grantee will recruit and retain DSW by providing access to
cafeteria benefits, an in-house career |adder, and a travel allowance. The
grantee will al so develop and pronpbte a nentorship program and bonus pay
incentives. ®

Denonstration to Inprove the Direct Service Comunity Wrkforce
Project No: 11-P-92212/03-01 Project Oficer: Kathryn King Period: May 2004 to

Sept enber 2007 Funding: $1,403,000 Principal Investigator: Di ana Thorpe Award:
Grant Awardee: Virginia, Department of Medical

Assi stance Services 600 East Broad St, Suite 1300 R chnond, VA 23219

Status: The grantee inplenented its interventions. The grant was extended to
Sept ember 27, 2007 and is now conpl ete.

Description: This grantee will recruit and retain DSW by providing access to
cafeteria benefits, an in-house career |adder, and a travel allowance. The
grantee will al so develop and pronote a nentorship program and bonus pay
incentives. ®
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Denonstration to Inprove the Direct Service Comunity Wrkforce
Project No: 11-P-92243/00-01 Project O ficer: Kathryn King Period: May 2004 to

Sept enber 2007 Funding: $1, 403,000 Principal Investigator: M nday Schaffner
Award: Gant Awardee: Hone Care Quality Authority

640 Wodl and Sq. Loop SE, P.O. Box 40940 O ynpi a, WA 98504

Status: The grantee inplenented its interventions. The grant was extended to
Sept enber 27, 2007 and is now conpl ete.

Description: This grantee will recruit and retain DSW by providing access to
cafeteria benefits, an in-house career |adder, and a travel allowance. The
grantee will also develop and pronpbte a nentorship program and bonus pay
incentives. ®

Denonstration to Maintain |Independence and Enpl oynent - District of Colunbia
Project No: 11-P-91421/03 Project Oficer: C audia Brown

St ephen Hrybyk Period: January 2002 to

Decenber 2008 Funding: $12,599, 022 Principal |nvestigator: Robert Cosby, MD.

Award: Grant Awardee: District of Columnbia, Departnent of Health, Mdica
Assi stance Adm nistration Suite 5135, N Capitol St., NE Washi ngton, DC 20002

Status: The programis operating at full capacity. The programw |l be granted
a no cost extension to continue through CY 2008.

Description: The Denmpnstration to Miintain | ndependence and Enpl oynent (DM E)
was created by section 204 of the Ticket to Wrk and Wrk Incentives | nprovenent
Act of 1999 (TWNIA).

The denonstration allows States to provide nedical assistance and ot her support
services to people with potentially severe disabilities who are at risk of
becom ng di sabled and eligible for cash assistance fromthe Social Security
Adm ni stration.

The denonstration provides highly active antiretroviral drug therapy (HAART) to
420 persons who have early H 'V infection, and are not yet disabled under SSA
criteria. The denonstration also provides the full range of Medicaid benefits to
participants. Persons being served are primarily African Anerican (76 percent).
Fifty-nine percent are between the ages of 25 and 44, while 37 percente are 45-
64. The program has spent $4 mllion in service clainms, at an average of $8, 635
per enrollee. Eighty-three percent of the expenditures have been for
prescription drugs. ®m



Denonstration to Maintain |Independence and Enpl oynent - Kansas

Project No: 11-P-92389/07-01 Project Oficer: Stephen Hrybyk Period: April 2006
to

Sept enber 2009 Funding: $5, 000,000 Principal Investigator: Mary Ellen O Brien
Wight Award: G ant Awardee: Kansas, Departnment of Social and

Rehabilitation Services 915 Harrison St. 6th Floor North Topeka, KS 66612-1570

Status: The programis in the second year of operation.

Description: The Denonstration to Miintain | ndependence and Enpl oynent (DM E)
was created by section 204 of the Ticket to Wrk and Work I ncentives | nprovenent
Act of 1999 (TWNIA).

The denonstration allows States to provi de nedical assistance and ot her support
services to people with potentially severe disabilities who are at risk of
becom ng disabled and eligible for cash assistance fromthe Social Security
Admi ni stration.

This denmonstration will provide State Medicaid and other health and enpl oynent

support services as w aparound coverage to a targeted 200 people with health

i nsurance through the Kansas high-risk pool, also known as the Kansas Health

| nsurance Association (KHHA). People in the high-risk pool experience nultiple
severe conditions for which they have been unable to obtain enpl oyer-sponsored

coverage or reasonably priced private coverage. They are ineligible for either

Medi cai d
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or Medicare and about one-third of participants are enployed. The goals of the
project are to inprove the health and quality of life of individuals in the
intervention group and to denonstrate that, conpared to a carefully natched
control group of 200 individuals also in the pool, they maintain a higher rate
of enpl oynent and are less likely to become eligible for any form of Socia
Security disability benefits or other forms of public assistance. m



Denonstration to Maintain | ndependence and Enpl oynent - M nnesota

Project No: 11-P-92387/05-01 Project Oficer: Stephen Hrybyk Period: November
2006 to

Sept enber 2009 Funding: $5, 000,000 Principal Investigator: MaryAlice Mowy
Award: Grant Awardee: M nnesota, Departnent of Human

Services P.O Box 64983 St. Paul, M 55164-0983

Status: The programis in the second year of operation.

Description: The Denponstration to Miintain | ndependence and Empl oynent (DM E)
was created by section 204 of the Ticket to Wrk and Work Incentives | nprovenent
Act of 1999 (TWNIA).

The denonstration allows States to provide nedical assistance and ot her support
services to people with potentially severe disabilities who are at risk of
becom ng disabled and eligible for cash assistance fromthe Social Security
Adm ni stration.

The Department of Human Services is using this demonstrati on as an opportunity
to build on its history of creating public-private partnerships to better serve
the needs of M nnesotans coping with nental illness.

It serves a targeted 1,500 to 1,800 enpl oyed peopl e diagnosed with serious
mental illness in Hennepin, Ransey, and St. Louis Counties. Enploynent-related
servi ces include ongoing contact with a project navigator, a peer support
program and enpl oynment counseling. Medical services and enpl oynent
interventions will be delivered through a network of partnering health plans and
community mental health service providers. ®m

Denonstration to Maintain | ndependence and Enpl oyment - Rhode |sl and
Project No: 11-P-91174/01 Project O ficer: Shawn Terrell Period: Cctober 2000 to

Decenber 2006 Funding: $500, 000 Principal Investigator: D anne Kayal a Award:
Grant Awardee: Rhode |sland, Departnent of

Human Servi ces, HCQFP, Center for Adult Health 600 New London Avenue Cranston,
Rl 02920

Status: The Rhode Island project was inactive due to fiscal barriers in securing
the non-federal share of the service costs. This project never got started.

Description: The Denponstration to Miintain | ndependence and Enpl oynent (DM E)
was created by section 204 of the Ticket to Wrk and Work I ncentives | nprovenent
Act of 1999 (TWNIA).

The denonstration allows States to provide nedical assistance and ot her support
services to people with potentially severe disabilities who are at risk of
becom ng disabled and eligible for cash assistance fromthe Social Security
Adm ni stration.



The Rhode |sland Project uses grant funding in conjunction with State funds to
provide the full Medicaid benefit package, plus extra services such as targeted
case managenent, personal assistance services, pharmaceutical co-paynments, and
ot her enpl oynment supports to individuals. &

Denonstration to Maintain Independence and Enpl oynent - Texas
Project No: 11-P-91420/06 Project O ficer: Shawn Terrell Period: March 2007 to

Decenber 2009 Funding: $21, 000,000 Principal |nvestigator: Dena Stoner Award:
G ant Awardee: Texas, Health and Human Services

Commi ssion P. O Box 13247 Austin, TX 78711-3247
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Status: Data is being collected, progranms have started, and they are still
recruiting. They are now at 60 percent of the projected recruiting levels and
should be a full level by the end of March 2008.

Description: The Denponstration to Miintain | ndependence and Enpl oynent (DM E)
was created by section 204 of the Ticket to Wrk and Wrk | ncentives | nprovenent
Act of 1999 (TWNIA).

The denonstration allows States to provide nedical assistance and ot her support
services to people with potentially severe disabilities who are at risk of
becom ng disabled and eligible for cash assistance fromthe Social Security
Adm ni stration.

Texas proposed to redesign their project to use a public / private partnership
in the provision of conprehensive behavioral health benefits to working adults at
ri sk of becom ng disabled in the Houston area. The insurance benefit will augnent
exi sting enpl oyer sponsored coverage and may provide full coverage for working

i ndi vidual s who do not have access to enpl oyer sponsored coverage (i.e. self-
enployed). It is anticipated that many peopl e di splaced by hurricane Katrina who
are currently residing in the Houston area will take advantage of this program

[ |



Denonstrati on-Based Revi ew of Physician Practice Expense Geographi c Adj ust nent
Dat a

Proj ect No: 500-00-0024/16 Project Oficer: Jesse Levy Period: July 2004 to
March 2008 Fundi ng: $613,917 Principal Investigator: G egory Pope

Steven Zuckerman Award: Task Order (RADSTO) Awardee: Research Triangle
Institute, (NC

PO Box 12194, 3040 Cornwal | i s Road Research Triangle Park, NC 27709- 2194

Status: The report that led to the Report to Congress was delivered in March
2006. It is located here:

http: //ww. crrs. hhs. gov/ Report s/ downl oads/ Pope03-
06. pdf

The GPCl geographi c configuration report is in process.

Description: This contract supported a Report to Congress. The purpose is two-
fold. The first is to assess the validity of these geographic adjustment mnethods
by conveni ng groups of interested parties in tw localities, as described in the
law, to discuss the availability of data in these localities and nationally.

The second is to assess the generalizability of the data to assist in the
creation of geographic indices for practice expenses for use with the Medicare
fee schedul e for physician services. Wrk has al so been perfornmed supporting
GPCl geographi ¢ configuration analysis. ®

Design and I npl enentati on of a Beneficiary Survey on Access to Sel ected
Prescription Drugs and Biol ogicals

Project No: 500-01-0025/02 Project Oficer: Penny Mhr Period: Septenber 2004 to

Novenber 2006 Fundi ng: $589, 537 Principal Investigator: Arnold Chen Award: Task
Order (ADDSTO) Awardee: Mathematica Policy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: A report on the findings of the beneficiary survey was conpleted in
February 2006 and is available on the CVM5 website. (Medicare Replacenent Drug
Denonstrati on Benefici ary Survey: Report of Findings

http://ww. crs. hhs. gov/ DenoPr oj ect sEval Rpt s/
downl oads/ MVA641 Benefici ary_Survey_ Report. pdf)

The survey targeted 3,962 early participants in the Medi care Repl acenment Drug
Denonstration and attained an 86 percent response rate. Participants served as
their own controls and were asked about their perspectives on changes that were
brought about through the denonstration programincluding: access to drug

t herapy; benefici ary financi al and travel burden; perceived health status;



satisfaction with nmedication costs and side effects; benefits intrinsic to the
sel f-adm ni stration versus physician-adm ni stration of medications; and
adherence to treatnent reginmen.

A report on outreach and enrollnment efforts under the denonstration was

conpl eted in Novenber 2006 and is avail able on the CVM5 website. (Study of
Qutreach and Enrollnment Efforts for the Section 641 Medi care Repl acenent Drug
Denonstrati on

http://ww. crs. hhs. gov/ DenoPr oj ect sEval Rpt s/
downl oads/ MVA641 Qutreach_Enrol | nent _Report. pdf)
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Description: The original intent of this project was to design and inplenment a
survey of a sanple of Medicare beneficiaries who participated in the Medicare
Repl acenent Drug Denonstration. The denonstration, authorized under Section 641
of the Medicare Prescription Drug | nprovenent and Mderni zation Act of 2003,
provi ded coverage for selected sel f-adm nistered prescription drugs and

bi ol ogi cal s that replaced nedi cati ons al ready covered under Medicare Part B. The
project was | ater expanded to explore factors that contributed to | ower

enrol Il ment and utilization of the benefit than was expected through key infornmant
interviews. H

Desi gn, Devel opnent, and | nplenentation of a Prospective Paynent System for
| npatient Psychiatric Hospitals and Exenpt Units

Project No: 500-96-0007/02 Project Oficer: Carolyn Rimes Period: May 1996 to
Decenber 2006 Fundi ng: $3, 204,477 Principal Investigator: Brandt Fries

Carl G bson Award: Task Order Awardee: M chigan Public Health Institute

2465 Wodl ake Circle, Suite 140 Ckenbs, M 48864

Status: The project received OVB clearance to pilot test the assessnent
instrument. A final report was prepared delineating the reliability and validity

of the instrument and naki ng recommendati on regarding the inplementation of this
instrument on a national basis. In addition, recomendations regarding use of



this instrunent to refine the inpatient psychiatric facilities PPS was included.
The contract has ended.

Description: This project aids in the design, devel opnent, testing, and

i npl enentati on of a prospective paynent system (PPS) for inpatient psychiatric
hospital s and exenpt units. It also includes the integration of rel ated resident
assessment instrunents into the design and inplenentation of a PPS for inpatient
psychi atric hospitals and exenpt units (i.e., psychiatric facilities).

The Bal anced Budget Refinenment Act of 1999 (BBRA) nmandated that CVS devel op a per
diem PPS for inpatient hospital services of psychiatric hospitals and exenpt
units. This system nmust include a patient classificati on systemthat reflects
differences in the cost and use of patient resources anong such hospitals and
shal | maintain budget neutrality. The final regulation to inplenent this paynent
systemwas issued in Fall 2004. This acknow edges the need for further research
to refine the PPS, and this project will be fielding a pilot test of an assessnent
i nstrument support potential case m x refinements. H

Devel opnent and Val i dation of MDS 3.0
Proj ect No: 500-00-0027/02 Project Oficer: Robert Connolly Period: April 2003 to

March 2008 Fundi ng: $4, 039,564 Principal Investigator: Debra Saliba Award: Task
Order (RADSTO) Awardee: RAND Cor poration

1700 Main Street, P.O Box 2138 Santa Mnica, CA 90407-2138

Status: A competitive RADSTO award was nade to RAND under the | eadership of Deb
Saliba, MD (from RAND and UCLA) and Joan Buchanan (from Harvard University

Medi cal School). A contract nodification was then nade to RAND to extend the
period of performance and to expand the nunber of States and size of the Natura
MDS 3.0 Validation Sanple. Another contract nodificati on was nade to RAND to
extend to add resident assessment protocol devel opment and consultation tasks
and to provide consultation on CM5's plan to develop an integrated post acute
care instrunent. In July of 2007, the period of performance for this task order
was extended from Decenber 31, 2007 to March 31, 2008. The additional time wll
all ow CV5 and RAND additional time to anal yze data and deci de on MDS 3.0

i mpl enent ati on changes based on onsite validation activities in eight (8) States
and seventy (70) nursing hones.

Description: The purpose of this procurement is to refine and validate Version
3.0 of the MDS. The goal of the refinenent is to produce a valid instrument that
reduces user burden; is nore clinically relevant, while still achieving the
federal paynent nandates and quality initiatives; is nore intuitive for users;

i ncl udes better use of standard assessnment scal es; use of common | anguage from
health informati on and H PPA standards; assesses resident quality of life; and,
where possible, is nore resident-centered.

Prior to drafting MDS 3.0, CM5 convened a nunber of clinical neetings with
i ndustry experts to identify
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exi sting scales, indices, and neasurenent tools that are relevant to the nursing
hone setting. Information obtained by the clinical nmeetings will be shared with
the offeror to help create a revised MDS tool. The goal is to create an
instrunment which is fluid and can adapt to various resident popul ati ons w t hout
bei ng redundant or burdensonme to facilities specializing in specific popul ati ons.

Gui delines for each itemnust be devel oped that clarify the intent, definition,
and process for collecting and coding for each data item This nmaterial nust be
suitable for software with wi zards and other intuitive data accumul ati on

nmet hods. Providers and st akehol ders nust be invol ved throughout the refinenent
and validation process. In addition, for each data item considered for the MDS
3.0, the specific uses of the elenent nust be identified resource utilization
group item quality measure, quality indicator, resident assessment protocols
(RAP), etc. as well as specifying inplications of any revised itemto the RAPs,
the Prospective Paynent System (PPS), and State-specific case m x systens.
Speci al attention should also be paid to how the instrument can be nodified to
suit a quarterly assessnment form and how the final instrunent fits with the

Medi care Paynment Assessnent Form ( MPAF) .

Payment items considered for revision cannot be changed unl ess a direct
crosswal k between the revised itemand the old paynent itemis avail able and
nmust be validated in the field testing of the instrument. The offeror will take
this information into consideration when redesigning the tool.

In designing the analytic plan and inplenenting the validation study, it was
recommended that the contractor work with an organi zati on know edgeabl e about
the MDS instrument, its history and current uses. The contractor is working with
the State Quality Inprovenent Organizations to recruit nurses within each state
to conduct the onsite validation and information collection. This approach was
particularly effective in mnimzing travel expenditures and expediting the
onsite data collection. CM5 recognizes that this is only one approach and is
just discussed as one possible option in conducting the validation. Oher
options are al so wel cone but should be described in detail as part of the work
plan. =

Devel opnment of a National MAX Enrollee File

Proj ect No: 500-02-0006/06 Project Officer: David Baugh Period: Septenber 2005 to

June 2008 Funding: $109,981 Principal Investigator: Celia H Dahl man Award:
Delivery Order Awardee: CHD Research Associ ates

5515 Twin Knol | s Road #322 Col unbia, MD 21045



Status: Design work for this project is underway. The contractor is review ng
noted problems with MSI S identifiers on a state-by-state basis, particularly in
states that use SSN as their “unique” MSIS identifier. Results fromrecently
conpl eted work by the Census Bureau on the Medicaid “undercount” project have
provided insight into identifier problens. There was an extention of the period
of performance to June 30, 2008. The extension was required to provide suffici ent
time to conplete work on the devel opment of a National Medicaid Person Summary.

Description: This project will create a national Person Summary file for MAX in
flat-file format. |In order to create this file, it will be necessary to develop an
algorithmto unduplicate individuals across States and over tine, using data

el ements such as IDs - Medicaid and Medi care, Social Security nunber, date of
birth and gender. |In addition, it will be necessary to analyze the potentia
for both type 1 and type 2 errors in the unduplication process. There are a
nunber of reasons for m smatches, including one enrollee reporting another
person’s SSN as their own, mssing or erroneous SSNs and reporting of Individua
Tax ldentificati on Nunmbers-I1TINs - as SSNs. The eventual aimin the process of
creating this national Person Summary filed for MAX is to: (1) devel op nore
accurate estimates of national Medicaid enrollnent, (2) assist data users who
need to conduct research on nore than one State, and (3) assist users that need
to build | ongitudinal cohorts of enrollees. ®m
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Devel opnent of Medication Measures for CKD and ESRD
Proj ect No: 500-00-0037/10 Project Oficer: Christie Cahee
Fatima M1l ar Period: Septenber 2005 to

May 2007 Fundi ng: $1, 188,187 Principal Investigator: Barry Chai ken Award: Task
O der (RADSTO) Awardee: Bearing Point

1676 International Drive MLean, VA 22102- 4828

Status: The contractor submited a final project report and the contract period of
performance ended May 30, 2006.



Description: This task order will identify those nmeasures that can be used by

Q G and the ESRD Networks to establish a baseline for nedication use in

CKDY ESRD patients as well as identify drug-related issues specific to this
popul ati on. Devel opnent of CKD/ ESRD nedication neasures will allow for
tracking of prescribing and therapeutic nonitoring patterns of those drugs

speci fic to these patients, as well as nonitoring of the quality of care provided
to those patients. m

Devel opment of Physician Measures

Project No: 500-00-0033/11 Project Officer: Latousha Leslie Period: Septenber
2005 to

March 2007 Fundi ng: $1, 046,568 Princi pal Investigator: Ml es Maxfiel d Anward: Task
Order Awardee: Mathematica Policy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: The project ended on March 29, 2007.

Description: The purpose of this task order is for the devel opnent of physician
nmeasures based on administrative data fromelectronic health records or paper
medi cal records and ot her rel evant cl ai ns-based or administrative data sources.
Physi ci an measures shall be selcted and devel oped for quality inprovenent and
i ntervention, public reporting, and pay-for-perfornmance denonstrati ons and for
use by Q GCs. Wile sone neasures nay be used specifical ly for pay-for-
performance, quality inprovenent or public reporting, it is conceivable that
some nmeasures nmay be used for nultiple purposes. The neasures to be devel oped,
to the extent feasible, shall be based on the Insitute of Medicine' s (1 0OV
dommi ns of safety, effectiveness, patient-certered, tineliness, efficiency, and
equitability. m

Di amond State Health Pl an
Project No: 11-WO00036/03 Project Oficer: Diane Gerrits Period: My 1995 to

Decenber 2009 Funding: $0 Principal Investigator: Harry H Il Award: Vaiver-Only
Proj ect Awardee: Del aware Health and Soci a

Servi ces (New Castl e)
P. O Box 906, Lew s Building New Castle, DE 19720

Status: The Denpnstration was approved for a three-year extension on Decenber
21, 2006. The State is currently considering additional cost containnment
neasures to ensure that their budget neutrality limt is not exceeded.



Description: The Dianond State Health Pl an Denpnstrati on (DSHP) inplenents
mandat ory Medi cai d managed care, and uses savings to cover additional parents
and uninsured adults with incones up to 100 percent of the federal poverty |eve
(FPL). The State provides the majority of their Medicaid services through the
Denonstration. Medicare benefici aries, persons residing in institutions or

recei ving honme and conmunity based wai ver services, presunptively eligible
pregnant wonen, unqualified aliens and Individuals enrolled in the Breast and
Cervi cal Cancer Treatment Program are excluded from DSHP. Extended famly

pl anni ng services are al so provided for wonmen who woul d ot herw se | ose Medicaid
eligibility 60 days post-partumfor a period of two years. ®m
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Di sabl ed and Speci al Needs Popul ati ons: Examining Enrollment, Utilization, and
Expendi t ures

Proj ect No: 500-00-0047/01 Project Oficer: James Hawt horne Period: Septenber
2000 to

Novenber 2006 Funding: $1,024,697 Principal Investigator: Carol Irvin Award:
Task Order (RADSTO) Awardee: ©Mathematica Policy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: An additional analysis of the cost and use of services by individuals

wi th behavioral health disorders has been added to the project. The project was
conpl et ed on Novenber 30, 2006 and a final report has been posted on the ORD Wb
site.

Description: The purpose of this project was to create a |inked database that
conbines information fromthe Social Security Adm nistration s (SSA)

adm ni strative data with CM5 Medi caid and Medicare data. It conpl ements and

buil ds upon activities related to these special needs popul ati ons by ot her
conmponents of the Departnent of Health and Human Services. One group of studies
will link Medicaid and SSA data in order to exam ne enroll nent dynami cs between
Medi cai d and t he Suppl enental Security Income and the Social Security Disability
| nsurance Prograns and to determ ne whether inter-programenroll ment dynam cs
vary by characteristics of enrollees—such as work status, disabling condition,
severity of condition, state of residence, race/ethnicity, or age group.



Using the sanme data, another study will help CM5 devel op a nore conpl ete
under st andi ng of children with special health care needs enrolled in the

Medi cai d program Specifically the study will devel op estinmates of the nunber of
children with special health care needs enrolled in Medicaid, as this popul ation
i s defined by the Bal anced Budget Act of 1997 interimrule, their denographic
characteristics, and utilization and expenditure patterns. A final study wll
link SSA disability data, Medicare, and Medicaid data for a sanple of Medicare
benefici ari es with behavioral health problenms. The purpose of this study is to
devel op a much nmore conpl ete understanding of utilization and expenditures for
Medi car e benefici ari es with behavioral health disorders. m

Dual Eligible Research, Evaluation, and Denobnstration Data Support and Anal ysis
Project No: 500-01-0035/01 Project Officer: Susan Radke Period: Septenber 2004 to

Decenber 2006 Fundi ng: $39,986 Principal Investigator: Dan G lden Award: Task
Order (ADDSTO) Awardee: JEN Associates, Inc.

P. 0. Box 39020 Canbridge, MA 02139

Status: The contract ended in 2006.

Description: CM5 manages and provi des Federal oversight to dually eligible
denonstrati on prograns that integrate Medicaid and Medi care financi ng and service
delivery health care for dually eligible beneficiaries. CVS partners with State
Medi cai d agenci es and Medi care nanaged care organi zations to inplenment dually
eligible wai vers denonstration projects. CMS needs to use existing Medicare and
Medi caid |inked data sets to devel op wai ver cost estimates for the dually
eligible denonstration waivers and to devel op as well as inplenment Medicaid and
Medi care dually eligible research and eval uati on studies. The contractor is
approved by CM5 to serve as custodian for various State data fil es that include
I i nked Medicare and Medi caid data sets. The purpose of the contract was to
enabl e JEN Associates, Inc. to:

(1) Continue Data Use Agreenents (DUAs) for State data sets nmanaged by the
contractor and enable data re-use for CMS sponsored or approved intramural and
extramural research. (2) Continue DUAs for Medicare data sets and enabl e data
re-use for CM5 sponsored or approved intranural and extranural research. (3)
Col I ect nobst recent years of Medicare and Medicaid data fromCMs and a linmted
nunber of States to create additional dual eligible or pharmacy fil es as may be
necessary for either program devel opnent or research and eval uati on purposes (4)
Conpil e a national 5-percent Medicare/ Medicaid linked file for dually eligible
benefici ari es.

(5) Assist in the preparation of one or nore Medicare/ Medicaid waiver cost
estimates. (6) Present to CVMS a denpnstration of the JEN deci sion support

nmet hodol ogy devel oped for application using State and ot her data sources. ®
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Econonetric Forecasting and Economi ¢ Services
Proj ect No: 500-2006-00037G (GS- 10F- 0318K)
Project Officer: Mary Lee Seifert Period: April 2006 to

April 2008 Fundi ng: $1,217,101 Principal Investigator: John Larson Award:
Contract Awardee: d obal Insight Incorporated

1850 M Street NW Suite 1100 Washi ngton, DC 20036

Status: This contract continues year-to-year since it provides basic support for
our actuarial estimates used in operating the Medi care Program The contractor
has al so constructed forecasts of CMS' s input price indexes on a quarterly basis
and has provided assistance with OACT work on the President’s Budget and
Trustees Report. |In the past year, the contract was nodified to extend the
period of performance to April 2008, and al so increase the funding by $696, 362.

Description: This project is a nulti-year project and provi des econonetric
forecasting and other economc services to CMS. It also provides for forecasts
and mai nt enance of CMS input price indexes for use in updating paynents in the
various prospective payment systens. The project also allows for various other
econom ¢ studi es and anal yses concerni ng heal thcare- related, and input price
i ndex issues including health sector conpensation trends, and anal ysis of

mal practice liability premumgrowh. ®

Educational Intervention with HV Infected Patients: A Random zed Study, An

Project No: 25-P-92351-4/02 Project O ficer: Richard Bragg Period: Septenber 2004
to

Novenber 2007 Fundi ng: $249, 495 Principal Investigator: Jose Castro Award: G ant
Awar dee: University of Mam School of

Medi ci ne 1800 NW 10th Ave. Mam, FL 33136
Status: The project will end on Novenber 29, 2007. This project is awarded under

the Hi spanic Health Services Research Grant Program

Description: This project is a collaborative effort of the University of M am
School of Medicine’s AIDS Cinical Research Unit (ACRU), the Mam Drug Abuse &



Al DS Research Center, and the Jackson Menorial Hospital H V/ AIDS dinica
Program

The purpose of this project is to inplenment and eval uate the effectiveness of
culturally sensitive, structured educational sessions for H spanic Amrerican H V-
infected patients seen in the outpatient setting using a two-group random zed
design. This random zed intervention study will seek to determ ne whether or not
structured educational sessions inprove outconmes of HV infected patients.

The sessions will be conducted in the primary | anguage of the participants and
will be given by an educator who is fluent or native of that |anguage. The
session will be interactive and will include the following: (1) HV Care Basics,
(2) HV Treatments, and (3) Antiretroviral Therapy Basics. ®m

Enpirical Analysis of a New Paynent System
Project No: 500-00-0032/10 Project O ficer: Ann Meadow Period: Septenber 2004 to

February 2008 Fundi ng: $1, 225,039 Principal Investigator: Mrian Wobel, Ph.D
Award: Task Order (RADSTO) Awardee: Abt Associates, Inc.

55 Wheel er St. Canbridge, MA 02138

Status: The project has produced detailed Kume trend anal yses of the frequencies
of paynent adjustnents; analyses of utilization patterns and inpacts of various
paynment adjustments; analysis of HHA margins; and simulations of selected

nodi ficati ons to the paynent system Results were discussed at several neetings
of a home health prospective paynent system (HHPPS) Techni cal Expert Panel in

| ate 2005 and early 2006. The Period of Performance was extended in Septenber
2007.

Description: The project will provide evidence about how t he Medi care hone
heal th benefit is operating under PPS. Information and anal ysis of various
paynment adjustments included in the hone health PPS
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are intended to provide a basis for evaluating possible refinenent options
affecting features of the hone health PPS design. The project will also devel op



background information to enabl e agency staff and policymakers to understand
agenci es’ financi al performance and patterns of care under PPS for various groups
of agencies and patients. ®

End- St age Renal Disease (ESRD) Di sease Managenent Denobnstration: United
Heal t hcare | nsurance Co. (Evercare)

Project No: 95-WO00186/05 Project O ficer: Maria Sotirelis Period: January 2006
to

Decenber 2009 Funding: $0 Award: Waiver-Only Project Awardee: United Heal t hcare
I nsur ance

Conpany 9900 Bren Road East, Mail Route IMNOO8-T440 M nnetonka, M\ 55343

fistul as, and catheters. These indicators and standards were devel oped in
consultation with participating organi zations and with the CVS i npl ementati on
contractor, Arbor Research. =

End- St age Renal Disease (ESRD) Di sease Managenent Denonstration: Fresenius
Medi cal Care North Anerica (FMCNA) and Fresenius Medical Care Health Pl an
( FMCHP)

Project No: 95-WO00187/01 Project Oficer: Heather Ginsley Period: January 2006
to

Decenber 2009 Fundi ng: $0 Award: Waiver-Only Project Awardee: Fresenius Medica
Care North

Amrerica (FMCNA) 920 Wnter Street Waltham MA 02451-1457

Status: The organi zati on began enrolling patients January 1, 2006. The tota
enrollnment in all FMCHP plans as of Novenber 2007 is 693 benefici ari es.

In 2008, FMCHP pl ans are avail able to beneficiaries with ESRD in sel ect counties
in the follow ng states: Al abama, California, Connecticut, Illinois,
Massachusetts, M nnesota, New York, Pennsylvania, Rhode I|Island, Tennessee, and
Texas.

Description: The End- Stage Renal Disease (ESRD) Di sease Managenent Denonstration
will increase the opportunity for Medicare beneficiaries with ESRD to join

i ntegrated care managenent systens. Ordinarily, Medicare beneficiaries with ESRD
are prohibited fromenrolling in Medicare Advantage (MA) plans. This
denonstrati on nakes an exception to the rule, allowi ng MA organi zations to
partner with dialysis organizations to enroll beneficiaries with ESRD i n speci fied
service areas. The dial ysis/MA organi zati on nmust provide all Medicare covered
benefits. Organi zations serving ESRD patients will receive the same risk-

adj usted ESRD capitati on paynents as the MA programoverall — with separate
rates for dialysis, transplant, and post-transplant nodalities.



The actual paynent amount, however, will be reduced by 5 percent, which will be
avai l abl e to the organi zati ons dependi ng on performance on quality neasures. CVS
has determ ned six dialysis-related indicators on which performance will be
assessed. These indicators are adequacy of dialysis, anem a managenent, serum
phosphorous, serum cal cium fistul as, and catheters. These indicators and

st andards were devel oped in
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Status: Enrollment is continuing as the denmpnstrati on progresses.

Description: The End- Stage Renal Disease (ESRD) Di sease Managenent Denonstration
will increase the opportunity for Medicare beneficiaries with ESRD to join

i ntegrated care managenent systems. Ordinarily, Medicare beneficiaries with ESRD
are prohibited fromenrolling in Medi care Advantage plans. This denonstration
nakes an exception to the rule, allowi ng MA organizations to partner with

di al ysis organizations to enroll beneficiaries with ESRD i n speci fied service
areas. The dial ysi s/ MA organi zation nust provide all Medicare covered benefits.
Organi zations serving ESRD patients will receive the same risk-adjusted ESRD
capitation paynents as for the MA programoverall — with separate rates for
dialysis, transplant, and post-transplant nodalities. United Heal thcare

| nsurance has two ESRD only MA special needs plans operating under this
demonstration. These plans are Evercare of Georgia and Evercare of Arizona. The
first plan, Evercare of Ceorgia, started enrolling in February 2006 and Evercare
of Arizona began enrollment in January 2007.

The actual paynent ampunt is reduced by 5 percent and will be nade avail abl e
dependi ng on perfornmance on quality measures. CMS has determ ned six dialysis-
rel ated indicators on which performance will be assessed. The indicators are
adequacy of dialysis, anem a managenent, serum phosphorous, serum cal ci um
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consultation with participating organi zations and with the CVS i npl ementati on
contractor, Arbor Research Coll aborative for Health. m

End- St age Renal Di sease Di sease Managenent Denonstration: DaVita/ SCAN

Proj ect No:



500- 00- 0030/ 01 Project Oficer: Jesse Levy Period: Septenber 2001 to

95-W 00188/ 09 Project Oficer: Siddhartha Mazundar Period: January 2006 to

Decenber 2006

411 Waverl ey Oaks Road, Suite 330
Wal t ham MA 02452- 8414
Fundi ng:

$493, 774 Principal |nvestigator:

Decenber 2009

601 Hawaii Street
EL Segundo, CA 90245

Fundi ng:
$0 Principal Investigator:

Gregory Pope Award: Task Order (RADSTO Awardee: Research Triangle Institute,
(MA)

Chris Mayne Award: Wiver-Only Project Awardee: DaVita, Inc.

Status: The organi zati on began enrolling patients on January 1, 2006. The
enrol Il ment as of the end of cal endar year 2007 was 368.

Description: The End- Stage Renal Di sease (ESRD) Di sease Managenent Denonstration
will increase the opportunity for Medicare beneficiaries with ESRD to join

i ntegrated care managenent systems. Ordinarily, Medicare beneficiaries with ESRD
are prohibited fromenrolling in Medicare Advantage plans. This denonstration
makes an exception to the rule, allowi ng MA organi zations to partner with

di al ysis organi zations to enroll beneficiaries with ESRD i n speci fied service
areas. The dial ysis/MA organi zation nust provide all Medicare covered benefits.



Organi zations serving ESRD patients will receive the sanme risk-adjusted ESRD
capitation paynents as for the MA programoverall — with separate rates for
di al ysis, transplant, and post-transplant nodalities.

The actual paynent amount, however, will be reduced by 5 percent, which will be
avai |l abl e to the organi zati ons dependi ng on performance on quality neasures. CMVS
has determned 6 dialysis-related indicators on which performance wll be
assessed. These indicators are adequacy of dialysis, anem a managenent, serum
phosphorous, serum cal ci um fistul as, and catheters. These indicators and
standards were devel oped in consultation with participating organizati ons and
with the CV5 i npl enentation contractor, the University Renal Research and
Educati on Organi zation (URREA). ®

Envi ronnmental Scan for Sel ective Contracting Practices with Efficient (Qualified)
Physi ci ans and Physician G oup Practices; Profili ng Techni ques; Incentive
Paynments and Barriers to Selective Contracting

Proj ect No:

Status: The contract has been conpl eted. The final report is |ocated here:

http://ww. crs. hhs. gov/ Report s/ downl oads/ Adanache. pdf

Description: This project undertakes an environnental scan of physician service
payers/enmpl oyers to identify

(a) recent fee-for-service payer and managed care plan selective contracting
arrangenents with effici ent/high quality physicians and physici an-group
practices; (b) best practice profil i ng net hodol ogy/criteria used in selective
contracting including financi al profiling; (c) barriers to selective contracting
such as “any-willing- provider” or “freedom of-choice” |laws; and (d) bonus
arrangenents being paid to high quality physicians. Descriptive and qualitative
anal yses based on this environnental scan should |ead to a recommendati on of
best practice profiling criteria that identify efficient and qualified physici ans
and group-practices. Quantitative anal yses estimte current Medicare (Part B)
physi ci an expendi tures and simul ate possi bl e program savings (|l osses) from
alternative selective contracting policies based on best industry practice found
in the environnmental scan. The use of physician profiling (quality and econom c)
by payers and enployers in eval uating physicians for the purposes of staff
appoi nt nent, reappoi ntnent and/or selective contracting has been suggested as an
accepted industry practice that woul d noderni ze Medi care paynent practices. In
addi tion, the use of bonus paynents to efficient and high quality physicians to
keep Medicare program costs down and quality of service up is cited as another

i ndustry practice appropriate for nodernization of Medicare. Quantitative

anal yses were al so perforned pertaining to physician profiling for

echocardi ogranms, MRIs, and CT scans. ®

E-F

The Active Projects Report



http://ww. cns. hhs. gov/ Acti veProj ect Reports

PAGE END

34 Active Projects Report—2008 Edition

Epi sode G ouper Software Eval uation
Proj ect No: 500-01-0031/02 Project Oficer: Fred Thomas Period: March 2006 to

Decenber 2007 Funding: $344, 275 Principal |Investigator: Thomas MaCurdy Award:
Task Order (ADDSTO) Awardee: Acunen, LLC

500 Airport Blvd. Suite 365 Burlingame, CA 94010

Status: The contract was npdi fied to revise the end date of the Period of
Performance from April 20, 2007 to February 2008.

Description: The purpose of this task order is to test and evaluate two epi sode
groupi ng software packages and to determi ne whether these packages ni ght be used
with Medicare data. The project teamw ||l assess how each of the groupers works,
and how they work with real Mdicare data. |ssues to be addressed include how
each grouper adjusts for disease risk and the building of resource use profil es
for physicians. This task order is fully funded. m

ESRD Measures Support Work

Proj ect No: HHSM 500- 2005- 000311/01 Project O ficer: Thomas Dudl ey Peri od:
February 2006 to

Oct ober 2008 Fundi ng: $2, 107,286 Principal Investigator: Robert Wl fe Award:
Task Order (MRAD) Awardee: University of M chigan Ki dney

Epi dem ol ogy and Cost Center 315 West Huron, Suite 420 Ann Arbor, M 48103

Status: The contract has been nodified to revise the Period of Performance ending
date from 06/08/2008 to 10/31/2008. It is nmutually agreed between the Governnent
and the Contractor that this action does not increase the total estimated cost
plus fee of this Task Order.

Description: The purpose of this task order is to outline the tasks to be
conducted to devel op, inplenent and mai ntain ESRD qual ity neasures that can be
used for quality inmprovenent and intervention, evaluation and nonitoring of the
Medi care ESRD Program public reporting, and potentially for pay-for-
performance. ®

Est abl i shing PACE (Program of All-inclusive Care for the Elderly) in Rura
Ver nont



Project No: 18-P-93116/1-01 Project O ficer: Jean C ose Period: Septenber 2005 to

February 2007 Funding: $744,000 Principal Investigator: Elizabeth Davis Award:
G ant Awardee: PACE Vernont, Inc

61 Fairnount Street Burlington, VT 05401

Status: Grant goals were net. PACE Vernont submitted an application to CM5 to
expand services to the rural Rutland area.

Description: PACE was established through Congress as a pernmanent provider
under Medicare in 1997. PACE progranms provi de and coordi nate all needed
preventive, primary, acute, and long-termcare services for frail, vulnerable
el ders, so they may renmain in the community as |ong as possible. PACE has been
wel | -denonstrated as successful in urban areas. The goal of this project is to
demonstrate and evaluate the feasibility of replicating the PACE nodel in a
rural setting. This includes: careful docunentation of the inplenmentation
experience; estimtion of necessary start-up and operational costs; and

col l aboration with existing providers of |ong-termand acute care. ®m

Eval uati on and Support of System Change Grants

Proj ect No:

E-F

HHSM 500- 2004- 00055C Proj ect Officer: Cathy Cope Period: Septenber 2004 to

March 2008

Edi th Wal sh

Fundi ng:

$1, 496, 495 Principal Investigator: Janet O Keefe

Awar d: Contr act
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Awar dee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194

Status: A conpendiumof all RCSC Grants awarded from 2001 through 2005 has been
completed. A review of all sem -annual reports was conpleted. Topics for nore
i n-depth anal ysis were chosen and are underway.

Description: The purpose of this contract is to conduct formative and summative
research and eval uati on of 2004 Real Choice Systens Change G ants including
Conprehensive Family to Fam |y, Housing, Life Accounts, Mental Health System
Transformation, Portals fromEPDST to Adult Supports, Rebal ancing, and Quality
Assurance and Quality Inmprovenent in Hone and Community based services. ®

Eval uation and Testing of the Nursing Home Quality Initiative (NHQ), and the
Hone Health Quality Initiative (HHQ)

Project No: 500-00-0032/11 Project Oficer: Phyllis Nagy Period: Septenber 2004
to

Novenber 2006 Fundi ng: $608, 920 Principal Investigator: Henry Col dberg
R Andrew Al lison Award: Task Order (RADSTO Awardee: Abt Associates, Inc

55 Weeler St. Canbridge, MA 02138

Status: Work under this task order has been conpleted. Final reports have been
submitted regarding: (1) Spanish | anguage testing of the Home Heal th Conpare
websi t e;

(2) a consuner survey and exam nation of the consuner decisionnaking process
relative to long-termcare; and

(3) a survey of home health agencies regarding inpacts of the Hone Health
Quality Initiative.

Description: The purpose of this project was to eval uate and test conponents of
two CMB quality initiatives - Nursing Hone Conpare and Home Health Conpare. This
project was inplenmented to assist information internediaries and (ultinately)
consuners in their efforts to nake i nforned choices. It was anticipated that
such choices would be enabled via famliarization with data about the quality
of care rendered by nursing hones and hone health agencies. ®



Eval uati on of Bal anced Budget Act (BBA) |npacts on Medicare Delivery and
Utilization of Inpatient and Qutpatient Rehabilitation Therapy Services

Proj ect No:

500- 00- 0030/ 02 Project O ficer: Philip Cotterill Period: Septenmber 2001 to

May 2007

411 \Waverl ey Caks Road, Suite 330
Wal t ham MA 02452- 8414

Fundi ng:
$1, 028, 631 Principal Investigator:

Bar bara Gage Award: Task Order (RADSTO Awardee: Research Triangle Institute,
(VA

Status: This is a continuation and extension of previous work, “Mdicare Post-
Acute Care: Evaluation of BBA Paynment Policies and Rel ated Changes” (contract
nunber 500-96- 0006/ 04), which covered the period 1996 to 1999. The final report,
conprises five separate papers: Changes in the Supply of Medicare Post Acute Care
Providers; A New Era: Post Acute Use Under PPS; Changes in |npatient
Rehabilitation Facility Use: Pre and Post PPS; |npatient Rehabilitation
Facilities: Alternative Specialization; and Post Acute Care: Qpportunity for

Ef fici ency or Just Anot her Ball oon Popping? For information about these papers,
contact Barbara Gage at RTlI (bgage@ti.orqg).

Description: This project studied the inpact of the Bal anced Budget Act of 1997
(BBA) on the delivery and utilization of inpatient and outpatient rehabilitation
therapy services to Medi care beneficiaries. WMany of the BBA changes directly

af fected paynent for rehabilitation therapy services. These policies, npst now

i mpl enent ed, included per beneficiary therapy linits applicable to certain
outpatient settings,the skilled nursing facility prospective paynent system the
hone heal th agency prospective paynent system the inpatient rehabilitation
facility prospective paynent system the long-termcare hospital prospective
paynment system and the outpatient therapy prospective payment system The

proj ect studied the period 2000 to 2004. m
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Eval uati on of Capitated D sease Managenent Denonstration

Proj ect No: 500-00-0033/03 Project Oficer: James Hawt horne Period: Septenber
2003 to

Sept enber 2007 Fundi ng: $881, 200 Principal |nvestigator: Robert Schmtz Award:
Task Order (RADSTO Awardee: ©Mathematica Policy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: The Capitated Di sease Managenent denonstration was not inplenmented and
the eval uation project was term nated. The contract has ended.

Description: The purpose of this project is to evaluate the effectiveness of
Medi care Capitated D sease Managenent Denonstration for beneficiaries with
chroni ¢ nmedi cal conditions such as stroke, congestive heart failure, and

di abetes; people who receive both Medicare and Medicaid (dually eligible
benefici aries); or frail elderly patients that woul d benefit froma greater
coordi nati on of services.

Thi s denpnstrati on uses di sease nanagenent interventions and paynent for
services based on full capitation with risk sharing options to: (1) inprove the
quality of services furnished to specific eligible beneficiaries, including the
dual eligible and frail elderly;

(2) manage expenditures under Part A and Part B of the Medicare program and (3)
encourage the fornmation of specialty plans that narket directly to Medicare’'s

si ckest beneficiaries. m

Eval uati on of Care and D sease Managenent Under Medi care Advant age
Proj ect No: HHSM 500- 2006- 000091 /04 Project O ficer: Noenm Rudol ph Period: August
2007 to

Novenber 2009 Fundi ng: $495,016 Principal Investigator: Lisa Geen Award: Task
Order (XRAD) Awardee: L&M Policy Research

PO Box 42026 Washi ngton, DC 20015



Status: The project is ongoing.

Description: This Task Order will design and inplement a qualitative eval uation
of care and di sease managenent prograns under Medi care Advantage. Through the
study, CMS seeks to understand they types of prograns and nodel s of care and

di sease managenent utilized by the plans, the popul ation receiving the care and
di sease managenent services, the role of the health plans, and what has been

| earned on the effectivenees of these prograns for the Medicare popul ati on. The
contractor will be responsible for the analysis of primary data collected via
interviews of, surveys of, and/or site visits to participating organi zati ons
suppl enent ed by any docunents provided by the plans as well conducting a review
of the available literature. &

Eval uati on of Conpetitive Acquisition Programfor Part B Drugs
Project No: 500-00-0024/24 Project Officer: Jesse Levy Period: Septenber 2005 to

Decenber 2008 Fundi ng: $1, 305, 147 Principal Investigator: Ed Drozd Award: Task
Order (RADSTO) Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | i s Road Research Triangle Park, NC 27709- 2194

Status: The contract was npdi fied to reduce the | evel of effort and del ete

speci fied tasks within both phases of this task order. It was al so nodified to
add funding for Phase Il of this task order. A report to Congress is due July
1, 2008.

Description: The purpose of this task is to provide evaluative information about
a new component of the Medicare program Section 303(d) of the 2003 Medicare
Prescription Drug, |nprovenent, and Mdernization Act (Public Law 108-173)
establishes a conpetitive acquisition program (CAP) for Mdicare Part B-covered
drugs and bhiologicals. The CAP is intended to be an alternative to the Mdicare
Average Sal es Price methodol ogy adopted under Section 303(c), which was
instituted in January 2005. Under CAP, a physician does not buy drugs and

bi ol ogi cal s for reinmbursenent at the ASP paynent allowance limt, but instead
receives themfroma vendor who has won a drug supplier contract
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through a conpetitive bidding process. This task order consi sts of two phases,
bot h phases have been funded. ®m

Eval uati on of Denpbnstration of Conpetitive Bidding for Medicare diica
Laboratory Services

Proj ect No:

E-F

500- 00- 0024/ 26 Project O ficer: Ann Meadow Period: Septenber 2005 to

Sept ember 2008

PO Box 12194, 3040 Cornwal lis
Road

Research Triangl e Park, NC 27709-
2194

Fundi ng:
$757,553 Principal I|nvestigator:

John Kautter Award: Task Order (RADSTO) Awardee: Research Triangle Institute,
(NO)

Status: Phases | and Il have been exercised. The level of effort within al
three phases has been reduced.

Description: Section 302(b) of The Medicare Mdernization Act of 2003 (Public
Law 108-173) (MVA) requires CMS to test conpetitive bidding for clinica

| aboratory services under a denonstration project. The denonstration, currently
in the design state, is to cover |aboratory services otherw se payabl e under the
Medi care Part B | aboratory fee schedul es; pathol ogi st services under the

Medi care Physici an Fee Schedul e are not included. The |law requires a series of
Reports to Congress on the denmonstration, including an initial progress report
on the design that is not part of the proposed Scope of Wrk. The purpose of
this project is to provide infornation for two additional Reports to Congress on
the progress and outconmes of the denpnstration. The award under this task is



expected to result in technical reports detailing findings for attachment to the
Reports to Congress. m

Eval uati on of Denpbnstration to Inprove the Direct Service Conmunity Workforce

Project No: 500-00-0051/03 Project Oficer: Kathryn King Period: Septenber 2003
to

Decenber 2006 Fundi ng: $394, 403 Award: Task Order (RADSTO
Awar dee: Lewin Group

3130 Fairview Park Drive, Suite 800 Falls Church, VA 22042

Status: The Lewin G oup completed all of the site-specific plans, devel oped the
web-based reporting tool that allows the grantees to submit electronic quarterly
reports to CM5, designed the evaluation design for the National Denpnstration
Program produced a PROCESS EVALUATI ON of the 10 grantees, hel ped design a DSW
I ntensi ve & DSW Br eakout session for the 2006 NFI Conference in April 2006,
continued to provide eval uation assistance to grantees as their interventions
evol ve, and is conpleted two prom sing practices articles. The project is now
conpl et e.

Description: The purpose of this task order is to assist the 10 denpnstration
projects to devel op a site-specific eval uati on plan, devel op a web-based
reporting tool, devel op an eval uation design for the National Denonstration
Program and devel op a series of prom sing practices about the ability of the
denps to inprove the recruitnment and retention of direct service workers.
Informati on on this denmonstration is avail able at

www. cirs. hhs. gov/ newf r eedonf def aul t. asp. ®

Eval uati on of DRG C assi ficati on Systens

Proj ect No: HHSM 500- 2005-000281/01 Project O ficer: Philip Cotterill Period:
Sept enber 2006 to

March 2008 Fundi ng: $487, 199 Award: Task Order (MRAD) Awardee: RAND Corporation
1700 Main Street, P.O Box 2138 Santa Mnica, CA 90407-2138
Status: This task order is now fully funded. The period of performance is now

9/ 01/ 2006 through 3/01/2008. Al other terns and conditions renai n unchanged and
in effect.

Description: This task order will conduct an independent eval uation of the
alternative severity refinenent systenms available to CM5. The results of this
eval uation are needed in tine for inclusion in the FY 2008 proposed IPPS rule. m
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Eval uati on of End Stage Renal Di sease (ESRD) Di sease Managenent (DM

Proj ect No: 500-00-0028/02 Project Officer: Di ane Frankenfiel d Period: Septenber
2003 to

Sept enber 2008 Fundi ng: $1, 628,359 Principal Investigator: Frederich Port, MD.
Award: Task Order (RADSTO) Awardee: Arbor Research Coll aborative for

Health fornmerly known as URREA (University Renal Research and Education
Associ ation) 315 West Huron, Suite 260 Ann Arbor, M 48103

Status: The eval uator has conducted a patient satisfaction data collection tool

and is reneasuring this with follow up interviews. They will soon be collecting
i nformati on on provider satisfaction, and collecting and anal yzi ng data

regardi ng clinical outcomes, reasons for disenrollnment, quality of life and cost
anal yses.

Description: This Task Order is for an independent eval uati on of the ESRD- DM
Denonstration (DVD) that will exam ne case-m x, patient and provider

sati sfaction, outcones, quality of care, and costs and paynents. The Request for
Proposal s for providers to participate in the DVD was published in the Federal
Regi ster on June 4, 2003. The DVD will enroll Medicare beneficiaries with ESRD
into fully capitated ESRD di sease nanagenment organi zations. The eval uation
contractor will work with the DMsites to collect and anal yze data to neasure
clinical, quality of life, and economnmic outcones. Wen the DMsites are

sel ected, the evaluation teamw |l work with themto design and inplenent data
collection instruments and mechani sns. H

Eval uati on of Gai nsharing Denobnstration

Proj ect No: HHSM 500- 2005- 000291 /03 Project O ficer: WIIiam Buczko Peri od:
Sept enber 2006 to

Sept enber 2010 Funding: $2,068,665 Principal |Investigator: Jerry Cromwel | Award:
Cont r act

Awar dee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194



Status: Participating hospitals have been sel ected. The denpnstration is slated
to begin on 1/1/2008.

Description: Section 5007 of the Deficit Reduction Act of 2005 requires the
Secretary to establish a qualified gai nsharing denonstration program Under this
demonstration, the Secretary shall test and eval uate nethodol ogi es and
arrangenents between hospitals and physicians designed to govern the utilization
of inpatient hospital resources and physician work to inprove the qulaity and

ef fici ency of care provided to benefici ari es. Met hodol ogi es to devel op i nproved
operational and financi al hospital performance with sharing of gains as specified
in the project will also be evaluated. The denonstration requires arrangements
bet ween a hospital and physicians under which the hospital provides for

gai nsharing paynments to the physicians who represent solely a share of the
savings incurred directly as a result of collaborative efforts between the
hospital and the physician. The denonstration will operate six projects, two in
rural areas. ®m

Eval uati on of Home Health Pay for Performance Denonstration

Proj ect No: HHSM 500- 2005- 000221 /01 Project O ficer: WIIiam Buczko Peri od:
Sept enber 2007 to

Sept enber 2010 Funding: $447,032 Principal Investigator: D. Hittle Award: Task
Order (MRAD) Awardee: University of Col orado, Health

Sci ences Center 13611 East Col fax Ave., Suite 100 Aurora, CO 80011
Status: The eval uation kickoff meeting was held in Cctober, 2008. The

demonstration teamis in the process of selecting sites for a planned 1/1/2008
start of operations.

Description: The Home Health Pay for Performance (HHP4P) denonstration is part
of a CMs initiative to inprove the quality of care furnished to all Medicare
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benefici ari es receiving care from hone health agencies (HHAs). This denobnstration
will test the “pay for perfornmance” concept in the HHA setting. Under this
demonstration, CVM5 will provide financial incentives to participating HHAs that
nmeet certain standards for providing high quality care. Participation of HHAs in
this denonstration will be voluntary. CMS will assess the perfornmance of
participating HHAs based on sel ected neasures of quality of care, then make
paynent awards to those HHAs that either achieve a high |evel of performance or
show excepti onal inprovenent based on those nmeasures. The quality neasures

i nclude acute care hospitalizations, use of emergent care as well as outcome
nmeasures from Qutcome and Assessnent Information Set (OASIS)

This denponstration will select 4 states/stage groups (one from each regi on of
the U.S.) that will be able to provide a representative sanple of Mdicare HHAs
nati onwi de. In cases where individual states within a region do not have a

suf fici ent nunber of HHAsS to ensure a | arge enough service popul ation,

contiguous, nmulti-state groups will be selected instead. Wthin each state/state
group, HHAs electing to participate will be randomy assigned to treatnent and
control groups. The denmonstration will include all Medicare benefici aries that
are in a participating HHA. Sone of these beneficiaries will also be eligible for
Medicaid. m

Eval uati on of I|npatient PPS Reform

Proj ect No: HHSM 500- 2005- 00025C Proj ect O ficer: Fred Thonas Period: August 2005
to

April 2008 Funding: $247,048 Principal Investigator: Richard Averill Award:
Contract Awardee: 3M Health Information Systens

100 Barnes Road Wallingford, CT 06492

Status: The final report is being reviewed for publication.

Description: Section 507 of the MVA requires the Medi care Paynent Advisory
Conmi ssi on (MedPAC) and the Secretary of the Departnent of Health and Hunman
Services (HHS) to study physician-owned cardi ac, surgery, and orthopedic
specialty hospitals and to report the results of their studies to Congress. The
MedPAC study was delivered to Congress on March 8, 2005 and the HHS study was
delivered on May 12, 2005. After consideration of the results of the studies,
CMVMB stated that it woul d assess met hodol ogi cal refornms related to paynents for

i npati ent hospital services. Four reforns were identified by CM5 for eval uation
in the recommendati ons section to the Section 507(c) study. This contract will
evalute the four reforns: 1) Refine DRGs to nore fully capture differences in
severity of illness; 2) Base DRG weights on estimated cost of providing care; 3)
Base DRG wei ghts on national average of hospitals’ relative values in each DRG
and 4) Adjust DRG weights to account for differences in preval ence of high-cost
outlier cases. m

Eval uati on of Low Vision Rehabilitation Denpbnstration (LVRD)

Proj ect No: 500-00-0031/06 Project Oficer: Pauline Karikari-Martin Period:
Sept enber 2005 to



Sept enber 2010 Funding: $499, 582 Principal Investigator: Christine Bishop Award:
Task Order (RADSTO Awardee: Brandeis University, Heller

Graduate School, Institute for Health Policy 415 South Street, P.O Box 9110
Wal t ham MA 02254-9110

Status: The period of performance for Phase | has been extended to Decenber
2008. Phases II1 and 1V have been deleted fromthe contract.

Description: This Task Order is to conduct an evaluation of the Centers for

Medi care and Medicaid Service’s (CVM5') Low Vision Rehabilitation Denonstration
(LVRD). The contractor will be required to design and conduct the eval uati on of
the denmonstration. The evaluation will include both qualitative and quantitative
assessments. The qualitative part will examine issues pertaining to the

i npl enent ati on and operational experiences of the patients, practitioners and
the government. Data sources are likely to include surveys for patient data and
site visits and focus groups for provider data. For the quantitative anal yses
the main data source will be CMS adninistrative and billing data files. The
contractor will be required to conduct various statistical analyses, using

i ndividual |evel data, to exam ne issues related to quality of care and inpacts
on the use and costs of services. H
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Eval uati on of Medi care Advantage Special Needs Pl ans

Project No: 500-00-0033/13 Project Oficer: James Hawt horne Period: Septenber
2005 to

June 2008 Funding: $1, 005,970 Principal Investigator: Robert Schmitz Award: Task
Order (RADSTO) Awardee: Mathemmtica Policy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: The Report to Congress was submtted for clearance in July, 2007. The
Final Report will become avail abl e once the report has been transnmitted to
Congress. Additional funds were provided due to an increase |level of effort
under Option year 1.



Description: Section 231 of the Medi care Prescription Drug, |nprovenent, and
Moder ni zati on Act of 2003, (PL 108-173), nore commonly known as the Medicare
Moder ni zati on Act (MVA), anended section 1859(b) of the Social Security Act

all owi ng the creation of Medicare Advantage Special Needs Plans (SNPs) to serve
i ndividuals with special needs. The purpose of this task order is to exam ne the
i npl enent ati on and operational experiences of the participating organi zati ons.
The eval uation shall include an assessnent of the quality of services provided
to enroll ees by SNPs and the costs and savings to the Medi care program for care
provided to enrollees in SNPs conpared to enrollees in other settings such as
regul ar MA plans, chronic care inprovenment prograns, and private fee-for-service
pl ans. A nmgjor conponent of the evaluation will be detailed case studies of the
SNP plans. It will also include statistical anal yses of secondary data to fully
characterize the special needs popul ati ons being served and the cost of the
services provided by SNPs. The case studies will require site visits to a
representative sanple of SNPs as well as interviews with appropriate State

Medi caid officials. m

Eval uati on of Medicare Health Care Quality Denmpbnstrations - Phase |
Proj ect No: 500-00-0024/22 Project Oficer: David Bott Period: Septenber 2005 to
Sept enber 2009 Fundi ng: $560, 425 Principal |nvestigator: Shulanmt Bernard

M chael Trisolini Award: Task Order (RADSTO Awardee: Research Triangle
Institute, (NC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194

Status: This is phase one of the contract, which will be in three phases. A two
year no-cost extension was recently granted, slated to end in Septenber 2009.

Description: The Contractor is required to design and conduct an independent
eval uation of the Medicare Health Care Quality (MACQ Denobnstration Projects.
The evaluation will include an assessnment of each denonstration project approved
by the Secretary with respect to Medicare expenditures, beneficiary and provider
satisfaction, and health care delivery quality and outcones. ®m

Eval uati on of MVA Changes on Dual Eligi bl e Beneficiaries in Denmo and O her
Managed Care and Fee- For-Service Arrangenents, An

Proj ect No: 500-00-0031/03 Project Oficer: WIlliam d ark Period: Septenber 2004
to

Sept enber 2009 Funding: $674, 065 Principal Investigator: Christine Bi shop Award:
Task Order (RADSTO Awardee: Brandeis University, Heller

Graduate School, Institute for Health Policy 415 South Street, P.O Box 9110
Wal t ham MA 02254-9110



Status: The contractor has conducted denpnstration site visits and is preparing
a report on the delivery of integrated care denonstration characteristics. Phase
Il is planned to conmence in 2006.
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Description: This project is an evaluation of the Medi care Mdernization Act’s

changes on beneficiaries in dual eligible Medicare Advantage Special Needs Pl ans
denmonstrations that al so contract for conprehensive Medi caid benefits. Phase |

will exam ne the transition of pharmacy benefits from Medi caid to Medi care under
Medi care Part D. m

Eval uati on of MVA Section 702 Denonstration: Carifying the Definition of
Hormebound

Project No: 500-00-0033/06 Project Oficer: Ann Meadow Period: January 2005 to

July 2008 Funding: $639, 859 Principal Investigator: Valerie Cheh Award: Task
Order (RADSTO) Awardee: Mathemmtica Policy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: The contractor devel oped a beneficiary survey and conducted site visits
and other qualitative data collection. The survey has not been adni ni stered due
to low enrollnent in the denponstration. The project plan has been nodified to
address sel ected research questions, including several that can be answered
using information from hone health agencies in the denonstration States. The
final Report to Congress has been conpleted, and was submitted to Congress in
January 2008.

Description: This project supports a congressionally nmandated eval uation of a
denonstration required under the 2003 Medi care Moderni zation Act. Section 702,
“Demonstration Project to Clarify the Definiti on of Honebound,” requires the
Secretary of Health and Human Services to conduct a 2-year denobnstration to test
the effect of deem ng certain benefici ari es honebound for purposes of neeting the
Medi care home health benefit eligibility requirenent that the patient be
homebound. Under the | aw, the denobnstration is to be conducted in 3 States



(representing Northeast, Mdwestern, western regions), with an overall
participation limt of 15,000 persons.

Section 702 requires the Secretary to collect data on effects of the
denmonstration on quality of care, patient outcomes, and any additional costs to
Medi care. A report to the Congress addressing the results of the project is to
speci fical | y assess any adverse effects on the provision of home health
services, and any increase (absolute and relative) in Medicare home health
expenditures directly attributable to the denonstration. The Report is also to
i ncl ude recomendati ons to exenpt pernmanently and severely di sabl ed honebound
benefici aries fromrestrictions on the |ength, frequency, and purposes of
absences fromthe hone to qualify for home health services wi thout incurring
addi tional costs to the Medicare program The purpose of the evaluation project
is develop the information Congress seeks, to produce a technical evaluation
report to acconpany the Report to Congress, and to provide CM5S with a sound
basis for maki ng the nandated recommendati ons. ®

Eval uati on of MSA Plans O fered under the Medi care Program

Proj ect No: HHSM 500- 2006- 000091 /06 Project O ficer: Melissa Mntgonmery Period:
August 2007 to

August 2009 Fundi ng: $428,227 Principal |Investigator: Mra Tananor Award: Task
Order (XRAD) Awardee: L&M Policy Research

PO Box 42026 Washi ngton, DC 20015

Status: The project is underway.

Description: This task order will conduct an evaluation of Medical Savings
Account (MSA) plans of fered under the Medicare program MSAs representa an
addi ti onal choi ce avail abl e to benefici ari es beyond the stand fee-for- service
Medi care and ot her Medi care Advantage (MA) plans. They conbine the features of a
hi gh deductible health plan with a personal savings account with the ai m of
encouragi ng a beneficiary to be nore judicious in the use of health care
services. This evaluation will examnes early patterns of enrollnment and the
devel opment of the MSA market in Medicare. The task order al so includes an
option to conduct a survey of beneficiaries to conpare determ nants of plan

choi ce, service utilization and out-of-pocket spending between MSA partici pants
and beneficiaries enrolled in traditional Medicare and MA plans. &
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Eval uati on of National DMEPOS Competitive Bi ddi ng Program
Proj ect No: 500-00-0032/14 Project Oficer: Ann Meadow Period: Septenber 2005 to

Sept enber 2010 Funding: $2,331,309 Principal Investigator: Andrea Hassol Award:
Task Order (RADSTO Awardee: Abt Associates, Inc.

55 Weeler St. Canbridge, MA 02138

Status: Basel i ne beneficiary and supplier survey work in three sites has been
conpl eted, as has a report on accreditation and site visits to three sites.

Description: Section 302(b) of The Medicare Prescription Drug, |nprovenent, and
Moder ni zati on Act of 2003 (Public Law 108-173) (MVA) requires the Centers for
Medi care and Medicaid Services (CVM5) to begin in 2007 a program of competitive
bi ddi ng for durabl e nedical equipnent (DMVE), supplies, certain orthotics, and
enteral nutrients and rel ated equi pnent and supplies in 10 Conpetitive

Acqui sition Areas (CAAs). MVA Section 303(d) requires a Report to Congress on
the program by July 2009. This project’s purpose is to provide information for
the Report to Congress on access to and quality of DME, beneficiary satisfaction
with DVE itens and services, program expenditures, and inpacts on benefici ary
cost-sharing. Data collection activities include beneficiary and suppli er
surveys, focus groups with suppliers and referral agents, and key infornmant

di scussi ons with benefici ary groups or advocates, CMS officials or CM5 bidding
contract managers, referral agents and suppliers. ®

Eval uati on of Phase | of Medicare Health Support (formerly Voluntary Chronic
Care | nprovenent)

Proj ect No: 500-00-0022/02 Project Officer: Mary Kapp Period: Septenber 2004 to

Sept enber 2010 Fundi ng: $2, 662,583 Principal Investigator: Nancy MCall Award:
Task Order (RADSTO

Awar dee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194

Status: These pil ot prograns have been inplenmented under the nanme Medicare

Heal th Support. Ei ght ogani zations inplenented care nanagenent prograns in

di fferent geographic regi ons begi nning between August 1, 2005, and January 16,
2006. I n each region, approximtely 30,000 Medicare beneficiaries with heart
failure or diabetes were identified as eligible; 20,000 were offered the

i ntervention and the renaining 10,000 serve as a conparison popul ation. A Report
to Congress issued in June 2007 (www. cns. hhs. gov/ Report s/ Downl oads/ McCal | . pdf)
provi des an overvi ew of the scope of the programs, their design and early

i mpl ement ati on experience, as well as prelimnary cost and quality findi ngs.
Participation rates in the first 6 nonth period range from65%to 92%

Partici pating beneficiaries tend to be a healthier subset of the intervention
group. Wthin the first 6 nonths of operations the prograns have nmade only nbdest



progress toward achieving targets for savings to the Medicare program far |ess
than their nanagenent fees. Anal yses to assess the progranms’ inpact on clinical
qual ity, beneficiary satisfaction, and financi al inpacts are ongoi ng.

Description: The purpose of this project is to independently evaluate chronic
care inprovenent prograns inplenented under the devel opnental phase (Phase |) of
the Voluntary Chronic Care |nprovenent Under Traditional Fee-for-Service

Medi care initiative as authorized by Section 721 of the Medicare Prescription
Drug, |nprovement, and Mbderni zati on Act of 2003 (Public Law 108-173). =

Eval uation of Pilot Program for National State Background Checks on Direct
Pati ent Access Enpl oyees of Long-Term Care Facilities or Providers

Proj ect No: 500-00-0015/03 Project Oficer: Beth Benedict Period: Septenber 2005
to

Sept enber 2008 Funding: $999, 938 Principal Investigator: Al an Wiite Award: Task
O der
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Awar dee: Abt Associ ates, |nc.

55 Wheel er St. Canbridge, MA 02138

Status: A task order to conduct the evaluation was awarded to Abt Associ ates,
Inc. in Septenber 2005. The project was extended to Septenber 30, 2008. The
demonstrati on was conpl eted on in Septenber 2007. Data collection is fini shed and
the evaluation report is being prepared.

Description: The purpose of this task order will be to conduct an eval uation of
the Background Check Pilot Program authorized under Section 307 of the Medicare
Prescription Drug, |nprovenent, and Mdernization Act of 2003 (Public Law 108-
173) to “identify efficient, effective and econonical procedures for long term
care facilities or providers to conduct background checks on prospective direct
patient access enpl oyees.” This Task Order has been fully funded. ®m



Eval uati on of Prograns of Coordinated Care and D sease Managenent

Proj ect No: 500-95-0047/09 Project Oficer: Carol Magee Period: Septenber 2000 to
March 2008 Fundi ng: $4, 032,922 Principal Investigator: Randall S. Brown, Ph.D.
Awar d: Task Order Awardee: Mathenatica Policy Research, (DC)

600 Maryl and Avenue, SW Suite 550 Washi ngton, DC 20024-2512

Status: The First and Second RTC have been rel eased and are avail able. There is
wi de disparity in the enroll ment success of the various sites, and |locating and
convincing patients to enroll has been harder overall than antici pated.

The Third Report to Congress, due in April 2008, is in clearance.

Description: This 5-year evaluation project will describe and assess sixteen

congr essi onal | y- mandat ed Medi care Coordi nated Care Denonstration Programs, each
providing a particular set of coordinated care interventions to fee-for-service
(FFS) Medi care beneficiaries with one or nore selected chronic illnesses (e.qg.,
Di abetes, Chronic Obstructive Pul monary D sease, Asthmm, Hypertension,
Hyperli pi dem a, Stroke, Renal or Hepatic Di sease, Coronary Artery D sease,
Cancer). Denonstration of the effectiveness of progranms of care coordi nation or
managenment has historically been conplicated by wi de variations in program
staff, funding nmechani sns, interventions, and stated goals. The Bal anced Budget
Act of 1997 nmandated denpnstrations in separate programsites to inplenent
approaches to coordi nated care of chronic illnesses, along with an i ndependent
eval uation, for CVM5 to investigate the potential of care coordination and/or
case managenent to inprove care quality and control costs in the Medicare FFS
Program An eval uati on of best practices in coordinated care and a study of
denonstrati on design options were conduct ed.

The 16 CMS-funded denopnstration prograns being studied as a part of this

eval uation vary widely with respect to the denographics, nedical, and socia
situations of the target population, intensity of services offered,

i nterventions under study, type(s) of health care professionals delivering the
i nterventions, and other factors. Each denonstration program has a random zed
design, with a treatment armand a ‘usual care’ arm The evaluation can thus
test each uni que program s effects upon patient outcone(s)/well-being, patient
sati sfaction, provider behavior and satisfaction, and Medicare clains -
attributable to particular nmethods of managing care in the FFS Medicare

envi ronment, and as conpared to the respective “usual care,” non-intervention
patient group.

The overall goals of this evaluation are to identify those characteristics of
the progranms of coordinated care under study that have the greatest inpact on
health care quality and cost and to identify the target popul ations nost |ikely
to benefit fromsuch progranms. In addition to analysis plans specific to each
program site, the evaluation contractor will conduct a process analysis to
describe the interventions in detail, with a key goal of assessing what factors
account for program success or failure. The study will include successive case



studi es of each of the 16 sites, interimand final site specific reports, two
interimsummary reports, two Reports to Congress (based on the interimsunmmary
reports), and a final summary report. H
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Eval uati on of Prograns of Di sease Managenent (Phase | and Phase |1)

Project No: 500-00-0033/02 Project Oficer: Lorraine Johnson Period: Septenber
2002 to

Oct ober 2008 Fundi ng: $2, 283,044 Principal Investigator: Randall S. Brown, Ph.D.
Awar d: Task Order (RADSTO Awardee: ©Mathematica Policy Research, (DC)
600 Maryl and Avenue, SW Suite 550 Washi ngton, DC 20024-2512

Status: Work under this contract is conpleted. The final Report to Congress is
proceedi ng t hrough cl earance processes (as of February 2008).

Description: The objective of the evaluation is to assess the effectiveness of

di sease managenent prograns for serious chronic nedical conditions, such as
advanced stage di abetes and congestive heart failure. Although the participating
denmonstration sites may vary by cl assificati on of di sease severity, the

avai lability of a pharmacy benefit, popul ati on targeted, scope of patient care

covered, type of conparison group and other factors, they will have in combn
the goal of inproving quality and reduci ng cost of health care received by
chronically ill Medicare benefici ari es through specific services targeted to the

managenent of a particular nedical condition. The evaluation will assess the
ef fectiveness of the disease managenent prograns in inproving quality and health
out cones and reducing costs. H

Eval uation of Rural Comunity Hospital Denobnstration

Project No: HHSM 500- 2006- 000061 /06 Project O ficer: Linda Radey Period: August
2007 to

Oct ober 2011 Fundi ng: $562, 464 Principal Investigator: Margaret O Brien-Strain
Awar d: Task Order (XRAD) Awardee: Acunen, LLC



500 Airport Blvd. Suite 365 Burlingame, CA 94010

Status: The Draft Eval uation Design report was received by CM5 and coments were
sent to contractor in Novenber of 2007.

Description: This project will evaluate the inmpact of the Rural Comunity
Hospital Denonstration. The denonstration is exam ning effects of changes in
Medi care rei mbursenents on the financi al neasures of small rural hospitals.

Fi nanci al neasures include financial viability and spending patterns. The
contractor will also determ ne the benefits to the community and whet her the
hospital s reached their goals. Nine rural hospitals are enrolled in the
denonstration for five years. CVM5 will reinburse denonstration hospitals at 100
percent of cost for inpatient care or a target amount, whichever is |lower. The
i npact analysis will use Hospital Cost Reports Information System (HCRI S), the
fiscal internediary or MAC reconciliation of hospital cost report data during the
demonstration period to estimate the change in Medicare rei nbursenments due to
the denonstration. The case study eval uation conponent will exani ne issues
pertaining to the inplenentation and operational experiences of the
participating hospitals, using sem -annual reports fil ed by the denpbnstration
hospitals and interviews with hospital officials. &

Eval uati on of Second Phase of Oncol ogy Denobnstration Program

Project No: HHSM 500- 2006- 000091 /02 Project O ficer: Pauline Karikari-Mrtin
Peri od: August 2006 to

August 2008 Fundi ng: $654, 447 Principal Investigator: Myra Tananor Award: Task
Order (XRAD) Awardee: L&M Policy Research

PO Box 42026 Washi ngton, DC 20015

Status: The project is its second year of funding.

Description: This task order will eval uate how oncol ogi sts and henat ol ogi sts
adapted their practice in response to the CM5 paynent incentive, and to
understand | essons | earned for future denonstration projects involving
oncol ogi sts and all specialists. The contractor will be requred to design and
conduct the evaluation of this denonstration. The evaluation will include
collecting and anal yzing primary and secondary data to exam ne issues that
pertain to participation in this denpnstration and system changes made w thin
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the physician office. Primary data will be collected fromthree sources: focus
groups, site visits and formal surveys. Secondary data will come fromthe CMS
clainms/billing system This evaluation project offers a unqgiue opportunity to
capitalize on a nationw de denonstration, which involves data collection on how
physi ci an practices respond to financial incentives to collect and report data
which is not nornmally collected on the claimform =

Eval uati on of the Cancer Prevention and Treatnent Denonstration

Project No: 500-00-0024/27 Project Officer: Karyn Anderson Period: Septenber 2005
to

Sept enber 2010 Funding: $1, 929,624 Principal |nvestigator: Janet Mtchell Award:
Task Order Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | i s Road Research Triangle Park, NC 27709- 2194

Status: The enroll ment period for the denonstrati on began Cct ober of 2006 across
three sites: Detroit, Hawaii and Utah/Mntana. Enroll ment began one nonth | ater
for Newark and Baltinore sites. Enrollment at the Houston site began in April of
2007.

As of January 15, 2008, 4443 individuals have enrolled in the denmonstration with
a total of 4144 in the screening armand 299 in the treatnent arm In both the
screening and treatment arns of the study, the numbers were roughly equival ent
across the intervention and control groups. At the Detroit site, a total of 2587
partici pants have been enrolled, with 2408 in the screening armand 179 in the
treatment arm At the Newark, NJ site, a total of 491 participants have been
enrol l ed; 447 and 44 were enrolled in the screening and treatnent arns
respectively. Across the participating Indian reservations in Uah and Montana
there are 487 total enrollees with all 487 in the screening arm no treatnent
arm participants have been enrolled at this site to date. In Baltinore, with 477
total participants, the vast najority (473) have been enrolled in the screening
armand only 4 individuals have been enrolled into the treatment arm The
Houston site enrolled a total of 215 individuals, with 156 and 59 in the
screening and treatnent arms, respectively. At the Hawaii site, 186 tota
partici pants have been recruited, with 173 in the screening armand 13 in the
treatnent arm

The eval uation is well underway. Al'l final six sites visit reports have been
recei ved. The first Report to Congress has been submitted to CM5 ahead of
schedul e and is due Septenber 2008. The final Report to Congress is due to
Congr ess Septenmber 2010.

Description: The contractor will analyze the experience of the intervention
group in each denponstration site conpared to the rel evant conparison group and



to the rel evant Medi care popul ation-at-|arge by addressing such issues as the
elimnation or reduction of disparities in cancer screening rates, tinely
facilitation of diagnostic testing, timely facilitation of appropriate treanent
nodal ities, use of health services, the cost-effectiveness of each denonstration
project, the quality of services provided, and benefici ary and provider (e.g.,
pati ent navi gators/case managers/treatnent facilitators as well as clinica
staff) satisfaction. Six denpnstration sites have received awards (Baltinore,
Detroit, Hawaii, Houston, Newark, and a Rocky Muntain |ocation). The task order
contract will be funded in four, one-year phases: Phase One (Septenber 30, 2005
- Septenber 29, 2006); Phase Two (Septenber 30, 2006 - Septenber 29, 2007);
Phase Three (Septenber 30, 2007 - Septenber 29, 2008); and Phase Four (Septenber
30, 2008 - Septenber 29, 2009). Phase | and Phase Il are currently funded. m

Eval uati on of the Denobnstration of Coverage of Chiropractic Services Under
Medi car e

Project No: 500-00-0031/07 Project Officer: Carol Magee Period: Septenber 2005 to

Sept enber 2009 Funding: $1,553,273 Principal Investigator: WIlliamB. Stason
Awar d: Task Order Awardee: Brandeis University, Heller

Graduate School, Institute for Health Policy 415 South Street, P.O Box 9110
Wal t ham MA 02254-9110

Status: Phase one of the contract ended in Septenber 2007. Phase two has begun
and anot her $372,132 was allocated to the funding. A Report to Congress inis
preparati on.

Description: This Task Order is to assess the feasibility and advisability of
expandi ng the coverage of chiropractic services under the Medicare program The
eval uation shall be conducted to: 1) Determ ne
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whet her di agnostically ‘eligible beneficiaries who avail thensel ves of the
expanded chiropractic services within the four denmonstration treatnent regions
(i.e., ‘users’) utilize relatively lower or higher amounts of itens and services
for which paynent is nade under the Medicare program than do conparison
benefici ari es with approved NVMS di agnoses treated nedically within the respective



control regions; 2) Deternine the regional, overall, and service-specific costs
for such expansion of chiropractic services under the Medi care program

3) Ascertain the satisfaction, perceived functional status, and concerns of

el i gi bl e benefici ari es receiving rem bursable chiropractic services in the
treatment regions; 4)Determine the quality fo the expanded chiropractic care
recei ved, based upon outcones that can be derived fromclainms data; 5)Eval uate
“...such other matters at the Secretary determ nes are appropriate...”, which,
within this contract, shall include determ nation of whether the denonstration
achi eved budget neutrality for the aggregate costs for beneficiaries with
chiropractic-eligible NVS di agnoses, as well as the anmpunt of any resultant
savings or deficit to the Medicare program

Seven nmonths into the Evaluation contract, Brandeis had conpleted site
visits/interviews with the four denonstration regional CMS clains carriers, as
well as with the respective Anerican Chiropractic Association chapters. The OVB
package for the proposed nailed satisfaction survey of 2,000 benefici ary

reci pients of expanded chiropractic services across the 4 denobnstration regions
was put into the 6-nonth review circulation for OVB approval in February 2006.
QACT has just reviewed and approved, w thout revision, the contractor’s proposa
for the budget neutrality determ nation, as contained within the drafted Design
Report. Currently underway is finalization of plans for inmpending selection of
the 4 control regions and for the analysis of Medicare Clains data. ®

Eval uati on of the Denpbnstration to Maintain |Independence and Enpl oynent (DM E)
and O her Rel ated D sease- Speci fic 1115 Wi ver Prograns

Project No: 500-00-0046/02 Project Oficer: Susan Radke Period: Septenber 2001 to

Sept enber 2007 Funding: $1, 238,055 Principal |nvestigator: Susan Haber Award:
Task Order (RADSTO Awardee: Research Triangle Institute, (M)

411 Waverl ey Oaks Road, Suite 330 Waltham MA 02452-8414

Status: Enrollnment in the District of Colunbia (DC) Ticket-to-Wrk Denonstration
was at its maxi mum (approxi mately 400 persons) and an eval uation invol ving

anal ysis of clainms data and focus groups, to address the issues described in the
above paragraph, was conducted by the contractor. Enrollnment in the DC 1115
program began in January 2005 and the enrollnent in the Mssissippi Ticket-to-
Work denonstration was bel ow targeted | evels and the eval uati on was scal ed back
A nodi fication of the contract included secondary data anal yses neant to enhance
the understanding of efforts to forestall progression to full disability status.
The contract has now ended and the contractor provided a final invoice to CVS for
all costs incurred under this task order.

Description: This project eval uates several denonstrations providing

suppl enent al Medi cai d benefits to persons with H V/ AIDS who, in the absence of
such benefits, may undergo a decline in functional status or be unable to gain
enpl oynent or remain enployed as a result of inadequate nedical and ancillary
care for their illness. The evaluations will assess the association between
enhanced Medicaid eligibility and health care costs; changes in enpl oynent
status, health status, and quality-of-life; and other factors. The
denonstrations allow States to assist working individuals by providing the
necessary benefits and services required for people to manage the progression of



their conditions and remain enployed and allow the Centers for Mdicare &

Medi cai d Services to assess the inpact of the provision of Mdicaid benefits on
ext ended productivity and increased quality of life. The denpnstrations provide
States the opportunity to eval uate whether providing such workers with early
access to Medicaid services delays the progression to actual disability. m

Eval uation of the Erickson Advantage CCRC Denonstration

Proj ect No: HHSM 500- 2006- 000101 /0001 Project Officer: David Skellan Peri od:
August 2006 to

August 2008 Fundi ng: $375,564 Principal Investigator: Andrea Ptaszek Award: Task
Order (XRAD) Awardee: Pacific Consulting

PO Box 42026 Pal o Alto, CA 94306

Status: The contractor has conpleted site visits and focus group neetings at
three Erickson sites - headquarters at Charlestown in Catonsville, M
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Br ooksby in Peabody, MA; and Ann's Choice in Warmi nster, PA  Subsequent site
visit and focus group reports were produced for internal CVS use. The contractor
has begun the secondary data analysis portion of the contract. This analysis

wi || address the key research questions of the project, and interimfindings will
be presented to CM5 staff at a Decenber 2007 mneeting.

Description: This task order will evaluate the Erickson Advantage Conti nuing
Care Retirement Community (CCRC) denpnstration in Erickson Retirenent

Conmuni ti es. The purpose of the denmonstration is to expand the range of the

i nnovati ve health plans available to Medicare beneficiaries with a significant
burden of chronic illness. The I essons learned fromthis denpnstration will help
CVMB to establish criteria for Medicare Advantage (MA) plans for residents of
CCRCs or other simlar residential facilities for Medicare beneficiaries. These
criteria would need to distinguish CCRC-based Medi care Advant age pl ans whose
fundanental purpose is to inprove care for beneficiaries wth significant
progressive chronic health problens fromthose plans whose goals is sinply to
[imt enrollment to a relatively affluent popul ati on that does not have
distinctive health needs. The eval uation of the Erickson Advantge CCRC



denmonstration will address a variety of analytic issues using a conbination of
primary and secondary data. Primary data will be collected through focus group
interviews and site visits. &

Eval uation of the Illinois and Wsconsin State Pharmacy Assi stance Prograns

Project No: 500-00-0031/02 Project O ficer: WIlliam d ark Period: Septenber 2002
to

August 2007 Fundi ng: $1, 199,885 Principal Investigator: Donald Shepard Award:
Task Order (RADSTO Awardee: Brandeis University, Heller

Graduate School, Institute for Health Policy 415 South Street, P.O Box 9110
Wal t ham MA 02254-9110

Status: The contract has ended and a final report has been delivered.

Description: This evaluation exam nes two State pharnacy prograns that have
expanded Medicaid pharmacy coverage to | ow i ncone residents otherw se not

Medi caid eligible. The goals of this project are to understand adm nistrative

i ssues regarding State-sponsored prescription drug benefit programand to
estimate the cost effectiveness of providing prescription drug coverage to

el derly beneficiaries. Specifically, it will conduct a descriptive evaluation, a
cost-effectiveness anal ysis, and ot her anal yses of specific aspects of the
[Ilinois and Wsconsin pharmacy plus wai ver denonstrations. The eval uation al so
provi des an opportunity to assess pharnacy coverage for |arge nunbers of

Medi car e benefici aries as a precursor to Medicare prescription drug coverage, and
changes in State prograns that are nade in adjusting to the new Medicare role. ®

Eval uation of the Informatics, Tel enedi ci ne, and Educati on Denp - Phase |

Proj ect No: HHSM 500- 2004- 00022C Proj ect O ficer: Carol Magee Period: Septenber
2004 to

Sept enber 2008 Fundi ng: $970, 711 Principal |nvestigator: Lorenzo Mreno
Arnol d Chen Award: Contract Awardee: Mathenmatica Policy Research

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: The denpnstration is ending. The Final RTC will summarize findi ngs over

the 8-year denonstration, including up to 6 years of patient tel enedicine
followup for the two tenporal cohorts.

Description: This contract for a second 4-year evaluation (Phase Il, 2004 -
2008) of the | DEATel telenedicine diabetes denmonstration (both of which were
ext ended by the MVA 2003 into a Phase Il, covering an additional 4 years) is

essentially a followup of the evaluation done during Phase | of |DEATel, 2000-
2004 (under the BBA 1997). Please refer to the Phase | evaluation contract (#
500- 95- 0055, TO 5) for background i nfornation.



This Phase Il evaluation will not only cover the 4 years of |DEATel’'s Phase |
progress and out comes between 2004 and 2008, but will also provide summary
eval uation results across the entire 8 years of the denpnstration’s existence. ®
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Eval uati on of the Inhalation Drug Therapy Eval uation of the Medical Adult Day-
Care Denobnstration Services Denonstration

Proj ect No: 500-00-0031/05

Proj ect No: HHSM 500- 2005-000181/03 Project O ficer: Steve Bl ackwel | Peri od:
Sept enber 2006 to

Sept enber 2010 Fundi ng: $450, 000 Principal |nvestigator: Andrea Hassol Award:
Task Order (MRAD) Awardee: Abt Associ ates, Inc.

55 Wheel er St. Canbridge, MA 02138

Status: The project is ongoing.

Description: This task order will evaluate the Inhalation Drug Therapy
Denonstration. The purpose of the denpbnstration is to test whether the

provi sion of care managenent/care coordi nation services by inhalation drug
suppliers leads to i nprovenents in beneficiary health status and | ower overal
Medi care program costs. It is reasonable to hypothesize that the added support
services provided by participating inhalation drug suppliers for the
benefici ari es they serve will inprove conpliance with the prescribed inhal ation
drug reginen which, in turn, will lead to appropriate and regul ar use of

i nhal ati on drugs, and | ower Medicare costs associated with physician office
visits, emergency roomyvisits and inpatient hospital stays. As such, the

eval uati on of the denmpnstration shall consist of an i ndependent overal

eval uation of the project and its inpact on health outcones and benefici ary and
physi ci an sati sfaction.

At the present tinme, the work addressed in Task VIIl of the contract is being
conducted. Task VIII is titled, “Exploratory Research on Medi cati on Therapy
Managenment (MM .” This task is being conducted to help inform CM5 deci sion
maki ng about MIM and specifically to help CM5 identify and understand attributes
of MIM prograns that may be nost effective for the Medi care Program i ncl udi ng:
the organi zation types providing MIM the services and interventions included;



the providers invol ved; how beneficiaries are targeted; the differences from and
integration with di sease managenent (DM prograns; the financial structures; and
resul tant outcones. To answer these questions an information scan and case
studi es of Medication Therapy Management Programs (MIMPs) in the public and
private sectors will be conducted. m

Project O ficer: Susan Radke Period: Septenber 2005 to

Sept enber 2009 Fundi ng: $821,916 Principal |Investigator: Walter Leutz Award:
Task Order (RADSTO Awardee: Brandeis University, Heller

Graduate School, Institute for Health Policy 415 South Street, P.O Box 9110
Wal t ham MA 02254-9110

Status: Brandeis University is conpleting the final part of phase one. Site
visits to all five denpnstration sites were conducted. The contractors met with
adm ni strators, staff, denonstration participants, and those who refused to
participate in the denmonstration. Wilizing information fromthe benefici ary
face-to-face interviews, Brandeis is currently drafting a satisfaction survey
for phase two of the study that will be submitted to OVB under the Paperwork
Reduction Act. The contractor is now begi nning phase two activities which

i ncl udes the bulk of the quantitative anal ysis.

Description: The purpose of this task order is to conduct the Evaluation of the
Medi cal Adult Day-Care Services Denobnstration. Under this denonstration, which

was mandat ed by Section 703 of the Medi care Mddernization Act of 2003, Medicare
benefici ari es who qualify for the Medicare hone health benefit will be allowed to
receive a portion of their home health nursing and therapy services in a nedica
adult day care facility, instead of their honme. In Septenber 2005, a task order
was awarded to Brandeis University, Institute for Health Policy to conduct the

eval uati on.

This task order consists of three phases. Phase 1 will last 18 nonths and will

i ncl ude final i zati on of the evaluation plan, nost of the qualitative anal yses,
and prelimnary activities related to the quantitative analysis. Phase 2 w |
follow imrediately after Phase 1 and will last for 30 nonths. The bul k of the
quantitative analysis is expected to be done during Phase 2, at the end of which
the Final Report will be delivered to CM5. Finally, Phase 3 will consist of an
optional, extended period of 12 nonths, during which the task holder will remain
avail able to make revisions to the Report to Congress as required during the
Federal review process and address inquiries as needed. ®
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Eval uati on of the Medicare Care Managenent for H gh Cost Benefici aries
Denonstration

Proj ect No: 500-00-0024/25 Project Officer: David Bott Period: Septenber 2005 to

March 2009 Fundi ng: $1, 784,544 Principal Investigator: Nancy MCall Award: Task
Order (RADSTO) Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194

Status: Prelimnary data are being revi ewed.

Description: The purpose of this project is to design and initiate the

eval uation of the “Care Managenent for Hi gh Cost Benefici ari es” ( CVHCB)
demonstration progranms as inplemented in the Medicare program The six awarded
demonstration sites inplenent and operate a care managenent denonstration
servi ng high-cost beneficiaries in the original Medicare fee-for-service (FFS)
program

CMB contracted with RTI, Inc. to study the design and inplenentation of these
programs and to eval uate the experience of the intervention group in each
program conpared to the rel evant control group to ascertain the ability of each
program and i ndivi dual el enments of each programto inprove clinical quality,

achi eve high | evels of beneficiary and provider satisfaction, pronote efficient
use of health care services, and produce savings for Medicare in the

i ntervention group. Under this contract the evaluator shall assist CM5 to assure
that a suitable control group is identified and to design and execute the specific
eval uation plan. m

Eval uati on of the Medicare Care Managenent Perfornmance Denonstration (Phase 1)

Proj ect No: 500-00-0033/05 Project Oficer: Lorrai ne Johnson Period: Septenber
2004 to

Sept enber 2008 Fundi ng: $1, 030,970 Principal Investigator: Lorenzo Mdreno Award:
Task Order (RADSTO)

Awar dee: Mat hematica Policy Research,
(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: The period of performance was extended to Septenber 2008. Al ot her
ternms and conditions remain unchanged and in effect.



Description: The purpose of this project is to evaluate the effectiveness of the
Medi care Care Managenent Perfornmance (MCMP) Denpnstration as nandated by section
649 of the Medicare Prescription Drug, |nprovenent, and Mdernization Act of
2003.

The Contractor was required to design and conduct the evaluation of this
denponstration. The eval uation includes a conprehensive case study conmponent to
exam ne issues pertaining to the inplenentati on and operational experiences of
the participating practices. The Contractor was required to conduct various
statistical analyses of secondary data, including individual |evel data, to
exam ne issues related to quality of care and inmpacts on the use and costs of

services. Primary data arer being collected through interviews of key personne
at participating practices, and interviews w th beneficiari es and physicians. &

Eval uation of the Medicare Preferred Provider Organization (PPO Denonstration
Project No: 500-00-0024/05 Project Oficer: Penny Mhr Period: Septenber 2002 to
March 2008 Fundi ng: $2, 545,139 Principal Investigator: Gegory Pope

Leslie Geenwal d Award: Task Order (RADSTO) Awardee: Research Triangle
Institute, (NOC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194
Status: The final report on the PPO denonstration plan offerings and enroll nment
has been submitted. This report addresses three key outcones of the PPO
denonstration: availability of PPCs, plan offerings, and enrollnment. 1In

addition, a final report on the beneficiary survey results was submtted and
approved. The survey anal ysis

E-F

The Active Projects Report
http: //ww. crs. hhs. gov/ Acti vePr oj ect Reports
PAGE END

50 Active Projects Report—2008 Edition

focused on three mmin questions central to understanding the denonstration:
« Do benefici ary characteristics vary by plan type?
« VWat factors affect beneficiary plan choice?

e How do benefici ary experience and rating of health care vary by plan type?



The contract was nodified to extend the period of performance through March 31
2008. Al other ternms and conditions remain unchanged and in effect.

Description: The purpose of this project is to evaluate the Medicare Preferred
Provi der Organi zation (PPO) denpnstration. This conprehensive eval uation

i ncl udes a case study component to exam ne issues pertaining to the

i mpl enent ati on and operational experiences of the PPCs as well as statistica
anal yses of secondary data, including individual |evel data, to exanm ne issues
of biased selection and inpacts on the use and cost of services. Primary data is
bei ng collected through site visits to participating plans and a benefici ary
survey. ®

Eval uation of the Part D Paynent Denonstration

Project No: 500-00-0024/23 Project Oficer: Aman Bhandari Period: Septenber 2005
to

June 2008 Funding: $995, 434 Principal Investigator: Leslie Geenwald Award: Task
Order (RADSTO) Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194

Status: The eval uation design was submitted and approved. In addition severa
reports have been conpleted including the “Medi care Part D Paynent Denonstration
Site Visit Report” and the “Medicare Part D Paynment Denobnstration Focus G oup
Report”, both of which have been posted on the CM5 Wb site.

Description: This project focuses on evaluating the inmpact of the Medicare Part
D paynment “rei nsurance” denonstration. CM5 has announced its intent to conduct a
denonstration that represents an alternative paynent approach for private plans
of fering prescription drug coverage under Part D. The denpbnstration is expected
to increase the nunber of offerings of suppl enenta

prescription drug benefits through enhanced alternative coverage. The purpose of
this denonstration was to “allow private sector plans maxi numiflexibility to
design alternative prescription drug coverage.”

Thi s eval uati on exam nes the inpact of the denonstration on benefici aries, drug
pl an sponsors (PDPs and MAPDs), and Medi care program costs. Fromthe benefici ary
perspective, the evaluation focuses on the availability of, and enrollnent in
enhanced al ternative benefit packages offered by drug plan sponsors, as well as
enrollees’ patterns of utilization. The eval uation al so expl ores the advant ages
and di sadvant ages of participation fromthe perspective of drug plan sponsors
and the Medi care program (Federal Register, Vol. 70, No. 37). Both prinmary (site
visits, focus groups) and secondary CMVS data sources are being used in the

eval uation of this denonstration. ®m



Eval uation of the Programof All-Inclusive Care for the Elderly (PACE) as a
Per manent Program and of a For-Profit Denobnstration

Project No: 500-00-0033/01 Project Officer: Fred Thomas Period: Septenber 2001 to

June 2008 Funding: $2,452,864 Principal Investigator: Valerie Cheh Award: Task
Order (RADSTO) Awardee: Mathemmtica Policy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: Eval uation work on permanent PACE is near conpletion; as of January
2008, the Report to Congress is under review by the Departnment of Health and
Human Servi ces. The Report on for-profit PACE is not feasible at this time due to
a lack of providers and data.

A suppl enental report on a comunity-based practice nodel was conpl eted during

2006 and is available on the Wb site at
http: //ww. crrs. hhs. gov/ report s/ downl oads/ cheh. pdf.

Description: This project is an evaluation of the Programfor All-inclusive Care
for the Elderly (PACE) as a permanent Medi care programand as a State option
under Medicaid. The project evaluates PACE in terns of site attributes, patient
characteristics, and utilization data statistically anal yzed across sanple sites
and conpared to the prior denpbnstration data and other conparabl e popul ati ons.
Thi s project expands on the foundations
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laid in the previous eval uations of PACE by predicting costs beyond the first
year of enrollment and assessing the inpact of higher end-of-life costs and
| ong-term nursi ng home care. ®m

Eval uation of the Rural Hospice Denobnstration
Proj ect No: 500-00-0026/04 Project Officer: Linda Radey Period: Septenber 2005 to

Sept enber 2010 Funding: $832, 045 Principal Investigator: Jean Kutner



Andrew Kramer Cari Levy Award: Task Order (RADSTO Awardee: University of
Col orado, Health

Sci ences Center 13611 East Col fax Ave., Suite 100 Aurora, CO 80011

Status: The contract consists of two phases. Contract funds have been awarded
for Phase | and Phase Il. The Evaluation is currently underway. The contract
was nodi fied to revise the scope of work and the | evel of effort as a result of a
reduction in the avail able funding. Selected tasks currently |listed under Option
Phase Il shall be noved to Option Phase |1

Description: The purpose of this project is to evaluate the inpact of the Rura
Hospi ce Denobnstration on changes in the access and cost of care, and to assess
the quality of care for Medicare beneficiaries with term nal diagnoses who reside
in rural areas but |ack an appropriate caregiver. Two rural hospice facilities
enrolled in the denonstration, which will last up to five years. Under the
demonstration, CVMS will reinburse hospices for the full range of care provided
within their walls. CM5 will al so waive the 20-percent inpatient day cap for
benefici aries in the denonstration, and the requirenent that the hospi ce nust
provide care in the comunity for one of the hospices in the denonstration.

Eval uation tasks include nmonitoring the progress of the denmonstration, and
preparati on of case studies and inpact anal yses using secondary data. Eval uation
results will be incorporated into a report to the Congress when the
denonstration ends. ®

Eval uation of the State Child Health Insurance Program
Project No: 500-96-0016/03 Project Oficer: Susan Radke Period: July 1999 to

January 2007 Fundi ng: $4, 256, 094 Principal |nvestigator: Margo Rosenbach Award:
Task Order Awardee: Mathematica Policy Research, (DC)

600 Maryl and Avenue, SW Suite 550 Washi ngton, DC 20024-2512

Status: The national evaluation is conplete and the final report entitled:
“National Evaluation of the State Children’s Health I nsurance Program A Decade
of Expandi ng Coverage and | nproving Access” can be found on the CM5 Wb site at

http: //ww. crs. hhs. gov/ report s/ downl oads/ Rosenbach9- 19-07. pdf.

Description: CM5 contracted with Mathematica Policy Research, Inc. (MPR) to
conduct a national evaluation of SCH P and assist CMS with its report to
Congress (Rosenbach et al., 2003). The CM5 national evaluation of SCH P contains
several components: (1) analysis of SCH P enrollnent, d isenrollnent, and
reenrol | nent patterns based on the SCH P Statistical Enrollment Data System
(SEDS) and the Medicaid Statistical Information System (MSIS); (2) analysis of
trends in the nunber and rate of uninsured children based on the Current

Popul ation Survey (CPS); (3) synthesis of published and unpublished literature
about retention, substitution (also referred to as “crowd out”), and access to
care in SCH P; (4) special studies on outreach and access to care based on the
state SCHI P annual reports; (5) analysis of outreach and enrol | nent

ef fectiveness using quantitative and qualitative nmethods; (6) a case study of
programinplenmentation in eight states; and (7) analysis of SCH P perfornmance



neasures. Several states have recently proposed or inplenmented new strategies to
expand heal th insurance coverage for children beyond SCH P. The CMS nationa

eval uati on of SCHI P does not exam ne these initiatives because it was beyond the
scope of the project. m
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Eval uation of the Use of Bedside Technology to Inprove Quality of Care in
Nursing Facilities

Proj ect No: 500-00-0024/10 Project Oficer: Renee Mentnech Period: January 2003
to

Decenber 2006 Funding: $820, 388 Principal Investigator: Leslie Geenwal d Award:
Task Order (RADSTO Awardee: Research Triangle Institute, (NO

PO Box 12194, 3040 Cornwal | i s Road Research Triangle Park, NC 27709- 2194

Status: The project is conplete. A final report is available.

Description: The Centers for Medicare & Medicaid Services (CVS) has awarded a
contract to Research Triangle Institute, the University of Mssouri Sinclair
School of Nursing, and OneTouch Technol ogi es to eval uate the use of hand-held
technology in nursing hones. This project will exam ne the use of bedside
technology to collect daily nmeasures of resident care and outcones in nursing
facilities (NFs). The application of this new technol ogy could be useful for

i mprovi ng the effici ency and effectiveness of care in these facilities. The
speci fic objectives of the project include: (1) Evaluating whether the use of
bedsi de data collection with portable conputer devices, automated processes, and
el ectronic nedical records technol ogy inproves collection of daily nmeasures of
resident care in NFs. (2) Evaluating whether the use of this technol ogy inproves
out comes of care in NFs. (3) Eval uating whether patient outcones are enhanced by
coupling the use of bedside technology with on-site clinical consultation by
expert nurses. H

Eval uati on of Wieel Chair Purchasing in the Consuner-Directed Durabl e Medica
Equi pment (CD-DME) Denpnstration and Other Fee-For-Service and Managed Care
Settings

Proj ect No: 500-00-0032/06 Project Officer: Ann Meadow Period: Septenber 2002 to



Novenber 2007 Fundi ng: $419,501 Principal |nvestigator: Andrea Hassol Award:
Task Order (RADSTO) Awardee: Abt Associates, Inc.

55 Weeler St. Canbridge, MA 02138

Status: A case study report on the first year of project inplenentation has been
accepted. The denonstration has ended. The contractor prepared reports on other
DMVE coverage issues pertaining to nmandated consumer service standards nandat ed
in the Medi care Modernization Act of 2003.

Draft standards were presented to the Program Advi sory Oversight Comttee

during an open door forum and posted on the CVM5 Wb site for a 60-day public
comment period. Mre than 5,000 cormenters responded to the draft standards. The
draft standards are being revised based on public comments and will be published
through CMS programinstructions.

In the project’s |late stages, the early accreditation programwhich CM5 set up
was exam ned. The evaluation’s standards were used as a basis for creditation.
The project is now conplete.

Description: The purpose of this task order is to conduct a prelimnary case-
study evaluation of a four-site initiative. The descriptive evaluation wl|
conpare and contrast the purchasing of wheel chair equiprment in these sites with
those utilized in fee-for-service and i n managed care nodel s which serve peopl e
with disabilities. The study will propose further eval uation design options for
CMB consideration and related feasibility studies of other DVME. This initiative
tests, at a local level, an inportant collaboration between the Departnent of
Heal th and Hunan Services and the Departnent of Education intended to inprove
benefici ary access and satisfaction with the purchase and nai ntenance of

wheel chai r equi pnent.

Section 1834(a) of the Social Security Act as amended by Section 302 of the
Medi care Moderni zati on Act of 2003 requires the Secretary to establish quality

standards for DMEPCS suppliers to be applied by accreditation organizations. In
June 2005, this contract was nodi fied
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based on findings fromthe evaluation and to neet the needs of this statute. This

nodi fied scope of work, i.e., quality standards for specific durable nedica
equi pent, prosthetics, orthotics, and supplies (DVEPCS), consistent with the
original scope of work, will provide information of use to benefici ari es and

advocacy groups, CMS, the Departnent of Education, States, health plan
contractors, and community DMEPCS suppliers.

Thi s additional task, devel oping service and quality assurance standards for
speci fic DVMEPCS itens is al so fundanmental to consumer access to equi prent that
will be safely and appropriately used. These standards will assist the
benefici ary to know what to expect from suppliers and what constitutes high

qual ity service. Benefici ary education, a key feature of the scope of work in the
current contract, is a fundanental aspect of the new task proposed in this

nodi ficati on. The assunption is that benefici ari es who are educated about the
safe and proper use of their equiprment will experience better outconmes with the
equi pnent. This additional task continues the beneficiary involvenent in the
process of obtaining and appropriately using DVEPCS. ®

Exam ni ng Long- Term Care Epi sodes and Care History for Medi care Benefici ari es

Project No: 500-00-0025/03 Project Oficer: WIIliam Buczko Period: Septenber 2002
to

Decenber 2006 Fundi ng: $649, 958 Principal |nvestigator: Stephanie Maxwel |
Ti mot hy WAi dman Award: Task Order (RADSTO) Awardee: Urban Institute

2100 M Street, NWWashi ngton, DC 20037

Status: The Analytic Framework and Anal ysis Plan report was conpl eted Cctober 4,
2004 and is available on the ORDI Wb site. This report includes: 1) detail ed

i ntroduction and background on Medicare and | ong-term care spendi ng and
utilization; 2) conceptual franmeworks of disability and service use; 3)
extensive literature review regarding the determnants of long-termcare
utilization (nursing hone, home care) and spend-down to Medicaid; and 3) three
study cohorts for potential use in the project. The cohort discussions include
statistical analysis plans, other nethodol ogi cal issues, file devel oprent, and
criteria used in selecting the cohorts. The appendi ces include a review of hone
and comuni ty-based wai ver prograns and utilization.

Two cohorts were selected for quantitative anal ysis.

The first is a forward-|ooking study of elderly whose first hospitalization for
congestive heart failure (CHF) occurred in 1999. CHF is the nost common

di scharge di agnosi s for Medicare benefici ari es and has been shown to be a strong
ri sk factor for death, rehospitalization, and functional decline. The anal yses
exam ne the course of CHF patients through the acute, post-acute, and |long-term
care systens from 1999 to 2003, and seek to identify the factors associated with
patients’ health, utilization, and cost trajectories through those systens.

Medi care Part A and B cl ains, Medicare enroll ment files, and MDS data are the key
fil es used. The second cohort is a primarily forward-Iooking study of elderly
whose first non-Medi care nursing hone adm ssion occurred in 1999. The anal yses
exam ne the Medi care and nursing hone care utilization and costs foll ow ng

adm ssion in 1999 through 2002 (the | atest year of Medicaid data avail able), and



the factors associated with the nursing hone patient outcones. Because of budget
l[imtations and the use of Medicaid files in this analysis, the cohort is
restricted to two States (M nnesota and New Jersey), chosen for geographic

bal ance and Medicaid data quality. Medicare Part A claimnms, Medicare enroll nment
fil es, Medicaid clains, MDS data, and PCS fil es are the key fil es used.

The anal ytic fil e devel opnent used 100% MDS fil es, 100% Medi care Part B fil es, and
Medi caid files to create data files that would allow future projects to build on
this study’s research. The study fil es can be used to study additional research
and policy issues, and the conputer progranms used to generate the files could be
nodi fied to create other data extracts and anal ytic fil es, such as other
hospitalization cohorts and nursing home entrants in other States. The core SAS
comput er programs used to create the study fil es, including summary documnentation
describing the analytic file architecture, are part of the project’s fina

del i verabl es.

The final report for the CHF cohort “Exam ning Long-Term Care Epi sodes and Care
Hi story for Medi care Benefici aries: A Longitudinal Analysis of Elderly

I ndi vidual s with Congestive Heart Failure” was conpleted on February 27, 2007.

The final report for the Nursing Home Entrants cohort “Exami ning Long-Term Care
Epi sodes and Care History for Medi care Benefici ari es: A Longitudinal Analysis of
El derly Individuals Entering Nursing Hones” was conpleted on May 11, 2007. The
final reports for both cohort studies are available on the ORDI Wb site.

Description: This project studies |ongitudinal patterns of care of elderly
beneficiaries with likely long-termcare needs and the progress of groups of
beneficiaries with simlar health/functional status who remain in the comunity
or who move fromthe community to
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institutional settings, as well as within institutional settings. It develops a
research nodel and conduct studies based on this npbdel to assess the progress of
beneficiaries with simlar medical conditions, functional status, and long-term
care needs through the health-care delivery system It addresses key factors

i nfluenci ng the delivery of care such as insurance coverage, types of services
used, processes leading to institutionalization, and costs of care. m

Expedi ted Research and Denonstration (XRAD) Task Order Contract - Actuaria
Resear ch Corporation



Proj ect No: HHSM 500- 2006- 000051 Project O ficer: Leslie Mangels Period: March
2006 to

March 2011 Funding: $1,000 Principal Investigator: C. WIIliam Wightson Award:
Task Order Contract, Base Awardee: Actuarial Research Corporation

6928 Little River Turnpike, Suite E Annandal e, VA 22003

Status: This contract is an unbrella contract. Currently there are five (5) task
orders issued under this contract.

Description: This is the base award of an Indefinite Delivery |Indefinite Quantity
(IDQ task order contract. Under this contract CM5 may award task orders for
projects that involve a range of R& activities. These project will relate to
the Medicare, Medicaid, the State Children’s Health I nsurance Program (MM SCHI P)
i ssues. Individual projects will be initiated through award of specific task
orders. ®m

Expedi ted Research and Denpnstration (XRAD) Task Order Contract - Acumen

Proj ect No: HHSM 500- 2006- 000061 Project O ficer: Leslie Mangels Period: March
2006 to

March 2011 Funding: $1,000 Principal |nvestigator: Thomas MaCurdy Award: Task
Order Contract, Base Awardee: Acumen, LLC

500 Airport Blvd. Suite 365 Burlingame, CA 94010

Status: This contract is an unbrella contract. Currently, there are ten (10)
task orders awarded under this contract.

Description: This is the base award of an Indefinite Delivery |Indefinite Quantity
(IDQ task order contract. Under this contract CM5 may award task orders for
projects that involve a range of R& activities. These projects will relate to
the Medicare, Medicaid, the State Children’s Health | nsurance Program (MM SCHI P)
i ssues. Individual projects will be initiated through award of specific task
orders. ®

Expedi ted Research and Denpnstration (XRAD) Task Order Contract - |npaq
I nt ernati ona

Proj ect No: HHSM 500- 2006- 000071 Project O ficer: Leslie Mangels Period: March
2006 to

March 2011 Funding: $1,000 Principal Investigator: Sharon Benus Award: Task
Order Contract, Base Awardee: Inpaqg International LLC

10420 Little Patuxent ParkwaySuite 300 Col unbia, M 21044



Status: This is an unbrella contract. Currently there are two (2) task orders
i ssued under this contract.

Description: This is the base award of an Indefinite Delivery |ndefinite Quantity
(IDQ task order contract. Under this contract CM5S may award task orders for
projects that involve a range of R& activities. These projects will relate to
the Medicare, Medicaid, the State Children’s Health I nsurance Program (MM SCHI P)
i ssues. Individual projects will be initiated through award of specific task
orders. m
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Expedi ted Research and Denonstration (XRAD) Task Order Contract - Kennell and
Associ ates, Inc.

Proj ect No: HHSM 500- 2006- 000081 Project O ficer: Leslie Mangels Period: March
2006 to

March 2011 Funding: $1,000 Principal Investigator: David Kennell Award: Task
Order Contract, Base Awardee: Kennell and Associates, Inc.

3130 Fairview Park DriveSuite 505 Falls Church, VA 22042

Status: This is an unbrella contract. Currently there are two (2) task orders
i ssued under this contract.

Description: This is the base award of an Indefinite Delivery |Indefinite Quantity
(IDQ task order contract. Under this contract CM5 may award task orders for
projects that involve a range of R& activities. These projects will relate to
the Medicare, Medicaid, the State Children’s Health Insurance Program (MM SCHI P)
i ssues. Individual projects will be initiated through award of specific task
orders. m

Expedi ted Research and Denonstration (XRAD) Task Order Contract - L&M Policy
Resear ch



Proj ect No: HHSM 500- 2006- 000091 Project O ficer: Leslie Mangels Period: April
2006 to

April 2011 Funding: $1,000 Principal Investigator: Lisa Geen Award: Task Order
Contract, Base Awardee: L&M Policy Research

PO Box 42026 Washi ngton, DC 20015

Status: This is an unbrella contract. Currently there are six (6) task orders
awar ded under this contract.

Description: This is the base award of an Indefinite Delivery |Indefinite Quantity
(IDQ task order contract. Under this contract CM5 may award task orders for
projects that involve a range of R& activities. These projects will relate to
the Medicare, Medicaid, the State Children’s Health I nsurance Program (MM SCHI P)
i ssues. Individual projects will be initiated through award of specific task
orders. ®m

Expedited Research and Denonstration ( XRAD) Task Order Contract - Pacific
Consul ting Goup

Proj ect No:

HHSM 500- 2006- 000101 Project O ficer: Leslie Mangels Period: April 2006 to

April 2011

PO Box 42026

Pal o Alto, CA 94306

Fundi ng:

$1, 000 Principal Investigator:

Ellen McNeil Award: Task Order Contract, Base Awardee: Pacific Consulting

Status: This is an unbrella contract. Currently there is one (1) task order
awar ded under this contract.

Description: This is the base award of an Indefinite Delivery |Indefinite Quantity
(IDQ task order contract. Under this contract CM5 may award task orders for
projects that involve a range of R& activities. These project will relate to



the Medicare, Medicaid, the State Children’s Health | nsurance Program (MM SCHI P)
i ssues. Individual projects will be initiated through award of specific task
orders. ®

Fam |y or Individual Directed Community Services (FIDCS) Research

Proj ect No: HHSM 500- 2006- 000061 /09 Project O ficer: Suzanne Bosstick Period:
Sept enber 2007 to

Sept enber 2010 Funding: $248,523 Principal Investigator: U sula Bischoff Award:
Task Order (XRAD) Awardee: Acunen, LLC

500 Airport Blvd. Suite 365 Burlingame, CA 94010

Status: The project is underway.

Description: Self-direction continues to grow in numerous ways, including the
nunber of waivers offering self-direction, the nunber of individuals who
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may avail thenselves of self-direction and scope of self-direction that States
nmake available. More than 32 States have incorporated self-direction into their
1915(c) Hone and Community Based Services (HCBS) waivers. Wth the passage of
Deficit Reduction Act of 2005 (DRA), States have an additional vehicle which they
can enploy to offer HCBS to individuals who are aged and indi vi dual s who have
disabilities. This task will provide States with individual technical assistance
and information to determine the vehicle that best will neet their needs and
those of the individuals they wish to serve. The technical assistance will

assist States to design and inplenent participant directed prograns that conport
with all applicable Federal and State guidelines. The Contractor, through the
scenari os encountered during State specific technical assistance activities, wll
identify areas requiring system c guidance. Additionally, the contractor nay
provi de techni cal assistance to CMs staff as requested by the Project O ficer.
The contractor will provide CMB with a report of activities, trends, and findi ngs
at the end of the contract period. ®m

Federal - State Health Reform Partnership



Project No: 11-WO00234/02 Project Oficer: Canm ||l e Dobson Period: Septenber 2006
to

Sept enber 2011 Funding: $0 Principal I|nvestigator: Deborah Bachrach Award:
Wai ver-Only Project Awardee: New York, Departnent of Health,

(Al bany)

Empire State Plaza, Corning Tower Buil ding Al bany, NY 12237

Status: The State has conpleted inplenmentation of mandatory managed care for | ow
income famlies in the 14 upstate counties. Expansion of nandatory nanaged care

to SSI recipients continues across the State. Inplenmentation is conplete in New

York City, while Nassau, Suffolk, Onandaga, Oswego, and Wst Chester Counties

wi || begin nmandatory enroll ment by the end of 2007.

Description: The Federal -State Health Reform Partnership (F-SHRP) Denpnstration
provides authority to nmandate nanaged care enrol |l nent for benefici ari es receiving
SSI or who otherw se are aged or disabled, requires recipients in | owincone
famlies (AFDC- related) in 14 upstate counties to enroll in mandatory nanaged
care, provides federal matching funds for designated state health programs, and
requires the State to inplenment refornms to pronote the effici ent operation of the
State's health care system The denpnstration is funded by savi ngs generated
from mandat ory managed care enrollnent for the SSI population. m

Fl ori da Consuner Directed Care Plus Denonstration (formally Cash and Counseling
Denonstrati on)

Project No: 11-WO00117/04 Project O ficer: Melissa Harris Period: Cctober 1998 to

February 2008 Funding: $0 Principal Investigator: Danielle Reatherford Award:
Wai ver-Only Project Awardee: Florida, Agency for Health Care

Adm ni stration, (Mahan Dr) 2727 Mahan Drive Tal | ahasee, FL 32308

Status: CM5 approved this denpnstration to operate without the experinmental
treatnent/control group design, and to offer self-direction on a Statew de
basis. This new phase of the denonstration, now called Consunmer Directed Care
Pl us (CDC+) has been operational since January 1, 2004.

Description: The purpose of this denonstration is to provide greater autonony to
consuners of long-termcare services by enpowering themto purchase the
assistance they require for daily life. Denonstration participants are provided
a nonthly cash all owance, which they use to select and purchase the Personal
Assi stance Services (PAS) they need. Fiscal and counseling internediary
services are available to assist participants with nanagi ng budgets. C her
partners in this collaborative effort include the Robert Wod Johnson
Foundati on, the O fice of the Assistant Secretary for Planning and Eval uation
within the Departnent of Health and Human Services, and the National Program

O fice at the University of Maryland Center on Aging, which perforns various
coordinating functions. m
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Fl ori da Medicaid Reform
Project No: 11-WO00206/04 Project Oficer: Mark Pahl Period: Cctober 2005 to

June 2011 Funding: $0 Principal Investigator: Thomas Arnold Award: Wiver-Only
Project Awardee: Florida, Agency for Health Care

Adm ni stration, (Mahan Dr) 2727 Mahan Drive Tal | ahasee, FL 32308

Status: The Fl orida Medicai d Reform denonstrati on was approved Cctober 19, 2005
and inplenmented July 1, 2006. The State initially inplenented Reformin Broward
and Duval Counties, then expanded to Baker, Cay and Nassau Counties July 1,
2007. Further expansion is pending approval by the Florida | egislature.

Description: Under Florida Medicaid Reform a greater proportion of the State's
Medi cai d popul ati on are noving into nanaged care environments. Participation is
mandatory for TANF rel ated popul ati ons and the aged and di sabled with sone
exceptions. The denonstration all ows managed care plans to offer customn zed
packages, although each plan nmust cover all mandatory services. The
denmonstration provides incentives for healthy behaviors, allows beneficiaries to
opt out of Medicaid to take advantage of enpl oyer sponsored insurance, and
established a | owincone pool to support coverage to the uninsured. Services are
provi ded t hrough heal th mai nt enance organi zati ons and provi der service networKks.
The primary objectives are to increase the nunber of health plan choices for
benefici ari es, increase access to services and providers, and increase access to
the uninsured. ®m

Formati ve Research and Product Testing of MVA Communi cati ons

Proj ect No: 500-00-0037/06 Project Oficer: Alissa Schaub-rinel Period: Septenber
2004 to

Decenber 2006 Fundi ng: $835, 655 Principal Investigator: Barbara Allen

Kate Heinrich Barbara Cohen Award: Task Order (RADSTO)



Awar dee: Bearing Poi nt

1676 International Drive MlLean, VA 22102- 4828

Status: The project has been conpl et ed.

Description: The goal of this project enconpasses not only benefici ary needs for
accessi bl e, high-quality health care and the pronpt, accurate processing of
health cl ains, but al so the beneficiary needs for information about program
benefits, appeal rights, health plans, provider choices, treatnment options, and
nore. Specific activities include: formative research and/ or product testing
about health plan deci si onmaki ng, a new Medi care Preferred Provider Organization
(PPO benefit panphl et, an assessnment of the Guide to Medicare' s Provider
Services publication, and three other simlar tasks yet to be devel oped. m

Geographic Variation in RX Drug Spendi ng

Proj ect No: HHSM 500- 2006- 000061 /02 Project O ficer: Jesse Levy Period: August
2006 to

August 2008 Fundi ng: $185,971 Principal Investigator: Gecia Marrufo
Thomas MaCurdy Award: Task Order (XRAD) Awardee: Acunen, LLC

500 Airport Blvd. Suite 365 Burlingame, CA 94010

Status: The project is ongoing.

Description: This Task Order, mandated under Section 107(a) of the Medicare
Prescription Drug, |nprovenent, and Mdernization Act of 2003 (MVA) wi |l analyze
Medi care Part D Data to exami ne the extent of geographic variation in per capita
drug spendi ng, and whether that variation is attributable to prices or
differences in utilization. Findings fromthis research will informa Report to
Congress, due January 1, 2009, about whether it is appropriate to include a
geographi ¢ adjustnent factor in Medicare's paynent to Part D plans The study

i ncl udes an optional task that will analyze the inpact of a geographic adjuster
on Medicare’'s direct subsidies to Part D plans, if w de geaographic variations
are found. m
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d obal Commitnent to Health

Project No: 11-WO00194/01 Project O ficer: Jacqueline Roche Period: Septenber
2005 to

Sept enber 2010 Funding: $0 Principal Investigator: Joshua Slen Award: Wiver-
Only Project Awardee: Vernont Departnent of Socia

Vel fare, O fice of Health Access, Agency of Human Services 312 Hurricane Lane,
Suite 201 WIliston, VT 05495

Status: On Cctober 31, 2007, CMS approved the State’s Septenber 11, 2006,
amendment request to enable the State to inplenent the enpl oyer sponsored

i nsurance (ESI)/Catamunt Health Program Under this approval, Vernmont has the
authority to provide prem um assistance for adults with income up to 200 percent
of the Federal poverty level (FPL). According to Vernont’'s projections,

i ncorporating expenditures for the ESI/Catanount prem um assistance initiative
will cost approximately $30 nillion

Description: Through the Vernont d obal Commitnent to Health Denpbnstration, the
O fice of Vernont Health Access (OVHA) operates as a public Managed Care

Organi zation (MCO. OVHA receives a nonthly capitation paynments fromits parent
agency (the Vernont Agency of Human Services), and is at risk for all services
(other than long-termcare services) required by covered popul ati ons. These
capitation paynents formthe basis for Vernmont’s claimof title Xl X matching
funds. Al title XIX matching funds provided under d obal Commitnment to Health
are subject to a five-year aggregate budget neutrality expenditure limt of $4.7
billion. m

Hauul a Community Di abetes Screeni ng Program The

Project No: 18-P-92309/09-01 Project Oficer: Pauline Karikari-Mrtin Period:
Sept enber 2004 to

March 2007 Fundi ng: $987, 317 Principal Investigator: Charman Akina Award: G ant
Awar dee: Wai manal o Heal th Center

41- 1347 Kal ani anaol e H ghway Wi manal o, H 96795

Status: This project has ended. Only $555, 367 of the total funding for the
project was used and $431, 950 was unobligated. The project started slow and had
many chal | enges. A final report has been submitted and an article of the grants
findi ngs is schedul ed to be published in the Hawaii Medical Journal. The title of
the article will be “Comunicating Health Informati on and Encouragi ng Behavi ora
Change in Isolating Popul ations”.



Description: This grant will provide outreach, awareness, and di abetes and

cardi ovascul ar di sease screening, as well as relevant health educational and
behavi oral intervention services, to the geographically isolated, nostly-Sanpan
community of Hauul a, (popul ation 3,651) on GCahu. To date, 675 people have had

di abetes and cardi ovascul ar di sease screening. Educational newsletter nailings
on di abetes and cardi ovascul ar di seases were sent to 1,907 physical addresses in
February 2006. m

Hawai i QUEST Expanded

Proj ect No:

GK

11- W 00001/ 09 Project Officer: Diane Cerrits

Lane Terwi |l liger

June 2008

Servi ces, Med-Quest Division
P. O Box 700190
Kapol ei, H 96709-0190

Peri od:

July 1993 to

Fundi ng:
$0 Principal Investigator:

Lois Lee Award: Waiver-Only Project Awardee: Hawaii Departnent of Human

Status: The Denpnstration is scheduled to expire on June 30, 2008. The State has
requested a 5-year extension under section 1115(a) authority that would al so
allow themto incorporate the aged, blind and di sabl ed Medi caid popul ati ons into
a new managed care program cal |l ed QUEST Expanded Access (Q@xA). They al so
propose nmeking adjustnments to FPL eligibility thresholds. The request for
extension with amendnent is pending.



Description: Hawaii’'s QUEST Expanded Denonstration extends Medicaid coverage to
addi tional children and adults, through the creation of a public purchasing poo
that arranges for health care through
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capi tated managed care plans. This denonstration builds upon the Hawaii Prepaid
Health Care Act, an Enpl oyee Retirement |ncone Security Act (ERI SA) wavier
which requires all enployers to provide insurance coverage to any enpl oyee
wor ki ng nore than 20 hours per week. Title Xl X funded coverage is offered to
several groups who are not eligible under the Medicaid State Plan, including
TANF cash recipients who are otherwi se ineligible for Medicaid and chil dl ess
adults, with incones up to 100% of FPL. Expanded title XIX coverage is funded
t hrough savings from nanaged care, and the reallocation of funds fornerly used
to provide paynent adjustnents to disproportionate share hospitals. SCHI P-
eligible children also receive their coverage through the delivery system
created by QUEST Expanded. m

Hawaii Rural Health Interdisciplinary Training Denonstration Project
Project No: 144514 Project O ficer: James Coan Period: July 2006 to

June 2008 Funding: $990, 000 Principal Investigator: Ronald Schurra Award: G ant
Awar dee: Hawaii Health Systens Corporation

3675 Ki |l auea Avenue Honol ulu, H 96818

Status: The Grant was awarded May 17, 2006. Work began July 1, 2006 and will
concl ude June 30, 2008.

Description: The focus of this project is to develop interdisciplinary,
col l aborative and culturally appropriate fam |y nedicine residency, nursing and

allied health professions training in rural Hawaii, with a goal of reducing
health disparities and inproving access to culturally appropriate care for
nati ve Hawaii ans and underserved popul ations. Hawaii is a state that is

geographically isolated and has an uneven distribution of physicians and health
care providers. Mdst are clustered around tertiary care hospitals in Honol ul u.



Medi cal education and health professions training sites likewi se are largely
limted to Oahu with the exception of associate-level nursing prograns in the
conmunity coll ege system Thirty percent of the population are scattered on the
remai ni ng i sol ated and rural neighbor islands. Native Hawaiians represent 20% of
the popul ation, and carry a disproportionate burden of disease. For exanpl e,

Nati ve Hawaiians have rates of type Il diabetes that are four times higher than
the US standard population, and nortality rates fromdi abetes eight tines that
of non-Hawaiians. Failure to address these disparities will lead to significant

health care costs for the state and federal governments in the future

This project relies on a devel opnent of a partnership between the Hilo Medica
Center and community and the University of Hawaii Departnment of Fam |y Medicine
and Comunity Health. They plan to devel op an ACGVE-accredited three year Rura
Fam |y Medicine training programthat enphasizes Native Hawaiian health. This
programw || catal yze a broader interdisciplinary training collaborative to
devel op culturally-appropriate and accessible care, as well as community-
appropriate strategies for training nursing, social work, nutrition and other
allied health professionals. The focus will be on inproving hospital -comunity
col l aboration and team care for Native Hawaiians and underserved persons wth
chronic illness in order to reduce health disparities. m

HBCU: Col orectal Cancer Screening

Project No: 20-P-92383/04-02 Project Oficer: Richard Bragg Period: Septenber
2004 to

May 2007 Fundi ng: $250, 000 Principal Investigator: Joan WIlson Award: Grant
Awar dee: Al abama Agricul tural and

Mechani cal University P.O Box 411 Normal, AL 35762

Status: The project is conpleted.

Description: The purpose of this study is to identify and establish effective
intervention strategies that will result in changes in attitudes and behaviors
involving the utilization of health care services by a population that is at
high risk for colorectal cancer. The study will provide effective training and
psychol ogi cal | y-based educational activities to pronote screening and early
detection for colorectal cancer in African American nmen and women. The
objectives are to: (1) deliver an education intervention about the incidence and
nortality rates and other factors responsible for the racial/ethnic disparity of
col orectal cancer, (2) increase the know edge about col orectal cancer, (3)
strengthen positive attitudes toward the health care system and nedica

prof essionals, (4) increase the nunmber of participants receiving colorecta
screening, and (5) reduce personal/psychol ogi cal barriers
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l[imting access to the health care system for col orectal cancer screening. ®

Heal th I nsurance and Access to Care Anbng Social Security Disability Insurance
Benefici aries in the 24-Mnth Waiting Period for Medicare

Proj ect No:

GK

ORDI -1 M 2006- 00002 Project O ficer: Cerald Riley Period: January 2005 to

11- W 00185/ 04 Project O ficer: Mark Pahl Period: Septenber 2004 to

January 2007

Servi ces
7500 Security Boul evard
Bal timore, MD 21244-1850

Sept ember 2009

Di vi sion of Medicaid

Robert E. Lee Building, 239 N
Lamar St., Suite 801, Hinds County
Jackson, M5 39201

Fundi ng:

$0 Principal Investigator:



Gerald Riley Award: Intranmural Awardee: Centers for Medicare & Medicaid

Fundi ng:
$0 Principal Investigator:

Robert L. Robinson Award: Waiver-Only Project Awardee: M ssissippi, Ofice of
Gover nor,

Status: The results of this study were published in the Fall 2006 issue of
I nquiry. The abstract of the article is as foll ows:

Abst r act

For nost Social Security Disability Insurance (SSDI) benefici aries, Medicare
entitlement begins 24 nonths after the date of SSDI entitlenent. Many may
experience poor access to health care during the 24-nonth waiting period because
of a lack of insurance. National Health Interview Survey data for 1994-1996 were
linked to Social Security and Medi care adm nistrative records to exam ne health
i nsurance status and access to care during the Medicare waiting period. Twenty-
six percent of SSDI benefici aries reported having no health insurance, with the
uni nsured reporting nmany nore problens with access to care than insured

i ndividuals. Access to health insurance is especially inportant for persons in
the waiting period because of their |ow inconmes, poor health, and weak ties to

t he wor kf orce

Riley GF. Health insurance and access to care anong Social Security Disability
| nsurance benefici aries during the Medicare waiting period. Inquiry. Vol. 43,
No. 3 pp. 222-230. Fall 2006.

Description: For nost Social Security Disability Insurance (SSDI) benefici ari es,
Medi care entitlement begins 24 nonths after the date of SSDI entitlenment. Many
may experience poor access to health care during the 24-nmonth waiting period
because of a lack of health insurance. National Health Interview Survey data for
1994- 1996 were linked to Social Security and Medicare administrative records to
exam ne health insurance status and problens with access to care during the
Medi care waiting period. The study exam ned percentages of SSDI benefici ari es
with and wi thout insurance, sources of insurance, factors associated with | ack
of insurance, and access problens reported by those with and wi thout insurance.
]

Heal t hi er M ssi ssi pp

Proj ect No:

Status: The Healthier M ssissippi denpnstration was inplenented Cctober 1, 2006
and will run through Septenber 30, 2009.



Description: The Healthier M ssissippi denonstration provides coverage for
benefici ari es previously served under the Poverty Level Aged and Di sabl ed (PLAD)
category of eligibility. This optional Medicaid eligibility group was
elimnated fromthe State plan in 2004. Children receive Medicaid State plan
benefits and adults receive a nodi fied benefit package. Services are delivered
through the State's fee-for-service provider network. The objective of the
denponstration is to provide a continuation of services for certain PLAD
benefici ari es who in the absence of the denonstration, would in time likely
becone eligible for Medicaid at a greater cost to the State. ®

Hone Health Datalink Fil e--Phase 11

Proj ect No: HHSM 500- 2004- 00153G Proj ect O ficer: Ann Meadow Peri od: Septenber
2004 to

April 2009 Funding: $479,999 Principal |Investigator: Edward Fu Award: Inter-
agency Agreenent
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Awar dee: Fu Associ at es

2300 C arendon Boul evard, Suite 1400 Arlington, VA 22201

Status: Under the direction of CMS5, the contractor conducted data anal yses to
refine specifications for the analytic files. In January 2005, the contractor
delivered a 100 percent fil e of home health PPS paynent episodes through June
2004 with detailed edited and derived variables sumarizing utilization and
paynment information internal to the claim Additional variables sumuarize

i nformati on from external sources, including inpatient clainms fil es, enroll nent
data, Area Resource File data, and Provider of Service File variables. The

epi sodes are uniquely linked to several ancillary fil es containing details on
rel ated inpatient stays, QASIS and other patient assessnents, and ot her

i nformation. The fil es are being used in several intramural and extranural
studi es and evaluations in CM5 and DHHS. An update of the file with additions and
enhancenments was delivered in 2006. Specificati ons for addi ng additional |inked
fil es are under devel opment. The contract has been extended to April 2009.

Description: The Bal anced Budget Act of 1997 mandated dramati ¢ changes in
several areas of Medicare services, including the honme health benefit. The Act
mandat ed a hone heal th prospective paynment system (PPS), to be preceded by an



i nterimpaynment system (IPS) until the PPS could be inplenented. In place from
|ate 1997 to Cctober 2000, the IPS led to sharp reductions in nunbers of hone
heal th agenci es and honme health utilization by Medicare benefici ari es.

Pol i cymakers will want information on the full inmpact of this succession of
changes. Therefore, data devel opnent for such studies is needed by the
Departnment and will be in denmand by external researchers and policynakers. Under
this project, the contractor annually provides a conprehensive, data-analytic
fil e covering the entire PPS period to date. The file serves the nediumterm needs
of policynakers regarding the Medicare home health benefit. |In addition, the file
will neet the internal needs of CM5 and the Departnent in the areas of paynent
refinenents, quality inprovenent, and programintegrity. The contractor is also
tasked with providing certain technical assistance and anal ytical progranmm ng
support using the products of the contract. This project is a continuation of a
dat a devel opnent effort originally begun in 2000 by CM5; it is currently funded
in part by the O fice of the Assistant Secretary for Planning and Eval uation
under | nteragency Agreenent Nunber |A-04- 133. ®

Hone Heal th Denonstrations: Techni cal Support
Proj ect No: 500-00-0032/09 Project Oficer: Bertha WIllianms Period: July 2004 to

February 2009 Funding: $1, 331, 399 Principal Investigator: Henry Col dberg Award:
Task Order (RADSTO) Awardee: Abt Associates, Inc.

55 Wheel er St. Canbridge, MA 02138

Status: The 2-year Home Heal t h | ndependence Denpbnstration was i npl enented

begi nni ng October 4, 2004 and ended October 4, 2006. The Medi cal Adult Day
Servi ces Denonstration was inplenmented in five sites on August 1, 2006 and will
end August 1, 2009.

Description: The purpose of the Hone Heal th Denonstrations Techni cal Support
contract is to assist CM5S with the design, inplenentation, and operation of two
home heal th denonstrations nmandated under the Medicare Prescription Drug,

| mprovenrent and Mbderni zati on Act of 2003 (MVA). The first is the Denonstration
Project to clarify the Definiti on of Homebound, nmandated under Section 702 of the
MVA. I N this denpnstration, Medicare beneficiaries with pernmenant, debilitating
disabilities who net specific criteria were allowed to receive needed hone care
and | eave hone as often and as | ong as they w shed and still be considered
honebound. Three states were selected for the denonstration, M ssouri, Colorado
and Massachusetts. Al hone health agencies in these states were eligible to
participate in the denmonstration.

The second denonstration, the Medical Adult Day Care Services Denpbnstration was
mandat ed under Section 703 of the MVA. In this denonstration home health
agencies are permited to provide beneficiaries with the option of receiving a
portion of their needed home care in a medical adult day care facility. The
denonstration was restricted to the selection of 5 sites, i.e. hone health
agencies, in states that license or certify nmedical adult day care facilities. ®
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Honme Heal th | ndependence Denonstration

Project No: ORDI-05-0004 Project Oficer: Armen Thoumai an

Cl audi a Lamm Period: Cctober 2004 to

Cct ober 2006 Fundi ng: $900, 000 Principal Investigator: Henry Col dberg
Deborah Deitz Award: Task Order (RADSTO) Awardee: Abt Associates, Inc.

55 Wheel er St. Canbridge, MA 02138

Status: The denpnstration was inplenented Cctober 4, 2004 in Col orado,
Massachusetts, and M ssouri. Abt Associates is the inplenmentation contractor for
the denmonstration. The denobnstration ended COctober 3, 2006 with total enroll nent
only reachi ng 58 benefici ari es (Col orado 22, Massachusetts 7 and M ssouri 29).
The eval uation report is due Cctober 2007.

Description: Section 702 of the MVA states that the Secretary shall conduct a
2-year denonstration in three States (representing the Northeast, the M dwest,
and the West). Medicare beneficiaries with chronic conditions of a specific
nature are deened to be honebound, w thout regard to purpose, frequency, or
duration of absences from home, for the purpose of receiving hone health

servi ces under the Medicare Program Enroll nent under the denonstration is
l[imted to no nore than 15, 000 beneficiaries. ®

Home Health Pay for Perfornmance Denobnstration

Project No: HHSM 500- 2005- 000181 /04 Project O ficer: Janes Coan Period: Septenber
2006 to

March 2009 Fundi ng: $542,231 Principal Investigator: Henry Col dberg Award: Task
Order (MRAD) Awardee: Abt Associ ates, Inc.

55 Weeler St. Canbridge, MA 02138

Status: The contractor devel oped a detail ed Hone Health Pay for Pefornance
Denonstration design, which CVS has inplenented. Recruitnment of home health
agenci es began Cctober 5, 2007. Inplenmentation of the denonstration will begin
January 1, 2008.



Description: The purpose of this Task Order is to provide assistance to CVMS in
the design and inplenentation of the Honme Heal th Pay-for-Perfornmance

Denonstration. The contractor will exam ne various pay-for-perfornmance nodel s
and an appropriate and feasi bl e design for the Hone Heal th Pay-for-Performance
Denonstration. This Task Order has an optional Phase I, which if exercised

woul d extend the period of performance by 18 nonths. m

Hone Health Third Party Liability Denonstration Arbitration

Proj ect No: HHSM 500- 2005- 000331 Project O ficer: Juliana Ti ongson Peri od:
Sept ember 2005 to

Sept enber 2008 Funding: $763, 000 Principal Investigator: S. Paret Award:
Contract Awardee: Anerican Arbitration Associ ation

601 Pennsyl vani a Avenue, NW Washi ngton, DC 20004- 2676

Status: CMB has obtained | egal representation during the arbitration hearings.
Hearings covering Fiscal Year 2001 cases are scheduled to begin in Decenber
2007.

Description: CM5 has entered into individual agreenments with the State Medicaid
agenci es of Connecticut, Massachusetts, and New York to operate a denonstration
programto determne the Medicare paynment of certain home health services
provided to certain individuals. If any one of the States or its agents is

di ssatisfied with CM5' s determ nati on of Medicare coverage for these clains, the
parties have agreed to utilize arbitration services. The Anmerican Arbitration
Associ ation (AAA) contractor shall performarbitration services for Home Health
Third Party Liability Denonstration. ®
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| npact of Care Coordination and Support Strategic Partnership on Health Care Use
of Chronically and Seriously IIl Patients and | nproved Use of Community Services
and Program Satisfaction of their Caregivers, The

Project No: 18-P-93113/3-01 Project O ficer: Panela Mdrrow Period: July 2005 to



Decenber 2006 Fundi ng: $248,000 Principal |nvestigator: Theresa Kisiel Award:
Grant Awardee: Hanot Medical Center

3330 Peach Street, Suite 211 Erie, PA 16508

Status: After a 6 month extension, this project ended on Decenber 31, 2006.

Description: The objectives of the project are to deternine the inpact of care
coordi nation and support strategic partnerships (CCSSPs) on (1) decreasing
energency department visits, acute care adm ssions and |ength of stay, nursing

hone admi ssions and length of stay in chronically and seriously ill patients;
(2) inproving use of community services by caregivers of chronically and
seriously ill patients; (3) caregiver satisfaction with CCSSP service delivery;

and (4) effectiveness in addressing specific care giving problens. ®m

| mpact of Increased Financial Assistance to Medicare Advantage Pl ans

Project No: 500-00-0024/17 Project Oficer: Melissa Montgonery Period: August
2004 to

April 2009 Fundi ng: $1,199, 931 Principal Investigator: Gegory Pope Award: Task
Order (RADSTO) Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | i s Road Research Triangle Park, NC 27709- 2194

Status: The Report to Congress is on the CM5 Wb site. It is |ocated here:
http://cns. hhs. gov/ Report s/ Downl oads/ Pope. pdf

Description: Section 211(g) of the Medicare Prescription Drug, |nprovenent, and
Moder ni zati on Act of 2003 (MVA) requires that the Secretary of Health and Human
Services report to Congress, no later than July 1, 2006, on the inpact of
addi ti onal funding provided under MVA and other Acts including the Bal anced
Budget Refinement Act of 1999 and the Benefici ary | nprovenent and Protection Act
of 2000 on the availability of Medicare advantage (MA) plans in different areas
and the inpact on |lowering prem uns and increasing benefits under such plans.

The purpose of this project is to develop and inplenent a nmonitoring systemwth
key indicators of health plan performance. Key indicators both nati onw de and
within market areas will be used to support the report to Congress required by
section 211(g) of the MVA

Oiginally, this contract was to be conpleted in [ate 2005; however, in 2006

ext ensi ve programw de changes (e.g., regional plans, conpetitive prograns, and
Part D drug benefit) were inplenmented concurrently. As a result, it becane
necessary to exercise the contract option in order for the contractor to
continue to nonitor the MA program Resulting in the period of performance being
extended to 2009. Forthcomi ng are reports for 2006, 2007, and 2008. m

| npact of Paynent Reformfor Part B Covered Qutpatient Drugs and Biol ogicals



Proj ect No: 500-00-0033/09 Project Oficer: Iris Wi Period: June 2005 to
June 2009 Funding: $1, 333,834 Principal Investigator: Valerie Cheh
Arnol d Chen Award: Task Order (RADSTO) Awardee: Mathenatica Policy Research

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: The Contractor’s technical proposal entitled “Inpact of Paynent Reform
for Part B Covered Qutpatient Drugs and Biologicals” and it’s revisions were

i ncorporated by reference and made a part of the task order. Additionally, the
contractor has submitted and presented two annual reports except that the second
report is still under revision.

Description: This study will assess the inpact of the changes in paynents for
Part B covered drugs on
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| mpl enent ati on & Eval uation of the Physician G oup Practice
Denonstrati on; Addi ti onal Support for the Inplenmentation of the Medicare Care
Management Performance (MCVMP) Denopnstrati on

Proj ect No: 500-00-0024/13 Project O ficer: Jody Blatt Period: Septenber 2003 to

Sept enber 2008 Fundi ng: $4, 494,082 Principal |Investigator: Mchael Trisolin
Awar d: Task Order (RADSTO Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194

Status: In FY 2008 the work related to the PG denpnstration was shifted to a
new contract. Wirk for the MCWP denonstration will continue under this contract
t hrough Sept enber 28, 2008.

Practices will be eligible for an incentive for reporting baseline data which
was conpl eted in January, 2008. Incentive paynents are expected to be issued in
early spring 2008. The first pay for performance year will be based on data from
the first full denobnstration year (July 2007-June 2008). That data will be
collected in late fall 2008.



Description: This contract was originally awarded in 2003 to support the

i mpl enent ati on and eval uati on of the Physician G oup Practice(PGP)
Denonstration, Medicare’'s first pay-for-performance initiative for physicians in
large nmulti-specialty group practices.

In 2005, the contract was nodified to incorporate clinical quality neasure data
collection and rel ated tasks for the Medicare Care Managenent Performance (MCVP)
Denonstration, a pay for perfornmance denonstration for smaller primary care
group practices in four states (Arkansas, Utah, California, & Massachusetts).
The MCMVP denpnstration was authorized under section 649 of the Medicare
Prescription Drug | nmprovenmrent and Moderni zation Act (MVA) of 2003. The goal of
this denonstration is to inprove the quality of care for chronically il

Medi car e benefici ari es whil e encouragi ng the inplenentation and adoption of
health informati on technol ogy by primary care physicians. Under this
denonstration, physician groups will receive financi al incentives based on
performance on 26 clincical quality neasures related to the care of benefici ari es
wi th di abetes, congestive heart failure, coronary artery disease, and preventive
care services. In addition, they
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benefici ari es, providers and the distribution and delivery system for the drugs.
The study will cover a broad array of drugs and physician specialties and

anal yze the effects of the paynent refornms over the tine period 2004-2007. Wile
the focus will be on the paynment reformfor drugs currently covered under Part

B, the study will need to consider other provisions of the MVA that m ght affect

the utilization of these drugs.

The contractor is responsible for designing and carrying out the study,
i ncluding the collection and analysis of prinmary and secondary data. m

| npacts Associated with the Medi care Psychiatric PPS

Proj ect No:

GK

500- 00- 0024/ 18 Project O ficer: Fred Thomas Period: Septenber 2004 to

June 2008



PO Box 12194, 3040 Cornwal lis
Road

Research Triangl e Park, NC 27709-
2194

Fundi ng:
$839, 772 Princi pal Investigator:

Jerry Crommel | Award: Task Order (RADSTO) Awardee: Research Triangle Institute,
(NO)

Status: A report on psychiatric co-norbidities has been released and is on the
CVMB Wb site. The project received a no-cost extension and will now run unti
June 2008.

Description: To understand how the flow of patients between the inpatient and
outpatient nodalities has changed as a result of changes to a prospective
paynent system as well as to understand changes in the delivery of nenta
health care in the | ast decade, this project seeks information in the follow ng
speci fic areas:

e The role played by snmaller psychiatric inpatient units and facilities.

e The use of partial hospitalization and outpatient prograns in conplenenting
and substituting for inpatient care.

e The use of two prospective paynent systenms to pay for essentially the sane
i npatient services. ®

PAGE END

Active Projects Report—2008 Edition

65

will be eligible to earn additional bonuses if the quality nmeasure data is
submitted electronically froma CCH Tcertified el ectronic health record. The
demonstrati on began July 1, 2007 with al nost 700 practices and will run through
June 30, 2010. m

| mpl ement ati on and Monitoring, Support of the Medicare Hospital Gainsharing
Denonstrati on

Proj ect No: HHSM 500- 2006- 000051 /03 Project O ficer: Lisa Waters Period: August
2006 to



August 2010 Fundi ng: $1, 792,012 Principal Investigator: David MKusick Award:
Task Order (XRAD) Awardee: Actuarial Research Corporation

6928 Little River Turnpike, Suite E Annandal e, VA 22003

Status: The project is now fully funded.

Description: This denonstration will provide a test of gainsharing in the

Medi care program It will determine if gainsharing can align the incentives

bet ween hospitals and physicians in order to inprove the quality and effici ency
of care. The goal is to inprove hospital quality, while focusing on operationa
and financi al performance. The contractor will provide overall inplenentation and
noni toring support for the three year denpnstration. Al data collected and

anal yzed for real-tine nonitoring will subsequently be used for the evaluation;
therefore the contractor will collaborate with the evaluation contractor to
collect and store all data elenents. The contractor shall be responsible for

noni tori ng gai nsharing arrangenents to ensure all denonstration requirenents are
net. The contractor shall nonitor the quality of care throughout the
denponstration to ensure that the gainsharing arrangenents do not conprom se the
quality of patient care in any way. Through data collection and analysis, the
contractor shall determ ne whether internal hospital efficiency has inproved as a
result of the denmpbnstration. The contractor shall closely nonitor Medicare
paynents to determ ne whether the denonstration is resulitng in an overal
reducti on of Medicare spending, or has the uni ntended consequence of leading to
an increase in spending such as a shifting of costs frominpatient to post-acute
care or ancillary services. The contractor shall nonitor adm ssion and referra
patterns at participating hospitals and nei ghboring hospitals to ensure that not
si gni ficant or detrinental changes ocur as a result of the denpnstration. The

i npl enentation/nonitoring contractor shall work closely with the evaluation
contractor to conplinent each others work and avoi d unnecessary duplication of
tasks. ®

| mpl ement ati on of Consumer Assessnents of Health Plans Disenroll ment Survey

Proj ect No:

500- 01- 0018/ 01 Project Oficer: Amy Heller Period: Septenber 2003 to

April 2007

John Rauch

1650 Research Boul evard
Rockvill e, NMD 20850

Fundi ng:



$4, 349, 537 Principal Investigator:
W Sherman Edwar ds

Awar d: Task Order (ADDSTO) Awardee: Westat Corporation

Status: The project is conplete.

Description: The Centers for Medicare & Medicaid Services (CVM5) is an active
participant in the CAHPS (Consumer Assessnent of Health Plans) effort—a
cooperati ve agreenent headed by the Agency for Health Care Research and Quality
to devel op standardi zed i nstrunments and reporting formats for providing
conparative information to aid consuners in nmaking nore inforned health plan
choi ces. The core CAHPS survey instrument devel oped for the adult comrercia
popul ation is currently used to assess the care provided by health plans
covering over 123 million Anericans. In 1997, CMS sponsored the devel opnent of a
Medi care version of the CAHPS survey for enrollees (hereinafter referred to as
the Medi care Managed Care CAHPS Survey (MMC-CAHPS)). CMS has just conpleted the
sevent h annual nationw de adm nistration of MMC- CAHPS. CMS has funded three
different Medicare versions of the CAHPS surveys to assess benefici aries
experiences and ratings of care within the Medicare Program-Medicare+Choi ce
(MtC) Assessnent Survey, MC Disenrollee Survey and the Fee-for-Service (FFS)
Survey.

Medi care CAHPS Di senrol | ment Survey: There are two different disenrollnent
surveys. In the fall of 2000, CM5 began to conduct a separate annual survey of
benefici ari es who voluntarily disenrolled from M-C organi zati ons to gat her

i nformati on about their experiences with the plan they left. This survey is
known as the Medicare CAHPS Di senrol | ment Assessment Survey. Results fromthe
Di senrol | ment Assessnent Survey are conbined with those fromthe Enrollee
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Survey for reporting to the public and to plans. Reporting the information in
this way provides a nore accurate account of all Medi care benefici aries
experiences with M-C organi zati ons. CM5 added the survey results from
disenrollees to the overall survey results to ensure that positive survey
results were not the result of CMS continuous enrollnment policy. References to
the MMC- CAHPS survey refer to the conbi nation of the MMC- CAHPS Enrol | ee Survey



and the Disenroll nent Assessnent Survey. Westat conducts this portion of the
di senrol | net survey.

CMB al so sponsors the Medicare CAHPS Di senrol | nent Reasons Survey. The purpose
of the Reasons Survey is to collect data about the reasons why Medicare
benefici ari es | eave their MtC health plans. Although data fromthe Reasons
Survey are anal yzed on an annual basis, sanpling and data collection are
conducted on a quarterly basis. The Reasons Survey has been conducted for CMS
each year since 2000 and survey results can be found on Medicare’ s website,
www. Medi car e. gov, through Medicare Health Plan Conpare and Medi care Personal

Pl an Finder. RT conducts this portion of the disenrollnent survey. m

| mpl ement ati on of ESRD Bundl ed Paynent and Pay-f or-Performance

Proj ect No: HHSM 500- 2006- 000051 /02 Project O ficer: Henry Bachofer Period:
August 2006 to

August 2008 Fundi ng: $498,862 Principal Investigator: John WIlkin Award: Task
Order (XRAD) Awardee: Actuarial Research Corporation

6928 Little River Turnpike, Suite E Annandal e, VA 22003

Status: The MVA 8623(e) denonstration is on hold pending the finalization of the
Report to Congress called for by MVA 8623(f).

Description: The purpose of this Task Order is to assist CM5 in the

i mpl enentati on of a denonstration project on the use of pay-for-perfornmance
(P4P) methods for providers of services to beneficiaries with End Stage Renal
Di sease (ESRD). m

| mpl ement ati on of the Physician Group Practice Denonstration
Proj ect No: HHSM 500- 2005- 000291 /07 Project O ficer: John Pilotte
Fred Thomas Period: Septenber 2007 to

Sept enber 2010 Funding: $1,729,948 Principal Investigator: G egory Pope Award:
Task Order (MRAD) Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | i s Road Research Triangle Park, NC 27709- 2194

Status: Currently, the denobnstration is inits third perfornmance year. The next
Report to Congress is schedul ed for December 2008.

Description: The PGP Denonstration is the first payfor-performance initiative for
physi ci ans under the Medi care program Mandated by Section 412 of the Medicare,
Medi cai d, and SCHI P Benefits | nprovement and Protection Act of 2000, the
denmonstration rewards physicians for inproving the quality and cost effici ency of
health care services delivered to a Medicare fee-for- service popul ation.



Under the denpnstration, physician groups continue to be paid under regul ar

Medi care fee schedul es and may share in savings derived care nmanagenent prograns
and quality inmprovenment initiatives focusing on Medicare fee-for-service
patients. Physician groups may earn performance paynments of up to 80% of the
savi ngs they generate. The Medicare Trust Funds retain at |east 20% of the

savi ngs. Performance paynents are divi ded between cost effici ency for generating
savi ngs and performance on 32 anbul atory care quality nmeasures, focusing on
common chronic conditions and preventive care, phased in during the
demonstrati on.

At the end of the first perfornance year, all participating physician groups

i nproved the clinical managenent of diabetes patients. Al 10 of the groups
achi eved benchmark or target performance |levels on at |east seven of the ten

di abetes clinical quality measures and ei ght physician groups increased their
scores on six or nore di abetes quality measures.

In addition, two physician groups earned performance paynents for quality and
cost efficiency of $7.3 nillion as their share of the $9.5 nillion in savings to

the Medi care program Additional groups had | ower Medicare spending growth rates
than their |oca
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mar kets during the first year of the denonstration but not sufficiently |lower to
share in savings under the denonstration’ s performance paynent nethdol ogy. ®m

| mpl ement ati on Support and Eval uation for the Medicare Health Care Quality
Denonstration (MVA Section 646)

Project No: Project Oficer: Period:

Fundi ng: Principal Investigator: Award:

GK

HHSM 500- 2005- 000291 /01 Cynthia Mason Septenber 2005 to Septenber 2011
$2, 003, 591
M chael Trisolini Task Order



PO Box 12194, 3040 Cornwal lis
Road

Research Triangl e Park, NC 27709-
2194

Awar dee: Research Triangle Institute, (NC

Status: Site specific denonstration designs are under devel opnent.

Description: The contractor will assist with the deternination of payment rates.
The contractor will also assist in the design and inplenentation of a system of
site-specific, quality based goals for distribution of bonus paynents. ®

| mpl ement ati on Support for Health System Payment Reform Denobnstration Proposals
and Rel ated Denonstrations

Project No: 500-00-0033/12 Project O ficer: Juliana Tiongson Period: Septenber
2005 to

Sept enber 2010 Funding: $698, 719 Principal Investigator: Randall S. Brown, Ph.D.
Awar d: Task Order (RADSTO Awardee: ©Mathematica Policy Research

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: The contract was nodified to increase the level of effort along with the
fundi ng by $225,000. The period of performance was extended to Septenber 2010.

Description: The contractor shall provide technical assistance in devel oping,
refining and i nplenmenting Health System Reform and rel ated denbnstrations. The

contractor shall provide seven waiver cost estimates for a variety of Health
System Paynent Reform and rel ated denpnstrati ons over a 24 nonth period. ®

| mpl ement ati on Support for the Inhalation Drug Therapy Denonstration

Proj ect No: HHSM 500- 2006- 000051 /01 Project O ficer: Maria Sotirelis Period:
August 2006 to

February 2008 Funding: $0 Principal |nvestigator: John WIlkin Award: Task Order
(XRAD) Awardee: Actuarial Research Corporation

6928 Little River Turnpike, Suite E Annandal e, VA 22003

Status: The status of the project is pending OVB approval. THe contract was
nodi fied to extend the Base period of performance through February 29, 2008.



Description: The Centers for Medicare & Medicaid Services (CVM5) plans to

i npl enent a denonstration project in six states that will neasure the val ue of
care managenent/care coordi nation activities provided by |arge suppliers of

i nhal ation therapy drugs to Medi care benefici ari es who use respiratory

nmedi cati ons admini stered by nebulizers under Medicare Part B. This contractor
will assist CMs in its effort to inpelenent the denonstration. m

| npl enentati on Support for the Quality Incentive Payment of the ESRD Di sease
Managenent Denonstration

Project No: 500-00-0028/03 Project Oficer: Siddhartha Mazundar
Henry Bachof er Period: Septenber 2004 to

Sept enber 2008 Funding: $2, 180,974 Principal Investigator: Frederich Port, MD.
Awar d: Task Order (RADSTO)
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Awar dee: Arbor Research Col | aborative for

Health formerly known as URREA (University Renal Research and Education
Associ ation) 315 West Huron, Suite 260 Ann Arbor, M 48103

Status: Arbor Research (formerly URREA) has devel oped clinical measures for
determining the Quality Incentive Paynment and has inplenmented data transfers for
the 3 participating denonstrati on organi zati ons. The organi zati ons began
enrolling ESRD patients early in 2006. Arbor Research has conducted the first two
sem - annual reconciliations, determining the quality incentive paynment for the
organi zati ons.

Description: The purpose of this project is inplenentation support for the
Quality Incentive Payment of the ESRD D sease Management Denonstration and

i mpl enent ati on and support for an Advisory Board for the ESRD Bundl ed Case-M x
Adj ust ed Denpnstration, nandated by Section 623(e) of MVA. ®

| mpl ement ati on, Mnitoring, and Support of the Physician Hospital Coll aboration
Denonstrati on



Proj ect No: HHSM 500- 2006- 000051 /04 Project O ficer: Lisa Waters Period: August
2007 to

August 2011 Fundi ng: $689, 088 Award: Task Order (XRAD) Awardee: Actuaria
Resear ch Corporation

6928 Little River Turnpike, Suite E Annandal e, VA 22003

Status: The final approval process for this denonstration project is underway.

Description: This denmonstration project will provide a test of gainsharing in
the Medicare program It will determne if gainsharing can align incentives

bet ween hospitals nad physicians in order to inprove the quality and effici ency
of care. The goal is to inmprove hospital quality, hwile focusing on operationa
and financi al performance. The Contractor will provide overall inplenentationa nd
nmoni tori ng support for the 3- year denmpnstration. The inplenmentation/onitoring
contractor shall work closely with the evaluation contractor to conpliment each
ot hers work and avoi d unnecessary duplication of tasks. CM5 plans to award a
separate contract to an organizatin for the purpose of evaluating the Physician
Hospital Collaboration Denpnstration. H

| mpl ementing the HEDI S Medi care Heal th Qut comes Survey

Proj ect No:

GK

HHSM 500- 2004- 000151 /01 Proj ect O ficer: Sonya Bowen

Chris Haffer

Sept ember 2008

Assur ance
1100 13th Street, NW
Washi ngt on, DC 20005

Peri od: Septenber 2004 to

Fundi ng:
$2, 753, 271 Principal Investigator:

Kristen Spector Award: Task Order Awardee: National Commttee for Quality



Status: The HOS is an ongoi ng annual survey. The HOS program has achi eved

nati onal and international recognition as the |largest collection of robust

heal th status neasurenents fromthe patients’ perspective in the world. Results
have been presented at various national and international professional mneetings
and published extensively in peer-reviewed journals.

Description: The Medicare Health Qutconmes Survey (HOS) is the only patient-based
heal th outcome neasure for the Medicare population. It was inplenmented in 1998.
The survey is fiel ded nationally as a Healthcare Effectiveness Data Set (HED S)
nmeasure. It is a longitudinal, self-admnistered survey which utilizes the VR
12 heal th survey (assesses physical and nental functioning) and additional case
m x adj ustnent variables. Each year, survey data are collected for a new sanple
(cohort) of Medicare managed care benefici ari es. Menbers that respond to the
basel i ne survey are resurveyed 2 years later in a follow up. The goal of the
Medi care HOS is to collect, valid, reliable, and clinically neaningful data that
may be used to [1] nonitor nmanaged care performance in the Medi care Advant age
program [2] hel p benefici ari es make i nforned health care choices, [3] pronpte
quality inprovement based on conpetition, and [4] advance the state-of-the-
science in health outcomes research. This project manages the collection and
transmttal of the data to CM5 and supports the technical devel opment of the
Medi care HOS neasure. The survey is administered through a group of certified HOS
vendors. H
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| mprove Access to Primary Care and Preventive Services for Low Income and
Uni nsured Persons

Project No: 18-P-93130/5-01 Project O ficer: Ellen Blackwell Period: July 2005 to
June 2007 Fundi ng: $595,200 Principal Investigator: Thea Si mmons
Thomas Cieszynski Award: Grant Awardee: City of Detroit

1151 Tayl or, Room 249B Detroit, M 48202



Status: The City of Detroit and its partner in inplenmentation, Southeastern
M chi gan Heal th Associ ati on, began inplenentation of the grant activities,
consistent with the objectives set forth in their proposal

Because of a delayed start to the project, the grantee was awarded a no-cost
extension of the grant that allowed themto fully utilize funding in the manner

i ntended. They nmade great strides in acquiring staff necessary to develop a
sustai nable infrastructure for the delivery of primary care services, to provide
nursing care to honebound seniors, to inprove access to transportation for
primary services, to develop an age-appropriate oral health program for seniors,
and to inprove community outreach efforts.

They submitted an interimreport to CM5 on their project on April 1 (negotiated
date due to the delayed start). A final report was requested from grantee on
August 15, 2007.

Description: The m ssion of the Department of Health and Wellness Pronotion
(DHWP) is to effectively deliver preventive health services, inprove access to
primary care, and protect and pronote health and social well- being through
organi zed community action. This grant allows the DHWP to expand primary health
care centers’ abilities to naximze access to high quality services for
Detroit’s vul nerabl e and underserved conmunities. Specifically, the objectives of
this project are to: devel op a sustainable infrastructure for the delivery of
primary care services; provide nursing care to honebound seniors; coordi nate
provi sion of transportation to increase accessibility of all primary care

servi ces; develop an age-appropriate oral health programfor Detroit seniors age
55 and ol der; develop cross cutting community outreach efforts to facilitate
consumer information, education, Medicaid enrollnment and foll owup. =

| mprovi ng Nursing Home Enforcenent - Phase 2

Project No: 500-00-0026/03 Project Oficer: Marvin Feuerberg Period: Septenber
2003 to

Sept enber 2008 Funding: $2,393,163 Principal |nvestigator: Andrew Kranmer Award:
Task Order (RADSTO Awardee: University of Col orado, Health

Sci ences Center 13611 East Col fax Ave., Suite 100 Aurora, CO 80011

Status: Workpl ans and sone study designs for various tasks have been generated,
anal ytic working fil es created, state prom sing practices briefs have been placed
on CM5's website, and the case studies report is under final revision. The
contractor’s techni cal proposal has been delivered. The contract extended the
peri od of performance to Septenber 2008. Funsing has been increased by $314, 997.

Description: This contract assesses the overall effectiveness of the current
system of nursing honme survey and certificati on quantitatively through a
retrospective analysis of the inpact of enforcenent on resident outcones.
Overal |l effectiveness is also assessed qualitatively through prospective case
studi es on the inpact of enforcenent on provider care processes. In addition, a
nunber of issues related to survey agencies’ responses to conplaints are

exam ned to generate a nore standardi zed system across States. The contract wll
be further nodified in Fiscal Year 2005 to permt a thorough assessment of the
key barriers and prom sing practices for inproving the effici ency and



ef fectiveness of State survey agencies. Finally, the contract was nodified in
April 2006 for anal ytic devel opnent of a method, based on survey data, for

i dentifying poor perforners that may require nore survey attention and, as well,
to identify other nursing homes that nanifest higher qualtiy and may require

| ess survey attention. ®
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| mprovi ng Qutcomes Using Medicare Health Qutcomes Survey Data
Proj ect No: GS-10F-0166/ HHSM 500- 2006-
00001G Project Oficer: WIliam Long Period: Novenber 2005 to

February 2008 Funding: $2,386,972 Principal |nvestigator: Laura G ordano Award:
GSA Order Awardee: Health Services Advisory G oup

1600 East Northern Avenue, Suite 100 Phoeni x, AZ 85020

Status: Round ten data submission, cleaning, and analysis fromthe 2007 HOS fiel d
admnistration will be conpleted in early 2008. Cohort ei ght perfornmance

measur enment and cohort ten baseline results will be finalized and nmade avail abl e
later in 2008. Fiscal Year 2008 activities will also include conparative

anal yses between the Medi care managed care and fee-for-service popul ati ons on
differential health status, health care utilization and expenditures, and care
sati sfaction.

Description: CM5 contracts with the Health Services Advisory Group to conduct
annual data cl eaning, scoring, analysis, and performance profiling of Medicare
Advantage (MA) (fornerly Medicare + Choice) plans for the Medicare Health

Qut comes Survey data collection; to educate MA plans and Quality | nprovenent
Organi zations (Q OGs) in the use of functional status measures and best practices
for inproving care; and to provide technical assistance for Q Os and plan
interventions designed to inprove functional status.

The contractor al so produces special reports, public use data files, anal ytica
support, and consultative technical assistance using HOS baseline and foll ow up
data, supplenented by other data sources, to inform CVM5 program goal s and policy
decisions. ®m



| mprovi ng Prostate Cancer Screening Rates Anong African-American Men in Rura
Bl ack Belt Counties in Al abama: An Education Intervention Program

Project No: 20-P-92379/04-02 Project Oficer: Richard Bragg Period: Septenber
2004 to

Sept enber 2007 Funding: $250, 000 Principal Investigator: Vivian Carter Award:
Grant Awardee: Tuskegee University

Col | ege of Veterinary Medicine Nursing and Allied Health Kresge Center
Tuskegee, AS 36088

Status: This project is under the HBCU Health Services Research G ant Program
The project is in progress and there have been no cost extensions.

Description: The purpose of the study is to devel op and eval uate the

ef fecti veness of a prostate cancer educati on program on prostate screening rates
anong African- Anerican nen aged 40 and over in the rural settings of two A abama
“Black Belt” counties (Macon and Bul |l ock). Prostate cancer is the second | eading
cause of cancer deaths in these comunities. The objectives are to: (1)

Det erm ne through focus groups barriers to routine screening for prostate cancer
among African Anerican nen in the Macon and Bul | ock County Areas;

(2) Increase the know edge of African-Anerican nen and wonen about prostate
cancer, through a health educati on program as neasured by pre- and post-tests;
(3) Increase the nunber of African-Anerican nen who participate in regular
prostate cancer screening; (4) Devel op prostate cancer screening follow up
activities to determ ne the nunber and percentage of men that engage in prostate
screening after the education intervention. m
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| mprovi ng the Accuracy and Consi stency of the Nursing Home Survey Process -
Eval uation of Quality Indicators in the Survey Process (QYS)

Project No: 500-00-0032/07 Project Officer: Jean Scott Period: Septenber 2003 to

June 2008 Funding: $1,737,772 Principal Investigator: Alan Wiite Award: Task
Order (RADSTO) Awardee: Abt Associates, |nc.



55 Wheel er St. Canbridge, MA 02138

Status: The 5-State denonstration began in Septenber 2005 and consisted of
surveys of record conducted by two survey teans in each of the 5 States. The

eval uation results have been very positive; the QS is very likely to replace
the current survey. However, it has not been subject to a summative eval uati on:
how well the QS neets the objectives of inproving the current survey within the
current survey budget is unknown. A contract nodificati on was awarded in August
2006 wi Il provide funds for the second, summative phase of the evaluation's fiel d
wor k. The period of performance was extended to June of 2008.

The very substantial variation in deficiency citation rates and scope and
severity determ nations between States, within States, and from year-to-year has
been wi dely noted as evidence of inconsistency in the survey. A corollary
perception is that this inconsistency indicates that the survey is not accurate.
O course, providers tend to view the inconsistency and i naccuracy as evi dence
that the survey process is capricious and citation rates are too high. In
contrast, this inconsistency is viewed by the advocates as evidence that survey
agencies are too |lax and nore enforcenent is needed. |In either case, confidence
in the survey is underm ned.

Description: The original purpose of this contract was to i nprove the accuracy
and consi stency of the current nursing hone survey. During the first year of the
contract it becane clear that an entirely new survey process - Quality
Indicators in the Survey Process (QS) - had reached a devel opnental point that
it could replace the current survey. Gven the energence of the QS as a rea
possibility, it did not make sense to direct the contract to inproving the
current survey when this survey is likely to be replaced by a fundanentally very
different survey, the QS. The original RFP anticipated this as a possibility.
Hence, the contract has been nodified to evaluating this new QS survey.

The variability in the nunber and the scope and severity of defici enci es has been
a long-standing concern both to the advocates and the nursing hone industry. In
addition, the survey has been criticized as an inaccurate reflection of the
actual quality of care. To neet these concerns, CM5 has devel oped under
contract an entirely new process utilizing quality indicators, the QS. This
devel opnment process has been very extensive, |lasting over six years and over five
mllion in resources. This new process is intended to i nprove accuracy,

consi stency, and docunentation for identified defici encies. The beta tests

i ndicate that the new process appears feasible and an i nprovement conpared to
the current system The purpose of this contract is to conduct an independent
eval uation of this new process under realistic conditions of actua

i npl enentation in 5 pilot States over a 12-nonth period. W

I ncreasing Access to Health Care for Bucks County Residents
Proj ect No: 18-P-91506/03 Project Oficer: Carol Magee Period: Septenber 2001 to

Sept enber 2008 Funding: $3,339,750 Principal Investigator: Sally Fabi an Award:
G ant Awardee: Bucks County Health | nprovenent

Project, Inc. 1201 Langhorne- Newt on Rd Langhorne, PA 19047



Status: I n Septenber 2005, at the request of the grantee and stenm ng from
unanti ci pated delays in inplenmentation, the project was granted a no-cost
extension to run through Septenber 9, 2006. Supplenmental funds were awarded in
Sept enber 2006 to fund the project through Septenber 2008. The 2007 annua
report is due in Decenber 2007.

Description: The project is entirely directed toward increasing access to health
care for targeted vul nerable popul ations. Five of the Bucks County Health

| mprovenent Project prograns are already operating and will expand services to

i nclude patients in need of dental network, nedication assistance, State
Children’s Health Insurance Program (SCH P) outreach, adol escent nental health
counsel i ng, and influenza vacci nation. A sixth programw ||l be a new service
facility conprised of two comunity health care clinics for |owincone adults
and seniors in the |lower county area. Together, these six new or expanded
program services will target vul nerable
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subgroups of all ages. Quantitative and descriptive data are to be coll ected.
Thi s service-delivery expansion programis congressionally mandated. m

Informatics for Di abetes Education and Tel enedi ci ne Denpnstration (| DEATel)

Proj ect No:

GK

95- C- 90998/ 06 Project O ficer: Diana Ayres Period: February 2000 to

February 2008



630 West 168th St, PH 9 East,
Room 105
New Yor k, NY 10706

Fundi ng:
$60, 000, 000 Principal |nvestigator:

St even Shea Award: Cooperative Ageenment Awardee: Col unbia University

HHSM 500- 2006- 00039C Proj ect O ficer: Susanne Seagrave Period: Septenber 2006 to

Status: In Phase | of the denobnstration, the first 9 nonths of the project were
devoted to technical inplenmentation, field testing, personnel training, and

devel opment of the evaluation instruments and procedures. After enroll ment began
and recruitment was conpl eted, approximtely 1,665 beneficiaries were enrolled
and random zed. Overall acceptability of the home tel enedicine unit anong
participants was positive. During Phase ||, second generation HTUs were

devel oped, tested, and initial deployment begun to install themin the hones of
partici pants. The experience to date indicates that |arge-scale hone

tel emedicine as a strategy for disease managenent is technically feasible, can
be perforned in a fashion that nmeets current requirements for health care data
security and the Health Insurance Portability and Accountability Act and is
acceptable to those who agree to participate. Regardless, this does not preclude
the extent of training and reinforcenment often necessary under these
circunstances to elevate enrollees to an active and participatory |evel.

Evi dence does indicate that some Medicare beneficiaries living in federally

desi gnated nedically underserved areas, for reasons such as |anguage barriers,

| ack of education, and various other socioecononic indications, are unable or
unwilling to use conmputers or the world wide web to obtain health care

i nformati on and health care services.

Description: This project was mandated as a four year denonstration by Congress
in the Bal anced Budget Act of 1997. 1In the Medicare Prescription Drug,

| mprovenent, and Moderni zati on Act of 2003, Congress authorized an extension of
the denonstration for an additional four years. The project focuses on Mdicare
benefici ari es with di abetes because of the high preval ence, cost, and conplexity
of this condition. It also focuses on beneficiaries living in federally

desi gnated, nedically underserved areas in order to denpnstrate that obstacles
to bridging the “digital divide” in health care are not intrinsic to the
targeted popul ation. The project involves a consortiumof health care delivery
organi zations in New York City (urban conponent) and upstate New York (rura
conponent), industry partners who are providing hardware, software, technol ogy,
and comuni cation services, and the Anmerican Di abetes Association, which is
provi ding the educational web site for the project. The consortiumis |led by

Col unbia University. Intervention participants receive a honme tel enedicine unit
(HTU) which facilitates uploading of clinical data, interaction with a nurse
case manager, and patient education. H



I npatient Rehabilitation Facility d assificati on System Anal ytic and Progranm ng
Suppor t

Proj ect No:

Sept ember 2009

P. O. Box 4358
Austin, TX 78765

Fundi ng:
$419, 840 Principal I|nvestigator:

David Malitz Award: Contract Awardee: Stepw se Systens

Status: The Statement of Wrk was nodified to elimnate Task 4 and renunber Task
5to Task 4. It was al so nodified to provide incremental funding for increased
effort.

Description: This contract will provide analytical and programm ng support to
CMVMB in replicating and updati ng RAND s anal yses associated with the | RF patient
cl assificati on system This contract will enable a translation of the RAND

anal ysis logic such that the analysis and refinements to the I RF patient

cl assi ficati on system recommended by RAND can be replicated, updated, and

val idated. As an extension of this work, this contract will also provide

anal ytical and programm ng support to CM5 to devel op new paynent policy
approaches affecting the I RF patient popul ation, to assess the inpact of SNF
resi dent popul ati on changes, and to update the I RF and SNF grouper nethodol ogy
programing. H
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I ntegrated Paynment Option Support Contract
Project No: 500-00-0024/06 Project Officer: J. Sherwood Period: Septenber 2002 to

March 2008 Fundi ng: $658, 775 Princi pal Investigator: G egory Pope Award: Task
Order (RADSTO) Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194

Status: Several tasks under this contract were postponed and/or del ayed. The
contractor concentrated on the task of devel oping a Post Acute |Integrated
Payment denonstration to be inplemeted in the Mercy Medical network of post
acute providers in Al abama. The system covered services provided in inpatient
rehabilitation hospitals, skilled nursing facilities, and honme heal th agenci es.
The project was granted a six nonth no-cost extension in Septenber 2007.

Description: This denonstration utilized the capabilities of integrated delivery
systens by offering a financial incentive to nmanage care and integrate services
for benefici ari es across an entire defined epi sode of care. One exanple of an
“epi sode of care” is inpatient treatment and post-acute care for stroke where
the patient woul d benefit frominproved coordi nati on of the range of services
required for this diagnosis. A single episode paynent would cover Part A (al
benefits avail able to the covered popul ation) and Part B (physician and possibly
ot her services covered under Part B). This denpnstration conpared alternate

nmet hods for cal cul ating payment rates using different assunptions such as co-
nmorbi d conditions, stage of diagnosis, and mx of services. ®m

| owaCar e
Project No: 11-WO00189/07 Project O ficer: Juliana Sharp Period: July 2005 to

June 2010 Funding: $0 Principal Investigator: Eugene Gessow Award: Waiver-Only
Pr oj ect

Awar dee: | owa Medicaid Enterprise,

Departnment of Human Services 100 Arny Post Road Des Mines, |A 50315

Status: The Denonstration is fully inplenmented. As of Cctober 31, 2007, 20,025
expansi on eligibles were served under the Denonstration.

Description: |owaCare expands health insurance coverage to uni nsured | owans up
to 200% FPL, elim nates Medi cai d financi ng arrangenents whereby providers do not
retain 100% of cl ai med expenditure, provides hone and comunity-based services
to children with chronic nental illness and noves towards comunity-based
settings for delivering State nental health programs. The Denonstration uses an
aggregat e budget neutrality cap of $587.7 mllion. The aggregate cap was
negotiated as a result of lowa pledging to elimnate Medicaid financi ng
arrangenents whereby health care providers did not retain 100 percent of the

cl ai mred expendi ture. The financi ng arrangenents had yi el ded approxi mately $65



mllion in additional Federal funds annually for the State to use as its share
of other Medicaid expenditures and non-Medicaid activities. B

Kent ucky Health Care Partnership Program
Project No: 11-WO00060/04 Project Oficer: Mark Pahl Period: Decenmber 1993 to

Oct ober 2008 Funding: $0 Principal Investigator: denn Jennings Award: Wi ver-
Only Project Awardee: Kentucky Departnent for Medicaid

Services 275 E Main Street, 6 E B Frankfort, KY 40601

Status: On Cctober 1, 2007, the State of Kentucky requested a three year
extension of the Partnership denonstration. |If approved, the extension will run
from Novenmber 1, 2008 through Cctober 31, 2011

Description: The Kentucky Health Care Partnership is a sub-state denobnstration
that uses a single managed care plan nodel, including public and private
providers, to deliver health care. The Partnership is a private non-profit entity
that provides services for Medicaid beneficiaries in the city of Louisville in
Jefferson County and the
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fif teen surroundi ng counties. All non-institutionalized Medicaid beneficiari es
are enrolled in the denonstration. Benefici ari es receive a conprehensi ve benefit
package that corresponds to benefits and services avail able under the Medicaid
State plan. Any willing provider nay participate in the Partnership plan. The
primary objective of the denpnstration is to inprove access to health care and
needed services for beneficiaries, and to test the feasibility of providing
servi ces through a single nanaged care entity. m

Legal Representation - Arbitration Hearings (Hone Health TPL)

Proj ect No: HHSM 500- 2006- 00047C Proj ect O ficer: Juliana Ti ongson Peri od:
Sept enber 2006 to



Sept enber 2008 Funding: $751, 915 Principal Investigator: Arthur Bruegger Award:
Contract Awardee: Blue Cross/Blue Shield Association

225 N. M chigan Avenue Chicago, |IL 60601

Status: The period of perfornance has been extended to Septenber 2008.

Description: This contract will performservices for the effort entitled “Lega
Representation of the Centers for Medicare & Medicaid Services at Arbitration
Hearings.” This project was created so we will receive support in arbitration
hearings for our Home Health projects. ®m

Logi stical Support to ESRD Bundl ed Case-M x Adj usted Paynent Denobnstration
Advi sory Board

Proj ect No: HHSM 500- 2004- 000031/ 06 Project O ficer: Panela Mrrow Period: March
2005 to

March 2008 Fundi ng: $207, 199 Award: Task Order Awardee: Destiny Management
Servi ces, LLC

8720 Georgia Avenue Silver Spring, M 20910

Status: No neetings of the ESRD Advi sory Board were held in 2007. CV5 wil |
continue to use this contractor when the next meetings are schedul ed. Option
Period Il has been exercised.

Description: The contractor will execute Federal Advisory Conmittee Act (FACA)
compliant public neetings, provide neeting support and services for CVM5 and the

Advi sory Board on the Denonstration of a Bundl ed Case-M x Adj usted Paynent
System for ESRD Services nenbers. ®

Long Term Care Hospital Payment System Refinenent/Eval uation

Proj ect No:

L-M

500- 00- 0024/ 20 Project O ficer: Judith Richter Period: Septenber 2004 to

Sept ember 2008



PO Box 12194, 3040 Cornwallis
Road

Research Triangle Park, NC 27709-
2194

Fundi ng:

$931, 021 Principal Investigator:

Bar bara Gage Award: Task Order (RADSTO Awardee: Research Triangle Institute,
(NO)

Status: The contract was nodified i ncrease the |evel of effort to devel op an

instrument for establishing patient and facility level criteria for LTCHs.

Description: The contractor shall provide a wi de variety of statistical data and
policy analysis to evaluate the LTCH PPS and its effect on overall Medicare
paynments and also to deternmine the feasibility of CM5 establishing facility and
patient level criteria for LTCHs. m

Low Vi si on Rehabilitati on Denpnstration

Proj ect No:

ORDI - 05- 0002 Project Oficer: James Coan Period: April 2006 to

March 2011

Servi ces
7500 Security Boul evard
Baltinore, NMD 21244-1850

Fundi ng:

$0 Award: Waiver-Only Project Awardee: Centers for Medicare & Medicaid
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Status: The Low Vision Rehabilitati on Denonstration project began on April 1
2006 and run for 5-years. The denpbnstration is occurring in New Hanpshire,
greater New York City netroploitan area including all 5 boroughs, North
Carolina, greater Atlanta metropolitan area, GA., Kansas, and Washi ngton state.

Description: The Medicare Low Vision Rehabilitation Denonstration is an
outpatient vision rehabilitation project in selected sites across the country.
This project will exam ne the inpact of standardized national coverage for
vision rehabilitation services provided in the home by physicians, occupationa
therapi sts and certified | ow vision therapists, vision rehabilitation therapists,
and orientation and nobility specialists. Under this Low Vision Rehabilitation
Denonstration, Medicare will cover |low vision rehabilitation services, in the
hone or in the doctors office, to people with a diagnosis of noderate or severe
vi sion inpairnent not correctable by conventional nethods of spectacles or
surgery. ®m

Mai ne Care for Childless Adults

Project No: 11-WO00158/ 01 Project Oficer: Jacqueline Roche Period: Septenber
2002 to

Sept enber 2010 Funding: $0 Principal Investigator: Tony Marple Award: Wi ver-
Only Project Awardee: Mine, Departnent of Human

Services 11 State House Station Augusta, ME 04333

Status: On Septenber 28, 2007, the Denonstration was Approved for a three year
renewal from Cctober 1, 2007 through Septenber 30, 2010. As of January 1, 2007,
20,000 childless adults received coverage under this Denonstration.

Description: This Denonstration extends coverage to childless adults and non-
custodial parents with incones up to 100 percent FPL. Funds that formerly were
used to make paynment adjustments to disproportionate share hospitals (DSH) are
used instead to fund expanded coverage under the Denonstration. ®

Mai ne Medi caid Section 1115 Health Care Reform Denonstration for |ndividuals
with HV AlDS

Project No: 11-WO00128/01 Project Oficer: Jacqueline Roche Period: February 2000
to



June 2010 Funding: $0 Principal |nvestigator: Tony Marple Award: Waiver-Only
Proj ect Awardee: O fice of MiineCare Services

(OVB) 11 State House Station Augusta, ME 04333-0011

Status: On June 29, 2007, the Denonstration was approved for a three year
renewal beginning July 1, 2007 through June 30, 2010. As of July 1, 2007,
approximately half of the 556 total participants were Medicaid eligibles
recei vi ng enhanced care managenent services, while the rest were expansion
eligibles who receive all of their coverage through the Denobnstration.

Description: This Denonstration extends healthcare and prescription drug benefits
to individuals with HHV/ AIDS with incones up to 250% of the FPL who are not
otherwi se eligible for Medicaid. Many of these individuals would eventually
becone di sabl ed due to the natural progression of the disease, and eventually
qualify for full Medicaid coverage. By providing a targeted package earlier in
the process, the State hopes to slow the disease progress for persons living
with H V/ AIDS and del ay or prevent their becom ng di sabled. Savings from averted
nonths of Medicaid eligibility are used to fund the expanded coverage.

I ndividuals with HV/ AIDS who are currently eligible for Maine's Medicaid
program may al so enroll in the Denonstration to receive enhanced targeted case
management services. H

Mai nt ai n | ndependence and Enpl oyment Denobnstration - M ssissippi
Project No: 11-P-91175/04 Project Oficer: Stephen Hrybyk Period: Cctober 2000 to
Decenber 2007 Fundi ng: $500, 000 Principal Investigator: Bo Bowen Award: G ant

L-M
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Awar dee: M ssi ssi ppi, O fice of Governor,
Di vi sion of Medicaid Robert E. Lee Building, 239 N. Lamar St., Suite 801, Hi nds
County Jackson, M 39201

Status: The project is conplete. Final evaluation conpleted by RTI and avail abl e
from ORDI .



Description: The Denonstration to Miintain | ndependence and Enpl oynent (DM E)
was created by section 204 of the Ticket to Wrk and Wrk Incentives | nprovenent
Act of 1999 (TWNIA).

The denonstration allows States to provide nedical assistance and ot her support
services to people with potentially severe disabilities who are at risk of
becom ng di sabled and eligible for cash assistance fromthe Social Security
Admi ni stration.

The M ssissippi Project uses the grant award, in conjunction with State funds,
to cover persons with H V/ AIDS who work or are willing to return to work. Ful
Medi cai d benefits and services, as well as case nanagement, is provided to the
demonstration participants to ensure that they have access and coverage for

nmedi cal , nmental, and social support services necessary to maintain enpl oynent
and their quality of life. The denbnstration site is in nine counties in the

M ssi ssippi Delta where there is a relatively high rate of HV AIDS, and limted
health care resources for people with HV/ AIDS. =

Maryl and Medi caid Section 1115 Health Care Reform Denobnstration Proposal -
Heal t hChoi ce

Project No: 11-WO00099/03 Project Oficer: Diane CGerrits Period: Cctober 1996 to

May 2008 Funding: $0 Principal Investigator: John Fol kener Award: Wiver-Only
Project Awardee: Maryland, Department of Health and Mental Hygi ene 201 Weést
Preston Street Baltinore, MD 21201-2793

Status: The State of Maryland sent a letter of intent to renew its Heal thChoice
Denonstration on May 16, 2007. As of Decenber 1, 2007, CM5 was awaiting an
appl i cati on package for the extension.

Description: Under the Maryl and Heal t hChoi ce Denobnstration, nost Medicaid
eligibles are required to receive their Medicaid coverage through capitated
managed care plans. Savings from managed care are used to fund a variety of
eligibility expansions. The follow ng groups of individuals receive health care
servi ces under the Denponstration who do not qualify for coverage under the

Medi caid State Plan: wonen | osing Medicaid after a pregnancy-rel ated period of
eligibility (famly planning service only), working individuals with
disabilities with incones up to 300 percent of FPL (full Medicaid benefits),

i ndi vi dual s age 19 and over with income bel ow 116 percent FPL and under $4, 000
in assets (primary and preventive care, pharnmacy, and outpatient nental health
services), persons with inconme bel ow 116 percent FPL who are not eligible for
Medi care or SCHI P (pharmacy only), and persons age 65 and over with incomes up
to 175 percent FPL and not participating in Medicare Part D (pharmacy only). The
Denonstration al so i npl ements managed care for title XXI Medicai d expansion
children. m

MassHeal t h: Massachusetts Health Reform Denpnstration

Project No: 11-WO00030/01 Project Oficer: Jacqueline Roche Period: April 1995 to



June 2008 Funding: $0 Principal Investigator: Tom Dehner Award: Wiver-Only
Proj ect Awardee: Commonweal th of Massachusetts,

Di vi si on of Medical Assistance One Ashburton Pl ace, 11th Fl oor Boston, MA 02108

Status: The MassHealth Denonstration is currently under renewal for a possible
three-year extension. It is set to expire June 30, 2008.

Description: The MassHealth section 1115(a) Denonstration is designed to use a
managed care delivery systemto create efficiencies in the Medicaid program and
enabl e the extension of coverage to certain individuals who woul d ot herw se be
wi thout health insurance. The initial MassHealth denpbnstrati on was approved in
1997 to enroll nobst Medicaid recipients into managed care organi zati ons

(Medi cai d managed care program.
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Uni que features of the Denonstration include the Insurance Partnership (IP)
Program and the Safety Net Care Pool. The IP programis an enpl oyer sponsored

i nsurance (ESI) program which provides a subsidy for enployers with 50 or fewer
enpl oyees as long as the enpl oyer contributes at | east 50 percent of the tota
prem um for the enpl oyee and any dependents. In addition to nmanaged care
savings, funds formerly used to nake paynent adjustments to disproportionate
share hospitals (DSH) al so are used to provide health care coverage.

On April 12, 2006, the State adopted |egislation designed to provide access to
af fordabl e health i nsurance coverage to all Massachusetts residents. The

| egi sl ati on, Chapter 58 of the Acts of 2006, titled An Act Providing Access to
Affordable, Quality, Accountable Health Care (Act), builds upon the MassHeal th
section 1115 denpnstrati on extension approved by CVM5 on January 26, 2005, which
established the Safety Net Care Pool (SNCP).

The Act acconplishes several goals of the negotiated denonstrati on extension
i ncluding: inmproving the fiscal integrity of the MassHealth program directing
nore federal and state health dollars to individuals and less to institutions,



and subsi di zing the purchase of private insurance for |owincone individuals to
reduce the number of uninsured in the Commpbnwealth. m

Measurement and Assessnment Activities Related to CVM5 Educati on and Qutreach
under the National Medicare & You Education Program

Project No: 500-00-0032/13 Project Officer: Suzanne Rotwein Period: July 2005 to

July 2008 Funding: $2,288,389 Principal Investigator: Andrea Hassol Award: Task
Order (RADSTO) Awardee: Abt Associates, Inc.

55 Wheel er St. Canbridge, MA 02138

Status: Abt will continue to conduct formative research on health plan quality
nmeasures and conplete the project’s activities. The period of performance was
extended to July 2008.

Description: This Task Order continues CMS' s assessnment of the education and
outreach activities of the National Medicare & You Educati on Program (NVEP) to

i ncl ude the provisions of the Medicare Mdernization Act (MVA) passed in 2003.
The project involves nmonitoring systens that provide rapid feedback to
managenent regardi ng operations, efficiency, and effectiveness of the NVEP. Ten
case study site visits which include focus groups, interviews, participant
observation, and tel ephone and mail surveys are utilized. Specifically, tasks

i nvol ve talking to new and currently enrolled people with Medicare, CM5 partners
and enpl oyers. This rapid feedback will be used for continuous quality

i mprovenent. W

Measures Support Work for a Medicare Hospital Paynent Performance (P4P)

Proj ect No: HHSM 500- 2005- 000201 /02 Project O ficer: Mark Koepke Peri od:
Sept enber 2006 to

Sept enber 2007 Fundi ng: $938,522 Principal |nvestigator: Christopher Tonpkins
Awar d: Task Order (MRAD)

Awar dee: Brandeis University, Florence Heller

Graduate School P.o. Box 549110 Wal tham MA 02254-9110

Status: The project is conplete.

Description: This task order will support CMS in assessing hospital performance
neasure issues for its Paynent for Performance (P4) program The SOWi ncl udes
tasks such as developing criteria for the selection of hospital performance
neasures for P4P, applying the criteria to hospital neasures currently used for
pay for report (P4R) in order to evaluate themfor transition to their use in
PAP, identifying procedures for nodifying and maintaining P4P nmeasures,
identifying gaps in hospital performance neasurenent that are particularly
pertinent to P4P, and conducting analysis of relevant analytic questions. ®m



Medi - Cal Hospital Uninsured Care
Project No: 11-WO00193/09 Project Oficer: Steven Rubio Period: August 2005 to

August 2010 Funding: $0 Principal Investigator: Stan Rosenstein Award: Wi ver-
Only Project

L-M
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Awar dee: California, Departnent of Health

Servi ces 1501 Capitol Avenue, Suite 71.6086, MsS 4000, PO Box 942732 Sacranent o,
CA 94234-7320

Status: On COctober 5, 2007, CMS approved the State’'s August 28, 2006, amendnent
request to enable the State to devel op and inplement the Coverage Initiative.
The ampunt of funding available for the Coverage Initiative is $180 mllion
annual ly in SNCP funding for Denponstration Years 3 through 5.

Description: This denonstration restructures the financing of the State share of
Medi cai d expenditures for governmental hospitals, creates a Safety Net Care Poo
($766 million per year) to fund provider clainms for care for the uninsured and
continues the authority of the State to selectively contract with hospitals for
negotiated rates. $180 million per year of the Safety Net Care Pool is available
contingent on the State neeting mlestones related to expansi on of Medicaid
managed care for ABD popul ati ons (Denonstration Years 1 and 2) and

i mpl ement ation of a Coverage Initiative for the uninsured (Denmonstration Years 3
through 5). The State did not neet the requirenents spelled out for Years 1 and
2.

The followi ng are the guiding principles that were used to provide the franmework
for the Coverage Initiative (Cl):

Use of organized delivery systens to manage the care of the uninsured;
Pronoti on of the use of preventive services and early intervention;

Pronoti on of personal responsibility for service utilization;



The Cl is not an entitlenent programfor either the State, beneficiaries, or
participating providers;

Cover uninsured individuals who have no eligibility for Medi-Cal or Healthy
Famlies; and

Develop the Cl in a manner to ensure long termviability within existing
safety net health care systens.

The principle activity under this Denonstration is the reinbursenment of
providers for the unconpensated cost of care for the uninsured. ®m

Medi cai d Anal ytic Extract (MAX) Data Devel opnent: 2003-2007
Proj ect No: 500-00-0047/06 Project Officer: David Baugh Period: Septenber 2005 to

Sept enber 2008 Fundi ng: $1, 709, 149 Principal Investigator: Suzanne Dodds Award:
Task Order (RADSTO Awardee: ©Mathematica Policy Research, (DQ)

600 Maryl and Avenue, SW Suite 550 Washi ngton, DC 20024-2512

Status: The contractor has conpl eted devel opment of MAX data for 2003. Work is
wel | under way on the MAX data for 2004. W anticipate that these data will be
avail able to the user community by late 2007 or early 2008.

Description: The purpose of this task order is to have Medicaid eligibility and
services clainms experts to devel op business “rules” to transform Medicaid (and
SCHI P) person-level data records fromthe Medicaid Statistical Information
System (MSIS) into records in the Medicaid Analytic eXtract (MAX) system These
busi ness rules involve a nunber of activities related to eligibility, type of
service and conbination of MSIS clainms to create MAX final action service
records. This involves review ng MSI'S docunentation, developing MSIS to MAX
busi ness “rul es”, possible interaction wih State Medi cai d agency personnel to
gather information, clarify issues and/or devise corrective action strategies.
The contractor passes the business “rules” to another party, known here as the
MAX producer, who processes the MSIS files according to the MAX business rules to
create the MAX data files. Once the MAX producer devel ops MAX data, this
contractor perforns a conprehensive assessnent of data quality and validity to
assure that the final MAX data are of the highest possible quality. The
val i dation process may involve a nunber of iterations between the MAX producer
and the contractor until data quality issues are resolved. Upon acceptance of
the final MAX data fil es, the contractor assists the Federal project officer to
prepare the data for access by the user community which includes CM5, other HHS
conponents, other Federal and State agencies, foundations, consulting firns, and
academ c institutions. This includes preparation of explanatory materials on
the business rules, data validation reports, data anomaly reports and linmited
technical consultation on data issues. Interested parties may obtain additiona
information at the CVMb MAX web site: http://ww. cns. hhs. gov/ Medi
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Medicaid Infrastructure Gants - States Ato M

Proj ect No:

L-M

2008-M G- AM Pr oj ect O ficer: Ef fie Shockl ey

Joseph Razes

Decenber 2008

The awardees are included in the
st at us.

Peri od:

Cct ober 2000 to

Fundi ng:

$101, 735, 190 Award: Grant Awardee: See Status

Status: Here is the status of all of the 2008 Medicare Infrastructure G ants
sorted in al phabetical order fromletter A through M

State: Al abanma (Y1)



Grant Nunber: 1QACMS030229

Awar dee: Al abarma Departnent of Rehabilitation Services
Fundi ng: $500, 000

Project Investigator: Steve Shivers

State: Al aska (Y4)

Grant Nunber: 11-P-92421-0/03

Awar dee: Al aska Department of Health and Social Services
Fundi ng: $2, 050, 000

Project Investigator: MIlie Ryan

State: Arizona (Y2)

Grant Number: 1QACMS300122/01

Awar dee: Arizona Health Care Cost Contai nnent System
Fundi ng: $1, 000, 000

Project Investigator: Debi Wells

State: Arkansas (Y1)

Grant Number: 1QACMS030230

Awar dee: Arkansas Departnment of Human Services

Fundi ng: $500, 000

Project Investigator: Scott Holliday State: California (Y4)
Grant Number: 11-P-92399-9/03

Awar dee: Sononma State University

Fundi ng: $7, 099, 274

Project Investigator: Megan Juring

State: Connecticut (Y3)

Grant Number: 1QACMS30050/ 02

Awar dee: Connecticut Departnent of Social Services
Fundi ng: $1, 2161, 078

Project Investigator: Any Porter

State: District of Colunbia (Y2)



Grant Number: 1QACMS300125/01

Awar dee: District of Colunbia Departnent of Health
Fundi ng: $1, 000, 000

Project Investigator: Robert Cosby

State: Florida (Y1)

Grant Number: 1QACMS030231

Awar dee: Florida Agency for Persons with Disabilities
Fundi ng: $650, 000

Project Investigator: J.B. Black

State: Hawaii (Y2)

Grant Number: 1QACMS300120/01

Awar dee: University of Hawai

Fundi ng: $1, 000, 000

Project Investigator: CGeorgette Sokunoto

State: Illinois (Y2)

Grant Number: 1QACMS300121/01

Awardee: Illinois Department of Healthcare and Fanmily Services
Fundi ng: $500, 000

Project Investigator: Pat Curtis

State: Indiana (Y1)

Grant Number: 1QACMS030232

Awar dee: Family and Social Services Adm nistration
Fundi ng: $750, 000

Project Investigator: Natalie Ange
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State: lowa (VY1)

Grant Number: 1QACVS030233

Awar dee: Departnent of Human Services

Fundi ng: $722, 500

Project Investigator: Jenifer Steenbl ock

State: Kansas (Y2)

Grant Number: 1QACMS300127/01

Awar dee: Kansas Health Policy Authority

Fundi ng: $1, 686, 160

Project Investigator: Mary Ellen Wi ght

State: Louisiana (Y3)

Grant Number: 1QACMS30052/02

Awar dee: Loui siana State Departnent of Health & Hospitals
Fundi ng: $1, 500, 000

Project Investigator: Elaine Richard

State: Mine (Y4)

Grant Number: 11-P-92409-1/03

Awar dee: Mai ne Department of Health and Human Services
Fundi ng: $2, 525, 000

Project Investigator: Miuriel Littlefield

State: Maryland (Y2)

Grant Number: 1QACMS300119/01

Awar dee: Maryl and Departnent of Health and Mental Hygi ene
Fundi ng: $1, 150, 000

Project Investigator: Terri Fraser

State: Massachusetts (Y1)



Grant Number: 1QACMS030234

Awar dee: University of Massachusetts Medi cal Schoo

Fundi ng: $3, 778, 321

Project Investigator: Patricia McNulty

State: M chigan (Y2)

Grant Number: 1QACMS300124/01

Awar dee: M chi gan Departnment of Community Heal th

Fundi ng: $1, 212, 000

Project Investigator: Mchael Head State: M nnesota (Y4)

Grant Number: 11-P-92405-5/03

Awar dee: M nnesota Departnent of Human Services

Fundi ng: $9, 440, 107

Project Investigator: MaryAlice Mowy

State: Montanta (Y3, NCE)

Grant Number: 1QACMS300053/02

Awar dee: Montanta Departnent of Public Health and Hunan Services

Fundi ng: $1, 000, 000

Project Investigator: Gail Briese-Zi nmer

Description: The Medicaid Infrastructure G ant Programis authorized under
Section 203 of the Ticket-to-Wrk and Wirk Incentives |Inprovenmrent Act. The 11-
year conpetitive grant program provides funding to States for Medicaid

i nfrastructure devel opnent that will build supports for people with disabilities
who would like to be enployed. States are encouraged to use grant funding to

i mpl enent and devel op the optional working disabled eligibility group (Medicaid
buy-in), increase the availability of statew de personal assistance services,
formlinkages with other State and | ocal agencies that provide enpl oynent

rel ated supports, and create a seanless infrastructure that will naxinize the

enpl oynent potential of all people with disabilities.

For additional information concerning the Medicaid Infrastructure Gant Program
pl ease visit our Wb site at www. cns. hhs. gov/twwiia. B

Medicaid Infrastructure G ants - States Nto W

Proj ect No:



2008-M G- NW Proj ect O ficer: Effie Shockl ey

Joseph Razes

Decenmber 2008

The awardees are included in the
st at us.

Peri od:

Cct ober 2000 to

Fundi ng:

$101, 735,190 Award: G ant Awardee: See Status
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Status: Here is the status of all of the 2008 Medicare Infrastructure G ants
sorted in al phabetical order fromletter N through W

State: Nebraska (Y4)
Grant Nunber: 11-P-92404-7/03
Awar dee: Nebraska Departnment of Health and Human Services System

Fundi ng: $2, 050, 000



Project Investigator: Vivianne Chaunont

State: Nevada (Y4)

G ant Number: 11-P-92412-9/03

Awar dee: Nevada Department of Health and Human Services
Fundi ng: $2, 050, 000

Project Investigator: Constance Anderson

State: New Hampshire (Y2)

Grant Number: 1QACMS300123/01

Awar dee: New Hanpshire Departnent of Health and Human Services
Fundi ng: $2, 873, 957

Project Investigator: Matthew Ertas

State: New Jersey (Y2)

Grant Number: 1QACMS300118/01

Awar dee: New Jersey Departnment of Hunan Services

Fundi ng: $1, 000, 000

Project Investigator: WlliamDbDitto

State: New Mexico (Y4)

Grant Nunber: 11-P-92398-6/03

Awar dee: New Mexi co Hurman Servi ces Depart nent

Fundi ng: $3, 581, 493

Project Investigator: Ernesto Rodriguez

State: North Carolina (Y6, NCE)

G ant Nunber: 11-P-91780-4/05

Awar dee: North Carolina Departnent of Health and Human Services
Fundi ng: $2, 349, 339

Project Investigator: Wayne Howell State: North Dakota (Y2)
Grant Number: 1QACMS300054/ 02

Awardee: M not State University

Fundi ng: $1, 500, 000



Project Investigator: Tom Al exander

State: Chio (Y1)

Grant Nunber: 1QACMS030235

Awar dee: Chi o Departnent of Job and Family Services
Fundi ng: $500, 000

Project Investigator: Charlene Al exander

State: Oregon (Y4)

Grant Nunber: 11-P-92415-0/03

Awar dee: Oregon Department of Human Services

Fundi ng: $2, 248, 563

Project Investigator: Sara Kendal

State: Pennsylvania (Y3, NCE)

Grant Number: 1QACMS300056/ 02

Awar dee: Pennsyl vani a Departnent of Public Welfare
Fundi ng: $1, 000, 000

Project Investigator: Trudy Johnson

State: Rhode Island (Y4)

Grant Nunber: 11-P-93060-1/03

Awar dee: University of Rhode Island

Fundi ng: $2, 000, 000

Project Investigator: Elaina Goldstein

State: South Dakota (Y3)

Grant Number: 1QACMS300057/02

Awar dee: Sout h Dakota Departnent of Human Services
Fundi ng: $1, 500, 000

Project Investigator: Gady Kicku

State: Texas (Y1)

Grant Nunber: 1QACMS030236



Awar dee: Texas Departnment of Assistive and Rehabilitative Services
Fundi ng: $500, 000

Project Investigator: M. Lynn Bl acknore

L-M
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State: Utah (Y4)

Grant Nunber: 11-P-92406-8/03

Awar dee: Utah Departnent of Health

Fundi ng: $2, 100, 000

Project Investigator: Carol Ruddel

State: Vernmont (Y4)

Grant Nunber: 11-P-92403-1/03

Awar dee: Vernont Agency of Human Services
Fundi ng: $2, 230, 000

Project Investigator: Susan Wlls

State: Virginia (Y1)

Grant Number: 1QACMS030237

Awar dee: Virginia Departnent of Medical Assistance Services
Fundi ng: $500, 000

Project Investigator: Jack Quigley

State: Washi ngton (Y4)

G ant Number: 11-P-92411-0/03

Awar dee: Washi ngt on Departnment of Social and Health Services



Fundi ng: $2, 100, 000

Project Investigator: Stephen Kozak

State: West Virginia (Y3)

Grant Nunmber: 1QACMS300059/02

Awar dee: West Virginia Division of Rehabilitation Services

Fundi ng: $1, 500, 000

Project Investigator: Deborah Lovely

State: Wsconsin (Y4)

Grant Number: 11-P-92410-5/03

Awar dee: W sconsin Department of Health and Family Services

Fundi ng: $18, 927, 398

Project Investigator: John Reiser

State: Wom ng (Y2)

Grant Number: 1QACMS300126/01

Awar dee: University of Wom ng

Fundi ng: $1, 000, 000

Project Investigator: Dave Schaad

Description: The Medicaid Infrastructure G ant Programis authorized under
Section 203 of the Ticket-to-Wrk and Wirk Incentives |Inmprovenment Act. The 11-
year conpetitive grant program provides funding to States for Medicaid

i nfrastructure devel opnent that will build supports for people with disabilities
who would like to be enployed. States are encouraged to use grant funding to

i mpl enent and devel op the optional working disabled eligibility group (Medicaid
buy-in), increase the availability of statew de personal assistance services,
formlinkages with other State and | ocal agencies that provide enpl oynent

rel ated supports, and create a seanless infrastructure that will naximize the

enpl oynent potential of all people with disabilities.

For additional information concerning the Medicaid Infrastructure G ant Program
pl ease visit our Wb site at www. cns. hhs. gov/twwiia. B

Medi caid Statistical Information System (MslS) Expansion and Data Quality
Suppor t

Proj ect No: 500-00-0047/04 Project Officer: Denise Franz Period: Septenber 2003
to



Sept enber 2008 Funding: $4, 331,461 Principal |Investigator: Suzanne Dodds Award:
Task Order (RADSTO) Awardee: ©Mathematica Policy Research

(Canbridge) 50 Church Street Canbridge, MA 02138-3726

Status: Mathematica continues to peformtechnical support for the quality of
State-submitted MSIS data by perform ng validation reviews of these data using
progranms devel oped under previous tasks and refined in recent tasks. They
continue to work with States to inprove the ongoing quality of their data

submi ssi ons, addressing coding i ssues associated with encounter data, as well as
fee-for-service data, and facilitating revised coding which may result from
recently inplemented Health Insurance Portability and Accountability Act

i mpl enent ati on.

The subject matter work on this project is ongoing We are currently in option

year four of this contract. The contractor’s technical proposal, dated June 29,
2007, is hereby incorporated by reference and nade a part of this Task Order.

Description: The contractor will provide technical support to States during the
Medi cai d Statistical
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I nformati on System (MSI'S) inplenentation period to proactively encourage good
State understanding of the MBI S. The contractor will use validation tools

devel oped under a previous contract to analyze the quality of the data after it
is received at CVM5. The contractor will also support the anal ysis of Medicaid
Data and work directly with States to isolate root causes of quality problens
and identify possible solutions. The contractor will also work with the States
to support State application and inplenentation efforts. ®

Medi cal Adult Day-Care Services Denonstration
Project No: ORDI-05-0005 Project Officer: Armen Thoumai an

Bertha Wl lians Period: January 2006 to



January 2009 Fundi ng: $431,400 Principal Investigator: Henry Col dberg Award:
Task Order (RADSTO Awardee: Abt Associates, Inc.

55 Wheel er St. Canbridge, MA 02138

Status: Proposals frompotential applicants were solicited through a notice
published in the Federal Register on June 24, 2005 with applications due on
Sept ember 24, 2005. Final site selection was conpleted May 2006. |nplementation
of the denobnstration began August 1, 2006. The five sites are:

Aurora Visiting Nurses Association, MI|waukee, Wsconsin; Doctor’s Care Hone
Heal th, MAllen, Texas; Landmark Home Health Care Services, Allison Park,
Pennsyl vani a; Metropolitan Jewi sh Health System Brooklyn, New York; and

Nei ghborly Care Network, St. Petersburg, Florida

Abt Associ ates, as the support contractor, will continue to assist CMS in the
managenment and nonitoring of the denonstration sites through July 2009.

Description: Section 703 of the Medicare Prescription Drug, |nprovenent and
Moder ni zati on Act of 2003 (MVA) directs the Centers for Medicare and Medicaid
Services (CM5) to conduct a denonstration project that will test an alternative
approach to the delivery of Medicare home health services. The denpnstrati on was
limted to five sites in states that license or certify nedical adult day care
facilities. Under the denpbnstration, Mdicare benefici aries receiving hone health
may be eligible to receive nedical adult day-care services as a substitute for a
portion of home health services that would otherwi se be provided in the

benefici ary’ s hone.

The denonstration will run for a period of 3 years and will be conducted through
no nore than 5 horme health agency sites in States selected by CMS. Up to 15,000
benefici ari es may participate in the denonstration at any one time.

Abt Associ ates was conpetitively awarded The Hone Heal th Support Contract to

provi de assistance to CM5 in the inplenentati on and managenent of the Medi cal
Adult Day Care Services Denpnstration. H

Medi care Acute Care Epi sode Denonstration: Design, |nplenentation, and
Managenent

Project No: HHSM 500- 2005- 000291 /10 Project O ficer: Armen Thoumai an Peri od:
Sept enber 2007 to

Sept enber 2012 Funding: $200, 000 Principal Investigator: Nancy MCall Award:
Task Order (MRAD) Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal |l is Road Research Triangle Park, NC 27709- 2194

Status: Additional funding for this contract is pending. Denonstration
i mpl ementation is expected in FY 2009.



Description: This Task Order will provide assistance to CM5 in the devel oprent,
site solicitation, inplenentation, and nmanagenent of the Acute Care Epi sode
Denonstration (ACED). The assistance will include background detail and Part A
and Part B pricing information for a set of bundl ed surgical episode packages
and post acute care rehabilitation packages. ®
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Medi care Contractor Provider Satisfaction Survey (MCPSS)

Project No: 500-01-0020/04 Project Oficer: G adys Valentin Period: Septenber
2004 to

Sept enber 2009 Fundi ng: $4, 817,250 Principal Investigator: Vasudha Narayanan
Awar d: Task Order (ADDSTO) Awardee: Westat Corporation

1650 Research Boul evard Rockville, MD 20850

Status: The project is in the fourth year of a five- year contract. The contract
was nodi fied to provide increnental funding.

Description: The Medi care Contractor Provider Satisfaction Survey (MCPSS) is
desi gned to garner quantifiabl e data on provider satisfaction with the
performance of Medicare Fee-for-Service (FFS) contractors. Specifically, the
survey will enable the Centers for Medicare & Medicaid Services (CVM5) to begin
usi ng provider satisfaction as an additional nmeasure to eval uate performance of
key services performed by Medicare contractors and support process inprovenent
efforts by contractors to enhance service. CM5 will use the results for

Medi care contractor oversight. m

Medi care Current Benefici ary Survey

Proj ect No: 500-2004-00006C Project O ficer: Franklin Eppig Period: February 2004
to

February 2009 Fundi ng: $60, 852, 747 Principal Investigator: Richard Apodaca
Award: Contract Awardee: Westat Corporation

1650 Research Boul evard Rockville, NMD 20850



Status: The MCBS has been in the field continuously since Fall 1991. It is
currently in its 49th round of interview ng. To date, public use data files are
avail able for 1991, 1992, 1993, 1994, 1995, 1996, 1997, 1998, 1999, 2000, 2001,
2002, 2003, 2004 and 2005.

Description: The Medi care Current Beneficiary Survey (MCBS) is a continuous,
mul ti pur pose survey

of a representative sanple of the Medicare popul ation designed to aid CM5' s

admi ni stration, nmonitoring, and evaluation of the Medicare Program The survey
is focused on health care use, cost, and sources of paynent. Data fromthe MCBS
will enable CVS to:

e« Determ ne sources of paynment for all medical services used by Mdicare
benefici ari es, including copaynments, deductibles, and noncovered services.

e Develop reliable and current information on the use and cost of services not
covered by Medicare (e.g., long-termcare).

e Ascertain all types of health-insurance coverage and rel ate coverage to
sources of paymnent.

« Monitor the financial effects of changes in the Medicare Program

Additionally, the MCBS is the only source of nultidi mensional person-based
i nformati on about the characteristics of the Medicare population and their
access to and satisfaction with Medicare services. m

Medi care Lifestyle Modificati on Program Denonstration - M nd/ Body Medica
Institute -Chestnut Hill Site

Project No: 95-WO00150/01 Project O ficer: Arnen Thounmai an Period: June 2001 to

February 2007 Funding: $0 Principal Investigator: Aggie Casey Award: Waiver-Only
Proj ect Awardee: M nd/Body Medical Institute

824 Boyl ston Street Chestnut Hill, MA 02467

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible to participate in the
demonstration are those licensed to the Cardi ac Wl | ness Extended Program of Dr.
Her bert Benson |icensed by the M nd Body Medical Institute. Sites under this
nodel will be able to enroll up to 1,800 Medicare Part B eligible benefici ari es
who neet the clinical enrollnment criteria and voluntarily elect to participate
in the denonstration. The denonstration sites
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recei ve 80 percent of a negotiated fixed paynment anount for a 12-nmonth program of
treatnment. Sites may collect (or waive) the remaining 20 percent fromthe
beneficiary as an enrol |l ment fee. Cainms processing and paynment i s managed
through the Division of Denpbnstrations Managenent in the O fice of Financia
Managenment at CV5. ®

Medi care Lifestyle Modificati on Program Denonstration - M nd/ Body Medica
Institute -Nashville Site

Project No: 95-WO00176/ 04 Project Oficer: Arnen Thounai an Period: Decenber 2001
to

February 2007 Funding: $0 Principal |Investigator: Diane Drennan Award: Wi ver-
Only Project Awardee: Baptist Hospital System Cardiac

Wel | ness Program 2000 Church St Nashville, TN 37236

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was

i mpl enented COctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible to participate in the
denonstration are those licensed to the Cardi ac Wl | ness Extended Program of Dr.
Herbert Benson |icensed by the M nd Body Medical Institute. Sites under this
nodel will be able to enroll up to 1,800 Medicare Part B eligible benefici ari es
who neet the clinical enrollnment criteria and voluntarily elect to participate
in the denonstration. The denobnstration sites receive 80 percent of a negotiated
fixed paynent ampunt for a 12-nonth programof treatnent. Sites nay collect (or
wai ve) the remaining 20 percent fromthe beneficiary as an enrollment fee. Cains
processi ng and paynment is managed through the Division of Denponstrations
Managenment in the O fice of Financial Managenent at CVS. m

Medi care Lifestyl e Modificati on Program Denonstration - M nd/ Body Medica
Institute -Richnond Site



Project No: 95-WO00179/03 Project Oficer: Arnmen Thoumai an Period: October 2002
to

February 2007 Funding: $0 Principal Investigator: Sherri Strickler Award:
Wai ver-Only Project Awardee: Bon Secours Richnond Health

System 5801 Brenp Road Ri chnond, VA 23226

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible to participate in the
demonstration are those licensed to the Cardi ac Wl | ness Extended Program of Dr.
Her bert Benson |icensed by the M nd Body Medical Institute. Sites under this
nodel will be able to enroll up to 1800 Medicare Part B eligibl e benefici ari es
who neet the clinical enrollnment criteria and voluntarily elect to participate
in the denonstration. The denobnstration sites receive 80 percent of a negotiated
fixed paynent amount for a 12-nonth programof treatnment. Sites may collect (or
wai ve) the remaining 20 percent fromthe beneficiary as an enrollment fee. Cains
processi ng and paynment is managed through the Division of Denponstrations
Managenent in the O fice of Financial Managenent at CVs. ®

Medi care Lifestyle Modificati on Program Denonstration - M nd/ Body Medica
Institute -South Bend Site

Project No: 95-WO00178/ 05 Project Oficer: Arnen Thoumai an Period: August 2001 to

February 2007 Funding: $0 Principal Investigator: Colleen MIling Award: Wi ver-
Only Project
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Awar dee: St. Joseph Regional Medical Center

801 E. LaSalle Ave South Bend, |N 46617



Status: The site ended participation in January 2006. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible to participate in the
demonstration are those licensed to the Cardi ac Wl | ness Extended Program of Dr.
Her bert Benson |icensed by the M nd Body Medical Institute. Sites under this
nodel will be able to enroll up to 1,800 Medicare Part B eligible benefici ari es
who neet the clinical enrollnment criteria and voluntarily elect to participate
in the denonstration. The denonstration sites receive 80 percent of a negotiated
fixed paynent amount for a 12-nonth programof treatment. Sites may collect (or
wai ve) the remai ning 20 percent fromthe beneficiary as an enroll ment fee. Cains
processi ng and paynment is managed through the Division of Denonstrations
Managenent in the O fice of Financial Managenent at CVS. ®

Medi care Lifestyle Modificati on Program Denonstration - M nd/ Body Medica
Institute -Tacoma Site

Project No: 95-WO00149/10 Project O ficer: Arnen Thoumai an Period: March 2003 to

February 2007 Funding: $0 Principal Investigator: Dr. Mary Dean Award: Wi ver-
Only Project Awardee: Milti Care Health System

1901 South Uni on Avenue, Suite A227 Taconm, WA 98405

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was
i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible

to participate in the denpnstration are those licensed to the Cardiac Wll ness
Ext ended Program of Dr. Herbert Benson |icensed by the M nd Body Mdica
Institute. Sites under this nodel will be able to enroll up to 1800 Medicare
Part B eligible beneficiaries who nmeet the clinical enrollnent criteria and
voluntarily elect to participate in the denonstration. The denpnstration sites
recei ve 80 percent of a negotiated fixed paynment anount for a 12-nmonth program of
treatnent. Sites may collect (or waive) the renmining 20 percent fromthe
beneficiary as an enroll ment fee. Cainms processing and paynment i s managed
through the Division of Denbnstrations Managenent in the O fice of Financia
Managenent at CVS. ®

Medi care Lifestyle Modificati on Program Denonstration - M nd/ Body Medica
Institute -Warwick Site

Project No: 95-WO00146/01 Project Oficer: Arnen Thounai an Period: Septenber 2001
to



February 2007 Funding: $0 Principal Investigator: Barbara Haydon Award: Wi ver-
Only Project Awardee: Care New Engl and Wl | ness Center

2191 Post Rd Warwick, R 02886

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medicare Lifestyle Mdificati on Program Denpnstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascul ar lifestyle nodification. Sites eligible to participate in the
denonstration are those licensed to the Cardi ac Wl | ness Extended Program of Dr.
Her bert Benson |icensed by the M nd Body Medical Institute. Sites under this
nodel will be able to enroll up to 1,800 Medicare Part B eligible benefici ari es
who nmeet the clinical enrollment criteria and voluntarily elect to participate
in the denonstration. The denonstration sites receive 80 percent of a negotiated
fixed paynent amount for a 12-nonth programof treatnment. Sites may collect (or
wai ve) the remaining 20 percent fromthe beneficiary as an enrollment fee. Cains
processing and paynment is nmanaged through the Division of Denpnstrations
Management in the O fice of Financial Managenent at CVS. B
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Medi care Lifestyl e Modificati on Program Denonstration - Preventive Medicine
Research Institute - Charleston Site

Project No: 95-WO00137/03 Project Oficer: Arnen Thounai an Period: May 2002 to

February 2007 Funding: $0 Principal Investigator: Ed Haver Award: Wiver-Only
Proj ect Awardee: Charleston Area Medical Center

3200 MacCorkl e Avenue, SE Charl eston, W/ 25304

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.



Description: The Medi care Lifestyle Mdificati on Program Denpnstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascul ar lifestyle nodification. Sites eligible to participate in the
demonstration are those licensed to provide one of two nationally known
treatnment nodels: The Dr. Dean Ornish Programfor Reversing Heart D sease
licensed by Lifestyle Advantage, and the Preventive Mdicine Research Institute.
Sites will be able to enroll up to 1800 Medicare Part B eligible benefici ari es
who nmeet the clinical enrollment criteria and voluntarily elect to participate
in the denonstration. The denonstration sites receive 80 percent of a negotiated
fixed paynent amount for a 12-nonth programof treatnment. Sites may collect (or
wai ve) the remaining 20 percent fromthe beneficiary as an enrollnment fee. Cains
processing and paynment is nmanaged through the Division of Denponstrations
Management in the O fice of Financial Managenent at CVS. B

Medi care Lifestyl e Modificati on Program Denonstration - Preventive Medicine
Research Institute - Clarksburg Site

Project No: 95-WO00139/03 Project Oficer: Arnen Thounai an Period: March 2002 to

February 2007 Fundi ng: $0 Principal Investigator: Toni Mrasci o Anard: Wi ver-
Only Project

Awar dee: United Hospital Center

Pl aza #3 Hospital Plaza C arksburg, W 26301

Status: Site participation ended February 28, 2007. The eval uation contractor
continues to collect data through February 28, 2008.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was

i mpl emented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible to participate in the
denonstration are those licensed to the Dr. Dean O nish Program for Reversing
Heart Disease licensed by Lifestyle Advantage and the Preventive Mudicine
Research Institute. Sites will be able to enroll up to 1,800 Medicare Part B

el igi bl e benefici ari es who neet the clinical enrollment criteria and voluntarily
elect to participate in the denonstration. The denonstration sites receive 80
percent of a negotiated fixed paynment anount for a 12-nonth program of treatnent.
Sites may collect (or waive) the remaining 20 percent fromthe beneficiary as an
enrol Il nment fee. Cainms processing and payment is managed through the Division
of Denonstrations Managenent in the O fice of Financial Managenent at CVS. m

Medi care Lifestyle Modificati on Program Denonstration - Preventive Medicine
Research Institute - Erie Site

Project No: 95-WO00151/03 Project Oficer: Arnen Thounai an Period: August 2003 to

February 2007 Funding: $0 Principal Investigator: Walter Horner Award: Wi ver-
Only Project Awardee: Hanot Medical Center

3330 Peach Street, Suite 211 Erie, PA 16508



Status: Site participation in the denonstrati on ended February 28, 2007. The
eval uation contractor will continue to collect rel evant data through February
2008.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible to participate in the
dermonstration are those licensed to the
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Dr. Dean Ornish Programfor Reversing Heart Disease |icensed by Lifestyle

Advant age, and the Preventive Medicine Research Institute. Sites will be able to
enroll up to 1,800 Medicare Part B eligible beneficiaries who neet the clinica
enrollment criteria and voluntarily elect to participate in the denonstration.
The denonstration sites receive 80 percent of a negotiated fixed paynent anount
for a 12-month program of treatment. Sites may collect (or waive) the remaining
20 percent fromthe beneficiary as an enrollnent fee. Cainms processing and
paynent i s managed through the Division of Denonstrations Managenent in the

O fice of Financial Managenent at CVS. ®

Medi care Lifestyl e Modificati on Program Denonstration - Preventive Medicine
Research Institute - Geenshurg Site

Project No: 95-WO00181/03 Project O ficer: Arnen Thounmai an Period: July 2003 to

February 2007 Funding: $0 Principal Investigator: Nancy Urick Award: Waiver-Only
Proj ect Awardee: Westnorel and Regional Hospita

532 Pittsburgh Street G eensburg, PA 15601

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medicare Lifestyle Mdificati on Program Denonstrati on was
i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness



of cardiovascular lifestyle nodification. Sites eligible to participate in the
denonstration are those licensed to the Dr. Dean O nish Program for Reversing
Heart Disease licensed by Lifestyle Advantage, and the Preventive Medicine
Research Institute. Sites will be able to enroll up to 1,800 Medicare Part B

el igi bl e benefici ari es who neet the clinical enrollment criteria and voluntarily
elect to participate in the denonstration. The denonstration sites receive 80
percent of a negotiated fixed paynment anount for a 12-nonth program of treatnent.
Sites may collect (or waive) the remaining 20 percent fromthe beneficiary as an
enrol Il nent fee. Cainms processing and payrment is managed through the Division
of Denonstrations Managenent in the O fice of Financial Managenent at CVS. m

Medi care Lifestyl e Modificati on Program Denonstration - Preventive Medicine
Research Institute - Huntington Site

Project No: 95-WO00140/03 Project Oficer: Arnen Thounai an Period: Novenber 2002
to

February 2007 Funding: $0 Principal |nvestigator: Mna WIson Award: Vaiver-Only
Project Awardee: St. Mary's Medical Center

2900 1st Avenue Huntington, W 25702

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible to participate in the
denonstration are those licensed to the Dr. Dean O nish Program for Reversing
Heart Disease licensed by Lifestyle Advantage and the Preventive Mudicine
Research Institute. Sites will be able to enroll up to 1,800 Medicare Part B

el i gi bl e benefici ari es who neet the clinical enrollment criteria and voluntarily
elect to participate in the denonstration. The denpnstration sites receive 80
percent of a negotiated fixed paynent anount for a 12-nmonth program of treatnent.
Sites may collect (or waive) the remaining 20 percent fromthe beneficiary as an
enrol Il nent fee. Cainms processing and payrment is managed through the Division
of Denonstrations Managenent in the O fice of Financial Mnagenent at CVMS. ®

Medi care Lifestyl e Modificati on Program Denonstration - Preventive Medicine
Research Institute - Mnongahela Site

Project No: 95-WO00133/03 Project Oficer: Arnen Thounmai an Period: May 2003 to

February 2007 Funding: $0 Principal |nvestigator: Randall Komacko, MPT Award:
Wai ver-Only Project Awardee: Mnongahel a Vall ey Hospital

1163 Country C ub Road Mdnongahel a, PA 15063
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Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medicare Lifestyle Mdificati on Program Denonstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascul ar lifestyle nodification. Sites eligible to participate in the
demonstration are those licensed to the Dr. Dean O nish Program for Reversing
Heart Disease licensed by Lifestyle Advantage, and the Preventive Medicine
Research Institute. Sites will be able to enroll up to 1,800 Medicare Part B

el i gi bl e benefici ari es who neet the clinical enrollnment criteria and voluntarily
elect to participate in the denonstrati on. The denonstration sites receive 80
percent of a negotiated fixed paynment anount for a 12-nonth program of treatnent.
Sites may collect (or waive) the remaining 20 percent fromthe beneficiary as an
enrol Il nment fee. Cainms processing and payrment is managed through the Division
of Denonstrations Managenent in the O fice of Financial Managenent at CVS. ®

Medi care Lifestyl e Modificati on Program Denonstration - Preventive Medicine
Research Institute - Mdrgantown Site

Project No: 95-WO00144/03 Project O ficer: Arnen Thoumai an Period: May 2002 to

February 2007 Fundi ng: $0 Principal Investigator: David Harshbarger Award:
Wai ver-Only Project Awardee: West Virginia University Hospita

Medi cal Center Drive Mrgantown, W 26506-8120

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medicare Lifestyle Mdificati on Program Denpnstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascul ar lifestyle nodification. Sites eligible to participate in the
denonstration are those licensed to the Dr. Dean Ornish Programfor Reversing
Heart Disease licensed by Lifestyle Advantage and the Preventive Mudicine
Research Institute. Sites will be able to enroll up to 1,800 Medicare Part B

el i gi bl e benefici ari es who neet the clinical enrollnment criteria and voluntarily
elect to participate in the denonstration. The denonstration sites receive 80
percent of a negotiated fixed paynment anount for a 12-nonth program of treatnent.
Sites may collect (or waive) the remaining 20 percent fromthe beneficiary as an
enrol Il nment fee. Cainms processing and paynment is managed through the Division
of Denonstrations Managenent in the O fice of Financial Minagenent at CVS. ®



Medi care Lifestyl e Modificati on Program Denonstration - Preventive Medicine
Research Institute - New Castle Site

Project No: 95-WO00142/03 Project Oficer: Arnen Thounai an Period: June 2003 to

February 2007 Fundi ng: $0 Principal Investigator: Joyan L. Urda Award: Wi ver-
Only Project Awardee: Janmeson Health System

1211 W m ngton Avenue, Room 430 New Castle, PA 16105

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medicare Lifestyle Mdificati on Program Denpnstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascul ar lifestyle nodification. Sites eligible to participate in the
denonstration are those licensed to the Dr. Dean Ornish Programfor Reversing
Heart Disease licensed by Lifestyle Advantage, and the Preventive Medicine
Research Institute. Sites will be able to enroll up to 1,800 Medicare Part B

el i gi bl e benefici ari es who neet the clinical enrollment criteria and voluntarily
elect to participate in the denonstration. The denonstration sites receive 80
percent of a negotiated fixed paynment anount for a 12-nonth program of treatnent.
Sites may collect (or waive) the remaining 20 percent fromthe beneficiary as an
enrollment fee. Cainms processing and paynment is managed through the Division
of Denonstrations Managenent in the O fice of Financial Mnagenent at CMS. ®
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Medi care Lifestyl e Modificati on Program Denonstration - Preventive Medicine
Research Institute - Pittsburgh

Project No: 95-WO00131/03 Project Oficer: Arnen Thounmai an Period: August 2003 to

February 2007 Funding: $0 Principal Investigator: David Seigneur Award: Wiver-
Only Project Awardee: Allegheny General Hospita

320 North Avenue Pittsburgh, PA 15212



Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible to participate in the
demonstration are those licensed to the Dr. Dean O nish Program for Reversing
Heart Disease licensed by Lifestyle Advantage, and the Preventive Medicine
Research Institute. Sites will be able to enroll up to 1,800 Medicare Part B

el i gi bl e benefici ari es who neet the clinical enrollnment criteria and voluntarily
elect to participate in the denonstration. The denonstration sites receive 80
percent of a negotiated fixed paynment anount for a 12-nonth program of treatnent.
Sites may collect (or waive) the remaining 20 percent fromthe beneficiary as an
enrol Il ment fee. dains processing and paynment i s managed through the Division
of Denonstrations Managenent in the O fice of Financial Mnagenent at CVMS. m

Medi care Lifestyle Modificati on Program Denonstration - Preventive Medicine
Research Institute - Trexeltown Site

Project No: 95-WO00180/03 Project Oficer: Arnen Thoumai an Period: March 2004 to

February 2007 Funding: $0 Principal Investigator: Kim Sterk Award: \Waiver-Only
Proj ect Awardee: Lehigh Valley Hospita

6900 Hami | ton Bl vd. Trexeltown, PA 18087

Status: Site participation and treatnment under the denonstration ended February
28, 2007. The evaluation contractor will continue to collect relevant data
t hrough February 2008.

Description: The Medicare Lifestyle Mdificati on Program Denonstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascul ar lifestyle nodification. Sites eligible to participate in the
demonstration are those licensed to the Dr. Dean O nish Program for Reversing
Heart Disease licensed by Lifestyle Advantage, and the Preventive Medicine
Research Institute. Sites will be able to enroll up to 1,800 Medicare Part B

el i gi bl e benefici ari es who neet the clinical enrollnment criteria and voluntarily
elect to participate in the denonstrati on. The denonstration sites receive 80
percent of a negotiated fixed paynment anount for a 12-nmonth program of treatnent.
Sites may collect (or waive) the remaining 20 percent fromthe beneficiary as an
enrollnment fee. Cainms processing and paynment is managed through the Division
of Denonstrations Managenent in the O fice of Financial Minagenent at CVS. ®

Medi care Lifestyl e Modificati on Program Denonstration - Preventive Medicine
Research Institute - Weeling Site

Project No: 95-WO00135/03 Project Oficer: Arnen Thounai an Period: June 2002 to

February 2007 Funding: $0 Principal Investigator: Joe Slavic Award: Waiver-Only
Proj ect Awardee: Howard Long Wl | ness Center At



Weel i ng Hospital 800 Medical Park Weeling, W 26003

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was

i mpl emented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible to participate in the
denponstration are those licensed to the Dr. Dean O nish Program for Reversing
Heart Disease licensed by Lifestyle Advantage and the Preventive Mudicine
Research Institute. Sites will be able to enrol
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up to 1,800 Medicare Part B eligible beneficiaries who neet the clinica
enrollnment criteria and voluntarily elect to participate in the denonstration.
The denonstration sites receive 80 percent of a negotiated fixed paynent anount
for a 12-nmonth program of treatnment. Sites may collect (or waive) the remaining
20 percent fromthe beneficiary as an enrollnent fee. Cainms processing and
paynent i s managed through the Division of Denponstrations Managenent in the

O fice of Financial Managenent at CVS. ®

Medi care Lifestyl e Modificati on Program Denonstration - Preventive Medicine
Research Institute - Wndber Site

Project No: 95-WO00134/03 Project Oficer: Arnen Thounai an Period: October 2002
to

February 2007 Funding: $0 Principal Investigator: Patty Feltman Award: Wi ver-
Only Project Awardee: Wndber Medical Center

600 Somrer set Avenue W ndber, PA 15963

Status: Site participation ended February 28, 2007. The eval uati on contractor
continues to collect data through February 28, 2008.



Description: The Medi care Lifestyle Mdificati on Program Denpnstrati on was

i mpl enented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascul ar lifestyle nodification. Sites eligible to participate in the
demonstration are those licensed to the Dr. Dean O nish Program for Reversing
Heart Disease licensed by Lifestyle Advantage and the Preventive Mdicine
Research Institute. Sites will be able to enroll up to 1,800 Medicare Part B

el i gi bl e benefici ari es who neet the clinical enrollnment criteria and voluntarily
elect to participate in the denonstration. The denonstration sites receive 80
percent of a negotiated fixed paynment anount for a 12-nonth program of treatnent.
Sites may collect (or waive) the remaining 20 percent fromthe beneficiary as an
enrol Il nment fee. Cainms processing and paynment is managed through the Division
of Denonstrations Managenent in the O fice of Financial Minagenent at CVS. ®

Medi care Lifestyle Modificati on Program Denonstrati on Eval uation

Proj ect No: 500-95-0060/02 Project Oficer: Arnmen Thounmi an Period: Septenber
2000 to

Sept enber 2008 Funding: $4, 197,730 Principal Investigator: Donald Shepard
WIlliamB. Stason Award: Task Order Awardee: Brandeis University, Heller

Graduate School, Institute for Health Policy 415 South Street, P.O Box 9110
Wal t ham MA 02254-9110

Status: In September 2001, the eval uation was expanded to include a | onger

foll owup period of treatment and control patients, and to include a critica
review of literature of all lifestyle nodificati on prograns worldwi de. In

Sept enber 2003, followi ng the inplenentation of new enrollment criteria, the
contract was expanded to include another matched control group of beneficiaries
that have had cardiac rehabilitation as part of traditional treatment. In

addi tion, the evaluati on was expanded to include a study of the Medicare cardiac
rehabi litation benefit.

Description: This project evaluates the health outcones and cost effectiveness
of the Medicare Lifestyle Mdificati on Program Denonstration for Mdicare

benefici aries with coronary artery di sease (CAD). The denonstration tests the
feasibility and cost effectiveness of providi ng paynent for cardi ovascul ar

i festyl e nodificati on program services to Medi care beneficiaries. The goal of
the evaluation is to provide an assessment of the health benefit and cost -

ef fecti veness of treatnent for Medi care beneficiaries with CAD who enroll in the
12-month |l ong cardi ovascul ar |ifestyle nodificati on prograns at the denonstration
sites. The evaluation of the denonstration assesses the overall performance of
the denonstration sites, including the quality of health care delivery over the
course of the denonstration period. The eval uati on al so assesses the use of
systens for adm nistration, clains processing and paynent, and the routine
nonitoring of quality of care. The evaluation consists, in part, of a pre/post
quasi - experimental, matched pairs design with a 1-year follow up of a maxi num of
3,600 treatnment enrollees and 3,600 conparison group subjects. Data collection

i ncl uded di agnostic and clinical outcome information fromtreatnent and contro
pati ent physicians and the treatnment program supplenmented by nedical record
revi ew, patient surveys, program case studies, and Medicare clains data.
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Al'l owances were nmade to provide an incentive paynent to the patients’ physician
for information reporting. m

Medi care Lifestyle Modificati on Program Denmonstration: Quality Mnitoring and
Revi ew

Project No: Project Oficer: Period:

Fundi ng: Principal Investigator: Award:

L-M

500- 02- 0012 Kat hl een Connors de | aguna July 1999 to July 2008 $1, 886, 912
Roxanne Rodgers Task Order (ADP Support)

Care
9240 Centrevill e Road
Easton, MD 21601-7098

Awar dee: Del narva Foundation for Medica

HHSM 500- 2005- 000291/ 09 Proj ect O ficer: Aman Bhandari Period: Septenber 2007 to

Sept enber 2009

PO Box 12194, 3040 Cornwal lis
Road

Research Triangl e Park, NC 27709-
2194

Fundi ng:



$658, 191 Princi pal Investigator:

Mel | ngber Award: Task Order (MRAD) Awardee: Research Triangle Institute, (NC

Status: The denpnstration was inplenmented October 1, 1999. On Novenber 28, 2000,
the enrollment criteria were amended to include patients with | ess severe

car di ovascul ar di sease. In accordance with Public Law 106-554, the Consoli dated
Appropriations Act (2001), the Cardiac Wellness Lifestyle Program of the

M nd/ Body Medical Institute (MBM) was incorporated into the overal
denonstration. The same | aw provided a mandate for a 4-year treatnent period
begi nni ng Novenmber 13, 2000. On May 3, 2002, enrollnent criteria were again
amended to include patients with noderate cardi ovascul ar di sease and t he
denmonstration enroll ment period was extended to February 28, 2005 with treatnent
under the denobnstration ending in 2006. In February 2005, the denobnstration was
ext ended anot her year with treatnent ending February 28, 2007. At the end of the
treatment period there were 13 sites offering the Dr. Dean Ornish Program and 6
sites offering the Cardi ac Wl Il ness Expanded Program Collection of quality
nonitoring data will continue until February 28, 2008 and provided to the
denonstration eval uator.

Description: The Medi care Lifestyle Mdificati on Program Denonstrati on was

i mpl emented Cctober 1, 1999 to evaluate the feasibility and cost effectiveness
of cardiovascular lifestyle nodification. Sites eligible to participate in the
denponstration are those licensed to provide one of two nationally known
treatment nodels: The Dr. Dean Ornish Programfor Reversing Heart Di sease
licensed by Lifestyle Advantage, and the Preventive Mdicine Research Institute,
or The Cardi ac Well ness Expanded Program of Dr. Herbert Benson licensed by the
M nd Body Medical Institute. Sites offering either nodel will be able to enrol
up to 1,800 Medicare Part B eligible beneficiaries who neet the clinica
enrollment criteria and voluntarily elect to participate in the denonstration.
The denonstration sites receive 80 percent of a negotiated fixed paynent anount
for a 12-nmonth program of treatnment. Sites may collect (or waive) the remaining
20 percent fromthe beneficiary as an enrollnent fee. Cains processing and
paynent i s managed through the Division of Denpnstrations Managenent in the

O fice of Financial Managenent at CMS. This project provides continuous quality
nmoni toring of the denonstration sites to assure the health and safety of
participating Medicare patients. ®m

Medi care Part D Program Eval uati on

Proj ect No:

Status: The research i s ongoing.

Description: The purpose of this evaluation is to exam ne the inpact of the Part
D benefit on the broader Medicare Programas well as its inpact on sub-
popul ati ons of beneficiaries. To acconplish its purpose, the study is divided
into three separate conponents. The first component is an analysis of the inpact
of the Part D benefit on the traditional Medicare programand is included in the
base award. The other two conponents - an analysis of the inpact of the Part D



benefit on the Medi care Advant age program and an anlysis of the inpact of the
Medi care Part D benefit on beneficiaries with chronic conditions - are included as
two separate, optional tasks. The Contractor will be responsible for designing
and conducting an evaluation to assess these inpacts. ®m
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Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order - Mathenatica
Pol i cy Research

Project No: HHSM 500- 2005- 000251 Project O ficer: Leslie Mangel s Peri od:
Sept enber 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: Mathematica
Pol i cy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: This contract is an unbrella contract. There are currently five (5) task
orders awarded under the contract.

Description: The MRAD/ TOC Contractor will be required to conduct genera
research, analysis, denonstration, evaluation, and survey activities relating to
Medi care, Medicaid, and the State Children’s Health Insurance Program (SCH P),
in addition to other CM5 programresponsibilities. Individual projects will be
initiated through award of specific task orders. ®

Medi car e/ Medi cai d Research and Denonstrati on (MRAD) Task Order - URREA

Proj ect No: HHSM 500- 2005- 000311 Project O ficer: Leslie Mangel s Peri od:
Sept ember 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: Arbor
Research Col | aborative for

Health fornerly known as URREA (University Renal Research and Education
Associ ation) 315 West Huron, Suite 260 Ann Arbor, M 48103



Status: This is an unbrella contract. There is currently one (1) task order
awar ded under this contract.

Description: The MRAD/ TOC Contractor will be required to conduct genera
research, analysis, denonstration, evaluation, and survey activities relating to
Medi care, Medicaid, and the State Children’s Health Insurance Program (SCH P),
in addition to other CM5 programreponsibilities. Individual projects will be
initiated through award of specific task orders. ®

Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contract - JEN
Associ ates, Inc.

Project No: HHSM 500- 2005- 000231 Project O ficer: Leslie Mangel s Peri od:
Sept enber 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: JEN
Associ ates, Inc.

P. O Box 39020 Canbridge, MA 02139

Status: This is an unbrella contract. There are no active task orders awarded
under this contract.

Description: The MRAD/ TOC contractor will be required to conduct genera
research, analysis, denonstration, evaluation, and survey activities relating to
Medi care, Medicaid, the State Children’s Health I nsurance Program (SCH P), in
addition to other CM5 programresponsibilities. Individual projects will be
initiated through award of specific task orders. ®

Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contract - Lew ng

Proj ect No: HHSM 500- 2005- 000241 Project O ficer: Leslie Mangel s Peri od:
Sept enber 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: Lewin G oup
3130 Fairview Park Drive, Suite 800 Falls Church, VA 22042

Status: This is an unbrella contract. Currently there are no active task orders
awar ded under this contract.

Description: The MRAD/ TOC contractor will be required to conduct genera
research, analysis, denonstration, evaluation, and survey activities relating to
Medi care, Medicaid, the State Children's Health I nsurance Program (SCH P), in
addition to other CMS programresponsibilities. Individual projects will be
initiated through award of specific task orders. ®
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Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contract -
VEDSTAT

Proj ect No: HHSM 500- 2005- 000261 Project O ficer: Leslie Mangel s Peri od:
Sept ember 2005 to

Sept enber 2010 Funding: $1,000 Award: Mster Contract, Base Awardee: MEDSTAT
Group (DC - Conn.

Ave.) 4301 Connecticut Ave., NW Suite 330 Washi ngton, DC 20008

Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contract -
Research Triangle Institute

Project No: HHSM 500- 2005- 000291 Project O ficer: Leslie Mangel s Peri od:
Sept enber 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: Research
Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | i s Road Research Triangle Park, NC 27709- 2194

Status: This is an unbrella contract. Currently there are eleven (11) task
orders awarded under this contract.

Description: The MRAD/ TOC Contractor will be required to conduct general
research, analysis, denonstration, evaluation and survey activities relating to
Medi care, Medicaid, the State Children’s Health I nsurance Program (SCH P), in
addition to other CM5 programresponsibilities. Individual projects will be
initiated through award of specific task orders. ®

Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contract -
University of M nnesota

Proj ect No: HHSM 500- 2005- 000271 Project O ficer: Leslie Mangel s Peri od:
Sept ember 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: University
of M nnesota



450 Gateway Buil ding, 200 OCak Street SE M nneapolis, M 55455

Status: This is an unbrella contract. Currently there are two (2) task orders
awar ded under this contract.

Description: The MRAD/ TOC Contractor will be required to conduct genera
research, analysis, denonstration, evaluation and survey activities relating to
Medi care, Medicaid, the State Children's Health I nsurance Program (SCH P), in
addition to other CM5 programresponsibilities. Individual projects will be
initiated through award of specific task orders. ®
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Status: This is an unbrella contract. Currently, there are no active task orders
awar ded under this contract.

Description: The MRAD/ TOC Contractor will be required to conduct genera
research, analysis, denonstration, evaluation, and survey activities relating to
Medi care, Medicaid, the State Children’s Health I nsurance Program (SCH P), in
addition to other CMS programresponsibilties. Individual projects will be
initiated through award of specific task orders. ®

Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contract - Rand
Cor poration

Proj ect No: HHSM 500- 2005- 000281 Project O ficer: Leslie Mangel s Peri od:
Sept ember 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: RAND
Cor poration

1700 Main Street, P.O Box 2138 Santa Monica, CA 90407-2138

Status: This is an unbrella contract. Currently there are two (2) task orders
awar ded under this contract.

Description: The MRAD/ TOC Contractor will be required to conduct genera
research, analysis, denonstration, evaluation, and survey activities relating to
Medi care, Medicaid, the State Children's Health I nsurance Program (SCH P), in



addition to other CM5 programreponsibilities. Individual projects will be
initiated through award of specific task orders. ®
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Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contract -
Uni versity of Wsconsin

Proj ect No: HHSM 500- 2005- 000321 Project O ficer: Leslie Mangel s Peri od:
Sept enber 2005 to

Sept enber 2010 Fundi ng: $1, 000 Award: Master Contract, Base Awardee: University
of Wsconsin - Madison

750 University Avenue Madi son, W 53706

Status: This is an unbrella contract. Currently there are no active task orders
awar ded under this contract.

Description: The MRAD/ TOC Contractor will be required to conduct genera
research, analysis, denonstration, evaluation and survey activities relating to
Medi care, Medicaid, the State Children's Health Insurance Program (SCH P), in
addition to other CM5 programreponsibilities. Individual projects will be
initiated through award of specific task orders. ®

Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contract - Urban
Institute

Project No: HHSM 500- 2005- 000301 Project O ficer: Leslie Mangel s Peri od:
Sept enber 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: Urban
Institute

2100 M Street, NWWashi ngton, DC 20037

Status: This is an unbrella contract. Currently there are no active task orders
awar ded under this contract.

Description: The MRAD/ TOC Contractor will be required to conduct genera
research, analysis, denonstration, evaluation and survey activities relating to
Medi care, Medicaid, the State Children's Health Insurance Program (SCH P), in
addition to other CM5 programreponsibilities. Individual projects will be
initiated through award of specific task orders. ®



Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contracts - Abt

Project No: HHSM 500-2005- 000181 Project O ficer: Leslie Mangel s Peri od:
Sept ember 2005 to

Sept enber 2010 Funding: $1,000 Award: Task Order Contract, Base Awardee: Abt
Associ ates, Inc.

55 Wheel er St. Canbridge, MA 02138

Status: This is an unbrella contract. Currently there are four (4) task order
awar ded under this contract.

Description: The MRAD/ TOC contractor will be required to conduct genera
research anal ysis, denonstration, evaluation, and survey activities relating to
Medi care, Medicaid, the State Children’s Health I nsurance Program (SCH P), in
addition to other CMS programresponsibilities. Individual projects will be
initiated through award of specific task orders. ®

Medi car e/ Medi cai d Research and Denpnstration (MRAD) Task Order Contracts -
Anerican Institute for Research (AR

Proj ect No: HHSM 500- 2005- 000191 Project O ficer: Leslie Mangel s Peri od:
Sept ember 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: Anmerican
Institute for Research

3333 K Street, NWWashi ngton, DC 20007-3541

Status: This is an unbrella contract. Currently there is one task order awarded
under this contract.

Description: The MRAD/ TOC contractor will be required to conduct genera
research, analysis, denonstration, evaluation and survey activities relating to
Medi care, Medicaid, the State Children's Health I nsurance Program (SCH P), in
addition to other CMS programresponsibilities. Individual projects will be
initiated through award of specific task orders. ®
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Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contracts -
Brandei s University

Project No: HHSM 500- 2005- 000201 Project O ficer: Leslie Mangel s Peri od:
Sept ember 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: Brandeis
Uni versity, Heller

Graduate School, Institute for Health Policy 415 South Street, P.O Box 9110
Wal t ham MA 02254-9110

Status: This is an unbrella contract. Currently there are three (3) task orders
awar ded under this contract.

Description: The MRAD/ TOC contractor will be required to conduct genera
research, analysis, denonstration, evaluation and survey activities relating to
Medi care, Medicaid, the State Children’s Health I nsurance Program (SCH P), in
addition to other CM5 programresponsibilities. Individual projects will be
initiated through award of specific task orders. ®

Medi car e/ Medi cai d Research and Denonstration (MRAD) Task Order Contracts - CNA

Proj ect No: HHSM 500- 2005- 000211 Project O ficer: Leslie Mangel s Peri od:
Sept ember 2005 to

Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: C. N A
Cor poration

4825 Mark Center Drive Al exandria, VA 22311-1850

Status: This is an unbrella contract. Currently there are no active task orders
awar ded under this contract.

Description: The MRAD/ TOC contractor will be required to conduct genera
research, analysis, denonstration, evaluation, and survey activities relating to
Medi care, Medicaid, the State Children's Health I nsurance Program (SCH P), in
addition to other CMS programresponsibilities. Individual projects will be
initiated through award of specific task orders. ®

Medi car e/ Medi cai d Research and Denpnstration (MRAD) Task Order Contracts -
Uni versity of Col orado, CHPR

Proj ect No: HHSM 500- 2005- 000221 Project O ficer: Leslie Mangel s Peri od:
Sept enber 2005 to



Sept enber 2010 Funding: $1,000 Award: Master Contract, Base Awardee: University
of Col orado, Health

Sci ences Center 13611 East Col fax Ave., Suite 100 Aurora, CO 80011

Status: This is an unbrella award. Currently there is one (1) task order awarded
under this contract.

Description: The MRAD/ TOC contractor will be required to conduct genera
research, analysis, denonstartion, evaluationa and survey activities relating to
Medi care, Medicaid, the State Children’s Health I nsurance Program (SCH P), in
addition to other CMS programresponsibilities. Individual projects will be
initiated through award of specific task orders. ®

MEDS- AD
Project No: 11-WO00205/04 Project Oficer: Mark Pahl Period: Decenber 2005 to

Decenber 2010 Funding: $0 Principal |nvestigator: Thomas Arnold Award: Wi ver-
Only Project Awardee: Florida, Agency for Health Care

Adm ni stration, (Mahan Dr) 2727 Mahan Drive Tal | ahasee, FL 32308

Status: The Fl ori da MEDS- AD denponstration was inplenented January 1, 2006, and
will run through Decenber 31, 2010.

Description: The Florida MEDS-AD denonstration provides coverage for certain
aged and di sabled individuals with incomes up to 88 percent FPL. This optiona
Medicaid eligibility group was elininated fromthe State plan in 2005. Enroll ees
recei ve services through the sane delivery systens as the traditional Florida
Medi cai d program The objective of the denobnstration
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is to evaluate the inpact of providing high intensity pharnmacy case nmanagenent
for individuals with a large volune of routine nedications. The denobnstration



wi || be funded through savings generated from avoi di ng high cost institutiona
pl acement that would occur in the absence of pharnmacy and nedi cal services. ®

Mercy Medical Skilled Nursing Home Paynment Denopnstration

Project No: 95-WO00083/04 Project Oficer: Juliana Tiongson Period: January 2002
to

Decenber 2008 Fundi ng: $0 Principal Investigator: Kathryn Parks Award: Wiver-
Only Project Awardee: Mercy Medica

101 Villa Drive, P.O Box 1090 Daphne, AL 36526- 1090
Status: The project has been extended and will end in Decenber 2008.

Description: This pilot study is viewed as a period of evaluation for the

pur pose of working toward crafting an alternative approach to financi ng post-
acute care that features greater integration of services and episodic paynent.
During the denonstration period, Mercy Medical is being paid according to the
paynment met hodol ogy that was used during the 2-year period authorized by BBRA
i.e., a per diempaynent based on historical cost.

Mercy Medical is developing a proposal for a 5-year denpnstration to test an
alternative approach to financi ng post-acute care that features increased

i ntegration of services and a bundl ed paynent for sel ect diagnoses. The post-
acute services include inpatient rehabilitation hospital, SNF, and honme health.
For qualifying Medicare patients in the diagnhostic categories of cerebrovascul ar
acci dent (CVA)/ Stroke, Cardio-Pul nonary, and Orthopedic, Mercy

Medi cal woul d be paid a single bundl ed paynment for a defined 100-day epi sode of
care. For Medicare patients not in the select diagnosis groups, Mercy Medica
will continue to receive the inpatient rehabilitation PPS, home health agency
PPS, and the wai vered SNF paynment as defined in BBRA m

M ni mum Dat a Set Techni cal Support Contract
Project No: 500-00-0032/15 Project Officer: Edwin Huff Period: Septenber 2005 to

Sept enber 2008 Fundi ng: $4, 554, 875 Award: Task Order Awardee: Abt Associ ates,
I nc.

55 Wheel er St. Canbridge, MA 02138

Status: The period of perfornance has been extended to Septenber 2008. Optiona
Phase 3 has been del eted but the Statenment of Wrk has been scal ed down because
requi rements have changed. The contract title has changed to “MDS Techni ca
Support Contract.”



Description: The Mninum Data Set Technical Support Contract, fornerly known as
The Data Assessnment and Verificati on Contractor (DAVE 2), supports the Center for
Medi care & Medicaid Services (CV5) efforts in providing an ongoing centralized
data surveillance process to assess the accuracy and reliability of the data
particular to the health care provided by nursing facilities for these services.
The findings wi |l produce evidence for further actions at national, regional and
State levels in addressing concerns in the areas of programintegrity,

benefici ary health and safety, and quality inprovenent. ®

M nnesot a Prepai d Medical Assistance Project Assistance Plus (PVAP+)

Project No: 11-WO00039/05 Project Oficer: Wanda Pigatt-canty Period: April 1995
to

June 2008 Funding: $0 Principal Investigator: Christine Bronson Award:
Denonstrati on Awardee: M nnesota, Department of Human

Services P.O Box 64983 St. Paul, M\ 55164-0983

Status: On Septenmber 4, 2007, the State submitted a request to anend vari ous
sections of the Attachnent C of the Special Ternms and Conditions (STC) to reduce
prem unms, the elimnate dental co-paynents for adults, add outpatient nental
health services for adults and change the paynent nethodol ogy for nedical
education. The anmendnment is pending review.
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Description: Prepaid Medical Assistance Project Plus (PMAP+) provi des a nanaged
care delivery systemto Medicaid eligibles in Mnnesota. PVAP is currently
enrolling recipients in eighty-three of Mnnesota' s eighty-seven counties. The
PMAP denonstration al so provides title Xl X matching funds for expansion coverage
groups enrolled in MnnesotaCare. The denonstration eligibility expansion

i ncl udes uni nsured pregnant wonen, infant and children with an income of up to
275 percent of the FPL and parents/caretaker relatives with incone up to 275
percent of the FPL or $50,000 and with assets up to $20,000. M nnesotaCare
pregnant woren, infants and children receive the full Medicaid benefits; parents
and caretaker relatives receive a reduced Medicaid benefit. Al of the
beneficiaries that are enrolled in Mnnesota Care are required to pay prem uns on
a sliding scal e based upon inconme. In addition, co-paynents are required for
certain services. H



M nnesota Senior Health Options/ M nnesota Disability Health Options
Project No: 11-WO00024/05 Project Oficer: Susan Radke Period: April 1995 to

Decenber 2007 Funding: $0 Principal |nvestigator: Panela Parker Award: Wi ver-
Only Project Awardee: M nnesota, Department of Human

Services P.O Box 64983 St. Paul, M\ 55164-0983

Status: This dually eligible denmonstration is approved for the period of January
1, 2005 through Decenber 31, 2007. The State contracts with nine health care

pl ans to provi de MSHO servi ces. MhDHO was approved to expand the MDHO
eligibility to beneficiari es di agnosed with Mental Retardation and Devel opnent a
Disabilities (MY DD). Further, all nine health plans are currently approved

Medi care Advant age Speci al Needs Plans (MA/ SNPs). MSHQ MhDHO i s transitioning
from denonstration status to becone full MAN SNPs by January 1, 2008. A new

Medi care wai ver denpbnstration that will apply a phase out of the frailty

adj ustment made to paynents to the MA SNP health plans in the State of M nnesota
will continue fromJanuary 1, 2008 through Decenber 31, 2010.

Description: In April 1995, the State of M nnesota was awarded Medi care and
Medi cai d wai vers for a 5- year denonstration designed to test delivery systens
that integrate long-termcare and acute-care services for elderly dually
eligi bl e beneficiaries. Initially, under this denonstration, the State was being
treated as a health plan that contracted with CM5 to provide services, and

provi ded those services through subcontracts with three health care plans. CMS
approved the State’'s request in year 2001 to extend MSHO and expand eligibility
criteria to include persons under the age of 65 with disabilities. The expansion
program titled “Mnnesota Disability Health Opti ons Progranf (MDHO), i ncludes
both di sabl ed dually eligible benefici ari es and Medicaid eligible only
benefici ari es. Administration of this programis simlar to MSHO Medicare
services for MSHO and MhDHO are provi ded using a denobnstration wai ver under 8402
of the Social Security Amendments of 1967. Medicai d services are provided under
8§1915(a) and 81915(c) of the Social Security Act. MSHO and MhDHO are managed
care products that integrate Medicare and Medi cai d financi ng; acute and | ong-term
care service delivery, including hone and comunity based wai ver services for
dually eligible and Medicaid eligible physically disabled adults and elderly in
the State of M nnesota. MhDHO was inplenmented initially in Hennepin, Ransey,
Dakot a, and Anoka counties and will expand to three nore of the 10 MSHO
counties. Enrollnment in MSHO and MhDHO i s voluntary and avail able to dually
eligible beneficiaries living in institutions, conmunity enrollees who neet
institutional placenment criteria, and other comunity enroll ees whose needs do
not meet institutional |levels of care. m

M ssouri Managed Care Plus (MC+)
Project No: 11-WO00122/07 Project O ficer: Juliana Sharp Period: April 1998 to

Oct ober 2007 Funding: $0 Principal Investigator: Panela Parker Award: Wi ver-
Only Project Awardee: M ssouri, Departnent of Socia



Services, Division of Medical Assistance P.O Box 6500 Jefferson City, MO 65102-
6500

Status: The denpnstration expired on Cctober 15, 2007. The popul ations that were
served under the denobnstration at the tine of expiration included optional
targeted | owincone children (up to 300 percent of the FPL) and postpartum

uni nsured wonen who | ose their Medicaid eligibility 60 days after the birth of
their child. The optional targeted | owincome children transitioned into a

conbi nation State Children’s Health | nsurance
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Program (SCH P) program The postpartum uni nsured wonen transitioned into a
separate, stand-al one section 1115 fam |y planni ng denonstration, entitled
Wmen’'s Health Services Program

Description: The dempnstrati on was a statew de programthat provided Medicaid
Managed Care to adults and children in the State that were not otherw se
eligible for Medicaid. The denonstration ran concurrently with the State’s
current Section 1915(b) waiver, also known as Managed Care Plus (MC+). The
denonstration al so provided fam |y planning services to postpartum uninsured
worren who lost their Medicaid eligibility 60 days after the birth of their
child. m

Moni toring Chronic Di sease Care and Qutcones Among El derly Medi care Benefici ari es
with Miltiple Chronic D seases

Proj ect No: HHSM 500- 2005- 000271/01 Project O ficer: Karyn Anderson Peri od:
Sept enber 2005 to

Sept enber 2008 Fundi ng: $381, 722 Principal Investigator: A Marshall MBean
Awar d: Task Order (MRAD)

Awar dee: University of M nnesota, School of

Public Health, Division of Health Services Research and Policy, Mil Code Number
99 420 Del aware Street SE, D 355 Mayo Buil ding M nneapolis, M 55455



Status: The project is in progress. Activity 1 has been subnitted, corrections
have been requested, and a final draft will be received back by Feb 29, 2008.
Activity 2 is well underway. Activity 3 will require the use of Part D data and
will therefore be delayed until such data has been made accessible to
contractors.

Description: The purpose of this contract is to conduct analytic studies
designed to better understand the nature of chronic di sease anong Medi care
benefici ari es and to i nprove the care of these popul ations. The 723 database w ||
serve as the data source for the analytic studies to be conducted under this
contract. m

Muni ci pal Health Services Program Baltinore
Project No: 95-P-51000/03 Project Oficer: Mchael Henesch Period: June 1978 to

Decenber 2006 Funding: $0 Principal |nvestigator: Sherry Adeyem Award: Service
Agreenent Awardee: City of Baltinore

111 North Calvert Street Baltinmobre, MD 21020

Status: Congress has extended the denonstration several times. The Bal anced
Budget Act of 1997 extended the denonstration until Decenber 31, 2000; the

Bal anced Budget Reconciliation Act of 1999 extended the denpbnstration unti
Decenmber 31, 2002; and the Medicare, Medicaid, and SCH P Benefits | nmprovenment and
Protection Act of 2000 extended it until December 2004. The Medi care
Prescription Drug, |nprovenent, and Mdernization Act of 2003 extended the
denonstration until Decenber 21, 2006. After the |ast extension, the
denonstration did not accept new participants and was restricted to those who
were in the programas of 1997.

More recently, there were under 25,000 Medi care beneficiaries remaining in al

the sites that are eligible to participate in the denonstration. However, the
nunber of unduplicated clains for the four sites total ed under 7,000
participants in the nbst recent year. The nunber of clainms had been decreasing
at the rate of about 2,000 per year. An earlier evaluation of the cost-

ef fecti veness of the denonstration indicated that a | arge proportion of the

i ncrease in program costs was caused by the rise in the utilization of high-cost
ancillary services, e.g., prescription drugs, dental care, and vision care.
These were not of fset by decreases in emergency and hospital usage.

The project ended at the end of cal endar year 2006.

Description: This project supports the Minicipal Health Services Program (MHSP),
originally established through a collaborative effort of the U S Conference of
Mayors, the Anerican Medical Association, the Robert Wod Johnson Foundati on
(RWF), and CMS. CMS provides Medicare waivers to test the effects of increased
utilization of nunicipal health centers by elimnating coinsurance and
deducti bl es, expanding the range of covered services, and paying the cities the
full cost of delivering services at the clinics. The intent of the waivers is to
shift fragmented utilization fromcostly hospital emergency roons and outpati ent
departnents toward | ower cost MHSP clinics that woul d provide
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benefici ari es with conprehensive primry and preventive health care. Wivers and
grants were awarded to Baltinore, Cincinnati, MI|waukee, and San Jose in June
1978. m

Muni ci pal Health Services Program Cincinnati
Project No: 95-P-51000/05a Project O ficer: M chael Henesch Period: June 1978 to

Decenber 2006 Funding: $0 Principal Investigator: Daryl Canmerer Award: Service
Agreenent Awardee: City of Cincinnati

3101 Burnet Avenue Cincinnati, OH 45229

Status: Congress has extended the denonstration several times. The Bal anced
Budget Act of 1997 extended the denonstration until Decenber 31, 2000; the

Bal anced Budget Reconciliation Act of 1999 extended the denpbnstration unti
Decenber 31, 2002; and the Medicare, Medicaid, and SCH P Benefits | nprovenent and
Protection Act of 2000 extended it until December 2004. The Medicare
Prescription Drug, |nprovenent, and Mderni zation Act of 2003 extended the
demonstration until Decenmber 21, 2006. After the | ast extension, the
demonstration did not accept new participants and was restricted to those who
were in the programas of 1997.

More recently, there were under 25,000 Medicare beneficiaries remmining in al

the sites that are eligible to participate in the denonstration. However, the
nunber of unduplicated clainms for the four sites total ed under 7,000
participants in the nbst recent year. The nunber of clains had been decreasing
at the rate of about 2,000 per year. An earlier evaluation of the cost-

ef fectiveness of the denpnstration indicated that a | arge proportion of the

i ncrease in programcosts was caused by the rise in the utilization of high-cost
ancillary services, e.g., prescription drugs, dental care, and vision care.
These were not of fset by decreases in enmergency and hospital usage.

The project ended at the end of cal endar year 2006.

Description: This project supports the Minicipal Health Services Program ( MHSP)
originally established through a collaborative effort of the U S. Conference of



Mayors, the Anerican Medical Association, the Robert Wod Johnson Foundati on
(RWF), and CMS. CMS provides Medicare waivers to test the effects of increased

utilization of nunicipal health centers by elimnating coinsurance and
deducti bl es, expanding the range of covered services, and paying the cities the
full cost of delivering services at the clinics. The intent of the waivers is to
shift fragmented utilization fromcostly hospital emergency roons and outpati ent
departnents toward | ower-cost MHSP clinics that woul d provi de beneficiaries with
conmprehensive primary and preventive health care. Waivers and grants were
awarded to Baltimore, Cincinnati, MI|waukee, and San Jose in June 1978. m

Muni ci pal Health Services Program M |waukee
Proj ect No: 95-P-51000/05 Project O ficer: Mchael Henesch Period: June 1978 to

Decenber 2006 Funding: $0 Principal |nvestigator: Samuel Akpan Award: Service
Agreenent Awardee: City of MIwaukee

841 North Broadway M | waukee, W 53202

Status: Congress has extended the denonstration several times. The Bal anced
Budget Act of 1997 extended the denonstration until Decenber 31, 2000; the

Bal anced Budget Reconciliation Act of 1999 extended the denpbnstration unti
Decenmber 31, 2002; and the Medicare, Medicaid, and SCH P Benefits | nmprovenment and
Protection Act of 2000 extended it until December 2004. The Medicare
Prescription Drug, |nprovenent, and Mdernization Act of 2003 extended the
denonstration until Decenber 21, 2006. After the |ast extension, the
denonstration did not accept new participants and was restricted to those who
were in the programas of 1997.

More recently, there were under 25,000 Medi care beneficiaries remaining in al

the sites that are eligible to participate in the denbnstration. However, the
nunber of unduplicated clains for the four sites total ed under 7,000
participants in the npbst recent year. The nunber of clainms had been decreasing
at the rate of about 2,000 per year. An earlier evaluation of the cost-

ef fecti veness of the denpnstration indicated that a |arge proportion of the

i ncrease in program costs was caused by the rise in the utilization of high-cost
ancillary services, e.g., prescription drugs, dental care, and vision care.
These were not of fset by decreases in enmergency and hospital usage.

The project ended at the end of cal endar year 2006.
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Description: This project supports the Minicipal Health Services Program (MHSP),
originally established through a collaborative effort of the U S Conference of
Mayors, the Anerican Medical Association, the Robert Wod Johnson Foundati on
(RWF), and CMS. CMS provides Medicare waivers to test the effects of increased
utilization of nunicipal health centers by elimnating coinsurance and
deducti bl es, expandi ng the range of covered services, and paying the cities the
full cost of delivering services at the clinics. The intent of the waivers is to
shift fragnmented utilization fromcostly hospital emergency roons and outpatient
departnents toward | ower cost MHSP clinics that woul d provi de beneficiaries with
conprehensive primary and preventive health care. Waivers and grants were
awarded to Baltinmore, Cincinnati, MIlwaukee, and San Jose in June 1978. ®m

Muni ci pal Health Services Program San Jose
Project No: 95-P-51000/09 Project Oficer: Mchael Henesch Period: June 1978 to

Decenber 2006 Fundi ng: $0 Principal Investigator: Eva Lee Award: Service
Agreenment Awardee: City of San Jose

151 West M ssion Street San Jose, CA 95110

Status: Congress has extended the denonstration several times. The Bal anced
Budget Act of 1997 extended the denonstration until Decenber 31, 2000; the

Bal anced Budget Reconciliation Act of 1999 extended the denpbnstration unti
Decenmber 31, 2002; and the Medicare, Medicaid, and SCH P Benefits | nprovenent and
Protection Act of 2000 extended it until Decenber 2004. The Medicare
Prescription Drug, |nprovenent, and Mderni zati on Act of 2003 extended the
demonstration until Decenmber 21, 2006. After the | ast extension, the
denmonstration did not accept new participants and was restricted to those who
were in the programas of 1997.

More recently, there were under 25,000 Medicare beneficiaries remaining in al

the sites that are eligible to participate in the denonstration. However, the
nunber of unduplicated clains for the four sites total ed under 7,000
participants in the nbst recent year. The nunber of clains had been decreasing
at the rate of about 2,000 per year. An earlier evaluation of the cost-

ef fecti veness of the denonstration indicated that a | arge proportion of the
increase in programcosts was caused by the rise in the utilization of high-cost
ancillary services, e.g., prescription drugs, dental care, and vision care.
These were not of fset by decreases in energency and hospital usage.

The project ended at the end of cal endar year 2006.

Description: This project supports the Minicipal Health Services Program (MHSP),
originally established through a collaborative effort of the U S. Conference of



Mayors, the Anerican Medical Association, the Robert Wod Johnson Foundati on
(RWF), and CMS. CMS provides Medicare waivers to test the effects of increased
utilization of nunicipal health centers by elimnating coinsurance and
deducti bl es, expandi ng the range of covered services, and paying the cities the
full cost of delivering services at the clinics. The intent of the waivers is to
shift fragnmented utilization fromcostly hospital emergency roons and outpatient
departnents toward | ower cost MHSP clinics that woul d provi de beneficiaries with
comprehensive primary and preventive health care. Waivers and grants were
awarded to Baltinmore, Cincinnati, MIlwaukee, and San Jose in June 1978. ®

Myst ery Shoppi ng
Proj ect No: 500-00-0037/09 Project Officer: Barbara Cohen Period: August 2005 to

Decenber 2007 Fundi ng: $611,222 Principal Investigator: Lauren Blatt Award:
Contract Awardee: Bearing Point

1676 International Drive MlLean, VA 22102-4828

Status: Mystery Shopping for 1-800- MEDI CARE ended in February 2006. Mystery
Shopping for the SHI P programis continuing and the project will be extended
with a no-cost extension to Decenber 31, 2007.

Description: As part of the National Medicare Education Program (NVEP), the
Centers for Medicare and Medicaid Services (CM5) nust provide information about
Medi care to benefici ari es, caregivers, providers, and partners. Performance
assessment plays a critical part of the agency’'s efforts to provide this
information. The Contractor shall provide assistance to CMS in assessing how
well we are communi cating with our
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Medi car e benefici ari es, caregivers, and providers. Wth the activity of nystery
shoppi ng, enphasis is directed to ability to comunicate well with people with
Medi care and with caregivers. This Task Order concerns mystery shoppi ng
assessments of two NVMEP channel s: 1-800- MEDI CARE and the State Health | nsurance
Assi stance Progranms (SHI PSs). m



Nati onal Eval uation of the Denbnstration to Inprove the Direct Service Conmunity
Wor kf or ce

Proj ect No: 500-00-0048/01 Project Oficer: Kathryn King Period: Septenber 2005
to

Sept enber 2008 Fundi ng: $973,989 Principal |nvestigator: John Engberg Award:
Task Order (RADSTO Awardee: RAND Cor poration

1700 Main Street, P.O Box 2138 Santa Mnica, CA 90407-2138

Status: The contractor distributed the three surveys and conpiled information
fromreturned surveys. Site visits to all 10 grantees are conplete and

i nformati on has been anal yzed. The draft outline of final report has been
approved. A Revised Statenent of Wrk entitled, “Funds for Evaluating the

&l ahoma DSW Denpnstration Site” and the Contractor’s Techni cal Proposal dated
August 8, 2007, were nade a part of this task order.

Description: The purpose of this Task Order is to evaluate the inpact of the 10
grants awarded by the Centers for Medicare and Medi caid Services (CMS) under the
“Denmonstration to Inprove the Direct Service Comunity Wirkforce.” These grants
were awarded to test the effectiveness of the various interventions to inprove
the recruitment and retention of direct service workers. ®m

Nati onal |nplenmention of Medicare CAHPS - MMC Survey
Project No: 500-01-0020/02 Project Oficer: Any Heller Period: August 2003 to

March 2007 Fundi ng: $13,998,670 Principal Investigator: W Shernan Edwards
Awar d: Task Order (ADDSTO) Awardee: Westat Corporation

1650 Research Boul evard Rockville, NMD 20850

Status: This data collection effort ended March 30, 2007 however the MAHPS MA
and FFS surveys continue under a different contracting mechani sm

Description: The Centers for Medicare & Medicaid Services (CMS) is an active
participant in the CAHPS (Consunmer Assessnent of Health Plans) effort which is a
cooperative agreenent headed by the Agency for Health Care Research and Quality
to devel op standardi zed i nstrunments and reporting formats for providing
conparative infornmation to aid consuners in nmaking nore inforned health plan
choi ces. The core CAHPS survey instrunent devel oped for the adult comercia
popul ation is currently used to assess the care provided by health plans
covering over 123 mllion Americans. In 1997, CMS sponsored the devel opnent of
a Medi care version of the CAHPS survey for enrollees (hereinafter referred to as
the Medi care Managed Care CAHPS Survey (MMC-CAHPS)). CMS has just conpleted the
sevent h annual nationw de adm nistration of MMC- CAHPS. CMS has funded three
different Medicare versions of the CAHPS surveys to assess benefici aries
experiences and ratings of care within the Medicare Program-Medicare+Choi ce
(MtC) Assessnent Survey, MC Disenrollee Survey, and the Fee-for-Service (FFS)
Survey.



Medi care CAHPS Di senrol | ment Survey: There are two different disenrollnent
surveys. |In the Fall of 2000, CMB began to conduct a separate annual survey of
benefici ari es who voluntarily disenrolled from M+C organi zati ons to gat her

i nformati on about their experiences with the plan they left. This survey is
known as the Medicare CAHPS Di senrol | mrent Assessment Survey. Results fromthe
Di senrol | ment Assessnent Survey are conbined with those fromthe Enroll ee Survey
for reporting to the public and to plans. Reporting the information in this way
provi des a nore accurate account of all Medicare beneficiaries’ experiences with
M+-C organi zati ons. CMS added the survey results fromdisenrollees to the
overall survey results to ensure that positive survey results were not
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the result of CM5' s continuous enrollnent policy. References to the MVC- CAHPS
survey refer to the conbination of the MMC- CAHPS Enrol |l ee Survey and the
Di senrol | ment Assessnent Survey.

CVB al so sponsors the Medicare CAHPS Disenrol | nent Reasons Survey. The purpose
of the Reasons Survey is to collect data about the reasons why Medicare
benefici ari es | eave their MtC health plans. Although data fromthe Reasons
Survey are anal yzed on an annual basis, sanpling and data collection are
conducted on a quarterly basis. The Reasons Survey has been conducted for CMS
each year since 2000 and survey results can be found on Medicare’ s website,

www. Medi care. gov, through Medicare Health Plan Conpare and Medi care Persona

Pl an Fi nder.

FFS CAHPS: CMS al so devel oped a Medi care version of the CAHPS survey for

benefici aries enrolled in Oiginal Medicare (FFS-CAHPS). CMS began inpl enmentation
of this survey in Fall 2000 and has just conpleted the third annual nationw de
adnmi ni stration. The results of both surveys are case-m x adjusted to account for
differences in the FFS and nanaged care popul ations and reported together
through the Handbook and on Medicare’'s website, ww. Medi care. gov, through

Medi care Health Pl an Conpare and Medicare Personal Plan Finder. ®m

New Jersey Cash and Counsel i ng Denonstration

Project No: 11-WO00118/02 Project O ficer: Marguerite Schervish Period: May 2000
to



April 2008 Funding: $0 Principal Investigator: WlliambDitto Award: Waiver-Only
Proj ect Awardee: New Jersey, Departnent of Human

Servi ces 222 South Warren St, PO Box 700 Trenton, NJ 08625-0700

Status: New Jersey received approval on to elimnate the random zati on conponent
of the denonstration design. Al denonstration enrollees, including those once
random zed into the control group, will have the ability to self-direct the
provi sion of their personal care services. CVMS granted New Jersey a three-year
ext ensi on of denpbnstration authority, which is nowin effect until April 30,
2008.

Description: The purpose of these denonstrations is to provide greater autonony
to consuners of |long-termcare services by enmpowering themto purchase the
assistance they require to performactivities of daily living. They are section
1115 wai ver projects awarded to the States of Arkansas, Florida, and New Jersey.
Persons chosen to participate in this demonstration will be assigned to either a
treatnent or a control group. Beneficiaries selected for the treatnent group wll
recei ve cash all owances, which they can use to sel ect and purchase the persona
assi stance services (PAS) that neet their needs. Fiscal internediary and
counseling services will be available to those menbers of the treatnent group
who wish to utilize them Individuals assigned to the control group will receive
PAS services fromtraditional Medicaid providers, with the State making al
vendor paynments. Qther partners in this collaborative effort include the Robert
Wbod Johnson Foundati on, which funded the devel opnent of these projects; the

O fice of the Assistant Secretary for Planning and Eval uation within the
Department of Health and Human Services, which is funding the evaluation; the
Nati onal Program O fice at the University of Maryland s Center on Aging, which is
perform ng various coordinating functions; and the National Council on Aging,

whi ch has served in an advisory capacity. An evaluation contract has been
awarded to Mathematica Policy Research, Inc. It will assess differentia

outcomes with respect to cost, quality, and client satisfaction between
traditional PAS services and alternative choice nodalities. m

New Mexi co Heal th Care Reform Denpnstration
Project No: 11-WO0012416 Project Officer: Andrea Casart Period: January 2005 to

Decenber 2007 Funding: $0 Award: Waiver-Only Project Awardee: Centers for
Medi care & Medicaid

Services 7500 Security Boul evard Baltinore, MD 21244-1850

Status: The continuation period ended on Decenber 31, 2007.

Description: On Septenber 14, 1998, New Mexico submtted a proposal for the New
Mexi co Section 1115 Denonstration Project, a 5-year section 1115 denonstrati on.
On January 11, 1999, the State was permtted to inplenment its title XXI Medicaid
expansion to cover children in fanmlies through age 18 with i ncone from 185
percent up to 235 percent of the Federa
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Poverty Level (FPL). New Mexico operates its Title XXI State Children's Health
| nsurance Program (SCHI P) Medi cai d expansion through this denonstration. This
demonstration pernmits New Mexico to have co-paynment requirenents and a 6-nonth
wai ting period for the denmonstration popul ation. The State requested a 3-year
ext ensi on of project number 11-W0012416 entitled “The New Mexi co Section 1115
Denonstration Project.” The renewal was approved on June 14, 2004. This
extension is authorized under 1115(e) of the Social Security Act. ®

Nort hern New Engl and Vascul ar Surgery Quality Inprovenent Initiative

Project No: 18-C-91674/01-02 Project O ficer: Lindsey Bramael| Period: Septenber
2001 to

Sept enber 2008 Funding: $650, 000 Principal Investigator: Jack Cronenwett Award:
Grant Awardee: Dartrmouth University

HB 7850, 500 East Borwell, Research Building Dartnouth, Hitchcock Medical Center
Hanover, NH 03756

Status: A cooperative clinical data registry was devel oped anong t he nine maj or
hospitals in NNE that perform 80 percent of all vascular surgery in the region.
Data including indications, conorbidities, operative details, and outcomes will
be collected for carotid endarterectony, abdom nal aortic aneurysmrepair, and

| ower extremty bypass surgery. The devel oped shared data registry prospectively
coll ects data on vascul ar procedures. Data includes indications, conorbidities,
sel ected procedural details, and short-term outcomes and anal yzes patterns of
care and outcones of hospitals and surgeons. The variations in procedure rates
and risk-adjusted outcones will be added to account for the differences in case
m x to i nprove outcomnmes and reduce geographic variation in procedure rates by
usi ng benchmarking and visits by clinical teans fromeach center for conparative
process anal ysis and continuous quality inprovenent.

Description: The Vascul ar Study Group of Northern New England (VSG-NNE) is a
vol untary, cooperative group of clinicians, hospital adm nistrators, and
research personnel organized to inprove the care of patients with vascul ar

di sease. By collecting and exchanging i nfornmation, the group strives to inprove
the quality, safety, effectiveness, and cost of caring for patients wth
vascul ar di sease in Maine, New Hanpshire, and Vernont. ®



Nur si ng Hone Val ue- Based Purchasi ng Denonstrati on
Project No: Project Oficer: Period:

Fundi ng: Principal |nvestigator: Award: Awardee:

NP

HHSM 500- 2005- 000181 /01 Ronal d Lanmbert Septenber 2006 to Septenber 2011
$1, 400, 000

Al an White Task Order (MRAD) Abt Associ ates, Inc.

55 Wheel er St

Canbri dge, MA 02138

Status: The first stage of this project was refining the prelimnary denonstration
design. That phase is ongoing. We anticipate that the denonstration will begin
in 2008, at which tine the inplenmentation support phase will begin.

Description: The Nursing Hone Val ue-Based Purchasi ng (NHVBP) denonstration is
part of a CM5 Long Term Care Task Force initiative to inprove the quality of
care furnished to all Medicare beneficiaries in nursing facilities. The purpose
of the denobnstration is to test the “pay for perfornance” concept for the
nursing hone setting prior to inplenenting NHVBP nationally. Under this
demonstration, CVM5 will provide finiacial incentives to participating nursing
hones that meet certain standards for providing high quality care. The
denonstration will be financed from gains in effici ency. We will include al

Medi care beneficiaries that are in a participating nursing hone (i.e. those that
receive Part A benefits as well as those that receive only Part B benefits). W
estimate that 200 to 250 hospital -based and free-standi ng nursing homes in four
or five States will participate. &
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Nur si ng Hone/ Assi sted Living Facility Construction
Project No: 18-P-92331/8-01 Project Oficer: Priya Hel weg Period: August 2004 to

February 2007 Fundi ng: $271,512 Principal |nvestigator: Tracey Fischer Award:
Grant Awardee: Cheyenne River Sioux Tribe



P. 0. Box 590 Eagle Butte, SD 57625

Status: The Adm ni strator has been hired under Contract by the Cheyenne River

Si oux Tribe and has devel oped the scope of services to be provided by the new
LTC facility, being built with HUD funding. The facility is scheduled to open
i n Novenber of 2007 and will serve Cheyenne River Sioux Tribal nmenbers. The
facility will be a mixed services facility, meaning it will offer Senior |iving
quarters, assisted living, and NH services.

Description: The purpose of the grant to the Cheyenne River Sioux Tribe (CRST)
is to provide support to hire a Nursing Hone Administrator. The Nursing Hone
Admi ni strator will be devel oping the scope of services to be provided by CRST
once the Nursing Hone is built using funding from Housi ng and Urban Devel opnent
(HUD). m

Okl ahorma Sooner Care Denonstrati on
Project No: 11-WO00048/06 Project O ficer: Mark Pahl Period: Cctober 1995 to

Decenber 2009 Funding: $0 Principal Investigator: Mke Fogarty Award: Wi ver-
Only Project Awardee: Cklahoma, Health Care Authority

4545 N. Lincoln Blvd., Suite 124 lahoma City, OK 73105

Status: The Sooner Care denonstration was approved for a three year renewal on
Decenmber 21, 2006, and will run through Decenber 31, 2009.

Description: The SoonerCare denonstration provides services to TANF rel ated
popul ati ons and the aged and di sabl ed with some exceptions. In 2005, TEFRA

chil dren and worki ng di sabl ed and non-di sabl ed | ow i ncone workers were added as
expansi on popul ations. The denpnstration operates under a Primary Care Case
Management (PCCM nodel in which the Okl ahoma Health Care Authority (OHCA)
contracts directly with primary care providers throughout the State to provide
basic health care services. The programis partially capitated in that providers
are paid a nonthly capitated rate for a fixed set of services with non-capitated
services remai ni ng conpensabl e on a fee-for-service basis. Prinmary objectives of
the denpnstration are to i nprove access to preventive and primary services, nore
closely align rural and urban providers, and instill a greater degree of budget
predictability into Okl ahoma’s Medicaid program H

Oregon 1115 I ndependent Choices

Project No: 11-WO00130/00 Project O ficer: Marguerite Schervish Period: Decenber
2001 to

January 2008 Funding: $0 Principal Investigator: Genevieve Sundet Award:
Denonstrati on Awardee: Oregon Seni or and Di sabl ed

Services 500 Sumrer Street, NE Salem OR 97310-1015



Status: On January 26, 2007, CMs approved a one-year extension of the program
fromFebruary 1, 2007 until January 31, 2008, at which time the State’'s section
1115 programwi || expire. However, with the enactnment of the Deficit Reduction
Act of 2005, section 6087 (codified as section 1915(j) of the Social Security
Act) permits States to offer self-directed personal assistance services (PAS) as
part of their Medicaid State plans obviating the need for further waiver
submi ssi ons. CMS understands that Oregon will pursue a section 1915(j)
application to amend its State plan to add self-directed PAS

Description: This is an 1115 denobnstration that all ows individuals who are
eligible for

| ong-termcare services to self-direct personal care and related services and to
manage their cash allocation for these services. The programis available in
three regions of the State for up to 300 consuners. This denpnstration is
simlar in concept to the former approved Cash and Counsel i ng denonstrations
(now | ndependence Pl us prograns) in New Jersey, Florida, and Arkansas. The

N-P
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main difference is that Oregon’s denonstration did not enploy a randoni zed or
experinmental design.

In addition, conmpared to Cash and Counseling, this denpnstration requires al
participants to manage their cash all owance. Monthly service allocations are
paid directly into participants’ |Independent Choices checking accounts.

Partici pants are responsible for deducting appropriate taxes and cal cul ating
enpl oyer payroll taxes. Participants pay their providers directly fromtheir
service allotment. A payroll service is available for participants who woul d

i ke assistance and is required to be used by participants who have not passed a
conpetency test to performtheir fiscal responsibilities. The denbnstration is

| ess than Statew de and operates in three service areas with up to 100
participants enrolled in each site (O ackamas County, Coos/Curry Counties and
Jackson/ Josephine Counties). The State indicates in its proposal that the

sel ection of these three sites allows the State to evaluate the replicability of
the nodel Statew de and to evaluate the programin both urban and rura

settings.

Oregon’s 1115 | ndependent Choi ces denonstration program was approved on Novenber
22, 2000.



Oregon subnitted an anmendnent to allow paynment to a participant’s famly,

i ncludi ng the spouse of the participant. CVS approved the amendnent on May 7,
2001. Oregon inplemented the program on Decenber 1, 2001. Current enrollnent is
about 300. On July 7, 2006, Oregon submitted a request to anend the program so
it could operate statewide, and to extend the program m

Oregon Health Plan 2
Project No: 11-WO00160/00 Project Oficer: Kelly Heil man Period: Cctober 2002 to

Cct ober 2010 Funding: $0 Principal Investigator: JimEdge Award: Waiver-Only
Proj ect Awardee: Oregon, Departnent of Human

Services 500 Sumer St, NE - E10 Salem OR 97301-1076

Status: On COctober 31, 2007, the State received a 3 year extension for its OHP
wai ver, through Cctober 31, 2010. As part of the extension, funding for higher
income adults was switched fromtitle XXI to title XX

Description: The Oregon Health Plan (OHP) conbi nes an origi nal Medicaid and
SCHI P denonstration with a H FA wai ver, and includes 3 benefit packages: OHP

Plus - mandatory popul ati ons includi ng pregnant wonen and children up to 185
percent FPL; OHP Standard -expansion parents and childl ess adults/couples up to
185 percent FPL; and FH AP - a preni um assi stance programofferred to OHP
nenbers with available ESI. Savings are used to extend health care coverage to
vari ous non-Medi cai d popul ations, including higher incone parents and caretaker
rel atives, and childless adults. The benefit packages for all three groups are
based on a prioritized Iist of services, which is updated every two years by the
Oregon Health Services Conmission. Two variations of the prioritized |ist
package are provided. Medicaid State plan popul ations receive OHP Plus, a richer
set of services, while npbst expansion popul ations receive a reduced set of
benefits in the OHP Standard program FH AP is the only benefit program
available to eligibles with income above the FPL. ®

Qut come and Assessnent Information Set (QASIS) Technical Analysis and Support
Cont r act

Proj ect No: 500-00-0026/02 Project Oficer: Douglas Brown Period: Septenber 2002
to

Novenmber 2006 Fundi ng: $1, 443,212 Principal Investigator: Andrew Kraner Award:
Task Order (MRAD) Awardee: Center for Health Services

Research, University of Colorado 13611 East Cofax Ave., Suite 100 Aurora, CO
80011

Status: The public reporting data support systemwas conpl eted January 2003 to
provide data for the Hone Health Conpare website. The contract was nodified to



provi de continued support for the CV5 public reporting effort, to provide
addi ti onal technical and consultative support for the naintenance of the OASI S
nati onal reporting systemand data repository and training in the collection of
OASI S data, and to devel op a web-based training programfor CQutcome Based
Quality | nprovenent.

The Contract ended in Novenber 30, 2006. Final deliverables included 9 process
nmeasures that are being transitioned and tested under new contract actions. No
further entries will be nade under this action.

Description: The purpose of this contract is to provide technical analysis and
consultation to the Centers for Medicare & Medicaid Services (CM5) and its
conponents on home health rel ated projects using the
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Qut come and Assessment Information Set (QASIS) and/ or the Qutcone Based Quality
| mprovenent techni que of quality inprovenent. The objective is to assist CM5 to
provide information that can be used to inprove honme health quality of care and
al so to design and inplenent a data analysis systemto provide outcone data used
for the public reporting of home health outcones. Home health outcone
information is derived fromthe analysis of data obtained fromthe collection
and reporting by home health agencies of patient assessment information using
OASIS. =

Partnership for Early Chil dhood Heal th and Servi ces

Proj ect No:

NP

18- P-93128/1-01 Project Oficer: Lekisha Daniel - Robi nson Period: July 2005 to



Decenber 2007

5717 Corbett Hal
O ono, ME 04469-5717

Fundi ng:
$248, 000 Principal Investigator:

M chael Hastings Award: G ant Awardee: University of Mine

Status: In process.

Description: The objective of the project is to work with public and private
prograns statew de to devel op voluntary systens for sharing information and
know edge regarding the background, needs, and experiences of children with
devel opnmental disabilities and their fanmlies while naintaining confidentiality
and ensuring privacy. The result of this partnership will be a shared,
popul ati on-based Devel opnental Disabilities Information System =

Part nership Pl an, The
Project No: 11-WO00114/02 Project O ficer: Cam |l e Dobson Period: July 1997 to

Sept enber 2009 Funding: $0 Principal I|nvestigator: Deborah Bachrach Award:
Wai ver-Only Project

Awar dee: New York, Department of Health,
(Al bany)

Enpire State Plaza, Corning Tower Buil ding Al bany, NY 12237

Status: New York has submitted three requests to anend the denonstration. The
first, approved Novenber 16, 2007, added approximately 145 service codes to the
list of services which may be cl ai ned under the fam |y planni ng expansi on
program The second, approved Decenber 31, 2007, added a preni um subsidy
conmponent to Family Health Plus, where enrollees with access to cost-effective
enpl oyer - sponsored i nsurance would be enrolled in that coverage rather than in
direct Family Health Plus coverage. The third woul d provide 12 nont hs of
continuous eligibility for all Famly Health Plus enrollees, as well as nodify
the asset test for farmers.



Description: The Partnership Plan Denonstration was approved in 1997 to enrol
nost Medi cai d benefici ari es i nto managed care organi zati ons (Mdicai d managed
care program. In 2001, the Fam |y Health Plus programwas inplenented as an
amendnment to the denonstration, providing conprehensive health coverage to | ow
i ncone uni nsured adults, with and w thout children, who have inconme and/or
assets greater than Medicaid eligibility standards. In 2002, the denobnstration
was further anended to provide famly planning services to wonen | osing Medicaid
eligibility and certain other adults of childbearing age (famly planning
expansi on program. Authority to mandate managed care enrol |l ment for
benefici ari es receiving SSI or otherw se aged or disabled as well as | owincome
famlies in 14 upstate counties was transferred to the Federal -State Health

Ref orm Partnership (F-SHRP) denponstration in October 2006. The denobnstration is
funded by savings generated fromthe nanaged care delivery system H

Payment Devel opnent, |nplenentation Support, and Financial Monitoring for the
Care Managenent of Hi gh Cost Benefici ari es Denpnstration

Project No: 500-01-0033/03 Project Officer: Lawence Caton Period: May 2005 to
Novenber 2009 Fundi ng: $2, 481, 308 Principal Investigator: C. WIIiam Wi ghtson

John W1 kin
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Awar d: Task Order (RADSTO) Awardee: Actuarial Research Corporation

Description: The purpose of this task order is to provide support to the Centers
for Medicare & Medicaid Services (CMS) in inplenenting and nonitoring
denmonstrations projects that provide di sease nanagenent services to Medicare
benefici ari es. These denonstrations include the LifeMasters D sease Managenent
Denonstration for dually-eligible Medicare benefici ari es, and several other

di sease managenent denonstrations that are in the planning stages.

Under this task order, the mpjor tasks are:

1. Providing general technical support to CM5 in the analysis of rate proposals
and assistance in calculating the appropriate paynent rates (both initial and
annual updates) for the selected projects;

2. Educating of denmpnstration sites regardi ng paynent cal cul ations, billing
processes and requirenments, and budget neutrality requirenents;



3. Monitoring paynents and Medicare expenditures to assure budget neutrality,
i ncl udi ng designing data collection processes for use in collecting and

war ehousi ng necessary data elements fromsites and CVM5 admini strative records
for assessing performance; and

4. Perform ng financial analysis to assist in the financial settlenent and
reconciliation. m

Payment Devel opnent, |nplenentation, and Mnitoring Support for the Mdicare,
Medi cai d, and SCHI P Benefits | nprovenent and Protection Act (BIPA) D sease
Management Denobnstrations

Proj ect No: 500-00-0036/01 Project Officer: J. Sherwood Period: Septenber 2002 to

Sept enber 2007 Funding: $435,557 Principal Investigator: C. WIIliam Wi ghtson
Awar d: Task Order (RADSTO) Awardee: Actuarial Research Corporation

6928 Little River Turnpike, Suite E Annandal e, VA 22003

Status: Using information suppled by the sites, the contractor devel oped nmonthly
rates for the three BIPA denonstration projects. The contractor provided the
projects with Medicare clainms informati on on the beneficiaries that are enrolled
in the Disease Managenent treatnent group on a regular basis. The contrator al so
provided summary information relating to Medicare clains for the control group.
The contractor monitored the Medicare clainms for both treatnent and contro
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6928 Little River Turnpike, Suite E
Annandal e, VA 22003

Status: The total funding was increased and will cover paynment for the
contractor’s performance of work through April 9, 2008.

Description: This task order supports the Centers for Medicare and Medicaid
Services (CM5) in inplenenting approximately six regional prograns to provide
care managenent services to high cost Medicare fee-for- service benefici ari es
under the Care Managenent for Hi gh-Cost Medi care Benefici ari es Denobnstration
(QVHCB) . The assunption is that 8,000 beneficiaries will be placed in an

i ntervention group and 8,000 in a control group for each of the 6 prograns,

yi el di ng 80,000 to 120, 000 benefici aries for ongoing analysis. &



Payment Devel opnent, |nplenentation, and Mnitoring for the Bl PA D sease
Management Denopnstrati on

Proj ect No: 500-00-0036/02 Project Oficer: Juliana Tiongson Period: Septenber
2004 to

Sept enber 2009 Fundi ng: $1, 383,158 Principal Investigator: C. WIIliam Wi ghtson
Awar d: Task Order (RADSTO) Awardee: Actuarial Research Corporation

6928 Little River Turnpike, Suite E Annandal e, VA 22003

Status: Using information suppled by LifeMasters, the contractor devel oped
nonthly rates for the project. The contractor is providing the projects with
Medi care claims information on the beneficiaries that are enrolled in this

di sease managenent treatnment group on a regular basis. The contrator also
provi des the project with sunmary information relating to Medicare clainms for
the control group. The contractor nonitors the Medicare clains for both
treatment and control groups and on a quarterly basis provides a detail ed
analysis to CM5 and the project for nonitoring their progress in maintaining
budget neutrality.

Previously under this contract, the contractor provided the same anal ysis and
noni toring support for the BI PA D sease Managenent Denonstration which ended in
2006.
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groups and on a quarterly basis provided a detailed analysis to CM5 and the
projects for nonitoring their progress in nmaintaining budget neutrality. The
project is now conplete.

Description: The purpose of this task is to support CMS in inplenenting a
denponstration project in three or nore sites to provide di sease nmanagenent
services to Medi care beneficiaries with advance stages of congestive heart
failure, coronary heart disease, and/or diabetes. Specifically, this project 1)
provi des general technical support in the analysis of rate proposals and
assistance in calculating the appropriate paynment rates (both initial and annua
updates) for the selected projects; 2) educates denonstration sites regarding
paynment cal cul ations, billing processes and requirenents, and budget neutrality
requirenents; 3) nonitors paynents and Medi care expenditures to assure budget
neutrality, including designing data collection processes for use in collecting
and war ehousi ng necessary data elenments fromsites and CVM5 admini strative
records for assessing performance; and 4) perforns financi al analysis to assist
in the financi al settlenment and reconciliation. m



Paynment, Data Managenent, |nplenentation, and Monitoring Support for the
Medi care Care Managenent Perfornmance Denopnstration

Project No: 500-00-0036/03 Project Officer: Jody Blatt Period: Septenber 2004 to

Sept enber 2008 Funding: $1, 777,854 Principal Investigator: John WIkin Award:
Task Order (RADSTO Awardee: Actuarial Research Corporation

6928 Little River Turnpike, Suite E Annandal e, VA 22003

Status: The denpnstration is operational and started its first performance year
July 1, 2007. Approximately 700 small to medi um sized physician practices are
partici pati ng.

Description: This 3 year denpnstrati on was nmandat ed under Section 649 of the MVA
to pronote the use of health information technol ogy and i nmprove the quality of
care for beneficiaries. Doctors in small to nedium sized practices who neet
clinical performance neasure standards will receive a bonus payment for managi ng
the care of eligible Mdicare benefici ari es.

The denonstration will be inplemented in California, Arkansas, Mssachusetts and
Ut ah.

The purpose of this particular contract is to support CVM5 in inplenenting the
Medi care Care Managenent Perfornmance (MCMP) denobnstration project and providing
techni cal and adm nistrative support to CMS i n nanagenent of data and paynent

i ncentives to participating physician practices. &

Per f ormance Monitoring of Voluntary Chronic Care |Inprovenment Under Traditiona
Fee- For - Servi ce Medi care.

Proj ect No: 500-00-0033/08 Project Oficer: Panela Cheet ham
Loui sa Rink Period: February 2005 to

July 2009 Funding: $6,059,875 Principal Investigator: Sue Felt-Lisk Award: Task
Order (MRAD) Awar dee: Mathematica Policy Research,

(Princeton) 600 Al exander Park, PO Box 2393 Princeton, NJ 08543-2393

Status: This pilot project is now called Medicare Health Support (IMHS)
Recently, the contract was nodified to provide incremental funding. It is
estimated that the funding allotted to the contract will cover perfornmance
through July 31, 20009.

Description: The performance-nonitoring task order provides the nmeans to nonitor
Medi care Heal th Support operations and collect data needed to track clinica
performance of participating di sease managnent organi zations and utilization of
health resources by the intervention and control groups during Phase | of this
pilot project. The nmonitoring process is dependent upon coll aboration anong
several contractors, CMVMS, and the Medicare Support Organizations (MHSGs) to



ensure the specification, collection, storage, and reporting of accurate clinical
data for Medicare beneficiaries in the intervention and control groups -
particularly intervention group beneficiaries actively participating in MHS.

Data support the efforts of the individual MHSO as well as the independent

eval uator. Conparative data will help to informa decision by the Secretary on
potential program expansion, as specified in Section 721 of the Medicare
Prescription Drug, |nprovenent and Moderni zati on Act of 2003. ®m
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Per f ormance Reporting and Adm nistrative Support of CM5's Medicaid G ant
Initiatives

Project No: HHSM 500- 2006- 00100G Proj ect O ficer: Ronal d Hendl er Period: August
2006 to

August 2011 Fundi ng: $4, 136, 754 Principal Investigator: Jessica Kahn Award: GSA
Order Awardee: Ascellon Corporation

8201 Corporate DriveSuite 950 Landover, NMD 20785

Status: A contract Modificati on and execution of an Optional Task was executed in
the anbunt of $357,813. The Mbdi ficati on was to add the 28 new Real Choice Grants
and increase the expected attendance at the M G conference from 110 to 200. The
Optional Task, Product Inventory for DME Gants, is now an of fici al task.

The Contractor is conpleting the contract tasks on tine, effectively and
ef fici ently.

Description: The purpose of this Task Order is to provide support to the Centers
for Medicare and Medicaid Services (CVB) project officers that programmatically
manage grants in the CM5 Di sabled and Elderly Health Programs G oup (DEHPG and
the grant specialists, who are the principal adm nistrators of the grant, in the
CM5 O fice of Acquisition and Grants Managenent (OAGM .

The pertinent grans and denonstration are:
0 Medicaid Infrastructure Gants (MG

o Denonstration to Maintain | ndependence & Enpl oynent (DM E); and



0 Real Choice Systens Change Grants - Fiscal YEars 2002-2006 ORCSC). m

Physician Referral Patterns to Specialty Hospitals
Proj ect No: 500-00-0024/12 Project O ficer: Philip Cotterill Period: July 2004 to
August 2007 Fundi ng: $1, 030,634 Principal Investigator: Jerry Cromuell

Kat hl een Dalton Award: Task Order (RADSTO

Awar dee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194

Status: The final report is available on the CVM5 website at
http://ww. crs. hhs. gov/ report s/ downl oads/ cromel | 3. pdf

An update of the tables in the original report will be nmade using 2004 data. A
suppl enental report that conpares ASC and OPPS pricing for orthopedic and
surgery hospitals will be available in Fall 2006 on the CM5S website. The report
on potential inprovements in hospital paynment accuracy (by refining cost-to-
charge ratios) is available on the CMS website at http://ww.

cns. hhs. gov/ report s/ downl oads/ Dal t on. pdf.

Description: The purpose of this project is to conduct a study of the referra
patterns and benefits of speciality hospitals as required under section 507 of
the MVA. The study will be used to hel p deternine whether the 18-nonth

nmor at ori um (whi ch expires June 2005) on physician referrals to specialty
hospitals in which they hold an ownership interest should be |ifted, extended,
or made permanent. In its final phase, the study investigated potentia

i mprovenents in hospital paynent accuracy that mght alter incentives for
specialty hospitals concentrating on certain inaccurately priced DRGs. ®

Post Acute Care Payment Reform Denonstration: Project |nplenentation and
Anal ysi s.

Proj ect No: HHSM 500- 2005- 000291 /05 Project O ficer: Shannon Fl ood Peri od:
February 2007 to

Decenber 2010 Fundi ng: $1, 800,000 Principal Investigator: Barbara Gage Award:
Task Order (MRAD) Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | i s Road Research Triangle Park, NC 27709- 2194

Status: This project is in Phase | of devel opment. Rel evant data collection
i nstrunments have been devel oped, tested, and are currently in the mdst of
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the OVB- PRA cl earance process. Markets are being selected and recruited in
preparation for data collection.

Description: As a conponent of the Deficit Reduction Act of 2005 (S1932.Title
V. Sec 5008), Congress authorized the Post-Acute Care Paynment Reform
Denonstration (PAG-PRD). PAC-PRD will exanm ne acute care hospitals and four
types of PAC providers: Long Term Care Hospitals (LTCHs), Inpatient
Rehabilitation Facilities (IRFs), Skilled Nursing Facilities (SNFs), and Hone
Heal th Agencies (HHAs). Work on the PAC-PRD is divided into three contracts.
This task order conprises the third, inplenmentation and anal ysis of the
demonstration. This task order is broken into two phases. Phase | includes tasks
relating to the devel opnent of the demponstration including creating analysis
pl ans, determ ning how cost and resource use (CRU) shall be coll ected,
recruitment of facilities, and a linmted roll out of the denonstration in one
referral network. Phase Il includes data collection using the newy devel oped
instruments, analysis of the data and report witing. Analysis topics include
payment reformrecomendation, predicting resource utilization, predicting

di scharge pl acenment, and predicting outcomes. The Mandate/ Authority of this
contract is the Deficit Reduction Act of 2005. m

Post - Acute Care: Patient Assessnent Instrunment Devel oprent

Proj ect No: HHSM 500- 2005- 000291/ 04 Project O ficer: Judith Tobin Peri od:
Noverber 2006 to

Decenber 2010 Funding: $2,974, 753 Principal Investigator: Barbara Gage Award:
Task Order (MRAD) Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194

Status: The contract was nodified to i ncrease the |level of effort under Tasks 5
and 15. The contractor’s technical proposal entitled “Post Acute Care: Patient
Assessnent | nstrument Devel opnent” dated August 8, 2007 was incorporated by
reference and nmade a part of the task order



Description: This task order will design and conpl ete the devel opnent of the
assessment instrunent required by the 2005 Deficit Reduction Act (DRA). In
general, this will involve designing, devel oping and organi zi ng questions and
instructions that direct the collection of the patient assessnment data rel evant
to assessing function, clinical status, quality of care, use of resources and
rel ated purposes. The instrunent will initially be docunented on a usabl e paper-
based format for review, reference, and potential interimuse, but shall be
designed to be an internet-based instrument that is interoperable across

provi der settings. ®

Practi ce Expense Met hodol ogy

Project No: 500-2004-00054C Project O ficer: Kenneth Marsal ek Period: Septenber
2004 to

Decenber 2008 Fundi ng: $385,626 Principal |nvestigator: Allen Dobson Award: Task
Order Awardee: Lewin G oup

3130 Fairview Park Drive, Suite 800 Falls Church, VA 22042

Status: CMB is no | onger accepting suppl enenting survey data. The AMA is

pl anni ng a survey of physician practices. CM5 staff and the contractor met with

AMA staff to discuss various approaches to surveyi ng non-physician practitioners
to obtain practice expense data. The contractor’s technical proposal dated

Sept enber 12, 2007 was incorporated and made a part of this contract. The Period
of Perfornmance was extended through Decenber 31, 2008.

Description: This project provided technical assistance to evaluate various
aspects of the practice expense nethodol ogy for the Medi care Physician Fee
Schedul e. Until January 1992, Medicare paid for physicians’ services based on a
reasonabl e charge system This systemled to paynent variations anmong types of
servi ces, physician specialties, and geographic areas.

In 1989, Congress established a fee schedule for the paynent of physicians
services. Under the fornula set forth in the | aw, the paynent anobunt for each
service is the product of three factors:

- Anationally uniformrelative val ue

- A geographic adjustnent factor for each physician fee schedul e area.

- A nationally uniformconversion factor that converts the relative value units
(RVUs) into paynent anounts for services. The RVUs for each service reflect the
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resources involved in furnishing the three conponents of a physician's service:
- Physician work (i.e., a physician’s own tine and effort).

- Practice expenses net of mal practice expenses.

- Ml practice insurance expenses.

The original practice expense RVUs were derived from 1991 historical allowed
charges. A common criticismwas that for many items these RVUs were not
resour ce- based because they were not directly based on the physician’'s

resource inputs. CV5 was required to inplenment a system of resource-based
practice expense relative value units (PERVUs) for all physicians' services by
1998. The Bal anced Budget Act of 1997 (BBA) nade a nunber of changes to the
system for determ ning PERVUs, including delay of initial inplenmentation unti
1999 and provision for a 4-year transition. To obtain practice expense data at
the procedure code |evel, CM5 convened dinical Practice Expert Panels (CPEPS).

The CPEPs provided the direct inputs of physician services, i.e., the amunt of
clinical and administrative staff tine associated with a specific procedure and
medi cal equi pnent and medi cal supplies associated with a specific procedure. In
June 1997, we published a proposed rule for inplenmenting resource-based practice
expense paynents. The nethodol ogy incorporated el enents of the CPEP process to
devel op the direct expense portion of the PERVU. The indirect expense portion
of the PERVU was based on an allocation fornmula. In addition to del aying the

i mpl enent ati on of resource-based practice expense payments until January 1,

1999, the BBA phased in the new paynments over a 4-year transition period. In
devel opi ng new practice expense RVUs, we were required to:

- Uilize, to the maxi mum extent practicable, generally accepted cost accounting
principles that recognize all staff, equipnment, supplies, and expenses, not just
those that can be linked to specific procedures.

- Use actual data on equipnent utilization and other key assunptions.

- Consult with organizations representing physicians regardi ng nmet hodol ogy and
data to be used.

- Devel op a refinenent process to be used during each of the 4 years of the
transition period.

In June 1998, we proposed a nethodol ogy for computing resource-based practice
expense RVUs that uses the two significant sources of actual practice expense
data we have avail abl e CPEP data and the Anerican Medical Association s (AMA)
Soci oecononi ¢ Monitoring System (SM5) data. This nethodol ogy i s based on an
assunption that current aggregate specialty practice costs are a reasonabl e way
to establish initial estinmates of relative resource costs of physicians
services across specialties. It then allocates these aggregate specialty
practice costs to specific procedures and, thus, can be seen as a “top-down”



approach. W used actual practice expense data by specialty to create six cost
pool s: admi nistrative labor, clinical |abor, nedical supplies, nedica

equi prent, of fice supplies, and all other expenses. There were three steps in the
creation of the cost pools:

- W used the AMA's SMS survey of actual cost data to determ ne practice
expenses per hour by cost category.

- W deternmined the total nunber of physician hours, by specialty, spent
treating Medicare patients

- We then calculated the practice expense pools by specialty and by cost
category by nmultiplying the practice expenses per hour for each category by the
total physician hours.

For each specialty, we separated the six practice expense pools into two groups
and used a different allocation basis for each group. For group one, which

i ncludes clinical |abor, medical supplies, and nedical equipnent, we used the
CPEP data as the allocation basis. The CPEP data for clinical |abor, nedica
supplies, and nedical equipnent were used to allocate the clinical I|abor,

nmedi cal supplies, and nedi cal equi pnent cost pools, respectively. For group
two, which includes adm nistrative | abor, office expenses, and all other

expenses, a conbination of the group one cost allocations and the physician fee
schedul e work RVUs were used to allocate the cost pools. For procedures
performed by nore than one specialty, the final procedure code allocation was a
wei ght ed average of allocations for the specialties that performthe procedure,
with the weights being the frequency with which each specialty perforns the
procedure on Medicare patients. The BBA also requires the Secretary to develop a
refinenent process to be used during each of the 4 years of the period. In the
1998 notice, we finalized the proposed nethodol ogy but stated that the PERVUs
woul d be interimthroughout the transition period. Additionally, we envisioned a
two- part refinement process:

- The AMA has established a Practice Expense Review Conmittee to review
detailed, Current Procedural Term nol ogy code |evel input data.

- CM5 will request contractual support for assistance on nethodol ogy issues.

This project provides that contractual support. ®m
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Prem er Hospital Quality Incentive Denpbnstration
Project No: 500-00-0015/02 Project O ficer: Linda Radey Period: Septenber 2004 to
Sept enber 2008 Funding: $999, 970 Princi pal Investigator: Stephan Kennedy, Ph.D

Kevi n Col eman Cheryl Danberg Award: Task Order (RADSTO Awardee: Abt Associ ates,
I nc.

55 Wheel er St. Canbridge, MA 02138

Status: The project is in its fourth and final year. The denonstration was
recently extended an additional three years.

Description: This project is to evaluate the inpact of the Prem er Hospita
Quality Incentive (HQ) Dempnstration on the changes in the quality and cost
care for five preval ent inpatient diagnoses. Under the denonstration, CVS wll
reward top-performng hospitals in each year of the denpnstration. CVS has the
potential to penalize hospitals in the third year of the denp that perform bel ow
an absolute level of quality that will be established after the first year. m

Prem er Hospital Quality Incentive Denpbnstration (HQ D)

Project No: 95-WO00103/04 Project Oficer: Katharine Pirotte Period: October 2003
to

Sept enber 2009 Funding: $0 Principal Investigator: D ana Jackson Award: Waiver-
Only Project Awardee: Prem er Healthcare Informatics

2320 Cascade Pointe Boul evard, Suite 100 Charlotte, NC 28208

Status: The denpnstration involves a CVS partnership with Premier, Inc. a

nati onwi de organi zati on of notfor-profit hospitals that operates a quality

neasur ement system The denonstration began on Cctober 1, 2003 with 278 Prem er
hospitals. The Medicare paynents of the incentive bonuses for year 1 was about
$8.85 mllion and $8.69 mllion for year 2. The average conposite quality score
and the aggregate of all quality neasures within each clinical area inproved
signi ficantly since the inception of the programin all 5 clinical focus areas.
These clinical areas are acute myocardial infarction, heart failure, pneunoni a,
coronary artery bypass graft, and hip and knee replacenment. An extension of the
HQ D was approved from fiscal year 2007 through fiscal year 2009. The npbst notabl e
changes in the extended demponstration are in the paynment nethodol ogy, which

i ncludes incentives for quality inprovenent as well as for achieving high
quality. The objectives are to test new paynent nodels, ways to neasure quality,
and net hods to support designing CMS val ue-based purchasi ng nodel s.

Description: The purpose of the denobnstration is to determ ne the effectiveness
of inproving the quality of inpatient care for Medi care benefici ari es by awardi ng
quality incentive paynments to hospitals for high quality in several clinica
areas, and by reporting extensive quality data on the CM5 Wb site. ®



Prescription Drug Coverage in Medicaid: Using Medicaid Clains Data to Devel op
Prescription Drug Mnitoring and Anal ysis

Proj ect No: 500-00-0047/02 Project Oficer: David Baugh Period: Septenber 2002 to

July 2008 Funding: $1,172,286 Principal Investigator: Jim Verdier Award: Task
Order Awardee: Mathematica Policy Research, (DC)

600 Maryl and Avenue, SW Suite 550 Washi ngton, DC 20024-2512

Status: The contractor has prepared a full set of data tables in the formof a
statistical conpendium using MAX data for the 50 States and Washi ngton, D.C.
The tabl es provide detailed informati on on prescription drug utilization and
spending for three major popul ations: all Medicaid, dual enrollees and Medicaid
nursing facility residents. The contractor has al so produced a Chartbook

“Medi cai d Pharnmacy Benefit Use and Rei nmbursenent”. The tables and chartbook are
avai l abl e for 1999, 2001 and 2002. These products are available on the CV5 web
site data:

http: //ww. crrs. hhs. gov/ Medi cai dDat aSour cesGenl nfo/ 0
8_Medi cai dPhar macy. asp#TopOf Page
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Wrk is under way to produce the Statistical Conpendi um and Chartbook usi ng 2003
and 2004 MAX dat a.

This contract has al so produce research papers. One paper has been published and
others are in review. The publication reference is:

Bagchi, A, Esposito, D., and Verdier, J.: Prescription Drug Use and
Expendi tures Anong Dual |y Eligi bl e Benefici ari es. Health Care Fi nanci ng Revi ew,
Summer 2007, Vol. 28, No. 4, pages 43-56.

Description: Rapid growmh in Medicaid prescription drug expenditures, serious
St ate budget problens, and the congressional debate on Medicaid prescription
drug coverage have conbined to draw i ncreasing attention to prescription drug
use in Medicaid. The new Medicaid Anal ytic eXtract (MAX) database for 1999
provi des an opportunity to devel op tables, graphs, and anal yses that can



illum nate these prescription drug issues for Federal and State policynakers,
st akehol der groups, and researchers at a |l evel of detail not readily available
to date. This contract uses the MAX data to address Medicaid and Medicare
prescription drug issues. H

Produce and Di ssem nate Program Statistics from Section 723 Chronic Conditions
War ehouse (CCW

Proj ect No: HHSM 500- 2006- 000081 /01 Project O ficer: Spi ke Duzor Period: August
2006 to

August 2008 Fundi ng: $1, 096,074 Principal Investigator: Wendy Funk Award: Task
Order (XRAD) Awardee: Kennell and Associ ates, Inc.

3130 Fairview Park DriveSuite 505 Falls Church, VA 22042

Status: The project is ongoing.

Description: The task order will produce and di sseni nate program statistics
derived fromthe Section 723 chronic condition data warehouse (CCS). These
program statistics will be used to help inprove the quality of care and reduce
the cost of care for chronically ill Mdicare beneficiaries as requried by
Section 723 of the Medicare Mddernization Act. The objectives are two-fold: 1)
to eval ue the robustness of the CCWfor research purposes. The contractor shal
address the strengths and weakensses of the CCW and 2) to create program
statistics based on the contractor’s anal yses of the CCW The anal yses fromthe
first objective should create a “blue print” of what statistics the CCWis
capabl e of supporting. These newy created statistics should address energing
thenmes in chronic disease, such as preventive managenent, quality outcones, and
di sease managenent. H

Program to Enhance Medi caid Access for Low I ncone H V-Infected Individuals in
the District of Colunbia (DC H V/ AIDS 1115 Denonstrati on)

Project No: 11-WO00131/03 Project Oficer: Cam |l e Dobson Period: January 2001 to

January 2010 Funding: $0 Principal Investigator: Robert Maruca Award: Wiver-
Only Project Awardee: District of Colunbia, Departnent of Health 825 N. Capitol
St, NE Washi ngton, DC 20012

Status: The Denpnstration has been inplenmented and i s operational. One hundred
forty-five individuals were enrolled as of June 30, 2007.

Description: This denonstration expands Medicaid coverage to Hl V-positive

i ndividuals. Participants receive nost services through an unrestricted fee-
for- service delivery system but are limted in their choice of pharnmacy
provider. The denonstration is funded by savings generated fromthe District
purchasing H V/ Al Ds drugs fromthe Departnment of Defense, rather than through
the regul ar Medicaid program ®



Programmati ¢ Techni cal Assistance to the Grantees Under the Denpbnstration to
I mprove the Direct Service Conmmunity Workforce

Proj ect No: 500-00-0051/04 Project Oficer: Kathryn King Period: Cctober 2004 to
Sept enber 2007 Funding: $351, 326 Principal Investigator: Lisa Maria Al ecxih
Awar d: Task Order (RADSTO)
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Awar dee: Lewin Goup

3130 Fairview Park Drive, Suite 800 Falls Church, VA 22042

Status: The Contractor provided programmatic TA to grantees on regul ar basis,
posted rel evant materials on the DSWwebsite for grantees it created, and held
bi-monthly calls for all grantees and topical calls by grantee-intervention
type. The al so devel oped witten products based on the DSW I ntensive activity at
the NFI conference. The project is now conplete.

Description: The purpose of this project is to provide funding for a project
that will provide progranmatic technical assistance to the ten grantees in the
Denonstration to Inprove the Direct Services Conmunity Workforce. B

Progranm ng Support for the Evaluation of the MVA Section 641(e) Denobnstration
Program

Proj ect No: 500-02-0006/05 Project Officer: Penny Mhr Period: February 2005 to

February 2007 Fundi ng: $99, 899 Principal Investigator: Celia H Dahl man Award:
Task Order (ADP Support) Awardee: CHD Research Associ ates

5515 Twin Knol|ls Road #322 Col unbia, NMD 21045



Status: Anal yses of spending patterns for the 8 nonths prior to the start of the
denonstrati on have been conpl eted and were included in the Report to Congress,
avai l abl e on the CM5 website at http://ww

cns. hhs. gov/ DenoPr oj ect sEval Rpt s/ downl oads/ MVA641 RTC. pdf. A foll owon study
of the transition of participants with rheunatoid arthritis and nultiple
sclerosis to Medicare Part D is underway. The contract for programr ng support
for this study ended February 2007.

Description: Provide progranmm ng support for the evaluation of the Section 641
Denonstration Program This denonstration, also known as the Medicare

Repl acenent Drug Denopnstration, provides Medicare coverage for selected oral and
sel f-injectable drugs not previously covered under Medicare Part B. One aspect
of the evaluation will be an analysis of patterns of health care spending on
costs for patients covered under the denonstration. This task order is to
obtai n programm ng services to create person-level analytic fil es |inking across
Medi care clainms and Medi care enrol | nent databases. m

Programm ng Support for Uilization and Cost Studies Using the SEER-Medi care
Dat abase

Proj ect No: 500-02-0006/04 Project Oficer: Gerald Riley Period: Septenber 2004
to

Sept enber 2008 Funding: $199, 987 Principal Investigator: Celia H Dahl man Award:
Task Order (ADP Support) Awardee: CHD Research Associ ates

5515 Twin Knol|ls Road #322 Col unbia, MD 21045

Status: The contractor has prepared several analytic files related to various
projects for CM5, NCI, and NCI contractors.

Description: This project provides progranmm ng support for research projects

i nvol ving the Surveillance, Epidem ol ogy, and End Results (SEER)-Mdicare

dat abase. The SEER- Medi care dat abase has been in existence since 1991 and is the
col l aborative effort of the National Cancer Institute (NCl), the SEER
registries, and CM5 to create a | arge popul ati on-based source of information for
cancer-rel ated epi deni ol ogic and health services research. The |inked database
conbines clinical data on incident cancer cases from SEER with Medicare clai ns
and enrol | ment information.

I nvestigators fromboth CM5 and NCI use SEER- Medicare for studies of patterns
and costs of cancer care. The purpose of this contract is to provide progranm ng
support for such studies through the creation of analytic fil es and devel opnent
of statistical prograns.

CVMB and NCI are both providing funds for this effort. m
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Public Reporting and Provider and Health Plan Quality of Care

Proj ect No: 500-00-0024/14 Project O ficer: David Mranda Period: Septenber 2003
to

June 2007 Funding: $1,403,571 Principal Investigator: Shulamt Bernard Award:
Task Order (RADSTO Awardee: Research Triangle Institute, (NO

PO Box 12194, 3040 Cornwal | is Road Research Triangle Park, NC 27709- 2194

Status: Qualitative research on the potential role of Geriatric Care Managers as
information internedi ari es around nursing hone and hone health quality is
conplete. Qualitative research on the role of physicians as internediaries for
patients around hospital quality data is conplete. A survey of physicians on the
i mpact of CMS's Hospital Conpare website is in the fiel d.

Description: The Bal anced Budget Act of 1997 mandated that CMS provide

benefici aries with informati on to nake better health plan choices, including

i nformati on about the quality of care provided by health plans (see

www. medi car e. gov/ nphConpar e/ hone. asp and Vol une 23, Nunber 1

[ wwy. cns. hhs. gov/review O1fall/default.asp] and Vol ume 22, Number 3 [www. cirs.
hhs. gov/revi ew Olspring/default.asp] of the Health Care Financing Review). Since
that time, CM5 has expanded these efforts in at |east three areas. W have
begun to l ook at the particular needs of vul nerable popul ations for information
about quality of care and hel p them nake choi ces. W have al so expanded t he
scope of quality of care information to include information about providers such
as dialysis facilities, nursing homes, hone health agencies, and hospitals (see
www. medi car e. gov/ NHConpar e/ home. asp, www. cns. hhs. gov/ r esear cher s/

proj ect s/ APR/ 09-t hene7. pdf, Vol ume 23, nunber 4, of the Health Care Fi nancing
Revi ew [ ww. cns. hhs. gov/revi ew 02sumrer/ defaul t.asp], and, for hospita
information, ww.dfnc.org/htm/hiw). Finally, we have al so expanded in the
area of supporting infrastructure for informed choice (see

www. cs. hhs. gov/ researchers/ projects.asp). That is, CM5 has | aunched the 1-800-
Medi care call center and the Medi care Personal Plan Finder (see

www. medi car e. gov/ MPPF/ hone. asp) in addition to supporting the role of State

Heal th I nsurance Assi stance Prograns in counseling benefici ari es about health
pl an choices. Simlarly, the Quality Inprovement Organizations have begun
addressing the roles that di scharge planners, physicians, nurses, socia

workers, and others play in supporting the decisions that patients and their
caregivers make about providers. Physicians are a particularly interesting group
in that they are not only infornation. m

Public Reporting of Part D

Proj ect No: HHSM 500- 2006- 000061 /03 Project O ficer: Chris Powers Period: August
2006 to



Decenber 2008 Fundi ng: $657,382 Principal |nvestigator: Thomas MaCurdy Award:
Task Order (XRAD) Awardee: Acunen, LLC

500 Airport Blvd. Suite 365 Burlingame, CA 94010

Status: A revised Statement of Work entitled, “Evaluation of Part D Sponsors’
Low I ncone Subsidy Match Rate” along with a revised schedul e of deliverables
were incoporated by reference, and nade a part of the task order in Septenber
2007. The period of performance was extended, funded in the amount of $134, 457,
and two option years were added.

Description: This task order will develop the nethod to collect the LIS data
fromthe plans, design a data collection instrunent and process, conmunicate
with plans regardi ng the subm ssion of LIS data, access the CM5 LIS data and
then conpare and anal yze the files and report the LIS match rate back to CWV5.

The contractor shall work with the GIL to ensure a conpl ete understandi ng of the
LIS files and the LIS related analysis and reports required by CVS. &

Public Reporting of Provider Quality

Proj ect No: HHSM 500- 2006- 000091 /01 Project O ficer: David Mranda Period: July
2006 to

June 2009 Funding: $3,001, 720 Principal Investigator: Myra Tananor Award: Task
Order (XRAD) Awardee: L&M Policy Research

PO Box 42026 Washi ngton, DC 20015
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Status: The Contractors technical proposal entitled “Public Reporting of
Provider Quality: Research and Testing,” dated July 23, 2007, the Contractor’s
responses to CM5 technical questions dated Septenber 4, 2007, and the
Contractor’s technical proposal entitled “Public Reporting of Cost & Vol une:
Websi te Audi ence Testing,” dated Septenber 20, 2007, were incorporated by
reference and nade a part of this task order.



Description: This task order requires the Contractor to plan and conduct
qualitative testing with patients, other consumers and clinicians on new
nmeasures for the Hospital Conpare, Home Health Conpare, and potentially other
“Conpare” tools, such as Nursing Hone Conpare. The Contractor shall al so conduct
qualitative testing on neasures for the Medicare Prescription Drug Plan Finder
and to potentially add to the Medicare Physician Finder. m

Quality Indicator Survey (QS) Training And Anal ysis
Project No: 500-00-0052/01 Project Officer: Karen Schoeneman Period: July 2005 to

Sept enber 2008 Funding: $3, 308, 154 Award: Task Order (RADSTO) Awardee:
Uni versity of Col orado, Health

Sci ences Center 13611 East Col fax Ave., Suite 100 Aurora, CO 80011

Status: The contract was nodified to i ncrease the level of effort, and revise the
St at ement of Work and Schedul e of Deliverables. The period of performance was
extended to Septenber 2008. The total funding was increased by $1.1 mllion
dollars. The contractor has assisted in the conpletion of an evaluation of the
Q S denponstration by a separate contractor, and now is engaged in assisting CVB
with updates to the QS process and training materials, and devel opment of extra
features including other survey process types (revisit, conplaint evaluation,

ext ended survey, and federal monitoring), as well as a desk audit for use by
survey supervisors and CMS regi onal of fices.

Description: The Quality Indicator Survey (QS) is a revised long-termcare
survey process that was devel oped under Centers for Medicare & Medicaid Services
(Cvs) oversight through a multi-year contract. The QS was designed as a staged
process for use by surveyors to systematically and objectively review al

regul atory areas and subsequently focus on selected areas for further review
The QS provides a structure for an initial review of |arger sanples of

resi dents based on the MDS, observations, interviews, and medical record
reviews. Uilizing onsite automation, survey findings fromthe first stage are
conbi ned to provide rates on a conprehensive set of Quality of Care Indicators
(QCl's) covering all resident- and facility-level federal regulations for nursing
hones. The second stage then provides surveyors the opportunity to focus survey
resources on further investigation of care areas where concerns exist. In this
followon contract, the contractor ran a denonstration of the QS in 5 States
(recently conpleted), and has been providing training to additional State
surveyors, devel oping and providing a course to train State trainers, and as
conpl eting various analysis and nonitoring activities, as the QS noves to wi der
i mpl enentation. m

Rati onal i ze Graduate Medi cal Education Fundi ng

Project No: 18-C-91117/08 Project Oficer: Siddhartha Mazundar Period: February
2000 to

June 2010 Funding: $839, 875 Principal Investigator: Gar Elison Award:
Cooper ative Ageenent Awardee: Medical Education Counci



230 South 500 East, Suite 550 Salt Lake City, UT 84102-2062

Status: The Council’s goals are to ensure that Uah’'s clinical training prograns
are produci ng the nunber and types of health professionals needed in the State
and to stabilize and ensure the continuation of residency positions and
progranms. A regional planning nethod that surveys the population’s health

prof essional needs is intended to result in a nore equitable distribution of
resources. The grant is now fully funded.

Description: Since 1997, CM5 has been working with the State of Utah on a
proj ect that pays Medicare direct graduate nedical education funds ordinarily
received by the State's hospitals to the State of U ah Medi cal Education
Council. These GVE funds are then distributed to training sites and prograns
according to the Council’s research on workforce needs. ®m
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Refinenents to Medi care Di agnostic Cost Group (DCG R sk-Adjustnent Mbdels
Proj ect No: 500-00-0030/04 Project Officer: Jesse Levy Period: Septenber 2002 to

Sept enber 2007 Fundi ng: $1, 028,631 Principal Investigator: Gegory Pope Award:
Task Order (RADSTO Awardee: Research Triangle Institute, (M)

411 Waverl ey Oaks Road, Suite 330 Waltham MA 02452-8414

Status: The contract has ended. Data from 2002 and 2003 have been used to
devel op a new, nore refined version of all the conponents of the HCC nodel with
nore di sease classes. A much larger sanple of institutionalized were included
for that segment of the nobdel and an update of the ESRD HCC nodel has been
produced. The work inproved predictions for segments of the population with
speci al needs. A final report was not required for this project.

Description: A set of nodels to provide risk adjuster measures for the purpose
of determ ning paynents to capitated managed care organi zati ons was devel oped

under contract with CM5 (#500-92-0020 Task Order

6) and were then further inproved (#500-95-0048 Task Order 3). This task order
will test the nodel for use in special populations to develop satisfactory



paynent for plans that enroll beneficiaries selectively based on their nedical,
functional, or institutional condition. The DCG based nodels are designed to use
denogr aphi ¢ and diagnostic information to project expenditures and to provide
factors that could be used to multiply the ratebook anmbunts instead of the
denmographic factors currently used.

Further work is to be done on a concurrent nodel and on an institutional nbdel
using a larger sanple. The ICD-9 tables will be updated to reflect coding
changes to keep the nodel responsive to new codes. H

Refini ng Cost to Charge Ratios for Cal culating APC and DRG Rel ati ve Paynent
Wei ght s

Project No: HHSM 500- 2005- 000291 /08 Project O ficer: Philip Cotterill Period:
August 2007 to

August 2008 Fundi ng: $285,963 Principal Investigator: Kathleen Dalton Award:
Task Order (MRAD) Awardee: Research Triangle Institute, (NC

PO Box 12194, 3040 Cornwal | i s Road Research Triangle Park, NC 27709- 2194

Status: The project is in progress. An Interim Report is due in md-January
2008.

Description: This task order will devel op regression nodels for selected
hospital ancillary departments based on both inpatient and outpatient charges.
Further, the task order will extend the nodel to estimate CCR adjustnent factors
for service groups particularly relevant to the OPPS. It will also explore

net hods of circunmventing inherent Iimtations of the regression appraoch to
widen its applicability to the OPPS. m

Research Data Assistance Center (ResDAC) - |1
Project No: 500-01-0043 Project Oficer: Spike Duzor Period: Septenber 2001 to

Sept enber 2008 Funding: $7,080,259 Principal I|nvestigator: Mrshall MBean
Awar d: Contract Awardee: University of M nnesota, School of

Public Health, Division of Health Services Research and Policy, Mil Code Number
99 420 Del aware Street SE, D 355 Mayo Buil ding M nneapolis, M 55455

Status: The contract has been extended to Septenber 2008. Wthin the |ast year,
the total funding of this contract has increased to $939, 000.
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Description: This project assists researchers who are not fanmiliar with the data
available at CVB. It describes the data and hel ps themw th the process of

gai ning an approved Data Use Agreerment. It also conducts training classes for
these newto-CMS researchers. This project will provide: technical on-site

anal ytic support and training in accessing adninistrative and cl ai ns dat abases,

I i nki ng dat abases, and creating anal ytic databases; training nodules for data
access and use by external organizations/researchers; and consultative and data
support functions for governmental and non- governmental research.

This is a followon award froma conpetitive procurenment, to the incunbent

contractor. It will be increnentally funded over its life. Thus, this award
continues the work of the first ResDAC contract, 500-96-
0023. m

Research Data Distribution Center

Project No: 500-01-0031/01 Project Oficer: Terry Maddox Period: June 2005 to
Decenber 2008 Fundi ng: $3, 925,469 Principal Investigator: Dam en Marston
KimEl mo Award: Task Order (ADDSTO) Awardee: Acumen, LLC

500 Airport Blvd. Suite 365 Burlingame, CA 94010

Status: The period of perfornmance was extended through Decenber 31, 2008.

Speci al I nvoice Requirenments Pursuant to the requirements of Task 5, “Track and
Report Information on Customer Orders” of the Statement of Wrk, the Contractor
will submt nonthly invoices to include: 1) a total accounting of al

rei mbursabl e charges for both private researchers and Federal agencies 2) a
separate total breakout of all reinbursable charges for private researchers 3) a
separ ate breakout of all reinbursable charges for each of the Federal agencies
provi ded data, and 4)a total cumul ative rei nbursable charges by private
researchers and each Federal agency.

Description: This task order will serve as a pilot test of the concept of a CM5
data distribution center. This Contractor will function as the single point of
contact for public and private researchers seeking access to CMS program
enrol Il ment data, Medicare clains data, and Medicaid research files. Using the

i nformation gained fromthe pilot, CVMS anticipates a future conpetitive
contract to operate one or nmore data distribution centers on an ongoing basis. ®

Research on System Change for Community Li vi ng



Proj ect No:

500- 00- 0044/ 02 Project Oficer: Cathy Cope Period: Septenber 2001 to

Sept ember 2008

1615 M Street, NW Suite 740
Washi ngt on, DC 20036- 3209

Fundi ng:
$3,979,996 Principal Investigator:

Janet O Keefe Award: Task Order (RADSTO Awardee: Research Triangle Institute,
(DO

Status: This project has been extended for an additional year with a no-cost
extension in order for contractor to conplete final reports of grants. Mst of
the RCSC Grants have been extended for an additonal year and this project

i ncl udes the final analysis and reports for all the grants that began between
2001 and 2004. The first Final report for Gants that ended in 2004 and 2005 was
rel eased. The contract was recently nodified to revise the schedul e of
deliverables to add the followi ng topic paper: Topic paper #08 - Acconplishments
and chal |l enges of the Grantees focused on quality assurance and quality

i mprovenent initiatives. A draft of the paper would be submtted by January
2008, and the final topic paper is due by Febuary 28, 2008.

Description: The Center for Medicare and Medicaid Services (CM5) has awarded a
nunber of Systens Change Grants for Community Living. The goal of this related
project is to conduct both formative and summative evaluation activities. The
project will capture relevant data about:

« The target popul ati ons sel ected by the grantees for system c change
activities;

e« The specific | ong-term care needs of the popul ations to be addressed in systens
change activities;

e« The simlarities and di fferences between nethods sel ected by grantees to
address the needs identified in their State;

e The chall enges and barriers faced by grantees in addressing the |long-termcare
needs of their selected popul ati ons;

QW
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e The changes nade in the provision of long-termcare in the grantee States as a
result of the activities of the grantees;

e The factors influencing environnents to create successful systens change.

The project will also establish the initial framework and foundation for future
sunmati ve eval uation activities, including:

e Qutcome eval uations to neasure whether the Systems Change G ants have caused
denonstrabl e ef fects;

e Inpact evaluation — to assess the net effects both intended and uni ntended of
the Systens Change G ants;

e Value evaluation — to exam ne the cost effectiveness of systens changes, the
i ndi vidual value to the consuner in the pronotion of dignity, independence,

i ndi vidual responsibility and choice, and self-direction, as well as the val ue
to the comunity.

Speci fical |y, the project wll:

(1) Collect, analyze and evaluate data fromthe systens change activities of
Systens Change Grantees regarding:

(a) the extent of effectiveness and inpact of consuner involvenent in
programati c design, inplenmentation and eval uati on;

(b) the types of direct services provided using grant funds, including the
amount, duration and scope of services provided,;

(c) the types of changes nade in State Medicaid Prograns to achi eve enduring
systens change;

(d) the changes in delivery of long-term services and supports and paynent
systens under State Medicaid Prograns and ot her funding streans;

(2) Evaluate innovative systens and nethods for delivery of conmunity-based
| ong-term care services and supports;

(3) Performresearch to assess the need for structural refornms of State Medicaid
Progranms, and ot her Federal prograns supporting |ong-term care;



(4) Devel op tools for neasuring changes in access, availability, quality, and
val ue of conmunity-based | ong-termcare;

(5) Devel op inmproved information resources to assist consumers and their
representatives in choosing |ong-termcare providers and supports;

(6) Eval uate new paynent and delivery nodels to i nprove access, availability,
quality, and val ue of comrunity-based | ong-term services and supports for
children and adults of any age with a disability or long-termillness.

(7) Prepare reports and presentations for CM5 and ot her audi ences based upon
speci fied analysis. ®

Rhode Island RIte Care

Proj ect No:

QW

11- W 00004/ 01 Project O ficer: Camlle Dobson Period: Novenber 1993 to

July 2008

Human Servi ces, HCQFP, Center
for Adult Health

600 New London Avenue
Cranston, R 02920

Fundi ng:

$0 Principal Investigator:

John Young Award: Wiver-Only Project Awardee: Rhode |sland, Department of

Status: The State submitted a request for extension of this denpnstration and it
is currently under review.

Description: The Rhode Island Rite Care denpnstration is a statew de program
that delivers primary and preventive health care services for all Famly

| ndependence Programfamlies (fornerly known as AFDC families) and certain | ow
i ncome wonren and children through a fully capitated nanaged care delivery

system The Denonstration also includes Rite Share, a prem um assi stance program



for Medicaid-eligible individuals who have access to enpl oyer-sponsored
insurance (ESI). Under Rite Share, the State pays all or part of an eligible
famly's monthly prem um based on incone and famly size, for an enployer’s
Depart ment of Human Services (DHS)-approved ESI. Rite Share provides coverage of
al | Medicaid benefits as wap- around coverage to ESI as well as co-paynents.
Finally, the State provides replacenent wi ndows in the hones of |ead-poisoned
children enrolled in the denonstration. ®

Rural Hospice Denpnstration: Quality Assurance Metrics |nplenentation Support

Proj ect No:

HHSM 500- 2005- 00034C Proj ect O ficer: Ci ndy Massuda Period: Septenber 2005 to

Sept enber 2008

4390 Parlianent Pl ace
Lanham MD 20706-1808
Fundi ng:

$372,496 Award: Contract Awardee: HCD International, |nc.
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Status: Option year.one was exercised. The period of Safety Net Benefit Program
performance was exented to Septenber of 2008. Project No: 11-W00214/06

Project O ficer: Mark Pah

Description: The purposes of the Rural Hospice Denobnstration contract for

qual ity assurance support for two denmonstrati on hospices are: 1) Quality Measure

| denti ficati on and Tenpl ate Devel opnent to achieve standard formats and
consi stent data collection;



2)Analysis to verify and validate data subnmitted and to eval uate the useful ness
and appropriateness of domains, neasure, elenents, tenplates, education
strategi es, and perfornmance inprovenent projects; 3) Provider Education to
assi st the dempnstration sites with on- going quality netrics education through
the use of CD-ROMs, manuals, and other sources to devel op the concept of quality
through the hospice program and 4) Quality |nprovenent Program | npl enmentation
Support to assist denopbnstration sites in evaluating effectiveness of performance
i mprovenent projects and revision, as necessary. H

SacAdvant age Heal th I nsurance Subsidy Program

Project No: 18-P-91851/09-01 Project Oficer: Carl Tayl or Period: Septenber 2003
to

Sept enber 2007 Funding: $695, 450 Principal Investigator: Anerish Bera Award:
Grant Awardee: County of Sacranento, Dept. of

Heal th & Human Resources 7001A East Parkway, Suite 500 Scaranento, CA 95823

Status: This grant was conducted during the period Septenber 30, 2003 through
Sept ember 29, 2007. The project has now expired.

Description: The County of Sacramento conducted a health insurance prem um
subsi dy program for | owincome enpl oyees and dependents. This pilot program
addressed the health access needs of these individuals through a health

i nsurance preni um subsidy program call ed SacAdvant age. SacAdvantage utilized the
services of an existing statewi de snall enployer health insurance purchasing
pool , PacAdvantage, to provide choice of health plan, sinplicity of

admi ni stration, and bargaining | everage in the health care market. Funds in the
project were used for direct payment of prem um subsidies for qualifying | ow

i ncomre enpl oyees of snall enployers. m

Peri od: March 2006 to

Sept enber 2011 Funding: $0 Principal Investigator: Roy Jeffus Award: Wiver-Only
Proj ect Awardee: Arkansas, Departnent of Health and Human Services Division of
Medi cal Services

PO Box 1437, Slot S401 Little Rock, AR 72203- 1437

Status: The Safety Net Benefit Program was inplenented Cctober 1, 2006 and will
run through Septenber 30, 2011

Description: Arkansas’ HIFA initiative, the Arkansas Safety Net Benefit Program
provides a “safety net” benefit package through a public/private partnership for
uni nsured individuals with incones at or bel ow 200 percent FPL. ConnectCare, the
State’s PCCM program fornerly operated under 1915(b) authority, also has been
subsuned into this denonstration. ConnectCare is mandatory for TANF, TANF-



rel ated, SSI and SSl-rel ated popul ations. Services provided under the safety net
benefit package are delivered through the NovaSys Health provider network. The
Connect Care popul ation continues to receive services through the State’s

Connect Care PCCM Program network of providers. The objective of the
denonstration is to target and assist uninsured | owwage enpl oyees of snal

busi nesses in Arkansas. m

Sanpl e Design and Data Anal ysis of the Medicare Health Pl an CAHPS Surveys

Proj ect No: HHSM 500- 2005- 000281 /02 Project O ficer: Amy Heller Period: Septenber
2006 to

Sept enber 2008 Fundi ng: $4, 620,604 Principal Investigator: Marc Eliott Award:
Task Order (MRAD) Awardee: RAND Corporation

1700 Main Street, P.O Box 2138 Santa Monica, CA 90407-2138
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Status: The base year of the contract has ended and option year one has started.
The fundi ng has increased due to inflati on by $100,000. Additional funding was
provided due to an increased |level of effort under Option Year 1.

Description: This task order will inplenent sanple design, data anal ysis and
reporting for the Medicare Consunmer Assessnents of Health Providers and Systens
(CAHPS) Surveys anpbng sanpl es of persons with Medicare in Medi care Advant age
(MA) for both enrollees, Medicare Fee-For-Service (FFS), and Medicare. ®

Second Generation Social Health Mintenance O gani zati on Denonstration: Health
Pl an of Nevada

Project No: 95-W90503/09 Project Oficer: Dennis Nugent Period: Novenber 1996 to

Decenber 2007 Fundi ng: $0 Principal Investigator: Ronnie G ower Award: Wiver-
Only Project Awardee: Health Plan of Nevada, Inc.

P. O Box 15645 Las Vegas, NV 89114-5645



Status: The project’s final Report to Congress was rel eased by the Secretary of
Heal th and Hunman Services in February 2003. The purpose of this report was to
present an analysis of the SSHMO Il nodel. The S/HMO denonstration ended on
Decenber 31, 2007.

Description: The purpose of the second-generation social health maintenance
organi zation (S/HMO11) denonstration was to refine the targeting and financi ng
nmet hodol ogi es and t he benefit design of the original S/ HMO nodel. The S/ HVOD
integrated health and social services under the direct financial nanagenent of
the provider of services. Al acute and long-termcare services were provi ded by
or through the S'HMO at a fixed capitation paynent. The S/HMO- Il provided an
opportunity to test a nodel of care focusing on geriatrics. The Health Plan of
Nevada (HPN) was the only one of the six organizations selected to participate
in the project to inplenent the denonstration.

The Bal anced Budget Act of 1997 extended the denonstration period through
Decenmber 31, 2000. The Bal anced Budget Refinenent Act of 1999 continued the
demonstration until 18 months after the Secretary submitted the S/HMO Transition
Report to Congress. The Medicare, Medicaid, and SCH P Benefits | nprovenent and
Protection Act of 2000 extended the denonstration until 30 nonths after the
S/HMO Transition Report to Congress was submtted. This report addressed
transitioning S'HM3>s and sinmilar plans to the Medi care+Choice program The
report was sent to Congress in February 2001. Under its discretionary authority,
CMS extended the denonstration two nore times through Decenber 31, 2007. Payment
for the S/HMO denobnstration in 2004 was determ ned by the CMs-Hi erarchica
Condition Category risk adjustnent nodel with a frailty adjuster enploying a

90/ 10 percent blend. The bl end was 90 percent of the payment based on the

met hodol ogy in prior use during the denonstration and 10 percent based on the
new ri sk adjustment systemwith the additional frailty adjustnment. In 2005
through 2007, the denonstration’s paynent nethodol ogy was based on a 70/ 30,

50/ 50, and 25/75 percent blend, respectively. A frailty adjustnent continued

t hrough 2007. m

Second Phase of the H FA Eval uation Study

Proj ect No: HHSM 500- 2005- 000271/02 Project O ficer: Paul Youket Period: July
2006 to

August 2008 Fundi ng: $578,508 Principal Investigator: Bryan Dowd Award: Task
Order (MRAD) Awardee: University of M nnesota

450 Gateway Buil ding, 200 Cak Street SE M nneapolis, M 55455

Status: The contract was nodified to authorize the exercise of Optional Task
2.3.2 at the estimated cost of $177,426. The contract is now fully funded.

Description: This task order will further evaluate the statistical significance
and strength of the relationship between the Health Insurance Flexibility and
Accountability (HIFA) initiative and the nunber and rate of uninsured for health
care in states that inplenent H FA denonstrations. H
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Soci al Heal th Mai ntenance Organi zation Project for Long-Term Care: Elderplan
Inc. (Formerly, Social Health Miintenance Organi zation Project for Long-Term
Car e)

Project No: 95-P-09101/02 Project Oficer: Dennis Nugent Period: August 1984 to

Decenber 2007 Funding: $0 Principal Investigator: Eli Feldman Award: Waiver-Only
Proj ect Awardee: El derplan, Inc.

745 64th Street Brooklyn, Ny 11220

Status: Under a transition plan, CMS extended the denonstration through Decemnber
31, 2007. The denonstration’s paynent nethodol ogy was based on the CMS-HCC ri sk-
adj ustment nodel using a 70/ 30 percent paynment transition blend. In 2006 and
2007, the paynent net hodol ogy changed to a 50/50 and a 25/75 percent bl end,
respectively. A frailty adjustnent will continue through 2007. This extension
serves as a transition plan so that at the end of 2007 when the denonstration
ends, the organi zation should be able to convert to a Medi care Advantage pl an

Description: This project was devel oped to inplenent the concept of a socia
heal t h mai nt enance organi zation (S/HVD) for acute- and long-termcare. An S/ HMO
i ntegrates health and soci al services under the direct financial managenent of
the provider of services. Al services are provided by or through the S/HMO at a
fixed, annual, prepaid capitation sum Four denonstration sites originally were
selected to participate; of the four, two were health nmmi ntenance organi zations
that have added | ong-termcare services to their existing service packages, and
two were long-termcare providers that have added acute-care service packages.

El derplan is one of the long-termcare provider sites that devel oped and added
an acute-care service component.

El derplan impl enented its service delivery network in March 1985. El derpl an uses
Medi care wai vers.

The Bal anced Budget Act of 1997 extended the denonstration period through
Decenber 31, 2000. The Bal anced Budget Refinenent Act of 1999 extended the
demonstration until 18 nmonths after the Secretary submits the S/HMO Transition
Report to Congress.

The Medi care, Medicaid, and SCH P Benefits | nprovenent and Protecti on Act (2000)
further extended the denpnstration until 30 nonths after the S/HMO Transition



Report to Congress is submitted. This report addresses transitioning S/ HVOs
and simlar plans to the Medicare+Choi ce program and appropri ate paynent |evels
for these organi zations. The report was sent to Congress in February 2001
maki ng the end date July 2003. CM5, using discretionary authority, extended the
denmonstration through Decenber 31, 2004. Paynment for the S/HMO denonstration in
2004 was determned by the CMs-Hierarchical Condition Category risk-adjustnent
nodel with a frailty adjuster enploying a 90/10 percent blend. The bl end was 90
percent of the paynment based on the nethodol ogy in prior use during the
demonstration, and 10 percent based on the new risk-adjustnent systemwth the
additional frailty adjustnent. El derplan enrollnment at the end of 2005 was over
15, 000 nenbers. m

Soci al Heal th Mai ntenance Organi zation Project for Long-Term Care: Kai ser
Per manente Center for Health Research

Project No: 95-P-09103/00 Project Oficer: Dennis Nugent Period: August 1984 to

Decenber 2007 Funding: $0 Principal |nvestigator: Lucy Nonnenkanp Award: Wi ver-
Only Project Awardee: Kaiser Permanente Center for

Heal th Research 2701 NW Vaughn Street, Suite 160 Portland, OR 97210

Status: Under a transition plan, CMS extended the denonstration through Decenber
31, 2007. The denobnstration’s paynent nethodol ogy was based on the CMS-HCC ri sk
adj ustment nodel using a 70/ 30 percent paynent transition blend; but, in 2006
and 2007, the paynent nethodol ogy will change to a 50/50 and a 25/ 75 percent

bl end, respectively. A frailty adjustnent will continue through 2007. This
extension serves as a transition plan so that at the end of 2007, when the
denonstration ends, the organi zati on should be able to convert to a Medicare
Advant age pl an.

Description: This project was devel oped to inplement the concept of a socia
heal t h mai nt enance organi zation (S/HMO for acute and long-termcare. An S/ HMO

i ntegrates health and social services under the direct financial managenent of
the provider of services. Al services were provided by or through the S/HMO at
a fixed, annual, prepaid capitation sum Four denonstration sites originally
were selected to participate - two were heal th mai nt enance organi zati ons ( HVOs)
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that have added | ong-termcare services to their existing service packages, and
two were long-termcare providers that have added acute-care servi ce packages.
Kai ser Permanente Center for Health Research (doing business as Senior Advantage
I1) is one of the HMO sites that devel oped and added a | ong-term care component
to its service package

Seni or Advantage Il (formerly Medicare Plus Il) inplenented its service delivery
network in March 1985. Senior Advantage Il uses Medicare waivers only. The

Bal anced Budget Act (1997) extended the denpnstration period through Decenber
31, 2000. The Bal anced Budget Refinenent Act (1999) extended the denobnstration
until 18 nonths after the Secretary subnmits the S/HMO Transition Report to
Congress. The Medi care, Medicaid, and SCH P Benefits | nprovenent and Protection
Act (2000) further extended the denobnstration until 30 nonths after the S/ HMO
Transition Report to Congress is submitted. This report addresses transitioning
S/HMOs and similar plans to the Medi care+Choi ce Program and appropriate paynent

| evel s for these organi zations. The report was sent to Congress in February
2001 meki ng the end date July 2003. CMS, using discretionary authority, extended
the denonstration through Decenber 31, 2004. Paynment for the S/ HMO denpnstration
in 2004 was determned by the CVM5-Hi erarchical Condition Category risk-

adj ustrment nodel with a frailty adjuster enploying a 90/10 percent blend. The

bl end was 90 percent of the paynment based on the nethodol ogy in prior use during
the denonstration and 10 percent based on the new risk adjustnment systemwth
the additional frailty adjustnent. Senior Advantage Il enrollnent at the end of
2005 was over 5000 nmenbers. m

Soci al Health Mai ntenance Organi zation Project for Long-Term Care: SCAN Health
Pl an

Project No: 95-P-09104/09 Project Oficer: Dennis Nugent Period: August 1984 to

Decenber 2007 Funding: $0 Principal Investigator: Timpthy C. Schwab Award:
Wai ver-Only Project Awardee: SCAN Health Pl an

3800 Kilroy Airport Way, Suite 100 P. O, Box 22616 Long Beach, CA 90801-5616

Status: Under a transition plan, CMS extended the denonstration through Decenber
31, 2007. The denonstration’s paynent nethodol ogy was based on the CVs- HCC

ri sk-adj ustment nodel using a 70/ 30 percent paynent transition blend; but, in
2006 and 2007, the paynment methodol ogy will change to a 50/50 and a 25/ 75
percent blend, respectively. A frailty adjustnent will continue through 2007.
This extension serves as a transition plan so that at the end of 2007, when the
denmonstration ends, the organi zati on should be able to convert to a Medicare
Advant age pl an.

Description: This project was devel oped to inplement the concept of a socia
heal t h mai nt enance organi zation (S/HMO for acute and long-termcare. An S/ HMO
integrates health and social services under the direct financial nanagenent of
the provider of services. Al services are provided by or through the S/ HMO at
a fixed, annual, prepaid capitation sum Four sites originally were selected to
participate; of the four, two were health mai ntenance organi zations that have
added long-termcare services to their existing service packages and two were

| ong-term care providers that have added acute-care service packages. SCAN
Health Plan is one of the long-termcare provider sites that devel oped and added
an acute-care service conmponent.



SCAN Health Plan inplenented its service delivery network in March 1985. SCAN
uses both Medi care and Medicai d wai vers. The Bal anced Budget Act of 1997

ext ended the dempnstration period through Decenmber 31, 2000. The Bal anced Budget
Refinement Act of 1999 extended the denmpbnstration until 18 nonths after the
Secretary submits the S/HMO Transition Report to Congress. The Medi care,

Medi cai d, and SCHI P Benefits | nprovenment and Protection Act (2000) further

ext ended the demponstration until 30 months after the S/HMO Transition Report to
Congress is subnmitted. This report addresses transitioning S'HMOs and sim |l ar
pl ans to the Medi care+Choi ce program and appropriate paynent |levels for these
organi zations. The report was sent to Congress in February 2001 neking the end
date July 2003. CMS, using discretionary authority, extended the denpbnstration
t hrough Decenber 31, 2004. Payment for the S/HMO denonstration in 2004 was
determ ned by the CM5-Hi erarchical Condition Category risk adjustment nmodel with
a frailty adjuster enploying a 90/10 percent blend. The bl end was 90 percent of
the paynment based on the nethodology in prior use during the denbnstration and
10 percent based on the new risk adjustnent systemwith the additional frailty
adjustrment. SCAN Health Plan enrollnent at the end of 2005 was over 76, 000
menbers. H
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Solicitation Managenment and Provisions of Renote Panel Reviews

Proj ect No: HHSM 500- 2006- 00054G Proj ect O ficer: Ronal d Hendl er Period: My 2006
to

August 2008 Fundi ng: $485,543 Principal |nvestigator: Lynn Leeks Award: GSA
O der Awardee: LCG Inc.

1515 Wl son Bl vd Rossl yn, VA 22209

Status: A nodificati on was executed on this contract to extend the project period
to a full two years through 8/24/2008. Al so, additional grant solicitations were
appropriated by Congress for FY 2007 that resulted in increasing the anpbunt of
the contract by $148,056 (date of nodification 5/11/2007). The Contactor is

conpl eting the contract tasks on time, effectively and efficiently.



Description: The purpose of this task order is to provide conplete grant
appl i cati on managenment and provi sion of renpte grant panel reviews supporting
the new Freedom Initiative and the Deficit Reduction Act of 2005 (DRA) G ant
Programs. The contractor will manage the panel reviewer tel econferences for each
panel. m

State Health I nsurance Assistance Program Data Col |l ecti on and Performance
Measur enment System

Proj ect No: 500-00-0032/12 Project O ficer: Patricia Gongloff Period: Septenber
2004 to

Sept enber 2007 Funding: $1, 125,518 Principal |nvestigator: Yvonne Abel Award:
Task Order (RADSTO Awardee: Abt Associates, Inc.

55 Wheel er St. Canbridge, MA 02138

Status: The contract has ended. It was nodified in the past year to add $49, 806
to the funding.

Description: The purpose of this project is to further refine the current SH P
reporting systemand inpl enent a perfornmance nmeasurenent process. |In addition,
the contractor will generate SH P performance reports based on data gat hered
for the nost recent 6-nmonth reporting periods. They will provide technica
assistance to SHI P prograns on their data reporting systenms and anal yze the SH P
Basic Grant distribution fornula to determine whether it results in effectively
funding the SHI P progranms to neet the goal set forth in the enabling

| egi sl ati on.

Several tasks have been conpl eted, including:

1. Devel oped design for enhanced perfornmance nmeasurenent system

2. Built enhanced performance neasurenment system -updated NPR forns to reflect
MVA; and have begun full inplenmentation of revised systemfor data subm ssions -

Abt being initial point of review and conmunication with SHI Ps.

3. Began training SH Ps on revised forns - led national training for all SH P
directors; now training |local counselors.

4. Devised instruction manual for use of NPR forns.

5. CGenerated performance neasurenment reports for periods endi ng Septenber 30,
2003; March 31, 2004; and Septenber 30, 2004.

6. Posted reports on SH P Wb site.

7. Provided and continue to provide technical assistance to SHI Ps;
troubl eshooti ng; tel ephone support; and training to SHI Ps.

8. Coordinated with SH P Resource Center on SH P NPR training.

9. Worked with SH P Performance Assessnent Workgroup on revised NPR forns.



10. Provided project nanagenent through conference calls.

11. Has met with CM5 staff at CMS twice to di scuss projects.

12. Staffed HELP Desk at SHI P Annual Conference in Annapolis in My 2005.
13. Has begun collecting SH P data for period ending March 31, 2005.

14. Has begun revisions to the cost savings algorithm

15. Met with O Gstaff on SH P study they are conducti ng.

16. Worked with sub-contractor, Emagination, to revise the NPR fornms and NPR Wb
site pages for July 1, 2005 | aunch

17. Have begun to work with States to nodify proprietary systens to conply with
revisions to NPR forms and schedul e of reporting.
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18. Has provided technical assistance to 17 SHI Ps that use state proprietary
systens to upload data into the NPR website.

19. ldentified data elenments fromthe revised NPR forns that can potentially be
used to identify benchmarks and performance targets for the SH P network.

20. Wrrked with CMs to identify 9 data elenents to be used for benchmarking and
continues to work with CM5 and its SHI P Performance Assessnent Wirkgroup on this
initiative.

21. Cenerated nationwi de and State specific NPR (Cient Contact, and Data Quality
reports)for the quarterly reporting periods: April to March 2005 and July to
Sept ember 2005 and is currently working on the reports for the period October
2005 to Decenber 2005.

22. Created National Aggregate PAMreport and produced PAM NPR reports for the
period July 2005 to Septenber 2005; and conpl eted the Resource Report for the
period April 2005 to Septemnber 2005.

23. Completed prelimnary analysis of SH P data and recomrended performnmance
targets for the proposed benchnmarks; and reconmended optons for how to apply
benchmar ks.



24. Provided data for a series of requests for data by CMs for use in the GAO
Part D Communi cations report and the Region VII NPR report.

25. Completed face to face neetings with staff of selected SH Ps to di scuss NPR
data and data systens.

26. In conjunction with CMS, conducted a NPR tel econference training with the
Oregon SHI P Director and its coordi nators/counsel ors.

27. Held weekly conference calls with and worked with web master sub-contractor
(Emagi nation)to troubl e shoot and correct problens on the website related to
NPR.

28. Provided feedback to Florida SHI P on its custonmer and counsel or satisfaction
surveys and tool kit that was devel oped under its CM5 Conpetitive Leadership
grant.

29. Met with Pennsylvania SH P to discuss integration of SHI Ptal k.org and SAMS
data systemin response to a request by the SHIP and an initiative under this
Task Order to try to reduce duplication in reporting by sone States. m

Studies in Home Health Case M x
Proj ect No: 500-00-0032/03 Project Oficer: Sharon Ventura
Ann Meadow Peri od: Septenber 2001 to

Decenber 2006 Fundi ng: $942,602 Principal Investigator: Marian Wobel, Ph.D
Award: Task Order (RADSTO) Awardee: Abt Associates, |nc.

55 Wheel er St. Canbridge, MA 02138

Status: Initial anal yses were conducted on a 20 percent sanple of clains from
the first % of PPS. [In 2004-2005, further analysis used the initial sanple and a
| ater, somewhat |arger sanple. Sone anal yses make use of sinul ated epi sodes
fromearlier periods for conparison. Analyses have been directed at such issues
as: (1) performance of the existing adjuster for |ong-stay patients; (2)
feasibility of an adjuster for supplies costs; (3) prediction of therapy costs
and ot her approaches to accounting for high-cost therapy users;

(4) performance of additional diagnosis groups and co- norbidities; (5)

m scel | aneous refinements of existing diagnosis groups; and (6) tine trends in
Qut come and Assessnent Information Set item coding. Further work included
retesting interimresults on the data avail able during Contract Year 2005 and
assessment of nodel performance after accounting for outlier paynents. The
contract ended in Decenber 2006.

Description: The main purposes of this project are to further devel op the case
m x nodel used for the home health prospective paynent system (PPS) i npl enented
in October 2000 and to explore new approaches to case m x adjuster devel oprent.
Sone of the results nay have near- or nediumtermapplication to CV5 rul e- maki ng
for Medicare honme health payment because they are essentially extensions of the
current nmodel. Other results are not necessarily extensions of the current node
and therefore mght find application in the longer-termfuture. Additional tasks



in this project involve maintenance of the home health PPS G ouper and ot her
types of technical assistance. All work will be conducted using existing
adm ni strative databases. B
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Studi es of Use and Expenditure Patterns in Medicaid by Therapeutic Cass of Drug
for Selected Eligibility G oups

Project No: ORDI-IM 109 Project Officer: David Baugh
Gary C borowski Period: August 2000 to

Decenber 2006 Funding: $0 Principal |nvestigator: Kathy Apodaka Award:
I ntramural Awardee: Centers for Medicare & Medicaid

Services 7500 Security Boul evard Baltinore, NMD 21244-1850

Status: During fiscal year 2001 the researchers added therapeutic classification
data to each Medicaid prescription drug record. These data were acquired via a
license fromthe data hol der, First Data Bank of San Bruno, CA. During 2003 and
2004, the research team prepared three manuscripts using these data. Al of
these manuscripts have now been published. The references for these articles
are:

e Baugh, D.; Pine, P.; Blackwell, S. and C borowski,
G : Central Nervous System Prescription Drug Use and Paynents in Medicaid.
Journal of Pharmaceutical Mrketing and Managenent. 16 (2), pp. 63-82.

e Baugh, D.; Pine, P.; Blackwell, S. and C borowski, G: Medicaid Prescription
Drug Utilization and Payment in the 1990s: A Decade of Change. Health Care

Fi nancing Review. 26 (1), Fall 2004, pp. 57-73.

e Baugh, D.; Pine, P.; Blackwell, S. and C borowski, G : Medicaid Spending and
Utilization for Central Nervous System Drugs. Health Care Financing Review 25
(3), Spring 2004, pp. 5-23.

e Baugh D., G borowski, G ,and Bl ackwell, S.: Medicaid Prescription Drug

Spending and Uilization for Dual Enrollees. CVMs Wb Publication:



http://ww. crs. hhs. gov/ Report s/ Reports/itendetail.asp

?fil t er Type=dual , %20keywor d&fil t er Val ue=Medi cai d%2

OPrescri pti on%20Dr ug¥20Spendi ng¥%20and%20Uti | i za

ti on%20f or %20Dual ¥20Enr ol | ees&fil t er ByDl D=0&sor t

ByDl D=1&sort Or der =ascendi ng& t em D=CM51192490 &i nt NunPer Page=10

Addi tional research is underway. The next article will exam ne Medicaid
prescription drug utilization and spending for aged enroll ees who received Beers
drugs.

Description: This project uses Medicaid prescription drug data files to group
drugs by therapeutic class for the years 1994 t hrough 2002. A series of
intranural studies is planned. Research questions to be addressed include:

(1) What types of drugs are used by Medicaid eligibility groups?

(2) What are the program paynents for drugs by Medicaid Program and enroll ee
characteristics?

(3) What are the characteristics of settings where drugs are prescribed and how
are they changi ng?

(4) What are the utilization and program paynents for high cost drugs?

(5) What are the causes for Medicaid drug paynent increases?

(6) What can we learn about drug utilization patterns in fee-for-service to
identify any access and under-utilization problens after the inplementation of
prepai d pl ans?

(7) What are the trends in drug utilization, by therapeutic category of drugs?

(8) What are the levels of utilization and program paynent for off-Iabel ed uses
of drugs?

(9) What are the benefits-versus-cost tradeoffs of prescribing | ater-generation
as opposed to earlier-generation drugs? ®m

Study of Paid Feeding Assistant Prograns

Project No: 500-00-0049/02 Project Oficer: Susan Joslin Period: Septenber 2004
to

Sept enber 2008 Funding: $597,374 Principal Investigator: Terry More Award: Task
Order (RADSTO) Awardee: Abt Associates, Inc.

55 Weeler St. Canbridge, MA 02138

Status: Phase |l has been extended to Septenber 30, 2008.

Phase | was conpleted in Septenber 2007. The final report for the Phase | project
is available at:http://ww. cns.hhs. gov/ SurveyCerti ficati onGenl nf o/ PMSR/
i tendet ai | . asp?fil t er Type=dual , %20keywor d&fil t er Val ue



=pai d%20f eedi ng¥20assi st ant &fil t er ByDl D=0&sor t By
Dl D=4&sort Or der =ascendi ng&i t e D=CV51203286& nt NunPer Page=10
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Description: The purpose of this Phase Il Study of Paid Feeding Assistants is to
design, inplenment and evaluate an optimal feeding assistant program one that is
not only consistent with federal requirenents for paid feeding assistant (PFA)
training but that provides nore hands-on gui dance for both supervisory and
feedi ng assistant staff about how to enhance the quality of both the dining
experience and the nutritional intake of the nursing home resident. ®

Study to Assess the Inmpact of Transitioning Medicare Part B Drugs to Part D

Proj ect No: HHSM 500- 2006- 000061 /08 Project O ficer: Steve Bl ackwel | Peri od:
August 2007 to

August 2009 Fundi ng: $431,469 Principal Investigator: Thomas MaCurdy Award: Task
Order (XRAD) Awardee: Acunen, LLC

500 Airport Blvd. Suite 365 Burlingame, CA 94010

Status: A contract was awarded to Acunen in Septenber 2007 to conduct this
research. The project is currently on hold pending the availability of
prescription drug event data for research purposes.

Description: This Task Order will further study the issues involved with the

rel ati onship between Part B and Part D drug coverage as indicated in the
Secretary’s 2005 Report to Congress on Transitioning Medicare Part B Covered
Drugs to Part D. That report, which was mandated under the Medicare Prescription
Drug, |nprovenent and Modernizati on Act of 2003 (MMA), suggested that there were
a limted nunber of categories of drugs where it night be beneficial to
consol i date coverage under one program However, the Secretary recommended,
given the complexity of the issues, that further anal yses woul d be necessary
once Medicare had at |least two years of experience with the new prescription
drug program This study ains to better understand the financi al and progranmatic
i mpacts of consolidating certain categories of simlar drugs under one program
|



Sustai ning Culture Change in LTC Facilities for the Elderly

Project No: 18-P-91857/03-02 Project O ficer: Mary C arkson Period: Septenber
2003 to

Sept enber 2007 Funding: $297, 350 Principal Investigator: Cheryl Cooper Award:
Grant Awardee: Jefferson Area Board for Aging

674 H |l sdale Ave., Suite 9 Charlottesville, VA 22901

Status: This grant was awarded for Fiscal Years 2003, 2004, and 2005.

Description: This grant continues work started under prior year Congressiona
fundi ng. The current project has been designed to identify, denonstrate, and

wi dely disburse interventions for long termcare facilities (nursing hones and
assisted living facilities) that are designed to inprove the well-being of
residents, staff, administrators, famly nenbers, and involved public. These

i nterventions include the foll owi ng: measurenent tools, training tools for
staff, an “enbracing el derhood” intergenerational program and research on risks
involved with these interventions in long termcare with consideration of howto
bal ance risk with quality of life and well-being. &

Sustai ning the Access Health “Three-Share” Mdel of Community Heal th Coverage:
Mar keti ng the Product and Managi ng the Ri sk

Project No: 18-C-92395/05-01 Project Oficer: Carl Taylor Period: August 2004 to

January 2007 Fundi ng: $948, 200 Principal Investigator: Peter Sartorius Award:
Grant Awardee: Miuskegon Community Heal th

Project 565 Wst Western Ave Muskegon, M 49440

Status: This project has now been conpl et ed.
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Description: This was a continuation grant that built on earlier (2004) research
that contributed a project design and eval uati on. The purpose of Access Health
was to provide an affordable health coverage product to a niche of snal

busi nesses and their enployees who were able to assist in payment of coverage,
but unable to participate at conmercial |evels. Funding came fromthree sources:
enpl oyer, enployee, and comunity. Thus, the funding structure was a Three-
Share nodel. The goal of the project was to continue to reduce the nunber of

uni nsured people in Miskegon County. ®

System and | npact Research and Techni cal Assistance for CMS Fiscal Year 2005
Real Choice Systens Change Grants

Proj ect No: 500-00-0049/03 Project Officer: Cathy Cope Period: Septenber 2005 to

Sept enber 2011 Funding: $4, 197,421 Principal |nvestigator: Yvonne Abel Award:
Task Order (RADSTO Awardee: Abt Associates, Inc.

55 Weeler St. Canbridge, MA 02138

Status: Sunmmaries of susequent year grants have been conpleted and are on the
CMVMB website. The Strategic Plan Tenplate and initial onsite visits for the
Systens Transformation (ST) G antees have been conpleted. Al Tasks and
activities on are tine. Finalization of Strategic Plan web format and revi ew
and approval of ST Grantees Strategic Plans are conpl eted. The web-based RCSC
Grant Program managenent reports are in devel opnment.

The contract was recently nodified to: (1) increase the level of effort for Task
7,(2) nmodify Task 4 and (3) revise the Statenent of Wrk and the Schedul e of
Del i ver abl es.

Description: The purpose of this task order is to: exam ne the systens and

i npacts of the Fiscal Year 2005 Real Choice Systens Change (RCSC) Grants;
provide limted technical assistance (TA) to Centers for Mdicare and Medicaid
Services (CM5) regarding strategic planning and grants managenent; and provide
limted TA to FYO5 RCSC Grantees regarding strategic planning, evaluation
strategi es and out conme nmeasurenent. The information fromthis work will be used
toinforminterested partners within the Departnent of Health and Hunman

Servi ces, congressional sponsors, all Systens Change G antees, and Federal and
State deci sion-nmakers. This task order will run for the duration of the FY05
RCSC Grants in order to capture the activities and outconmes of the specific
grants being eval uated under this task order. m

Techni cal Assistance Resource Center for Direct Service Wrkforce Devel opnent

Proj ect No: 500-00-0051/06 Project Officer: Kathryn King Period: Septenber 2005
to

Sept enber 2008 Funding: $1, 759,532 Principal Investigator: Lisa Maria Al ecxih
Awar d: Task Order (RADSTO) Awardee: Lewin G oup

3130 Fairview Park Drive, Suite 800 Falls Church, VA 22042



Status: The Lewin Goup devel oped the infrastructure for the Resource Center
including a website, email address, and phone nunber to respond to basic TA
questions fromall sources. In addition, Lewin assisted CM5 in devel oping a
competitive process to select 5 State Medicaid agencies for |Intensive TA (Texas,
Sout h Carolina, New York, Louisiana, Arizona) and is now delivering extensive TA
to these States. The contractor has al so devel oped a “Fundi ng Sources Report”
and nechani sns for peer-to-peer learning. The contract was recently nodified to

i ncrease the scope of work for the subcontractor.

Description: The purpose of this task order is to provide funding to create a
Nati onal Program Of fice (NPO, or Resource Center, for direct service worker
initiatives. The NPO contractor will provide progranmatic technical assistance
to State and | ocal governments, not-for-profit organi zations and the Centers for
Medi care and Medicaid Services (Cvs) for the purpose of recruitnent, training,
and retention of direct service workers (DSWs) for persons with disabilities and
elderly individuals with long termillnesses. m
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Techni ques Taken by States To Rebal ance Their Long Term Care System

Proj ect No: 500-00-0053/03 Project Oficer: Kathryn King Period: Septenber 2004
to

March 2008 Fundi ng: $2,111, 440 Principal Investigator: Linda C ark-Hel ns

Rosal i e Kane Robert Kane Award: Task Order (RADSTO) Awardee: University of
M nnesot a

450 Gateway Buil ding, 200 Cak Street SE M nneapolis, M 55455

Status: Annual reports of the contract are available on the NFI Wb site. They
i ncl ude an executive summary of findings fromthe past year as well as an in-
depth case study and highlight report for each of the 8 States.

A NFlI Open Door Forumwas held in the early stages of the project to get
suggestions for the targeted papers of study. Topics were choosen for research
papers and Data analysis |linking Max data with States’ finder fil es was nmade. A

| ot of interesting findings have been nmade at this point.



Description: The Centers for Medicare & Medicaid Services (CvS) will, through a
Contractor, work with three to eight States who are in the process of

rebal anci ng and research the program managenent techni ques used by these States
to provide adequate services while effectively managi ng aggregate costs. CM
will also, through a Contractor, work with these States to gather and report on
the changes in aggregate costs and per person expenditures to the Mdicaid
program and the nunbers of individuals receiving institutional and comunity-
based care. m

TennCare 11
Project No: 11-WO00151/04 Project O ficer: Kelly Heilnman Period: May 2002 to

June 2010 Funding: $0 Principal Investigator: Darin Gordon Award: Waiver-Only
Pr oj ect

Awar dee: Tennessee, Departnent of Finance and Adm nistration, TennCare Bureau 729
Church Street Nashville, TN 7247-6501

Status: On Cctober 5, 2007, a three-year extension was approved, through June
30, 2010. The State has nearly conpl eted disenroll ment of adult Denobnstration
eligibles. Transition of persons enrolled in the closed Medically Needy group
into the new Medically Needy Denpbnstration group is expected to begin within one
nmonth of the extension date.

Description: TennCare II, inplenented July 1, 2002, took the place of the
origi nal TennCare Denpnstration (11-W0002/04), which ended on July 30, 2002.
Like its predecessor, the TennCare || Denonstration uses savings from nandatory

Medi cai d managed care and reall ocati on of Disproportionate Share Hospital funds
to extend Medicaid eligibility to selected | owincome uninsured popul ations. Al
Medicaid State Plan eligibles are enrolled in managed care under TennCare ||
except those whose only Medicaid benefits consi st of Medicare preni um paynents.
State Pl an popul ati ons recei ve the TennCare Medi cai d benefit package, while
expansi on popul ation receive TennCare Standard, with some State Plan benefits
omtted. Since 2005, significant changes have been nade to the list of covered
popul ati ons. Coverage has been di scontinued for Denonstration eligible uninsured
adults, and the State plan non- pregnant nedically needy adults group was cl osed
to new enroll nent. In Novenber 2006, a waiver anendnment was approved to cover
non- pregnant nedically needy adults as a Denonstration popul ation, with
enrol | nent capped at 105,000. =

Tennessee Fanilies First Denonstration
Project No: 11-WO00104/04 Project O ficer: Not Avail able
Paul Youket Period: Septenber 1996 to

June 2007 Funding: $0 Principal Investigator: David Goetz Award: Waiver-Only
Proj ect Awardee: Tennessee, Departnent of Human

Servi ces 400 Deaderick Street Nashville, TN 37248
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Status: The Personal Responsibility and Work Opportunity Reconciliation Act of
1996 pernitted States to continue nany of the policies that had previously
required waivers of pre-welfare reformby submtting a Tenporary Assistance for
Needy Fanmilies plan to the Adm nistration for Children and Families. Unless

ot herwi se indicated, States have elected to retain the waivers and expenditures
authorities granted by CM5 as part of the welfare reform denonstrations. No
further information on the status of this project has been received by CMS

Description: Famlies First is a Wl fare Denonstration. CMS approved wai vers of
t he specific Medi caid regul ations to provide 18 nonths of transitional Medicaid
to people regardl ess of the reason for Aid to Fam |ies and Dependent Children
(AFDC) case cl osure and/or whether the person was on AFDC for 3 out of the
preceding 6 nonths. ®m

Ticket to Work Initiatives
Project No: 500-00-0047/05 Project Oficer: Stephen Hrybyk Period: May 2006 to

May 2008 Funding: $1,853,273 Principal Investigator: Dr. Su Lui Award: Task
Order (RADSTO) Awardee: Mathematica Policy Research, (DC)

600 Maryl and Avenue, SW Suite 550 Washi ngton, DC 20024-2512

Status: The contract was nodified to exercise Optional Phase 2 and Optional Phase
3 and the period of performance was extended to May of 2008.

Description: The purpose of this project is to evaluate the effectiveness of
three initiatives contained in the Ticket to Wirk and Wrrk | ncentives

| mprovenment Act of 1999. Section 201 of the Act expanded the eligibility for
Medicaid to workers with disabilities (Medicaid Buy-In or MBl), and Section 204
provided for a denobnstration to provide health care benefits to workers with
potentially disabling conditions (Denponstration to Mintain | ndependence and
Enpl oynent). In conjunction with Section 201, Section 203 provides grants to



States to establish infrastructures that support working individuals with
disabilities. These efforts require that CVM5 focus on two types of outcones:

enpl oynent and health status. The Medicaid Infrastructure Gant (MG program
requires that CM5, in consultation with the Ticket to Wirk and Wrk Incentives
Advi sory Panel, report on the effectivness of the MG program and whet her it
shoul d be continued. The Denobnstration to Miintain |Independence and Enpl oynent
(DM E) required that each state grantee do an independent eval uation. This
project will provide a coherent national analysis of the MBI and DM E efforts.
The research files, thus created, will provide for a longitudinal analysis of the
MBI and DM E efforts. m

Time Study Project Data Collection and Anal ysis
Project No: 500-02-0030/02 Project Oficer: Kathryn Jansak
Jeanette Kranacs Period: Septenber 2005 to

July 2009 Funding: $6, 055, 662 Award: Task Order Awardee: |owa Foundation for
Medi cal Care

6000 Westown Par kway West Des Mdines, | A 50266

Status: The contractor has established a technical expert panel, recomended
clinical design, recruited State agencies, conducted two pilot time studies, and
conpleted the on-site tine and data collection. The contractor and
subcontractors are now begi nning work on the second phase: data anal ysis that

will evaluate the RUG 111 grouper nethodol ogy and recalibrate the case m x
wei ght s.
Description: This Task Order shall inplenent and nmanage CMS' nmnultistate nursing

hone tinme study (also known as Staff Tine and Resource Intensity Verification
(STRIVE)) including the follow ng tasks: establishing a technical expert panel;
recruiting nursing hones, State agencies, and volunteers to participate;

provi ding hardware, software, and training to obtain the data in a useable form
coordinating the data collection in a pilot test; and conducting the tinme study.
In the second phase, the contractor shall analyze the data obtained, reeval uate
the RUG 111 grouper mnethodol ogy, and recalibrate the case nmix weights. ®m
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Trends in Enrollee Characteristics in the Medicare Ri sk Contracting Program



Project No: ORDI-IM 2006-00001 Project O ficer: Gerald Riley Period: October 2005
to

Cct ober 2006 Funding: $0 Principal Investigator: Gerald Riley
Carl os Zarabozo Award: Intramural Awardee: Centers for Medicare & Medicaid

Services 7500 Security Boul evard Baltinore, NMD 21244-1850

Status: Study findi ngs were published in the Wnter 2006/ 2007 i ssue of the Health
Care Financing Review The abstract of the article is listed bel ow.

Abst ract

Previ ous research has found Medicare risk contract enrollees to be heal thier
than beneficiaries in fee-for- service (FFS). Mdicare Current Beneficiary Survey
data were used to examine trends in health and functional status measures anong
ri sk contract and FFS enrollees from 1991 to 2004. Ri sk contract enrollees
reported better health and functioning, but the differences tended to narrow
over time. Most of the differences in trends were observed for functional status
measures and institutionalization; differences in trends for perceived health
status and preval ence rates of chronic conditions tended to be small or non-

exi stent. The narrowi ng of functional and health status differences between the
ri sk contract and FFS popul ati ons nay have inplications for paynment policy, as
well as inplications for the role of private health plans in Medicare.

Riley G Zarabozo C. Trends in the health status of Medicare risk contract

enrollees. Health Care Financing Review. Vol. 28, No. 2 pp. 81-95. Wnter
2006/ 2007.

Description: Previous research has found Medicare risk contract enrollees to be
younger and heal thi er than beneficiaries in fee-for-service (FFS). Medicare
Current Beneficiary Survey data fromthe Access to Care files were used to exam ne
trends in denographic, health, and functional status neasures anobng risk
contract and FFS enrollees from1991 to 2004. m

Trends in Qut-of-Pocket Health Care Costs for Community Dwelling Medicare
Benefici ari es

Project No: CM5-06-110106 Project O ficer: Gerald Riley Period: Novenber 2006 to

April 2008 Funding: $0 Principal Investigator: Gerald Riley Award: I|ntranural
Awar dee: Centers for Medicare & Medicaid
Services 7500 Security Boul evard Baltinore, NMD 21244-1850

Qw

Status: A draft paper is currently under review



Description: Many Medicare reform proposals call for nore benefici ary
contributions to the cost of their health care. This study exam nes recent
trends in benefici ary out-of-pocket health care costs, using data fromthe

Medi care Current Beneficiary Survey (MCBS) Cost and Use Files for 1992-2004. The
study is limted to the community dwel ling population. Al out-of- pocket health
care costs are included, and not just those associated with Medi care-covered
services, in order to get a conplete picture of the financial burden of health
care on beneficiaries. Several questions are addressed:

1) How much have out-of - pocket costs increased in relation to total health care
costs and to incone? 2) Has the distribution of out-of-pocket costs changed over
time? 3) Have the mmj or conponents of out-of-pocket costs changed and are they
different for the highest cost beneficiaries? 4) How do costs vary by type of
suppl enental insurance? 5) To what extent do hi gh outof-pocket costs persist
fromyear to year? m

United M ne Wrkers of America Denmonstration: An Integrated Care
Coor di nati on/ Managenent Program for an Elderly, Chronically-111 Popul ation

Project No: 95-C-99643/03 Project Oficer: Jason Petroski Period: July 1990 to

Sept enber 2007 Funding: $0 Principal Investigator: Joel Kavet Award:
Dermonstrati on Awardee: United M ne Wirkers of Anmerica

Heal th and Retirenment Funds 2121 K Street, NW Washi ngton, DC 20037
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Status: This denonstration project ended on Septenber 30, 2007.

Description: The United M ne Wrkers of America Health and Retirenent Funds
(UMM /the Funds) has been a Health Care Prepaynent Plan (HCPP) since 1978. It
acts as a Medicare carrier; that is, carriers have instructions to forward al
Part B clainms they receive for the Funds beneficiaries to the Funds for
processing. The Part A claims incurred by the Funds beneficiaries are paid by
CM5' s Fiscal Intermediary.

In 1990, the Centers for Medicare and Medicaid Services (CVB) (at the tine
referred to as HCFA) initially approved a denonstration to pay Part B services
on a capitated basis rather than on a cost basis. In 1997, CV5 approved waivers
that continued the Part B capitation approach and included risk sharing for Part
A servi ces.



The basi c risk-sharing nethodol ogy invol ves setting an experience-based Part A
expenditure target prior to each paynent year. After each paynent year there is
a reconciliation, whereby the actual Part A expenditures for the Funds
benefici ari es are conpared to the target. Any savings or |osses are shared

equal ly (50/50) between CMs and UMM once a 2-percent bracket is exceeded around
the target. The Funds gains and | osses are capped between 88-112 percent of the
target. Each year’s target anpbunt is determned froma rolling 3-year old base
trended forward using Medi care inflation rates.

In order to inprove the nanagenent and coordination of care for its elderly
popul ati on, the Funds has inpl enented various prograns/services (nmany of which
are found in managed care type plans). The mpjority of these prograns/services
are focused in three “target” areas; where the Funds have established

rel ationships with | ocal providers. Despite the appearance of a managed care
type delivery systemin these parts of Al abama, Pennsylvania and West Virginia,
the provision of health care primarily remains on a fee-for-service basis. The
Funds Medi care beneficiaries reside in alnpbst every State and, as a result of
statutory obligations placed on the Funds, (in nost cases) have freedom of
choice in choosing their health provider and/or supplier.

One of the Funds strategies is to substitute |ess expensive care whenever
appropriate. The Funds continues to encourage primary and preventive care anong
its population in lieu of nobre expensive hospital care.

Most of the interventions are designed to nanage care provided in a fee-for-
service setting, which include: disease nmanagenent, pre-certificati on of

sel ected services, inplenentation of a pilot tel ephonic nurse advice |ine,
coordi nation of care, networks of primary care providers that are designed to
function in an open-access environnent, and a state of the art prescription
drug managenent programwhich is currently provided by Caremark, Inc., a

phar macy benefit manager (PBM .

In 2001, CMS began paying a percentage of the Funds prescription benefit drug
cost (up to 27 percent of the Funds net prescription drug expenditures). This
percentage was increased to greater than 65 percent in 2004, as per the 2005
Presidential budget. CMS obtains information on the nanagenent of the
prescription benefit, including using a pharmacy benefit manager, nandatory
generic substitution, use of preferred pharmacy products, utilization review,
and ot her techniques.

I n Sept enber 2005, CMS again extended the denpnstration. This award conti nues
CVB support for Part A and B services, and prescription drugs, from Cctober 1,
2005 t hrough Septenber 30, 2007. Included as part of this extension is a
timeline for transitioning the denonstration to non-denonstration status and a
requi rement for the Funds to conplete a related feasibility study | ooking at
non-denonstration alternatives. This extension also included a significant change
with respect to how the prescription drug support is financed. For each fisca
year, the Funds will receive reinbursement for up to 66% of its net drug

expendi tures through two paynment sources. Part of the funding will cone fromthe
Funds successful application to the Retiree Drug Subsidy program and the
addi ti onal anpbunts will be paid using denonstration waiver authority. m

Utah Primary Care Network

Project No: 11-WO00145/08 Project O ficer: Kelly Heilnman Period: February 2002 to



June 2010 Funding: $0 Principal Investigator: David Sandwal | Award: Wiver-Only
Project Awardee: Utah, Departnent of Health

288 N. 1460 West, 3rd Floor, P.O Box 143108 Salt Lake Cty, UT 84114-3108

Status: On Decenber 21, 2006, the Denpnstration was approved for a three-year
ext ensi on.

Description: Uah's Primary Care Network (PCN) is a statew de section 1115
Denonstration to expand Medi caid coverage through increased flexibility with
certain able-bodied State plan eligibles who are categorically or nedically
needy parents or other
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caretaker relatives. For these State plan popul ati ons, the Denonstration

provi des a reduced benefits package and requires increased cost-sharing. Savings
fromthis State plan popul ation fund a Medi cai d expansion for up to 25,000

uni nsured adults age 19 and ol der with incones up to 150% FPL. Thi s expansi on
popul ati on of parents, caretaker relatives, and childless adults is covered for
a limted package of preventive and primary care services. Al so, high risk
pregnant woren, whose resources made themineligible under the State plan, are
covered under the Denmponstration for the full Medicaid benefits package. The PCN
Denonstration was anmended in October 2006 to of fer assistance with paynent of
prem unms for enpl oyer-sponsored health insurance (ESI) for up to 1,000

uni nsured, |lowincome (up to 150 percent FPL) working adults and up to 250

SCHI P-eligible children of such adults. ®m

Wai ver Managenent System Dat abase and Grant On-Li ne Managenent System
Project No: 500-00-0021/04 Project Officer: Herbert Thomas Period: August 2005 to

August 2008 Fundi ng: $4, 079, 117 Principal Investigator: Mjorie Hatzman Award:
Task Order (RADSTO) Awardee: MEDSTAT G oup (DC - Conn.

Ave.) 4301 Connecticut Ave., NW Suite 330 Washi ngton, DC 20008



Status: The | atest nodificati on added Matrix Consulting, LLC as a subcontractor
and added a consultant.

Description: The purpose of this Task Order is to collect accurate data, and
analyze it in a tinmely manner. The Wi ver Managenent System database (WWSD) and
the Grant On-Line Managenent Systemto be devel oped and inpl enented under this
Task Order are designed to fulfill this need. ®m

W sconsi n Partnership Program (WPP)

Project No: 11-WO00123/05 Project O ficer: Janes Hawt horne Period: October 1998
to

Decenber 2006 Funding: $0 Principal Investigator: Cecilia Chathas Award: Waiver-
Only Project Awardee: Wsconsin Departnent of Health and Family Services One
West W1lson Street, PO Box 309 Madi son, W 53701

Status: The WPP pl ans were approved as institutional Special Needs Prograns
(SNPs) effective January 1, 2006 and were reclassified as dual -eligible SNPs with
Medi cai d subsets effective January 1, 2008. Wth the exception of a paynent

wai ver, they have been operating under regul ar Medicare Advantage since January
1, 2007. The paynent waiver will be phased out as of January 1, 2011. The
denonstration’s Medicare 402/222 and Medicaid 1115 wai vers expired Decenber 31,
2007. As of January 1, 2008, the programw || operate a State plan amendnent
under 1932(a) and two new 1915(c) Medicaid waivers (one for the disabled and

el derly popul ati on and the other for persons with devel opmental disabilities).

Description: The State of Wsconsin submtted an application to the Centers for
Medi care and Medicaid Services (then HCFA) in February 1996 for Medi care 402/ 222
and Medicaid 1115 denonstration waivers to establish a “Partnership” nodel of
care for dually-entitled nursing hone-certifiabl e benefici ari es who are either

el derly or under age 65 with physical disabilities. Wivers were approved for
this denonstration on October 16, 1998 and all four sites called for in the
demonstrati on—El der Care and Community Living Alliance (CLA) in Mdison,
Conmunity Care for the Elderly (CCE) in M| waukee, and Conmunity Health
Partnership (CHP) in Eau O aire-becane operational between January 1, 1999 and
May 1, 1999. A total of 2,200 beneficiaries were enrolled as of Septenber 30,
2007. In MIwaukee, the Partnership site is co-located with a pre-existing PACE
(Program of All-inclusive Care for the Elderly) site and serves an elderly
popul ati on. El derCare al so serves only elderly participants. CLA serves only
peopl e under 65 with disabilities and CHP serves both popul ati ons. The CLA and
CHP were the first plans in the nation to provide fully capitated Medi care and
Medi cai d services for people with physical disabilities. Roughly a quarter of
Partnership enrollees are persons with disabilities and about 85% of
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the total enrollnent is dually eligible. The proportion of dual eligibles varies
from 60% anmong persons with disabilities to 95% anong the el derly.

The Partnership nodel is simlar to the PACE nodel in the use of
nultidisciplinary care teans, conbined Medi care and Medicaid capitation
paynments, and sponsorship by conmunity-based service providers. The prograns
differ in tw inmportant ways. The Partnership treatnment team consists of a
communi ty-based primary care physician (PCP) plus a nurse practitioner, nurse,
and social worker that are enployed by the health plan. The pl an-based team
nmenbers provide in-hone services and facilitate continuity and coordinati on of
care with the PCP and other health providers. The Partnership teamis snaller
than the PACE team since it does not include occupational, physical, or speech
therapists. Partnership plans also do not require direct participation of
primary care physicians in team neetings as does PACE. In the Partnership
nodel, the nurse practitioner has primary responsibility for coordinating the
activities of the plan-based teamw th those of the conmunity-based physician. A
second inmportant difference between the two prograns is that PACE sites have
traditionally established day treatnment progranms where participants receive
their primary care along with a variety of therapies and supportive services.

VWil e npost participants in the Partnership programare able to choose their PCP
there is not conplete freedom of choi ce because plans nust place sonme limts on
the nunber of participating physicians in order to maintain effici ent

conmuni cati on and coordi nati on between the pl an-based team nenbers and t he
conmmuni ty-based physicians. Plans have al so found that physicians are nore
likely to “buy into” the Partnership nmodel when nore of their patients are
program partici pants.

An eval uation of the Partnership Program was done by an independent CMS
contractor and the findings are avail abl e at

http: //ww. crs. hhs. gov/ report s/ downl oads/ Kane2_ 2004_1.pdf. Overall, there were
relatively few differences in utilization between the WPP and the two contro
groups. Conparisons with PACE were limted to three anal yses, two of hospita

and one of ER utilization. PACE had slightly | ower adm ssion rates but the two
progranms did not differ in terns of total hospital days. ER adm ssions were

| ower for PACE but the difference, while statistically significant, was too snal
to have practical significance. The findings in regard to preventive services were
m xed, with the WPP providing nore of sone services and fewer of others relative
to the conparison groups. There was a noderate tendency for WPP participants to
receive nore lab and x-ray services. WPP enrollees tended to have fewer
prevent abl e hospital admi ssions than the control groups and there was a nodest
trend involving lower nortality for disabled WPP enroll ees.

More information on the Wsconsin Partnership Programis available on the
internet at: http://ww.dhfs.state. wi.us/Wpartnership/. ®
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