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Agenda

● IN Pathways for Aging Project Overview
● Managed Care Entity (MCE) Engagement
● Health Needs Screening (HNS) and Comprehensive 

Health Assessment Tool (CHAT)
● Q&A
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Indiana Pathways for Aging Milestones

Co-designed program with stakeholders over the course of a year to release a Request for 
Procurement in June 2022. Health plans bid on the RFP for a contract with the state through a 
competitive process facilitated by the Indiana Department of Administration

Design Program and Procure Health Plans (’21-’22)2021

Implementation and Readiness (’22-’24)
FSSA conducts systematic review of staffing, policies, processes, documents, subcontracts, system 
capabilities and provider network to ensure state and health plans are ready for the program launch

2022

Program Go-Live (’24)
Program to launch in 2024

2024

Award Health Plan Contracts and Onboard (’23-’24)
Contracts will be awarded to health plans in early 2023
Continue readiness review activities to ensure state and health plans are ready for the Pathways 
program launch

2023
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Long-Term Services and Supports Reform

Overall Objective: 75% of new LTSS members will live and 
receive services in a home and community-based setting
● Faster eligibility
● Move to MLTSS (now Indiana Pathways for Aging) in early 

2024
● Pay for outcomes, not transactions
● Integrate LTSS data systems
● Support the growth, retention and training of the HCBS direct 

service workforce
● Create Home Health Roadmap
● Integrate HCBS waivers



5

Engagement with Awarded Managed Care Entities (MCEs)

As a reminder, FSSA and IDOA awarded these vendors for the IN 
Pathways for Aging program:
● Anthem
● Humana
● Molina
● United Healthcare
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Health Needs Screen (HNS) 
and Comprehensive Health 
Assessment Tool (CHAT)

Dr. Steve Counsell, Division of Aging
Ellen Burton, UIndy Center for Aging & Community
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The Importance and Structure of Care and Service 
Coordination in Indiana’s MLTSS system
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The Impact of a Cross-Cutting Population on the MLTSS 
Assessment Landscape

Characteristics of Target Population*
December 2020

65+ 60-64 Total % Total Dual % Dual

A&D
Waiver 14,998 3,297 18,295 17.3% 16,775 91.7%

Nursing
Facility 18,279 2,119 20,398 19.2% 18,990 93.1%

Other
ABD 60+ 44,337 22,983 67,320 63.5% 51,010 75.8%

Total 77,614 28,399 106,013 100.0% 86,775 81.9%
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interRAI Suite of Assessment Instruments

● interRAI was established in 1992 and is a not-for-profit research consortium 
of about 50 clinicians, researchers, and health administrators from 25 
countries

● Vision: the “assembly of accurate clinical information in a common format 
within and across services sectors and countries that enhances both the well-
being of frail persons and the efficient and equitable distribution of resources”

● Initial focus on long-term residential care with developed assessment tools 
including:
○ Resident Assessment Instrument—Minimum Data Set (RAI-MDS)
○ Associated case-mix application—(Resource Utilization Groups (RUGs)

[an earlier version of which was mandated in 1990 for all Medicare and Medicaid 
funded nursing homes in the U.S.]

● The interRAI home care version (RAI-HC) was created in 1994 and has 
been implemented in several countries alongside the RAI-MDS



10

interRAI Adoption in U.S.

InterRAI HC is the most widely used with implementation in 24 
states/jurisdictions* including:

Assessments are licensed to parent companies of 13 managed care 
organizations including:

*We include New York in this count which uses the CHA

• Alaska • Connecticut • District of Columbia • Georgia • Hawaii
• Illinois • Indiana • Iowa • Kansas • Louisiana • Maryland

• Massachusetts • Michigan • Mississippi • Missouri • Nebraska • New Jersey • 
New York • North Carolina • Pennsylvania

• South Dakota • Tennessee • Utah • Virginia

• Aetna • Amerigroup • Amerihealth Caritas • Anthem
• AtlantiCare • CarePoint • CareSource • Centene
• Cerner • Humana • Molina • United HealthCare

• WellCare
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interRAI Adoption in Indiana

● Programs include:
o Medicaid HCBS Aged & Disabled (A&D) Waiver
o Non-Medicaid HCBS / Non-Waiver

■ Community and Home Options to Institutional Care for 
the Elderly and Disabled (CHOICE)

■ Older Americans Act Title III Support Services (60+)
■ Social Services Block Grant (SSBG)

o Adult Protective Services
o Adult Guardianship
o LTC Ombudsman

● Most services accessed via Aging Network, or 
Indiana’s 15 Area Agencies on Aging (AAAs) 
covering 16 Planning & Service Areas

*FSSA programs currently using interRAI HC Assessment

Division of Aging, Indiana FSSA*
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interRAI HC Assessment in Indiana (60+)

Unique Individuals* Assessments

*Waiver column includes individuals having both waiver and non-waiver 
assessments in the same calendar year (e.g., individual who moves from 
CHOICE to A&D Waiver).
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interRAI Home Care (HC) Assessment
Target Population: Community-Based Care

Total of 250 items in the HC form
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interRAI Contact Assessment (CA)
A Screening Level Assessment for Intake to Home and Community Care

•Text with strikethrough indicates HC categories eliminated in CA form
•Text in italics indicates HC sections shortened in CA form
•Total of 49 items in the CA form (Preliminary Screener 9 items / Clinical Evaluation 40 items)
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Potential Benefits of interRAI as a Foundational Assessment Tool

• Improved clinical outcomes
• Provides comprehensive, 

standardized, and reliable clinical 
information

• Common assessment language 
promotes collaboration across 
disciplines and professions

• Improved efficiency through reduced 
assessment time

• Promotes efficient use of resources
• Facilitates earlier identification of 

geriatric conditions and targeting of 
interventions to improve outcomes

• Case-mix algorithms to appropriately 
target resources

• Assessment of quality of care 
provided

• Facilitate cross-sectoral comparisons 
and outcomes measurement

For Clinicians / HCBS Providers For Health Systems / Government



16

Assessment Requirements

CHAT
• Determine vulnerability and 

risk for A/N/E
• Identify SDOH needs (based 

on AHC to align with D-SNPs 
and CMS)

• Align with components of IN 
LOC

• Assess functional components 
based on interRAI

HNS
• Determine if referral for LOC is 

needed
• Identify immediate physical 

and/or behavioral healthcare 
needs
– Caregiver status
– Red flags including risk of A/N/E

• Identify SDOH needs

INITIAL SCREENING PROCESS
• Stratification for care 

coordination
• Ensure continuity of care
• Gather general history
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Assessment Process

• Currently, ADRCs use 
interRAI HC as part of 
intake

• LOC determination 
includes interRAI HC

• Brief CHAT for 
participants with lower 
needs

• Full CHAT for participants 
with higher needs

CHAT
NFLOC – Full CHAT Non-NFLOC – Brief CHAT

Needs LOC Determination?
Yes, send to ESV for LOC 

Determination No, continue to CHAT

HNS

Enrollment with MCE
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Proposed Assessments

HNS
Everyone - Initial

interRAI Contact Assessment 
(sec A, B, C & some sec D)
A/N/E screening questions

SDOH screen

Brief CHAT 
Non-NFLOC – Initial & Annual
interRAI Contact Assessment 

(all sections A-E)
A/N/E screening questions

AHC SDOH questions

CHAT
NFLOC– Initial & Annual

interRAI Home Care                 
(all sections)

A/N/E screening questions
AHC SDOH questions
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HNS – interRAI Contact Assessment (Partial)

Defer to Brief CHAT/CHAT

Section B. Intake and Initial History
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HNS – interRAI Contact Assessment (Partial)

Immediate 
health needs

Determination 
if referral for 
LOC is needed

Section C. Preliminary Screener
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HNS – interRAI Contact Assessment (Partial)

Caregiver 
Status

Section D. Clinical Evaluation – select questions
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HNS

Section D. Clinical Evaluation – select questions

EASI ANE Screening (4 items #1-4); Recognizing Abuse 
Tool (1 item, #5 on Self Neglect)
1. Has anyone prevented you from getting food, clothes, medication, glasses, 

hearing aides or medical care, or from being with people you wanted to be 
with?

2. Have you been upset because someone talked to you in a way that made you 
feel shamed or threatened?

3. Has anyone tried to force you to sign papers or to use your money against your 
will?

4. Has anyone made you afraid, touched you in ways that you did not want, or 
hurt you physically?

5. Has anyone told you that you are not caring for yourself as you should? 

Abuse/Neglect/ 
Exploitation 
Screening

Immediate 
SDOH related 
needs
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HNS

• Total Questions: 18 (plus demographic info as needed)
• Estimated time: about 15 minutes (total time)
• Notes: Phone or in-person only
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Proposed Assessments

HNS
Everyone - Initial

interRAI Contact Assessment 
(sec A, B, C & some sec D)
A/N/E screening questions

SDOH screen

Brief CHAT 
Non-NFLOC – Initial & Annual
interRAI Contact Assessment 

(all sections A-E)
A/N/E screening questions

AHC SDOH questions

CHAT
NFLOC– Initial & Annual

interRAI Home Care                 
(all sections)

A/N/E screening questions
AHC SDOH questions
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Brief CHAT – interRAI Contact Assessment (Full)

Components of 
IN LOC

Section D. Clinical Evaluation

Functional 
components 
based on 
interRAI HC 

Components 
of LOC
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Brief CHAT – interRAI Contact Assessment (Full)
Section D. Clinical Evaluation, continued
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Brief CHAT – interRAI Contact Assessment (Full)
Section D. Clinical Evaluation, continued
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Brief CHAT

Section B, Question 2 –

pull forward to Section 
D Question 14

pull forward to Section 
D
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Brief CHAT

Tobacco
• USES ANY TOBACCO (INCLUDES ALL INHALED FORMS SUCH AS CIGARS AND 

CIGARETTES BUT ALSO SMOKELESS FORMS SUCH AS CHEWING TOBACCO, DIPPING 
TOBACCO, AND SO ON) DAILY

1. No
2. Not in the last 3 days, but usually daily
3. Yes

• VAPES/USES E-CIGARETTES DAILY
1. No
2. Not in the last 3 days, but usually daily
3. Yes
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Brief CHAT
AHC SDOH Questions 

Housing
1. What is your living situation today?

1. I have a steady place to live
2. I have a place to live today, but I am worried about losing it in the future
3. I do not have a steady place to live (I am temporarily staying with others, in 

a hotel, in a shelter, living outside on the street, on a beach, in a car, 
abandoned building, bus or train station, or in a park)

2. Think about the place you live. Do you have problems with any of the following? 

1. Pests such as bugs, ants, or 
mice

2. Mold
3. Lead paint or pipes
4. Lack of heat

5. Oven or stove not working
6. Smoke detectors missing or not 

working
7. Water leaks
8. None of the above

SDOH related 
needs, based on 
AHC



31

Brief CHAT
AHC SDOH Questions 

Food
3. Within the past 12 months, you worried that your food would run out before you 

got money to buy more.

1. Often true 2. Sometimes true 3. Never true

4. Within the past 12 months, the food you bought just didn't last and you didn't 
have money to get more.

1. Often true 2. Sometimes true 3. Never true

Transportation

5. In the past 12 months, has lack of reliable transportation kept you from medical 
appointments, meetings, work or from getting things needed for daily living?

1. Yes, it has kept me from medical appointments or from getting my 
medications

2. Yes, it has kept me from non-medical meetings, appointments, work, or 
from getting things that I need

3. No
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Brief CHAT

EASI ANE Screening (4 items #1-4); Recognizing Abuse 
Tool (1 item, #5 on Self Neglect)
1. Has anyone prevented you from getting food, clothes, medication, glasses, hearing 

aides or medical care, or from being with people you wanted to be with?
2. Have you been upset because someone talked to you in a way that made you feel 

shamed or threatened?
3. Has anyone tried to force you to sign papers or to use your money against your will?
4. Has anyone made you afraid, touched you in ways that you did not want, or hurt 

you physically?
5. Has anyone told you that you are not caring for yourself as you should? 

Abuse, Neglect, 
Exploitation 
Screening
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Brief CHAT

• Total Questions: 51 (18 completed during HNS)

• Estimated time: about 20 minutes (total time)

• Note: In person or over the phone
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Proposed Assessments

HNS
Everyone - Initial

interRAI Contact Assessment 
(sec A, B, C & some sec D)
A/N/E screening questions

SDOH screen

Brief CHAT 
Non-NFLOC – Initial & Annual
interRAI Contact Assessment 

(all sections A-E)
A/N/E screening questions

AHC SDOH questions

CHAT
NFLOC– Initial & Annual

interRAI Home Care                 
(all sections)

A/N/E screening questions
AHC SDOH questions
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CHAT – interRAI Home Care (HC)

A. Identification Information
B. Intake and Initial History
C. Cognition
D. Communication and Vision
E. Mood and Behavior
F. Psychosocial Well-Being
G. Functional Status
H. Continence
I. Disease Diagnoses
J. Health Conditions
K. Oral and Nutritional Status

L. Skin Condition
M. Medications
N. Treatments and Procedures
O. Responsibility
P. Social Supports
Q. Environmental Assessment
R. Discharge Potential and 

Overall Status
S. Discharge
T. Assessment Information 

Functional 
components 
based on 
interRAI HC 

Components 
of LOC
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CHAT

SDOH related 
needs, based on 
AHC

AHC SDOH Questions 

Transportation

5. In the past 12 months, has lack of reliable transportation kept you from medical 
appointments, meetings, work or from getting things needed for daily living?

1. Yes, it has kept me from medical appointments or from getting my 
medications

2. Yes, it has kept me from non-medical meetings, appointments, work, or 
from getting things that I need

3. No
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CHAT

• Total Questions: 78
• Estimated time: about 60 minutes (total time)
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Proposed Assessments

HNS
Everyone - Initial

interRAI Contact Assessment 
(sec A, B, C & some sec D)
A/N/E screening questions

SDOH screen

Brief CHAT 
Non-NFLOC – Initial & Annual
interRAI Contact Assessment 

(all sections A-E)
A/N/E screening questions

AHC SDOH questions

CHAT
NFLOC– Initial & Annual

interRAI Home Care                 
(all sections)

A/N/E screening questions
AHC SDOH questions



39

Questions?

Please reach out to the backhome.indiana@fssa.in.gov for 
questions or feedback.

Thank you!!!

FSSA will be sending invitations for the 
upcoming Codesign meetings

mailto:backhome.indiana@fssa.in.gov
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