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• Please let everyone know which state you are representing by including the state in your 
participant name
• Right click on your video/name and choose “rename”. 
• For example “Laura Vegas, TN”

• Please mute to lessen background noise, unless you are speaking
• For questions or comments during the presentation piece of this webinar, either raise your hand in 

the participant pod or comment in chat box
• Have fun!



National Core Indicators, Year in Review
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2019

2020



Medicaid Adult Core Set/Score Card
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NCI Awarded National Policy Award
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COVID-19 Public Health Emergency
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As Winston Churchill was working 
to form a United Nations after 

WW II famously said, “never let a 
good crisis go to waste”



COVID-19 Bulletins 
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A Call for Justice
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NASDDDS Statement on 
Racial Inequities and Pledge 

to Action  June 8, 2020

In Solidarity: A Statement from 
the National Core Indicators 

Team at HSRI   Jun 15th, 2020



Agenda

• Value of NCI in this time

• Reporting for 19-20

• Medicaid Adult Core Set

• Planning for remote 
surveying 

• COVID supplement 
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Value of NCI now and 
beyond
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Value of NCI during and after COVID-19 (IPS)

• Critical time to gather information directly from 
people receiving services

• Data collected pre-COVID-19 can be used in 
conjunction with current data collection to 
understand the effects of the pandemic (and state 
response) on the lives of those receiving services

• Can help plan response in case of future 
emergencies (such as need for lockdown again)
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Value of NCI during and after COVID-19 (IPS)
• Some questions: “irrelevant” in the current 

situation
• Data can be used as a baseline to quantify effects of 

programs/policies. 

• Data can be analyzed to understand potential 
differences or disparities in crisis response
• racial/ethnic disparities, disparities based on service 

type, location

• NCI = only national dataset that will provide data 
throughout the COVID pandemic (pre, mid, post).
• These data can be used to demonstrate trends across 

those time periods.

• Participation in NCI allows for tracking in Medicaid 
Scorecard and Medicaid CHIP Adult Core Measure 
Set.
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For example: 
The 2020-21 IPS data may 

show that few, if any 
respondents have participated 

in community activities 
(shopping, errands, etc),  but 

these data serve as 
benchmarks to help track 
performance of recovery 

efforts.  



Value of NCI 
during and after 
COVID-19 
(Family Surveys)

• Critical time to gather information 
directly from families 
• And reach out to families that may have been 

isolated during the pandemic

• NCI = only national dataset that will provide 
data throughout the COVID pandemic (pre, 
mid, post).
• These data can be used to demonstrate trends 

across those time periods.

• Information can help understand 
the effects on families of state 
response to COVID-19 pandemic
• Can also help understand effectiveness 

of communication strategies 
employed by state during crisis

• State DD agencies may use NCI data to 
identify gaps or areas where families 
could be supported differently during 
a pandemic and beyond.
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Value of NCI 
Staff Stability 
Survey

• The Staff Stability Survey can be used to 
provide important information on how 
the pandemic affected the provider base 
and the DSP workforce. 

• Staffing levels

• Turnover/layoffs, etc. 

• Vacancy rates

• Wages

• The Staff Stability Survey can be used to 
examine providers’ changing service portfolio

• Data on the workforce and staffing from 2021 
(collected Jan-Jun 2022), can examine the 
impact of recovery efforts by examining the 
reach of federal recovery funds and the reach 
of other state-level efforts.  
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Staff Stability 
cont’d
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• Staff Stability will also be adding additional 
questions to assess the impact of COVID-19, such 
as:
• COVID testing extent and results, within states and providers
• Access and utilization of PPE
• Temporary loss of work and impact on overall vacancy/permanent 

turnover. 
• Requirements around number of settings in which a DSP can work
• Closure of specific services during public health emergency/shift to other 

models of service provision
• Wage changes during COVID:

• Overtime
• Increased wages in retainer payments
• DSP pay differentials: multiple settings, supporting people COVID-19 

positive; 
• Post-pandemic wages and co-occurring changes in turnover, tenure, 

vacancy
• Access to various relief funds:
• CARES
• PPP (loan or grant)
• Medicaid Provider Relief Funds



Reporting for 
2019-20

Survey Cycle



Brief Background

• 2019-20 IPS was cut short→ COVID-19 Pandemic. 

• Pause in-person surveying on March 16, 2020. 

• End in-person data collection for the remainder of the 2019-20 
survey year on April 15, 2020. 

• States were in different places in survey administration

• In response, NCI team modified criteria for inclusion in IPS reporting for 
2019-20

• balancing states’ need for a data report of the 2019-20 data with the 
utility of to-date reported data for quality monitoring. 

• Ultimately, we decided that, to create a state report on the IPS data for 
a state this year, we would use a 10% Margin of Error (MoE) threshold. 



2019-20 IPS 
reports

• 26 states 

• Thank you to state teams who put in work to ensure 
that samples were as complete as possible

• State reports, no national report

• No NCI Average

• Variation in type and extent of selectivity due to 
stoppage 

• Regional or other variations in how the surveys 
were completed—introduce selectivity that NCI 
team is unable to measure or correct for

• A key function of an NCI average is its potential 
use as a benchmark. 

• To have a dependable benchmark, the state-
level numbers going into the average must 
provide an average that, aggregated, is 
sufficiently representative of the NCI states 
overall. 19



Other 
reports

• Family Survey (AFS, FGS, CFS) 
reporting will continue as usual
• Looking into questions/domains 

that may be affected by COVID, 
and how to statistically adjust

• NCI Staff Stability reporting for 2019 
will continue as usual
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Medicaid Adult Core Set 
and NCI

21



What are 
the 

Medicaid 
Adult Core 
Measures 

Set ?
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• For Adult Medicaid Enrollees

• Mechanism for state reporting on 
uniform set of measures to facilitate 
state and national analysis and track 
performance over time

• Health Care quality measures that can be 
used to assess the quality of health care, 
including Long Term Supports and 
Services (LTSS)

• Tools that states may use to monitor and 
improve quality of health care 

• Publicly-available information on the 
quality of health care provided



NCI and 
Adult Core 
Set

• 2020 Updates to the Adult Core Set, CMCS 
contracted with Mathematica to convene 
Annual Review stakeholder workgroup

• Identified Gap in Measures for Medicaid LTSS

• Two new Domains for LTSS in 2020 Adult Core 
Set

• Input from State Medicaid Agencies through 
Quality Technical Advisory Group (QTAG), CMS 
internal stakeholder meetings, interagency 
federal partners

• Specific NCI indicators will be shared on the 
Medicaid website, with links to the full state 
report 

• Only includes In Person Survey Responses (IPS)

National Core Indicators (NCI) 



• Uniform set of reporting to CMS for 
the purposes of quality improvement

• First measure set in Adult Core Set for 
LTSS – HCBS

• HCBS data, non-acute care, part of 
national analysis of quality

• Recognizes the Validity and Reliability 
of the NCI IPS tool and survey process

• Voluntary Participation/ Reporting 

What does 
that mean 
for our state?

National Core Indicators (NCI) 



How to Participate

• DD state director decision (for IPS years)in collaboration with state 
Medicaid Agency

• Notify NCI of desire to participate

• Authorize NCI to share your state’s data results with CMS (Completed by 
Medicaid personnel) 

• NCI will transfer IPS data corresponding with Core Set measurement 
year, but only for states requesting participation and notifying NCI 

• Assure Medicaid enrollment can be verified for all NCI sample 
participants.  



What does the report 
look like? 

• Results are provided in table format, 
with downloadable charts;  in addition,  a 
public facing chart generator can be used 
to compare states on individual measures. 

National Core Indicators (NCI) 



Important 
Things to 
Know 

• NCI IPS data cycle is fiscal year

• Medicaid Adult Core Measure Set 
data cycle is calendar year

• NCI 19-20 IPS data will be included 
in 2020 Core Set

• Submit data for 2020 report 
through December 31, 2020

• At least 25 states to participate

National Core Indicators (NCI) 



REMOTE IPS SURVEYING 
USING 

VIDEOCONFERENCE
2020-21 IPS Cycle
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NCI Remote Surveying Pilot
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Background
• Remote surveying = surveying conducted via video-conference
• Pilot had started in AK, but took on new urgency during 

pandemic
• Pilot took place May-June 2020 in 8 states 
• Pilot tool gathered BI, survey responses, info on tech 

access/internet access, and participant/surveyor feedback 
information



Remote 
Surveying 
Pilot Analysis
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We are examining:
• How individual responses differ based on mode 

(comparing to pre-COVID-19, face-to-face data)

• Qualitative information. What was the 
experience like for the participant and surveyor 
(and proxy, if applicable)? How can it be 
improved? Was it comparable to face-to-face 
surveying?

• How the people reached using remote surveying 
and face-to-face surveying differ. Are people 
being excluded/included from one mode when 
compared to the other?

…And using this info to refine protocols and 
guidance



• Both surveyor and person being surveyed 
must have access to high-speed internet. 

• HIPAA-compliant Zoom (a Zoom HCC-type 
account) https://zoom.us/healthcare must be 
used unless otherwise discussed with NCI. 

• Both surveyor and person participating in the 
survey must have functioning webcam. 

• Surveyors must use a computer or tablet to 
administer the survey (no smart phones). 

• The person being surveyed may participate 
via the Zoom app on a smartphone, tablet, or 
computer. 

• Full two-way audio support for 
communication, either through a functional 
computer microphone and speakers, a 
functional headset, or the ability to connect 
via telephone for audio communication.

Basic remote 
surveying 
requirements 
(preliminary)
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https://zoom.us/healthcare


Timeline 
2020-21 IPS 
cycle

• Sep 1: Decision on remote surveying for 
2020-21 IPS cycle

• Sep 15: Protocols, guidance and 
requirements for 
remote surveying released

• Sep 15: Training materials released and 
trainings begin

• Sep 15: ODESA opens and state-specific 
customizations begin

• June 30, 2021: Data due in ODESA
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Considerations 
for states: 
remote 
surveying
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Can state help increase access 
to technology across the state? 
(for participants and 
surveyors)

When contracting/
communicating with 
contractors: Considerations



Changes to 
tools: COVID 
Supplements

Goals of IPS COVID Supplement:

• Examine the pandemic 
experience of people who 
receive DD system 
services

• Understand the nature of 
interactions with the DD 
system during that time

• Understand his/her 
quality of life during that 
time

• Understanding areas for 
improvement around the 
DD system’s emergency 
response

Goals for Family Survey COVID 
Supplement:

• Understand the family 
experience during the COVID 
pandemic

• Understand the nature of 
family interactions with the 
DD system during that time

• Understand any staffing 
shortages/difficulty accessing 
respite
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NCI added questions to the BI section of the IPS to assess 
COVID-19 infection, hospitalization, and post-hospitalization



Can the COVID 
supplements be used as 

stand-alone tools? 
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