
   
 
 

Frequently Asked Questions 
 

 
1)   What is the reason for the study? 

 
A 2017 study by JLARC recommended to the General Assembly that that DMAS 
validate the children’s criteria used to determine eligibility for Medicaid long-term 
services and supports (LTSS) and to design and implement an Inter-rater Reliability 
(IRR) study.  The General Assembly mandated this. The study is a quality improvement 
initiative. Individual screeners will not be evaluated or judged. The focus of the IRR 
study is systemic, big picture screening trends to demonstrate the degree of consistency 
and reliability of LTSS screenings for children and adults.  The IRR study will determine if 
screenings are effectively and consistently being applied for the benefit of individuals 
across the Commonwealth, regardless of region or screener type. Maximus will perform 
the study and make recommendations to DMAS. 
 

2) Is the Inter-Rater Reliability (IRR) only for children or does it include adults?  
 
Both adults and children are included in the mandate for the IRR study. 
 

3) Which screenings will be selected for an IRR? 
 
IRR re-screens will be randomly chosen from a statistically significant sample of 
conducted LTSS screenings and will include assessment type (child vs. adult), region, 
and screening entities which may include (NF, hospitals and Community-based Teams). 

 
4) How will the IRR re-screening process work? 

 
Maximus will conduct Face-to-Face screenings for the Baseline IRR Study using two 
techniques: 
 
Screen/Re-screen—this will include repeating a subset of required questions within a 
short timeframe after the initial screen. This will begin in January 2022 and 
Observational IRR which will include silently observing a live screen with the initial 
screener. This is not expected to begin until mid-year 2022.  

 
5) So, not every question on the Uniform Assessment Instrument (UAI) form or other 

screening forms will be asked during the Maximus IRR re-screen?  
 
Correct, only selected questions on the UAI form will be asked.  
 
 
 
 
 
 



   
 

6) Are we to add Maximus to our consent to exchange information, or are they 
covered under DMAS? 
   
Maximus and DMAS have a Business Associate Agreement (BAA) and therefore An 
Authorization for exchange of information is not necessary.  

 
7) Does this mean the study will be done after everyone has re-certified in the new 

system in the late spring?  
 
To complete the LTSS screenings, you must take a standardized, mandated course and 
pass a test to be certified. Three years from the date of certification, you must re-certify 
to continue to enter and submit LTSS screenings. Re-certifications will begin in late 
spring for those screeners whose certifications are expiring first. The IRR study will 
begin in January, prior to the recertification process.  

 
8) What population is the IRR looking at? 

 
The IRR study is for those individuals who are screened for Nursing Facility Level of 
Care (LOC). The IRR study does not include Assisted living facilities, group homes, or 
DD Waivers; CCC+ waiver is included. 

 
9) Will the study screening results be provided to the individual?  

 
No. The IRR study is not about an individual.  It is a big picture of the LTSS screening 
process. This is a broad study across the Commonwealth to determine ways to improve 
the reliability of the LTSS process.  

 
10) Will Maximus use interpreters for the non-English speaking clients?  

 
Yes, Maximus uses a Language line if needed. 

 
11) What happens if someone doesn’t pass IRR?  

 
        There is not a pass/fail. IRR is a study and will not impact the outcome of any screening.  
         Individual screeners will not be evaluated or judged.  
 
12) Will you consider updating the UAI form as a result of the study?  

 
        At the conclusion of the study, recommendations will be made to DMAS, which will be 
taken under consideration. 
 

 
13) Will the results of the IRR re-screen by Maximus be provided to the original 

screener?  
 
No. The focus is on systemic, big picture screening trends to demonstrate the degree of 
consistency and reliability of LTSS screenings for children and adults, not on individual 
screenings. 

 



   
 
 
 
 

14) Will Maximus enter their IRR re-screens in ePAS? 
 
No. Maximus will not enter the IRR re-screens in ePAS. The IRR re-screenings will use 
a different system. 
 

15) What happens if the individual being re-screened requests a copy of the IRR re-
screen?  
 
Because this is a study, individual results are not provided to the individual being 
screened.  
 

16) If an IRR re-screening is conducted, is the original screener present?  
 
  No, the IRR re-screening is conducted by Maximus staff alone in the initial part of the 
study.   
  Observational IRR will include silently observing a live screen with the initial screener 
present.  
  That part of the study is not expected to begin until mid-year 2022.  
 

17) What set of questions is being asked in the IRR re-screen?  
 
See response to Question Six. Only selected questions on the UAI form will be asked.  

 
18) Will the screeners go out in teams?  

 
The plan at this time is for Maximus to send only one screener to conduct the IRR re-
screening. 

 
19) Are there suggestions to encourage participation by individuals? 

 
  The goal is to improve the process, so individuals can be advised that they have an 
opportunity  
  to assist others in the future who may be screened.  Information will be provided to 
screening  
  team that can be left with individuals so that they can best understand the purpose of 
the study. 
  

20) How much time will pass between initial screening and the time Maximus does the 
IRR re-screening?  
 
The goal is to have all IRR re-screens conducted within 14 days from the original screen.  
 

21) What training will Maximus staff receive in order to conduct the IRR re-screening?  
 
Maximus will go through intensive, clinical training with nursing and SW staff. They must 
also pass the Screening modules that all screeners must pass to achieve certification.  



   
 
 
 
 
 
 

22) Can Maximus documentation be included in appeal?  
 
The state is reviewing this now. DMAS has no intention of having the IRR re-screen 
impact the outcome of any initial LTSS screening.  
 

23) How will Maximus know if answers are the same or different from the original 
screening?  
 
The Maximus IRR re-screener will not know the original LTSS screening results. The 
initial screening is not to be shared with the Maximus IRR screener. The data from 
the original screening will be compared electronically after completion of the IRR re-
screen.  
 

24) Will the IRR re-screening be done only on screenings that meet criteria or also for 
any that did not meet criteria? 
 

 All screens are randomly selected, so that both those that met criteria and those that did 
not meet criteria associated with the initial screenings will be included in the study.  

 
25) Should initial screenings be faxed to Maximus? 

 
No, the initial screening should not be faxed or emailed to Maximus.  

 
26) When the study is complete and the report is published, will specific screeners be 

identified as performing well or not well? 
 
No individual screeners will be identified.  The report will address LTSS screening 
observations by region and statewide.  
 

27) What is the expectation for the Leave Behind? 
 
You may print it off and give to the individual you have just screened to alert them to the 
IRR study or mail if mailing the individual other material.  
 

28) Is there a sample script for explaining IRR to families and for participating in it? 
 
You may give families the leave behind document. You may also review the Overview 
sheet with them. 
 

29) What is the process for MMS to share documentation? 

Secure fax or secure email. The Maximus screener requesting documentation can send a 
special fax coversheet with a QR Code to ensure it goes to the correct location, or you 
may securely email the Maximus screener. 


