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To: interRAI Fellows
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Date: August 7, 2025
Subject: interRAI Assessment for Iowa HOME Waivers: Proposal for Core Set of Questions 


[bookmark: StartingPoint]Introduction
Iowa Department of Health and Human Services (HHS) is working to strengthen its home and community-based services (HCBS) through the Hope and Opportunity in Many Environments (HOME) project. Under this effort, HHS will merge six diagnosis-based 1915(c) waivers into two “HOME” needs-based waivers. The state’s Elderly waiver will remain unchanged. The Child and Youth (CY) waiver will serve Iowans aged 0-20 while the Adult and Disability (AD) waiver will serve Iowans age 21 and older.  
The clinical target groups served by each waiver are as follows: 
	Child and Youth (CY)
	Adult and Disability (AD)

	· Intellectual disability
· Brain injury
· Physical disability
· HIV/AIDS
· Developmental disability (including Autism)
· Severe emotional disturbance
	· Intellectual disability
· Brain injury
· Physical disability
· HIV/AIDS
· Developmental disability
· Autism


Currently, there is not a single assessment tool available that universally assesses people of all diagnoses and backgrounds. Iowa HHS is developing a solution to capture the individual nuances of unique populations while gathering a consistent set of data to appropriately allocate resources. 
interRAI offers valid and reliable instruments to assess the strengths and needs of individuals that are used across the United States and internationally. Iowa HHS uses population-specific interRAI instruments in its current 1915(c) waivers, including: the Home Care (HC) assessment; the Intellectual Disability (ID) assessment; the Child and Youth Mental Health (ChYMH) assessment and the ChYMH-Developmental Disability (ChYMH-DD) assessment; the Pediatric Home Care (Peds-HC) assessment; and will implement the Early Years (EY) assessment beginning in January 2026. 
Though these instruments are carefully researched and tested with specific populations in mind, there is significant overlap across instruments. Certain questions appear on multiple assessment instruments and are consistently asked of all people, regardless of their primary diagnosis. 
Iowa’s assessment process: Adult and Disability Waiver
Members in Iowa that are 21 and older will continue to receive the full interRAI assessment that most closely ties to their needs under the HOME waivers. An adult member with a physical disability will receive the HC instrument for their assessment, while an adult member with an intellectual disability will receive the ID instrument for their assessment. Both of these assessments ask critical questions about cognition, activities of daily living, health conditions, supports, and more. However, the ID instrument probes more deeply into behavioral symptoms whereas the HC instrument asks about more health conditions and treatments. These nuances enable interRAI instruments to appropriately focus on their target populations. 
Request to Add Questions to the interRAI tools used on the Adult and Disability Waiver 
HHS requests approval to add questions to the interRAI assessment instruments used in the Adult and Disability waiver to create a common, core set of elements across instruments for comparable resource allocation and support key policy goals like Iowa Employment First. HHS is requesting approval to take a select number of questions designed for one instrument  to add to another instrument. Currently, some questions that appear only on one instrument would be useful if asked of other members. For example, the interRAI-ID instrument asks about employment, whereas the HC instrument does not. Iowa HHS is an Employment First state interested in expanding the employment goals of all members, not just those who have an ID diagnosis and are assessed using the ID instrument. The questions Iowa proposes to add to select interRAI instruments are outlined in Figure 1. 
Adding questions from one tool to another should not compromise the integrity of any individual tool. HHS will not administer these questions as a standalone tool. Rather, these questions will be inserted into the section that makes the most contextual sense. For example, Iowa proposes to include the questions asking about Pica and Polydipsia from the “Behavior” section of the ID instrument within the corresponding “Mood and Behavior” section of the HC instrument. To ensure assessment integrity, Iowa plans to conduct T validity and reliability testing with the populations who will be completing the assessments prior to using them for resource allocation.
This memo serves as a formal request to add questions to the interRAI-HD and interRAI-ID instruments for use with Iowa’s HOME waivers. If additional information or documentation is required, please reach out to Sherry Timmins at Iowa HHS. 


Figure 1 includes the elements from the interRAI question bank that Iowa HHS would like to add to another interRAI instrument. The iCodes are unique question identifiers developed by interRAI. In total, HHS would like to add 13 questions from the ID instrument to the HC instrument and add 24 questions from the HC instrument  to the ID instrument. The full HC instrument alone has approximately 267 questions. Adding 11 questions represents about a 4% change from the instrument’s initial design. Meanwhile, the ID instrument contains approximately 264 questions with the addition of 24 questions resulting in an estimated 9% change. 
Figure 1
	iCode
	Question stem
	Current instrument question number
	Desired addition to instrument
	Purpose

	Questions to add to Home Care tool from Intellectual Disability Tool

	iBB1
	Employment status
	ID-C1
	HC
	Iowa is an employment first state. All adults should be asked about employment status. 

	iBB2
	Employment arrangement
	ID-C2
	HC
	Iowa is an employment first state. All adults should be asked about employment arrangement. 

	iBB6a
	Formal education program
	ID-C3a
	HC
	Critical to employment first goal planning. 

	iBB3
	Volunteerism
	ID-C3b
	HC
	Critical to employment first goal planning. 

	iBB6b
	Day program
	ID-C3c
	HC
	Critical to employment first goal planning. 

	iQ1b
	Squalid conditions
	ID-F1b
	HC
	It is important to capture consistent risk factors across ID and HD populations. 

	iE3h
	Destructive behavior
	ID-L4h
	HC
	Behaviors are important for case management care planning and tier allocation. 

	iE3i
	Outburst of anger
	ID-L4i
	HC
	Behaviors are important for case management care planning and tier allocation. 

	iX2b
	Intimidation or threatened violence
	ID-L5a
	HC
	Behaviors are important for case management care planning and tier allocation.

	iX2a
	Violence to others
	ID-L5b
	HC
	Behaviors are important for case management care planning and tier allocation.

	iX4
	Extreme behavior disturbance
	ID-L6
	HC
	Behaviors are important for case management care planning and tier allocation.



	iCode
	Question stem
	Current instrument question number
	Desired addition to instrument
	Purpose

	Questions to add to Intellectual Disability tool from Home Care Tool

	iN2a
	Chemotherapy
	HC-N2a
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN2b
	Dialysis
	HC-N2b
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN2d
	IV medication
	HC-N2c
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN2e
	Oxygen therapy
	HC-N2d
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN2f
	Radiation
	HC-N2e
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN2g
	Suctioning
	HC-N2f
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN2h
	Tracheostomy care
	HC-N2g
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN2i
	Transfusion
	HC-N2h
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN2j
	Ventilator or respirator
	HC-N2i
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN2k
	Wound care
	HC-N2j
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN2m
	Hospice/palliative care 
	HC-N2k
	ID
	Critical to understanding level of care; members with ID may also have these treatment needs. 

	iN3aa/b
	Home health aide
	HC-N3a
	ID
	Critical to understanding level of support for care planning.

	iN3ba/b
	Home nurse
	HC-N3b
	ID
	Critical to understanding level of support for care planning. 

	iN3ca/b
	Homemaking services
	HC-N3c
	ID
	Critical to understanding level of support for care planning. 

	iN3da/b
	Meals
	HC-N3d
	ID
	Critical to understanding level of support for care planning. 

	iN3ea/b
	Physical therapy
	HC-N3e
	ID
	Critical to understanding level of support for care planning. 

	iN3fa/b
	Occupational therapy
	HC-N3f
	ID
	Critical to understanding level of support for care planning. 

	iN3ga/b
	Speech-language pathology or audiology
	HC-N3g
	ID
	Critical to understanding level of support for care planning. 

	iN3ha/b
	Psychosocial therapy
	HC-N3h
	ID
	Critical to understanding level of support for care planning. 

	iN3va/b
	Adult day health care 
	HC-N3i
	ID
	Critical to understanding level of support for care planning. 

	iH11
	Urinary management device
	HC-H2
	ID
	Ensure parity across tools for continence section. 

	iL2
	Prior pressure ulcer/injury
	HC-L2
	ID
	Skin condition is an important element for level of care determinations. 

	iL13
	Presence of skin ulcer/injury other than pressure ulcer 
	HC-L3
	ID
	Skin condition is an important element for level of care determinations. 

	iL5
	Skin tears or cuts 
	HC-L5
	ID
	Skin condition is an important element for level of care determinations. 
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