Grant-Related Survey Responses
TBI Registry

Question/
Response
Options
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1-Yes state
has TBI
registry
2-No;
establishing
registry is a
grant goal
3-Other

3—-Time
sensitive
emergency
response
system

1-Existing
registry is
surveillance
only
2-Registry
includes a
mechanism
to connect to
services
3-Other

Blank

1 -
trauma
registry

Blank

Blank




Behavioral Risk Factor Surveillance Survey

Question/
Response Options

Nebraska
(Mentor)

Virginia
(Mentor)

Alaska

California

Georgia

Idaho Kansas

Minnesota

Rhode
Island

Missouri

Utah

Vermont

lowa

North
Carolina

1-We have done it
and used Ohio
questions

2-We have done it

questions

3-We have applied
but were not
successful

4-We haven't
participated

and have used other

4 - My
understanding
is that it costs

2500.00 to
add a ques. to

BRFSS

4 —in
over
10
years

Blank

TBI Waivers

Question/
Response
Options

Nebraska
(Mentor)

Virginia
(Mentor)

Alaska

California

Georgia

Idaho Kansas

Minnesota

Missouri

Rhode
Island

Utah

Vermont

lowa

North
Carolina

1-We have an
ABI waiver
2-We have a TBI
specific waiver
3-We have other
waivers persons
with brain injury
can access

23

Blank

3 —sort
of

1 - Final
approval

23

1-We have
access to
utilization data
and analyze it
2-We can get
data, but aren’t
doing anything
with it

3-We are not
getting data

2 3-yet




Medicaid

Question/ Nebraska | Virginia Alaska California | Georgia | Idaho Kansas Minnesota | Missouri | Rhode Utah Vermont | lowa North
Response (Mentor) (Mentor) Island Carolina

Options

1 -We have
expanded -
Medicaid 2~ Voler
2-We have APpro\ 1-
initiative

not should be Expanded
3-We have 3 1 1 24 3 expandin 3 1 1 1 this year 1 1 2
implemented pthis 9 to begin
managed leqislative July 2019
care waivers gisia
4-We have session

not

1-We have
access to
utilization
data and
analyze it
2-We can get
data, but
aren't doing
anything with
it

3-We are not
getting data




All Payer Claims Database

Question/
Response
Options

Nebraska
(Mentor)

Virginia
(Mentor)

Alaska

California

Georgia

Idaho

Kansas

Minnesota

Missouri

Rhode
Island

Utah

Vermont

lowa

North
Carolina

1-We have
one
2-We don't

1—They

have one
for

Medicaid

Blank

1-We have
access to
utilization
data and
analyze it
2-We can get
data, but
aren't doing
anything with
it

3-We are not
getting data

3-yet

Blank

Blank




Data Access and Needs Survey Responses

Data Sources (e.g. TBI registry, Behavioral Risk Factor Surveillance System - BRFSS, etc.)

Question/ | Nebraska | Virginia Alaska California | Georgia | Idaho Kansas Minnesota | Missouri Rhode Utah Vermont | lowa | North
Response | (Mentor) (Mentor) Island Carolina
Options
Waiver/BR
sources Registry, Emerg- FSSNT
do you o oo | S
edCap, epart- ealth-
have TBI Registr Registry, Bl BRFSS - but Needs Qualtrics, Waiver ETI?FBSSS ment, vital BRFSS,
and/or Y, Sty no TBI Central AMS, ' Waiver, TBI | BRFSS, State ’ Hospital statistics Needs
Needs First questions assessment, registry SAS/SPSS Trauma Registry Registry Emergency Discharge and Blank Assessme
regularly Survey database CDC ’ Registry room data, )
yet School- registr Data, discharge nt
use? Based K-12 gistry BRFSS, data for
Mediciad mortality morbidity
Data data and
mortality
rates
What data Working on
sources access to
Trauma Enhancing
would you BRFSS VHI Registry, . T8I the State TBI
like to Waiver, BRFSS, FHe.?“.h State registry TBD ,\XV apeer Registry, Blank valg'.s”y' Blank Ff‘P.CD’ Registry | Blank Eeg's“y' o
Medicaid TBD acilities edicai BRFSS aiver egistry e a part [¢)
have or Data (applying for registry
Reporting, one now)
use?
and AK

AIMS




Data Capacity (e.g. ability, technology, etc.)

Question/
Response
Options

Nebraska
(Mentor)

Virginia
(Mentor)

Alaska

California

Georgia

Idaho

Kansas

Minnesota

Missouri

Rhode
Island

Utah

Vermont

lowa

North
Carolina

Existing:

1-
Comfortable
and
competent
2-Not totally
lost

3-Totally lost

1-The Plis
a
researcher
and has
several
research
colleagues
working on
data for the
AK needs
assessment

Blank

Data needs

Coordinated
data collection
and usage
plan

Coordinated
data
collection
and usage
plan

Currently
we need
guidance on
ICD9&10
codes as
well as on
analyzing
economic
impact.
Also, any
guidance/
lessons
learned
from states
who have
analyzed
secondary
data or
collected
primary
data for a
needs
assessment
is certainly
welcome.

State
registry

TBD

Have access
toa
biostatistician
& Public
Health
PhD.'s

Have access
toa
biostatistician
& Public
Health
PhD.'s

We have
the data
experts

Enhancing
state
registry

Better
coordination
with
hospital

Coordinated
data
collection
and usage
plan

Blank

Blank

Coordinated
data




Data Sharing

Question/ Nebraska | Virginia Alaska California | Georgia | Idaho Kansas Minnesota | Missouri Rhode Utah Vermont lowa North
Response (Mentor) (Mentor) Island Carolina
Options
1-We have an I'm not
eX|st|ng MOU sure if we
have
to exchange b3u tv?l(c))tr ky.itg anything
data between toward this formal; it is
state agencies 1—For TBI with HFDR sometimes
, Registry 2 data and 2 2 2 Blank 2 1 1 1 challenging Blank 2

2-We don't only ata a to get the
h thi hopefully data we

ave anyining Trauma tneed
f | data want/nee

orma from other
3-We don't State
have anything agencles
1-Data 3 - Data can
exchange 1-So far takg along

our time to 1-Sofar
between interactions acquire from 3 — RI Dept. so good but
agencies is with the some of Health j%st in
good 2 2 state 3 2 sources and Blank 2 1 provides 1 Blank Blank | beginning
agency for in some data to stage of
2-Data HFDR data cases it can other state dgta
; have been cost to agencies .

exchange is very accese sharing
problematlc positive certain types
3-Other of data
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