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Under §1915(c) of the Social Security Act and 42 CFR §441.302, the approval of an HCBS waiver requires that CMS determine that the State has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability and other elements of waiver operations.  Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS that the assurances have been met.  By completing the HCBS waiver application, the State specifies how it has designed the waiver’s critical processes, structures and operational features in order to meet these assurances.  

Quality Management is a critical operational feature that an organization employs to continually determine whether it operates in accordance with the approved design of its program, meets statutory and regulatory assurances and requirements, achieves desired outcomes, and identifies opportunities for improvement. A Quality Management Strategy is explicitly describes the processes of discovery, remediation and improvement; the frequency of those processes; the source and types of information gathered, analyzed and utilized to measure performance; and key roles and responsibilities for managing quality.

CMS recognizes that a state’s waiver Quality Management Strategy may vary depending on the nature of the waiver target population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory requirements. However, for the purpose of this application, the State is expected to have, at the minimum, systems in place to measure and improve its own performance in meeting six specific waiver assurances and requirements.
It may be more efficient and effective for a Quality Management Strategy to span multiple waivers and other long-term care services. CMS recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care services that are addressed in the Quality Management Strategy.  

Quality management is dynamic and the Quality Management Strategy may, and probably will, change over time. Modifications or updates to the Quality Management Strategy shall be submitted to CMS in conjunction with the annual report required under the provisions of 42 CFR §441.302(h) and at the time of waiver renewal.

Quality Management Strategy: Minimum Components

The Quality Management Strategy that will be in effect during the period of the waiver is included as Attachment #1 to Appendix H.  The Quality Management Strategy should be no more than ten-pages in length.  It may reference other documents that provide additional supporting information about specific elements of the Quality Management Strategy.  Other documents that are cited must be available to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

1. The Quality Management Strategy must describe how the state will determine that each waiver assurance and requirement is met. The applicable assurances and requirements are: (a) level of care determination; (b) service plan; (c) qualified providers; (d) health and welfare; (e) administrative authority; and, (f) financial accountability.  For each waiver assurance, this description must include:
· Activities or processes related to discovery, i.e. monitoring and recording the findings.  Descriptions of monitoring/oversight activities that occur at the individual and provider level of service delivery are provided in the application in Appendices A, B, C, D, G, and I. These monitoring activities provide a foundation for Quality Management by generating information that can be aggregated and analyzed to measure the overall system performance.  The description of the Quality Management Strategy should not repeat the descriptions that are addressed in other parts of the waiver application;

· The entities or individuals responsible for conducting the discovery/monitoring processes;

· The types of information used to measure performance; and,
· The frequency with which performance is measured. 

2. The Quality Management Strategy must describe roles and responsibilities of the parties involved in measuring performance and making improvements. Such parties include (but are not limited to) the waiver administrative entities identified in Appendix A, waiver participants, advocates, and service providers.

Roles and responsibilities may be described comprehensively; it is not necessary to describe roles and responsibilities assurance by assurance. This description of roles and responsibilities may be combined with the description of the processes employed to review findings, establish priorities and develop strategies for remediation and improvement as specified in #3 below.
3. Quality Management Strategy must describe the processes employed to review findings from its discovery activities, to establish priorities and to develop strategies for remediation and improvement. The description of these process(es) employed to review findings, establish priorities and develop strategies for remediation and improvement may be combined with the description of roles and responsibilities as specified in # 2 above.
4. The Quality Management Strategy must describe how the State compiles quality management information and the frequency with which the State communicates this information (in report or other forms) to waiver participants, families, waiver service providers, other interested parties, and the public.  Quality management reports may be designed to focus on specific areas of concern; may be related to a specific location, type of service or subgroup of participants; may be designed as administrative management reports; and/or may be developed to inform stakeholders and the public.
5. The Quality Management Strategy must include periodic evaluation of and revision to the Quality Management Strategy. Include a description of the process and frequency for evaluating and updating the Quality Management Strategy.
If the State's Quality Management Strategy is not fully developed at the time the waiver application is submitted, the state may provide a work plan to fully develop its Quality Management Strategy, including the specific tasks that the State plans to undertake during the period that the waiver is in effect, the major milestones associated with these tasks, and the entity (or entities) responsible for the completion of these tasks.
When the Quality Management Strategy spans more than one waiver and/or other types of long-term care services under the Medicaid State plan, specify the control numbers for the other waiver programs and identify the other long-term services that are addressed in the Quality Management Strategy.

Attachment #1 to Appendix H
The Quality Management Strategy for the waiver is:

	This is an overview of Michigan's Quality Management Plan for self determination (SD) in LTC.

Participant Level

Ensure that individual participants have tools to successfully self-direct their MI Choice waiver services using a person-centered planning process (PCP) and arrangements that supports Self-Determination. Each participant will develop individual quality service expectations that address individual preferences, personal outcomes and goals. Quality assurance and improvement at this level happens with participants on an ongoing basis through the PCP process that can be reconvened whenever needed and through annual evaluation of personal goals and outcomes during the PCP process. Participants are trained in the PCP process and methods for SD to ensure participant success. Risk management strategies to address health and welfare concerns are planned for during the PCP process and monitored at least monthly (more often when an individual has risk factors for health and safety concerns).  Participants are supported to succeed in their arrangements that support self-determination by their supports coordinators, fiscal intermediaries, independent support brokers and allies.

Participant QA Process

1) Participant training

2) Personalized outcomes evaluation (at participant discretion, at least annually)

3) Monthly face-to-face meetings with supports coordinator

4) Monthly budget spending report reviewed by participant, supports coordinator, and FI

5) Guidance and training on hiring, managing and evaluating workers and other providers

6) Evaluation of individual quality service expectations

The participant directs the QA process, i.e., evaluates the quality of the services and supports being received and the quality of the services provided by the supports coordinator and fiscal intermediary.  The participant (with an independent supports broker or his or her allies), the supports coordinator and the fiscal intermediary work together to track health and welfare outcomes as identified and addressed in the service plan and individual budget. If a problem, issue or concern arises that cannot be resolved at the participant level, the supports coordinator is contacted to provide additional support, information or interventions to ensure a positive outcome for the participant.  The PCP process can be reconvened at any time to update or change the service plan. Insignificant changes can be made without reconvening the PCP process.

Waiver Agent/OHCDS Level 

MI Choice services and supports are currently managed by 21 Organized Health Care Delivery Systems (OHCDS, hereafter referred to as OHCDS or waiver agents) in the MI Choice Home and Community Based Services Medicaid Waiver Program for Elderly and Younger Adults with Disabilities.  MDCH contracts with OHCDS to provide administratively reimbursed care management/support coordination to ensure that every participant has: 

1) A LOC determination initially and at annual re-determination; 

2) A standardized assessment using the MI Choice assessment system, a fully computerized data management system;

3) A service plan developed using the PCP process and that services are authorized by a qualified care manager/supports coordinator;

4) Services arranged as agreed upon between the Supports Coordinator and the participant;

5) Follow-up and monitoring of service delivery to the service plan including monitoring of the effectiveness of risk management strategies in reducing or ameliorating risk factors (reports provided to MDCH quarterly); 

6) Monitoring of participant budget utilization through monthly reports from FI. 

In addition to standard supports coordination services, the OHCDS is also responsible for supporting MI Choice participants by providing administrative services: 

1) Pre-enrollment inspections to verify that providers of MI Choice services are qualified to provide each service and that workers have a criminal background check prior to provider enrollment into the Medicaid program and entering a participant's home;

2) Enrollment of qualified providers into the Medicaid program including providers of FI services that meet the criteria in the readiness review checklist;

3) Monitoring, training and providing technical assistance to providers;

4) Receipt, review and processing of provider claims and submission of claims electronically to MMIS;

5) On-site monitoring reviews of provider agencies;

6) Maintenance of a large computerized database of participant activities from assessment through case closure.  This database houses the standardized assessment, case status, the service plan, quarterly reassessments; provider claims that are linked to the participant service plan; and is a system designed for quality management purposes with literally hundreds of standardized reports.

7) Offering of training to participants and staff on PCP, SD, risk management strategies and hiring and managing workers. Training evaluations and attendance records are maintained by the OHCDS and reported to MDCH through quarterly management reports;

8) Development and implementation of a plan for assessing and monitoring FI performance that involves participants and their allies in the assessment and monitoring and review quarterly and annual program review reports and financial audits from providers of FI services that will include a data and summaries of number of participants serviced, budget utilization data and tracking, information on income and FICA tax withheld and paid, and programmatic issues experienced and resolutions implemented.

The OHCDS collect and review data gathered from providers and participants on individualized quality assurance measures. Twenty-two MDS-HC clinical Quality Indicators (QI) are used to monitor and improve participant health status and other relevant participant outcomes in our overall QM strategy. These QIs are derived from our standardized Provider MDS-HC assessment. QIs related to timeliness of service delivery are also used in our planned quality improvement projects and are generated on standardized report formats by OHCDS from the database.  In self-determination, provider standards and quality indicators are developed and used to ensure that all required assurances are met.  OHCDS identify trends and systemic issues and provide remediation and training, as needed. OHCDS collect and summarize quality data on elf determination and submit to MDCH quarterly.

OHCDS QA Process
1) Conduct a LOC assessment review of an audit sample of LOC decisions to ensure accuracy of all individual determination decisions and monitor subsequent re-evaluation decisions. 

2) Conduct participant case file review to monitor and ensure that each service plan addresses participant health and welfare needs with appropriate risk management and back-up plan strategies, that services rendered match the service plan, that services and supports in the plan are adequate for participant needs and that PCP and SD are being implemented smoothly. Risk Management Policy and Procedure to be included in Practice Guideline for SD completed by January 2007.

3) Survey or interview participant to ensure participant choice of services and supports, support coordinator, of service providers as well discover participant quality of life, satisfaction with arrangements and success using the PCP process and methods for SD.

4) Review of fiscal intermediary participant records to assure required documentation is in place and payment is made to qualified Medicaid providers.

5) Critical Incident Management tracking, reporting and follow-up to monitor participant health and welfare and to implement strategies in an attempt to reduce or ameliorate incidents.

6) Development and implementation of a local Quality Management Plan including a plan for SD Quality Improvement. 

7) Convening Participant Focus Groups/Quality Committees to share information and provide an opportunity for active participant and stakeholder involvement during the implementation of person centered planning and self determination and to monitor these activities subsequently. The group/committee may review and revise the local OHCDS SD Quality Improvement Plan, which will be developed by June 2007.

8) Face-to-face participant visits to monitor participant health and welfare and ensure participant satisfaction with arrangements and that support self-determination and quality of life.

9) Complaint Logging, Agency Grievance and Administrative Hearings and Appeals review to monitor the complaint, grievance and appeals resolution processes to ensure responsive and appropriate resolution. OHCDS and MDCH analysis of the data from these processes. 

10) Agency Update Policy and Training to keep provider agencies and individual workers informed of any applicable changes in state or OHCDS policy and procedure. Training evaluations and attendance records are maintained by the OHCDS and reported to MDCH through quarterly management reports.

11) Sample review and analysis of 10 percent of the SPs and budgets for risk management strategies (performed quarterly with analysis included in quarterly management report to MDCH.

12) Compilation of SD QA management report on MI Choice self-determination QA activities and submission of report to MDCH.

The OHCDS assists participants in resolving a problem/issue in specific instances that cannot be resolved at the participant level. When issues/problems cannot be resolved by the OHCDS or the participant, MDCH is contacted to provide additional interventions or support to ensure a positive participant outcome. The procedures for these interventions will be addressed in the Self-Determination Policy and Practice guideline under development.  All issues/problems are logged and tracked as complaints on a written complaint log. 

OHCDS conduct QA reviews on 100% of the participants in arrangements that support self-determination and providers during the first six months of program operations. When a provider or a participant meet satisfactory review standards, QA reviews are conducted annually thereafter. The QM plan will provide strategies for addresses arrangements and providers that do not meet satisfactory review standards.
MDCH Level

1) Provides guidance and technical assistance to participants and OHCDS through PCP and SD Practice Guidelines, the state SD Quality Plan and the Risk Management Policy and Procedure Guideline to be completed by January 2007.

2) Provides trainings on PCP and methods for self-determination to providers and QA reviewers. Tracking includes number of sessions, attendance and evaluations.   

3) Facilitates quarterly meetings of the MI Choice Person Focused Quality Management Collaboration (QM Collaboration) in partnership with the Michigan Disability Rights Coalition (MDRC). The QM Collaboration is composed of seven participants/advocates and seven providers who work together to identify problem/issue areas and recommend improvements that need to be made in the Michigan Medicaid service delivery system, reviews a variety of quality outcomes (measured provider performance and participant outcomes) and activities, and provides input/recommendations on quality activities during the implementation of PCP and methods for self determination.  Michigan developed it overall quality management strategy with meaningful contributions from this group who participated in monthly meeting for over a year and a half supported by a 2001 CMS Real Choice System Change Quality Grant that concluded in March 2006. The "Strategy For Assessing and Improving the Quality of MI Choice Services and Supports" was finalized by the Collaboration on 8/23/2005.  

Collaboration recommendations for Michigan's first MI Choice quality management plan were implemented on 10/1/2005.  Michigan's 21 Organized Health Care Delivery Systems (OHCDS) complied with the strategy and submitted 21 individual quality management plans that included quality assurance and quality improvement plans.  A Collaboration subcommittee reviewed the OHCDS QM plan to the strategy's instructions for assurances and structured systemic improvement projects and offered recommendations for strengthening the plans. In June 2006, MDCH will begin reviewing the progress that each OHCDS is making with implementing their plan's strategies. Quality tracking and documentation records will be reviewed. MDCH and the Collaboration now monitors/reviews the implementation of quality activities and OHCDS performance and participant outcomes generated from these quality management plans.  This collaboration will continue to meet quarterly, more frequently as necessary, to review quality management activities during the implementation of PCP and self-determination to:

a) Work with MDCH to establish and monitor individual quality performance measures used in self determination options

b) Review and assess progress of quality activities related to PCP and self determination implementation 

c) Continue to make recommendations to MDCH on quality improvement strategies

4) Collects, compiles, and analyzes performance outcome measures used to monitor quality assurance and quality improvement plan progress through its own monitoring processes and monitoring of quarterly reports from the OHCDS.  Identifies deficiencies at the OHCDS level and develops written requests to OHCDS for corrective action strategies to ameliorate or reduce deficiencies based on evidence. 

5) Provides technical assistance and training on topics of interest and/or to correct deficiencies at the waiver agent level. Tracking includes number of sessions, attendance and evaluations.   

6) With the implementation of the person-centered planning and self-determination options, MDCH will monitor and review waiver agent OHCDS SD QA management reports, the implementation of these options through routine QA reviews and will provide training and feedback as needed to meet assurances.  

7) Review quarterly and annual program review reports and financial audits from providers of FI services that will include a data and summaries of number of participants serviced, budget utilization data and tracking, information on income and FICA tax withheld and paid, and programmatic issues experienced and resolutions implemented.
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