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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:

	The Quality Management Strategy for Nebraska covers all services funded by Health and Human Services Developmental Disabilities System, including three HCBS waivers for adults with developmental disabilities (#394, 395, and 0396), the HCBS waiver for children with developmental disabilities and their families (#04154), and this CSP waiver for adults with developmental disabilities when approved.

Overview

The Health and Human Services (HHS) Developmental Disabilities System (DDS) Quality Improvement (QI) efforts are coordinated by the DDS QI committee comprised of management staff from DDS central office, management staff from HHS Regulation and Licensure (R&L), the Medicaid Administrator of HHS Finance and Support (F&S), HHS Service Coordination (SC), and HHS Disability Services Specialists (DSS). The committee meets monthly and its responsibility is to determine systems issues, determine strategies to address the issues and to evaluate the effectiveness of the implementation of those strategies.  The measures to be reviewed quarterly are pulled together under the HCBS Quality Framework (QF) and CMS’ Request for Evidentiary-Based Information (CMS Request). The DD QI Coordinator, a position within DDS central office, provides oversight of this committee, subcommittees, and all quality improvement activities.  Nebraska's quality management system is dynamic and continually evolving. A continuous evaluation component is built into the system for evaluation of utility, information received and effectiveness of strategies. The DD QI Coordinator determines when changes in the DDS QI system are needed and recommends those changes to the Medicaid Administrator, who is a member of the QI committee. The Medicaid Administrator may initiate changes in policies and procedures related to system improvements.  HHS F&S, the Medicaid agency, has final authority.  

A. Participant Access (QF)) or Level of Care Determination (CMS Request) 

Disability Services Specialists conduct annual reviews of waiver eligibility for all persons in services and make efforts to resolve problems at the local level.   Their SC Supervisor reviews their work and the summarized information is compiled into a statewide aggregate report and presented to the DDS QI committee to identify systems issues, such as trends, “drift” in consistency, or gaps in the system.  The committee analyzes the summarized information, makes recommendations of remediation activities to the Medicaid agency; HHS DD central office; HHS service area staff, such as service coordination; R&L management, or the QI subcommittees, when applicable, for system corrections. Compiled data and remediation strategies are reviewed on a quarterly basis. 

As defined in Nebraska's current Home and Community Based Services (HCBS) waivers for adults with developmental disabilities and this application, the Disability Services Specialist determines eligibility for each of the HCBS waivers for adults and children with DD.  The Disability Services Specialists are state employees and are located across the state in local HHS DD Service Coordination offices. 

See Appendix B-6 of this Application for a §1915 (c) HCBS Waiver for process for Level of Care Evaluation/Reevaluation for the entities responsible and the processes employed for level of care determination; the monitoring and follow-up method(s) used and the frequency with which monitoring is performed.

B. Participant-Centered Service Planning and Delivery (QF) or Plan of Care (CMS Request)

Disability Services Specialists conduct reviews of the plan of care (known as an Annual Supports Plan [ASP] or Individual Program Plan [IPP] in Nebraska) and evidence of the process to ensure the ASP/IPP reflects person’s vision and are based on adequate assessments of their abilities.  DD Service Coordination monitors the implementation of the ASP/IPP to ensure the efficacious delivery of services for the person.  Both groups document, enter the information into a database and summarize information from reviews. The summarized information is compiled into a statewide aggregate report and presented to the DDS QI committee to identify systems issues, such as trends, “drift” in consistency, or gaps in the system.  The committee analyzes the summarized information, makes recommendations of remediation activities to the Medicaid agency; HHS DD central office; HHS service area staff, such as service coordination; R&L management, or the QI subcommittees, when applicable, for system corrections. Compiled data and remediation strategies are reviewed on a quarterly basis. 

See Appendix B-6, Appendix D-1 and Appendix D-2 of this Application for a §1915 (c) HCBS Waiver for the entities responsible for monitoring the implementation of the service plan; the monitoring and follow-up method(s) used; the frequency with which monitoring is performed; and the strategies for remediation and improvement.

C. Provider Capability and Capabilities (QF) or Qualified Providers (CMS Request)
DD Provider Agencies are required to have QI or QA systems.  HHS R&L conduct investigations of complaints.  HHS DDS conducts certification reviews of DD provider agencies.  Quality Review Teams look at DD provider services.  The summarized information of certification reviews and investigations of complaints is compiled into statewide aggregate reports and presented to the DDS QI committee to identify systems issues, such as trends, “drift” in consistency, or gaps in the system.  The committee analyzes the summarized information, makes recommendations of remediation activities to the Medicaid agency; HHS DD central office; HHS service area staff, such as service coordination; R&L management, or the QI subcommittees, when applicable, for system corrections. Compiled data and remediation strategies are reviewed on a quarterly basis.

See Appendix C-2-f and Appendix C-3 of this Application for a §1915 (c) HCBS Waiver for the entities responsible and processes employed to assure that all willing and qualified providers have the opportunity to enroll as waiver service providers.

See Appendix D-2-a for monitoring and follow-up method(s) used; the frequency with which monitoring is performed; and the strategies for remediation and improvement.

D. Participant Safeguards (QF) or Health and Welfare (CMS Request)

Providers and DDS track incidents and provide quarterly reports regarding frequencies, trends and remediation strategies.  R&L staff provide information from complaint investigations regarding issues of abuse, neglect and exploitation.  SC also reviews incident reports in addition to monitoring the ASP/IPP implementation at the local level, which will be summarized for review by DDS QI. Death Review Committee also provides information regarding health and welfare issues. The summarized information of incidents, abuse and neglect complaints and Death Review activities is compiled into statewide aggregate reports and presented to the DDS QI committee to identify systems issues, such as trends, “drift” in consistency, or gaps in the system.  The committee analyzes the summarized information, makes recommendations of remediation activities to the Medicaid agency; HHS DD central office; HHS service area staff, such as service coordination; R&L management, or the QI subcommittees, when applicable, for system corrections. Compiled data and remediation strategies are reviewed on a quarterly basis.   

See Appendix D-2 and Appendix G of this Application for a §1915 (c) HCBS Waiver for the safeguards that have been established to assure the health and welfare of waiver participants; the monitoring and follow-up method(s) used; the frequency with which monitoring is performed; and the strategies for remediation and improvement. The Service Coordinator is responsible for assuring the situation-at-hand is addressed to protect the participant.
E. System Performance (QF) or Administrative Authority and Financial Accountability (CMS Request)

DDS QI committee will document efforts to ensure quality, including overview of fiscal audits and efforts of DDS and R&L to ensure quality services.

The Nebraska Health and Human Services System (HHSS) consists of three agencies – Services (HHS) of which the Developmental Disabilities System (DDS) is a part, Finance and Support (HHS F&S) which includes Medicaid, and Regulations and Licensure (HHS R&L).  DDS is responsible for the day to day operations and R&L is responsible for compliance of regulations by DD providers.  Both DDS and HHS R&L have cooperative agreements with the Medicaid agency (HHS F&S) for responsibility to administer and monitor waiver services. The cooperative agreement between the Medicaid agency and DDS outlines the purpose of the agreement, the objectives, duties/expected performance of each agency, and general provisions. As all three agencies are a part of the Nebraska Health and Human Services System, the agencies work closely together to coordinate activities regarding waiver services.  

The primary method of coordinating the activities of the agencies is the Health and Human Services Developmental Disabilities System Quality Improvement (DDS QI) Committee.  The DDS QI committee has worked to evolve the QI activities of the Developmental Disabilities System in partnership with the other stakeholders in our services.  HHS F&S, the Medicaid agency, has final authority.

While the Quality Framework has provided the overall conceptualization of the QI efforts, there has also been an effort to develop the system to improve the flow of information regarding QI activities between the local and state levels.  The overall QI efforts also are designed to promote problem solving at the local level, with systems issues being identified through systematic analysis of local area efforts.  These issues are then communicated to the state level QI system to be addressed based on a support model consistent with the overall philosophy of services for persons with developmental disabilities. Aggregated reports of local area efforts are compiled into statewide aggregate reports and presented to the DDS QI committee to identify systems issues, such as trends, “drift” in consistency, or gaps in the system.  The committee analyzes the summarized information, makes recommendations of remediation activities to the Medicaid agency; HHS DD central office; HHS service area staff, such as service coordination; R&L management, or the QI subcommittees, when applicable, for system corrections. Compiled data and remediation strategies are reviewed on a quarterly basis.  A continuous evaluation component is built into the system for evaluation of utility, information received and effectiveness of strategies. The DD QI Coordinator determines when changes in the DDS QI system are needed and recommends those changes to the F&S Medicaid Administrator, who is a member of the QI committee. The Medicaid Administrator may initiate changes in policies and procedures related to system improvements.  HHS F&S, the Medicaid agency, has final authority.
The DDS QI Structure (see graphic at end of section) involves the central DDS QI Committee, consisting of DD Central Office program management staff as well as management staff from Regulations & Licensure, the Medicaid Administrator under Finance and Support, and representatives of Service Coordination and a Disability Services Specialist.  This committee receives reports and information for review and analysis, provides/shares feedback and support to the areas for remediation and improvement, and evaluates the effectiveness of the recommended strategies. A continuous evaluation component is built into the system for evaluation of utility, information received and effectiveness of strategies. The DD QI Coordinator determines when changes in the DDS QI system are needed and recommends those changes to the F&S Medicaid Administrator, who is a member of the QI committee. The Medicaid Administrator may initiate changes in policies and procedures related to system improvements.  HHS F&S, the Medicaid agency, has final authority.
While F&S, R&L, and the DDS Central Office have been continually involved in Quality Improvement efforts, the need to provide better communication and support at the local level has resulted in the development of formal QI subcommittees for Service Coordination and Disability Services Specialists; DD Provider agencies; and Training Coordination. Ad hoc committees may be developed to address specific short term system issues, such as new service coordination training revision and the outreach and intensive treatment services workgroup.

Within the Department of Health and Human Services, DDS and the Service Areas are both under the Chief Deputy Director.  Communication and problem solving is facilitated between the Service Areas and DDS through monthly meetings of the Long-Term Care Administrators, who oversee the work of Service Coordination and Disability Services Specialists at the Service Area level, and DDS.  The Chief Deputy Director does not represent the authority of HHS Finance and Support, the SMA, and does not make policy decisions for the SMA. The Chief Deputy Director represents the authority of the Operating Agency, Health and Human Services. DDS central office and the service area staff (i.e. Long Term Care Administrators, Service Coordinators, and Disability Services Specialists) are within the Operating Agency. The QI Committee reports recommendations to the F&S Medicaid Administer, the final authority.
The DD Provider agency QI committee came about as a means of addressing the issue of critical incidents noted in the Appendix G-1of this Application for a §1915 (c) HCBS Waiver.

Due to structure of the HHS System, it has been apparent that there is a need for coordination of training activities to ensure consistent training of staff across the Service Areas.  The Training Coordination committee aids in the development of training to ensure consistency across areas as well as developing the expertise in accessing content resources and developing training curriculum.  The membership includes representation of the various positions with at least one member from each service area as well as a Program Specialist from the DDS Central Office.

The DDS QI committee meets monthly.  The minutes of the meetings are provided to all members of the committee.  The recent efforts have primarily been in the design and discovery stages.  The efforts have been to oversee the formal design and implementation of QI systems that allow for systematic oversight of services across the state by the QI committee, while ensuring utility of the information at the local level.  A regular reporting schedule has been developed to ensure regular review of the results of the various QI functions. Information derived from quality improvement activities of each entity listed above is reviewed by the committee (i.e. discovery), and recommendations for improvement (i.e. remediation) are provided to the appropriate subcommittee or agency in writing.  Evaluation of the strategies or recommendations made by the committee is evaluated quarterly.

Outside of the DDS QI committee structure, there are additional contacts between the agencies to share information and to address common issues.  DDS management attends monthly Medicaid staff meetings to share information and have monthly meetings with budget staff from the Medicaid agency regarding expenditures and other budget issues.  Regulations and Licensure staff meet with DDS to discuss issues regarding complaint or licensure issues in addition to working cooperatively to revise and update regulations and certification review processes.

Financial accountability is a joint effort of the DDS with assistance from the F&S Agency (the Medicaid agency) of Health and Human Services. HHS F&S, the Medicaid agency, has ultimate responsibility.  The State of Nebraska has a statewide single audit conducted on an annual basis. Regarding individual billings, F&S Accounting and NFOCUS do a pre-audit of all billings to assure the accuracy of coding and billing.  Prior to submitting the billing, local HHS staff are responsible to review and verify the units of services billed by the providers. On request, staff from F&S, the DDS Central Office, and/or HHS Service Areas provide assistance to providers regarding billing and the codes for billing.  As a part of the efforts to ensure accurate billing, Suspended DD Claims Reports are generated for billings that do not match the authorizations for service.  HHS DD Central Office staff review these claims and make adjustments to ensure accurate billing.

DD Provider Agencies are required by contract to do an annual audit of their operations.  These are submitted to the F&S Grants Management Office and are reviewed by an analyst for any audit findings or exceptions that might impact on State payments by or for the provider.  Individual audits of provider billing are conducted in response to concerns raised by complaints or certification or licensure reviews.  The determination of funding for individuals is determined using the ‘Objective Assessment Process’ or OAP as stated in statute and regulations.

 The OAP requires an objective assessment of each person’s abilities.  Funding is assigned based on this information to provide for equitable distribution of funding based on each person’s assessed needs.  This process has been used since 1999 for all persons new to services or requesting an increase in their funding support. For CSP participants, the annual amount is limited to $20,000 or the participant’s OAP amount, whichever is less.

DDS also conducts internal QI activities related to the use of funding.  Billing and authorization data is queried to track trends in costs and service use by area, provider and statewide.  F&S staff meets with the DDS administration on a monthly basis to review budget issues.  F&S track the use of Medicaid funding and provide monthly updates on the use of waiver funding relative to the budgeted amounts.  This aids DDS in determining the efficacy of our efforts to enhance our monitoring and oversight of the use of waiver funding.

F. Participant Rights and Responsibilities (QF) or Choice (CMS Request)

The DDS QI committee will review the results of the biennial Quality of Life (QOL) Survey and/or Participant Experience Survey (PES).  Also summaries of complaints regarding rights will be reviewed.  DDS certification reviews also look at issues of rights or rights restrictions and are summarized for DDS QI committee.

See Appendix B-7 and Appendix F of this Application for a §1915 (c) HCBS Waiver for the Medicaid Fair Hearing rights, an informal dispute resolution process, and the participants choice between/among waiver services and providers; the monitoring and follow-up method(s) used; the frequency with which monitoring is performed; and the strategies for remediation and improvement.

G. Participant Outcomes and Satisfaction (QF) 

Current efforts to look at participant outcomes and satisfaction are the Quality of Life (QOL) surveys, Quality Review Team reports of participant responses and complaint reviews.  

Currently, HHS DD Service Coordination staff complete the QOL survey with all individuals biennially and follow up on any concerns or issues identified in the survey.  The results of the QOL survey are reprinted in the Provider Profile in the year following the completion of the survey, and is available to individuals, families, legal representatives, advocacy groups and the general public.

With implementation of the Community Supports Program, the PES will be utilized with CSP participants and incorporated into Nebraska’s quality improvement system.

HHS DD Service Coordination staff meet annually, at a minimum, with the individual and his/her legal representative to discuss the individual's current and future plans.  This meeting is held without the provider present, to allow the individual to express concerns about or request changes in current services. If a concern is expressed that requires immediate resolution by the provider, the SC follows up with the provider, on behalf of the individual.  At the annual ASP/IPP meeting, the SC assists the individual in summarizing his/her comments and concerns, and facilitates the team in addressing the comments and concerns. The individual or legal representative may contact his/her SC at anytime to express concerns with services. 

It is the DDS QI committee's plan to develop and publish an annual report of quality improvement efforts in Nebraska.  This report will be provided to waiver participants, families, HHS DD service coordination, HHS F&S staff, HHS R&L staff, DD providers, other interested parties, and the public.  The DD QI Coordinator will determine the format and contents of the report.
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