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Appendix H: Quality Management Strategy

HCBS Waiver Application Version 3.3 – October 2005


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

Quality Management Strategy

Quality Management Strategy

OMR is committed to complying with waiver assurances, ensuring the health and safety of people receiving services, implementing promising practices, and offering the highest quality services that promote choice and control in people’s everyday lives.  

OMR continuously strives to improve the quality of services and supports through:

· Guidance from people who receive services and supports and their families

· Recommendations from the Planning Advisory Committee (PAC), and

· Collaboration with all partners – advocates, providers, administrative entities, and the community.

The approach OMR uses to lead the system in promoting the core value of Everyday Lives is a quality management strategy.  OMR views quality management as a planned, systemic and organization-wide approach to data collection and analysis, performance measurement, and continuous improvement.  Quality is built in throughout processes; it has four interrelated aspects:

1. Compliance with CMS Waiver Assurances;

2. Systemically collecting and analyzing data;

3. Designing initiatives; and 

4. Monitoring results for sustainability or need for improvement.

PA OMR Consolidated Waiver Application – Appendix H Quality Management 

	 

 
	Assurance Component
	H1
	H1, H2, H3
	H1
	H1
	H4
	Not in place at waiver start date?

	
	
	Discovery Activities/ Processes
	Roles & Responsibilities
	Information Used & How Information is used
	Frequency of Measurement
	How compile info (reports)? Frequency of communicating to (which) stakeholders
	Action Plan                              (Timeline, milestones)

	1
	An evaluation for LOC is provided to all applicants for whom there is reasonable indication that services may be needed in the future. 
	A.  OMOC (onsite review includes record reviews, interviews with waiver participant and providers). OMOC is a standardized tool entered into HCSIS.                                                                                                                                                                                                                                        

B.  Emergent issues (service reviews, incident reports, customer service line calls and complaints)                      
	A.  OMOC - Regional Office (RO) conducts reviews 

B.  RO direct administrative entities to remediate issues or make process improvements
	A.  RO use AE OMOC results to determine compliance and direct AE to develop plan of correction (POC).  RO verifies POC results.

B.  In addition to remediation, it is used to direct statewide process improvement including statewide training and policy or regulatory clarifications or revisions. 
	A. Annual

B.  Ongoing
	A.  OMR RO AE reports; aggregate reports at RO and Central Office (CO) levels.  Annual results analyzed and system improvements addressed in OMR Annual Plan. Annual Plan shared with Policy Advisory Committee (PAC) for feedback.


	A. Enhanced AE Oversight Process to be implemented April 2007

B.  Automated reporting of emergent issues and follow-up to be implemented July 2008 

	2
	The LOC of enrolled participants are reevaluated at least annually or as specified in the approved waiver.
	OMOC  (Onsite reviews of MR 250, Certification of Need for ICF/MR Level of Care, and MR 251, Annual Recertification of Need for ICF/MR Level of Care, for completion of LOC) 


	See 1A
	See 1A 
	Annual
	See 1A
	See 1A

	3
	The process and instruments in the approved waiver are applied to LOC
	OMOC (Individual records and the standardized assessment)
	See 1A
	See 1A
	Annual
	See 1A
	See 1A



	4
	The state monitors LOC decisions and takes action to address inappropriate level of care determinations.
	A.  OMOC 

B.  Emergent issues (Service reviews and appeals) 
	See 1A

See 1B  
	See 1 A 

See 1B
	A. Annual 

B. Ongoing
	See 1A


	See 1A

See 1B

Contract with clinical

professionals to review a sample of LOC evaluations January 2008

Establish benchmark rate of application to enrollment

July 2008 

	5
	ISP’s address all participants’ assessed needs (including health and safety risk factors) and personal goals, either by the provision of waiver services or through other means (such as community resources). 
	A.  OMOC (including a records review and site visit)

B.  Emergent issues (Service reviews and appeals) 

C. Individual Emergency Status Form (IESF) requests

D. PUNS status

E. IM4Q


	See 1A

See 1B  

C. RO and CO Review of IESF requests.

D. RO review of PUNS status for Consolidated waiver participants

E. Independent Monitoring Teams conduct interviews, AE’s and OMR review individual and systemic results
	See 1 A 

See 1B

C. To determine additional needs, and related funding.

D. To determine unmet needs, and direct AE’s remediate.

E. Individual survey results and AE, Regional, and Statewide reports for analysis and improvement.
	A. Annual 

B. Ongoing

C. Ongoing

D. Quarterly

E. Annual interviews with approximately 1/3 of people receiving services
	See 1A


	See 1A

See 1B

 

	6
	The state monitors ISP development in accordance with its policies and procedures and takes appropriate action when it identifies inadequacies in the SP development
	A.  OMOC 
B.  Emergent issues
	See 1A 

See 1B 
	See 1A

See 1B
	A. Annual

B. Ongoing
	See 1A
	See 1A

See 1B

	7
	ISPs are updated/revised at least annually or when warranted by changes in the waiver participant's needs
	A.  OMOC 

B.  Emergent issues 
	See 1A

See 1B
	See 1A

See 1B
	A. Annual

B. Ongoing
	See 1A
	See 1A

See 1B

Develop an exception report to identify plans not updated within 365 days for ongoing monitoring by OMR RO July 2007

	8
	Services are delivered in accordance with the SP, including the type, scope, amount, duration and frequency specified in the ISP.
	A.  OMOC 
B.  Emergent issues 
	See 1 A

See 1B
	See 1A

See 1B
	A. Annual

B. Ongoing
	See 1A
	See 1A

See 1B

	9
	Participants are afforded choice between waiver services and institutional care, and between/among waiver services and providers
	A.  OMOC (Review of MR 457, Home and Community-Based Service Preference Form)
B. Emergent issues

C. IM4Q


	See 1A

See 1B

C. Independent Monitoring Teams conduct interviews, AE’s and OMR review individual and systemic results
	See 1A

See 1B

C. Individual survey results and AE, Regional, and Statewide reports for analysis and improvement.
	A. Annual

B. Ongoing

C. Annual interviews with approximately 1/3 of people receiving services
	See 1A
	See 1A

See 1B

Revised service preference draft bulletin to be submitted to CMS for review by January 2007.

New service preference bulletin to be implemented January 2008.

	10 & 11
	The state verifies that providers meet required licensing and/or certification standards and adhere to other state standards prior to furnishing waiver services; the state verifies on a periodic basis that providers continue to meet required licensure and/or certification standards and/or adhere to other state standards.
	Annual licensing reviews

OMOC

Emergent Issues  (incident and investigations)


	OMR RO 
	Licensing Inspection Summary (LIS) used to determine full or provisional licensure or revocation by OMR CO.

See 1A

See 1B
	Annual 

Annual

Ongoing 
	 See 1A
	Provider Qualifications  (See Detailed Work plan)

ISO (See Detailed Work plan)

OMR interim aggregate reporting system for licensing results to be developed by 

July 2007.

DPW Licensing Database to be developed by 2010 for full automated reporting of licensing data.

Enhanced AE Oversight Process to be implemented April 2007

	12
	The state monitors non-licensed/non-certified providers to assure adherence to waiver requirements. 
	A.  OMOC 
B.  Emergent (Incident reports and investigations) 
	See 1A

See 1B
	See 1 A

See 1B
	A. Annual

B. Ongoing
	 See 1A
	ISO (See detailed work plan)

Statewide Provider Qualifications process (See detailed work plan)

	13
	The state identifies and remediates situations where providers do not meet requirements. 
	Annual Licensing Reviews

OMOC

Emergent (Incident reports and investigations)
	OMR RO 

See 1A

See 1B
	Licensing Inspection Summary (LIS) used to determine full or provisional licensure or revocation by OMR CO.

See 1A

See 1B

For unlicensed providers information can be used to sanction or disqualify depending upon the nature or severity of issues.
	Annual

Ongoing 
	See 1A
	See 1 A

See 1B

OMR interim aggregate reporting system for licensing results to developed by 

July 2007.

DPW Licensing Database to be developed by 2010 for full automated reporting of licensing data

Enhanced AE Oversight Process to be implemented April 2007

Statewide Provider Qualifications process (See detailed work plan)

	14
	The state implements its policies and procedures for verifying that provider training has been conducted in accordance with state requirements and the approved waiver. 
	See 10,11,12

(For this assurance emergent issues include certified investigations)

 
	See 10,11,12
	Licensing Inspection Summary (LIS) used to determine full or provisional licensure or revocation by OMR CO.

See 1A

See 1B


	Annual

Ongoing 
	See 1A


	See 10, 11, 12



	15
	There is continuous monitoring of health and welfare of waiver participants and remediation actions are initiated when appropriate.
	See 12

 (For this assurance emergent issues include certified investigations, and RO and CO review and analysis of incident management for risk.)

AE aggregate incident reports 


	See 12 

RO Review of IM for risk analysis; CO review of RO reports. 
	See 12

IM Reports
	Annual

Ongoing
	See 12

Quarterly IM reports
	See 12

Develop automated system to identify individuals at risk and policy and procedure for addressing individual’s needs January 2008 

Enhanced analysis capacity, annual report and follow up protocol

January 2008

Annual reports to the PAC, starting for FY 2007-2008

	16
	The state, on an ongoing basis, identifies and addresses and seeks to prevent instances of abuse, neglect and exploitation 
	See 14 


	See 10, 11, 12, 14 
	See 10, 11, 12, 14  
	See 10, 11, 12, 14
	See 10, 11, 12, 14  
	See 10, 11, 12, 14

	17
	The Medicaid agency retains ultimate authority and responsibility for the operation of the waiver by exercising oversight over the performance of waiver functions by other state and local/regional non-state agencies and contracted entities. 
	OMOC

Emergent issues (potential AE failure to comply with Operating Agreements requirements, service reviews and provider disputes)

Review of provider agreements and contracts
	See 1A

See 1B

RO and CO oversight of MA Agreements
	See 1A

See 1B

RO informs AE of potential noncompliance and requires correction action

RO and CO review of MA Agreement spreadsheet and follow up with AE’s and providers who are out of compliance


	Annual 

Ongoing

Ongoing
	See 1A
	See 1A

See 1B

Develop enhanced sanction procedures for inclusion in 2008-2009 Operating Agreement

December 2007

Continue enforcement of sanctions for AE noncompliance

Ongoing

Develop automated service reviews and provider disputes quarterly and annual reports July 2008 

Collect 2007-2008 AE/Provider contracts, monitor against payments, and crosswalk with MA Agreement spreadsheet. Begin May 2007

	18
	Claims for federal financial participation in the costs of waiver services are based on state payments for waiver services that have been rendered to waiver participants, authorized in the service plan, and properly billed by qualified providers in accordance with the approved waiver. 
	OMOC

Provider Disputes

Regular audits

Requested audits

Annual waiver expenditure and income and expenditure (I&E) reports
	See 1A

See 1B

DPW Bureau of Financial Operations (BFO) receives required audits from AE’s

BFO conducts audits as requested by OMR

AE submits to OMR CO, who reviews and compiles 372 (373S) reports.
	See 1A

See 1B

BFO reviews audits, sends MR portion to OMR CO for review

BFO audit reports used for reimbursement when claims were improperly paid

Reports reviewed for consistency and accuracy.
	Annual 

Ongoing

Annual

Upon request

Annual
	See 1A 
	See 1A

Develop automated service reviews and provider disputes quarterly and annual reports

July 2008

Develop HCSIS/PROMISe rejection report to detect patterns of billing rejections for follow up and audits January 2008 


H2:
Roles and Responsibilities

	Management Structure, Roles and Responsibilities

	OMR Leadership Board

· Oversees and monitors all processes and functions related to the Quality Management Strategy in the mental retardation service system

· Establishes performance indicators that need to be assessed in the system

· Reviews and approves an Annual Plan and Report
· Reviews statewide performance outcomes, trends and patterns.

· Determines quality improvement actions based on the review of information

· Evaluates the effectiveness of organization-wide quality improvement activities
· Approves recommendations for policies, regulations, practices, and training

	OMR Central Office Waiver Assurance Oversight Group

· Reviews statewide performance outcomes, trends and patterns

· Identifies practices to be adopted (promising practices), modified, or eliminated.

· Recommends training that will embed desired policies and practices.

· Recommends changes/revisions/additions to policies, procedures and practices, Bulletins, Waivers (Consolidated and P/FDS), and regulations.

· Evaluates the effectiveness of implemented policies and practices and statewide training. 
· Evaluates the usefulness of the data sources used to measure system performance and recommend enhancements.

	OMR Regional Waiver Assurance Oversight Group

· Reviews regional performance outcomes, trends and patterns

· Reviews data to determine compliance with waiver assurances

· Recommends practices to be adopted (promising practices), modified, or eliminated

· Approves remediation plans

· Monitors progress on remediation plans

	Administrative Entity

· Reviews administrative entity and provider performance outcomes, trends and patterns

· Develops, submits, and implements approved plans to address remediation

· Implements the new or modified practices or eliminates practices identified by the OMR Regional and Central Office groups


While not all quality structures will be the same, OMR expects that Administrative Entities and waiver providers will:

· Access and review data that is available on HCSIS and other sources (i.e. Data Warehouse)

· Develop an organizational capacity to analyze data for quality improvement purposes

· Collaborate with their service system partners in improving services and supports in their area

· Share quality information with partners and stakeholders

H3:
Process to Establish Priorities and Develop Strategies for Improvement

Since numerous areas may exist where improvement activities are warranted, priorities must be determined.  In assigning priorities the OMR Leadership Board will consider the following factors: 

1. High risk:  measures relating to activities, procedures, and behaviors having the potential to harm or injure.

2. Self-determination: areas where choice and control are affected.

3. System mandated: areas that must comply with local, state or federal; policies and regulations, including waiver requirements and assurances.

At each level of the Quality Management Structure, an evaluation of data will be used to determine compliance with waiver assurances.  For areas of non-compliance identified by OMR, the administrative entity must develop and submit a plan of correction.  The OMR Regional Oversight Group will approve the plan and monitor progress of corrective actions.  The OMR Central Office Group and Leadership Board will review statewide compliance data and monitor corrective actions on an aggregate basis.

Through evaluation of data, the OMR Central Office Group will identify practices to be adopted, modified or eliminated.  They will also recommend training that will embed desired policies and practices and changes/revisions to policies, procedures and practices.  The OMR Leadership Board will approve implementation of the recommendations for training, policy and practice changes.

H4:
Process to Compile Information and Communicate to Stakeholders

Compilation of Information

For specific information on each waiver assurance, reference H1.

The Quality Management Annual Plan is OMR’s method for measuring and influencing quality through the achievement of performance outcomes.  The Annual Plan will include:

· The Waiver Assurances

· Performance Outcomes for each assurance

· Performance Measures including data sources and responsible persons

The methodology for the Annual Plan includes a continuous improvement process, a cycle of assessment, analysis and action for improvement.

All information management processes in OMR follow the same seven steps:

	Step 1
	Plan and organize for data collection, interpretation and use

	Step 2
	Verify data and ensure corrections are made as needed

	Step 3
	Identify and present potentially important findings

· What is the trend over time?

· How are the data likely to be interpreted or misinterpreted?

· Is there an opportunity for improvement?

· Who should receive the data and for what purpose?

	Step 4
	Study and analyze the data further to develop recommendations for change

· Variation analysis

· Review of additional data

· Process analysis

· Focused review

	Step 5
	Take action to improve care and/or services

· Training

· Change in policies/practices

	Step 6
	Monitor performance for the impact and effectiveness of the quality improvement actions that were implemented

	Step 7
	Communicate results 


Communication of Quality Management Information to Stakeholders

The PAC is a stakeholder group comprised of consumers, families, advocates, providers and administrative entities.  OMR will solicit recommendations from the PAC for outcomes to be included in the Annual Plan.  On a yearly basis, the results of the Annual Plan will be presented to the PAC.

H5:
Process for Evaluation and Revision of the Quality Management Strategy


On an annual basis, the OMR Leadership Board will assess compliance with Waiver Assurances.  The results of assessing performance outcomes may demonstrate the need to revise OMR’s Quality Management Strategy including changing priorities, using different approaches to ensure progress, modifying roles and responsibilities of key entities and modifying data sources in order to retrieve the information needed for measurement.  Progress on the Quality Management activities, as well as any major changes to the Strategy will be communicated to CMS as part of the CMS annual report submission.
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