The Oklahoma Quality Management Strategy for service recipients of home and community-based waiver services will weave together various quality assurance and quality improvement activities using a three-tiered process.  Tier 1 includes quality assurance processes that are implemented at the service recipient/Case Manager/provider level.  Tier 2 includes discovery and remediation processes implemented at the DDSD Program Manager/OHCA Level of Care Evaluation Unit/ DDSD Quality Assurance Unit level.  Tier 3 is the DDSD State Office Division level and OHCA Medicaid Agency level and focuses on quality improvement at a systems level.

Tier 1:  The first tier involves strategies to ensure service recipients, advocates, guardians, teams, Case Managers and providers have the tools to develop, implement and monitor quality services.  At this level, quality assurance and improvement happens with service recipients on an ongoing basis and is designed to safeguard service recipients.

         Tier 1 Quality Assurance Processes:

               *  Provider training

               *  Case Management supervision and training

               *  Individual Plan development

               *  Case management monitoring, coordination and monthly reviews

               *  Case management information system (CCM)

               *  Grievance procedures

               *  Fair Hearing procedures

               *  Home Records

               *  Human Rights Committees

               *  Health Advisory Team

               *  Health Care Reviews

               *  Physical Status Reviews

               *  Medication Support Plans

               *  Community Services Worker pre-employment screenings

               *  Community Services Worker Registry

               *  Critical Incident System

              *  Area and Provider Emergency On-Call Systems       

Tier 2:  The second tier involves DDSD Program Managers, the OHCA Level of Care Evaluation Unit and the DDSD Quality Assurance Unit, as well as committees established to collect and analyze data and make program adjustments to improve service quality.  At this level, the strategy is designed to collect and review data from Case Managers, providers, guardians, advocates, service recipients and teams on a wide variety of quality indicators and develop remediation and program improvement strategies to ensure that performance standards and assurances are met.

       Tier 2 Discovery and Remediation Processes:

              *  Person-Centered Evaluations


 *  Provider Performance surveys


 *  OK-AIM monitoring

              *  Administrative Inquiries

              *  National Core Indicators


 *  Critical Incident Review Committee


 *  Statewide Behavior Review Committee

*  Mortality Review

*  Medication Event Review

*  Consumer Satisfaction Surveys


   *  Data extracts from Plan of Care Authorization database and paid claims history.


   *  CCM database reports


   *  OHCA Surveillance and Utilization Review Systems

  
   *  OHCA Level of Care 3% retrospective audit reviews

                *   Performance Review Committee

                *   Key Indicator Report

                *   Provider monitoring

Monitoring and Oversight Activities not previously mentioned in Appendices B., C., D., G., and I., are as follows:

Case Management Supervision and Training:  A Case Manager ensures that individual needs are met through linkage, assessment, brokerage, advocacy, and monitoring activities.  The Case Manager assists service recipients in gaining access to needed medical, social, educational, and other services and supports.  The Case Manager 1) completes or arranges for necessary assessments to identify service recipient needs; 2) has overall responsibility for the development and updating of the Individual Plan and Plan of Care; 3) describes service options in sufficient detail to assure that the service recipient, or parent or guardian as applicable, is able to make an informed choice regarding services; 4) coordinates and monitors services to determine effectiveness in meeting the needs of the service recipient; 5) has the authority to implement approved services prescribed in the Plan and to access emergency or crisis services as defined by policy; and 6) documents findings in the Client Contact Manager (CCM).  In order to assure Case Managers have the skills to complete these tasks, DDSD provides extensive competency-based training.  The training curricula includes assessment, individual planning and team leadership skills, resource coordination, monitoring, and recognition of signs and symptoms of abuse, neglect, and exploitation and reporting responsibilities.  The Case Management Competency Checklist identifies training components and is used by the Case Management Supervisor to document the Case Manager’s completion of required training.  The Case Management Supervisor uses the Individual Plan Checklist to monitor the Case Manager’s completion of the Plan development process in accordance with policy and procedure.

Client Contact Manager:  The DDSD Case Management Information System, Client Contact Manager (CCM), is designed to assist Case Managers in preparing Plans of Care, documenting contacts, service recipient data, and other case management activities.  CCM is programmed to assist in the development of a Plan of Care and service authorizations to meet the recipient’s needs.  CCM allows the Case Manager to record all contacts on behalf of the service recipient.  Significant incidents concerning the recipient’s living situation, behavioral issues, health or other events are recorded by the Case Manager.  A tracking report of these incidents can be generated.  A report is created from CCM to verify that all recipients are contacted at least monthly.  CCM also serves as a method to monitor incidents in order to ensure quality and appropriateness of services authorized by the Plan.

Plan of Care Review Processes:  In addition to the activities described in Appendices B and D, reviews are conducted of individual plans of care where costs exceed the statewide average for the respective waivers.  Plans are also reviewed to determine the need for and appropriateness of the Plan and to verify the accuracy of the Plan.  Plans that contain errors or lack documentation are returned to the Case Manager for correction or clarification.

Person-Centered Evaluations (PCE):  DDSD Quality Assurance staff conduct focused reviews on an individual and household basis to  evaluate and promote the realization of valued outcomes in recipients’ lives.  Outcomes evaluated include safety, protection of personal resources, service provision consistent with individual preferences and essential needs, inclusion, and the development of friendships.  In addition, PCEs assess and support the efficient use of public resources.  The Quality Assurance Director selects a sample of persons receiving services through the community waiver.  The identities of the service recipients are kept confidential until the PCE is initiated.  The PCE process includes face-to-face interviews with service recipients and reviews of services, financial claims, and other records such as those verifying that staff are trained.  Interviews and observations cover the full scope of the effectiveness and quality of service delivery over an extended period of time.  A written report is completed describing issues, findings, and resolution agreements relevant to the outcomes evaluated.  Issues that remain unresolved after the agreed upon resolution dates are considered citations in an administrative inquiry.  The provider agency has 60 days to remedy the citation or be subject to possible sanctions.  Quality Assurance staff conducts a minimum of 195 person-centered evaluations per year for all waivers combined.

Annual Performance Reviews:  The DDSD Quality Assurance Unit monitors non-licensed providers for contract and policy compliance and provides the results to the OHCA.  Monitoring of provider agencies by DDSD Quality Assurance begins with an annual performance review.  The agency is notified of the quarter in which the survey will occur, but no specific date is given.  Approximately 100 agencies, located throughout the State, provide a variety of services offered through the waiver.  Each agency is surveyed for compliance with the service conditions that apply to the services they provide.  The Quality Assurance survey team evaluates the agency based on information obtained through on-site observations and interviews, and from record reviews in the context of relevant contract standards and rules.  A written summary of findings is provided to the agency on the final day of the survey.  It is expected that all identified deficiencies be resolved no later than 60 days following the completion of the annual survey.  Quality Assurance staff conduct focused re-surveys to assess resolution of deficiencies identified in the annual performance survey.  If deficiencies remain outstanding after deadlines for correction have expired, the agency’s performance is reviewed by the DDSD Performance Review Committee for consideration of the imposition of sanctions.

Administrative Inquiries:  The Director of Quality Assurance maintains a log of complaints related to allegations of non-compliance with provider contracts.  These complaints may be addressed through problem resolution at the local level or DDSD Quality Assurance staff may conduct interim administrative inquiries.  Administrative inquiries are authorized by the Director of Quality Assurance in response to complaints that represent potentially serious breaches of service assurances, contract requirements, or OKDHS/OHCA policies.  Any interested party may file complaints with Quality Assurance.  Notifications to providers of findings and dispositions follow the procedures established for annual performance surveys.

Performance Review Committee (PRC):  The findings resulting from annual performance surveys, administrative inquiries, or focused re-surveys are reviewed by the PRC under the following circumstances:  1) the provider agency appeals a determination by the Director of Quality Assurance upholding a citation against the agency; 2) the provider agency fails to correct all deficiencies by the resolution date or new deficiencies are identified during the re-survey; or 3) the Quality Assurance Director determines that sanctions may be required as the result of gross or perpetual violations of the agency’s contract.  The PRC meets monthly to review agencies’ performance and issue determinations.  The PRC may accept, deny, or modify the finding on appeal or find that sanctions are not warranted.  The PRC may sanction the provider agency through suspension of OKDHS funding, vendor hold, disallowance of claims, termination of the OKDHS contract, and recommending that the OHCA contract be terminated.  Agencies are notified in writing of the determinations made by the PRC.  

Oklahoma Advocates Involved in Monitoring (OK-AIM): Individuals receiving residential supports, and their families, participate in formal assessments of providers through the OK-AIM initiative. OK-AIM staff summarizes the findings of each home visit and recommendations are presented to the respective DDSD Area Office within 30 days of the visit.  The respective DDSD Area Manager designates staff to track the resolution of each identified concern. DDSD staff work with the provider agency to resolve concerns in accordance with OKDHS/OHCA policy, contract standards and any applicable statutes.  

Consumer Satisfaction Surveys:  At least annually, service recipients and their families are provided the opportunity to complete an evaluation of services.  Quality assurance staff mails satisfaction surveys to all service recipients with instructions to return the completed surveys to the Director of Quality Assurance.  Results of the surveys are forwarded to the respective DDSD area office when authorized by the service recipient or his or her legal guardian.  An analysis of responses is completed and distributed for action by the DDSD Area office, DDSD State Office, and other OKDHS staff as appropriate.  The analysis is also available to members of the public.

National Core Indicator Project (NCI):  DDSD contracts with the Center for Outcome Analysis to collect data for the NCI project.  The NCI project is collaboration among participating NASDDDS member state agencies and the HSRI with the goal of developing a systematic approach to performance and outcome measurement.  The current set of performance indicators includes approximately 100 consumer, family, systemic, cost, and health and safety outcomes.  Oklahoma currently participates in the consumer survey (empowerment and choice issues) and the adult family survey (satisfaction with services and supports).

Health Care Reviews and Health Advisory Team (HAT) Meetings:  In addition to the activities described in Appendix G-3, DDSD nursing staff conducts monitoring visits for service recipients receiving residential services.  The monitoring visits include a review of all health services being provided, review of the pharmacological evaluation where applicable, a determination as to whether the agency is adhering to policies concerning medication administration and accurate record keeping, verification that staff have completed all required training, and a Health Risk Review.  The nurse reports any deficiency to the provider agency and action is taken to remedy the deficiency.  Failure to correct the deficiency results in a referral to DDSD Quality Assurance for an administrative inquiry.  If the deficiency continues, sanctions may be levied against the provider agency. 

HAT meetings provide a mechanism for a more in-depth clinical review by an independent body of health care practitioners who consider information provided by the assigned DDSD RN related to the service recipient who has experienced evolving or unresolved health concerns during the previous month.  The HAT provides recommendations to the service recipient and his or her team that will identify potential resolution options related to the health problem or health concern.  The DDSD RN notifies the Case Manager immediately of any HAT recommendations. 

Provider Monitoring:  In addition to the monitoring activities described in Appendices C-2, C-3 and G-3, the OHCA has the primary responsibility to contract with qualified providers and to monitor their eligibility.  Licensed providers must submit a copy of their license to the OHCA in order to renew their contract.  OHCA Provider Contracting Units receives a monthly report of all providers who have indicated their license will be expiring in the following month.  As follow-through, staff manually review each provider listed on the report to ensure each has renewed his or her license.

As in other states, Oklahoma has numerous Boards or Agencies that license health practitioners.  The contract between the provider and the OHCA requires the provider notify the OHCA Provider Contracting Unit if his or her license is suspended, revoked or is modified in any other way by the respective licensing Board/Agency.  On a monthly basis, the Provider Contracting Unit receives a file from the Centers for Medicare and Medicaid (CMS) that lists sanctioned providers.  The listing is compared against the OHCA master provider file and any provider who was sanctioned is removed from participation in the Medicaid program as of the effective date of the sanction.  All new providers wishing to participate in the Medicaid program are also checked against the CMS listing.

Medicaid Management Information System (MMIS) Authorization and Claims Payment:  In addition to the activities described in Appendix I-2 (b), OKDHS establishes eligibility for services and the OHCA establishes the level of care and forwards the information to the MMIS.  This electronic file includes the waiver code.  A plan of care that includes the waiver services is created on the OKDHS CCM system and entered on the OKDHS IMS system.  Prior-authorizations for service are created based on the plan of care.  A file of these authorizations is sent to the MMIS.  For any waiver service claim to be paid, the provider must be a Medicaid provider with a current contract, authorized to perform the services being claimed, and the services themselves must have been prior-authorized on the MMIS prior-authorization file.

Key Indicator Report:  Key Indicator meetings are held every quarter at OKDHS.  As a strategic planning tool, the Key Indicators help the Director and the Executive Team gauge the effectiveness of division’s programs. They can also be used to highlight areas of weakness so they can be addressed in the future.  Sometimes as a result of a Key Indicator meeting, new initiatives are established to address ongoing goals of the agency.

Level of Care (LOC) Assurances:  

Component:  LOC 1—Waiver applicants for whom there is reasonable indication that services may be needed in the future are provided an individual LOC evaluation.  

                Discovery method: Preparation of a summary report identifying the number of LOC evaluations submitted to OHCA LOC Evaluation Unit, the number of persons approved/denied and the days lapsed in making the determination. 

Responsible party:  DDSD Intake Program Manager

Information Used:  Reports of waiting list cases sent to OHCA LOCEU for approval/denial for waivers; reports of waiting list cases closed; Key Indicator Report

Frequency:  Quarterly by Quality Management Committee

Component:  LOC 2—The LOC of enrolled participants is reevaluated at least annually or as specified in approved waiver.

Discovery method:  Prepares summary report identifying the number of reevaluations due  

and a review of the timeliness of the re-evaluation reports

Responsible party:  DDSD Case Management Program Managers

Information Used:  Data extracts from Plan of Care authorization database; Key Indicator 

report 

Frequency:  Monthly reports reviewed quarterly by Quality Management Committee

Component LOC 3—The process and instruments described in the approved waiver are applied to determine LOC.

Discovery Method:  Prepares summary report identifying results of audits of LOC 

determinations and any remedial activities initiated.

Responsible party:  DDSD Case Management Program Manager

Information Used:  Uses reports of annual re-determination made by  DDSD Case 

Management Supervisor and OHCA LOCEU and case records to audit a minimum ten percent 

(10%) sample drawn from the annual re-determination report to ensure the process and 

instruments described are used to determine LOC; reports of service recipients who require 

new LOC evaluations due to age requirements

Frequency:  Monthly reports reviewed quarterly by Quality Management Committee

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

Discovery Method:  Summary report prepared identifying inappropriate LOC determinations 

and action taken to address them.

Responsible party: DDSD Case Management Program Manager

Information Used:  Reports of annual re-determinations made by  DDSD Case 

Management Supervisor and OHCA LOCEU and case records used to audit a minimum of a 10% sample.

Frequency:  Monthly reports reviewed quarterly by Quality Management Committee

Plan of Care (Service Plan) Assurances:  

Component POC 1—Service Plans address all participants’ assessed needs (including health and safety risk factors) and personal goals, either by waiver services or through other means.

Discovery Method:  Results summary for specific performance indicators related to assessing and addressing recipients’ needs, including the percentage of consumer satisfaction surveys which indicate recipients are receiving all the services and supports they need, the percentage of PCEs which indicate supports are authorized for essential needs and the percentage of PCEs where data points indicate the plan is appropriate.

Responsible party:  DDSD Quality Assurance Unit consumer satisfaction surveys.

Information Used:  Person Centered Evaluations; returned Consumer Satisfaction Evaluations

Frequency:  Quarterly review by Quality Management Committee

Component POC 2—The state monitors service plan development in accordance with its policies and procedures and takes appropriate action when it identifies inadequacies in service plan development.

Discovery Method:  Results summary for specific performance 

indicators related to plan of care development including percentage of PCE data points which indicate services are relevant to the service recipient; the number of deficiencies cited on Performance Survey standards for “principles of Individual Planning” and  “the Individual Plan is a written document that describes the outcomes desired by the person receiving services and prescribes the services and supports necessary to achieve those outcomes” and a report of the results and remedial actions taken as a result of the retrospective audit   .

Responsible party:  DDSD Quality Assurance Unit, OHCA LOCEU, DDSD Targeted Case Management program manager in coordination with OHCA.

Information Used:  Person-centered evaluations; OHCA retrospective audit of POC for 3% sample and DDSD Performance Surveys.

Frequency:  Quarterly review by Quality Management Committee

Component POC 3—Service Plans are updated/revised at least annually or when warranted by changes in the waiver participant needs.

Discovery Method:  Reports of specific performance indicators including the percentage of annual updates completed timely based on the POC Authorization database extract, the percentage of PCEs which indicate changes have been made to the support plan as needed and the number of deficiencies on DDSD Area Office Performance Surveys on the standard “the Individual Plan is reviewed at least annually; includes provisions for reviews more frequently than annual, if necessary; and is flexible and responsive to changing circumstances and environments.” 

Responsible party:  DDSD Quality Assurance Unit

Information Used:  Annual performance surveys; person-centered evaluations and/or data extracts from the case record or POC authorization database.  

Frequency:  Quarterly review by Quality Management Committee

Component POC 4—Services are delivered in accordance with the service plan, including  the type, scope, amount, duration and frequency specified in the Service Plan.

Discovery Method:  Reports of the results from the OHCA 3% retrospective audit, summary report of Performance Survey deficiencies on the standard “team members implement responsibilities identified in the Individual Plan, “and the standard “the provider must maintain service records which substantiate the provision of services, the eligibility of persons receiving services and the outcome of services”  and the percentage of consumer satisfaction surveys which indicate recipients are receiving all services described in their plan.   

Responsible party:  DDSD Quality Assurance Unit; OHCA 

Information Used:  Annual performance survey; OHCA 3% retrospective audit; returned consumer satisfaction surveys

Frequency:  Quarterly review by Quality Management Committee

Component POC 5—The state assures that participants are afforded choice:  1.  Between waiver services and institutional care and 2.  Between/among waiver services and providers.

Discovery Method:  Percentage of consumer satisfaction surveys that indicate the service recipient selected the provider and a summary report of the number of deficiencies found in DDSD Area Office surveys related to providing the consumer choice between waiver and institutional services. 

Responsible party:  DDSD Quality Assurance Unit

Information Used:  DDSD Quality Assurance surveys of DDSD Area Offices; consumer satisfaction surveys Area offices; consumer satisfaction surveys.

Frequency:   Annually by Quality Management Committee

Qualified Provider Assurances:

Component QP 1—The state verifies that providers meet required licensing and/or certification standards and adhere to other standards prior to furnishing services.

Discovery Method: Review of all required documents, licenses or other certification standards by OHCA prior to issuing provider agreement.

Responsible party:  DDSD State Office Contracts and Claims Unit reports information and provides copies of necessary documents to OHCA

Information Used:  Documents, licenses, other certification standards.

Frequency:  Prior to issuance of waiver contracts



Component QP 2—The state verifies, on a periodic basis, that providers continue to meet required licensing and/or certification standards and/or adhere to other State standards.

Discovery Method:  Review and follow-up to ensure providers continue to meet requirements

Responsible party:  OHCA

Information Used:  MMIS License Expiration Reports; Provider monitoring

Frequency:  Monthly 

Component QP3—The state monitors non-licensed/non-certified providers to assure adherence to waiver requirements.

Discovery Method:  Summary reports  identifying the type and number of deficiencies on Performance Surveys and Administrative Inquiries related to provider qualifications including pre-employment screenings for community services workers, registry checks, criminal background checks and program oversight and supervision requirements


Responsible party:  DDSD Quality Assurance Unit

Information Used:  Performance surveys, person-centered evaluations, administrative inquiries

Frequency:  Quarterly review by Quality Management Committee

Component QP4—The state implements its policies and procedures for verifying that training is provided in accordance with state requirements and the approved waiver.

Discovery Method:  Reports of specific performance indicators including the percentage of PCEs with data points which indicate staff who administer medication are properly trained and staff providing supports are properly trained and the number of deficiencies on Performance Surveys and Administrative Inquiries related to staff training requirements,

Responsible party:  DDSD Quality Assurance Unit 

Information Used: Performance Surveys, Person Centered Evaluations; administrative inquiries

Frequency:  Quarterly review by Quality Management Committee

Health and Welfare Assurances: 

Component HW 1—There is continuous monitoring of the health and welfare of waiver participants and remediation actions are initiated when appropriate.

Discovery Method:  Reports of performance standards specific 

to health and safety and audit results from the sample of monthly reviews.  This will include the percentages of PCEs where the data points indicate the case manager has had a face-to-face contact with the service recipient in the past month, that the case manager has identified and responded to any significant problems with service delivery, that all health related concerns have been addressed, that identified risks at home and work have been addressed, that any incident reports required during the previous month have been submitted to the case manager and changes have been made to the support plan as needed.    The percentage of monthly review audits where the case manager’s record documentation reports the status of outcomes and action steps included in the service resipient’s plan and the percentage which document the specific follow up needed to address an issue or concern will be summarized.  The number of deficiencies in Performance Surveys and Administrative Inquiries related to the standard “each team member responsible for services identified in the plan send a monthly summary of progress on assigned outcomes and action steps to the person’s case manager by the tenth of each month, unless an alternative schedule is specified in the plan” will be reported.

Responsible party:  Case Management Program Manager; DDSD Quality Assurance Unit

Information Used:  CCM audits; performance surveys; person-centered evaluations; administrative inquiries
Frequency:  Quarterly Review by Quality Management Committee

Component HW 2—The state, on an ongoing basis, identifies and addresses and seeks to prevent instances of abuse, neglect, and exploitation.

Discovery Method:  Percentage of PCE’s where data points indicate any allegations of abuse or neglect have been reported , number of deficiencies on Performance Survey standards related to reporting of abuse, neglect, or exploitation and critical incidents and the role and function of the Human Rights Committee, Critical Incident Committee summary reports identifying review and remediation activities related to all investigative reports confirming abuse, neglect or exploitation involving service recipients; review of case management and agency provider responses to determine preventative measures taken including training, disciplinary action taken, termination of employment, and number of staff entered on Community Services Registry.

Responsible party:  DDSD Critical Incident Committee, DDSD Deputy Director

Information Used:  Investigative reports, incident reports, responses from DDSD case management regarding preventative measures taken

Frequency: Quarterly review by Quality Management Committee

Administrative Authority Assurance:  

Component AA 1—The Medicaid agency retains ultimate authority and responsibility for the operations of the waiver by exercising oversight over the performance of waiver functions by other state and local/regional non-state agencies (if appropriate) and contracted entities. 

Discovery Method:  The Medicaid agency exercises administrative authority for operation of the waiver and issues policies, rules and regulations related to the waiver.   They also issue contacts/provider agreement s for waiver providers.   A copy of the interagency agreement is on file at the Medicaid agency.  Functions related to waiver supervision and oversight are 

embedded throughout the Quality Management Strategy.  These include OHCA  determining initial LOC, conducting retrospective audits of a 3% sample; receiving copies of all Quality Assurance survey and reports completing provider reviews and claims reviews, and directing the completion  of the 373 reports.  OHCA staff will be members of the Quality Management Committee described in Tier 3. 
Responsible party:  DDSD and OHCA

Information Used:  Interagency agreement; reports exchanged regarding functions noted above,  promulgated policies; Quality Management Committee Reports

Frequency:  Ongoing; Quarterly review by Quality Management Committee

Financial Accountability Assurance:  

Component FA 1—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 waiver providers in accordance with the approved waiver.

Discovery Method:  Review and action on various financial reports; the Quality Management Committee will identify the specific indicators to be used.  Please note Development plan for Quality Management Committee in Tier 3.     

Responsible party:  OHCA and DDSD Administrative Services Unit

Information Used:  OHCA Audis, Performance Surveys, MMIS exception reports, Management and Administrative Reporting System (MARS), 373 Reporting

Frequency:  Quarterly review by Quality Management Committee

Tier 3:  The third tier involves DDSD State Office Executive staff and OHCA staff.  A Quality Management Committee will be developed to review findings and activities from Tier 2.  The Committee will develop strategies for system improvement, establish priorities, compile and communicate Quality Management Reports and evaluate and revise the Quality Management Strategy annually.

       Tier 3 Quality Management Process:


*  Compile and analyze Tier 2 activities


   *  Develop and prioritize system improvement strategies


   *  Publish Annual Report


   *  Complete Annual Quality Management Strategy Review 

                    and Revision

Development Plan for Tier 3, System Improvement and Evaluation Processes:


1.  DDSD and OHCA will establish a Quality Management Committee by July 

                  31, 2006 to include representation from both agencies


2.  The Quality Management Committee will develop processes to 

     ensure the reports and information necessary to review 

     findings and activities from Tier 2 specific to the assurances 

     are available and submitted to them for their first Quarterly 

     Review meeting to be held no later than October 31, 2006.


3.  The Quality Management Committee will meet quarterly to review and 

     analyze information from the previous quarter.  

     As trends and issues are identified, they will be recorded.  Minutes of the meetings   

     be maintained.


4.  Routine remediation and program improvement activities 

                  occur at the Tier 2 level.  The Quality Management Committee 

                  will develop and prioritize systems improvement strategies at 

                  least annually.


5.  The Quality Management Committee will compile quality 

  
     management information for inclusion in the DDSD Annual 

     Report.  Inclusion will occur beginning in the FY07 Annual 

     Report.  This report is distributed to interested parties 

     including the OHCA, members of the state legislature, service 

     recipients and their families, advocates, and members of the 

     general public.


6.  The Quality Management Committee will evaluate the Quality 

                  Management Strategy at least annually and revise it as 

     necessary.

The Quality Management Strategy will be used for all DDSD operated waivers including 0179, 0343, 0351, and 0399.

