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Appendix H: Quality Management Strategy

Draft Application Version 3.1 for Use by States – April 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 operation.  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 explicit about 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 go 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 the waiver assurances articulated in 42 CFR §441.301 and §441.302.

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 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 must describe how the state will determine that each waiver assurance is met. The description must include:
· Activities or processes related to discovery i.e. monitoring and recording the findings. *

· Roles and responsibilities of those involved in measuring performance and making improvements. Include administrative entities identified in Appendix A, and individuals, advocates, providers, etc.

· The sources of data used to measure performance.

· The frequency with which performance is measured.

* Descriptions of monitoring/over sight activities that occur at the individual and provider level of service delivery have been provided in the application in Appendices B, C, D, G, and I. These monitoring activities provide a foundation for QM by generating information that can be aggregated and analyzed to measure the overall performance of the system. The description of the QM Strategy does not have to repeat those descriptions provided in other parts of the waiver application.
The 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 Quality Management Strategy must describe how the state compiles quality management information and communicates this information (in report or other forms) to participants, families, waiver providers, other interested parties, and the public, including the frequency of dissemination.

The Quality Management Strategy must include periodic evaluation 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 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 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:


	









Attachment A

MEDICAID SPECIALTY SUPPORTS AND SERVICES

 PERFORMANCE INDICATORS FOR PIHPS

Revised May 2005 by the Quality Improvement Council
1. The percent of persons receiving a pre-admission screening for psychiatric inpatient care for whom the disposition (decision) was completed within three hours for MI adults, children with SED, adults with developmental disabilities, and children with developmental disabilities. Standard = 95% of decisions are made within three hours.

2. The percent of persons receiving a face-to-face meeting with a professional for the purposes of screening, assessment or services within 14 calendar days of a non-emergency request for service from MI adults, children with SED, adults with developmental disabilities, and children with developmental disabilities, and persons with substance use disorders. Standard = 95% of persons receive a face-to-face meeting within 14 calendar days.

3. The percent of persons starting any needed on-going service within 14 calendar days of a non-emergent assessment with a professional for MI adults, children with SED, adults with developmental disabilities, and children with developmental disabilities, and persons with substance use disorders. Standard = 95% of persons receive at least one service within 14 calendar days of the assessment.

4. The percent of persons discharged from a psychiatric inpatient unit who are seen for follow-up care within seven days for MI adults, children with SED, adults with developmental disabilities, and children with developmental disabilities, and persons with substance use disorders. Standard = 95% are seen for follow-up care within seven days.

5. The percent of total Medicaid recipients receiving PIHP managed mental health services by PIHP by population: MI adults, children with SED, adults with developmental disabilities, and children with developmental disabilities, and persons with substance use disorders.

6. The percent of Habilitation Supports Waiver enrollees who received at least one additional service besides supports coordination each month.

7. The percent of total annual Medicaid expenditures spent on managed care administration by PIHP.

8. The percent of adults with mental illness and adults with developmental disabilities in competitive employment during the year.

9. The percent of adults with mental illness and adults with developmental disabilities who earned minimum wage or more from employment activities.

10. The percent of persons readmitted to a psychiatric inpatient unit within 30 days of discharge from a psychiatric inpatient unit.  Standard = 15% or less are readmitted. Population covered: MI adults, children with SED, adults with developmental disabilities, and children with developmental disabilities.

11.  The number of substantiated recipient rights complaints per thousand persons served annually in the categories of Abuse I and II and Neglect I and II. Population covered: MI adults, children with SED, adults with developmental disabilities, and children with developmental disabilities.

12. The number of sentinel events per thousand persons served annually. Population covered: MI adults, children with SED, adults with developmental disabilities, and children with developmental disabilities, and persons with substance use disorders.
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