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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 will 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  6/13/06
H-1. The Quality Management Strategy for the waiver is:

	Quality Management Strategy
Overview

The quality management system design has multiple functions.  Each function has its own process for discovery of needs/issues/concerns, and action planning for remediation of problems.  Systems improvement efforts are based upon the consolidation and analysis of data from all functions, as well as other information.

The DMRDD’s quality management strategy includes multiple “real-time” methods of feedback and information gather in addition to periodic inspection processes.  Consumers (program participants) and community members are in active roles.  The system utilizes quality improvement processes such as data analysis, tracking and trending.  Three data bases are in place for gathering information and subsequent analysis and trending.
The Incident and Investigation Tracking System (iiTS) is a Department of Mental Health data base for abuse and neglect as well as for serious community events.  Next, the Community Event Form Data Base (CEF) is used to input information from incidents not rising to the threshold identified for entry into iiTS.  Finally, DMRDD has the Action Plan Tracking System (APTS) designed to track issues identified through the various quality management functions that do not rise to the level for entry into iiTS.  All of the information from the various data bases results in the development and implementation of action plans, quality management plans, and/or quality improvement plans for individuals, contracted providers, and state staff both regionally and statewide.  Implementation of quality improvement plans and the subsequent analysis will not only provide input into the overall effectiveness of Missouri’s quality management strategy but also provides guidance into subsequent revisions and results in systems improvement.  

This quality management strategy encompasses all 3 waivers operated by the Missouri Department of Mental Health, Division of Mental Retardation/Developmental Disability:

· Comprehensive Waiver -  0178.90.R3

· Community Support Waiver - 0404.90

· Missouri Children with Developmental Disabilities Waiver - 40185.90.R1
QMS ELEMENT H1: WAIVER ASSURANCES
LEVEL OF CARE DETERMINATION
Waiver applicants for whom there is reasonable indication that services may be needed in the future are provided an individual LOC evaluation.  
Discovery Activities; Processes and Roles and Responsibilities
Each facility that provides Service Coordination ensures that Level of Care (LOC) determination form is completed on each individual requesting waiver participation and those enrolling into the wavier. QMRP qualified service coordinators employed by the state or local county boards complete the LOC determination.  LOC forms that are completed by local county boards are forwarded to the Regional Center for approval.  Per Division Directive 4.060 Regional Center’s report on a quarterly basis to the local State Quality Assurance staff, the number of Level of Care evaluations that were completed for all new waiver applicants and if determined ineligible the reason why.
Measures
The State Quality Assurance Staff compiles the figures into one data source and: 1) keeps a separated count of the number of individuals initially applying for the Wavier services; 2) the number of individuals found eligible; and 3) the number of individuals found ineligible. 

The LOC of enrolled participants is reevaluated at least annually specified in the

Waiver.

Discovery Activities; Processes and Roles and Responsibilities
QMRP qualified service coordinators employed by the state and local county boards complete new assessments for level of care at least annually.  Redeterminations completed by county boards are submitted to the local state operated regional center for review and approval.  The Division of MRDD has established a review process (Division Directive 4.060) to review the plans of participants in the waiver which includes review of requirements for level of care.   Twice annually, the Medicaid Agency reviews the records of randomly selected waiver participants.  Part of the review includes screening to ensure documentation is provided that redetermination of eligibility occurred.  

Measures

· Each Regional Center:1) keeps a count of the number of annual re-determinations conducted of all current waiver participants; 2) document the number of individuals who continue to be found eligible;  and 3) the number found to be ineligible.  Until a statewide database is developed each facility will forward a quarterly aggregate report summarizing the data above to the Statewide Quality Assurance Team member for their region for review and development of statewide reports as needed.  

· The Medicaid Agency reports findings from reviews to the DMRDD.  DMRDD takes corrective action which may include completing the redetermination; reassessing an individual; requiring DMRDD conducting staff training.
The processes and instruments described in the approved waiver are applied to LOC Determinations.  
Discovery Activities; Processes and Roles and Responsibilities
All level of care assessments are completed by QMRP qualified service coordinators employed by the state of a county board.  The state reviews LOC assessments completed by county boards.  The Division of Medical Services (DMS), in cooperation with staff from the Division of Mental Retardation and Developmental Disabilities (DMRDD) Federal Program Unit, reviews records for a random sample of waiver participants twice annually to ensure the LOC has been completed and the appropriate assessment tool, MOCABI or Vineland, was completed correctly and in a timely basis.  In addition, the State Quality Assurance Unit completes a minimum of five reviews per year for each regional center and it includes the review of functional limitations.  
Measures
· DMS issues a report of findings to the DMRDD if LOC forms are missing or overdue or a person’s eligibility is in question.  DMRDD takes corrective action to include ensure the form is completed, that a redetermination is conducted.

· SQAT notifies regional center of findings if LOC forms are missing or overdue or a person’s eligibility is in question.  Regional Center takes corrective action to include ensuring the form is completed, that a redetermination is conducted. Data from each review is compiled to track for local and statewide trends.  
· Training will be targeted to address issues locally or statewide as appropriate.  
The state monitors LOC decisions and takes action to address inappropriate LOC determinations.

Discovery Activities; Processes and Roles and Responsibilities
Regional center QMRP supervisory staff reviews LOC determinations.  The Division of Medical Services (DMS), in cooperation with staff from the Division of Mental Retardation and Developmental Disabilities (DMRDD) Federal Program Unit, per Division Directive 4.060 conducts reviews of the DMRDD Waiver Programs.  Records for the review are randomly chosen by the Division of Medical Services.  Information reviewed on each waiver participant in the sample includes the:
· Evaluation of  Level of Care

· Annual re-determination of the level of care
· Assessments used to determine the level of care
Measures

· The Medicaid Agency compiles a notification of the findings and sends to the designated staff of the DMRDD Federal Programs Unit.  
· The designated Federal Program Unit staff sends a letter of findings to each regional center director, quality assurance staff member and appropriate statewide quality management team member. 
· Each regional center must submit a plan of correction, if needed, to the DMRDD Federal Programs Unit.  
· Data from each review is entered into the Waiver Review data base by DMS used to track for local and statewide trends.  
· Training is targeted to address issues and trends locally or statewide as appropriate.
SERVICE PLANS

Service plans 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.

Discovery Activities; Processes and Roles and Responsibilities
Each person supported by the Division of MRDD has a personal plan which meets the minimum criteria as described in DMRDD Person Centered Guidelines  These guidelines prescribe criteria for developing person centered  plans that will address necessary supports for the health and safety of the participant.  The Division’s Policy, Training and Quality Assurance Unit evaluates a sample of plans from each region of the state to ensure that the mandatory components of the Missouri Person Centered Planning Guidelines are implemented.
A random sample of plans from each Regional Center is reviewed by DMS in conjunction with MRDD Federal Program Unit to ensure the plans addresses all of the participant’s assessed needs, including health and safety risk factors, how supports will be provided, and personal goals.
Utilization Review Teams review plans of care for new participants and for participants requesting additional services.

Measures

· Quality management staff at the Regional Center monitor one (1) person centered plan including subsequent amendments, and all documentation of progress per month from each service coordination/SB40 team to ensure mandatory components are included in the plan.  At least 80% of the plans monitored should be selected from individuals receiving waiver services.  Results of the review are entered in the plan review data base and trends are examined by the Division’s Policy, Training and Quality Assurance staff.
· Results of the Medicaid Agency’s review of plans is reported back to the DMRDD for corrective action. Data from each review is entered into the Waiver Review data base by DMS used to track for local and statewide trends.  
· Utilization Review Teams make recommendations on the amount of services required to meet needs identified in the plan considering health and safety and the amount of service other individuals receive who have similar needs.

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.
1) Discovery Activities; Processes and Roles and Responsibilities
The Division Directive 4.050 Individual Plan Requirements and Personal Care Plan Guidelines establishes the requirement for the person centered planning process and the content of individual service plans.  It applies to all staff responsible for writing consumer plans.
The Division’s Policy, Training and Quality Assurance Unit evaluates a sample of plans from each region of the state to ensure that the mandatory components of the Missouri Person Centered Planning Guidelines are implemented.
Designated quality management staff monitors 1 person centered plan (including subsequent amendments, and all documentation of progress) each month from each service coordination/SB40 team using the Mandatory Components Personal Plan Review Tool.  The review is designed to ensure adherence to the Person Centered Planning Guidelines.  
Measures

· Quality management staff at the Regional Center monitor one (1) person centered plan including subsequent amendments, and all documentation of progress per month from each service coordination/SB40 team to ensure mandatory components are included in the plan.  At least 80% of the plans monitored should be selected from individuals receiving waiver services.  Results of the review are entered in the plan review data base and trends are examined by the Division’s Policy, Training and Quality Assurance staff.
· If through analysis of the statewide data it is determined there are statewide trends reflecting concerns, the Division’s Quality Assurance and Training Unit or their designee reviews the statewide guidelines and the review process for needed updates and revisions,  and makes recommendations for regional or state quality management plan development to local and state administration. Training will be targeted to address issues and trends locally or statewide as appropriate.
2) Discovery Activities; Processes and Roles and Responsibilities
A random sample of plans from each Regional Center is reviewed by the Medicaid Agency twice each year in conjunction with MRDD Federal Program Unit.  The review assures the plans meet the standards of Missouri Person Centered Planning Guidelines.

Measures

Results of the Medicaid Agency’s review of the adequacy of plans is reported back to the DMRDD for corrective action. Data from each review is entered into the Waiver Review data base by DMS used to track for local and statewide trends.  
Service plans are updated/revised at least annually or when warranted by changes in waiver participant needs.

Discovery Activities; Processes and Roles and Responsibilities
QMRP qualified service coordinators assure each waiver participant has a person center plan meeting and new plan completed each year (not to exceed 365 days).  Regional centers generate lists to service coordinators monthly indicating plans that are due within the next 90 days. Waiver audit reviews conducted by DMS in conjunction with MRDD Federal Programs Unit (per Division Directive 4.060) monitor records for compliance that all services received are identified in the plan of care and that plans of care are current.  
Measures

· Results of the Medicaid Agency’s review of the adequacy of plans are reported back to the DMRDD for corrective action. Data from each review is entered into the Waiver Review data base by DMS used to track for local and statewide trends.  
· Plans must be revised when needs change.  New or additional services may not be authorized unless a new plan and budget is submitted to the UR committee for review.  

· Quality management staff at the Regional Center monitor one (1) person centered plan including subsequent amendments, and all documentation of progress per month from each service coordination/SB40 team to ensure mandatory components are included in the plan.  At least 80% of the plans monitored should be selected from individuals receiving waiver services.  Results of the review are entered in the plan review data base and trends are examined by the Division’s Policy, Training and Quality Assurance staff. 
Services are delivered in accordance with the service plan, including in the type, scope, amount, duration, and frequency specified in the service plan.

The discovery of these items is done through four different reviews.

1. Discovery Activities; Processes and Roles and Responsibilities
Waiver audit reviews conducted by DMS in conjunction with MRDD Federal Programs Unit (per Division Directive 4.060) monitor records to ensure services are delivered in accordance with the service plan, including in the type, scope, amount, duration and frequency specified in the service plan.
Measures

Results of the Medicaid Agency’s review of plans to ensure services are delivered in accordance with the service plan, are reported back to the DMRDD for corrective action. Data from each review is entered into the Waiver Review data base by DMS used to track for local and statewide trends.  
2. Discovery Activities; Processes and Roles and Responsibilities
Division approved volunteer advocates and/or family members complete the Missouri Quality Outcomes Measure Survey with randomly selected consumers that receive a Division and/or Waiver funded residential and/or day habilitation service.  The sample size is determined by the coordinator of the volunteer group.

Measures
Completed surveys are returned to the DMRDD volunteer coordinator for review. A summary of the findings including any issues of concern, or positive findings regarding the Missouri Quality Outcomes being implemented, with the appropriate Regional Center service coordinator supervisor and/or designee. The service coordinator refers findings to the interdisciplinary planning team for any necessary actions that need to be addressed.

3. Discovery Activities; Processes and Roles and Responsibilities
Annually the DMRDD state quality assurance staff will complete an on site review with a minimum of five consumers receiving Division funded residential and/or day habilitation services from each Regional Center.  The goal of this review is to determine if the outcomes and services in the person’s plan are reflected in the daily activities that the participant is involved in.
Measures
The DMRDD state QA staff forward a summary of their findings with recommendations including any issues of concern or positive findings regarding the Missouri Quality Outcomes being implemented, to the appropriate service coordinator supervisor or designee. The service coordinator supervisor or designee reviews findings and recommendations with the service coordinator and the interdisciplinary planning team.  If issues are identified during the review the State QA staff will enter the information into the Action Plan Tracking System (APTS) database. This information is combined with other information from the integrated functions and forms the basis for the provider quality management plan.
4. Discovery Activities; Processes and Roles and Responsibilities
Regional Center Service Coordinators meet with individuals receiving services at prescribed times based on the services being received by the participant to complete services monitoring, or as needed by the individual. The monitoring includes review of services authorized in the plan and if they are being provided as specified in the plan and to determine if the services are meeting the individual’s needs as intended..
Measures
After completion of monitoring if the service coordinator identifies an issue(s) during a visit that can be quickly resolved or the issue is a one-time concern, the service coordinator after resolving the issue, documents the issue and resolution by log note.  The note is forwarded to their supervisor; the service coordinator supervisor provides the documentation to the Quality Management Team within five working days for data entry in the Action Plan Tracking System (APTS). This information is combined with other information from the integrated functions and forms the basis for the provider quality management plan.

5. Discovery Activities; Processes and Roles and Responsibilities
Providers are monitored annually by regional center staff.  The monitoring visit determines if the provider has evidence that services for which it received reimbursement were provided.  The documentation review further assures the services authorized are the services that were provided.
Measures

Providers must maintain documentation of delivered services.  Records are subject to review by DMRDD, the Missouri Attorney General’s Medicaid Fraud and Abuse Office, the Missouri State Auditor’s Office, and State and Federal Medicaid Offices.

Participants are afforded choice between waiver services and institutional care.

Participants are afforded choice between/among waiver services and providers.

1. Discovery Activities; Processes and Roles and Responsibilities
Explaining choice and ensuring choice statements choosing waiver services and waiver providers is signed by each participant or a legal representative, is the responsibility of the QMRP level service coordinator upon entrance to the waiver.  The forms are retained in the individual’s record at the regional center or at the office of a county board providing service coordination. 
Measures

· Choice forms are maintained in participant records at regional centers or county board offices (location where service coordination is provided.)

· Service coordinators are trained on the rights of participants to choose programs and services as part of person centered planning.

· Individuals are informed of their rights annually.

2. Discovery Activities; Processes and Roles and Responsibilities
As a part of the Division Directive 4.060, in which the DMS and MRDD Federal Programs Unit staff conduct a waiver audit of records of randomly selected participants twice per year, the audit determines if individuals served are provided choice between waiver services and institutional care and choice of provider.  
Measures
After the review is completed, DMS compiles a notification of the findings and sends it to the designated staff of the DMRDD Federal Programs Unit who works with the State QA staff and Regional Center to address issues identified.  Training is targeted to address trends locally or statewide as appropriate.
3. Discovery Activities; Processes and Roles and Responsibilities
Division approved volunteer advocates and/or family members complete the Missouri Quality Outcomes Measure Survey with randomly selected consumers that receive a Division and/or Waiver funded residential and/or day habilitation service.  The sample size is determined by the coordinator of the volunteer group.  Individuals are free to express their satisfaction or dissatisfaction with services.
Measures
Completed surveys are returned to the DMRDD volunteer coordinator for review. A summary of the findings including any issues of concern, or positive findings regarding the Missouri Quality Outcomes being implemented, with the appropriate Regional Center service coordinator supervisor and/or designee. The service coordinator refers findings to the interdisciplinary planning team for any necessary actions that need to be addressed.  

4. Discovery Activities; Processes and Roles and Responsibilities
QMRP service coordinators provide service monitoring. Part of the review is to determine if the services are meeting the individual’s needs.

Measures

Individuals who express dissatisfaction with a provider after services begin, may change providers if the issues cannot be resolved.

QUALIFIED PROVIDERS
The state verifies that providers meet required licensure and/or certification standards and adhere to other standards prior to their furnishing waiver services.
1) Discovery Activities; Processes and Roles and Responsibilities
1) Division Directive 5.060 outlines the process potential new residential and day habilitation providers must complete to become an enrolled waiver provider:
1. Regional Center designated Quality Management staff conduct the following reviews:
a. Policy review – For Group Home, ISL and Day Habilitation contracts, and all required policies must be approved prior to receiving provisional certification or license. 

b. Safety review – A site review of all group home and day habilitation sites is required prior to receiving provisional certification or license.  Includes Environmental as well as Record Review.
c. Final review of Provider Enrollment Process Agreement.  All action steps must be completed to Regional Center satisfaction.

2. Budget development and Contract procurement

a. Budget development – Provider must meet with designated DMH staff to develop agency budget.
b. Designated Regional Center staff submits all of the above items (QM Plan, Policy Review, Safety Review, Proposed budget) to DMH Contracts and Procurement.  DMH staff will send provisional certificate or license and contract to provider.
 Providing Services

1. Prior to supporting individuals (before people move in or receive supports from this provider), the following steps will be completed:

a. The provider must submit an approved staffing schedule for the first week of providing supports.  This must include the names of staff that are current in all required trainings of First Aid, CPR, and Med Administration and have had at a minimum an orientation on an approved Abuse/Neglect policy of the agency.
b. Provider submits process for providing back-up staff during times of shortage.

c. Personnel file review will be completed by the Regional Center assigned staff to ensure that all background checks have been completed with no findings preventing them to work with DMH consumers and that documentation of all required trainings are in the file.
Measure

Providers completing requirements are enrolled as waiver providers.  Providers that fail to meet the standards are not enrolled.

2. Discovery Activities; Processes and Roles and Responsibilities
All other willing and qualified providers are enrolled as Medicaid waiver providers through regional centers.  Providers complete and return a budget packet to the regional center along with required licenses, certifications, accreditations, education, etc. specific to the service to be provided.  All required documentation is reviewed by the regional center before the perspective provider is given a DMH contract.

Measure
All waiver providers meet or exceed licensing and/or certification, accreditation, education, etc. requirements and will adhere to state standards.  Providers not meeting standards must take immediate corrective action monitored by regional centers, or face termination as providers.  Number of providers meeting standards, number of providers on conditional status, number of providers terminated.

3. Discovery Activities; Processes and Roles and Responsibilities
Regional center staff conducts monitoring of providers annually to determine if staff meets qualifications.
Measure
Providers are responsible for maintaining records that staff meet minimum education and training standards.
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.

Discovery Activities; Processes and Roles and Responsibilities
Through the implementation of the Integrated Quality Management Functions for Consumer Safeguards that prescribe reviews of services, money, staff, health, and environment by Regional Center Staff, State Quality Assurance Staff, and Licensing and Certification Unit issues that are identified related to any licensure, certification, or state standard are monitored.  The frequency of reviews for each Quality Management Functions is outlined in division directives. 
· Providers must have a contract with the Department of Mental Health.  If the provider’s contract is cancelled, the provider is terminated as a Medicaid waiver provider.

· Regional Center staff monitors provider delivery of services annually.  The monitoring visit includes a review of provider documentation to ensure staff meets education, training and other qualifications.

· Residential, day habilitation, and supported employment providers are surveyed or accredited every two years and must remain in good standing with the survey or accrediting agency.  Regional Centers are notified if a provider enters conditional status based on a survey.

Measures
· Regional centers notify providers in writing if the qualifications and training of staff do not meet standards.  Providers must have a corrective action plan to remedy the issues.  The plan must include timelines and is monitored by the regional center.

· Issues are entered in the APTS database which is designed to track issues identified through the Quality Management Functions that require action.  Issues tracked will be identified through indicators categorized by health, safety, rights, services, and money, in addition to the Missouri Quality Outcomes. 
· Designated Regional Center Quality Management staff review and analyze information in APTS, iiTS, Community Event data base and other sources a minimum of every six months for patterns or trends of consumers and/or providers.  The Quality Management staff and other involved Regional Center staff meet face-to-face, depending on the circumstances, with provider staff to share information and discuss possible causes and solutions for all issues identified. This is the foundation for the provider Quality Management Plans. The Regional Center sends a copy of the Provider Quality Management Plan to Departments Licensure and Certification Unit or other Accrediting bodies prior to the provider’s certification expiration date.  
The State monitors non-licensed/non-certified providers to assure adherence to waiver requirements.

Discovery Activities; Processes and Roles and Responsibilities
DMRDD verifies that non-licensed/non-certified providers adhere to waiver requirements as part of service coordination monitoring that is done by QMRP qualified service coordinators.  Service coordinators monitor personal assistants hired by a consumer or family to assure the individual/family verifies that the individual meets minimum age and education requirements as new workers are hired.  Additionally, an agreement is executed between each worker and family and each family and the regional center that sets out waiver requirements.  Service coordinators assure these forms are completed.  

Each regional center has staff assigned to monitor providers to assure billing compliance and to assure providers meet qualifications.  These monitors also review records maintained by families that document workers they have employed are qualified and that other providers that are non-licensed or certified retain current credentials as required by the service definition. 
Measures
If a service coordinator or monitor finds that a provider is not meeting assurances, the provider is notified in writing of the deficiency and how the deficiency can be corrected within a timeframe.  The issues is entered in the APTS database which is designed to track issues identified through the Quality Management Functions that require action.  Issues tracked will be identified through indicators categorized by health, safety, rights, services, and money, in addition to the Missouri Quality Outcomes. Quality assurance staff assures corrective action is taken which may result in the provider correcting the deficiency or the provider’s agreement being terminated.
The State implements its policies and procedures for verifying that training is provided in accordance with State requirements and the approved waiver.

Discovery Activities; Processes and Roles and Responsibilities
Annually, DMRDD verifies that the provider has met all the MRDD requirements and proof of appropriate certification/accreditation.   Providers are required to develop a Plan of Correction, which could include training if identified as not being in compliance.  Accredited providers are required to submit to the department a copy of the most recent accreditation survey report and verification of the accreditation time period and dates within thirty (30) days of receipt from the accreditation agency.  
Measures
All findings from the Certification Reviews are posted on the DMH ONLINE and notification is sent to the Regional Centers.  Providers are required to develop a plan of correction with their local Regional Center when training issues are identified from reviewed data.  The designated QA staff follow-up with provider to assure that requirements have been met and notify Licensure and Certification when completed.  Providers are notified of training opportunities by regional centers. 
HEATH AND WELFARE ASSURANCE
There is continuous monitoring of the health and welfare of waiver participants and remediation actions are initiated when appropriate.
1) Discovery Activities; Processes and Roles and Responsibilities
Services Monitoring (Division Directive 3.020) which is completed by Regional Center Service Coordinators prescribed the frequency or monitoring based on the service (s) that the waiver participant receives.  This process outlines the areas of review which health is included. 

Measures
After completion of monitoring if the service coordinator identifies an issue(s) during a visit that can be quickly resolved or the issue is a one-time concern, the service coordinator after resolving the issue, documents the issue and resolution by log note.  The note is forwarded to their supervisor; the service coordinator supervisor provides the documentation to the Quality Management Team within five working days for data entry in the Action Plan Tracking System (APTS). This information is combined with other information from the integrated functions and forms the basis for the provider quality management plan.

2) Discovery Activities; Processes and Roles and Responsibilities
Health Identification Planning System- Is a medical audit designed to promote safeguarding participants who need significant supports for optimal health; and assure that those supports are in place through a professional nursing review.  Regional Center Service Coordinators complete a Health Inventory for each wavier participant in residential services annually or anytime throughout the year when there is a significant health change that alters the consumer’s level of daily supports. All health inventories are scored by the Regional Center QA RN.  For all individual who have a score of 30 points or more then the Regional Center QA RN will proceed with a Nursing Review.  Upon the completion of the Nursing Review the any needs that require action are communicated to the Service Coordinator and Quality Assurance Staff, and Contracted Provider for follow-up. The Service Coordinator along with the participants planning team develops action plan to address identified needs and submits the plan to the Regional Center QA RN. Once the plan is completed it is signed and submitted to the Regional Center QA RN.  For those who score is less than 30 the Regional Center Service Coordinator assures that each health indicator marked on the HI is addressed in the personal plan. 
Measures

Significant issues identified during the review will be entered into the APTS database by the Regional Center Quality Assurance RN.  Designated Regional Center Quality Management staff review and analyze information in APTS, iiTS, Community Event data base and other sources a minimum of every six months for patterns or trends of consumers and/or providers.  The Quality Management staff and other involved Regional Center staff meet face-to-face, depending on the circumstances, with provider staff to share information and discuss possible causes and solutions for all issues identified.     
3) Discovery Activities; Processes and Roles and Responsibilities
Residential contract provider daily rates include additional funds to contract and/or hire

Registered Nurses in compliance with the legislative intent of the 91st General Assembly.

The Division requires residential contract providers to expend these funds to purchase

and/or hire Registered Nurses (RNs) with an active license in good standing, issued by

the Missouri State Board of Nursing. The funds must be expended based on an average

of 1.25 hours per consumer per month for RNs to perform the following:

• Provide appropriate delegation and supervision of Unlicensed Assistive Personnel

(UAP) who perform such duties as medication administration and other nursing

tasks when applicable, and document those activities.

(Nursing Practices Act Chapter 335 RSMo);

• Monitor on a monthly basis the health and safety of consumers receiving

residential services; and

• Consult on complex care cases, keeping habilitation/support teams informed of individual’s health and safety needs.

Contracted providers work in collaboration with the Division’s Regional Center Quality Assurance RNs to implement statewide health and safety initiatives; and be available for training provided by the Division of MRDD administration on best practices and expectations of the Division’s quality health care system. 

Mandatory orientation training sponsored by the Division is required for both the Provider and contracted nurse. The Division staff or designated Regional Center staff monitor residential contract providers to ensure appropriate RN oversight is being provided 

Measures
1. When the Service Coordinator reviews the provider’s monthly review documentation, it will include the Community RN Monthly Health Summary.  If the Community RN has identified unmet health needs and made recommendations, the Service Coordinator will monitor documentation to assure the needs identified are addressed and issues are resolved.  As needed, health issues should be incorporated into the person centered plan. 
2. A DMRDD Fiscal Review will be completed at least every 2 years in accordance with the Fiscal Review Directive #5.070 to ensure Community RN services are provided as prescribed and by qualified staff. 
3. Concerns identified during the Fiscal or Nursing Reviews will be addressed and referred to Quality Assurance for entry into APTS.  Identified trends and patterns in APTS will be addressed in the Agency’s or State’s Quality Management Plan as indicated.  
5) Discovery Activities; Processes and Roles and Responsibilities
As a part of the Division Directive 4.060, in which the DMS and MRDD Federal Programs Unit staff conduct a waiver audit of records of randomly selected participants twice per year, the audit determines if individuals are safe and healthy through the record review of quarterly reviews and recommendations in the plan for medical as well as waiver services. For example, if a specific medical exam is noted as a need in the plan, the DMS ensures the exam was provided.  
Measures
After the review is completed, DMS compiles a notification of the findings and sends it to the designated staff of the DMRDD Federal Programs Unit who works with the State QA staff and Regional Center to address issues identified.  Training is targeted to address trends locally or statewide as appropriate.
On an ongoing basis the state identifies, addresses and seeks to prevent instances of abuse, neglect and exploitation.
Discovery Activities; Processes and Roles and Responsibilities
All community providers are required to report any instances of abuse, neglect and exploitation through the use of the Community Event Form.   All reports are reviewed by the local Regional Center and assure that necessary actions are taken on behalf of the participants’ health and safety.  Anytime there is suspected abuse, neglect or exploitation, the local Regional Center submits a request to the department’s investigation unit for investigation. Information from investigation is collected in the Incident and Investigation Tracking System (iiTS) which is a Department of Mental Health data base for abuse and neglect, as well as for serious community events.     
Measures

Quality Management Staff use the significant findings from investigations to strategies to prevent future instances of abuse and neglect.  

In addition on a monthly basis Quality Assurance staff collects statistic from investigation across the state and reports this to the Department of Mental Health Quality Improvement Division’s Score Card.  This information is used to develop system improvement in prevention of abuse and neglect for the Division of MRDD.
ADMINISTRATIVE AUTHORITY

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 (if appropriate) and contracted entities.
Discovery Activities; Processes and Roles and Responsibilities
As a part of the Division Directive 4.060, in which the DMS and MRDD Federal Programs Unit staff conduct a waiver audit of records of randomly selected participants twice per year. The audit is a two fold process.  It is a comprehensive compliance review of assurances the state has made, and it is a financial review of payments made to waiver providers.    
Measures
After the review is completed, DMS compiles a notification of the findings and sends it to the designated staff of the DMRDD Federal Programs Unit who works with the State QA staff and Regional Center to address issues identified.  Training is targeted to address trends locally or statewide as appropriate.  DMS includes DMRDD Federal Program Unit staff in training opportunities. DMS retains responsibility for 372 reporting.  DMS retains final approval authority for all decisions made by the operating agency including determinations, policies and procedures.  The Division of MRDD has agreed to monitor County Boards that provide TCM that supports waiver participants for compliance with laws and regulations, and with the conditions of participation.  All direct services provided by County Boards are subject to the same standards and provisions as other providers.
FINANCIAL ACCOUNTABILITY ASSURANCE

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.
1) Discovery Activities; Processes and Roles and Responsibilities
On a minimum of every two years or more frequently, based on the number of consumers and dollar volume, a review will be conducted by Central Office DMH/MRDD Administrative Services or Regional Center of one month of records of each contract provider.  The review will represent selected services for 5% of consumers or 5 consumers which ever is more.  If contracted provider serves less than 5 consumers then all consumer services will be reviewed. 

Measures

· If there is an error rate that is greater than 20% of the dollar value of the sample, an expanded review is automatically conducted.  Expanded review at a minimum would consist of an additional 5% or 5 consumers which ever is more. 
· If an expanded review results in an error rate of 20% or more then the review stops at the local level and a decision is made by the Regional Center Director as to whether or not to forward an audit request to DMH Office of Audit Services, or continue local reviews with a more comprehensive sample size.  
· If issues around theft or fraudulent billing are suspected, or if there is a reoccurrence of the contractor not complying with contract or service requirements, then the Regional Center Director would notify the Department of Mental Office of Audit Services for a possible expanded audit and General Counsel if Abuse and Neglect (misuse of consumer funds).
· Upon completion of the review a Fiscal Report will be completed outlining findings from the review and any recommendations.  This information will be given to the contracted provider administration and the Regional Center Director who will follow-up with agency to resolve issues.  The Quality Management Team will enter information in the local APTS database.  Data will be reviewed every six months in order to develop strategies to address identified issues. 
· Providers must maintain documentation of delivered services.  Records are subject to review by DMRDD, the Missouri Attorney General’s Medicaid Fraud and Abuse Office, the Missouri State Auditor’s Office, and State and Federal Medicaid Offices.
2) Discovery Activities; Processes and Roles and Responsibilities
As a part of the Division Directive 4.060, in which the DMS and MRDD Federal Programs Unit staff conduct a waiver audit of records of randomly selected participants twice per year. The audit is a two fold process.  It is a comprehensive compliance review of assurances the state has made, and it is a financial review of payments made to waiver providers.    
Measures
DMS compiles a notification of the findings.  If adjustments are needed to payments, DMRDD assists in making sure the adjustment is submitted.    
3) Discovery Activities; Processes and Roles and Responsibilities
Each Regional Center has a Utilization Review Committee that is responsible for reviewing all initial plans and budgets and all plans and budgets requesting increased funding.  The process seeks to ensure needs of individuals as identified in the plan are being appropriately and adequately addressed and that levels of funding for individuals with similar needs are similar statewide.  Plans of care and budgets prepared by county boards are also subject to the UR process.

Measures

Results of UR Committees are reported pertaining to number of budgets approved and number denied.  Regional centers conduct review of plans and budgets approved by other regional centers and make recommendations for the purpose of testing validity.  That is, to test if the process is being implemented the same statewide. Individuals are notified in writing if services are denied or increased services are denied.  Letters include help on filing an appeal.
QMS ELEMENT H2: ROLES & RESPONSIBILITIES

QMS ELEMENT H3: PROCESSES TO ESTABLISH PRIORITIES & DEVELOP STRATEGIES FOR REMEDIATION AND IMPROVEMENT

At least quarterly, designated Regional Center QA staff will meet with each community provider’s staff to review the provider specific performance data from all of the above waiver assurance activities, as synthesized through the APTS, iiTS, and CEV data tracking systems. This review is to identify any significant trends or sentinel events. Strategies and timelines for remediation and improvement activities will be documented in a QA Plan for that provider, and progress will be assessed at the latest as part of the following quarterly review.
At least semi-annually, the QA staff for each regional center will conduct a similar review to identify region-wide trends and priorities for remediation and improvement. Strategies and timelines for remediation and improvement activities will be documented in a QA Plan for that Regional Center, approved by the Regional Center Director and forwarded to the State QA Team as additional input to their state wide review. Progress will be assessed at the latest as part of the following semi-annual review.
No less than annually, the State QA Team will conduct a comprehensive review of the APTS, iiTS, and CEV databases, the regional QA Plans for the past year, and the Division’s Scorecard (of various performance measures) to identify statewide patterns and trends. This will result in recommendations to the Division Director for approval of the MRDD QA Plan, which may include revisions to the QMS itself.
QMS ELEMENT H4: COMPILATION AND COMMUNICATION OF QUALITY MANAGEMENT INFORMATION

Information from all of the waiver assurance processes is input to APTS, iiTS, or CEV data systems. Reports from these systems are reviewed as input to the QA Planning processes at each level. Additionally, the Division maintains a quarterly “Balanced Scorecard” comparing statewide and region specific performance levels on a designated set of performance measures. The scorecard is available to all Regional Center staff and community providers, but is not yet available to the public
Under development: The division is developing a provider specific scorecard as a direct outgrowth of the existing Balanced Scorecard. The primary audience for these reports will be consumers, families, and providers, but they will be available to the general public. Specific tasks to be completed include: a) identifying the set of performance measures – the Division has final responsibility for this but will have input from provider and consumer groups; b) initial report formats for internal review and limited release – the DMH Quality Improvement office in conjunction with the Division’s QA Team; c) Final publication of the reports by the Division, planned for July ’07.
QMS ELEMENT H5: PERIODIC EVALUATION AND REVISION OF THE QMS

The annual review by the State QA Team leading to the MRDD QA Plan (above) is also a formal review of the effectiveness of the QMS and may recommend revisions to the QMS.
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