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Provide a brief one-two sentence description of the request (e.g., renewal of waiver, request for new waiver, amendment): 
	Brief Description: 

	This request is for a new waiver to provide early intensive behavioral intervention services (EIBI) to children who have been diagnosed with a pervasive developmental disorder, including autism and Asperger’s Syndrome and who meet the ICF-MR level of care criteria. The Department of Disabilities and Special Needs will operate the waiver with administrative oversight from DHHS. The waiver will be for children ages three through ten. Under no circumstances will these services be provided in a setting where educational services are being provided. This waiver will seek to develop skills of children in the areas of cognition, behavior, communication and social interaction. 
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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. 
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Attachment #1 to Appendix H 
The Quality Management Strategy for the waiver is: 

DDSN has a multi-tiered quality management system that was designed using the CMS quality framework. This system is grounded in the uniform collection and analysis of reliable and valid data. The design of this system sets the stage for achieving person-centered desired outcomes along seven dimensions: level of care determination, plan of care, qualified providers, health and welfare, administrative authority, financial accountability and systems improvement. The quality management functions gauge the effectiveness and functionality of our design and pinpoint where attention should be devoted to secure improved outcomes. It encompasses 3 functions: discovery (collecting data and participant's experiences), remediation (taking action to remedy specific problems or trends that occur), and continuous improvement (using data and quality information to engage in actions that lead to continuous improvement in service delivery). Data is trended and analyzed monthly and where possible compared with national data. In areas that require strengthening, the agency develops an action plan with all stakeholders and re-evaluates the effectiveness of the interventions on an annual basis. 

DHHS has a comprehensive Quality Management process that has been developed and refined over the last several years based upon State initiatives and ongoing consultation and technical assistance from Thomson Medstat, the national quality improvement organization contracted by CMS. Quality assurance practices have been developed to ensure the standards defined for the program are maintained and quality services are provided to our participants. 

Assurances and Requirements 
Initial Level of Care Evaluations: 
DDSN ensures ICF/MR level of care (LOC) determinations are accurate and appropriate. An initial evaluation for LOC is provided to all applicants for whom there is reasonable indication that services may be needed in the future. All waiver referrals go through a centralized intake process using a toll-free number. The intake workers apply the intake criteria to determine if sufficient evidence is present to proceed, including age and diagnostic criteria. If these criteria are met, the child and his/her family are given the choice of a case management provider and are assigned a case manager in the child's local area. The case manager submits a waiver application to DDSN. The case manager collects the required information from the child and his/her family to proceed with the level of care determination done by the DDSN assessment team. If the child meets the LOC criteria, the case manager is notified and enrollment is requested. A centralized team who verifies Medicaid eligibility and forwards such to the waiver’s administrative authority, SCDHHS, handles the waiver enrollment. 

Level of Care Re-evaluations: 
Enrolled participants are re-evaluated at least annually or more frequently if warranted. The same DDSN assessment team who conducts the initial level of care determinations also conducts the re-evaluations. The DDSN participant data system generates reports that indicate participants that are due for re-evaluations to ensure they are completed timely. Each case manager receives on-line feedback about the status of the re-evaluations due in the next 3 months. They are reminded monthly until completed. The case manager's supervisor is notified on-line when the re-evaluation is due within one month. This system permits early identification of problems and potential problems so action can be taken quickly. Trend data is evaluated quarterly to determine statewide issues that may require a change in policy or procedure. Technical assistance is provided to those providers who need help with the timeliness and completeness of their referrals for LOC determination. The level of care process is monitored by both the state operating agency and the Medicaid agency. Action is taken to address inappropriate level of care determinations. 
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LOC Oversight: 
Monitoring of initial, re-evaluation, and adverse ICF/MR level of care determinations are performed by a DHHS contracted independent quality improvement organization (QIO). A representative sample of records is selected and the case record documentation is reviewed by the QIO for level of care validation. The QIO verifies supporting documentation and monitors compliance with Medicaid criteria. The QIO produces detailed, summary reports on a monthly and quarterly basis to DHHS reporting their findings and any recommendations for policy clarification. Upon receipt of this information, DHHS presents the findings to DDSN for discussion and necessary action. 

Service Plan/Plan of Care: 
DDSN ensures that the Plan of Care (POC) address all participants' needs and personal goals, whether by waiver services or other means. The POC is updated as changes in the waiver participant’s situation occur. Services are delivered in accordance with the POC. DDSN monitors POC development in accordance with its policies and procedures and takes appropriate action when it identifies inadequacies in the development of the POC. 

DDSN’s participant data support system, which includes the POC also contains the assessment data, therefore the assessment and POC documents are linked. This means that needs identified through the assessment process must be addressed through the POC document or the system will not allow the case manager to proceed. 

DDSN contracts with a QIO designated by CMS to conduct face-to-face interviews and mail surveys to participants. These surveys were developed by the Human Services Research Institute (HSRI) and are used across the nation allowing for national comparison. Data are analyzed and shared within the organization, service providers and the Medicaid agency to improve services and satisfaction of participants. 

DDSN uses the QIO to conduct annual and follow-up quality assurance reviews of participants using the POC as the main source of information. The review indicators are lined up with the CMS POC quality framework to ensure its comprehensiveness. This includes ensuring the provider type, amount, frequency, and duration criteria are met. 

DDSN, through contract with local case management providers, requires that the case management supervisor review 2 case management files per case manager per month. They review whether sufficient activity occurs to meet the needs, verification that the plan includes all needs, and that the case manager has reassessed participants and updated their service plans as appropriate. Surveys are sent to a random sample of case management caseloads to ask about the assistance the case manager is providing. In addition, the HSRI surveys mentioned above have very specific information about the quality of care the case manager is providing. Case managers are notified of problems or areas needing improvement and receive training and technical assistance if needed by the supervisor or DDSN staff. 

Service Plan/Plan of Care Oversight: 
DHHS contracts with an independent quality assurance (QA) organization to monitor POC, through focus reviews of assessed needs of the participant, LOC assessment, health and welfare, and freedom of choice issues. 

Qualified Providers: 
DDSN verifies, on a periodic basis, that providers meet required certification standards and adhere to other state standards. All providers are reviewed annually, and a sample of their employees’ personnel files is reviewed to ensure minimum qualifications are met. 
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Qualified Providers Oversight: 
DHHS monitors provider records to ensure proper service authorizations are on file, services are billed to Medicaid as authorized, and personnel continue to meet waiver standards and qualifications. The findings are summarized and discussed with DDSN and appropriate action is taken. 

Health and Welfare: 
DDSN assures participants' health, safety and welfare on a regular basis. It identifies, addresses and seeks to prevent instances of abuse, neglect and exploitation. By South Carolina Code, the state investigative agency for children under 18 is the Department of Social Services. They receive and investigate reports of abuse and neglect. DDSN simultaneously receives reports of alleged abuse to ensure the first response is protecting the child, and then to determine if trends are noted. In all cases, the alleged perpetrator is not allowed to provide services until the investigation is complete. If abuse is substantiated, the employee is terminated. 

Health and Welfare Oversight: 
Health and welfare concerns are monitored by the DHHS QA contractor through case record reviews. The QA process includes receiving incident, abuse, neglect, and mortality reports that are used to trend data and perform follow-up focus reviews. Health and welfare issues are also investigated by The SC Department of Social Services’ Adult & Child Protective Services, The SC Department of Mental Health, and the Long Term Care Division of the Ombudsman’s Office. In addition, participants may utilize The SC Department of Health and Environmental Control’s hotline to report incidents of abuse, neglect, and unsafe living conditions. 

Administrative Authority: 
DHHS engages in routine ongoing oversight of the waiver program. Responsibilities include but are not limited to: enforcing the terms and conditions of the Memorandum of Agreement, improving and clarifying policies and procedures to ensure system performance, and waiver operations. 

DHHS’ QA process also includes verifying claims and records for consistency with dates and services billed, and also monitoring and investigating reports of abuse, neglect, and mortality as necessary. Case reviews are conducted at least quarterly to ensure waiver compliance. DHHS shares findings with the operating agency in order for them to be aware of their performance, as well as to present any corrective action(s) that need to be taken. 

Financial Accountability: 
DDSN conducts financial oversight through a review of claims to ensure that they are coded and paid for in accordance with the reimbursement methodology specified in the waiver. Claims must meet all applicable criteria to be submitted to Medicaid Management Information System (MMIS) for payment at which time the billing code determines the rate of reimbursement. 

Financial Accountability Oversight: 
Ongoing monitoring of finances is conducted by DHHS Fiscal, Audits, and Program Integrity staff. DHHS also utilizes the QA process to monitor the paid claims data and participant utilization reports. Cost reports are developed to ensure that funds are being applied and used properly by analyzing financial records maintained by the state, sub-state entities and providers. All findings are used to determine needed improvements as well as corrective actions. 

Roles and Responsibilities/Review of Findings/Report of Findings: 
DDSN and DHHS continue to develop and improve the quality management (QM) systems. DDSN is evaluating the validity and reliability of its QM system through a systems change grant from CMS. Preliminary results indicate a strong statistically significant relationship between DDSN’s QA processes and participant outcomes. DDSN and DHHS meet regularly to discuss the results of all data collected and 
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analyzed related to waiver participants’ outcomes and experiences with the waiver. Areas requiring improvement are discussed and an action plan is implemented. This leads to continuous quality improvement. 

Quality Management Strategy:
Evaluating the six assurances through a QA process allows DHHS to utilize the findings in various ways to identify and address areas of major concern, to identify issues for policy change, corrective action, training needs, and provider compliance. The combined information allows the QA entity to perform focus reviews and develop trending reports to assure waiver eligible participants are served fairly and equitably based on Medicaid policy and procedure. 
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