
Appendix 22 Quality Management Strategies for Virginia’s Home and Community-Based Waivers

Elderly and Disabled with Consumer Direction Waiver
Appendix H

Attachment #1 to Appendix H
COMPREHENSIVE QUALITY MANAGEMENT PROGRAM STRATEGY
The Department of Medical Assistance Services (DMAS) has been engaged in the development of a comprehensive quality management program for the EDCD Waiver.  DMAS has benefited from technical assistance from the CMS Regional Office, as well as Thomson Medstat in developing the necessary strategies to achieve quality oversight related to the waiver assurances.  The components of the EDCD Quality Management program will be:

•Monitoring the initial Level of Care evaluations by the local Pre-Admission Screening teams to assure completion within a reasonable time frame to assure that waiver applicants for whom there is reasonable indication that services may be needed in the future are provided an individual LOC evaluation.

•Monitoring the Level of Care re-evaluations to assure that 100% of enrolled participants are reevaluated at least annually or as specified in the approved waiver.

•Monitoring the processes and instruments described in the approved waiver as applied to LOC determinations.

•Monitoring LOC decisions and taking action to address inappropriate Level of Care determinations.

•Monitoring service plans to assure that 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.

•Monitoring service plan development in accordance with policies and procedures and take action when inadequacies are identified in service plan development. 

•Monitoring service plan to ensure that updates/revisions occur at least annually or when the needs of the waiver participant change.

•Monitoring services to individuals to assure that they are delivered in accordance with the service plan including in the type, scope, amount, duration, and frequency as outlined in the service plan.

•Monitoring services to individuals to assure that waiver participants are offered choice between institutional and community-based care.

•Monitoring services to assure that participants are afforded choice between and among waiver services and choice of providers.

•Monitoring verification of provider licensure and/or certification and adherence to other standards prior to the delivery of waiver services.

•Monitoring providers on a periodic basis to assure continued compliance with provider licensure and/or certification and adherence to other standards as outlined by the state.

•Monitoring non-licensed/non-certified providers to assure qualifications are met as outlined in the approved waiver.

•Monitoring providers to assure that training is completed in accordance with state requirements and the approved waiver.

•Monitoring health and welfare of waiver participants and remediation actions are initiated when appropriate.

•Monitoring investigations by the Department of Social Services to assure that instances of abuse, neglect, and exploitation are identified, addressed, and prevented.

•Monitoring the retention of ultimate authority and responsibility by the Medicaid agency for the operation of the waiver by exercising oversight of the performance of waiver functions through implementation of the Quality Management program and contract entity oversight.

•Monitoring claims for FFP to assure that waiver services are rendered to waiver participants, that services are authorized in the service plan, and that services are properly billed to assure financial accountability by the state.

These eighteen elements of the EDCD Quality Management Program are in various stages of development and implementation.  The following action plans outline the steps that will be or are being taken to implement quality oversight, including target dates and status updates. Most QMS elements are similar to Virginia's six other waivers including: #0430, #0358, #0372, #40149, #0321, and #40206.

In response to CMS concerns for enhanced participant centered planning and care coordination in Virginia’s EDCD Waiver, DMAS offers the following information as care coordination interim solutions while DMAS works to identify permanent solutions for case management:

* Training sessions offered by DMAS to providers include communication of the expectation that the primary provider of services must coordinate care between and among providers for each waiver participant;

* DMAS commits to incorporate an annual waiver participant phone interview to assess, at a minimum, the following:

a)Overall satisfaction with services;

b)Overall satisfaction with provider;

c)Overall satisfaction with opportunities for choice;

d)Need or desire for additional services.

The time line to begin these satisfaction surveys is July 1, 2007.

* DMAS has modified its utilization review of providers to be a very robust Quality Management Review (QMR) process and includes a comprehensive data collection tool.  This review process includes a statistically valid random sample of waiver recipient records and looks at waiver assurance elements related to level of care, plan of care, qualification of providers, health and welfare, and financial accountability.  DMAS commits to consult with Thomson Healthcare to determine additional ways to stratify samples for Quality Management Review to obtain more reliable data specific to the EDCD Waiver participants and providers.  The time line to begin consultation with Thomson Healthcare is June 15, 2007.

* Governor Tim Kaine convened a Health Reform Commission under Executive Order 31 in August 2006.  The Commission is tasked with identifying and implementing national best practices at the state level with emphasis on access, quality, and safety of care, as well as addressing long-term care and affordability.  Four committees of the commission have been working over the past nine months to identify recommendations to the Governor related to its charge.  The Long Term Care and Consumer Choices workgroup has been especially interested in and concerned about enrichment and development of the Medicaid program for persons with disabilities and frail elderly.  One of the workgroup’s recommendations will be to add case management services to the EDCD Waiver.  DMAS leadership has been working closely with the Health Reform Commission and Governor’s office to communicate CMS’ concerns about the need for enhanced person-centered planning and care coordination for EDCD Waiver participants.  DMAS leadership will work with the Secretary of Health and Human Resources to incorporate a financial allocation to add EDCD Waiver case management in the Governor’s biennial budget to be approved by the Virginia General Assembly in March 2008.

1. Level of Care
A. Initial Level of Care Evaluations

All LOC evaluations shall be completed within a reasonable time frame (defined by VA as no greater than 45 days) from the point as to which there is a reasonable indication that services may be needed in the future.  LOC determinations are conducted by Pre-Admission Screening Teams through local departments of Social Services and local departments of health.  DMAS will monitor data from these locally administered entities on the determination that all individuals who should have received a LOC evaluation in fact did receive it and the length of time between application for screening and notification of determination for each applicant.

Data will be collected by the Pre-Admission Screening Teams and reported to DMAS on a quarterly basis.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  LOC determinations that are not conducted within a reasonable time frame will be remediated through the use of training and education for PAS Teams, process re-evaluation and improvement, data systems upgrades, or contract revisions.  Data will be collected on the type of remediation required, including outcomes and follow-up.

The Department of Social Services developed an automated database system within the last six months.  Certain time elements are captured under the new system, but as a state supervised and locally administered system, there is no mandate in place to assure consistent entry of these data elements by local departments and PAS Teams.  Additionally, the PAS teams are often led by local departments of health which currently do not have an automated system in place to capture this information.  Interagency agreements will need to be developed to include these new requirements, automated data collection systems developed, and training of staff will be necessary.

DMAS/DSS/VDH review assurance requirements 
      & determine process 





COMPLETED

Reporting systems designed




COMPLETED

Interagency agreement(s) revised




July 2007

Training developed and implemented



July 2007

System and reporting tests conducted



September 2007

Baseline data collected; quality indicator established

November 2007

Final process in place





November 2007

While systems are being designed and implemented, DMAS will partner with DSS to obtain reports of available information that assists in monitoring this assurance.  Additionally, DMAS supervisory staff will conduct a random sampling of initial LOC determinations for the purpose of monitoring determinations and that assessments are completed.

B.  LOC Annual Re-evaluations

Annual LOC evaluations are completed by DMAS staff.  DMAS will monitor this assurance by collecting data on the total number of evaluations due each year, the number of evaluations completed and corresponding percentages, and reasons for incomplete evaluations, if any.  Data will be collected and monitored on determinations made and ineligibility decisions.

These data are available in current databases.  Each DMAS staff person responsible for LOCs has been assigned a “weekly quota” which is tied to performance evaluations and incorporated within Employee Work Plans.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  If level of care re-evaluations are not current, remediation may take the form of training for staff, process re-evaluation and improvement, data systems upgrades, or personnel improvement plans.  Data will be collected on the type of remediation employed, including outcomes and follow-up.

Improvements are already in place.  Staff has been assigned weekly LOC targets.  They must complete a total of 260 LOCs per week with 233 being EDCD recipients.  Most of the data elements needed are currently being collected.  All other data elements will be in place within the next three months.  The target date to begin quarterly analysis of annual level of care evaluations by the internal QM review team is July 2006.

DMAS also intends to implement a monitoring component to review the re-evaluations conducted by the DMAS LOC analyst.  This activity will be completed on a quarterly basis by a LTC supervisor in the division on a sample of the reviews completed for the quarter and reviewed in the aggregate by the DMAS Quality Review Team on a quarterly basis.

Process and sampling method determined


COMPLETED

Reporting systems designed




COMPLETED

System and reporting tests conducted



COMPLETED

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

C.  LOC Process and Instruments

There are two parts to this assurance element – 1) review of the process and instruments for initial level of care determinations and the staff assigned to conduct LOC evaluations; and 2) review of the process and instruments and the staff assigned to conduct annual LOC evaluations.  Initial LOC evaluations are completed by Pre-Admission Screening Teams using the Uniform Assessment Instrument (UAI) and an initial plan of care.  Annual re-evaluations are completed by LOC staff at DMAS using the recipient’s plan of care and the “Level-of-Care Review Instrument.”  DMAS will monitor this assurance by collecting data on the completeness of initial and re-evaluation packets, the type of information missing, the amount of time to retrieve appropriate documentation, and the source for resubmitted information.

These data elements are not collected in current database systems.  The elements need to be designed and configured for the current system, processes revised to address changes, training implemented, and testing of new systems.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  If processes and instruments are not being used to complete initial and annual level of care evaluations, remediation may take the form of training for staff, process re-evaluation and improvement, data systems upgrades, or contract revisions.  Data will be collected on the type of remediation employed, including outcomes and follow-up.

Data elements finalized and designed



COMPLETED

Process revisions






COMPLETED

Training developed and implemented



COMPLETED

System and reporting tests conducted



COMPLETED

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

D. Action to address inappropriate determinations

This assurance element is concerned with the monitoring of inappropriate LOC determinations and the actions to address them.  DMAS has not yet implemented this element and will need to design a process that periodically reviews samples of PAS determinations and DMAS LOC Analysts determinations. A sample of determinations will be reviewed by the LOC Supervisor on a quarterly basis.  The DMAS Quality Review Team will review the sample data in the aggregate on a quarterly basis.

Process for PAS periodic review determined


COMPLETED

Process for annual LOC periodic review determined

COMPLETED

Data collection elements & 
     sampling methodology determined



COMPLETED

Staff training completed





COMPLETED

System and reporting tests conducted



COMPLETED

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

2.  Service Plan

A. Service plan development and action for inadequacies

This assurance reviews the process of the development of the service plan to address all participant needs, including individual preferences and an assessment of risk and how to address plan development inadequacies as they are identified, either by the provision of waiver services or through other means.  The primary mechanism for service plan monitoring is via the Quality Management Review conducted by DMAS staff.

Currently review of service plans is being conducted by QMR.  However, data collection on this element has not been centrally captured or analyzed.  In order to meet this assurance, DMAS will collect data on the number of services plans due for update, the sample of service plans reviewed quarterly, the number and percentage that correctly address needs and assess risk, and the number and percentage that do not.  Data will also be collected on the corrective action steps taken to address inadequacies, if any.  Corrective action may take the form of technical assistance to individual providers, statewide training as a result of identified trends, retraction of funds, or corrective action plans.  Measures of corrective action effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM review tool changes finalized




COMPLETED

Sampling methodology determined



COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements


COMPLETED

Baseline data collected; quality indicator established

June 2007

Corrective action data collection




June 2007

Corrective action follow-up begins



June 2007

Final process in place





July 2007

B.  Service plans updated and revised

Service plans are reviewed and updated as least annually or when an individual’s needs change.  Quality Management review is the vehicle by which DMAS monitors this assurance.  While this monitoring component is currently a part of the QM review, centralized data collection and analysis is not presently in place.

In order to meet this assurance, DMAS will collect data on the number of services plans due for update, the sample of service plans reviewed quarterly, the number and percentage that correctly address needs and assess risk, and the number and percentage that do not.  Data will also be collected on the corrective action steps taken to address inadequacies, if any.  Corrective action may take the form of technical assistance to individual providers, statewide training as a result of identified trends, retraction of funds, or corrective action plans.  Measures of corrective action effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM review tool changes finalized




COMPLETED

Sampling methodology determined



COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements


COMPLETED

Baseline data collected; quality indicator established

June 2007

Corrective action data collection




June 2007

Corrective action follow-up begins



June 2007

Final process in place





July 2007

C.  Waiver services delivery

The delivery of services in accordance with the written plan of care is the focus of this assurance element.  Quality Management review is the vehicle by which DMAS monitors this assurance.  While this monitoring component is already a part of the QM review, centralized data collection and analysis is not currently in place.

In order to meet this assurance, DMAS will collect data on the number of service plans due for update within the quarter and the sample of plans reviewed within the quarter, the number and percentage that correctly update and revise plans of care, and the number and percentage that do not. The quarterly sample will also be reviewed if the needs and preferences of the participants were considered in the plan of care review/development. Data will also be collected and corrective action steps taken to address inadequacies, if any. Corrective action may take the form of technical assistance to individual providers, statewide training as a result of identified trends, retraction of funds, or corrective action plans.  Measures of corrective action effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM review tool changes finalized




COMPLETED

Sampling methodology determined



COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements


COMPLETED

Baseline data collected; quality indicator established

June 2007

Corrective action data collection




June 2007

Corrective action follow-up begins



June 2007

Final process in place





July 2007

D.  Choice

The provision of choice between institutional and community-based care, between and among waiver services, and of providers is the purpose of this assurance element.  Quality Management review is the vehicle by which DMAS monitors this assurance.  While this monitoring component is already a part of the QM review, centralized data collection and analysis is not addressed for each element of choice.

In order to meet this assurance, DMAS will collect data on the number of participant cases due for participant choice review within the quarter, the sample and percentage where all three prongs of choice were offered, and the number and percentage that were not.  Data will also be collected on the reasons why any one of the three elements of choice were not offered and the corrective action steps taken to address inadequacies.  Corrective action may take the form of technical assistance to individual providers, statewide training as a result of identified trends, retraction of funds, or corrective action plans.  Measures of corrective action effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

DMAS forms changed to include 3 choice elements

COMPLETED

QM review tool changes finalized




COMPLETED

Sampling methodology determined



COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements


COMPLETED

Baseline data collected; quality indicator established

June 2007

Corrective action data collection




June 2007

Corrective action follow-up begins



June 2007

Final process in place





July 2007

3.  Qualified Providers
A.  Initial verification of provider qualifications

The initial verification of provider qualifications is the intent of this assurance element.  Monitoring of this assurance by DMAS has traditionally been completed through the Quality Management review process.  This is a retrospective look and DMAS intends to begin monitoring this assurance prospectively by collecting data through provider enrollment and First Health for agency-directed providers and the new fiscal agent who will begin services in July of 2006 for consumer-directed providers.  Centralized data collection and analysis will also be included in the verification of provider qualifications.

In order to meet this assurance, DMAS will collect data on the number of providers requesting enrollment and the number and percentage that meet qualifications.  DMAS will keep data on the number of providers who requested enrollment, but did not meet qualifications, the action taken to assist the provider, and if the provider was eventually enrolled.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

DMAS, First Health, FMS Agent determine 
     process/data elements





COMPLETED

Reporting mechanisms established



May 2007

Database developed





COMPLETED

Staff training







June 2007

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

B.  Periodic confirmation of provider qualifications

The periodic verification that providers continue to meet qualifications is the purpose of this assurance element.  Monitoring of this assurance by DMAS has traditionally been completed through the Quality Management review process.  While data have not been formally collected on this element, the QM review has provided this look-back for agency-directed services.  Centralized data collection and analysis will also be included in the periodic confirmation of provider qualifications.

In order to meet this assurance, DMAS will collect data on the number of agency- and consumer-directed providers delivering services, the number and percentage that continue to meet qualifications, and the number and percentage that do not.  Data will also be collected on the reasons why provider qualifications are not met and the remediation steps taken to address lack of qualification.  Remediation may take the form of request for appropriate or correct documentation, technical assistance to individual providers, removal of a care aide from services, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM Review tool changes finalized



COMPLETED

Sampling methodology determined



COMPLETED

Reporting mechanisms established



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

C.  Qualifications of non-licensed/non-certified providers

This assurance element is addressed in parts A & B of Provider Qualifications (above).

D.  Remediation of providers not meeting qualifications

This assurance is primarily concerned with how DMAS will address instances in which providers do not meet qualifications.  As mentioned above, remediation could take various forms.  DMAS plans to institute a method of corrective action plans for providers specifically geared toward provider qualifications.  This new process will also include follow-up on corrective action plans and an assessment of the effectiveness of this type of remediation.  DMAS will collect data on the number of action plans implemented, the number and percentage that rectified provider qualifications as a result of the corrective plan, and the number and percentage that did not.  

Corrective action plan process determined


COMPLETED

Reporting mechanisms established



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

E.  Verification of provider training

The state agency must monitor that providers receive training in accordance with requirements under the approved waiver.  The QM review process has traditionally looked at this assurance element, but centralized data collection is not currently in place.

In order to meet this assurance, DMAS will collect data on the number of personnel requiring training for the period, the number of personnel reviewed for the period, the number and percentage that received the required training, and the number and percentage that did not.  Data will also be collected on the remediation steps taken to address the lack of training, if any.  Remediation may take the form of request for appropriate or correct documentation, technical assistance to individual providers, removal of a care aide from services, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM Review tool changes finalized



COMPLETED

Sampling methodology determined



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

4.  Health and Welfare
A. Continuous monitoring of H&W

The state agency must assure that there is continuous monitoring of the health and welfare of waiver participants and remediation is employed when appropriate.  In Virginia, the monitoring begins when the RN and CD Services Facilitator monitor the provision of EDCD Waiver services.  These providers are required to conduct home visits and monitoring every 30 to 90 days (depending on cognitive functioning level).  Monitoring to assure that these visits are conducted and documented occurs in QM review.  Previously, a centralized collection of these data have not been maintained and will be developed as a part of this assurance’s action plan.

In order to meet this assurance, DMAS will collect data on the number of participant records reviewed, the number and percentage that show appropriate monitoring and documentation of RN/CDSF visits, and the number and percentage that do not.  Data will also be collected on the actions that were taken if appropriate monitoring of the recipient was not assured.  In instances where health and welfare were in question, but no action was taken by the RN or CDSF, data will be collected on remediation steps taken to address the lack of action, if any.  Remediation may take the form of request for technical assistance to the providers, training as a result of trends identified, a revision to the participant’s service plan, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM Review tool changes finalized



COMPLETED

Sampling methodology determined



COMPLETED

Reporting mechanisms established



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

DMAS is also working to develop an internal complaint tracking system using the CommTrak telephone database that is staffed by DMAS.  This database will be an excellent source of information on complaints received, action taken, and resolution, and it will also serve as a source of data on the amount and types of technical assistance that staff is providing via telephone.  This information can be used to assess trends in provider and/or recipient concerns and to develop statewide training as a method of remediation.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

Waiver Services Complaint Database 
     parameters finalized





COMPLETED

Staff training implemented





COMPLETED

Sampling methodology established
                        
COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

B. Ongoing identification/addressing instances of abuse, neglect, exploitation

The intent of this assurance is to identify and address, on an on-going basis, instances of abuse, neglect, and exploitation, and other critical events, for waiver participants.  DMAS’ current approach to monitoring this assurance comes through QM reviews in checking that the plan of care and RN periodic monitoring of waiver participants addresses prevention of abuse, neglect, and exploitation and management of risk for the individual.  Data elements are not in place for the centralized collection of this information, but will be included in the action plan as a first level of monitoring.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.  An additional source of monitoring critical incidents is through the "Waiver Services Complaint Database," where grievances/complaints and actions are logged, which could include reports of critical incidents, such as medication errors or falls.

QM Review tool changes finalized



COMPLETED

Sampling methodology determined



COMPLETED

Reporting mechanisms established



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

A second and critical tier to DMAS’ action plan for this assurance is the implementation of a “data bridge” between Virginia’s Adult Protective Services and DMAS. The interagency agreement between the two state departments will need to be modified to allow for the reporting of critical incidents involving waiver participants.  The VDSS database would also require modifications to provide more than aggregate information on Medicaid recipients and “drill down” to critical incidents by waiver.  This may require funding that VDSS is unable to devote to further system enhancements.

Data elements determined between agencies


COMPELTED

System changes identified; resources needed


COMPLETED

Interagency agreement modified




July 2007

System modifications complete




July 2007

Reporting systems complete




July 2007

Staff training implemented





July 2007

Data collection testing completed




November 2007

Baseline data collected; quality indicator established

November 2007

Final process in place





November 2007

Beginning July 1, 2007, DMAS will receive reports regarding investigations of critical incidents and events from the Virginia Department of Social Services and will be monitored monthly for the first three months of the waiver year, transitioning to oversight conducted on a quarterly basis by a Quality Review Team in the Division of Long Term Care at DMAS.

5.  Administrative Authority
A. Operation and oversight of waiver

The purpose of this assurance is for the single state Medicaid agency to provide adequate oversight to other agencies or entities contracted to operate the waiver to assure that the state retains ultimate authority and responsibility for the operation of the waiver.  The EDCD waiver is operated by DMAS in Virginia and includes monitoring of agencies involved in pre-admission screening, pre-authorization, provider enrollment, and fiscal agent services.  Current monitoring of these agencies occurs through a periodic (every six months) assessment of contract outcomes and deliverables.  Centralized data collection of this monitoring is relatively new and will be expanded to include amount and types of corrective action, as well as corrective action effects and results.  This additional data collection will be in place by October 2006.

A second prong to providing assurance of administrative authority will come with the newly convened internal QM review team at DMAS.  This group, comprised of operations and policy staff, will meet on a monthly basis to review all assurance monitoring and data collected for the EDCD waiver (and eventually all waivers #4160, #0435, #0430, #0358, #0372, #40149).  The primary charge will be to assess how the entire QM system for the waiver is performing and to identify opportunities for process improvement.

QM Review Team convened




COMPLETED

Purpose statement and processes completed


COMPLETED

Reporting and sampling methods determined


COMPLETED

Periodic review of QM data commences



May 2007

First internal report issued by the QM Review Team

August 2007

6.  Financial Accountability
A. Claims based on services rendered, authorized, and properly billed

Monitoring that state payments for waiver services are rendered to waiver participants, are authorized in the service plan, and are properly billed by qualified providers is the intent of this assurance.  DMAS has several mechanisms in place to ensure services are authorized and providers are qualified to deliver services.  The QM review looks at the billing of providers: 1) are services outlined in the POC? 2) are services authorized? 3) are services properly billed?

In order to meet this assurance, DMAS will collect data on the number of participant records reviewed, the number and percentage that show services approved in the plan of care, services authorized, and services billed, as well as the number and percentage that do not.  Data will also be collected on the actions taken if services approval and authorization and billing are not correct.  Remediation may take the form of technical assistance to the providers, training as a result of trends identified, corrective action plans for providers, a revision to the participant’s service plan, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM Review tool changes finalized



COMPLETED

Sampling methodology determined



COMPLETED

Reporting mechanisms established



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

The Department of Medical Assistance Services maintains responsibility for the implementation and the monitoring of the Quality Management Strategy for the EDCD Waiver.  Data collection will be primarily done through the DMAS Quality Management Review (QMR) process which employs an extensive data collection spreadsheet inclusive of the eighteen waiver assurances.  DMAS will rely on data collection by the Departments of Social Services and Health related to PAS Team activities for initial level of care and plan of care development and investigations of abuse, neglect, and exploitation.  DMAS will collect some data related to consumer-directed services background checks from the FMS contractor, PPL.  DMAS will also use data provided by the pre-authorization contractor, KePro.  Analysis of all data collection related to the eighteen assurances will be the responsibility of the DMAS Quality Review Team, which will make recommendations regarding the state meeting requirements and assurances, as well as plans for remediation and improvement initiatives.  The DMAS Quality Review Team is comprised of operational and policy staff and is charged with reviewing QMS findings on a quarterly basis, establishing benchmarks and priorities, and developing strategies for remediation and improvement.  The QR Team will also annually evaluate the effectiveness of the QMS and recommend strategies for updates and improvements to the process.  The QR Team will annually publish a QMS report that outlines the quality initiatives, findings, and recommendations.  The report will be mailed to waiver participants and families, waiver providers, partner agencies and organizations, and other key stakeholders of the EDCD Waiver.  The report will also be posted to the DMAS website.
HIV/AIDS Waiver

Appendix H

Attachment #1 to Appendix H
COMPREHENSIVE QUALITY MANAGEMENT PROGRAM STRATEGY
The Department of Medical Assistance Services (DMAS) has been engaged in the development of a comprehensive quality management program for the HIV/AIDS Waiver.  DMAS has benefited from technical assistance from the CMS Regional Office, as well as Thomson Medstat in developing the necessary strategies to achieve quality oversight related to the waiver assurances.  The components of the HIV/AIDS Quality Management program will be:

•Monitoring the initial Level of Care evaluations by the local Pre-Admission Screening teams to assure completion within a reasonable time frame to assure that waiver applicants for whom there is reasonable indication that services may be needed in the future are provided an individual LOC evaluation.

•Monitoring the Level of Care re-evaluations to assure that 100% of enrolled participants are reevaluated at least annually or as specified in the approved waiver.

•Monitoring the processes and instruments described in the approved waiver as applied to LOC determinations.

•Monitoring LOC decisions and taking action to address inappropriate Level of Care determinations.

•Monitoring service plans to assure that 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.

•Monitoring service plan development in accordance with policies and procedures and take action when inadequacies are identified in service plan development. 

•Monitoring service plan to ensure that updates/revisions occur at least annually or when the needs of the waiver participant change.

•Monitoring services to individuals to assure that they are delivered in accordance with the service plan including in the type, scope, amount, duration, and frequency as outlined in the service plan.

•Monitoring services to individuals to assure that waiver participants are offered choice between institutional and community-based care.

•Monitoring services to assure that participants are afforded choice between and among waiver services and choice of providers.

•Monitoring verification of provider licensure and/or certification and adherence to other standards prior to the delivery of waiver services.

•Monitoring providers on a periodic basis to assure continued compliance with provider licensure and/or certification and adherence to other standards as outlined by the state.

•Monitoring non-licensed/non-certified providers to assure qualifications are met as outlined in the approved waiver.

•Monitoring providers to assure that training is completed in accordance with state requirements and the approved waiver.

•Monitoring health and welfare of waiver participants and remediation actions are initiated when appropriate.

•Monitoring investigations by the Department of Social Services to assure that instances of abuse, neglect, and exploitation are identified, addressed, and prevented.

•Monitoring the retention of ultimate authority and responsibility by the Medicaid agency for the operation of the waiver by exercising oversight of the performance of waiver functions through implementation of the Quality Management program and contract entity oversight.

•Monitoring claims for FFP to assure that waiver services are rendered to waiver participants, that services are authorized in the service plan, and that services are properly billed to assure financial accountability by the state.

These eighteen elements of the HIV/AIDS Quality Management Program are in various stages of development and implementation.  The following action plans outline the steps that will be or are being taken to implement quality oversight, including target dates and status updates. Most QMS elements are similar to Virginia's six other waivers including: #0430, #0358, #0372, #40149, #0321, and #40206.

1. Level of Care
A. Initial Level of Care Evaluations

All LOC evaluations shall be completed within a reasonable time frame (defined by VA as no greater than 45 days) from the point as to which there is a reasonable indication that services may be needed in the future.  LOC determinations are conducted by Pre-Admission Screening Teams through local departments of Social Services and local departments of health.  DMAS will monitor data from these locally administered entities on the determination that all individuals who should have received a LOC evaluation in fact did receive it and the length of time between application for screening and notification of determination for each applicant.

Data will be collected by the Pre-Admission Screening Teams and reported to DMAS on a quarterly basis.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  LOC determinations that are not conducted within a reasonable time frame will be remediated through the use of training and education for PAS Teams, process re-evaluation and improvement, data systems upgrades, or contract revisions.  Data will be collected on the type of remediation required, including outcomes and follow-up.

The Department of Social Services developed an automated database system within the last six months.  Certain time elements are captured under the new system, but as a state supervised and locally administered system, there is no mandate in place to assure consistent entry of these data elements by local departments and PAS Teams.  Additionally, the PAS teams are often led by local departments of health which currently do not have an automated system in place to capture this information.  Interagency agreements will need to be developed to include these new requirements, automated data collection systems developed, and training of staff will be necessary.

DMAS/DSS/VDH review assurance requirements 
& determine process




COMPLETED

Reporting systems designed




July 2007

Interagency agreement(s) revised




July 2007

Training developed and implemented



July 2007

System and reporting tests conducted



September 2007

Baseline data collected; quality indicator established

November 2007

Final process in place





November 2007

While systems are being designed and implemented, DMAS will partner with DSS to obtain reports of available information that assists in monitoring this assurance.  Additionally, DMAS supervisory staff will conduct a random sampling of initial LOC determinations for the purpose of monitoring determinations and that assessments are completed.

B.  LOC Re-evaluations

Annual LOC evaluations are completed by DMAS staff.  DMAS will monitor this assurance by collecting data on the total number of evaluations due each year, the number of evaluations completed and corresponding percentages, and reasons for incomplete evaluations, if any.  Data will be collected and monitored on determinations made and ineligibility decisions.

These data are available in current databases.  Each DMAS staff person responsible for LOCs has been assigned a “weekly quota” which is tied to performance evaluations and incorporated within Employee Work Plans.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  If level of care re-evaluations are not current, remediation may take the form of training for staff, process re-evaluation and improvement, data systems upgrades, or personnel improvement plans.  Data will be collected on the type of remediation employed, including outcomes and follow-up.

Improvements are already in place.  Staff has been assigned weekly LOC targets.  They must complete a total of 260 LOCs per week for all applicable waivers.  Most of the data elements needed are currently being collected.  All other data elements will be in place within the next three months.  The target date to begin quarterly analysis of annual level of care evaluations by the internal QM review team is July 2006.

DMAS also intends to implement a monitoring component to review the re-evaluations conducted by the LOC analyst.  This activity will be completed on a quarterly basis by a LTC supervisor in the division on a sample of the reviews completed for the quarter and reviewed in the aggregate by the DMAS Quality Review Team on a quarterly basis.

Process and sampling method determined


COMPLETED

Reporting systems designed




COMPLETED

System and reporting tests conducted



COMPLETED

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

C.  LOC Process and Instruments

There are two parts to this assurance element – 1) review of the process and instruments for initial level of care determinations and the staff assigned to conduct LOC evaluations; and 2) review of the process and instruments and the staff assigned to conduct annual LOC evaluations.  Initial LOC evaluations are completed by Pre-Admission Screening Teams using the Uniform Assessment Instrument (UAI) and an initial plan of care.  Annual re-evaluations are completed by LOC staff at DMAS using the recipient’s plan of care and the “Level-of-Care Review Instrument.”  DMAS will monitor this assurance by collecting data on the completeness of initial and re-evaluation packets, the type of information missing, the amount of time to retrieve appropriate documentation, and the source for resubmitted information.

These data elements are not collected in current database systems.  The elements need to be designed and configured for the current system, processes revised to address changes, training implemented, and testing of new systems.  Analysis of activity on this measure will be completed on a quarterly basis by a DMAS internal Quality Review Team comprised of operational and policy staff.  If processes and instruments are not being used to complete initial and annual level of care evaluations, remediation may take the form of training for staff, process re-evaluation and improvement, data systems upgrades, or contract revisions.  Data will be collected on the type of remediation employed, including outcomes and follow-up.

Data elements finalized and designed



COMPLETED

Process revisions






COMPLETED

Training developed and implemented



COMPLETED

System and reporting tests conducted



COMPLETED

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

D. Action to address LOC determinations

This assurance element is concerned with the monitoring of LOC determinations and the actions to address inappropriate decisions.  DMAS has not yet implemented this element and will need to design a process that periodically reviews samples of PAS determinations and DMAS LOC Analysts determinations.  A sample of determinations will be reviewed by the LOC Supervisor on a quarterly basis.  The DMAS Quality Review Team will review the sample data in the aggregate on a quarterly basis.

Process for PAS periodic review determined


COMPLETED

Process for annual LOC periodic review determined

COMPLETED

Data collection elements 
& sampling methodology determined


COMPLETED

Staff training completed





COMPLETED

System and reporting tests conducted



COMPLETED

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

2.  Service Plan
A. Service plan development in accordance with policies and procedures

This assurance reviews the process of the development of the service plan to address all participant needs, including individual preferences and an assessment of risk and how to address plan development inadequacies as they are identified, either by the provision of waiver services or through other means.  The primary mechanism for service plan monitoring is via the Quality Management Review conducted by DMAS staff.

Currently review of service plans is being conducted by QMR.  However, data collection on this element has not been centrally captured or analyzed.  In order to meet this assurance, DMAS will collect data on the number of services plans due for update, the sample of service plans reviewed quarterly, the number and percentage that correctly address needs and assess risk, and the number and percentage that do not.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, retraction of funds, or corrective action plans.  Measures of remediation effectiveness will also be captured through the collection of follow-up data on a semi-annual basis.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM review tool changes finalized




COMPLETED

Sampling methodology determined



COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements


COMPLETED

Baseline data collected; quality indicator established

June 2007

Remediation data collection determined



June 2007

Remediation follow-up begins; quality indicator established
June 2007

Final process in place





July 2007

B.  Service plan updates and revisions

Service plans should be reviewed and updated at least annually or when an individual’s needs change and should take into account the needs and preferences of the waiver participant.  Quality Management review is the vehicle by which DMAS monitors this assurance.  While this monitoring component is currently a part of the QM review, centralized data collection and analysis is not presently in place.

In order to meet this assurance, DMAS will collect data on the number of service plans due for update within the quarter and the sample of plans reviewed within the quarter, the number and percentage that correctly update and revise plans of care, and the number and percentage that do not.  The quarterly sample will also be reviewed if the needs and preferences of the participants were considered in the plan of care review/development.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Corrective action may take the form of technical assistance to individual providers, statewide training as a result of identified trends, retraction of funds, or corrective action plans.  Measures of corrective action effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM review tool changes finalized




COMPLETED

Sampling methodology determined



COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements


COMPLETED

Baseline data collected; quality indicator established

June 2007

Corrective action data collection determined


June 2007

Corrective action f/u begins; quality indicator established
June 2007

Final process in place





July 2007

C.  Waiver services delivery

The delivery of services in accordance with the written plan of care is the focus of this assurance element.  Quality Management review is the vehicle by which DMAS monitors this assurance.  While this monitoring component is already a part of the QM review, centralized data collection and analysis is not currently in place.

In order to meet this assurance, DMAS will collect data on the number of service plans due for review within the quarter, the sample reviewed for the quarter, the number and percentage that demonstrate service delivery in type, scope, amount, duration, and frequency, and the number and percentage that do not.  Data will also be collected and corrective action steps taken to address inadequacies, if any. Corrective action steps may take the form of technical assistance to individual providers, statewide training as a result of identified trends, retraction of funds, or corrective action plans.  Measures of corrective action effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM review tool changes finalized




COMPLETED

Sampling methodology determined



COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements


COMPLETED

Baseline data collected; quality indicator established

June 2007

Corrective action data collection determined


June 2007

Corrective action f/u begins; quality indicator established
June 2007

Final process in place





July 2007

D.  Choice

The provision of choice between institutional and community-based care, between and among waiver services, and of providers is the purpose of this assurance element.  Quality Management review is the vehicle by which DMAS monitors this assurance.  While this monitoring component is already a part of the QM review, centralized data collection and analysis is not addressed for each element of choice.

In order to meet this assurance, DMAS will collect data on the number of participant cases due for participant choice review within the quarter, the sample and percentage where all three prongs of choice were offered, and the number and percentage that were not.  Data will also be collected on the reasons why any one of the three elements of choice were not offered and the corrective steps taken to address inadequacies.  Corrective action may take the form of technical assistance to individual providers, statewide training as a result of identified trends, retraction of funds, or corrective action plans.  Measures of corrective action effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

DMAS forms changed to include 3 choice elements

COMPLETED

QM review tool changes finalized




COMPLETED

Sampling methodology determined



COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements


COMPLETED

Baseline data collected; quality indicator established

June 2007

Corrective action data collection determined


June 2007

Corrective action f/u begins; quality indicator established
June 2007

Final process in place





July 2007

3.  Qualified Providers
A.  Initial verification of provider qualifications

The initial verification of provider qualifications is the intent of this assurance element.  Monitoring of this assurance by DMAS has traditionally been completed through the Quality Management review process.  This is a retrospective look and DMAS intends to begin monitoring this assurance prospectively by collecting data through provider enrollment and First Health for agency-directed providers and the new fiscal agent who will begin services in July of 2006 for consumer-directed providers.  Centralized data collection and analysis will also be included in the verification of provider qualifications.

In order to meet this assurance, DMAS will collect data on the number of providers requesting enrollment and the number and percentage that meet qualifications.  DMAS will keep data on the number of providers who requested enrollment, but did not meet qualifications, the action taken to assist the provider, and if the provider was eventually enrolled.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

DMAS, First Health, FMS Agent 
determine process/data elements



COMPLETED

Reporting mechanisms established



COMPLETED

Database developed





COMPLETED

Staff training







June 2007

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

B.  Periodic confirmation of provider qualifications

The periodic verification that providers continue to meet qualifications is the purpose of this assurance element.  Monitoring of this assurance by DMAS has traditionally been completed through the Quality Management review process.  While data have not been formally collected on this element, the QM review has provided this look-back for agency-directed services. Centralized data collection and analysis will also be included in the periodic confirmation of provider qualifications.

In order to meet this assurance, DMAS will collect data on the number of agency- and consumer-directed providers delivering services, the number and percentage that continue to meet qualifications, and the number and percentage that do not.  Data will also be collected on the reasons why provider qualifications are not met and the remediation steps taken to address lack of qualification.  Corrective action may take the form of request for appropriate or correct documentation, technical assistance to individual providers, removal of a care aide from services, retraction of funds, or revocation of a provider agreement.  Measures of corrective action effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM Review tool changes finalized



COMPLETED

Sampling methodology determined



COMPLETED

Reporting mechanisms established



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

C.  Qualifications of non-licensed/non-certified providers

This assurance element is addressed in parts A & B of Provider Qualifications (above).

D.  Remediation of providers not meeting qualifications

This assurance is primarily concerned with how DMAS will address instances in which providers do not meet qualifications.  As mentioned above, remediation could take various forms.  DMAS plans to institute a method of corrective action plans for providers specifically geared toward provider qualifications.  This new process will also include follow-up on corrective action plans and an assessment of the effectiveness of this type of remediation.  DMAS will collect data on the number of action plans implemented, the number and percentage that rectified provider qualifications as a result of the corrective plan, and the number and percentage that did not.  

Corrective action plan process determined


COMPLETED

Reporting mechanisms established



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

E.  Verification of provider training

The state agency must monitor that providers receive training in accordance with requirements under the approved waiver.  The QM review process has traditionally looked at this assurance element, but centralized data collection is not currently in place.

In order to meet this assurance, DMAS will collect data on the number of personnel reviewed, the number and percentage that received the required training, and the number and percentage that did not.  Data will also be collected on the remediation steps taken to address the lack of training, if any.  Remediation may take the form of request for appropriate or correct documentation, technical assistance to individual providers, removal of a care aide from services, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM Review tool changes finalized



COMPLETED

Sampling methodology determined



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

4.  Health and Welfare
A. Continuous monitoring of H&W

The state agency must assure that there is continuous monitoring of the health and welfare of waiver participants and remediation is employed when appropriate.  In Virginia, the monitoring begins when the RN and CD Services Facilitator monitor the provision of HIV/AIDS Waiver services.  These providers are required to conduct home visits and monitoring every 30 to 90 days (depending on cognitive functioning level).  Monitoring to assure that these visits are conducted and documented occurs in QM review.  Previously, a centralized collection of these data have not been maintained and will be developed as a part of this assurance’s action plan.

In order to meet this assurance, DMAS will collect data on the number of participant records reviewed, the number and percentage that show appropriate monitoring and documentation of RN/CDSF visits, and the number and percentage that do not.  Data will also be collected on the actions that were taken if appropriate monitoring of the recipient was not assured.  In instances where health and welfare was in question, but no action was taken by the RN or CDSF, data will be collected on remediation steps taken to address the lack of action, if any.  Remediation may take the form of request for technical assistance to the providers, training as a result of trends identified, a revision to the participant’s service plan, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM Review tool changes finalized



COMPLETED

Sampling methodology determined



COMPLETED

Reporting mechanisms established



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

DMAS is also working to develop an internal complaint tracking system using the CommTrak telephone database that is staffed by DMAS.  This database will be an excellent source of information on complaints received, action taken, and resolution, and it will also serve as a source of data on the amount and types of technical assistance that staff is providing via telephone.  This information can be used to assess trends in provider and/or recipient concerns and to develop statewide training as a method of remediation.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff. An additional source of monitoring critical incidents is through the "Waiver Services Complaint Database," where grievances/complaints and actions are logged, which could include reports of critical incidents, such as medication errors or falls.

Waiver Services Complaint Database parameters finalized
COMPLETED

Staff training implemented





COMPLETED

Sampling methodology established
                        
COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

B. Ongoing identification/addressing instances of abuse, neglect, exploitation

The intent of this assurance is to identify and address, on an on-going basis, instances of abuse, neglect, and exploitation for waiver participants.  DMAS’ current approach to monitoring this assurance comes through QM reviews in checking that the plan of care and RN periodic monitoring of waiver participants addresses prevention of abuse, neglect, and exploitation and management of risk for the individual.  Data elements are not in place for the centralized collection of this information, but will be included in the action plan as a first level of monitoring.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM Review tool changes finalized



COMPLETED

Sampling methodology determined



COMPLETED

Reporting mechanisms established



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

A second and critical tier to DMAS’ action plan for this assurance is the implementation of a “data bridge” between Virginia’s Adult Protective Services and DMAS. The interagency agreement between the two state departments will need to be modified to allow for the reporting of critical incidents involving waiver participants.  The VDSS database would also require modifications to provide more than aggregate information on Medicaid recipients and “drill down” to critical incidents by waiver.  This may require funding that VDSS is unable to devote to further system enhancements.

Data elements determined between agencies


COMPELTED

System changes identified; resources needed


COMPLETED

Interagency agreement modified




July 2007

System modifications complete




July 2007

Reporting systems complete




July 2007

Staff training implemented





July 2007

Data collection testing completed




November 2007

Baseline data collected; quality indicator established

November 2007

Final process in place





November 2007

Beginning July 1, 2007, DMAS will receive reports regarding investigations of critical incidents and events from the Virginia Department of Social Services and will be monitored monthly for the first three months of the waiver year, transitioning to oversight conducted on a quarterly basis by a Quality Review Team in the Division of Long Term Care at DMAS.

5.  Administrative Authority
A. Operation and oversight of waiver

The purpose of this assurance is for the single state Medicaid agency to provide adequate oversight to other agencies or entities contracted to operate the waiver.  The HIV/AIDS waiver is operated by DMAS in Virginia and includes monitoring of agencies involved in pre-admission screening, pre-authorization, provider enrollment, and fiscal agent services.  Current monitoring of these agencies occurs through a periodic (every six months) assessment of contract outcomes and deliverables.  Centralized data collection of this monitoring is relatively new and will be expanded to include amount and types of remediation, as well as remediation effects and results.  This additional data collection will be in place by October 2006.

A second prong to providing assurance of administrative authority will come with the newly convened internal QM review team at DMAS.  This group comprised of operations and policy staff will meet on a monthly basis to review all assurance monitoring and data collected for the HIV/AIDS waiver and eventually all waivers #0321, #0435, #0430, #0358, #0372, #40149).  The primary charge will be to assess how the entire QM system for the waiver is performing and to identify opportunities for process improvement.

QM Review Team convened




COMPLETED

Purpose statement and processes completed


COMPLETED

Reporting and sampling methods determined


COMPLETED

Periodic review of QM data commences



May 2007

First internal report issued by the QM Review Team

August 2007

6.  Financial Accountability
A. Claims based on services rendered, authorized, and properly billed

Monitoring that state payments for waiver services are rendered to waiver participants, are authorized in the service plan, and are properly billed by qualified providers is the intent of this assurance.  DMAS has several mechanisms in place to ensure services are authorized and providers are qualified to deliver services.  The QM review looks at the billing of providers: 1) are services outlined in the POC? 2) are services authorized? 3) are services properly billed?

In order to meet this assurance, DMAS will collect data on the number of participant records reviewed, the number and percentage that show services approved in the plan of care, services authorized, and services billed, as well as the number and percentage that do not.  Data will also be collected on the actions taken if services approval and authorization and billing are not correct.  Remediation may take the form of technical assistance to the providers, training as a result of trends identified, corrective action plans for providers, a revision to the participant’s service plan, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed quarterly by a DMAS internal QM review team comprised of operational and policy staff.

QM Review tool changes finalized



COMPLETED

Sampling methodology determined



COMPLETED

Reporting mechanisms established



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




June 2007

Baseline data collected; quality indicator established

June 2007

Final process in place





July 2007

The Department of Medical Assistance Services maintains responsibility for the implementation and the monitoring of the Quality Management Strategy for the HIV/AIDS Waiver.  Data collection will be primarily done through the DMAS Quality Management Review (QMR) process which employs an extensive data collection spreadsheet inclusive of the eighteen waiver assurances.  DMAS will rely on data collection by the Departments of Social Services and Health related to PAS Team activities for initial level of care and plan of care development and investigations of abuse, neglect, and exploitation.  DMAS will collect some data related to consumer-directed services background checks from the FMS contractor, PPL.  DMAS will also use data provided by the pre-authorization contractor, KePro.  Analysis of all data collection related to the eighteen assurances will be the responsibility of the DMAS Quality Review Team, which will make recommendations regarding the state meeting requirements and assurances, as well as plans for remediation and improvement initiatives.  The DMAS Quality Review Team is comprised of operational and policy staff and is charged with reviewing QMS findings on a quarterly basis, establishing benchmarks and priorities, and developing strategies for remediation and improvement.  The QR Team will also annually evaluate the effectiveness of the QMS and recommend strategies for updates and improvements to the process.  The QR Team will annually publish a QMS report that outlines the quality initiatives, findings, and recommendations.  The report will be mailed to waiver participants and families, waiver providers, partner agencies and organizations, and other key stakeholders of the HIV/AIDS Waiver.  The report will also be posted to the DMAS website.
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Virginia Department of Medical Assistance Services
Individual and Family Developmental Disability Support (IFDDS) Waiver (#0321)

(expiration 6/30/08)

CMS Assessment Review

COMPREHENSIVE QUALITY MANAGEMENT PROGRAM STRATEGY
The Department of Medical Assistance Services (DMAS) has been engaged in the development of a comprehensive quality management program for the IFDDS Waiver.  DMAS has benefited from technical assistance from the CMS Regional Office, as well Thomson Medstat in developing the necessary strategies to achieve quality oversight related to the waiver assurances.  The components of the IFDDS Quality Management program will be:

•Monitoring the initial Level of Functioning evaluation by the local Child Development Clinic teams to assure completion within a reasonable time frame to assure that waiver applicants for whom there is reasonable indication that services may be needed in the future are provided an individual LOC evaluation.

•Monitoring the Level of Care re-evaluations to assure that 100% of enrolled participants are reevaluated at least annually or as specified in the approved waiver.

•Monitoring the processes and instruments described in the approved waiver as applied to LOC determinations.

•Monitoring LOC decisions and taking action to address inappropriate Level of Care determinations.

•Monitoring service plans to assure that 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.

•Monitoring service plan development in accordance with policies and procedures and take action when inadequacies are identified in service plan development. 

•Monitoring service plan to ensure that updates/revisions occur at least annually or when the needs of the waiver participant change.

•Monitoring services to individuals to assure that they are delivered in accordance with the service plan including in the type, scope, amount, duration, and frequency as outlined in the service plan.

•Monitoring services to individuals to assure that waiver participants are offered choice between institutional and community-based care.

•Monitoring services to assure that participants are afforded choice between and among waiver services and choice of providers.

•Monitoring verification of provider licensure and/or certification and adherence to other standards prior to the delivery of waiver services.

•Monitoring providers on a periodic basis to assure continued compliance with provider licensure and/or certification and adherence to other standards as outlined by the state.

•Monitoring non-licensed/non-certified providers to assure qualifications are met as outlined in the approved waiver.

•Monitoring providers to assure that training is completed in accordance with state requirements and the approved waiver.

•Monitoring health and welfare of waiver participants and remediation actions are initiated when appropriate.

•Monitoring findings of investigations by the Department of Social Services to assure that instances of abuse, neglect, and exploitation are identified, addressed, and prevented.

•Monitoring the retention of ultimate authority and responsibility by the Medicaid agency for the operation of the waiver by exercising oversight of the performance of waiver functions through implementation of the Quality Management program and contract entity oversight.

•Monitoring claims for FFP to assure that waiver services are rendered to waiver participants, that services are authorized in the service plan, and that services are properly billed to assure financial accountability by the state.

These eighteen elements of the IFDDS Quality Management Program are in various stages of development and implementation.  The following action plans outline the steps that will be or are being taken to implement quality oversight, including target dates and status updates.

1. Level of Care

A. Initial Level of Care Evaluations

All LOF evaluations shall be completed within a realistic time frame (defined by VA as no greater than 45 days) from the point as to which there is a reasonable indication that services may be needed in the future.  LOF determinations are conducted by Screening Teams at the local child development clinics.  DMAS will monitor data from these locally administered entities on the length of time between application for screening and notification of determination for each applicant.

Data will be collected from information on the screening packet and reported to DMAS for entry into the IFDDS Waiver Database.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  LOF determinations that are not conducted within a reasonable time frame will be remediated through the use of training and education for Screening Teams, process re-evaluation and improvement, data systems upgrades, or contract revisions.  Data will be collected on the type of remediation required, including outcomes and follow-up.

Action Plan to Improve Process




Projected Completion
Reporting systems designed





COMPLETED

Database elements configured




COMPLETED

System and reporting tests conducted



COMPLETED

Baseline data collected; outcome measure established

COMPLETED

Final process in place






December 2007

A new database has been developed for the IFDDS Waiver, including elements to track the completion of initial LOF determinations.
B.  LOC Annual Re-evaluations

Annual LOF surveys are completed by IFDDS Waiver staff at DMAS.  An additional FTE will be added to the DD unit by October of 2007 assisting in this and all other DD waiver processes.  DMAS will monitor this assurance by collecting data on the total number of surveys due each year, the number of surveys completed and corresponding percentages, and reasons for incomplete surveys, if any.  Data will be collected and monitored on determinations made and ineligibility decisions.

Data on the level of functioning surveys completed each year is available in the current database system.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  If level of functioning surveys are not current, remediation may take the form of training for staff, process re-evaluation and improvement, data systems upgrades, or personnel improvement plans.  Data will be collected on the type of remediation employed, including outcomes and follow-up.

DMAS also intends to implement a monitoring component to review the LOF annual re-evaluations conducted by the IFDDS Waiver staff.  This activity will be completed on a quarterly basis by a LTC supervisor in the division on a sample of the surveys completed for the quarter.

Action Plan to Improve Process




Projected Completion
Plan for LOF completion established by region/quarters

COMPLETED

Process and sampling method determined



COMPLETED

Reporting systems designed





COMPLETED

System and reporting tests conducted



COMPLETED

Baseline data collected; outcome measure established

COMPLETED

Final process in place






December 2007

The process and sampling method for monitoring LOC annual reviews has been completed and staff is meeting the target 100% LOC completion.  Data is being migrated to the new database system.
C.  LOC Process and Instruments

DMAS will monitor this assurance by denoting the LOF instrument and processes as a baseline for the collection of data on the completeness of initial and re-evaluation LOF surveys, the type of information missing, the amount of time to retrieve appropriate documentation, and the source for resubmitted information.

These data elements are not collected in current database systems.  The elements have been designed and configured for the IFDDS Waiver Database.  Testing and training of staff need to be completed.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  If processes and instruments are not being used to complete initial and annual level of care evaluations, remediation may take the form of training for staff, process re-evaluation and improvement, data systems upgrades, or contract revisions.  Data will be collected on the type of remediation employed, including outcomes and follow-up.

Action Plan to Improve Process




Projected Completion
Data elements finalized and designed



COMPLETED

Process revisions completed





COMPLETED

System and reporting tests conducted



COMPLETED

Training developed and implemented



COMPLETED

Baseline data collected; outcome measure established

COMPLETED

Final process in place






January 2008

Action plan implementation for this assurance is on target.  The new database has been designed and testing has begun.
D. Action to address inappropriate determinations

This assurance element is concerned with the monitoring of inappropriate LOF determinations and the actions to address them.  DMAS has not yet implemented this element and will need to design a process that periodically reviews samples of CDC Screening Team determinations and annual LOF re-evaluations conducted by IFDDS Waiver staff.  Work has already taken place to develop the process for meeting this assurance, including the determination of a sampling methodology through the use of an internet sampling tool.

Action Plan to Improve Process




Projected Completion
Process for CDC Team periodic review determined


COMPLETED

Process for annual LOF periodic review determined


COMPLETED

Data collection elements determined




COMPLETED

System and reporting tests conducted



COMPLETED

Staff training completed





COMPLETED


Baseline data collected; outcome measure established

December 2007

Final process in place






June 2008

The processes for monitoring and collecting data for this assurance have been determined.  Action plan implementation is on target.
2.  Service Plan

A. Service plan development and action for inadequacies

This assurance reviews the process of the development of the POC to address all participant needs, including an assessment of risk and how to address POC development inadequacies as they are identified.  The primary mechanism for POC monitoring is via the Quality Management Review conducted by staff at DMAS.

Data collection on this element has not been centrally captured or analyzed.  In order to meet this assurance, DMAS will collect data on the number of POCs reviewed quarterly, the number and percentage that correctly address needs and assess risk, and the number and percentage that do not.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
Sampling methodology determined




COMPLETED

QM review tool changes finalized




COMPLETED

Training of QM staff on new data elements



COMPLETED

Centralized database completed




COMPLETED

Remediation data collection





COMPLETED

Remediation follow-up begins





Mar 2008

Baseline data collected; outcome measure established 

May 2008

Final process in place






June 2008

The QM review tool has been revised.  DMAS will use a sample size calculator furnished by http://www.surveysystem.com/sscalc.htm to determine the number of service plans to be reviewed quarterly.
B. Service plans policies and procedures and identification of inadequacies

Plans of care are to be developed for individuals in accordance with policies and procedures outlined in the IFDDS Waiver regulations and provider manual.  The current QMR process does not capture issues identified with plan of care development, nor any remediation that may occur as a result.  IFDDS Waiver staffs who review initial and annual plans of care will begin collecting data on the number of plans reviewed, the number and percentage that develop plans of care in accordance with policy and procedure, and the number and percentage that do not.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Included in this process will be data collection regarding the follow-up technical assistance given to providers through telephone calls for plan of care submissions.

Additionally, through the QMR process, DMAS will collect data on the number of POCs reviewed quarterly (both by IFDDS Waiver analysts and QMR staff), the number and percentage that develop plans of care in accordance with policy and procedure, and the number and percentage that do not.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans, or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
Process for data collection by IFDDS analysts determined

COMPLETED

Centralized database modified




COMPLETED

Baseline data collected; outcome measure established 

COMPLETED

Final process in place






COMPLETED

QM review tool changes finalized




COMPLETED

Sampling methodology determined




COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements



COMPLETED

Remediation data collection





COMPLETED

Remediation follow-up begins





December 2007

Baseline data collected; outcome measure established 

January 2008

Final process in place






March 2008

C.  Service plans updated and revised

First, DMAS proposes a process to track the review of annual plans of care submitted to DMAS by the case managers.  Currently all plans of care are reviewed by the IFDDS Waiver staff. Annual renewal of all plans of care is required. The database collects information and reports on a daily basis any delinquent plans of care for immediate intervention with the case manager. The data base will also report the number of plans reviewed. The assessment of the plans developed are performed by the QMR staff. There needs to be further expansion to include plan inadequacy.
Action Plan to Improve Process




Projected Completion
Review tool developed for IFDDS staff



COMPLETED

Database developed






COMPLETED

Staff training completed





COMPLETED

Baseline data collected; outcome measure established

COMPLETED

Process finalized; outcome measure established


December 2007

For the completion of QM reviews, DMAS proposes the use of an internet sample size calculator (www.surveysystem.com/sscalc.htm) to determine the target number of recipient records to be reviewed by QMR analysts.  This may be further increased by LTC managers based upon business needs.  The QM review tool is also being revised to collect data on the number of POCs reviewed quarterly, the number and percentage that correctly update and revise plans of care, and the number and percentage that do not.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans, or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
QM review tool changes finalized




COMPLETED

Sampling methodology determined




COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements



COMPLETED

Remediation data collection





COMPLETED

Remediation follow-up begins





December 2007

Baseline data collected; outcome measure established

February 2008

Final process in place






March 2008

The QM review tool has been revised.  DMAS will use a sample size calculator furnished by http://www.surveysystem.com/sscalc.htm to determine the number of service plans to be reviewed quarterly.  Action plan implementation is on target.
D.  Waiver services delivery

DMAS proposes the use of an internet sample size calculator (www.surveysystem.com/sscalc.htm) to determine the target number of recipient records to be reviewed by QMR analysts.  This number may be increased by LTC managers as business needs dictate.  The QMR tool is being revised to collect data on all five elements of this assurance.  The QMR tool will collect information on the number of POCs reviewed quarterly, the number and percentage that correctly reflect type, scope, amount, duration, and frequency of services, and the number and percentage that do not.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans, or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
Sampling methodology determined




COMPLETED

QMR tool changes finalized





COMPLETED

Centralized database completed




COMPLTED

Training of QM staff on new data elements



COMPLETED

Remediation data collection





COMPLETED

Remediation follow-up begins





December 2007

Baseline data collected; outcome measure established

March 2008

Final process in place






June 2008

The QM review tool has been revised.  DMAS will use a sample size calculator furnished by http://www.surveysystem.com/sscalc.htm to determine the number of service plans to be reviewed quarterly.  Action plan implementation is on target.
E.  Choice

In addition to implementing the use of a sample size calculator to conduct a sufficient number of records reviews, the QMR review tool will be revised to capture choice of institutional or community-based services.  The “choice forms” used by Case Managers to document the three types of choice by waiver participants will also be revised to clearly indicate that the recipient has selected to enroll in the IFDDS Waiver.

In order to meet this assurance, DMAS will collect data on the number of participant cases reviewed quarterly, the number and percentage where all three prongs of choice were offered, and the number and percentage that were not.  Data will also be collected on the reasons why any one of the three elements of choice were not offered and the remediation steps taken to address inadequacies.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans, or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QMR team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
DMAS forms changed to cover 3 choice elements


COMPLETED

QM review tool changes finalized




COMPLETED

Centralized database completed




COMPLETED

Training of QM staff on new data elements



COMPLETED

Explore customer satisfaction survey




COMPLETED

Remediation data collection





COMPLETED

Remediation follow-up begins





December 2007

Baseline data collected; outcome measure established

March 2008

Final process in place






June 2008

DMAS forms have been modified and the QM review tool has been revised.  DMAS will use a sample size calculator furnished by http://www.surveysystem.com/sscalc.htm to determine the number of service plans to be reviewed quarterly.  Action plan implementation is on target.
3.  Qualified Providers

A.  Verification of provider qualifications prior to service delivery

The initial verification of provider qualifications is the intent of this assurance element.  Monitoring of this assurance by DMAS has traditionally been completed through the Quality Management review process.  This is a retrospective look and DMAS intends to begin monitoring this assurance prospectively by collecting data through provider enrollment for agency-directed providers and the new fiscal agent for consumer-directed providers.  Centralized data collection and analysis will also be included in the verification of provider qualifications.

In order to meet this assurance, DMAS will collect data on the number of providers requesting enrollment and the number and percentage that meet qualifications.  DMAS will keep data on the number of providers who requested enrollment, but did not meet qualifications, the action taken to assist the provider, and if the provider was eventually enrolled.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

The same process will be put in place for the periodic verification of provider qualifications, tied to an end-date for the provider’s Medicaid enrollment number assigned by DMAS.
Action Plan to Improve Process




Projected Completion
Determination of data elements




COMPLETED

Reporting mechanisms established




COMPLETED

Database developed






COMPLETED 

Staff training conducted





COMPLETED

Data collection testing completed




COMPLETED

Baseline data collected; outcome measure established

COMPLETED

Final process in place






December 2007

The Division of Long Term Care will collaborate with the DMAS Provider Enrollment Unit to conduct a review of provider qualifications upon request of a new provider for a DMAS participation agreement.  Action plan implementation is on target for this assurance.
B. Periodic verification of provider qualifications

DMAS is developing a database to track the verification of provider qualifications.  It will provide routine review and is tied to an end-date for the providers’ Medicaid enrollment number assigned by DMAS.
Action Plan to Improve Process




Projected Completion
Determination of data elements




COMPLETED

Reporting mechanisms established




COMPLETED 

Database developed






COMPLETED

Staff training conducted





COMPLETED

Data collection testing completed




COMPLETED

Baseline data collected; outcome measure established

COMPLETED

Final process in place






December 2007

C.  Qualifications of non-licensed/non-certified providers

DMAS will use the process outlined above for the verification of qualifications for providers that are not licensed or certified.  In order to meet this assurance, DMAS will collect data on the number of providers requesting enrollment and the number and percentage that meet qualifications.  DMAS will keep data on the number of providers who requested enrollment, but did not meet qualifications, the action taken to assist the provider, and if the provider was eventually enrolled.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  The same process will be put in place for the periodic verification of provider qualifications, tied to an end-date for the provider’s Medicaid enrollment number assigned by DMAS.
DMAS issued a Request for Proposal (RFP) to identify a contractor to act as the fiscal agent.  The new contractor for consumer-directed fiscal management services, Public Partnerships Limited (PPL), will be responsible for verification of provider requirements for self-directed care.  PPL will furnish data to DMAS on the number and percentage of providers that meet qualifications and the number and percentage that do not.  PPL will include the reasons why providers’ qualifications are not met.  DMAS will maintain information on the remediation steps taken to address lack of qualification, which may take the form of technical assistance to individual providers, removal of a care aide from services, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
Determination of data elements




COMPLETED

Reporting mechanisms established




COMPLETED

Baseline data collected; outcome measure established

COMPLETED

Final process in place






December 2007

DMAS will address instances in which providers do not meet qualifications.  As mentioned above, remediation could take various forms.  DMAS plans to institute a method of corrective action plans for providers specifically geared toward provider qualifications.  This new process will also include follow-up on corrective action plans and an assessment of the effectiveness of this type of remediation.  DMAS will collect data on the number of action plans implemented, the number and percentage that rectified provider qualifications as a result of the corrective plan, and the number and percentage that did not.  

Action Plan to Improve Process




Projected Completion
Corrective action plan process determined



COMPLETED

Internal policies & procedures developed



COMPLETED

Reporting mechanisms established




COMPLETED

Database elements completed




December 2007

Staff training implemented





January 2008

Data collection testing completed




March 2008

Baseline data collected; outcome measure established

May 2008

Final process in place






June 2008

Action plan implementation for this assurance is on target.
D.  Verification of provider training

The state agency must monitor that providers receive training in accordance with requirements under the approved waiver.  The QM review process has traditionally looked at this assurance element, but centralized data collection is not currently in place.  Tied to the new initial and periodic review of provider qualifications through provider enrollment, training of personnel will also be verified.

In order to meet this assurance, DMAS will collect data on the number of personnel reviewed, the number and percentage that received the required training, and the number and percentage that did not.  Data will also be collected on the remediation steps taken to address the lack of training, if any.  Remediation may take the form of request for appropriate or correct documentation, technical assistance to individual providers, removal of a care aide from services, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
Training verification process determined



COMPLETED

QM review tool modifications complete



COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




COMPLETED

Baseline data collected; outcome measure established

November 2007

Final process in place






December 2007

The QM review tool has been revised.  DMAS will use a sample size calculator furnished by http://www.surveysystem.com/sscalc.htm to determine the number of personnel records to be reviewed quarterly.  Action plan implementation is on target for this assurance element.
4.  Health and Welfare

A. Continuous monitoring of H&W

The state agency must assure that there is continuous monitoring of the health, safety, and welfare of waiver participants and remediation is employed when appropriate.  In Virginia, the monitoring begins when the case manager and CD Services Facilitator monitor the provision of IFDDS Waiver services.  These providers are required to conduct home visits and monitoring a minimum of every 90 days.  Monitoring to assure that these visits are conducted and documented occurs in QM review.  Previously, a centralized collection of these data have not been maintained and will be developed as a part of this assurance’s action plan.

In order to meet this assurance, DMAS will collect data on the number of participant records reviewed, the number and percentage that show appropriate monitoring and documentation of agency personnel, and the number and percentage that do not.  Data will also be collected on the actions that were taken if appropriate monitoring of the recipient was not assured.  In instances where health, safety, and welfare were in question, but no action was taken by the agency employee, data will be collected on remediation steps taken to address the lack of action, if any.  Remediation may take the form of request for technical assistance to the providers, training as a result of trends identified, a revision to the participant’s service plan, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
QM Review tool changes finalized




COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




COMPLETED

Baseline data collected; outcome measure established

COMPLETED

Final process in place






December 2007

DMAS has developed an internal tracking system using a telephone database that is staffed by DMAS.  This database is an excellent source of information on complaints received, action taken, and resolution, and it also serves as a source of data on the amount and types of technical assistance that staff is providing via telephone.  This information is used to assess trends in provider and/or recipient concerns and to develop statewide training as a method of remediation.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

The QM review tool has been revised.  DMAS will use a sample size calculator furnished by http://www.surveysystem.com/sscalc.htm to determine the number of participant records to be reviewed quarterly.  Action plan implementation is on target for this assurance.
B. Ongoing identification/addressing instances of abuse, neglect, exploitation

The intent of this assurance is to identify and address, on an on-going basis, instances of abuse, neglect, and exploitation for waiver participants.  DMAS’ current approach to monitoring this assurance comes through QM reviews in checking that the plan of care and case management periodic monitoring of waiver participants addresses prevention of abuse, neglect, and exploitation and management of risk for the individual.  Data elements are not in place for the centralized collection of this information, but will be included in the action plan as a first level of monitoring.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
QM Review tool changes finalized




COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




COMPLETED

Baseline data collected; outcome measure established

COMPLETED

Final process in place






December 2007

A second and critical tier to DMAS’ action plan for this assurance is the implementation of a “data bridge” between Virginia’s Adult Protective Services and DMAS. The interagency agreement between the two state departments has been modified to allow for the reporting of critical incidents involving waiver participants.  The two agencies have negotiated the actions needed for the VDSS database to be modified to provide more than aggregate information on Medicaid recipients and “drill down” to critical incidents by waiver.  

Action Plan to Improve Process




Projected Completion
Data elements determined between agencies


COMPLETED

System changes identified; resources needed


COMPLETED

Interagency agreement modified




COMPLETED

System modifications complete




COMPLETED

Reporting systems complete





COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




COMPLETED

First reports are tested





COMPLETED

 Final process in place






COMPLETED

5.  Administrative Authority

A. Operation and oversight of waiver

The purpose of this assurance is for the single state Medicaid agency to provide adequate oversight to other agencies or entities contracted to operate the waiver.  The IFDDS waiver is operated by DMAS in Virginia and includes monitoring of agencies involved in pre-admission screening, pre-authorization, provider enrollment, and fiscal agent services.  Current monitoring of these agencies occurs through a periodic assessment of contract outcomes and deliverables.  Centralized data collection of this monitoring is relatively new and will be expanded to include amount and types of remediation, as well as remediation effects and results.

A second prong to providing assurance of administrative authority will come with the newly convened internal QM review team at DMAS.  This group comprised of operations and policy staff will meet on a monthly basis to review all assurance monitoring and data collected for the IFDDS waiver (and eventually all waivers).  The primary charge will be to assess how the entire QM system for the waiver is performing and to identify opportunities for process improvement.

Action Plan to Improve Process




Projected Completion
QM Review Team convened






COMPLETED

Purpose statement and processes completed



COMPLETED

Reporting and sampling methods determined



COMPLETED

Periodic review of IFDDS data commences




COMPLETED

First internal report for IFDDS issued by the QM Review Team

January 2008

The QM Review Team members will begin reviewing IFDDS Waiver data in fall 2007 and will issue an assessment report by January 2008.

6.  Financial Accountability

Monitoring that state payments for waiver services are rendered to waiver participants, are authorized in the service plan, and are properly billed by qualified providers is the intent of this assurance.  DMAS has several mechanisms in place to ensure services are authorized and providers are qualified to deliver services.  The QMR looks at the billing of providers: 1) are services outlined in the POC? 2) are services authorized? 3) are services properly billed?

In order to meet this assurance, DMAS will collect data on the number of participant records reviewed, the number and percentage that show services approved in the plan of care, services authorized, and services billed, as well as the number and percentage that do not.  Data will also be collected on the actions taken if services approval and authorization and billing are not correct.  Remediation may take the form of technical assistance to the providers, training as a result of trends identified, corrective action plans for providers, a revision to the participant’s service plan, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
QM Review tool changes finalized




COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




COMPLETED 

Baseline data collected; outcome measure established

COMPLETED

Final process in place






December 2007
 Mental Retardation Waiver
Appendix H

Attachment #1 to Appendix H
Virginia Department of Medical Assistance Services
Mental Retardation Waiver 
(Expiration 6/30/09)

CMS Assessment Review

COMPREHENSIVE QUALITY MANAGEMENT PROGRAM STRATEGY
The Department of Medical Assistance Services (DMAS), in partnership with the Department of Mental Health, Mental Retardation and Substance Abuse Services (DMHMRSAS), is developing a quality management program for the Medicaid Mental Retardation (MR) Waiver with technical assistance from Thomson Healthcare and the Centers for Medicare and Medicaid Services (CMS) Regional Office.

All Home and Community-Based Waivers administered by the DMAS Division of Long-Term Care (LTC) are monitored through a comprehensive Quality Management Review (QMR) process.   The staff of the Division of LTC includes social workers, registered nurses and administrators that perform annual quality management reviews of the MR Waiver providers and individuals receiving Waiver services.  This is a standard process across all waivers to ensure quality services and identify areas for enhancements.  The DMAS objectives are to:

1) review the appropriateness and quality of services provided to individuals within   Medicaid Waivers;

2) monitor and investigate the  provision of services by providers in accordance with state and federal regulations and Medicaid’s Waiver regulations and policies;

3) offer assistance to the provider in the form of education and training in the implementation and interpretation of Medicaid policies and regulations and in the health, safety and welfare of individuals supported by the MR waiver; and,
4) determine overpayments by DMAS to the provider for inappropriate services or for services not rendered.

The number of randomly obtained individual records reviewed per year is determined by the sample size calculator (www.surveysystem.com/sscalc.htm).  This number may be increased by LTC managers as business needs dictate. There is no bias in the sample, and a true representation is achieved during the QMR process.  

The DMAS Quality Management Review process has recently been revised to better reflect CMS’s quality assurances.  For purposes of this report (covering the 7/1/07 – 9/30/07 quarter), DMAS QMR reviewed the records of 61 individuals at 13 provider agencies.  The information provided for this evidence report describes the start of a modified process to ensure quality services to individuals receiving Medicaid waiver services.  (Attachment A provides a current Organizational Chart for the DMAS Division of Long-Term Care.)
In collaboration with DMAS, the DMHMRSAS Office of Mental Retardation (OMR), which is staffed by Qualified Mental Retardation Professionals (QMRP), assists with the quality management process.  DMHMRSAS Training and Technical Assistance section provides group and single agency training to MR Waiver providers on regulatory and policy matters and best practices.  Technical assistance is provided upon request and in response to issues identified by DMAS QMR or DMHMRSAS Licensing staff.
The DMHMRSAS Licensing staff reviews all licensed providers annually using a 10% sample.  The sample size is increased to 50% for small providers and 100% if systemic problems are noted.   The DMHMRSAS Office of Human Rights receives and investigates complaints of human rights abuses (abuse, neglect and exploitation) of those served by DMHMRSAS-licensed agencies. (Attachment B provides an Organizational Chart of the DMHMRSAS Offices referenced above.)

The Virginia Department of Social Services (VDSS) offices of Adult Protective Services and Child Protective Services receive and investigate complaints of abuse, neglect and exploitation for the elderly and adults with disabilities and children in the Commonwealth.  Discussions among these three state agencies have resulted in information sharing and collaboration in the areas of reporting and data sharing to respond to abuse, neglect, and exploitation of individuals supported by Home and Community-Based Waivers.  This progress will be described later in this report.

Another entity with a quality management role is the statewide network of Community Services Boards (CSBs), Virginia’s regional public mental health/mental retardation agencies. The CSBs serve as entry points and service providers for the MR Waiver via their assessment and case management systems.

All Medicaid waivers are developed based on the 18 CMS quality assurances.  The following illustrates the actions that have been taken, the data that have been collected to demonstrate compliance with the quality assurances, and the action plans towards more fully implementing quality oversight, including target dates.
Analysis of quality assurances are completed quarterly by DMAS’ LTC Division and the DMHMRSAS agency.  This review includes determining the type of remedial activity needed (such as training, process re-evaluation and improvement, data systems upgrades or contract revisions), desired outcomes and follow-up.

The following report addresses each of the 18 CMS assurances in order, with data and discussion following each assurance.  A brief summary is provided at the end of the report to address major findings and actions for the upcoming year. 
I. Level of Care (LOC) Determination – The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for evaluating/re-evaluating an applicant’s/waiver participant’s level of care consistent with care provided in the alternative institutional placement.

Sub-assurance #1 – An evaluation for LOC is provided to all applicants for whom there is reasonable indication that services may be needed in the future.

a. All Level of Functioning Surveys (LOFS) will be completed within 45 days from the “date of request,” defined as the date that the individual or his/her representative first requested services.  LOFS are conducted by case managers at the local CSBs.  OMR and DMAS monitor data from the local CSBs regarding the length of time between application for screening and the completion of the LOF.
The “date of request” by an individual for waiver services is recorded by the case manager on the “DS and MR Waiver Enrollment Form” and reported to OMR for entry into a automated database.  This date is then compared to the date the LOFS are completed for the individual.  

This data element began to be collected as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are that of the 132 individuals requesting services before or during this quarter whose LOFS was completed during this quarter, 108 (or 82%) had their LOFS completed within 45 days.
b.  OMR also collects information from CSB case managers regarding the reasons individuals are removed from the statewide waiting list.  This data element began to be collected in a consistent way as of 7/1/07.  The total number of individuals removed from the Waiting List in this quarter was 61.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are as follows: 

	Reasons for Waiting List Removal
	Percentage of the Total # of 

Individuals Removed

from the Waiting  List

	No longer eligible
	28%

	Moved to Nursing Facility/ICF/MR/out of state 
	23%

	Did not complete the process
	16%

	Refused services 
	11%

	Deceased 
	10%

	No longer meets diagnostic criteria 
	7%

	No longer meets LOFS criteria 
	5%


c.  As of 7/1/07, OMR also began collecting information from the CSBs on a quarterly basis regarding the number of individuals who requested MR Waiver services, and were not placed on the statewide waiting list.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are as follows:  

	Total Number of Individuals Requesting MRW But Not Placed on the Waiting List
	Reason


	Percentage of the Total Number of Individuals Requesting MR Waiver but Not Placed on the Waiting List

	330
	Failure to meet LOFS criteria
	67%

	
	Service refusal
	11%

	
	Failure to meet diagnostic criteria 
	10%

	
	Other*
	7%

	
	Failure to complete the enrollment process
	5%


* Includes several low frequency reasons such as financial ineligibility and ineligibility due to citizenship status.

The total number of individuals on the statewide waiting list at the end of this quarter was 3,779.  Based on the data above individuals are screened for and removed from the waiting list appropriately.

Discussion: DMAS and DMHMRSAS are examining issues related to the timeframes for the completion of LOFS.  A barrier to meeting the current 45 day timeframe is the additional time needed to complete required psychological evaluations.  The agencies will also examine the appropriate period of time from request for screening to completion to determine if the number of days should be extended.  It is agreed that the timeliness with which individuals are screened for the MR Waiver can be improved and an electronic communication to all CSBs will be issued no later than December 1, 2007 to clarify the 45 day requirement from request to screening.  This information will be added to the 2008 standard training curriculum for case managers and highlighted in technical assistance activities.

The QMR sample drawn for the first quarter (7/1/07 – 9/30/07) included provider records related to consumer-directed services and service facilitators.  Retaining a copy of the LOFS is a requirement in the case management record; however, there is no requirement that a copy of the LOFS be maintained in the provider record. DMAS QMR did find that, even though the LOFS were not required to be maintained in the provider record, 95% of the records reviewed did contain the completed LOF.  Review of the records indicated that LOFS are being completed correctly.  DMAS is evaluating the feasibility of including into the QMR process an annual review of every CSB. 

Sub-assurance #2 – The level of care (LOC) of enrolled participants is re-evaluated at least annually or as specified in the approved waiver. 

a.  CSB case managers are required to complete the LOFS annually, report to OMR the date of completion and indicate whether continued level of care eligibility was met.  DMAS and OMR will monitor this assurance by collecting data on the timeliness of re-evaluation LOFS.  

This data element began to be collected as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are that OMR received confirmation via fax that 92% of the individuals on the MR Waiver had their LOFS re-evaluated within one year of their last LOF and criteria were met.  OMR did not receive confirmation from the CSBs for the other 8%.

b.  A related data element is the number of individuals who left the MR Waiver due to a change in eligibility status or other reasons.  When individuals are terminated from the Waiver, the reason is documented and relayed to OMR. This data element began to be consistently collected as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are as follows:

	Total Number of Individuals Who Separated from the MR Waiver
	Reason


	Percentage of Individuals Separating from the MR Waiver for this Reason

	45
	Deceased 
	38%

	
	Moved to Nursing Facility/ICF/MR/out of state
	33%

	
	Refused services 
	25%

	
	No longer meets diagnostic criteria 
	2%

	
	No longer meets LOFS criteria 
	2%


Discussion:  As of 9/28/07, there were 7,231 individuals enrolled in the MR Waiver.  In 612 records (8%), LOFS were not verified as being current.  This data element does not confirm that the LOFS were not completed, rather, that they were not reported to OMR as being completed.  As the process of CSBs reporting LOFS re-evaluations to OMR is still fairly new and cumbersome (involving faxing multiple pages per individual), OMR is experiencing difficulty getting this information on a consistent basis.  In order to remedy this situation, a communication will be issued to all CSBs by December 1, 2007, alerting them to a time frame of 30 days from the date of the annual Consumer Service Plan (CSP) renewal date to provide this information to OMR.  In addition, OMR staff will directly contact CSBs with outstanding LOFS renewals to urge them to fulfill this requirement immediately.
Only 4% of the individuals separating from the MR Waiver do so because they no longer meet the diagnostic or functional criteria.  Most (71%) separate due to a move to another state or change in their setting/service structure due to their changing needs or death.  

Sub-assurance #3 – The process and instruments described in the approved waiver are applied to determine the level of care. 

There are two parts to this assurance element – 1) the process and instruments for initial LOFS; and 2) the process and instruments for annual  LOFS.  Both initial and annual LOFS are completed by CSB staff.  

Currently, OMR monitors the initial completion of the LOFS through a requirement that, prior to enrollment in the waiver or inclusion on the waiting list, the information from the LOFS is submitted to OMR.  OMR monitors the annual completion of the LOFS via fax receipt of an annual “Plan of Care (POC) Summary” form which includes the date of LOFS completion and the number of categories met.  

In addition, DMHMRSAS staff will annually review case management records to ensure the annual LOFS is in the file, appropriately completed and the level of care determined.  The form that will be used has been drafted and is currently being piloted by five CSBs across the state. 

The size of the CSBs’ samples will be determined through the use of the Raosoft sample calculator, per recommendation from Thomson Healthcare.  

Action Plan to Improve Process 



Projected Completion

Field testing of supervisory review form completed

December 2007

Training conducted





March 2008

Data collection begins





Ongoing with POC Summary/

April 2008 for Supervisory Review Form
	Percentage of LOFS Completed Initially and Meeting Eligibility Criteria per the Enrollment Request Form
	Percentage of LOFS Reported Completed Annually and Meeting Continued Eligibility Criteria per the Plan of Care Summary Form
	Completion of Initial and Annual LOFS Determinations Via Supervisory Review
	Accuracy of LOFS Determinations Via Supervisory Review

	100%
	92%
	In pilot stage now
	In pilot stage now


Discussion: As discussed in #2 above, the process of CSBs reporting information about LOFS  annual re-evaluations to OMR is still new and cumbersome.  OMR will issue a written communication to all CSBs no later than December 1, 2007, stating that they have a 30 day shorter time frame from the date of the annual Consumer Service Plan (CSP) renewal date to submit this information to OMR.  In addition, OMR staff will directly contact CSBs with outstanding LOFS renewals to urge them to fulfill this requirement immediately.
The QMR sample drawn for the first quarter (7/1/07 – 9/30/07) included provider records.  No case management records were in the first quarter sample.   DMAS QMR did find that, even though the LOFS was not required to be maintained in the provider record, 95% of the records reviewed did contain the completed LOF.   DMAS is evaluating the feasibility of building into the QMR process an annual review of every CSB to specifically review a sample of case management records. 

Sub-assurance #4 – The state monitors level of care decisions and takes action to address inappropriate level of care determinations.

DMAS and OMR have not yet fully implemented this element and are moving forward with a process that relies on CSB staff to periodically review samples of initial and annual LOFS determinations made by CSB case managers.  They will take action when inappropriate LOFS determinations are made and report these actions to OMR.  The form that will be used has been drafted and is currently being piloted by five CSBs across the state.  

The size of the CSBs’ samples will be determined through the use of the Raosoft sample calculator, per recommendation from Thomson Healthcare.
Action Plan to Improve Process




Projected Completion

Field testing of review form completed



December 2007

Training conducted






March 2008

Data collection begins
April 2008 

The following table provides an overview of the activities related to the use of the Supervisory Review Form for validation of the initial monitoring conducted during the case management process.  

	Number of Supervisory Reviews that Reveal Inappropriate Determination of Level of Care
	Remediation action taken
	Percentage Taking Remediation Response

	In pilot stage now


	Repeat LOFS Survey by supervisor
	In pilot stage now 
 

	
	Validate supporting/source information; seek additional documentation/information
	

	
	Provide training/technical assistance to case manager
	

	
	Terminate eligibility; facilitate alternative services
	


II.  Service Plan – The State demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans for waiver participants.

Sub-assurance #5 – 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. 

a.  In order to meet this assurance, DMAS QMR collects data on the number of Consumer Service Plans (CSPs) reviewed quarterly, the number and percentage that correctly address needs and assessed risk, and the number and percentage that do not.  Data is also being collected as of 7/1/07 on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of 1) technical assistance to individual providers, 2) statewide training as a result of identified trends, 3) corrective action plans, and/or 4) retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  However, the gathering of data on this assurance has not occurred long enough for follow-up data to be recorded.    
	Number of CSPs Reviewed Quarterly
	61

	
	Number
	Percent

	CSPs that Correctly Address Needs and Assessed Risk 
	61
	100%

	Remediation Steps Taken
	None needed


b.  The DMHMRSAS Licensing staff collects data about DMHMRSAS-licensed providers’ violations of service plan development regulations, related to individuals’ identified needs and personal goals, as well as health and safety issues.  This data element began to be collected for individuals supported by the MR Waiver as a discrete group as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are as follows:

	Percentage of Licensed Providers with NO Service Plan Development Violations (i.e., Addressing Identified Needs and Goals, etc.)
	Percentage of Licensed Providers with NO Service Plan Health and Safety Risk Violations

	76%
	83%


Discussion – The DMAS and OMR collaboration to enhance the overall QMR process includes several strategies for sharing information that will improve the quality of services.  Every provider reviewed by DMAS QMR staff participates in an exit interview at the conclusion of the QMR visit.  Every provider also receives a written follow-up letter (also sent to OMR) identifying the areas needing to be addressed in response to the review.    Monthly DMAS/DMHMRSAS staff meetings will discuss follow-up, as appropriate.  

Action Plan to Improve Process




Projected Completion

Remediation follow-up begins





Mar 2008

Final process in place






July 2008
OL reviewed 100 of the 441 DMHRMSAS-licensed MR Waiver providers during this quarter.  Some providers received reviews of multiple services for a total of 148 inspections.  OL requires that corrective action plans be submitted for all violations (see #6 below).  It should be noted that 20 of the 77 “service plan matching assessed needs” violations and 8 of the 39 “service plan health and safety risk” violations were committed by a single provider for which OL is pursuing license revocation. 

Sub-assurance #6 – 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. 

a.  CSPs are to be developed for individuals in accordance with policies and procedures outlined in the Medicaid MR Waiver regulations and policies.  The QMR process will include a review of initial and annual CSPs and will incorporate data collection on the number of plans reviewed, the number and percentage that develop CSPs in accordance with policy and procedure, and the number and percentage that do not.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans, or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  

	Number of Service Plans Reviewed by QMR
	61

	
	Number
	Percent

	Service Plans Developed in Accordance with Policy and Procedure 
	61
	100%

	Remediation Steps
	None needed


b.  The DMHMRSAS Licensing staff reviews documentation for all DMHMRSAS-licensed providers to ensure that they comply with licensing regulations.  When inadequacies in service plan development are identified, providers are required to develop a corrective action plan within 10 days of being notified of licensing violations.  This data element began to be collected for individuals supported by the MR Waiver as a discrete group as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) reveal that 59% of initially submitted corrective action plans were approved. 

Discussion:  Every provider reviewed by DMAS QMR staff participates in an exit interview at the conclusion of the QMR visit.  Every provider also receives a written follow-up letter identifying the areas needing to be addressed in response to the review that is copied to the DMHMRSAS. Monthly DMAS/DMHMRSAS staff meetings discuss follow-up, as appropriate.  

Action Plan to Improve Process




Projected Completion

Remediation follow-up begins





March 2008

Final process in place






July 2008
OL reviewed 100 of the 441 DMHMRSAS-licensed MR Waiver providers during this quarter to ensure that they comply with regulations.  Some received reviews of multiple services for a total of 148 inspections.   Those corrective action plans that are found not to be acceptable upon initial submission must be rewritten and resubmitted until they are found acceptable, or the provider risks the assignment of a reduced license, such as a reduction in the period of licensure.  OL staff reviews the corrective action plans during the provider’s next inspection of these providers.
Sub-assurance #7 – Service plans are updated/revised at least annually or when warranted by changes in the waiver participant’s needs.

a.  DMAS’ QMR tool collects data on the number of Consumer Service Plans (CSPs) reviewed quarterly, as well as the number and percentage of correctly updated and revised service plans.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans, or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  

	Number of CSPs Reviewed Quarterly
	61

	
	Number
	Percent

	Correctly Updated/Revised CSPs 
	57
	93%

	Remediation Steps


	Retraction of Funds

Technical Assistance

Copy Letter to DMHMRSAS 


b.  The DMHMRSAS Office of Licensing reviews documentation for all DMHMRSAS-licensed providers to ensure that they comply with licensing regulations.  When service plans are not updated/revised when individuals’ needs change or updated at least annually, providers are required to develop a corrective action plan, which must be approved by the Office of Licensing.  This data element began to be collected for individuals supported by the MR Waiver as a discrete group as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are as follows:

	Percentage of Providers Revising/Updating  Service Plans at Least Annually
	Percentage of Corrective Action Plans Approved

	96%
	100%


Discussion:  The DMAS QMR tool is key to gathering data for determining compliance and planning purposes.  The need to refine the tool will be discussed later in this report.  Data collected currently on CSPs need to be streamlined along with other elements on the data collection instrument.  DMAS is also working to refine the process of remedial follow-up as shown below.
Action Plan to Improve Process




Projected Completion

Remediation follow-up begins





March 2008

Final process in place






July 2008
OL reviewed 100 of the 441 DMHMRSAS-licensed MR Waiver providers during this quarter to ensure that they comply with regulations.  Some received reviews of multiple services for a total of 148 inspections.    We are pleased to report that only 4 of the 100 DMHMRSAS-licensed MR Waiver providers had violations regarding service plans being updated or revised when needed.  Each of these had only one violation and all corrective action plans were found to be acceptable. 

Sub-assurance #8 – Services are delivered in accordance with the service plan, including in the type, scope, amount, duration and frequency specified in the service plan. 

a.  The QMR tool collects information on the number of Consumer Service Plans (CSPs) reviewed quarterly and the number and percentage that correctly reflect type, scope, amount, duration, and frequency of services.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans, or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  

	# of Consumer Service Plans Reviewed
	61

	
	Number
	Percent

	Delivery of Type of Services per CSP 
	23*
	36%

	Delivery of Scope of Services per CSP
	61
	100%

	Delivery of  Amount of Services per CSP
	61
	100%

	Delivery of Duration of Services per CSP
	61
	100%

	Delivery of Frequency of Services per CSP
	61
	100%

	Remediation Needed
	None Needed


*See discussion below regarding modification of the QMR tool

b.  The DMHMRSAS Office of Licensing reviews documentation for all DMHMRSAS-licensed providers to ensure that they comply with licensing regulations.  When services are not delivered in accordance with the service plan, providers are required to develop a corrective action plan, which must be approved by the Office of Licensing.  This data element began to be collected for individuals supported by the MR Waiver as a discrete group as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are as follows:

	Percentage of Providers  Delivering Services in Accordance with the Service Plans 
	Percentage of Corrective Action Plans Approved

	89%
	100%


DMAS and OMR intend to implement a more frequent method of monitoring plan of care service delivery through case management supervisory review of CSPs and ISPs developed and monitored by CSB case managers.  The Supervisory Review Form that will be used has been drafted, and is currently being piloted by several CSBs across the state.  

The size of the CSBs’ samples will be determined through the use of the Raosoft sample calculator, per recommendation from Thomson Healthcare.
Action Plan to Improve Process




Projected Completion
Field testing of Supervisory Review Form completed


December 2007

Training conducted






March 2008

Data collection begins






April 2008
Discussion: QMR has found that scope, amount, duration, and frequency of service delivery are all acceptable.  Review of the QMR data reveal that changes in the QMR tool to accomplish enhancements may have resulted in some data inconsistencies.  DMAS will further examine the data in future samples to determine if the “type” of service delivered warrants further review.  DMAS and OMR have identified different approaches to collecting this data and future meetings will include discussing findings that will enhance the overall QMR process to achieve more consistent and meaningful data.

Action Plan to Improve Process




Projected Completion

Remediation follow-up begins





Mar 2008

Final process in place






July 2008

Only 11 of the 100 DMHMRSAS-licensed MR Waiver providers reviewed by OL this quarter had violations in this area, for a total of 17 regulatory violations related to appropriate service delivery.  All corrective action plans were found to be acceptable.
Sub-assurance #9 – Participants are afforded choice between waiver services and institutional care and between/among waiver services and providers. 

a.  DMAS will ensure that choice is being offered to participants inclusive of choice of institutional or community-based services, types of MR Waiver services and providers of service.  Documentation of these choices are maintained in the case management record.

DMAS will collect data on the number of individual case management records reviewed quarterly, the number and percentage for which all three prongs of choice were offered, and the number and percentage that were not.  Data will also be collected on the reasons why any one of the three elements of choice were not offered and the remediation steps taken to address inadequacies.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans, or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  

b.  OMR currently obtains a copy of the Recipient Choice form (DMAS form 459-C) with every request for waiting list placement or enrollment.  This form documents the individual’s choice.  Individuals may not be enrolled or placed on the waiting list until this form is completed and received by OMR.  

The following table provides an overview of process to incorporate the supervisory review into the monitoring process. 

In addition, DMAS and OMR intend to implement a more frequent method of monitoring choice of waiver providers through the case management supervisory/quality assurance review process.  The Supervisory Review Form that will be used has been drafted and is currently being piloted by five CSBs across the state. 

	OMR Verification of Choice of Institution vs. MR Waiver
	OMR Verification of Notification of Choice of Services
	Verification of Choice of Providers

	100%
	100%
	In pilot stage now


Action Plan to Improve Process




Projected Completion

Field testing of the Supervisory Review Form


December 2007

Training conducted






March 2008

Data collection begins






April 2008
Discussion: The documentation of choice is located in case management files and no case management records were reviewed this quarter.  OMR verified the completion of two of the three levels of choice at a level of 100% completion.  The addition of the case management supervisor and quality assurance staff reviews at each CSB will greatly improve the verification of choice of providers.

III. Qualified Providers – The State demonstrates that it has designed and implemented an adequate system for assuring that all waiver services are provided by qualified providers.
Sub-assurance #10 – Virginia verifies that providers meet required licensure or certification standards and adhere to other standards prior to their furnishing MR Waiver services. 

DMAS monitors this assurance through the Program Operations Division which provides verification that providers meet the required licensure and certification standards prior to enrollment as a Virginia Medicaid Provider.  Potential providers submit an application for enrollment, with all required documentation, to First Health Services Corporation (FHSC).  Provider applications are reviewed, approved or denied, and if approved, enrolled by FHSC, DMAS’ contractor for all Medicaid providers.  Monitoring this assurance through QMR occurs as a component of the quarterly sample of providers identified for quality review.  

In order to meet this assurance, DMAS QMR staff review data collected by the Division of Program Operations to obtain the number of licensed or certified providers requesting provider participation and the number and percentage that meet qualifications.  

	Number of Licensed/Certified Providers Requesting Provider Participation
	32
	

	
	Number
	Percent

	Licensed/Certified Providers Meeting Qualifications
	32
	100%

	Actions Taken to Assist Unsuccessful Providers
	N/A
	

	Final Provider Disposition
	N/A
	


Discussion: As described above, DMAS has developed a process using existing data, and in collaboration with the Division of Program Operations, to review data related to provider enrollment.    Thirty-two MR providers received a Medicaid provider number and no remediation efforts were necessary for this assurance.

Sub-assurance #11 – Virginia verifies that providers initially and continually meet required licensure and/or certification standards and adhere to other state standards prior to their furnishing waiver services. 

a.  The Division of Program Operations, through First Health Services Corporation (FHSC), ensures that initially all providers of LTC waiver services meet qualifications.  

Enrollment of qualified providers is for a three (3) year period.  At the time for reapplication, the approved provider submits an on-line request for reapplication along with the required documentation.  Upon DMAS or contract review, qualified providers are approved for an additional three years.  However, the data reflected on-line regarding the provider enrollment period retains the original application approval date and extends the period of provider enrollment to the new enrollment period.  Having reviewed the existing DMAS reports, additional discussions are needed to develop a process to report data on MR and other LTC waiver service providers requesting continuing provider enrollment and not achieving this through the current reapplication process.  

b.  The DMHMRSAS Office of Licensing reports the percentage of DMHMRSAS-licensed MR Waiver providers that were not issued “provisional” licenses (issued due to findings of serious health and safety violations), as well as the percentage of DMHMRSAS-licensed providers in compliance with required staff background checks.  This data element began to be collected for individuals supported by the MR Waiver as a discrete group as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are as follows:

	Percentage of Licensed Providers Not Issued a Provisional License
	91%

	Percentage of Licensed Providers in Compliance with Required Staff Background Checks
	95%


c.  The DMHMRSAS Office of Licensing reports the percentage of DMHMRSAS-licensed MR Waiver providers that had no violations that required corrective action plans (due to any type/severity of licensing regulations violations).  These figures are inclusive of the above providers operating under provisional licenses. This data element began to be collected for individuals supported by the MR Waiver as a discrete group as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) revealed that 39% of DMHMRSAS-licensed providers had no violations that warranted corrective action plans.
Discussion: As discussed previously, DMAS’ Program Operations staff review provider qualifications as an essential component of the QMR review.  Providers submit an application for enroll through an on-line process.  During the review period (7/1/07 – 9/30/07) no applications were denied.  After every provider QMR review, a follow-up letter is sent, with a copy to the OMR, identifying areas requiring correction, which may include licensure/certification violations. 

According to DMHMRSAS Office of Licensing regulations, a provider may be issued no more than two consecutive 6-month provisional licenses without OL pursuing revocation of the license.  OL may take action to revoke a license without waiting the duration of the provisional license in extremely serious situations.  When a provider has been issued a provisional license, OL increases the number of monitoring inspections during the provisional licensing period with the goal of bi-monthly inspections.  There are currently 9 DMHMRSAS-licensed providers operating under provisional licenses.  Six have submitted acceptable corrective action plans and 3 have not yet been accepted.  OL is pursuing revocation of one provider’s license.  
Corrective action plans are required by OL for all manner of violations of licensing regulations, from serious health and safety issues to minor documentation issues.  OL staff ensures that accepted corrective action plans are being implemented during their next inspection of these providers.  Failure to implement corrective action plans may lead to a reduction in the “class” or length of the provider license.

DMHMRSAS OMR Training and Technical Assistance staff, Community Resource Consultants (CRCs), provide follow up with MR Waiver providers with serious or systemic issues uncovered by both OL and QMR and offer technical assistance to the providers in order to guide them in remedying the situation.  During the 7/1/07 – 9/30/07 quarter only one provider required follow-up.  The process of communicating problems in need of technical assistance from CRCs needs to be refined so that more follow-up can occur.
Action Plan to Improve Process

DMAS will continue to provide copies of all QMR review to DMHMRSAS for review and action. The OL will inform DMAS of providers with provisional licenses or undergoing negative action.   OL reports will be e-mailed quarterly to CRCs for follow-up.  CRCs will report back on their efforts to the DMAS/DMHMRSAS Quality Review Committee for review and action, as appropriate, by the committee to enhance the current quality review processes.  

DMAS QMR staff will collaborate with the Division of Provider Operations to track providers for which reapplication was unsuccessful with the goal of providing follow-up/remediation, as appropriate.  

Sub-assurance #12 – The State monitors non-licensed/non-certified providers to assure adherence to MR Waiver requirements. 

Non-licensed and non-certified providers are reviewed through the QMR process to assure that providers meet MR Waiver requirements.  The DMAS Division of Program Operations will further examine the existing provider application, enrollment and reapplication data, and processes for non-licensed and non-certified providers of LTC waiver services, including those serving individuals supported through the MR Waiver.     

Using the approach described in Sub-assurance #11, DMAS will begin to access provider enrollment/reapplication data and create reports to address non-licensed/non-certified providers’:   1) initial request for enrollment, 2) outcomes of the initial application process, 3) requests for continuing enrollment, 4) number and percentage meeting qualifications, 5) number unsuccessful in reapplication, and 6) corrective/remediation actions received.  

Discussion: DMAS’ provider enrollment process is comprehensive and incorporates the criteria for all Home and Community-based LTC waiver services, along with other DMAS programs.  The provider application and reapplication processes are in place.   

Action Plan to Improve Process




Projected Completion

DMAS initiates in-house data mining (provider enrollment)

December 2007

DMAS in-house data review/design reports



March 2008

DMAS Provider Enrollment Reports 




June 2008

Sub-assurance #13 – Identification and remediation of situations where providers do not meet requirements.

a.  This assurance is concerned with how DMHMRSAS and DMAS will address instances in which providers do not meet qualifications.  As previously discussed, the corrective action Plan process established by DMHMRSAS’ Office of Licensing (OL) will continue to be used to implement remediation for DMHMRSAS-licensed providers not meeting qualifications.  As mentioned in Sub-assurance #12, DMAS will expand the data collection/provider corrective action plan process to achieve maximum collaboration with OMR when actions are required for remediation or termination.  To document actions and to project training needs and future trends, DMAS will collect data on the number of action plans implemented, the number and percentage that rectified provider qualification issues as a result of the corrective plan, and the number and percentage that did not.  Findings will be shared with the OMR during monthly QMR meetings and joint initiatives (such as provider training, targeted monitoring, etc.) will be undertaken, as appropriate.  
	Number of DMAS Corrective Action Plans Implemented
	Process to be implemented per schedule below
	

	
	Number
	Percent

	DMAS Corrective Action Plans that Rectified Provider Qualifications
	N/A
	N/A


Action Plan to Improve Process




Projected Completion

DMAS staff training on corrective action plans implemented
December 2007

Data collection testing completed




March 2008

Final process in place





June 2008

Initiate review and begin DMAS reporting


July 2008

b.  While there were 9 DMHMRSAS-licensed MR Waiver providers issued provisional licenses (indicating serious health and safety violations), none had their license revoked during this quarter.

Discussion:  DMHMRSAS staff provide follow up with MR Waiver providers with serious or systemic issues uncovered by both OL and QMR and offer technical assistance to these providers in order to guide them in remedying the situation.  During the 7/1/07 – 9/30/07 quarter referenced throughout this report, CRC follow-up was provided in response to OL-identified issues for one provider.  The process of communicating problems in need of technical assistance from OMR staff will be refined to ensure timely follow-up.  DMAS and OMR will share updates during monthly work sessions as a means to track action plans and make adjustments, as appropriate.
Action Plan to Improve Process

OL reports will be e-mailed quarterly to DMHMRSAS staff for follow-up. As mentioned above, staff will report back on their efforts to the Quality Review Team as a key component of this multi-faceted process to enhance quality of services for individuals receiving MR waiver services. 
Sub -assurance #14 – The state implements its policies and procedures for verifying that provider training is conducted in accordance with state requirements and the approved waiver. 

a.  The QMR process at DMAS focuses on this assurance element.  Tied to the new initial and periodic review of provider qualifications through provider enrollment, DMAS is addressing verification of provider training of personnel.  

In order to meet this assurance, DMAS’ QMR process will include collection of data on the number of individual records reviewed, the number of records in which providers met criteria (including required training), and the number and percentage that did not meet criteria, including training.  The Division of LTC is moving toward designing and implementing an automated database, which will improve the data collection and analysis.  

During the report period (7/1/07 – 9/30/07), QMR data indicated that of the 13 providers reviewed, 61 individual records documented that providers met all criteria, including training.  DMAS staff did learn that the current review instrument will continue to need refinement to reduce the number of data elements and target those elements essential to the CMS assurances, including this assurance regarding provider training.  

Although no providers were identified as requiring remediation, remediation steps may include request for appropriate or correct documentation, technical assistance to individual providers, removal of a direct support professional from services, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  

	Number of Individual Records Reviewed
	Number of Personnel that Received Required Training
	Percentage of Personnel that Received Required Training
	Remediation Actions
	Percentage Taking Remediation Response

	61

(Note: 57 records indicated compliance; 4 records reviewed were coded “incomplete” by QMR / change in report form)
	N/A
	N/A
	Request for appropriate/

correct documentation


	N/A

	
	
	
	Technical assistance to provider


	N/A

	
	
	
	Removal of a Direct Support Professional


	N/A

	
	
	
	Retraction of funds


	N/A

	
	
	
	Revocation of a provider agreement
	0


b.  DMHMRSAS OL ensures that providers’ staff has received training related to medication administration, behavioral intervention and the specialized needs of individuals they support.  The DMHMRSAS Office of Licensing reports the percentage of DMHMRSAS-licensed MR Waiver providers that had no violations regarding staff training.  All licensing regulation violations require corrective action plans. This data element began to be collected for individuals supported by the MR Waiver as a discrete group as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are as follows:

	Percentage of Providers Reviewed with No Staff Training Violations
	97%

	Percentage of Corrective Action Plans Accepted 
	100%


Discussion: DMAS has implemented a comprehensive QMR process across all waivers.  The data collection process is manual; however, the goal is an automated database.  The current automated QMR instrument is under review and refinement.  DMAS intends to streamline the instrument to report only essential information. DMAS is pleased with the initiation of this process and during the next year will refine the process as indicated below:

Action Plan to Improve Process




Projected Completion

Refine QMR instrument to streamline data collected


Feb 2008

Implement refined instrument – 3rd quarter



March 2008

Ongoing QMR and remediation follow-up begins


July 2008

Final process in place






September 2008

DMHMRSAS staff are charged with following up with MR Waiver providers with serious or systemic issues uncovered by both OL and QMR and offering technical assistance to the providers in order to guide them in remedying the situation.  During the 7/1/07 – 9/30/07 quarter referenced throughout this report, CRC follow-up was provided in response to OL-identified issues for one provider.  The process of communicating problems in need of technical assistance from OMR CRCs needs to be refined so that more follow-up can occur. 

Action Plan to Improve Process

OL reports will be e-mailed quarterly to CRCs for follow-up. CRCs will report back on their efforts to the Quality Review Team as a key component of this multi-faceted process to enhance quality of services for individuals receiving MR waiver services.
IV.  Health and Welfare – The State demonstrates, on an ongoing basis, that it identifies, addresses and seeks to prevent instances of abuse, neglect and exploitation.
Sub-assurance #15 – The state, on an ongoing basis identifies, addresses and seeks to prevent the occurrence of abuse, neglect and exploitation. 

a.  In Virginia, monitoring of the health, safety, and welfare of waiver participants begins when the case manager monitors the provision of MR Waiver services.  Case managers are required to conduct face-to-face visits for monitoring purposes at a minimum of every 90 days.  Monitoring to assure that these visits are conducted and documented occurs in QMR.  A centralized collection of these data have not been maintained to date and is currently under development.

In order to meet this assurance, DMAS will collect data on the number of individual records reviewed, the number and percentage that show appropriate monitoring and documentation of agency personnel, and the number and percentage that do not.  Data will also be collected on the actions that were taken if appropriate monitoring of the individual did not occur.  In instances where health, safety, and welfare were in question, and no action was taken by the agency employee, data will be collected on remediation steps taken to address the lack of action, if any.  Remediation may take the form of request for technical assistance to the providers, training as a result of trends identified, a revision to the participant’s service plan, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  

Of the providers selected in the review period (7/1/07 – 9/30/07) there were no CPS/APS complaints noted by QMR.  DMAS provides annual training for all QMR staff on the identification and reporting of adult and child abuse and will continue to work to incorporate into training indicators of abuse, neglect, and exploitation.  

b.  DMHMRSAS Office of Licensing also monitors DMHMRSAS-licensed providers to

assure the health and welfare of individuals they support. All licensing regulation violations require corrective action plans. Those corrective action plans that are found not to be acceptable must be rewritten and resubmitted until they are found acceptable, or the provider risks the assignment of a reduced license.  OL staff looks to ensure that accepted corrective action plans are being implemented during their next inspection of these providers.
	Percentage of Providers with No Health and Welfare Violations
	75%

	Percent of Corrective Action Plans Approved 
	81%


Discussion: The DMAS QMR process allows for record review and visits to the homes of individuals receiving waiver services as a part of the process.  Of the 61 individuals identified in the sample, 20 home visits were conducted to complete the QMR process.  By conducting the review during a home visit, DMAS’ QMR staff are in a unique position to respond to health, safety and welfare issues, including reporting suspected abuse, neglect or exploitation. No  individual records were found to have complaints reported during the quarter.  

As discussed in the previous sub-assurance, DMAS is refining the QMR instrument to better target elements related to each sub-assurance and focus on remedial follow-up, when problems are found during the review.  Efforts have been successful to provide collaboration with the Virginia Department of Social Services (VDSS), the agency responsible for supervision and data collection for reports of both child and adult abuse.  These efforts will be discussed under sub-assurance #16.
Action Plan to Improve Process




Projected Completion

Refine QMR instrument to streamline data collected


Feb 2008

Implement refined instrument – 3rd quarter



March 2008

Remediation follow-up begins





July 2008

Final process in place






Sept 2008

DMHMRSAS staff provide follow-up with MR Waiver providers with serious or systemic issues uncovered by both OL and QMR and offer technical assistance to the providers in order to guide them in remedying the situation.  During the 7/1/07 – 9/30/07 quarter referenced throughout this report, staff follow-up was provided in response to OL-identified issues for one provider.  The process of communicating problems in need of technical assistance from OMR CRCs needs to be refined so that more follow-up can occur. 

Action Plan to Improve Process

OL reports will be e-mailed quarterly to CRCs for follow-up.  CRCs will report back on their efforts to the Quality Review Team for follow-up and other appropriate actions. 

Sub-assurance #16 – Ongoing identification/addressing instances of abuse, neglect, exploitation. 

a.  DMAS’ current approach to identifying, addressing, and seeking to prevent on an on-going basis, instances of abuse, neglect, and exploitation for MR Waiver participants comes through the QMR process.  A two pronged approach includes the QMR review of the Consumer Service Plans (CSPs) and case management’s periodic monitoring of individuals to address prevention of abuse, neglect, and exploitation, as well as management of risk for the individual.  DMAS has proceeded to collect and analyze data on spreadsheet based tool, until a centralized, automated database can be developed.  Based on the first quarter of data reviewed, no reports of abuse, neglect or exploitation were identified using the QMR process.  As noted above, with home visits built into the DMAS QMR process, DMAS staff are trained to identify and report suspected situations of abuse, neglect, or exploitation to either Child Protective Services or Adult Protective Services.  Training of DMAS staff is addressed during each QMR meeting. 

As mentioned previously, no case management records were reviewed during this quarter.  Earlier in the report, DMAS explained that the sample for this quarter included provider records.  For purposes of future reporting, the following sample chart is included here to demonstrate the reporting that is planned in the upcoming quarters when follow-up actions are required.   

	Number of Records Reviewed
	No CM Records Reviewed

	
	Number
	Percent

	CSPs that Address Needed Steps to Prevent Abuse, Neglect & Exploitation
	N/A
	N/A

	Documented Case Management Activities that Address Documented Instances of Abuse, Neglect, & Exploitation
	N/A
	N/A

	Documented Case Management Activities that Address Needed Risk Management Activities
	N/A
	N/A


b.  Another critical tier to DMAS’ action plan for this assurance is the implementation of a “data bridge” between Virginia’s Adult Protective Services (APS) and DMAS, referenced earlier.   The “data bridge” has only recently been completed and culminates in the identification of all individuals receiving LTC waivers, by waiver, who were a subject of an Adult Protective Services report, the type of report, the location of the report and the disposition of the report.  Discussions between DMAS and the Virginia Department of Social Services’ APS Unit will continue to achieve a clearer understanding of the data, and to identify strategies to prevent abuse, neglect and exploitation.  

	
	Number
	Percent

	CPS/APS Complaints
	0
	0%

	Identified Types of Abuse/Neglect/Exploitation
	0
	0%

	Risk Assessments in Records
	42
	69%


c.  The DMHMRSAS Office of Human Rights intends to implement process changes that will better track reports of incidents related to abuse, neglect, and exploitation related specifically to individuals receiving MR Waiver services from DMHMRSAS-licensed providers.

Action Plan to Improve Process





Projected Completion

Develop a new electronic data-base for the recording, storage

June 2008

and maintenance of community provider human rights data 


including abuse/neglect and human rights investigations, 


provider monitoring visits and violations

Train staff on the new database





Summer 2008

First data from new system






Fall 2008

In the meantime, OL reports have been developed to collect data on investigations of reported abuse, neglect, and exploitation for all DMHMRSAS-licensed providers of Waiver services.  This data element began to be collected for individuals receiving MR Waiver services as a discrete group as of 7/1/07.  The results of one quarter’s worth of data collection (7/1/07 – 9/30/07) are as follows:
	Percentage of Providers with No Human Rights Violations
	75%

	Percentage of Accepted Corrective Action Plans 
	100%


Discussion: DMAS is pleased to report a multi-faceted approach in respond to abuse, neglect and exploitation of children and adults receiving LTC waivers, including the MR waiver.  Through the QMR process established during the past year, record reviews and home visits are being conducted to assure appropriate protections.  DMAS’ QMR will sample case management records maintained by the Community Service Boards in future quarters.  

In addition the figures reported through the DMAS and VDSS “data bridge” has been initiated this quarter.  Although further analysis of the data is needed, that will come with greater familiarity with this new means of information sharing between the two agencies.  The data on risk assessments reflects a need for further training for QMR staff.  This will be addressed during each monthly QMR meeting.  

While there were violations of a health and safety nature among the 100 DMHMRSAS-licensed providers reviewed by OL, all corrective action plans were accepted.  DMHMRSAS Community Resource Consultants will follow up with MR Waiver providers with serious or systemic issues uncovered by both OL and QMR and provide technical assistance to the providers in order to guide them in remedying the situation.  The process of communicating problems in need of technical assistance from OMR CRCs needs to be refined so that more follow-up can occur. 

Action Plan to Improve Process

As mentioned in previous sub-assurance actions plans, OL reports will be e-mailed quarterly to CRCs for follow-up. CRCs will report back on their efforts to the Quality Review Team for follow-up and action, as appropriate.

V.  Administrative Authority – The State demonstrates that it retains ultimate administrative authority over the waiver program and that its administration of the waiver program is consistent with the approved waiver application.

Sub-assurance #17 – The Medicaid agency retains ultimate administrative authority and responsibility for the operation of the waiver program by exercising oversight of the performance of waiver functions by other State and local/regional non-State agencies (if appropriate) and contracted entities. 
In addition to continued use of the contract monitoring process, DMAS and DMHRMSAS have convened a Quality Review Team comprised of staff from the two state agencies.  This group will meet on a quarterly basis to review all assurance monitoring and data collected for the MR Waiver.  The primary charge will be to assess how the entire quality management system for the waiver is performing and to identify opportunities for process improvement.  The group had its first meeting on 8/24/07, again on 10/31/07 to review data on the Day Support Waiver and, on 11/26/07 to review data regarding the Mental Retardation Waiver.  Its first internal report will be issued in July 2008.
VI.  Financial Accountability – The State demonstrates that it has designed and implemented an adequate system for assuring financial accountability of the waiver program.
Sub-assurance #18 – State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology specified in the approved waiver. 

The intent of this assurance is to monitor that Medicaid-funded waiver services are:  1) rendered to waiver participants, 2) authorized in the service plan, and 3) properly billed by qualified providers.  DMAS has several mechanisms in place to ensure services are authorized and providers are qualified to deliver services.  QMR looks at provider billing information to determine if the documentation is adequate to support billing. 

In order to meet this assurance, DMAS will collect data on the number of individual records reviewed, and the number and percentage that show adequate supportive documentation for billing. Remediation may take the form of technical assistance to the providers, training as a result of trends identified, corrective action plans for providers, a revision to the participant’s service plan, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  

	Number of Records Reviewed
	61

	
	Number
	Percent

	Records with Adequate Supportive Documentation for Billing
	38*
	62%


* Note:  The QMR tool reflected adjustment during the data collection period, with a significant number (19 individual records) identified as N/A or incomplete, which is addressed in the action plan for this assurance. 

	Actions Taken if Services Approval, Authorization and Billing Are Not Correct
	Remediation Taken
	Percentage

	13
	Technical assistance to the providers
	100

	
	Training as a result of trends identified
	N/A*

	
	Corrective action plans for providers
	0

	
	Revision to the participant’s service plan
	0

	
	Retraction of funds
	30

	
	Revocation of a provider agreement
	0


* Note: Given the first quarter of data has only recently been analyzed, no training has occurred. However, every QMR includes an exit conference with the provider.  The exit conference is used to provide training regarding weaknesses identified during the review.

Both DMAS and DMHMRSAS provide ongoing structured training for MR service providers.  Training plans will incorporate areas identified in the QMR process to ensure compliance and quality service.

Discussion: DMAS added the element of “adequate supportive documentation for billing” during the 7/1/07 – 9/30/07 quarter.  Not all records were assessed on this item, leading to lower than optimal numbers.  DMAS expects that next quarter’s data will be more representative of the actual status of this item.

DMAS is also aware that this process is evolving and information about post-QMR remediation will develop as the process is implemented by QMR.  Continual refinement of the QMR instrument, mentioned earlier in the report, will enhance targeting of reviews to CMS assurances. 

Action Plan to Improve Process




Projected Completion

Refine QMR instrument





March 2008

Remediation follow-up begins





July 2008

Final process in place






Sept 2008

Report Summary

DMAS initiated a comprehensive QMR process in response to the required CMS assurance requirements during the past year.  Staff in the Division of LTC designed and tested the automated QMR monitoring tool and continues to make refinements to the instrument.  DMAS and DMHMRSAS are both committed to making quality improvements to the MR Waiver through enhanced efforts to meet CMS’s quality assurances.  While some actions discussed in this report are the purview of one agency or the other, the quality assurance process has resulted in the development of a joint Quality Review Team which will analyze data and develop strategies to further provide quality MR Waiver services.  It is the hope of both agencies that we may join together to build upon current processes and achieve maximum benefits for all individuals supported by the MR waiver.       

Technology Assisted Waiver
Appendix H

Attachment #1 to Appendix H
COMPREHENSIVE QUALITY MANAGEMENT PROGRAM STRATEGY
The Department of Medical Assistance Services (DMAS) has been engaged in the development of a comprehensive quality management program for the Technology Assisted (TECH) Waiver.  DMAS has benefited from technical assistance from the CMS Regional Office, as well Thomson Medstat in developing the necessary strategies to achieve quality oversight related to the waiver assurances.  The components of the TECH Waiver Quality Management program will be:

•Monitoring the initial Level of Functioning evaluation to assure completion within a reasonable time frame to assure that waiver applicants for whom there is reasonable indication that services may be needed in the future are provided an individual LOC evaluation.

•Monitoring the Level of Care re-evaluations to assure that 100% of enrolled participants are reevaluated at least annually or as specified in the approved waiver.

•Monitoring the processes and instruments described in the approved waiver as applied to LOC determinations.

•Monitoring LOC decisions and taking action to address inappropriate Level of Care determinations.

•Monitoring service plans to assure that 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.

•Monitoring service plan development in accordance with policies and procedures and take action when inadequacies are identified in service plan development. 

•Monitoring service plan to ensure that updates/revisions occur at least annually or when the needs of the waiver participant change.

•Monitoring services to individuals to assure that they are delivered in accordance with the service plan including in the type, scope, amount, duration, and frequency as outlined in the service plan.

•Monitoring services to individuals to assure that waiver participants are offered choice between institutional and community-based care.

•Monitoring services to assure that participants are afforded choice between and among waiver services and choice of providers.

•Monitoring verification of provider licensure and/or certification and adherence to other standards prior to the delivery of waiver services.

•Monitoring providers on a periodic basis to assure continued compliance with provider licensure and/or certification and adherence to other standards as outlined by the state.

•Monitoring non-licensed/non-certified providers to assure qualifications are met as outlined in the approved waiver.

•Monitoring providers to assure that training is completed in accordance with state requirements and the approved waiver.

•Monitoring health and welfare of waiver participants and remediation actions are initiated when appropriate.

•Monitoring findings of investigations by the Department of Social Services to assure that instances of abuse, neglect, and exploitation are identified, addressed, and prevented.

•Monitoring the retention of ultimate authority and responsibility by the Medicaid agency for the operation of the waiver by exercising oversight of the performance of waiver functions through implementation of the Quality Management program and contract entity oversight.

•Monitoring claims for FFP to assure that waiver services are rendered to waiver participants, that services are authorized in the service plan, and that services are properly billed to assure financial accountability by the state.

These eighteen elements of the Tech Waiver Quality Management Program are in various stages of development and implementation.  The following action plans outline the steps that will be or are being taken to implement quality oversight, including target dates and status updates.

1. Level of Care

A. Initial Level of Care Evaluations

The Department of Medical Assistance Services RN’s provide the final review, determination on a recipient meeting criteria and authorization for private duty nursing services for the Technology Assisted Waiver.  Level of care assessments (scoring assessment tool completed for individuals less than 21 years of age or UAI and assessment scoring tool for individuals 21 years of age or older) are completed at the facilities, but regardless of where the screening is performed, the Registered Nurse reviews every assessment and makes the final determination of level of care for Tech Waiver eligibility. The RN notifies the screening entities of any incorrect assessment determinations and or form completions.

In order to capture the time between the request for services and the notification of Tech Waiver eligibility, DMAS will need to modify current processes to collect the information via existing forms and create a database to centrally collect the results. 
Action Plan to Improve Process




Projected Completion
Forms change







COMPLETED

Quality Management framework established for unit


COMPLETED

Reporting systems designed





COMPLETED

Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

Development of a new database for the Tech Waiver has begun, including elements to track the completion of initial LOC determinations. An internal supervisory review has been completed of the unit business processes for LOC determinations. Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

B.  LOC Annual Re-evaluations

Annual level of care evaluations are completed by RN staff at DMAS.  DMAS will monitor this assurance by collecting data on the total number of evaluations due each year, the number of evaluations completed and corresponding percentages, and reasons for incomplete surveys, if any.  Data will be collected and monitored on determinations made and ineligibility decisions, if any.

Information on the level of care evaluations completed each year is maintained in the individual’s Tech Waiver record; a database to centrally capture this information needs to be developed.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  If evaluations are not current, remediation may take the form of training for staff, process re-evaluation and improvement, data systems upgrades, or personnel improvement plans.  Data will be collected on the type of remediation employed, including outcomes and follow-up.

DMAS also intends to implement a monitoring component to review the level of care annual re-evaluations conducted by the RN staff.  This activity will be completed on a quarterly basis by a LTC supervisor in the division on a sample of the evaluations completed for the quarter.  A second level of monitoring will be conducted through Quality Management Review (QMR), completed by DMAS on providers of services and case management.

Action Plan to Improve Process




Projected Completion
Supervisory review sampling method determined


COMPLETED  

Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

QMR Sampling methodology determined



COMPLETED

QM review tool changes finalized




COMPLETED

Centralized database completed




COMPLETED

Training of QM staff Tech Waiver data elements


COMPLETED

Final process in place






COMPLETED
The process and sampling method for monitoring LOC annual reviews has been completed and analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff. Development of a new database for the Tech Waiver has begun, including elements to track the completion of staff annual reevaluations for LOC determinations. 

C.  LOC Process and Instruments

There are two parts to this assurance element – 1) the process and instruments for initial level of care evaluations; and 2) the process and instruments for annual level of care evaluations.  Initial level of care evaluations completed by the PAS Teams are reviewed by the DMAS Registered Nurses.  Annual level of care evaluations are completed by the DMAS Registered Nurses. Through a supervisory review process, DMAS will monitor this assurance by collecting data on the completeness of initial and annual level of care evaluations, the type of information missing, the amount of time to retrieve appropriate documentation, and the source for resubmitted information.  A second level of monitoring will be conducted through Quality Management Review (QMR), completed by DMAS on providers of services and case management.

These data elements are not collected in current database systems.  The elements need to be designed and configured for the current system, processes revised to address changes, training implemented, and new systems tested.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.  If processes and instruments are not being used to complete initial and annual level of care evaluations, remediation may take the form of training for staff, process re-evaluation and improvement, or data systems upgrades.  Data will be collected on the type of remediation employed, including outcomes and follow-up.

Action Plan to Improve Process




Projected Completion
Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

QMR sampling methodology determined



COMPLETED

QM review tool changes finalized




COMPLETED

Centralized database completed




COMPLETED

Training of QM staff Tech Waiver data elements


COMPLETED

Final process in place






January 2008
The process and sampling method for monitoring LOC annual reviews has been completed and analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff. Development of a new database for the Tech Waiver has begun, including elements to track the completion of staff annual reevaluations for LOC determinations as well as incomplete information and time frames. 

D. Action to address inappropriate determinations

This assurance element is concerned with the monitoring of inappropriate level of care determinations and the actions to address them.  DMAS has not yet implemented this element and will need to design a process, through supervisory review and QMR that periodically reviews samples of Registered Nurse determinations and annual level of care re-evaluations conducted by RN staff.  Work has already taken place to develop the process for meeting this assurance, including the determination of a sampling methodology through the use of an internet sampling tool.

Action Plan to Improve Process




Projected Completion

Process for initial/annual LOC periodic review determined

COMPLETED

Staff training completed





COMPLETED


Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

QMR sampling methodology determined



COMPLETED

QM review tool changes finalized




COMPLETED

Centralized database completed




COMPLETED

Training of QM staff Tech Waiver data elements


COMPLETED

Final process in place






December 2007

The process and sampling method for monitoring LOC annual reviews has been completed and analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff. This process will include supervisory review as well as PEER review for annual re-evaluations and level of care determinations.

2.  Service Plan

A. Service plan development and action for inadequacies

This assurance reviews the process of the development of the POC to address all participant needs, including an assessment of risk and how to address POC development inadequacies as they are identified.  The current plan of care concentrates only on those services pertaining to the Tech Waiver and does not include risk evaluation or support of personal goals.  The Tech Waiver plan of care requires modification to address all participant needs.

DMAS will implement a periodic supervisory review of a sample of recipient records to monitor the plan development by staff.  This will include an evaluation of the plan’s adequacy in addressing all recipient needs, including risk evaluation and support of personal goals.  Data will be collected on the number of POCs reviewed quarterly, the number and percentage that correctly address needs and assess risk, and the number and percentage that do not.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Another mechanism for POC monitoring is via the Quality Management Review conducted by staff at DMAS.  Data collection on this element has not been centrally captured or analyzed for the Tech Waiver.  In order to meet this assurance, DMAS will collect data on the number of POCs reviewed quarterly, the number and percentage that correctly address needs and assess risk, and the number and percentage that do not.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of technical assistance to individual providers, statewide training as a result of identified trends, corrective action plans or retraction of funds.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
Plan of care modified






COMPLETED

QM review tool changed finalized




COMPLETED
Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

Action plans are on target for this assurance element.
B. Service plans policies and procedures and identification of inadequacies

Plans of care are to be developed for individuals in accordance with policies and procedures outlined in the Tech Waiver regulations and provider manual.  The current QMR process does not capture issues identified with plan of care development, nor any remediation that may occur as a result.  A process will be developed to complete a supervisory review of a sample the plans of care developed by the DMAS RN staff and data will be collected on the number of plans reviewed, the number and percentage that develop plans of care in accordance with policy and procedure, and the number and percentage that do not.  The revised QMR process will also assess plan of care development.  Data will also be collected on the remediation steps taken to address inadequacies, if any.  Remediation may take the form of RN staff training, employee development plans, or process evaluation and improvement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion

QM review tool changes finalized




COMPLETED

Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

Action plans are on target for this assurance element.
C.  Service plans updated and revised

DMAS proposes a process to track the review of annual plans of care completed by DMAS RN staff.  A supervisor in the division of long term care will review a sample of revisions made to plans of care and data will be captured to reflect the number of plans reviewed, an assessment of the plans as developed, or remediation taken as result of plan inadequacy.  Remediation may take the form of staff training, employee development plans, or process evaluation and improvement.  The revised QMR process will also assess plan of care updates/revisions.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion

QM review tool changes finalized




COMPLETED

Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

Action plans are on target for this assurance element.
D.  Waiver services delivery

DMAS proposes a process to track the review of updates/revisions to plans of care completed by DMAS staff.  A supervisor in the division of long term care will review a sample of plans of care relating to the type, amount, scope, duration, and frequency of service delivery and remediation taken as a result of plan inadequacy.  The revised QMR process will also assess service delivery related to the plan of care through type, amount, scope, duration, and frequency of services.  Remediation may take the form of RN staff training, employee development plans, or process evaluation and improvement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion
QM review tool changes finalized




COMPLETED

Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

Action plans are on target for this assurance element.
E.  Choice

The “choice forms” used by DMAS staff to document the choice by waiver participants will be revised to clearly indicate that the recipient has elected to enroll in the Tech Waiver, has chosen the type of services to be delivered, and the provider from which services will be received.

Additionally, a supervisor in the division of long term care will review a sample of records to assure that the three elements of choice are being offered and data will be captured to reflect the number of records reviewed, the number and percentage that reflect all three elements of choice, the number and percentage that do not, and any remediation, if necessary.  This assurance will also be monitored through the revised QMR process.  Remediation may take the form of RN staff training, employee development plans, or process evaluation and improvement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion

DMAS forms changed to cover 3 choice elements


COMPLETED

QM review tool changes finalized




COMPLETED

Supervisory monitoring process developed



COMPLETED

Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

Action plans are on target for this assurance element.
3.  Qualified Providers

A.  Verification of provider qualifications prior to service delivery

The initial and periodic verification of provider qualifications is the intent of this assurance element.  Monitoring of this assurance by DMAS has traditionally been completed through the Quality Management review process.  This is a retrospective look and DMAS intends to begin monitoring this assurance prospectively by collecting data through provider enrollment for agency-directed providers.  Centralized data collection and analysis will also be included in the verification of provider qualifications.

In order to meet this assurance, DMAS will collect data on the number of providers requesting enrollment and the number and percentage that meet qualifications.  DMAS will keep data on the number of providers who requested enrollment, but did not meet qualifications, the action taken to assist the provider, and if the provider was eventually enrolled.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

For initial verification of provider qualifications, the action plan is:

Action Plan to Improve Process




Projected Completion

Determination of data elements




COMPLETED

Reporting mechanisms established




COMPLETED

Database developed






COMPLETED

Staff training conducted





COMPLETED
Data collection testing completed




March 2008

Baseline data collected; quality indicator established

June 2008

Final process in place






July 2008
The same process will be put in place for the periodic verification of provider qualifications, tied to an end-date for the provider’s Medicaid enrollment number assigned by DMAS.
Action plans are on target for this assurance element.
B. Periodic verification of provider qualifications

The initial and periodic verification of non-licensed/non-certified provider qualifications is the intent of this assurance element.  Monitoring of this assurance by DMAS has traditionally been completed through the Quality Management review process.  This is a retrospective look and DMAS intends to begin monitoring this assurance prospectively by collecting data through provider enrollment for agency-directed providers.  Centralized data collection and analysis will also be included in the verification of provider qualifications.

In order to meet this assurance, DMAS will collect data on the number of providers requesting enrollment and the number and percentage that meet qualifications.  DMAS will keep data on the number of providers who requested enrollment, but did not meet qualifications, the action taken to assist the provider, and if the provider was eventually enrolled.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

For initial verification of provider qualifications, the action plan is:

Action Plan to Improve Process




Projected Completion

Determination of data elements




COMPLETED

Reporting mechanisms established




COMPLETED

Database developed






COMPLETED

Staff training conducted





COMPLETED
Data collection testing completed




March 2008

Baseline data collected; quality indicator established

June 2008

Final process in place






July 2008

The same process will be put in place for the periodic verification of provider qualifications, tied to an end-date for the provider’s Medicaid enrollment number assigned by DMAS.
Action plans are on target for this assurance element.
C.  Qualifications of non-licensed/non-certified providers

This assurance is primarily concerned with how DMAS will address instances in which providers do not meet qualifications.  Remediation may take various forms including the development of provider technical assistance, or in some instances, retraction of funds.  DMAS plans to institute a method of corrective action plans for providers specifically geared toward provider qualifications.  This new process will also include follow-up on corrective action plans and an assessment of the effectiveness of this type of remediation.  DMAS will collect data on the number of action plans implemented, the number and percentage that rectified provider qualifications as a result of the corrective plan, and the number and percentage that did not.  

Action Plan to Improve Process




Projected Completion

Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

Action plans are on target for this assurance element.
D. Verification of provider training

The state agency must monitor that providers receive training in accordance with requirements under the approved waiver.  The QM review process has traditionally looked at this assurance element, but centralized data collection is not currently in place.  Tied to the new initial and periodic review of provider qualifications through the Division of Long Term Care, training of personnel will also be verified.

In order to meet this assurance, DMAS will collect data on the number of personnel reviewed, the number and percentage that received the required training, and the number and percentage that did not.  Data will also be collected on the remediation steps taken to address the lack of training, if any.  Remediation may take the form of request for appropriate or correct documentation, technical assistance to individual providers, removal of a care aide from services, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion

Training verification process determined



COMPLETED

QM review tool changes finalized




COMPLETED

Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

Action plans are on target for this assurance element.
4.  Health and Welfare

A. Continuous monitoring of H&W

The state agency must assure that there is continuous monitoring of the health, safety, and welfare of waiver participants and remediation is employed when appropriate.  In Virginia, the monitoring begins when the staff monitors the provision of Tech Waiver services.  These providers are required to conduct home visits and monitoring a minimum of every 90 days.  Monitoring to assure that these visits are conducted and documented traditionally occurs in QM review.  Previously, a centralized collection of these data have not been maintained and will be developed as a part of this assurance’s action plan.

In order to meet this assurance, DMAS will develop a supervisory review of RN monitoring of recipient health, safety, and welfare.  DMAS will also conduct monitoring of this assurance through the revised QMR process.  Data will be collected on the number of participant records reviewed, the number and percentage that show appropriate monitoring and documentation of agency personnel, and the number and percentage that do not.  Data will also be collected on the actions that were taken if appropriate monitoring of the recipient was not assured.  In instances where health, safety, and welfare were in question, but no action was taken by the agency employee, data will be collected on remediation steps taken to address the lack of action, if any.  Remediation may take the form of request for technical assistance to the providers, training as a result of trends identified, a revision to the participant’s service plan, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion

QM Review tool changes finalized




COMPLETED

Database elements completed




COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




COMPLETED
Final process in place






COMPLETED
DMAS has developed an internal tracking system using the Waiver Services Unit telephone database.  This database will be an excellent source of information on complaints received, action taken, and resolution, and it will also serve as a source of data on the amount and types of technical assistance that staff is providing via telephone.  This information can be used to assess trends in provider and/or recipient concerns and to develop statewide training as a method of remediation.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action plans are on target for this assurance element.
B. Ongoing identification/addressing instances of abuse, neglect, exploitation

The intent of this assurance is to identify and address, on an on-going basis, instances of abuse, neglect, and exploitation for waiver participants.  DMAS’ current approach to monitoring this assurance comes through QM reviews in checking that the plan of care and case management periodic monitoring of waiver participants addresses prevention of abuse, neglect, and exploitation and management of risk for the individual.  Data elements are not in place for the centralized collection of this information, but will be included in the action plan as a second level of monitoring, beyond a supervisory review of RN monitoring of providers.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.

Action Plan to Improve Process




Projected Completion

QM review tool changes finalized




COMPLETED

Supervisory monitoring process developed



COMPLETED

Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

A critical tier to DMAS’ action plan for this assurance is the implementation of a “data bridge” between Virginia’s Adult/Child Protective Services and DMAS. The interagency agreement between the two state departments is in the process of being modified to allow for the reporting of critical incidents involving waiver participants.  The two agencies are currently negotiating the actions needed for the VDSS database to be modified to provide more than aggregate information on Medicaid recipients and “drill down” to critical incidents by waiver.  

Action Plan to Improve Process




Projected Completion
Data elements determined between agencies


COMPLETED

System changes identified; resources needed


COMPLETED Interagency agreement modified




COMPLETED

System modifications complete




COMPLETED 

Reporting systems complete





COMPLETED

Staff training implemented





COMPLETED

Data collection testing completed




COMPLETED

Final process in place






COMPLETED

Action plans are on target for this assurance element.
5.  Administrative Authority

A. Operation and oversight of waiver

DMAS does not rely on other state or local agencies or contracted entities to assist in the operation of the Technology Assisted Waiver.
6.  Financial Accountability
Monitoring that state payments for waiver services are rendered to waiver participants, are authorized in the service plan, and are properly billed by qualified providers is the intent of this assurance.  DMAS has several mechanisms in place to ensure services are authorized and providers are qualified to deliver services.  The QMR looks at the billing of providers: 1) are services outlined in the POC and were they received as indicated? 2) are services authorized? 3) are services properly billed?

In order to meet this assurance, DMAS will collect data on the number of participant records reviewed, the number and percentage that show services approved in the plan of care, services authorized, and services billed, as well as the number and percentage that do not.  Data will also be collected on the actions taken if services approval and authorization and billing are not correct.  Remediation may take the form of technical assistance to the providers, training as a result of trends identified, corrective action plans for providers, a revision to the participant’s service plan, retraction of funds, or revocation of a provider agreement.  Measures of remediation effectiveness will also be captured through the collection of follow-up data.  Analysis of activity on this measure will be completed by a DMAS internal QM review team comprised of operational and policy staff.
Action Plan to Improve Process




Projected Completion

QM Review tool changes finalized




COMPLETED

Database elements configured with Division of IT


March 2008
System and reporting tests conducted



July 2008

Baseline data collected; outcome measure established

October 2008

Final process in place






December 2008

Action plans are on target for this assurance element.

