
8.
QUALITY

Are my risks and benefits considered when I think about transitioning into the community? 

You, your needs, and preferences are central to the risk assessment process which is conducted with the support of your case manager, transition coordinator, registered nurse, or consumer-directed services facilitator. This is also an important part of your service plan development.  During this discussion you and the provider assisting you with developing your service plan will take into account the services and supports that you need as well as the supports that are already in place to mitigate risk.

As a part of the risk mitigation process, you will develop a viable back-up plan for each essential service using the framework established in Section Six.  In addition, as a part of the risk mitigation process, the State has a system in place that allows you and your service providers to report any concerns or critical incidents that occur.  Examples of critical incidents are abuse, neglect or exploitation.  The State will use the information reported to fix any immediate problems or concerns and monitor the State’s long-term support system.  Monitoring will also include identifying trends or systemic issues and making system changes to better support you.  Please see the section below for more details on the State’s use of critical incident reporting systems for its home and community-based waiver programs.
What will Virginia do to monitor the quality of services and supports provided to you?

( Primary responsibility for home and community based waiver and PACE quality management resides within the Department of Medical Assistance Services.  The Department of Mental Health, Mental Retardation and Substance Abuse Services is responsible for daily operation, licensing, human rights and some of the quality management components of the Mental Retardation and Day Support Waivers. The Department of Medical Assistance Services maintains ultimate authority for waiver and PACE oversight and monitoring.  In addition, the Department of Mental Health, Mental Retardation and Substance Abuse Services is responsible for human rights and licensing certain Individual and Family Developmental Disabilities Support Waiver services.  The Department of Medical Assistance Services is responsible for daily operation, quality management, and oversight of the Individual and Family Developmental Disabilities Support Waiver and for quality management, and oversight of the PACE program.  The Home and Community-Based Services system includes the ability to evaluate your access, provider capacity and capabilities, and your satisfaction on a limited basis.  Virginia is committed to making sustainable improvements across all levels of the service system with input from you and other individuals using the services.  

Home and Community Based Waiver Services:
Virginia is moving toward a comprehensive Quality Management strategy that spans waiver services and will include the following components:
· Information about service quality from you and other individuals using the services, as well as from providers;

· Regular input from you and other individuals using services that is not based solely on unsatisfactory events;

· Outcome measures established as a result of surveys and provider reviews will be designed to support quality improvement that means making services better for you;

· Internet-based information technologies will be developed to collect information on any critical incidents to understand why they occurred and prevent similar incidents in the future;

· Surveys and reporting systems will include standardized information to support many layers of review to discover problems and evaluate changes needed to the service system; and
· Data summaries will be readily available to key stakeholders to review and provide comment on training needs, health and safety issues, and decision indicators for systemic change.
The Department of Medical Assistance Services began working with Thomson Healthcare (formally Thomson Medstat) in the fall of 2005 to improve quality and monitoring oversight of its home and community based waiver services, beginning with review of the HIV/AIDS and Elderly or Disabled with Consumer Direction Waivers. This review was expanded to four additional home and community based services waivers in 2007 and produced action plans to meet all waiver assurances and improve overall Quality Management systems.  
The basic Quality Management strategy framework includes:

· Discovery activities related to level of care evaluations, person-centered service plan development, qualifications of providers, health and welfare of individuals, and administrative authority and financial accountability by the Department of Medical Assistance Services;

· A multi-level structure assessing the results of discovery;

· Identification and prioritization of quality management results for use in remediation and improvement;

· Compilation and communication of quality management information; and 

· A process to assess the effectiveness of the overall Quality Management System and make improvements.
The Centers for Medicare and Medicaid Services approved the HIV/AIDS and Elderly or Disabled with Consumer Direction Waiver quality management strategies in 2007 and also approved the quality management strategies for the Mental Retardation, Individual and Family Developmental Disability Support, and Technology Assisted waivers when the waiver amendments for the MFP Project were approved in February 2008.  In addition, The Centers for Medicare and Medicaid Services approved Technology Assisted Waiver renewal (including the quality management strategy) in April 2008 and approved the Individual and Family Developmental Disability Support Waiver renewal in May 2008. A chart that demonstrates the timeframes for review and approval is found below.  In addition, all home and community-based waiver quality management strategy sections (also called Appendix H in the waiver application) may be found in Appendix 22.
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The PACE Program:

Virginia has a comprehensive Quality Management strategy for the PACE programs that include the following components:

1. A certification that the provider is qualified to be a PACE provider.

2. A certification that the Commonwealth of Virginia is willing to enter into a program agreement with the PACE provider.

3. A description of the SAA’s enrollment process, including the process for conducting annual level of care recertifications and the criteria for deemed continued eligibility for PACE, in accordance with 42 CFR Section 460.160 (b).  

4. A description of the SAA’s process for overseeing the PACE organization’s administration of the criteria for determining if a potential PACE enrollee is safe to live in the community.  (See attached)

5. A description of the information to be provided by the SAA to enrollees, including information on how individuals access the State’s Fair Hearing process.

6. A description of the SAA’s disenrollment process.

7. The methodology the State used to develop the PACE Medicaid capitation rates.  

8. A description of the SAA’s procedures for the enrollment and disenrollment of individuals in the SAA’s system.

9. A description of how Medicare benefit requirements are protected for individuals who participate in PACE and who are dually eligible upon entering a facility, in accordance with 42 CFR Section 460.90.  

A more detailed description of this process can be found in Appendix 23.
What is the Project’s Quality Management Strategy?

( Home and Community Based Waiver Services Quality Management Strategy
The Centers for Medicare and Medicaid Services requires that quality indicators and monitoring be developed for waiver assurances related to service planning and participant health and welfare.  Virginia will use these quality measures for the Project by conducting discovery and remediation activities for each home and community based services waiver used to support individuals following transition to continuously improve the process by which home and community based waiver services are provided.  

Virginia’s Quality Management process provides monitoring of level of care for individuals receiving waiver services, person-centered service plan development, qualifications of waiver service providers, the health and welfare of individuals receiving waiver services, and financial accountability of providers.  Waiver service providers received periodic onsite Quality Management Review and corrective actions for providers are initiated when appropriate.  A more detailed description of each home and community-based waiver quality management strategy may be found in Appendix 22.
For each quality indicator, Virginia will collect data on a representative sample of individuals using waiver services, which will include individuals participating in the Project.  The Department of Medical Assistance Services will compile data from Quality Management Reviews into a centralized data base.  Data aggregation, analysis, and reporting will be done quarterly by an internal Quality Review team comprised of waiver policy and operations staff members. The Department of Medical Assistance Services will make adjustments to its quality management program in accordance with the both the findings from the data analysis, as well as evidentiary reviews.  

Virginia will track and monitor the following quality indicators:

Quality Improvement: Service Plan

You will be able to choose whether you live in an institution or get services in the community and be able to choose your providers and the waiver services you receive.  Your service plan will be developed as outlined in the waiver and will address all of your needs (including any health and safety risk factors) and your personal goals, whether they are covered by a waiver service or not.  The Department of Medical Assistance Services monitors, analyzes data, develops remediation plans and makes corrections to the system if your service plan is found not to be developed correctly as outlined in the waiver.  In addition, your service plan will be updated or revised with you and/or your family members at least once a year or if your needs change and your services will be delivered as they were written in your service plan based on the chosen service and its level of delivery, the number of hours, the length time, and how often.  
Quality Improvement: Health and Welfare

Virginia will monitor your health and welfare and take action if your services do not support your needs or impact your health, safety, or well-being.  Virginia will monitor the findings of investigations by the Department of Social Services to assure that instances of abuse, neglect, and exploitation are identified, addressed, and prevented whenever possible.  

Quality Improvement:  Administrative Authority

The Department of Medical Assistance Services monitors the agencies involved with pre-admission screening, case management oversight to include service plan development, pre-authorization, provider enrollment, and fiscal agent services.  The monitoring of these agencies occurs through a periodic assessment of contract questions and deliverables and during Quality Management reviews of service provider at which time a centralized database for data collection is maintained.

Quality Improvement:  Level of Care 

An evaluation for your level of care will be provided to you and all other users of home and community based waivers using standardized processes and instruments.  In addition, your level of care will be reevaluated at least annually or as specified in the approved waiver.
Quality Improvement: Qualified Providers

To ensure that the services you are receiving from providers are qualified to render home and community based waiver services, the Department of Medical Assistance Services will collect data on the number of providers requesting enrollment and the number and percentage that meet qualifications.  In addition, the Department of Medical Assistance Services will collect data during the Quality Management Review process to determine if the providers meet qualifications for the delivery of care. These reviews are conducted upon the personal records of the providers. During these reviews the qualifications of staff are reviewed including criminal record checks, training and any other specific personal requirements for delivery of care to waiver participants.  An analysis of activity on this measure will be completed by the Quality Management Review team to review both initial enrollment of providers, as well as on-going, periodic verification of provider qualifications. The Quality Management Review team monitors, analyzes data, develops remediation plans and makes corrections to the system if a provider is found not to be in compliance with the provider requirements as outlined in the waiver.
Quality Improvement:  Financial Accountability

The Program Integrity Division in the Department of Medical Assistance Services monitors that state payments for waiver services to ensure they go to individual using waiver services, are authorized in the service plan, and are properly billed by qualified providers.  The Department of Medical Assistance Services collects data to ensure compliance with this quality indicator.  Data will also be collected on the actions taken if services approval, authorization and billing are identified by Program Integrity as not being correct and appropriate remediation will be taken with the provider.
(  PACE Quality Management Strategy 

The Centers for Medicare and Medicaid Services requires that quality indicators and monitoring be developed for PACE Program assurances related to service planning and participant health and welfare.  Virginia will use these quality measures for the Project by conducting discovery and remediation activities for each PACE Program used to support individuals following transition to continuously improve the process by which PACE services are provided.  

Quality Improvement:  Routine Immunizations

The Department of Medical Assistance Services will collect data regarding the number of PACE participants who received routine immunizations during the reporting year.

Quality Improvement:  Grievances and Appeals

The Department of Medical Assistance Services will collect data regarding grievances which are defined as either a written or oral complaint that expresses dissatisfaction with service delivery or the quality of care provided.  Appeals are defined as a written complaint for the non-coverage or non-payment or a service or item.

Quality Improvement:  Enrollment

The Department of Medical Assistance Services will collect data regarding the number of individuals enrolled in the PACE program by month.

Quality Improvement:  Disenrollments
The Department of Medical Assistance Services will collect data regarding the number of individuals who disenrolled from the program for reasons other then death.

Quality Improvement:  Prospective Enrollees
The Department of Medical Assistance Services will collect data regarding the number potential participants who were interviewed, met eligibility requirements, but did not enroll in the PACE program.

Quality Improvement:  Readmissions

The Department of Medical Assistance Services will collect data regarding the number individuals participating in PACE who were re-admitted to an acute care hospital (excluding hospitalizations for diagnostic tests) in the last 30 days.

Quality Improvement:  Emergent (unscheduled) Care

The Department of Medical Assistance Services will collect data regarding the number individuals participating in PACE who are seen in the hospital emergency room (including care from a PACE physician in a hospital emergency department) or an outpatient department/clinic emergency, Surgicenter.

Quality Improvement:  Unusual Incidents for Individuals and the PACE site (to include staff if individual was involved)

The Department of Medical Assistance Services will collect data regarding the number of unanticipated circumstances, occurrences or situation which have the potential for serious consequences for the participants.  Examples include, but are not limited to: falls at home or the adult day health center, falls while getting into the van, van accidents other than falls, participant suicide or attempted suicide, staff criminal records, infectious or communicable disease outbreaks, food poisoning, fire or other disasters, participant injury that required follow-up medical treatment, participant injury on equipment, lawsuits, medication errors and any type of restraint use.  This is not inclusive list, so we would expect PACE sites to submit quarterly information on any unanticipated situations that occur.

Quality Improvement:  Deaths

The Department of Medical Assistance Services will collect data regarding the number of deaths of individuals participating during the given reporting period.
How will individual problems be identified and fixed in the Project’s Quality Management Strategy?

( The Department of Medical Assistance Services is responsible for collecting data, analyzing it on a quarterly basis, and identifying and implementing improvements as needed.

Virginia will continue to implement action plans that achieve the development of a comprehensive quality management strategy related to Level of Functioning, Provider Qualifications, Administrative Authority, and Financial Accountability. The process for addressing individual problems as they arise for Money Follows the Person Project participants is the same quality management strategy as described in “What is the Project’s Quality Management Strategy?” above.  In addition, individuals participating in the Project have additional back-up support through the use of 2-1-1 Virginia.  All incidents that are reported to 2-1-1 Virginia are recorded and reported to the Department of Medical Assistance Services.     
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