Attachment A

Quality Improvement Strategy for Consolidated and P/FDS Waivers

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

a.i

As a distinct component of the State’s quality mwpment strategy, provide information
in the following fields to detail the State’s mathdor discovery and remediation.

Methods for DiscoveryAdministrative Authority

The Medicaid Agency retains ultimate administratieethority and responsibility for
the operation of the waiver program by exercisingeosight of the performance of
waiver functions by other state and local/regionabn-state agencies (if appropriate)
and contracted entities..

For each performance measure/indicator the Staill use to assess compliance with
the statutory assurance complete the following. \kheossible, include
numerator/denominator. Each performance measure shlbe specific to this waiver
(i.e., data presented must be waiver specific).

For each performance measure, provide informatiorihee aggregated data that will
enable the State to analyze and assess progressddiae performance measure. In this
section provide information on the method by wieabh source of data is analyzed
statistically/deductively or inductively, how thesrage identified or conclusions drawn,
and how recommendations are formulated, where gpate.

Performance
Measure:a.i.l.

Number and percent of AEs that implement monitopngiocols. Percent
= number of AEs that implement monitoring protodalenber of AEs
that delegate or purchase administrative functions.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for | Frequency of data Sampling Approach
data collection/generation:| (check each that
collection/generation | (check each that applies)

(check each that applies)
applies)

7 State Medicaid Agency/7Weekly ~7100% Review

[7Operating Agency L7 Monthly [JLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
/7 Continuously and [7 Stratified:
Ongoing Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and
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analysis analysis:
(check each that (check each that
applies applies

A State Medicaid Agendy/7Weekly

[7Operating Agency L7Monthly

[7 Sub-State Entity & Quarterly

[7 Other: Specify: &7 Annually
[7 Continuously and
Ongoing

L7 Other: Specify:

Performance Number and percent of AEs that maintain, safeguard,provide access
Measure:a.i.2. to waiver records as per ODP’s expectations. Percenmber of AEs
that maintain, safeguard, and provide access teevagcords as per
ODP’s expectations/number of AEs reviewed.

Data Source Responsible Party for | Frequency of data Sampling Approach
[e.g. — examples data collection/generation:| (check each that
cited in IPG] collection/generation | (check each that applies)
(check each that applies)
AEOM Database | applies)
A7 State Medicaid Agendy/7Weekly ~7100% Review
[7Operating Agency L7Monthly [JLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A~ Continuously and [T Stratified:
Ongoing Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation | Responsible Party for | Frequency of data

and Analysis data aggregation and aggregation and
analysis analysis:
(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly

[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: &7 Annually
L7 Continuously and
Ongoing

L7 Other: Specify:
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Attachment A
Quality Improvement Strategy for Consolidated and P/FDS Waivers

Performance
Measure:a.i.3.

Number and percent of waiver participants whosegmaty of need for
services is reviewed/updated in accordance wittDgygartment’s policy
and form (currently PUNS). Percent = number of waparticipants
whose category of need for services is reviewedigatlin accordance
with the Department’s policy and form (currently RE)/number of

waiver participants rev

iewed.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

/7 State Medicaid Agencg

vy 7Weekly

[7100% Review

[7 Operating Agency L7 Monthly M7 Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A7 Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

7 Other: Describe
Proportionate,
representative
random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly

[7 Sub-State Entity M Quarterly

[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:
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Performance
Measure:a.i.4.

Number and percent of eligible applicants havingergency need (th
individual has current needs or anticipated nedtismthe next six
months)who receive preference in waiver enrollment. Pereeamumber
of eligible applicants having an emergency need wleive preference
in waiver enrollment/number of eligible applicants.

Data Source
[e.g. — examples
cited in IPG]

Waiver Capacity
Management
Reports

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

A7 State Medicaid Ageng

yL7Weekly

/7100% Review

[7 Operating Agency L7 Monthly [TLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A7 Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

[7 Other: Describe

and Analysis

Data Aggregation

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly

[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: & Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.5.

Number and percent of waiver participants issuachtzaring and appeal
rights in accordance with policies and proceduPescent = number of
waiver participants issued fair hearing and appghts in accordance
with policies and procedures/number of waiver parénts reviewed.

Data Source
[e.g. — examples

Responsible Party for

Frequency of data

data

collection/generation:

Sampling Approach
(check each that

December 21, 2011
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cited in IPG]

AEOM Database

collection/generation
(check each that
applies)

(check each that
applies)

applies)

A7 State Medicaid Ageng

yL7Weekly

[7100% Review

[7Operating Agency L7Monthly M7 Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A7 Continuously and [T Stratified:
Ongoing Describe Groups

L7 Other: Specify:

&7 Other: Describe
Proportionate,
representative
random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that

applies applies

/7 State Medicaid Agency/7Weekly

[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

[7 Other: Specify: &7 Annually
[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.6.

Number and percent of final orders issued by thpaftenent’s Bureau of
Hearings and Appeals ruled in favor of the appélksnd implemented
within 30 calendar days of the final order. PereGenumber of final
orders issued by the Department’s Bureau of Hearamgl Appeals ruled
in favor of the appellant and implemented withincaendar days of the
final order/number of final orders issued by theoBrément’s Bureau of
Hearings and Appeals ruled in favor of the appellan

Data Source
[e.g. — examples

Responsible Party for
data

Frequency of data
collection/generation:

Sampling Approach
(check each that
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cited in IPG]

Service Reviews
Database

collection/generation
(check each that
applies)

(check each that
applies)

applies)

A7 State Medicaid Ageng

yL7Weekly

/7100% Review

[7Operating Agency L7Monthly [JLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A7 Continuously and [T Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly

[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: & Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.7.

Number and percent of AEs that qualify providensgsgjualification
criteria as outlined in the current approved waiarcent = number of
AEs that qualify providers using qualification eriia as outlined in the
current approved waiver/number of AEs reviewed.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

December 21, 2011
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Attachment A
Quality Improvement Strategy for Consolidated and P/FDS Waivers

A~ Continuously and
Ongoing

[J Stratified:
Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly

[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.8.

Number and percent of AEs that monitor provideragighe monitoring
processes developed by ODP. Percent = number oftsEsnonitor
providers using the monitoring processes develdyyedDP/number of

AES reviewed.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

A7 State Medicaid Ageng

yL7Weekly

/7100% Review

[7Operating Agency L7Monthly [JLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A~ Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

I statc Medicaid Ageng

December 21, 2011
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Attachment A
Quality Improvement Strategy for Consolidated and P/FDS Waivers
[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: &7 Annually
[7 Continuously and
Ongoing

L7 Other: Specify:

a.ii If applicable, in the textbox below providey necessary additional information on the
strategies employed by the State to discover/ifyeptoblems/issues within the waiver
program, including frequency and parties resporesibl

For Performance Measures a.i.1, a.i.2., a.i.7.,aan8l, as described in Appendix A-6, ODP
staff use the AEOM tool and methodology to reviee performance of all Administrative
Entities.

For Performance Measures a.i.3, and a.i.5., agideddn Appendix A-6, ODP staff use the
AEOM tool and methodology to review a proportiona&presentative random sampfe
waiver participant records annually.

For Performance Measure a.i.4, ODP staff use salatefrom HCSIS to inform Waiver
Capacity Management Reports.

For Performance Measure a.i.6., ODP staff entawsidto an Access database on the findir

of reviews by the Bureau of Hearings and Appeatkiarplementation of final orders.

b. Methods for Remediation/Fixing Individual Problems

. b Describe the State’s method for addressing indadigwmoblems as they are
discovered. Include information regarding resptisiparties and GENERAL methods
for problem correction. In addition, provide infaation on the methods used by the
State to document these items.
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Attachment A
Quality Improvement Strategy for Consolidated and P/FDS Waivers

Performance Measure a.iNumber and percent of AEs that implement monitoripgotocols ODP
receives from each AE annually a list of administeafunctions that are delegated or purchased by
that AE along with a copy of the monitoring protbfr each delegated or purchased function. On fin
annual basis, ODP reviews the list of each AE'egleied or purchased functions to verify
implementation of the monitoring protocol. If ODBtdrmines that an AE is not conducting monitorjng
activities as indicated in the protocol, the AEIW# notified and is expected to complete remeaiiati
within 30 days. Remediation activities may incldkde AE locating missing evidence that documents
their implementation of the monitoring protocol &mdhe AE implementing required monitoring
protocols and providing ODP supporting evidenced&vce may include but is not limited to:
correspondence with the responsible entity comtgifindings of monitoring; records of on-site vésit
to responsible entities; and corrective actionsiiaky responsible entities.

Performance Measure a.ilRumber and percent of AEs that maintain, safeguaahd provide acces
to waiver records as per ODP’s expectatioifirough the AEOMP, ODP evaluates whether AEs
maintain, safeguard, and provide access to wageards according to ODP’s policies and procedufes.
If the AE does not maintain, safeguard, and prowaickess to waiver records according to ODP’s
policies and procedures, the AE is expected to mec remediation actions and submit the
documentation to ODP within 30 daygemediation activities may include locating missing
evidence of record retention, establishing sececerd storage, and training staff on
procedures to safeguard access and confidentilrgcords.

v

Performance Measure a.ilSumber and percent of waiver participants whoseexgry of need for
services is reviewed/updated in accordance withEmepartment’s policy and form (currently
PUNS).On a monthly basis, ODP generates and makes blaitaAEs reports that identify any
individual for whom a category of need for servié@sn (currently PUNS) has not been completed|in
a timely manner. The AE is responsible to revieasthreports and work with the applicable SCOs fo
ensure remediation for any situation where a categbneed for services form has not been
completed/updated within 365 days. Remediatioxpeeted to occur within 30 days and will includ
completion of category of need for service formd antry of the information into HCSIS. AEs will
summarize the remediation actions taken and prdhielénformation to ODP staff.

1%

Performance Measure a.iMumber and percent of eligible applicants having amergency need
who receive preference in waiver enrollme@DP reviews on a bi-weekly basis reports for
individuals added to Intent to Enroll status (indials who are in the process of being enrolletthén
waiver) to ensure that eligible applicants havingeenergency need for services receive preferencsg
waiver enrollment. For any individual who does have emergency status on the waiting list, ODP
reviews the record and/or contacts the AE to detegrifithe eligible applicant meets emergency
criteria. The AE is instructed to update the reasaecessary and appropriate. If ODP determiaq th
the individual does not meet emergency statusriajt®DP will provide technical assistance/training
to the AE regarding ODP’s waiver enrollment policidn AE that continues to fail to make the
required corrections or updates to the record erdiate waiver enroliment policies will be suspedd
from making waiver enrollment decisions for a perad 90 days unless otherwise sanctioned by OPP.
All requests for enrollment during the suspensierigal will be processed through an ODP Regiong|
Office.

n

Performance Measure a.ilumber and percent of waiver participants issued faearing and

appeal rights in accordance with policies and procees Through the AEOMPODP determines it
waiver participants in the sample were issued sighffair hearing and appeals when the individuad v
determined likely to require ICF/MR level of cafer(individuals enrolled within the last twelve
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Attachment A
Quality Improvement Strategy for Consolidated and P/FDS Waivers

months) at the last annual ISP meeting, and dirtreeof a Service Change (if a service was reducgd,
suspended or denied).

If ODP does not locate documentation to substamtratt due process rights were issued in any of the
above circumstances, ODP will instruct the AE twale missing documentation or, when not availaple,
provide written notification of due process rigtdghe individual/surrogate. The information is
recorded in HCSIS or the ISP Signature Page is t@atgwhere applicable with a note
acknowledging that the notification is late. Ifiadividual’s record indicates more than one inseaimc
which notification of due process rights was neued, the AE may provide to the individual a one-
time written notification that includes an explaoatfor each instance late. The AE is expected to
document remediation actions and submit the doctatien to ODP within 30 days.

Performance Measure a.iumber and percent of final orders by the DepartmisrBureau of
Hearings and Appeals implemented within 30 calendtays of the final order ruled in favor of the
appellant. ODP maintains a log of Fair Hearing requests faiver participants. When a Fair Hearing
request results in the Department’s Bureau of egarand Appeals rendering a decision, that
information is recorded in the log along with aeguired action. The AE must ensure that the final
order is implemented within the expected timefraththe order is not implemented within the
expected timeframe, the AE will be required to easemediation within five calendar days of
notification by ODP. The AE will work with the SCIO revise the ISP if necessary or initiate/continpe
the service. The AE shall notify ODP of the remédiaaction that has occurred within 10 days.

Performance Measure a.iNumber and percent of AEs that qualify providersing qualification
criteria as outlined in the current approved waiverhrough the AEOMP, ODP reviews a sample df
provider initial and annual provider qualificatiapplications. ODP ensures that each AE reviews
provider qualification information using ODP stardiaed procedures. the AE does not qualify a
provider using ODP standardized procedures, thésApected to contact the provider ang
collect all missing documents within 30 days. & tiocumentation obtained does not corroborate that
the provider meets qualification standards, theidey will be prohibited from receiving payments fq
waiver services. ODP will provide training to th& An the correct application of the provider
qualification process. ODP will enhance its monrtgrof the AE and if the problem persists, initiate
sanctions as specified in the AE Operating Agreemen

Performance Measure a.i.Blumber and percent of AEs that monitor providersing the monitoring
processes developed by OOPBDP identifies annually the providers to be mamitbusing the ODP
standardized monitoring process and tool. Upon ¢etom of monitoring for each provider, the AE
will complete and submit the standardized moniwtivol to ODP. Through the AEOMP, ODP
reviews a sample of providers monitored by eachlAthe AE does not complete provider monitoring
using the monitoring processes developed by OBPAEB will remediate identified deficiencies and
notify ODP of the completion of remediation actiamghin 30 days.

For any of the above Administrative Authority Penfiance Measures, the Department will initigte
actions as needed to resolve any outstanding isgtle&\E performance using the methodology
outlined in the Administrative Entity Operating A&gment.

December 21, 2011 10
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Attachment A

b.i  Remediation Data Aggregation

Data Aggregation
and Analysis
(including trend
identification)

December 21, 2011

Remediation-related Responsible Partycheck

each that applies)

Frequency of data
aggregation and
analysis:

(check each that

applies)

A7 State Medicaid Agency | [7Weekly
[7 Operating Agency L7 Monthly
[7 Sub-State Entity M7 Quarterly
L7 Other: Specify: & Annually

[7 Continuously and
Ongoing

L7 Other: Specify:
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Quality Improvement Strategy for Consolidated and P/FDS Waivers

Quality Improvement: Level of Care

As a distinct component of the State’s quality mwpment strategy, provide information
in the following fields to detail the State’s mathdor discovery and remediation.

a. Methods for Discoveryt evel of Care Assurance/Sub-assurances

a.i.a Sub-assurance: An evaluation for LOC is pided to all applicants for whom there is
reasonable indication that services may be needethe future.

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance (or sub-assurance), complatdédhowing. Where possible, include
numerator/denominator. Each performance measur& tmei specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatiorihe aggregated data that will
enable the State to analyze and assess progressddie performance measure. In this
section provide information on the method by wieabh source of data is analyzed

statistically/deductively or inductively, how thesvae identified or conclusions drawn,

and how recommendations are formulated, where gpjate.

Performance
Measure:a.i.a.l

Number and percent of new enrollees who have a t@fpleted prior to
entry into the waiver. Percent = number of new kees who have a LO(

completed prior to entry into the waiver/numbenefv enrollees.

\J

Data Source
[e.g. — examples

Responsible Party for
data

Frequency of data
collection/generation:

Sampling Approach
(check each that

Ongoing

cited in IPG]] collection/generation | (check each that applies)
(check each that applies)
HCSIS applies)
/7 State Medicaid Agency/7Weekly ~7100% Review
[7Operating Agency L7 Monthly [JLess than 100%
Review
[7 Sub-State Entity [T Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
/7 Continuously and [7 Stratified:

Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

applies

applies

December 21, 2011
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Attachment A
Quality Improvement Strategy for Consolidated and P/FDS Waivers
7 State Medicaid Agendy/7Weekly

[7Operating Agency L7Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: &7 Annually
L7 Continuously and
Ongoing

L7 Other: Specify:

a.i.b Sub-assurance: The levels of care of enrdllgarticipants are reevaluated at least
annually or as specified in the approved waiver.

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance (or sub-assurance), completédiowing. Where possible, include
numerator/denominator. Each performance measurs fmei specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatiorihee aggregated data that will
enable the State to analyze and assess progressddiae performance measure. In this
section provide information on the method by wieabh source of data is analyzed
statistically/deductively or inductively, how thestage identified or conclusions drawn,

and how recommendations are formulated, where gpate.

Performance
Measure:a.i.b.1

Number and percent of annual LOC redeterminationspteted within
365 days of the prior review. Percent = number©@CLredeterminations
completed within 365 days of the prior review/numbie
redeterminations that are due.

Data Source
[e.g. — examples
cited in IPG]

HCSIS

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

/7 State Medicaid Ageng

yL7Weekly

/7100% Review

[7Operating Agency L7Monthly [JLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A7 Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

[7 Other: Describe

December 21, 2011
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Data Aggregation | Responsible Party for | Frequency of data

and Analysis data aggregation and aggregation and
analysis analysis:
(check each that (check each that

applies applies
/7 State Medicaid Agency/7Weekly
[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: & Annually
L7 Continuously and
Ongoing

L7 Other: Specify:

a.i.c Sub-assurance: The processes and instrumelascribed in the approved waiver are
applied appropriately and according to the approwbescription to determine
participant level of care.

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance (or sub-assurance), completédtowing. Where possible, include
numerator/denominator. Each performance measurs fmei specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatiorihee aggregated data that will
enable the State to analyze and assess progressddiae performance measure. In this
section provide information on the method by wieabh source of data is analyzed
statistically/deductively or inductively, how thesrege identified or conclusions drawn,
and how recommendations are formulated, where gpate.

Performance Number and percent of LOC initial determinationd a@determinations
Measure:a.i.c.1. completed according to ODP policies and procedifescent = number
of LOC initial determinations and redeterminati@esnpleted according
to ODP policies and procedures/number of LOC detetions and
redeterminations reviewed.

Data Source Responsible Party for | Frequency of data Sampling Approach
[e.g. — examples data collection/generation:| (check each that
cited in IPG] collection/generation | (check each that applies)
(check each that applies)
AEOM Database | applies)
7 State Medicaid Agency/7Weekly [7100% Review
[7Operating Agency L7Monthly M7 Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
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A~ Continuously and
Ongoing

[J Stratified:
Describe Groups

L7 Other: Specify:

7 Other: Describe
Proportionate,
representative
random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly

[7 Operating Agency L7 Monthly

[7 Sub-State Entity & Quarterly

[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.c.2.

Number and percent of initial LOC determinationd agdeterminations
that were completed accurately. Percent = numbmitcdl LOC
determinations and redeterminations that were ceteg|
accurately/number of LOC determinations and redatetions reviewed

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

/7 State Medicaid Agencg

vy 7Weekly

[7100% Review

[7 Operating Agency L7 Monthly M7 Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A~ Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

7 Other: Describe
Proportionate,

December 21, 2011
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representative
random sample

Confidence interval:

+/-5
Confidence level;
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

applies applies

7 State Medicaid Agendy/7Weekly
[7Operating Agency L7Monthly
[7 Sub-State Entity M Quarterly
L7 Other: Specify: & Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

a.ii If applicable, in the textbox below providey necessary additional information on the
strategies employed by the State to discover/ifyeptoblems/issues within the waiver

program, including frequency and parties resporesibl

For Performance Measures a.i.a.1 and a.i.b.1, %¥80iew of data from HCSIS is conduct
monthly by ODP staff to assess compliance.

For Performance Measures a.i.c.1. and a.i.c.2, &iBfPuse the AEOM tool and methodology
to review a poportionate, representative random samphlailver participant records annually.

bd

b. Methods for Remediation/Fixing Individual Problems

b.i Describe the State’s method for addressing indadiguoblems as they are discovered.
Include information regarding responsible partigslaGENERAL methods for problem

correction. In addition, provide information onetimethods used by the State to
document these items.
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Performance Measure: a.i.aNumber and percent of new enrollees who have a L&@npleted prior]
to entry into the waiverOn a monthly basis, ODP generates and distribotdetspecific AE HCSIS
reports identifying initial level of care compliamand noncompliance data. The reports include aflis
exceptions for that AE (any individual for whomea¢l of care evaluation is not entered into HCS$ a
completed prior to the waiver start date). The AEeisponsible to review these reports and provide
remediation for any situation where a LOC has m@&nbcompleted prior to waiver enroliment
Remediation will include completion of level of eastocuments and/or data entered into
HCSIS. The AE is expected to document the remeadigctions and submit the
documentation to ODP within 30 days of notificatiti.OC evaluation results in a finding
that the individual is not eligible, the individualll be disenrolled from the waiver and
referred to other appropriate resources and payfoeany waiver services provided will be
recoupedThe Department will initiate actions as neederkmlve any outstanding issues with
AE performance using the methodology outlined s Aaministrative Entity Operating
Agreement.

Performance Measure a.i.bNumber and percent of annual LOC redeterminatiorisat are
completed within 365 days of the prior revie@n a monthly basis, ODP generates and distribptes
to the specific AE HCSIS reports identifying annlesdel of care redetermination compliance
and noncompliance data. The reports include afiskceptions for that AE (any individual
for whom a level of care recertification is notened into HCSIS within 365 days of the pridg
certification or recertification). The AE is ressiiole to review these reports and provide
remediation for any situation where a LOC recerdifion has not been completed within 36p
days. Remediation will include completion of leeélcare documents and/or level of care
redetermination date entered into HCSIS. In cas@gich repeated efforts to secure the
supporting information from a waiver participan¢ amsuccessful, advance notice may be
issued to terminate an individual’s enrollmenthe tvaiver. The AE is expected to documept
the remediation actions and submit the documemtatid®DP within 30 days of notification.
The Department will initiate actions as needecesolve any outstanding issues with AE
performance using the methodology outlined in tilenfistrative Entity Operating Agreement.

=

Performance Measure a.i.c.Number and percent of LOC initial determinations drn
redeterminations completed according to ODP pol&cend procedures

Through the AEOMP, ODP evaluates whether initiad_@eterminations and annual LOC
redeterminations are completed according to ODRipsland procedures. The AE must
locate or complete LOC evaluations using ODP’sddatized forms and process in cases
where the documentation is not present during tfsgt®@ review. If the individual is found
ineligible for waiver services, disenrollment prdaees will be initiated, the individual will bg
referred to other appropriate resources and payfoeany waiver services provided during
the timeframe the individual was ineligible will becouped. The AE is expected to documegnt
the remediation actions and submit the documemat@®DP within 30 days of notification.
The Department will initiate actions as neededesnlve any outstanding issues with AE
performance using the methodology outlined in tilenfistrative Entity Operating Agreement.

174

Performance Measure a.i.c.2Number and percent of initial LOC determinations dr
redetermination that were completed accurately

Through the AEOMP, ODP evaluates whether initial_@eterminations and annual LOC
redeterminations are completed accurately. ThesAEquired to locate or complete required
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documentation that is not present or does not gotita necessary information during the
onsite review, including the medical evaluation th@cuments a recommendation for ICF/NIR
LOC, a psychological evaluatiahat contains the results of a standardized gemgedligence test
that certifies the individual has a diagnosis ohtaéretardation/significantly sub-averagéellectual
functioning, a Standardized Adaptive Assessmenctatithg impairments in adaptive behavior, and
documentation that the individual had conditionintéllectual and adaptive functioning manifested
during the developmental period which is from birfhto the individual's 22nd birthdaihe AE is
expected to document the remediation actions amchswhe documentation to ODP within 30
days.When documentation is located or completed andgbdltg in any one of the criteria is not met
disenrollment procedures will be initiated as p&Fpolicies and procedures and HCSIS amended as
appropriate. If a determination is made that ariiacorrectly applying the criteria and making
determinations that are incorrect, targeted teeth@issistance is provided to the AE in order tausns
they fully understand the process and apply iteszily. The Department will initiate actions as negd
to resolve any outstanding issues with AE perforeeamsing the methodology outlined in the
Administrative Entity Operating Agreement.

b.i  Remediation Data Aggregation

Remediation-related| Responsible Partycheck Frequency of data

Data Aggregation | each that applies) aggregation and
and Analysis analysis:
(including trend (check each that
identification) applies)
M7 State Medicaid Agency | [7Weekly
[7Operating Agency L7Monthly
[7 Sub-State Entity &7 Quarterly
L7 Other: Specify: & Annually
L7 Continuously and
Ongoing

L7 Other: Specify:
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Quality Improvement: Qualified Provi

ders

As a distinct component of the State’s quality mwpment strategy, provide information
in the following fields to detail the State’s mathdor discovery and remediation.

a.

Methods for DiscoveryQualified Providers

a.i.a Sub-Assurance: The State verifies that paetis initially and continually meet
required licensure and/or certification standardsid adhere to other standards prior to

their furnishing waiver services.

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance complete the following. Whessible, include
numerator/denominator. Each performance measur& fmei specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatiorihee aggregated data that will
enable the State to analyze and assess progressddie performance measure. In this
section provide information on the method by wieabh source of data is analyzed
statistically/deductively or inductively, how thesvae identified or conclusions drawn,
and how recommendations are formulated, where gpjate.

Performance
Measure:a.i.a.l.

Number and percent of new providers that meet reddicensure and/or
certification standards and adhere to other statelards prior to
furnishing waiver services. Percent = number of pesviders that meet
required licensure and/or certification standarts$ adhere to other state
standards prior to furnishing waiver services/allvrproviders that
require licensure and/or certification.

Data Source
[e.g. — examples
cited in IPG]

Responsible Party for
data
collection/generation
(check each that
Enroliment Unit applies)
Spreadsheet

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

/7 State Medicaid Agenc

vy 7Weekly

47100% Review

[7Operating Agency L7Monthly [JLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [T Representative
Sample; Confidence
Interval =
&7 Other: Specify: 7 Annually
Administrative Entities| 27 Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

[7 Other: Describe

December 21, 2011
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Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly

[7 Sub-State Entity & Quarterly

[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.a.2.

Number and percent of current providers that comtito meet required

licensure and/or certification standards and adteeother state standard

Percent = number of current providers that conttoumeet required

licensure and/or certification standards and adteeother state standard

/all providers that require licensure and/or cexdifion.

Data Source
[e.g. — examples
cited in IPG]

HCSIS

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

/7 State Medicaid Agencg

vy 7Weekly

»7100% Review

[7 Operating Agency L7 Monthly [TLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
&7 Other: Specify: L7 Annually
Administrative Entities| 47 Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly

[7 Sub-State Entity & Quarterly

December 21, 2011
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Attachment A
Quality Improvement Strategy for Consolidated and P/FDS Waivers

L7 Other: Specify:

&7 Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

a.i.b Sub-Assurance: The State monitors non-licedgnon-certified providers to assure
adherence to waiver requirements.

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance complete the following. Whessible, include
numerator/denominator. Each performance measur& fmei specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatiorihee aggregated data that will
enable the State to analyze and assess progressddie performance measure. In this
section provide information on the method by wiaabh source of data is analyzed
statistically/deductively or inductively, how thestage identified or conclusions drawn,
and how recommendations are formulated, where gpate.

Performance
Measure:a.i.b.1.

Number and percent of new non-licensed, non-cedtifiroviders that
meet initial waiver requirements. Percent = nundderew non-licensed,
non-certified providers that meet initial waiveguerements/all new non-

licensed, non-certified

providers.

Data Source
[e.g. — examples
cited in IPG]

Enrollment Unit
Spreadsheet

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

applies)

A7 State Medicaid Agency/7Weekly ~7100% Review

[7Operating Agency L7 Monthly [JLess than 100%

Review

[7 Sub-State Entity L7 Quarterly [T Representative
Sample; Confidence
Interval =

&7 Other: Specify: 7 Annually

Administrative Entities| 47 Continuously and [J Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis

analysis:

December 21, 2011
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(check each that

(check each that

applies applies

A State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly
[7 Sub-State Entity M Quarterly
L7 Other: Specify: & Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.b.2.

Number and percent of current non-licensed, notifieel providers that
continue to meet waiver requirements. Percent =bsuraf current non-
licensed, non-certified providers that continuenet waiver
requirements /all current non-licensed, non-cediforoviders.

Data Source
[e.g. — examples
cited in IPG]

HCSIS

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

7 State Medicaid Ageng

yL7Weekly

/7100% Review

[7 Operating Agency L7 Monthly [TLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
7 Other: Specify: L7 Annually
Administrative Entities| 47 Continuously and [J Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

December 21, 2011

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly

[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

22
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Performance Number and percent of providers delivering servioasdividuals who
Measure:a.i.b.3. are self-directing that meet initial requirememsrcent = number of
providers delivering services to individuals whe aelf-directing that
meet initial requirements/all providers deliversgyvices to individuals
who are self-directing.

Data Source Responsible Party for | Frequency of data Sampling Approach
[e.g. — examples data collection/generation:| (check each that
cited in IPG] collection/generation | (check each that applies)

(check each that applies)

ODP Monitoring of | applies)
Vendor Fiscal
Service Provider

7 State Medicaid Agency/7Weekly ~7100% Review
[7 Operating Agency L7 Monthly [TLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A7 Continuously and [7 Stratified:
Ongoing Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation | Responsible Party for | Frequency of data

and Analysis data aggregation and aggregation and
analysis analysis:
(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly
[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: & Annually
L7 Continuously and
Ongoing

L7 Other: Specify:

Performance Number and percent of providers delivering servtoasdividuals who
Measure:a.i.b.4. are self-directing that continue to meet requiretsidPercent = number Q
providers delivering services to individuals whe aelf-directing that
ODP Monitoring of | continue to meet requirements/all current providielsvering services to
Vendor Fiscal individuals who are self-directing.

Service Provider
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Data Source Responsible Party for | Frequency of data Sampling Approach
[e.g. — examples data collection/generation:| (check each that
cited in IPG] collection/generation | (check each that applies)
(check each that applies)
applies)
7 State Medicaid Agendy/7Weekly ~7100% Review
[7Operating Agency L7Monthly [JLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A~ Continuously and [7 Stratified:
Ongoing Describe Groups

L7 Other: Specify:

[7 Other: Describe

a.i.c

Data Aggregation | Responsible Party for | Frequency of data

and Analysis data aggregation and aggregation and
analysis analysis:
(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly
[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: &7 Annually
L7 Continuously and
Ongoing

L7 Other: Specify:

Sub-Assurance: The State implements its gie and procedures for verifying that
provider training is conducted in accordance witkase requirements and the approved
waiver.

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance complete the following. Whessible, include
numerator/denominator. Each performance measurg fmei specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatiorihe aggregated data that will
enable the State to analyze and assess progressddle performance measure. In this
section provide information on the method by wieabh source of data is analyzed
statistically/deductively or inductively, how thesvae identified or conclusions drawn,
and how recommendations are formulated, where gpjate.
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Performance
Measure:a.i.c.1.

Number and percent of licensed providers that magting requirements
in accordance with state requirements in the apgaravaiver. Percent =
number of licensed providers that meet traininginegnents in
accordance with state requirements in the approsadder/all licensed

providers.

Data Source
[e.g. — examples
cited in IPG]

Licensing Database

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

/7 State Medicaid Agenc

vy 7Weekly

/7100% Review

[7Operating Agency L7Monthly [JLess than 100%
Review
[7 Sub-State Entity [T Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
/7 Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid Agency/7Weekly
[7Operating Agency L7 Monthly

[7 Sub-State Entity & Quarterly

[7 Other: Specify: &7 Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.c.2.

Number and percent of non-licensed providers thestrtraining
requirements in accordance with state requiremaritee approved
waiver. Percent = number of non-licensed provideas meet training
requirements in accordance with state requiremaritee approved
waiver/all non-licensed providers.

Data Source
[e.g. — examples
cited in IPG]

Provider Monitoring

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation:
(check each that

applies)

applies)

Sampling Approach
(check each that
applies)

December 21, 2011
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/7 State Medicaid Agencg

vy 7Weekly

»7100% Review

[7 Operating Agency L7 Monthly [TLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
&7 Other: Specify: L7 Annually
Administrative Entities| 47 Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

applies applies

7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly
[7 Sub-State Entity L7 Quarterly
[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

a.ii If applicable, in the textbox below providey necessary additional information on the
strategies employed by the State to discover/ifyeptoblems/issues within the waiver
program, including frequency and parties resporesibl

ODP conducts licensing activities for licenseddestial, licensed day habilitation and
prevocational services.

b. Methods for Remediation/Fixing Individual Problems

b.i Describe the State’s method for addressing indadiguoblems as they are discovered.
Include information regarding responsible partigslaGENERAL methods for problem
correction. In addition, provide information onetimethods used by the State to
document these items.

Performance Measure a.i.aNumber and percent of new providers that meet reqdilicensure
and/or certification standards and adhere to oth&ate standards prior to furnishing waiver servicg

December 21, 2011
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New provider qualification applications are reviel®y AES. Provider applications that do not meet
requirements are denied by the AE and those provite not enrolled in the PROMIS' claims
processing system, cannot be authorized to dedeetices in an ISP, and cannot receive payment for
services. Providers denied qualification will regewritten notice of the decision, indicating which
requirements have not been met along with informmatégarding their right to initiate the ODP disp{it
resolution process. Providers may resubmit an egipdin for consideration along with additional
documentation that such requirements have been met.

Performance Measure a.i.aNumber and percent of current providers that meetuired licensure
and/or certification standards and adhere to oth&ate standards ongoin@urrent providers are
expected to provide documentation to AEs indicativeg they have maintained required
licensure and/or certification standards, and agth&r other applicable state standards at tlhe
required frequency. Each provider’'s specialty dication expiration date is recorded and
tracked electronically. Prior to a provider’s qtiaition expiration date, the AE and the
provider receive alerts notifying them of the paesi’'s impending expiration. AEs are
expected to notify the provider and ascertain wiethere are impediments to providing
gualification documentation by the qualificatiorpéation date and provide assistance as
needed. ODP sends an advance notice to the pratitkast 30 days prior to their
qualification expiration date informing them thatléire to submit required qualification
documentation by the expiration date will resulthie provider’s becoming not qualified to
provide the expired specialty and any expired sgcprovided after the expiration date wil
be ineligible for reimbursement through the waivdéis notice will also inform providers that
individuals receiving the expiring specialty withst being transitioned to the individual’s
choice of willing and qualified providers and infeproviders of their right to request a fair
hearing through the Department. ODP and the regpeSE(s) will then begin activities to
transition individuals from providers who have ekpy specialties to the individual's choice
of willing and qualified providers. On the expiatidate, should the provider fail to submit
gualification documentation, the provider will bee® not qualified to provide the expired
specialty. ODP will send a letter to the providgbrming them that they are not qualified to
provide the specialty under the waiver, that arngirexi specialties provided after the
expiration date are ineligible for reimbursemembtigh the waiver and that they have the right
to request a fair hearing through the Departmembufl the provider desire to provide the
specialty through the waiver in the future, theyymeenroll for the specialty as long as they
meet qualifications.

Performance Measure a.i.bNumber and percent of new non-licensed, non-ceddiproviders that
meet initial waiver requirementdNew provider qualification applications are reviewsy ODP or
AEs. Provider applications that do not meet requoéets are denied by ODP or the AE and those
providers are not enrolled in the PROMIS claims processing system, cannot be authorizeldlteer
services in an ISP, and cannot receive paymerseiotices. Providers denied qualification will reeei
written notice of the decision, indicating whiclypirements have not been met along with informafjon
regarding their right to initiate the ODP disputsalution process. Providers may resubmit an
application for consideration along with additiodacumentation that such requirements have bee
met.

)

Performance Measure a.i.bliumber and percent of current non-licensed, nogrtfied providers
that meet waiver requirements ongoingurrent providers are expected to provide docuntienta
to ODP or AEs indicating that they meet requireraettthe required frequency. Each
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provider’s specialty qualification expiration déseecorded and tracked electronically. Priof
to a provider’s qualification expiration date, thE and the provider receive alerts notifying
them of the provider’s impending expiration. ODFA&S are expected to notify the provide
and ascertain whether there are impediments tagingvqualification documentation by the
gualification expiration date and provide assistaas needed. ODP sends an advance notice to
the provider at least 30 days prior to their quadition expiration date informing them that
failure to submit required qualification documerdatby the expiration date will result in thg
provider becoming not qualified to provide the iegp specialty and any expired specialty
provided after the expiration date will be ineligitbor reimbursement through the waiver. This
notice will also inform providers that individuaisceiving the expiring specialty will start
being transitioned to the individual's choice ofling and qualified providers and inform
providers of their right to request a fair hearingpugh the Department. ODP and the
responsible AE(s) will then begin activities tortséion individuals from providers who haveg
expiring specialties to the individual’s choicevafling and qualified providers. On the
expiration date, should the provider fail to subqualification documentation, ODP will not
qualify the provider to provide the expired spagiaDDP will send a letter to the provider
informing them that they are not qualified to paeithe specialty under the waiver, that an
expired specialties provided after the expiratiatecare ineligible for reimbursement through
the waiver and that they have the right to reqadatr hearing through the Department.
Should the provider desire to provide the speciiitgugh the waiver in the future, they may
reenroll for the specialty as long as they meetifications.

Performance Measure a.i.blumber and percent of providers delivering servidgesndividuals who
are self-directing that meet initial requirement®DP conducts a readiness review of the statewidg
Vendor Fiscal employer agent financial managememnices organization to determine readiness td
begin providing services. Issues identified dutimg review are addressed through ODP’s standardized
corrective action plan process with remediationeexgd within 30 days.

Performance Measure a.i.bMumber and percent of providers delivering servidgesndividuals who
are self-directing that meet ongoing requiremen@®DP conducts periodic reviews of provider
performance with at least one review occurring gt years. ODP informs the provider of any
noncompliance with terms of the contract or poia&d procedures. If for example, provider recorgls
do not contain criminal background checks and/dd@buse clearances for perspective Support
Service Workers (SSWs), the provider must locatéarsecure the documents. If the provider fails|to
locate or secure the required documentation, theamr is notified that the SSW can no longer
provide waiver funded services.

Performance Measure a.i.cNumber and percent of licensed providers that meetning

requirements in accordance with state requiremeimshe approved waivetODP conducts annual
on-site reviews of licensed providers. ODP notgsrancompliance areas, including a provider’s
failure to meet training requirements, and specégulatory references on a Licensing Inspection
Summary (LIS). The LIS is submitted to the providdro must return the document to ODP within 10
days of receipt specifying how noncompliance ahea® been corrected or plan to be corrected.
Providers must also send supporting documentadi@iP to verify that the correction has been made.
Repeat noncompliance may affect the provider'sfagate of compliance status. If the LIS in not
received within 10 working days, ODP will not isgoethe provider a regular or provisional certifial
of compliance and initiate additional sanctions.
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Performance Measure a.i.cNumber and percent of non-licensed providers thaget training
requirements in accordance with state requiremeimtshe approved waiverThrough the Provider
Monitoring process, ODP or AEs conduct on-siteaes of 100% of providers on a one-year cycle|for
SCOs and a two-year cycle for all other providesiagithe standardized monitoring tools develope
by ODP. ODP reviews the training records for alpforts Coordinators and Supports Coordinator
Supervisors with a waiver caseload to determinettiey attended and completed all required
trainings. The AE reviews the training recordshef 10 most recently hired staff members who wer
hired on or before August'lor all records of staff hired within the prior fonths (in cases where
less than 10 staff were hired). If the requiredf $taining is hot documented in the record, ODRhar
AE will notify the provider and the provider musthte missing documentation or ensure that training
is provided within 30 days. The remediation fas ghrocess will occur as outlined in the ODP-
established corrective action process.

=

1%

b.ii Remediation Data Aggregation

Remediation-related Responsible Partycheck Frequency of data

Data Aggregation | each that applies) aggregation and
and Analysis analysis:
(including trend (check each that
identification) applies)

&7 State Medicaid Agency | [7Weekly
[7Operating Agency L7Monthly
[7 Sub-State Entity A Quarterly
[7 Other: Specify: &7 Annually
[7 Continuously and
Ongoing

L7 Other: Specify:
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Quality Improvement: Service Plan

As a distinct component of the State’s quality mwpment strategy, provide information
in the following fields to detail the State’s mathdor discovery and remediation.

a.i.a

Methods for DiscoveryService Plan Assurance/Sub-assurances

Sub-assurance: Service plans address alltjggrants’ assessed needs (including

health and safety risk factors) and personal goa#ther by the provision of waiver

services or through other means.

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance (or sub-assurance), completédtowing. Where possible, include
numerator/denominator. Each performance measurs fmei specific to this waiver (i.e.,

data presented must be waiver speci

fic).

For each performance measure, provide informatiorihee aggregated data that will
enable the State to analyze and assess progressddiae performance measure. In this
section provide information on the method by wieabh source of data is analyzed

statistically/deductively or inductively, how thesrage identified or conclusions drawn,
and how recommendations are formulated, where gpate.

Performance
Measure:a.i.a.l.

participants reviewed.

Number and percent of waiver participants who hallvassessed needs
addressed in the ISP through waiver funded serdcegher funding
sources or natural supports. Percent = number ewparticipants who
have all assessed needs addressed in the ISPhhsainer funded
services or other funding sources or natural supfrarmber of waiver

Responsible Party for
data
collection/generation
(check each that
applies)

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that

applies)

/7 State Medicaid Ageng

yL7Weekly

[7100% Review

[7Operating Agency L7 Monthly M7 Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A~ Continuously and [7 Stratified:
Ongoing Describe Groups

L7 Other: Specify:

7 Other: Describe
Proportionate,
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representative
random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid Agendy/7Weekly
[7Operating Agency L7Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: & Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.a.2.

Number and percent of waiver participants who Haaa a risk
assessment and services and supports in the I8Rigate the risk where
appropriate. Percent = number of waiver participavtio have had a risk
assessment and services and supports in the I8Rigate the risk where
appropriate/number of waiver participants reviewed.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

7 State Medicaid Agencg

vy 7Weekly

[7100% Review

[7 Operating Agency L7 Monthly M Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A~ Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

/7 Other: Describe
Proportionate,
representative
random sample
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Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly

[7 Sub-State Entity & Quarterly

[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.a.3.

Number and percent of waiver participants whoses I®Rect their
personal goals. Percent = number of waiver pagiiipwhose ISPs
reflect their personal goals/number of waiver ggrants reviewed.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

applies)

/7 State Medicaid Agency/7Weekly [7100% Review

[7 Operating Agency L7 Monthly M Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =

L7 Other: Specify: L7 Annually

A~ Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

7 Other: Describe
Proportionate,
representative
random sample
Confidence interval:
+/-5

Confidence level:
95%
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Data Aggregation | Responsible Party for | Frequency of data

and Analysis data aggregation and aggregation and
analysis analysis:
(check each that (check each that

applies applies
/7 State Medicaid Agency/7Weekly
[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: & Annually
L7 Continuously and
Ongoing

L7 Other: Specify:

a.i.b Sub-assurance: The State monitors servicanptlevelopment in accordance with its
policies and procedures.

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance (or sub-assurance), completédtowing. Where possible, include
numerator/denominator. Each performance measurs fmel specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatiorihee aggregated data that will
enable the State to analyze and assess progressddiae performance measure. In this
section provide information on the method by wieabh source of data is analyzed
statistically/deductively or inductively, how thestage identified or conclusions drawn,
and how recommendations are formulated, where gpjate.

Performance Number and percent of ISPs that are developed stensiwith state
Measure:a.i.b.1. policies and procedures as described in the apgreagver. Percent =
number of ISPs that are developed consistent watie golicies and
procedures as described in the approved waiver/auoflwaiver
participants reviewed.

Data Source Responsible Party for | Frequency of data Sampling Approach
[e.g. — examples data collection/generation:| (check each that
cited in IPG] collection/generation | (check each that applies)
(check each that applies)
AEOM Database | applies)
7 State Medicaid Agency/7Weekly [7100% Review
[7Operating Agency L7Monthly M7 Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
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A~ Continuously and [7 Stratified:
Ongoing Describe Groups
L7 Other: Specify:

7 Other: Describe
Proportionate,
representative
random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation | Responsible Party for | Frequency of data

and Analysis data aggregation and aggregation and
analysis analysis:
(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly
[7 Operating Agency L7 Monthly

[7 Sub-State Entity & Quarterly

[7 Other: Specify: &7 Annually
[7 Continuously and
Ongoing

L7 Other: Specify:

a.i.c Sub-assurance: Service plans are updatedged at least annually or when warranted
by changes in the waiver participant’s needs..

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance (or sub-assurance), complatdédhfowing. Where possible, include
numerator/denominator. Each performance measur& fmei specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatiorihee aggregated data that will
enable the State to analyze and assess progressddle performance measure. In this
section provide information on the method by wiaabh source of data is analyzed
statistically/deductively or inductively, how thesvae identified or conclusions drawn,
and how recommendations are formulated, where gpjate.

Performance Number and percent of waiver participants whoseuahiSPs were
Measure:a.i.c.1. reviewed and/or revised and approved within 365 ddythe prior
Annual ISP. Percent = number of waiver participavitese Annual ISPs
were reviewed and/or revised and approved withih &®ys of the prior
Annual ISP/number of waiver participants reviewed.

Data Source Responsible Party fol  Frequency of data| Sampling Approach
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[e.g. — examples
cited in IPG]

AEOM Database

data
collection/generation
(check each that

applies)

collection/generation:
(check each that
applies)

(check each that
applies)

/7 State Medicaid Ageng

vy 7Weekly

[7100% Review

[7 Operating Agency L7 Monthly M Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
/7 Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

A7 Other: Describe
Proportionate,
representative
random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

A7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly

[7 Sub-State Entity & Quarterly

L7 Other: Specify: & Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.c.2.

Number and percent of waiver participants whoselsieeanged and
whose ISPs were reviewed/revised accordingly. Pérc@umber of
waiver participants whose needs changed and wisix&were
reviewed/revised accordingly/number of waiver gapants whose need;s

changed.

Data Source
[e.g. — examples
cited in IPG]

Responsible Party for
data
collection/generation

Frequency of data
collection/generation:
(check each that

Sampling Approach
(check each that

applies)
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(check each that applies)
AEOM Database | applies)
/7 State Medicaid Agency/7Weekly [7100% Review
[7 Operating Agency L7 Monthly M Less than 100%
Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =

L7 Other: Specify: L7 Annually

/7 Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

A7 Other: Describe
Proportionate,
representative
random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

applies applies

7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly
[7 Sub-State Entity & Quarterly
L7 Other: Specify: & Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

a.i.d Sub-assurance: Services are delivered inadance with the service plan, including
the type, scope, amount, duration and frequencyafied in the service plan.

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance (or sub-assurance), complatdédtowing. Where possible, include
numerator/denominator. Each performance measur& tmei specific to this waiver (i.e.,
data presented must be waiver specific).
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For each performance measure, provide informatiorihee aggregated data that will

section provide information on the method by wieiabh source of data is analyzed
statistically/deductively or inductively, how thestage identified or conclusions drawn,
and how recommendations are formulated, where gpate.

Performance
Measure:a.i.d.1.

Number and percent of ISPs in which services appais were
delivered in the type, scope, amount, durationfeagliency specified in
the ISP. Percent = number of ISPs in which senacessupports were
delivered in the type, scope, amount, durationfeegliency specified in
the ISP/number of participants reviewed.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

applies)

/7 State Medicaid Agency/7Weekly [7100% Review

[7 Operating Agency L7 Monthly M Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =

L7 Other: Specify: L7 Annually

/7 Continuously and [7 Stratified:

Ongoing

Describe Groups

L7 Other: Specify:

A7 Other: Describe
Proportionate,
representative
random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

A7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: &7 Annually

L7 Continuously and

Ongoing
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L7 Other: Specify:

a.i.e

Sub-assurance: Participants are afforded aotex Between waiver services and

institutional care; and between/among waiver semscand providers.

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance (or sub-assurance), completédtowing. Where possible, include
numerator/denominator. Each performance measur& fmei specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatiorihee aggregated data that will
enable the State to analyze and assess progressddiae performance measure. In this
section provide information on the method by wigiabh source of data is analyzed
statistically/deductively or inductively, how thestage identified or conclusions drawn,
and how recommendations are formulated, where gpate.

Performance
Measure:a.i.e.l.

Number and percent of new enrollees who are aftbot@ice between
waiver services and institutional care. Percentimiper of new enrollees|
who are afforded choice between waiver servicesmstdutional care
(Service Preference Choice or Form 457 EffectivgiB®ate on or

Before Waiver Begin Date)/all new enrollees.

Data Source
[e.g. — examples

Responsible Party for
data

Frequency of data
collection/generation:

Sampling Approach
(check each that

cited in IPG] collection/generation | (check each that applies)
(check each that applies)
HCSIS applies)
7 State Medicaid Agency/7Weekly ~7100% Review
[7Operating Agency L7 Monthly [JLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
/7 Continuously and [7 Stratified:
Ongoing Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

I  statc Medicaid Ageng
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Frequency of data
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analysis analysis:
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[7 Operating Agency L7 Monthly
[7 Sub-State Entity M Quarterly
L7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.e.2.

Number and percent of waiver participants whoserdscdocument
choice between and among services was offerecetmttividual/family.
Percent = number of waiver participants whose ecdocument choice
between and among services was offered to theichdilV/family/number

of waiver participants r

eviewed.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

applies)
7 State Medicaid Agendy/7Weekly [7100% Review
[7Operating Agency L7Monthly M7 Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A~ Continuously and [T Stratified:
Ongoing Describe Groups
L7 Other: Specify:
Proportionate,
representative

random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly

[7 Sub-State Entity & Quarterly

[7 Other: Specify: &7 Annually
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[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.e.3.

Number and percent of waiver participants whoserdscdocument
choice between and among providers was offereldetandividual/family.
Percent = number of waiver participants whose ecdocument choice
between and among providers was offered to the
individual/family/number of waiver participants iewed.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

A7 State Medicaid Ageng

yL7Weekly

[7100% Review

[7Operating Agency L7Monthly 7 Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A7 Continuously and [T Stratified:
Ongoing Describe Groups
L7 Other: Specify:
Proportionate,
representative

random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis

December 21, 2011
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Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly

[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:
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Performance
Measure:a.i.e.4.

Number and percent of new waiver enrollees and evgarticipants who
are provided information on participant-directedvaees. Percent =
number of new waiver enrollees and waiver partigcipavho are provide
information on participant-directed services/numiemew waiver

enrollees and waiver p

articipants reviewed.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

A7 State Medicaid Ageng

yL7Weekly

[7100% Review

[7 Operating Agency L7 Monthly M Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A7 Continuously and [7 Stratified:
Ongoing Describe Groups
L7 Other: Specify:
Proportionate,
representative

random sample
Confidence interval:
+/-5

Confidence level:
95%

Data Aggregation
and Analysis
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Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly

[7 Sub-State Entity & Quarterly

[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:
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a.ii If applicable, in the textbox below providey necessary additional information on the
strategies employed by the State to discover/ifyeptoblems/issues within the waiver
program, including frequency and parties resporesibl

For Performance Measure a.i.e.1, a 100% revievataf tom HCSIS is reviewed monthly b
ODP staff to assess compliance.

For Performance Measures a.i.a.1, a.i.a.2, a.ea.B,1, a.i.c.1, a.i.d.1, a.i.e.2, a.i.e.3, &li.e
ODP staff use the AEOM tool and methodology toeeva poportionate, representative randgm
sample ofwaiver participant records annually. For Perforneakizasure a.i.c.2, a subset of the
proportionate, representative random sample ofevaircords of participants whose needs
changed is reviewed.

b. Methods for Remediation/Fixing Individual Problems

b.i Describe the State’s method for addressing indiaighroblems as they are discovered.
Include information regarding responsible partigslaGENERAL methods for problem
correction. In addition, provide information onetimethods used by the State to
document these items.

Performance Measure a.i.aNumber and percent of waiver participants who haak assessed needs
addressed in the ISP through waiver funded service®ther funding sources or natural supports.
Through the AEOMP, ODP reviews a sample of rectoatetermine if individuals have all assessed
needs addressed in their ISPs through waiver fusdedces or other funding sources or natural
supports. If an individual's plan does not contidence that all assessed needs have been revieyved
and/or addressed by the individual and his/her t¢la@enAE will work with the SCO to ensure that the
ISP is revised to support the identified assesseds The AE will provide ODP with the ISP approyal
date that reflects the changes made to the ISRohagct the identified noncompliance. Remediatiof
by the AE is expected within 30 days of notificatio

Performance Measure a.i.alRumber and percent of waiver participants who hawad a risk
assessment and services and supports in the ISRitmate the risk where appropriate

Through the AEOMP, ODP reviews a sample of rectoatetermine if the required risk assessment
components have been identified for each individunal that services and supports are included in [he
ISP to mitigate the identified risk where approf@idf there is no evidence in the individual's ot
that a risk assessment has been completed, thalAkork with the SCO to ensure completion and
documentation in the ISP of the risk assessmean Ihdividual’s record does not contain evidence
that services and supports have been incorponatibe ilSP that mitigate an individual’s identified
risks, the AEwill work with the SCO teensure that the ISP is amended to include risigation
strategiesThe AE will notify ODP of the date that the changese made to the ISP correcting the
identified noncompliance. Remediation by the AExpected within 30 days of notification.

Performance Measure a.i.aNumber and percent of waiver participants whose kSkeflect their
personal goalsThrough the AEOMP, ODP reviews a sample of rectwatetermine if outcomes listgd
in the ISP for an individual reflect his/her iddigtil personal goals by reviewing relevant sectiais
the ISP. If there is no evidence in an ISP thahdividual's identified personal goals have been
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incorporatedthe AE will work with the SCO to ensure that th€ 18 amended to include

language that reflects outcomes that relate tdtiitksh personal goalsthe AE will notify ODP
of the date that the changes were made to thed8€cating the identified noncompliance. Remediagion
by the AE is expected within 30 days of notificatio

Performance Measure a.i.oMumber and percent of ISPs that are developed cstesit with state
policies and procedures as described in the waivdmough the AEOMP, ODP reviews a samplq of
records to determine if ISPs are developed comgigtgh the State policies/procedures and currSiy]
Bulletin. ODP will determine if specific criteriaakie been included in the ISP with remediafion
expected by the AE when deficiencies in the reevednoted:

* Annual ISP meeting attendandéany participant required to attend the ISP elaotsto attend
the ISP meeting, the reason should be documentédted8P Signature Page. If documentation
was not present to explain the absence of a rejte@nm member, remediation is required. If
the individual did not attend the meeting, the AlEsimprovideevidence to ODP that tHe
Supports Coordinator (SC) reviewed the results haf ISP meeting with the individugl,
completed the ISP Signature Page, noting the datdhat the review was done outside olan
ISP team meeting. If the waiver provider did ndemd the meeting and the reason for their
absence is not documented on the ISP Signature fP&gethe SCO will communicate with the
provider to verify receipt of the invitation lettefhe SCO will communicate ODP|s
expectation regarding provider attendance at IS&ings. Confirmation may consist of but|is
not limited to email correspondence, formal letiefile/service note in the individual’s recond.
Remediation is expected within 30 days.

* ISP content is consistenitiv ODP requirements: If documentation in the ISPsdus meet
ODP’s content requirements, the AE will work willetSCO to ensure the ISP is amended fo
include language specific to the identified areaaicompliance. Within 21 days, the AE wil
work with the SCO to provide ODP with the ISP apaialate that reflecthie changes made
to the ISP correcting the identified noncompliariRetraining of staff in the AE who review
and approve ISPs will be provided as needed.

* The AE authorizes services consistent with serde@itions: If insufficient documentation ig
found in the approved ISP to support authorizatiba service by the AE, the AE will work
with the SCO to ensure the ISP is amended to iedaliguage specific to the identified areg of
noncompliance. If a service was authorized incoestsvith the service definition, due procgss
notice will be issuetb the individual that the service will be reduaederminated. Retraining
of staffin the AE who review and approve ISPs will be providscheeded. Remediation is
expected within 21 days of notification.

* The AE authorizes qualified provider (s) to deliedirservices in the approved ISP. If
noncompliance was related to missing or incompleimentation of qualified status in the
system, the AE can submit documentation that detrates the provider was qualified at thq
time of service authorization. The AE may also jatexdocumentation that the provider is
currently qualified to render services. ODP witoep any waiver funds that were paid to a
provider that was not qualed at the time services were delivered. The AE evilure that the
planning team identifies a willing and qualifiedbpider to render the needed waiver servicg.
Retraining of staff in the AE who review and apm@d8Ps and authorize services will be
provided as needed. Remediation by the AE is egpestthin 30 days.
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Performance Measure a.i.cNumber and percent of waiver participants whose Amath ISPs were
reviewedand/or revised and approved within 365 days of grer Annual ISP. Through the AEOMP,
ODP reviews a sample of records that identify aaviduals for whom Annual ISPs are not approved
within 365 days of the prior Annual ISIPthere is no evidence in the record that the wsi8
completed, approved, and services authorized bjtineial Review Update Date, the AE will work
with the SCO to ensure the ISP is completed within 3@ dayotification.

Performance Measure a.i.cNumber and percent of waiver participants whose deehanged and
whose ISPs were reviewed/revised accordinglyrough the AEOMP, ODP reviews a sample of
records to determine if ISPs were revised whehamge in need was identified that required a waiver
service revision. If the ISP is not revised, thea AE will work with the SCO to ensure that correct
revisions to the ISP are made. Remediation is @ég&ddo occur within 21 days of notification.

Performance Measure a.i.dNlumber and percent of ISPs in which services angpaorts were
delivered in the type, scope, amount, duration drehuency specified in the ISRJsing the sample
of waiver participants drawn through the AEOMP, OefAiews monitoring conducted by the
individual's Supports Coordinator. The ODP standaedl individual monitoring tool includes questions
evaluating whether services are delivered as spddii the ISP. The tool is completed in HCSIS. In
any instance where the SC identifies a concerrrdeggservice delivery, and the issue remains
unresolved, the AE will work with the SCO to resolhe situation. Resolution can include but is ngt
limited to changes in service provider, resumptibeervices at required frequency, team meetings| o
changes in service schedule. The AE will provideutheentation of the resolution to ODP. Remediafion
is expected to occur within 21 days of notification

Performance Measure a.i.eNumber and percent of new enrollees who are affadshoice between
waiver services and institutional car€@n a monthly basis, ODP generates and distriliattése
specific AE HCSIS reports including a list of egtiens for that AE (any individual for whom Servide
Delivery Preference is not entered into HCSIS gsired prior to the waiver start date). The AE is
responsible to review these reports and providedstion for any situation where Service Delivery]
Preference has not been completed and/or the datedt been recorded prior to waiver enrollment
Remediation will include completion of Service Dveliy Preference documents and/or datg
entry into HCSIS. The AE is expected to documeatrdmediation actions and submit the
documentation to ODP within 30 days of notification

Performance Measures a.i.e.2 and a.ilduBnber and percent of waiver participants whose ogets
document choice between and among services waseaffto the individual/family and Number and
percent of waiver participants whose records documnehoice between and among providers was
offered to the individual/familyThrough the AEOMP, ODP reviews a sample of recaydetermine
if individuals/families have been offered choicévieen and among services and providers. If therg
was no documentation that choice between and asenvices and providers was offerdug tAE will
work with the SCO to locate or complete the docuiaitgan on the ISP Signature Page. The
AE is expected to document the remediation act@gmssubmit the documentation to ODP
within 30 days of notification.

Performance Measure a.i.eNumber and percent of new waiver enrollees and vesiparticipants
who are provided information on participant-direaeservicesThrough the AEOMP, ODP reviews &
sample of records to determine if new waiver eeadland waiver participants are provided
information on participant-directed services. it is no documentation on the ISP Signature Pag
that information on participant-directed servicesswprovided, the AE will work with the SCO to

1%
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review the option with the person, complete ane da¢ portion of the ISP Signature Page regarding
participant-directed services and indicate on timmfthat the option of participant-directed sersice
was reviewed with the waiver participant outsidefiSP team meeting. The AE is expected to
document the remediation actions and submit therdeatation to ODP within 30 days of notificatign.

For any of the above Service Plans Performance Megsthe Department will initiate actions
needed to resolve any outstanding issues with Atpeance using the methodology outlined i
the Administrative Entity Operating Agreement.

b.ii Remediation Data Aggregation

Remediation-related Responsible Partycheck Frequency of data

Data Aggregation | each that applies) aggregation and
and Analysis analysis:
(including trend (check each that
identification) applies)

A7 State Medicaid Agency | [7Weekly

[7 Operating Agency L7 Monthly

[7 Sub-State Entity A Quarterly

[7 Other: Specify: &7 Annually
[7 Continuously and
Ongoing

L7 Other: Specify:
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Quality Improvement: Health and Welfare

As a distinct component of the State’s quality mepment strategy, provide information in the
following fields to detail the State’s methodsd@covery and remediation.

a. Methodsfor Discovery: Health and Welfare
The State, on an ongoing basis, identifies, addessand seeks to prevent the occurrence of
abuse, neglect and exploitation.

i. Performance M easures

For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance complete the following. Whessible, include
numerator/denominator. Each performance measurd brispecific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatiorihee aggregated data that will
enable the State to analyze and assess progressddle performance measure. In this
section provide information on the method by wieabh source of data is analyzed
statistically/deductively or inductively, how thestage identified or conclusions drawn,
and how recommendations are formulated, where gpate.

Number and percent of critical incidents in whicbrppt action

(demonstrated within 24 hours) is taken to protieetindividual’s health,
safety and rights. Percent = number of criticaldeats in which prompt
action is taken to protect the individual’'s heattatety and rights/number
of critical incidents.

Performance
Measure:ai.l.

Data Source
[e.g. — examples
cited in IPG]

Incident
Management Log

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

/7 State Medicaid [7Weekly ~7100% Review

Agency

[7Operating Agency | L7Monthly [7Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva

[7 Other: Specify: L7 Annually

A7 Continuously and
Ongoing

[7 Stratified:
Describe Groups
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[7 Other: Specify:
[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid [7Weekly
Agency

[7Operating Agency | L7Monthly

[7 Sub-State Entity 7 Quarterly

[7 Other: Specify: & Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a i.2.

Number and percent of incidents reviewed by thewAtain 24 hours of
the report. Percent = number of incidents revielwethe AE within 24
hours of the report/number of incidents.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

7 State Medicaid [7Weekly [7100% Review

Agency

[7Operating Agency | L7Monthly M Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva

[7Other: Specify: L7 Annually

7 Continuously and
Ongoing

[7 Stratified:
Describe Groups

[7 Other: Specify:

7 Other: Describe
Proportionate,
representative
random sample
Confidence
interval: +/-5
Confidence level.
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l 95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid [7Weekly
Agency

[7Operating Agency | L/Monthly

[7 Sub-State Entity M Quarterly

[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a i.3.

Number and percent of critical incidents finalizeithin the required time
frame. Percent = number of critical incidents finadl within the required
time frame/all critical incidents, by type of ineio.

Data Source
[e.g. — examples
cited in IPG]

HCSIS

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

7 State Medicaid L7 Weekly ~7100% Review

Agency

[7 Operating Agency | &7 Monthly L7 Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva

[7 Other: Specify: L7 Annually

L7 Continuously and
Ongoing

[7 Stratified:
Describe Groups

[7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies

A State Medicaid

L7 Weekly
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Agency

[7Operating Agency | L7Monthly
[7 Sub-State Entity 7 Quarterly
[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

[7 Other: Specify:

Performance
Measure:a i.4.

Number and percent of investigations completed dgniistrative
Entities (AEs) in accordance with ODP standardscétd = number of
investigations completed by AEs in accordance WDP
standards/number of investigations completed by. AEs

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

/7 State Medicaid [7Weekly [7100% Review

Agency

[7Operating Agency | L7Monthly M Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva

[7 Other: Specify: L7 Annually

/7 Continuously and
Ongoing

[7 Stratified:
Describe Groups

[7 Other: Specify:

7 Other: Describe
Proportionate,
representative
random sample
Confidence
interval: +/-5
Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and
analysis

(check each that
applies

Frequency of data
aggregation and
analysis:

(check each that
applies
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7 State Medicaid L7 Weekly
Agency

[7Operating Agency | L/Monthly
[7 Sub-State Entity M Quarterly
[7 Other: Specify: & Annually

L7 Continuously and
Ongoing

[7 Other: Specify:

Performance
Measure:a i.5.

Number and percent of critical incidents, confirmieg type. Percent =
number of critical incidents, confirmed, by typéfalitical incidents

confirmed.

Data Source
[e.g. — examples
cited in IPG]

HCSIS

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

/7 State Medicaid [7Weekly ~7100% Review

Agency

[7 Operating Agency | &7 Monthly [7Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva

[7 Other: Specify: L7 Annually

[7 Continuously and
Ongoing

[7 Stratified:
Describe Groups

[7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid [7Weekly
Agency

[7Operating Agency | L/Monthly

[7 Sub-State Entity M Quarterly

[7 Other: Specify: &7 Annually

L7 Continuously and
Ongoing
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[7 Other: Specify:

Performance
Measure:a i.6.

Number and percent of critical incidents, confirmetiere corrective
actions were carried out or planned by the appatgentity within the
required time frame. Percent = number of critioaidents, confirmed,
where corrective actions were carried out or pldrimethe appropriate
entity within the required time frame/number ofical incidents,
confirmed, where corrective actions were required.

Data Source
[e.g. — examples
cited in IPG]

HCSIS

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

/7 State Medicaid L7 Weekly ~7100% Review

Agency

[7Operating Agency | L7Monthly [7Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva

[7 Other: Specify: L7 Annually

/7 Continuously and
Ongoing

[7 Stratified:
Describe Groups

[7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid [7Weekly
Agency

[7Operating Agency | L/Monthly

[7 Sub-State Entity M Quarterly

[7 Other: Specify: & Annually

L7 Continuously and
Ongoing

[7 Other: Specify:

| Performance

\ Number and percent of waiver participants who res@information
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Measure:a i.7.

about reporting abuse, neglect, and exploitatiencéht = number of
waiver participants who received information abi@gorting abuse,
neglect, and exploitation/number of waiver paréifs in the sample.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

7 State Medicaid [7Weekly [7100% Review

Agency

[7Operating Agency | L7Monthly M Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva

[7Other: Specify: L7 Annually

7 Continuously and
Ongoing

[T Stratified:
Describe Groups

L7 Other: Specify:

A7 Other: Describe
Proportionate,
representative
random sample
Confidence
interval: +/-5
Confidence level.
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid [7Weekly
Agency

[7Operating Agency | L7Monthly

[7 Sub-State Entity 7 Quarterly

[7 Other: Specify: & Annually

L7 Continuously and
Ongoing

[7 Other: Specify:

| Performance

| Number and percent of AEs that maintain documenniadf incident
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Measure:a i.8.

management training. Percent = number of AEs tlzamtain
documentation of incident management training/nunob&Es.

Data Source Responsible Party for | Frequency of data Sampling Approach
[e.g. —examples | data collection/generation:| (check each that
cited in IPG] collection/generation | (check each that applies)
(check each that applies)
AEOM Database | applies)
7 State Medicaid [7Weekly [7100% Review
Agency
[7Operating Agency | L7Monthly M Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva
[7 Other: Specify: L7 Annually
A7 Continuously and [J Stratified:
Ongoing Describe Groups

[7 Other: Specify:

7 Other: Describe
Proportionate,
representative
random sample
Confidence
interval: +/-5
Confidence level:
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid [7Weekly
Agency

[7Operating Agency | L/Monthly

[7 Sub-State Entity M Quarterly

[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

[7 Other: Specify:

Performance
Measure:a i.9.

Number and percent of waiver participants for whbere was an
unreported critical incident (i.e., ANE, seriouguny of unknown cause,
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death of unexplained or suspicious cause), not#keiprimary record
and/or the service notes, by type. Percent = numib&aiver participants
discovered to have an unreported incident, noteddrprimary record
and/or the service notes, by type of incident/nunabevaiver participants

in the sample.

Data Source
[e.g. — examples
cited in IPG]

AEOM Database

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

7 State Medicaid [7Weekly [7100% Review

Agency

[7Operating Agency | L7Monthly M Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva

[7Other: Specify: L7 Annually

7 Continuously and
Ongoing

[T Stratified:
Describe Groups

[7 Other: Specify:

A7 Other: Describe
Proportionate,
representative
random sample
Confidence
interval: +/-5
Confidence level.
95%

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid L7 Weekly
Agency

[7Operating Agency | L7Monthly

[7 Sub-State Entity M Quarterly

[7 Other: Specify: & Annually

L7 Continuously and
Ongoing

[7 Other: Specify:
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Performance
Measure:a i.10.

Number and percent of deaths, by cause of deatbefte= number of
deaths, by cause of death/all deaths.

Data Source
[e.g. — examples
cited in IPG]

Mortality Review
Database

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

7 State Medicaid [7Weekly ~7100% Review

Agency

[7Operating Agency | L7Monthly [7Less than 100%

Review

[7 Sub-State Entity &7 Quarterly [7Representative
Sample;
Confidence Interva

[7Other: Specify: L7 Annually

[7 Continuously and
Ongoing

[T Stratified:
Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid [7Weekly
Agency

[7Operating Agency | L/Monthly

[7 Sub-State Entity M Quarterly

[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

[7 Other: Specify:

Performance
Measure:ai.1l.

Number and percent of deaths of waiver participargsnined according
to State protocols. Percent = number of deathsanfew participants
examined according to State protocols/number ofhdeaf waiver
participants requiring examination according ta&faotocols.

Data Source
[e.g. — examples
cited in IPG]

Responsible Party for
data
collection/generation
(check each that

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)
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Mortality Review
Database

applies)
/7 State Medicaid [7Weekly ~7100% Review
Agency
[7Operating Agency | L7Monthly [7Less than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva
[7 Other: Specify: L7 Annually
A7 Continuously and [J Stratified:
Ongoing Describe Groups

[7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that

applies applies

7 State Medicaid [7Weekly

Agency

[7Operating Agency | L7Monthly

[7 Sub-State Entity 7 Quarterly

[7 Other: Specify: & Annually
L7 Continuously and
Ongoing

[7 Other: Specify:

Performance
Measure:ai.12.

Number and percent of incidents of restraint wipgoper procedures
were followed, by type of restraint. Percent = nemaf incidents of
restraint where proper procedures were followedypg of
restraint/number of incidents of restraint, by tyeestraint.

Data Source
[e.g. — examples
cited in IPG]

HCSIS

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

/7 State Medicaid [7Weekly ~7100% Review

Agency

[7Operating Agency | L7Monthly [7Less than 100%
Review

[7 Sub-State Entity L7 Quarterly ! [7Representative
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Sample;
Confidence Interva

[7 Other: Specify:

L7 Annually

A7 Continuously and
Ongoing

[7 Stratified:
Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and
analysis

(check each that

Frequency of data
aggregation and
analysis:

(check each that

applies applies

7 State Medicaid [7Weekly
Agency

[7Operating Agency | L7Monthly
[7 Sub-State Entity M Quarterly
[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a i.13.

Number and percent of medication errors, by tygecéht = number of
medication errors, by type/all medication errors.

Data Source
[e.g. — examples
cited in IPG]

HCSIS

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that

applies)

7 State Medicaid L7 Weekly ~7100% Review

Agency

[7Operating Agency | L7Monthly [7Less than 100%

Review

[7 Sub-State Entity M Quarterly [7Representative
Sample;
Confidence Interva

[7 Other: Specify: L7 Annually

L7 Continuously and
Ongoing

[7 Stratified:
Describe Groups

[7 Other: Specify:

[7 Other: Describe
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Data Aggregation
and Analysis

Responsible Party for | Frequency of data
data aggregation and | aggregation and
analysis analysis:
(check each that (check each that
applies applies
7 State Medicaid [7Weekly
Agency
[7Operating Agency | L7Monthly
[7 Sub-State Entity M Quarterly
[7 Other: Specify: &7 Annually
[7 Continuously and
Ongoing
[7 Other: Specify:

Performance
Measure:a i.14.

Number and percent of complaints, by type.

Data Source Responsible Party for | Frequency of data Sampling Approach
[e.g. — examples data collection/generation:| (check each that
cited in IPG] collection/generation | (check each that applies)
(check each that applies)
Complaint Log applies)
7 State Medicaid [7Weekly ~7100% Review
Agency
[7Operating Agency | L7Monthly [7Less than 100%
Review
[7 Sub-State Entity M Quarterly [7Representative
Sample;
Confidence Interva
[7 Other: Specify: L7 Annually
L7 Continuously and L7 Stratified:
Ongoing Describe Groups

[7 Other: Specify:

[7Other: Describe

Data Aggregation
and Analysis

-

Responsible Party for | Frequency of data
data aggregation and | aggregation and
analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid L7 Weekly
Agency

[7Operating Agency | L7Monthly

[7 Sub-State Entity 7 Quarterly
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[7 Other: Specify:

&7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a i.15.

Number and percent of complaints resolved withird@ys of receipt.
Percent = number of complaints resolved within afsdof
receipt/number of complaints received.

Data Source
[e.g. — examples
cited in IPG]

Complaint Log

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

7 State Medicaid [7Weekly ~7100% Review

Agency

[7Operating Agency | L7Monthly [7Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva

[7 Other: Specify: L7 Annually

A7 Continuously and
Ongoing

[7 Stratified:
Describe Groups

[7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid [7Weekly
Agency

[7Operating Agency | L7Monthly

[7 Sub-State Entity 7 Quarterly

[7 Other: Specify: & Annually

L7 Continuously and
Ongoing

[7 Other: Specify:

Performance
Measure:a i.16.

Number and percent of providers that ensure waggeicipants receive
physical exams in accordance with ODP rules. Pérc@umber of
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providers that ensure waiver participants recelwsizal exams in
accordance with ODP rules/number of providers regc

Data Source
[e.g. — examples
cited in IPG]

Licensing Data

Responsible Party for
data
collection/generation
(check each that
applies)

Frequency of data
collection/generation:
(check each that

applies)

Sampling Approach
(check each that
applies)

7 State Medicaid [7Weekly ~7100% Review

Agency

[7Operating Agency | L7Monthly [7Less than 100%

Review

[7 Sub-State Entity L7 Quarterly [7Representative
Sample;
Confidence Interva

[7 Other: Specify: L7 Annually

A7 Continuously and
Ongoing

[7 Stratified:
Describe Groups

[7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid [7Weekly
Agency

[7Operating Agency | L7Monthly

[7 Sub-State Entity 7 Quarterly

[7 Other: Specify: & Annually

L7 Continuously and
Ongoing

[7 Other: Specify:

il. If applicable, in the textbox below provide any eesary additional information on the
strategies employed by the State to discover/ifleptoblems/issues within the waiver
program, including frequency and parties respoasibl

a. Methodsfor Remediation/Fixing Individual Problems
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I.  Describe the State’s method for addressing indaliguoblems as they are discovered.
Include information regarding responsible partied @ENERAL methods for problem
correction. In addition, provide information on tmethods used by the State to
document these items.

Performance Measure a.iNumber and percent of critical incidents in whichr@mpt action
is taken to protect the individual’s health, safedynd rights.Both ODP and AEs review
critical incidents within 24 hours of entrance itH€SIS. In any incident reviewed by ODP
staff when it is not clear that adequate or proagpion has been takén protect the
individual’s health, safety and rights, ODP willtifip the AE that day (or the next business qay
if the incident was reviewed during non-work hougsgnsure that appropriate action relevgnt
to the incident type has been taken. The AE wiltkweith the provider to ensure that action
has been undertaken to protect the individual'sthesafety and rights and submit notificatipn
to ODP documenting what remediation actions occuwvighin 24 hours.

Performance Measure a.iRumber and percent of incidents reviewed by the whhin 24
hours.

Through the AEOMP, ODP evaluates incidents filedrdividuals in the sample to ensure
timely review by the AE. ODP documents the timefeawithin which remediation action has
occurred or will be completed by the AE. ODP regsiithe AE to develop a Corrective Actigdn
Plan to prevent future occurrences.

Performance Measure a.ilBumber and percent of critical incidents finalizaalithin the
required time frameODP staff monitors a monthly report of critical idents that are not
finalized within 30 days and have no extensiordfil€his information is provided to AEs whp
contact providers to determine why incidents haviebeen finalized and why extensions hgve
not been filed. If a provider does not finalizerdical incident within the required timeframe
the provider must finalize the incident within 5ydaor file an extension request.
Performance Measure a.iMumber and percent of investigations completed dysAn
accordance with ODP standard¥hrough the AEOMP, ODP reviews a sample of
investigations completed by AEs to determine if GDRestigation standards were met. If
ODP expectations were not met, the AE will initie#enediation which may include
counseling and/or retraining of certified investaga. Documentation of remediation action$
must be submitted to ODP within 30 days.

Performance Measure a.iumber and percent of critical incidents, confirmeby type.
This performance measure is designed to suppoliai@n of trends and patterns in the
occurrence of critical incidents. The number ana@et of critical incidents, confirmed, by
type is reviewed to identify opportunities for sysiic improvement as described in Appendjx
H.

Performance Measure a.iumber and percent of critical incidents, confirmedhere
corrective actions were carried out or planned Imetappropriate entity within the required
time frame.The AE and ODP sequentially review confirmed caltiincidents to ensure that
corrective actions resulting from certified invegstiion are carried out or planned by the
appropriate entity within the required timefranfecdrrective actions are not carried out or
planned by the appropriate entity within the regditime frame, the AE or ODP will follow
up to ensure the corrective actions are carriedboptanned within 10 days. All remediation

-4
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steps are entered into the incident report andwsgect to final approval by ODP.
Performance Measure a.iNumber and percent of waiver participants who recedl
information about reporting abuse, neglect, and éaiation. Through the AEOMP, ODP
reviews a sample of records to determine if indiaid/families have been provided
information about reporting abuse, neglect anda@tqilon. If there was no documentation
that the information was provided, the AE will watkth the SCO to provide the information
to the individual/family and complete the requidtumentation on the ISP Signature Pag
In some cases where the information was providécdiudocumented, the ISP Signature
Page is updated. The AE is expected to documemethediation actions and submit the
documentation to ODP within 30 days.

Performance Measure a.i.Blumber and percent of AEs that maintain documentati of
incident management training.Through the AEOMP, ODP reviews AEs to determing if
incident management training has occurred. Wherudeatation of Incident Managemgnt
training cannot be produced, the AE must completettaining and/or provide documentat‘En

11

that training has occurred and implement a Cowectiction Plan to prevent futuje
noncompliance. The AE is expected to document #mediation actions and submit
documentation to ODP within 30 days.

Performance Measure a.iumber and percent of waiver participants for whaimere was
an unreported critical incident (i.e., ANE, seriousjury of unknown cause, death of
unexplained or suspicious cause), noted in the pairy record and/or the service notes, by
type.Through the AEOMP, ODP reviews a sample of indigidecords to ensure that criticql
incidents are reportedf.it is determined that a critical incident wast meported, ODP will
notify the AE immediately. The AE will instruct thgrovider to enter the information into
HCSIS, work with the provider to ensure that actias been undertaken to protect the
individual’s health, safety and rights and will saibnotification to ODP documenting what
remediation actions occurred within 24 hours.

Performance Measure a.i.Mumber and percent of deaths, by cause of dedthis
performance measure is designed to support evatuatitrends and patterns in the occurrehce
of deaths. The number and percent of deaths iswed to identify opportunities for systemic
improvement as described in Appendix H.

Performance Measure a.i. Number and percent of deaths of waiver participamstsamined
according to State protocol$Vhen ODP discovers that a waiver participant widesh
occurred in a residential setting was not examambrding to the State’s protocol, ODP
follows up with the appropriate entity to ensure tequired protocol is carried out within 24
hours and a Corrective Action Plan is developediampdemented to prevent recurrence.
Performance Measure a.i.Teumber and percent of incidents of restraint whgueoper
procedures were followed, by type of restra@DP regulations specify that any waiver
participant who has two emergency restraints wighgix-month period must have a behavipr
support plan with a restrictive procedure plan. WB®P discovers that proper procedures
were not followed, a behavior support plan witlestrictive procedure plan that meets ODH
regulations must be developed, approved and impitgadevithin 30 days.

Performance Measure a.i.X8umber and percent of medication errors, by type.

This performance measure is designed to suppoldati@n of trends and patterns in the
occurrence of medication errors. The number andgmeiof medication errors is reviewed tq
identify opportunities for systemic improvementigscribed in Appendix H.

Performance Measure a.i.lMumber and percent of complaints, by type.

e
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This performance measure is designed to suppoliai@n of trends and patterns in the
occurrence of medication errors. The number andgmeiof medication errors is reviewed tq
identify opportunities for systemic improvementigscribed in Appendix H.
Performance Measure a.i.Mumber and percent of complaints resolved within @dys of
receipt.When a complaint is receivéldrough ODP’s Customer Service system, the
complainant is contacted within 24 hours and coive@ction is planned in conjunction with
the AE or provider if warranted. Corrective actionst occur or be planned within 21 days
unless there is an imminent health and safetyimiskhich case corrective action is taken
immediately. If corrective action is not carried &y the AE or provider as planned, then OPpP
staff will contact the appropriate entity to enstirat corrective action is undertaken or
planned within 72 hours. If corrective action ig taken or planned, sanctions may be appljed.
The ODP Customer Service Lead reviews the datarnardhly basis to ensure that correctiye
action is timely and clearly documented.

Performance Measure a.i.Mumber and percent of licensed providers that erswaiver
participants receive physical exams in accordanaénv®DP rules.ODP conducts annual om-
site reviews of licensed providers. ODP notes amcompliance areas, including a providey’s
failure to meet the requirement for waiver par@fs to receive annual physical
examinations, and specific regulatory referencea bitensing Inspection Summary (LIS).
The LIS is submitted to the provider who must netilre document to ODP within 10 days ¢f
receipt specifying how noncompliance areas have begected or plan to be corrected.
Providers must also send supporting documentabi@P to verify that the correction has
been made. This supporting documentation mustdmsved within 30 but no more than 90
days of the date of discovery. Repeat noncompliamze affect the provider’s certificate of
compliance status. If the LIS in not received withD working days, ODP will make contac
with the provider to resolve the issue. If deteredirto be warranted, the licensing
administrator will not issue a regular or provisaboertificate of compliance and will initiate
additional sanctions.

ii.  Remediation Data Aggregation
Remediation-related Data Aggregation and Analye&i{ding trend identification)

Responsible Party (check each that | Frequency of data aggregation

applies): and
analysis (check each that
applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
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Specify:

Continuously and ongoing
Other

Specify:

Every six months
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Appendix H: Quality Improvement Strategy

Under 81915(c) of the Social Security Act and 4RG441.302, the approval of an HCBS
waiver requires that CMS determine that the Staterhade satisfactory assurances concerning
the protection of participant health and welfaneamcial accountability and other elements of
waiver operations. Renewal of an existing waivearastingent upon review by CMS and a
finding by CMS that the assurances have been nyetoBipleting the HCBS waiver application,
the State specifies how it has designed the wai\aitical processes, structures and operational
features in order to meet these assurances.

* Quality Improvement is a critical operational fe&tthat an organization employs to
continually determine whether it operates in acanog with the approved design of its
program, meets statutory and regulatory assuraammsequirements, achieves desired
outcomes, and identifies opportunities for improeain

CMS recognizes that a state’s waiver Quality Improent Strategy may vary depending on the
nature of the waiver target population, the sewviaiered, and the waiver’s relationship to other
public programs, and will extend beyond regulateguirements. However, for the purpose of
this application, the State is expected to haviheatminimum, systems in place to measure and
improve its own performance in meeting six speaifaiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple
waivers and other long-term care services. CMSgeiees the value of this approach and will
ask the state to identify other waiver programslangd-term care services that are addressed in
the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifieet during the period of the approved waiver
is described throughout the waiver in the appemsdioeresponding to the statutory assurances
and sub-assurances. Other documents cited mustbalde to CMS upon request through the
Medicaid agency or the operating agency (if appabg).

In the QMS discovery and remediation sections thhout the application (located in
Appendices A, B, C, D, G, and 1), a state spells ou

» The evidence based discovery activities that valtbnducted for each of the six major
waiver assurances;

* Theremediationactivities followed to correct individual problententified in the
implementation of each of the assurances;

In Appendix H of the application, a State descriidgghesystem improvemeattivities

followed in response to aggregated, analyzed desgoand remediation information collected on
each of the assurances; (2) the correspondég/responsibilitie®f those conducting assessing
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and prioritizing improving system corrections anmgprovements; and (3) the processes the state
will follow to continuouslyassess the effectiveness of the @Mi&revise it as necessary and
appropriate.

If the State’s Quality Improvement Strategy is futy developed at the time the waiver
application is submitted, the state may provideoakvplan to fully develop its Quality
Improvement Strategy, including the specific talesState plans to undertake during the period
the waiver is in effect, the major milestones agded with these tasks, and the entity (or
entities) responsible for the completion of thessks.

When the Quality Improvement Strategy spans mae tme waiver and/or other types of long-
term care services under the Medicaid State pfzatify the control numbers for the other
waiver programs and/or identify the other long-tesanvices that are addressed in the Quality
Improvement Strategy. In instances when the QM&sp#ore than one waiver, the State must
be able to stratify information that is relatecech approved waiver program.

a. System I mprovements

i. Describe the process(es) for trending, prioritizeigd implementing system improvements
(i.e., design

changes) prompted as a result of an analysis obdisy and remediation information.

ODP has developed Quality Oversight Groups in @hdts four Regional Offices to review
region-specific aggregate performance data in e&tie six waiver assurance areas and a
Community Services Quality Oversight Group to rewstatewide aggregate performance data
in each of the six waiver assurance areas.

ODP Regional Office Staff are assigned to partigipa the compiling and analyses of aggregate
data pertaining to their region, then join with OBBntral Office staff to compile and analyze
data statewide.

Regional analysis, conclusions, and recommendasimsonsidered when statewide analysis is
performed; conclusions and recommendations progasistem-wide improvements are made
by the Community Services Quality Oversight Group.

Improvement activities recommended by the CommuBésvices Quality Oversight Group and
presented to ODP’s Quality Leadership Board foalfapproval are identified in consideration
of ODP’s mission, vision and values. Health an@sabf individuals is given highest priority.
ODP assigns staff to implement quality improvemdatsed on the scope of the design change
and the expertise required. ODP involves additigtelfeholders including Administrative
Entities, providers, consumers, families and oBtate agencies in consideration of the design
change involved and specific input needed.

Examples of performance data that are reviewedaaatyzed for opportunities to design and
implement system improvements include aggregat®dey and remediation data
demonstrating compliance with waiver assurancesk nnanagement data, including total
numbers of critical incidents, by type, total numsbef restraints, medication errors and deaths
by cause, and financial management informatiorugholy service and payment claims data.
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Information used for trending and prioritizing oppmities for system improvements is also
obtained through Independent Monitoring for Qualliy4Q), a statewide method that PA has
adopted to independently review quality of lifeuss for people in the ID system that includes a
sample of waiver participants. IM4Q monitors saiision and outcomes of people receiving
services through indicators organized into areaab$faction, dignity and respect, choice and
control, inclusion, and physical setting. Intervie»gults are entered into HCSIS and when
necessary used to make service changes. IMAQdatgregated into provider, AE, regional
and statewide reports. Aggregate data is usedifairaious quality improvement purposes by
ODP, AE and provider quality groups. The State asking to enhance IM4Q so that it continues
to evolve as an effective tool for capturing waiparticipants’ input and feedback.

As part of its QMS, ODP uses information from thE@M process and other monitoring and
oversight activities described above and in ApperAdb to identify areas needing clarification
or improvement and, as necessary, provide infoonand technical assistance. Administrative
Entities, providers, and Supports Coordination @izitions are expected to collaborate with
ODP in the implementation, monitoring and evaluatd changes designed to achieve system
improvements.

ii. System | mprovement Activities

(In theexisting chart, add a check mark for Quality | mprovement Committee under
Responsible Party and add a check mark for Quarterly under Frequency of Monitoring
and Analysis)

b. System Design Changes

i. Describe the process for monitoring and analyziegeffectiveness of system design changes.
Include a description of the various roles and eesjbilities involved in the processes for
monitoring & assessing system design changesplicgble, include the State’s targeted
standards for systems improvement.

ODP uses a Plan-Do-Check-Act (PDCA) Model of cambims quality improvement. The steps

in this model involve planning and implementingteys design changes followed by monitoring
of data results to check the effectiveness of ghected strategies. Using the analysis of
performance data collected to identify next stéps cycle is repeated. Depending on the area of
focus, specific units within ODP are assigned raspulity for designing, initiating, monitoring
and analyzing the effectiveness of system designgés and providing periodic, routine reports
on progress to the Community Services Quality Qgat<sroup.

ii. Describe the process to periodically evaluate pasapriate, the Quality Improvement
Strategy.

On an annual basis, considering input from staldgrsland Quality Oversight Groups, ODP’s
Quality Leadership Board will assess program aretatpnal performance as well as ODP’s

Quality Management Strategy. Results of this revieay demonstrate a need to revise ODP’s
QMS, including changing priorities, using differegproaches to ensure progress, modifying
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roles and responsibilities of key entities, and iy data sources in order to retrieve the
information needed for measurement.
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Quality Improvement: Financial Accountability

As a distinct component of the State’s quality mepment strategy, provide information
in the following fields to detail the State’s mathdor discovery and remediation.

a. Methods for DiscoveryFinancial Accountability
State financial oversight exists to assure thatiol@ are coded and paid for in
accordance with the reimbursement methodology sfiediin the approved waiver.

a.i For each performance measure/indicator the Statleuse to assess compliance with the
statutory assurance complete the following. Whessible, include
numerator/denominator. Each performance measur& tmei specific to this waiver (i.e.,
data presented must be waiver specific).

For each performance measure, provide informatinrthe aggregated data that will
enable the State to analyze and assess progressddie performance measure. In this section
provide information on the method by which eachr@®of data is analyzed
statistically/deductively or inductively, how thesvae identified or conclusions drawn, and how
recommendations are formulated, where appropriate.

Performance Number and percent of claims paid using correchlbeirsement rates.
Measure:a.i.l. Percent = number of claims paid using correct reirsément
rates/number of claims paid.
Data Source Responsible Party for | Frequency of data Sampling Approach
[e.g. — examples data collection/generation:| (check each that
cited in IPG] collection/generation | (check each that applies)
(check each that applies)
PROMISE™ applies)
/7 State Medicaid Agency/7Weekly ~7100% Review
[7Operating Agency L7 Monthly [JLess than 100%
Review
[7 Sub-State Entity [T Quarterly [T Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
/7 Continuously and [7 Stratified:
Ongoing Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation | Responsible Party for | Frequency of data

and Analysis data aggregation and aggregation and
analysis analysis:
(check each that (check each that
applies applies
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7 State Medicaid Agendy/7Weekly

[7Operating Agency L7Monthly
[7 Sub-State Entity M Quarterly
L7 Other: Specify: &7 Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.2.

Number and percent of claims paid for participavt® were eligible on
the date the service was provided. Percent = nuofte=aims paid for
participants who were eligible on the date theiserwas
provided/number of claims paid.

Data Source
[e.g. — examples

Responsible Party for
data

Frequency of data
collection/generation:

Sampling Approach
(check each that

Ongoing

cited in IPG] collection/generation | (check each that applies)
(check each that applies)
PROMISE™ applies)
/7 State Medicaid Agendy/7Weekly ~7100% Review
[7Operating Agency L7Monthly [JLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
A~ Continuously and [T Stratified:

Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

/7 State Medicaid Agency/7Weekly

[7 Operating Agency L7 Monthly

[7 Sub-State Entity M Quarterly

L7 Other: Specify: & Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.3.

Number and percent of claims paid where services wensistent with
those in service plans. Percent = number of cl@and where services
were consistent with those in service plans/nurbefaims paid.

Data Source

Responsible Party fof

Frequency of data | Sampling Approach
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[e.g. — examples

data

collection/generation:

(check each that

Ongoing

cited in IPG] collection/generation | (check each that applies)
(check each that applies)
PROMISE™ applies)
/7 State Medicaid Agency/7Weekly ~7100% Review
[7 Operating Agency L7 Monthly [TLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
L7 Other: Specify: L7 Annually
/7 Continuously and [7 Stratified:

Describe Groups

L7 Other: Specify:

[7 Other: Describe

Data Aggregation
and Analysis

Responsible Party for
data aggregation and

Frequency of data
aggregation and

analysis analysis:

(check each that (check each that
applies applies

7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly

[7 Sub-State Entity & Quarterly

[7 Other: Specify: &7 Annually

[7 Continuously and
Ongoing

L7 Other: Specify:

Performance
Measure:a.i.4.

Number and percent of providers whose claims gopated by
documentation that services were delivered. Percenimber of
providers whose claims were supported by document#tat services

were delivered/number of providers reviewed.

Data Source
[e.g. — examples
cited in IPG]

Provider Monitoring

Responsible Party for
data
collection/generation
(check each that

applies)

Frequency of data
collection/generation:
(check each that
applies)

Sampling Approach
(check each that
applies)

/7 State Medicaid Agencg

vy 7Weekly

47100% Review

[7 Operating Agency L7 Monthly [TLess than 100%
Review
[7 Sub-State Entity L7 Quarterly [7Representative
Sample; Confidence
Interval =
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I Other: Specify: [J Annually

/7 Continuously and [7 Stratified:
Ongoing Describe Groups
L7 Other: Specify:

[7 Other: Describe

Data Aggregation | Responsible Party for | Frequency of data

and Analysis data aggregation and aggregation and
analysis analysis:
(check each that (check each that
applies applies

7 State Medicaid Agency/7Weekly
[7Operating Agency L7Monthly
[7 Sub-State Entity
L7 Other: Specify: & Annually

L7 Continuously and
Ongoing

L7 Other: Specify:

a.ii If applicable, in the textbox below providey necessary additional information on the
strategies employed by the State to discover/ifyeptoblems/issues within the waiver
program, including frequency and parties resporesibl

For Performance Measure a.i.4., on a two-year ¢\€18% of waiver providers will undergo an on-sjte
review by the appropriate AE(sS) using a standaddevider monitoring tool developed by ODP. This
tool examines program standards, requirements amgl@ance with waiver assurances. The AE (or
AEs, if the provider renders service in multipleinties), will review a maximum of 10 individuals
from a random sample. If the provider isnultiple counties, the individuals sampled will b&
For each individual in the sample, the AE williev progress notes, remittance advices and billing
documentation for a two-week period in the pricager to determine if paid claims are supported Qy
documentation that services were delivered.

b. Methods for Remediation/Fixing Individual Problems

b.i Describe the State’s method for addressing indi@ighroblems as they are discovered.
Include information regarding responsible partigslaGENERAL methods for problem
correction. In addition, provide information onetimethods used by the State to
document these items.

Performance Measures a.i.1, a.i.2, and .a@NuBnber and percent of claims paid using correct

reimbursement rates, number and percent of clainadofor participants who were eligible on the
date the service was provided, and number and paroé claims paid where services were consistgnt
with those in service plans.
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The reimbursement logic built into Pennsylvania'sditaid Management Information Systgm
(MMIS) ensures that providers are not paid mora tha rate that is stored in the system, that
waiver participants were eligible for services ba tlate the service was provided, and that
services paid are authorized in the waiver pawiaijs approved ISP. A problem may be
identified by a provider or providers, contractdkg,, ODP staff, or Medical Assistance (MA).
The ODP Claims Resolution Section conducts resdaritentify if (a) the reimbursement
rate was incorrect; (b) the eligibility informatiovas incorrect, or (c) services paid are
inconsistent with the services authorized in tHe. I a problem is validated, appropriate
corrective action is identified promptly. Systereitors are corrected in collaboration with the
MMIS contractor and, if necessary, with the corttvagvho supports HCSIS. Rates or
eligibility information entered into the system amcectly are corrected and the universe of
paid claims that was processed using the incomémtmation is identified. If an overpaymerjt
was made, a recovery plan is developed. If an yadenent was made, the provider is
contacted to void and resubmit in order to obth&ihcreased rate.

N

Performance Measure a.iMumber and percent of providers whose claims ar@orted by
documentation that services are deliverddirough the Provider Monitoring Process, AEs will
review a random sample of individual records teedaine if paid claims are supported by
documentation that services were delivered. Ifrduthe review process a discrepancy is
found (e.g. documentation does not match unitedi)ithe provider will be requested by thq
AE to submit a corrective action plan that will sipg the remediation action taken.
Remediation is expected to occur within 30 days.

If 25% or more of the paid claims for a providee aot supported by documentation that
services were delivered, the review sample wilekpanded.

Depending on the nature of the issue, additiorainds will be selected for review by the A
and ODP and the Department may initiate an expareleew or audit. Remediation may
include locating documentation to support that ises/rendered are consistent with claim
submission, training, voiding (and/or recoveringyments, and the initiation of provider
sanctions, if the situation warrants. Departmentg8ans may range from restricting the
provider from serving additional waiver participsutd the termination of the agency’s waivegr
program participation. Department staff will enstivat payments are adjusted where
necessary and determine if the extent of the probl@rrants further action.

b.i  Remediation Data Aggregation

Remediation-related Responsible Partycheck Frequency of data
Data Aggregation each that applies) aggregation and
and Analysis analysis:
(including trend (check each that
identification) applies)

A7 State Medicaid Agency | [7Weekly

[7 Operating Agency L7 Monthly
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[7 Sub-State Entity A Quarterly

[7 Other: Specify: &7 Annually
[7 Continuously and
Ongoing
L7 Other: Specify:
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