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Dear Ms. Rose: 

Enclosed is the final report of the Centers for Medicare & Medicaid Services' (CMS) quality 
review of the Pennsylvania's HCBS waiver program for individuals age 60 and over (Aging 
Waiver), CMS control number 0279. This waiver serves persons age 60 and older who are 
clinically eligible for nursing facility services, but who can be served in their own homes or in 
other cOIr.u'11unity living arrmlgements instead of a nursing facility. 

We found t4e State to be in full compliance with one of the six review components. For the areas 
in which the State is not fully compliant, we have included recommendations for program 
improvements. Those recommendations are in accordance with the Global Corrective Action 
Plan approved by CMS on September 15, 2011, which specifies_.~corrective action steps that 
OLTL must take in order to bring operation of its HCBS waivers, including the Aging Waiver, 
into compliance with CMS requirements. We suggest that you address our recommendations 
prior to renewal of the waiver in order to meet the assurances and maximize the quality of the 
waIver program. 

We would like to remind you to submit a renewal package on this waiver to CMS Central and 
Regional Offices at least 90 days prior to the expiration of the waiver on June 30,2013. Your 
waiver renewal application should address any issues identified in the final report as necessary 
for renewal and should incorporate the State's commitments in response to the report. Please 
note the State must provide CMS with 90 days to review the submitted application. If we do not 
receive your renewal request 90 days prior to the waiver expiration date, we will contact you to 
discuss termination plans. Should the State choose to abbreviate the 90-day timeline, 42 CFR 
441.307 and 42 CFR 431.210 require the State to notify recipients of service thirty days before 

. expiration of the waiver and termination of services. In this instance, we also request that you 
send CMS the draft beneficiary notification letter 60 days prior to the expiration of the waiver. 
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-Thank-you-for your~assistance--throughoutthis--process; -and for~sending~comments=on-the=dra~~- ~~---~ 

report. The State's responses to eMS' recommendations have been incorporated in the 
. appropriate sections of the report. 

Finally, we want to extend our sincere appreciation to the staff within the Departments of Aging
 
and Public Welfare who assisted in the process and provided information for this review. If you
 
have any questions, please contact Gilson DaSilva of my staff at (215) 861-4181.
 

Sincerely, 

~J.~~ 
~Francis T. McCullough 

Associate Regional Administrator 

Enclosure 

cc:	 Virginia Brown, OLTL"'

Marge Sciulli, CMCS
 



u.s. Department of Health and Human Services 

Centers for Medicare & Medicaid Services 

Region III 

FINAL REPORT 

Home and Community-Based Services Waiver Review
 
PA HCBS Waiver for Individuals Age 60 and Over
 

Control Number 0279
 
June 29, 2012
 

Home and Community-Based Services
 
Waiver Review Report
 



EXECUTIVE SUMMARY
 

The Pennsylvania Home and Community-Based Services Waiver for Individuals Age 60 and 
Over, Control #0279 provides home and community-based services (HCBS) to persons age 60 
and older who are clinically eligible for nursing facility services, but who can be served in their 
own homes. or in other community living arrangements instead of a nursing facility. The 
Pennsylvania Department of Aging (PDA) Waiver (Aging Waiver) was initially implemented in 
Philadelphia County on November 1, 1995. The program was expanded to twelve more counties 
effective December 1, 1996. Statewide expansion occurred October 1, 1998. 

The Aging Waiver was last renewed by the Centers for Medicare & Medicaid Services (CMS) 
for a five-year period from July 1, 2008 to June 30, 2013. In accordance with 42 CFR § 441.304 
and instructions in the February 7, 2007, Interim Procedural Guidance, CMS conducted a quality 
assessment of the Waiver to determine if the Waiver has met the required state assurances 
described in Federal regulations. We requested that the State provide evidence to CMS to 
substantiate that the waiver is being administered in accordance with the terms of the approved 
Section 1915 (c) waiver and that the specified assurances are being met. CMS conducted a desk 
review of the materials submitted. 

In accordance with 42 CFR Section 431.10, the State Medicaid Agency (Department of Public 
Welfare) is responsible for ensuring that the Aging Waiver is operated in accordance with 
applicable federal regulations and the provisions of the waiver program. The State Medicaid 
Agency is responsible for issuing rules, regulations and policy that affect the waiver program. 
Policies and guidance regarding Aging Waiver operations are issued by the Medicaid Agency 
and the operating agency jointly. The waiver is operated and overseen by the Office of Long 
Term Living, a joint office of the PA Departments of Public Welfare and Aging. The 
performance ofwaiver operational and administrative functions at the local level is accomplished 
by contract with Area Agencies on Aging (AAAs). OLTL has operational and administrative 
responsibilities including oversight of contracted and local/regional entity functions and 
development of waiver related policy and procedures. 

The most recently approved CMS-372 Report, for the waiver year ending June 30, 2009, 
indicated that the Aging Waiver served 19,482 individuals at an average annual per capita cost of 
$14,583. Total costs for the Waiver reported amounted to $284,111,195.00. 

On September 15, 2011, CMS approved the Global Corrective Action Plan (Global CAP) 
submitted by PA's Office of Long-Term Living (OLTL) on August 26,'2011. The Global CAP 
specifies corrective action steps that OLTL must take in order to bring operation of its HCBS 
waivers, including the Aging Waiver, into compliance with CMS requirements. 
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The report [mdings for each assurance are as follows: 

I. State Conducts Level of Care Determinations Consistent with the Need for 
Institutionalization 

The State substantially meets this assurance. 

II. Service Plans are Responsive to Waiver Participant Needs 

The State demonstrates the assurance, but CMS recommends improvements or requests 
additional information. 

III. Qualified Providers Serve Waiver Participants 

The State demonstrates the assurance, but CMS recommends improvements or requests 
additional information. 

IV. Health and Welfare of Waiver Participants 

The State demonstrates the assurance, but CMS recommends improvements or requests 
additional information. 

v. State Medicaid Agency Retains Administrative Authority over the Waiver Program 

The State demonstrates the assurance, but CMS recommends improvements or requests 
additional information. 

VI. State Provides Financial Accountability for the Waiver 

The State demonstrates the assurance, but CMS recommends improvements or requests 
additional information. 
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Home and Community-Based Services
 
Waiver Review Report
 

Pennsylvania HCBS Waiver for Individuals Age 60 and Over
 
Control #0279
 

Introduction: 

Pursuant to §1915(c) of the Social Security Act, the Secretary of the Department of Health and 
Human Services has the authority to waive certain Medicaid statutory requirements to enable a 
State to provide a broad array of HCBS as an alternative to institutionalization. CMS has been 
delegated the responsibility and authority to approve State HCBS waiver programs. CMS must 
assess each HCBS waiver program in order to determine that State assurances are met. This 
assessment also serves to inform CMS in its review of the State's request to renew the waiver. 

Operating Agency: Pennsylvania Departments of Aging and Public Welfare, 
Office of Long-Term Living 

State Waiver Contact: Leesa Allen, Director 
Bureau of Policy, Analysis and Planning 

Target Population: Aged and Disabled, and Persons age 60 and older who are 
clinically eligible for nursing facility services 

Level of Care: Nursing facility 

Number of Waiver Participants: 19,482 reported for the year ending June 30,2009 

Average Annual Per Capita $14,583 reported for the year ending June 30, 2009 
Waiver Costs: 

Effective Dates of Waiver: From July 1,2008 to June 30, 2013 

Approved Waiver Services: Adult Daily Living Services, Home Health Care, Home 
Support, Personal Care, Respite, Specialized Medical 
Equipment & Supplies, Financial Management Services 
(FMS), Participant-Directed Community Supports, 
Participant-Directed Goods & Services, Community 
Transition Services, Companion Services, Counseling, 
Environmental Modifications, Home Delivered Meals, 
Personal Assistance Services, Personal Emergency 
Response System (PERS), TeleCare, Transportation. 

CMS Contact:	 Gilson DaSilva 
HCBS Waiver Coordinator 
(215) 861-4181 
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I.	 State Conducts Level of Care Need Determinations Consistent with the 
Need for Institutionalization 

The State must demonstrate that it implements the processes and instrument(s) specified in 
its approved waiver for evaluating/reevaluating an applicant's/waiver participant's level of 
care consistent with care provided in a hospital, nursing facility or ICF/MR. 
Authority: 42 CFR 441.301; 42 CFR 441.302)' 42 CFR 441.303; SMM 4442.5 

The State substantially meets this assurance. 

Background 

OLTL is the Agency responsible within the Commonwealth of Pennsylvania to assure 
compliance with Level of Care (LOC) waiver requirements and CMS LOC Assurances. OLTL 
staff conducts ongoing monitoring of LOC data to identify problems and follow-up on 
remediation of identified problems. 

The Level of Care Sub-assurances are monitored via 100% data sampling of specific information 
that forms the numerator, denominator and parameters for each performance measure. The 
Quality and Compliance Unit within the Office of Quality Management, Metrics and Analytics is 
responsible for review and analysis of the report information on a semi-annual basis. The Bureau 
of Individual Support and the Quality Management Efficiency Unit complete the follow-up with 
either provider or case-specific remediation for areas ofnoncompliance. 

Sub-Assurance I-A: An evaluation for level of care is provided to all applicants for whom 
there is reasonable indication that services may be needed in the future. 

Performance Measure: Number and percentage of all new enrollees who have level of care 
determination prior to receipt of waiver services. 
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No-flli 
Cotriplf:ance 

TofaJ#New 
Enrollees 

2008 Comments: Level of Care flOC) dat.a cOl'lectj,oD'tla.s $.ndevetopm~nt as a., \NorltPlan iitem 
during2008~ therefore: no qat~ V~(aS co~lected. 

2009Comments: Level of Care (Lc)cJ datacoUecti'on was ~n devejiopmenfas a 'Work Plan Uem 
duringthefirsiha;f<fof2009, therefore no data:\va;$ coUe,cled. Re,port design'problems\:vere 
identifi'ed and curtailed the production of data. for the remainder of 2009. ' 

Comments: Reporl:design becamesuccessfuljn 201oand datav~as able to be reViS\Ned, 
although non..compUanfnndingsr~quireQ m;anual ievieyrdue tQdat~ba$e fimitat~Qn$.A reviewQf 
report QutcomesJndi:cated 'thafiniUal non;;rCompU8nc.enndings \Vere refa:tedto:: •initial ,LOC 
assassmentwas' conducted out ofthe county from where enroHment occurred {LaC assessment 
reSUlts are ap:pUcable cross countY)landfOIUaJ LOCas:sessmenffor theeU1folltO'E:H1t occurred 
outside the 60dayparameterthatthe~epo.rttooKS fOithelnitial assessment ,',In actuaUty" 'all leve~ 

of care determioatloos Vlere 'completed prior to the receipt o:fvv'aJver,s~rvlces in 2010. 

2011 Comments: No data ~s availableforthisti:mepenod as reports are generatedsenli-annuaUy. 
Gojng.fonvard io"2;011, theQuai~tyand CompUance Unitv.111'be 'revie\ving,LOC f.ora .sa.mpr~of 

particip,a.nts v/l1en,BISperform:s. their,annual revievl,oflhe 'service plans'qfpa,nicipants*"QMt-..4A~f.jI:1 

revie'w thecurrentstatewidelOCJnstrument andconectfind~ngsfor tracking and, trend.ing ofLOC 
t$$ue$~ as wellaSfeViey.~~l1gB1Sac.tiViyfor consistency in remedJattng inctividua!'cases, 
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200812009 Remediation comments: The development of Level of Care (LOe) data caHadien 
Vl8sa Work Plan item during 2008 and 2009, therefore no data was cof:lected and no remedIation 
'\ii/as required~ 

2010 Remediation Comments: No rem~diafjon \Vas. requIred~ri201ti asalfrievi enro~:i'ee$ had 
elof care de,terminatiol'1s completed! prior to receipt ofvtaiver services 

2011 R&mediation Comments: Due.' to the timing of this report, data is not available for th~s repo 
for 2011. 

eMS Findings and Recommendations
 
Evidence provided by Pennsylvania demonstrates that the sub-assurance has been met.
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Sub-Assurance I-B: The level of care of enrolled individuals is reevaluated at least 
annually or as specified in the approved waiver. 

Performance Measure: Number and percentage of individuals requiring and receiving an annual 
level of care review. 

JtJl1Yf,008>
hrough.·Juir'le.······· 

2013,' 

InCompliance 

Not In 
Compliance 

2008 Comments: Level.·6fCare(LOC)da.taCoHeakiriH~ja$~naevej;()pmerifas··a\A,iorkPlaril~em 

during 2008. therefore n.o data v.rasGof.lected. 

2009 commet\ts: in$tances~fnon..compjiar1c~ Jssues\vere found ]f:12~n9.·9a?!\) of non.. 
compUanceftndlngswere due to data entry errors and therefore backed out of the non-compnance 
:figures. A 2~!o non-compli~nc;e rate r~main:s. Th~reasons forthe remaining non-compi~ance 

cannot b~corrected bypr~videror thestaterl.e;~hC!spitaHzatlonofparticipantresultingin~ate 
recertification.. Revlevii'ofnon<ompHancetrendsdldnot resut:t in partldpant dlsenroHment from the 
progra.m .. unlesstheparticipantwasde'ce~sed, ·moved Qut,of'the·area. or had ~ong termplacernent 
in a nursingfacili'ty. 

2010 Comments: NC>rl-cpmplisJ1Ce issuescontfouedto be found. 58~~ (16) ofnon-compIiance 
~n~in.g$ were dU~ to data entry errOf$~ 190;~. (5) Vlere compfetedJate.11% (2) \Neredue to fees-ons 
hatc.annot be c.orrected by a provider or the '$ta,te~ I.e, hospi'taliz.aftonofthe participant fe,suIting in 

late recertification, and 11~h(3) \ven~ completed prior to the dUe date. Revi6\i;lofnon-compiianca 
ttends>tHd hot re$u~tjn partiCtpantdlsenro~liment from the ptogra,m unless the participanlwas 
deceased,moved out ofthear~aor had iong term placementIn a nursing facility. 

2011 Comments~ No data isavaUabie for this time period as reports ate generated quarterly. The 
report for the first quarter of 2011 was n.m at the end of JUly. 
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Re.det. 
Completed 

166 12 
and Remained 
en:gible 

OisenroUed 
W·ithout 7 14 
Inelig:ibiility 

Total # 
Rem,ediated 

otal# 
Requirin'g 
.Remediatio.n 

20091201 0.Rem~dlatlonComments: .Some .reasqns for .non~compHance cannotb~ ..correctedby 
p~OV~der orthestate. ....Late. recertifications \Nere. found for the.f?HOViflng r~asons~22u~ v/ere dueto 
'Othe.r(mlssed scneduUng1.error vlith ·ail:gnme'~tof cf:inica'l recert andflnand~rrecert)16%weredue 
todela,y 'in receiptor required· med~calfrom' partidpantls.physician: 5~/~ \Vereduetohospitaliza1tlon; 
ahd.·3t}"O·were··Oue!o ·partlclpal1t1faml~y. deiay .in .. s.checfu~ing .. The rev:iewofn"n-compfiance trends 
did·not fE:.sultinpartidpant dts~nrollmentfro,mthe program.• uniessthe pa,rtic~pant\va.sd:ec;eased. 
[moved Qutofthe areaorhadlon~termplacementJnanursing fa.cility. None of these ·participants 
had·a periodo,{ rne$~gjbmty.. and these circumstances are Hsiedabove as~~Disenroned Without . 
IneligibUityl,• System improvement actions taken vvith AAJAs found to be non~compliant. in 2009·a.nd 
2010 induded: technica.l assistance \vithZ90f the 52 AMs to revie\v non"'compnance'~ and an 
annual recertification maintenance repo,rtforea.ch AAA,\Vas re...injiUa!ed and· fequirecL 

2011 Remediation c.omments,:As of March 31. 2011, no r-emedlationdata Vlas avaHablefor 
201t. 

eMS Findings and Recommendations
 
Evidence provided by Pennsylvania demonstrates that the sub-assurance has been met.
 

Page 9 



Sub-Assurance l-C: The process and instruments described in the approved waiver are 
applied appropriately and according to the approved description to determine participant 
level of care. 

Performance Measure: Number and percentage of records reviewed indicating that the 
individual meets the appropriate level of care for the waiver. 

Data Source _ Numerator- Total number of initial LOC determinations, within a specific time 
Administrative period~ that adhered to timeliness and specifications 

Data Denominator - Total number of waiver participants 

97% 17,264 98% 

Not In 
30/

1(1: 322 
Compliance 

2008 Comments: Level of Care (LOC) data collecUon \vas in development as a Work Plan item 
during 2008, therefore no data was collected. 

2009/2010 Comments: Data shov/n represents Level of Care (LOC) determinations completed by 
MAs in Pennsylvania including waIvers, nursing faciHtles, personal care homes, etc. 
Pennsylvania is currently unable to stratify out the Aging VVaiver LOC determinations. 

2011 Comments: No dataJsavailable as of this report date. OLTL Vlas abille to achieve 
stratification by programl\¥'aiver in JU~y 2011. \vhich~Ni:l1 enable. remediation for this performance 
rineasure, Report frequency change,s to sami-snnuallyeffective 2011 > 
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2008 Remediation Comments: The development of Level of Care (LOC) data col,lectiotl vtla.$ a 
Work Plan item during 2008 and 2:009" therefore no data \vas collected and no remedl:otion vIas 
re.·uired. 
2009f2010 RemediaUon Comments: Since Pennsylvania "vas unable to stratify out the Aging 
LOC determinatiansl remediation vIas nat poss;~ble. 

2011 Remediation Comments: No data 'was available for posslbJe remediation during the first 
quarter of 2011. atTL Vi/as able to achieve strat!ficatlon in July 20'11 l vlhich \NUl enable 
remediation for this perforrnance nleasure. 

Data Sourc.e 
Administratrve 
Data Denominator - Total number of annual LOC redeterminations 

. Quarterly 

Not In 
Compliance 

Total # 
Revi:ewed 

2010commeritS:·1;6.Q~{cOmpHance~Nasf6undin regards to thespeclfications for annual LOC 
determination. Compliance regarding timeliness reif~ects the data from PeliormanceMeasure LOe 
2A~ For timeUness. 58% (16) of the non-compliance findingsv/ere due to data entry errorsI 19% 
,(5)\ivere completed late. 11% (2) \vere due to reasons tha:t cannot be corrected by provtder or the 
state~ Le.t hospitaHzation of participant resulting in late recertifi:cation, 11 i)~ (3) Vlere completed 
prior to the due date. Revie'wof non-compUance trends did not result in participant disenroUment 
from the, program unless the pa,rticipant was deceased, moved out of the area or had !,ongterrn 
placement ~n a nursing fadlity. 

2011 Comme-nts: No data 1$ available for this tIme period as reports are g,enerated quarterly. The 
report fo.r the first q:uart$r. of 2011vlas run at the end of July, 
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Redet. 
Completed 

12 46o/n 
and Remained 
Eligible 

:0isenrolied 
Without 14 540/0 

~~~I~S"~~ili~.... 
TotaI# 

26 100% RemecUated 

Total # 
'Requ:iring 
:Remedfation 

2010 Reme:diatlonComments.: As 1OO~~compnance;¢..;asfaund forfheHspe.cificationsfor annual 
LOC de,terminations, remediation was not required. For timeliness, non..compflance \vas found as 
above in PM LOC 2.4. Some reasons for non..compliance cannot be corrected by provider or the 
state. Late recertmcations VleTe found for the follovling reasons: 22'% ,vere due to Other (missed 
schedul!ing, error \\.1th alignment of clinical facart and financial recert:). 6{}!{< were, due to dalayin 
receipt of requiredmedj:cal from participanf!s physician; 5q..~ Vlere due to hospitalization; and 3% 
were due to particlpan:t/famUy delay in scheduling. The revievl" of non--compliance trends d~d not 
resuU in participant disenro!~mentfromthe program, unless the participant vIas deceased, moved 
out of the area or had long term p!:acement in a nursing facility. 

None of thesep,arttdpants had a peri:od of ineligibility" and these circumstances are Usted above as 
"OtsenroHed VVithout l:ne,l~gibi:lit}ll. System ~mp.rovement actions taJ<e.n \vlth AAAs found to be 000
'compUant in 2009 and 201 oincluded: technical assistance \vlth29 of the 52 AAAs to review 000

compUance;a:nd an annual recertificatl:on maintenance report for each AAAwas re-lnf:tiated and 
required. 

2011 Re.m:edia.tion Comments,: As of March 31. 20'11, no remedia.tion data was available for 
2011. 

eMS Findings and Recommendations
 
Evidence provided by Pennsylvania demonstrates that the sub-assurance has been met.
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II. Service Plans are Responsive to Waiver Participant Needs 

The State must demonstrate that it has designed and implemented a system to assure that 
plans of care for waiver participants are adequate and services are delivered and are 
meeting their needs. 
Authority: 42 CFR 441.301; 42 CFR 441.302; 42 CFR 441.303,· SMM 4442.6; SMM 4442.7,· 
Section 1915(c) Waiver Format, Item Number 13 

The State demonstrates the assurance, but eMS recommends improvements or requests 
additional information. 

Background 

OLTL is the Agency responsible within the Commonwealth of Pennsylvania to assure that 
Individual Service Plans (ISPs) for Aging Waiver participants meet requirements as delineated in 
the waiver application. At the Service Coordination/Care Management Agency, the SC/CM 
supervisor, as the frrst step in the monitoring process, reviews the ISP for completeness and 
appropriateness prior to submitting the ISP to the Bureau of Individual Support (BIS) for 
approval. 

BIS staff reviews 100% of new ISPs and 100% of ISPs that have a 10% change in services using 
the guidelines specified in the 0 LTL Service Plan Review Protocol. Data from this ongoing 
review is collected in the Service Plan Review Database where the data is aggregated monthly 
and quarterly for tracking and trending by the Service Plan (SP) Assurance Liaison in the Office 
of Quality Management, Metrics & Analytics (QMMA). The SP Assurance Liaison tracks the 
sample size to ensure a statistically valid sample using CMS sampling parameters has been 
reviewed. The SP Assurance Liaison also performs a quarterly retrospective review of the ISPs 
reviewed by BIS in the previous three months using the same review criteria. Data regarding 
Service My Way (SMW) participants is stratified from the total waiver population data for 
tracking and trending of service plan issues for SMW participants. 

Data is pulled from the OLTL Complaint Database regarding complaints received about service 
plans. The SP Assurance Liaison monitors a 100% sample of the service plan complaints on a 
monthly basis to track and trend service plan issues for potential system improvement. 

The SP Assurance Liaison reviews data from the OLTL participant satisfaction surveys for 
questions 11, 23, 28 and 25 for new participants, and questions 7, 10, 16, and 35 from the annual 
survey, pertaining to participant's needs and goals, and delivery of services. One hundred percent 
(100%) of returned survey responses are monitored and aggregated three times a year. 

Quarterly, the SP Assurance Liaison conducts a 100% data review of participants' authorized 
services and claims to determine if participants are receiving services in the type and amount 
specified in the ISP. 
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The Quality Management Efficiency Teams (QMETs) monitor the HCBS Waiver providers on a 
biennial basis. The QMET utilizes a standardized monitoring tool for each monitoring, and 
monitors providers against standards derived from the approved waiver. The standards include 
monitoring to ensure the provider delivers services in the type, scope, amount, duration, and 
frequency as required on the Individual's Service Plan. QMET reviews each provider at a 95% 
accuracy rating for each waiver in which the provider is enrolled. Each finding is reported on a 
Statement of Findings, and the provider is required to respond with a Standards Implementation 
Plan (StIP) to remediate the finding. The StIP is reviewed and approved by the Office of Long 
Term Living to ensure that the proposed plan will remediate the [mdings if completed. The 
QMET conducts follow-up reviews as necessary to ensure each finding is remediated in 
accordance with the StIP. 

Sub-Assurance II-A: Service plans address all individuals' assessed needs (including health 
and safety risk factors) and personal goals, either by the provision of waiver services or 
through other means. 

Performance Measures: 
III Number and percentage of waiver participants with ISPs adequate and appropriate to 

their needs, capabilities, and desired outcomes, as indicated in the assessment. 
III Number and percentage of waiver participant satisfaction survey respondents who 

reported unmet need(s). 
II Number and percentage of waiver participants who have service plans that address the 

participant's goals as indicated in the assessment. 
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PM-'1.~:NumbEwandpen)ent of\f;'!ajverpartlcipa:l1tsVJithtSPsad~qLJat~.andappropriateto their 
needs.capabiUties, and desiredoutcomes,as indicated in the assessment 

Numerator - Total number of 'Naiver partic!pants with ISPs adequate and 
appropriate to their needs. capabmties, and desired outcomes, as indicated In the 

O a t. a S . .'. ouree  SP ..' - -
. assessment 

Revls\.v Database I------------------------------"""'! 
Denominator - Total number of v....elver participants who had ISPs revie\>ved 

ISclmpHlng.-.AjJ,pnoa(:Hl. 95~o +/- 5% confidence level 

2008/2009/2010 Comments: Service Plan data conection remained in development as a Work Plan 
item during 2008, 2009 and 2010, therefore no data was collected. 

2011 Comm:ents: In April of 2011, the nev/ly developed Service Plan Review Database vilas piloted. 
After an ana!ysfs of the identffiedissues, the database was revised, and staff \vere trained on the 
revisions. Full lmple·mentationof the database began in July~ 2011. \ivith data colledlon planned for 
August, 2011. 

PIVl .... ~.4~ :.Numb;erand.p~rcentofvfGijverparticipantsatisfaction.sufvey.resHolldents'Nhbreported 
unmefneed/needs' - .. 

Numerator - Total number of participants reporting unmet needs tn returned 
Data Source· surves 
Returned Surveys ---.--.--------.----.-----------"'"'"4 

. Denominator - Total number of returned surveys WIth yasor no answers 

Three times per year (New 
Partici pants)} Annually 
(Annual Particlpants) 

Survey Question -I need services more often than I get them. (Question 11 • UNewJI 
) Note: This is 

an inverse question. a negative response Is desired. 

rEYes" 
162 21% 320 21% 137 25% 

Responses 

uNou Responses 623 79%l 1,214 79% 402 75% 
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Total #YeslNo 
Responses 
survey Question .. Overall, 1am sa:fisfiedfhafmyindividualservice plan meetSil1Y l1SH::,QS. (Qw~s;Uon 

28 .. 1~NewJl 

1,i~91 194% 506 91% Responses 

46 

flYes~' 

~~~P'?~~~§' .. 

Total #·YeslNo 
Responses. 

Survey Question .. OveralL .theperson{s) vlhoare pa~d to proVide handsonass.istancemeetsmy 
needs (Questlon35 .. ·\Anhuaf'). 

HJ.\lwaysll 
95~h 322 94% . 

Res.pon$~$ 

200SComments:·The·RartIClpanfsafisfaCt,onSurveys·.';iers·.··h1developn1enfasVvork Plarilteriis···· 
dvrihg 200S~ thereforenoq~t:a\va$c9Uected. 
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2009 C(lm:ments:Pa.rncipant Satisfaction surveymaUl'ng;sfo(NAnnual:h parUeipantscommencedin 
,November 2009. The sample forthe$urveymamng~nclu.ded all particf:pantsenroned lnthe<Aging 
Naiverforat least 365 days; lin 2009 j 9,02isu:rveys vverema:~ied maUing)to t"Annuar1 partFcipants, 
Wit.h. 2A72 r~spondingtoQuestion 16 a.nd Z,420 resp;ndingtoQUestiOD. 35•... PamcipantSat1sf~lcti:on 

Survey mailings for !'Nev/f participants co,mmenced in October 2009, The sarnpl:e for each survey 
mailing inchJdeo.aH participantsnev/iy enrol:led v,;ifninspeCffi'cpreVlous quarters. tn· 2009. 3.331 
surveysVteremailed{2maUlngS) tOl'Ne\A:(~Ip.artidpants.. V~'jth7a5 responding to QuesfiOrIS 11.·and 827 
respondi.ng.lo· Q'u€·sUon 28. Data for 2009 provides baseUnesun1sy. data fartna Aging VVaiver I 

2010 Comments: In 2010, the. Participant Sansfadton SurveymaffiUnginienral for ifNevltl participants 
vIas changedlo thre'e limes per year. TO$ sample foreachs.urveymamng IndudedaU participants· . 
nev.4yenroHedwtthin specific preVIOUSf?Ur months,.In 201 O. 4948$urve~'$ \ver~mailed (Smaijiings) 
to ~!Nevlj partjcipants,\i,,~th 1534 responding to Que.stion tt, and 1588teSponaing to QueS!io,n28. 
Sinca2009, thesama percentage of responrJe,nt$repiiad.~ervice;$arene~tjedmorebften.havle.N~rt 

Ihs numberofrespondentssnswering; thatoveraill~they are satisfied that their tSP meets their needs 
deCreCl$ed one percentag:e pOintslnce2009. tfl ~(,!1 0, th~PiarticipantSatlsfactton SUfveysamplefor 
r'Annu~ln particlp~nt$\Na$ Changed due to Umited .re$OUrCe~forprl)ceS$ingof replies.lrtS!eadof 
mamngtoEtll participants in the-Aging Wa.iver; a statisficallyvaiilld, random $amplevtaschosen~ 

In201(h1~Z32$urveY$were. mailed (1maiUng) to llAnnualll .parUcipants1 with 346respondjngto 
Question 1Sand 343 Tasponding to Question 35. Analysis identi:fied· a1 %increase in Uyesfl 

respons:e.s tbatsenrtc-esare received as often as needed, \\iUh a1°!Q decrease!n the percentage 
01 persons answering that o.veraU~ therf pa:id attendants are meeting theit needs. 'Due to the 
minimal.and confUcUng.changes~ further monitotingwHlbe conducted and exploration of 
rev,Isiorr of the surw:ys win be considered. 

2011 Comment$.: Data shown represents one of four surve-ymamngs for 2011. the llNew'" ·Partidpant 
SurveY' \~thjch VIas maUedMarch 1.2011 tol j 969 participa.nts., A complete analys}s\vllibe developed 
afterdata f.sav.at~able'foraUsurvey m.amngs.. The'iAnnualtf surveymalUngisscheduJecl for.November 
201ttherefore no data Is available for r,'Annualm 

· surveys for this report 

2008 Remediation c..omments: No remediation l$requ~redfor 2008 be.cauSePartlcrpanl Satisfaction 
Surveys v~~ere ·in dS\ieJOpmeryt througt1theapprbVed WorkPian~ 

2009 Remediati0t\Co.rnrnents: Because the safis.factiCtrisurveyis·anonymous,thisperrormance 
meas.~redoes not provide data:forindivjdlta~ remediation, therefore no· remediatIon dataexl.sts. 
Oog.oitigtracking and. trencUngoftt}eseoutcomes t hO\fleyert demonstrates v~hetheft coUectNely,\*vaiver 
parUdpants reportunmet needs;therefore,gfvihgOLTLtheoppoftunify to pursue system 
ImprqVetrient 
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·.EVid~l1ti·~rY·.·Sllrrinlilry ••• f9r••Ag.ing ••'tf\J.aiv~.(·· ...~••·.~.entiC~· •.•. PiaJ1.·•• AS;s.u.·rflrlCe . 

2010 Remediation Comments: Because the satisfaction survey is anonymous, this pertormance 
measure does not provide data for individual remediation, therefore no remediation data exists. 
During 2010, OLTL estabHshed thresholds as quality markers for the survey performance measures. If 
the outcome falls below these thresholds and a consistent trending pattern emerges, a system 
improvement for all partidpants in the waiver would be developed. In 201 O~ the thresholds were met 
or a'imost met for three of the questions, and \vas 6% belOW the threshold for question 11. Question 
11 has produced conflicting feedback compared to question 28 in this and other vlaiver survey 
mamngs. After future tracking, the need to revise the survey questions is a possibWty. 

2011 Remediation Comments: Because the satisfaction survey is anonymous, this performance 
measure does not provide data for individual remediation. therefore no remediation data exists. Data 
shown represents one of four survey mailings for 2011, the HNe\4l ! Participant Survey \vhich 'yvas 
mailed March 1,2011. Potential system improvements vAll be considered after a complete analysis of 
the year1s data. 

PM.~3.4PM:Numberal1~percentotwajyerp~rtic~pants~NhOhav8.serVieeplans thataddress the 
participant's goals as lndicated tnthe<assessment 

Numerator- Total number of waiver participants who had ISPs that addressed 
Data Source - SP artie!: ant Dais 
Review Database ...0-.............· -t......-T-t-'·--b---·---rt-·-·--t--h-h-d-rs-p---·--d-----I

enomlna or - 0 anum ef waiver pa IClpan S Vv' 0 a .. s reviews 

Is(~mplllngA.~)pr'()a~h>.195% +/- 5% confidence level 

2008/2009/2010 Comments: Service Plan data collection remained in development as a VVork Plan 
litem during 2008. 2009 and 2010, therefore no data \·vas coiieded. 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item C, OLTL should continue to develop more specific processes 
for development and oversight of service plans. To date, OLTL has successfully implemented a 
Service Plan Review Database that allows for improved data collection and reporting on the 
service plan sub-assurances to identify issues for remediation, trend and track data, and bring 
issues to Quality Management and Quality Council. 

State Response: Following the Global CAP, Item C, the State is continuing to utilize the 
Service Plan Review Database to collect data for various performance measures. Non
compliance issues for individuals are remediated to ensure that service plans address all 
individuals' assessed needs and personal goals. Additionally, through analysis of the collected 
data, the State makes appropriate system changes to ensure compliance occurs initially without 
the need for remediation, and to improve processes. Refinements to the database and processes 
are continuing so that enhanced implementation will allow for improved data collection and 
reporting on the service plan sub-assurances. 
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Sub-Assurance II-B: The State monitors service plan development in accordance with its 
policies and procedures. 

Performance Measures: 
IIil Number and percentage of Individual Service Plans and related service plan activities that 

comply regarding who develops the plan, who participates in the process and the timing 
of the plan development. 

III Number and percentage of Individual Service Plans and related service plan activities that 
comply regarding how waiver services and other non-waiver services are coordinated. 

III Number and percentage of Individual Service Plans and related service plan activities that 
comply with how the participant is informed of the services that are available under the 
waIver. 

III Number and percentage of waiver participants whose Individual Service Plan included a 
risk factor assessment and needs assessment instrument. 

~rv1.·.-•.4.4..:•.••.•·Nutn.ber..·and•..•percent .(Jf·••·.I.~.. dhJ~t1u.a~ .•Sf~rvi·~e •••?~ansapd.· •.rf:l~ted .s~rvice. ·~lan ..activiUes...that 
eO'l1'lplyt~gardingwhodeVeIOp$the,pjan"wtH)parndpates in theproce·ssand t~e Uming of the plan 
davefopme,nt 

.. Numerato,r - Tota:l number of ISPs that comply regarding Who develop.s the service 
Oat~ Source- SP plan,. \!vho parttcipates in the process and the time of the pfsn .. 
Revuaw Database t------------------------------~Oenominator - Total number of ISPs revle\ved 

2011 Comments: In April of 2011 .. the ne\\4y developed Service Plan Revl~Nl Database vias p.i.loted. 
After an analysIs of the l'den,tified ~ssues, the database \vas rev~sed, and staff \vere trained on the 
revjs}on$~ Full Implementation of the database began in July, 2011, \vith data collection planned for 
Aug'ust, 2'011, 
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PM.... S~4~Nu.n1i)eranqpe.rcentoJ IndividuaJ~ervice.Pla:ns~ndJelated se.rvicepJanactivftlesthat 
comply regardinghowvvaiver $ervicesa.nd·. otnernon-:watver. services· are coordinated 

. Numerator.;r. Total number of ISPs tha,t comply regarding hmN 'Naive-rand other 
:Oat~ Sourc.e .. SP non-v/alverservices are coordinated 
,REWle.V.,! Data.base 

Denominator - TotaJ number of ISPs reviev,/ed 

2008/2009/2010 Comments: Service Plan data coUectbn remained in development as a Vvorn Plan 
!item during 200S, 2009 and 201 O~ therefore no data Vlas collected. 

2011 Comments: In Aprnof 2011, the nervily developed Service Pian Revlev/ Database Vias piloted. 
After an analysis of the ~denUfied issues, the database Vifes revised, and staff were trained on the 
revIsions. Fun implementa:Uon of the databa:se began in July, 2011, 'with d:ata collection planned for 
August 2011, 

pM .. 6.4>PM:<NujTfberfindpercenfoflndivi.dualServicePitlnsandr~latedserviteplaJ1actjvftiesthat•. 
c0nlplyv/ith ho\"/ thepaliicipantisinformedofthe services that are available under the waiver 

•.• - ,'.' .. ':. "0 Co .• ',. ," .. - .. : -,>:.", ','-,,' .' '..••. ' -,' "" ..':.. ',.:':..' '_," :.,- ,'.:_ :< .' : " ," :",,_ :.. -c- " _.' _ _ ,.,' _ ,-: .• ' ," . :", :: :_,- .....• :-.-: "". . ';. ':.' 

Numerator - Total number of ISPs that comply regarding how the participant \vas 
Data Source. SP informed of the servi'ces that are available under the 'Naiver 

Revie\tv' Database 
Denominator - Tota~ number of ISPs revIev',ted 

Is(unpllng A.J)pr'oa~h .195% +/- 5%1 confidence level 

,2011 Comments: ~n April of 2011, the newly develope.d Service Plan Re.vtev/ Database was pit'ote.d. 
After e:n an.alysis of the ldenttfied issues, the dtdabase was re\tl$ed~ and staff Viera traIned on the 
revisions. Full tmplementat~on of the database began in Julyt. 2011, with data coUection planned for 
August 2011. 

_....__.__._-.__.-_._----
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P-M-IA,PhJi:· .. Numberan~ p~rcent~fwaiverpaliicipants\vhos~lndivid.ual.·Servlce Plan .included a .risK 
factor assessment and needs assessment instrument 

Numerator - Total number of v/aiver parti:cipants who hadlSPs that induded a risk 
Data Source- • SP factor assessment and needs assessment Instrument 
RevievI Database _ __ _ _ _ _ ~ 

Denominator .. Total number of participants \.vho had ISPs revie'Ned 

95% +l- 5% confidence level 

200-8/200912010 Comments: Service Plan data coilection remained in development as a Work Plan 
item during 2008, 2009 and 2010, therefore no data was collected. 

2011 Comments:. In Aptif of 2011. the nev/ly developed Service Plan Reviev\' Database was piloted. 
After an analysis of the identified issues, the database was revised, and staff Volere trained on the 
revisions. Full implementation of the database began in July, 2011. vv-Uh data conection planned for 
August, 2011. 

CMS Findings and Recommendations 
Pursuant to the Global CAP, Item C, OLTL should continue to develop more specific processes 
for development and oversight of service plans. To date, OLTL has successfully implemented a 
Service Plan Review Database that allows for improved data collection and reporting on the 
service plan sub-assurances to identify issues for remediation, trend and track data, and bring 
issues to Quality Management and Quality Council. 

State Response: Following the Giobai CAP, Item C, the State is continuing to utilize the 
Service Plan Review Database to collect data for various perfonnance measures. Non
compliance issues for individuals are remediated to ensure that service plans are developed in 
accordance with policies and procedures. Additionally, through analysis of the collected data, the 
State makes appropriate system changes to ensure compliance occurs initially without the need 
for remediation, and to improve processes. 

Sub-Assurance II-C: Service plans are updated or revised at least annually or when 
warranted by changes in waiver individual needs. 

Performance Measures: 
.. Number and percentage of Individual Service Plans (ISPs) reviewed and revised before 

the waiver participant's annual review date. 
.. Number and percentage of waive~ participants reviewed whose Individual Service Plans 

(ISPs) was revised as needed, to address changing needs. 
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p·.~ S.1·••PM;: ..••.~umber· .•~n.d .percent.ol.Jndividual 
wahterpar1icIpal.1t'sannua.1 reViev/ date 

Data Source .. SP Num:erator .. Total number of ISPs that Viere rev~e'vved and/or revised annuediJy 
Revievv Database ........--------__ ................ ...... ................-----------.......iI

Denominator - Total number of i$Ps reviev.:ed 
Report 

f'v1onthly 
Frequency 

2008/20091201,0 Comments: Servke Plan data collection remained in deve~opment a.s a VVork Plan 
'item during 2008, 2009 and 2010, therefore no data was coUeeted. 

2011 Comments: In Apri! of 2011, the ne\vly developed Service Plan Revievl Database vIas pilot.ed., 
After an anal:ysisof the. tdentified Issues, the database vias revised, and staff were trained on the 
tevisio!1s. Fuml tmp·lementalitm of the database began in JJ;.Hy! 2011 ~Vlith data coUection planned for 
August, 2011. 

~·.~.·•• ·79~~· •.•·.Pf\ll:•... Nllml)e.riF.il1d.pe.rcent.gf~~Clive~p~rtifipants.r~"iewedv/hose .•.·.lndi\/idual.·.§~rvic~.eJi3.n(I.$p) 
wa~.Ee\fisedas.needed; toa.ddresschanging}leeds . 

Numerator - Total number of ;Naiver participants who had lSPs that were revised 
Data Source - SP as needed to address change of needs 
Review Database 

Denominator - Total number of waiver participants reviewed 

ISclmpUincrADfpn08(;n> 95~/O +1- 5% confidence level 

2008/2009/2010 Comments: Service Plan data collection remained in development as a \Alork Plan 
item duri!ng 2008,2009 and 2010, therefore no data was collected. 

2011 Comments: In April of 2011, the newly developed Service Plan Ravlev; Database was piloted. 
After an analysis of the identified issues, the database was revised, and staff were trained on the 
revisions. Full implementation of the database began in July, 2011, with data caHedion planned for 
August, 2011. 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item C, OLTL should continue to develop more specific processes 
for development and oversight of service plans. To date, OLTL has successfully implemented a 
Service Plan Review Database that allows for improved data collection and reporting on the 
service plan sub-assurances to identify issues for remediation, trend and track data, and bring 
issues to Quality Management and Quality Council. 

State Response: Following the Global CAP, Item C, the State is continuing to utilize the 
Service Plan Review Database to collect data for various performance measures. Non-

Page 22 



compliance issues for individuals are remediated to ensure that service plans are updated/revised 
at least annually or when warranted by changes in waiver individuals' needs. Additionally, 
through analysis of the collected data, the State makes appropriate system changes to ensure 
compliance occurs initially without the need for remediation, and to improve processes. 

Sub-Assurance II-D: Services are delivered in accordance with the service plan, including 
in the type, scope, amount, duration, and frequency specified in the service plan. 

Performance Measures: 
III Number and percentage of waiver participants who received at least 80% of authorized 

services in the type and amount specified in the Individual Service Plan. 
III Number and percentage of waiver providers who delivered services in the type, amount, 

and frequency specified in the Individual Service Plan (ISP). 
III Number and percentage of complaints regarding non-receipt of services. 
.. Number and percentage of participant satisfaction survey respondents reporting the 

receipt of all services in Individual Service Plan (ISP). 

f'~/""~'~:.' •. N:~~berEtn9perc7nt.?-f~¢~iv:rp~rti:c.~pants •.·~Mh:o .•• re.·c~iv7da;t]e;a.st·SO.rJA!(lfa.utho.riz:.ed 
services in t~e tYfPe:.·.arld·.amoufltspe~rfledin··.the.lind'ht~dlJal·S.er'VicePlan 

Numerator - Total number of particlpants \vho re'ceived at teast 80% ofaxlthonzed Data Source· 
services in the type and amount :specified illn the !;ndrvldual Service· Plan Administrative 

Data Denominator - Total number o.·f participants 

Financial 
Management 
Servf:ces ~ 80% 

Total; rece.·ivlng . 
FMS 

Personal 
Assistance 

407 58% 488 ServIces .. 
Agency~ 80% 
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.... ,:", '".,.' ....".,. '." ..,'....: :.' . .... ." .. :.~. '.... .". .:". ......~--iJ~- ~ •. ,.~.~'~ ...,~~~H(.fUtfr"'Tt1lt ... .:'.. '. ......; ..........
 

. ':... ~ .,: 
. 

.....: ..... ' :.. 1 .: 

Personal 
Assistance 
Servtce;s ..3,079 60%· 4,515 
Consumer·::: StrIa, 

Tatar receiVing 5...,.1.• 2..0....,.. .J. : ••••.. : .•.,'•• , ••••••.•. ' •• : ...... 

,PAS ",e;onsumer , ~,i,:' 7.314 
',: 

.Personal 
;Emergency 

6..560 75.% 9.243 81%Response 
System~· 80Qk 
Total recehting . .' ' ..,:.'..... '. 
PERS 11.4477.,380 I·,·: ••••.••• :i.i.·•.·.,.·.i. 

·I.···.·.·:·..·.·.:...·:.... ··?· 

AduUDaUy 
LivingServic.es 
:80O/1,l 

.... : . ...............
 . ,. ". I ........ .: ....
Totalrece:fvl09 :"
.. I; .. ,.' .. ::····, ...... .' 

I: .
...... ,,:" ADLS I .... .

2r513 "':' .".:. 2639 
. .. o· I··' 

.> .""'.' 
' .. < .......:,..,,... r., .. '
 :..:::".,.... ::.. I'·.'•." .... ,. 

'169 45ljo t52 47%Companion 
:ServIces '~80oJri 

Total'receiving .•..... ':., ..' ... :;, ...: I:::" .....•::.:. ...:.........,. 
" .. ,.:,: .


"/,' I··.····.' :'.':.':" Compartlon .:'.': ..: ' :'::.::"':":". 
·'0. :::,":".:/,.: 38:0 ... 323 ····'·'····'·.·.···u::.··.· :'.: ".:,.:..:," '::: .... ....... :.:..
 SerVlCes. ...... ....: :.::.:.....,... :: .." ..:.

.•.. ,...:....". •••\>:::.:;.!. ::"::.<', , > .. :' .
'1 Xi. :· ••. i,:..•·•••••:•••••·• "':";r . . ...:.... . ,.... : .., .

HomeOeIiv:ered 
Me'al$':~ 80% 
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.Tot,dreceiVif.lg 
Home·OeUvered 
Meals 

Home Health 980 
C.are ~·aoo/~, 

Total.f&cetving·' " 

Home Health 
Care 

Home Support ~ 

80% 

Total recef:ving 
Hom~ S.uppo,rt 

Pers.onal Care ~ 

Soc4 
Total' rec~fvJng 

Personal Care 

Tota.[recerving 
,Respite 

935 

15 

Total·receiving 
TefeCare 

27 
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,20m1l2009.12010 Comments: Serv~ce plan data coUection\vas included Jnthe approved "{<;fork .plan 
during200a,.2009 and2Q10. then~,fqreno.datavlas··coJlected during.ihese·.calendar years, . 

2011 Comments: .In 2011,informaUon regarding S!i!'fVlee usa,ge \,va$ obta:ined for previous state ffsca'l 
years; Data.. iS8vaffilabieby.s~rvice. fOf. each l,ocUvidual parti:c]pant .not by.serv~cepian~ Through 
prevkHls experiencs,OLTLhasestabUshed: an 80% threshold for servIce receipt as participantshcwe 
:many life occurrence:sorreas;o.nsto, re'ceivefev/erservicest:hanauthorized.OlTLv/ill vlork \vith 
NatlonalQuaUtyEnterpnse(NQE.l'to improvelhls performance measure and resumngreport 
parameters; 

Remediation ·Comme:nts:· .Dueto. th~ ··lapse· in.tim~,· j:ndividual·remedia.!ion·js not [pos$~ble; 

\vil:l be rev'e\ved for potenfi:;aJ·system ··jmprovements, 

Not In 
Compliance 

TQtal# 
R'eviewed 

200812009Comm.ents: Thfs$ervicePlan .. performance·measure was notdevelopedahd effectIve 
until JUJy1, 2(J'10i the'refore nq daists:avaHabie.f~r2008 or 2009. 

201·0· Comments:·oata ·$hc;~Yn rapr$$,ents:jiily•.,··1:~··201.ti·:···the.~ffective: •. d:atex)¥:thIs.·ijerrormance···. 
:mea.sure.,throughDecember3t201CL The QMETsmeasured the provider'$compUa.nce\vithttH·~ 
:servica plan .inthefUe;and· aU proViders monitored\Nere in co.mpnance" 
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2011, Comments: Datashovm" represe.ntsJanuary 1',2011 through March 31 ,2011. No providers 
";tere found out of compliance, however,theQ1v'lETs, recognized that the pran .in theme Vias not aJvlays 
the serviceptan createdpy the· Service CoordinaUonagency... A refinement wasmade effective Jury '1 
2011 to the QJ',,~ETm,onitoring tool, requ~ring the measurement olsenrice,srec.eived against the 
llldivfdual Service· Plandevekl.pe·dby thecServic:ec Coordinatlonagency, Providers received specific 
clarification on this requirement,a;s part Of the Service Plan BuHetin IssuedlnOctober.2Q1Q ·and 
subsequent training. 

2tl0812Q'fJ9 Remediatlon Co:mments: No remediation dataex:is!s fotthis performance measure a,s it 
dfd notexist untU201·0.' , 

201 oRemediation ,commehts:Q~ta$htrtlnr.epre$.~ntsJu[y1". 201 a~ the effective d:ate c~f thiS, 
pedorman.ce rneasure!,throughDecember31, 2010. No remedi.a.tjo~wasrequillredas a~l prOViders 
monitoredvi'ere lncomp~iance.' , ' " 

2011 Ret"ne.cHation Com l1l ents: Data $.hovm repres.entsJanuary. 1~ 2011 thfCHJgh March3t, 2011 .No 
remediation 'v/as requtfed for thJs time periOd as all, providers monitored:\vere In compHance, 

"'Vesl 
• 

93i7~ 1,477 92o/ct 488 S80jq 
Respo.nses 

7% 126 e~t, e.g 12% 

Total #'fes.lNo 
Responses 
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nYesU 

96% 1,534 96% 530 9'5<}'o 
Responses 

4% 70 4% 29 5% 

Total # Yes/No 
Responses 

Survey Question - I am satisfied \flith the amount of services I ge1. (Question 7 - Annual) 

nYesU 

Responses 

Total # Yes/No 
Responses 

Survey Question -I receive all of the services l am supposed to. (Question 10 - Annual) 

nYesU 

95% 325 95% 
Responses 

HNoU Responses 5% 18 5% 

Total # Yes/No
 
Responses
 

Survey Question During the past month, I have gone without service(s) when I needed U. 
(Question 27 - Annual) Note: This Is an inverse question, a negative response is desired.
 

nYesU 

9% 28 8% 
Responses 

92% 

Total # Yes/No 
Responses 
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.200S Comment$.: ThePartidpanl Sat.isfaction Surveys were in development as VVQrkP'lan items 
.' .. .. • ':' : . ,. 

during 2008, therefore nodata\vas coUec1e.d. 

2009 Comme'nts~Participant Satisfaction Survey maiHngsfor tiAnnuaJiii parUcipants commenced in 
Nove·mber 2009,Thesample,forthe.surve'y·m~mng.includedanpartldpants' enrolled. in .the·.Aging 
vvaNerforatlea.st365d:ays. Jrr .2009,9,021 $.urveys tilerS maHed(1maWng) to ~1'A.nnuaff.l participants, 
with 2,579 responding to Question 7~ 2,466 respondin,gto. Que.suon 10; and 2,482 responding to 
Question 27. The 2.009 Annualmaifing inc~udad11Servjcesr\.~yWay(SMVv) participants 10 
re$pondingf.\ye~irtoQuestion· 7,"9 .yes~ to Qu,astian 10(10th respondent dld notans't.l~rth~s qu,astio:n). 
and lO "no" to Question 21. Par1rclpanlSatisfacUon Survey maHlngsfor i\Ne\;'lfparticlpants 
comrrrerlcedin October2009. 

i11s·.·sai'ri:pl.e·foreach·.·.surveymai:llngindud:ed··.·aJI·pafHdpabtsne\~1I:yenr?lledv~1thf.nsipedfic.·pre~tlo~s 

.qua.rters. ~n 20Q9;2~331 s.urveys viera maf.!ed(Z mamn~s}tqHN~\v'participants,. with829respqriding 
roQue$tion$2~•..a.nd8.45. responct:ingtoQuesti.on '20, The 2009 HNeVl'~\ ma.iHng .indudeds.even 
Service,s MyWay(St\e1VV}.pa.rtlcipants\vith4. rep~~es. '100%,· offheSMW re.spondents expressed 
satisfaction wUh the amount and type of servIces. Data for 2009 pioVidesbasell:nesurvey data for the 
Agl:ngVvaiver. 

,2010 Comments: Jn201o,the partlcipantSatisfactton Surveym.amng Ihfervaifor1tNew'! pcurticipants 
rVifatsChangectro .threJ~tlmespetyear. The sample foree,en s.~rve)tmamhg indudedaHpaiticipants·. 
nevitye,nro,Ued within specific previous four months. ·ln201D.4J348surveys'f\>vere mai:~ed (3 maUings) 
to "NeVill participants., With 1,603respondtng to Question 23, and 1;6,Q4 re.spcmdlrlg'tpQuestkifi 25. 
tThe Aglng \Nalver hadno}'nevl~~ partidpClnts v/hoJolned the \Na,rVerus1:ng. the. Services My Way modeL 
~1n.ce2Q09>; the percentage of respondents repoding s.atisfactio:jt 'with the type and amount ofseNices. 
th~Y.r.ecefvestayed relatively constant .. In 2010,.the PartidpantSaUsfacti0n. Survey samp~efor 

~'A!1nua(ll panicipants,\!raschanged' due toUmited resources for processing of repHes, Instead of 
ma~Ungto.all partidpants' in the Atiendant Care Vvaiver; astatlsticany vaH.o, random sample wa;s.; 
chosen~ 

tnZ0101 1,,232 surveys were tn:aUed(1maning} tQf'Annualu particIpants, WIth 360' resp.ondingto 
Question 7 .. 343. responding to.Que~tion10~and35~reSPOndin9.to.Q:uestion2!~ ~nJY. one 
'Services My Way (SMW) received a survey! and they:didnot·respond~.F·or2010, res.,,,onses to. 
threeque·sfionshaveremainedconstan:fcompared to 2009.: whHe 'Ques{ion2Tshowed 81 % 
:incre.ase in participants reporting theY' did not go without services.· 

2011Comme:nts:.Data shovin re'P.:resentsone,offour sUrVeymaUmngsf'or20 11~ thellNevt' Pa:rtici.p,snt 
SurveywhfchwasmaHed March 1~2011 to·1 f9G9partlcipants,: A complete ~na.I¥'$I:$\t.l~~1 be develope.d 
a.fterdatcr~$availa.blt!t for .aUsurveymamngs. The liAnnual~~ survey maHingJ$Scneduie.d for November 
2911.. !thereforeno data isavaii~blefor~AnnLJal~sYfieysforthisreport 
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·OOSR&Il1ediationOommeryts:. Norern.ediationis reqlJiredfor 2008 be,causerPartidpanfSaUsfacti 
iSurveyswerein development through the approved '!vork Plan, .. 
2009 Re;meciiationComments; Because thesausfaction survey is anonymou.s. this performance 
measure·does nolprovldedataJor·indlviduai remediation; therefore no remedjatloo.data exists, 
ong:Otngtracklngandtrendiry9oftheg,eoufcomes! however. de.monstrates v/hether participants report 
the receiptof,aH servjcesrco~j~ctivelyfora.Hwaiverpartidpants.and,therefore.. giving: OLTL the 
opportunity to purs,ue .system.1mprQ'vement. . 

2010 Reroediation Comments.: Because; the sa.tis.taction su.rve'Y~$ anonymous, this. performance 
asure.. does notpr?Vlde dataforindividua.~ remediaJtion.. theref6re •. n~remeQiation. data exists. 

uring2(}1:0~OLTL established thresholdsasqualitymarker~for pertormancemeasures.!f the 
outc0t.n~fa.n~,belovlthe~ethr~shO:ldsapdaconsistenttre~d!tng patten1 emerges.~. a system 
imprQvem~nt for aU participants in thavlaiV?f\vould ·be· deyeloped.. mn 201 O/s.urvey threshOlds\vere 
metorexce,eded. e;xceptJ9r,t1N~vl!$urveyQu~sUon23.andi!Annuar* Question 7. *~~evl!Ql)estion 23 
was ·3°/0 iO"Nerthan the threshold and decreased 3% from 20Q9.'IAnnualQuestion 7 was 1% belo\'1 
thethteshOldan~tema1nedth€i$arneas 200~. •Fut;uremaiHngs \VuraHo.Wfurt~ertracklng~ 

2011 Rf!-me:diationCQ'rnme..nts: Because the satisfactio'!1surveyisanonymous,mis perforrnance 
measuredoe.s not provide, dafafor indjvidua~ re-mediatio". therefore noreme.diatlon data exists,.····Data 
shown represents <o~e· offoursurveyrn.amngoSfor2011,. th~~!NeVl' Particip~nt Survey VI-hlch was 
mailed.March ·1 l20i1. Potenfial· system 'im.provements vAHbe.considered·after a con1pleleanaJysfsof 
the year!s··dala. 

~PM.13.4:Numberand percent ofcompiaintsregarding rion-receiptofservices 
+EFFECTIVE 0110112010 

Data Source· Numerator - Total number of compEaints regarding non-receipt of services 
Complaint 
database Denominator - Tota! number of complaints 

2008 Comments: This Service Plan performance measure was not developed and effective until July 
1! 2010, therefore no data is available for 2008. 
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2009 Comments: Although! this Service PI'an performance measurevvas not developed and effective 
until July 1, 2010, data is availabie for 2009. During 2009. three out of 72 complaints \vere fHed 
regarding non-receipt of services. 

2010 Comments: During 2010, five out of 68 compi,aints were med regarding non-receipt of services. 

2011 Comments: Data shm·vn represents January 1,2011 through March 31,2011. During this Urne 
period, 29 complaints were filed, ho\vever none were filed reg:arding non-receipt of services. 

Remediation C·omments: This performance measure provides statistical data on~y as in PM HV\{ 1.4: 
it Is not an individual dIscovery method. therefore no remediation exists. Data is revie\vedfor potential 
system Improvement projects. 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item C, OLTL should continue to develop more specific processes 
for development and oversight of service plans. Specifically, OLTL should continue to work to 
standardize the process for how service authorizations/service orders and care plans for providers 
are conveyed. 

State Response: The State is continuing to complete and implement the action steps for the 
Global CAP, Item C, to standardize the process for how service authorizations/service orders and 
care plans are conveyed to service providers. 

Sub-Assurance II-E: Individuals are afforded choice between waiver services and 
institutional care and between/among waiver services and providers. 

Performance Measures: 
II Number and percentage of waiver participants whose records contain appropriately 

completed and signed Freedom of Choice forms that specify choice was offered between 
institutional care and waiver services. 

II Number and percentage of waiver participants whose records documented an opportunity 
was provided for choice of waiver services and providers. 
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PM ... 14A-:NumberandPercentof'Na~ver partldp.a.,nt$whos7Tec~rds. .containapprq:priateJycompleted 
and signed.Freedom ofChoice forms that spe,cifleschoicevlasoffered betv,teen -instnutlona:i care and 
1¢'/aivet'$erv]ces 

Numierator '" Total number of waillver partk~pants \Nho had records that contained 
Data $<HJfCe ,. SP cornpieted and signed Freedom of Choice Forms 
Review Oataba,se .......----------------------------....... 

Denominator'" Total number of vlaiver participants 

95% +l., 5% confidence ~ever 

2008/2009/201'0 c.omment$~ ServliC:e PlaIn data coHecUon remained i.n development as a Work Plan 
item during 2008~ 2009 and 20'10~ therefore no data was colilacted. 

2011 Com:ments:ln April of 2011, thene\VfY developed Service Plan Revfevl Database \vas pi1!oted. 
After ananatysls o,f the identified issues, the database vilas tevi.sed. and staff were traIned on the 
revisions. Fu~l implementation of the database began in July, 2011 ~ '"''lith data coHection planned for 
August, 2011, 

provildec.i,for dloice ot~taivft-r.servi;c~$anciProytqers 

Numerator  Total number ofvl!.atver participants 'V/ho had rev-levIed 1St's that 
. " documented an opportunity for dlo,ice 0'( \valver pr.ovlders and 'se.rv~ce$ \va's 

Data. Source .. SP provided 
R,evie\N Data.ba.se ..'-------------------------------1 

Oenominator -Total number of \Vatver parUclpants v-.110 had I$Ps revievled 

2008/20,0912010 Comments: Service Plan data collection remained in devel,opment as a VVork Plan 
item during 2008 1 2009 .and 2010, therefore no data \vas coUected. 
2011Ccimments:·lnAprll·of2tn·i;'fhe'ne:v.tlY·developea·'§ef\ace"prari··'Rev!e\~;batabase··vla$·p'iloteclL 

After an anaiysisofthe identified issues, the database was revjsed~ and staff\Nere trained on the 
revisions. FuH ~mplementat.ion of the database began in July, 2011 ~vfith data col~ection pla.nned for 
August, 2011. 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item C, OLTL should continue to develop more specific processes 
for development and oversight of service plans. 

State Response: The State will continue to utilize the Service Plan Review Database to collect 
data for various performance measures, including choice. Non-compliance issues for individuals 
are remediated to ensure that individuals are afforded choice 'between waiver services and 
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institutional care and between/among waiver services and providers. Additionally, through 
analysis of the collected data, the State makes appropriate system changes to ensure compliance 
occurs initially without the need for remediation, and to improve processes. 

Ill. Qualified Providers Serve Waiver Participants 

The State must demonstrate that it has designed and implemented an adequate system for 
assuring that all waiver services are provided by qualified providers. 
Authority: 42 CFR 441.302; SMM 4442.4 

The State demonstrates the assurance, but eMS recommends improvements or requests 
additional information. 

Background 

OLTL is the Agency responsible within the Commonwealth of Pennsylvania to assure that 
Waiver Providers (Service Coordination agencies and providers of direct services) meet required 
licensing, certifications, and other standards for administering home and community based 
services. aLTL staff conducts ongoing monitoring of providers to assure that standards from the 
approved waiver are met. 

On a monthly basis, the Qualified Provider Liaison reviews the Provider Application report from 
the Bureau of Provider Support (BPS), Enrollment Section for applications received to provide 
Aging Waiver services. The sample size is 100% of Aging Waiver provider applications. 

The Quality Management Efficiency Teams (QMETs) monitor the HCBS Waiver providers on a 
biennial basis, utilizing a standardized monitoring tool for each monitoring. Providers are 
monitored against standards derived from the approved waiver. The Quality and Compliance 
Specialists (QCSs) from the Quality and Compliance Unit (QCD) conduct monitoring of AAAs 
on a biennial basis using a standardized tool for monitoring against standards, including licensure 
and waiver requirements, derived from the approved waiver. QMET and the QCSs review each 
provider/AAA at a 95% confidence level for each waiver in which the provider is enrolled. Each 
finding is reported on a Statement of Findings, and the provider is required to respond with a 
Standards Implementation Plan (StIP) to remediate the finding. The StIP is reviewed and 
approved by the Office of Long Term Living to ensure that the proposed plan will remediate the 
[mdings if completed. The QMET/QCU conducts follow-up reviews as necessary to ensure each 
finding is remediatedin accordance with the StIP. 

Sub Assurance III-A: The State verifies that providers initially and continually meet 
required licensure and/or certification standards and adhere to other state standards prior 
to their furnishing waiver services. 

Performance Measure: Number and percentage of newly enrolled waiver providers who meet 
required licensure and initial QP standards prior to service provision. 
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d 

--t 
Numerator .... Total number cfnevllyentolled vlalver providers meeting requ~re

OataSourc.e: :Ei:censure and· initial QP standards, prior to s'e:rvice provls.l:on 

:8PS Prov~der ......................--........--------..........................-----------
Enrollment
 
:Repoft Denominator - Tota~numberof nev~4yenrolledv/alv.er prov~ders'
 

J, UJ'Y'20§8.':'··: 
:thfo.Qgh" ..... 
J una 2013"" 

:lnConlpH.. 
anee 

:2008Comments:fhe~eve,ioprrienfo{areportonpro,viderenroJlm·entvias· a Work Plan Item 
during:2008.therefore flO data\vas collected, .. . 

:2009 Comments: New provider enroUmenldata \¥ssnotavailable. untnAugust 2010, 

2010 Comments: Data shownrep,resen:ts August1~2O'lothroughDeCamb&r31 ~ 20'10.. AU 
lprovidersenro:liedrlle.fre.'qu.ired licensure andiniUaiQP.standards. prior to service. provi$ion~ 

201:1 Comments: Data ShO\M1 represents Januaryt~2011through March3t 2011. A~I 

providers enrol~edmet required .lIcensure and lnitiatqPstanda.rd$prior to serviceprovfslo,rL 
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Remediation Comments: 'When OLTL discovers an appncant provider does not meet 
:licensurelcertification or other waiver requIrements. the providers application is rejected and the 
:provider is not enrolled to provide services until the approp.riate ~lcense!certificatlon is obta:ined 
,and other waiver standards are met. 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item B, OLTL should develop more specific requirements for 
training and oversight of HCBS waiver providers to ensure providers meet qualifications and 
perform services appropriately, including amending MA provider agreements to include an 
HCBS addendum disclosing waiver standards. 

State Response: The State is continuing to implement the action steps in the Global CAP, Item 
B, and promulgation of provider regulations which include specific requirements for training and 
oversight of HCBS waiver providers has also been initiated. The enactment of the regulations 
will negate the necessity of amending MA provider agreements. 

Sub-Assurance III-B: Periodic confirmation of provider qualifications 

Performance Measure: The number and percentage of providers continuing to meet applicable 
licensure/certification and applicable waiver standards following initial enrollment. 
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Data Source Numerator - Total number of providers continuing to meet applicable 
Provider licensure/certification and appHcable \vaiver standards follo\t':ing initial enrollment 

Performance 
Monitoring Denominator - Total number of providers reviewed 

~~!~~riri'I Monthly 

JUly2UP~" 

ttl;r~~~~r;'. 
June 2013 
In 
Compf:fance 

50l2 /0 6 12%

Not In 
CompH-ance 

2008 Comments: The development of the Qua~ity Management Efficf:ency Teams (QMETs) for 
provider monitoring Vlas a \IVork Plan item during 2008, therefore no providers ''IVers monitored 
and no data \vas collected. 

20~9 Comments: Aging Vvaiver provider monitoring began Jury 2010, therefore no 2009 data
eXists. 1 
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2010 Comments: Data ShOVli1 represents providers monitored from JUly 1, 2010 through 
December 31, 201:0. Due to theiackof a comprehensive database, nece.ss.~tatlnghand counting 
ofdata~strati:ff,cation of provider non-ccHnpHancedafa 1s notpossibte. lssuesv!ere found with 
compnanc~ and addressed through re.m~d1atjon fa reach 1Oo~;~compliance~ The tS;sue$10Cfuded 
noo-compliiancev~1thSitandardsfor: LEP1 Confidenttanty~ Cri:minal History. Background CheCKS\ 
ChfidAbuse Clearances, Back,..up Pians.,lnc:identRepof1ing., Audits, ,and outsourc.ing Serv~ces, 

2011 Comments: Data sho\vn representsproviciersmonitor-ed from January 1, 20111hrough 
fvtarch31, 201 L Thelssuesdi'scoveredi:n 201fJconfil'1ued in the.flrsiquarlerof2011,but through 
remecfiatlort+compHancereached. '1000/0, .OLTLi$continuing to capture base nne delafor this 
rperformanceme.a.sure.FuH monitorlngofAAAs begarrinAprit 2011 + \vhmc.h is outside the.scop~ 

of thj,s, report Future reportjng \NUl inorude MA and Aging Waiver pr6vlderrnoniioring results 
toge:ther, 

Terminated 

TotaJ # 
Remediate.d 

Total#; 
R~qu:lring 
Remedia:Uon 

35 45 

."8'RemedlatiQnCoriim:ents;theQ~\4ETs\veni in devef:op:ment .undertheV\fofKPlan 'during .. 
2008~ therefore montloringdid not occurand remedtaUon vIlas not required. 
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........ <"E\fiqelltiflry~ummaryfor.AgingWLiiver<-i9ualifiedPr()\liderAssurance: .. '..... "'. 

2009 Remediation Comments: Since Aging Waiver provider monitoring did not begin until June 
2010, there is no remediation to report for 2009. 

2010 RemediaUon Comments: Data shown is for July 1, 2010 through March 31,2011. Due to 
the lack of a comprehensive database which necessitates hand counting of data, stratification of 
remedIation timeframes is not possible. Remediation data is for a completed Standards 
Implementation Plan (strp). All non-compliance issues found ",vera addressed through the stlPs 
to upgrade compliance to 100%. 

2011 Remediation Comments: Data shown represents providers monitored from January 1, 
2011 through March 31, 20;J1. Due to the lack of a comprehensive database which necessitates 
hand counting of data, stratification of remedtation timeframes is not possible. Remediation data 
is for a completed Standards Implementation Plan {SUP). All non-compliance issues found \lVere 
addressed through the stlPs to upgrade compHance to 100°)0. 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item B, OLTL should develop more specific requirements for 

providers meet qualifications and 

tion steps in the Global CAP, Item 
specific requirements for training 
d. 

on-certified providers to assure 

non-licensed/non-certified waiver 

training and oversight of HCBS waiver providers to ensure 
perfonn services appropriately. 

State Response: The State is continuing to implement the ac
B, and promulgation of provider regulations, which include 
and oversight ofHCBS waiver providers, has also been initiate

Sub-Assurance III-C: The State monitors non-licensed/n
adherence to waiver requirements. 

Performance Measures: 
II The number and percentage of newly enrolled 

providers who meet initial QP standards prior to service provision. 
III Number and percentage of non-licensed/non-certified providers who continue to meet 

applicable waiver provider qualifications. 
III Number and percentage of FEAs who verified consumer-employed attendant 

qualifications. 
.. Number and percentage of FEAs who met PA FEA Standards published December 2008. 
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Numerator - Total number oJ non-licensedJn'On-certified provllidets meeting inffitial 
OataSource QP standards pr~or to service prov~sfon 
BPS Provtder . 
Enrollment Denominator·.,; Totar number of neVi ~#aiver rioo""Hcensedlnon--certlfted provider 
Report 

'Total of 

appHcants 

•Newly 
Enrolled 
Providers. 

2008 Comments: The development of a report on provider enrollment \NaS a \Alark Plan Item 
during 2008. therefore no data vIas collected. 

:2009 Comme.nts: New provider enrollment data V"las not avaIlable. until August2010. 
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E\iigenti¢trYSurnmarYf()rAgil1glNar\fer"QuaUfi~d.Pro-vider·As?uranee 

2010 Comments: Data shown represents provider applications monitored from August 1, 2010 
through December 31,2010. AU providers enrolled met initial QP standards prior to service 
provision. 

2011 Comments: Data shown represents provider applications monitored from January 1,2011 
through March 31,2011. An providers enrolled met initial QP standards prior to service provision. 

~~IY~o.;p~...• 
~h.r()u,g~ •••·.•••.......•...•.....•. 
June'2013<> 

Rejected
 
Applications
 

Total #
 
Revie\<ved
 

# Outstanding - non-compliance not addressed j; 

Total instance.s of non..compnance addressed 2 NfA 

Remediation Comments: \IVhen OLTL discovers an apP~Icant provider does not meet vvaiver 
requirements, the provider'S application is rejected and the provider is, not enrolled to provide 
services until the appropriate requirements are met. 

Numerator - Total number of non";licensedlnon-certified providers continuing: to 
'Data Source. meetappUcable 'waiver standards fOllo\",/109 initial: enro~f:ment 
'PrOVider 
'Performance 
Monitoring DenomInator - Total number of non-iicensedlnon-celtified providers revtev'led 
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Rgj:u).~t3 

FreqtJ~.ncy 

4uly?QOS·· 
f.hroug'ti 
,J un~2Cf1a·.·,····· 

InCom'pf;. 
:iance 

2Q.OSComments: The deveiopmentofthe'Qu:aUty Management Effldency Teams (QMErs) for 
providermonitorl·ng \vasa.Wor~Pla:n Itemduring2oq8. thereforand providers\.vare monItored 
and no data "vas coHe.c.tect 

:2009'Comments~ Aging. Waiver provider,monitoring began July 201O~ therefore, no20Q9 data 

:2010Comments:. Datashownrepresents providers monitored from July 1, 201'0. through 
:De.cembet31! 2010. Due to the lackofa comprehensivedafabase~nec.essUatinghand counting 
:ofd~ta.stratifkatlon of provider non"cornpltancedataisnotposSib~e. lssues v-rerefound'Nlth 
cOrnpHanceandaddressed through remedi~tion to rea:ch100% complia.nce., Thel$s.~H~s jndu.d~d 

:non-compliance \tiithstandardsfor: LEP, Go,nfidentlaHtyt CriminaJ History BaCkground Checks~ 

:ChildAbuse, Cleafances.~Back-up Plans" ·!nciq~ntReport~ng~ AUdftsjandOut~()u.rcing St?fvtces~ 

'2011 Comments: OatsslnQ\¥11 repre.senl$prOVlders monitored from January t 201J through 
1March 31. 201 j, ahd included the. same issu'esfoundduring2010" Due to the lacrcofa 
·com.p;rehensive.•• d'atabase!.,'necessitatingi.ha;nd.countin9•• 'Of;.data: .•.stratiffcation. ,Of provider .noo·· 
compliancedata is notpossible. WorkJscomrnencingWi.tha re.questfor anJT contractor to 
·creatl9 a QMMA databasethatvlH! aHovriheabmty to stratify and drill dO\llr1; Compliancereached 
,·tOO~~ through remediation. 
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'T'otal # 
·R.emedlated 
Total # 
Requiring 
Remedian:oh 

#Oufstanding~non-complian.ce ttotaddn~$sed .~ 

11 14 

2008 Remediat:fon C,ommenfs: the Qh4ETs·v.vere. indeveldpmerit.undertheV~'orlKPlandu.rhlg·· 
2008. therefore monl!!Ci,fingdid.oot occur and remedl:?tlon Yl8snotrequffed. 

2009 Remediatkm Comments: ... Since Aging VVatverprovJcter monitorIng d~d not begin unUl June 
201 O. therels noremediaUon .torep'Ort for 2009. 

2010 RemediationCommerits: Data sho\#n is for Jtdy 1i2010fhrough <Ma.rch31. 2011. Due to 
the .lack ofacomprehensive database 'Attdch necessitates handcounfi'ngofdatststratification of 
remediation timeframesis notpossible. Remediation data. is for a. completed Standards 
h11fp~e,mentation Plan (StlP).AU non-co;mpHancaissuesfound vIers addressed through tk;e stmps 
to upgrade compUance to100gifl. 

201' 1 RelTle·diaUon co.mments:. Data shown represent$provldersmo~itoredfrom January 1~ 

2011 through March 31,2011.~· DuetothalacJ\·Of·acomprehensive databa,se \'v"tHch nec.essitates 
hsndcQunting of data~$tratificationOfremediaUontime.frames.isnolpossible. Remediation data 
'isfof a. completedStandardslmplementalion Plan (SUP). Aw~ non""CompUanceis.suesfoundwere. 
addre.s$,ed through the StlPsto upgradecompiianceto 1OO%~ 

Data Source Numerator .. Total number of FEA providers '?tho met PA FEA s.tandards 
Provider pUblished in December 2008 

Performanca 
Monitoring Denominator- Total number of FEA providers rev~evled 

S,arnpUng Report M t I 100%Frequency :....•. on h y Approach 
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,In 
'c:ompHance 

'Nolin 
:~?'~e[l(;l~~~ 
'Total ., 
Reviewed 

:20o.acommeo,ts: The development of the QualityMatlagementEffj,c~ency Teams {Qfv1ETs}for 
'provldermonriortng\vas<a VVork Plan 'ttamduring2D08, theraforeno,providerswere mt.>oUoreq 
and tlO qata Vi/as coUecfect 

20091201 OComm,ents:: MonItoring of FEAs started .int...1arch2009. The results reflect monitoring 
lif tax year 2007,ttlem,ost recenUy cOJ'(lp.~eted tax year avaJtable.vlhen monitoring began, 
:explaining;vlhynoprovidermet the$;tanda,rdse$tabf~sh~dinDecernber2008. Sincerrlost 
;pr0v.iderSrnls.seda majority ofthe standards establishe-d. much change is necessa.ryin orderfor 
:providerstomeetthe December 2008estabiishedguidelines., 

2011. Comments: Initial morHtoring of aU FMS/FEA providers, registered,,in Pehttsylvania. \vas, 
pletedFebruary. 3. 2011, FoUo:vv..:up monitorings tovertfy rem'edia.tionof issues identified in 
I monitoringsare·in progress. 

100o;i;f l' 100% 

Terminated 0 Oti,k, 0% 0. 0% 

'Total # 
100%, 1 Oo/!Jc 

Remediated 

Total#. 
•Re'C-1uiIThg 
Remediatton 
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L·:, , .,.,.'>~'" ...·C~,~ •.., , ..•·.:..• "yr.··!":~'H~,:.,.: .,.,:- , ,... ...C',' """,,~~uJ:cnJw'9. •, '" 

#Outstanding- non-compUance.ootaddressed'" :0 0 0I" 
Totafinstancesof non-campHanee addressed 23 1

'" 
12 

:2008 Reme:diatton Comments.: The development of theQLiamy Management Efficiency Teams 
:(QMETs) for provider monitoring \vasa Viork Pj:an item during 2008, therefore no providers \vere 
:monitored.and no remediation vlasrequifed~ 

:2009 Remediation CQmment.s: Data shoVln represents, FEAproYidersmonitoredfrom March r, 
2009 through De.cember31. 2009, 'Through thet;pmpletionofStandards Implemenh~tic.m·Plan$ 

:(SttPs)~1:00% compliance\vas achieved. 

,2010.RemediatJon Comments: 2010 represents a fun year of FEA monitoring. Through the 
comp'letionofStandards~mple'rrran.taUo:n· plans (SUPs). 1:p.Q~/~compUance.\NaS ach~eved~ 

2011 Remediation C,ol1ul1ents:'.init.ialmonitoring:ofaH·F~~SiFEAprovid~rs regisfE;red in 
:Pennsylvania\v.vas c.ompleted FebruarYJ3, 2011. Fo~i,o\'v-upmonitorlngs to' verify remediation of 
issues.·identified in Inlrti-al monitorlngs .ore In.progtess. 

:DataSource Numerator .. To.tal numberofFEA providers V/ho verified cOflsumer*employed 
:Provider atlendants'quaJifica.:tions. 

Performance 
,Mo.nitoring Denomlnat9.r- TQtaJ ny.mbgrQfF~Aproviders-fevje\l'led 

:Notln 
c'ompUance 
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:2008 COmments: the.aeve!opmenf6fthe QuaHty~~1anagemenfEffjdencyteams {Qrl.4ETs}for 
:provider monttortng VlE\S,a VVork Planite.mduring2008~ theref'ore flO: providers \t/sre monItored 
'and no data was COllleCl:eCL 

2009 Comments: MonitorjngotFEAsstartedJnt\!~arch200S.0utof 12 PEAs monitored, s·even 
required SUPs.to fUlf~l! 100%, compUance. 

2010 Comments: 2010 repn3sents..atuilye.arof FEA monitoring, Villth'100%compHance met 
through remediation. 

:2011 Comments: initial monit:onngofa11 FMS1FEA provid.ers. registeredin'PA v/sscompleted 
Febru~ry,3.20t1., provf,ding a paseline. FoUov~,!-u:p mOJlitoringsto verify remedi:ationof issues 
adentiffedirriniUal mordtoiihgsare in progress. ' .. '. 

Terminated 

Total#. 
:Remediated 

Total # 
Requiring 
Remediat~Qn 

Q 

:Totafinstancesofnon..c..QmpUance addressed 7 12 1 

20~8~~mediaUonComments~Thedevelopment: of the.: Qua!ityf\~af1age.rrlent Efficienc.yTe:sms . 
.(QtvIETs) for provider monitoring vlasaVVotkP~an item during 2008, therefore noprovidersvlere 
moniiored and no nimediatton \-Mas·required. 

2009R~mE:di.atjonCorrune:nts: .Da.ta shown represents FE~prqvide.rsmo.nitoredfrorn:March 1, 
;2009 ·throughDecemper 31.~o.09~· Through the compi·etiq-nof Standard$ ~mplementatjonPIa.;ns . 
.(StfPs);c 100%.• compllance, v/as·a.chieved. 

i?OtoR~mediationCommetits:2010 representsafuUyearoffEAmonHoring, Through the 
completion ofStanda:rds~mplenlentattonPlansCSUPs)~100~lhco:mp..Ilaoce\tvas achieved. 

2011 Remediation Comments: Initial monitorIng of all FMSfFEA providers registered in 
Pennsylvania "Nas comp~eted February~ 3, 2011, prOViding a baseUne for FEA monitoring. FoHo\v
up monitorings to verify remediation of issues identified in initial monitor]ngs are in progress. 
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eMS Findings and Recommendations
 
Evidence provided by Pennsylvania demonstrates that the sub-assurance has been met.
 

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

Performance Measure: The number and percentage of providers meeting provider training
 
requirements.
 

Da:taSource
 Numerator .. Total number of providers meeting provide:r training requ~rements
 
Provider 
Performance 
Monitoringoe·nomlnator - Total number of providers revie\~ved 

In Compn.. 
100% 51 10:0% 

arlee 

Not In . 

CompU-ance o o 

:2:008 Comments: The developrnentofthe Quality Management Effljclency Teams {QMETs) for 
provider monitOring \MaS a WotK Plan item during 2008~ therefore no providers vteremotlltored 
and no da.ta was co.llected. 

:2009 Comments: Aging WaIver monitoring did not begi:n until June 2010. 

2010 Comments: Data shov/n represents- providers monitored from June 1! 2010 through 
December31~ 2010. Data shov.,rn represents prOViders vlho are a~so represented in the data for 
PM 2.4 and 6.4. Due to the lack of a comprehensive database~ necessitating hand counting of 
data. straUflcaUon of provider non-compliance data is not possible. AU providers monitored in 
.2010 vlere in compliance vllthtraining standards. 
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2011 Comme.nts: Data shown represents provldsrs monitored from January 1~ 2011 through 
;March3.t 2011 ,andlncllJde$prov~dersrepresented in th,edata for P'M2Aand6A. Due lethe 
taCK ora comprehell$fV~ databasa~ necessrtatinghandcountingofdataistratifJ:cation of prov~der 
non..complianc:e data is not possible, VVofl\ is commencing v/ith e request for an IT contractor to 
create.a QMMAdatabase that~Nillallovvtheabmty to stratify and drilldov<D. An 51 providers 
monitored during this time period\vere In compliance \vith provldertralning requirements. 

20'OS-!2009Remediation ComtrHiH1t$~ The deve.~op;me.n.t of the Quality MenagementEfficiency 
Te.am$(Q.MET$) forprov~dermonitoring vvasa VVork Plan item during 2008 and 2009, therefore 
no providers\oven~mQnltoredand·no remediation Vlas requlred. 

:2P1:012011 Rtt;ttl$.'diatlon Oomm$'nts.-z Data ShOVlh repre$~nt$ providersmo'/:lltored from JUly 
'2010 throught\~arch 31. 2011. As no prcviders\vere found to beoutof compliance v/ith prOVider 
trajningstandards" no remediation Vias requIred for thi'$ time period" 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item B, OLTL should develop more specific requirements for 
training and oversight of HCBS waiver providers to ensure providers meet qualifications and 
perform services appropriately. Specifically, OLTL should: 

III Require trainings for service coordinators and care managers; 
III Develop and distribute an HCBS waiver policy manual outlining policies and procedures 

for BeES waiver providers. 

State Response: The State is continuing to develop more specific requirements for training and 
oversight of HCBS waiver providers by completing the action steps in Global CAP, Item B, as 
identified above. 

IV. Health and Welfare of Waiver Participants 

The State must demonstrate that it assures the health and welfare of waiver participants 
including identification, remediation and prevention of abuse, neglect and exploitation. 
Authority: 42 CFR 441.302; 42 CFR 441.303; 42 CFR 447.200; SMM 4442.4; SMM 4442.9 

The State demonstrates the assurance, but eMS recommends improvements or requests 
additional information. 

Background 

The Health and Welfare Assurance focuses upon ensuring safeguards are in place to protect the 
basic health and safety of waiver participants. OLTL issued an Aging Program Directive (APD) 
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in 2009 to institute uniform incident reporting procedures for the Aging Waiver. On April 10, 
2010, OLTL issued a comprehensive incident management policy that applies to all OLTL 
programs, including the Aging Waiver. OLTL maintains a toll-free complaint HelpLine for 
participants, documenting participants' complaints within the Referral Tracking System (RTS). 
Statistical reports on 100% of reported critical incidents and complaints are reviewed monthly by 
the Quality Management, Metrics & Analytics (QMMA) HW Assurance Liaison for patterns in 
the types of incidents and complaints received, as well as processing issues. A quarterly 
retrospective review is conducted by the HW Assurance Liaison on a random sample of the 
reported critical incidents and complaints to ensure compliance with processing standards. Data 
regarding Service My Way (SMW) participants is stratified from the total waiver population data 
for tracking and trending of Health & Welfare issues. 

The HW Assurance Liaison reviews data from the OLTL participant satisfaction surveys for 
question 32 for new participants and question 28 from the annual survey, pertaining to 
participants who indicate knowledge of how to report abuse, neglect and exploitation. Data 
regarding Service My Way (SMW) participants is stratified from the total waiver population data 
for tracking and trending of Health & Welfare issues. 

Sub-Assurance IV-A: On an ongoing basis the State identifies, addresses and seeks to 
prevent instances of abuse, neglect and exploitation. 

Performance Measures: 
III Number of reportable incidents by type: Abuse, neglect, and exploitation, as well as other 

reportable incidents. 
l1li Number and percentage of waiver participants with more than three reported incidents 

within the past 365 days. 
III Number and percentage of urgent incidents reported within the required time frame.. 
III Number and percentage ofnon-urgent incidents reported within the required time frame. 
III Number and percentage of urgent incidents investigated within the required time frame. 
III Number and percentage of non-urgent incidents investigated within the required time 

frame. 
III Number of complaints by type: basic service delivery issues. 
l1li Number and percentage of complaints investigated regarding basic servIce delivery 

Issues. 
l1li Number and percentage of urgent/non-urgent complaints with investigation initiated 

within the required time frame. 
III Number and percentage of complaints closed within required time frame. 
III Number and percentage of "new" waiver participants responding to the Participant 

Satisfaction Survey who indicate knowledge of how to report abuse, neglect, or 
exploitation (ANE). 

III Number and percentage of "annual" waiver participants responding to the Participant 
Satisfaction Survey who indicate knowledge of how to report abuse, neglect, or 
exploitation (ANE). 
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Numerator - Total number of inddentsby typeData Source .. 
Incident Database Oenornina!o( - Total number of incidents 

Abus.e 

0 onAt 

1 O..5~·~ 

3 1%
 

1 0.3% 4 2~ja
 Death 

17%. 67 19%1 12 6%)
 Ex: loitatl:on 

10 3% 35 10% 99 48%Hospitalization 

t2~~e 53 15~/Q 36 17% t~j~fY . 
'24~'b 49 14% 25 Neg:Ject '12'% 

Provider I Staff 
76 22% 12 6%1 Mlsconduet 

Service. 
5 1% 2 1% f:nterruption 

Re!stralntsJRestrictlY 
CiinteTventions 0 0% 0 O~,& 

id~ntmed 

2008 Comments: ~hcident Ma:nsg:ementv/asJn deve~opmenta$aWQtkPlan ltemdu:ring: 200$ 
therefore no data vIas coUected. 
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200gComment~= OLTL issued.an AgIng. PrQ-gr~mDire-ctfve .. (APD)lnstitutlngintedminddent 
m.anage-mentprocedures for the Aging Vvalver ·effective January 2009. ThisAPD provides interim 
gUldennes for AgingVvaiverlnCf:dent reporting procedures, The2009datashoV/DprOVides initial 
ccategofies.a.nd ba.selj~e inc.identreportlng .data for the Agi~g.Vv.a.hter..Thts interim' data. coHec~on 
process ensured aH reporting Vias captured, documentedancttracKedv/hHediscussionsbegan to 
create an improved andcomprehensfve data coflection system. Stratification for Services My VVay 
{S~\<'1VVJ pa:rtlcipants' revealed no incidents v.Jere reported for the eight Aging VVaiver SMVV participants 

201·0··.·C~minents:•..•·d[f[JriiHafed·a.~qmpreherisiV:e •. "lncid~nfmana,gemerifpolicyApar'9~2b1tif:oraH'" 

OLTi-WaiverS,fefl:drng exp-andedcafegorrzafion. Thecateg~ry "ab~se"' 'was e.xpandedintofour 
s4Pcategprie-sand.'·Se-nrice Interruption"v~tas created. Oata'indfcatesa substantial JrH;reaSe in the 
category ..~H~-$p~ta.I'jZ~tion";· •.• hOWf?Ner.. ongoing an~lIY$i$ .~ndicated .• a.·.\Vide·..variance.·.•inpOilCY int~rpretatiOn$. 
ProvidersinftjaUy used i:ncorre.ctcategoriesto report case. management events that v"erenofre.p.ortable 
event.s~. Technlcatas_sistance pi.QVffioed clarification d:trecUy tothe~roV~de.r InVOlved~ . Statistically, the 
annual numbers of incidents fncreased since 2009, but the pO$:S1b.Uity of under-reporting by proViders. is 
suspected due to: ne\vnessofinc~dentpolicy,.'ad, of understanding, participant rel.uctance to rep9n., 
and.·perceivedprivacy issues ofparticipants.• Inresponse,OLTL ·comme.~ced dlscLl.sslon .. regardingthe 
need for further re.finementanddarmcationto ensure consisfencyin applying the Jnddent policy 
direcfive* 
'OLTL 'began developme.n.tofan Enterpiise locldent.Mahagement{EIM).sys!em·toenablehnproved 
and 'consistent _.reporttng.StraUfic~tion. fOfS~ IVtces•My VVay (SMVv).par!$cipanfs.revealed .no incJ.dents 
\werereporte.. dfortne 24 A.glng V\falverSf.,1W partlcipantsdrurfl1g 2010. . • .. . . . .. . . . 

20t1 Comments; DatashoVlfl represenfsJanuaryl t 2011 through f\1arch31,2011. Analysis 
demonstrates that reporting. o.fcritical. -events has increased. Ho\vever.. the.category .rhospttanza:tion" 
remains a concern duetofus vlidevariance in pOficyinterpretations. Incidentpolicy.revisions v,thich v'f'iffi! 
provide dailficatiol1 are in the final approval process, and are expected to be released by early2012. 
Thenevrlnqide~t datab(isesystem.EJM.isscheduledfqrAglng Vyai"er indusioo\Mrrh the Janu~ry_2012 

state\vide implementation. Further category renhementand enhanced tracking. is expected \flith ElM. 
Stratification for Services MyWay.(Sf\A:W) participants reVealed nolncldents v/ere reportedforthe 28 
Ag:ingWaiver SMW part~cjppnt$ during the first quarterof2011 , 

200aRernedlatl(in··Comments:····NorerI-ie.diano.ri~s.·requlreaf6r··2008·,be.'tause •• lnaden(M~nagem~ijf·· 

\vasin devefoprnentthrough the approved Work .Plan~ 

20091201ij.12011 :R¢-mediationCom:rrHlnts: This performanceme:asure providE?sstatlstfcalda:taonJy~ It 
tS notan~ndlvidual discovery.method; therefore no remediation. exists. 
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Participants with >3 
reported incidents in 
the past 365 days 

Taial number of 
v/aiver participants 
with reportable 
incidents, in the past 
365 days 

2008/2009 Comments: Incident Management vias in development as a Work Plan item during 2008 
and 2009 therefore na data was coHected 

20; 0 Comments: ThIS PM identifies those part~dpants that experienced >- 3 reported events in the 
categories of abuse, neglect, or exploitation only. In 2010" only one occurrence \lylas discovered 
meeting the criteria. Due to limited findings, the performance measure was expanded to include all 
categories of reportable incide.nts starting with 2011. 

2011 Comments: Data ShOVlO represents January 1,2011 through March 31, 2011. Data reviewed 
indicates one instance of a participant with more than three reported incidents (alI categories 
considered) in the past 365 days. 

2008f2009 Remediation Comments: No remediation is required for 2008 or 2009 because Incident 
Management \·vas in development through the approved \{\tork Plan. 

2010 RemediaUon Comments: One occurrence meeting the criteria was discovered ho\vever no 
remediation was necessary since appropriate interventions were already in place. 

2011 Remediation Comments: No remediation was required as QMMA reVie\N of the incident 
indicated no further action vIas necessary-. 
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Numerator - Tofalnumber of t1Urgent" ! '1Non-urgene' incidents reported vlithin 
the required timefrall1e 

Denominator ... Total number of "Urgent IIINon-Urgentft incidents submitted 

2011 Remediation Comments: Due to dataeolieCti'()ntirning for this PM, no data exists at thls time;· . 
therefore no remediation Vilas required. 

2011 Co!mments: This Performance Measure (PM) was establ:ished and became effecnve JanUaiiY 1. 
2011:. The dala elements for this prv1 are on~y available v'Ilth the implementation of the Enterprise 
Incident Management (ElM} system. Inclusion of the ,Aging VVaiver Into the s,tatewlde implementation 
O'f ElM is anticipa:fed ftl January 2012, pending the resolution of systems integration. 

2011 Remediation Comments; Due to data collection timing for this PM, no data exists, trHFH'e,fore no 
re.mediation ;vas requtred 
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Numerator - Total number ofHNewrrWaiver participa.ntsrespondlng to the 
ParticIpant Satisfaction Survey_ \vhOindic.ate l'yesn 

_ knowfedge of how to report 
OataSoUfce .. abuse, .negle'ct,or expiolta:tk>n 
Returned Surveys 

Denominator· Tota:inumber of I.!Nevl' V\fa~ve.rpa.rtictpa.nt$\vho responded to the. 
Pa,rticlpant ·Sat!$,factionSurvey 

. 100% of returned surveys 

Survey question: f knovl hOVl to reporLabuse, neglectorex;plpitation.induding the use ofrestraints 
and othe;r restrictions (Question 32 ... uWewttl. 

WYes·· Response
147:7 94.%,526 Indicate$kno\<Jledge 

jfN:o~jRe$ponse
4% 91 LacK of Kn-o\<vle.dge 

Total # 
Respondents 

200~C()mments: partidpantSatisfa:ct~onSu.rveY$: were in deve'lopment a.sa\Nork Plannem durIng 
200.8,·· therefore no·data.wa.s collected. 

·20.09···.CQ~m··ments:·····.·Partlaparif,$aHsfacHon···SurveY·mail.1n§s··.fOiiiNs\ii··.·parlI6r:parifs···.commenced·.··.In 

Oct9ber2009. ThesampleJoreachsurveymamng includeda~ipartidpant~ne~~yenro{l'edwithtl1 
spedfic previous quarter~. (n2009" 3,331 surveys \ve.re,mi:iite.d (2maHingsl to J'rNe\~l~ participant$., ';,vIth 
S20responding to Que;stlon32.. Four individualsresPQnding \vere· enrolled in ServlcesMy Vvay 
(S~v'lW}~andaHindica.ted 1tYE!s.j~. Oata.J9r200$proVlde$ba$e~lne s.urvey data for the Ag~n9 VVa~ver. 

?010. Comment$.: ... ln2010, t?ePa.fticipaptSattsfaclion Surv~ym~ilitl,gintarvalfor'~Nevl'partilicipants 
yvas changed to thre·efimesper year.. The sample for each :survey maiHnginduded all partidpanrs, 
nevlly~nrol1ed :\vtthin spedfic previo.us four.months.... 102010,,·4:,948 .·s'~Neys ',ver~maillied (3maUlngs) 
tQ!~Nevl participants; v/ithl.5S8 respondtngto Que,stiorr32, No !\ne\i'li part~cipant$ w~reenrolle.din 

Services My Way at the.time of themalHng, Asman lncreas$ in the number of f,fNo~ re.spol1ses Vlas 
~dentified .. 
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2011 Comments: Data sho'~~\'f1 represents ,January 1, 2011 through March 31 ; 2011. The sample for 
each Pa:rticipant S,atisfaction Survey maiUng j,nduded alt participants ne\viy enrolled \vithin specific 
prevj,ous four months. In 2011, 1969 surveys \Nere mailed (1 matllng) to ttNew,>.t participants, \vith 541 
responding to Question 32. No Hnevl' participants ';,vera enrolled in Services ~\?1y Way at the time of the 
mamng. Since data riO'N ind~cate$ a 97% response in understanding of nOV1 to report \vith first quarter 
data. no trending pattern emerged. Recognizing the importance of ensuring partiCipants k.no\v how to 
report abuse, neglect and exploitation, OLTL ha.$ drafted an additional Performance Measure "-'lith a 
different data source (Service Plan database). Thlsl1ew PM vAll be effective \v1th the August 2011 
Service Plan data. Obtainlngthls information via t\VO different dsta sources. V,fm solidify the accuracy o:f 
OLTL's safeg:uard measurement. 

2008 Remediation Comments: No remediation ~$ required for 2008 because participant SatisfacUon 
Surveys ~werein development through the approved Work P~an. 

2009 Remediation Comments: Because the Participant Satisfact.ion survey is anonymous, this 
p,erformance measure does not provide data for indivrdua[ remediation~ therefore no remediation data 
exists. Ongoing tracking and trending of these outcomes, hO\iVever. demonstrate's vlhether~ col·lectivery. 
vlsiver participants are knov.tIedgeable regarding fhe reporting of abuse, neglect and exploitation and~ 

therefore. giving OLTL the opportunity to pursue system improvement 

2010 Remediation Comments.: Because the Participant Satisfaction Survey is anonymous, this 
performance measure does not provide data for indrvidual remediation.. therefore no remediation data 
exists. During 2010, OLTL established a 96% threshold as a quality marker for this performance 
measure. if the. outcome faMs belO'w this threshold and a consiste.nt tre.nding pattern emerges, a 
system improvement for aU pa.rticipants ~n the \vaiver \vould be developed. Da.ta indicated only 94% 
compnance "'lith no consistent trendingl'~em, therefore. no system vilde improvement was needed, 
2011 Remediation Comments: Because the Participant Satisfaction Survey ~s a.n:onymous, this 
perlormance mea;sure does not prOVide data for individual remediation, thererore no remedi;ation data 
exists. The 97% outcome of the. MarCh 2011 survey exceeds the threshold eslab!:j'shed in 201'0 of 96% 
therefore no system Improvement was required. 

Numerator~ Total.numbet pf'1Annuer;\l\t~iverparticipal1tsres.p~of"ldir1g tOlne .. 
Participant Satisfactiqn Suryey* indicating!~yes~(" kn:ov~1edge ofhowlorepcfrt 

OataSourc.e .. abuse. ne Jed. orexfoitation (ANE)
Retu,rned Surveys 

Oanom:lnator··.. Total number of··partiCipants vlna •responded .to·.the Participant 
Sa;fisfact1:on Survey 

IAl)Pf'oach .....••...·...•. • i .100% of·returned surveys. 
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2008 R.emediation Comments: No remediation is, reqUired for 2008 because the Participant 
Satisfaction Surve is Vlere in develoment throu h the a. roved Work Plan. 
2009 RemediatIon Comments: Because the Participant Satisfaction Survey is anonymous, this 
performance measure does not prOVide data for individual remediation, therefore no remedia.tion data 
exists. Ongoing tracking and trending of these outcomes, however~ demonstrates vlhether, collectively. 
waiver participants are kno'Nledgeable regarding the reporting of abus.e, neglect and expmoitation and, 
therefore, giving OLTL the opportunity to pursue system improvement. 

Survey Question: I know how to report abuse, neglect or exploitation. including the use of restraints 
and other restrictions (Question 28 '" JfAnnualn 

). 

nYesrf Response
Indicates knovlledge 333 97% 

"NoH Response 
4% 11 3% Lack of Knowledge 

2008 Comments: Participant Satisfaction Surveys were in development as a 'vVork Plan item during 
2008, therefore no data was cotlected. 

2009 Comments: Participant Satisfaction Survey mailings for f~Annualfl participants commenced in 
November 2009. The sample for the survey maHing included all participants enroHed in the Aging 
Waiver for at least 365 days. In 2009,9,021 surveys were mailed (1 mailing) to !lAnnual'~ participants, 
vAth 2,453 responding to Question 28. Ten participants using the Services My \Nay (SMW) delivery 
model returned the survey aodan responded yes. Data for 2009 prOVides baseline survey data for the 
Aging VVaiver. 

2010 Comments: In 2010, the PartIcipant Satisfaction Survey sample for HAnnuaiH participants was 
changed due to limited resources for processing of replies. J:nstead of mailing to all participants in the 
Aging \Naiver, a statistica]ly valid, random sample was chosen. In 2010, 1,232 surveys \vere mailed (1 
mamng) to llAnnuall1 participants,vAth 344 responding to Question 28. No individuals responding were 
enroHed in Services My Way (SMVV) delivery model. The analysis identified a 1%~ increase in rryesfl 
res onses. 
2011 Com.ments: The nAnnualu survey mailing is schedUled for November 201 t therefore no data is 
available for this report. 
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2010· Remediation, Comments: Because. the. PadidpantSatisfsction Survey ~sanonymous.this 
petiormancemeasure does not provide. data for individual·rem.ediatloO't therefore no remedIation data 
exists. During2010,OLTL established a 96% threshold as aquaUfymarkerfor thispertormance 
measure,lftheoutcomefal[s balo'N this threshold and a, consistenttrendlng patiememerges.,.a 
system Improvement for aU particlpantst:n thev1~dvar ¥'i'ould bedeveioped~ No system improvem:ent 
vl8s·required for 2010 sInce· the 96%threshofdvlas met 

2011 RemediationComments;·8ecause the PartlcipantSatisfactlofl survey 1:$ anonyrrl'ou$, this 
performance mea,suredoesrlot provIde dat¢l fOfll1dlvtdua.1 remecHalfon, therefore no remediation data 
'\vrU eXfsfcffterthe sChedufedNovembermeUlng. 

Numerator··., -r0talnumberofcompf:aints by type 
Data Source.... .. . . . 
complarntDatabase .... . . .. . .. . ... 

O~nom;;lnator· Totalnurrtberof cornplatnts 

Choice
 

2 3tYQ 4 6% :2. l°Ar.
EnroUment
 

1% (I 0% 0 0%

LOC 

1S~ti 7 1:0% .2 7'°/4 

37 54% 17 59% 

9: 13% 11 25% 6 21%Provider
 

7%
 

200Bcomme.nts:Compl(;llnldatacoUection\/V'asln development as~ VVork P~an ftemourJ.ng 20.08, 
therefore rio data\vas coHected. 
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2009 Comments: Data sho\vn represents April 1,2009 through December 31 ,2009. lnitialdata 
collection vIas achieved 'with the utilization of the Referral Tracking System (RTS), providlnga baseHne 
ofcomplaint data for future tracking and trending. The ccttegory of nprogram S§!rvicesl! consltfuted 61% 
of the documented complaints. The RTS vvasunabI:eto capture all elements for complaint reporting, 
identifying the need fora new comprehensfve database and refinement of complaint categories. 

2010Comments: Analysis of 2010 data indicates a 'decrease in the percentage of the "other" and 
!1prograrnservkes" category, ,anq theJargest number of compl,aint~areHProgramSer.vke~ltand 
1 
1Provider". Due to Referral Tracking system, (RTS) cc;mpiaint databaselimitations,develoPrl1snt qf a 
neVi database coHection system for incidents and complaints v/8sinitiated» The nev'l database, 
EnierpriselncidentManagement (EI'M), \vill allo\v further refinemenf of compfaint 'cafegories and further 
detailed "analysis. stratification for Services My Way (Sf\,1W}deiivery model,participants revealed no 
complaints.\vere reported for the24 Aging VVaiverSrviVV participants dunng2010. 

2011 ,'Comments: D6l.ta shownrepresents Januaryt 2011 through MfifCh31,' 2011., No, significant 
statistical changes are indicated through the analysis ofthis data from the RTSdatabase. Use of the 
newEHvl systemforcompiaint documentation started AprH 18,2011 andwHlaliov/ forenhanced data 
recordingandmonitortng. !n ElM,the 11 0ther!lcategory \lvas eliminated anq complaint categories'vlere 
revisedtoinclude secondarycategoriesaHovAngfor improved categorlz?.tions1monitoring of 
programmatic processes, and the identification of rootc8uses. 

2008 Remediation Comments: No remedjat~on is required for2008becauseComplalntdafa 
coUectiol1 Vias in development through the approved WorkPlan. 

2009..2011 Remediation C:o·mments: This performance measure provides statistical data onfy; it is not 
an individual discovery method., therefore. no re·mediation exists., 

·c.°trlpl~lnf','
f:nvesugttUons 
In Compliance ... 
(Total' investigated) 
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Not In Compliance 
(Total Not 
investigated) 

2008 Comments: Complaint data collection \Masin development as a \Nork Plan item during 2Q08, 
therefore no data was coHected. 

2009 Comments: Data shown represents April 1, 2009 throvgh December 31, 2009. Initial data 
collection vias achieved with the utflization of the Referral Tracking System (RTS), providing a baseline 
of complaint investigation data for future tracking and trending. The RTS allo'vved documentation of 
investigative actions to be recorded in various fields, skev/tng data results and solidifying the need for a 
neVi comprehensive database. Other issues :identified include lack of user identification. lack of 
reporting ti:meframes, allo'ws entries to be changed (data VUlnerability), and inability to obtain drfH-dov'm 
reports \vith specific complaint ID numbers. 

2010 Comments: Data shown represents January 1. 2010 through December 31,2010. With the 
2009 RTS limftations continuing throughout 2010, non-compliance data remained questionable. At the 
end of 201 0, some reporting capabiHties were enhanced and completed for RTS. Further 
enhancements were identified and requested in ElM. A retrospective data analysis revealed instances 
\vhen investigations were not documented \vithin RTS. Stratification for Services My Way (SMW) 
participants revealed no complaints ",·vere reported for the 24 Aging Waiver SMW participants during 
2010. 
2011 Comments: Data shovm represents January 1, 2011 through March 31, 2011, as collected from 
RTS. Instances \vere identified in \"lhich documentation of investigative actions \vas not captured in the 
appropriate field. Performance Measures were revievved and 10.3 was replaced \A/itn Performance 
Measures 10A and 11.4 to distingUish the initiation of an investigation according to urgent or 000

urgent status. This change is effective April 18, 2011, and 2011 data for Performance Measure 10.3 
will be refreshed to indude April. Performance Measures will be expanded \-vith the onset of the ElM 
system, thus providing greater overaH detail and the ability to coliect, track and trend timeliness of 
complaint processes. 
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# Qut$tandlng .. non~co'mp~l;ance not addressed at year 
end * 

Totallnstaneesof non-com,pUance.addressed 

~:R:ea$On(~) .not.addressed .at.~ea~(~nd: .... In.. 200'~.and.2010 ...•.0Lit .wa.s unable... tO.detern1ine the 
specific complaintJD numbefsdue to the reporting HmUafions of the,RTS Database~At the. end of 
2010,into,.early 20·11, after-some. reporting enhancemenlsvvereimpie,mented.•.. Qt\4f''i'1A Viias. able to 
retrospecUve!y revlevl 2C109, a.nd 2010 data. 

20~a Remedi~tioneotl1ments: Nore.meotatlori fsrequired for200a Pe:causeComplalnt da,ta 
Qolie,c.tlon'V/as in development tfi.roughthe approved Work Pian., 
20·09 RemadiationCornments: The :reporting elemantof RTS\vas neve;r fuHydeveiopedwhtch 
causadproblems.. in. obtaining data." Various·'Norkarounds\vererequiredto identify data 'fields and 
beg~ntrackingltrendlng acUvlties. Enhancement of the compla*nt databaseconttnuedto bea 'work plan 
~~emand remeoratkm \vas completed informally by SIS. 

2010 RemediaUon Cotnme-nts:~. \l\Jith the capab]l:ilyOf enhancedRTS reporting. a retrospective revle,\;! 
of 200fi & 2010 data\vas feasible by the end of the year~ Retrospective data indicated some 
cornplainfsoriginaJly thoug~l norin compUancewere actuaHyinvestigatedthough documentatiqn 
appeared in an incorrect field.'~-kRemed:i~tion on the re.marning non...compHantcomp~aJnts \vas not 
pursued dlJe to the extensive time lapse and uncenalnty ofdoc.umentation, InvesTigative action was 
tid<.snatthe Umeof compla~n.t reporting, v,tithout proper documentatIon vlUhin. RTS. 

20'11 Remediation Comments: Remediation \NiH be, po!?:s.Iblefor the2011 data vv'ithJhe nevi RTS 
reporting capability. developed at the end>of2010. Again~ this performance measure has been 
replacecidue toth~jmplementafionoftheEnterpri:se•Incident Management (ElM) system!!')· Apri! 201t 
vl1th PerfOfrnanee Measures 10~4and ·11.4 >. N~n-compliant compla~ntd:ata for t~efir$tquarter .,of20 1i 
was referred via a Quanty~mprqvementPlan (Q~P) tQSI:$hi August 201i,andlspending. The 2011 
data \NiU be refreshed to. include any remedlation required up to April 1.8. 2.011. 
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l The 
v1A is 

r~fore 

8, 

 
s. not 

thesePerf6rmadcef~4easures(P~T4s);~i/ereestabUshed2011'...Comments£  and became effective 
January 201 t, .in.prePi3ration Jorthe. implemenfafionofEnterpriselnt:ldentManagemenf(EIM
data elements forthesePMspecame avaHabisyviththe pUotElfvt syste.m·on Apr].! 18, 2011, Qf1i,lU
poisedforthlsdata colJection ~expected tocom,mence for the pilot countie.sip the fallof20·11 ~ 

retroactlvely to Aprif 18•. 2011. statev.!ide implementation of El:M jsantldpated· in January 2012.. 
aHovtingfhese. PMs to· befuHy implenlentedacross thesttMe. 

2011' .RemedlationComment$~ Du~it6dat.a<conectl6n timing forthese PMs, no dataexIsts!the
no remediation '<;vasrequired. 

200.8 comment$.: Complaint data coUectlon \\las In development as a \A/ork Plan item du.r~ng 200
therefore no data. \vas collected. 
2009/2010 Comments: During 2009 and 2010, Pennsytvania's onty complaJnt database Vlas the
Referral Tracking System (RTS). Since theRTS did not coUect tlmeframe data, Pennsylvania \va
able to collect data for this :Performa,nc:e Measure. 
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20f1Comments: The data elements for this PM are available \vith the implementation of the pUot 
Enterprise Inddeof "..4anagement (EHv1) system on April is. 2011. QMtv1A is poised to implement data 
coHecUoDf \vhicn is expected to commenc.e for the pilot counties in the faU of 2011, retroactively to Apri~ 

18.2011. Stafe\vide implementation of EUv1Is antklpated In January 2012. aUovl!ng this PM to be funy 
r,mplementedacros$ the state, 

200.S Remediation Comments: No remed1ation ms required for .2008 because Compla.lnt data 
COnec.t~on \Vas in develo men~ throu.h the a roved Vvork Plan. 
2009/2:010 Remediation Comme.nts: Since co.;flectIon of data for thi'S Performance rv.1easure '\lIas not 
possible. '110 remediation vias reqUired. 

2011 Remediation Comments: Due to data collection timing for this PM~ nQ data exists, therefore no 
remedIDatjo.n~Nas required. With the onset of the El'f\~ system, after April 18,. 2011, remedjiation Vlm be 

I:J"'o~i"<,t.'I'II"'~M for the r.emainder of 2011, for\~lard. 

CMS Findings and Recommendations 
Pursuant to the Global CAP, Item D, OLTL should revise policies and procedures that improve 
the health and welfare of HCBS waiver participants. Specifically, OLTL should continue to 
improve incident management reporting, including implementation of a revised policy for 
standardized reporting. The implementation of the new ElM system should better enable the 
State to identify, remediate and trend issues in real time. 

State Response: Following the Global CAP, Item D, the State approved and implemented a 
revised incident management policy in October 2011. Standardized incident reporting for the 
Aging Waiver through Enterprise Incident Management (ElM) is set for a future date; however 
incident reporting is being achieved through alternative methods. 

v. State Medicaid Agency Retains Administrative Authority over the 
Waiver Program 

The State must demonstrate that it retains administrative authority over the waiver 
program and that its administration of the waiver program is consistent with its approved 
waiver application. 
Authority: 42 CFR 441.303; 42 CFR 431; SMM 4442.6; SMM 4442.7 

The State demonstrates the assurance, but CMS recommends improvements or requests 
additional information. 

Background 

OLTL is the Agency responsible within the Commonwealth of Pennsylvania to assure the 
administrative authority for hOlne and community based services. 0 LTL staff conducts ongoing 
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monitoring of the administrative functions that are delegated to non-state public and non
governmental agencies entities that are under the waiver. 

The Administrative Authority (AA) Assurance Liaison reviews data received from the Level of 
Care Assurance Liaison regarding monitoring of AAAs for processing LOC determinations in 
accordance with waiver obligations. The AA Assurance Liaison aggregates and analyzes the 
reports for longitudinal tracking and trending. 

Sub-assurance V-A: The Medicaid agency retains ultimate administrative authority and 
responsibility for the operation of the waiver program by exercising oversight of the 
performance of waiver functions by other State and local/regional non-State agencies (if 
appropriate) and contracted entities. 

Performance Measures: 
III Number and percentage of AAAs that meet waiver obligations regarding initial level of 

care determinations. 
III Number and percentage of AAAs that meet waiver obligations regarding ongoing level of 

care determinations. 

F.rvi .... ·AA1.4 NumberQ;rtdpercentof MAs.thatrne~twalverobifg'atlons regarding In:it~allevel. ofcare 
determinations·~.eFFeC"'(VEP7 f(l112010 

Data Source _ Num.:rator ~ ~u~ber of AMs me.eting toe obligations. regarding ~l1mal level 
·.' <.' ct..· rOVler P e rf· of care determinationsormance~.~~~._ ... .....~~ ~P

Monitoring (QCU) Denominator - Number of AAA.s revie\ved 
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JUly2{}()S ttl~ough< 

June 2013 

In Compliance 

Not En Complianc.e 

200912010 Comments: Although thispeliormance measure (PM) was established and became 
effective JU~y 1, 2010, data was also available for 2009 and is included above. f\.1onitoring of AAAs 
for LOC obligations found no instances of non-compliance. 

2011 Comments: Data shovm represents January 1, 2011 through March 31,2011. No AAAs ",vere 
monitored for LOC obligations during the first quarter of 2011. 

200912010 Remediation Comments: During 2.009 and 2010, no instances of non-compliance were 
found, therefore no remediation V{8S required. 

2011 Remediation Comments: As no A,AAs ·..vere monitored from January 1 through March 31, 
2011, no remediation has been reqUired yet In 2011. Monitoring v.;i!l continue in 2011. 

PM .... M 2.4-.· Number.and•percent ofAreaAgencies 00 Aging. {AAAs)tha-tme'et.\vaiver .obligaUons 
regardingong:oing levei ofcare determlnatlons- c·FFECTfVE, 01/01/201:0 

Data $o,urce .. Numerator .. Number of AAA.smeeting 'wafver obligations regarding LOe 
Provider Pertormance~----------------------------J 

'Monitoring (QCU}Oenominator - Total number of AMs revievled 

Not In C(lmpfiance 
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2010 Comments: This peliormance measure (PM) was estabHshed and became effective 7l1J201 O. 
DUring the period July 1, 2010 through December 31,2010, no AAAs were monitored for compHance 
\vith ongoing feve! of care determination requirements. 

2011 Comments: Data shovm is for January 1,2011 through March 31, 2011. During this period, 
no AAAs v,/ere m;onitored for compHance with ongoing level of care determination requirements. AAA 
monitoring for vvaiver standards (including LOC) began April 2011. (Although not part of this report 
due to the March 31, 2011 data cut-off, monitoring in the second quarter of 2011 inctuded 3 MAs 
and no instances of non-compliance.) 

2010 Remediation Comments: This performance measure (PI\11) \va.s established and became 
effective 7l1;/201 O. No remediation exists, hovlever, as monitoring did not occur until 2011. 

2011 Remediation Comments: Data shown is for January 1,2011 through March 31~ 2011. During 
this period, no AAAs viera monitored for compnance \vith ongoing level of care determination 
requirements, therefore no remediation exists. 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item E, the existing administrative authority within OLTL should 
be strengthened and enforced. Specifically, OLTL should: 

l1li Standardize and enforce the existing hearing and appeals process; 
l1li Develop standardized informational materials for distribution to the public; 
III Reissue and mOl1itor A~A~A contracts to ensure consistent operation of the .A..ging Waiver, 

and; 
l1li Implement a process to track and manage .waiver enrollment volumes against approved 

limits. 

State Response: The State is continuing to strengthen and enforce administrative authority 
within OLTL by completing the action steps in the Global CAP, Item E. Work is progressing to 
standardize and enforce the existing hearing and appeals process, and develop standardized 
informational materials for distribution to the public. The AAA contracts have been reissued and 
monitoring has restarted to ensure consistent operation of the Aging Waiver. Following the 
Global CAP, Item F, a process has been developed and is being' implemented to track and 
manage enrollment volumes against approved limits. 

VI. State Provides Financial Accountability for the Waiver 

The State must demonstrate that it has designed and implemented an adequate system for 
assuring financial accountability of the waiver program. 
Authority: 42 CFR 441.302; 42 CFR 441.303)' 42 CFR 441.308)· 42 CFR 447.200; 45 CFR 74; 
SMM 2500)' SMM 4442.8,: SMM 4442.10 
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The State demonstrates the assurance, but eMS recommends improvements or requests 
additional information. 

Background 

OLTL is the Agency responsible within the Commonwealth of Pennsylvania to assure the 
financial accountability of funds expended for home and community based services. OLTL staff 
conducts ongoing monitoring of financial records to assure that claims are coded and paid for in 
accordance with the reimbursement methodology specified in the approved waiver. 

The Paid Claims Report is processed by OLTL Bureau of Provider Support (BPS) against all 
paid waiver claims (1 00% sample) on a monthly basis, within the PA PROMISe MMIS claims 
processing system, to verify that only valid procedure codes are paid: The Financial 
Accountability (FA) Assurance Liaison aggregates the reports for longitudinal monitoring. 

OLTL QMETs and the Qeu are responsible for fmancial monitoring reviews at least once every 
two years. Using a standardized monitoring tool, a probe sample compares paid claims to 
participant time sheets. A random sample of provider employee and consumer financial records 
is reviewed. Providers which do not meet the probe sample threshold of 95% are required to 
develop a Standards Implementation Plan (StIP). Providers must demonstrate through the StIP 
that they will be able to meet financial accountability standards and submit claim adjustments 
within 30 calendar days of QMET review. 

The OLTL Bureau of Individual Support (BIS) prepares a report, on a quarterly basis, using data 
warehouse information. The report monitors 100% of Services My Way (SMW) participants to 
ensure participants are spending an adequate amount of their plan and whether there are issues 
regarding non-authorized use of funds. The Financial Accountability (FA) Assurance Liaison 
aggregates the reports for longitudinal monitoring. 

Sub assurance VI-A: State financial oversight exists to assure that claims are coded and 
paid for in accordance with the reimbursement methodology specified in the approved 
waiver. 

Performance Measures: 
III . Number and percentage of claims coded as specified in the waiver application. 
III Number and percentage of providers submitting accurate claims for services authorized 

by the waiver and being paid for those services. 
.. Number and percentage of Services My Way participants who spend 80% or less of their 

spending plan. 
.. Number and percentage of Services My Way participants who are directed to other 

service models because ofnon-authorized use of funds. 
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Numerator - Tota! nu.mber of daims that paid as specified in the waiver 

Denominator - Total number of paid claims*' 

Note~ Providers are allowed 180 days to submit an initIal claim, therefore the Paid Claims report is run 
180 days after the claim pay date to aHovl for the maximum amount of claims to process, 

~~IY?9o.8 

thr°tl9n. 
June 2013 •. ·. 

in 
Compliance 

Not In 
Compliance 

2009 Comments: AI! claims paid correctly during 2009 for the AgIng VVaiver. 

2010 Comments: Data shovm represents the time period of January 1. 2010 through September 30. 
2010. Ali claims paid correctf}i during 2010 for the Aging \Naiver. The total paid claims for the nine month 
portion of 2010 exceeds the year total of 2009, most likely due to the implementation of Pennsy~vania;s 

Organized Health Care Delivery System (OHCDS). As a result of OHCDS, previously sub~contracted 

providers enroned and began bHling as primary providers. Additiona! reasons include an increase in tota.l 
number of enroUed participants, and provider training \vhich led to increased billing efficiency. Claims 
could a~so appear in more than one month jf adjusted in a SUbsequent month, 

2011 Comments: The Paid Claims Report does not include 2011 data. due to the timing of report runs, 
as noted above. 

2008 Remediation Comments: No data was collected fot this year due to work plan status, therefore 
remediation was not reqUired. 

2009/2010 Remediation Comments: Since aU claims paid correctly, remediation \vas not required. 

2011 Remediation Commants~ Due to the timing of report runs~ no remediation was necessary. 

Page 66 



Report 
Frequ~ 

July 2008 
throUgh. 
Jun~20.13· 

In 
Compliance 

Not In 
Compliance 

2008 Comments: The development of the Quality Management Efficiency Teams (QMETs) for prOVider 
monitoring \vas a Work Plan item during 2Q08, therefore no providers Viera monitored and no data \vas 
coilected, 

2009 Comments: Aging Waiver provider monitoring began July 2010. As data must be hand 
aggregated, the need for a database was identified. Issues \vere identified (no verffication of claims 
blUed, blUing in excess of vendor cost) but through remediation, 100% compliance \vas met A system 
improvement, the Organized Health Care Delivery System (OHCDS) project. eHminated issues regard.ing 
SUb-contracting. 

201012011 Comments: Data continues to be hand aggregated. Issues \vere identified (no verification of 
claims bmed) but through remediation, 100% compliance was met. 

2011 Comments: Data shovm represents January!, 2011 through March 31, 2011. Data continues to 
be hand aggregated. Issues '",vere identified (no verification of daims bWed) but through remediation. 
100% compliance \vas met 

2008 Remediation Comments: The OMETs \vere in development under the \Nark Ptan during 2008, 
therefore monitoring did not occur and remediafionwas not required. 

200912010/2011 Remediation Comments: Aggregated remediation is located in the Qualified Providers 
Assurance section. Due to the lack of a database, remediation for specific prOVider standards can not be 
determined. 
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Data Source 
Administrative 
Datu {BPS} Denominator - Total number of Services My Vvay participants 

R~port 
Quarterly 

Frequ~nc.Y 

Data available Fan 2011 

2008 Comments: The Services My VVay service delivery option v'Ias not available for home and 
communir based servJces \vaivers in Pennslvania dudn 2008. 
2009 Comments: The Services My Vvay service def.ivery option became available for Aging Vvaiver 
participants in July 2009, hO\NeVer data for this performance measure was not available. The Consumer 
Direction Module (COf',11) softy/are \Vas identified for use to aggregate SMV~{ data, including this 
performance measure. hO'Neverthe CDM remained in the testing phase in 2009. V~lhen the CDM is 
implemented, providers Vim be able to input directly into the system, aUo\ving OLTL to view SM\N data in 
real time. 
2010 Comments; implementation of the Consumer Direction Module (COM) softy/are vvas delayed due 
to system issues and the COr,,1 remained in the testing phase In 2010. 

2011 Comments: The neVI Consumer Direction tv10duie (CDM) soft'Nare program is expected to begin in 
the fan of 2011 and wm make data cui/action possible for this performance measure. 

- - --_._----_._---_. 

Data Source 
Administratwe 

Data (BPS) Denominator - Total number of Services My Way participants 

R~P?\t,,? '.. .... .Quarterly 100%
Frequency·
 

Note: Duling the reporting period from July 1, 2009 through March 31, 2011 SMW was available in the
 
follo'vling counties: Beaver, Blair, Bradford~ Cameron, Clinton, Cumberland, Delaware, Elk, Erie, Fayette,
 
Greene, indiana, Lycoming, McKean, Philadelphia, Somerset, SuBivan, Susquehanna, Tioga, Venango,
 
and Washington County.
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2008 Comments: The Services My VVay service delivery option \MaS not available for home and 
community based services \vaivers in Pennsylvania during 2008. 

2009 Comments: The Services My 'VVay service deHvery option became available for Aging Waiver 
participants in July 2009, therefore data shov/n represents July 1, 2009 through December 31, 200£t. in 
2009, no Sf.,,1VV participants VJere directed to other service deHvery options due to non-authorized use of 
funds. The Consumer Direction Module (CDM) sofh.vare v/asidentified for use to aggregate Sk1W data 
and remained in the testing phase in 2009. \tVhen the CDM is implemented providers vIm be able to 
input directly into the system, aHov/ing OLTL to view SMVI data in real time. 

2010 Comments: In 2010, no SMVv participants \vere directed to other service delivery models due to 
non~authorlzeduse of funds. impiementationof the Consumer Direction Module (COM) soft-vare '.yas 
delayed due to system issues and the CDM remained in the testing phase in 2010. 

2011 Comments; Data shown represents January 1~ 2011 through March 3t, 2011, and indicates no 
SMvV participants Viera directed to other service delivery models due to non-authorized use of funds. 
The ne\v Consumer Direction Module (CDM) softNare program is expected to begin in the fall ot 2011 
and viil! make data collection mote efficient 

2008 Remediation Comments: The Services My Way service delivery option was not avaiiable for 
home and community based services \vaivers in Pennsylvania during 2008, therefore remediation was 
not required in 2008. 

2009/2010 Remediation Comments: During 2009 and 2010, no SMvV participants were identified as 
expending funds without authorization, therefore no remediation ';,vas required in 2009 and 2010, 

2011 Remediation Comment$~ During the January 1, 2011 through fv1arch 31, 2011 period 
represented, no Sr,,1W participants ,<vere identified as expending funds vllthout authorization, therefore no 
remediation \vas required. 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item A, OLTL should revise procedures to strengthen financial 
accountability and oversight. Specifically, OLTL should implement a consistent rate setting 
methodology for services across HCBS waiver programs. 

State Response: The State is continuing to complete and implement the action steps for the 
Global CAP, Item A, regarding the implementation of a consistent rate setting methodology for 
s  ervices across HCBS waiver progra~s.
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