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Bonnie L. Rose, Deputy Secretary
Office of Long-Term Living BUREAU OF INDIVIDUAL SUPPORT
Department of Public Welfare
555 Walnut Street, 5th floor
Harrisburg, PA 17101-2675

JUL 05 2012

Re:  Final Assessment Report — Pennsylvania’s Home and Community-Based Services
(HCBS) Waiver Program for Individuals Age 60 and Over, CMS Control #0279

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

- 1 el ot demotan A AL o sersaa o L tTIa
Othel commt mty hvmg arrangemeuta insteaa or a nursing lauut:y.

We found the 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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Page 2 — Letter to Bonnie L. Rose

~Thank-you-for your-assistance-throughout this-process, and for-sending-comments-on-the-draft————— |

report. The State’s responses to CMS’ 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,

oy A s

#—»Francis T. McCullough
Associate Regional Administrator

Enclosure

cc: Virginia Brown, OLTL 7~
Marge Sciulli, CMCS
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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 1s 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 of waiver 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 findings 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 Progsram

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

Introduction:

Control #0279

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:

State Waiver Contact:

Target Population:

Level of Care:

Number of Waiver Participants:

Average Annual Per Capita
Waiver Costs:

Effective Dates of Waiver:

Approved Waiver Services:

CMS Contact:

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

Leesa Allen, Director

- Bureau of Policy, Analysis and Planning

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

Nursing facility
19,482 reported for the year ending June 30, 2009

$14,583 reported for the year ending June 30, 2009

From July 1, 2008 to June 30, 2013

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.

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 of noncompliance.

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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P LOC

ii}ata Source - ﬁumeratcxr Total number of all new enrolizes who have fevéi m‘ care
determination, prior to receipt of wa?ver services

Administrative

lin Compliance | 180%

Not in
Compliance
Total # New
Enrollees.

2008 Comments: Level of Care (LOC) data collection was In development as a Work Plan item
during 2008, therefore no data was collectsd. '

2009 Comments; Level of Care (LOC) data collsction was in development as a Work Plan ftem
idura‘sg the first half of 2009, therefore no data was collected. Report design pfobiems werg
identified and curtailad the praductton of data for the remainder of 2009.

2010 Comments: Report design became successful in 2010 and data was able to be reviewed,
although ncn«cam;:sieant ﬁndmgs fequired manual review due to database fimitations. A review of
freport outcomes indicated that initial non-compliance findings were related. to: initial LOC
assessment was conducted out of the county from where emaﬁmant oceurred fLoc assessment
Iresuits are applicable cross county), and initial LOC assessment for the enroliment occurred
outside the 80 day parameter that the report locks for the initial assessment. In actuality, all level
of care determ:natﬁ&ns were compieted prior fo the rescespi of Vsa;ver 5emces in 2010.

2011 Comments: No data is available for this time period as reports are generated semi-annually.
Gezng forward in 2011, the Qua fity and Compliance Unitwill be reviewing LOC for a sample of
participants when BIS performs their annual review of the service plans of ;:sartlmpaﬁts QMMA will
trevzaw the current statewide LOC instrument and collect findings for tracking and. trending of Loc
issues. as well as reviewing BIS activity for consistency in remediating individual cases,
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2008/2000 Remediation Comments. The development of Level of Care (LOC) data collection
was a Work Plan item during 2008 and 2009, therefore no data was collected and no remediation
was required.

2010 Remediation Comments: No remediation was required in 2010 as all new enrollees had
flevel of care determinations completed, prior to receipt of walver services

2011 Remediation Comments: Due fo the timing of this report, dafa is not avallable for this report
F&r 2011.

CMS Findings and Recommendations
Evidence provided by Pennsylvania demonstrates that the sub-assurance has been met.
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Sub-Assurance 1-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.

Numera{ar Tcztai &umb&r c;f W glver. Parimpants whe recewed &n amwai fe-
determination of LOC as required

Denominator - 'Efcsia.t number of wakver p&fiicipaniS-

fin Compliance | \ | \ ] 9.178 | 28% | 10,488 99.75%| ©O
[Rotin 73 | 2% | 26 |o2s% | o
Compliance i |
Total # s

;?arﬁaipants 8331

2008 Comments: Level of Care (LOC) data col
tduring 2008, therefore no data was collected.
2008 Comments: instances of non-compliance issues were found in 2008, 98% of non-
“feompliance findings were due to data entry errors and therefore backed out of the non-compiliance
Higures. A 2% non-compliance rate remains. The reasons for the remaining non-compliance
cannot be corrected by provider or the state, L.e.. hospitalization of participant. ?esuitmg iniate
recertification. Review of ntm—compi;ance trends did not result in participant disenroliment from the
program ‘untess the parficipant was deceased, movad out of the area or had long term P lacement

231{1 Gammentsk Non-cump!raﬁce issues cantmt;ed o be found. 53% {45} of. mn-camphaace
ﬁﬂc{mgs were due to data entry errors, 1 9% (5) were completed late, 11% {2) were due fo reasons
that cannot be corrected by a provider or the state, Le. hospital ization of the participant resulting in
iate recertification, and 11% (3) were completed prior to the due date. Review of non-compliance
trends did not result in participant dissnroliment fram the program unless the participant was
deceased, moved out of the area or had long term placement In a nursing facility.

2011 Comments: Nodata is available for this ime period as reports are generated quarterly. The
report for the first quarter of 2011 was run at the end of July.
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Ju%y zeaa ]

23’%3

Redet.
Completed
and Remnained
Eligible

166 § 6% 12 48%

Disenroiled
Without
inei;gzi:;%sty
Total#
Remediated
Total #
Requiring
Remediation

7 4% 14 54%

e Qutstanding - non-compliance not addresged i

tal instances of ﬂGﬁ*Léﬂl?ilaﬁb& addressed

2008 Remediation Comments: The development of Level of Care (LOC) data coliection was a
Work Plan item during 2008, therefore ne data was collected and no remediation was required.

2009/2010 Remediation Comments: Some reasons for non-compliance cannot be corected by
provider or the state. Late recertifications were found for the fol lowing reasons: 22% were dug to
Other {missed scheciuimg error wzth aixgnmam of c%mtca% recert and fi nanc:iaf recert), 6% ‘were due
lto delay in receipt of required medical from part;c;panz‘s physician: 5% were due to. hospitalization;
and 3% were due fo participant/family delay in scheduling. The review of non-compliance trends
did not result in participant disenroliment from the program. s.miess the participant was deceased,
movad out of the area or had long term placementin a nursmg facility. None of these ;:iamtz;’;}ants
had a period of ineligibility, and these circumstances are listed above as "Disenrolled Without
mehgibmty“ System improvement actions faken with AAAs found to be non-compliant in 2009 and
2010 included: technical assistance with 28 of the 52 AAAs to review non-compliance; and an
annual recertification maintenance report for each AAA W&Sf&*ﬁ!}:, ted and required,

2011 Remediation Comments: As of March 31, 2011, no remediation data was avallable for
2011,

CMS Findings and Recommendations
Evidence provided by Pennsylvania demonstrates that the sub-assurance has been met.
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Sub-Assurance 1-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.

5§3€C!f§cat;0n.

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

Laata Seource -
Administrative
{bata Denominator - Total number of wakver participants

|§n Compliance 24,842§ 97% | 17.264) 98%

Iﬂct In

. 687 3% 322 2%
Compliance

Total #
Participants

e e

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

2009/20110 Comments: Data shown represents Level of Care (LOC) determinations compieted by
AAAs in Pennsyivama mciLfciing walvers, nursing faci iiaes personal care homes, stc.
Waiver LOC determmaimns

y-?.L.evei of C_ e

28*%3 Comments: No data i ava;!abke as of this re;:rcsrt céate OLTL was able to achieve
stratification by program/waiver in July 2011, which will enable remediation for this performance
measure. Report frequency changes to semi-annually effective 2011.
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2008 Remediation Comments: ‘E‘he cieveie;mam of Level of C:are {LGC} data collection was a
'Work Plan item during 2008 and 2009, therefore no data was collected and no remediation was
lrequired. e e
2000/2010 Remediation Comments: Since Pennsylvania was unable o stratify out the Aging
LOC determinations, remediation was not possible,

2011 Remediation Comments: No data was available for possible remediation during the first
quarter of 2011. OLTL was able to achieve stratification in July 2011, which will enable
remediation for this perdformance measure.

Numerator - Number and gﬁercént of a‘n»nbt».ial' Loc Geierminaﬁohs that adhered fo

Data Source- |~ . .
timeliness and specifications

Administrative
{Data Denominator - Total number of annual LOC redeterminations

In Compliance _ 10,488 99.75%
Notin 26 | 0.25%
Compliance

Total #
Reviewed

: % compliance was found in regards to the specifications for annual LOC
detemmamﬁ E::amphance regarding fimeliness reflects the data from Performance Measure LOC
2.4. For timeliness, 58% (18) of the non-compliance findings were due to data entry errors,19%
(5) were completed late, 11% (2) were due to reasons that cannot be corrected by provider or the
state, 1.8., hospitalization of participant resulting in late recetification, 11% (3) were completed
prior to the due date. Review of non-compliance trends did not result in participant disenroliment
from the program unless the participant vwas deceased, moved out of the area or had long term
placement in & nursing facility.

2611 Comments: No data is available for this time period as reports are generated guarterly. The
report for the first quarter of 2011 was run at the end of July.
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Completed.
and Remained
Eligible

46%

{Disenrolled
Without
ineligibility
Total#
[Remediated
Total #

14 54%

‘

Total instances of nm;-«cem@nar;ce addressed

LOC deiemmaﬁcms {emediaﬁaﬂ was nct ;'equ;red For timeliness, non~mmp1’ance was foum:{ &s
above in PM LCC 2.4, Some reasons for non-compliance cannot be corrected by provider or the
state. Late recertifications were found for the following reasons: 22% were due to Other (missed
scheduling, error with alignment of chnical recert and financial recert), 6% were due to delay in
jreceipt of required medical from pariicipant's physician; 5% were due to hospitalization; and 3%
were due fo participantfamily delay in scheduling. The review of non-compliance frends did not
resuft in participant disenroliment from the program, unless the participant was deceased, moved
out of the ared of had long term placement in a nursing facility.

[None of these patticipants had a period of ineligibiiity. and these circumstances are listed above as
"Disenrolled Without inefigibility”. System improvement actions taken with AAAs found to be non-
compliant in 2009 and 2010 Included: technical assistance with 29 of the 52 AAAS to review non-
compliance; and an annual recertification maintenancs report for sach AAA was re-inftiated and
required.

2811 Remediation Cammer;ts As of March 31, 2011, no remediation data was avaitable for
2014,

CMS 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 CMS 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 first 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 OLTL 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 findings 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:
= Number and percentage of waiver participants with ISPs adequate and appropriate to
their needs, capabilities, and desired outcomes, as indicated in the assessment.
= Number and percentage of waiver participant satisfaction survey respondents who
reported unmet need(s).
= 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 - 1.4: Nu ber anct percent of walver: parhupants With iSPs adecguate and appropnaie to thEH‘
Ineeds. capahaiztses and desired outcomes, as mckcated in the assessment T BE R e

Numerator - Total number of waiver parlicipants with ISPs adequaie anhd
appropriate to their needs, capabilities, and desirad oufcomes, as indicated in the

Data Source - SP
assessment

Review Database
Denominator - Total number of waiver participants who had ISPs reviewed

95% +/- 5% confidence jevel

Data available August, 2011

2008/2000/2010 Comments: Service Plan data collection remained i development as a Work Plan
item during 2008, 2009 and 2010, therefore no data was collected.

2811 Comments: In April of 2011, the nawly developed Service Plan Review Database was piloted.
After an analysis of the ideniified issues, the database was revised, and staff were trained on the
revisions. Full implementation of the database began in July, 2011, with data collection planned for

August, 2011.

PM = 2.4: Numberand ;::ercent of wa;ver partlcxpam‘ satzsfactlcm survey ;’espoadents who reported
unmei‘ neadlneeds : : I

Iiumerator Totai number of pas‘ttcspants re;.)ortang a:nmet needs in re‘rumed

|Returned Surveys Denominator - Total number of returned surveys with yes or no answers

“|Three times per year (New
|Participants}, Annually
l{Annual Participants)

1100% of returned surveys

Survey Question - | need services more ¢flen than | get them. {Question 11 - "New"} Note: This is
lan inverse question, & negative response is desired.

Yes 162 [121%] 320 | 21% | 137 | 25%
Responses N
"No' Responses 823 |79% 1,214 | 79% | 402 | 75%
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Total # Yes/No
|Responses

Survey Question
28 . "New"})

l!\{es!!
Responses

95%

"No™ Responses

Total # Yes/No

Responses
Ju 0

Survey Question

=1 get service(s)as oflen as | need i,

“Yes"

Responses | \J \

2.259

91%

"No" Responses | |

\ | 213

%

Total # Yes/No
{Responses

Survey Question

- Overall, the perso!

"MWZ)’S"
Responses

needs {Guestion 33 - "Annual™}.

12299 |

"Never®
Responses

121

Total #
Always/Never
Responses

2,420

2008 Comments: The Paricipant Safisfaction Surveys were in development as Work Plan ftems
during 2008, therefore no data was collscted.

wide hands on assistance




2959 camments. Pamc paat S&tlsfaﬁtiﬁﬁ Sawey rriaifl rtgs for "Annual” participants commenced in
INovember 2005. The sample for the survey mailing included all part,, pants enrolied in the Aging

W aiver for at least 365 days. In 2008, 9,021 surveys were malled {1 mailingyio "Annual” participants,
with 2,472 responding to Question 16 and 2.420 responding to Question 35. Participant Safisfaction
Suwey mallings for "New" pariicipants commenced in October 2009, The sample for each survey
fmaiiing included all participants newly enrolled within specific previous guarters. In 2008, 3.331
surveys were mailed (2 maliings) to "New” participants, w /th 785 responding to Questions 11, and 827 |
responding fo Question 28. Data for 2009 provides baseline survey data for the Aging Waiver: ]

2010 Comments: In 2010, the Participant Satisfaction Survey malling interval for "New" participants
wWas changed 1o three times per year. The sample for each survey mailing included all parficipants -

Wy fled within specific previous four months. In 2010, 4948 surveys were mafled (3 maliings)
few" pamc}pams with 1534 responding to Question 11; and 1588 respandmg to Question 28.
Smce 2009, the same percentage of respondents repiied services are needed more often, however,
the number of respondents answering that overall, they are satisfied that their (SP meets their nesds
Gecreased oite percentage point since 2009, in 2010, the F’arﬁc&paﬂt Satisfaction Survey sample for
"Annual® ;:xart;cqaaats was changed due to limited resources for process ing of repiies Instead of
Ima{ mg to all pariicipants in the Aging Walver, a statistical ly valid, random sample was chosen.

jin 2010, 1,232 surveys were mailed {1 mailing} to "Annual” participants, with 346 responding to.
Question '%6 and 343 responding to Question 35. Analysis identified a 1% increase in "yes"
respcnaes that services are received as often as needed, with a 1% decrease in the percentage
of persons answering that overall, thelr paid attendants are mesting their needs. Due to the

minimal and conflicting changes, furthe;’ monitoring will be conducted and exploration of
i‘.&,’s{is_iag}” cﬁ, the surveys will be considersd.

2011 Comments: Data shown represents one of four survey mailings for 2011, the "New” Participant l
Survey vwhich was mailed March 1, 2011 to 1,969 participants. A complete analysis will be developad |
aftef c!ata is avaia%:ﬁe far all suwey ma;mgs ”fh_e "Annuai‘* survey mal i ing Is scheduled for November ;

Suweys were in atieve cpment through ifh& apprwed WQ!’K Fian‘

2008 Remediation Comments: Because the satisfaction’ survey is anonymous, this performance
measure does not provide data for individual remediation, therefore no remediation data exists. ]
Ongoing tracking and frending of these outcomes, however, demonsirates whether, collectively, walver]

partficipants report unmet neetls. merefcre giving QLTL the opportunity to pursue system
improvement..
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Ewdent;ary ngmary for Agmg Wawer Serv;ce Fian Assurance e

2016 Remed;atmn Comments: Because the satisfaction survey is anonymous, this performance
measure doss not provide data for individual remediation, therefore no remediation data exisis.

During 2010, OLTL established threshaolds as quality markers for the survey performance measures, If
the outcome falls below these thresholds and & consistent trending pattern emerges, a system
improvement for all participants in the waiver would be developed. In 2010, the thresholds were met
cr almost met for three of the questions, and was 8% below the threshold for question 11. Question

11 has produced conflicting feedback compared 1o question 28 in this and other waiver survey
malilings . After future fracking, the need to revise the survey questions is a possibility.

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 "New" Participant Survey which was
mailed March 1, 2011. Potential system improvements will be considered after a complete analysis of
the year's data.

PM - 3.4 PM: Number and percent of waiver pariwipants who E}ave servace plans that acidress the
pamcipants goals as mdtcated inthe assessment : ' LAl e ~ -

I Numerator - Total nhumber of waiver partar:ipants who had iSPs that addressed

Data Source - SP paﬁ!cipan{: go":ﬁ
Review Database

Denominator - Tolal number walver participants who had {SPs reviewed

95% +/- 5% confidence level

CMS Fmdmgs 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:

= 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.

= 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.

= 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.

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

PM - 4.4: Number and percent of individual Service Plans and related service plan activi e that -
m:amp y. fegarcimg Who deveiops Ehé p!aﬁ,, Whﬁ par‘tia;}aies in the pmr:ess ar}d t%le ‘i‘ammg of the pian
dave!&pmant i - : - e ; ‘

o , ﬁumﬁf&iﬁf Tétai number Of {SPs that cz:‘xr‘r‘:‘piy regafdiﬂg who de:v!éacp.s e service
Data Source - SP plan, who paﬁmigates in the process and the time cf the pian

Review Database
Denominator - Total ﬂumher of S?s rewswed

 |monthyy Sam sproach 195% +/- 5% confidence level

2008/2009/2010 Comments: Sarvice Plan data collection remained in development
item during ZQD& 2009 and 201 G-g therefora no data was collected.

21‘:1’%1 C:amment& in Apri of 2011, tbe aewiy ﬁeveiaped Sem&:e F’ lan Rev;ew f.}atabase Was m ated,
After an analysis of the identified issues. the database was revised, and staff were fralned on the
revisions. Full implementation of the database began in July, 2011, with data collection planned for

August, 2011,
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PM - 5.4: Number and percentof Individual Service Plans and related service plan activities that
chmpfy regardmg how wawer services am:i other nrm—wa ver semt:es are cmrc%maiﬁci

Numerator - Total number of ISPs that comply regarding how walver and other

Data Source - SPI . aiver services are coordinated

Review Database

- [Renominator - Total number of I1SPs revi

3 055% +/- 5% confidence level

2008/2609/2010 Commeents: Service Plan data colisction remained in development as a Work Plan
iten during 2008, 2008 and 2010, therefore no data was collected.

2011 Comments: [n Apri of 2071, the newly developad Service Plan Review Database was piloted.
After an analysis of the idenfified issues, the dalebase was revised, and staff were trained on the
revisions, Full implementation of the database began in July, 2011, with data collection planned for
August, 2011, :

compiy wth bow the pam::lpant is mfarmed (}f the semces that are avaa abie under the wazver

PM - 6.4 PM: Number and percent of Individual Service Plans and related service plan activ;ftes that

Numerator - Total number of ISPs that comply regarding how the pariicipant was
Data Source - Spjinformed of the services that are avallable under the walver

Review Database
Danominator - Tofal number of ISPs reviewed

| 95% +/- 5% confidence level

:flzmﬂnthiy

Data available August, 2011

2008/2008/2010 Commentis: Service Plan data collection remained in development as a Work Plan

itern during 2008, 2009 and 2010, therefore no data was collected.

23%1 Cc}z‘nmeats in Apﬂ m‘ ZQ‘H the newl y eﬁev& loped Sewsc:e Péart Revrew Dalabase was plioled,
After an analysis of the Kentified issues, the database was ravised, and stafl wete trained on the
revisions. Full implementation of the database began in July, 2011, with data collection planned for
August, 2011,
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PM -7.4 PM: Number and percent of waiver parttc;pants whose Endwldual Semce Pian mciuded a nsk
faciar assessmenf and needs assessmeni mstrument - : S

Numerator - Total number of waiver participants who had ISPs that included a risk

Data Source - SPlfactor assessment and needs assessment instrument
Review Database

Denominator - Total number of participants who had ISPs reviewed

195% +/- 5% confidence jevel

Data available August, 201 7

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

2011 Comments: In April of 2011, the newly developed Service Plan Review 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 collection 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 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 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 waiver participants reviewed whose Individual Service Plans
(ISPs) was revised as needed, to address changing needs.
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FM - 8.4 PM: Number and percent of lﬂmvedual serv ice Piaﬁs { SPB} reweweci and rsvzsed E}efare ii'ne |
walver pamcfpant's annual review aaie ' o . R : :

Data Source - SP{Numerator - Total number of ISPs that were reviewed and/or revised annually
Review Database

Denominator - Total number of ISPs reviswed
[Report . Hionthly ’
Frequency :

. |96% +/- 5% confidence level

iem "z:iurmg 2@&8 309 ané 20*%(3 therefore no data was caiiectea:i

2011 Comments: In April of 2011, the newly developed Service Plan Review Database was plicted.
After an analysis of the identified issues, the database was revised, and staff were frained on the
revisions. Full implementation of the database began in July, 2011, with data collection planned for
Aa.zgu;si, 2011.

ST '35?=5£v1dentzary ‘Summary for Agmg Wawer = Servzce Pian Assurance . :
?M -8, 4 PM Number and percent of waiver particrpants revaewed Whose Endwidual Sewgcei P;am (ESP}
was rewsed as needecf to'address changmg needs S T N
Numerator - Total number of waiver pari;czpants whca had ISPS that were revrsec%

Data Source - SP as needed to address change of needs
Review Database

Denominator - Total number of waiver participants reviewed

, | 95% +/- 5% confidence level

Monthiy

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

2011 Comments: In April of 2011, the newly developed Sarvice Plan Review 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 collection 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 Global CAP, Item C, the State is continuing to utilize the
Service Plan Review Database to collect data for various performance measures. Non-
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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:

=  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.

* Number and percentage of waiver providers who delivered services in the type, amount,
and frequency specified in the Individual Service Plan (ISP).

=  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).

4 Numizer and percent af waiver pariic’ ants who received at least 80% of author zed R

lpata source - Numerator - Total number of pa;‘ttc&panta who received at least 80% of aifﬂ‘!imzeﬁ
Administrative services in the type and amount specified in the Individual Service Plan :
Ipata e e SR o

Apenominator - Total number of participants

State Fiscat Year

Services 2 80%

Total receiving -
WS : 8,124

I?erso nal
Assistance -

Agency 2 80%
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?1&:} Assmalz e L

Total receiving
PAS - Agency

708

Personal

Assistance
Services -
[Consumer 2 B0%

3,075 | s0%

4515

52%

Total receiving
PAS . Consumer

5,120

7.314

Personal
Emergency
Response
System 2 80%

5,560 § 75%

G243

B1%

Total receiving
IPERS

11,447

Adult Daily
Living Services
= 80%

2,140

1,408

Total receiving
ADLS

2513

2639

|§Campanei-0[¥ N
-+ |Services 2 80%

169 | 45%

182

47%

Total receiving
Companion
Services

380

323

Home Delivered

[Meals 2 80%

3317 | 56%

3928

56%
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Home Delivered
Meals

Total receiving |

Home Health
Care 2 80%

980

| 45%

1102

42%

Total receiving
Home Health
Care

2473

2638

[Homs Support £
B9%

1.001

 51%

1049

47% |

Total receivi ng
Home Su-;ipg;ft

1,871

2251

Personal Care 2
80%

8985

58%

Personal Care

Total receiving

15850

Respite 2 80%

432

503

Res piga

854

T\?JEQ&!’& z 30 %

15

28

Total receiving
TeleCare

B&
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2008/2009/2010 Comments: Service plan data collection was included in the approved work plan
during 2008, 2009 and 2010, therefore no data was collected during these calendar years.

2011 Comments: In 2011, information regarding setvice usage was oblained for previous state ﬂscaf
years. Data ks avaflable by service, for each individual participant, not by service plan. Through
previous experience, OLTL has established an 80% threshold for service receipt, as pammpams have
many e occurrences of reasens o receive fewer services than authorized. OLTL will work with
National Quality Enterprise {NQE j to improve this performance measure and resuiting re;}rart
paf&metérs-

Tiata Source - ﬁ,&me’raéor {’E‘oia’s{rtumber of reviewed providers who delivered services in the
Provider type, amount and frequency specified in the ISP

Performance o prrin e i Tk B L e i e
Benominator - Total number of providers reviewed

onthly

D8/200! cammentS' Tms Service: P an. péffam’;am:a measure waa r*ecrf deveiapedanc% effective
untti Jufy 1, 2010, therefore no data is available for 2008 or 2009,

2010 Comments: Data shown represents du%y 1, 28?0 ihe effective date of this performance:
measure, through December 31 2010. The QMETS measured the provider's compliance with the
service plan in the file, and all providers monitored were in compliance.
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zaﬁ Cmnmeats* Data ﬁvh(}”{i represema danuary ? 20“&? through isiar::h 31,2011, No providers
were found out of camp jance, however, the QMETs recognizad that the plan in the file was not a ways'
Fhe service plan created by the Service Caﬁrdmaﬁon agency. A refinement was made effective July 1,
2011 to the QMET monitoring tool, requiring the measurement of services. received agamst the
individual Service Plan deveéo;;e;:f by the Service Coordination'agency. Providers received speciiic

clarification on this requirement as patt of the Sarvice Plan Bulletin issued in October 2010 and
subsequent fraining.

200872008 Remediation Commaents: No remediation data exists for this performance measure as it
did not exist until 2010.

2010 Remediation Comments: Data shown represents July 1, 2010, the effective date of this

perfcmance measure, through December 31, 2010. No r&mecﬁxatzan was required as all prczwders
[monitored were in complianca.

2011 Remediation Comments: Data shown represents January 1, 2011 through March 31, 2011, Na
|remedsat;on was required for this time period as all providers mon itored were in complance.-

, ﬁumefaier ”F:}?ai nambef af retumed suweys reporting rec_:ésipf of all services in
Data Source - ISP ‘ '

Retuned Surveysf . _ e e L.
; ‘ Denominator - Total number of returned surveys with yes of no answers

ik Three fimes per year (New

JParticipants), Aﬁwai.éy ' 100% of returned surveys

Survey Question -1am satisfied with the amount of services | gat. (Question 23 - New)

“Yes" sea laso b a9 oo | ase | cne
Responses 768 |93 J1ATT | 92% | 488 | B8%
"No" Resporises| \ | \| 60 |7% | 126 | 8% | 63 | 12%
Total # Yesiho 829 557
[Responses.

Survey GQuestion - Overall, | am satisfied with the types of services | get. (Question 25 - New}
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____ Evidentiary Summary for Aging Waiver - Service Plan Assurance

YFYES“

Iresponses 815 [96% 1,534 | 6% 530 | 95%
"No" Responses 30 4% ¢ 70 4% 29 5%

Total # Yes/No
Responses

[through Jun

Survey Question

- | am satisfled with the amount of services | get. (Qu

estion 7 - Annual )

Yes 2.416 |94%| 337 | s4%
Responses .
"No" Responses 163 |e% | 23 | &%

Total # Yes/No
Responses

2,579

360

Survey GQuestion - | recelve all of the services | am supposed fo. {Question 10 - Annual}

ves 2,337 |95%| 325 | 95%
Responses
"No" Responses 129 | 5% | 18 5%

Total # Yes/No
Responsss

Survey Question - During the past month , | have gone without service(s) when | neseded i
[{Question 27 - Annual) Note: This is an inverse guestion, a negative response is desired.

2,253

F;;izonses 229 | 9% | 28 | 8%
"No" Responses 91%| 325 | 2%

Total # Yes/No
Responssas

2.482
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2653 C:ﬂmments The Partsﬁipaﬂ% Satzsfac:tzm Surve YS Wers En deveiapmﬂm as thrk P%aﬁ i%sms
during 2008, therefore no data was collected.

2009 Comments: Participant Satisfaction Survey mailings for "Annual” participants commenced in
[November 2008, The sample for the survey mailing inciuded all participants enrolled in the Aging
Waiver for at least 365 days. In 2009, 9.021 surveys ware mailed (1 mailing) to "Annual® participants,
with 2,579 responding to Question 7: 2,486 responding to Question 10; and 2,482 responding to j
Question 27. The 2002 Annual mailing included 11 Services My Way (SMW) perticipants 10
responding "ves" to Question 7, "9 yes" fo Question’ 10 (10th respondent did not answer this qussﬁeﬁ)
and 10 'no* to Question 27. Parim;pani Satistaction Survey ma‘!mgs for "New" partscspams
commenced in October 2009,

The sample for eaeh surve’;,r mail mg mx:%uded ai ;::arttczp&ma nemly enm eei within spec fic prewws
quarters. In 2008, 2,331 surveys were mailed {2 mailings) fo "New' ' participants, with 829 respmdu‘sg
to Questions 23, and 845 responding o Question 25. The 2008 "New malling inc utieci sevan
Services My Way (SMW) participants with 4 piies. 100% of the SMW respondents expressed
satisfaction with the amount and type of services. Data for 2009 provides baseling survey data for ti‘%&
‘ Aging Walver. |
2010 Comments: In'2010, the Participant Satisfaction Survey madling interval for "New" participants
vias changed to three times per year. Ths sample for each survey mailing included all gsartu;tpants
new‘fy enrolied within specific previous four months. In 2010, 4,848 surveys were mailed (3 mai lings)
to “New" participants, with 1,603 responding to Question 23, and 1,604 responding fo Question 25,
[The Aging Waiver had no "new" participants who joined the waiver us«mg the Services My Way model,
Since 2{}09. the percen‘tage of respondents reporting satisfaction with the fype and amount of Sefmﬁes
they receive stayed relatively constant. In 2010, the Participant Satisfaction Survey sample for
"Annual® participants was changed dus to fimited resources for processing of replies. instead of
imalling to all participants in the Attendant Care Waiver, a statistically vafid, random sample was

Ici‘rosert o

in 2010, 1,232 surveys were mailed {1 mailing} to "Annual” participants, with 360 responding to
Question 7, 343 responding to Question 10, and 353 responding to Q;sestmn 27, Only one L
Services My Way [SMW] received a survey, and they did not respond.. For 2010, responses to
three questions have remained constant compared to 2008; ‘while Question 27 showed a2 1%
increase in participants reporting tizﬂy did not go without services..

2011 Comments: Data shown representa one of four survey mallings for 2011, the "New” ?’aﬁcnpaﬁt

Survey which was malled March 1, 2011101 963 participants. A camp!ete analysis will be ﬁeveiapad

after data B avaaiab%e faz* all survey mailings. The "Annual” survey malling Is schéduled for November
2011, therefore no data is available fa;”Ar;ngai ‘surveys for ti}'zs_repc:s;‘t,
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2008 Remeélatlan Ccmments No femediaﬁcm is requzrecl for 23{3 bécéaga Parﬁ;ipaﬁ%‘-ga gaciiénj
Surveys were in development through the approved Work Plan.

2009 Remediation Comments: Because the safisfaction survey is-anonymous, this performance
1measmadaes not provide data for individual remediation, thersfore no remediation data exists.
Ongoing tracking and trending of these outcomes, however, demonstrates whether participants report
the receipt of all services, coﬂe«:twe%y for all walver parf;crpants and, therefore, giving OLTL the: ‘
appz:rtumty fo pursue system improvement.

2010 Remediation Comments: Because the satisfaction survey Is anonymous. this performance
measure does not provide data for saci%v%ciuai remediation, therefore no remediation data exists.

During 2010, OLTL established thresholds as qua lity markers for performance measures. If ihe
&utmme falls below these thresholds and a ccns;sterz% trending pattern emerges, a sysiem
;mpmvement for all ;:amczpanfs in the wi 'zver would be deveioped. in 2010, suwey thresholds were |
metfor excesded except for: "New” Survey Questmn 23 and "Annual™ Question 7. *New" Question 23 |
was 3% lower than the threshold and ciecregseci 3% from 2008, “Annual Qaestm 7 was 1% below.
the threshold and emained the same as 2059 Fa:ture maflings will allow Turther tracicmg

2011 Remediation Comments; Because the salisfaction survey is anonymous, this performance
measure does not provide data for individual remediation, therefors no rémediation data exists. Data
shown represents one of four survey ai&ngs for 2011, the "New" Pamcnpant Sarvey which was
[maiied March 1, 2011, Potential sysiem -»tmp;mfem&ms will be considered after a mmp!e?e analysis of
the year's data.

PM - 13.4: Number and percent of sompialnts reaafding non-receipt of services. e
- EFFECTIVE 07/01/2010 e i

Data Source - Numerator - Total humber of complaints regarding non-receipt of services
Complaint
database Dsashominator - Total number of complaints

Compiaints

regarding non- 3 4% 5 7% 0 0%
receipt

Total # . 68 29
Complaints

2008 Comments: This Semce Pian performame measure was ncﬁ developed and effect ve unm Juty
1, 2010, therefore no data is available for 2008.
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2009 Comments: Although, this Service Plan performance measure was not de\feicped anci eﬁectwe
untif July 1, 2010, data is available for 2009. During 2009, three out of 72 complaints were filed
regarding non-receipt of services.

2010 Comments: During 2010, five out of 68 complaints were filed regarding non-receipt of services.

2011 Comments: Dala shciém represents January 1, 2011 through March 31, 2011. During this time
period, 29 complaints were filed, however none were filed regarding non-receipt of services.

Remediation Comments: This performance measure provides stai‘;stzca‘l data Vcnﬁy as in PM HW 1.4;
it is nof an individual discovery method, therefore no remediation exists. Data is reviewed for potential
system improvement projecis.

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. 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:
= 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.
= 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 -14.4: Number and percent of walver pariicipants whose records contain appropriately completed
and szgﬁacs Freedom of Cmme ferms ihai specaf s chakce was offered betweerz mstztutsmai care an@f
wraiver SEcheS o : . ST A :

o ~{Numerator - Total number of walver participants who had records that contained
{Pata Source - SPlcompleted and signed Freedom of Choice Forms
Review Database

Denominator - Total number of waiver participants

{Report

95% +4 5% confidence level
Freguency '

Ihdonthly

2008/2008/2010 Comments: Service Plan data collection remained in development as 8 Work Plan
ftem during 2008, 2009 and 2010, therefore no data was collected.

2011 Commernts: In April of 2011, the newly developed Service Plan Revigw Database was piloted.
After an analysis of the identified issues, the database was revised, and staff were frained on the
revisions. Full implementation of the database began in July, 2011, with data coflection planned for
August, 201, ‘

praw _ed for chcice of waiver services ami prowcé 3 rs_a_' "; L

Numerator - Total number of waiver ;33:'1 ctpaﬁts W ho haci revﬁev ved 13?—“*sihatm
documentad an opportunity for choice of waiver providers and services was

Data Source - SP provided

Review Database

Denominator - Total number of waiver participants who had ISPs reviewed

Monthily 85% +i- 5% confidence level

ailable August, 2011

: Service Plan data collection remained in development as a Work Plan
ftlem during 2008, 2008 and 2010, therefore no data was coliected,
2011 Comments: in April of 2011, the newly developed Service Plan Review Database was piloted.
After an analysis of the identified Issues, the database was revised, and staff were frained on the
[revisions. Full implementation of the database began in July, 2011, with data collection planned for
JAaugust, 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.

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.

III.  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 CMS 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. OLTL 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 (QCU) 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
findings if completed. The QMET/QCU conducts follow-up reviews as necessary to ensure each
finding is remediated in 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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. Numerator - Total number of newly enrolled walver providers meeting required
Data Source flicensure and injfial OF standards prior fo service prwasion

BPS Provider

Enmﬁm&nt

Report Denominator - Total number of newly enrolled waiver providers

Monthly

lin compli- | \ \ | . 4605 1009
ance ' {RNEN St i

Total #

during 2008, therefore no data was collected.

2008 Cammems The cieveiapmem of a report on pmwéer enrolment was. a Work P%an ;temwwﬁ

2009 Comments: New provider grgoliment data was not available until August 20610,

2010 Comments: Data shown represents Aagust 1, 2010 through December 31, 2010, All
ipmviﬁers enrolied met required licensure and initial QP standards prior fo service provision,

2011 Comments: Data shown represents January 1, 2011 through March 31, 2011, All
pmvacfers ertm"ed met fequired lice ';surzs and inf tsaf QF* starz::lards prsc;r to service pfwés on.

IRejected
Applications

Reviewed

a
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Juisf 2008 through June 2013 , 12008} 2009 |2010]2011] 2012 f 2013
# Rem&éz&fsm mmpietecé % 30 days - ~ 8 7

# Outstarzdmg- non-&smpiaancé not addressed *

Total instances of non-compliance addressed

Remediation Comments: When OLTL discovers an applicant provider does not meet
Hcensure/certification or other waiver requirements, the provider's application is rejected and the
provider is not enrolied to provide services until the appropriate license/cerfification is obtained
lard other waiver standards are met.

CMS 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 confinuing io meet applicable
Provider licensure/certification and applicable waiver standards following initial enroliment

Performance
Monitoring  §Denominator - Total number of providers reviewed

Monthly

Compliance

Not In
Compli-ance

88%

Total #
Monitored

provider monitoring was & Work Plan item during 2008, therefore no providers were monitored
and no data was collected.

2008 Comments: “fhfé developmeyhfof’ the QGaE&yAManamgenie'ni Efﬁcrency Teér”fzsv (QMET&} féf »

2009 Comments: Aging Walver provider monitoting began July 2010, therefore no 2008 data
exists.
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2010 Comments: Data sho S r—presem‘s prwiéérs mamtareci fmm Jaly v 1, 261& through
Decembar 31, 2010. Due io the lack of a comprehensive database, necessitating hand counting
of data, stratification of provider non-compliance data is not possible. Issues ware found with
compliance and addressed through remediation to reach 100% compliance. The issues included
non-compliance with standards for: LEP, Confidentiality, Criminal Mistory Background Checks,
Child Abuse Clearances, Back-up Plans, Incident Reporfing, Audits, and Outsourcing Services.

2011 Comments: Data shown represents providers monitored from January 1, 2011 through
March 31, 2011. The issues discovered in 2010 confinued in the first quarter of 2011, but through
fsmadia‘cm :omp ianr:é reached 100%. OLTLis ::cntmumg to caplure base line data for this

i rfor >nitoring of AAAs began in April, 2011, which is outside the scope.
of shis report. Fulure rep@rtmg will include AAA and Agmg Waiver provider monitoring results
together.

Terminated

Total #

I SO
Remediated . 45 1100%

Total #
Requiring

%Qﬁfgt, cf g - non-compliance mt acfcfresseti .

Total instances of non-compliance addressed

12008 Remediation Comments: The QMETS ware in development under the Work Plan quring
2008, therefore monitoring did not occur and remediation was not required.
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. Evidentiary Summary for Aging Waiver - Qualified Provider Assurance

2009 Remeé:atmn Comments: Since Aging Waiver provider monitoring did not begin untit Juﬁe
2010, there is no remediation to report for 2008.

2010 Remediation Commentis: 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 fimeframes is not possible. Remediation data is for a complefed Standards
Implementation Plan (StiF). All non-compliance issues found were addressed through the StiPs
to upgrade compliance o 100%

2011 Remediation Comments: Data shown represents providers monitored from January 1,
2011 through March 31, 2011. Due to the lack of a comprehensive database which necessitates
hand counting of data, sirafification of remediation timeframes is nof possible. Remediation data
is for a completed Standards Implementation Plan {StiP). All non-compliance issues found were
addressed through the SHPs to upgrade compliance to 100%.

CMS 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.

State Response: The State is continuing to implement the action steps in the Global CAP, Ttem
B, and promulgation of prov1der regulations, which include specific requirements for tralmng
and oversight of HCBS waiver providers, has also been 1mt1ated

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

Performance Measures: :

* The number and percentage of newly enrolled non-licensed/non-certified waiver
providers who meet initial QP standards prior to service provision.

= Number and percentage of non-licensed/non-certified providers who continue to meet
applicable waiver provider qualifications.

»  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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Kumerator - Total number of non-licensed/non-ceriified providers mesting indtial
Data Source jop standards prior to service provision

BPS Provider , , :
Enroliment  [Pencminator - Total number of new walver non-licensed/non-certified provider
Report applicants

KMonthly

[in Compli-
ance

Fotal of
Newly
IEnrolied
Providers

100% § 33 | 100%

w

-

2008 Comments: The c%e%!eiepmeﬂt ofa re;:mri on ;medei' enroliment was a Work Plan ftem
during 2008, therefore no data was collected.

fzﬁﬁg Comments: New provider enroliment data was not available untll August 2010,

Page 39




Evzdenttary Summary fOf Agmg Waiver Qizaizfied Provider Assarance

2616 chme:}tS. Data shown represenis provider &ppilcatxans monitored from August 1, 2@10
through December 31, 2010. All providers enrciled met initial QP standards prior to service
provision.

2011 Comments: Dala shown represents provider applications monitored from January 1, 2011
through March 31, 2011. All providers enrolled met inifial QP standards prior fo service provision.

Rejected
Applications

Total #
Reviewed

rough Jime 201 3 e
# Remedlatlcn comp eted < 313 ciays

S I — -

i Nm@“ﬁ

# Outstandmg non-comphance not addressed ©

Total instances of non-compliance addressed 2 I NA

Remediation Comments: When OLTL discovers an applicant provider does not meet waiver
requirements, the provider's application is rejected and the provider is not enrolled fo provide
services untll the appropriate requirements are met.

v Numerator - Total number of non-licensed/non-certified providers confinuing to
Data Source Imest applicable waiver standards following Initial enraliment

Frovider
Performance

Monitoring jBenominator - Total number of non-licensed/non-ceriified providers reviewed
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Juae 2023
Fn Compl=

fance

Not in
Compli-ance
Totai #
Mamtareci

| 2&68 CGmments The development of the Cual rty Maﬁagement Efﬁc;ency Te&ms (QME T s} fcsf
provider monitoring was a Work Plan item during 2008, therefore no providers were manitnrsd
and no data was collected.

2009 Comments: Aging Walver provider monitoring began July 2010; therefore no 2009 data
lexists. o ' ; '

2610 Qcmmems Data shown ra;}resants providers monitored from July 1, 2010 through
December 31, 2010. Due to the lack of a comprehensive database, necessitating hand cournting
of data, stratmcatacn af pf‘owder ncfn-cﬁamp zancs ciata :s mt pczssxble Essz.tes were fwnﬁ vmh

non-col .ahanca Wiﬁ‘l siandards for, LEP ﬁonf derz rty Crimfaal H!siorv Backcr&und €:§'aecks
fCPa id Abuse Clearances, Back-up Plans, Incident Reporting, Audits, and Quisourcing Services.

2011 Comments: Data shown represents providers monitored from January 1, 2011 through
[March 31, 2011, and included the same i found during 2010. Due to the iack of
comprehensive database, necessiiating hand catzmmg of data stratification of provider non-
c&mpﬁance data is not possible, Work'is cammemsng with a requesi for an IT contractor to :
create a QMMA database that will allow the abil ity to stratify and drill down. C@mpiiarzce reached
100% through remediation. ’

SR

StP N 11| 100% | 14 | 100%
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Tearmiinated

111 100% | 14 | 100%

Total # ‘
Remediated \

Total #
Requiring
Remediation

Total instances of non-compliance addressed 14

2008 Remediation Comments: The QMETs were in deveiapme&t under the Work Plan during
20{?85 therefore monitoring did not occur and remediation was not required. ’

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

2010 Remediation Comments: Data shown is for July 1, 2010 through March 31, 2011. Due to
the lack of a comprehensive database which nacessitates hand counting of data, stratification of
remediation timeframes is not possible. Remedtatfan dataisfora campieted Standards

2ol b ey 1

implementation Plan ,;’3125'*‘} All non-compliance Issues found were addressed through the StiPs
to upgrade compliance to 100%.

?,Gﬁ ihrough March 31 2@1 “i Due 2:3 ttw iack Uf a cc}mprehens:va database whzch n&cessztateg
hand counting of data, stratification of remediation timeframes is not possible. Remediation data
[i& fora comp leted Standards tmp%emen‘zamn Plan (Sl s‘-’} All non-compliance issugs found were
ac%dressed through the StiPs-to upgrade compiiance fo 100%:

Numerator - Total number of FEA providers who met PAF EA_ 'siénd;ards
~ Jpublished in December 2008

Performancs

Monitoring  [Penominator - Total number of FEA providers reviewed
[Report sty Sampling L4500,
Frequency Approach.
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l;&m;;iimce 1
Not In
Compliance

12 }100%| 23 | 100% 1 1100%

ipmwder muonitoring was a Work Ptan Hem during zma therefcre r;c prwzders were %‘nom‘{ared
and no data was collected,

200972016 Comments: Monitoring of FEAs started in March 2008. The results reflect monitoring
of tax year 2007, the most recently completed tax year available when monitoring began,
explaining why no pravacéer met the standards estab had in December 2008. Since most
:prov:dars mtssed a majority of the stancia?cis established, much change is necessary in order for
providers to meet the December 2008 established guidelines.

2011 Comments: [nifial monitoring of all FMS/FEA providers registered in Pennsylvania was
compl ated February, 3, 2011, Follow-up manttc;fmgs to verify remediation of issues 1darzizfiad in
initial monitorings are in progress.

StiP ' \ 12 J100%| 23] 100% | 1 | 100% I

Terminated NS olow|o] on | o | o% I
Tot I~ I~ | -l -1.1. 1.
Remedzate o 1N N 12 [1o0%f 23 ] 100% |1 | o l
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7 Gutstaadmg ron-compliance ncet addressed " <_] o o | o

Total instances of non-compliance addressed ~ 42 | 23 1

2008 Remediation Comments: The development of the Quafity Management Efficiency Teams
{QMETSs) for provider monitoring was a Work Plan item during 2008, therefore no providers wera

{monitored and no remediation was required.

2009 Remediation Comments: Data shown represents FEA providers monitored from March 1,
2009 through December 31, 2003. Through the completion of Standards Implementation Plans
H(StiPs), 100% compiliance was achieved.

2010 Remediation Comments: 2010 represents a full year of FEA monitoring. Through the
fcompletion of Standards Implementation Plans (StIPs}, 100% compliance was achieved.

2011 Remediation Commenis: Initlal’ me}mt@ﬂng of all FMS/FEA providers registered in
IPennsylvania was completed February, 3, 2011. Fof ow-up monitorings to verify remediation of
fssues identified in initial monitorings are in progress..

Numerator - Total number of FEA prawders who verified consumer-employe
attendants’ qualifications

Data Source.
Provider
Performance

P T e
TRNNg

jcompliance | N\ | N\ | 5 |az%| 11| a8% | 0o | o%

Not In

Compliance 2| s52% | 1 |100%

Total #
Revi
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26‘38 Comments: The development of the Quality Management Efficiency Teams (QMETs)
|provider monitoring was a Work Plan item during 2008, therefore nio providers were monitored
and no data was wliecieﬁ

20006 Comments: i\fimmtonng“eff FEAs started in March 2008. Outof 12 FEAs monitored, seven
required StiPs to fulfill 100% compliance.

2010 Comments: 2010 represents a full year of FEA monitoring, with 100% compliance met
‘thmugh remediation.

523’! 1 Comments: Initial monitoring of all FMS/FEA pwmciers registered in PA was mmpieteci
gf-‘éi::fuasy 3, 2011, pmvmng a baseline.  Follow-up msnztemge o veenfy remed;at ion of issues
identified in initial momtemgsare in progress..

StP

o 9 0% - Q g% .

Terminated
TGt&I# - ! o, i 75 V FL{y 8 ] A9/
e e 7 |1oo%| 12 | 100% | 1 |100%

’é“otai z

28{18 Remedsatmn {Jamments‘ The! devekspmeﬁt of the: Qua!:ty ?xe‘lanagemeni Efficiency Teams
;{Q@EET s} for provider mcrmtmmg was a Work Plan item during 2008, therefore no providers were
Imonitored and no remediation was required.

2009 Remediation Comments: Data shown represents FEA providers monitored from March 1
2009 through December 31, 2399 ‘Through the compt fetion of Standards %mplementatm Pians
E{St&?s}i 100% compliance was achieved.

2010 Remediation Comments: 2010 represents a full year of FEA monitoring. Through the
c«amp atzcm of Staﬁdafds imptememattc«ﬁ Plans {S’siPs} ‘iﬁ&% compliance was achieved.

_ Evidentiary Summary for Aging Waiver - Qualified Provider Assurance .

20? 1 Remedsatmn Comments: Initial monitoring of all FMS/FEA providers registered in
Pennsylvania was completed February, 3, 2011, providing a baseline for FEA monitoring. Follow-
up maonitorings o verify remediation of issues identified in inHtial monitorings ars in progress.
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CMS 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.

Data Source {Numerator - Total number of providers meeting provider training requirements
Provider — ——————————————— . —————————
Performance
Monitoring

Denominator - Total number of providers reviewed

in Compli- \ \ 37§ 100% 1 51 14009
ance ,

Not In |
Compli-ance X\ \ o 0% § 0 0%

Total #
Reviewed

2008 Comments: The daveﬂiapfﬁént‘ of the Qs:sa;ity Maéag;éménf Effici;énﬁy"ﬁre&m{Q‘MET&} for
provider monitoring was a Work Plan item during 2008, therefore no providers were monitored
and no data was collected.

2009 Comments: Aging Waiver monitoring did not begin until June 2010,

2010 Comments: Data shown represents providers monitored from June 1, 2010 through
December 31, 2010. Data shown represents providers who are also represented in the data for
PM 2.4 and 6.4. Due to the lack of & comprehensive database, necessitating hand counting of
data, stratification of provider non-compliance data is not possible. All providers monitored in
2010 were in compliance with training standards.
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ing Wawe{ Q{fai jed vaizier .ﬁss‘"’"a

2{}‘11 f::emments Data shawn repfeserats providers monitored from January 1, 2071 thmugh
March 31, 2011, and Includes providers represented in the data for PM 24 and 8.4. Duelothe
lack of a mmpr&h&ns&@& database, necessitating hand counting of data, stratification of provider
non-compliance data is not possible, Work is commencing with a request for an IT contractor fo
create a QMMA dafahasa that will aliow the abiiity to stratzfy and grill down. All 51 providers
imonitored df.ar:reg this time perscad were in compliance with provider train ning requirements.

; 1 Comments: The deve pm&nf of the Quality Manag 1 iy
Taams {QMETs yfor provider mmm%crmg was a Wark Plan item during 2008 and 2009, therefore
[no providers were monitored and no remecfsatwn was requtrﬁd

2010/2011 Remediation Comments: Data shown represents proyviders monitored from July 1.
2010 fhmugh March 31, 2011. As no providers were found fo be out of compliance with provider
Fram ng standards. no remediation was required for this fime period,

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

= Number of reportable incidents by type: Abuse, neglect, and exploitation, as well as other
reportable incidents.

= Number and percentage of waiver participants with more than three reported incidents
within the past 365 days.

= Number and percentage of urgent incidents reported within the required time frame. -

= Number and percentage of non-urgent incidents reported within the required time frame.

*  Number and percentage of urgent incidents investigated within the required time frame.

= Number and percentage of non-urgent incidents investigated within the required time
frame.

= Number of complaints by type: basic service delivery issues.

= Number and percentage of complaints investigated regarding basic service delivery
issues. )

=  Number and percentage of urgent/non-urgent complaints with investigation initiated
within the required time frame.

*  Number and percentage of complaints closed within required time frame.

= 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).

= 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).

Page 48




Data Source - Nurnerator - Total number ¢f incidents by type

Incident Database  |nenominator - Total number of Incidents

'y

Rep riFrequency [Monthly

“Hoo%

i&ns;denta’»rygae e s
Abuse  (Physical} | | 62 | 21% | 54 [15% | 14 | 7%

3
{Sexuali IN N N 2
veiban] N N\ 4 |1
Death JNJ o | 0% | 1 [03%
Exploitation N | 51 17| s7 [ 19%] 12 | &%
Hospitalization N 10 ] 3% | 35 0% g9 | 4s%
injury NN 35| 12% ] 53 [ 15% ] 36 | 17%
Neglect NN 71 | 24% | 49 | 4% | 25 | 12%
Provider / Staff ’
Misconduct
Service
Interruption
Restraints/Restrictiv [\ _ .
= nterventions \ o | 0% O 0%} 0 | 0%
identified | ~ ‘ ‘

Total # Incidents

66 | 2% 1 76 |22%l 12 | &%

e

2008 Comments: Incident Management was in development as a Work Plan flem during 2008
therefore no data was collscied. '
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?:G{‘JQ c:ammmts* GL"%‘L issued an Agmg Program Ba‘ec’ﬁve {AF’U j mststatmg tﬁtarsm mr.:fr:ient
management procedures for the Ading W aiver: effective éanuary 2009. This APD pmswdes interim
guidelines for Aging Walver incident reporfing procedures, The 2009 data shown provides Initial
categories and baseling incident reporting data for the Aging Waiver, This interim data collection
process ensured all repsrtmg vas caplured. documented and tracked while discussions hegan fo
create an improved and comprehensive data collection system. Strafification for Services My Way
{SMW pamczpants revealed no incidents were reported for the eight Aging Walver SMW participants
during 2009,

231?5:&?&13‘1‘[&925‘ OLTL initiated & cgm;::rehenswe mc:dent marsagemem pchcy Apﬁ 9, 2010 for all
OLTL Wawers reﬂecfmg expam:éeé categar&zatmn The caiegcry “abuse” was expanded mto fcu.:r

Pmmdafs in aﬁy us&d mmrs‘erzt cateaaﬁes to repart case manag mem evams thai o are nct rep' rtahi
events. Technical assistance provided clarification directly to the provider involved. Siatistically, the
annual numbers of incidents increased since 2003, but the possibil ity of uhéer-—repo{tmg by pwvzﬁers is
suspected dus to: newness of incident policy. lack of understanding. participant reluctance to report,
and perceived privacy issues of participants. In: response, OLTL commenced discussion regarding the
need for further refinement and clarification to ensure aonsistency in app ymg the incident policy
directive,

OLTL began development of an Enterprise Incident Mahagement (EIM) system to enable improved
and consistent reporting. Stratification for Services My Way {SMW) participants revealed no incidents
were reporied for the 24 Aging Waiver SMW participants during 2010.

2011 Comments: Data shown represents January 1, 2011 through March 31, 2011, Analysis
demonstrates that reporting of critical events has increased. However, the category "hospitalization”
remains & concern due fo the v vide variance in policy interpretations. lnc;dent policy revisions which wil
provide clarification are in the fi nal appmvai process, and are expected to be released by early 2012.
The newincident database system. Ell is scheduled for Aging Waiver inclusion with the January 2012
statewide | implementation. Further category refinement and enhanced fi‘ac}qng is expected with EIM.
Stratification for Services My Way (SMW) participants revealed no incidents were reported for the 28
Aging Walver SMW participants during the first quarter of 2011,

2!‘.}08 Remediation C v rex
was in deve’[opmam thmugh ihg appmveé Wsa'k Plan.

is not an individual discovery method; therefors no remediation exists.

2009/2010/2011 Remediation Comments: This performance measure provides statistical data only. It |
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Numerator - Tolal number of walver patticipants with more than three (>3}
Data Source - reported incidents in the past 365 days

Incident Database - - -
Denominator - Total number of waiver participants with reportable incidents

1160%

Participants with >3 ;
reported incidents in ‘ 1 |0.3%) 1 1%
the past 365 days .

Total number of
walver parlicipants
with reporiable
incidents in the past
365 days

305 171

2008/2009 Comments: Incident Management was in developmentas a Work Plan ite—n'i during 2008
and 2009 therefore no data was collecied

2010 Comments: This PM identifies those participants thatl experienced > 3 reporied events in the
categories of abuse, neglect, or exploitation only. In 2010, only one occurrence was discovered
meeting the criferfa. Due to limited findings, the performance measure was expanded to include ali
categories of reporiable incidents starting with 2011. .

2011 Comments: Data shown represents January 1, 2011 through March 31, 2011. Data reviewed
indicates one instance of a pariicipant with more than three reported incidents {all categoties
considered) in the past 365 days.

2008/2009 Remediation Comments: No remediation is required for 2008 or 2009 because Incident
Management was in development through the approved Work Plan. .

2010 Remediation Comments: One occurrence meeling the criteria was discovered however no
remediation was necessary since appropriate interventions were already in place.

2011 Remediation Comments: No remediation was required as QMMA review of the incident
indicated no further action was necessary.
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 Evidentiary Summary for Aging Waiver - Health and Welfare Assurance

Numerator - Total number of "Urgent” / "Non-Urgent” incidents reported within
Data Source - the required ismeframe
incident Database

EDeﬁsmmamr - Total number of "Urgemz "Non-urgem“ mc;denis submitted

2011 Comments: This Performance Measure (PWM) was established and hecame effective Janua

2011, The data elements for this PM are only available with the implementation of the Enterprise

Incident Managemeﬁf {E [543 system. Inclusion af the Agmg Waiver info the statewide implementation
i i 1 tion of systems integration,

2011 Remediation Comments: Due fo data collection timing for this PM, no data exists at thi
therefore no remediation was required.

Mumerator - Total number of "Urgent® / "Non-Urgent" incidents investigated
Data Source - within the required timeframe

incident Database A , L .
Denominator - Tolal nuraber of "Urgent® / "Non-Urgent” incidents investigated

2011 Comments; This Performance Measure {§
2011, The data elements for this PM are only available with the implementation of the Enterprise
Incident Management (EIM) system. inclusion of the Aging Waiver Info the statewide 1mpiementaﬁ@ﬁ
of EIM is anticipated in January 2012, pending the resolution of systems integration.

2011 Remediation Comments: Due to data collection timing for this PM, no data exists, therefore no |
remediation was required
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Nurerator - Total number of "New" Walver participants responding to the
- Participant Satisfaction Survey. who Indicate "ves” - knowledge of how to report
Data Source - abuse. neglect, or explolitation

Returned Surveys - , e N e
77 IDenomingtor - Total number of "New” Walver participants who responded fo the
[Participant Satzsfactgan Suwey

t Three times per S;}h

- }100% of returned surveys

Survey Question: | know how to report abuse, neglect or a}:;} loitation. Including the use of restraints
and other restrictions (&ﬁestmn 32 < "New").

"Yes" Response -
Indicates knowisdge

| 782 | 96% | 1477 | 4% | 528 | 97%

“No" Response -
Lack of Knowledge
Total # '

2008 Comments: Participant Satisfaction Surveys wers in development as a2 Work Plan item during

2008, therefore no data was collected.

2009 Ccmmems F’amc:;;:ani Satt&facﬁm Sunfey maﬁmgs vQE’ *‘?&éew‘ parzaa:gaants cammem:ad in
October 2009. The sample for each survey mailing included i pamatpartts newly enro Ied within
specific previous quarters. In 2008, 3,331 surveys were mailed {2 maifings) 1o "New" gaﬁaczpants with
520 responding to Question 32, Four individuals respondmg were enrolled in Services WMy Way
[{SMW ). and all indicated "Yes", Data for 2009 provides basefine suwey data for the Aging Walver.

2

2010 Comments: In 2010, the Participant Satisfaction Survey matling interval for "New” participants
was changed fo threa times per year. The sample for each survey mailing included all participants
newiy efsroﬁed within specliic previous four months. In 2010, 4,948 surveys were malled (3 maixmgs)
articipants, with 1,568 respanrzmg to Questzen' 32, No "new" participants were enrofled in
Semces My Way at the time of the mafting, A smaﬁ increase In the number of "No" responses was
Identified.
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2&1’1 Commeﬁts* Data shown represents January 1, 2011 through March 31, 2011, The s&mps for
gach Participant Safisfaction Survey malling included all parficipants newly enrolied within specific
previous four months, I 2011, 1969 surveys were mailed {1 mailing} to "New"” participants, with 541
responding to Question 32. o "new” participants were enrolied in Services My Way at the time of the
raailing. Since data now indicates & 87% response In understanding of how to report with first quarier
data, no trending pattemn emerged. Recognizing the importance of ensuring participants khow how to
report abuse, neglect and exploitation, OLTL has drafted an additional Performance Measurs with a
different data source (Service Plan database). This new PM will be effective with the August 2011
Service Plan data. Obt&mmg this information via two different data socurces will sahdzfy the accuracy af
OLTL’s safeguard measwement. :

2698 Remed;at:en comments. Ns remér:itai}an Is reguired for 2008 because Participant Satisfaction
Swrveys were in development through the approved Work Plan. |
2008 Remediation Comments: Bacause the Participant Satisfaction Survey s anonymous, this
performance measure does not provide data for individual remediation, therefore no remediation data
exists. Ongoing tracking and trending of these outcomes, however, demonstrates whether, coflectively,
walver pariicipants are knowledgeable regarding the reporting of abuse, neglect and exploitation and,
therefore, giving OLTL the opporiunity fo pursue system improvement.

2010 Remediation Comments: Because the Participant Satisfaction Survey is anonymous, this
parformance measure does notl provide data for individual remediation, therefore no remediation data
exists. During 2010, OLTL established a 86% threshold as & quality marker for this performance
measure, if the oulcome falls below this threshold and a consistent trending patiern emerges, a
system improvement for all patticipanis in the waiver would be developed. Data indicated only 94%
compliance with no consistent trending paiter. therefore, no system wide improvement was needed.
2011 Remediation Comments: Because the Parficipant Satisfaction Survey is anonymous, this
performance measure does not provide data for individual remediation, therefore no remediation data
exists. The 97% outcome of the March 2011 survey exceeds the threshold established in 2010 of 96% |
thersfore no system improvement was reguired.

Numerator-Tota msmb of “Annual fver parti vpants responc ing fo the
Participant Saﬁsfactzan Survay indicating "yes" - knowledge of how to report
abuse, neglect, or exploitation {ANE]

Denominator - Total number of part::tpams who responded fo the Paﬁsmpant
Sai:sfactﬁm Stzwey

Data Source -
Returned Surveys

fAnnually

Er o OMAD Elim e
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Survey Question: | know how {o report abuse, neglect or exploitation, including the use of restraints
and other restrictions (Question 28 - "Annual™).

"Yes" Response - 7
indicates knowledge 23500 96% | 333 | 97%

"No" Responhse -
Lack of Knowledge

1031 4% 11 | 3%

Total #

Respondentis 344

2453

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

2608 Comments: Participant Satisfaction Survey mailings for "Annual” participants commenced in
November 2008. The sample for the survey malling included ali participants enrolied in the Aging
Waiver for at least 385 days. In 2008, 3,021 surveys were maified (1 mailing) to "Annual” pariicipants,
with 2,453 responding o Question 28. Ten pariicipants using the Services My Way (SMW) delivery
mode] returned the survey and all responded yes. Data for 20089 provides baseline survey data for the
Aging Waiver.

201G Comments: In 2010, the Participant Satisfaction Survey sample for "Annual" parlicipants was
changed due to limited resources for processing of replies. Instead of mailing to all participants in the
Aging Waiver, a statistically valid, random sampie was chosen. In 2010, 1,232 surveys were mailed (1
mailing) to "Annual" participants, with 344 responding to Question 28. No individuals responding were
enrolled in Services My Way (SMW) delivery model. The analysis identified & 1% increase in "yes"
responses.

2011 Comments: The "Annual” survey mailing is scheduled for November 2011, therefore no data is
available for this repart. ‘

2008 Remediation Comments: No remediatfion is required for 2008 because the Parlicipant
Satisfaction Surveys were in development through the approved Work Plan.

2009 Remediation Comments: Because the Partlicipant Satisfattion Survey is anonymous, this
performance measure does not provide data for individual remediation, therefore no remediation data
axists. Ongoing tracking and trending of these outcomes, however, demonstrates whether, collectively,
waiver participants are knowledgeable regarding the reporting of abuse, neglect and exploitation and,
therefore, giving OLTL the opportunity to pursue system improvement.
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2(}10 Remecﬁ:atmn Commams* Bacauae tﬁe ?amc:fpant Sai:sfacéion Survey Is ananymous this
performance measure doss not prwide data for individual remediation, therefore no remedlation data
exists. During 2010, OLTL established a 96% fhweshold as a quality marker for this performance
measure. i the outcome falls below this threshold and a consistent trending pattern emerges. a
system Improvement for all participants in the waiver would be developed. No system improvement
was required for 2010 since the 96% threshold was met.

2011 Remediation Comments: Bacause the Participant Satisfaction Survey I8 anonymous, this
performame measure does not provide data for individual remediation, therefore no remediation data
will exist after the scheduled November mailing.

lﬁumerafm - Total number of complaints by type
Data&awce- ‘ N S i ain
Comp aint Database

[Denominator - Totel number of complaints

0 0% | O 0% ] 0%

Choice ,

! L : fele fogste ) B,
Enroflment R RS
Loc 1| 1% ] 0 | 0% 0 | 0%
| 11 | 15% | 7 |10%) 2 | 7%

Other

Program Services 44| B1% | 37 | 54% 7] 59%

¥ i ’ o, { © P

Service Plan

Total # Complaints

2008 ;f:gmmants:,k..‘c,tani;::kaiat data’ collection *é@as‘m‘;daveiugm&m asa Work Plan ftem -ﬁﬁjstﬁQ-zﬂéa.
therefore no data was collected.
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2989 Comments Data shown represents April 1, 2008 through December 31, 2009. mEtzai data
collection was achieved with the utfiization of the Referral Tracking System- (RIS) providing a baseline
of complaint data for future tracking and trending. The category of "Program Services” consitiuted 51%
of the documented ccmpiamﬁs The RTS was unable fo capture all elements for complaint repoﬁang
identifying the need for a new comprehensive database and refinement of complaint categories.

2010 Comments: Analysis of 2010 data indicates a decrease in the percentage of the “other” and
“program services” category, and the largest number of complaints are "Program Sewaces" and
"Provider". Due o Referral Tracking System (RTS } complaint databass limitations, devciopment of a
new database collection system for inciderits and complaints was initiated. The new database,
Enterprise Incident Management (EIM}, will allow further refinement of complaint categories and further
detailed analysis. Stratification for Services My Way Z(ISMW)_deﬁvery model participants revealed no
complaints were reporied for the'24 Aging WaiverSf\éV&fpart-icipants d‘ur%ng 2010,

2011 Comments: Data shown represents. January 1, 2011 through March 31, 2011. No significant
statistical changes are indicated through the analysis of this data from the RTS database. Use of the
new ElM system for complaint documentation started April 18,2011 and will aliow for enhanced data
recording and monitoring. In EIM, the "Other" category was eliminated and complaint categories were
revised to inciude secondary categories allowing for improved categorizations, monitoring of
programmaitc processes, and the identifi cation of root causes.

2008 Remediation Comments: No remediation is required for 2008 because Complaint data
collection was in development through the approved Work Plan.

2008-2011 Remediation Coraments: This performance measure provides stalistical data only; it is not
an individual discovery method, therefore no remediation exists.

Numerator - Total number of complaints investigated

Data Source «

Complaint Database |y o ominator - Total number of complaints

fuonthiy

Investigations |

In Compiiance -

(Total investigated) | | 48 | BT %8 || 08 5_2 : '\
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. Evidentiary Summary for Aging Waiver - Health and Welfare Assurance

Not in Compliance
(Total Net 24 | 33% | 12 |18% | 11 | 38%
investigated)

" |Total # Complaints

2008 Comments: Conﬁpia&nt data -coEIéction was ’:En dévelopmeht as a Work Plan item durén'g 2008,
therefore no data was collected.

2009 Comments: Data shown represents April 1, 2009 through December 31, 2009, initial data
collection was achieved with the utllization of the Referral Tracking System (RT3}, providing a baseline
of complaint investigation data for future tracking and frending. The RTS allowed documentation of
investigative actions 1o be recorded in various fields, skewing data results and solidifying the need for a
new comprehensive database. Other issues dentified include lack of user identification, lack of
reporiing timeframes, allows entries to be changed (data vuinerability), and inability to obfain driil-down
reporis with specific complaint D numbers.

2019 Comments: Data shown represenis January 1, 2010 through December 31, 2010. With the
2609 RTS limitations continuing throughout 2010, non-compliance data remained questionabie. Atthe
end of 2010, some reporing capabifiies were enhanced and completed for RTS. Further
enhancements were identified and requested in EIM. A retrospective data analysis revealed instances
when investigations were not documented within RTS. Stratification for Services My Way (SMW)
participants revealed no complaints were reporied for the 24 Aging Waiver SMW participants during
2010,

2011 Commients: Data shown represents January 1, 2011 through March 31, 2011, as collected from
RT3. Instances were identified in which documentation of investigative actions was nof captured in the
appropriate fisld. Performance Measures were reviewed and 10.3 was replaced with Performiance
KMeasures 10.4 and 114 to distinguish the nitiation of an investigation according to urgent or non-
urgent status. This change is effective April 18, 2011, and 2011 data for Performance Measure 10.3
will be refreshed to include April. Performance Measures will be expanded with the onset of the EIM
system, thus providing greater overall detall and the ability fo collec!, frack and trend timeliness of
complaint processes.

BIS Referral 24 | Nia | 1z | A | 11 | 100%

Total # Requiring
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# Remediation completed = 30 days

£ Remediation completed 31-60 days

# Remediation completed = 80 days

srd "

Total instances of non-compliance addressed ‘ 240 | 127 !Peﬂé’fﬁsi

"Reason{s} not addressed at yearend: In 2009 and 2010, OLTL was unable fo determine the
specific complaint 1D numbe. {0 the reper‘tsr:g limitations of the RTS Database. At the end of
2010 info early 2011, after some reporting enhancements were implemented, OMMA was able fo
retmspec‘rwe ¥y review 2009 and 2010 data.

2008 Remediation Comments: Noremediation Is required for 2008 because Complaint data
collection was In development through the approved Work Plan,

2009 Remediation Comments: The reporting element of RTS was never fully developed which
calised problems in obtaining data. Various workarounds were required to identify data fields and
begin tracking/trending activities. Enhancement of the complaint database continued to be a work plan
ftem and remediation was completed informally by BIS.

2010 Remediation Comments: With the capability of enhanced RTS reporting. a retrospactive review
of 2002 & 2010 data was feasible by the end of the year. Retrospeclive dala indicated some
complaints crsgma !y thougm not in compliance were aclually investigated though documentation
appeared in an incorrect field. **Remediation on the remaining non-compiiant complaints was not
pursued due to the extenswe time fapse and uncertainty of documentation. Investigative action w

taken at the time of complaint reporting, without proper. documentation within RTS.

2011 Remediation Comments: Remediation will be possible for the 2011 data with the new RTS
reporting capability developed at the end of 2010. Again, this performance measure has been
replaced due io the implementation of the Enterprise Incident Management (EIM) system in'April 2011,
with Performance Measures 10.4 and 11.4. Non-compliant complaint data for the first quarter of 201 1
was referred via 2 Quality Improvement Plan (QIP) to BIS in August, 2011, and'is pending. The 2011
data will be refreshed o include any remediation required up to April 18, 2011,
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Numerator - Total number of "Urgent/Non-Urgent™ complaints wi
Data Source - initiated within the required timeframe

th investigation

Complaint Database Denominator - Total number of *Urgent/Non-Urgent” complainis

|100%

2011 Comments: These Performance WMeasures {(FMs) fished and became effective
January 1, 2011, in preparation for the implemeniation of Ent&rpnse Incident Management (EIM}. The
data elements for thess PMs became available with the piiet Bl system on April 18, 20711, QMMA is
poised for this data collection, expected to commence for the pilot counties in the fall of 2011,
retmact%veiy ao Aprﬁ 18 263 ‘E Siatewade ;mp!ementatzon of EIM is anticipated in January 2012,

2011 Remediation Comments: Due to data collection timing for these PMs, no data exists, thefeforn ‘

no remediation was:',requ,iredf.

: : Numerator - Total number of complaints closed within requl tmefram:
Data Source - Numera otal numt omplaints close n required fimeframe

Compiaint Database Denominator - Total number of complaints

thei‘efare nca tiata was coliaci"ed

200912010 Comments: During 2009 and 2010, Pennsylvania's only complaint database was the
Referral Tracking System (RTS). Since the RTS did not collect iameﬁ-ame data, Pennsylvania was not
able fo collect data for this Performance Measure,
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2(311 CommEnTe: The data elements for s DM are Svanania wih e | implementation of the pilot
Enterprise Incident Management (EM) system on Aprit 18, 2011, QMMA is polsed fo implement data
coliection, which is expected to commence for the pilot countfies in the fall of 2011, retroactively to April
18, 2011. Siatevdde implementation of BIM Is anticipated In January 2012, allowing this PR to be fully

Implemented across the state,

P =
2008 Remediation Comments: Mc temediation Is reguired fDE‘ 2008 be
collection was in developmend through the approved Work Plan.

2009/2016 Remediation Comments: Since collection of data for this Performance Measurs was not
possible, no remediafion was required.

2011 Remediation Comments: Due to data collection timing for this PM, ro data exists, therefore no
remediation was required. With the onset of the EB system, after April 18, 2011, remediation will be

captured for the remaindsr of 2011, going forward.

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 EIM 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 m °“°ge”nw,’£ pghcv in October 2011, Standardized incident reporung for the

revised me Ll 1auad, UL NS WS LS

Aging Waiver through Enterprise Incident Management (EIM) 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 home and community based services. OLTL 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:
*  Number and percentage of AAAs that meet waiver obligations regarding initial level of
care determinations.
* Number and percentage of AAAs that meet waiver obligations regarding ongoing level of
care determinations.

PM - AA 1.4 Number and percent of AAAs that meet waiver aﬁkfgaimns regarr:isng initial 1 evet czf care
datermmatmns EFFECTE‘JE G?!G‘!!Zﬁ'ii} R B T : ~

Numerator - Numbai‘ of AAAs meetmg i_E}C Gbitga’sons regardmg fnittial ievet

[Data Source -
c:f care deteﬂmnahans

Provider Performance]. —
Monitoring {QCU} Bemmmaﬁar Number r:f AAAS rﬁweweci

Nauarterty - 1100%
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* Evidentiary Summary for Aging Waiver - Administrative Authority Assurance

July 2008 thro
June 2013 -

In Compliance {3 J100%) 4 |100%| O

Not In Compliance 0 0% & 0% o

Totial # Reviewed

= e e
i i SEB

2009/2010 Conunents: Although this .performance’ meaéﬂre {PM} was és.tai:lishéd and becam
effective July 1, 2010, data was also available for 2009 and is included above. Monitoring of AAAs
for LOC obligations found no Instances of non-compliance.

2011 Comments: Data shown represents January 1, 2011 through March 31, 2011, No AAAs were

monitored for LOC obligations during the first guarter of 2011.

found, therefore no remediation was required.

2011 Remediation Comments: As no AAAs were monitored from January 1 through March 31,
2011, no remediation has been required vet in 2011. Monitoring will continue in 2011.

cies on Aging {AAAs) that meef waiver obligations

PM « AA 2.4 Number and percent of Area Age
FFECTIVE 07/01/2010

Iregarding ongoing level of care determinations -

Pata Source - Numerator - Mumber of AAAs meeting walver obligafions regarding LOC

Prosvider Parforiyiairy O s SEE— . SR —
Denominator - Tolat number of AAAs reviswed

Monitoring (QCU)

100%

[ln Compliance

E&ot in Compliance
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,Evecientsary Summary far Agmg Wawer Adm;mstra%zve Aﬁtharity Asszxrarece

29?6 Comments Thls performame measure (PM} was estabi:shed and became effectfve 7/ 1!:2@1 D
During the period July 1, 2010 through December 31, 2010, no AAAs were monitored for compliance
with ongoing level of care defermination requiremenis. ,

2011 Comments: Data shown is for January 1, 2011 through March 31, 2011, During this period,
no AAAs were moniiored for compliance with ongoing level of care determination reguirements. AAA
monitoring for waliver sfandards {including LOC) began April 2011. (Although not part of this report
due to the March 31, 2011 data cut-off, monitoring in ihe second quarter of 2011 included 3 AAAs
and no instances of hon-compliance.) '

2010 Remediation Comments: This pérforma.nce measé&re {PM) was established and became
effective 7/1/2010. No remediation exisis, however, as monitoring did not occur until 2011.

2011 Remediation Comments: Data shown is for January 1, 2011 through March 31, 2011. Buring
this period, no AAAs were monitored for compliance with ongoing level of care determination
requirements, therefore no remediation exists.

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

» Standardize and enforce the existing hearing and appeals process;

= Develop standardized informational materials for distribution to the public;

s Reissue and monitor AAA contracts to ensure consistent operation of the Aging Waiver,
and;

= 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. :

V1. 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 CMS 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 (100% 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 QCU are responsible for financial 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: .

= Number and percentage of claims coded as specified in the waiver application.

*  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 of non-authorized use of funds.
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- Evidentiary Summary for Aging Waiver - Financial Accountability Assurance

Data Source JNumerator - Total number of claims that paid as specifi ied iy the waiver
Administrative
tDat (BPS) Denominator - Total number of paid claims®

Refwﬁ

uonthly Sa ;ﬁ;;;;ggggg;;;@g - hoo%

Note: Prcvzrjers are allowed 180 days {o $ubmxt anin %13 claim. iberefore the Pald Claims report is run
18@ days after the claxm pay date {o allow for the maximum amount of claims {o process.

é:me 2013 1 200 20100 L 201
in . . .
Compliance 736,931 ] 100% | 937,457 | 100%

Notin 0 0% o 0%
Compiiance

Total # Paid t 738,931} Vos7457]

* Paid Claims include Initial and amended claims.
2008 Comments: This was a Work Plan ltem for this year, therefore no data was collectad.

2008 Comments:

A

2010 Comments: Data shown represents the time period of January 1, 2010 thraagh September 30,
2010, All claims paid correctly during 2010 for the Aging Walver, The fotal paid claims for the nine month
porfion of 2010 exceeds the year total of 2009, most likely due to the implementation of Pennsyivania's
Crganized Health Care Delivery System {OHCDS). As a resuit of OHCDS, previously sub-contracted
providers enrolled and began billing as primary providers. Additional reasons include an increase in total]
rumber of enrolled participants, and provider fraining which led to increased billing efficlency. Claims
could also appear in more than one month if adjusted in a subssquent month,

Al

st

%)

taims naid ¢ 1
2mMs D e ay

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

2008 Rsmeﬁ;a‘aen C«amments i\éc da%a W as cci}ec&eé for tms year dise to vork ;3 an status therefore
remediation was not required,

200872010 Remediation Comments: Since all claims paid correctly, remediation was not required.

2011 Remediation Comments: Due fo the timing of report runs, no remediation was necessary.
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Data Source ANumerator - Total number of providers who submif accurate claims for walver services
Provider
Performance
Report
Frequency -
July 2008
through
In .
Compliance ' .

Not in
Compliance

Total #
Reviewed

Denominator - Total number of providers reviewed

- H100%

Monthly

37

2068 c&r&;ﬁeéi‘s: Tﬁe devélopmééi of the Quaiity %vﬁané§én€eni Efficzeacy Tearns gQi&fiE‘?s; ?o; prévidér
monitoring was 2 Work Plan llem during 2008, therefore no providers were monitored and no data was
collected,

2008 Comuments: Aging Walver provider monitoring began July 2010. As data must be hand
aggregated, the need for a database was identified. issues were identified (no verification of claims
bilted, billing in excess of vendor cost) bt through remediation, 100% compliance was met. A sysiem
improvement, the Organized Health Care Delivery System (OHCDS) project, eliminated issues regarding
sub-contracting.

2041012011 Comments: Dala continues 1o be hand aggregated. Issues were ideniified (no verification of
clalrns billed) but through remediation, 100% compliance was mel,

2011 Comments: Data shown represents January 1, 2011 through March 31, 2011, Data continues to
be hand aggregated. Issues were identified (no verification of claims billed; but through remediation,
100% compiliance was met.

2008 Remediation Comments: The UMETs were in development under the Work Plan during 2008,
ttherefore monitoring did not occur and remediation was not required.

2008/2010/2011 Remediation Comments: Aggregaied remediation is located in the Qualified Providers
Assurance section. Due {o the lack of a database, remediation for specific provider standards can not be
determined.
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Data S &umemtar Total number r:sf Services My Way Vpartacg:san%s whc spend 8{}% or less of
ata Source
P their spending plan
fData (BPS) Denominator - Total number of Services My Way participants

Repoert A . R B o

Frequency |Ueremy sampling Approach - 100%

Date avaiiable Fall 2011

2008 Comments: The Services My Way service delivery option was not avallable for home and
communify basad services waivers in Pennsylvania during 2008.

2008 Comments: The Services My Way service delivery option became available for Aging Waiver
Inadicipanis in July 2008, however data for this performance measure was not avallable, The Consumer
Direction Module (CDM) software was identified for use io aggregate SMW data, including this
Lpeﬁermance measure, however the CDM remained in the testing phase in 2008. When the CDM s
implemented, providers will be able to input direclly into the system, allowing OLTL fo view SMW data in
real time.
2010 Comments: implementation of the Consumer Direclion Module (CDM) software was delayed due
{0 system issues and the CDM remained in the tesling phase in 2010,

2011 Comments: The new Consumer Direction Moduie (CDM) software program is expecied to begin in
the fall of 2011 and will make data collection possible for this performance measure.

Numerator - Tofat hunﬁber of Services My Way participants who are directed fo other

Nata QAarireas | . R
=&.a AN C# Jservice models because of non-authorized use of funds
Administrative

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

Reu E v . R .i:' o
Freq ency Quartery Sampi;ng Approa:: 100%
Note: During the reportting period from July 1, 2608 through March 31, 2011 SMW was available in the
following counties: Beaver, Blair, Bradford, Cameron, Clinton, Cumberland, Delaware, Elk, Erie, Fayetie,
Greene, Indiana, Lycoming, McKean, Philadelphia, Somaerset, Sullivan, Susquehanna, Tioga, Venango,

and Washington County.
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July 2008
through' ™

June 2{“3 tzo08f 2000 ) 2010 ) 201t} 2012 1 2013

n

{ €, o, £307
Compliance 100% 160% 100%

Notin
Compliance
Total # SMW ey Ry
Participants [ B e 24 {0 1 28 b
2068 Comments: The Services My Way service delivery option was not available for home and
communily based services waivers in Pennsylvania during 2008.

(]

0% 0 0% G 0%

2008 Comments: The Services My Way service delivery option became available for Aging Waiver
Eparticipants in July 2008, thersfore dala shown represents July 1, 2008 through December 31, 2008, iIn
2008, no SMW pariicipants were directed to olher service delivery oplions due {o non-authorized use of
funds. The Consumer Direction Module {CD#) soffware was identified for use {0 aggregate SMW data
and remained in the testing phase in 2009. When the CDM Is implemented providers will be able to
input directly info the system, allowing OLTL to view SMW data in real time.

2010 Comments: In 2010, no SMW participants were direcled 1o other service delivery models dus to
Inon-authorized use of funds. implementation of the Consumer Direction Module (CDM) software was
delayed due fo sysiem issues and the CDM remained in the festing phase in 2010.

2011 Comments; Datla shown represents January 1, 2011 through March 31, 2011, and indicates no
SMW participants were directed to other service dslivery models due to non-authorized use of funds.
The new Consumer Direction Module {CDM) software program is expected io begin in the fall of 2011
and will make data collection more efficient.

2008 Remediation Comments: The Services MyWa sarvice delivery option was not avallable for
home and community based services walvers in Pennsylvania during 2008, therefors remediation was
tiof required in 2008.

2008/2016 Remediation Comments: During 2008 and 2010, no SMW pariicipants were identified as
expending funds without authorizalion, therefore no remediation was required in 2009 and 2010,

2011 Remediation Commaents: During the January 1. 2011 through March 31, 2011 period
represented, no SMW paricipants were identified as expending funds without authorization, therefore no
remediation was required.

CMS 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
services across HCBS waiver programs.
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