Quality Management Strategy

Big Sky Bonanza Independence Plus Waiver
General Overview
The Big Sky Bonanza (BSB) quality management process will weave together quality assurance and quality improvement strategies using a three-tiered process. Tier I of the process is the individual/provider level. Tier II is the Regional level. Tier III is the State/Division level. 

Tier I

The first tier of the QM process involves a strategy to ensure that individual consumers have tools to successfully self-direct their BSB waiver services, develop individual quality standards, and work with providers to evaluate their individualized personal outcomes and goals.  At this level, quality assurance and improvement happens with consumers on an ongoing basis and is designed to safeguard program participants.

Tier I QA Process:

· Consumer Training

· Annual personalized outcomes evaluation

· BSB consumer monthly meetings with Independence Advisor 

· Independence Advisor and consumer review of the monthly Self-Direct Budget Spending report generated by the Financial Management Service Entity

· Semi-annual meeting with the consumer and Financial Management Service Entity to review service utilization and spending activity

A complete consumer file includes notes and progress reports on all of these items and is housed in the Financial Management Service Entity (FMSE) office. The consumer and their team of support, the Independence Advisor (IA), and the FMSE work together to monitor health and safety outcomes (as outlined in the Service Support and Spending Plan) and respond to any issues that arise. If a situation arises that cannot be resolved at the individual/provider level the Regional Program Officer (RPO) is contacted to provide additional support to ensure a positive outcome.

Tier II

The second tier of the QM process involves the RPO QA Review. The regional QA review is a strategy designed to collect and review data gathered from providers and individual consumers on quality assurance measures. Provider standards and quality indicators will be developed and used to ensure that quality assurances are met. In addition, at a regional level the RPO will identify trends and systemic issues and provide remediation, as necessary.

RPO QA Review Discovery Methods

· Foundation Review of the level of care assessments to ensure accuracy of review instrument and monitor determination decisions

· Consumer Plan of Care review to assure the plan addresses all the consumer’s assessed needs

· Consumer File review to assure that plans are updated when necessary and the services rendered match the service plan, and to monitor the plan for adequacy and appropriateness

· FMSE Provider Review to assure documentation and payment to qualified Medicaid providers

· Serious Occurrence Review to monitor and prevent abuse, neglect, and exploitation

· Provider Training review to assure that provider training is provided in accordance with policy and procedure

· Consumer and Provider Focus Group to share information and provide an opportunity for active consumer and stakeholder involvement

· Consumer Survey and in person visits to monitor consumer health and safety and assure the quality of self-direct supports and consumer satisfaction

· Complaint Log Review to monitor the complaint and grievance resolution process and assure responsive and appropriate resolution

Monitoring Frequency

The RPO will conduct reviews of the Foundation and 100% of the FMSE providers and consumer files within the first six months of program operation and again at one year. When a provider or a consumer file meets the satisfactory review standards on their first two QA reviews then reviews will be conducted anywhere between 90 days and 36 months thereafter. The RPO will conduct at least one provider/consumer focus group within the first year of the program and then 90 days to 36 months thereafter. Initially, the RPO will conduct an annual consumer survey visit with 100% of the participating consumers. Thereafter, the RPO will conduct annual consumer surveys with a representative sample of participants. The RPO will provide ongoing review of Serious Occurrence and Complaint Log submissions.

Remediation Activity 

When an issue arises in the RPO QA Review the RPO has the authority to respond appropriately and assure that corrective action is taken. The RPO will track information on whether provider standards and assurances have been met during each review. When an infraction occurs with a provider it will be written up on a Quality Assurance Point Sheet that indicates the area of noncompliance. The provider must respond to the Point Sheet and demonstrate that they are taking appropriate steps to rectify the problem. The RPO will follow up on all Point Sheets to assure that corrective action is taken. A copy of the Point Sheet will also be sent to the Central office. If a situation arises and cannot be resolved at the regional level the waiver program manager is contacted to provide additional support in assuring a positive outcome.

Reporting

Information from each of the nine discovery methods of the RPO QA Review (listed above) will be collected, summarized and submitted to Central offices on a quarterly basis.

Tier III

The final tier of the QM process involves the Central Office. The central office staff will perform six main QM functions: 1. Ongoing review of QM Discovery information, 2. Monitoring of RPO QA Review, 3. Quarterly QM meetings to review data from Tier II (RPO QA Report) and Tier III discovery activities and use data to develop remediation strategies and establish priorities for quality improvement, 4. Evaluate and revise the QM strategy, 5. Work with the Quality Improvement (QI) Committee to develop and implement performance indicators, and 6. Generate and disseminate QA information in an annual QA Report.
1. Ongoing review of QM Discovery Information

The Waiver program manager will receive and respond to Tier III discovery methods, as necessary.

Tier III Discovery Methods:

· RPO QA Report comprised of aggregated data from the RPO QA review

· Foundation level of care determination management report  

· Provider financial audit 

· FMSE service delivery expenditures and budget reconciliation management report

Review Frequency

The Waiver program manager will receive RPO QA reports, foundation management reports, and FMSE management reports on a quarterly basis and the provider financial audit report on an annual basis. 

Remediation Activity

The waiver program manager will collect and review information from the Tier III Discovery Methods on an ongoing basis. As necessary, the waiver program manager will follow up with corrective action. Corrective action steps include issuing a Point Sheet that identifies the infraction and requests remediation, providing appropriate monitoring and follow-up of remediation activity, and documenting the final outcome.  The waiver program manager will summarize and present information from the discovery activities and Point Sheets at the quarterly QM staff meeting.

2. Monitoring RPO QA Review

The waiver program manager will review the RPO QA Review activities to monitor for consistency, comprehensiveness, and quality of the RPO review process.  The review will occur annually. The waiver program manager will take a sample of the Tier II QA reviews conducted by the RPO to review and discuss with the RPO. In situations where discrepancies emerge between the RPO and program manger’s review determination corrective action will be taken and may include RPO on-site training, two-person team QA reviews, and follow-up discussion at quarterly Division staff meetings.   
3. Quarterly QM Staff Meeting
Prior to the quarterly staff meeting the Waiver Program Manager will provide central office staff with a summary of the Tier III discovery information. Staff will review the information and note any trends, patterns, and areas of concern. The quarterly meeting will focus on these items. As issues arise they will be prioritized and strategies will be developed to address them.  

Activities for the quarterly meeting:

· Track performance indicators

· Analyze trends and patterns

· Respond to issues that arise from the QM database and regional QA reports

· Review and revise the QM strategy (see below)

· Generate information to include in waiver report to stakeholders, providers, committee, consumers, etc. (see below)

· Respond to Quality Improvement Committee suggestions (see below)

3.Review and Revision of the QM Strategy

An evaluation of the QM infrastructure will take place during the quarterly QA staff meeting. The review will occur as necessary, but at least on an annual basis. The waiver program manager will gather information for the review using feedback from the QI committee, information from Tier II and III discovery methods, and RPO and provider input. The review will evaluate the effectiveness, efficiency and appropriateness of the QM system. 

4.Quality Improvement Committee 

Tier III also includes the involvement of a Quality Improvement (QI) Committee. The committee, which includes consumers, providers, State officials, QM specialists, etc. will meet periodically, but no less than twice yearly. The Waiver Program Manager will facilitate the committee.

Activities for the quality improvement committee:

· Work with central office to establish and monitor performance standards 

· Conduct a program self-assessment to reflect upon how program structure and policies affect consumers and their ability to self-direct

· Track trends in the field of QA/QM

· Make recommendations to Central office on quality improvement strategies

The staff of central office will work with the QI committee to develop key BSB performance standards, which the central office staff will track at each quarterly meeting. The BSB performance standards will measure quality related to:

· Independence/Choice

· Relationships (between consumer, workers, and support team)

· Knowledge and support

· Health, safety, and accountability 

When standards are not met the central office will work with the QI committee to develop a quality improvement strategy and then monitor progress at subsequent meetings. When standards are met the group will discuss improving the standard and/or developing other standards as part of the ongoing quality improvement process.  

5.Reporting 

The central office will use the data from the discovery methods and work with the QI committee to generate an annual waiver report. The annual report will include a summary of the waiver quality assurance and management strategies, provide data analysis, and include information on trends and strategies for waiver improvement in the coming year. The report will be posted on the Division website. A copy will also be provided to all of the BSB providers, consumers, and QA committee members. The waiver program manager is responsible for producing and distributing the report.

Timeline for Implementation and Completion

Tier I

The Tier I QM process will be operational upon waiver implementation.

Tier II

The Tier II QM process will also be operational upon waiver implementation. However, the QA database used to record and report information collected during the RPO review does not exist. By January 2006 the Division will develop temporary QA Report Forms for the RPO to use to implement the Tier II QA process. The Division will evaluate the effectiveness of the form beginning July 2006. From July 2006- July 2007 the Division will design a QA database to collect, record, summarize and report data on quality assurances. The QA database will allow the regions and the state to aggregate QA information in multiple formats using a variety of performance indicators. The Division is working with The Foundation to develop a preliminary QA database. This QA database will also be a part of the QA strategy for the HCBS elderly/disabled waiver.

Tier III

A majority of the Tier III process will be implemented upon waiver implementation. Until the QA database is developed the Central office will use summative narratives and QA reports forms submitted by the RPOs to track trends and patterns.

At present, the QA standards for BSB have not been established. The Central office staff and QI Committee will work to define the standards to be used in the QA process. This process will be completed by July 2006. Indicator data will be collected beginning October 2006. A report on the quality standards will be included in the initial BSB report, which will be published by April 2007 and every year thereafter.

Quality Assurance Performance Measurement 

The following crosswalk details how data will be collected and measured for each quality assurance measure in the BSB waiver. 

	Level of Care Assurance

Assurance                            Discovery Method/ Performance Measurement

	Waiver applicants for whom there is reasonable indication that services may be needed in the future are provided an individual LOC evaluation.
	Foundation Review of Level of Care Assessments Management Report

The Foundation will submit a Management Report to Central office on a quarterly basis. The report will capture data on the days elapsed between the request for level of care determination and the date the letter was sent to the applicant notifying him/her of level of care determination outcome. 

	Enrolled participants are reevaluated at least annually or as specified in the approved waiver.
	Foundation Review of Level of Care Assessments Management Report

The Foundation will submit a Management Report to Central office on a quarterly basis. The report will capture data on the date that level of care reassessments took place and flag any overdue reports that were not conducted within a year of the previous evaluation or reevaluation. The Foundation has a system to flag reports and will provide ongoing monitoring to ensure ongoing reassessment occurs. 

	The process and instruments described in the approved waiver are applied to LOC determinations.
	Foundation Review

The RPO will review 100% of the Foundation level of care assessment denials and a representative sample of the level of care approvals for accuracy in implementation of the instrument. The RPO will enter information from the Foundation review into the QA database.

	The State monitors level of care decisions and takes action to address inappropriate level of care determinations.
	Foundation Review

The RPO will review 100% of the Foundation level of care assessment denials and a representative sample of the level of care approvals for accuracy in implementation of the instrument. The RPO will take action if an inappropriate denial has been made. In circumstances where an inappropriate denial is made the RPO will issue a Point Sheet to the Foundation. The RPO will enter information from the Foundation review into the QA database.

	Individual Plan Assurance

Assurance                            Discovery Method/ Performance Measurement


	Plan addresses all participants’ assessed needs (including health and safety risk factors) and personal goals, either by waiver services or through other means.
	Consumer Plan of Care Review

The RPO will conduct a review of 100% of the plans of care for consumers in BSB. The review will include a home visit. The review will determine if the plan of care is complete and comprehensively addresses the consumer’s need for HCBS, health care and other services in accordance with the consumer’s preferences and goals. Plan of care review will occur prior to consumer participation in BSB and as part of the consumer file review thereafter. RPO plan of care approval is a requirement for consumer participation in BSB. For the initial review, the RPO will have 10 working days after receiving the plan of care to meet with the consumer and review and approve the plan.

 If a plan does not assure that consumer health and safety needs are met the consumer and IA will complete the risk agreement process and/or make appropriate adjustments to the plan in order to receive the necessary approval.

The RPO will enter data on the number of approved versus denied plans of care and include reasons for denial in the QA database. 

	The State monitors Plan development in accordance with its policies and procedures and takes appropriate action when it identifies inadequacies in the development of Plan.
	Consumer Plan of Care Review

The RPO will conduct a review of 100% of the plans of care for consumers in BSB. The review will include a home visit. The review will determine if plan development followed person centered planning procedure and if the plan meets program policy. When a plan is not developed in accordance with program policy and procedure the RPO will work with the IA, FMSE and consumer to take appropriate corrective action. 

Data collected in the review will be entered into the QA database and a report will be submitted to Central office.



	Plans are updated/revised when warranted by changes in waiver participants’ needs.
	Consumer File Review

The RPO will review 100% of consumer files (the plan of care review, detailed above, will be included in this review). The initial review will take place within the first 180 days of participation in BSB. Complete consumer files will be maintained by the FMSE. The consumer file contains: IA notes, FMS notes, Plan of Care (with amendments and changes), Foundation Level of Care referral, Self-direct spending plan (with amendments and changes), Level of Care re-evaluation documentation, prior authorization for self-direct services and supports, BSB spending plan, monthly expenditures, admittance form, serious occurrence reports, and documentation of training and capacity screen.

The review will include indicators to assess the completeness of consumer records, changes in consumer needs, and IA and FMSE involvement with the consumer to update plan, when necessary. The RPO will respond to any immediate concerns related to the health and safety of the consumer. Data collected in the review will be entered into the QA database and a report will be submitted to Central office.

	Services are specified by type, amount, duration, scope and frequency and are delivered in accordance with the Plan.
	FMSE Management Report

The FMSE generates a monthly management report to the Central office. Data in the FMSE management report includes a reconciliation of each BSB consumer’s self-direct spending plan, tracking of over-utilization and under-utilization, and remediation efforts. The FMSE is required to have a database and reporting format that can track data necessary for the report. 

Self-Direct Spending Report

The FMSE generates a monthly spending report for each consumer that details self-direct service expenditures. The consumer and IA will review the monthly reports to monitor service utilization in accordance with the plan. The RPO will monitor the Consumer Self-Direct Spending Report during the consumer file review. 

	Participants are afforded choice

between waiver services and institutional care.
	Consumer File Review

The RPO will review 100% of consumer files as part of the semiannual/annual QA review. The review will assure documentation of consumer choice between waiver services and institutional care.

	Participants are afforded choice between/among waiver services and providers.
	Consumer File Review

The RPO will review 100% of consumer files as part of the semiannual/annual QA review. The review will assure documentation of consumer freedom of choice among qualified providers.

	Qualified Provider Assurances

Assurance                            Discovery Method/ Performance Measurement

	The State verifies, on a periodic basis, that providers meet required licensing and/or certification standards and adhere to other State standards.
	FMSE Review

The RPO will conduct a review of every FMSE. The review will include verifying that a representative sample of all paid service providers meet relevant qualifications. Indicators in the review will ensure that the FMSE has executed and maintained provider agreements, referenced the licensing database, and verified customary requirements for tasks on all self-direct goods and services. Data collected in the review will be entered into the QA database and a report will be submitted to Central office.

	The State monitors non-licensed/non-certified providers to assure adherence to waiver requirements.
	FMSE Review

The RPO will conduct a review of every FMSE. The review will include verifying that a representative sample of all paid service providers meet relevant qualifications. Indicators in the review will ensure that the FMSE has executed and maintained provider agreements, referenced the licensing database, and verified customary requirements for tasks on all self-direct goods and services. Data collected in the review will be entered into the QA database and a report will be submitted to Central office.

	The State implements its policies and procedures for verifying that training is provided in accordance with State requirements and the approved waiver.
	RPO Provider Training Report

The RPO will provide a quarterly provider training report to Central office that captures the date of training, the attendees, and the material provided. The RPO will provide a BSB program manual to every BSB provider, will train the IA and FMS BSB providers before they enroll, and will provide ongoing training to agencies, as necessary, to ensure that agencies are informed of relevant changes in state and federal policy and procedure and to assist in the training of new agency oversight staff around program policy and procedure (at agency request). Central office will use the RPO Provider Training Report to assure that appropriate training is provided to participating providers. 

	Health and Welfare Assurance

Assurance                            Discovery Method/ Performance Measurement

	On an ongoing basis the State identifies, addresses and seeks to prevent instances of abuse, neglect and exploitation.


	Serious Occurrence Report 

The RPO will review and collect all serious occurrence reports on an ongoing basis. 

Information about serious occurrences is collected from the following sources:

· APS- A memorandum is in development with APS to assure that all incidents involving waiver consumers are reported to the RPO. The memorandum will be completed by July 2006.

· Local 800 number 

· Home Visits

· Consumer survey

· IP/FMS mandatory reporters- generate a quarterly report and submit to RPO

· ER/hospitalization records (as reported by IA or consumer)

The RPO will enter information on incident type, response time, and remediation into the QA database. When necessary, the RPO will take immediate and appropriate action to remediate situations when the health or welfare of a consumer has not been safeguarded. 

The QA database will generate a Serious Occurrence Report to the Central Division Office.  The report will be generated on a quarterly basis and analyzed and reviewed at the Central Office QA meetings. During the QA meetings prevention strategies will be developed to respond to patterns and trends. As necessary, APS and Central Office Staff will work together to develop and implement strategies for prevention

	Administrative Authority Assurance

Assurance                            Discovery Method/ Performance Measurement

	The Medicaid agency or operating agency conducts routine, ongoing oversight of the waiver program.
	Senior Long Term Care (central offices) operates as the Medicaid agency and has total oversight over the BSB waiver. None of the administrative operations are delegated to other entities. All of the activities described in Appendix H are under the auspices of the Medicaid Agency. Central Office staff and the Regional Program Officers (RPO) act at the local and statewide level to provide routine and ongoing waiver oversight. At the quarterly QM meetings the central office staff provide regular statewide oversight of the BSB waiver program quality measures and BSB waiver providers. At the local level the RPO, in their QA reviews, provide ongoing oversight of BSB consumers and providers.

	Financial Accountability Assurance

Assurance                            Discovery Method/ Performance Measurement

	State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology specified in the approved waiver.
	BSB Financial Audit Report

The State, or an independent audit entity, will conduct a financial audit of the FMSE on a yearly basis. The Division will also generate an audit report for each BSB service provider, as necessary. The audit will verify the maintenance of appropriate financial records and review claims to verify coding and accuracy of the payment made. The waiver program manager will review all audits and take immediate action, when necessary to address any financial irregularities identified in the review. The waiver program manager will summarize audit reports at the Division QA meeting.


	Additional Quality Measures

Activity Description                                          Objective

	Consumer and Provider Focus group

The RPO will conduct a focus group using standardized questions. The focus group will provide a forum for consumers and providers to provide feedback on the BSB waiver. The focus group will occur once a year. The RPO will provide a summative report to Central office after the meeting.
	· Medicaid Agency provides opportunity for consumer/provider feedback 

· Participants and other stakeholders have an active role in program design, performance appraisal, and quality improvement activities

	Consumer Survey

The RPO will conduct a survey with 100% of BSB consumers. The RPO will collect data on the consumer survey and issue a report to Central office. The Central office is working with Medstat to employ a standardized consumer survey to collect data and generate a report. This standardized survey will be operational by July 2006. Until the database is developed RPOs will use a temporary form and summative narrative to collect and report survey data to Central office.


	· Plan of care address all participants’ assessed needs (including health and safety risk factors) and personal goals, either by waiver services or through other means

· Orientation, training, IA, and FMSE support adequately supports self-direction

· Participants and family members, as appropriate, express satisfaction with their services and supports

· Participants receive training and support to exercise and maintain their own decision-making authority

·  Services and supports lead to positive outcomes for each participant.

	Complaint Log Review

Each FMSE agency will have a grievance procedure. During the agency review the RPO will request a copy of the grievance procedure and a documentation of all written grievances and resolutions.

Consumers also have the option of requesting a fair hearing as outlined in Appendix F-1.
	· Participants are informed of how to register complaints and supported in seeking their resolution.

· Complaints are resolved in a timely fashion.


