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Re: Final Assessment Report — Pennsylvania’s Home and Community-Based Services
(HCBS) Waiver Program for Attendant Care, CMS Control #0277

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 Attendant Care, CMS control number
0277. This waiver offers individuals ages 18-59, who are mentally alert with physical disabilities
and who are Medicaid eligible, the ch01ce of home and community-based services to avoid

af1fre
institutionalization. .

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 Attendant Care
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 quahty of the-waiver program. T T T oo - R

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.



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 1ncorporated 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,

/2;1%15 McCullough

Associate Regional Administrator

Enclosure

cc: Virginia Brown, OLTL /
Marge Sciulli, CMCS
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EXECUTIVE SUMMARY

The Pennsylvania Home and Community-Based Services Attendant Care Waiver (Attendant
Care Waiver), Control #0277 offers individuals ages 18 through 59 who are mentally alert with
physical disabilities and who are Medicaid eligible the choice of home and community-based
services to avoid institutionalization. The Attendant Care Waiver was initially implemented on
July 1, 1995. ‘

Historically, the Attendant Care Program (includes the Attendant Care Waiver and the Act 150
Program) exists pursuant to the Attendant Care Services Act, also known as Act 150. Act 150
provides for basic and ancillary services that enable an eligible person to remain in their home
and community rather than an institution and to carry out functions of daily living, self-care and
mobility. An eligible person as defined under Act 150 is any individual with physical disabilities
who is mentally alert and at least 18 years of age but less than 60 who, in addition to requiring
attendant care services, experiences any medically determinable physical impairment which can
be expected to last for a continuous period of 12 months or may result in death. That person must
also be capable of selecting, supervising and, if needed, firing an attendant and be capable of
managing their own financial and legal affairs.

The Attendant Care 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 §
441.302 and instructions in the February 6, 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 Attendant Care Waiver is operated in accordance
with applicable federal regulations and the provisions of the waiver program. The State Medicaid
Agency is responsible for issuing rules, regulations and policy that affect the waiver program.
Policies and guidance regarding Attendant Care 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 (OLTL), a joint office of the PA Departments of Public Welfare and Aging.

The most recently approved CMS-372 Report, for the waiver year ending June 30, 2009,
indicated that the Attendant Care Waiver served 6,969 individuals at an average annual per
capita cost of $21,713. Total costs for the Waiver reported amounted to $151,315,687.00.

On September 15, 2011, CMS approved the Global Corrective Action Plan (Global CAP)
submitted by 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 Attendant Care
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.

I1. Service Plans are Responsive to Waiver Participant Needs

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

HI. Qualified Providers Serve Waiver Participants

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

IV. Health and Welfare of Waiver Participants

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

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

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

V1. 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 Attendant Care Waiver
Control #0277

Introduction:

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

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

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

Target Population: Mentally Alert Adults Ages 18 through 59 with Physical
Disabilities
Level of Care: Nursing facility

Number of Waiver Participants: 6,969 reported for the year ending June 30, 2009

Average Annual Per Capita $21,713 reported for the year ending June 30, 2009

Waiver Costs:

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

Approved Waiver Services: Personal Assistance Services, Supports Coordination,

Personal Emergency Response System (PERS), Financial
Management  Services (FMS), Participant-Directed
Community Supports, Participant-Directed Goods &
Services and Community Transition Services.

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

The State must demonstrate that it implements the processes and instrument(s) specified in
its approved waiver for evaluating/reevaluating an applicant’s/waiver participant’s level of
care consistent with care provided in a hospital, nursing facility or ICF/MR.

Authority: 42 CFR 441.301; 42 CFR 441.302; 42 CFR 441.303; SMM 4442.5

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

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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Data Source - |Numerator - Total number of all new enroliees who have level of care

Administrative |98termination, prior to receipt of waiver services

Denominator - Total number of all new enroll

Semi-Annually

in comptiance | \ | \ |\ | \ | 1.888 | 100%
N_@zﬁtin. oo
Compliance

Total # New.
Enrolices

2008 Comments: Level of Care (LOC) data colle
item during 2008, therefore no data was coliected.

ion was in development as a Work Plan

2009 Comments: Level of Care (LOC) data collection was in development as a Work Plan
iftem during the first half of 2008, therefore no data was collected. Report design problems
were identified and curtailed the production of data for the remainder-of 2008,

2010 Comments: Report design became successful in 2010 and data was able to be
reviewed, although nsnsmmp liant findings requlred manual review due to database
limitations. A review of report outcomes indicated that initial mn~cc:smp iance findings were.

related to: inifial LOC assessment was conducted out of the county from Where enroliment
nccurred (LOC assessment resulls are applicable cross county), and initial LOC
assessment for the enroliment occurred cutside the 50 day parameter that the report looks.
for the initial assessment. In actuality, all level of care determinations were completed prior
to the receipt of walver servicaes in 2010.

2011 Comments: Going forward in 2011, the Quality and Compliance Unit will be
reviewing LOC for a sample of part;czpams when BIS performs their annual review of the
service plans of participants. QMMA will review the current statewide Loc mstmmem and
collect findings for tracking and trending of LOC issues, as well as reviewing BIS activity for
consistency in remediating individual cases. Due to the i timing of this report, daia s not
available for this report for 2011. :
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2008/2009 Remediation Comments: The development of Level of Care (LOC) data
coliection was a Work Plan item during 2008 and 2008, therefore no data was coliected and
no remediation was required.

2010 Remediation Comments: No remediation was required in 2010 as all new enroliees
had level of care determinations completed, prior to receipt of waiver services

2011 Remediation Comments: Due o the timing of this report, data is not available for
this report 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-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.

Data Source -
Administrative _
Data Denominator - Total :rmm‘be{ of waiver participants

m«determiﬂatwa of L{>£ as regmreci — s

in compliance | \ |\ | \ [\ | 7034 | 100%
Notin 0 5%
Camp&;ance

Tgt31# " - r\ * » —

Participants \

2008 Comments: Level of Care {L{}C) data i%ectmn was in developm
litem during 2008, therefore no data was collected.

ent as a Work Plan

2009 Comments. Level of Care (LOC) datfa collection was in development as a Work Plan
itemn during the first part-of 2009, and no source was able to be identified for this
information, ii‘gerefa;e no c{ata was collected during 2009,

2010 Comments: The Attendant Care Waiver had no consistent source for measuring
csmpixaﬂce at an individual case %avei for th:s ;:«erformame measure until July 2010. At that|
time a review of all active individuals for the annual state aut thorized plan review ( mciudmg
LOC; was completed as has been the ongoing state review pattern and practice. This
source identified for the 2010 case reviews that provided for annual reassessment and
verification of LOC will no longer be available. In 2010, all participants received an annual
re-determination of LOC within 12 months of thelr inifial LOC evaluation or within 12 months
of their last annual LOC evaluation. Because of the timing of this additional review, 100%
compliance was achieved.
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2011 Comments: Going forward in 2011, the Quality and Compliance Unit will be.
reviewing LOC for a sample of parlicipants when BIS performs thelr annual review of the
service plans of participants. GMMA will review the current statevwide LOC instrument and
collect findings for tracking and trending of LOC issues, as well as reviewing BIS activity for
consistency in remediating individual cases. As of March 31, 2011, data is not available for
this report.

2008/2009 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
Ino remediation was required.

2010 Remediation Comments: No remediation was required for this performance
tmeasure in 2010, as no instances of non-compliance were identified.

2011 Remediation Comments: As of March 31, 2011, no remediation data was available
for this report.

CMS Fmdmgs and Recommendations

Pursuant to the Global CAP, Item H, OLTL should continue to assure Level of Care assessments
are completed annually. Specifically, OLTL should continue to verify that annual recertification
is conducted for individuals in the physical disability HCBS waiver programs, such as the
Attendant Care Waiver.

Evidence provided by Pennsylvania demonstrates that the sub-assurance has been met.

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.

Numerator - Total number of initial LOC determinations, within a specific

Data Source - time period, that adhered to timeliness am:! specifications

Administrative
|Data. Denominator - Total number of waiver pamcgaan%s

Rep

Frequ 100%

i Quarterly
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|in compiiance 17,264 98%

ﬁ@{ ;n s

i T
ﬁcmpuance 322 | 2%

2008 Comments:. Level Cw {0_: data collection was in e-%q .
item during 2008, therefore no data was collected.

2009 Comments: Level of Care {LOC) data collection was in development as a Work Plan
ftem during the first part of 2009, and no source was able o be identified for this
information, therafore, no data was collected during 2009,

2010 Comments: Data shown represents all Level of Care (LOC) determinations
completed by AAAs in Pennsylvania including walvers, nursing facil lities, personal care
homes, etc. Pennsylvania is currently unable to stratify out the Attendant Care Waiver Loc
cieiermmations,

2‘3‘%1 "sm#“er&t& N" '{a@a 5 ?a%f a 3 ag wf 3‘ 3 ‘ewyvi‘ tdata. OLTL “Vhﬁw\,& 0 35«“! Ve
stratification by program/iwaiver by ihe em:i of 2011, which will enable remediation for this.

;:g_e_;ffmma;}ge measure

2008/2009 Remediation. Commems‘ The ciave opmem af Lavei of Care (LOC) data
coliection wasg a Work Plan item during ZGGB and 2009, Iﬁ&i‘&f&i‘& no data was caiiec‘lecf and
no remediation was required.

2010 Remediation Comments: Since Pennsylvania is currently unable to stratify out the
Attendant Care Waiver LOC determinations. remediation was not possible.

2011 Remediation Comments: No data was available for possible remediation during the
first quarter of 2011, OLTL expacts o achieve stratification by program/waiver by the end
fof 2011, which will enable remediation for tizts performance measure. .
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INumerator - Number and percent of annual LOC determinations that

Data Source - | PR "t
2 2o es " ladhered fo timeliness and specifications

Administrative : . : — - .
Data Denominaior -~ Total number of annual LOC redeterminations

 lcontinuously

In Compliance | \ | 7034 | 100%
Notin _ 0 0%
Compliance

Total #

Reviewed

2010 Comments: This performance measure {(PM) was established and became effeclive
JJuly 1, 2010. The Attendant Care Waiver had no consistent source for measuring
compliance at an individual case level for this performance measurs until July 2010, Atthat
fime a review of all active individuals for the annual state authorized plan review ( including
LOC) was completed as has been the ongoing state review pattern and practice. This
source identified for the 2010 case reviews that provided for annual reassessment and
verification of LOC will no longer be available. In 2010, all participants received an annual
re-determination of LOC within 12 months of their inifial LOC evaluation or within 12 months
of their last annual LOC evaluation, and according fo waiver specifications. Because of the
fiming of this additional review, 100% compliance was achieved.

2011 Comments: Going forward in 2011, the Quality and Compliance Unit will be
reviewing LOC for a sample of participants when BIS performs their annual review of the
service plans of participants. QMMA will review the current statewide LOC instrument and
collect findings for tracking and frending of LOC issues, as well as reviewing BIS activity for
consistency in remediating individual cases. As of March 31, 2011, data is not available for
this report.
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2010 Remediation Comments. No remediation was required for this performance
measure in 2010, as no instances of non-compliance were identified.

2011 ?;emzediatian Gammémsf As of March 31,2011, no rémec%iéﬁon %;iat‘a was avaa’%i?ab:ie
for this report.

CMS Findings and Recommendations ,
Pursuant to the Global CAP, Item H, OLTL should continue to assure Level of Care assessments
are completed annually. Specifically, OLTL should continue to verify that annual recertification
is conducted for individuals in the Attendant Care Waiver.

Evidence provided by Pennsylvania demonstrates that the sub-assurance has been met.

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 Attendant Care 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
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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 surveys 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.

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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Evzdem;ary Summary for Atteﬁdam Care: Wawer Sei‘wce Plan Assnrance oy
?M 'E 4 Number and percent of waiver parficipants with ESPs adequate and apprgpriate to ihe:r
ﬂeeds capablilties and deszred or.itcomes as mc{;t:aieci inthe assessmeﬂt :

Numerator - Total number of waiver parficipants with [SPs adequate and

Data Source - [appropriate to their needs, capabilities, and desired outcomes, as indicated In the
SP Review  |assessment

Database

Denominator - Total number of waiver participants who had ISPs reviewed

95% +/- 5% confidence level

Total #
Reviewed

Data available August, 2011

2008/2009/2010 Comments: Service Plan data collection remained in development as a Work
Plan itern during 2008, 2009 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 daiabase was revised, and siaff were trained
on the revisions. Full implementation of the database began in July, 2011, with data collection |
planned for August, 2011,

Data Source - |Numerator - Total number of participants reporfing unmet needs in returned
Refurned Survevs
Surveys Qenommator - Total number ef retumed sy we‘gs w;th ¥&S Of N0 answers

~« [Three times per year (New
|Participants), Annually
) {Annﬁai Partim ants)

100% of returned surveys

ﬁurveéy Question - | need services more often than | get them. {Question 11« ‘*b&ew“) Note:

This is an inverse guestion, a negative response is desired.

“Yes® 84 I3swf131 | a0% | 137 | 25%
Responses ,.

“No" . o , .y :
. . 140 §B3% 197 | 80% | 402 | 75%

ER,esp&nses - :
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Total # Yes/No
Responses

Survey Questio

{(Question 28 - "New™)

n - Overall, ] am.

satésﬁeci tha

t my individual s

ervice plan meets my needs.

i’Ye‘S“
Responses

180

84%

307

'93% | 506

91%

“No”
Responses

35;

16%

24

7% | 48

9%

Totaii;# Yes/No
Responses

20

§uw¢y‘ Questio

o

service(s) as often as | need it. {Question 1

6 --~“Anm.”za!"}

"Yest
Responses

\ | 1,122

90%

249

92%.

;aﬁ‘ Oii
Responses

130

10%

22

8%

Total # Yes/No
Responses

1.258 |

Survey Question - Overall, the p

erson{s} who are pa
- "Annual™)

id fo provide ha

nds on assistance meets my

TAbways"
Responses

Ineeds (Question 35

1197

96% |

95%.

"Never"
Responses

52

4%

5%

Total #
Always/Never

2008 Comments: The Par‘ﬁcipanf‘Saﬁs;fééﬁhon"Surveyjs“were in &ex;'etiopn:tent as Work Plan ffems
during 2008, therefore no data was collected. ‘
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& Waiver - Service Plan Assurance

298% C:omments F‘artéc;pam aaﬁsfaf:_tmr; Suwey mailings for "Annual’ participants commenced in
INovember 2008. The sample for the survey mailing inciuded all participants enrolied in the
Attendant Care Waiver for at least 365 days. In 2008, 4,851 surveys were mailed (1 malling) to
"Annual” part;cspants with 1,258 responding to Question 16.and 1, 2—19 responding to Question 35.
These included 3 Services My Way participants, out of which two replied "Yes" to Guestion 16 and
“Always" to Questm 35. Participant Satisfaction Survey mallings for "Nev” parlicipants
ccmmemecf in Oclober 2009. The sample for each survey mailing included all pariicipants newly
enrolled withini specific previous quarters, and but did not include any Services My Way
'pai‘tsmpa:ats tn'2008, 904 surveys were mailed (2 mailings) to “New" participants, with 224
responding to Questions 11, and 225 responding to Question 28. The sample for the annial
survey went out to 3 Services My Way participants, out of which two replied "Yes® fo Question 16
and "Abways® to Question 35, Data for 2009 provides baseline survey data for the Attendant Care
Faiver.

2010 Comments: n 2010, the Participant Satisfaction suwey mailing interval for "New*
artzc:par;ts was changed to three times per year. The sample for each survey mailing included all
pamcz;}anis newly enrolled within specific previous four months.  In 2010, 1259 surveys were
mailed (3 mailings) fo "New" parficipants, with 328 responding to Question 11, and 331 responding
to Question 28. Since 2008, more respondents replied services are nseded more often, howeaver,
the number of respondents ansy saﬂng that overall, they are sa‘i;sfiad_thai thelr ISP meets their
needs also increased since 2008. In 2010, the Participant Satisfaction Survey: sample for "Annual™
parnczpaﬁts was changed due to limited resources for processing of replies. Instead of malling to
all-participants in the Atendant Care Waiver. a statistically valid, random sample was chosen.

In 2010, 1253 surveys were mafled (1 mailing) to "Annual” participants, with 271 respanding fo
Question 16 and 273 responding to Question 35, Noone ;:kamtip‘atmg n Services My Way
respaﬁded to the survey. Analysis identified a 2% increase in "yes® responses that services are
received as often as needed, witha 1% decrease in the percentage of persons answering that
overall, their paid attendants are mesting their neecis Due to the minimal and ccnfisctmg changas*
lfurther monitoring will be conducted and axpieraﬁﬁn of revision of the suweys will be considered.

2011 Comments: Data shown represents one of four survey mailings for 2011, the "New”
?ar&ampant Sumey which was ma”ied March 1, 2011 to 348 par’ﬂcapanis A campéete analysis will
be developed afterdata is available for all survey mailings.

; 008 Remediation Comments: No remediation is required for 2008 because Participant
Satisfaction Surveys were in development through the approved Work Plan,

2009 Remediation Comments: Because the satisfaction su rvey is anonymous, this performance
imeasure does not provide data for individual remediation, therefore no remediation dala exists.
Ongoing tracking and trending of these outcomes, however, demonstrates whether, collectively,
hwaiver participants report unmet needs therefore, giving OLTL the opportunity to pursue system
improvement,
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2010 Remediation Comments: Because the safisfaction survey is anonymous, this performance
imeasure does not prwfde data for individual remediation, therefore no remediation data exists.
During 2010, OLTL established threshca%ds as quality markers for the survey performance
measures, i the outcome falls below these thresholds and a consistent trending pattern emerges.
a system improvement for all ;:sammpam:s in the waiver would be deveioped. In 2010, the
thresholds were not met for the questions that have produced conflicting feedback. Affer future
tracking, the nead 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 mciwecma remediation, therefore ne remediation data exists,

E}a‘{a shown represents one of four survey maaimgs for 2011, the "New" ?amcipant Survey which

veas mafled March 1, 2011, Potential system improvements will be considered affer a complete
ana%ysts of the year's data.

N mber and pertent ﬂf wa%var parizmgarg s wi o ha#e_ﬂs&wic&‘}ﬁanss fh.at 5addre_ss-§m_, :

Numer&t&; - Totai number of waiver parﬁx:spams who had ISPs that addreased
participant goals

Denominator - Total number walver participants who had 13Ps reviewed

95% +/~ 5% confidence level

Monthly

y available August, 2011

opment as a Wark

2008/2009/2010 Comments: Service Plan data collection remained in deve
Plan Rem during 2008, 2009 and 2010, therefore no data was collected.
2011 Comments: In April of 2011, the newly developed Service Plan Review Database was
niloted. 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 coliection
planned for August, 2011,

CMS Findings and Recommendations

Pursuant to the Global CAP, Item C, OLTL is developing 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. Through the new implemented processes,
OLTL should collect, analyze and act on what the data shows.

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.

Page 17



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 mformed 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: Numberand percent of Individual Service ?iaﬁs’aﬂd reiated -service -lian actmtaes that
Jcomply regardmg who cieveicps ihe pian'rwi}o par{;upates  the ; d ! :
development /. - ool e L e
Data Scurce - [Numerator - Tota number of ISPs that comply regarcimg who develops the
SP Review service plan, who patticipates in the process and the time of the plan

[Database Denominator - Total number of ISPs reviewed

Monthly h|95% +/- 5% confidence level

Data available August, 2011

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

2011 Comments: in April of 2011, the newly developed Service Plan Review Database was
pilofed. After an analysis of the identified issues, the database was revised, and siaff were trained
on the revisions. Full implementation of the database began in July, 2011, with data collection
planned for August, 2011.

Paoce 18



[PM - 5.4: Number and perceni of Individual Service Plans and related service plan acf:miies iﬁat
ccmp Y regardmg hc awer serv;ces and other nan-watver seerces are coordmaied

Data Source - Numerator - Total number of ISPs that comply regarding how walver and cther
SP Review nph-waiver services are coordinated
[Database

Denominator - Total number of ISPs reviewed

achl95% +/- 5% confidence leveal

Data available August, 2011

2008/2009/2010 Comments: Service Plan daia collection remained in development as a Work
Plan #fem during .20&8(, 2009 and 2010, therefore no data was collected.

2011 Comments: in April of 2011, the newly developed Service Plan Review Database was
rpﬂéote.ci. 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

Data Source - |Numerator - Total number of ISPs that comply regarding how the participant was
5P Review informed of the services that are avaflable under the walver
|Database Denominator - Total number of ISPs reviewed
Report ; et . L ; .

o . -‘ ?Asmhly ch]95% +/~ 5% confidence levsl
Frec;uency , - ~

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 coliected.

2011 Comments: In April of 2011, the newly developed Service Plan Review Database was
piicted. After an analysis of the identifisd 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.
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I Service Plansincluded a

Numerator - Total number of waiver pariicipants who had ISPs that included &

Data Source - [ Ton F ks
risk factor assessment and needs assessment instrument

SP Review
ibaiabase

Denominator - Total num bémf par?_:{dpants who had ISPs reviewed

195% +/- 5% confidence level

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 02011, the newly developed Service Plan Review Dalabase was
plioted. 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 is developing 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. Through the new implemented processes,
OLTL should collect, analyze and act on what the data shows.

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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PM - 8.4 PM: Number and percent of ir;dmzjuai 3ervzca Pans { SF*S} revie: v*éf& ané ravzsed befrsre
the waiver paﬁic;gz«ant’s armuat review date o G S ; : ~

Data 3‘?””& © INumerator - Total number of ISPs that were reviewed and/or revised annually
SP Review

Database Denominator - Total number of ISPs reviewed
Rep ﬂ‘ g [Mentriy samPﬁf’QlA;}proach 95% +/- 5% confidence level
Frequency -

Data avallabb AB"' t, 261%

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 201 “t, the new‘%y déeveiaped Service Plan Review Dalabase was
ploted. After an analysis of the identified Issues, the dalabase was revised, and siaff wers trained
on the revisions. Full implementation of the database began in July, 2011, with data collection
planned for August, 2011,

h} ta s Numeramr Tetai mmbez of waiver parizc;pams who had ISPs that were revised
#ta Sourch < as.needed 10 address changs of needs

SP Revlew
|Database Denominator - Total number of waiver participants reviewed

IKQF}‘ V Bdonth ' ADro: iél%% +f« 5% confidence leval

j?‘ian item durmg 2%3{38 ;069 and 2010, th#refare no iiata Was to§§ectec£

261 1 Comments: n April of 2011, the newly developed Service Plan Review Database was
niloted. - After an analysis of the identified issues, the database was revised, and staff were trained

on the revisions. Full implementation of the daiabase beganin Juky 2011, with data collaction
planned for August, 2011.

CMS Findings and Recommendations

Pursuant to the Global CAP, Item C, OLTL is developing 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. Through the new implemented processes,
OLTL should collect, analyze and act on what the data shows.



State Respomse: 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 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 [I-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).

Data Source - l?\i umerator - Total number of participants who received at least 80% of authorized
Administrative  [services in the type and amount specified in the Individual Service Plan
Nizta

Financial

Management | — ,
RS 4983 | 855 6080 g
Services Z80%) ade T 0

Total receiving
FMS
Personal
Assistance
Services -
Agency 2 80%
Total receiving
FAS - Agency

1147 | s4% | 1268 | &5%

2268



http:�..��.����.�

Perscnal
Assistance ; ; :
Services - 4577 | T9% 8323 79%
Consumer 2
BOY%

Total receiving
PAS - 5824
Consumer

6764

Personal
Emergem:y
Respanse

1115 | 75% | 1115 | 75%
System 2 80% |

Total receiving

PERS | 1489 1301

Support ~ :
Coordination 2| 6481 | 82% 18BS 7%
180% '

Total receiving

2008/2009/2010 Comments: Service plan data collection was included in the approved work plan
during 2008, 2009 and 2010, 2herefare no data was collected during these calendar years,

2011 Comments: In 2011, Information. ragarcﬁng Service usage was obtained for prev oUs state.
Ifiscal years. Data is available by seérvice, for sach individual participant, not by service plan.
Thmugh previous experience, OLTL has established an Bﬁ% threshold for service receipt. as
participants have many life occlrences of reasons o receive fewer services than authorized.
_OLTL fﬂ% c«mr}s: with Natsana Quality Enterpriss {(NQE} 1o improve this performance measure and

Remeé:atmn {tommeats D&e 1o the lapse i in time, zm:izvzdaat remediation is not possab%e ' ’i‘i’ee
data will be reviewed for potential system improvements.

1.4: Number and percent of walver providers who dei vered services in the type, amount, -
aﬁd frequency specified in the lndwlduai Service Plan (ISP} EFFECTNE 07/01/2010.

Data Source - [Numerator - Total number of reviewed providers who delivered services in the

Provider type, amount and frequency specified in the ISP
Performance b inator - Total or of i iewed
Ionitoring enominator - Total number of providers reviewe

- IMonthiy ach|100%

Ff equency :




18 | 95% 16 [ 160%

Nof In . - ~
Compliance 1 5% %
Totel £ -
Reviewed

2008/2609 Cumments, Thts Service Plan perfczmaﬁce maasure wasg nai devel ca;zed &nd effeatwe ]
untif Juiy 1,'2010, therefore no dats is avallable for 2008 or 2009,

2010 Comments: Data shown represents July 1, 2010, the effective Jate of this performance-
measurs, ihmugh December 31,2010, The QMETS maasured the provider's compliance with the
service pian in the fie: E}uﬂng this period, one provider was found out of compliance regarding this
requirement, out of 19 rewewecf for the Attendant Care W aiver.

2011 Comments: Data shown represents January 1, 2011 through March 31, 2011.. No providers
were found out of compliance, however, the QMETs recognized that the plan in the file was not
abways the sefvice plan created by the Service Coordination agency. A refinement was made
effective July 1, 2011 to the QMET monitoring tool, requiring the measurement of services received
agamst the Inc%mdzfai Service Pla '&yeieped by the Service Coordination agency. Providers
received sp&::rf ic clarification on this requirement as ;}ari of the Service Plan Bulletin issued in
Cctober 2010 and subsequent training. ~

Termination

Total instances of non-compliance addressed

2008/2009 Remediation Comments: No remediation data exists far this performance measure as
it did not exist undil 2010,




2010 Remediation Comments: Data shown represents July 1, 2010, the effective date of this
[geﬁormame measure. through December 31, 2010. One provider was found cut of compliance.
during 2010 however remediation vias completed, bringing compliance to 100%.

2011 Remediation Comments: Data shown represents damudary 1, 2011 through March 31, 2011,
Mo remec%aaﬁoa was required for ‘thas time period.

PM - 12.4: Number and percent of participant saiisfactmﬂ survey resporadents reporfzng ihe recelpt
of all services in Individual Service Plan (ISP) S :

Data Source -
Returned

Numerator - Total number of returned surveys repomng recezpt of a 3 sefvices in

ISP

Surveys

Denominator - Total number of refurned surveys with yes or no answers

Three times per year {New
Participants), Annuaily

Annuai Participants)

100% of refurned surveys

|Survey Question -1 am

safisfled with the amount of

services | gel. (Question 23 - New}

Yes 180 |79% 272§ 82% | &0 85%
Responses

No 47 {21%) 59 | 18% | 14 158%
Responses

Tota; # Yes/No 257 94
Responses

Survey Question - Overall, | am

safisfled with the fypes of services |

get. {Question 25 - New)

tlYesll :

208 [B89% (315 | 95% | 8% 93%
Responses
No , 25 11%) 16 5% 7 7%
Responses

Total # Yes/No
Responses

Survey Question - | am satisfied with the amount of services | get. {Question 7 - Annual }

iiYes o4

1.208

[ZR;espoaseS
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No® 505 |29%| 19 | 7%
Responses

Total # Yes/No 1713 286
Responses 1=

[Survey Guestion -1 reseive all of me services [ am suppnsed to. {Question 10 - Annual)

TYagh N DU
Responses 1181 | 93% 264 | 84%
Res;:onses 83 7% | 18 5%
Total # Yes/No 4 5

Responses s 1264

Survey Question - t&anng the pasz month , | have gone without service(s) when | needed it
E{Qﬂ&stwﬁ Z’Z ﬁ.nmaij Note: Tﬁxs isan Eﬂverse quest%m a negat ve fespcnse is desared

ﬂ\{esﬂ

112 losil20 1 79 |
Responses 114 19% | 20 7%

”;H Q Lt
[Resporises

1,154 93%

Total # Yes/No
Responses

during 2008, thersfore no data was collected.

2009 Comments: Participant Satisfaction Survey mailings for "Annual” participants commenced in
{November 2009, The sample for the survey mailing included all participants enroiled in the
Attendant Care &fvawe for at least 365 days. In 2009 4, 951 sunfeys were mailed (1 mailing) to-
"Annuat” pamcxpants with 1.731 resmndmg to Question 7; 1,264 reésponding to C}ues on o; and
1. 468 responding to Question 2?' Each of these: questions. mcis.zded ?wo Semces My Way {8 MW}
i rtict pants responding "yes“ to Question 7. "yes" to Question 10 and "no” to Question 27. ,
[Participant Satisfaction Survey mailings for "New" participants cczmmenced in Cclober 2008, The
sarmple for each survey mailing included all participants newiy enrol %ed_“ i En specific premaus
quarters. In 2008, 304 surveys were mailed (2 mallings) int '
responding fo Questions 23, and 233 respt}ndmg to quesﬁm 25 ﬁata fﬂr G_ﬁs_ pmwcses_ baseling
survey data for the Aﬁeadant Care Wasver
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2010 Comments: In 2010, the Participant Satisfaction Survey mailing interval far "New”
[participants was changed to three times per year. The sample for each survey malling Included all
participants newly enrolled within specific previous four monthe.  In 2010, 1259 surveys were
|maited (3 mailings) to "New" participants, with 331 responding to Question 23, and 331 responding
to Question 25. No Services My Way ;}ammpani‘s responded to the surveys. Sincé 2009, the
tpsrcentage of respondents reporting satisfaction with the type and amount of services they receive
increased. In 2010, the Participant Satisfaction Survey sample for "Annual” pa,mce;:ams was
changed due o limited resources for processing of replies. Instead of malling to all par‘tsc&;}&nts in
the' Altendant-Care Waiver, a statistically val fid, random sample was chosen.

11 2010, 1253 surveys were malfled (1 mailing) to "Annual” participants, with 286 responding to
Question 7, 282 responding to Question 10, and 270 responding fo Question 27. No Services My
Way {S%@W} responded o the survey. For 2010, Increases were noted in the percentages of
respondents reporting satisfaction with the amount of setvices; that they receive all services: and
that thﬁy haven't gone without services.

2011 camments Data shown represents ane of four survey mailings-for 2011, the "New"
Participant suwey which was mailed March 1, 2011 0 349 parifc;pan%s. A csmp lete analysis will
:i}a developed after data is available for all

2008 Remediation Comments: No remediation is required for 2008 because Participant

Satisfaction: Surveys were in development 2‘hraugh the approved Work Plan,

: 29@3 Remediation cammeﬁts Because the satisfaction survey is anonymous, this per‘fwﬁancg
Imeasure does not provide data for individual remediation, therefore no remediation data exists.

Cngoing tracking and £rendzrzg of these outcomes, however, demonstrates whether pariicipants

jreport the receipt of all services, collectively for all waiver ;;amsspantg and therefore, giving OLTL

the nppz}?tmmtv o pursue system improvement.

2810 Remediation Comments: aecause the satisfaction survey Is anonymous, this performance

measure does not pmvsde data for indzvsc%ua[ rsmedaatsm therefore no remediation data. exists.

During 2010, QLTL estabiished threshoids as quality markers for paxformance measures, ifthe

outcome falls below these thresholds and 'a consistent trending pattern emerges, a system

lmpmvement for all participants in the walver would be developed. In 2010, survey thresholds were|

- |met or exceeded exceptfor "New" Survey Question 23. Question 23 was 13% lower than the
threshold but did increase 3% from 2009. Future mallings will aliow further: tracx:tﬂg

2011 Remeﬁixatmn Cemmems. Besausa the safisfaction survey is %anymws* this performance.
meastre doss nat provide data for aadw dual remediation, therefore no remediation data exists.
|Data shown représeni‘s one of four survey mailings for 2011, the "New" Par%tc;pan% Survey which
was rafled March 1, 2011, Pote system :mpma»‘ameats will be considered after a complete

of the. yea{*s daﬁa
: Namizar am:i per cent of c:mnpiamts fegardmg mﬂ-‘reﬁespt r:}f semces I
F‘EC?‘EVE 07/0112010 i i L S

Data Scurce - [Numerator - Total number of tcamp laints regarding non-receipt of services
Complairgt
database Denominator - Total number of complaints
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cempiairzts

lregardgingnon-{ N N N N | 3] 3% | 3 | 9%
receint I ’
Total #’_ 34
‘Complainis

2{?&3{2&89 Cnmmeﬁts. This Service F‘Iarz performance measure was m;:f developed and e;ffé:{?ﬁv&;
until July 1, 2010, therefore no data is avallable for 2008 or 2009.

2010 Comments: Data shown represents July 1, 2010 through December 31, 2010.. During this
{time period three out of 106 complaints were filed regarding non-receipt of services.

2&1% ﬁomments* E}aia sm«zm repfés nits January '3 2011 through Ma;‘c?& 31 2011 During this

perfcrmance meastire: prov:des statistica
*3 4 t is nat an mémduaai dxscovery method, tﬁerefara no remediation exists.

CMS Findings and Recommendations

Pursuant to the Global CAP, Item C, OLTL 1is developing 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 waiver participants whose records contain appropriately
completed amﬁ azgrzed Freedom of Ci‘mice farms thai specmeg cﬁsmﬁ was oﬁerecé between e
%ﬂstitaticnai care and waiver services : FE PR :

IData Source - [Numerator - Total number of walver participants who had records that contained
SP Review completed and signed Freedom of Choice Forms

[E’ atabase Denominator - Total number of walver parficipants

[Repo “IMonthly : ' " - 5% confidence level

Frequency

Data available August, 2011

2008/2009/2010 Comments: Service Plan data collection remained in deve lopment as a Work
Plan fem 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 ideniffied 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 August, 2011,

PM -15.4: Number and. percent of waiver participants whose recarda c%ocamented an ap,poz‘iumty
Was: prowded for chmce of waiver SGWEE:ES and prov&cie;'s T A SRR

Numerator - Total number of waiver part cspanfs who had review ed lSPs thaf
Data Source - [documented an opportunity for choice of waiver providers and services was
SP Review provided

Database

Denominator - Total number of waiver participants who had I1SPs reviewed

5% +/- 5% confidence level

ta available August, 2011

2008/20098/2010 Comments: Service Plan data collection remained in development as a Work
Plan item during 2008, 2008 and 2010, therefore no data was collecied.

2011 Comments: in April of 2011, the newly developed Service Plan Review Database was
piioted. After an analysis of the identified issues, the database was revised, and staff were trained
on the revisions. Full implementation of the dalabase began in July, 2011, with data collection

Fkanned for August, 2011.

CMS Findings and Recommendations
Pursuant to the Global CAP, Item C, OLTL is developing more specific processes for
development and oversight of service plans. Through the new -implemented processes, OLTL

should collect, analyze and act on what the data shows.
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.

II. 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
Attendant Care Waiver services. The sample size is 100% of Attendant Care Waiver provider
applications.

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. QMET also reviews if
the provider has the appropriate licensure as required by the waiver. QMET reviews each
provider 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 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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Data Source |Numerator - Total number of newly enralled walver providers meeting required ficensure
. Bps and initial QP standards prior (o service provision

Provider
- |Enroliment
Report

Denominator - Total number of newly enrolied walver providers

fine o
Compliance |

27 | 100%

Totat #
Newly
Enrolied
Providers

2008 Comments. 1ho development of a Tepor O Provider Snroment was a Work Pian flem qurng 2008,

therefore no data was collected,

27

2009 Comments: New providerenroliment dala was not available until August 2010,

2040 Comments: Data shown represents August 1, 2010 through December 31, 2010. Al providers
enroited met required licensure and inilial QP standards prior 10 service provision.

2011 Comments: Data shown represenis January 1, 2011
met required ficensure and inttial QP standards prior to service provision.

through farch 31, 2011, All providers enrolied

|Rejected |
Applications

Total #
Reviewed

Total mstances of non-comphlance addressed
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[Remediation Comments: When OLTL discovers an applicant provider does not mest
icensure/certification or other walver requirements, the provider's application ks rejected and the provider is
not enrolled to provide services until the appropriate license/certification is obtained and other waiver
standards are met.

i)

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 I1I-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.

eet applicable

Numerator - Total number of providers confinuing tom

Data Source iand-ap;:’»ﬁsabie waiver standards following initial enrcliment
- Provider: LLER

Performance
onitoring

Denominator - Total number of providers reviewed

Compliance | 2 Jozea] 21 &% N
Not In ' : 1 o
[Compliance 7 jTR% 23] 92% 10
Total # 9 B
|Monitored »
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2008 Comments: The development of the Quality Management Efficiency Teams (GMETs) for provider
monitosing was a Wark Plan item during 2008, therefore no providers were moniored and no data was
collected.

2009 Comments: Data shown represents providers mondiored from July 1, 2009 through December 31,
2008, Due fo the lack of & comprehensive datebase, necessitating hand counting of data, stratification of
provider non-compliance dsig is not possible. Issues were found with compliance and addressed through
remediation to reach 106% complisnce. The issues included non-compliance with standards for: LEP,
Confidentialily, Criminal History Background Checks, Child Abuse Clearances, Back-up Plans, incident
Reporting, Audils, and Qutsourcing Services,

2610 Comments: Dusioihe lackof & wmgreﬂeﬁsrv& datgbase, necessitating hand muﬂtmg of data,

stratification c? ;f:rcmdpr‘ nan-compiance data is.not. psm ile. Przwsder mzmﬁaanm issues continued | as
provider 1 mc&axtmﬁngas implementad through the year. Compliance reached 100% thmugh remediation.

2811 Comments: Data shown represents providers monitored From daratary 1, 20171 through Barch 31,
2011, Due to the lack of & comprehensive database . necessitating hatd wuﬁtzm ofdats, stralification of
brcmer non-compliance data is not possible. Work is commencing with a request for an T cantractor o’
create a GMMA database that will allow the sbility lo stralify and drll down. Compliance reached 100%
throtigh remediation.

SHP '\I\ 7 {100%f 23] 100% | 10 | 100%

"}”’grimna‘fed '

Tﬁt&i #
IRemediated
Total #
Requiring

7 1100%} 23 1 100% 10 [ 100%

# Outstanding - non-compliance not addressed * ~.1 0 0 g
Tutai‘iﬂ_sténc&s of non-compliance aééz&&sed 7 23 18

2008 Remediation Comments: The UMETs were in development under the Work Plan during 2008,
thersfore: morﬁt&nna did not occur and remediation was not required.

2009 Remediation Commients: Data shown reprasents providers monitored from July 1, 2008 through
[December 31, 2008, Due o the lack of a comprehensive database which necessitates hand counting of
data, stratification of remediation imeframes iz not possible. Remediation data Is for a completed
Standards Impiementation Plan f‘S:ﬁF’}. All non-commplance ssues found were addressed through the StPs
[t@ upgrade comphiance o 100%.
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2010 Remediation Camments: Due 1o the iack of a comprehsnsive database which netessitates hand
counting of data, stratification of remediation timeframes is nof possibie. Remediation data is fora
completed Standards Implemersiation Plan (SHP). All non-compliance issues found were addressed
through the SHPS to upgrade sompliatice 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, Item
B, and promulgation of provider regulations, which include specific requirements for training
and oversight of HCBS waiver providers, has also been initiated.

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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e e SR R 2
Data Source [Numerator - Total number of non-icensed/non-certified providers mesting initial QP
- BPS standards prior 1o service provision '
Provider

Enroliment  iDenominator - Total number of new walver non-licensed/nen-certified provider applicents
Report

Monthly

HE
Compliance
Total of i
Newiy

L0
13
w
£©
£
&5

Enrolled

2008 Comments: The development of a report on provider enroliment was a Work Plan fiem during 2008,
therefore no dats was collected.

2008 Comments; New provider enroliment date was not available undil August 2010,

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

2041 Comments: Data shown represents provider applications monitored from January 1, 2011 through
arch 31, 2011, Al providers enffaiiecz met mitial GF standards ;:mcsr to service provision,

June 2013
Resaat&d
Total # |
Reviewed

Ni&
Total instances of non-compliance addressed ' ) 3 WA
Remediation Comments: When OLTL discovers an applicant provider does not mest walver
requirements, the provider's application is relected and the provider is not enrolled to provide services ungl
the approprale requirements are mel ‘
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Numerator - Tolal number of non-censednon-certified providers continuing to meet
spphcable waiver stendards following mitial sorollinent

tDenominator - Total number of pon-icensedmnon-cerdified providers reviewad

r“;‘ AN EEEL I o | 0%

2008 Comments: The development of the Quality Manag :
micnitoring was a Work Plan e during 2008, therefore no Qm\n&ers wea‘e mttmmrad ‘and m:r data Ness

collecied.

2009 Comments: Data shown represents providers monitored from Jduly 1, 2006 through December 31,
2009. Due fo the iack of a comprehensive database, necessitating hand counting of data, stratification of
Iprovider non-compliance daia is not possible. Issues were found with compliance and addressed through
remediation to reach 100% compliance. The issues included non-compliance with standards for: LEP,
Confidentiality, Criminal History Background Checks, Child Abuse Clearances, Back-up Plans, Incident
Reporiing, Audits, and Qutsourcing Services.

2410 Comments: Due to the lack of a comprehensive database, necessitating hand counting of data,
stratification of provider non-compliance data is not possible. Provider compliance issues continued as
provider monitaring was implemented through the year. Compliance reached 100% through remediation.
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2011 Comments: Data shown represents providers monitored from Jdanary 1, 2011 through March 31,
2011, Due fo the lack of & comprehetsive database | necessitating hand counding of data, stratification of
orovider non-compiance data is not possible. Work Is commencing with a reguast for an T contracior fo
create a OMMA database that will aliow the ability to stratify end drill down. Compliance reached 100%
through remediation.

Regquiring
Remediafion

# Outstanding - non-compiias

Total instances of non-compliance addressed |
2008 Remediation Comiments: The OMETs were in develmmem uﬁder the Waork Plan during 2008,
ftherefore monitonng-did not occur and remediation was not required.

2009 Remediation Comments: Uata shown reprasents providers monitored from July 4, 2008 through
December 31, 2009, Due o the le kofa ‘comprehensive database which neaessa{atea haﬁd counting-of
data; sﬁ@{;ﬁﬂamn of ramediation imeframes s not pczbsﬁz e Remediation datais fora mmpioisﬂi
Standards mpéementaiaen Plan {SHPy and one terminated provider in October who vol funtarity closed. All
non-compliance issues found were addressed ti*;mugh the StIPs and the termination o umz‘ade
compiiance to 100%.

2010 Remediation f;emmser:ts Duefo the aa:.k of a comprehensive database. wmch necessstates fhand

ihmmh the StPs £ -u;}grade cam;::iaame ;;:i ’fﬁﬁfi-‘;" :

2011 Remediation Comments: Data shown re;)feqprats ;Jsrowders monitored from January ‘1 2011
through March 31, 2011, Due o the lack of 8 comprehensive database which necessitates hd.ﬁd counting
of data, strefification of remediation fimeframes is nof possible. Remediation data is for a completed
[Standdards implementation Plan {(SHPYL Al non-complisnce issues found were addressed through the StiPs
to upgrade compliance fo 100%.
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Data Source | |
- Provider
Performancs
Moniioring

leomptance | NNJ 0 [ox [o] o | o | o
Compliance

Mot in
[Compliance
Total #
Reviewed

12 1 23 % 1 1

2008 Comments: The development of the Quality Management Efficiency Teams {QMETs) for provider
moritoring was a Work Plan item during 2008, therefore no providers were mondlored and no dala was
collected.

2008/2010 Comments: Monitering of FEAs started in March 2009, The results refleet monitoring of tax
vear 2007, the most recently completed tax vear available when monitoring began, explaining why no
r;mvidﬁr et the standards established in December 2008, Since most providers missed a madority of the

standards established, much change s necessary in ordsr for providers 1o meet the December 2008
established guidelines.

2011 Comments, inilial mondtoring of ol FMS/FEA providers registered in Pennaybvania was completed
February, 3, 2011, Follow-up monitorings o verify remediation of issues identified in initial monttorings are
I progress.

—— e S T

.
-

Terminated Nfolowfo] on 0o | o%

Total #
ERemzediazed

12 JHO0%E 23 | 100% 1 160%
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Total instances of non-compliance addressed . 12 23 1

2008 Remediation Comments: The development of the Quality Management Efficiency Teams (QWETs)
r‘@f provider monitoring was a Work Plan dem during 2008, therefore no providers were monifored and no

remediation was reguired.

2009 Remediation Comments: Data shown represents FEA providers mohitored fromm March 1, 2008
thmugh December 31, 2002 Throuagh the wmpieiean of ’%iandams 1mplfameﬁtamn P ans {SiﬁF*a 3. 100%
campztanse was achieved. i : . :

2010 Remediztion Comments: 2010 represents a full vear of FEA monitoring. Through the completion of
Qtaﬁﬁarde; im;}%ememai;m Ptaﬂf: (’%ﬁ?s; m o compl zame was achieved.

2&%% Remed iation Camments initial mmtmmﬁ of 2l FMBIFEA i}mwcﬁers regzqtered 0 F‘ersrasywartta was
completed Febrsary, 3, 2011, Foliow-up monitorings to verdly remedialion of Issues identified in inifiad
mopiGngs IS In progress.

Numerator - Tolal number of FEA providers who verified consumer-emploved alfendants’
qualifications

Data Source
- Provider

Performance | ) ; . . .
Monitoring Denominator - Total number of FEA providers reviewsd

Compliance {0 0%

Rothn 1} 100%

Compliance v

Total # 1
[Reviewed

2008 Ctzmmants The development of ’fbe Cyaiity Maﬂagemem Efﬁclerxcy Teaams iQMET J for ;mvme{
monitoring was & Work Plan item during 2008, therefore no providers ware menﬁamd and ne daeta wa
collacted,
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2008 Comments: Monioring of FEAs started it Blarch 2009 Out of 12 FEAs mondored. seveh reguired
StiPs o {ulfilt 100% complisnce.

2010 Comments: 2010 represents & full year of FEA monitoring, with 100% complisnce met through
remediation.

2011 Comments: Initial monitoring of all FMS/FEA providers ragistered in PA was complsted February, 3,
2011, providing a baseline. Foliow-up monitorings to verify remediation of issues identified i initial
monitonngs are it progres

stiP AN 12 [roowf 23| too% | 1 | 100%
Terminated o ] 0% | O 8% 0 Q%
e S S — 1
Remediated | 12 J1o0%] 23] 100% | 1 | 100%
Total # ]

Juiy 2308 tnmughl June 2012
e =

# Quist'fr;dmg non-compixance n«:i ad&res:»éd I

Total instances of non-compliance addressed E B 12 23 1
2008 Remediation Comments: The development of the Quality Management Efficiency Teams (QMETs) .
for provider monitoring was a Work Plan item during 2008, therefore no providers were monitored and no
fremediation was required.

2009 Remediation Comments: Data shown represents FEA providers monitored from March 1, 2000
tfarough December 31, 2009. Threugh Ehe c:umpiet;en of '%taﬁdards implementation 33381‘:: SﬁP:) 100
compliance was achleved

2010 Remediation Comments: 2010 represents a full year of FEA monitoring. Through the completion of
Standards Implementation Plans (StiPs), 180% compliance was achieved.

2011 Remediation Comments: Initial monitoring of all FMS/FEA providers reqnstered in Pennsyivania was
completed February, 3, 2}311 Fﬁiiaw -up mor%rtormgs e} vern‘y femedxam}n of i tscuea adentiﬂed in :mhai
menitorings are in progress..:

CMS Findings and Recommendations

Pursuant to the Global CAP, Item B, OLTL should develop more specific requirements for
training and oversight of HCBS Walver 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, Item
B, and has initiated promulgation of provider regulations, which include specific requirements
for training and oversight of HCBS waiver providers Monitoring of non-licensed/non-certified
providers will continue through the on-site monitoring reviews conducted by the Quality
Management Efficiency Teams (QMETs).

Page 40




Sub-Assurance ITI-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 INumerator - Total number of providers meeting provider training requirements

- Provider
Performance
Monitoring

IDenominator - Total number of providers reviewed

%

vontry

v g 0% § 0 | 0% 10 $00%
tCompliance : .

Mot I \
{Compliance |
Total #
Reviewed

2008 Comments: The development of the Quaiily Martaaemen‘{ fHicieticy Teams (QMETs) for provider
monitoring was a Work Plan fflem during 2008, therefore no providers were monitored and no data was
collected.

2008 Comments: Data shown represents providers monitored from July 1, 2008 through December 31,
2009, end inchisdes providers: i‘é{it’ﬁéSﬁ:ﬂt&d in the data for PM 2.4 and 6.4, Due to the lack ofa
comprehensive database, necessitaling hand counting of data, stratification of provider non-compliance
data is not mss;b e. Issues were found with compliance and addressed through remediation to reach
100% compliance.

2010 Comments: Data shown represents providers who are also represented in the date for Pi4 2.4 ang
6.4, Dueio the lack of & comprehensive dalabase, necessilating hand counting of data, siralification of-
prcmdaf nceﬂﬂ}mpizanse data Is not possible. Provider fraining requirements compliance issues continued
as provider monitoring was implemerited through the year. Compliance resched 100% through
remediation.

2011 Comments: Data shown represents providers monitored from January 1, 2811 through i&arch ’%f
2011, and includes providers répresented in the data for P 2.4 and 6.4. Due fo the lackofa '
r‘(‘xmpr&h«aﬂsm& database, negessitating hand counting of data, stratifi cation of provider non-gomphance .
data is not poasab Work iy commending with a request for an [T cordractor fo craale a OMIA database:
thiat will aflow the ability 1o stratify and difll down. Al 10 providers monitorad during this time period wers in
compliance with provider training requirerments.
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June 2013 ?:.."»;2-@;#3; | 2008 o f 2010 | ﬁm oot 20
lsup 4 l1o0%) 4 | 100% | na | wa

Terminated o bow fol om | wa | wa

Total # . ]

Rermediated 4 1100%) 24 | 100% | wa | wa

Total #

Requiring

Remediation

tanding - non-compliance notaddressed * - IS | 0 o | NA
Total instances of non-compiiance addressed -] 4 4 | A

2008 Remediation Comments: The development of the Quality Management Efficiency Teams (QMETs)
Fﬂz provider monitoring was a8 Work Plan liem during 2008, therefore no providers were monitored and no

emediation was required.

2009 Remediation Cemménts Dgta shown represents pmwde:s mc;mtored from July 1, 2008 through
December 31, 2009, and includes providers represented in the data for PM 2.4 and 6.4. Due to the lack of
a Lom wehenwe database which necessiates hand counting of data, stratification of remediation

. I
timeframes is not possible. Romedistion daia is for g completed Standards mplementation Plan (SHPY

and one terminated provider In Colober who voluntarly dosed. Al non-compliance issues found were
laddressed through the 8HPs and the termination o upgrade compliance to 100%.

2010 Remedistion Comments: Data shown represents providers who are also represanted in the
Remediation data for PM 2.4 and 6 4. Due {o the lack of a comprehensive dalabase which necessitates
hand counting of data, stratification of remedialion imeframes is not possible, Remediation dela iz fora
completed Standards mplementation Plan (BUP). All non-compliance issues found were addressed
through the SUPs to upgrade compliance o 100%.

2011 Remediation Comments: Data shown represents providers monilored from January 1, 2071
through March 31, 2011, Due to the lack of a comprehensive database which necessitales hand counting
of data, stratification of remediation tmeframes i not possible. As no providers were found 1o be out of
cofmipliance with provider training 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.
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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 Parﬁci‘pants

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. A formalized incident policy commenced April
10, 2010; an interim incident database was established. OLTL continued to maintain a Toll Free
complaint Helpline for participants to voice concerns and improve documentation within the
interim complaint database.

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 I'V-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.
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*  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).

Niata Source - Numerator »’T’ﬁtai rumber of mcidéms k:éy.typa

incident Databaze Denominator - Total number of incidents

(Pevchological) 2 [ 3% ) 2 | 1%
(Sexual)] 1 2 |3%] o | 0%

(Verbal] N\ NS 4 | em ] o3 | 2w

Ipeath , ' o | 0% ] 20 | 28%
Eﬁipiaifaﬁan AN ' 13 |18%] 6 | 4%
EHssv;}ita:ﬁzaﬁon NN N 6 | 8% | 106 | 82%
I%nwry NN ] 10 | 14%) 6 | 4%
Eﬁagiact ' INO N 8 |en] o8 | 5%
i&i:zf:;i;taﬁ g | 13%) 4 2%
Service interruption W0 1% 7 4%
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Restraints/Restric-tive
interventions ~ o 0% | O 0%
identified

Total & Em:idenis \

170

71 )
2038;29!39 Comments. inc&deni Management was in des/eiopmen‘i as a Work Plan item during 2008 and
2009, therefore no data was collected.

2814 Comments: OLTL inttiated a formalized incident policy in Aprll 2010, Data shown represents Aprit 8,
210 through December 31, 2010, and provides Daseling incident reporting data for the Attendant Care
YWalver. An interim dats collection process was created to document and track all incidents while
development began 1o create an Enterprise Incident Management {(EIM} system for improved data
coltection.  Issues were identified regarding incident categones. Many providers inftiafly used incorrect
categories o report case management events that were not reporiable, according to the OLTL Incident
;Pokcy Technical assistance provided clarification directly to the providers volved. Data for the 2010
aseling yvear indicates the possibility of under—reporting by providers, due o newness of incident policy,
tack of understanding, parficipant reluctance 1o report, and perceived privacy issues of participants. In
response, OLTL commenced discussion regarding policy revision. Stralification for Services My Way

{ SV ) participants revesaied no ihcidents were reported Tor the five Affendant Care Wailver SMW
participants during 2010,

12011 Comments: Data shown represents January 1, 2011 through March 31, 2011, Through ongoing
Eechﬂéscai assistance on the incident policy, siatistical numbers demonstrate that reporting of ¢rifical events

has increased. incidend policy revisions remain under development and are expected to provide further

{grificafion on repmahie categaries, The new mcxcierzt é&iﬁiﬁaﬁe ‘:ysiem Eiv, was pioted April 201t in

2813;5261*! Remecﬁatlon C{&mmentS' T?u& peﬁamame messure mmrade.s %’{aﬁchcai dair.z on%y, it 15 s*;m an
individuat discovery method, therefore no remediation exists.

- Total namber of waiver parficipants
incidents i the past 365 days

Data Source -
incident Database

Denominator - Total number of walver parficipants with reportable incidents

IMonthty

June 2015

Participants with >3
reported ncidends n . N g 0% k: 1%
the past 365 days 3
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Total number of
hwalver parficipants
wiith reportable

p&ﬁamance meaeure whtch iamﬁecﬁ categorses t@ abme nﬁg lect and exptmta o, h{}wever n zma no
'm;«taaces m‘ Qarﬁca;:aats wzih mare ziaan ii‘ =) f@g@ﬁed anmci_énts s:sf abuse, ne Qiem or ex;; e;m:m Qr;f:zurred

nﬁftc:aiaw ohe; msta ce of a saﬁ;mpén{ with miore than thréé. fagaria :
however after GMBMA reviesy of the specific incidents, a dﬂiarmmauan was made that no fu;‘thef éctmﬁ O
ramedxaﬁcm was req il’&d

230872008 Remeé;atmn Comments: No remediation is reqwred for 2008 or 2009 hecause ncident
Management was in development thraugh the approved Work Plan.
2010 Remediation Comments: No remediation is required as no instances occurred meeting the original

tpeﬁarmﬁnc& meastre oritetia;

2311 Remediation Comments: No remoediation i required as QMMA review 7 of the mcidents indicated no
urther action was necessary.

"Non-Urgent” incidents reparted within the.

Numerator - Total humber of "Urgent”™
Data Source ~ required imeframe

ineident Database

Denominator - Total number of "Urgent / "Non-Urgent” incidents submitted

Konthly

,c:tmr;t;es in ﬁ‘;ﬁ fait (’xf ’2’?_’;? ‘E retmac&ve%&g in A;mi i3, 2@1 % Statewsde im;:a emema&m af am s aaﬁmp&t&d
i January 2012, alowing thts Phito be Tulty imph lemented across the state.

2811 Remedi'atrcn Comments: Due to data collection timing for this P, no date exists at this ime,
therefore no remediation was required.
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Numerator - Tolal numbert of *Urgent” / "Non-Urgent” incidents investigated within
Data Sourse - the required fimeframe ’
incident Database

Denominator - Tolal number of "Urgent™ / "Non-Urgent” incidants mvesﬁgaied

Report Fregiency Konthly $ampimg Appmaz:h
Data available ngmher, 29??

2811 Comments: This Performance Measure (PW) Was esiabiashéci arxi becama effective 38nuan: 1,
2011, The data elemenis for this PM are available with the inplemendation of the pilot Enterprise Incident
IManagement Systers (EHV) on Aprit 18, 2011, Data collection i expected to commencs for the 21 pilat
counties i the fall of 2011, retroactively to April 18, 2011, Statewide implementation of B s anticipated
in January 2012, allowing this PM (o be fully implemented across the state.

2011 Remediation Comments: Due to data collection timing for this PM, no data exists, therefore no
remediation was required :

Nuserator - Total number of *New" Waiver participants responding o the
Patticipant Satisfaction Survey, who indicate “yes® - knowledoe of how to report
Data Source - abuse, hegiect of evmimitaﬁm
[Returned Surveys

Daamminamr “Total ;mmber of “Ne% ‘afafai'ues participants who responded 1o the
Participant Satisfaction Survey. ‘ -

100% of returned surveys

Survey Question: | know how o mmrt abuse, neglect or expi&atatmn inctuding the use of. rest;aaais and
other restrctions: {Questiaﬁ 32 - '*&ew"}

203 | 6% | 330 | 96% | 94 | 9T%

"¥es Response -
Indicates knowledge

Lack of Knowledge 0] 4% 113 4%k 3 ) 3%

Total #
Rea;wmienf&

2308 Commients: Pamcipam baﬁqﬁ‘amm %ursfeya were m dewe%apmmm as a V&z ark F*icm zi&m éum’ag ?QGS
tharefore no data was ooflected.
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7&09 Tﬁ& samp & iar eacﬁ szzwey madl mg maﬁuded aii p&ﬂzmpanta aevaly eﬁmiked wﬁhm specrﬁt: premou;,
33 responding 1o
Quesﬁaﬁ 32 Narae of the mdw;ﬁaa%s fégpondmg Wa“e eumﬂeﬂ ;n Semceg Pg’iy Way ;SMW} Data for 2008
ravides bas&imm survey data for the Attendant Care’ Waiver.

2010 Comments: In 2010, the Participant Satisfaction Survey mailing interval for "New” participants was
chianged to three txmeq per year. The sampie for each survey mailing included all participants newly
enrafied within specific previous four months. I 2010, 1259 surveys were mailed {3 maifings) to "New"
participants, with 343 responding to'Question 32. None-of the mdividuals responding were enrolied in
Services Iy Way (SMW). Although, an increase in ‘the number of "No® responses was identified the
percentage of parlicipants indicating’ knowiedge of how to report remained constant at 96%:

2011 Comments: Data shown represents January 1, 2011 through | March 31, 2011, The sf;m;}}e for each
?arac;pam Satisfaction Survey maiiing included sfl gaﬁ&@ipants newly enrcfied withir ,};}emﬁc previcus four
months. I 2011, 1258 surveys were mailed (1 maiting) to "New” patticipants, with 97 responding to
Question 32. No “new" parlicipants were enrolled in Services My Way at the time of the mail ng. Data
indicates a slight rise in the percentage of participants indicating knowledge of how to report. Recognizing
the imporiance of ensuring participants know how to report abuse, neglect and expiostaifon OLTL has
drafted an additional Performance Measure with a different data source (Service Plan database). This
new PR will be effective with the August 20171 Service Plan data. Obtaining this information via teo-
different data sources will solidify the accuracy of OLTL's safeguard measurament.

"‘Ei’i Remediation L,ammems‘” Bemuse the Participant ‘%aﬂszacxrm Survey is anonymaus, this
pe*r{i}m*fance measure does not provide data for individual remedt’i‘ncan thergforens. remedxaacsn dala
exists. Ongoing fracking and trending of these wt&oma& however, demonsirates whether, coll ectively. .
waxwr psrt;c;;:xaﬂtﬂ are ?r&awiedgeab g regardmg the rep&rtmg of ab;,x;e reglect-and ex;}leitatim and,

erfﬂmance MeasUre daes ﬁt}t pmwd& daia for mds /
oxiste. Diring 2010, OLTL establishe Sid 55
,if the outcome falls below thi t?}l'éﬁh{} d aﬂd a canszﬁst&at tfen ng ;:sattem ernefges as s’{&m
improvement for all ‘paricipants in the w&wer would be developed. No system mpmvement was F&Qutr&d
for 2010 since the 96% threshold was ‘met

2811 Remediation Comments: Becauss the Parficipant Salisiaction Survey is'anonymous, s
performance measure does not previde data for individual remediation, therefore no remediation data

. The outcome of the March 2011 survey skceeds the threshald éatdbﬁsi‘led in 2010 0f 96% for this

:.; uaz’i:cifarﬁ,

ki

Numerator - Total number of "Annual” Waiver parlicipants respanding to the

Participant Salisfaction Survey, indicating "ves” - knowledge of how to report abuse,

EDsa‘sia Source - neglect, or exploitation (ANE)

Returned Surveys — : e . —
Denominator - Total number of participants who responded o the Parlicipant

Satisfaction Survey
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100% of reened surveys.

o’fher ref:iz’zctsona (Questm 2&;'” Anuai™

"Yes” Response -
Indicates knowledge

“No” Response -
Lack of Knowledge \ 41
Total &

Respondenis

ng Z0

iherefore no data wa5 c@ilected

2&99 Eommgn.ts, F‘ammp_ani saﬁsf&{:tic%ﬁ Suw .‘maiiiﬁgg for "Annual” part%:‘:iparzis con nj’erfmd in

Iﬁaia fer ZGQQ prov ides baseline survey data for iﬁa Aﬁeﬁﬁam C&re deer

2010 Comuments: In 2010, the Participant Satisfaction Survey samgle for "Annual” par iﬁé{?ﬁf}’t" B

chisiged due o 'am‘teé:: mesources for processing of feplies. instead of maling 1o all pait cpants i the

Atterdant Care Weaiver, & siatzs&ca?y valid, random sample was chosen., In 2010, 1 253 SHVeVSs Ware

5magte {1 railing) to "Amnua partidipants, with 276 responding to Gluestion 28 None of the ing fwduais

resgwﬂd g wate enrolled in Setvices Mgf Way (SMW). The analysis identified a 1% soréase in yes
EROCTEES.

2011 i:ammants' The "Annual” survey maiiing is scheduled for November 2011, therefore no data is
available fo -

20308 Remediation Comments: &c remediation is reguired f(}i' 2008 tzec:ause the Pamcipam: %atisfactmn
fSuweyé wers in development ﬂ}mugﬁ-me approved Waork Plan.

2009 Remediation Comments: Because the Participant Satisfaction Survey is anonymous, this
petfarmame measure does not pfmr;cie data fc:r individual remedfatscm therefore no remediation data
exists. Ongoing traaksng and trendi ing of these outcomes, however, demonsirates whether, colleciively,
waver ;:samcspaaia are knaﬁigdae&nie regarding the reporting of abuse, neglect and exploitation and,
mserefmre giving OLTL the opportunity to pursue system improvement.
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2010 Remediation Comrients: Becauss the Participant Satisfaction Survey i3 anonymous, fhis
ance measure does not provide data for individual remediation, therefore no remediation data

;. During 2010, OLTL established a 96% threshold as a quatity marker for this performance measure.
if the vutcome falis below this threshold and a consistent rending pattem emerges, a systam
improvemnaent for all parficipants in the wablver would be developed. No system improvement was required
for 2010 since the 96% threshold was met.

2811 Remediation Comments: Because the Parficipant Satisfaction Survey is anonymous, this
performance mesasure does not provide dala for individuad remediation, therefore no remediation data will
exist afier the scheduled November malling.

Data Source - Numerator - Total number of complaints by type
Complaint Database [ :

Denominator - Total number of complaints

Iﬁeg&:}r{ Fr&qaency

o Low) o o) o | 0%

Chuoice .

: - i % 37
Enroltment 1 1 § | B N
Other

Program Services

Provider

Bervice Plan

Total # Complaints

2{5{)8 Comm&nta «C:omp {aint dsla ceEiacuan was in developmientas a W erk Piaﬂ ﬁam durmg ;36368
i%a&r@fare no data was collected.

2{}&9 Comments Data shavm {ep{e@ents Ap«ni 1, 2009 ﬁ‘i{Gi.iGﬁ ﬁecem*aer 3'1 Q{JDQ Emtiai data
collection was achieved with tbe utilization of the Referral Tmakmg Squm {R'{S 3, pro ’a;l%trag a baseline of
complaint data for future trackmg and trending.. The RTS was unable to capture all eléments for complaint
reportng, ;dent}?wna the need for a new comprehensive database and refinement of complaint categories.
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2010 Comments: Analysis of 2010 data indicates the largest number of complainis pertain 1o hve broad
Lcategories: Frogram Services and Provider. Due o Referral Tracking System {(RT8) complaint dalabase
imitations, development of a new database collection system for incidents and complaints was inifiated.
The new database, Enterprise Incident Management (EIRY), will allow fusther refinement of complaint
categories and further detailed analysis. Strafification for Services My Way (SMW) participants revealed
Inc complaints were reporied for the five Attendant Care Waiver SMVW participants during 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
EiM system for complaint documentation started April 18, 2011 and will allow for enhanced dala recording
and moniforing. in EIM, the "Other” category was eliminated and complaint categories were revised to
linchude secondary categories allowing for improved categorizations, monitoring of programmatic
processes, and the identification of root causes.

2008 Remediation Comments: No remediation is required for 2008 because Complaint data coltection
was in development through thé approvaed Work Plan.

2009-2011 Remediation Comments: This performance measure provides statistical data only; it is notan
individua!l discovery method, therefore no remediation exists.

i } : . ;- o ] N S - ETTIEY cppsebee § =¥
Data Source - Nurmnerator- Tolal number of complaints investigated

Complaint Database Denominator - Total number of complaints

in Compliance -
|(Total investigated)

74 | 67% | B4 | 79% | 24

Not I Compliance - |\ 1\ , N '
(Total Not. )30 | 27% | 20 | 1e%] @
investigated) \

111 106

L)
£

Total & Cémpiairits

v . e = m - e o

2008 Comments: Complaint daty colfsclion was m.ﬁeﬁeiﬁpmaﬁt as a W ok .P%an’item duging 20608,
therefore nodata was collected. ‘
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new compretiensive database. Other issues identifi sd

specific complaint 1D numbers.

ng data results and solidifyi
lude kack of user iden

2008 Comments: Data shown represents April 1, 2008 through December 31, 2008 imt;ai data
collection was achieved with the ulifization of the Referral Tracking Sysiem {RTS 3, prer
complaint investigation data for future tracking and trending. The RTS aliowed &ocumenta ion of
fmves’mdizw actions 1o be recorded in vaﬂaug fields, skewi

j-& bassline of

jthe nesd for g
ication, lack of reporting
timeframes, allows entries to be changed (data vulnerabiity), and inability to obtain drill-down reports with

Way :
participants during 2010,

2010 Comments: With the 2009 RTS Iimifations continuing throughout 2010, non-compliance data
fremained questionable. Atthe end of 2010, some reporfing capabilities were enhanced and completed
for RTS. Further énhancements were idenfified and requested in EIM
frevealed instances when investigations were nof decumented within RTS, Stratiflcation for Services My
{SMW} participants revealed no complaints were reported for the five Attendant Care Waiver SMW

. Aretrospective data analysis

processes.

2ﬁ11 Comments: Data shown represents January 1, 2011 through March 31, 2011, as collecied from
RTS. Instances were identified in which cfoczzmentaiaam of investigative actions was not caplured inthe
appropriate field. Performance Measures were reviewed and 10.3 was replaced with Performance
Measures 10.4 and 11.4 to distinguish the infiation of an investigation according to urgent or non-urgent
status. This change is effective Apnl 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 {o collect, frack and trend timeliness of complaint

BIS Referral

Total # Reguring
Remediation

# Remediation compleled £ 30 days

# Remediation completed 31-60 days

# Remedialion completed 2 60 days

Feabiahoi i s e e

# Qutstanding - non-comphance not addressed at year end ¥

206

Pending

Total instances of non-compliance addressed

30

20

Pending]
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Lﬁ Reason{s) not addressed at year end: In 2000 and 2010, OLTL was unable de{emme the specific
complaint ID numbers due fo the re;:roftmg izmﬁafxoas of the RTS Datai}ase At the end of 2010 infe carly
2011, after some reporting enhancements were implerented, OMMA was abﬁe o refrospestively review
2009 and 2010 data.

2808 Remediation Comments: No remedialion is required for 2008 because Complaint data collsction
hwas in development through the approved Work Plan..

2009 Remediation Comments: The reporting element of RTS was never fully developed which causad
nroblems in obiaining dala. Yarious workarounds were requzred i ifié’—”‘ﬁtff‘s’ data fieids and Dpenn
tracking/trending activifies. Enhancement of the complaint database confinued 10 be a work plan tem and
remediation was completed informally by BIS.

With the capability of enhianced RTS reporting, a retrospective review of
the end of the vear. Retrospective data indicated some complaints

¢ investigated though documentation appeared in an

2016 Remediation Comments:
2000 & 2010 data was feasible
orinally mmahf not in comphance were actually
snmrreut field, Rememwﬁon on the remaining nan»mmptaam z:ampiamts was not pursued due to the
extemwe ime lapse and unc;emsmw of documentation. ‘Investigative action was faken at the time of
compiamt reporfing, without proper documentation within RTS.

2011 Remediation Comments: Remediation will be possibie for the 2011 data with the new RTS
reporting capabiiity developed atthe end of 2010, Again, this g}&ﬁormame misasure Has been fe;},aced
chus 1o the implementation of the Enterprise Incident Managemént (EIM) systent it April 2011, with
3?’@*?‘?01’!‘&“&8(’3{:9 Measures 10.4 and 11.4. Non-compliant complaint daita for-the first quatter of 2@*1 was
referred via a Quality tm;smvem%m Plan {QHPY to BIS in August, 2011, and is pending. The 2011 data will

=

he refreshied o includeg any remediation reqdired up to Aprit 18, 201 1.

béu:ﬁerato-r B Tétai m_‘!mber” of ‘“Urg-feﬁmdﬁ-ﬂggéh ”"ﬂkcc}rvrbr;jiaéﬁis V;ith iﬁvestlgétto
Data Source - mitiaied within the required fimeframe
Complaint Database Denominator - Totat number of "UrgentNon-Urgent” complainis

~{Monthly

Data available &ovefnber, k2011

2011 Comments: These Performance Measures (PMs) were established and became effective January
1, 2011, in preparation for the implementation of Enterprise Incident Management (EIM). The data
elements for these PMs became available with the pilot EIM system on Apnl 18, 2011, QMMA is poised
for this data collecion, expected to commaence for the pilot counties in the fall of 2011, retroactively to April
18, 2011. Statewide implementation of EIM is anticipated in January 2012, aliowing these PMs to be fully
implemented across the state.

2011 Remediation Comments: Dueio data collection timing for these PM:& no data exists, therefore no
remediation was required.
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Nata Source - Rumerator - Total number of complainis closed within required tmeframe

Complaint Database

Denaminator - Tolal number of complaints

Report Frequency |Monthly  Sampling Appreach ~ 100%
‘ : - = - -

2808 Comments: Complaint dats collection was in development as a Work Plan item during 2008,
thersfore no dats was collected.

230812816 Comments: During 2008 and 2010, Pennsyivania's only complaint dstabase was the Referral
Tracking System (RTS) Since the RTS did not collect timeframe data, Pennsylvania was not able fo
callect dats for this Performance Measure.

2011 Comments: The data elements for this PM are available with the implementation of the piiot
Enterprise Incident Management (EIM) system on Aprit 18, 2011. QMMA s poised to implement data
coliection, which is expected to commence for the pifot counties in the fall of 2011, retroactively fo Aprl 18,
2011, Statewide implementation of EIM is anticipated in January 2012, aliowing this PM to be fully
implemented across the state,

2808 Remediation CommentS‘ No remediation is required for 2608 because Complaint data collection
was in developmaent through the spproved Work Plan.

28082810 Remediation Comments: Since C:Oﬁ&&[lc}ﬂ of data fof thtq Peﬁermance %’Eeaoi,tfe was mt
possible, no remediation was reguired.

12811 Remediation Comments: Due {o dals collection timing for this PI, no dats exists, therefore no
remediation was required. With the onset of the EIM system, aﬁer Apri 18, 2011, remedistion will be
captured for the remainder 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.

State Response: Following the Global CAP, Item D, the State approved and implemented a
revised incident management policy in October 2011. Standardized incident reporting for the
Attendant Care Waiver through Enterprise Incident Management (EIM) began on October 24,
2011.

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 1s consistent with its approved

waiver application.
Authority: 42 CFR 441.303; 42 CFR 431, SMM 4442.6;, SMM 4442.7
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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
administrative authority for home and community based services. OLTL staff conducts ongoing
monitoring of the administrative functions that are delegated to non—state public and non-
governmental agencies entities that are under the waiver.

The Bureau of Individual Support (BIS) monitors the performance of the IEB through written
reports, enrollment data, and on site visits to determine compliance with the contract. The AA
Assurance Liaison reviews a monthly report from BIS delineating BIS's determination on IEB
contractual compliance. Compliance data is aggregated for tracking and trending.

The Administrative Authority (AA) Assurance Liaison reviews data received from the Level of
Care Assurance Liaison and the Qualified Providers Assurance Liaison regarding LOC
determinations by AAAs and SCAs 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 Service Coordination agencies that meet waiver obligations
regarding ongoing level of care determinations.
=  Number and percentage of contractual obligations met by the Independent Enrollment
Broker (IEB).

detenﬁmaifans - EFFECTWE QTfQ‘lsz%G

Data Source - Numerator - Number of AAAS meetmg LQC ai;% gaﬁaﬂs
Provider
Performance Dem}mma;ic;r « Number of AAAs reviewed

' e Sampling |00
[Frequancy arterly Approach 100%
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in Compliance 3 |400% ) 4 |100%] ©
Not In \ |
Compliance 0 | 0% | o | 0% | O
Total # 5

Reviewed |

2009/2010 Comments: Although this performance measure {PM) was estabiesned anc{ izecame
effective July 1. 2010, date was also available for 2009 and is included above. Monitoring of
AAAs for LOC ohligations found no instances of non-compliance.

2011 Comments: Data shown represents January 1, 2011 thmugh March 31. 2011, No AAAs
/ere monitored for LOC ob gattoas éur;ag the first q arier of 201

2008/2010 Remediation Comments: During 2009 and 2010, no instances of non-compliance
were found, therefore ne remediation was required.

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

fob :gatssns regar(% ng aﬁg@mg 1evei of care céetermmaﬁans QF?EC?NE ﬁ?iﬁ']fzi}i ££

Data Source »
Provider
Performance
Monitaring Denominator - Total number of SCAS reviewed
(QMET)

Numerator - Number of SCAs mesting walver obligations regarding LOC

JQuarterly

tn Compliance

INot In

RS 3133 ) 7 3% 2 ]20%
Compliance
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2009/2010 Comments: This performance measure (PM) was established and became effective
7/1/2010. Data was able io be obtained for 2009, and the 2009 data shown represents July 1,
2008 through December 31, 2009, Non-comphiance issues were found and addressed through
remediation.

2011 Comments: Data sh&wn is for January 1, ZG‘H thrngh March 31 2@13 Nan«ccmp jance
issues contirie o be found and addressed through remediation,

stiP N N 3 |100%) T j1o0%| 2 [100%

Termination of
Total
Remediated

Total # Requiring T\
Remediatinn ‘ |

0 0% | ¢ 0% g 0%

3 S s 3 X e e

% Outstanding - non-compliance not addressed

:Tctél instances of ndhﬁs‘m;ﬂiama addressed |
2040 Remediation Comments: This performance measure: PM} was established and became
effective 7/1/2010. Data was able to be obtained for 2009 and 2009 remediation data shown
‘frepr ents Juiy 1, 2009 through Qecember 31, 2009. Ramecézattm through StIPs has i:sraughi
compliance o 100%.

2011 Remediation Comments: Data shown is for January 1, 2011 through Marc:h 31, 2011,
Remediation through StiPs has brought compliance to 100%.
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PM - AR 3.4 Number and percent of confractual obi:gat OIS me! by the Independent Enroliment
Broker - EFFECTIVE 07/01/2610

E}a%a 59{8'8& -

Numerator - Number and percem @f comractua eibirgatmns met by ﬂ'se

Independent Enroliment Broker

uenammatcr Number af r:cniraci%ta% obl

igaﬁcﬁs

In Compliance

Notin
Compliance

33%

Total #
Reviewsd

2010 Comments: This Performance Measure (PM) was established and became effective July

1, 2010. Since the Independent Enroliment Broker contract began December, 2010, data shown

represents only December 1, 2010 through December 31, 2010. Non-compliance was found for
two contractual obligations.

2011 Comments: Data shown represents January 1, 2011 through March 31, 2011, Non-
compliance was found for the same two contractual obligations discovered for December of
2000,

Pian {Standard
1-Calls
answered in 60
seconds)

1 | 50%

50%

Corractive Action
Plan - {Standard
2-Calls
answered by a
five person)

o 0%
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Corrective Action |\
tan - (Standard
3 - Personnel

have a disability)

Corrective Action

Plan - {Standard i ~ : _

4-Contact | 0 ] 0% | O | 0%
referrals in 1 S
business day}

g | 0% 0 0%

Corrective Action
Plan - (Standard
5~ Intake visit
within 7 business
days)

1 180% | 1 | 50%

Corrective Action
Plan - (Sfendard |\ |\ ]
&-Documentsto | \ | v \ 0 0% o 0%
SC within 2 \ ' B
business days}

[# Remediataen wmpfeted 230 days
H# Remediation completed 31-60 days

# Guistam zzg - mn—c:ﬁm? jance not addresse
Total instances of non-compliance addressed " 2 | 2
2010 Remediation Comments: The Indspendent EnmEEment Broker (IEB) had significant

Echai nges keeping up with the volume of calls received because the stafﬁng model was based
on inadequate enrol Ement data. The IEB vary qu;ck!y became unable o give in-home visits v *ﬁhm
7 days, and were unable 1o answer all calls within 60 seconds. The {EB developed and instituted
la corrective action plan {CAP) to ensure com;ﬁ iance within the 7 day in-home visit fime frame.
The contract monitor mests frequently with IEB staff to resolve issues with the CAP initlated
iFebruaz-:g? 2011.

2011 Remediation Comments: The significant challenges identified in 2010 for the Independent
Enroliment Broker (IEB) continued in 2011, Because the staffing model was based on inadequate|
enroliment data, the IEE continued to experience difficulties keeping up with the volume of calls
received. The IEB c:cmi‘muecf to be unable to give in-home vzsﬁs within 7 days, and was unable %o'
answer all calls within 80 seconds. The IEB developed and instituted a corrective action plan
{CAP) to ensure compliance within these issues. The contract monitor meets frequently with 1EB
staff to resolve issues with the CAP initiated February 7, 2011.
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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, and;

= Jmplement a process to track and manage enrollment volumes against approved limits.

In addition, the evidence report only shows performance data related to four AAAs. OLTL
should monitor and report compliance data for all AAAs.

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. Following the Global CAP, Item F, a
process has been developed and is being implemented to track and manage enrollment volumes
against approved limits.

Monitoring and reporting of compliance data for all AAAs, in addition to the four initially
monitored, continues. The unit responsible for monitoring the AAA, the Quality and Compliance
Unit, resumed monitoring and reporting compliance data after reorganizing and enhancing
monitoring tools and processes during the beginning of 2011.

VI. State Provides Financial Accountability for the Waiver

The State must demonstrate that it has designed and implemented an adequate system for

assuring financial accountability of the waiver program.
Authority: 42 CFR 441.302; 42 CFR 441.303; 42 CFR 441.308; 42 CFR 447.200; 45 CFR 74,
SMM 2500; SMM 4442.8; SMM 4442.10

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.

Page 60




OLTL QMETs began monitoring waiver providers on 7/1/09. Five regional teams 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 are 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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Eb&ta Source - |Numerator - Total number of claims that paid as specified in the walver
Adrinistrative ,_ -
Data (BPS) Denominator - Tota! number of paid claims®

Note: Providers are aliowead 180 days to submit an initial claim, thersfore the Paid Claims report is run
‘ESQ ‘days after the claim i:ay date to aliow for the maximum. amcuﬂt of claims io process.

In Compliance | 383.856 | 100% | 624,714 | 100%

Not In
Compliance

o low] o |oul

* Paid Claims include inifial and amended claims.
2008 Comments: The Paid Claims monitoring report was in development as a Work Plan item during
2008, therefore no data was collected.

2009 Comments: Al claims paid correctly during 2008 for the Aftendant Care Waiver,

2010 Comments: Data shown represents the time period.of January 1, 2010 through Septernber 30,
2010. Al claims paid correctly during 2010 for the Aftendant Care Waiver.

2008 Comments: The Pald Cla ms maniionng rapari Wwas in eve}apmant as‘a Wor. lan ffem ‘unng '
2008, therefore no data was collected.

2008 Remediation Comments: Since all claims paid comectly, remediation was not required,

2010 Remedzatirm Commen’cs 5£3’¥C€ alf ciazms paaé correctfy remed;a’smn #as not requ;refi The ﬁeiai
paid claims for the nine month portion of 2010° exceeds the year fotal of 2008, most likely due to the
implementation of ?ennsyzvaﬁ;a 's Qrganized Health Care Delivery System (OHCDS), Asa result of
OHCDS, previously sub-contracted providers enrolled and. began billing as primary pmmc%&rs
Additional reasons include an Increase in total number of enrolied parficipants and provider t?aimng
increased billing effi iciency. Claims could also appaar in more than one month if afci;usted ina
subsequent month.
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Data Source - {Numerator - Total number of providers who submit accurate claims for waiver

Provider services
Performance
Monitoring

(QMET) Denominator - Total number of providers reviewesd

iﬁepcrt L

 |monthly

léiicampfiame \ \ 8 § 80% 20 74% 8 | 80%
l?mt n > | 20% 7 losw | 2 | 2o%
Compliance

Total # .

Reviewed 10 a7

2008 Comments: The devel opment of tﬁe&uality Manégemeri‘t Eff cie‘rtc:y"%“éams {Q&#E’rs) for prévéder |
imonitoring was a Work Plan item during 2008, therefore no providers were monitored and no data was
coliectad,

2008 Comments: QMET Providel review began July 2009 after the development of monitoring tools andﬂ
protocols. As data must be hand aggregated, the need for a database was identified. {ssues were
identified (no verification of claims billed, billing in excess of vendor cost) but through remediation, 100%
compliance was met. A system improvement, the Organized Health Care Delivery System (OHCDS)
pfagact ahmma’t&d issues regardmg sub»»contfacfmg

2010 Comments: Data continuies to be hand aggregaied TssUes wers identified. {m veaﬁcait&n of
Iclaims bifled) but through remediation, 100% compliance was met.

2011 Comments: Data continues (o be hand aggregated. 1ssues were identiied (no verfication of
claims billed) but through remediation, 100% compliance was met,

- e
2008 Remediation Comments: The QMETSs ware in development under the Work Plan during 2008,
therefore monitoring did not occur and remediation was not required.

2009/2010/2011 Remedialion Comments: Aggregated remediation is located in the Qualified
Providers Assurance section. Due fo the lack of a database, remediation for specific provider standards
can not be determined.
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Numerator - Total number of Services My Way participants who spend 80%
their spending plan ‘

Data 'S:ﬁume -

Denominator - Total number of Services My Way parﬁc%;)ansts

Wafver parﬁc;pants m Ja y 26&9 hm@ever data for tﬁzs pﬂﬁomanc_ méasure W as ncf avatiatxie "i‘he »
Consumer Direction Module {CDM) software was Identified for use fo aggregate S:Ea!iw data, mciuﬁmg
;lh;s performance measure. howsver the CDM remained In the testing phase in 2009, When the COM is.
implemented. pmwders will be able fo input directly into the system, aliowing OLTL. fo view SMW data in
real ime,

2010 Comments: Implementation of the Consumer Direction Module (CDM) softvare was delayed due
fto system issues and the CDM remained in the testing phase in 2010.

2011 Comments: The new Consumer Direction IModule (CDM) software program is expected to begin
[m the fall of 2011 and will make: dasa collection possible for this performance 1 measure,

Way participants who are directed to other.

Eﬁata$varee— e T e o TR
; sepvice models becauss of non-authorized Use of funds

Denominator - Total number of Services My Way participants

'Note During the reporiang period from July 1. 25&9 tﬁmugh March 31, 2011 SMW was available in the
following counties: Beaver, Biair, Bradford, Cameron, Clinton, Cmberiand. Delaware, EKK, Erie, Fayelte,
Greene, Indiana, Lycoming; McKean, Phil aée phia, 3amezset Stdfivan, Susquehama Tioga. Venango.
jand Washi gton Caunty '

in Compliance | \ | \ 2 | 100% 5 100%| & |100%

o YO of, ) 1,
Compliance \ 0 0% 0, ; ‘,%,, .O., o

, ery o
community based services waivers in Pennsy vania during 20@8
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2008 Comments: The Services My Way service delivery option became available for Attendant Care
Watver participants in July 2009, therefore data shown represents July 1, 2009 through December 31,
2009, In 2009, no SMW participants were directed to other service defivery options due to non-
authorized use of funds. The Consumer Direction Module [CDM) software was idenfified foruse o
agaregate SMW data and remained in the testing phase in 2008, When the CDM is implemenied
iprovaﬁers vdll be able to input directly info the system, allowing OLTL to view SMW data in real time.

non-authorized uss of funds, Implementation of the Consumer Direction Module {CDM) soffware was

2010 Comments: In 2010, no SV parlicipants ware directed 1o other sefvice delivery models due 1o
tielayed due fo system issues and the CDM remained in the tesiing phase in 2010,

2011 Comments: Data shown represents January 1, 2011 through March 31, 2011, and indicates no
SWMW participants were directed fo other senvice delivery models dus to non-authorized use of funds.

The new Consumer Direction Modute (CDM} software program is expected to begin in the fall of 2011
and will make data collection more efficient.

96'3 Remediation Comments: The Services My Way service delivery option was not avallabis for
home and community based services walvers in Pennsylvania during 2008, therefore remediation was

ot requdred in 2008,

2009/2010 Remediation Comments: During 2009 and 2010, no SMW participants were identified as
lex;:en:img funds without authorization, therefore no rsmad:ataan was raqﬁtred n 2008,

7011 Remediation Comments: DUrin ing The Jamary‘l 2011 thraugh March 21, 2011 per
represented. no SMW parlicipants were identified as expending funds without authorizafion, 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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