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

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 fmal 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 choice of home and community-based services to avoid 

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..-Gorrective 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.. quality-ofthe..waiverprogratn-.-.....--- -..._-- --- --- --- -- ----.- ..... 

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 CMScthe draft beneficiary notification letter 60 days prior to the expiration of the waiver. 
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Thank you for your assistance throughout this process, and for sending comments on the draft 
report. The State's responses to CMS' recommendations have been incorporated in the 
appropriate sections of the report. 

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

~elY, ~ 

~~~s f.1~lOugh 
Associate Regional Administrator 

Enclosure 

cc:	 Virginia Brown, OLTL ( 
Marge Sciulli, CMCS 
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EXECUTfVESU~Y 

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 
eMS to substantiate that tbe 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. 



The report findings for each assurance are as follows: 

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

The State substantially meets this assurance. 

II. Service Plans are Responsive to Waiver Participant Needs 

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

III. Qualified Providers Serve Waiver Participants 

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

IV. Health and Welfare of Waiver Participants 

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

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

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

VI. State Provides Financial Accountability for the Waiver 

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

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

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

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

Target Population:	 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 



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

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

Background 

OLTL is the Agency responsible within the Commonwealth of. Pennsylvania to assure 
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 infonnation on a semi-annual basis. The Bureau 
of Individual Support and the Quality Management Efficiency Unit complete the follow-up with 
either provider or case-specific remediation for areas ofnoncompliance. 

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

Petformance Measure: Number and percentage of all new enrollees who have level of care 
determination prior to receipt of waiver services. 
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_,.... '.:C .. ,-_ 

E¥i~·~J1tj~t.Y$iirnrtt~W~·f~r:~*~~~:~.~t'C~r-~:wa:ij~i:~~~\.te;tqf'C~re 
P:M.·LOC.·.tA·····~••• ·Nt..lrrib~r·~Pct 

•:1. .tprj~ttci,re~i

Data Source.. Numerator *' Total number ·ofa.1 nevel,enrollees \vha have leve.lof care 
AdminIstrative deter~j,t!~~i9~~ pf.~9r t(;)r~~~~p.~g!.~t~~i.y~r9f?r.¥:~~~ . 
Data Oeno·minator-Tot.al numberofal'lne\venroUees 

Jut·.·.20GS········· .... 

ttitlu~.b~tU1~ , 
2Q1S.··.···.·····I·,····· 

N:otln 
Co·mpUance 

Total # New 
En.roHees 

2008 Comments; Levfil of Care (LOC) data coUection "vas in development ass-Work Plan 
item during200Sf therefore no data ~l~ras collected. 

200g'Comments: ·Level of Care (lOC) data coUactionvvas'in developmfent as.aWork Plal1 
i1em cturingthe first .·h.alfof2009, therefot$ n.o data vvas~ coUse-tect. ReportdesigrtprOblems 
vtereide.ntifjt~dand curtailed toe'producUonof data for the remsinderof ,2009~ 

2010 Com.me·nts:R.eport desig.nbe,came successful in 2010 and data \"las able to be 
reVievled,afthough. non..co:mP.na~tfindjngs requi:redmanual review due to dat.abase· 
Itmitations~.A review of repoirt outcomes indicated that initial non-compJi'ance findingswera 
related to: Ir1itiai tOCassessmetlt ,vas ·conducfed.out .ofthe county from v~¢lereenroUment 

occurred·(LOC assesstnent resuits.· areapplicabl.s· cross county)... and initial'LOe 
asssssmenifor theenroUment occurred outside the 60 day parameferthat the report looks 
for the initial assessment 1nactu,aUtyJ.aliI level oreare determinations y~erecQmpiete.d prior 
to the·receipt ofwaivsrservicesln201Q. 

2011 C.om.menls:Going forNafdin2011~the QuaHtyand ComplianceUni1V1iU be 
revievring lOCfora $,ampte.ofparticip:ants whenB1S performs their annualrevIew of the 
service plans of participants. Qfv1:MAv/Uf revi:evl the currentstatewtde .. LOCinstrument and 
collect findings for tracking and trending of LOC issues, as \Mell as revievfing BfSacUvity for 
consistency'in remediaUngindividuaI cases. Due to the tim:jng Q,ffhis report d'ata 1S not 
available for this report for 2011. 



200812(1'09 Remediation Comments: The dev.elopment 'of Le.vel o;f Care (LOC) data 
co,t~ectiQn Vias a Work Plan item during 2008and-2009~ therefore no data \Ii/as colliected and 
no remediation wa,S reui,red. 
2oi·o···Rem·edlaf:lori··Comments:·····No··ramedtaflon·\vas··requ,jred·~ri···20·10·as··a~I···nev¢·anroliaes 

had level ·of care determinations cO'fn:pleled~ prior to receipt of v:aiver services 

2011 Rerrlediation Comments: Due to the t~ming of thf:s report~ data is not available for 
thts fe-polifor 2D11 ~ 

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

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

Jul\f2'Cl08 ..•• 
~ftf~!~gH··"J~f1~···. 
20~3. 

Not In 
eompuance 

2008. Com::ments: Level of Care (LOe) data coliecfi·on."v'las· tn ·developme.nt as·aWorkPlan 
item during20081.lherefore, nodata\tlascoUected. 

2009 Com:ments: Level ofCa.re. (LOC)data co~l,ecti;onwas in deve~opment asa \'Vori< Plan 
item durIng the ftrst partof2009.and no $ourcev.{asab~eto pejdentffi'f~dfor this 
rnformatton~ therefotetno dafavvas collected during: 2009. 

2010Comms,nts: The Attendant Care. Waiv.e-rha,d noconsisteo.t source for .me.asuring 
compUanceat anindividt,tal c.aselev~lforthi$ perform~nce.mea$ure untiIJul,y2010.,Atthat 
tmme a reviev'lofan -actlveindwidualsfor theannuaLslate. authorized plaoreviev/ (Including 
LOC) vlascom;pleteda,~has .b.een· the-ongoing.. s.t~terevjewpatterrta.ndpractice. This 
source identified for the. 2010 case.revie\vs that providedfgr annua~ re.ss$,essment and 
verfficationofLOC wH~ no longer be avai1a,ble. In 20101 all participants received an annual 
re-determ,~nati.Qn .of LOC V'lithtn12 months of their initial LOCevaiuation or vvlfhin 12 months 
of their last annual lOCevaluatiotL Because of the tim:lng of this additiona~ revie\v". 1Q·Ogth 
compnance~:Na.s achieved. 



2011 Comments: Gohlgforward in 2011 .. the QuaJj:ty and Compliance Unit \NtU be­
revjev~1ng LOC for a sample of participants v/henBIS performs their annued review of the 
se'l1'vice plans of participants. QMMA \viil reviev,r the current statevlide LOe Instrument and 
co,i:IDectfindings for tra'C;king andtre,nding of LaC issues, as ,,-veUas reviev./ing BIS activity for 
consistency In. remediatlng individual cases. As of March 31 .. 2011 f. data is not avanab~e for 
thfS report 

200812009 RemediathJn Comments: The deveiopm!ent of Level of Care (LOC) data 
co'l:~e.ctlon \~"a's a Work Plan ite:m during 2008 and 2QQ9! therefore flO data \,vas coUected and 
no remediati'on \ivas reqUired. 
2010 Rem,ediation c.om:ments: No remediation was required for this perform:ance 
measure in 2010, as no instances of non-compliiance v-lereEdentmed. 

2011 Rem:ediation Comme:nts: As of lvtarch 31.2011. no remediation data 'Vias avaUab~e 

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

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

Numerator-·T.otal nUrnbe.··.rofinitl.a.;~ LOCd.eterminat.ions, \vithina spedflcOataSource·. ~ . . . . . 
Administrative Ume period,. that adhered to tlmeline'$sandspeqifications 

Da:ta . Denominator· Total·number of w'ai'Je,r'partidpants. 



200SComments:· lJ3Vei of Care·(LOC) data coi~ection 'was'in deveioprnentas a Work Plan 
Ite~mdl.1ring2n08f. therefore nO data Vlas collected, 

2009 CQmments: Level of Care (LOC) datacone.ctipnwa$jnOeve~opment as aVVork Plan 
nem during thefjrstpartof200g~andno $ourcev/asab~eto beldentlftedfor thIS 
mformation,. theretore~ t'lodata was collected during'20Q9. 

20'10.Cotnjments:· D'ata,shav-tn represents a'll Leve~ofCare {tOC} determin;atlons 
completed by AMs in Pennsylvania induding vlaivers~ nursing faciUUes, personal care 
hQmesi etc, Pe,onsylvania is currently unable to stratify out the Attendant Care Waiver LOC 
determinations* 

2011Comijments: No data is.ava.Uab~sas of this report data. OLTl expects to achieve 
stratificaUon by programAvaf;ve,rby. the el1d of 2011.~ V/hich \MiUenable remediat.ion for this 
p~donnancemeasure, 

200812001 Remediation Comments.: The develOPment of Leve) ofCare (LOC) data 
col:l:scti,onvlasa. Work Plan .item·during 2008 and 2009,. therefore' no data. Vlas collected and 
no rem,edianon \.vastequiredc 

2010 Remiediation ·Cdmments.: .Sinceperlnsylvaniais·curren!Jy unable to stratify put the 
Attendant Care Waiver LOC determlnations~, remediation Vtas not possible. 
2011 Rem:ediattoriC:o,mrrie,nts:Nodata \AlaS availab1efor pO$.sibl:ere,mediatie'odunng the 
fl.i.'rS..•.. ,t.·.qu.a:.rt.·e:r·· o.·.f.;, 20.. ·.1..·., 1.· ' o.:L,.'T.. ··,.L ,.e..·.. ::.x.•..·.P..•....··.~,., c.ts..··.to.. ·.. s.·c.. h...• ·:.l.· e..• ·.v.e..·.··..'.:s·,t.r.a..· j..t.ifi.,..J.c.a.iti.O.·.. n...•...,b.. y.:. pr.o:g..·r.am.fviaiver by the end. 
of 2011 ~, \tlhlCh v'lillenable remediation for this perfo.rrna.ncemeas.ure.~ 
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ta Source ..ator--Number andper~entofa.llnual LOe de.termln 
Administrative adh~'r.~q...tQti:meUn~$$~nd..s:.·,,~cification$ . 

Data Denominator'"' Total number ofannual LOCredeterminaUOflS 

Continuously 

In Compliance 

Not In 

1000/0' 

Compliance 

2010 Comments: This performance measure (PM) \llaS established and became effective 
July 1, 2010. The Attendant Care Waiver had no consistent source for measuring 
comp~iance at an individual case leve: for this performance measure untU July 2010. At that 
time a revievl of all active individuals for the annual state authorIzed plan review ( induding 
LOG) was completed as has been the ongoing: state revievif patfern and practice. Thi's 
source identified for the 2010 case reviev/s that provided for annual reass,essment and 
verification of LOC \6/i!l no longer be available. In 201 o~ anI participants received an annual 
fe-determination of lOC 'within 12 months of their initial LOC evaluation or \vithJn 12 months 
of their last annual LOC eva!uatjon~ and according to vvaiver specifications. Because of the 
timing of this additional revievl, 1000/0 compliance Vias achieved. 

2011 Comments: Going~forward in 2011, the Quality and Compliance Unit \vill be 
reviewing LOC for a sample of participants \vhen SIS performs their annual reVie\iif of the 
service plans of participants. QMMA \vill revievi the current statevlide LOC instrument and 
collect findings for tracking and trending of LOC issues, as, \-veU as reviev{ing SIS activity for 
consistency in remediaUng individual cases. As ofM;arch 31, 2011, data is not available for 
this report. 
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201 (I Rem,ediation Com.ments: No remedtation was required for this perforn1ance 
measure in 2010,. as no instances of non-compnanc~ Vi/ere ide'lltified. 

2011. Remediation Comments: As of f,,1arch 31, 2011, no remediation data ~Nas avaiIDabie 
for this report. 

eMS 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 19I5(c) Waiver Format, Item Number 13 

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

Background 

OLTL is the Agency responsible within the Commonwealth of Pennsylvania to assure that 
Individual Service Plans (ISPs) for 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 flIst step in the monitoring process, reviews the ISP for completeness 
and appropriateness prior to submitting the ISP to the Bureau of Individual Support (BIS) for 
approvaL 

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



Service My Way (SMW) participants is stratified from the total waiver population data for 
tracking and trending of service plan issues for SMW participants. 

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

The SP Assurance Liaison reviews data from the OLTL participant satisfaction surveys for 
questions 11, 23, 28 and 25 for new participants, and questions 7, 10, 16, and 35 from the annual 
survey, pertaining to participant's needs and goals, and delivery of services. One hundred percent 
(100%) of returned 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 Q:M.ET 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. Q:M.ET 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 fmding. The StIP is reviewed and approved by the Office of Long 
Tenn Living to ensure that the proposed plan will remediate the fmdings if completed. The 
Q:M.ET conducts follow-up reviews as necessary to ensure each finding is remediated in 
accordance with the StIP. 

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

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

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

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

participant's goals as indicated in the assessment. 



Pf\il.·it~4: .. Numberandpercent •.ofWajverparticipants'Wi~h.ISesad$qLJ(]te~tlciapprQpriatet()their 

ne~ds,· capabiiities~ and desired. outcomes, as·tndicaled in the assessment 

Numerator - Total number of "waiver participants \-"lith ISPs adequate and 
Data Source ­ appropriate to theIr needs, capabHities. and desired outcomes, as indicated in the 
SP Revievl a.ssessment 
Database 

Denominator - Total number of 'Naiver participants \vho had ISPs revie'vved 

ISI:lmpuifigIAlPpr0~~c.t1195{l!O +/- 5% confidence level 

Total # 
Reviewed 

Data available August, 2011 

200812009/2010 Comments: Service Plan data collection remained in development as a Work 
Plan item during 2008, 2009 and 2010, therefore no data \.vas coHected. 

2011 Comments: In April of 2011, the ne\J\4y developed S.ervice Plan Review Database was 
pUoted. 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 col\lection 
p~anned for August 2011. 

Ep'M .. ?.1:. ····.·Khlm'hc·r ~nrlnct"t"~·ntrif\:M::IjvQr'nl!::Hii;.;:il-\Qr\te:t~ff¢fQt"tlf'\nC':I rniO'\J!\"lI:<C!·nn,l"'Irtol....te- t#.ifil"<r.6:r.>r\l·~or.f I 
~ ,'~'~~::., '•.•:_~:.'.:~:~ '_:.:~ -lII ~-'.'f. ..p,.~,~:., ~~.:!,:~:::~.~'4 ...~..,~::~: ~'l! ,'::~':~~_:II-''w::_~ :r~t..~~:~-1;t"''''!'''lI!;._.~-'':::--~''''''',~:f1lllll':F ~""",,,~:I:~.~; ..I: :~:~:I:"': ~.,,-.. ) ~·_·~~,~~.l',·~.·~~:~:t_.:'~¥-, "'!:-l: .t}~ ,:!,'~_y.~~ -~:-:~ 

:ijOmefneedfneeds' 
OataSoUfce OF NtJ:merator -, Total number of partidpar,ts reporting unmetneeds.in returned 
:Returned ...S....u....fv...,e....: ....s_. . ._. -­ ..... 

Surveys Denominator" TotaL numb~r.ofretl,Jrnf;d surve.ys vlith yes or no anS\MerS 

Threetffimes pery~ar (New 
Participantsl, Annually 
(Annual Participants) 

~~~~...~ 

tQ' '. t·.'. .' 11 '~N'··"."'t).t.:l '. t .·S:Survey.Question \ueslon '.. ". ..ew ." nO e.. 
his is an inverse 

,HYeslt 

!R,esponses 

HNo·1 

,R.esponses 



Total#YeslNo 
Responses 

Survey Question ... OveraU,Ia,msatisfiedthat·my individual service plan meets my needs. 
(Question 28 .. JtNevl') 

nYesll 

84% 307 93~/o 506 91%
Responses 

lINon 
16% 24 7%. 48 9~!ri-

Responses 

StirveYQ.uestion .Igetservice(s}aspften as Ineed it {QuesUon 16•• u Annual") 

~'Ye·s" 
90% 249 92~o 

Responses 

10% 22 80/0 
Responses 

Totaf# YeslNo 
Responses 

Survey Question- Overa!t the person{s) vlhO are paid to provide handsonasslstancemeets.rny 
needs. (Question 35 .. "Annual"). 

UAIWaysU 
96% 260 95~~ 

Responses 

2008 Comments: The ParticipamfSatisfactionSurVeyswereindeve,lopmentasWork Plan items 
during 2008, therefore .·OQdata Was coHected. 



.. ent····i$ucrri:ma','fi)t·iitt~n:ate:'Wai,ver~$: 
~iWoiWIliiii""~~~
2009 Comments.: Participant Satisfaction SurveymamngsfornAnnua.t~!parUcipantscommellcedin 

·NQvember2009. The sampf!e fDrthesurveymaiUnglnclu.ded aU partIclpantsenroUedinthe 
AttelldantCare'Araiverforat least 365 days, In2009~ 4.951 surveys-were mailed (1mami~ng) to 
"Annual~ participants~ \vith t,258 resp,onding to QuesUon 16 and 1,249tesp.onding to Question 35. 
These included 3.ServicesMy VVaypartidpants.·outofwhich two repUed "Yes'l to.Question1Sand 
"Alvla'Ys/~ to Question 35. Parttdpant Satisfaction Survey :mamngsfor~'Ne¥ll participants 
'co·mmeneed in October 2009. The sample for each survey mail ~ng indudedaU'participants ne'llvly 
ehfofled \vithin spa,cme prev~ous quarters, and. butdlid.not induoeany Serv~c:esMyVtlay 

.ipants. in2009!904SUN&YS \flare m:ailed(2mamrlgs)to tjN$\~l' participants, v/ith 224 
t'esponding to Questlons1 1,,8100225 respondiing to Qusstion 28. The s8:mpl:e for-the annual 
isurveyv/enloutto3Serv~cesMy~la.yparticipant~,o,utofwhich.two replied '~~Yes~Lto'Question16 

and l'Alvvays"io Quest.ion35, Dat.a for 2009 provides baseline survey dati for the Attendant Care 
Waiver. 

2010 C:omme'nts: tn 201br lhePartidp:antSaliis,facdon SUfVeymaUinginterVarf6r~r'Je\v!i 

Cl.rtiCipantswas changed to three tim,es per year. ThS.sa,mplefor e,achsurveymaUing.incluO:easll 
:partiCipantsnewlyenroil~d within speCifiC previous fourmo·nths. .lit 2010,t259syrveys were 
maned (3ma~iln9s)to "New" partldpaotS1-\ovfth32Sresponding to Questron 11. and. 331 responding 
to Questlon2fL . Since 2009,;morerespondentsreplled seryicesare. needed more often. ho\vever.. 
rthenumber of respondentsanswer.ing thatoveratl,' they are satisfied.that the:tf ISPmeets their 
'needs atsoincreasedsince2009.1n20tO. the parUcipantSatisfacnon Survey sample forItAnnuar~ 

parficipanfswas changed Guate limUedresources forprocassingofreplie.s.los.tead ofmaIling to 
aHpaftidpantsirt the AttendanfCareWa,iver.. a statistically vaJld, random sample \vas chosen~ 

In 2010.t253suNeYS1NetemaIled{1rnamng)tonAnnuai.. particlpants•. Vlittl.271.re$.pond~ngto 

:Question 16 and 273 responding to QuesUon 35.. No one participatinginS:ervHcesMy Way 
responded .tothesurvex..... AnaIXSisidenfified a2% increase in. ''lasH responses thatseri~cesare 
.received as often ~S. neededt ~v'!itha 1fi/Qdecrease In the percent~ge ofpersons ansvleringthat 
overall, thelf paidanendants are meeltn.gihelrne.eos.Due to themlnimalandcol1flicting:cjhanges t 

further monitoring \vill be.conduCted and explo,~atljOI1Pf revisl(mof thesurv.eyswHl· be··considered; 

2011. Commentszqatasho'wntepre;sentsaneoffo,ursurveymailiingsfor2Q11~thenNevl' 
PartlcipantSurveywht.chv'~'asmaH,ed March t i 2011 to 349 participants. A co·mp-IeieanalysiswiU 
·pedev~loped .aft~r'data.Js ava.H:ableforaUsurveyr:nailings. 

008 Remediation C:ommients: No remediation is require.d for 2008 because Participant 
Satisfaction. Su.rveys y"rerein deve~opment through the.appro.ved Work Plan. 

,2(f09 Remedlaflon Commients:Be,causefhesaflsfacfjonsu·rVeYlsano.nymous~ this performance 
'flleasure' does not provide data for individual remediation~ there'fore. no remediation data exi$t$~ 

ongoing tracking and trending of these outcomes~ hO\Vever, demons.trates 'vvhether, collectively,. 
vvaiver participants report unmet needs~ therefore~gtving OLTL the opportunity to pursue system 
:~mprove.ment 
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2010 RemedIation Comm~nts:.. 8ecause th6satisfacUcm survey IS anonymous, this performance 
~eaSUfe does not.prOVide:clata.forindfVidUaf..• rejmediatbn~. therefore..00 remediatlon ·data.exist$~ 

Duong 2010., OLTL established threshoidsas quatitymark..ersfor the survey performance 
,measures1-. If the outcome. fallsbelovv these.t.hreshotds. anda.consistent.trendtng pattern emerges, 
·asystem improvement for an participants In the \v~dver vvouid be devemopecLln2010t lhe 
thresholdS·\flere h'ot metforthequestillonsfhath.ave prOduce.dCO.hfljctlng feedbacK After-future 
traC~jng~ the need to revtSe the survey questio.ns is a pOSSfbmty~ 

2011 RemediaUcin Comments£Se,cause·thesaij'sfaCttonsiirveYisanoriynlous. thl5 ·performarrce 
mexasuredoesnot provide datafori:l1dt.viduai remediation~th~reforenoremediation. data exists. 
DatasnO'NO represents one of, four survey .mailings for 2011.t· t~e .nNewMParttclpant ..Survey vlh'fCh 
V/asmai:ledMarch1, 2011.. Pote.ntial sys.tem.:improvements ¥liil.be .consldered after ac.omplete 
analysis of the yeats data, 

P'tf1~~~4P~:~umbe,ta:nd.Bercen~?f\Naiv~r.p~r.tfcip~nts~tho.naves·ervice •plans 
participant!s.gofj:ls.as. indicatedltl.theassessrnenf-

Data Source .. Num~rator'" Total number of\vsiver p·articipants \i'lho, had ISPs that addressed 

SPRevte~w p'(;;~i~i.pa.l!~~?,~dS 

Database D&nominator .., To·tal number vvaive.r pamcipants \\410 had ISPs re:vievled 

2008/2009/2010 Comments: Service Plan data cone-etian remained in developmentas aVvork 
P·lan Item during 2008~ 2009 and 2010, therefore no data \vas collected. 

2011 Comments: In Apri:l of 2011, the na\Nly deve~oped Service Pla.t1 Rev~eVl Database Vlas 
piloted. After an analysis of the, identified issues, the database Y~ias revtsed, a.nd staff v/ere trained 
on the revisions. Fu~1 implementation of the database began inJuly~ 2011~ wfth data co~iectton 

planned for August. 2011, 

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

Peiformance Measures: 
l1li 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. 

l1li 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. 

l1li Number and percentage of Individual Service Plans and related service plan activities that 
comply with how the participant is informed of the services that are available under the 
waiver. 

l1li Number and percentage of waiver participants whose Individual Service Plan included a 
risk factor assessment and needs assessment instrument. 

~.NI.·-1·~: .··'··~u:m.b,rr ..·~p.~ ..·.•p:r9e.~t .• of.·I~.ciiyl~.~~I.~;ry~~~ •.•·e)a~~i.~.~e.·.\71.~~~?· ..•..~er¥i(;~ .. pl~.I1,."'~(;~i~itie~."tp6it 
compjyregarding\vho••• dev~lopsthe plan,y{rOparticipatesinme.pr9CE!~$.ancft~~tin1jl1~iorl~~Plcan 
d.~vejqpment " " 

Data Source • Numerator - Total number of ISPs that comply regarding who develops the 
SP Reviev/ seN"ice plan, who participates in the process and the time of the plan 
Database Denominator - Total number of iSPs revie\lved 

IS,unIPUJ:1QApfpnDa~~hI95~b +/- 5% confidence level 

" 

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

2011 Comments: In April of 2011, the newly developed Service Plan Review Database was 
pUoted. After an analysis of the identified issues, the database vvas revised, and staff \/Vere trained 
on the revisions. Full implementation of the database began in July, 2011, 'lAth data coHection 
p~anned for AU'gust, 2011. 



PM.52~:Numberand.percentoflnd~viduaIServlcePlansand related servfceplan.sdivifiesthal 
complyregardil19 novi v/aiverserv;ices,andother;non-waiver,servicf)~arecoor~inated 

Data Source· Numerator Tota.l number of ~SPs that comply regarding hOVl \>vaiverand other 
SP Review non-\vaiver services are coordinated 
Database 

Denominator - Tota! number of fSPs reviev~!ed 

IS'lmpulngAP,:pn;)a(~nI95% +l- 5% confidence level 

200812009f2010 Comments: Service Plan data collection remained in development as a Work 
Plan item during 2008~ 2009 and 2010, therefore no data was coHected. 

I 

2011 Comments: In April of 2011, the ne\>\tly developed Service Plan Review Database \vas 
pUoted. After an analysis of the identified issues. the database vvas reVised, and staff\vere trained 
on the revisions. Full implementation of the database began in July. 2011, \vlth data colilection 
~anned for Au :ust, 2011 . 

Numerator,., Totalnumbe.r oflS.Ps that cQmplyregarding hov><'theparticlpant\Vas [)ataSouree ""­
inform~dof the·SerVlc.es thaitart! ava~labfe·unearths vlaiver 'SF' Revie\%f 

:Database 

,~~p.ort ..··. Monthly 
Frequency 

Data availa.ble Augu$.t~,Z011 

:2008.12(l09/201oComments: SsrvicePlan datacoUec.Uon rema~nedin development as a Work 
Pfanr:t&mduring 2008 t 2009 an.d 2010; therefore no datav/ss coUected.
 

2011 Comments: In Aprl,lof2011~ the neY~*lydeve'!oped Service P'lzmRevie\vOatabase \VEl!S
 

:p!.loted. After an 8D8tYS!sof the identfrfi:ed !s.s~es~ thed~tabas~\..,CtS revlsed!-andstaffv/eretrained
 
on the revtsicm:s.. Full implementation ofthe database began in J:uly~ 2011. vllth data collection·
 

!pl'a!1nedf~T~~5t~~t.·2~1!_·_. .__.___ _ ... . .__.__._
 

­



eNl .....1,.1•• PM:.···.•• ]~~l}1R~f.Cin9·~~ry~tlt~ft#£iiy.~rp~~itj.p~nt~v/I1R?~'lp~jvid:uCll ..:S.ef\Jjce.,f?~an;ilJclud$~,a 
rts;kfaptor.a$ScessP1€;ntanqn?f~dsa.§§~s~mE?l"It~nstrume.l1t· ,... . . . . . .. 

Data Source .. 
SPReview 
Database 

Numerator": Total number of\vaiver participants\vho hadlSPs that included.8 
rlskfactorassessmentand needs assessment .instrument 

Denominator - Tota! number of par1tcipants'vvhohadiSPs reVie\Med 

II: ,:~m·ln;Ht""'rl..~IJ~proa~cH1195% +/- 5% confidence level 

200S120o.~12010·Colllments: Service Plan data coilecti.on ret'najn~dfndeveloPrnentasa\fifork 
Plan.i:tem during 2008,,2009 and 2010; therefore no data \vas coHected. 

2.61fC6mmeht5: in AprHof2011, thene\iy~YdevelopedService PlahReview Database\vas 
piloted. After an analysis ofthe identified jssl1~s.the· database \vas revisf;d,and, staff \~lere trained 
onthe revisions. F.ull implementation of the database beganinJuly~2011. v/ith.dats.co.Medion 

-' .....,. '.-". ": ,.. :', -, , .,' .. ' , ... '. .... ... 

p~anned 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. 
II Number and percentage of waiver participants reviewed whose Individual Service Plans 

(ISPs) was revised as needed, to address changing needs. 

P-;lITP ')0 



P~ .. ~APNl: NpmbetandpercentofindiVjdUal:Serv~cePlanS{iSFt$} reviev/edand reYfsed before 
thev..l-aiverparticipanfsannual review.date 

Data Source­ Numerator - Total number of ISPs that Vlers reviev'led andlor revIsed annua~ty 
SP Reviev'l 
Database 

2008/2009/2\110 Comments: Servlce Plan data coUection rema~ned in developmenta.s.a 'tv-ork. 
Plan item during 2008" 2009 aiod 201 Ot therefore no data was collected, 

2011 Com,ments: tn April of 2011. the newly developed S:erv~ce Plan Revievl Database 'Vlas 

p~joted. After an anaJysis of the IDd~ntified issues~ the database \'las revised! and staff \vere trained 
on. the revIsions. Fulil implementaUon of the databas,e began ~n JU~y; 2011. vlith data coUect.ion 
pla.nned for August 2011, 

Nunterator" Total numberofwaiver parUcipantsvlho had tsPsthatv;e,r'erevis,ed 
.Oata·Source.. as needed t6addressdlangeofneeds
SPRevlew 

'Database Denominator ~Total number of waiver partldpants re\tte\ved 

~~p()'rt>_: ­
'Fre-qll~rtcy 

OataavaUable Aug:us~2011 

20081200912010 Comments: SentlcePtandatacoUection remainedln development as a Work 
:Pianitem during 2008~2009and 2010~.therefore.nodata.\vascoHected. 

2011 Comme,nts: tn Apri:1 of 201tthenewtYdevelopedServicaPtanRevl:evl. Database \vas 
pUotep.. -After an analysis of the Identified issues\fne database VIlas rev~sed~ and staff V/~fetralned 

:00 theT~yislons.Fu~'limplementatjonofthedatabas,e bega:nin July, 2011,Vlith qatacoj:ledion 
planned forAugust 2011. 

eMS 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 updatedlrevised 
at least annually or when warranted by changes in waiver individuals' needs. Additionally, 
through analysis of the collected data, the State makes appropriate system changes to ensure 
compliance occurs initially without the need for remediation, and to improve processes. 

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

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

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

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

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

f"~....;1(K4;•..• NUtl1bl?t·4~pp~rqeTrt~.()~~r,ai.V~r.p~.rtiCi~arl~S\~:Q:r~c~iYed··~t.l~~~J.,§O:'~ .•·t?f••~~tnpri?~q •.•. ··i •..••.••••.•. 

~~r¥ic.~s~nthe typ~a[1~,Etrp~4n~ :sp~C;t~~~J~fh~~ndl:y-icj;~~~§~l'Vi,S~·PI~n. . ... ... 

Data Source- Numerator- Total nurnberofpartidp:anfs V'morecelvedatieas! SOfi/o ofauthortzed 
Ad:minfstrative se.rvlcesin the type and amount specified In the Indrvid:uaJ Service Plan 

Financial 
Miulagernent 
Services ~. SO'{i 

Total receivi.ng 
FMS 
Pe,rsonal 
As,sismnce 
$'ervfces·· 
Agency .2:. 80o/~ 

Total receiving 
PAS ... Ag.ency 

http:�..��.����.�


Personal 
As~sistance 

Se:rv~ces .. 4571 19% 5323. 19% 
Oonsumer .~. 

8,00'/0 

Tatafreceiving 
PAS .. 
Consumer 

Pers.onal 
Emergency 
Respohse 
System ··~.S{V%) 

Total· recelV'lng 
,PERS 

support 
C,oordination2: 6491 
80%, 
Tota(tece.iving 
sc 

'200S/200912010Comments: Servtce pian data coUedionvvas indudedinthe apprOVed\4fOrk plan 
during 2008, 2009 and 2010; therefore no data was collected during these calendar years. 

2011 Comments; in .201: 1. informatlonregardingservice usage\vasobtairied forpreV10u.s state 
fiscal.Years. Data. is· avaHable··byservice•.·foreach individu~l partidpant1·. notoy·service'.·plan, 
Through previous•exp~ri,ence~>()LTL .ha~ establish~d .. an80%. threshold. fOfservice. rec~ipt.a.s 
participants havem,any Hfeoccurrencasorreascms to,recetve fe'~¥ersenlices thanauthofized. 
OLTLv"qU \~/ork.v~1th Na.tional··Quanty·Enterpri'se.·(NQE)to improve·this performance measure .t3nd 
resu.lting report parameters. .. . . . . 

IRem,eciiation(:omments: .Due tothe'lapse in time1individuarremedl:ationisnot possible. The 
data v¥ill be reviewed for p-otantialsystem rmprove.ments.. ... .. 

andfrgqueqcys;pecifiedln thelndividuatS~rvjcgP!an(ISP1·EFFECTIVE:07101.f2010 . 

Data Source. Numerator - Total number of reVie\N'ed providers VJho delivered services in the 
Provider type, amount and frequency specified in the ISP 

Performance 
Denominator - Total number of prOVIders reviewed Monitoring 

... . - . ..... ...
I . Re.:port · .­

.fZ..~ A.JlOOI·~·o·ac>lr.r:"'u'100% Monthly .• ,('" ';J*r:r Frequency 
'.: ;::: :: : 



2(lOaI2~09Commients;. This Service P~an performancemes,s.urevl6:s not developed and .effective 
until July 1,2010,fherefOreno data is·aval1able.for200B or200£t 

2016Comments:.·····batasho\/~f(1rep:reS6JltsJ.uIY1;'.2010.. ·theeffe2tivedateofthispertorman:6e 
C 

measu.re, through Oec~mt)er·31~201 O. TheQMET~ meas;ured the providers compnancev~1th the 
servlce planinth:efi!'e~, OUrlngthllispenod1one provkierv/6s found outof compliance regarding ·thi~ 
requ~rementoYfof 19 reviewed for the Attendant CereVVaiver. 

2(ff1····Comme:ntsi·.·····[jat~·shovin·represeritsJanuary··1.;··2:ti11··thfough···f\4arch3i· ·z01·1.·.····NO·provIders··· 1 
vlerefoundoutofcompliance,ho\\~ev~r; theQMETsre.cognized that the plan in thenlewasnQI 
alvlaysthe service. plan created bythe' Service Coordination. age'ncy, A refinement\:-va$ made 
e'ffecfive' J.uly t 201'rtofheqMET monitoring t,0QI, requidngthe mea'~u.rementofservices rec;lalved 
~gain~t the Indlviduail. Seryice Plan. ~eYe~op'edby the Service Coo;rdinafionagency,. Providers 
receivedspedfi,cclarificaUon on this requirsroant as parr of the ServlC6' Plan Bulletin issued in 
October 2010 and sUbsequenr~ra,ining. 

Termination 

Outstanding - non-compliance not addressed .~. 

otal, instances of non-compliance addressed 1 NtA 

2tlOS/2009 RemecUaUon Comments: No re:mediation data exists for this pertormance ol,e:as.ure as 
It did no,texist until 2010. 



2010 RemedtatlonComme.nts: Data sho\VnrepresentsJuly 1, ZOi0, the effective date of this 
;performance measure. through December 31,2010. One proVider ViEIS foundoutof compliance. 
durin:g2:010 ho\veverremediationviascompteted; bringing compliance to 100~lQ.. . 

:2011 R~m$.dlation Comments: Data sno\vn represents January 1. 2011ihrough Mart;h31,201t. 
No re:rneotation wa.s required tor thistlme periOd.. 

PM... !2~4:Numberand perc~ntof participant saUsfactlonsurvey re9pondentsreporting the. receipt 
ofaUser'Vicesinlndividual Service Plan (~SP) 

Data S,ource ,. Numerator- Total number of returned surveys reporting receipt of all services in 
Returned ...IS.....P ___ 

Surveys Denominator - Total number of returned surveys \vith yes or no ansvvers 

Survey Question • I am satisfied with the amount of services I get. (Question 23 • New) 

UYes" 
79% 272 82% 80 85fjb 

Responses 

"No" 
21% 59 18~1o 14 15% 

Responses 

Total # YesINo 
Responses 

Survey Question • Overa~t t am satisfied \filth the types of services I get. (Question 25 .. New) 

"Yesll 

89% 315 95~!~ 89 
Responses 

"NoH 
11% 16 5~~ 7 7% 

Responses 

Total # YeslNo 
Responses 

:S:urveyQue.stlon .. 1amsatisfi'ed \vith tneamQunt of s.~rvice$·l get. {Question 7 .. Annual) 

inYes):l 

:R.espons~;:ls 
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UNoU 

Responses 290/0 19 7% 

;Total#YesINo; 
:Responses 

Survey QuestfO,l1 .. 1recefvean of the serVlces I am supposed. to. (Question·1'O .. Annual} 

UYesH 

:Respon~e'S 

'''NoU 
ReSpOJ'ts&S 

'Thtal,;j·YesINo 
;,R:esponses 

Surv~y Question, .. ,purtngthepast month j·1 have.g:onevtithouts.ervlce(s) vlfjenl needed, it 
lQuestion2;7 • A.nnual} Note~ This is. an inverse question, aJi1ega,tlv~ response is desired. 

~'YesH 

'~esponses 

HNo,t-f 

:ReSf.lOnSeS 

Total # YesfNo 
'Response:s 

2,0,08 Oomrn~nt$: The,Participant Sati$f~ction Surveys v/an~ in de'veJopmenf as Work Planifems 
'during 2008.. therefore no data VlasCOllected. 

2009 COllunentS: ParnCipamt Satls;factfonSurveymailingsJor'1Annuall f. parnc.ipantscommencedin

November.,.2009." The.sample.for the survey.maiung•induded'a.n particiPants.enrl)~led;inthe 
Attendant Care YVahterforaUeast3;65 days. In 2009~ 4,951 su.rveys were mailed (1 mamngrtQ 
~JAnnua~npartidparits.tWilh 't731 tespondingtoQuestion 7:'1t264 responding to Questibn 1O;a.pd 
t2f)~ respongingfoQu.esfionZ7~~ach9f these Ciu~$~jo.n$jnclud,grvvoSe:Nices!\'1Y\'\lay{SMVV) , 
:pa:rtldpantstespondlngnyes!" to Qwasti6n 7. "yes,l to Ques1iort10 and tina'" to Quesflot'J. 27~ 
Participant SatisfactlonSurveym,aHihgs fo:r UNe\"4"pa,roc~pantsc()tnmen;eedin October,2009. The 
sarnpleforeachsurveYmainn~Jncludedanpartlclpa~t$~e;1~vtyenroUed\Vithinspeciflcpreviou:s, 
quartets~ In 2009, 904surveyswere>maUed (2 maJHng$) to. ffNev./t partldpants,\~ljtn 227 ' ' 
responding to Questtons 23•• and~33respo.nd!J:ngtoOuestiort25.", Data for, 2009 provIdes baseJioe 
survey data for the Attendant Care Wa:tver. 
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201 0 eomma.nts~. In 2010,the,ParticipantSafisfactton'surveymaUiD9 Interval"for!1Nevl~ 

:pa,rfidpamts v/a:s changed to three times peryear. Th;e sample feteach surveyma~Hn9'includedaH 
parricif'JantsnevilyenroUed v/lthin spedfic previousf.ourmooths. 1n 2010. 1259.suJ\!eYS\~leie 

rnaJled(~mcdnngs)to~Nevltpa.rncipants,,\Nith,33Jresponding to Question 22. and331, responding 
to Ques.tion25. 'No Services My \IVai participants responded to the.surveys.S~nce 2009, the 
percentage of respondents reporting satfsfactfonv~~ththetype and amount of services Iheyrecelve 
incre2!sed. , tn 2010, the Pa.rtidpant Satisfaction Survey sample for i'AnnuaJ.liparticipants \vas 
changed due. to Hmited re'soU:fcesforprocessing of repHes. Instead o,fmaHing to aU participants in 
the, A,Itenda.n,tCare\J\faiver. astatisticaHy vand, randomssm,p,Je\vaschosen" 

• _ .. - - '.' -',"" - . - .. . .

In 201 O,1~53surveY$,¥\'leremaned {1 nlaiiIDng} tofr,~nntlaft1 partf:dpants. 1#ith 2S~ r~spondtrlg to 
QUesUO'D7.,282respondlng tqQuestion .10"Ct.nd 270 responding to()u~st!On27. lli'Joservi:c~$MY 
V'lay (SMW) responded t{) the~urvey"~or20tO~increaseswereno~ed<itr the percentages of 
resp90dents repo,rting satisfactio;n \vlth:tneampuntofs&r\flCes;thattney recet\fealilservic.e·s;and 

h:aven~t ",one withouts,ervlces; 
2011 COmments.: Datasho\Nnrepresents one offour~u:rvey maHlnQ1sfor2011. the, ~~Nev.~·~!-

;Partic.ipant Survey Vihichw.asmaHed .tvlarch ·'1.2011 to 349 particfpants~A completeanaID)tsis \"lim 
be developed after data f:s avaUable for aU surveyma~nngs. 

200$ Rem'e.diation Comm'ents: NoremedrationJsrequfrad fo{2Q08becau$e Participant' 
SatisfactionSUfves v;ferein deveiomentthrou hthea. . roved VVork Pla:n. 
2t109 Remediat.ion Comm;ents;6ecc.ause 'fhe sati'sfaction'su;fveyJsanonymous, thisperforma.nce 
measure does not prOVide tla.taforindividua~ .femediation~ therefQt9. no rem'edi.ationdata.ex.f.$ts~ 

Oh,golngtraddngand treJlding of theseouteomes.~ho'¥vever~deMonstrates v1hether particlpants 
report the re,ce~pt of ali servIces, coHectivetyfarall \vaiverparticipants,andf. thefefore~gIvjngiOLTt 
the opportunity to pursue system Imp.rovement 

2010 ,Remediation Comm'enls:Becaus,e thesati:$.,factton survey<is anonymPlJs\ thisperrormance 
measure doeS,.not prOVide".data,forindiVlduau. remediaf10:i1to ,therefore~oramedjatiOn, data·,sxl;stS. 
During 2010. OLTL established thre$ho~dsa.$, qua~itymarkers for performance measures•. tf the 
outcomi~,fans.b ••M9\~1 thesethre'sho'~d$anda cOD'sIsfe.nt trencnng pa;ttem emergest,asy.ste.m 
improvem:ent foraHparUcipants in'thewaivervlould be dev.eloped. in 2010,survey thresnoldsv!/ere 
met,rir,ex¢eetied 'exc~.pt 1ortiNe~Nt[ survey·Quesuon2,3. ,', Ouestil'" 23,\MaS '130/0 lo\v'sr than ·the 
thre'$.hcld but· djdjnc~eaSe3qit fto·m, 2009,. P~ture.mamngsvinl aj:jov~'further traci(ing. 

measure <:l0es not provide data for individua.l remediation. therefore no. rem'ediation. data. exi:sts. 
Data shQV/O represeihtsone 'offoursurve.y mamngsfQf 2'011.,· tD,e· '~New'" .participant Survey which 
vias P1aUeqMarch 1.2011. Potential system improvementsv/iUbe coos.ldF3'redafter a co·mpillete 
analysIs of the yeafsdata. 

PM .. 13.4:~~rtlb.erat1dper¢et1t.,of .C9mpl~:iin~.,reg.a~9ingno.n--rece:ipt.of,$ervjces 

~eFPEeTIVE<07/01 {20tD 

Oata Source.. Numerator - TotaJ number of co,mpJalnfs regarding non",recelpt of services 
ComplaJnt 
database Denominator - Tota:l number of compta~nts 
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2;00812009 Comments:, ThlsServi'cePlanp~rfOrn1ancemeasura Vias n~tdevelOp'edangeff~etlve 

:LH1tn JUly 1~2010~theref()re no data is avaHablefor2008or 2009~ 

:201() Comments: Datashc)'·Nn,represe.nts July 1r2Q1 a through Decem:bftf31, ,,201 0•.. During tots 
:time period thrEJ'eoutof106cornplaintswerefiled rega.n:Ungnon-receiptofsetvices. 

2,011 Comm.e0ts:Data .$h9\Mnrepr~sents;Jartuary t.20t1thrq4ghMarch.31,~2011,. 'During tnr~ 

t~m~~riQq.~f1~E?out:of 46 com ·':lainrs'viere'fUed,re "ardin':non' '. 'fservices. 

Remediation Com.ments: Thisperformancemeasure,providesstatrstical data only as In P&4 HW 
1.4; It ls,notan individual discovery method. therefore no remed1~ation exists. 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item C, OLTL is 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. 

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

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

III Number and percentage of waiver participants whose records documented an opportunity 
was provided for choice of waiver services and providers. 
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Pfil ·1.4~4:J\lUmb~r.and.per¢~ntofwai\f~rparticfp~nt$\vh9s.erecQrd$.·.•contaJn..ap.'prOpdat~i!y 
'CC.lrnpleted ands~g?e~Fre~d0rr1~f.ChoICefOrmS tha.t:spe9jfj~Sl:hO:tcewa$.Offeredbet\rMeen 
fnstituUona.l •. care and \!;l8:iver service's 

Num·arator w; Total number ,\:jf )¢;,r:aiver participants \vho had records that contained Oata Source .. 
pieted and signed Fre·edom of Choice Forms SP Review 

:Database nominator ... Total number of \vaiver participants 

20'OB12Q09f2010 Comm~nts: Service Plan data collection remained tn deve1iop'ment as a Work 
iP'lan ~tem durin 2008.2009 and 2010, thEilrefora no data 'was conected. 
2011 Comments: In April of 2011, the newty developed Service Plan: Review Databas.e Vias 
pUoted. After an analysis of the idenUfled mssues. the database Vlas revis.ed, and staff \vere trained 
on the revisions. Full implementation of the database began in Ju!y.. 2011 1 vlith data conection 
planned for August 2011. 

~.rvt.:'5.4:·rNUmbi?r .•·.ai19.·.percent()f.iWaiyerpZirnftp~pt~ wl)os~.records·.·d()cumented .anq~pportunity 
wasprovided·.forchoiceof.·¥vaiv~rserVjcesand prpviders 

Numerator - Total number Of\Maiver participants vvho had revie\!?/ed ISPs that 
Data Source. documented an opportunity for choice of waiver providers and services \vas 
SP Reviev/ provided 
Database .....----------------------------..........j

Denominator - Tota! number of waiver participants \Mho had ISPs revie\ved 

l~c:llJll~lirJg~ppfl~?(;ryI95%+/- 5% confidence level 

2008/2009'2010 Comments: Service Plan data collection remained in development as a \'Vork 
Plan item during 2008, 2009 and 2010, therefore no data was coHeded. 

2011 Comments:' In April of 2011. the newly developed Service Plan Review Database was 
pUoted. After an analysis of the identified issues. the database vtas revised, and staff were trained 
on the revisions. Full implementation of the database began in July, 2011, with data co~lection 

p~anned for August, 2011. 

eMS 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. 

III. Qualified Providers Serve Waiver Participants 

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

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

Background 

OLTL is the Agency responsible within the Commonwealth of Pennsylvania to assure that 
Waiver Providers (Service Coordination agencies and providers of direct services) meet required 
licensing, certifications, and other standards for administering home and community based 
services. 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·So,urce 
~ BPS 

Nutneratot ~ Total hlH11ber ofo€wlyenrolledwCllver provkiers meeting requiredillicensute 
and lnIHat QPstandardsprior to£.erVtce provision 

Provlider 
Enro1tment 
Report 

Denominator - Total number of newly enroHedwaiver providers 

'hi 
'Com,plian:be 

Total # 
Newly 
:Enro,!(ed 
;Providers 

i200eComment~l:' Thedevelopmentof a reporf,on provider enroiimentvlasa \t\lorkPlanite.:mduring:2008( 
therefore. no dalaw(ls coHecte{~, 

20:10 CQmmenb~;: Data sho'lmrepresentsAugUs,lt20l0 through Decernbai31, 2010,P,H providers 
'enroflEfdmetrequired li~ns.ufe andinlHal QPslandardsprior to service provision.. 

2tliiComments:Data shO\~n represent? January'], 20i-1 through March 
met required ficensure .and initiar QPstandams·priorto serviceprovision. . 

201 'L A~lprovidefsenfoHed 

Totalirl:-stances ofnon-cump!i:ance addressed 
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. Remediation Commttnts: When OLTl discovers an appHcant provider do,es not meet 
Ucensurelcertincation or other vvtaiver requirements, the providers applk;atlon ~s rejected and the prtwkier is 
not enroHed to provide services untH the appropriate ri censefcertlflcation is obtained and other waiver 
standards are met. 

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

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

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

Performance Measure: The number and percentage of providers continuing to meet applicable 
licensure/certification and applicable waiver standards following initial enrollment. 

.........•........................•...................··.····.Numerato;r-:Totafnunlbe.fdfpfQvklers··con.txniiirlgiorneefapplicabl€{Hcensurefcertfficatw6n .... 
Data Source' andaiIicable w81ver sfandardsJoUowinq ~nitial en;r6Hment 
- Provider·' . 
Performance Qe.o(jtntttator - Total numberof.proviqep3rev-iev'ied'Monitoring 

'In 
Compliance 

'Not In 
:Compliance. • 

Total' 
:MQnitored 
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2008 Comments: The dev'el.Qpmentof t.h~ Quality ,vllanagement Efficiancy Tearns (Qfv1.ETs) for provider 
monitonng was a VVork Plan item dtllnjng 2'008, therefore no pro.viders were monij:Qn~~Hj and no data v.t.as 
'collected. 

'2009 Comments,: Data shown represents prov1ders monitored Trom July 1, 2009 through December 31, 
LOOg.Due to the lack of a cOD'lpre,hens1ve database, nec,,'BssitaUng hand counUng of data, stratrricaUon of 
provider nOl1-cQmpHan{~e data is not possjbae. Issues \vere found with compliance and addressed through 
remediation to reach 1000!(1 compliance. The issues ~nclude'd non-compHance with standards for: LEP, 
Confidentia.~ity. Crimi.naI History Background Checks, Chil.d Abuse C~earances; Back~up Plans. Incident 
Heporting, Audf'tsj and Outsoun::,ing SaNtee$., 

2n10 Comme·nts.:DpelotheJac~ofa comprehanS1ve ?atatasB."neceSSitBtingr1and counbngnf da~a~ 

strattficatrofl ofproV~der non-{::ompv.:i'ancedata is notposslbJe~ Providewcornpnianc.ef.sstte,s continued as 
prov:td~rmonitonng.wa.s ~mplernentied through.thB yBElLCOmpHanooreac.hed 1O(J%through remedIation. 

:2011 Comments: Da,ta shown represents·provtders monitored from· ,Jetnuaryt ,2:0l1fhrotigh."rVlarchS·l, 
20'1 ·1_ DUB to theJackof a comprehenslve delabas6, necessitating hand counting ofdatalsfraUficaUonof 
providerno.n-coo1pHancedataisnotpossibl:R v\tork is commendng\Aftthi, a requestfor an nCof1traetorto 
Cf~teaQMtvlA~atabasethatY'tf.H1aJiiJ.'w ttie.abj~ltyto stratify.andqrHt down. Compilltance reached't00% 
through remedIation. 

Total:##. 
:Remediated . 

T<Jtal # 
Hequiring 
He'ffiediation 

:2008 .Remediation Co,mments: TheQ,METs wBrein devBJopment under the: VVom Planowiing 20GB! 
:therBfore· rnonitoring did not occur and remediation \r'tes.not req:uiredL 

'Z009RemediaUon Comments: .Data shown repres.entspfO:\liders moni'toredJromJUly 'tt 200£tlhrough 
Oecember31 , 200£,. Due tollie lack cta c;Qmprehensive database whrch necessl:tateshand cCluntlng· of 
data,;s!ratIficatton of remediatIon ttrneframss lsnot pO$slbJe_ RemediaticMl datalsfor"a cornpfeted 
Standards Implementation P!:;an (StlPl. AH non~comp.Hance jssues foundwer~ addressed through the SUPs 
to upgrade compJ'ianceto 100f1,:o_ 
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20'10 R:em~diatlon Comment$~. Due to the lack of a comprehensive database \~/h]ch necessitates hand 
'Counting of data, stratificaoon of remediation timeframes is not possible. Remediation data tsfor a 
completed Sta.ndards implementation P~:~lh (SUP). Ail non-compliance Issues found were addressed 
through the SUPs to upgrade compliance: to 100%. 

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

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 ofHCBS waiver providers, has also been initiated. 

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

Peiformance Measures: 
III The number and percentage of newly enrolled non-licensed/non-certified Waiver 

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

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

qualifications. 
III Number and percentage of FEAs who met PA FEA Standards published December 2008. 
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Data Source Numerator - Total number of non-Hcensedinon-carttfie-d providers meeting fnltlEd OP 
- BPS standards prior to servJce provision 
Provlder 
EnroUment DenQminator- Total number of new \flaiver non-Iicensced/non-certjfjed providerappHcants 
Report 

JulY2{).()S 
t~~Q.ug~. 
June20tS 

;In 
Com,pitance 

ToiafQf 
:Newiy 
iEorQif~d 

Providet$ 

2008 Comments: The development of a report on provider emoHmenit was a VI/ork Plan item during 2008, 
thenJfore no data. was coHecte{L 

2009 Comments: New provIder enroMment data. was notava~~able until August 2010. 

2010 Comments:: Data shOW'll represents provider applilcanons monitored froni August '1) 2rVIO through 
De:Gember3'1 T 20'lfL All providers ,enrol~ed met intttffl OP standards prior to. service provision. 
2011 Comments: ··D~ltasf.o\t;n ·f.e.presentsprov~dei··appljcationsm(;nrtofedfrclnl janl~arY' i(2011'tflrollgh 
itv1arch 3'1, 201"1. A~f providers enfoHed met~njtial GOP standards p.rior 10 service provision, 

Remediation Comments: \h/hen OlTL discovers an applicant provider does not me.et \vaiver 
requirements, the provider's application is re~eded and the provider is not enro,Ued to provide servi;ces until 
the appropriate requirements are met 
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200S-Comm:ents: ThedevB!opment of the Quality ManagemenlEfficiencyTeams(QMETs) for provider 
mODttonng V,lasa Vlllark Planite.m during2.0Q8, therefore noprDvid~$wer?mo.nitored.andhbdatfJ\i\ta~ 
coHeclecL 

2009 Comments: Data shown represents providers monitored from July 1, 200fl through December 31, 
2009- Due to the lack of a comprehensive database, necessitating hand counting of data; stratification of 
provider non-compHance data is not possible_ Issues were found with compliance and addressed through 
remediation to reach 100%1 compHance. The issues induded non-compliance with standards for: LEP, 
Confidenti:aHty, Criminal History Background Checks, Child Abuse Clearances, Back-up Plans .. Incident 
Reporting, AUdits, and Outsourcing Services_ 

2010 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 monitoring was impfernented through the year. Compliance reached "100% through remediation. 
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2011 Comments: Da,rashow'fi represBnts provIders monitored from January 'I, 2t}] "1 through lAarch 3'i, 
20 '11. Due to the Iack of a comprehenstvedatabase, necessliatlng hand counting of data, stratification of 
provider non-compUance data is not poss-tole. V\lork is commencing with a request for an 1T contraotor to 
Gfeate a QM~~iA database that \Nt1!! aHo\lv the ability to stratify and drill down. Compfiance reached 100%0

through remediation. 

Terminated 

# Outstanding - non-compHance not addressed ~ 0 

Total instances of non-compUance addre,ssed9 22 1 
:2:008 Remediation Comments: The QMETswere in development underthe Work Plan during 2008, 
therefore rnOHtIonngojdnot occur and remediation was not requifed~ 

n09'Remediation .Comments.:Data.ShO"NI1 represents providers rnonitbred 1f:om July '1.,. 2QOHthrough 
Dfjpernbe.r3~1, 200ft Duetothe, Ja~kof~compn:~hensivedatabase whtc~n~essit~teshand counfingClf 
data;.strattficanon ofmmediauonnmefrarnesis not p(}ssiblfLRemedjatiDf1d.~tai$fQr aoomp!eted 
S~a.rdaf:d~.lmPletne.ntati!on.. p~an(StlPjandonet£}rminated •• prOVide.rinOct9be~WhO· V~hJnt~flfy dosed... AU 
nO[l~ompliance issues found were addressed through the StlPs and the.termination to upgrade 0 

'compiiance.totoO%,. 

201 tlR'emediation CQmments:Due to the fackofa comprehensive database:vvhich necessitates hand 
'counting of·data., stratincationofremediationtimefra.m.esoisn?tpQ.ss.tb~e •. Renle:di.ationda.reisfora.. 
!cQmpfeied Standard$.[mp~ementa.tiQn PlanCStJP), AH Hon-compliance issues found v"ereaddresse.d 
tnroughthe SUPs. tQupQradecompHancelo1 QO'1'1), 

2011 Remediation Comments: Data shown represents prOViders monitored from January 1,20'11 
trrrough F\~afch 31, 201"1. Due to the iac:k of a comprehenslve database which necessitates hand counting 
of data.. stmtrrica.tton of remed.iation timef.rames is not possible, Remediation da.ta. is for a completed 
Standards Imp.leme.ntation Pfan (StIP}. All non-compliance ~;ssues found 'Nere. addressed through the StlPs 
to upgrade compi1-ance to '100%. 
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Data SOlJrc~ Num$rator~· Total number of FEA providers who met PA FEA standards pubHshed in 
December 2008 

- Provider 
Performance 
1\'1onitQring Denomrnator- Total number of FEA providers revievved 

2008 Comments: The development of the Quality rvlanagement Efficiency Teams (QMETs) for provider 
monItorIng was a V\lnf.k Plan item during 2008 1 therefore no providers were monllored and no data was 
coHectedL 

200'9/2010 Comme-nts: Monitoring of FEAs $tart~d in fvtarch 200R The fe'sults reflect monitonng of tax 
year 2001, the most recently completed tax year avaHable when monitoring began, explaining why no 

rovider met thestandards6stabiished In December 200tL Since most provIders mIssed a majority of the 
standards estabttsheo, much change is necessary in order for provIders to meet the December 2008 
estabJished gUldelines_ 

2011 Comments: tnltial mon~toring of an FMS,lFEA providers registered in Pennsylvan13 .....Na,S completed 
February" 31, 201'1 ~ Follow-up nlonrtorings to verify remediatl'On oHssues identified in initial mOl1itnrings are 
in progress~ 

100% 

0 0% {I O'h 0 0% 

10:0°/1) 23 100~/Q' 1 1000!@ 
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#: Outstanding - non-cornpHance not addressed 1;. 

20'08 RemediaUon Comments: The development of the QU8.fITy tv1anagernent Efficiency Teams (Qf;\'lETs) 
for provider monn:Qling Vias a VI/ork Plan item during 2008, therefore no providers \vere monitored a.nd no 
remediation was reqUIred, 

2009 Remediation Comments: Data shown represents FEA providers monitored frorn ~;1arch '1,2009 
through December 31 r 200ft Through the oornpleUon of Standards ImpiernentatloM Plans (SlIPs)r 'lQO<i/o 
{~omphanoo Vias achieved. . .. 

2010 Remediatio.n Gomme.nts~ 2010 represents a fuH year of FEA monitoring. Through the completion of 
Standards lmpdementaUon Plans 1OQQ!6 oompllance was achieved. 

. - . 

2011 Remediation Comments: lniitial monitoring of ail ff,AS/PEA providers regilstered in Pennsylvania was 
completed February. 3, 2011. FoUow~up monftor~ngs to \rerty)' remediation of Issues identified in initial 
monitorings is in progross< 

DataSoure.e Numerator- Tot.al nu.mber of FEA. prov~defswho \t€.lnfied6ohsumer~rnploYedetti3ndants~ 

qualific.at.ions 

Performance 
I\.!'l n 't··· •... Oe-nominator - Totalnutnherof FEA providers reviB:wed .. :fO'!.J onng 

.. h4oflth1y 

Not In 
Compliance 

Total #. 
'Reviewed 

2.0Q8Comment$~ The dev.elopment ofthe auaHtyManag.ernentEfficiencyTeams (Qlv1ETs) for provider 
rno.oftoring Vlasa. VVQfK P~anitem dunn.g 2008t therefore no providers were monn.:ore.d.and no data was: 
cQllected, 
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009 Comments: fvlbnitortng of FEAs started inrvtarch 2009. Out of 12 FEAs monItored, seven required 
SUPs to fumll '100% compHance. 

2010Comments:2010re.presents..·afii~lyear6ffEA:mon.ft.Or~rigj\;tith ioo~~ complfancemeffhrQugh 
remediation. 

2011 Comments: Inttial monitoring of aH Ff\i1S/FEA providers registered in PA was completed FebrUarj, 3, 
2011, providing a baseline. FOUOVi-UP monitCtrings to verify rernediation of lssues identified in initial 
monitorings: are ~n progress. 

# Outstanding - non-compHance not addressed ~ 

Totafinstances of non-compliance .addressed 

2008 Remediation Comments: The developmentof"the Qnal1tyManagement EfficiencyTearns (QMETs) 
for provldermonitoring was a \Ii/on< Planitern during 2008, therefore no providersweremonttored and no 
rememation·was required. 

2009 Remediation Comments: Data shown representsFEAproviders monitoredJrom f',,1arch 1.r 2009 
throughDecember 31, 2009. Through the compleHon of Standards Implementation Plans· (SiIPs), 100% 
Gbm~}Hance was-achieved. 

2010 Remediation Comments: 2010 represents a fUllyt3arof FEA monitoring. Through the completion of 
Standards Implementation Pians(S:tlPs)r100%compHance was-achieved. 

2011 Remediation Comments: Initial·mohitoringof all FMS/FEAprovidersr-egisteredin Pennsyivaniawas 
compiet~d~ebrufjry>3>·20t1. Follow-up monitorings to verify f6:rnediatiolJof issues-Identified il}initial 
moni1orir'i.gsar6 in progress. ... . 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item B, OLTL should develop more specific requirements for 
training and oversight of HCBS waiver providers to ensure providers meet qualifications and 
perfonn 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). 
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Sub-Assurance III-D: The State implements its policies and procedures for verifying that 
provider training is conducted in accordance with State requirements and the approved 
waiver. 

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

Data Source Numerator - Total number of prOVJoers meeting pfovjdeftra~ntng requirements 
-. Provider 
Performance 
I'¥1Qrrit.Qn.ngOenomrnator - Tota.t nu.mber-of providersrevie\N.'ed 

200SComm:ents:Th-e development of the Quality Managem~nt Efficiency Teams {QMErs} for provider 
monitoring was a ViJorK Plan iiem dUfrng 2008, tberefore no providerswemmnnftorerl and no data was 
collected. 

2009 Comments: Data snownrepresentsproviderstnonitored from Juiy 'i, 2009Jhrough Dece.mber31 f 

200.91 and incl:udes·p.roviders re.presentooin the data for PM 2A and 6,4" Due to· the lack·ofa 
comprenensivedatabas€t necB.'ssJ'tating hand cou.nting. ofdata,stra.tification of provid:er non-{)ornpliancB 
data isl1{)tpOssjhIe.~ssueswere -foundwi'th compHance and addressed throughJemBdianon lQ reach 
<1 nO~& .compl:Jance. 

201 () Comments: DatashoV'ln represents providersiNhoarealso· repres,ented in the data for' PM 2A and 
6A. DlH'iJ tel the lackofa comprehensive databa.se, nec.-essitating hand cQunting :of data.. stratificafi:Qnof 
pfOvidernor!..;compfiancedata. Is notpo$sibls, .PfO\.1der training requ:iremenis co.mpliance issues continued. 
:as pfQv~der ITHlnitoring was implemented through the yeaL GompHance reached 1QOQ-lo through 
rethedfaUorL 

2.011 Comments: Data. shov:mrepresentsproviders monitored from Janua:ryi, 2nf1through t¥1.arcti31 ; 
20-11, andinc.hJdesprovfdersf.Bprese:ntedin the data fc¥f PM 2A and 6A" . Du~ to the lacK:Qfa 
:ctm1prehenSiye~atabas~r n~cG's$~tating hand cou~ting ofdatet.,stratfficati:pnofprovjdernonacomp~iance 

<o:ataisnot pos$foIe. \Nark is·-commencmg with -areqvest for an JTcontractor tocreatea.QMf\:'tA d€\tabasg 
:thatwH'iaUow the8blmy ttl -strattfyand drUI down. AH 'I {} providers mordtofeddurlng this time peded \VerB in 
compHancewtth providertratning rBqui!'etrH~nt$_ 
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Terminat~d 

Total #: 
:Remediated 

Tolali# 
Requiring 
Remediation 

2.008 Remediation Comment$.: The development of. the Quality Management Efficiency Teams {QrvlETs) 
'Of provider mon.itoring was a 'VVork Plan item durjng 20081 therefore no providers were monitored a.nd no 
remediation was require.d, 

2009 Remediation Comments: Data shown represents providers monitored from July 'I.~ 2009 through 
December 31, 2009, and includes providers represented ~nthe data for PM 2.4 and 6A_ Due to the lack of 
a comprehensive database vthidl necessitates hand counHng of data, stratification of remediation 
tfmeframes tS not possfb!e. Remediation data :~s for a compfeted Standards !mptementation Plan (SUP) 
and onB. temlinated provider in october who voluntarily closed" All nOD-compliance issues found were 
addres'sed through the 811 Psand the termination to u.pgrade oompHance to 100%. 

2t.H·ORemea~aHon·comments:·Dafasho\ifrire~~resentspi6Vlaersviho·iiie·alsore;presented·in··the······.. 
.Remedi'ation data for PM 2A and 6,4., Due to the lack of a comprehensive database which necess~tates 

hand counting of data, stratification of remedi:ation Hmeframes is not possibl'R Remediation data is fora 
completed Standards i!mplemen~ationP~an (SUP). An non~com:pj:j'8nce issues found were addressed 
through the SUPs to upgrade c.ompliance to100~'h. 

2011 Remediation Co.mments: Data ShOV'lO represents providers mon.itored from Januar1t 11 20-11 
through r'\;~arch 31; 201 '1, Due to the ~ack of a comprehensrve. database 'ilvhic.h necessitates. hand counmng 
of data, stratification of remediation timefrornes is not pos.sible. As no providers were found to be out 'Of 
complia:rtce With provider training standards, nO r€Hl'H~diatiot1 was requjred for thIS time period. 

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

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

for HCBS waiver providers. 

Page 42 



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

IV. Health and Welfare of Waiver Participants 

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

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

Background 

The Health and Welfare Assurance focuses upon ensuring safeguards are in place to protect the 
basic health and safety of waiver. participants. A fonnalized 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 IV-A: On an ongoing basis the State identifies, addresses and seeks to 
prevent instances of abuse, neglect and exploitation. 

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

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

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

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

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

within the required time frame. 
III Number and percentage of complaints closed within required time frame. 
l1li 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). 

l1li 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). 

2. Jjt}h 2 '1 ~>t! 

O(f/0 .. ,,'0 

3 2% 

20 Death 28'!'h 

13 18t;,fe> 6 4% 

6 atfft 106 62% 

6 4~··~ 

B Sq,c 

Provider J Staff 
4 2~·~ 

Misconduct 

10 14~'{. 7 4% 

Page 44 



RestraintstRestric-tive 
interventions 00/o ,0 " o 0%
identified 

Comments: OLTL initiated aforma!ized inc.klent poHc:y in Apr¥l 20·'to. Data sho~wn represents Aprtf 9, 
hrough December :31,2010, and provides baseline incident mporttng data for the Attendant Care 

Vilaiver. An interim data collection process \~laS created to document and track all incidents while 
deve~opm,ent began to create an Enterprise Incident Management (ElM) system for improved data 
coililectlon. Issues\lvereidentifted regarding incident categories. Many prov.iders inftlaHy used incorrect 
('.ategories to report case' management events that were not reportable, according to the OLTL 'Incident 
Policy. Technical assfstance prov~ded clarification dkectly to the providers involved. Data for thf:J; 20-10 
base~ine year indicates the pos:s.~bjl1ty of under-reporting by providersi due to: newness of incid.ent policy, 
~ack of understanding, participant reluctance to report, and perceJved pr~vacyissues of participants. In 
response? OLTl commenced discussion reg:an:Hng pofl.cy fevlsiofL Stratification Tor Services ~/ly VVay 
(SM\N:> partfcipants f€vealed no tnc.idents Vlfefe reported for the five AUendant Care Vvalver Sr...'lW 
"a.rUcipants during 20'10_ 

2011 CQmman;f$~ Data shovfn rep.resents J'anu8n' "I ~ 2011 through f\;!larcn 31, 20'11, Through ongoing 
tachni,cal ass:istance on the incident. POHCYl statistical nurnbers demonstrate that reporting of crittcal events 
has increas€rcL lnc'tdent policy revisions remain under development and are expected to provide further 
.Jarffic.ation on reportable categofi~$, The neV·l Incident da1abas€! system 1 ElM, was piloted April2011 in 
21 counties in central PennsylvanIa, and wiJ:i eventuaHy be used statewide, 

2008/200'9 Remediati'on Comments: No remedi'ation is requin;~dfof 2008 Of 2009, because Illcident 
'.1anagement was in development through the approved VVork Plan, 

'2(HOI2011 "RemedIation Comments: This performance measure pro,adesstaiistl:caldata only; nofan 
individual discovery method r therefore no remediation ,exists. 

Participants v~fith >3 
r~ported inCfdentsin 
the pa.st365 days 
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Tota! nurnber of 
waiver participants 
\tvUh reportable 
incidents In the past 
365 days 

200812009 Co 
2009,themforeno data was coHected. 

10 Comments: \'V~th.the'tnitlatj;onof the otTL policy, datawascoUectedand rev!eviedforthe orlgina~ 

pertoffilance measure vifhlch linltted categoriestoabus€!.! neglectandexp~ojtationfhQ.wever1 in2Q10! no 
:iilstances of partic:lpantswitbmomthanthmereported incidents of abuse., neglectc)[ expioltationoccuned 
,vith1nthepast3t15 days~ B13~useofthe lack of 'findings! theperformancemeasufewasexpanded to 
include all categories of reponahJ£Linddents starting1i\~th 2D11. 

'D11.comrn~"f$:·, Data ,ShoW'n represents,'J'anUary1 ,,~O'l1 lhrttughMarch .~1" 2011. ",Da.l~ tevi~Wed 
indicates,'oneinstanc.e ofa participanlViith, f}10re than three Jeportedi:rtcidents,In tnapast365days;. 
hoW€fvet after QfvlMA r8vIewofthespe(iifib fndd,ents l a ejelerniinatioo was made tha.t nQ furth~r :8.cttOno.r 
ren)BdiatiOri vias reqiJlred~ 

:Zo.OS/2009,',Retnediatian comm.ent$~.,NoremediatjQnjs,.. reqUimd for' 2008' or 2009 'because .lncir.jent 
'Manugeme.nt was in development through the approved Work Plan,­

201 ORemedi:a.ti'otiCOMl'll,nt$:NQremedlalton Is required as. noinst?nc$'s occurroo meet~ng the oligfna~ 

performancerneasure criterifL 

26ffRemedrationtommentS:Noien)Bdlatlorlls.feqt.Jired·asQ~,1~,1Are\de\v.of·the illndd~l1ts ··jndk~ted no 
··urtner.action,was necessary. 

2011Comments: ThisPerformah.c¢M~asure{PMrv.Jase.stabflshedanrjbecameeffecUveJanuary t 
20·11_ TI'1e data e~ementS,idrthfs PM areavaHab.le\viththe impIementatloflof'the'pllofEnterprise Incident 
'Managernent.Syst~m'(EJr\ti)on April 'f B.~. L()"j.l~., ,Datac~nec;ti(ln.· isexpe,cted, to comme.nce for the 2';1, pnot 
C".ountiesifi thefaiHof20il; retroactively toApriIH3,20'i i. Statewide impJemeI1tatfonofEUVt ~s anti:clpated 
·in.Jarltlary2D~t2,aUowfngthfs PM tot?¢ fttHy.impj'~mente(lacrossthestate~ 

2011 Rem~diation Comments; Due t.o data coUectton timlngfof tnt$ PM, no data exists at this time, 
therefore no remedJation v.tas required_ 
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N:Urn&rator ~ TortiI number of '~Urg$nt" 

Data SCH.iFCe '" the requ~r$d Umef'tame 
incident Database 

D'EHlominator - TotaJ number of "Urgent'" I "Non~Urgene incidents invBstigate:o 
.............. , . 

;RtaiPQrfFreq:uency.·· f\'lonth:ry 

Data avaIlable Novemb~t, 2011 

2011 Comments: TI11s Performance fvlea:sure (PM) W~lS ss1:abHshed and became effective. January '1 " 
2011. Tha ·dat.aelements for this PM are BvaHabte wIth. the .impl:ementatlon of the pilot Enterprise ~ncident 

Management System (ElM) on April <lB, 201'1. Data coUecnon ~s expected. to commence for the 21 pilot 
counUe·s In thefaU of 201'1, re'llroactivefy to AprtI1B:,201:t. Statew1de impiementatEon of EHv1fs anticipatoo 
in January 2012, al:lowlng tht5 PM to be ful:ly imp·Jemented across the s.tate.~ 

2011 Remediation Comments: Due to data collection timing for thts PM, no data extsts, therefore no 
remediation\VHS requtred 

N:(unerator - Tolar nurnberof ¥>Ne~v" ViJa:l\fef pal't}dpants'responding to the 
Participant Satt.sfactionSurvey, vvhoInd!cate''y'6s~' - knOYliedge of how toreport 

Da:ta Sourc·e ­ abuse, neglect, orexplnitation 
Returned Surveys 

Deno.minator. - TotaJ numberof "Ne\!v" Y'laiver participants who responded to. the 
Participant Satisfa:c~oriSurv$'Y 

toO% ofretumed surveys 

Surv.eyQuestion: lknmv ho\v to report abuse, neg~ect Qr e.xploltation,induding the use ofrestraints and! 
otherTestlictions(Question32",uNew¥")~ 

UYesU Response·.; 
96~h 330 '9tl~'h 94 

lndicatesknow1edge 

1? 4~i0 ....1 4(~'o 3

200aComments: Participant Sausf:action Surveyswereln devB~opmentasaV\lork.Pian Uern during 200ft 
therefore no data wascoHectoo. 
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2009 C?n1m:ent51 ~artit;jpanrS.atisfactkm Surveyma1!ingsfo-r >'Ngvl·partiC.ip:ants.commenced in October 
')00£1. The .sample f.of eacnsurveymaHlngiodudetl allpartlcipantsoevllyenroUed \Nithiospec!fic prevIous 
'~uarters~ .. In 2009,904 surveys\,vere malred>(2mat~jngs)to"Nev{; participants, with 233 responding to 
,Que,st!on 32. Notle of the indjvlduals.respondingvver~enroUedIn SeryJcesMy ViJay {Sf-v'fW). Data for 2009 
provides bas€;>IInesur',;€!ydata for the AttendaJll Care\!'''ifaiveL 

Comments: In 2DtDf the Pa.rticIpant Satisfac.tionSurveyrnalJ:ingintervalior"Nevi'partidpants\'vas 
changoo to lhroolimes'per Ye:a~' The.·sampie.fQre~chsurvey.ma'mnginck!ded BTl partidpantsnewiy 
enrol~ed w'ithinspecific previous four months" Ii) 2010,1259 surveys were .mailed (3 mamngs) to "New" 
participants, 't~lrth343 responding to Que.stion 32:, ~(}neof t.he~n?-ividuals respomilog wereenronedin 
Servicesf,1y Way (SMV~J. AlthoughlanincreaseiD the number of. "No" msponses was identified the 
pefce.ntag~ of participants indicating.kn{)'wledgeofhow to reportrernained qonstantat 

1.Comm,ents:Data shownrepr~sents~anuary'1~ 2011 thraugh.March31, 2GHL ThesampJ~foreach 

8rbcipantSabsfaction Survey maiJ.~ng included all panldpants newly enrotledw'ithinspecific pre'Jlious four 
fll0i11nS_ .. mn 20't'l, t259sUf~eys'y~~erematled('1 maRing)to"NeW"partlcfpant,s~withg! responding to 
:Question32. No "nevl' parttdpants were enwHedinServices,My\lVayat thetimeofthemailing.D'ata 
indic.atErs a. sHght rise lnIhe p~rcenta~eo.fparti.cipantstndjcath!g.kno\\dedge9fhQw to report.. Recogn~t~ng 
the tm~;()rtance of ensunngparticipants kno-w how to report abuse,. neglect and exploitahon,OlTL has 
. raftedanaddfUonaiPerfofm~nceMea.sum·vvith .adi:ffefentda,t~soqfce{S~r~jooPtan database)..Thls 
oewPM wiH beceffedivewith·the;August 2Ql1·Service Plan data. Obtaining this i,-(formation via 'two 
. ifferent datasourceswnls.oHdjfYttu~·accuracYofOLTL~s sE1f~guard. measurement 

2008 RemediationCom;mel'lt$.: .No remedlationis required for2008 tr.e.c:8liSePadidpant Sattsfaction 
Surveys were in devgf.opmantthroughthe approved VVork·Pla.n. 

2009····Remedi,aHon ·tom.ments:•• tlecarlselne· parHCfpanf~atlsra.cf.ion·$ifrveY.·E··anoriyn-;oiis·Jllits . 
perfomn:mce measure does Tlotprovide data>for rndhiidual remed~ation, therefore no remediation dat,J 
extsts., Ongoing tracking arid trending 'Of tne:seoutcomes; h6wever~' demonstrates whethe.r.coJlectlveJy~ 

:waiver participantsareknmviedgeable regard]og the reporting offJbuse, ll'eglectandexploitatio.n and, 
therefore l 9ivlngOLTLthe oppbr.tuni1ykJpurslle·sys.tem~mpfovarnent 

2ijioR~medi;ation·.com,m·e;nt$:·Be6a.us;e.the"patHClpanis·atl'siectJons,urvey..··ls·anonymous·!·thiS 

performance measuredo.es.notprovide datafofiodividUa! r€fmed~ation, therefore no' remediation data 
e·~fsts, .. Dufing2010l atTL~S.l~blisheda~f6~iq·thre.shoidasa quainy matter forthisperfomlt.mce.·measure, 
Utheoutoorne JaUs belQwthis. threshoid and a consfstenttrending paUernemerges l a system 
improvement fur allparoclpantsjn the waiver would bedeve.toped..No sy.sternimPtovemf}ntwasmqUlred 
:tor 20"10: 'SihClS ·the·.·96~1'P;thresnold; wa.s·met 
2011 Remedi:atron Comlnent.s.: Because the Partidpant Satisfaction SurveyJsanonymousrlhis 
performancemeilsureaoes·not prov'lde dataJorIndIvIdual renledIatioo" therefqrenoremediationdata 
J;;X¢SIs_ The outcome·of the March 2011 survey exceeds the lhresholdestatdtshed tn.2010of.96~'o.··forthis. 
standard_ 

Numerator·~ Total number of "Annual" VVaiver participants responding to the 
Participant Sa.tisfaction SUfVe.y~ indicating "yes" - knOWledge of hovl/ to report ,abuse, 

Data $'Qurce ­ neg~ect, or e.xpbitation (ANE) 
Returned Surveys 

Denominator - Tntal fiUmber of participants vvho responded to the Participant 
Satisfacbon Survey 
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Surveyauestion,: I knowho\v to report abu59,oeglectorexpIoitatioh, Including the use 0] re,slraintB Bnd 
allier restdcfto1iS' (Question.28 ,,,,' HAnnuaIH 

}. 

~~Ye$~rReS'pCin5e,;. 

IntHcatB$ltJ)(t~~fledge 

"No" Response ~ 

Lack of Knowledge 

~o.08 Comments.:PanicjjpanfSatisfactionSurveyswerein. deveiopmentasa V'lorkPlanitem during 20GB, 
the-refore. ·no data wasco.llected. 

2o.09Comme:nl$: ParUdpant$aUsfactionSuNeyma:tlings for ~Annual" parHdp~nts commenced in 
Nov~mber2DORThesan1Plefor the survey maimlnginqluded '. p.attlclpantsenmfied,Jn the Attendant 
Care VVarver for aUeast 365 days. 1112009, 4J~5'1 StH'ye.}f$ weremaUed ,( 'I mailing) to "'Annual" partjc.lp~Hit5, 
\vith' "J t 287 ,respOnding to Question 28 (2.ofwpj:ch wem.enrolledrf)SefVt'Ces.My\Nay.and.responded yes). 
Dala for 2009 provides baseline survey data for thB Attendant Gate VVaJve.r. 

201 {) Commertbs:In 20'1 n, trig ParticipantSatISfaction~ufY€lY 5amp1ie for~~Annua!" participants~Nas 

changed due to ~imlted WSotirbes fOf prOCe5$1t'}g uf fepH0S. instead of rnal:Hng to a;ll particip.ants in triG' 
Attendant Cafe VVaJver, astattsticany Ya'Ef.d 1 random samph~ was chosen.. in 2010, "1)253 surveys. vV'ere 
maHed,(1mai1rngI to "Annuat' particip?nts,with~]6f€$sfJonding: to QUB.StiOO ~8_None of 1fieinduvJidua!s 
respondirlg were enrolled in Services iv1y VVay{SJv1Vll). TheanaJysisidentifieda1 % decrease in "yes!\ 
responses. 

2011 Comments:; The "Annual" .surveymaiiing is<scne:duled for Novembe.r2CU1 , therefore no data is 
·avqUable for thIs report 

2008 RemedlationComments:···No renlediation 15 requlredfclf 20GB.because the PaftlcipantSatisfactlon 
Surveys w~reJndeve!op.mentthrough the approved \NarK, Plan. 

200.9: R~mediationComments; Beca.use the Participant Satisfaction Surv~yisamJnymousfthis 
performance measure does notprovide datafoflndivjdua!remediatiot1; therefore noremediation data 
exists< 'OngOing.trackingand trending of these outcomes. however, demonstrateswhether~GoHecfivsty, 
waiver participants areknoWledg:eableregarolng the repottingof abuse, neglieet and exploitatiol1 and, 
therefore, ,giving OLTL the opportunity. to pursue system improvement. 
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2;010 Remediation Comments: BeC8tlSe the Participant Satisfaction Survey is anonymous, this 
.performance measure does not provide data for ~ndividuai remediation, therefore no remediation data 
eXtsrs,. During 20101 OlTtesiabHshed a ge~/b threshoid a,s 8 qtiaHty marker for this performance measure. 
If the outcome falls below this thr8shoJdand a consistent trending patteme:merges, a system 
iimprovernentfor all partieipants in the waiver wou1dbe deve,loped. N05,ystern improvement was required 
for 2010 since the 96% threshoid was met 

2011 Remediation Comments: Because ttl.+? Participant Satisfaction Survey is anonyrnous., this 
performance measure does not provide data for kidividual remedlliation, therefore no remediation data wm 
extst after the scheduled Novernber mamngL 

iOataSQurce _
 Numerator- Tata! number of .complaints by type
 

Complaint Database
 D;~nom,fnator.",Totalrrumbe.r of complaints
 

f:{e;pq~f~eq;~~ric¥····
 
." , - .
 

·J.•ti·t¥·.?OfJs.·.·thfOUgh·.·
 
Jun·e.2.C;1~ ...
 

Choice
 

't 1?!~ P._1 3~b 'I 3ff:oIEnro'l:lment 

0 O'iia D O~;.k, ~l 3~Jo 
~LOC 

a B%, 3 9q'b Othe.r 

4D 38% 6 't8<ffi;i 

59% Provider 

2008 Comm~rtts:Gomplainldata COllection was tn de.ve~{Jpnientas.a V<lolk Planltem during·2008, 
lhereforeno data·wasconeeted. 

2009 Comments: .. Data ShOVitlrepfesentsApril . 2009 through.December 31 ~2Q09 ..•.1nitlal data 
c(d!ect~on wa~ achieVBd with the utilIzation ofth~Referral TrackIng Systern(RTS}, proyiq1ngabaseHne of 
complaintdataforfuturetracking and trending~ The RTSwas unable to captureal1elements }or·comp.latnt 
reporting,. idenUlytngUle need f'oranewcomprenenSfvedatabasefjnd refinement qfcomplarnt categorl'es, 

Page 50 



2010 Comments: Anaiysis of 20'10 data indicates the largest number of complaints pertain to t\.vo broad 
categories: Program Services and Provider. Due to Referral Tracking System (RTS) complaint database 
limitations, development of a new database collection system for incidents and complaints \vas initiated. 
The new database, Enterprise Incident I'vlanagernent (ElI'vl), wm a!low further refi'nement of complaint 
categories and further detailed analysis. Stratificat~on for Services (\."y 'Way (Sf\.'lW) participants revealed 
no complaints were reported for the five Attendant Care \ll/aiver SrviVV participants during 2010. 

2011 Comm,ents: Data shown represents ,Ja.nuary '1, 2011 through {\·'1arch 31, 201"1 _ No significant 
statistical changes are ~ndicated through the analysis of this data from me RTS databasB_ Use of the new 
ElM system for complaInt documentation started Apri! l8, 201 '1 and \vil! aBow for enhanoed data recording 
and monitoring_ l:n ElM, the "Other" category was eliminated and complaint categories were rev.used to 
include secondary categories allowing for ilTtproved categorizations~ monitoring of programmatic 
processes" and the identification of root causes. 

2008 Remediation Comments: No remediation is required for 2008 because Complaint data callachon 
\,'llas in development through the approved VVork Plan. 

2009-2011 Remediation Comments: Trlis performance measure provides staUstical data only; it is not an 
individual discovery method, therefore no remediation exists. 

'Not (0 Compliance = 

(Total Not 
investigated) 

'2008 Commetl'ts:Complaintdata collection wasin.develt)pment.. as.a ·\Nork.Ptan.itemduriog.2008" 
toorefore no data was'collectad_ 

Page 51 



2009 Comm$ints: Datashovm represents Apdj-1 1 2009 through Decembe.r:31, 200fL Inttialdata 
co]Jecttof'l.wasachievtld with the utilization of the Refttrra] Tracking Sys.tem (RTS), providing a ba$~!ine of 
compiainUnves.t~gationdata for future tracking and rrendlng. The RiB aHowEifd rlocumentat1:on of 
investigative actiol1s10 berecordedinvariousfie'idS, skewing data resu'f,ts andsohditying the need fora 
new comprenertSlve database. Other ISSUeS identifioo ~ntJude lack of user l(lentfflcatrort, lack of rer:HJrung 
Umeframes, alio\'Vsentrtes to be changed (data vulnerablh!y), andinabHlty toobtaindrm~do\j\lnreporl$ with 
speciffic complaint~D numbers. 

2010 Comments;·· VVith the2Q09 RT8 HmitafioriscoriHnlllngll1roug!1c)u1201l:(non-compliancedata 
remained questionable, Attha end of 20tO j 'some re'Pcdingcapabifitieswe.reenhancedandcQmp~eted 

forHTS~ Further enhancements \vereidentmedand requested til Elf\!tAretrospectrvB data analysis 
revel;l~oo instances when illve~;tigatjon.sv~!ere not documented \\f~thin RTS, Stratification forSenrices.My 
VI/ay (81',,1\/\/') participants reveaJed no complaints were reported for thefivBAttendant Care Waiver StviW 
participants during 20·'10, 

2011 Comments: Data shovvn represents January't, 20-11 through f\·1arch 31,2011, as coflected from 
RTS. Instances were identified in which documentation of irwestigaUve actions was not captured in the 
appropriate field. Performance Measures were reviewed and 10.3 was replaced \tVlth Perfom1ance 
Measures iOA and 11.4 to distinguish the initiation of an investigati:on according to urgent or non-urgent 
status. This change is effective April -j 8, 201'1, and 2011 data for Perfofm,ance t;leasure 10.3 wfll be 
refreshed to include AprfiL Perfoml:ance tvleasures VIfHl be expanded with the onset of the ElM system, 
thus providing greater overall detail and the. abinty to coJ:lect, track and trend timeliness of complaint 
processes. 

BIS Referral 

#- Remediation completed 31-60 days 

#- Remediation c:ornpleted ~ 60 days 

#- Outstanding - non-compfianc:e not addressed at year end '* 

Total instances of non-compliance addressed 

Page 52 



:* Reason(s} not addressed at year end:. In2009 and 2010,OLTLwa.stxnable tode,termine thespeciftc 
complaint fD numbers due to the reporting Hmitationsof the HTS Database, At the end of 2010 $.nto earlY 
20 '11>. ·after some reporting enhancerne.nts ~vere~mpleff1ented! atir'llivlA Vias able to retrospectively re\riew 
2009 and 20 'iOdata, 

'2008 Remediation Comments: No remediation 15 required for 2008 because CornpEaint data coHection 
\vas :~ndevelopmentthrough·the approved "r/ork Plan. 

2009 Hemedi:ati:QnCom:ments: The reportingeh3.me.nt ofHTSwasneVer fuifydeveloped which caused 
pmblems in obtainingdats. Various wol"karotlodswere required toidentii)l data fietdsahd begin 
:tr€.Kzking./trendingactivities. Enha:noement of the cclmp~,aint database.(''Qntinu.~d to be~\V9rkpI8fl itB.rn and 
renliediatiQl1was comph?ited infomlaUyby SIR 

2:01 OR~medjation Comments: V~lthme capability of enhanoo~f{T8 reportiflQ:,aretrospective review of 
:2009. & 2D lQdata·was·feas]ble ·by the end .oftheyear. RetrospectivB dataindlcatedsbme comrJiaints 
origlf1at~y thought not in COffiphance we.re FictuallyinvesUgated though documen:tatlonappear~dloaf.! 

jnr;orrBctue,ld, ** Hemediatiofl<Qnthe remainingnon-compfia.ntcomplaints·wa5,~ot pursuedduetothe 
extensive tjme lapse and uncertainty of docume.ntatioRlnvasfigatjve.acUonvlastakenat the :time of 
cOf.11plaint fepqri.ng~withouf proper documentation within RTS, 

20t1· ~emediatlonComments.:.Remediation wm bepossibie ~or ~e 20·1 ''1. data v~14:th the newRTS 
reporth1gcapabnitydeVetopedaUheefidof20tO.Again~.t11is performanoomeasure·has been replaced 
due··to thelmplemenmtion of the EnterprisE:I:rlcident ~iflanagement· {ElM} ~yste:m··in.April 201.1,,·\N'lth 
PerformanpeMefiSUfeS J9·4 and.'~>l ,4....Non-compliant.c?mpl:alnt9:at~ .fofihefirst quaf:ierof2o.1·t .• "At~S 
referred vta a QuedUy lmprovement Plan ~'Q~P, toBISln August, 201·~ •. 'and· is pendingc The 20'11 data WI./] 
be refreshed toindude any remediation required up to Apri!"18,. 20"1 t" 
'---_.._-­ ._-----_._-_.__.._-._--------­

Numerator - Total number of "Urgent/Non-Urgent" complaints with investigation 
lnitiated vvrthin the fa uired timeframe 

Denominator - Total number of "Urgent/Non-Urgent" complaints 

100% 

2011 Comments: These Performance Measures (PMs) "vere established and became effective January 
1) 2011, in preparation for the implementation of Enterprise Incident rVlanagement (ElM). The data 
elements for these PMs became available with the pilot ElM system on April 18, 201 'I. aJI''1I'vlA is porsed 
for this data collection, expected to commence for the pilot counties in the fali of 2011, retroactively to AprH 
18, 201' 1_ StatewIde implementation of Elfvl is anticipated in January 20'12, allOWIng these PI\.-1s to be fully 
implemented across the state. 

2011 Remediation Comments: Due to data collection timing for these prv1s, no data exis.ts, therefore no 
remediation was required. 
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Numerator - Total number of complaints closed wnthin required timeframeData Source .. 
Complaint Database 

Denominator - Total number of complaints 

2008 Comments: Complaint data coHectton was ~n de\lelopment as a \\'ork Plan J:tern during 2008" 
no data was conected_ 

2.009/2010 Com.ments: During 2009 and 2010, Pennsylvania's only cornpiaint database was the Referrat. 
Tracking System (RTS)_ S.~nce the RTS did not coUect Iimeframe data, Penns).1vanid was not able to 
collect data for this Performance rvl,easum_ 

2;Of1Comments.:The ditfaeJementsfor thisPf\1areava~la:bie\¥-ith the im:ple'il1entatfOfl ofthe pilot 
Enterprise Incident Management (ElM) system on Aprtl18, 2011., QMMAis poised to implement data 
co!lection, which is expected to commence for the pWfot counties in the faU of 20?11, retroactillvely to April 18, 
2011. Statewide implementation ~f En~~ is anticipated in January 2012,. aUowing this Pfvl to be fully 
:implemented ,across the statR 

2008 Remediation comments: No remediation is required for 2.008 because Complaint data collection 
Wf2s ..II"l.. dey~j<!pmt7Dt .. ttlr9ugh..th.€o.?pprP.\lf1d.. V"{)r~ ..plan..... 
2:009/201 (} Remediation Comments:. 8ince collection of data for this Performance f\1easure was not 
possible, no remediation was requlred_ 

,2011 R.emediation Comments: Due to data collection timing for thrn$ PM,. no data exists, therefore no 
remediation \tiBS required. With the ansatof the Elf.o1 system, after April "18, 2(H'1, remediation vi/ill be 
captured for the fem 8roder of 2011, going fOJ¥vard. 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item D, OLTLshould 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 (ElM) 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 is consistent with its approved 
waiver application. 
Authority: 42 CFR 441.303; 42 CFR 431; SMM 4442.6; SMM 4442.7 
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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). 

•PM ,•• ,AA.1~4Numbe't ,and.p.ercent.ofAAAs thalr0e-elviaiVet, ob~igations: 

detelJJ1inations: -EFFECTiVE 07/0112010 
regarding.lievel ofeare 

DataSourc:e ­
Provider 
Petforrnan,ce 

Numerator ­ Number of AAAsmeeting LaC obligations 

Denominator - Number of MAs revievled 

'­ ":;,£",:: 
f:' ~,,: 

:1:, ,._-_... ~ 

,r.I,. _y, ',.: 
Quarterly 

" .. ' 

100% 

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

Background 

OLTL is the Agency responsible within the Commonwealth of Pennsylvania to assure the 
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. 
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2009f2:010Comments: Although. thisperrormaIiCema$SUre(Pt\4)\fl8S estabHshedand'became 
effective July 1, 201 O~ datav:asaJso avaimablefor200'9 and is included above.. Monnoringof 
:AAA$for LOCobligatlon?foundno jnstancesof non-compnance. 

2011 Comments: Data ShO\Mrt repr~$ent$January h 201 i through March 31. 2011. No AAAs 
\verernonitored for LOCob1igationsdurtng thefirsfquarterof2011. 

200912010 Remediati:on comments:. Dudng 2qosa.nd 2010. l1ojnstances.Pfnon"'cOmpm~ance 

\vere·round,there,fore no remediation \v6?requlred. 

2011 Remediation Comments: Asr~oMAs were moniioredfrom.January 1 through March.3t 
'2011 ~ no remediation has been re'· uked'et tn 2011. Monltorln .," vIm' continue 102'011. 

P:M -AA2.4· Numper,findperc~nt()fServl~~ CoordinationAgenciesthatmeet'1Naiver 
obUgaUons regardling,o,ngping.levF:Jlof caredetermtnattcms •.",er.;FECTIVE01J0112Q10 

DataS·Qurc'! .... 
Numerator -Number ot$GAs mieetingvlaiver obHgations regar(jing LOC

Prov~der 

Performance 
·Monitoting Denominator -Total number ofSCAs revle'wed 
(Qf~ET) 

InCom:pUance 

Nothl 
33~o 7 2 

CompUance 
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2009/2010 Comments: This pe'fformancemeasure (PM) \vas estab~i'shed and. becam,e effective 
71112010. Data \?vas able to be obtained for 2009,and the 2009 data sho'"vn represents July 1~ 

2009 through December 31,2009', Noo",compljance issues Vifere foundandaddreS'sed through 
'remedIation. 
2011· Comments: Data ShO\f*tn·isf6rjanuary·1~·2011 through f\r-1arch 31.2011. Non-compliance 
issues contIn,ue, to' be, found and addressed through remedi.ation. 

StlP 10QO/(I 7 1o.0tik 2 100tik 

Terml.n~tjon of 
0% 0 00/0 0 O~~ SeA 

Total 10,0'0,4 7 1QO~k 2 1(01).'0 
Remedtated 

'# Outstanding - non-compliance not addressed '" 

instances ofnon-compUance-addressed 3 

2010 Re'mediation Comments: This performance meas~re(PM)v,ras establi~shedand becam,e 
effec~iV~.111120 1(1... Data~N,t$ .ab~eto be obtained for 200~and2009remadiatlon datas.ho\~fn 

repre$entsJuly1~2009throug:h·Decem,ber3it 2009. RemecUationthrotJgh SUPs has brought· 

~~!p.lia~~~J.p.: 19.q!~~:. 
2011 Remediation Comments: Datasho\fln 'is for January· 1j 2011 through March 31, 2011. 
Reme·diatl:onthrough SUPs h~$·b.ro.ught.comp~~anceto ·10o.~:'b, 
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'~~ <tAA 3.4Numberandp~rRentofcontfactu~I.·()~ligationsmetbythe Tndep~ndent Enr()~irnent 

:Broker-E,F'F,ECTf'VE01J0112010 

'DataSoUfce- Numerator,-,Number and percent,ofcontradualobfi,gations'met by the 
Administrative IndJapenq~nt EnrQUmentBroker 
Data Denominator - Number of contractuaJ obligations 

Sitrn,pUflQ ., 
J.\Ppro,aph 

'No! In
 
'¢omptiian¢e
 

Totar# 
Reviewed 

2010 Commerifs:ThfS PeiiormanceMeasure(PMfwase'stabnshedandbecame effectlve Jl..dY 
1.2010. Since the ~ndepe.ndent EnroUment Broker contract began December. 2010. datashowl1
 
represents only December 1.2010 through December 31,2'010. Non-cQmpijance \!las found for
 
!.NO co.f:ltra.,c~u~l obn9~~i.?'~~~ '"
 
2011 Comments: Data shov!n represents January 1, 2011 through ~..4afch 3,1, 2011. Non­

com,pliancewas found for the same t>/lO contractua.![ obngatiO"s. discovered for December of
 
2010.
 

Correctfve Action 
P~an .. (Standard 

1 - Ca!Us 1 50~it 1 
ans\i>lered rn60 

seconds) 

Correct~Ye Action 
P~an - (Standard 

:2 '" Ca'f:ls o oo/~ '0 
ansv;1ered by a 

Hve person) 
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Corrective Action 
Pian - (Standard o 0% 0·.°.0/·illa-Personnel 
have a, disabiHty) 

Corrective Action 
P~an -{Stcu'ldard 

4 ><.Cohtact 0% 
referrals ln1 
busln:es$day} 

Corrective Action 
Plan- (standard 
5- lata.IKe vIsit 1 50% 

v{~thin 1 business 
d~ys) ... 

CorractiveAction
 
P!a:n- {Standard
 
6-Documents to o o 0%

SO \.'-lithin 2: 
business· days} 

10 Re:mediationComments:The ~ndependentEnroUm:entBroker ('fEB) had s'ignmcant 
8ileng:eskeeping up Vlilhthe vo.l:umeofcaUs received b9cause. the .• ~taffingmot1el ~/as based 

on In~deqUateenrOihn$ntdata...·The]EB. very .q~ICkIY became;un~ble to giveIn~homevi$.its withIn 
7~aYs.t and Vlere unable to answer a~t ceIls v~~thJn 60s.econd$~ The IEB developed and fn:stituted 
:acorrectiveaction pi:an (CAP) to ensure compliance· v~tlthin the'7 .day tn:.;homevislt time frame~ 
The contract monltormeet$frequent~ywith. . . .. . _. ., . ,- • , . - .' • - • , ,

 
'... 

IE,B$t~ff. ' - . • .  to resQfve iS$U$s\vith the CAPinitlC,ited
- _.. '-., . 

:Februa.ry 7;2011 , 

2011 Remediation Comments: Thesi,gnificantchallenges· identified in 2010 for the Independent 
EnroHment.BroKer·(~EB)co.ntinued·in2011•.Becauselhe:staffing.modelwas •. based..oninadequate 
enrollment data, thelEBcontinued to experience difficultie$keeping up'with the voillme of cans 
reeerved.. Th~ fEB continued to be unable to give in..:home visits'Nithin 7 days,and was unable to 
anSVJer aUcaHs v,/ithJoSO seconds. The IEB developed and instituted acorrecUve action plan 
(CAP) to ensure compliance within these issues_The contract monitor meets frequently with IEB 
staff to resolvelssueswith 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: 

III Standardize and enforce the existing hearing and appeals process; 
III Develop standardized informational materials for distribution to the public, and; 
III Implement 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 Qf funds expended for home and community based services. OLTL staff 
conducts ongoing monitoring of financial records to assure that claims are coded and paid for in 
accordance with the reimbursement methodology specified in the approved waiver. 

The Paid Claims Report is processed by OLTL Bureau of Provider Support (BPS) against all 
paid waiver claims (1 00% sample) on a monthly basis, within the PA PROMISe MMIS claims 
processing system, to verify that only valid procedure codes are paid. The Financial 
Accountability (FA) Assurance Liaison aggregates the reports for longitudinal monitoring. 
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OLTL QMETs began monitoring waiver providers on 7/1/09. Five regional teams are 
responsible for frnancial 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 frnancial 
accountability standards and submit claim adjustments within 30 calendar days of QMET 
reVIew. 

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

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

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

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

spending plan. 
II 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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Numerator- To.tai: number of claims that paidasspeclfied in the'vva1ver 

Denominator ... Total number of paid·claimsll 

Not En 
Compnan.ce 

-Jt Paid Ciaims include inlti·al and amended claims. 
2008: Comments: The Pald ClaIms monitonngreport v/as in development asav-vorKPlan nem durIng 
·2008~therefore no data \vas coHected. 
2009· Corrnnents: ,A~i cia~ms paidcorrectfy du.nng2009 for the Attendant Care ·VVslver, 
2.610 Comments; Datashovlt1"t tepres&ntsfh~ time period of January t 2010 through sepfember3o, 
2010. An dajmspaidcorrectlydUt~ng 2010 for the Attendant Care Waiver. .. 

2008 Comments: The Paid Claims monRonng re-portVias. in devetOpmanI as a WorkPlan item during 
2008. therefore no data '\iVSS collected. 

2010··Rf:med·i:atlori····comments: ···Sjn6e~ai~···d~lms •.pald:COrreaty~·.·.·reriiedfatiori.via$.n6:t. required~' .·"the·tofal··· 
paid .dai~~·.for the.·oineITlontnportiO":Of 2~10exceeds.the. yeartotal.of200ftmostlikelY.due .. to.tne 
implementation of Permsyiva.l1ifls Organ:ize.dHealth Care DeliVerySystem (OHCDS)! As a.resultof 
OHCDS,pteViously sutrt:ontracted proyidersenroHeda,ndbegan bitnngas plimaryproviders. . 
AddnionaI.taasot1sindude an increase in·.· total. nUrnber·.• of.enroUedpartidpanfs·and.provider train:ing 
increasedbimng effidency~ Claimscouidalsoappearin more tnan one month ifadjusted ina' 
subsequent rnonth. 
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Data Source· Numerator - Total number of providers \Nhosubmit accurate cla~ms for \va.~ver 
Provider services 
Performance 
Monitoring 

Denominator - Total number of providers reviliev/ed 
(QMET) 

.In Compliance 

!Not to 
Compliance 

:2008 Comments: The development of the a'uality tlAanagement Efficiency Tea,ms (Qf.\~ETs.) for provider 
monitoring vIas a \iVork Prsn i1em during 2008~ therefore, no providers VJere monitored and no data was 
co~lected. 

2009 Comments: QMET Provider revie\,~{ began Jul:y 2009 after the development of monitoring tool's and 
protocols. As data must be hand aggregated, the need for a database Vias identified. lssues \vere 
:identified (no verification. of claims. billed, biUing in excess of vendor cost) but through remed~ation, 1()Oq{t 

compliance \~.ras met A system improvement. the Organizedl'Health Care Denvery S)fstem (OHCDSj 
project~ eliminated issues reg;a.rding sub..contracting. 

201 (l Comments: Data continues to be hand aggregated, issues Vlere identified (no verification OT 
claims bmlled) but through re,meojatioo, 100% compliance V,las met 

'2011 Comments: Data continues to be hand aggregated. Issues Viere identified (no verification of 
claims b~l~ed') but through remediation, 1OO~!@ compliance \lvas met 

;200.8 R.emediatlon Comments: The QMETs were in development under the'ork Pian during 2008;. 
therefore monitoring did not occur and remediation v-ras not required, 

200.9j201 Ol2011R,emediatiQn Comments: Aggre,gmed remediation Is located in t.he Qualified 
Providers. Assurance secUoD" Due to the lack of a. database. remediation for specific provide.r standards 
can not be determined. 
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Numerator ",total riurriberof Serv~ces l\!~ Way paliic.ipantsv,tlo spendSO'% or less of 
their spend~ngptan . . 

Denominator - Total number of Services ~,;,1y Way participants 

;2.008CQmrn~n~:TheService$MY WaY'~er\'iced7iiveryoptfon was notava~la.ble for home 
comrnun~ . based$$NiCes ~~vai'iersjn Pennslvan~adurtn 2008. . 
2009 CClmmentS: The $~rvices '~iyWayservice denveryoption became avaUablefor Attendant Care 
Waiver p(;)rtidpants·It1Jtdy2909.hov/e~er dataforthisperformance,m,easure Vrasnotavailable. The 
C.. 0.·.nsumar·'Olrectlon Module.· (CDM)sQ.tr... v"ar.s.·Vf'as identifi.ed.fo.. ·ruse'lo aggregs.:te SMVi. dat.·.a~ indoud~n. 9.·,

• . . , .' .':'.... , • • • 

hisperf:rmance.~easure~how~verthecDMrema.inedint.h~testingph~se:tn200'9,... 'NhenlheC~M ·is· 
implemente.d. provider!p 'v~iH be a.ble to input directly into the syste.m. aUov~~ng OLTLto vievl SMW data in 
teartimEa* 
.2010. Co,mments:.•lmplem~ntationOf.the., .consumer...Direcnon .•••MlOdul.e ·.(CDM).soft\\are 'was delayed•due 
.0. sysiem ISsues and the CD~\<1 re.mainedinthe testing phase In.2010. 

2011Co,mrn~n~: The rH~W Consum~r. Direc~onModllte{GDM}softvvarep.rog.ramtse~pectedlo begffl 
10: thefaHof 2011 andv.~llmakedcda canedian pOSSib!efor this performancemea$ure~ 

Numerator"" Total number of Serv~cesMyWay participants \I.ihoaredrrected to other 
service models because of non..aulnorizeduse of fUnas 

Qenominator..- rotalhumber of ServlcesMyvVay participa,nts 

Not 10 
Compliance 

.ota(#SMW 
Participants. 

2008 Comments.: The Services f\dyV\tay service deHveryopnon \r..~as notavatlabiefor home and 
community based services waiversJrt Pennsylvan]aduring 2008. 
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2009 Co;mments: The Services My VVay service delivery option becameavaIiable for Attendant Care 
Waiver participants in Ju~y 2009, therefore data ShO\\l1 represents JUIY 1, 2009 through December 3i , 
200'9. ITl 2009, no SMVV pa.rtlCipants were directed to other service delIvery options due to non­
authorized use of funds. The Consumer Direction Module (CD~\4) softll/are v"tas identified for use to 
:aggregate SM'W data and remaine.din the testing phase in 2009. VVhen the CDf~~ is impiemente.d 
providers v.~H be abia to input directly into the system; a.lIov"ing OLTL to vievl SMIJIJ data in real time, 

2010 Conlments: In 20Hi, no Sf\4Vv participants Viere directed to other service delivery models due to 
non-aut.horized use of funds, ImpJementatr:on of the Consumer Direction Module (CDM) soft\,vare Vlas 
delayed due to system i,s$ues and the CDM remained in the testing phase- in 2010. 

"2011 Co;mments: DaIashov.i'J1 repres.ents January 1\ 2011 through :March 31 \ 2011; andindicats's no 
Sfv1Vv participants \vere directed to other service de~ivery mode.J:sdue to l1on"auihorized use of funds. 
The new Consumer DIrection Modu'ie (COM) soft",vare program Is expected to be-giln in the fan of 2011 
and \lvill make data collection mote efficient 

2009/2010 Remediation Comments: During 2009 and 2010. no Sf\4W participants \iI,rere ldentmfied as 
:expendIng funds viithout a;uthorlzat.l,on. therefore no remediation vIas required in 2009. 

2011 Remediation Com;ments:During the,januai)i1, 2011" through March 31~ 2011 period 
represen.ted, no SMVv participants 'were identifi:edas expending funds "A1thoutauthoriza.tlon, therefore no 
remediation "vas required, " 

eMS Findings and Recommendations 
Pursuant to the Global CAP, Item A, OLTL should revise procedures to strengthen fmancial 
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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