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OBIECTIVES

To introduce learners to the CMS assurances and
OAAS performance measures

To illustrate to learners the essential role SCs play in
promoting quality and complying with waiver
assurances

To introduce learners to the Support Coordination
Monitoring process and review elements
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- To provide learners with information on required
documentation

- To introduce learners to the Level of Care Quality
Review Process

- To introduce learners to the new plan of care approval
process

- To emphasize mandated Critical Incident reporting
responsibilities

CENTERS FOR
MEDICARE AND

MEDICAID SERVICES
(CMS)
ASSURANCES




HCBS WAIVER ASSURANC

- 6 mandated assurances (requirements)

- Put into place by Congress

- Address quality of services

Quality Requirements

Waiver Waiver Waiver
Requirements Administration Implementation

Case Management

- Participant
- Service Provider
Case Manager

Quality Monitoring and Improvement

9/30/2011
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Administrative Authority:
Appendix A

Level of CareAppendix B
Qualified ProvidersAppendixC
Service Plan (PO@yppendix D
Health andWelfare:Appendix G
Financial Accountabillity:
Appendix |

F
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P

Subassurances
Level of Care; Qualified Providers
Service Plan

- I DPAOAOEI ] Al EUA % 36 E| OAOL
assurances mean

- Further define the assurances

- Ensure that states monitor the fundamental aspects of
the program



The assurances have an impact o
your work each and every day.
Much of what you are asked to do
and particularly how you are askec
to document what you do, ties
back to the assurances.

© ADMINISTRATIVE AUTHORIT

(Appendix 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.

9/30/2011
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LEVEL OF CARE (Appendix B

The State demonstrates that it implements the

processes and insttumendsyfor .. .
AOATL OAQET CTOAAOAI OAQET ¢ _AI
DAOOEAEDPAT 0860 1 ABGAT 1T &£ AAC
in a hospital, NF, or ICF/DD.

3 LOC Subassurances:

a. LOC provided to prospective applicants
b. LOC reevaluation at least annually
c. LOC process and instruments applied appropriately

SC Role for the Level of Care
Assurance

Conduct timely level of care assessments/re
assessments

Attend required level of care training sessions

Maintain state mandated certification requirements



9/30/2011

e

e R gt

SERVICE PLAN = PLAN OF C
(Appendix D)

The State demonstrates it has designed and
implemented an effective system for reviewing the
adequacy of service plans for waiver participants.

5 Service Plan Subassurances:

A8 3AQ0EAA DI A1 O AAAGAOO |
including health and safety risk factors and personal
goals

b. State monitors Service Plan development.

e

s

/ z —_—
5 Service Plan Subassurances

(cont.)
c. Service Plans are revised at least annually and when

Ve < A £ 0~ - s oA

DAOOEAEDPAT 060 1TAAAO AEAITC

d. Type, scope, amount, duration, and frequency of
services are delivered as specified.

e. Participants are given choice: between waiver services
and institutional care and between/among waiver
services and providers.
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As a Support Coordinator, you play
a critical role in service planning,
coordination, and implementation.
What you do directly affects the
health and welfare of waiver
participants and their abllity to live
In their homes/communities.

P QUALIFIED PROVIDERS
(Appendix C)

The State demonstrates that it has designed and implemented
an adequate system for assuring that all waiver services are
provided by qualified providers.

3 Qualified Providers Subassurances:

a. Providers meet required licensure/certification standards
and other standards prior to service delivery.

b. State monitors non-licensed/non-certified providers.
c. Provider training is conducted and verified.
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SC Role for the Qualified Provider
Assurance

Make sure that workers providing services meet the
DAOOEAEDPAT 060 1 ARAAO

Identify problems or issues with implementation of
services and notify appropriate people in the provider
agency, your agency, or the state to remedy or
investigate the situation

- “F/
“~SC Role for the Qualified Provider
Assurance in Sebirection

Training and supporting participants in:
Preparing job descriptions
Recruitment strategies
Interviewing techniques
Supervision
Performance reviews

Providing assistance when problems arise with
workers

10
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(Appendix G)
The State, on an ongoing basis, identifies, addresses,

and seeks to prevent the occurrence of abuse neglect,
and exploitation.

Critical Incident System

What events are reported

Who reports to whom

Timeframes for reporting and investigating

Who receives, evaluates, and investigates reports

Process and timelines for informing the
participant/family

11
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Support Coordination Role for the
Health and Welfare Assurance

Get to know your participants and their
environment/Build rapport

Identify and document risks

Make sure providers and workers understand what is
expected of them

Maintain regular communication; detect early warning
signs
Inform people of the right to be safe and how to report

Help implement strategies for addressing and
monitoring situations that arise

Contribute to quality improvement

e e

Important Point

Your role under the Health and Welfare
assurance is one of astute observation,
documentation, and action. Failure to
meet the intent of this assurancez
keeping participants safez brings
Serious consequences.

12



FINANCIAL ACCOUNTABILIT
(Appendix I)

The State Medicaid Agency pays only for services that
approved and provided, the cost of which does not
exceed the cost of a nursing facility or institutional care
on an aggregate basis.

ey

P \WHY ASSURANCES?

The assurances were put into plac
by Congress to address the uniqu
challenges of assuring the quality
of services delivered to vulnerable

persons living in their homes.

9/30/2011
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VHY ASSURANCES 2

There is not always someone there to keep an eye
on care/services.

Participants rely on many people for their care and
safety without much coordination.

People may be vulnerable and not know how to get
help

People may be afraid of losing their services or
being put in a nursing home if they report
problems.

\%2?2777’/'
""How does DHH show CMS it is
meeting the Assurances?

Performance Measures for each
Assurance/Subassurance

DHH periodically informs CMS on progress in
meeting the Performance Measures through detailed,
data-specific Evidence Reports.

14
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at: http://hcbsassurances.org/

C/27s [Training HCBS Waiver Assurances

for Case Managers
CENTERS o MEDNCARE 8 MEDNCAD SERVCES Assuring quality in home and community-based services

Welcome
Introduction and
\_E;arnmg Welcome to Tra for Case Managers - Improving the Quality of Home
o and Community Based Waiver Services. The training focuses on the vital
role of the case manager in meeting federal HCBS waiver assurances.

Waiver Basics
- The project was funded by the Centers for Medicare & Medicaid Services under
its Money Follows the Person demonstration grant. The Muskie School of

HCBS Roles and Public Service, under contract with the Ascellon Corporation, directed the
Responsibilities project.
Assurances in P oIr you are new to the course, please select
Action the How to Use link to learn how to navigate
through the course.
Level of Care P If you are returning to the course please
Service Plan select the module you would like to continue.
ualified
groulders P Trainers looking for the companion materials
for in person training can select the Train the
Health and Trainer link.
Welfare
Financial

Accountability
This training is being made available for states and other organizations to use on a

Administrative voluntary ba:
Authorit

QUESTIONS?

15
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EXAMPLES OF
CCW PERFORMANCE

MEASURES

- B

Level of Care

B.a.i.b.1: # and % of waiver participants
who received an annual
redetermination of eligibility within 12
months of their initial or last LOC
evaluation.

B.a.i.c.2: # and % of participants whose

LOC determinations were made by a
gualified evaluator.

16
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Plan of Care (Service Plan)

D.a.i.d.1: # and % of participants
who received all types of services
specified in the service plan.

=

D.a.i.d.2 : # and % of participants
who received services in the
amount, frequency, and duration
specified in the service plan.

Health and Welfare

=

G.a.i.a.l: # and % of critical incident
reviews/investigations that were
completed within required
timeframes.

G.a.l.a.2: # and % of participants who
received the coordination and support
to access health care services
identified in the plan.

17
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Qualified Providers

C.a.l.a.2: # and % of providers who
meet licensure/certification
reguirements.

C.a.i.c.1: # and % of licensed
waiver providers, by provider type,
meeting training requirements.

/7 > 77 V g
Financial Accountability

l.a.1: # and % of waliver services
POl OEAAA Ol DPAOOE
date the service was reported as
delivered

18
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Administrative Authority

A.a.i.3: # and % of waiver offers that
were appropriately made to
applicants on the Request for
Services Registry.

Why Performance Measures?

Well-designed PMs become indicators of whether the
state is meeting the assurances made to CMS in the
approved 1915c waiver

0-0 AOEOA OEA xAEOAOBO 1064
(QIS)
PMs form the basis of the evidence that DHH must

provide to CMS to demonstrate we have met the
assurances

19
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WHY IS IT IMPORTANT
FOR YOU TO BE AWARE
OF THE CMS
ASSURANCES AND CCW
PERFORMANCE
MEASURES?

P \/

1. The Assurances have an impact on youl
work each and every day.

2. As a Support Coordinator, you play a ke
role in assuring that the HCBS Waiver work
U2 YSSi UKS [J NIAOA
improve outcomes.

3. Much of what you are asked to do, and
particularly how you are asked to documen
what you do, ties back to the Assurances.

20
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““How does this relate to Money
Follows the Person (MFP)

participants?
State Medicaid Agency for MFP must:

- Develop continuous quality improvement systems for
HCBS

- Monitor the quality of HCBS services provided MFP
participants

- Guarantee Health and Welfare in the community

This training has a direct and vital
Impact on several goals of the MFI

21



Quality Requirements

Waiver Waiver Waiver
Requirements Administration Implementation

Participant
- Service Provider
Case Manager

Quality Monitoring and Improvement

QUESTIONS?

9/30/2011
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OVERVIEW of
SUPPORT

COORDINATION
MONITORING
PROCESS

: Why is SC Monitoring so
Important?
3460 PAOAE| OI A AOEOE
the health and welfare of waiver
participants

- SC Monitoring provides valuable
information to determine how well an SC
Agency is meeting the standards of care
set by Louisiana and CMS

23



"“SCM also:

AMonitors adherence to state laws,
regulations and agreement provisions
AProvides evidence towards meeting
the CMS assurances

AMeasures agency performance

Als a standardized method for
assessing performance within and
across HCBS waivers

Continuous Quality Improvement
CQl Cycle for HCBS Programs

IMPROVEMENT I DESIGN

REMEDIATION F DISCOVERY

9/30/2011
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SCA Monitoring Components
Participant Record Review
Participant Visit/Interview
Support Coordinator Interview

SC Agency Reviewrecord review at SCA and
interview with SCA Director/Program Director/or

Designee)
: e //
SC PERFORMANCE OUTCOI
Assessments

Health and Safety Risks

Participation in Planning

Plan of Care Meets Needs & Preferences
Plan of Care Service Initiation & Timelines
Protection of Participant in Emergency
Participant Choice

Participant Needs Are Met

Participants Are Safe

25
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OUTCOMES

- Qualified Staff

- Competent Support Coordinators
- Consistent/Stable Workforce

- Efficient/Effective Operation

- Continuous Improvement of Services and Outcomes

The Following Slides List the Nine
Outcomes with the Corresponding
Review Elements Which are
Monitored through Participant
Record Review

26
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OUTCOME |
Assessments are accurate, complete
and timely:

Components of the assessment/reassessment are
comprehensive

There is a comprehensive assessment of

DAOOEAEDAT 006 | AAEAAOQEI I
The assessment is performed by a qualified

evaluator
/ 7\\2—7:::?7,,,7_/
OUTCOME I
Health and safety risks are identified and
mitigated:

Does the POC have strategies to address all
risks identified in the assessment?

Does the SC assess and mitigate risks
throughout the year?

(and document in the Support
Coordination Documentation form
[SCD])?

27
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Participants are involved planning

The participant and those authorized to
represent him are involved in planning to the
fullest extent. Participants are given sufficient
support and guidance in the planning
process.

How do we know?

Assessment, POC documentation& SCD
provides evidence of
participant/representative involvement.

The POC is signed by the correct person(s).

= OUTCOME IV A
The POC has strategies to address the
LI NI A OA LI y éssedsedinBeflsy (
goals, and preferences:
Does the POC have strategies to address all
needs identified in the assessment?
Does the POC identify non-waiver services?

Does the SC assess and address needs
throughout the year?

(and document in the SCD)?

//

28
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The POC has strategies to address the
lJ NHAOALJ vyuOa ARSYI
goals and preferences

- Does the POC include information about goals
and preferences?

- Does the SC ensure that preferences are respected?
(and document in the SCD?)

‘F/ .

OUTCOME V
POCs and service initiation are ug
to date and timely:

- Does SC forward approved initial, annual, and
OPAAOAA o0/ # 00 O1 OEA bC
approval?

- Does SC forward approved initial, annual, and
ODAAOAA 0/ #60 OI OEA BAC
approval?

29
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OUTCOME Vi
Participants are protected in the event of
an emergency

P —

Effective and current Emergency Plans are in place

Effective and current Backup Staffing Plans are in
place

- Does the SCD provide evidence that plans and
agreements are kept up to date throughout the
year?

= e

OUTCOME VI

Participants have choice

Participants have been informed and encouraged to
exercise their freedom to choose:

P —

- Between institutional and community -based
services

- The waiver services which best meet their needs
- Between all providers of waiver services
- Between traditional and selfdirected services

Is there POC acknowledgement signature attest to
FOC and is it signed by the right person?

30
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ILLNIHAOALI yial yS
Support coordinators regularly
review participant status to
determine the effectiveness of the
POC

Support coordinators monitor
service delivery

Does the SCD provide evidence that all
of the activities above are performed?

= OUTCOME VIl

t I NIAOAILJ Yy1840Q yYSSR:
Problems accessing POC services

are clearly identified and addressed
in a timely manner

Plans of Care are updated when
warranted by changes in participant
needs

Does the SCD provide evidence that all
of the activities above are performed?

31



OUTCOME IX
Participants are safe

- All Critical Incidents are identified and addressed

- Does the SCD document evidence that participants are
asked monthly about critical incidents ?

Is incident reporting and resolution completed
according to the timelines and processes described in
the OAAS Ciritical Incident Policy?

- Does the Annual POC renewal include an annual
assessment of critical incidents and strategies to
address prevention of future incidents?

Snapshot of LA Record Review Tool with
Corresponding Performance Measure

9/30/2011

LA Outcome/ Review Element

Performance Measure

Documentation

Rating

Met

Not
Met

RR 6.1 Emergency
and

FR 613 The partcipant s emergency preparedness
and

emergency

plans are @ place i case of an

the roles, functions, and oes for
unmediate iaplementanon i the event of a nanural
disaster or other emergency

Rkélb There is « ﬁnpa‘au

the aad
Wmmvmmnkulgnw
caTy out their identified roles, functions, and

and plan is bywath

RR 6.2 Saffing back-up plans
and

whom?
RR 62 a The parncipant’s written back-up plan

implemented

parties and their roles,

and tor
Enplementation in the event that a service worker
cannot work when swcheduled

RR6.2b. There is hat persons T

for inplementig the back-up pian have been
mformed and agree 10 cury out thewr identified
roles functions and responmbilines

BRSE S c. Ths!xsdncmonmﬂnqu:nuty
momtonag records thar indicate the back-wp
staffing plan 1s reviewed by with participant famuly
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