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Appendix D: Participant-Centered Planning and Service Delivery
I3-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Service Plan

a. Responsibility for Service Plan Development. Per 42 CFR §441 .301(b)(2), specify who is responsibie for the
development of the service plan and the qualifications of these individuals (select each that applies):
7 Registered nurse, licensed to practice in the State

i

| Licensed practical or vocational nurse, acting within the scope of practice under State law
| Licensed physician (M.D. or 1.4)

{71 Case Manager (qualifications specified in Appendix C-1/C-3)

i Case Manager (qualifications not specified in Appendix C-1/C-3).

L
[
-

Specify qualifications:

Specify qualifications:

7 Other
Specify the individuals and their gqualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

& Entities and/or individuals that have responsibility for service plan development may not provide other
direct waiver services to the participant.

7 Tontities and/or individuals that have responsibility for service plan development may provide other direct
waiver services to the participant.
The State has established the following safeguards to ensure that service plan development is conducted in the
best interests of the participant. Specify:

Appendix [): Participant-Centered ][”hmmng and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (a) the supports and mformation that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in
the service plan development process and (b) the participant's authority to determine who is included in the process.

The service plan is developed and completed with the interdisciplinary team consisting of the member, case manager,
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service providers, and other persons the member chooses. The information about the available waiver sevices and
enrolled provider is available fo the member in the information packets they receive when they apply for the waiver
and is available through the IME website.

In addition, for those choosing the self direction option, members will also work with a Independent Support Broker
to assist with development of the independent budget.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan;
(b) the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant is informed of the
services that are available under the waiver; (d) how the plan development process ensures that the service plan
addresses participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are
coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and
montitor the plan; and, (g) how and when the plan is updated, including when the participant's needs change. State laws,
regulations, and policies cited that affect the service plan development process are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable):

Currently, a blank level of care assessment form is sent by the Income Maintenance Worker, member, member's
family, or case manager to the member's physicianfor completion. The member's Physican sends the completed level
of care assesssment form (470-4392) to Jowa Medicaid Enterprise Medical Services. Once the LOC decision is made
by IME staff, the case manager receives the level of care determination from lowa Medicaid Enterprise Medical
Services.

Beginning in 2013, Jowa will transition the Eiderly waiver to a Core Standardized Assessment, in accordance with the
BIP grant, for LOC purposes. At this time, the CSA tool has yet to be determined. All other LOC processes and
person-centered planning will continue as outlined below.

If the member meets the LOC criteria and is then enrolled in the waiver, the case manager uses information gathered
from the assessment to work with the member and Interdisciplinary Team to identify individual and family strengths,
needs, capacities, preferences,desired outcomes,health status and risk factors. This information is used to identify the
scope of services needed. The case manager works with the member, family, and team to schedule meetings at times
and locations that are convenient to the member,

The case manager informs the member and Interdisciplinary Team of all available non-Medicaid and Medicaid
services including waiver services. The case manager will also discuss with the member and team the self-direction
option and give the member the option of self-directing services available. The member and the Interdisciplinary
Team choose services and supports that meet the member's needs and preferences. This becomes part of the service
plan. The service plan shall include:

1} All Medicaid and non-Medicaid services and supports

2) The funding source for each service and support

3} The name of the service provider responsible for providing the service

4} Who is responsible for implementing each goal on the plan, The responsibilities of the member, case manager,
providers and others involved in the service plan will be outlined

5} Time frames and frequency for each service

6) Health and safety concerns, including an emergency back up plan

The case manager will be responsible for coordination, monitoring and overseeing the implementation of the service
plan inchuding Medicaid and non-Medicaid services. The service plan is reevaluated at a minimum annually or when
the member's needs change.

If a member chooses to self direct, the member with the help of a case manager, will identify the independent support
broker. This selection will also become part of the service plan. The independent support broker helps the member
plan for their individual budget, which will be separate from the service plan. Please see Appendix C3 for a
description of duties performed by the Independent Support Broker.
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Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant
needs and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

During the evaluation/reevaluation of level of care, risks are assessed using the Home and Community Based
Comphrensive Assessment form. A summary of the assessment becomes part of the service plan. The case manager,
the member and the Interdisciplinary Team address any risks as part of the service plan development and create a
plan to mitigate risks including designating appropriate service providers who are available to reduce risk.

Personal Emergency Response and Portable Locator Services are available services under the waiver and it is
encouraged that these service be used as part of emergency back up plan when a scheduled support worker does not
appear. Other providers may be listed on the service plan as source of back up as well. All members choosing the self
direction option will sign an individual risk agreement that permits the participant to acknowledge and accept certain
responsibilities for addressing risks.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver services in the service plan.

The member is informed of their choice of providers when the services plan is developed. All available qualified
providers are identified to the member and their Interdisciplinary Team. Members are encouraged to meet with the
available providers before choosing a provider. Members are not restricted to choosing providers within their local
community. Information about qualified and accessible providers is available to members through their case
managers and the IME website.

Appendix D: Participant-Centered Planuing and Service Delivery

B-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which
the service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

The IME has developed a computer program named the Individualized Services Information System (ISIS) to support
HCBS programs. This system assists the Medicaid agency and the case manager with fracking information, and
monitoring and approving the service plan. Through ISIS, the case manager authorizes service and service payments
on behalf of the member. There are certain points in ISIS process that require contacting the designated fowa
Department of Human Services central office personnel. The case manager is responsible for the development the
service plan and the service plan is authorized through ISIS, which is the Medicaid Agency. (Refer to appendix A
and H for 1SIS system processes.)

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess
the appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the
review and update of the service plan:

{1 Every six months or more frequently when necessary

% Every twelve months or more frequently when necessary
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=% Other schedule
Specify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plansare maintained for a
minimum period of 3 years as required by 45 CFR §92.42, Service plans are maintained by the following (check each
that applies).

(/1 Medicaid agency
i"""'l Operating agency

Appendix D: Participant-Centered Planning and Service Delivery
3-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitering. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that
are used; and, (c) the frequency with which monitoring is performed. .

During the evaluation/reevaluation of level of care, risks are assessed using a comprehensive assessment. A summary
of the assessment becomes part of the service plan. The case manager, the member and the Interdisciplinary Team
address any risks as part of the service plan development and create a plan to mitigate risks including designating
appropriate service providers who are available to reduce risk.

The Elderly waiver case managers are responsible for monitoring the member’s health and welfare. They are also
responsible for the following:

1. Monitoring service utilization

2. Making a face-to-face visit to the member at least quarterly and a collaieral contact concerning the member at least
monthly, In addition, case managers must make at least one contact per month with the member, member's
representative, member's family, or service provider. JAC 90.5 states the following: The case manager shall perform
activities and make contacts that are necessary to ensure the health, safety, and welfare of the member and to ensure
that the service plan is effectively implemented and adequately addresses the needs of the member.

3. Developing, approving and revising the service plan in coordination with the interdisciplinary team at least
annually or as member's needs change. If services have not met the member’s needs, the plan is changed to meet
those needs. The effectiveness of the emergency backup plan is also addressed as the service plan is developed and
revised,

The member, or their legally responsible guardian, is encouraged during the time of the service plan development to
call the Case Manager if there are any problems with either Medicaid or non-Medicaid services. The Case Manager
will then follow up to address any service related issues.

Monitoring service utilization includes verifying:

1. That the member used a waiver service, at a minimum of once a calendar quarter
2. That the services were provided in accordance with the individual service plan

3. That the member is receiving the level of service needed.

The lowa Department of Human Services has developed a computer program, the Individualized Services Information
System (ISIS). to support waiver programs. This system assists the Medicaid Department and the case manager by
tracking information, monitoring services, assuring services were provided, and authorizing payments on behalf of the
member. The case manager has access to a variety of tools in ISIS to assist with monitoring, including report
functionality and claims queries. Many of these tools can be used for a quick review or to generate a report spanning a
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time frame. ISIS can be accessed as frequently as desired by the case manager. ISIS allows case managers to view
service plans both current and past, and paid claims history as related to accessed services. If the member is not
receiving the services according to the plan of care or the services are not addressing the assessed needs, the case
manager will contact the member and IDT in order to address the situation.

The IME Medical Services Unit and the HCBS specialists monitor service plans during the home and community
based services quality assurance review process. During interviews, members are asked about their choice of

providers and whether or not the services meet their’ needs. Emergency back up plans are reviewed for
effectiveness.

Monitoring results are compiled by the quality assurance manager. This information is used to make
recommendations for improvements and training.

b. Monitoring Safeguards. Select one:

(& Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver services to the participant.

i Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver services to the participant.

The State has established the following safeguards to ensure that monitoring is conducted in the best interests of
the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Sub-assurances

The state demonsirates it has designed and implemented an effective system for reviewing ihe adequacy of service
plans for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants’ assessed needs (including health and safety
risk factors) and personal goals, either by the provision of waiver services or through other means.

Performance Measures

For each performance measure the State will use 10 assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each perforimance measure, provide information on the aggregated data that will enable the State
to analvze and assess progress foward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how recommendations gre formulated, where appropriate,

Performance Measure:

SP-1a: Number and percent of service plans reviewed which address the member’s
assessed health risks. Numerator = # of reviewed service plans addressing assessed
health risks; Denominator = # of reviewed service plans.

Data Source {Select one):
Record reviews, off-site
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If 'Other' is selected, specify:
Member service plans are reviewed at a 95% confidence level on a three year
¢veie. Data is inductively analyzed and reported to the state.

Responsible Party for Frequency of data Sampling Approach

data coflection/generation (check each that applies):
collection/generation (check each that applies):
{check each that applies):

71 State Medicaid ] Weekly 77 100% Review
Ageney
"} Operating Agency | [] Monthly 7 Less than 100%

Review

[ Sub-State Entity ] Quarterly [7] Representative

Sample
Confidence
Interval =
5%

[.7] Other [1 Annually {1 Stratified
Specify: Describe
Contracted Entity Growp:

7 Continuously and 7] Other
Ongoing Specify:
[ ] Other
Specify:

Bata Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

77 State Medicaid Agency 1 Weekly
[] Operating Agency w Monthly
7] Sub-State Entity (7] Quarterly
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SP-2a: Number and percent of service plans reviewed which address the member’s

assessed safety risks. Numerator = # of reviewed service plans addressing assessed

safety risks; Denominator = # of reviewed service plans

Data Source (Select one):
Record reviews, off-site

If *Other' is selected, specify:
Member service plans are reviewed at 2 95% confidence level on 2 three year
cycle, Data is inductively analyzed and reporied to the state.

Responsible Party for
data
collection/generation
{check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[7] State Medicaid 7] Weekly ] 100% Review
Agency
[7] Operating Agency | [] Monthly [ Less than 100%

Review

] Sub-State Entity

] Quarterly

[ Representative

Sample
Confidence
Interval =
5%

=1 Other

Specify:
Contracted Entity

[ Annuaily

B Stratified
Describe

[} Continuously and ‘

Ongoing Specify: |
] Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency

7 Weekly

[1] Operating Agency

™ Monthly

[ Sub-State Entity

7] Quarterly

[*1 Other
Specify:
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7] Continuously and Ongoing

N Other
Specify:
]

Performance Measure:

$P-3a: Number and percent of service plans reviewed which reflect the member’s
assessed personal goals. Numerator = # of reviewed service plans reflecting
assessed personal goals; Denominator = # of reviewed service plans.

Data Source (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Member service plans are reviewed at 2 95% confidence level on 2 three year
eyele, Data is inductively analyzed and reported io the state.

Responsible Party for Freguency of data Sampiing Approach
data coliection/generation (check each that applies):
collection/generation {check each that applies):

(check each that applies):

7] State Medicaid [ Weekly 7] 100% Review
Agency

] Operating Agency | [7] Monthly ii#] Less than 100%

Review
["'] Sub-State Entity ] Quarterly i) Representative
Sample
Confidence
Interval =
5%

7] Other [*1 Annuaily ['r] Stratified
Specify: Describe
Contracted Entity

[ Continuously and 7] Other

Ongoing Specify:
[} Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies).

[7] State Medicaid Agency "] Weekly

[} Operating Agency ™ Monthly
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[~ Sub-State Entity [7] Quarterly

[ Other
Specify:

[ Annually

[ Continuously and Ongoing

] Other
Specify:

b, Sub-assurance: The State monitors service plan development in accordance with its policies and

procedures.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following, Where possible, include numeratov/denominator.

For each performance measure, provide information on the ageregated data that will engble the State
to analvze and gssess proeress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how recommendations gre formulated, where appropriate,

Performance Measure:

SP-1b: Number and percent of service plans reviewed which include signature of
member on the service plan. Numerator = # of reviewed service plans with
member signuature; Denominator = # of reviewed service plans.

IData Source (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Member service plans are reviewed at a 95% confidence level on a three year
cyele. Data is inductively analyzed and reported to the state,

Responsible Party for
data
collection/generation
{check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
{check each that applies):

M State Medicaid
Agency

i Weekly

™ 100% Review

=] Operating Agency

[ Monthly

[# Less than 100%
Review

" Sub-State Entity

7] Quarterly

Sample
Confidence
Interval =
5%

[#] Other

Specify:
Contracted Entity

7] Annually

Describe
Group:
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["1 Continuously and {71 Other

Ongoing Specify: |
[] Other

Specify:

i

l " .

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):
7] State Medicaid Agency ] Weekly
[ Operating Agency 1 Monthly
[ Sub-State Entity [ Quarterly
[} Other 1 Annually
Specily:
1 -]
7 Continuously and Ongoing
[7] Other
Specify

Performance Measure:

SP-2b: Number and percent of service plans reviewed which st all services
received by the member, Numerator = # of reviewed service pians listing all
services; Denominator = # of reviewed service plans.

Data Source (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Member service plans are reviewed at a 95% confidence level on a three year
eycle. Data is inductively analyzed and reported to the state.

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):

[1 State Medicaid [ Weekly ] 160% Review

Agency
7] Operating Agency [} Monthly [ Less than 100%
Review
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o Sub-State Entity r Quarterly I Representative
Sample
Confidence
Interval =
5%

[} Other [*] Annually I Stratified
Specify: Describe
Contracted Entity Group:

1 Continuously and [} Other
Ongoing
[{ Other
Specify:
z
!

Data Aggregation and Analysis;

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):

r7] State Medicaid Agency ] Weekly

{7"] Operating Agency 1 Monthly

[7] Sub-State Entity 71 Quarterly

[ Other [71 Annually

Specify:

7} Continuously and Ongoing

Specify:

Performance Measure:
SP-3b: Number and percent of service plans reviewed which list all of the

member’s providers. Numeraior = # of reviewed service plans listing all providers;
Denominator = # of reviewed service plans.

Data Source (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Member service plans are reviewed at a 95% confidence level on a three year
¢ycle. Data is inductively analyzed and reported to the state.

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies): |
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{check each that applies):

(check each that applies):

Appendix D: Waiver Draft 1A.006.05.01 - Aug 01, 2013

[ State Medicaid 1 Weekly [ 100% Review
Agency
[71 Operating Agency | [F] Monthly [7] Less than 100%

Review

™1 Quarterly

i7] Representative

Sampie
Confidence
Interval =
5%

7] Other 7] Annually ] Stratified
Specify: Describe
Contracted Entity Group: |

{1 Continuously and i1 Other
Ongoing Specify
] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

7] State Medicaid Agency

™ Weekly

[*1 Operating Agency

[ Monthly

[71 Sub-State Entity

il Quarterly

™1 Other
Specify:

™1 Annually

[ Continuously and Ongoing

[ Other

Specify:

Performance Measure:

SP-4b: Number and percent of service plans reviewed in which ail funding sources

are listed. Numerator = # of reviewed service plans listing all funding sources;

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/3 5/print/PrintSelector.jsp

Page 12 of 27

12/12/2014



Appendix D: Waiver Draft 1A.006.05.01 - Aug 01, 2013 Page 13 of 27

Denominator = # of reviewed service plans.

Data Source (Select one):

Record reviews, off-site

1If ‘Other' is selected, specify:

Member service plans are reviewed at a 95% confidence level on a three year
cycie. Data is inductively analyzed and reporied to the state.

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies}:
collection/generation (check each that applies):

{check each that applies):

[ State Medicaid ] Weekly [1 100% Review
Agency

[7] Operating Agency {71 Monthly [7] Less than 100%

Review
{1 Sub-State Entity {71 Quarterly [} Representative
Sample
Confidence
Interval =
5%

[Z Other 1 Annually [ Stratified
Specify: Describe
Contracted Entity Group: .

71 Continuously and [ Other
Ongoing Specify:
1 Other
Specify:
I ;

Data Agoregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):
[7 State Medicaid Agency [t Weekly
[*7 Operating Agency ('] Monthly
[7] Sub-State Entity [7 Quarterly
7] Other 7] Annually
Specify:
1 Continuously and Ongoing
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™} Other
Specity:

Performance Measure:

SP-5b: Number and percent of service plans reviewed which list the amount of
services to be received by the member. Numerator = # of reviewed service plans
listing amonnts of all services Denominator = # of reviewed service plans.

Data Source (Select one):

Record reviews, off-site

If *'Other’ is selected, specify:

Member service plans are reviewed at a 95% confidence level on a three year
cycle. Data is inductively analyzed and reported to the state.

Responsible Party for Frequency of data Sampling Approach
data colection/generation (check each that applies):
collection/generation (check each that applies):

{check each that applies):

[ State Medicaid ™1 Weekly ™ 100% Review
Agency

1 Operating Agency = Monthly [7] Less than 100%

Review
] Sub-State Entity [71 Quarterly [7] Representative
Sample
Confidence
Interval =
5%

(7] Other [} Annually {1 Stratified
Specify: Describe
Contracted Entity Group:

[71 Continuously and 71 Other

Ongoing Specify:
1 Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |[analysis(check each that applies):
that applies):

[ State Medicaid Agency ™1 Weekly

[ Operating Agency (71 Monthly

["] Sub-State Entity 7] Quarterly
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[} Other [~ Annually
Specify:

7] Continuously and Ongoing

{71 Other
Specify:

Performance Measure:
SP-6b: Number and percent of service plans reviewed with a plar for supports
available to the member in the event of an emergency. Numerator = # of reviewed

service plans listing all supports availabie in event of emergency Denominaior = #
of reviewed service plans.

Data Seurce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Member service plans are reviewed at a 95% confidence level on a three year
cycle. Daia is inductively analyzed and reported to the state.

Responsible Party for | Frequency of daia Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
{check each that applies):
[ State Medicaid ™ Weekly =1 100% Review
Agency
[7] Operating Agency [Z] Monthly 77| Less than 166%
Review
[ Sub-State Entity {1 Quarterly I7] Representative
Sample
Confidence
Interval =
5%
[7] Other ] Annually [1 Stratified
Specify: Describe
Contracted Entity

7] Continuously and
Ongoing

[} Other
Specify:

Ii}a’ta Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (check each

Appendix D: Waiver Draft IA.006.05.01 - Aug 01, 2013

Frequency of data aggregation and
analysis(check each that applies):

that applies):

7| State Medicaid Agency 7] Weekly
[T} Operating Agency ™ Monthly
[77 Sub-State Entity I} Quarterly
4 Other

Specify

7 Continuously and Ongeing

71 Other
Specify:

i &

| E
H

Performance Measure:

SP-7b: Number and percent of service plans reviewed which indicate that the
member was presented choice regarding the consumer choices option. Numerator

= # of reviewed service plans indicaing choice regarding CCO Denominator = # of
reviewed service plans.

Data Seurce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Member service plans are reviewed at a 95% confidence level on a ihree year
cycle. Data is inductively analyzed and reported to the state.

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation fcheck each that applies):

(check each that applies):

(] State Medicaid 1 Weekly ] 100% Review
Agency
™1 Operating Agency [f] Monthly [7] Less than 100%
Review
[71 Sub-State Entity ™ Quarterly [#] Representative
Sample
Confidence
Interval =
5%

[7] Other [*1 Annuaily [7] Stratified
Specity: Describe
Contracted Entity Group:

1 Continuously and ™} Other
Ongoing Specify:
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["] Other
Specify:
{
§
;

Data Aggregation and Analysis:

Responsibie Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):
{7] State Medicaid Agency 7 Weekly
[} Operating Ageney " Monthly
[ Sub-State Entity [ Quarterly
[} Other r Annually
Specify: .
{7} Continuously and Ongoing
1 Other
Specify:

¢. Sub-assurance: Service plans are updeted/revised at least annually or when warranied by changes in
the waiver participant’s needs.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State
to gnalyze and gssess progress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how recommendations are formulated, where appropriate,

Performance Measure:

SP-1¢: Number and percent of service plans which are revised on or before waiver
member's annual due date. Numerator = # of service plans revised prior to due
date Denominator = # of service plans revisions due.

Data Source (Select one);

Program logs

If "Other is selected, specify:

Reports are pulied from ISIS to illustrate the number of service plans that were
revised prior to the due date. Data is inductively analyzed af a 180% level.

Responsible Party for | Frequency of data Sampling Approach
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Appendix D: Waiver Draft IA.006.05.01 - Aug 01, 20

data
collection/generation
(check each that applies):

collection/generation
(check each that applies):

13

(check each that applies):

[# State Medicaid ™ Weekly 7| 100% Review
Agency
{ ] Operating Agency | [*] Monthly ] Less than 100%

Review

[ Sub-State Entity

7] Quarterly

] Representative

Sample
Confidence
Interval=
| :
[} Other || Annually [ Stratified
Specify: Describe
I Group:
l l X
7] Continuously and 1 Other
Cngoing Specify:
] Gther
Specify:

i

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

71 Weekly

1 Operating Ageney

7 Monthly

[1 Sub-State Entity

7 Quarterly

[77 Other
Specify:

i1 Continucusly and Ongoing

M Other

Specify:

Performance Measure:
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SP-2¢: Number and pereent of service plans reviewed which were revised when
warranted by a change in the member’s needs, Numerator = # of reviewed service

plans revised when warranted by change in need Denominator = # of reviewed
service plans.

Data Source (Select one):

Record reviews, off-site

If ‘Other’ is selected, specify:

Member service plans are reviewed at a 95% confidence level on a three year
cycle. Data is inductively analyzed and reported to the state,

Responsible Party for | Frequency of data Sampling Approach
data collection/generation {check each that applies).
eollection/generation (check each that applies):

(check each that applies):

[ State Medicaid ] Weekly [ 100% Review
Agency

™1 Operating Agency [F] Monthly i7] Less than 100%

Review
F*] Sub-State Entity [} Quarterly [#1 Representative
Sample
Confidence
Interval =
5%

{71 Other [¥7 Annually {1 Stratified
Specify: Describe
Contracted Entity

{7} Continuously and [ Other
Ongoing Specify:

=1 Other
Specify:
f

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies}:

[7] State Medicaid Agency "] Weekly

[} Operating Agency ("] Monthly

[ Sub-State Entity [F Quarterly

[} Other | Annually

Specify
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[7] Continuously and Ongoing

7] Other
Specify:

5
i
i
i
i

& Sub-assurance: Services are delivered in accordance with the service plan, including the {ype, scope,
amount, duration and frequency specified in the service plan.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (0
sub-assurance), complete the following. Where possible, include numeraior/denominator.

For each performance measure, provide information on the aggregated datg that will enable the State
to analvze and assess progress foward the performance measure._in this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how recommendations are formulated_where appropriale.

Performance Measure:

SP-1d: Number and percent of member surveys reporting the receipt of all
services identified in the plan. Numerator = # of survey respondents reporting
receipt of all services in service plan Denominator = # of suvey respondents

Data Source (Select one):

Analyzed collected data (ineluding surveys, focus group, interviews, efc)
if 'Other’ is selected, specify:

The IPES survey is conducted at a 95% confidence level and responses recorded
in a database. Data is pulled and inductively analyzed.

Responsible Party for | Frequency of data Sampling Approach &
data coliection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):

[7] State Medicaid [T Weekly [ 100% Review
Agency

"1 Operating Agency § (7] Monthly [#] Less than 100%

Review
[ Sub-State Entity 71 Quarterly i) Representative
Sample
Confidence
Interval =
5%

[7; Other 1 Annually [] Stratified
Specify: Describe
Contracted Entity Group:

1 Continuously and ] Other
Ongoing
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|

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Fregueney of data aggregation and
analysis(check each that applies):

[7] State Medicaid Agency 7] Weekly

[77 Operating Agency ] Monthly

i} Sub-State Entity |71 Quarterly

[} Other [1 Annuaily
Specify

Performance Measure:

SP-2d: Number and percent of service plan reviewed reporting the receipt of all
services identified in the plan. Numerator = # of reviewed service plans reporting

7] Continuously and Ongoing

"] Other
Specify:

receipt of all services Denominator = # of reviewed service plans.

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Member service plans are reviewed at a 95% confidence level on a three year
cycle. Data is inductively analyzed and reported to the siate.

Responsible Party for
data
collection/generation
{check each that applies).

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ State Medicaid k! Weekly [ 100% Review
Agency
[ ] Operating Agency | [7] Monthly [} Less than 100%

Review

[] Sub-State Entity

[ Quarterly

[71 Representative
Sample
Confidence

Interval =
5%

Other

Specify:
Contracted Entity

7] Annually

1 Stratified

Describe
Group:
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Ongoeing

{7} Other
Specify: _
! : .

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):

7] State Medicaid Agency 7] Weekly

[7] Operating Agency 71 Monthly

[T Sub-State Entity r71 Quarterly

|} Other (7] Annually

Specify:

1 Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between waiver services and institutional care; and
between/among waiver services and providers.

Performance Measures

For each performance measure the State will use 10 assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State
fo analyze and assess progress toward the performance megsure. In this section provide informgtion on
the method by which each source of data Is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn. and how recommendations are formulated, where appropriate.

Performance Measure:
SP-1e: Number and percent of members whose enrollment indicates that a choice
was offered between waiver services and institutional care, Numerator = # of

member enrollments indicating choice between waiver services and institutional
care Denominator = # of member enrollments.
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Data is pulled from 1SIS reports to indicate that the milestone was affirmed by the
case manager that choice was offered between waivey/institutional care. Data

inducitvely analyzed

Responsible Party for
data
collection/generation
(check each that applies).

Frequency of data
collection/generation
{check each that applies).

Sampling Approach
{check each that applies):

[7] State Medicaid 71 Weekly [f] 100% Review
Agency
[} Operating Agency | [ Monthly 7] Less than 100%
. Review
I Sub-State Entity 1% Quarterly 1 Representative
Sample
Confidence
Interval =

! &
! .

=7 Other 1 Annually Stratified
I L L]
Specify: Describe
| Growp:
[} Continuously and [7] Other
Ongoing Specify: .
] Other
Specity:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis{check each that applies):

[7] State Medicaid Agency

[ Weekly

[7'] Operating Agency

71 Monthly

("1 Sub-State Entity

Specify:

i Continuously and Ongoing
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"1 Other
Specify:

|
|

i

Performance Measure;

SP-2e: Number and percent of experience/satisfaction survey respondents who

Page 24 of 27

indicate that they received a choice of waiver providers. Numerator = # of survey
respondents indicating choice of provider Denominator = # of survey respondents

Data Source (Select one):
Analyzed collected data (including surveys, focus
If *Cther’ is selected, specify:

The IPES survey is conducted at a 95% confidence level and responses recorded

in a database. Data is pulled and inductively anal

group, interviews, ete)

yzed,

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):

[7] State Medicaid [ Weekly i 100% Review
Agency

] Operating Agency “#| Monthly [7] Less than 100%

Review
{71 Sub-State Entity 1 Quarterly il Representative
Sample
Confidence
Interval =
5%

[#] Other 7] Annually {7 Stratified
Specify: Describe
Contracted Entity Group: |

[71 Continucusly and 1 Other
Ongoing Specify:
1 Other
Specify
\ s
1
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies}:
[J] State Medicaid Agency " Weekly
[] Operating Agency ™1 Monthly
[77 Sub-State Entity [#] Quarterly
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[ Other
Specify:

- Aug 01, 2013

Performance Measure:

[T} Continuously and Ungoing

™ Other

Specify:

Page 25 of 27

SP-3e: Number and percent of case manager attestations found in service planthat
provider choice was offered to the member during service plan development,
Numerator = # of reviewed service plans with case manager attestations indicating
cholee of provider was offered to the member Denominator =# of reviewed service

plans

Data Source (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
Member service plans are reviewed at a 95% confidence level on a three year
cycle. Data is inductively analyzed and reporied to the state.

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[7} State Medicaid
Agency

"] 160% Review

[77 Operating Agency

Review

{71 Sub-State Entity

I} Quarterly

[#1 Representative

Sample
Confidence
Interval =
5%

7] Other 1 Annually [ Stratified
Specify: Describe
Contracted Entity Growp:

[7] Continuously and [ Gther
Ongoing Specify:
7 Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):

[¥] State Medicaid Agency [ Weekly

{1 Operating Agency | Monthly

™ Sub-State Entity 71 Quarterly

[ Other 1 Annually

Specify:

|
! o
!

71 Continuously and Ongoing

71 Other

I{ applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

The Medical Services unit utilized criteria to grade each reviewed service plan compoenent, If it is determined
that the service plan does not meet the standards for component(s), the case manager is notified of deficiency
and expectations for remediation. Development of a mechanism to collect service worker remediation request
response is in development.

The HCBS unit has identified questions and answers that demand additional attention. These questions are
considered urgent in nature and are flagged for follow-up. Based on the responses to these flagged questions,
the HCBS interviewer performs education to the member at the time of the interview and requests additional
information and remediation from the case manager.

General methods for problem correction at a systemic level include informational letters, provider trainings,
collaboration with stakeholders and changes in policy.

b. Methods for Remediation/Fixing Individual Problems

i

if.

Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.

‘The Medical Services unit utilized criteria to grade each reviewed service plan component. If it is detesmined
that the service plan does not meet the standards for component(s), the case manager is notified of deficiency
and expectations for remediation. Development of a mechanism to collect service worker remediation request
response is in development.

The HCBS unit has identified questions and answers that demand additional attention. These questions are
considered urgent in nature and are flagged for follow-up. Based on the responses to these flagged questions,
the HCBS interviewer performs education to the member at the time of the interview and requests additional
information and remediation from the case manager.

General methods for problem correction at a systemic level include informational letters, provider trainings,
collaboration with stakeholders and changes in policy.

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of daia aggregation and analysis
(check each that applies):

Responsible Party(check each that applies):

71 State Medicaid Agency [ Weekly
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{7} Monthly

Page 27 of 27

7 Other
Specify:

Contracted Entity

¢. Timelines

[ Other
Specify:

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational.

& No
% Yes

Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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