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 Medical Services Administration 
 
 RoAnne Chaney, Health Policy Coordinator 
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The Long Term Care Puzzle

Nursing Homes

MI Choice

PACE

Adult Services

LTC 
Connections

How Adult Services fits into the Puzzle?



Nursing Homes

MI Choice

Adult Services

LTC
Connections

•Serves approximately 30,000 residents a year in NH
•Largest LTC budget expenditure

•Serves approximately 60,000 residents in Home Help
•Serves approximately 4,100 residents in Adult Foster
Care Homes (AFC) and Homes for the Aged (HA)

•Second largest LTC budget expenditure
•Budget for FY 2009 is $255 Million HH and $20 Million
for AFC and HA

•Serves approximately 9,310 residents in MI Choice
•Budget for FY 2009 is $139 Million

•Four SPE sites across Michigan



PACE
•Serves Approximately 300 residents in PACE
•Budget is $8-10 Million
•New programs coming in Muskegon and Battle Creek 

Adult Services

Adult Services (AS) tends to be the most overlooked
piece of  the LTC puzzle even though AS serves 
the most Medicaid clients.

AS is compromised of three programs: Adult Protective 
Services (APS,) Adult Community Placement (ACP), 
and Independent Living  Services (ILS) or Home Help

Discussion will cover the ILS/Home Help and Adult 
Community Placement programs



ILS/Home Help Program Overview

Must be on Medicaid

Must have a medical need for services

Receives services in the home

Client chooses the provider

Services covered are Activities of Daily Living (ADL) and
Instrumental Activities of Daily Living (IADL)

ADL’s include: Eating, Toileting, Bathing, Grooming, Dressing, 
Mobility & Transferring as well as complex care needs

IADL’s include: Medication, Meal Preparation, Shopping, Laundry
& Housework

Physical Disability Services (PDS)-pays for
items not covered by Medicaid



ILS/Home Help Clients

FY 
Distinct 

IDs
Monthly 
Average

2000 46,309 *36,500

2001 47,920 38,951

2002 51,425 41,763

2003 53,553 44,273

2004 55,187 45,401

2005 55,524 45,904

2006 56,210 46,404

2007 58,073 48,352

2008 
estimated 59,993 49,994

Yearly Percentage 
Increase 30%

Monthly Average 
Percentage Increase 37%

328 FY 2008

328FY 2007

328FY 2006

353FY 2005

353FY 2004 

368FY 2003

540FY 2002

538FY 2001

541FY 2000

531FY 1999

649FY 1998

ALLOCATED ADULT SERVICES 
WORKERS 

FOR ALL 3 ADULT SERVICES 
PROGRAMS

The ILS/Home Help caseload has continued to grow and has risen 37% 
since 2000.  The percentage is expected to increase as the population 
continues to age.  Currently, there are 153,386 Michigan residents on 
Medicaid aged 60 and older who potentially could apply for Adult Services.  
However, the adult services staff has been reduced by 50.5% since 1998. 

Decreased by 50.5%



The reality is that Adult Services workers are only staffed at 33.7% 
and is understaffed by 66.3%. The actual staffing ratios in the field are 
extremely higher then the recommendations:

ACP 350:1
APS  38:1
ILS  280:1 (Home Help)

There are 32 counties that are allocated only one AS worker and 21 
counties that are allocated 2 AS workers.  This mean 64% of the counties 
have 2 or less AS workers.  

The current staffing standards used to determine the Adult Services staff are:

Adult Community Placement (AFC and HA) 125:1
Adult Protective Services (APS) 25:1 (National Standard)
Independent Living Services (ILS) 100:1(Home Help)



Workers ILS cases ACP cases APS cases

County Onboard per worker per worker per worker

June 2008

25 Genesee 17 240.8 192.7 55.3

33 Ingham 10 204.0 see ILS 53.3

41 Kent 15 318.1 see ILS 14.8

50 Macomb 18 315.8 see ILS 34.6

63 Oakland 23 267.0 see ILS 53.9

73 Saginaw 7 391.0 see ILS 17.6

82 Wayne 102 275.5 320.1 31.7

Adult Services Cases Per Worker
For Some of the Major Counties

State Average                                          280 .0   350.0          25.0
Per FY 08 Staffing 
Allocation

Recommended 
Per FY 08 Staffing 100.0 125.0 25.0     
Allocation



Age 
Category % of Cases

0-20 2.05%

21-30 8.72%

31-40 11.24%

41-50 18.42%

51-60 21.79%

61-64 6.96%

65-74 14.56%

75-84 11.46%

85-94 4.23%

95-109 0.56%

Home Help Age Distribution

37.6% of the HH clients are aged 60 and older

US Census Bureau indicates there are 1.7 Million Michigan residents age 60 and 
older in 2006

By 2020, there will be 2.3 Million Michigan residents age 60 and older.  Less than
12 years away



Adult Community Placement Overview

Includes clients residing in Adult Foster Care (AFC) homes
and Homes for the Aged

Serve 4,100 clients

Must be on Medicaid

Title XIX Medicaid personal care supplement of $184.38 paid
to the provider for ADL’s

33% of the clients residing in AFC/HA are 60 or older

Age 
Category

% of 
Cases

0-20 0.92%

21-64 66.04%

65+ 33.04%

100.00%

AFC and HA age
Distribution



Cynthia G. Farrell
Program Manager for Adult Services and 
HIV/AIDS unit
Department of Human Services
517-335-6311
517-335-6618 Fax #
FarrellC2@michigan.gov

Questions?



SPT  
Version 1.2 

1. Forward  
A. Organization of the Profile  

2. Section I. Background  
A. Factors that shaped LTC 
B. Demographics 
C. Service Utilization  
D. Long Term Care (LTC) Expenditures and Utilization, United States and 

Michigan 
3. Section II. System Administration and Management  

A. Organizational Structure  
B. Networks of State and Local Agencies  
C. Legislative Involvement  
D. Consumer Involvement 
E. Advocate Involvement 
F. Infrastructure Development (Workforce) 
G. Quality Management 
H. Components Associated with Rebalancing 

4. Section III.  OLDER ADULTS AND PERSONS WITH PHYSICAL DISABILITIES 
1. Department of Community Health 

A. Medicaid Description 
Funding source 
Targeted population and  
     demographics 
Eligibility criteria 
Services and 
      providers/standards 
Policies/procedures 
Person-centered 
      Planning and  
      self- determination 
Quality management 
Costs - services and 
      administration 
Utilization 
Challenges/barriers 
Unmet needs 

B. Primary Care - transition/coordination  
C. Home Help  
D. PACE  
E. Single Point of Entry  
F. Ventilator Dependent Units  
G. Traumatic Brain Injury Program  
H. Public Health Services - education  
I. Transportation  
J. Hospice  
K. Durable Medical Equipment  
L. Hospital Swing Beds  
M. Nursing Facilities  
N. General Long-Term Care Program Eligibility 
O. Background Checks 

2. Office of Services to the Aging 
A. Elder Abuse Programs  
B. Older Americans Act services 
C. Area Agencies on Aging  
D. Medicare/Medicaid Assistance Program  
E. Own Your Own Future  
F. Case Management Services  
G. Nutrition Programs 
H. Transportation 
I. LTC Ombudsman Services 

3. Department of Human Services 
A. Adult Services  
B. Assisted Living 
C. Physical Disability Services  
D. Adult Protective Services  
E. Adult Foster Care/Homes for the Aged 
F. Food Stamps  
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Description 
Funding source 
Targeted population and 
     demographics 
Eligibility criteria 
Services and 
      providers/standards 
Policies/procedures 
Person-centered 
      Planning and  
      self- determination 
Quality management 
Costs - services and 
      administration 
Utilization 
Challenges/barriers 
Unmet needs 

SPT  
Version 1.2 

G. Energy Assistance  
H. Emergency Services  

4. Department of Labor and Economic Growth 
A. Employment 
B. Michigan State Housing Development Authority 
C. Michigan Rehabilitation Services 
D. Deaf and Hard of Hearing 

5. Section IV.  PERSONS WITH DEVELOPMENTAL  
                          DISABILITIES 

A. Prepaid Inpatient Health Plan (1915b waiver)  
B. Habilitation/Supports Waiver  
C. Children’s Waiver  
D. Block Grant Services (nonMA) 
E. Department of Labor and Economic Growth 

6. Section V.  PERSONS WITH MENTAL ILLNESS 
A. Prepaid Inpatient Health Plan (1915b waiver)  
B. Block Grant Services (nonMA) 
C. Department of Labor and Economic Growth 

7. Section VI.  PERSONS WITH SUBSTANCE ABUSE  
1. Block Grant Services (nonMA) 
2. Department of Labor and Economic Growth 

8. Section VII.  CHILDREN 
A. Children’s Special Health Care Services  
B. Children’s Foster Care  
C. Adoption Services 
D. Children’s Protective Services 
E. Department of Education Services – transitions 
F. MIChild  

9. Section VIII.  TRIBAL SERVICES 
10. Section IX.  VETERANS 
11. Section IX.  CORRECTIONAL FACILITIES  
12. Section X.  PERSONS WITH DEMENTIA 

A. Alzheimer’s 
B. Huntington’s  
C. Parkinson’s  

2 
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Critical Incident ReportingCritical Incident Reporting
•• Critical Incidents are:Critical Incidents are:

–– IncidentsIncidents which jeopardize the health which jeopardize the health 
and welfare of a participantand welfare of a participant

–– EventsEvents which jeopardize the health and which jeopardize the health and 
welfare of a participantwelfare of a participant

–– OccurrencesOccurrences which jeopardize the which jeopardize the 
health and welfare of a participanthealth and welfare of a participant

Source: “Critical Incident Management and Reporting,” Laurie Source: “Critical Incident Management and Reporting,” Laurie GoldiGoldi, 2007, 2007
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Types of Critical IncidentsTypes of Critical Incidents
•• Level OneLevel One: : Cause for ConcernCause for Concern

–– Verbal AbuseVerbal Abuse
–– Illegal Activity in HomeIllegal Activity in Home

•• Level TwoLevel Two: : SeriousSerious
–– TheftTheft
–– Worker using Drugs or AlcoholWorker using Drugs or Alcohol

•• Level ThreeLevel Three: : UrgentUrgent
–– ExploitationExploitation
–– Physical AbusePhysical Abuse
–– NeglectNeglect
–– Critical No ShowCritical No Show
–– Sexual AbuseSexual Abuse
–– Suspicious DeathSuspicious Death

Source: “Critical Incident Management and Reporting,” Laurie Source: “Critical Incident Management and Reporting,” Laurie GoldiGoldi, 2007, 2007
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Upon Suspicion of a Critical Incident…Upon Suspicion of a Critical Incident…

•• MDCH requires an individual identifying or suspecting a MDCH requires an individual identifying or suspecting a 
critical incident to act upon the incidentcritical incident to act upon the incident
–– Report to Adult Protective ServicesReport to Adult Protective Services
–– Report to Child Protective ServicesReport to Child Protective Services
–– Report to Law EnforcementReport to Law Enforcement

•• Waiver Agents must not only report incidents, but also:Waiver Agents must not only report incidents, but also:
–– Follow up with the incident until resolution Follow up with the incident until resolution ANDAND
–– Help the participant determine how to avoid future occurrences oHelp the participant determine how to avoid future occurrences of f 

the critical incidentthe critical incident
•• MDCH requires reporting of the critical incidentsMDCH requires reporting of the critical incidents

–– SemiSemi--annual report sent to MDCHannual report sent to MDCH
–– MDCH reviews all reports, compiles data, and request additional MDCH reviews all reports, compiles data, and request additional 

information as necessaryinformation as necessary

Source: “Critical Incident Management and Reporting,” Laurie Source: “Critical Incident Management and Reporting,” Laurie GoldiGoldi, 2007, 2007
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Quality AssuranceQuality Assurance
MDCH contract management includes onMDCH contract management includes on--

going technical assistance & monitoring going technical assistance & monitoring 
–– 21 Waiver agent QA plans meet CMS 21 Waiver agent QA plans meet CMS 

protocols*protocols*
–– DCH Compliance Reviews & AuditsDCH Compliance Reviews & Audits

•• RN care plan reviewsRN care plan reviews
•• Administrative reviewsAdministrative reviews
•• DCH Financial AuditsDCH Financial Audits

*http://*http://www.cms.hhs.govwww.cms.hhs.gov/HCBS//HCBS/
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MDCH ProtocolsMDCH Protocols
•• All MI Choice protocols are based on Federal & All MI Choice protocols are based on Federal & 

State rules, regulations, policies, and proceduresState rules, regulations, policies, and procedures
•• The protocols incorporate the HCBS Quality The protocols incorporate the HCBS Quality 

Framework and other CMS directivesFramework and other CMS directives
•• MDCH developed review protocols for:MDCH developed review protocols for:

–– MI Choice records (clinical)MI Choice records (clinical)
–– Interviewing participants (home visit)Interviewing participants (home visit)
–– Waiver agent policies and procedures and financial Waiver agent policies and procedures and financial 

records (administrative)records (administrative)
•• Data obtained from the reviews using these Data obtained from the reviews using these 

protocols is vital to CMS approval of the waiver protocols is vital to CMS approval of the waiver 
application (application (akaaka waiver plan)waiver plan)
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MDCH ProtocolsMDCH Protocols

•• 2007 2007 MuskieMuskie School of Public Service, School of Public Service, 
University of Southern Maine reviewed the University of Southern Maine reviewed the 
Clinical MI Choice Site Review ProtocolClinical MI Choice Site Review Protocol
–– Indicated this protocol was one of the most Indicated this protocol was one of the most 

robust in the nationrobust in the nation
–– Gave some suggestions for improvement Gave some suggestions for improvement 

(mostly streamlining processes)(mostly streamlining processes)
–– MDCH incorporated suggestions beginning MDCH incorporated suggestions beginning 

with FY 2008 CQAR cyclewith FY 2008 CQAR cycle
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MDCH QA ReviewsMDCH QA Reviews
•• MDCH conducts annual record reviews and home MDCH conducts annual record reviews and home 

visit interviews for each waiver agentvisit interviews for each waiver agent
•• MDCH conducts biMDCH conducts bi--annual administrative reviews annual administrative reviews 

with each waiver agentwith each waiver agent
•• After each review:After each review:

–– MDCH sends corrective action reports to waiver agentsMDCH sends corrective action reports to waiver agents
–– Waiver agents respond with a corrective action planWaiver agents respond with a corrective action plan
–– MDCH reviews corrective action plans and works with MDCH reviews corrective action plans and works with 

waiver agents as necessary before approving the planwaiver agents as necessary before approving the plan

•• MDCH assures corrective action plan MDCH assures corrective action plan 
implementation at next quality assurance reviewimplementation at next quality assurance review
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Determining Compliance for CQARDetermining Compliance for CQAR
Step OneStep One

SCORE Importance Harm

1

Extremely Important -
standard is a basic CMS 
assurance

Definite Risk to 
participant's health and 
welfare and FFP if not 
present.

2 Highly Important - CMS 
and/or State requirement

Likely Risk to participant's 
health and welfare 
and/or FFP if not 
present

3

Important - CMS 
recommendation and/or 
State contract 
requirement

Slight Risk to participant's 
health and welfare or 
FFP if not present.
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Determining Compliance for CQARDetermining Compliance for CQAR
Step TwoStep Two

Total
Score

Compliance 
Level

Citation 
Threshold

Recommendation 
Threshold

2 A

10% or higher 
"Non-Evident" 
scores

5-9% "Non-Evident" 
scores

3 B

15% or higher 
"Non-Evident" 
scores

10-14% "Non-Evident" 
scores

4 C

20% or higher 
"Non- Evident" 
scores

10-19% "Non-Evident" 
scores

5 or 6 D

25% or higher 
"Non- Evident" 
scores

15-24% "Non-Evident" 
scores
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Determining Compliance for CQARDetermining Compliance for CQAR
Step ThreeStep Three

Compliance Level Determination Matrix
Overall Citation or 

Recommendation Level: A B C D
Waiver Agent substantially meets 

assurances.
90% or 

better
85% or 

better
80% or 

better
75% or 

better

Waiver Agent demonstrates 
assurances, but MDCH 
recommends improvements or 
requires additional 
information.

85-89%  80-84%  75-79% 70-74%  

Waiver Agent does not fully or 
substantially demonstrate 
assurance, though there is 
evidence that it may be 
clarified or readily addressed.

80-84%  75-79% 70-74% 65-69%

Waiver Agent does not 
demonstrate the assurance.

79% or 
worse

74% or 
worse

69% or 
worse

64% or 
worse

C
om

pliance Levels
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Determining Compliance for CQARDetermining Compliance for CQAR
Step FourStep Four

Rating Scale For CQAR Compliance 
Levels:

SUBSTANTIAL COMPLIANCE: 3.5 or higher

SOME COMPLIANCE, NEEDS IMPROVEMENT: 2.5 to 3.4

NOT FULL OR SUBSTANTIAL COMPLIANCE: 1.5 to 2.4

COMPLIANCE NOT DEMONSTRATED: 0 to 1.4
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AAANM 2006 CQAR Compliance LevelAAANM 2006 CQAR Compliance Level
Area Agency on Aging of Northwest 

Michigan (AAANM)
COMP.
LEVEL 

COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 AAANM substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 AAANM substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 AAANM substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 AAANM substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 AAANM substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 AAANM substantially meets assurances.

FOCUS VII: System Performance 4.00 AAANM substantially meets assurances.

FOCUS VIII: Administration 4.00 AAANM substantially meets assurances.

FOCUS IX: Services 4.00 AAANM substantially meets assurances.

OVERALL 
COMPLIANCE: 4.00 AAANM substantially meets assurances.
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AAAWM 2006 CQAR Compliance LevelAAAWM 2006 CQAR Compliance Level
Area Agency on Aging of Western Michigan 

(AAAWM)
COMP.
LEVEL 

COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 AAAWM substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 AAAWM substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 AAAWM substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 AAAWM substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 AAAWM substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 AAAWM substantially meets assurances.

FOCUS VII: System Performance 4.00 AAAWM substantially meets assurances.

FOCUS VIII: Administration 4.00 AAAWM substantially meets assurances.

FOCUS IX: Services 4.00 AAAWM substantially meets assurances.

OVERALL 
COMPLIANCE: 4.00 AAAWM substantially meets assurances.
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DAAA 2006 CQAR Compliance LevelDAAA 2006 CQAR Compliance Level
Detroit Area Agency on Aging  (DAAA) COMP 

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 3.00 DAAA demonstrates assurances, but MDCH recommends improvements 
or requires additional information to assure full compliance.

FOCUS II: Participant-Centered Service 
Planning and Delivery

1.75
DAAA does not fully demonstrate assurances, though MDCH found 

evidence that DAAA may clarify or readily address compliance 
issues.

FOCUS III: Provider Capacity and 
Capabilities 4.00 DAAA substantially meets assurances.

FOCUS IV: Participant Safeguards

2.25
DAAA does not fully demonstrate assurances, though MDCH found 

evidence that DAAA may clarify or readily address compliance 
issues.

FOCUS V: Participant Rights and 
Responsibilities 4.00 DAAA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 1.75

DAAA does not fully demonstrate assurances, though MDCH found 
evidence that DAAA may clarify or readily address compliance 
issues.

FOCUS VII: System Performance 4.00 DAAA substantially meets assurances.

FOCUS VIII: Administration 4.00 DAAA substantially meets assurances.

FOCUS IX: Services 4.00 DAAA substantially meets assurances.

OVERALL 
COMPLIANCE: 2.87

DAAA demonstrates assurances, but MDCH recommends 
improvements or requires additional information to 
assure full compliance.
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NEMCSA 2006 CQAR Compliance LevelNEMCSA 2006 CQAR Compliance Level
Northeast Michigan Community Service 

Agency (NEMCSA)
COMP.
LEVEL 

COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 NEMCSA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 NEMCSA substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 NEMCSA substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 NEMCSA substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 NEMCSA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 NEMCSA substantially meets assurances.

FOCUS VII: System Performance 4.00 NEMCSA substantially meets assurances.

FOCUS VIII: Administration 4.00 NEMCSA substantially meets assurances.

FOCUS IX: Services 4.00 NEMCSA substantially meets assurances.

OVERALL 
COMPLIANCE: 4.00 NEMCSA substantially meets assurances.
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NEMCSA 2007 CQAR Compliance LevelNEMCSA 2007 CQAR Compliance Level
Northeast Michigan Community Service 

Agency (NEMCSA)
COMP.
LEVEL 

COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 NEMCSA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 NEMCSA substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 NEMCSA substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 NEMCSA substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 NEMCSA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 NEMCSA substantially meets assurances.

FOCUS VII: System Performance 4.00 NEMCSA substantially meets assurances.

FOCUS VIII: Administration 4.00 NEMCSA substantially meets assurances.

FOCUS IX: Services 4.00 NEMCSA substantially meets assurances.

OVERALL 
COMPLIANCE: 4.00 NEMCSA substantially meets assurances.
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NMRHS 2006 CQAR Compliance LevelNMRHS 2006 CQAR Compliance Level
Northern Michigan Regional Health Systems 

(NMRHS)
COMP.
LEVEL 

COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 NMRHS substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 NMRHS substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 NMRHS substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 NMRHS substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 NMRHS substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 NMRHS substantially meets assurances.

FOCUS VII: System Performance 4.00 NMRHS substantially meets assurances.

FOCUS VIII: Administration 4.00 NMRHS substantially meets assurances.

FOCUS IX: Services 4.00 NMRHS substantially meets assurances.

OVERALL 
COMPLIANCE: 4.00 NMRHS substantially meets assurances.
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NMRHS 2007 CQAR Compliance LevelNMRHS 2007 CQAR Compliance Level
Northern Michigan Regional Health 

Systems (NMRHS)
COMP.
LEVEL 

COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 NMRHS substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 NMRHS substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 NMRHS substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 NMRHS substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 NMRHS substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 NMRHS substantially meets assurances.

FOCUS VII: System Performance

3.00
NMRHS demonstrates assurances, but MDCH recommends 

improvements or requires additional information to assure 
full compliance.

FOCUS VIII: Administration 4.00 NMRHS substantially meets assurances.

FOCUS IX: Services 4.00 NMRHS substantially meets assurances.

OVERALL 
COMPLIANCE: 3.96 NMRHS substantially meets assurances.
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R2AAA 2006 CQAR Compliance LevelR2AAA 2006 CQAR Compliance Level
Region II Area Agency on Aging (R2AAA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access

3.00
R2AAA demonstrates assurances, but MDCH recommends 

improvements or requires additional information to assure 
full compliance.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 R2AAA substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 R2AAA substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 R2AAA substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 R2AAA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 R2AAA substantially meets assurances.

FOCUS VII: System Performance

3.00
R2AAA demonstrates assurances, but MDCH recommends 

improvements or requires additional information to assure 
full compliance.

FOCUS VIII: Administration 4.00 R2AAA substantially meets assurances.

FOCUS IX: Services 4.00 R2AAA substantially meets assurances.

OVERALL 
COMPLIANCE: 3.86 R2AAA substantially meets assurances.
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R2AAA 2007 CQAR Compliance LevelR2AAA 2007 CQAR Compliance Level
Region II Area Agency on Aging (R2AAA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 R2AAA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 R2AAA substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 R2AAA substantially meets assurances.

FOCUS IV: Participant Safeguards 3.66 R2AAA substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 R2AAA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 R2AAA substantially meets assurances.

FOCUS VII: System Performance

2.34
R2AAA does not fully demonstrate assurances, though MDCH found 

evidence that R2AAA may clarify or readily address compliance 
issues.

FOCUS VIII: Administration 4.00 R2AAA substantially meets assurances.

FOCUS IX: Services 4.00 R2AAA substantially meets assurances.

OVERALL 
COMPLIANCE: 3.89 R2AAA substantially meets assurances.
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R4AAA 2006 CQAR Compliance LevelR4AAA 2006 CQAR Compliance Level
Region IV Area Agency on Aging (R4AAA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 R4AAA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 R4AAA substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 R4AAA substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 R4AAA substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 R4AAA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 R4AAA substantially meets assurances.

FOCUS VII: System Performance 4.00 R4AAA substantially meets assurances.

FOCUS VIII: Administration 4.00 R4AAA substantially meets assurances.

FOCUS IX: Services 4.00 R4AAA substantially meets assurances.

OVERALL 
COMPLIANCE: 4.00 R4AAA substantially meets assurances.



3838

R4AAA 2007 CQAR Compliance LevelR4AAA 2007 CQAR Compliance Level
Region IV Area Agency on Aging (R4AAA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 R4AAA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 R4AAA substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 R4AAA substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 R4AAA substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 R4AAA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 R4AAA substantially meets assurances.

FOCUS VII: System Performance 4.00 R4AAA substantially meets assurances.

FOCUS VIII: Administration 1.00 R4AAA does not demonstrate the assurances.

FOCUS IX: Services 4.00 R4AAA substantially meets assurances.

OVERALL 
COMPLIANCE: 3.98 R4AAA substantially meets assurances.
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R7AAA 2006 CQAR Compliance LevelR7AAA 2006 CQAR Compliance Level
Region VII Area Agency on Aging (R7AAA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 R7AAA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 R7AAA substantially meets assurances.

FOCUS III: Provider Capacity and Capabilities 4.00 R7AAA substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 R7AAA substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 R7AAA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 R7AAA substantially meets assurances.

FOCUS VII: System Performance 4.00 R7AAA substantially meets assurances.

FOCUS VIII: Administration 4.00 R7AAA substantially meets assurances.

FOCUS IX: Services 4.00 R7AAA substantially meets assurances.

OVERALL COMPLIANCE: 4.00
R7AAA substantially meets 

assurances.
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R7AAA 2007 CQAR Compliance LevelR7AAA 2007 CQAR Compliance Level
Region VII Area Agency on Aging (R7AAA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 R7AAA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 R7AAA substantially meets assurances.

FOCUS III: Provider Capacity and Capabilities 4.00 R7AAA substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 R7AAA substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 R7AAA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 R7AAA substantially meets assurances.

FOCUS VII: System Performance 4.00 R7AAA substantially meets assurances.

FOCUS VIII: Administration 4.00 R7AAA substantially meets assurances.

FOCUS IX: Services 4.00 R7AAA substantially meets assurances.

OVERALL COMPLIANCE: 4.00 R7AAA substantially meets assurances.
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Sr. Resources 2006 CQAR Compliance LevelSr. Resources 2006 CQAR Compliance Level
Senior Resources COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 Senior Resources substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 Senior Resources substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 Senior Resources substantially meets assurances.

FOCUS IV: Participant Safeguards

2.50
Senior Resources demonstrates assurances, but MDCH 

recommends improvements or requires additional 
information to assure full compliance.

FOCUS V: Participant Rights and 
Responsibilities 4.00 Senior Resources substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 Senior Resources substantially meets assurances.

FOCUS VII: System Performance 4.00 Senior Resources substantially meets assurances.

FOCUS VIII: Administration 4.00 Senior Resources substantially meets assurances.

FOCUS IX: Services 4.00 Senior Resources substantially meets assurances.

OVERALL COMPLIANCE: 3.74
Senior Resources substantially meets 

assurances.
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Sr. Services 2006 CQAR Compliance LevelSr. Services 2006 CQAR Compliance Level
Senior Services COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 Senior Services substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 Senior Services substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 Senior Services substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 Senior Services substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 Senior Services substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 Senior Services substantially meets assurances.

FOCUS VII: System Performance 4.00 Senior Services substantially meets assurances.

FOCUS VIII: Administration 4.00 Senior Services substantially meets assurances.

FOCUS IX: Services 4.00 Senior Services substantially meets assurances.

OVERALL 
COMPLIANCE: 4.00

Senior Services substantially meets 
assurances.
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TCOA 2006 CQAR Compliance LevelTCOA 2006 CQAR Compliance Level
Tri-County Office on Aging (TCOA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 TCOA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 TCOA substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 TCOA substantially meets assurances.

FOCUS IV: Participant Safeguards

3.00
TCOA demonstrates assurances, but MDCH recommends 

improvements or requires additional information to assure 
full compliance.

FOCUS V: Participant Rights and 
Responsibilities 4.00 TCOA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 TCOA substantially meets assurances.

FOCUS VII: System Performance 4.00 TCOA substantially meets assurances.

FOCUS VIII: Administration 4.00 TCOA substantially meets assurances.

FOCUS IX: Services 4.00 TCOA substantially meets assurances.

OVERALL 
COMPLIANCE: 3.80 TCOA substantially meets assurances.
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TCOA 2007 CQAR Compliance LevelTCOA 2007 CQAR Compliance Level
Tri-County Office on Aging (TCOA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 TCOA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 TCOA substantially meets assurances.

FOCUS III: Provider Capacity and Capabilities 4.00 TCOA substantially meets assurances.

FOCUS IV: Participant Safeguards

3.00
TCOA demonstrates assurances, but MDCH recommends 

improvements or requires additional information to assure full 
compliance.

FOCUS V: Participant Rights and 
Responsibilities 4.00 TCOA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 TCOA substantially meets assurances.

FOCUS VII: System Performance 4.00 TCOA substantially meets assurances.

FOCUS VIII: Administration 1.00 TCOA does not demonstrate the assurances.

FOCUS IX: Services 4.00 TCOA substantially meets assurances.

.

OVERALL COMPLIANCE: 3.80 TCOA substantially meets assurances.
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TIC 2006 CQAR Compliance LevelTIC 2006 CQAR Compliance Level
The Information Center (TIC) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 TIC substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 TIC substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 TIC substantially meets assurances.

FOCUS IV: Participant Safeguards

3.00
TIC demonstrates assurances, but MDCH recommends 

improvements or requires additional information to 
assure full compliance.

FOCUS V: Participant Rights and 
Responsibilities 4.00 TIC substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 TIC substantially meets assurances.

FOCUS VII: System Performance 4.00 TIC substantially meets assurances.

FOCUS VIII: Administration 4.00 TIC substantially meets assurances.

FOCUS IX: Services 4.00 TIC substantially meets assurances.

OVERALL 
COMPLIANCE: 3.80 TIC substantially meets assurances.
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TIC 2007 CQAR Compliance LevelTIC 2007 CQAR Compliance Level
The Information Center (TIC) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 TIC substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 TIC substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 TIC substantially meets assurances.

FOCUS IV: Participant Safeguards
2.50 TIC demonstrates assurances, but MDCH recommends improvements 

or requires additional information to assure full compliance.

FOCUS V: Participant Rights and 
Responsibilities 4.00 TIC substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 TIC substantially meets assurances.

FOCUS VII: System Performance
2.50 TIC demonstrates assurances, but MDCH recommends improvements 

or requires additional information to assure full compliance.

FOCUS VIII: Administration 4.00 TIC substantially meets assurances.

FOCUS IX: Services 4.00 TIC substantially meets assurances.

OVERALL 
COMPLIANCE: 3.71 TIC substantially meets assurances.
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TSA 2006 CQAR Compliance LevelTSA 2006 CQAR Compliance Level
The Senior Alliance (TSA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access

3.00
TSA demonstrates assurances, but MDCH recommends 

improvements or requires additional information to assure full 
compliance.

FOCUS II: Participant-Centered Service 
Planning and Delivery 1.00 TSA does not demonstrate assurances.

FOCUS III: Provider Capacity and Capabilities 4.00 TSA substantially meets assurances.

FOCUS IV: Participant Safeguards 1.00 TSA does not demonstrate assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 TSA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 3.00

TSA demonstrates assurances, but MDCH recommends 
improvements or requires additional information to assure full 
compliance.

FOCUS VII: System Performance 1.00 TSA does not demonstrate assurances.

FOCUS VIII: Administration 4.00 TSA substantially meets assurances.

FOCUS IX: Services 4.00 TSA substantially meets assurances.

OVERALL COMPLIANCE: 2.14

TSA does not substantially demonstrate 
assurances.  MDCH requires immediate 
corrective action to address deficiencies.
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TSA 2007 CQAR Compliance LevelTSA 2007 CQAR Compliance Level
The Senior Alliance (TSA) COMP. 

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access

3.00
TSA demonstrates assurances, but MDCH recommends 

improvements or requires additional information to assure 
full compliance.

FOCUS II: Participant-Centered Service 
Planning and Delivery 1.00 TSA does not demonstrate assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 TSA substantially meets assurances.

FOCUS IV: Participant Safeguards 1.00 TSA does not demonstrate assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 TSA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 2.07

TSA does not fully demonstrate assurances, though MDCH found 
evidence that TSA may clarify or readily address compliance 
issues.

FOCUS VII: System Performance 1.00 TSA does not demonstrate assurances.

FOCUS VIII: Administration 4.00 TSA substantially meets assurances.

FOCUS IX: Services 4.00 TSA substantially meets assurances.

OVERALL COMPLIANCE: 2.15

TSA does not substantially demonstrate 
assurances.  MDCH requires immediate 
corrective action to address deficiencies.
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UPCAP 2006 CQAR Compliance LevelUPCAP 2006 CQAR Compliance Level
UPCAP COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 UPCAP substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 UPCAP substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 UPCAP substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 UPCAP substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 UPCAP substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 UPCAP substantially meets assurances.

FOCUS VII: System Performance 4.00 UPCAP substantially meets assurances.

FOCUS VIII: Administration 4.00 UPCAP substantially meets assurances.

FOCUS IX: Services 4.00 UPCAP substantially meets assurances.

OVERALL 
COMPLIANCE: 4.00 UPCAP substantially meets assurances.
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VAAA 2006 CQAR Compliance LevelVAAA 2006 CQAR Compliance Level
Valley Area Agency on Aging (VAAA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 VAAA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 VAAA substantially meets assurances.

FOCUS III: Provider Capacity and 
Capabilities 4.00 VAAA substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 VAAA substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 VAAA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 VAAA substantially meets assurances.

FOCUS VII: System Performance 4.00 VAAA substantially meets assurances.

FOCUS VIII: Administration 4.00 VAAA substantially meets assurances.

FOCUS IX: Services 4.00 VAAA substantially meets assurances.

OVERALL 
COMPLIANCE: 4.00 VAAA substantially meets assurances.
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VAAA 2007 CQAR Compliance LevelVAAA 2007 CQAR Compliance Level
Valley Area Agency on Aging (VAAA) COMP.

LEVEL 
COMPLIANCE DETERMINATION 

FOCUS I: Participant Access 4.00 VAAA substantially meets assurances.

FOCUS II: Participant-Centered Service 
Planning and Delivery 4.00 VAAA substantially meets assurances.

FOCUS III: Provider Capacity and Capabilities 4.00 VAAA substantially meets assurances.

FOCUS IV: Participant Safeguards 4.00 VAAA substantially meets assurances.

FOCUS V: Participant Rights and 
Responsibilities 4.00 VAAA substantially meets assurances.

FOCUS VI: Participant Outcomes and 
Satisfaction 4.00 VAAA substantially meets assurances.

FOCUS VII: System Performance

2.83
VAAA demonstrates assurances, but MDCH recommends 

improvements or requires additional information to assure 
full compliance.

FOCUS VIII: Administration 4.00 VAAA substantially meets assurances.

FOCUS IX: Services 4.00 VAAA substantially meets assurances.

OVERALL COMPLIANCE: 3.96 VAAA substantially meets assurances.
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Quality Improvement ProjectsQuality Improvement Projects

•• Average # of days between participant Average # of days between participant 
enrollment & first day of serviceenrollment & first day of service

•• Longest # of days between participant Longest # of days between participant 
enrollment and first date of serviceenrollment and first date of service

•• # of participants enrolled in the waiver for # of participants enrolled in the waiver for 
longer than 30 days who receive no longer than 30 days who receive no 
servicesservices

•• Provider “No Show Rates”Provider “No Show Rates”
•• Reduction of Participant Intense Daily PainReduction of Participant Intense Daily Pain
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22 MDS22 MDS--HC Quality IndicatorsHC Quality Indicators
•• The reduction of the prevalence of intense daily The reduction of the prevalence of intense daily 

pain was selected as the QI all waiver agents pain was selected as the QI all waiver agents 
would work on reducing in the current QM planwould work on reducing in the current QM plan
–– Waiver agents establish goals, select actions & Waiver agents establish goals, select actions & 

strategies they think will reduce pain in participants, strategies they think will reduce pain in participants, 
track & monitor the quality effortstrack & monitor the quality efforts

–– This QI is currently under study with MDCH & This QI is currently under study with MDCH & UoMUoM, , 
IoGIoG to determine which strategies worked & which to determine which strategies worked & which 
didn’t.didn’t.

•• Waiver agents individually selected another 11 Waiver agents individually selected another 11 
QIsQIs to work on improving.to work on improving.
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Goals & BenchmarksGoals & Benchmarks
Average # of days between Average # of days between 

participant enrollment & first date participant enrollment & first date 
of serviceof service

•• Baseline = 10.42 DaysBaseline = 10.42 Days
•• FY’06 = 7 or fewer daysFY’06 = 7 or fewer days
•• FY’07 = 5 or fewer daysFY’07 = 5 or fewer days
•• FY’08 = 5 or fewer daysFY’08 = 5 or fewer days
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Outcomes/ResultsOutcomes/Results
•• After developing a state QM plan, 21 After developing a state QM plan, 21 

waiver agent QM plans, establishing waiver agent QM plans, establishing 
measurable goals & benchmarks, measurable goals & benchmarks, 
implementing strategies, monitoring goals implementing strategies, monitoring goals 
& strategies routinely, updating strategies, & strategies routinely, updating strategies, 
public discussion & sharing of the public discussion & sharing of the 
strategies we thought worked best, what strategies we thought worked best, what 
was the result?was the result?
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MI Choice Avg. # of Days Between 
Enrollment & 1st Day of Service

11.59
15.11

10.42

6.5 5.5

0

5

10

15

20

FY'03 FY'04 FY'05 FY'06 FY'07

Baseline Improvement



5757

2006 % of Agents within Average Days 
Goal
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2007 % of Agents within Average Days 
Goal of 5 days
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MORC & State Avg. # of Days

5.69
1.18

11.59
15.11

10.42
6.5 5.5
03.17

5.71

0

5

10

15

20

FY '03 FY'04 FY '05 FY '06 FY'07

MORC Statewide



6060

R7 AAA & State Avg. # of Days
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R8 AAA & State Average # of Days
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A&D & State Avg. # of Days
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NEMCSA & State Average # of Days
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R10 AAA & State Average # of Days
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NLCMH & State Average # of Days
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Goals & Benchmarks Goals & Benchmarks 
Statewide Provider No Show RatesStatewide Provider No Show Rates

•• Baseline FY’ 05 = 4.3%Baseline FY’ 05 = 4.3%
•• FY’06 = 3%FY’06 = 3%
•• FY’07 = 1%FY’07 = 1%
•• FY’08 = 1%FY’08 = 1%
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MI Choice Statewide Average Provider 
No Show Rates
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MORC & State Provider No Show 
Rate
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R8 AAA & State Provider No Show 
Rates
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NLCMH & State Provider No Show Rate
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Reduction in the Prevalence of Intense 
Daily Pain in MI Choice Participants
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•• Waiver Agent Provider CodesWaiver Agent Provider Codes
•• 1A 1A -- Detroit Area Agency on Aging, Detroit, MIDetroit Area Agency on Aging, Detroit, MI
•• 1B 1B –– Area Agency on Aging 1B, Southfield, MIArea Agency on Aging 1B, Southfield, MI
•• 23 23 –– MaCombMaComb Oakland Regional Center (MORC), Clinton Township, MIOakland Regional Center (MORC), Clinton Township, MI
•• 1C 1C –– 1C1C AAA Senior Alliance (AAA), Wayne, MIAAA Senior Alliance (AAA), Wayne, MI
•• 22 22 –– The Information Center (TIC), Taylor, MIThe Information Center (TIC), Taylor, MI
•• 2 2 –– Region 2 Area Agency on Aging, Brooklyn, MIRegion 2 Area Agency on Aging, Brooklyn, MI
•• 3B 3B –– Region 3B AAA @ Burnham Brook Center, Battle CreekRegion 3B AAA @ Burnham Brook Center, Battle Creek
•• 26 26 –– Senior Services of Kalamazoo, Kalamazoo, MISenior Services of Kalamazoo, Kalamazoo, MI
•• 4 4 –– Region 4 Area Agency on Aging, St. Joseph, MIRegion 4 Area Agency on Aging, St. Joseph, MI
•• 5 5 –– Valley Area Agency on Aging, Flint, MIValley Area Agency on Aging, Flint, MI
•• 6 6 –– TriTri--County Office on Aging, Lansing, MICounty Office on Aging, Lansing, MI
•• 7 7 –– Region VII Area Agency on Aging, Bay City, MIRegion VII Area Agency on Aging, Bay City, MI
•• 27 27 –– A & D Home Health Care, Inc., Saginaw, MIA & D Home Health Care, Inc., Saginaw, MI
•• 8 8 –– Area Agency on Aging of Western MI, Grand Rapids, MIArea Agency on Aging of Western MI, Grand Rapids, MI
•• 21 21 –– HHS, Health Options, Grand Rapids, MIHHS, Health Options, Grand Rapids, MI
•• 9 9 –– Northeast MI Community Service Agency, Inc., (NEMCSA) (AAA) AlNortheast MI Community Service Agency, Inc., (NEMCSA) (AAA) Alpena, MIpena, MI
•• 29 29 –– Northern Michigan Regional Health System, Petoskey, MINorthern Michigan Regional Health System, Petoskey, MI
•• 10 10 –– Area Agency on Aging of Northwest Michigan, Traverse City, MIArea Agency on Aging of Northwest Michigan, Traverse City, MI
•• 30 30 –– Northern Lakes Community Mental Health, Traverse City, MINorthern Lakes Community Mental Health, Traverse City, MI
•• 11 11 –– Upper Peninsula Area Agency on Aging, Escanaba, MIUpper Peninsula Area Agency on Aging, Escanaba, MI
•• 14 14 –– Senior Resources (AAA), Muskegon Heights, MISenior Resources (AAA), Muskegon Heights, MI
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Congratulations MI Choice ProvidersCongratulations MI Choice Providers

•• Overall, the MI Choice Medicaid Waiver Overall, the MI Choice Medicaid Waiver 
providers clearly demonstrate substantial providers clearly demonstrate substantial 
improvements during 1improvements during 1stst & 2& 2ndnd year year 
implementation of the “Strategy for implementation of the “Strategy for 
Assessing & Improving MI Choice Services Assessing & Improving MI Choice Services 
& Supports” on these select quality & Supports” on these select quality 
indicators. MDCH & MI Choice Participants indicators. MDCH & MI Choice Participants 
appreciate your Good Work!appreciate your Good Work!

•• Thank you, thank you very much.Thank you, thank you very much.
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Quality ManagementQuality Management

•• ““Strategy for Assessing and Improving MI Strategy for Assessing and Improving MI 
Choice Services and Supports” Choice Services and Supports” 
10/1/2005 10/1/2005 –– 9/30/2007    9/30/2007    

Pamela Pamela McNabMcNab, Manager , Manager 
Evaluation & Quality Improvement Evaluation & Quality Improvement 
Office of LTC Services and SupportsOffice of LTC Services and Supports

mcnabp@michigan.govmcnabp@michigan.gov
(517) 241(517) 241--40314031

mailto:mcnabp@michigan.gov


7575

Quality ManagementQuality Management

•• Elizabeth Gallagher, MPAElizabeth Gallagher, MPA
MI Choice Staff SpecialistMI Choice Staff Specialist
MDCH, MSA, BMFM, Administrative MDCH, MSA, BMFM, Administrative 
Support and Contract Development Support and Contract Development 
ServicesServices
(517) 335(517) 335--50685068
GallagherE@michigan.govGallagherE@michigan.gov
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Quality ManagementQuality Management

RoAnneRoAnne Chaney, MPAChaney, MPA
Health Policy Project ManagerHealth Policy Project Manager
Michigan Disability Rights CoalitionMichigan Disability Rights Coalition
780 W. Lake Lansing Road, Ste. 200780 W. Lake Lansing Road, Ste. 200
East Lansing, MI 48823East Lansing, MI 48823
roanne@prosynergy.orgroanne@prosynergy.org




