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STATUS REPORT ON MI CHOICE WAIVER PROGRAM
Report of Quality Assurances, Improvements and Critical Incidents for FY 08
INTRODUCTION

The following report summarizes the quality management activities of the Department of
Community Health (MDCH), Home and Community-Based Services (HCBS) Section,
for the MI Choice waiver program for fiscal year (FY) 2008. This report addresses
requests by the House and Senate Appropriations subcommittees on Community Health,
the House and Senate Fiscal agencies, and the State Budget Director as defined in Senate
Bill No. 1094, Reports provided include a summation of aggregated data collected for
quality assurance indicators, quality management plans, critical incidents, and the
resolution data for critical incidents.

Michigan developed its strategy to address quality management with meaningful
coniributions from consumers, advocates and caregivers who participate in the Quality
Collaboration Group created in 2003. Meeting minutes from the FY 2008 are available
upon request.

A. Quality Management Framework

MDCH formulates the quality management for the MI Choice Waiver Program on
Centers for Medicare and Medicaid services’ (CMS) Quality Framework. This
framework contains seven desired outcomes for home and community- based
services:

1) Participant Access — Participants have ready access to home and community
based care and supports in their community.

2) Participant-Centered Service Planning & Delivery ~ Services and supports are
planned and implemented in accordance with participant needs, preferences and
decisions.

3) Provider Capacity and Capabilities — There are sufficient qualified agency and
individual providers.

4) Participant Safeguards — Participants are safe and secure in their homes and
communities, taking into account their informed and expressed choices.

5) Participant Rights and Responsibilities — Participants receive support to
exercise their rights and accept personal responsibilities.

6) Participant Qutcomes and Satisfaction — Participants are satisfied with their
services and achieve desired outcomes.

7) System Performance — The system supports participants effectively and
efficiently and strives to improve quality.

Michigan MI Choice 1
Quality Management



B. Quality Management Plans

C.

1) MDCH Plan: The Home and Community Based Quality Management Plan was

developed and implemented in 2005. The state updated the quality management
plan in September 2007 to include statewide implementation of Person-Centered
Planning and the Self Determination option. The MDCH continued all required
assurances and improvements contained in the FYs 06 and 07 plans used to meet
CMS and MDCH requirements. MDCH continued to utilize the Minimum Data
Set for Home Care (MDS-HC) Quality Indicators in FY 08. A Summary of the
Statewide MDS-HC Quality Indicators for July 2008 through September 2008
and Statewide Quarterly Quality Indicator Summary Reports for the period of
10/1/2007 to 9/30/2008 are attached.

2) Waiver Agent’s Plan: Each waiver agent provided a Quality Management

summary to the state on January 15, 2009. The requested information included;
reporting of all required assurances and improvements, and quality indicators.
Quality Management Summary Data from the waiver agent plans for the year

2008 15 attached.

Clinical Quality Assurance Reviews (CQAR)

MDCH continued to contract with the University of Michigan, School of Nursing for

review of care plan authorizations and case record reviews utilizing Registered
Nurses. In September, 2008 the University of Michigan review team completed a
two-year review for FY 06 and FY 07.

The University of Michigan, School of Nursing, chose not to continue to contract
with the state for this process. MDCH has developed its own review process and

expects full implementation of this process to occur in FY 2010. A statewide Clinical

Quality Assurance Review data for the Year 2006 and Year 2007 and a statewide
Home Visit Review Data for Year 2007 are attached.

Critical Incident Management

MDCH continued to require the reporting of Critical Incidents for FY 08.

Adjustments to Teporting requirements including the monitoring and reporting of self-

neglect. MDCH requires waiver agents to report Critical Incidents twice a year on

January 15 and July 15. A Statewide Critical Incident and Resolution Report Data for

Year 2008 is attached.

Michigan MI Choice 2
Quality Management



2. Summary of the Statewide MDS-HC Quality Indicators
For
July 2008 to September 2008
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3. Statewide Quarterly Quality Indicators Summary Reports
For
October 2007 to September 2008



WISP - Quality Indicators
QI Summary Report

Agent: STATEWIDE
Reporting Period (required): OCT-2007 through DEC-2007
Current Client Type: All
Current Waiver Eligibility: All
Current County: All
" Current CM1 Indtials: All
Curzent CM2 Initials: All

Clients included
N = Numerator Agency % **Statewide %
D - Denominator (N)um. *(Ienom. of clients of clients(FYO08)
NUTRITION
Prevalence of inadequate meals
N: Clients who ate 1 or fewer meals in 4 of the last 7 days 170 8314 2.0 % 1.8 %

D: All clients
Prevalence of weight loss

N: Clients with unintended weight loss 311 ‘8148 38% 41%
D: Al clients, exchuding clients with end-stage disease on e o
initial assessment

Prevalence of dehydration

N: Insufficient finid intake
2 0°% 98
D: All clients 81 8289 1.0% 0.9%
MEDICATION
Prevalence of not receiving a medication review by a physician
N: Number of clients whose medications have not been 83 2131 1.0 % 1.1%

reviewed by a physician within the last 180 days
D: Clients who are taking at least two medications
INCONTINENCE
Failure to improve/Incidence of bladder incontinence
N: Clients who have experienced a decline in bladder 4402 1814 56.3 % 56.5 9%
continence between previous and most recent assessment
-OR-~ Clients who have developed a new bladder
continence problem
D: All clients with at least one reassessment

ULCERS
Failure to improve/Incidence of skin ulcers

N: Clients with an nlcer on previous assessment who did 612 7776 4904, 77 %
not improve -OR- Clients with 2 new ulcer on foliow-up ’
D: Al clients with at Jeast one reassessment

PHYSICAL FUNCTION
Prevalence of no assistive device among clients with difficulty in locomotion

N: Clients with impaired locomotion who are not using an 160 3573 459 500
assistive deviee
D: All clients with impaired locomotion on most recent
assessment (excludes clients for whom indoor locomotion
did not occur)
Prevalence of ADL/rehabilitation potential and no therapies

N: Clients are not receiving OT, PT or exercise therapy 268 3666 7340 72.1 %
D: Clients who trigger the CAP for ADL/rehab potential 9 6 A% -

Failure to improve/Incidence of decline on ADL long form

N:. Client's with some impairmeilt on ADL long form who 5371 7682 69.9 % 69.7 %
failed to improve between previous and most recent

*(D)enom. = Results with fewer than 20 observations in the denominator need to be viewed with caution due to the potential for high
instability in the fest.
* Statewide® = All clients, all eligibilities for the last quarter of the FY,
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Clients incladed
N = Numerator
D - Denominator

(N)um.

*(D)enom.

Agency %
of clients

**Statewide %
of clients(FY08)

assessment -OR- Clients who have a new ADL
impairment based on ADL long form

D: All clients with at Jeast one reassessment who are not
palliative on initial assessment

Failure to improve/Incidence of impaired locomotion in the home

N: Clients who fail to improve in locomotion in the home
-OR- Clients who have a new impairment in locomotion
in the home
D: All clients with at least one reassessment who are not
. palliative on initial assessment

Prevalence of falls
N: The mumber of clients who record a fall on follow-up
agsegsment
D: All clients not completely dependent in bed mobility
on previous assessment

COGNITIVE FUNCTION

Prevalence of social isolation with distress
N: Clients who are alone for long periods of time or
always AND they also report feeling Ionely -OR- Clients
who are distressed by declining social activity
D: All clients

Failure to improve/Ineidence of cognitive decline
N: Clients who have experienced a decline in cognitive
performance between previous and most recent
assessment -OR- Clients who experience new cognitive
impairment
D: All clients with at least one reassessment

Prevalence of delirium
N: Clients with sudden or new onset/change in mental
function -OR- Clients who have become agitated or
disoriented such that his or her safety is endangered or
client zequires protection by others
D: All clients

Prevalence of negative mood
N: Any clHent with sad mood on most recent assessment -
AND- At least 2 symptoms of functional depression are
exhibited up to five days a week or daily or almost daily
D: All clients

Failure to improve/Incidence of difficulty in communication
N: Clients with both failure to improve in
communication/raking self understood and faikure to
improve in ability to understand others -OR- Clients
with new difficulties in making self understood or
understanding others
D: All clients with at least one reassessment

PAIN

FPrevalence of disruptive or intense daily pain
N: Ciitents who experience pain at least daily and pain is
unusually intense ~OR- pain intensity disrupts usual
activities
D All clients

SAFETY/ENVIRONMENT

3380

1980

1572

4281

311

891

2769

2242

7738

7778

8341

6992

8309

8335

7850

6081

437 %

255 %

188 %

61.2%

37%

10.7 %

353 %

36.9%

43.1 %

277 %

187 %

61.4%

39%

11.4%

34.5%

38.1 %

instability in the test.

% Statewide% = All clients, all eligibilities jor the last quarter of the FY.

*(Djenom. = Results with fewer than 20 observations in the denominator need to be viewed with caution due to the poltential for high
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Clients inchuded '
N = Numerator Agency % **Statewide %
D - Denominator (N)um. *(D)enom. of clients of clients(FY08)

Prevalence of neglect/abuse

N: Clients who have unexplained injuries, have been 248 8277 3.0 % 3.0 %
abused or neglected :
D: All clients

FPrevalence of any injuries

N: Clients with fractures or unexplained injuries 1155 8345 13.8 %  128%
D All clients

OTHER

Prevalence of hospitalization
N: Clients who have been hospitalized, visited hospital 2126 8242 25.8 % 277 %

emergency department or received emergent care since
last assessment
D Al clients

*(D)enom. = Results with fewer than 20 observations in the denominator need to be viewed with caution due to the potential for high
instability in the test.
¥ Statewide% = All clients, all eligibilities for the last quarter of the FY.
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WISP - Quality Indicators
QI Summary Report

Agent: STATEWIDE
Reporting Period (required): JAN-2008 through MAR-2008
Current Client Type: All
Current Waiver Bligibility: All
Carrent County: All
Current CM1 Initials: Al
Cwrrent CM2 Initials: All

Clients included
N = Numerator Agency % **Statewide %
D - Denominator : ' (N)yum. *(DYenom. of clients of clients(FY08)
NUTRITION
Prevalence of inadequate meals
N: Clients who ate 1 or fewer meals in 4 of the last 7 days 154 8063 1.9 % 1.89%

D: All clients
Prevalence of weight loss

N: Clients with unititended weight loss 285 1808 3.6% 41%
D: All clients, excluding clients with end-stage disease on
ipitial assessment

Prevalence of dehydration

N: :{nsuff'icient ﬂuld iﬂtake . 76 8040 }.0 % 09 %
I All clients

MEDICATION

Prevalence of not receiving a medication review by a physician
N: Number of clients whose medications have not been 89 7992 11% 1.1%

reviewed by a physician within the last 180 days
D: Clients who are taking at least two medications
INCONTINENCE
Failure to improve/Incidence of bladder incontinence
N: Clients who have experienced & decline in bladder 4223 7600 55.6 % 56.5 %
continence between previous and most recent assessment
-OR- Clients who have developed a new bladder
continence problem
D: All clients with at least one reassessment

ULCERS
Fuailure to improve/Incidence of skin ulcers

N: Clients with an ulcer on previous assessment who did 599 7541 7.9% 7.7 9%
not improve -OR- Clients with a new ulcer on follow-up
D: All clients with at least one reassessment

PHYSICAL FUNCTION
Prevalence of no assistive device among clients with difficulty in locomotion

N: Clients with impaired locomotion who are not using an 164 3345 4.9% 590,
assistive device

D: All clients with impaired locomotion on most recent

assessment {excludes clients for whom indoor locomotion

did not oceur)

Prevalence of ADL/rehabilitation potential and no therapies

N: Clients are not receiving OT, PT or exercise therapy 2637 3590 13,49 519
D: Clients who trigger the CAP for ADL/rehab potential 63 A SR

Failure to improve/Incidence of decline on ADL long form

N:_ Client's with some impairmept on ADL long form who 5200 7464 697 % 69.7 %
failed to fmprove between previous and most recent

*(Dienom. = Results with fewer than 20 observations in the denominator need 10 be viewed with caution due fo the potential for high
instability in the test,
“* Statewide%s = All clients, all eligibilities for the last quarter of the FY.
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Clients included
N = Numerator
D - Denominator

(Nyam.

*(DYenom.

Agency %

#*Statewide %

of clients of clients(FY08)

assessment -OR~ Clients who have a new ADL
impairment based on ADL long form

1 All chents with at least one reassessment who are not
palliative on initial assessment

Failure to improve/Incidence of impaired locomotion in the home

N: Clients who fail to improve in locomotion in the home
-OR- Clients who have 2 new impairment in locomotion
in the home
I All clients with at least one reassessment who are not
palliative on initial assessment

Prevalence of falls
N: The number of clients who record a fall on follow-up
assessment
D: All clients not completely dependent in bed mobility
on previous assessment

COGNITIVE FUNCTION

Prevalence of social isolation with distress
N: Chients who are alone for long periods of time or
always AND they also report feeling lonely -OR- Clients
who are distressed by declining social activity
D: All clients

Failure fo improve/Incidence of cognitive decline

N: Clients who have experienced a decline in cognitive
performance between previous and most recent
assessment -OR- CHents who experience new cognitive
impairment

D: All clients with at least one reassessment

Prevalence of delirium
N: Clients with sudden or new onset/change in mental
function -OR- Clients who have become agitated or
disoriented such that his or her safety is endangered or
client requires protection by others
D: Al clients

Prevalence of negative mood
N: Any client with sad mood on most recent assessment -
AND- At least 2 symptoms of functional depression are
exhibited up to five days a week or daily or almost daily
D: All clients.

Failure to improve/Incidence of difficulty in communication
N: Clients with both failure to improve in
communication/making self understood and failure to
improve in ability to understand others -OR- Clients
with new difficulties in making self understood or
understanding others
D: All clients with at least one reassessment

PAIN -

Prevalence of disruptive or intense daily pain
N: Clients who experience pain at least daily and pain is
unusually intense -OR- pain intensity disrupts usual
activities
D All clients

" SAFETY/ENVIRONMENT

3210

1995

1530

4238

295

859

2688

2239

7516

7563

3104

6895

8062

8090

7629

6014

42.7 %

264 %

189 %

61.5 %

37 %

10.6 %

352%

372%

43.1 %

27.7 %

18.7%

614 %

3.9%

114 %

34.5%

38.1%

instability in the test.

** Statewide%e = Al clients, all eligibilities for the last quarter of the FY.

*D)enowm. = Results with fewer than 20 observations in the denominator need to be viewed with caution due to the potential for high
P
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Clients included

N = Nomerator Agency % **Statewide %

D - Denominator (N)um. *(D)enom. of clients of clients(FYO08)
Prevalence of neglect/abuse

N: Ciients who have unexplained injuries, have been 239 8044 30 % 30%

abused or neglected ' '

D All clients
Prevalence of any injuries

N: Clients with fractures or unexplained injuries 1095 2104 ‘ 13.5 9% 12.8 %
D: All clients

OTHER

Prevalence of hospitalization
N: Clients who have been hospitalized, visited hospital 2163 8030 26.9 % 277 0

emergency department or received emergent care since
last assessment
D All clients

*(Djenom. = Results with fewer than 20 observations in the denominator need to be viewed with caution due to the potential for high
instability in the test.
+* Statewide% = All clients, all eligibilities for the last quarter of the FY.

Printed: 03/24/2009 6:26 AM ©2009 Center for Information Management, Tnc. Page3of 3




WISP - Quality Indicators
QI Summary Report

Agent: STATEWIDE

Reporting Period {required): APR-2008 through JUN-2008
Current Client Type: All
Current Waiver Eligibility: All

Current County: All

Current CM1 Initials: All
Current CM?2 Initials: All

Clients included
N = Numerator
D - Denominator

(N)um.

*(Denom.

Agency %
of clients

**Statewide %o
of clients(FY08)

NUTRITION

Prevalence of inadequate meals
N: Clients who ate 1 or fewer meals in 4 of the last 7 days
D: All clients

Prevalence of weight loss
N: Clients with unintended weight loss
D: All clients, excluding clients with end-stage disease on
inital assessment

Prevalence of dehydration
N: Insufficient fluid intake
D: All clients

MEDICATION

Prevalence of not receiving a medication review by a physician
N: Number of clients whose medications have not been
reviewed by a physician within the last 180 days
D Clients who are taking at least two medications

INCONTINENCE

Failure 1o improve/Incidence of bladder incontinence
N: Clients who have experienced a decline in bladder
continence between previous and most recent assessment
-OR-~ Clients who have developed a new bladder
continence problem
D: All clients with at least one reassessment

ULCERS
Failure to improve/Incidence of skin nlcers

N: Clients with an ulcer on previous assessment who did
not improve -OR- Clients with a new ulcer on follow-up
D: All clients with at least one reassessment

PHYSICAL FUNCTION

147

300

73

100

4294

585

Prevalence of no assistive device among clients with difficulty in locomotion

N: Clients with impaired locomotion who are not using an

" assistive device
D: All clients with impaired locomotion on most recent
assessment (excludes clients for whom indoor locomotion
did not occur)
Prevalence of ADL/vehabilitation potential and no therapies
N: Clients are not receiving OT, PT or exercise therapy
D: Clients who trigger the CAP for ADL/rehab potential
Failure to improve/Incidence of decline on ADL long form
N: Clients with some impairment on ADL long form who
failed to improve between previous and most recent

180

2599

3197

8046

7869

8023

7890

7564

7474

3446

3606

7443

1.8%

38%

0.9 %

13%

56.8 %

7.8%

52%

72.1 %

69.8 %

1.8%

41 %

0.9%

1.1%

56.5 %

7.7 %

52%

72.1 %

09.7 %

instability in the test.

** Statewide% = All clients, all eligibilities for the last quarter of the F'Y.

*(D)enom. = Results with fewer than 20 observations in the denomz‘na!or need to be viewed with caution due to the potential for high
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Clients included -
N =Numerator
D - Denominator

(N)um.

*(D)enom.

Agency % **Statewide %
of clients of clients{FY08)

assessment -OR- Clients who have a new ADL
impairment based on ADL long form

D: All clients with at least one reassessment who are not
paliiative on initial assessment

Failure to improve/Incidence of impaired locometion in the home -

N: Clients who fail to improve in locomotion in the home
-OR- Clients who have a new impairment in locomotion
in the home
D: Al clients with at least one reassessment who are not
palliative on initial assessment

Prevalence of fulls
N: The number of clients who record a fall on follow-up
assessment
D: All clients not completely dependent in bed mobility
on previous assessment

COGNITIVE FUNCTION

Prevalence of social isolation with distress
N: Clients who are alone for long periods of time or
always AND they also report feeling lonely -OR- Clients
who are distressed by declining social activity
D: All clients

Failure to improve/Incidence of cognitive decline
N: Clients who have experienced a decline in cognitive
performance between previous and most recent
assessment -OR- Clients who experience new cognitive
impatrment
D: All clients with at least one reassessment

Prevalence of delirium

N: Clients with sudden or new onset/change in mental
function -OR- Clients who have become agitated or
disoriented such that his or her safety is endangered or
client requires protection by others
D: All clients

Prevalence of negative mood
N: Any client with sad mood on most recent assessment -
AND- At least 2 symptoms of functiona] depression are
exhibited up to five days a week or dalty or almost daﬂy
D: All clients

Failture to improve/Incidence of difficulty in commamcatzon

N: Clients with both fatlure to improve in
communication/making self understood and failure to
improve in ability to understand others -OR- Clients
with new difficulties in making self understood or
understanding others
D: All clients with at least one reassessment

PAIN

Prevalence of disruptive ar intense daily pain
N: Clients who experience pain at least daily and pain is
unusually intense -OR~ pain intensity disrupts usual
activities
D: All clients

SAFETY/ENVIRONMENT

3264

1987

1483

4173

294

903

2711

2283

7496

7546

8075

6718

8047

8072

7602

5965

43.5%

263 %

18.4 %

62.1%

3.6%

11.2%

35.7%

383 %

43.1%

277 %

187 %

61.4 %

3.9%

11.4%

34.5 %

381 %

instability in the test.

** Statewide% = All clients, all eligibilities for the last quarter of the FY.

¥(D)enom. = Results with fewer than 20 observations in the denominator need to be viewed with caution due to the potential for high
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Clients included _
N = Nomerator _ Agency % **Statewide %
D - Denominator {N)um. *(Denom. . of clients of clients(FY08)

Prevalence of neglect/abuse

N: Clients who have unexplained injuries, have been 250 8039 390, 3.0%
abused or neglected
D: All clients

Prevalence of any injuries

N: Clients with fractures or unexplained injuries 1066 3074 13.2 % 12.8 %
D All clients

OTHER

Prevalence of hospitalization
N: Clients who have been hospitalized, visited hospital 1930 7999 27 G0 77 9

emergency department or received emergent care since
last agsessment
D: All clients

*(D}enom. = Results with fewer than 20 observations in the denominator need to be viewed with caution due fo the potential for high
instability in the fest.
** Statewide%s = All clients, all eligibilities for the last quarter of the FY,
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WISP - Quality Indicators
QI Summary Report

Agent: STATEWIDE
Reporting Period (required): JUL-2008 through SEP-2008
Cuarrent Chent Type: Al
Current Waiver Eligibility: All
Carrent County: All
Current CM] Initials: Al
Current CM2 Initials: Al

failed 1o improve between previous and most recent

Clients included
N = Numerator Agency % **Statewide %
D - Denominator N)um. *(D)enom. of clients of clients(FY08)
NUTRITION
Prevalence of inadequate meals ,
N: Clients who ate 1 or fewer meals in 4 of the last 7 days 144 48 1.9 % 18%
D: All clients
Prevalence of weight loss
N: Clients with unintended weight loss S g,
D: All clients, excluding ciientsg with end-stage disease on 313 7604 +1% 41%
initial assessment
Prevalence of dehydration
N: Insufficient fluid intake 70 7729 0.9 % 0.9 %
D: All clients
MEDICATION
Prevalence of not receiving a medication review by a physician
N: Number of clients whose medications have not been o 0
reviewed by a physician within the last 180 days B 7606 L% L.1%
D Clients whe are taking at least two medications
INCONTINENCE
Failure to improve/Incidence of bladder incontinence
N: Clients who have experienced a decline in bladder 4181 7394 56.6 % 56.5 %
continence between previous and most recent assessment
-OR- Clients who have developed a new bladder
continence problem ‘
D: All clients with at least one reassessment
ULCERS
Failure to improve/Incidence of skin ulcers
N: Clients with an ulcer on previous assessment who did 564 7289 770 77 %
not improve -OR- Clients with a new ulcer on follow-up
D: All clients with at least one reassessment
PHYSICAL FUNCTION
Prevalence of no assistive device among clients with difficulty in locomotion
N: Clients with impaired locomotion who are not using an 168 3254 520 590,
assistive device
D: All clients with impaired locomotion on most recent
assessment (excludes clients for whom indoor locomotion
did not occur)
Prevalence of ADL/rehabilitation potential and no therapies
N: Clients are not receiving OT, PT or exercise thera o o
D: Clients who trigger the %ZAP for ADL/rehab potenlit?:ﬂ 2512 3480 722 % 721%
Fuailure to improve/Incidence of decline on ADL long form
N: Clients with some impairment on ADL long form who 5088 7303 69.7 % 69.7 %

*(D)enom. = Results with fewer than 20 observations in the denominaior need to be viewed with caution due to the potential for high
instability in the test.
¥ Statewide%s = All clients, all eligibilities for the last quarter of the FY.
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Clients included
N = Numerator “Agency Y% **Statewide %
D - Denominator - Nyum. *(D)enom. of clients of clients{F Y08}

assessment -OR- Clients who have a new ADL
impairment based on ADL long form
D: All clients with at least one reassessment who are not
palliative on initial assessment
Failure to improve/Incidence of impaired locometion in the home

N: Clients who fail to improve in locomotion in the home 3162 7339 43.1% 43.1 %
-OR- Clents who have s new impairment in locomotion
in the home
D: All clients with at least one reassessment who are not

_ palliative on initial assessment

Prevalence of falls : .
N: The number of clients who record a fall on follow-up 1906 7233 27.6 % 27.7 %
assessment
D: All clients not completely dependent in bed mobility
oR previous assessment

COGNITIVE FUNCTION

Prevalence of social isolation with distress
N: Ciients who are alone for long periods of time or o 9
always AND they also report feeling lonely -OR- Clients 161 7794 18.8% 18.7%
who are distressed by declining social activity
D All clients

Failure to improve/Incidence of cognitive decline

N: Clients who have experienced a decline in cognitive 3976 6483 613 % 61.4 %
performance between previous and most recent
assessment ~OR- Clients who experience new cognitive
impairment
D: All clients with at least one reassessment
Prevalence of delirium

N: Clients with sudden or new onset/change in mental g )
function -OR- Clients who have become agitated or 300 7744 39% 39 %
disoriented such that his or her safety is endangered or
client requires protection by others
D: All clients

Prevalence of negative mood

N: Any client with sad mood on most recent assessment - o o
AND- At least 2 symptoms of functional depression are 889 i 11.4% 11.4%
exhibited up to five days a week or daily or almost daily
D: All clients

Failure to improve/Incidence of difficulty in communication
N: Clients with both failure to improve in o s
communication/making self understood and faikure to 2566 7442 34.3% 34.5%
improve in ability to understand others -OR- Clients
with new difficulties in making self understood or
understanding others
D Al clients with at least one reassessment

PAIN
Prevalence of disruptive or intense deily pain

N: Clients who experience pain at least daily and pain is 2194 5763 38.1 % 38.1 %
unusually intense -OR- pain intensity disrupts usual ' '
activities
D: All clients

SAFETY/ENVIRONMENT

*(Djenom. = Results with fewer than 20 observations in the denominator need to be viewed with caution due to the potential for high
Enstability in the test.
** Statewide% = All clients, all eligibilities for the last quarter of the FY.
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Clients included .
N = Numerator Agency Y% **Statewide %
D - Denominator _ Njum. *(D)enom. of clients of clients{FY08)

Prevalence of neglect/abuse

N: Chients who have unexplained injuries, have been 935 7732 3.0 % 3.0%
abused or neglected
D: All clients

Prevalence of any injuries

N: Clients with fractures or unexplained injuries 992 7793 127 % 12.89%
D: All clients :

OTHER

Prevalence of hospitalization
N: Clients who have been hospitalized, visited hospital 2132 7708 277 % 97 7 %

emergency department or received emergent care since
last assessment
D: All clients

*(D)enom. = Results with fewer than 20 observations in the denominator need to be viewed with caution due 1o the potential for high
. linstability in the test,
** Statewide%s = All clients, all eligibilities for the last quarter of the FY..
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4. Quality Management Summary Data
From
Waiver Agent Plans for the Year 2008
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5. Statewide Clinical Quality Assurance Review Data
For
Year 2006
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8. Statewide Critical Incident and Resolution Report Data
Year 2008
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9. MI Choice Waiver Services and Supports
Quality Management Plan
2005-2007



STRATEGY FOR ASSESSING AND IMPROVING
THE QUALITY OF MI CHOICE WAIVER SERVICES AND SUPPORTS
Finalized 8/23/2005

The following strategy is designed to assess and improve the quality of services and
supports managed by twenty one Organized Health Care Delivery Systems (OHCDS)
(hereafter referred to as waiver agents) in the MI Choice Home and Community Based
Services Medicaid Waiver Program for Blderly and Younger Adults with Disabilities.
The state agency responsible for establishing the components of the quality management
plan listed here is the Michigan Department of Community Health’s (DCH), Medical
Services Administration (MSA), which assigned this function to the Administrative
Support and Contract Development Services Section.

1. BACKGROUND: STRUCTURE AND PROCESS FOR DEVELOPING,
REVIEWING AND REVISING MICHIGAN’S STRATEGY FOR QUALITY
MANAGEMENT

Michigan developed its quality strategy with meaningful contributions from consumers,
advocates and a caregiver who participated in monthly meetings with staff from DCH,
MSA and waiver agent representatives. A leadership group composed of 7
consumers/advocates and 7 waiver agent representatives organized formally into the MI
Choice Person Focused Quality Management Collaboration. Collaboration activities are
supported by a 2001 Real Choice Systems Change Grant from the Centers for Medicare
and Medicaid Services (CMS) and are co-facilitated by DCH and the Michigan Disability
Rights Coalition (MDRC).

The purpose of the QM Collaboration is to include consumers/advocates in the
development and review of MI Choice quality management activities. The Collaboration
provides a venue where providers and consumers/advocates together can review a variety
of quality outcomes (measured provider performance and participant survey outcomes),

~ identify problem/issue areas that need improvement, develop strategies for remediation of
service delivery problems/issues and recommend improvements that need to be made in
the Michigan Medicaid service delivery system. The Collaboration also allows
consumers/advocates to provide meaningful input during the implementation of person
centered planning and self-directed care options that have been found to increase
participant satisfaction with services and supports. First year achievements of the
Collaboration: '

» The QM Collaboration adopted a quality outcome review methodology
that examined performance outcomes (data) drawn from the Michigan
Minimum Data Set for Home Care (MDS-HC) Assessment System and
tools sets (data reports) including 22 Quality Indicators (QIs). MDS-HC
QIs are used to monitor individual participant outcomes. During any
given QM planning cycle, one or more MDS-HC Qs are selected for
planned interventions to improve on a specific participant outcome.

Michigan M1 Choice 1
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Interventions or strategies that are found to improve outcomes are shared
with other waiver agents and documented as best practices.

e MDRC managed a project that involved consumers and their peers as
interviewers of MI Choice Participants in their homes to test the CMS
Participant Experience Survey (PES). This includes testing the 33 Quality
Indicators in the PES methodology. The PES survey focuses on how
participants perceive their services are being delivered along the four CMS
Quality Framework domains of 1) Access to Care 2) Choice and Control
3) Respect and Dignity and 4) Community Integration.

o The chosen quality strategy includes updating service standards and
contract requirements as routinely needed for assuring the health and
welfare of the 1915 (c) waiver participant. The strategy incorporates the
overall quality assurance compliance review system that Michigan
conducts to monitor its providers, to meet CMS assurances and
requirements.

s Collaboration members are also involved in the development of new
measurement protocols to ascertain Quality of Life along dimensions
deemed most significant to participant consumers with research guidance
from Dr. Jim Conroy, Center for Outcome Analysis, Philadelphia and Dr.
Brant Fries, University of Michigan, Institute of Gerontology, Ann Arbor.
These new participant outcome measures are another product of
Michigan’s 2001 CMS Real Choice Systems Change Quality Grant to
improve quality and will be the basis for add-on components administered
in tandem with the MDS-HC assessment instrument. The package will be
used to measure quality of life by looking at participant experiences with
service delivery and personal outcomes.

e Michigan is implementing person centered planning and a self-directed
care option in the MI Choice Waiver Program. Consumers/advocates are
currently involved in policy and program development meetings for these
options, as well as in significant LTC systems change planning through
the Governor’s Long Term Care Medicaid Task Force. The Chair of the
Governor’s task force is co-facilitator of the MI Choice QM
Collaboration. Consumers/advocates provide direct feedback about the
implementation of self-directed care options through the MI Choice QM
Collaboration.
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In its second year of operation, the Collaboration is evaluating its progress, goals, values,
and structure with plans to expand QM Collaborations locally during 2005 and 2006, in
conjunction with the implementation of the self-directed care option. Members believe
that the strength of their endeavor is the interaction and growing mutual respect among
members (providers, consumers, advocates and caregivers). Their efforts are centered on
making quality improvements in the MI Choice Waiver Program for the benefit of all
participants.

Consumers/advocates took an active role in developing waiver agent quality management
goals contained in this plan. Michigan intends to continue to include
consumers/advocates in the review of quality management activities, program and policy
development and improvement changes we are making in the MI Choice program.

2. QUALITY VALUES AND FRAMEWORK

The MI Choice quality plan is built on a philosophy, a definition of quality and the CMS
Quality Framework. The philosophy comes from the independent living movement, and
affirms that those who best know what services and supports persons with disabilities
need are the persons with disabilities themselves. This is valid for persons of any age,
race, gender or sexual orientation. :

The definition of quality comes from the Michigan Governor’s Medicaid Long Term
Care Task Force: Quality - A quality long-term care experience is an individual
evaluation. Quality is defined and measured by the person receiving supports and not
through surrogates (payers, regulators, caregivers, families, professionals, advocates).
The elements of quality are meaningful relationships, continuing of community
involvement in a person’s life, personal well being, performance based customer
satisfaction measures, the dignity of risk taking and the freedom to choose or refuse. The
Governor’s LTC Medicaid Task Force is convinced that a high quality LTC system of
services and supports must recognize the primacy of the consamer.

The CMS Quality Framework contains seven desired outcomes for home and
comrmunity- based services:

1) Participant Access — Participants have ready access to home and community
based care and supports in their community.

2) Participant-Centered Service Planning & Delivery — Services and supports
are planned and implemented in accordance with participant needs,
preferences and decisions.

3) Provider Capacity and Capabilities — There are sufficient qualified agency
and individual providers.

4) Participant Safeguards — Participants are safe and secure in their homes and
communities, taking into account their informed and expressed choices.

5) Participant Rights and Responsibilities — Participants receive support to
exercise their rights and accept personal responsibilities.
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6) Participant Qutcomes and Satisfaction — Participants are satisfied with their
services and achieve desired outcomes.

7) System Performance — The system supports participants effectively and
efficiently and strives to improve quality.

3. QUALITY MANAGEMENT PLANS

a. DCH Plan - The State establishes a quality management plan every two years
which includes statewide goals and strategies. The State plan is focused on meeting
CMS Assurances and Requirements for protecting the health and welfare of waiver
participants, DCH contract requirements and targeted Participant outcome improvement
goals. DCH also reviews each waiver agent’s quality management plan annually. DCH
guides, prompts and assists waiver agents in preparing and updating quality management
plans based on individual agency results from compliance reviews, participant outcomes,
consumer survey results, complaint history and other performance measured outcomes.

b. Waiver Agent Plans - Each waiver agent establishes a quality management
plan that inchudes a quality assurance plan and a quality improvement plan. DCH
requires that waiver agents update quality management plans formally at least every two
years. However, good quality management plans are updated as frequently as each waiver
agent deems it necessary to accomplish its goals.

The quality assurance plan addresses how the waiver agent intends to meet State
-and Federal assurances and requirements stipulated in the waiver agent contract with
DCH, the CMS approved waiver plan, CMS protocols and Medicaid requirements for
assuring the health and welfare of the participants in the waiver program. Waiver Agents
include the DCH QM plan’s required goals in their plans and add their own unique
quality improvement goals. Waiver Agent plans are focused on meeting waiver
requirements and any DCH or self-targeted quality improvement strategies, including
service provider performance requirements and administrative improvements

4. QUALITY ASSURANCE: DCH COMPLIANCE REVIEWS

DCH, MSA, Administrative Support and Contract Development Section staff updated its
compliance review methodology based on requirements defined in the December 20,
2000, CMS Regional Office “Protocols for Conducting Full Reviews of State Medicaid
Home and Community Based Services Waiver Programs,” and assurances that the State
must meet in operating the MI Choice Medicaid Waiver Program for Elderly and
Younger Adults with Disabilities. DCH, MSA staff and their monitoring contractors
review program, clinical and administrative activities annually to assure that CMS
Protocol Requirements and DCH Contract and Operating Standards are met, thereby
assuring the health and welfare of participants enrolled in the MI Choice Waiver
Program. These reviews include RN Care Plan and Case Record Reviews (process
reviews) and Administrative, Financial and Program Reviews (structure reviews), DCH
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contracts with the University of Michigan School of Nursing (UoM-SoN) to work with
DCH to conduct the required RN Care Plan and Case Record Reviews. Administrative,
Program and Financial Reviews are conducted by contract management staff. Prior to
each review, DCH, MSA contract managers and monitoring contractors share all review
tools/forms with Waiver Agents.

Note: It is the view of the MI Choice Waiver Person Centered Quality Management
Collaboration that existing protocols are overly clinical/medical in orientation. Given the
shift to a philosophy of person centered service and supports delivery at the federal and
state levels, the Collaboration urges the redrafting of the Review Protocols to allow
participant choice to override clinical/medical suggestions for care plans and
service/supports. Until the protocols are redrafted, the Collaboration respects the need to
conduct assurance reviews, but wishes to see recognition, properly documented, of
participant choice in the care plans and records.

a. RN Care Plan and Case Record Reviews

To meet CMS requirements for RN review of care plan authorizations and case
record reviews, DCH contracts with the University of Michigan, School of
Nursing. Four M.S. RN reviewers sample 30 care plans and case records from
each of 21 waiver agents. These reviews are conducted on-site and include
interviews with waiver agent staff and MI Choice participants in their homes.
The overall purpose of this review is to determine, based on written case record
documentation and discussion with supports coordinators, whether or not each
participant’s health and welfare are being protected during the implementation
and delivery of services and supports. DCH randomly selects the sample of thirty
participant records for case record review. If significant issues, concerns or
questions are found in the first 30 case records reviewed, the RN reviewer may
opt to review additional records to make determinations.

RNs review and evaluate enrollment, assessment, level of care evaluations of
eligibility, care planning and reassessment procedures. Both qualitative and
objective data is collected and reviewed by the contract RN reviewers, who
evaluate the waiver agent’s assessmient and the actions of supports coordinators,
to assure that every item in the assessment is covered in the care plan. The RN
reviewer determines: '

1) Are all issues, concerns, conditions identified in assessment and
reassessments addressed in the participant care plan, consistent with
participant preferences and choice? If not, is there written documentation
in the case record explaining why an intervention or service is not
planned?

2) Have the participant, his/her family and natural supports been provided
with choices in developing the care plan, including the right to refuse
services? Is there evidence that participant preferences are honored in the
care planning process?
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3} If services were refused, is there documentation that the risk associated
with refusing a service was addressed and followed up by supports
coordinators? Were participants provided with choices between waiver
service and institutional care, or among needed waiver services and
providers?

4) Is each planned service and/or intervention chosen by the participant
implemented in a timely manner and as specified in the participant-
approved care plan or is there a reasonable explanation provided in the
case record explaining why not?

5) Do services and interventions authorized in the care plan correspond to the
participant’s care needs and choices, are they adequate and appropriate
based on assessment findings; do supports coordinators document delivery
of waiver services and/or interventions consistent with care plans and/or
service plans?

6) Are reassessments performed by the supports coordinators within every 90
days for Open Active participants, every 180 days for Open Maintenance
participants and more frequently, as necessary, if the participant
experiences significant status change? Is a determination made whether a
participant needs a reassessment upon discharge from a hospital?
Following any reassessment, are care plans updated with needed
interventions and/or service changes? If there are changes in the
participant’s status, are these changes documented in the case record?

7) Does each participant meet the DCH eligibility criteria for a nursing
facility level of care? Is suspected abuse, neglect or exploitation of a
participant documented in a case record? Was a referral made to the
State’s mandatory reporting system, Adult Protective Services, and/or
other organizations (including legal) to protect the participant from further
abuse, neglect or exploitation and if not, what is the documented reason in
the case record? (The case record must contain documentation that any
interventions or services provided to protect the participant from further
harmful occurrences are working.) The reviewer must determine whether
adequate actions were taken by supports coordinators to reasonably
prevent reoccurrence.

8) Did services accomplish their goals, and if not, were adjustments made in
the plan of care?

9) Were natural supports used and bolstered by paid services? Were all
required forms present and signed? Is there evidence that the participant
understood all forms, including hearings and appeals, care plans,
complaints, notices to suspend services, releases of information,
participant choice for home care instead of institutional care and
enrollment in the program and/or did a proxy understand the forms and
provide signature? Is there evidence that the participant received services
throughout the service year on an on-going basis?

The RN Reviewer documents written verification (evidence) for each of the items
reviewed; discusses findings and recommendations with supports coordinators
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when there are significant findings; prepares a written report of findings and
recommendations that includes a request for written corrective action plan from
the waiver agent to address significant concerns, issues or problems. The waiver
agent responds to the request for corrective action within 30 days of receipt of the
report. The RN reviewer is available to answer waiver agent questions or discuss
concerns regarding the documented report of findings.

A final summary report to the waiver agent is DCH’s official document in
meeting the obligation to conduct care plan, service authorization and case record
reviews for each waiver agent annually. The waiver agent may submit a written
response to DCH regarding the final report within 30 days of receipt and this
written response is attached to the official final summary report.

b. Administrative and Program Reviews

DCH, MSA contract management staff review waiver policy and procedures
manuals, peer review reports, client satisfaction survey results, waiver agent
provider monitoring reports, waiver agent provider contract templates, and
required provider licenses to verify that requirements are met. If required items
are not evident, DCH staff discuss the missing requirements with waiver agent
staff prior to issuing the final review report. The final report verifies findings that
1) there was evidence that required item(s) were met as required, 2) no such
evidence was found, or 3) incomplete evidence was found.

Contract managers conduct on site visits to verify that administrative and program
policy and procedural requirements such as: program records must be maintained
for six years; program records are locked and controlled access is maintained
according to the Heath Insurance Portability and Accountability Act (HIPAA)
requirements; program policies and procedures are accessible to waiver agent
employees. They also review waiver agent agreements with providers; perform
provider reviews and conduct interviews with both supports coordinators and
participants,

The MI Choice Review Protocol is structured according to the CMS Protocol and
the CMS Quality Framework. Each review area in the MI Choice Site Review
Protocol is separated into three parts, designated by numerical suffixes on the

~ charts. Structure (.1 items) refers to policies and procedures that waiver agents
are required to have in place. Process (.2 items) refers to evidence that the waiver
agent is actually performing activities according to their policy and procedures.
Outcomes (.3 items) refer to service results for participants.

The review form also contains proposed requirements for Person Centered
Planning that DCH is working towards implementing. These items are not
required by CMS, but will be required by DCH for MI Choice, after the policy is
implemented and waiver agents are trained in PCP.
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During compliance reviews, contract managers thoroughly read waiver agent
policy and procedure manuals and other related documents, compare required
compliance items with items in the documents, and check off each item on the
review tools when it is evident that the item met the requirement. The reviewer
may inquire about a missing item during the review. If after a second or third
inquiry, the reviewer cannot find language that addresses the topic, the reviewer
will check “not evident.” Following review of the entire compliance document, a
preliminary administrative report is prepared. This report includes the key
findings of the clinical review summary from the RN’s care plan and case review.
This preliminary report points out problem areas and instances where required
documentation was not evident/not found. The report is sent to the waiver agent,
which has thirty days to respond to the preliminary findings. After receiving the
waiver agent’s written response and engaging in any necessary clarifying
discussion, DCH prepares the final report. The waiver agent is provided 30
additional days to correct any deficiencies noted in its final reports.

¢. Financial and Program Reviews

DCH contract management staff conducts program and financial reviews
annually.

5. QUALITY IMPROVEMENT ELEMENTS OF THE QM PLAN

a. Consumer Surveys — Effective consumer interviewing is a powerful tool that
Michigan will use to identify weaknesses and problems so that improvements
in the quality of services and supports can be made. MDRC is currently
testing the CMS-developed consumer survey instrument, Participant
Experience Survey (PES), for use in the MI Choice Waiver Program.
Consumers are interviewed in their homes regarding what they think about
access to service delivery, choice and control, respect and dignity and
community integration while participating in the MI Choice program. We
anticipate positive outcomes using the PES, which may be adopted by the
state. Regardless of the choice of survey tool, all Waiver Agents must do
consumer interviewing.

b. Consumer Complaints — Michigan is considering development of a 1-800
number to manage complaints in the MI Choice Program.

¢. Critical incidents management — CMS requires a formal plan, developed
and implemented by the state, to define, identify, investigate and resolve
incidents, events or occurrences which jeopardize the health and welfare of a
consumer. In the HCBS waiver application template for self directed care,
states must address management of “critical events or incidents (e.g., abuse,
neglect and exploitation) that bring harm, or create potential harm to a waiver
participant.”
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There are two critical incident management systems currently in place in
Michigan: Adult Protective Services (APS) and Child Protective Services
(CPS), both administered by the Michigan Department of Human Services
(DHS). Both systems were designed for services provided by agencies or
institutions. They do not meet fully the needs of participants in consumer
directed programs for at least two reasons:

» Tirst, they focus on extreme situations such as abuse, neglect
and exploitation. Participants typically identify a wider variety
of situations as critical incidents, such as being threatened or
coerced by a service worker, left in an uncomfortable or unsafe
situation or cared for by a worker who behaves inappropriately.

e Secondly, professionals such as supports coordinators and state
staff use these systems. Participants do not have an active role
in these systems, they have not been trained or required to
identify and report incidents and they do not control the
outcome of critical incident reports.

For these reasons, the current critical incident management systems are not fully
compatible with consumer direction. The State will ask Waiver Agents to create
local reporting and response systems for critical incidents, with regular reports
provided to the State regarding the number of incidents recorded and the
responses made. Until this new system is in place, the MI Choice Waiver Program
will continue to use Adult Protective Services (APS) as mandated by Michigan
law for reporting all suspected incidents of abuse, neglect and exploitation.

d. System Performance Issues/Problems — During FY 2004, the MI Choice
Person Focused Quality Management Collaboration identified two systemic
Medicaid service delivery problem areas that impact directly on the delivery of
waiver and other Medicaid services. The CMS domain of Access to services is
affected by either 1) a systemic delay of financial eligibility determinations that
are not being conducted in a timely manner by DIHS, (primarily in Wayne County,
but other counties were also affected during 2004); or 2) difficulties in obtaining
approvals for non-emergency medical transportation reimbursements to medical
services from DHS due to a multitude of nonstandardized and unclear (or in some
cases non-workable) procedures across the state. The DHS local offices are
responsible for assuring the approval and dissemination of payments for non-
emergency transportation to medical services to meet the requirements in the
Medicaid State Plan. Additionally, the Collaboration identified a problem with
transportation to and from emergency service, hospital emergency rooms or
urgent care, when ambulance providers are not fully cognizant of Medicaid
emergency transportation policy.

1. Transportation Issues
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Medical Transportation To Medical Services - In order for the Ml
Choice Home and Community Based Services Medicaid Waiver Program
participant to be successful in remaining at home and in the community,
access (transportation) to medical services, i.e., doctor appointments,
outpatient surgery, outpatient therapies, is critical.

Non-Emergency Medical Transportation to Medical Services
Medicaid non-emergency medical transportation to medical services is one
method that is used to provide transport for beneficiaries when no other
transportation to medical services is available. Per DHS policy, PAM 825,
“non-emergency medical transportation to medical services is ensured.”

Strategy - The waiver agent will develop a matrix based on local practice
between the waiver program and each DHS office that describes the
waiver agent’s understanding of: 1) DHS (previously FIA) local policy
and procedures and under what circumstances each DHS office approves
and reimburses for non-emergency medical transportation to medical
services in each Michigan county; 2) a description of county, DHS office
headquarters and contact information for submitting request for approvals
and reimbursements, including contact person, if available; 3) advance
notice requirements for submitting requests for approval of medical
transportation reimbursements 4) medical transportation reimbursement
rates for each type of non-emergency medical transport available; 5)
ability to retroactively secure approval of reimbursements for non-
emergency medical transportation to medical services in unforeseen
circumstances that do not meet local DHS office policy precisely; and 6)
barriers and gaps in securing and obtaining non-emergency medical
transportation to medical services in each Michigan county.

Information contained on the matrix will be sent to each DHS County
Office with a request from DCH, Medical Services Administration (MSA)
to verify local practices and policy and provide feedback on the clarity of
the waiver agent account of local policy and procedures. Absent feedback
from local DHS County Offices, MSA will submit matrix information to
the DHS central office requesting verification of policy and practices in
each Michigan county. Consumers and advocates in the MI Choice
Person Focused QM Collaboration will review the matrix and provide
feedback about the clarity and utility of the document. A wider
distribution among advocates groups regarding non-emergency medical
transportation to medical services will be requested through Collaboration
members for the purpose of obtaining additional feedback on local
practices. Following these reviews and subsequent amendments to the
matrix based on feedback received from all sources, the matrix
information regarding each county in the waiver region will be published
on each available waiver agent website, the DCH MSA website and
advocate organization websites to inform Michigan Medicaid recipients
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how best to access non-emergency medical transportation to medical
services in each Michigan county.

If, following review and clarification of DHS local policy and procedures
for the assurance that non-emergency medical transportation to medical
services is provided to Medicaid recipients, local DHS approval for non-
emergency medical transportation remains elusive in some counties, DCH
will form a medical transportation work group among DHS local offices,
local waiver agents, DCH MSA, local consumers/advocates and the
Michigan Department of Transportation to develop a strategic plan for
improving non emergency medical transportation for Medicaid
beneficiaries.

Emergency Medical Transportation to and from Emergency Medical
Centers

Following a problem with emergency medical transportation from a
hospital emergency room during 2004, MSA emergency medical
transportation policy was distributed, discussed and policy issues clarified
with waiver agents and QM Collaboration members. As the problem with
emergency medical transportation from an emergency room was the
misinterpretation of Medicaid policy by one ambulance provider in one
region of the State, our plan is monitor providers and participant during
2006 and 2007 to identify whether or not there are pervasive problems
with emergency medical transportation. Waiver agents must report
participant problems/issues with emergency medical transportation to
DCH contract managers as they occur.

2. Financial Eligibility Determination Delay Issues

In August 2004, the QM Collaboration discovered that Medicaid financial
eligibility was not being determined by DHS in a timely manner in various
counties in the State, primarily Genesee and Wayne Counties. The
average number of days between waiver assessment/enrollment and the
time participants received their first waiver service revealed large outlier
averages in these counties for all waiver agents. Subsequent discussions
in the Collaboration with Wayne and Genesee waiver agents revealed that
backlogs of DHS eligibility determinations had reached an all-time high in
Wayne County from November, 2003 — March 2004 when Medicaid
application processing took over one year, The standard of promptness for
financial eligibility is 45 days. By August 2004, DHS financial eligibility
determinations for new Medicaid applicants were down to an average of 9
months pending in Wayne County and over the standard of promptness in
Genesee County.

The extended application processing delay has severely hampered waiver
agents’ ability to provide services in these two counties. Waiver agents
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are at considerable financial risk as a result of this delay. To explain,
although Michigan has a procedure in place to reimburse waiver agents for
waiver services provided to presumptively eligible participants for up to
one year following date of service, the problem occurs when waiver agents
who have presumed financial eligibility find out after one year pending at
DHS that a presumed eligible person is not financially eligible, because
he/she failed to disclose an asset. Under this circumstance, waiver agents
have no way to get fully reimbursed for care management and
administrative expenditures, which are calculated based on the total
number of eligible days. Waiver agents are more than a little reluctant to
enroll participants when there is a risk of not being reimbursed for care
management services provided over an extended and lengthy period of
time. According to federal requirements, waiver agents are not permitted
to enroll waiver participants without providing the full complement of
services that are needed based on assessment results and managing every
case fully, which includes assessment, full service arrangement, follow-up,
on-going monitoring and performing reassessments every 90 days, or
more frequently when there is a participant status change.

Strategy - To address this problem, DCH began meeting with DHS staff
to discuss remedies from several directions. DCH and DHS are
developing strategies, process improvements and tracking/monitoring
functions to reduce the delays in application processing in Wayne County.
These monthly meetings are continuing. Additionally, DCH and DHS
convened a Wayne County work group to meéet with. Stakeholders,
including waiver agents, on a regular basis. Steps are being taken to
address the issues of large caseloads, staff shortages and staff training.
Additionally, some provider education/training is being planned,
particularly with nursing facilities, so that provider applications are
submitted to DHS with complete information that is needed to process
applications.

By January 2005, Medicaid applications were being processed within the
standard of promptness for Genesee County. Wayne County waiver agents
reported that new application processing dropped to 50 days, however it
was still taking up to 6 months to complete application processing on
cases opened at one Wayne County district office transferring to a
different Wayne County office. Currently, Wayne County waiver agents
report that new applications are being processed within 60 days, generally.
Some are quicker. Others are slower. However, transfer cases remain a
problem. Since the creation of the Wayne County Community Task
Force, waiver agents have implemented additional steps with transfer
cases. Before waiver agents submit Medicaid applications to DHS, they
check to see if these beneficiaries have an open enrollment in the Client
Information System CIS). If they do, the waiver agent indicates the
district and prints out a copy of the Medi-fax screen and attaches this
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information to the application that is sent to DHS for application
processing.

It is too early to tell whether this additional step will reduce the
application processing time with transfer cases. The groups will continue
to meet until this problem is resolved. Wayne County waiver agents are
doing presumptive eligibility with new waiver enrollments unless there is
a red flag question regarding whether the person will be determined
financially eligible by DHS. Waiver agents are providing the full array of
approptiate waiver services following enrollment of presumptive eligible
individuals into the waiver program. DCH will continue to monitor the
problem and work on strategies with DHS to eliminate standard of
promptness problems.

6. QUALITY IMPROVEMENT GOALS AND QUALITY INDICATORS

Use of the MDS-HC and related tools: In 1998-99, DCH adopted the Minimum
Data Set for Home Care (MDS-HC) assessment system for a variety of reasons,
one being the increased likelihood of improving quality in the MI Choice
Medicaid Waiver Program. Rigorously studied by InterRAI researchers in 20
countries and tested to establish the reliability of each item, the MDS-HC
Assessment System contains time-measured outcomes, assessment protocols, a
case-mix algorithm and 22 clinical quality indicators. InterRAI’s goal in
developing the MDS assessment system is “to promote evidence-based clinical
practice and policy decisions through the collection and interpretation of high
quality data about the characteristics and outcomes of persons served across a
variety of health and social services settings.” The MDS-HC was designed
specifically to highlight issues related to functioning and quality of life for
individuals residing in communities.

The MDS-HC and its instruction manual provide a standardized approach to
evaluating the health status and care needs of frail elderly and younger adults with
disabilities living in the community. The comprehensive instruction manual
contains item-by-item instructions for using the MDS-HC with suggested
assessment processes and procedures.

Al items in the MDS-HC assessment system are defined in the Instruction
Manual and have been reviewed by home care clinicians, researchers and
administrators. Inter-assessor reliability levels were established for each item.
The MDS-HC provides specific measures of individual performance and health
over time making it a good comparison to itself from assessment to reassessments
in measuring and monitoring participant outcomes.
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The MDS-HC was designed to be a usable, useful participant assessment system
that informs and guides comprehensive care planning in the home environment.
Particular MDS-HC items identify participants who could benefit from further
gvaluation of specific problems and risks for functional decline. These items,
known as triggers, link the MDS-HC to a series of problem-oriented Client
Assessment Protocols (CAPs). The protocols or “CAPs” contain general
guidelines for conducting further assessment and individualized care planning for
participants who have the problematic trigger conditions. Comparable Resident
Assessment Protocols (RAPs) in nursing facilities were found to improve care
planning and services provided. For this reason, waiver agents use the Ml Choice
CAPs and triggers report(s) following assessments to identify individuals who
present any problems or risks that warrant additional examination. A final point of
importance is that the MDS-HC can be reliably compared to the Minimum
Dataset for Nursing Facility Residents (MDS RAI). This enables a view of long
term care across care settings.

Additionally, 22 quality indicators (QIs) are defined in terms of clinical
characteristics collected by the MDS. These Qls define individual characteristics
and take on meaning when expressed as averages at the waiver agent and
statewide program levels to produce summary measures reflecting presumed
quality of care. Each QI has an explicit definition, inclusion/exclusion eriteria
and tested risk adjusters. An obvious advantage of using the MDS-based quality
indicators in Michigan is that they are derived directly from our computerized
assessment instrument, thus facilitating their calculation without the need for
additional data collection. This is a rich dataset, since Michigan data has been
collected statewide since 1998 in the curfent format.

The MDS-HC QIs are new tools providing a first step along the path of quality
improvement for home care participants. These indicators can provide high-
quality evidence on performance at the waiver agent level. At the state level, the
MDS-HC QIs are good guides in revealing how the state is doing overall, as well
as how each waiver agent is performing in protecting the health and welfare of MI
Choice participants. As noted above, additional research comparing the MDS-HC
Qls with other measures of quality, including quality of life outcomes and
consumer survey experiences, is also being conducted in Michigan.

The ability to actually improve quality also depends on the successful
communication of findings to appropriate target audiences, the capacity of home
care professionals to make evidence-based decisions, the availability of effective
solutions to address identified quality problems and the resources to implement
those solutions. Waiver agents, consumers/advocates and DCH seek solutions
together with guidance from researchers and subject area experts in the MI Choice
Person Focused QM Collaboration as a way to identify effective strategies and
interventions to improve quality of care in Michigan. Collaboration members
recommend interventions to be targeted and tested that might lead to
improvements in services and supports in selected target areas. Baseline data is
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established on a selected target area prior to the implementation of an
intervention. All waiver agents conduct interventions during the year for targeted
statewide goals. Individual waiver agents may select improvement goals and
interventions based on their unique circumstances. Follow-up data outcomes are
then run a year later on target areas and analyzed to determine whether planned
interventions were successful at improving service delivery and participant
cutcomes.

Michigan has established a two-year baseline line using the 22 quality indicators
for each waiver agent, as well as a statewide average. An additional two years of
data is available to add to this baseline. Michigan plans to monitor the 22 quality
indicators over time, by waiver agent and by statewide average, then discuss
participant outcomes and identify various interventions that can be tested to
improve participant outcomes. During each quality planning cycle we intend to
target priority outcomes for improvement. As we learn what improves various
participant and performance outcomes, best practices among waiver agents is
shared and written into best practices documents. DCH reinforces exemplary
performance by highlighting waiver agent best practices.

MDS-HC Qs are subject to public review and discussion in the MI Choice
Person Focused Quality Management Collaboration. After MI Choice gains some
experience in using the MDS-HC QIs, identifies interventions that prove to be
successful at improving targeted QIs, we will begin establishing acceptable ranges
or benchmarks for each of the 22 Qls.

Statewide averages and waiver agent data are run on the twenty-two MDS-HC
Quality Indicators annually to monitor participant outcomes. One quality
indicator, the prevalence of intense daily pain, was selected for quality
improvement purposes for this QM Plan. Time periods to run new data for 22
MDS-HC QIs: 10/1/2005 — 9/30/2006 and 10/1/2006 — 9/30/2007. Additionally,
University of Michigan, Institute of Gerontology will conduct data analysis on
these 22 MDS-HC Quality Indicators for baseline purposes from 2001 — 2004 by
waiver agent and statewide average. Additional data was collected for
informational purposes only: Number of waiver participants and average cost in
each of seven RUGs categories by waiver agent and statewide.

Time periods to run new data: 10/1/2005 — 9/30/2006 and 10/1/2006 — 9/30/2007

Data Sources

Compliance Reviews

Consumer Surveys

MDS-HC-Quality Indicators

Waiver Agent Reports

Analysis and Report Displays by University of Michigan, IOG

WaiverAgent and Statewide Reports by Center for Information Management
Other Quality Indicators from MI Choice Information System (MICIS)
Medical Services Administration’s Data Warehouse, loaded from MICIS
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Goals and Quality Indicators for FY 2006 and 2007

This State Quality Management Plan begins on 10/1/2005 and expires on
9/30/2007. Comparable data sets will be run annually during time periods noted
for each quality indicator. Requirements are described further as follows for the
statewide quality improvement goals.

Reports, which were distributed to all waiver agents in 2004, establish statewide
and waiver agent baseline performance outcomes, using 2003 data sets primarily.
Based on its performance outcomes for each measure, each waiver agent
determines what goals it needs to include in its quality improvement plan for 2006
and 2007. The agent needs to consider including each goal in its plan where there
is clearly opportunity to make improvements. For each goal, the waiver agent
must describe why it has included a goal in its quality improvement plan or why it
does not need to include the goal; for example, agent performance on a particular
goal is currently stellar. DCH reviews and approves each waiver agent’s quality
improvement plan based on agent performance outcomes. DCH will either agree
or disagree with the agent’s evaluation of these goals based on agent performance
oufcones.

For each of the goals included for quality improvement, the waiver agent must
describe what its baseline performance outcome is in each measure and what the
agent’s improvement goal is. (How much does the agent plan on improving each
goal?) The waiver agent must describe interventions and strategies that it will use
to improve the outcome for each goal, including how it intends to dzill down and
investigate quality indicators further when this is necessary, for example,
percentage of provider “No Shows”.

For each goal an agent proposes not to include in their agency’s quality
improvement plan due to current stellar performance, the waiver agent must
propose a replacement goal that is deemed useful and worthy of improvement to
the waiver agent, with descriptions of interventions and quality indicators that the
waiver agent intends to use for each unique quality improvement goal.

Integrity of Data
1. Goal: To Decrease the percent of missing data items in the MI Choice
Assessment System by Waiver Agents and in Statewide Reports

Actions: Each waiver agent evaluates missing data and implements
intervention(s) to decrease missing data items in its assessment system 1.e.,
evaluate the system for cause(s) of missing data in the assessment system and
plan intervention(s) to eliminate or reduce missing items.
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The waiver agent defines planned intervention(s), documents barriers and
successes in meeting quality objectives, monitors, reassesses and realigns the plan
as necessary to achieve goal.

Quality Indicator: Completeness of items in the MI Choice Assessment
System (as measured by the percentage of completeness of MDS-HC items
contained in the MI Choice Assessment System by waiver agent and average
statewide vs. percentage of “missing data”). DCH expects that each watver agent
will make improvements in this QI compared to their baseline.

The University of Michigan, Institute of Gerontology, conducts data analysis
annually on this Q1. Time periods for data run for data completeness of data sets:
10/1/2005 — 9/30/2006 and 10/1/2006 — 9/30/2007.

Access to Services
2. Goal: Decrease the percent of provider “No Shows” reported by waiver
agent and Statewide. Increase the percentage of planned service actually
delivered through the decrease of provider “No Shows.”
a. Define the percent of provider no shows by waiver agent and Statewide

Actions: This quality indicator requires the waiver agent to first determine
whether there is a provider “No Show™ problem in the service delivery network.
This can be accomplished by several different methods and each waiver agent
must describe in its quality improvement plan how it proposes to drill down or
investigate this issue. Waiver agents are required to compare the percent of
authorized services in care plans that are not delivered because both the original
provider and a back-up provider failed to show vs. the percent of family or
participant service refusals or other mitigating events (i.e., hospitalization,
conflicting appointment, etc.) as reasons for services not being rendered as
authorized and planned.

Two examples of how a waiver agent might develop evidence of whether or not it
has a No Show problem:

1) Conduct a one-month sample review of all participant case record
documentation during the 2003 baseline time period. During the month,
identify and document all incidents, total units, total expenditures and the
reason why a service was not rendered as planned per the plan of care.

2) Select one month of data over a several year time period, record all incidents
and reasons (including total units and total expenditures) that service is not
rendered as planned per the plan of care. During the months selected, identify
and document all incidents and the reasons (including total units and total
expenditures) why a service was not rendered as planned per the plan of care.

In either example, organize the reasons into two categories: 1) no show of
provider, with no back up provided; or 2) participant cancelled due to any reason.
Conflicts with a participant appointment outside of the home should be included
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in this category. Compare the total number of units and total expenditures of no
show by providers (numerator) to the total number of units and total expenditures
in all plans of care (denominator).

The percent that is calculated from either method of investigation is the waiver
agent’s outcome for “No Shows” by providers. The percent of total units and
total expenditures in the care plan that are actually received by the participant is
100% minus the percent of Provider No Shows. The total units and total
expenditures and the percentage from services actually provided in this sample
mlf}?t be submitted annually to DCH, MSA, Contract Managers by September
30™.

Waiver agents must define planned intervention(s), document barriers and
successes in meeting quality objectives, monitor, reassess and realign plan as
necessary to achieve goal.

Quality Indicator: The Percent of Actual Service Delivery to Planned
Service Delivery. The Percent of total units and total expenditures in the
care plan that are actually received by the participant

Time periods to run new data for percentage of planned vs. actual services
received: 10/1/2005 ~ 9/30/2006 and 10/1/2006 — 9/30/2007.

3. Goal: Improve the timeliness of service delivery following enrollment and
assessment of each participant.
a. Decrease the average number of days between enrollment in the waiver
program and participant receipt of first waiver service.
b. Decrease the longest and next longest number of days between enrollment
and first day of waiver service.

Action: When the average number of days between enrollment and first service
is greater than 7, the waiver agent must include this indicator in its quality
improvement plan for the year. Waiver agents with an average number of days
between enrollment and first sefvice equal to or less than 7 may select another
goa) and quality indicator to use in their quality improvement plans.

Waiver agents must define planned intervention(s), document barriers and
successes in meeting quality objectives, monitor, reassess and realign plan as
necessary to achieve goal.

Quality Indicator: Timeliness of first service delivery — The average number
of days between enrollment in the waiver program and participant receiving the
first waiver service.
a. This outcome also includes shortest, longest and next longest number of
days between enrollment in the waiver program and participant receiving
the first waiver service.
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Time period to run new data for this quality indicator: 10/1/2005 ~ 9/30/2006 and
10/1/2006 -9/30/200

4. Goal: Decrease the number of waiver participants who received no waiver
services and were enrolled in the waiver for 30 or more continuous days.

Action: Include this goal in the waiver agent quality improvement plan when the
waiver agent has more than (for example) 3 participants enrolled in the waiver
program for 30 or more continuous days and participants received no waiver
services.

Waiver agents define planned intervention(s), document barriers and successes in
meeting quality objectives, monitor, reassess and realign plan as necessary to
achieve goal.

Annually report (on September 30) the number of participants who were enrolled
in the waiver program 30 or more continuous days with no services and their
respective number of continuous days for the year that is ending to DCH, MSA
Contract Managers.

Quality Indicator: The total number of enrolled waiver participants who
received no waiver services for 30 or more continuous days during the fiscal
year that is ending: 10/1/2004 — 9/30/2005
a. Time period to run new data for these quality indicators:
10/1/2005 — 9/30/2006 and 10/1/2006 - 9/30/2007

Participant Outcomes
5. Goal: Decrease the percent of participants with a prevalence of disruptive or
intense daily pain. (Daily pain, severe or excruciating pain or pain that
disrupts usual activities.)

Actions: Waiver agents define planned intervention(s), document barriers and "
successes in meeting quality objectives, monitor, reassess and realign plan as
necessary to achieve goal.

Quality Indicator: The percent of participants who have a prevalence of
disruptive or intense daily pain. (Daily pain, severe or excruciating pain or
pain that disrupts usual activities.)

Time periods to run new data for 22 MDS-HC quality indicators:

10/1/2005 — 9/30/2006 and 10/1/2006 — 9/30/2007
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7. WAIVER AGENT QUALITY ASSURANCE PLANS

All waiver agents must include the following items in their quality assurance
plans.
Data Integrity

1. Assure the accuracy of assessor evaluations of each item in the MI Choice

Assessment System.

Actions:

a. FEvaluate on a regular basis whether supports coordinators are completing
assessment items according to MDS-HC instructions.

b. Describe interventions, strategies or actions that are designed to identify
when assessors are not completing items according to assessment
instructions.

c. Describe how the waiver agent plans to correct, improve, increase and
maintain the accuracy of assessor evaluation.

Care Planning — Choice and Control
1. Assure that all participants have service back-up plans to deal with
situations when planned services fail.
Actions:

a. When a back up plan is activated and doesn’t work, supports
coordinators assess why the back-up plan didn’t work. Based
on this evaluation, the supports coordinators reassess back-up
plan for participant and may opt to develop a new back-up
plan.

b. Waiver agent develops a method to track when back-up plans
are activated, when the back-up provides services and when
they didn’t.

c. Waiver agent defines planned intervention(s), documents
barriers and successes in meeting quality objectives, monitors,
reassesses and realigns plan as necessary to meet the assurance.

2. Assure that all participants are provided with a meaningful and
understandable copy of their care plan.

Definition: A meaningful and understandable copy of a care plan is one
that clearly describes each arranged and purchased service, natural support
or intervention that is planned for the participant to receive from a paid or
non paid service worker or natural supports person.
Evidence: Evidence in the participant’s care record that the person received
a copy of a person focused or person centered care plan.
Actions:
a. DCH assists waiver agents in developing the person centered
planning option.
b. Waiver agent implements person centered planning option
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a.

3.

c. DCH provides person centered planning training.

d. Waiver agent defines planned intervention(s), documents
barriers and successes in meeting quality objectives, monitors,
reassesses and realigns plan as necessary to meet the assurance.

Assure that all participants are provided with the right to refuse services
or supports {participant choice is honored) and when there is risk
associated with refusing services that this risk is addressed appropriately
(explained) with the participant.

Definition: Risk is the potential for realization of unwanted, adverse
consequences to human life, health, property or the environment.
Depending on individual circumstances, people who receive services in
the MI Choice Medicaid Waiver Program can be at risk of adverse
outcomes.

Actions:

a.

Supports coordinators identify and document risks in participant case
records.

b. Supports coordinators develop individualized plans for addressing
(designed to reduce risk) identified participant risks.

¢. Supports coordinators monitor identified risk and risk management
strategies designed to reduce risk.

d. Bvidence is entered in the participant case record that a risk(s) of

refusing a service is explained.

e. Waiver agent defines planned intervention(s), documents barriers and
successes in meeting quality objectives, monitors, reassesses and
realigns plan as necessary to meet the assurance

4. Assure that all participants are provided the option to participate in
person centered planning.

Actions:

DCH assists waiver agents in developing the person centered planning

option.

b. DCH provides person centered planning training.

c. Waiver agent implements person centered planning process option.

d. Evidence is entered in the participant case record that person centered
planning is offered to participant.

e. Waiver agent defines planned intervention(s), documents barriers and
successes in meeting quality objectives, monitors, reassesses and realigns
plan as necessary to improve goal.
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Michigan Department of Community Health
Updating MI Choice Quality Management Plans
September 4, 2007

The current quality management plans expire on September 30, 2007. The new quality
management plan begins on October 1, 2007 and ends on September 30, 2009. MDCH
and each waiver agent must update their quality management plan by September 30,
2007. Waiver agents must submit their updated quality management plans to MDCH
contract manager, Elizabeth Gallagher or Pamela McNab in Larry Parker's absence by
September 28, 2007.

How to Update the Waiver Agent Plans
The MI Choice Person Focused Quality Management Collaboration met on August 28,
2007 to recommend to the department updates and additions to the QM plans. MDCH
accepted the following Collaboration recommendations:
~1) Continue all required assurances and improvement projects contained in the FYs 06 &
07 plan. This includes waiver program assurances that waiver agents use to meet
CMS and MDCH requirements, including the newer required assurances on page 20
of the current plan.
a) data integrity: assuring the accuracy of assessor evaluations;
b) care planning choice and control: assuring that participants
i) have service back up plans;
i) are provided with a meaningful and understandable copy of their care plan;
iii) are provided with a person centered planning option; and
iv) are provided with the right to refuse services or supports and when there is risk
associated with refusing services that risk is addressed appropriately (explained)
with the participant. :

2) Continue all required FY 06 and 07 quality improvement projects. Waiver agents that
met the following goals in FY 2006 must write and implement strategies for
maintaining and monitoring the goal. Waiver agents that have not met the following
goals in FY 2006 must write and implement strategies for improving each goal.

a) FY 08 & 09 Overall provider no show rate: goal = 1% when the FY 2006 waiver
agent rate reported a rate of <= 3% overall. When the FY 06 overall no show rate for
the waiver agent was > than 3%, then the new goal is 3% for these agencies. Waiver
agents with a FY 2006 overall provider no show rate of 1% or less should plan to
monitor and maintain their provider no show rate.

b) FY 08 & 09 timeliness, overall average number of days between enroliment and
first date of service delivery goal = 7 days when the FY 2006 waiver agent average is
> 7 days, 5 days when the FY 2006 waiver agent average is <7 days. Waiver agents
with an overal] average of <5 days during FY 2006 should plan to monitor and
maintain or lower their average at or below 5 days.

¢) FY 08 & 09 total number of participants enrolled in the waiver program not
receiving waiver services for > 30 days. When the FY 06 total number of participants
is > 3, the waiver agent goal is <3. When the FY 06 total number of participants is <
3, the waiver agent goal is 0. Waiver agents reporting “0” as the number of
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participants not receiving waiver services for > 30 days during FY 2006 shouid plan
to monitor and maintain this number at 0.

Exceptions to be used in calculating the quality indicators for 2b and 2¢:
Participants with the following situations should be excluded from the negative
counts for both quality indicators.

1) Participant enters a hospital for what is intended to be less than 30 days. Services
are discontinued, but participant stays longer than 30 days, then case is closed due to
a hospitalization that exceeds 30 days. Do not include participants who stay
unexpectedly in a hospital for longer than 30 days in these counts. These participants
are receiving services in a hospital and should be closed to the waiver when the
hospitalization extends beyond 30 days.

2) Participant is enrolled in the waiver, then discovers that they will be receiving
skilled services for a while and chooses not to receive waiver services until the skilled
services end. These participants may remain on the waiver and are monitored by the
waiver agent supports coordinators. Do not include these participants in the negative
QI counts.

3) Participant is enrolled in the waiver, informal caregivers are providing services,
but have not started to be paid for their services for administrative reasons. These
participants may remain on the waiver and are monitored by the waiver agent
supports coordinators, because they are receiving services from informal caregivers
who are working on getting paid by the waiver. Do no include these participants in
the negative QI counts, because they are receiving services.

4) Participants may be enrolled in the waiver not receiving waiver services, but
require monitoring. Do not include these participants in the QI, because they are
receiving required monitoring. Be certain to docuwment monitoring activities, reason
for monitoring only while receiving no waiver services in the participant case record.

FY 08 & 09 New Assurance Plans

The FY 08 & 09 QM plans must contain an assurance to implement and provide
person centered planning and self-determination options during FY 08. Waiver
agents will report the number of participants who have initiated the person centered
planning process and the number of participants enrolled in Self Determination in
Long Term Care (SD in LTC) during each fiscal year in the annual quality
management report, due to MDCH on January 15.

Waiver Renewal

CMS is currently reviewing the five year renewal waiver plan for approval. MDCH
wrote this renewal plan into a new template (new format) with additional quality
management requirements for both traditional and SD in LTC options. MDCH will
provide the waiver agent with additional CMS requirements as soon as the state
receives approval from CMS. Most of the new quality requirements are for the
implementation of PCP and SD in LTC quamy and monitoring. MDCH will also
discuss these requirements in future SD in LTC trainings. Following CMS approval,
MDCH will inform waiver agents of the requirements and request waiver agents to
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submit an addendum to the waiver quality management plan to address the new
requirements.

Final Comments

Waiver agent quality management plans, both elective assurances and elective
improvement projects, can be rewritten and/or reduced as deemed necessary by each
waiver agent. All required assurances and improvement projects contained in the
current plan must be maintained although strategies can be changed and/or updated.
Goals should be updated as needed per instructions above. Strategies that were found
to be not helpful can be discontinued and new strategies can be planned.

Waiver agents submit the same type of updated quality management plan to MDCH
by September 28, 2007 as submitied previously for 2006/2007. MDCH will continue
to review all quality plans annually. MDCH will review implementation of the new
QM plans during the summer of 2008 similar to the reviews conducted during the
summer of 2006.

MDCH continues to require that waiver agents conduct consumer surveys. POSM
surveys are required for all persons enrolled in SD in LTC, prior to PCP and then
every 6 months. MDCH has not implemented a 1-800 number to manage complaints
in the MI Choice Program. Complaint logging is still required for MDCH staff and
waiver agents. Critical incident management continues as a requirement for waiver
agents with submission of reports to MDCH semi annually on January 15th and July
15th,

No decisions have been made regarding non medical transportation and DHS
financial eligibility determinations goals for the new quality plan. These two issues
are suspended and are not required to be addressed in the new plan. Continued
monitoring of these two systemic problems and reporting of such in the waiver agent
quality summary reports on January 15th is greatly appreciated.

MI Choice waiver agents will continue to use the InterRAI Assessment System that
contains the MDS-HC. Discussions have begun regarding the use of the updated
MDS-HC version called the HC Suites. Information about this home care assessment
tool and how it works can be found on the following website: InterRAlorg
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DAAA Detroit Area Agency on Aging Defroit
AAA1TB Area Agency on Aging 1B Southfield
MORC MORC Home Care, Inc Clinton Township
T8A The Senior Alliance Wayne

TIC The Information Center Taylor
R2AAA Region 2 Area Agency on Aging Brooklyn

3B Burnham Brook Center Battle Creek
S. Services Senior Services, Inc Kalamazoo

R IV AAA Region IV Area Agency on Aging Saint Joseph
VAAA Valley Area Agency on Aging Flint

TCOA Tri-County Office on Aging Lansing

R VI AAA Region VII Area Agency on Aging Bay City
A&D A&D Home Health Care, Inc. Saginaw
AAAWM Area Agency on Aging of Western Michigan Grand Rapids
HHS | HHS, Health Options Grand Rapids
NEMCSA Northeast Ml Community Service Agency Alpena
NMRHS Northern Michigan Regional Health System Petoskey
AAANM Area Agency on Aging of Northwest Michigan Traverse City
‘NLCMH Northern Lakes Community Mental Heaith Traverse City
UPCAP UP Area Agency on Aging Escanaba

S. Resources

Senior Resources

Muskegon Heights
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Michigan Department of Community Heaith

Home & Community-Based Services Waiver for the Elderly & Disabled

Regional Service Areas

Region 1-A:
Detroit Area Agency on Aging

Region 1-B:
Area Agency on Aging 1B &
Macomb-Oakland Regional Center

Region 1-C:
D The Senior Alliance &

The Information Center

Region 2: Area Agency onh Aging

4 Region 3: Region 3B & Senior Services, Inc.
Region 4: Area Agency on Aging & Region 3B
Regioﬁ 5: Valley Area Agency on Aging
Region 6: Tri-County Office on Aging

Reglion 7: Area Agency on Aging &
A&D Home Health Care, inc.

Region 8: Area Agency on Aging of Western Michigan
& HHS, Health Options

Region 9: NE Michigan Comm. Service Agency &
Northern Michigan Regiona! Health System

Region 10: Area Agency on Aging of NW Michigan
& Northern Health Care Management

Region 11: UPCAP Care Management, Inc.

Region 14: Senior Resources &
HHS, Health Options

MSA (5/08) kd
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Glossary of Acronyms and Terms

AAAs — Area Agencies on aging. Planning, advocacy, and administrative agencies that
plan and provide needed services to seniors in specified geographic regions of the state.

Administrative Quality Assurance Review — Focuses on assuring that each Waiver
agent has policies and procedures consistent with waiver requirements. MDCH staff
review waiver policy and procedures manuals, peer review reports, client satisfaction
survey results, critical incident reports, quality management plans, waiver agent provider
monitoring reports, waiver agent provider contract templates, and required provider
licenses to verify that requirements are met.

Clinical Quality Assurance Review — This review include interviews with waiver agent
staff and MI Choice participants in their homes. The overall purpose of this review is to
determine, based on written case record documentation and discussion with supports
coordinators, whether or not each participant’s health and welfare are being protected
during the implementation and delivery of services and supports.

CMS — Centers for Medicare and Medicaid Services, U.S. Department of Health and
Human Services

Consumer/Participant — Individual receiving services through the Waiver, also called
beneficiary, client, participant.

Critical Incidents — CMS requires a formal plan, developed and implemented by the
state, to define, identify, investigate, and resolve incidents, events, or occurrences that
jeopardize the health and welfare of a participant.

FY - Fiscal Year

HCBS ~ Home and Community-Based Services

HIPAA — Health Insurance Portability and Accountability Act of 1996 — Federal rules
regarding health care transactions, code sets and protection of confidential data.

InterRAI — International organization of researchers and clinicians who developed the
Resident Assessment Instrument that includes the minimum data set (MDS) that CMS
mandates be used to assess residents in every nursing facility in the United States.
MDCH — Michigan Department of Community Health

MDRC — Michigan Disability Rights Coalition

MDS-HC - Minimum Data Set for Home Care

MDS-NF — Minimum Data Set for Nursing Facilities



Money FoHows Person (MFP) - A grant from the Centers for Medicare and Medicaid
Services (CMS) to provide seniors and adults with disabilities the opportunity to
transition from a nursing facility (NF) into their own home or apartment.

Nursing Facility Transition — This service is a non-recurring expense for a person who
is transitioning from a nursing facility to another living arrangement in a private
residence where a person is responsible for his or her own living arrangement.

OHCDS - Organized Health Care Delivery Systems — Organizations that perform waiver
activities directly function as organized health care delivery systems and carry out their
responsibilities in compliance with MDCH approved requirements for operation of an
OHCDS. '

Participant — A person enrolled in the MI Choice Home and Community Based
Medicaid Waiver Program for Elderly and Younger Persons with Disabilities.

Person Centered Planning — means a process for planning and supporting the individual
receiving services that builds upon the individual’s capacity to engage in activities that
promote community life and that honors the individual’s preferences, choices and
abilities.

Quality Assurance (QA)- Quality assurance is a planned effort designed to organize and
operate the program to meet contractual obligations in accordance with federal, state,
local laws, regulations, and standards.

Quality Management Collaboration — Waiver agents, consumers/advocates and MDCH
seek solutions together with guidance from researchers and subject area experts in the MI
Choice Person Focused QM Collaboration as a way to identify effective strategies and
interventions to imprové quality of care in Michigan.

Quality Imprevement (QI)- Quality improvement goes beyond compliance activities to
measure the impact that services and supports have on participant outcomes. The focus
of quality improvement is desired outcomes for Participant.

Quality Indicators (QIs)— Performance measures that gauge quality by examining the
structure, process and participant outcomes of services and supports.

Quality Management (QM)- Quality management is a planned effort designed to
improve and maximize the degree to which services and supports achieve desired
participant outcomes while meeting state and federal government assurances,
requirements and laws.

Self Determination — It is a consumer directed care that integrates and maximizes
consumer choice and control into all aspects of home and community-based care.



Special Memorandum of Understanding (SMOU) - A Special Memorandum of
Understanding between MDCH and the Contractor for participants with complex medical
acuity who require extensive MI Choice services.

Support Coordination (SC) - The method that facilitates access to and arrangement of
services and other forms of support needed and wanted by MI Choice participants.

Support Coordinators (SCs) - SCs work with participants to determine how and who |
will meet the participant’s long term care needs. SCs assist participants in arranging for
services and supports and monitor the quality of services received.

Waiver — Federal Government allows or grants States permission to waive certain
Federal requirements in order to operate a specific kind of program. (Example: MI
Choice Home and Community based services Waiver for the elderly and disabled).

Waiver Agent — An administrative local agency that contracts directly with MDCH for
the purpose of organizing a network of long term care services and supports to deliver M1
Choice waiver services. '
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