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ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy-Please see proposed changes in track 

DHCF has in place several mechanisms to monitor and analyze EPD waiver performance. The LTCA Oversight and Monitoring Division conduct compliance reviews on performance measures of all waiver assurances. The LTCA Oversight and Monitoring Division is responsible for the discovery and remediation process of individual and systemic issues.
On a monthly basis the Division of Quality and Health Outcomes in concert with the LTCA Oversight and Monitoring Division convenes a Quality Management Committee (QMC). The purpose of QMC is to provide oversight of the EPD program to evaluate the performance and implement quality improvement strategies for continuous quality improvement
Performance measures are derived from the actual EPD waiver measures approved by CMS or other measures that the program feels are important to monitor. A report card of measures is maintained in the DQHO. The EPD staff submits performance rates to DQHO for tracking and trending. Once rates are submitted to the DQHO an analysis is completed on individual and overall measure performance.
The performance status for each measure is discussed at the monthly Quality Management Committee (QMC) meeting. Committee members include managers and staff within various administrations at DHC. 
Additionally, DHCF utilizes a work plan that tracks performance and prioritizes improvement efforts and implementation of the Plan-Do-Check Act quality improvement process.  The work plan will be utilized to formally develop the written quality strategy. This strategy will be in compliance with CMS’s national initiatives for home and community based settingsThe Quality Improvement Strategy is not fully developed at this time. Below is the work plan DHCF will follow to fully develop the Quality Improvement Strategy, including: specific tasks to be undertaken during the waiver period, major milestones associated with each task, and identification of the entity responsible or completing the tasks. This strategy will be aligned with the National Quality Strategy of better care, healthy people, healthy communities, and affordable care.  This program will fit within the Agency’s strategic mission and strategic goals.

Task 1. The DQHO partners with the LTCA Monitoring and Oversight Division to conduct a comprehensive program analysis of the previous EPD waiver program.  This evaluation will include an analysis of all components of the EPD waiver. It shall include an iterative process for assessing quality performance, identify opportunities for improvement, and outline recommendations for targeted quality improvement processes and measuring and monitoring of the quality program’s effectiveness.  This evaluation will be completed by April 2017.  Convene and charge DHCF Team responsible for Quality Improvement Activities. DHCF underwent a second realignment in June of 2011 (the first occurred in October of 2010), which, among other things, moved the former Office of Quality Management into the Health Care Delivery Management Administration, in which the Division of Long Term Care and its Elders and Persons with Disabilities Branch (EPDB) are located. This move was undertaken to more closely integrate quality improvement activities and a focus on health outcomes into the delivery of Medicaid services.  

Simultaneous with this realignment, new recruitment activities were undertaken for key management positions responsible for this waiver.  As a result, a new Director of HCDMA was hired, a new Manager of the Division of Long Term Care has been hired, and recruitment of a new manager for the EPDB is underway.  Al l of this has transpired in the last four months. 

The new Manager of the Division of Long Term Care is in the midst of an assessment of responsibilities and work activities of all staff in the EPDB.  She has determined that the vast majority (approximately 90%) of activities are problem-solving interventions on a  beneficiary by beneficiary, problem by problem basis.  Little to no measurement of delivery system performance, beneficiary experiences with care, or health status has occurred. 

In the next three months, prior to the renewal of this waiver, the Manager, DLTC will complete her evaluation of staff function and assign responsibilities for systems assessment activities  and quality improvement activities for each of the six assurances contained in the waiver.  This will be done in collaboration with and using the personnel resources of the Division of Quality and Health Outcomes (Formerly the Office of Quality Management). The Division of Quality and Health Outcomes has assigned one staff person to work exclusively with the Division of Long Term Care on Quality Measurement and Improvement Activities.

Although this strategy is not completely in place, it will be completed by June 2015. The completion of these task will be directed by DHCF'�s Director of Long Term Care Administration and Manager  of the Division of Quality and Health Outcomes, who together have substantial experience and expertise in health care quality measurement and improvement in general, and for the Medicaid program, in particular.  

Task 2.  The program analysis in addition to the work plan will be used to develop a comprehensive five year quality strategy.  The quality strategy will included a process for assessing and revising performance measures at least annually. 
Task 3. Provisions will be included to ensure that all applicable providers delivering services to waiver participants shall be subject to quality standards, including but not limited to, guidance issued by the Centers for Medicare and Medicaid Services (CMS) and rules issued by DHCF related to quality improvement activities.  All applicable service providers shall be subject to quality standards that adhere to CMS and DHCF guidance related to DHCFs quality strategy, and provide for a continuous Quality Assessment and Performance Improvement (QAPI) program consistent with these requirements.
The quality strategy will complete and implemented by December 2017.Identification of desired structural features, operational processes and  beneficiary outcomes for each of the following waiver assurances: evaluation of need, choice of alternatives, health and welfare, financial assurances, reporting, and expenditures, and for the participant directed services option of the waiver.    

Because the design of this proposed waiver is nearly identical to that of DHCF�s current waiver, DHCF staff has already identified key systems issues in which quality can be improved. These include, for example:  the length of time it takes an applicant to be enrolled in the  waiver (when the waiver cap has not been reached), reliability of care planning processes,  coordination of the waiver service with state plan services,  incorporation and encouragement of provision of care by informal supports (avoiding �crowd out�), provider knowledge of their responsibilities for case management, and  case management itself.  Although the few areas identified above are readily identified  by staff as areas in need of improvement, DHCF will conduct its own comprehensive assessment of structural and operation safeguards and desired beneficiary outcomes that will serve as goals for the new waiver. This will be conducted through key informant  interviews with DHCF staff, beneficiaries, advocates and waiver providers. For each of these performance standards, performance measures will need to be developed.

Task 3. Develop detailed specifications for measures of waiver performance for each performance standards.  Too often, performance measures are unreliable indicators of quality because the specifications for calculating the measure lack validity and reliability. Once the quality standards are identified, the data sources for calculating the measures, the means of collecting the data, the specifications to be followed in calculating the measure, will need to be documented.  The parties responsible for each of these activities will also be determined, as well as the frequency for the data collection.

Task 4. Develop process for feeding back measurement results to parties responsible for meeting the standard and identify incentives to be used to stimulate improvement.  Measurement is necessary, but not sufficient for improving quality.  Although the science of quality improvement has not yet shown how to guarantee improvement, certain activities have played a part in multiple quality improvement  initiatives.  These include:  the engagement of a credible and influential leader in quality improvement (a �Champion� for quality improvement), feeding back measurement  results to providers and sharing where a provider compares against its peers, publishing performance via a �report card� and use of financial incentives to reward goal attainment or significant improvement.  Over the next six months, DHCF will determine which of these (or other) approaches it will use to stimulate quality improvement.  It is likely that diverse and multiple incentives may need be planned to be used for different assurances.          
           





Billing and Claims:  
HCOA will review the Quality Improvement Strategy (QIS) as part of its weekly management meeting to identify areas that require system changes. Those changes will be defined and formal CSRs will be created for each required change. The CSRs will follow the current system�s change process described in section H.1.a.i. As the QIS evolves, HCOA will review any updates to assess the impact to the system. As system changes are completed HCOA will update the QIS to reflect the progress made.

With respect to remediation activities, the following general system is in place:  
As part of their responsibilities as the District�s Fiscal Agent, ACS maintains systems staff that are responsible for the development and maintenance of financial reports. These reports include both federally mandated reports and proprietary reports as requested by the Office of the Chief Financial Officer (OCFO). If there are any suspected issues with any aspect of financial reporting, the OCFO and ACS staffs meet to discuss the issue and identify solutions. As a general part of root cause analysis, ad hoc reports are generated and reviewed. Any issues related to financial reporting are considered open until approval is obtained from the OCFO. If a system change or change to a production report is required to remedy an issue, the formal CSR process is adhered to. If the issue is resolved, absent the need for a CSR, emails are exchanged documenting any formal decisions made and capturing any data used to come to those decisions.
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