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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

AGING AND DISABILITY SERVICES ADMINISTRATION

PO Box 45600 ( Olympia, WA 98504-5600


H04-044– Policy, Procedure

June 2, 2004

	TO: 
	AAA Directors, HCS Regional Administrators 

	FROM:
	Penny Black, Director, Home and Community Services Division 

	SUBJECT: 
	QUALITY ASSURANCE (QA) ACTIVITIES FOR 2004/2005

	Purpose:
	To explain updates in QA Policies and Procedures for 2004/2005

	Background:
	· In January 2002, the federal Centers for Medicaid and Medicare Services (CMS) reviewed our state policies and procedures.

· Based on that review, the first statewide QA monitoring began in July 2002 by combining reviews of both AAA and HCS files in one process.

· After the evaluation of both the 2002/2003 QA activities and Comprehensive Assessment Reporting Evaluation (CARE) rollout, updates were made for the 2004/2005 QA monitoring activities.

	What’s new, changed, or

Clarified

 
	WHAT ARE THE 2004/2005 QA ACTIVITIES?

ADSA Quality Assurance Specialists (QAS) will complete the following activities in 2004/2005.

NOTE: See attached schedule of anticipated dates for QA monitoring activities within each AAA/Region.
1. Telephone conferences with AAA/Regions will be held at the start of monitoring activities for each area to discuss IRR and HRI process.

2. Assessments (called Inter-rater Reliability or IRR assessments) will be completed at selected clients’ homes.

3. Data collection (called High Risk Indicators or HRI home visits) will be completed at selected clients’ homes.

4. Entrance and Exit Conferences will be held at designated AAA/Regional offices.  

5. Reviews of files (called Compliance Reviews) will be completed at headquarters.

WHAT ARE THE 2004/2005 QA POLICIES AND PROCEDURES FOR COMPLIANCE REVIEWS?

Policy: For 2004/2005 QA monitoring, each AAA/Region must send selected files to headquarters for Initial Compliance reviews. 

Procedure: 
1. Before the start of the scheduled Initial Compliance Review for each area, ADSA QAS will send each AAA Director/Regional Administrator a list of files and a deadline by which all files must be received at headquarters.

NOTE: AAA/Regions should use Federal Express or United Parcel Service and headquarters will pay mailing costs.  Specific mailing procedures will be sent later.

2. Each AAA/Region must send all files on the list with all corresponding Individual Provider (IP) files to headquarters by the deadline indicated.

3. ADSA QAS will review the files at headquarters according to the standardized 2004/2005 QA Monitoring Tool.  

4. ADSA QAS will set deadlines when corrections will be due.

5. ADSA QAS will return files by mail to the appropriate AAA/Region when the review for each file is completed.

6. AAA/Region staff must view any completed Initial, 30-Day and Follow Up Reviews online and make corrections indicated for “no” responses.  

           NOTE: AAA/Region staff must synchronize CARE assessments and/or return any corrected documents required by the appropriate deadline to ADSA QAS at headquarters.

WHEN WILL THE 2004/2005 QA MONITORING ACTIVITIES BEGIN?

ADSA QAS will begin IRR and HRI Assessments on July 6, 2004 and will begin Initial Compliance Reviews on July 26, 2004. 

NOTE: See attached schedule of anticipated dates for QA Monitoring activities within each AAA/Region.

WHAT ARE THE QA POLICIES AND PROCEDURES FOR AAA/REGIONS AFTER THE 2004/2005 MONITORING BY ADSA QA STAFF?

Policy:  AAA/Region staff must do the following by the specific deadlines established at the Exit Conference;

· Correct all “no” responses in the Initial, 30 Day, and Follow Up Compliance Reviews.  

· Correct AAA/Region assessments if there are differences that are beyond acceptable variances with ADSA QAS IRR Assessments.

· Send Corrective Action Plans based on Follow Up Reviews to headquarters.

Procedures:

1. If AAA/Regional staff must make corrections for some questions on the Initial Compliance Review within 3 days of the review, a QAS (called the lead) will notify daily, each AAA/Region of these items.

2. After QAS completes Initial, 30 Day and Follow Up Compliance Reviews, AAA/Region staff must view completed reviews and reports online and make corrections. Corrective Action Plans are due by set deadlines.

3. Each AAA/Region will be notified of any differences beyond acceptable variances between IRR assessments completed by QAS and assessments completed by AAA/Region staff.  

NOTE: QA staff will discuss the procedure to correct differences with AAA/Region management as it relates to the specific file reviewed.

	ACTION:
	Effective July 6, 2004, AAA/Regional staff will follow the QA policy and procedures for the 2004/2005 QA Monitoring activities.

	Related 
REFERENCES:
	Interim Guidance for Conducting HCBS Waiver Reviews

Long Term Care Manual, Chapter 23 (currently under revision)

	ATTACHMENT(S):   
	QA Monitoring Schedule

	CONTACT(S):
	Lorrie Mahar, Quality Assurance Chief

Home and Community Services Division

Telephone:  (360) 725-2604

MaharLA@dshs.wa.gov.
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