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H07-048 – Procedure
 July 26, 2007
	TO: 
	Area Agency on Aging (AAA) Directors

Home and Community Services (HCS) Division Regional Administrators  

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	REVISION TO THE SOCIAL SERVICES QUALITY ASSURANCE MONITORING 

	Purpose:
	To simplify, clarify and update the process regarding social services quality assurance monitoring.

	Background:
	All of the current questions asked as part of QA monitoring activities are directly tied to policy and procedure and related to high quality service delivery to clients served by the administration.  These questions relate to eligibility and level of care determinations, assessment, service planning, referrals, qualified providers, and accurate payments.  Based on several years of experience with the QA process, it has become clearer which questions are of the highest priority and which “no” responses are the most relevant.  It has also become clear that the review and follow-up efforts of headquarters QA staff are best focused on selected, top priority items and primary responsibility for the balance of quality oversight should rest with managers in the field.

	What’s new, changed, or

Clarified

 
	Changes to streamline and focus the quality oversight process are being made to help prioritize workloads and provide flexibility to local offices related to quality assurance findings.  
· The current QA tool includes 87 social services monitoring questions that include 415 “no” responses. Supervisors and QAS staff respond to 72 of these questions and the remaining 15 are responded to only by supervisors.  The questions have been reduced to 50. Supervisors and QAS staff will respond to 41, the remaining 9 will be responded to only by supervisors.  “No” responses have been reduced to 193.

· Currently, QAS staff and supervisors are required to follow-up within 40 calendar days following the initial review to verify that all errors have been corrected.  The follow-up requirements will change to:

· Case managers have 40 calendar days to make required corrections related to the QA questions listed under the Action section below.
· Eligibility: All questions related to eligibility (such as waiver services) must be corrected within 40 calendar days or less, as indicated by the review.

· Errors related to Other QA Questions: Region/Planning Service Area (PSA) will outline in their corrective action plan, how errors in the remaining areas will be avoided in the future.  Local offices will determine any action required on errors related to other QA questions.

· Proficiency expectations currently vary between 75% - 98%. Proficiencies have all been moved to 90% with the exception of financial eligibility which remains at 98%.

· One overall consistency question will be added to replace the current consistency questions in the current system.  This question is not part of the compliance review, but is intended to provide the case manager with the reviewer’s suggestions regarding apparent inconsistencies in their assessment or with overall feedback on the quality of the assessment.   When the field provided feedback on how they would like this question to be structured, a majority indicated they would like the ability to track trends for training purposes.  Therefore common areas of feedback will be noted within the tool so data can be collected which can be used to develop local and statewide training.  

· Currently, a QAS and supervisor review cycle can consist of up to three reviews; initial, 40-day review, and follow-up.  The mandatory review cycle will now only consist of an initial and 2nd review of the 10 critical questions. The 40-day review of the other questions and the “follow-up” review have been eliminated.  

· Change requests to QA findings should be sent to QAS staff and the QA Program Manager (Deb Knauf) for review.  If it is clear an error in the initial finding was made, it will be corrected.  More complex change requests will be forwarded to the ADSA QA Review Committee.  

The committee is facilitated by the QA policy program manager and consists of:

· The assessment and case management program manager;

· MPC program manager;

· Waiver program manager;

· SUA lead;

· QAS representative; and

· Others as required:

· AAA liaison

· Individual provider program manager

· Program managers related to nursing program: Skin Observation Protocol, nurse delegation, skilled nursing, etc. 

This committee reviews the change request, related rules/policy, the CARE assessment and relevant documentation.  A decision is then made regarding the finding. 

· If an AAA wishes to appeal the decision on a finding that has been reviewed by the QA Review Committee, they should notify the Office Chief of the State Unit on Aging within 10 working days of the notification of the finding(s).  If an HCS Region wishes to appeal the decision on a finding, they should notify the HCS Assistant Director within 10 working days of the notification of the finding(s).

· A QA workgroup has been convened to help in the planning and development of our overall quality assurance program.  This workgroup consists of one representative for each Region and PSA, and one representative from the State Unit on Aging, Home & Community Programs, and the Quality Assurance unit.
· The implementation of these changes in the electronic QA Monitor tool have not been made yet.  Until these changes can be made, QAS staff will modify their use of the electronic tool to reflect these policy revisions.  For example, QAS staff will choose “N/A” for all questions that are going to be dropped from the evaluation and will not select “no” responses that will be dropped from the tool.

	ACTION:
	· Effective immediately, QAS staff and supervisors will verify that corrections have been made to the following areas:

· IP#1 – Were the background inquiry requirements followed as outlined in the LTC Manual?

· IP#3 – Were contracting requirements met as outlined in the LTC Manual?

· IP#4 – Are SSPS IP authorizations correct (excluding participation)?

· Doc #1 – Is the 14-225 completed correctly and in the file?

· Fin #1 – Is the client financially eligible?

· SSPS #2 – Is participation correct?

· SSPS #3 – Are SSPS authorizations correct (excluding IPs)?

· CP #5 – Were mandatory referrals made (Suicide, APS, CPS, and CRU)?

· NR #1 – For each critical indicator, was a nursing referral made or reason why not indicated?

· PE #3 – Is there an emergency plan in place as outline in the minimum standards?  This question will be added to the electronic tool to replace the two existing Personal Elements questions.  Until the electronic tool is changed, QAS will continue to follow-up on the questions below:
· If there is an indication that the client is unable to evacuate in an emergency, is there a plan in place to address this?
· If lack of immediate care would pose a serious threat to the health and welfare of the client (i.e. usual caregiver unavailable, natural disaster, inclement weather, etc.) is there a detailed backup plan?
· WAI #1-11 - For each waiver service authorized, did the client meet the eligibility requirements?

· QAS staff will not evaluate corrections made on items other than those listed above.

· RAs/AAA Directors will determine how they will address remaining errors in individual files and in corrective action plans.

· QAS staff and supervisors will continue to use the QA monitoring application.  It will take some time to change the application to reflect these policy decisions.  When the application is revised, an announcement will be issued via management bulletin.

	Related 
REFERENCES:
	H06-030 – Quality Assurance (QA) Activities for 2006/2007

Chapter 23, Long Term Care Manual

	ATTACHMENT(S):   
	New Compliance Questions:
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	CONTACT(S):
	Lorrie Mahar, Quality Assurance Chief

Home and Community Services Division

(360) 725-2604

MaharLA@dshs.wa.gov
Deb Knauf, Qualify Assurance Program Manager

Home & Community Programs

(360) 725-2393

Knaufdj@dshs.wa.gov
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Compliance QUESTIONS

		Set & Code		Expected Profiency		Sort Order		QUESTION		(X)		Response		Reviewer Type 
A= Reviewed by all
S= Reviewed by supervisors only
Q= Reviewed by QA only

		SER		90		1		Did CM visits/contacts occur within time frames outlined in policy?				No doc of introductory in home face-to-face contact		A

												No doc of all additional f-to-f and/or collat contact made for ident TGCM

												No doc other Cl/ collateral/prof contacts made for non-targ case mgt

												Cl meets indicators for TGCM but addnl contacts/visits not documented

												Residential CM did not meet the time frame for initial contact on admit

		SER		90		2		Did CM review and approve the residential NSA or NCP?				No evidence the CM reviewed and signed the NSA/NCP		A

		SER		90		3		Were Assessment Details and Service Summary reviewed with the provider prior to service authorization?				No doc AD and SS sent to provider prior to re/authorization		A

		SER		90		4		Were service/task recommendations from the PCP, RN or other health professionals addressed?				No doc of CM response to PCP/other health professional recommendations		A

		SER		90		5		Did  the CM follow-up with equipment/ environmental needs?				No documentation of CM follow up		A

		SER				6		Were response times met?				Intake not entered into CARE w/in 2 wkng days of receipt of referral		A

												Case not assigned w/in 1 wkng day of intake date

												Initial assessment not completed within 30 days after assignment date

		CC		90		4		Is living arrangement coded accurately on the assessment main screen?				Doc shows paid provider lives w/cl, but lives w/pp not selected		S

												Doc shows cl is in a multi-client hh, but multi-client hh not selected

												Doc shows cl lives w/pp in a multi-cl hh, but lives w/pp not selected

												Client is in a residential setting /NF/or alone, but other not selected

		CC				5		Do the client's  SS#, ACES ID, and DOB in Client Details and SSPS match ACES information?				SS # in CARE/SSPS does not match ACES		S

												ACES ID in CARE/SSPS does not match ACES

												DOB in CARE/SSPS does not match ACES

		FIN		98		1		Is the client financially eligible?				Client is not financially eligible		A

		MED		90		2		Were the correct treatments/ therapies/ programs/ rehabilitative care or training selected?				Appropriate Tx was not selected as indicated by other info in CARE/file		A

												App sklld Thrpy, Prog, Rehab, or Trng not sel as indicated in CARE/file

												Treatment details are not consistent with definition(s)

												Program, rehab/rest care, and/or skilled ther not consist with definition

		MED		90		3		If skilled treatments or medication administration are being provided by another person, is this person an appropriate provider?				App of dressngs		A

												App of medication/ointments

												Blood glucose monititoring

												Bowel Program

												Dialysis

												Enemas/irrigations /irrigation skilled types

												Indwelling catheter care

												Injections

												Intermittent catheter care

												IV Management

												IV medications

												Monitoring acute medical condition

												Occupational Therapy

												Ostomy care

												Oxygen Therapy

												Physical Therapy

												Respiratory Therapy

												Speech Therapy

												Sterile tracheostomy

												Suctioning

												Tube feedings

												Ventilator or Respirator

												Wound Care

												Medication Administration

		IND		90		1		Does the coding in the pressure ulcer bucket relate only to pressure ulcers and not other skin issues?				Doc indicates a scrape or other skin problems,  not a pressure ulcer		S

												Based on other information in the file/assessment coding is not accurate

		IND		90		2		Is there supporting documentation to describe "other preventative/protective care"?				No documentation to describe 'Other preventative/protective care		S

		PSS		90		1		If the client is unable to always supervise the IP, does the CM indicate how supervision will occur?				No documentation as to who will be supervising IP		S

												Paid provider was identified as individual providing supervision

		PSS		90		2		For each current behavior or past behavior addressed with current interventions, did the CM describe what the interventions are?				No doc to describe the interventions of how current behavior is altered		A

												No doc to desc interventions for past behaviors w/ cur interv in place

		PSS				4		If the MMSE was not administered did it meet the standards for why not?				No evidence client was non verbal		S

												No evidence client had moderate or profound mental retardation

												No evidence client was under 18

												No evidence client was legally blind

												No evidence of severe delirium or severe dementia

		PES		90		?		Is there an emergency plan in place as outlined in the minimum standards?				Evacuation plan not addressed		A

												Backup plan not included as required

												Res POC does not incl level of evac

		CON		90		1		WORDING TO BE DETERMINED				Total dependency		A

												Self Performance

												Behaviors

												Cognative Performance

		CP (S)		90		1		Were non-ADSA resources/informal supports reflected in the determination of unmet needs?				Non ADSA res/informal supprts not refl in the det of unmet needs		A

		CP (S)		90		3		Are all personal care and waiver providers authorized assigned a need within the assessment details or service summary?				HDM paid for in SSPS is not assigned the assessment		A

												PERS paid for in SSPS is not assigned in the assessment

												Personal care pr paid in SSPS is not assigned in the support screen

												Specialized Med Equip paid in SSPS not assigned in the assessment

												Environmental Mod paid for in SSPS is not assigned in the asessment

												Client Training paid for in SSPS is not assigned in the support screen

												Skilled Nursing paid for in SSPS is not assigned in the support screen

												Adult Day Care paid for in SSPS is not assigned in the support screen

												Nurse Delegation paid for in SSPS is not assigned in the support screen

												Transportation paid for in SSPS is not assigned in the support screen

												Managed Care provider is authorized, but not assigned in support screen

												ADH care provider paid for in SSPS is not assigned in the support screen

		CP		90		1		Based on WAC criteria was the correct program authorized?				Correct program is not authorized		A

		CP		90		2		If the client is residing in or moving into an AFH, does it have the speciality designation required to meet the needs of the client?				AFH does not have the required specialty designation		A

		CP				3		Does information within CARE support the CM response to the need for Necessary Supplemental Accommodation?				Client has a mental impairment, no NSA plan in place		S

												Client has a developmental disability, no NSA plan in place

												Client is unable to read or write in any language, no NSA plan in place

												Client has cognitive limitations, no NSA plan in place

												Client is disabled by alcohol or drug addiction, no NSA plan in place

												Need for NSA is indicated, 'No' is selected on the Care Plan main screen

												Need for NSA is marked 'Yes', no plan developed

												Cl indicates need for NSA, no plan developed

												No doc of communication with Financial  on 14-443 re NSA

		CP		90		4		Did the client/representative agree to the care plan as outlined in the LTC Manual?				No doc CM obtained verbal consent prior to service authorization		A

												No doc CM obtained written consent prior to svs auth(vbl consent not obtnd)

												No doc individual approving care plan is auth by cl to act on cl behalf

		CP		90		5		Were mandatory referrals made? (suicide, APS, CPS, and CRU)				APS referral not made		A

												CRU referral not made

												CPS referral not made

												Steps for suicide risk not followed

		CP		90		6		Were other referrals discussed/made? (depression, drug and alcohol, pain, treatments)				Drug/alcohol referral not discussed		A

												Drug/alcohol referral not made

												Depression referral not discussed

												Depression referral not made

												Treatment referral not discussed

												Treatment referral not made

												Pain referral not discussed

												Pain referral not made

		NR		90		1		For each  critical indicator, was a nursing referral made or reason why not indicated?				Reason for no referral for NS not consistent w/other info in file/assmt		A

												C.I. are identified but CM didn't doc if a referral was made or not

												C.I. are iden but CM didn’t select or doc reason for not making ref

		NR		90		2		If a nursing referral was made is there documentation that CM follow-up occurred?				No doc CM f/u occurred to RN recommendation/ref w/in 30 days		A

		NR		90		3		If a nursing referral was made is there documentation that nurse follow-up occurred?				No doc of  Nursing Svcs activities intiated w/in 30 days of referral		A

												No RN doc to the C.I. or other reasons referral was made

												No Doc RN followed up on plan/recommendations

		IP		90		1		Were the background inquiry requirements followed as outlined in the LTC manual?				No doc to verify that WATCH was completed prior to contracting		A

												Unable to verify BG inq sent w/in timelines outlined in procedures

												BG Inq retnd incomplete/not retnd by BCCU, no indc agency f/u/resubmit

												No doc of bi-annual rerun of background check

												No doc Charac, compet, suitab determ dn when Rec Lett rec'd from BCCU

		IP		90		2		Did the provider complete required training within the specified timeframes?				Unable to verify if IP completed Fundamentals of CG, record not found		A

												Fundamentals of CG compltd, but not w/in 120 days

												Unable to verify if IP completed CE; record not found

												IP completed less than 10 hrs of CE

		IP		90		3		Were contracting requirements met  as outlined in the LTC manual?				Unable to locate IP contract		A

												Contract is incomplete

												Contract has expired and services are still being provided

												Contract not completed prior to authorization

												No doc of authorization to work in US

												Contract not in signed status in ACD

												Contract executed with evidence of a disqualifying crime

		IP		90		4		Are SSPS IP authorizations correct? (Excluding Participation)				Level authorized does not match CARE w/o ETR/cl consent		A

												Hours were not adjusted for home delivered meals

												Hours were not adjusted for adult day care

												Wrong rate used

												SSPS code not terminated timely

												Conflicting programs opened at the same time

												Incorrect code used

												Services not terminated for unqualified provider

												Services auth >90 days w/o financial eligibility established

		SSPS		90		1		Was assessment moved to current prior to re/authorization?				Re/authorization begin date was prior to date assmnt was moved to cur		A

		SSPS		90		2		Is participation correct?				Participation amount on SSPS is incorrect		A

												Participation was not fully assigned for all services

		SSPS		90		3		Are SSPS authorizations correct (excluding IPs)?				Level authorized does not match CARE w/o ETR/cl consent		A

												Hours were not adjusted for home delivered meals

												Hours were not adjusted for adult day care

												Nurse delegation authorized for client in a boarding home

												Payment authorized for provider who was not contracted nurse delegator

												Wrong rate used

												SSPS code not terminated timely

												Conflicting programs opened at the same time

												Incorrect code used

												Service auth for > 90 days w/o financial eligib being established

		SSPS		90		4		Did annual assessment occur within 12 months of previous assessment?				Assessment occurred beyond 12 months of previous assessment		A

								For each waiver service authorized, did the client meet the eligibility requirements?

		WAI		90		1		PERS				No documentation that client lives alone		A

												No documentation that client is alone for sig parts of the day w/o CG

												Client does not meet Waiver eligibility

		WAI		90		2		Home Delivered Meals				Client is receiving more than 1 meal per day pd with waiver		A

												No doc the cl is homebound and lives in own home

												No documentation that client is unable to prepare meals

												Doc shows caregiver available to prepare meal

												Client does not meet Waiver eligibility

		WAI		90		3		Skilled Nursing				The task is not beyond amt/duration/scope provided by HRSA		A

												Doc ind svs replaced/not  addtn to svcs req by  DSHS  in res settings

												Services provided are not skilled

												Provider does not have Nursing Services contract

												Client does not meet Waiver eligibility

		WAI		90		4		Adult Day Care				Client was authorized for ADC while living in EARC, AL, AFH		A

												Client does not meet Waiver eligibility

												Doc ind that ref need exceed the scope auth serv that ADC is able to prov

		WAI		90		5		Environmental Modification				Funds not used for minor adaptation to cl home		A

												No doc the mod is necessary for the health, welfare, safety of client

												No documentation that modification enables more independence in home

												No doc that modification benefits client medically or remedially

												Client does not meet Waiver eligibility

		WAI		90		6		Transportation				No doc transportation provided meets a therapeutic goal		A

												Doc that transportation replaces Medicaid brokered trans

												Doc that transp authorized is also available in the community

												Doc shws trans replaces svs req by DSHS contract in res settings

												Client does not meet Waiver eligibility

		WAI		90		7		Home Health Aide				No doc svc inc health-related asst w/ amb, exrcse, med admn or  pers care		A

												No doc svs beyond amnt, duration or scope of Medicaid reimb home hlth svs

												Doc shows Home Health Aide tasks replace Medicare home health services

												Client does not meet Waiver eligibility

		WAI		90		8		Client Training				No doc training listed works toward a therapeutic goal		A

												Doc that svs replaced/not addtn to svcs req by  DSHS  in res settings

												Client does not meet Waiver eligibility

		WAI		90		9		Specialized Medical Equipment				No doc equipment meets other WAC criteria		A

												Doc shws equip replaces/not addtn to equip/supl prov by Medicare/Medicaid

												Doc shws equip replaces/not adtn to equip req by DSHS  in res settings

												Client does not meet Waiver eligibility

		WAI		90		10		In-Home Nurse Delegation				Doc shows client not living in own home		A

												No doc cl is rec care from RNA/CNA who has compl ND core trng

												Doc shows that task identified for ND is not allowed

												Client does not meet Waiver eligibility

		WAI		90		11		Community Transitions				Client is not being discharged from a NF or hospital		A

												CTF used for excluded services

												Client does not meet Waiver eligibility

		DOC		90		1		Is the 14-225 - Acknowledgement of Services completed correctly and in the file?				14-225 Acknowledgement of Services not in the file		A

												14-225 Acknowledgement of Services not completed correctly

		DOC		90		2		Are the required documents completed correctly and in the file?				14-012 Consent Form not completed correctly		S

												14-012 Consent Form not in file

												14-405 Planned Action Notice not completed correctly

												14-405 Planned Action Notice not in the file or incorrect version used

												10-234 Indiv w/ Challenging Support Issues not completed correctly

												10-234 Indiv w/ Challenging Support Issues not in the file

												13-692 AFH Dementia Specialty Plcment Criteria not completed correctly

												13-692 AFH Dementia Specialty Placement Criteria not in the file

												16-172 Client's Rights ad Resp not in file or not completed correctly

												14-246 ETR PAN not completed correctly

												14-246 ETR PAN not in file

												DPOA/Guardian docs not in file

		SOP						IF SOP was triggered, did the CM//RN follow the steps outlined in the protocol?				Observation not required-steps not followed

												Observation required-steps not followed

												Observation not required/delayed-steps not followed

		MC				1		Does the Managed Care Provider have correct enrollment documentation (signed enrollment for or other verification)?				No (or incorrect) enrollment documentation		Q

		MC				2		Is the MC assessment and SP consistent with CARE?				MC authorized less hours than CARE		Q

												MC authorized more hours than CARE

												Treatments are different

												Behaviors are different

												Other waiver services were authorized

												Other

		MC				3		Did the client approve the POC?				No approved plan of care		Q

		MC				4		Were grievances addressed as outlined in the provider’s contract/enrollment agreement?				Griev not addressed as outlined in contract/enrollment agreemnt		Q

		MC				5		Is there documentation of coordination around client services when needed?				Significant changes weren't communicated		Q

												Other coordination didn’t occur when it should have

												Mandated reports not made

												Other

		MC				6		Is participation correct?				Participation is incorrect		Q

		MC				7		Were background checks completed as required?				Initial background check not completed		Q

												Additional background checks not completed as required

		MC				8		Were training requirements completed as required?				Orientation not completed		Q

												Fundamentals not completed

												Continuing Ed. Not completed.
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