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KANSAS QUALITY MANAGEMENT STRATEGY




The Technology Assisted Waiver has not officially been included into the Kansas Quality Management Strategy. It leas been th
intention ofthe Division of Health Care Policy / Community Supports and Services to include the TA Waiver at the time of waiver
renewal.

However; for all practical matters, Community Supports and Services has operated the TA Quality Assurance program within the
swpe of the Kansas QMS.

(0]

(0]

(0]

(0]

2004 the determination was madeeliminate the orsite quality review monitoring from the MMIS contractors responsibility.

2005 SRS Regional Quality Assurance staff assumed the responsibility for providingsiteerannitoringandfiles review
activities.

200671 2007 Contractor development ofthe electronicata base that will allow direct field staff quality data entry, expedite
reporting, trending and technical assistance requests.

April 2007 data base completed
April 2007 quality review tool data entered into data base
April 2007 quality reports developed, reviewed, trended and communicated

May 2007 Technology Assisted (TA) Waiver reports submitted to SSMA for review and approval

Strategic Assurance areas to bdradsed:

(0]

Future steps

(0]

May 2007 communicate reported findings to providers / and post ositector public information



0 July 2007 through June 2008vork with consumers / families; stakeholders; providers to review all quality tools, protocols,
repats as a final step of moving TA Waiver and ACIL program under the Kansas Quality Management Strategy

o July 2008 finalize TA Waiver in relationship within KQMS
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HCBS WAIVER ASSURANCES - DISCOVERY SOURCE DOCUMENTS

Below listed sources was utilized
to make assurance.

|. Level of Care Determination

0 An evaluation for level of care is provided to all applicants for whom there is reasonable indication
that services may be needed in the future

Quality Survey Document
Section 1 Question 2
Section 8 Question 3

o0 The level of care of enrolled participants is reevaluated at least annually or as specified in its
approved waiver.

Quality Survey Document
Section 1 Question 2
Section 3 Question 3
Section 8 Question 4

0 The process and instruments described in the approved waiver are applied appropriately and
according to approved description to determine participant level of care.

Quality Survey Document
Section 8 Question 5
Section 3 Question 3
Section 3 Question 4

Il. Service Plans

o Services plans address al|l participantsd ass:¢
and personal goals, either by waiver services or through other means

Quality Survey Document
Section 1 Question 1
Section 1 Question 3
Section 1 Question 4
Section 1 Question 5

0 The state monitors service plan development in accordance with it policies and procedures

Quiality Survey Document
Section 1 Question 2
Section 1 Question 3
Section 1 Question 5

o0 Service plans are updated/revised at least annually or when warranted by changes in the waiver
participantés needs.

Quality Survey Document
Section 3 Question 3
Section 3 Question 4
Section 4 Question 1
Section 4 Question 2

0 Services are delivered in accordance with the service plan, including in the type and scope,
amount, and frequency specified in the service plan.

Quality Survey Document
Section 3 Question 2
Section 3 Question 3




Section 4 Question 2

0

Participants are afforded choice:

U Between waiver services and institutional care

Notice of Action

U Between among waivers services and providers

Quality Survey Document
Section 6 Question 1
Section 6 Question 2
Section 6 Question 3
Section 6 Question 4

lll. Qualified Providers

0 The State verifies that providers initially and continually meet required licensure and/or certification | Kansas Board of Nursing
standards and adhere to other state standards prior to their furnishing waiver services. Kansas Department of Health &
Environment
Quality Survey Document
0 The state monitors non-licensed /non-certified providers to assure adherence to waiver N/A
requirements
0 The state implements its policies and procedures for verifying that provider training is conducted in | Kansas Board of Nursing

accordance with state requirements and the approved waiver

Kansas Department of Health &
Environment
Quality Survey Document

IV. Health and Safety

(0]

The state, on an ongoing basis, identifies, addresses, and seeks to prevent the occurrence of
abuse, neglect and exploitation

Quality Survey Document
Section 1 Question 1
Section 1 Question 2
Section 8 Question 6
Section 8 Question 7
Section 8 Question 8

V. Administrative Authority

0

The Medicaid agency

Inter-Agency MOU

VI.

Financial Accountability

o

State financial oversight exists to assure that claims are coded and paid for in accordance with the
reimbursement methodology specified in the approved waiver

State Medicaid Agency
IMMIS/SURS/HSST




KANSAS QUALITY MANAGEMENT STRATEGY FLOW DIAGRAM

ASSURANCE #1
Level of Care (LOC)
Determination

SRE

LOC completed by waiver case
manager
=initial
=at least annual reassessment

e

ASSURANCE #2 SDP completed by waiver case
Service Plan manager
Professional License Required
ASSURANCE #3

Qualified Providers

J
4

Criminal / Employment / Abuse
Registry Background Checks
Required

In-person reviews are

- L J L

ASSURANCE #4
Health & Welfare

with consumer present

=access to needed health care
=family evacuation plan
=child& needs consistently
identified / addressed
=service awareness of child&
needs

Data entered into electronic data base
Data trended, reviewed, reported and
communicated by HCP/CSS staff
(Kansas Health Policy Authority)
Follow-up completed by state quality review
staff

Staff
of services and to State Medicaid Agency

completed in the consumers home /

100% review by State Quality Review
Reports communicated to providers; consumers

-

ASSURANCE #5
Administrative
Authority

ASSURANCE #6
Financial
Accountability

JLJL JL JL JL

The State Medicaid Agency (SSMA) Kansas Health Policy Authority (KHPA) has a cooperative agreement with the Department
of Social & Rehabilitation Services (SRS). The agreement does involve the oversight of SRS by KHPA to ensure that all
consumers are receiving effective support / services that issues are effectively resolved and policies / guidelines are met.
KHPA approves all 372 reports, and waiver amendments, quality reports, corrective actions and monitors follow-up.

KHPA contracts with the MMIS provider, operates a SURS and HSST (HCBS Special Services Team) that conducts financial
review, audits and recoupments, including fraud referral to the Kansas Attorney General Fraud Unit

-10-




CROSS WAIVER QUALITY MANAGEMENT STRATEGY

Control # 4164.90.R2
Control # 0224.90.R2
Control # 0304.90.R1

Traumatic Brain Injur

MR

Physical Disability (PD)
Control # 0320.90.R1.01 Severe Emotional Disturbance (SE

COLUMN 1 2 3 4 5 6

H.1 H.1 H.1 H.2 H.3
Discovery Discovery Information Discovery Improvement
Method Frequency | Used Entity Priority

ASSURANCE # 1 Level of care (LOC) Appendix B6

1.1/1.3 a,f 1,2,3,4 h,i,j,k 1,2,3,4,6,9,10 |l

LOC conducted

1.2/1.3 a,f 1,2,3,4 h,i,j,k 1,2,3,4,6,9,10 m

LOC re-eval

1.4 a,f 1,2,3,4 h,i,j,k 1,2,3,4,6,9,10 |l

LOC state monitors

LOC remediation

ASSURANCE # 2 Service plan development and reviewAppendix B7 Appendix D1

Appendix D2

2.1 a,b,c.f 1,2,3,4 a,b,c.ef,g 1,2,3,4,6,9,10 | Il

Needs (inc. health & hiij,k,1,m,n

safety)

Goals (waiver / non

waiver)

2.2 a,b,c.f 1,2,3,4 a,b,c.efg 1,2,3,4,6,9,10 |

Development ik, m,n

2.3 a,b,c.f 1,2,3,4 a,b,c.e fg 1,2,3,4,6,9,10 | !Nl

Updated / Revised h,ijkIL,mn

2.4 a,b,c.f 1,234 a,b,c,e,f,g 1,2,3,46,9,10 [
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Services Delivered in gk Lmn

Accordance

25 af 1,2,3,4 h,i,j,k 1,2,3,4,6,9,10 | !l
Participants offered

Choice:

Institutional / HCBS

Services / Providers

ASSURANCE # 3 Provider qualifications Appendix G3

31 a,b.f 1,2,3,4 a,b,c.d,efqg, 1,2,3,46,9,10 | !
Qualified Providers h,i,j,k,l,m,n,

(initial) 0,p

3.2 a,b.f 1,2,3,4 a,b,c.d,efqg, 1,2,3,46,9,10 | !
Qualified Providers h,i,j,k,l,m,n,

(on-going) o,p

3.3 a,b.f 1,2,3,4 ap,c,d,ef,qg, 1,2,3,46,9,10 | !
Non-Lic / non-certified h,i,j,k,I,m,n,

Providers 0,p

3.4 a,b,f 12,34 a,b,c,d,ef,g, 1,2,3,4,6,9,10 | !
Failure h,i,j,k,I,m,n,

Remediation o,p

3.5 a,b,f 1,2,3,4 a,b,c,d,ef,g, 1,2,3,4,6,9,10 | !
Provider Training h,i,j,k,I,m,n,

Verification o,p

ASSURANCE # 4 Health and Welfare Appendix d2  Appendix G

4.1 a,b,cf 1,2,3,4 a,b,c.d,efqg, 1,2,3,4,69,10 | !N
Continuous monitoring h,i,k,I,m,n

of Health / Safety

Remediation as

required

4.2 a,b,cf 1,2,3,4 a,b,c.d,efg 1,2,3,4,6,9,10 | In
ANE Prevention hik,IL,mn

-12-




ASSURANCE # 5 Ongoing Review of operating agency | KHPA 1"
Operating quality monitoring reports /

Administrative Agency Review trends and followup actions

Authority

Appendix A See page 10 R

ASSURANCE # 6 Ongoing Review of operating agency | KHPA 1"
Operating quality monitoring reports /

Financial
Accountability
Appendix |

Agency Review

See page 10

trends and followup actions

R

KANSAS QUALITY

MANAGEMENT
STRATEGY

LEGEND

H.1 Discovery Method

LEDGEND FOR COLUMN FIVE -5

a. On-Site observation Conducted at the actual site where the services are received (fished / conducted) ie: in
Observe the home of the participant or at the employment site
b On-Site participant / Interview is conducted directly with the person receiving services by the QA or PI staff.

Personal | family or legal guardian interview

Privacy and confidentiality is assured to degree possible. Family / legal guardian input is

Interview sought only with the consent of the participant or in the case of children or legal guardians
C. On-Site provider staff interview Interview with direct care, program, case management (independent living) staff that have
Staff direct relationships with the person receiving / requesting the services.

Interview

d On-Site and In-Person performance Methodology may vary dependingon the outcome. If the desired outcome is that the

Outcome | outcomes monitoring

Monitor

person will earn increasing amounts of dollars, or increase benefits from the employer the
monitoring would include conversation with the participant and review of check stubs. Or
if the outcome was forthe person to become more independent at setting and keeping
community appointments such as hair styling or arranging transportation the monitoring
would be by observation / interview.

-13-



e. On-Site Records Review Review of agency files / records
Record
f. Off i Site Review of collected / requested | Any record that documents services provided, activity, billing or provider policy, etc.
Desk records / files / data / billing documents
H.1 Discovery Frequency LEDGEND FOR COLUMN FIVE - 3
1. Quarterly Random Sample Random sample generated by a defined formulary to ensure random selection based on
Random specific criteria
2. 100 % Review - Annual A review that utilizes 100% of all identified records, of the records of all persons serviced
100% for a defined period
3. Targeted (focused) Review A review that is either utilized to identify specific information from a larger than normal
Targeted sample or focusedoward a specific geographic area or service type, or population grouping
Utilized to verify findings from other type of reviews.
4, Daily observation / review The daily activity conducted as a routine process of approving the POC; reviewgrthe
Routine LOC, participating in person centered planning activities, conducting ofsite and in-person
observations, monitoring and interviewing
5. Presentation of data, trends, remediation | Information is presented by the Medicaid Operating Agency to KHPA (SSMA) for review /
Quarterly | actions proposed / taken. approval.
Presentation of Operating Agencypolicies
for review / approval
6. System analysis / performance These activities will include the regular evaluation of
On-going | Activity that is identifiable both as a provider quality / system review performance
Activity / | specific event/ activityasve | | as state systems performance
Event happenso
H.1 Data / information used in Discovery LEDGEND FOR COLUMN FIVE - 4
A Case records
B POC/ Person Centered Plans
C Individualized documentation
D Provider policies
E Implementation plans / Action plans
F Risk planning / risk evaluation
G Behavior management data / reports
H Individual consumer opinion
I Family / guardian opinion
J

Provider agency professional staff opinion

-14-



K Direct care staff opinion

L Monitoring / observation activities

M Critical event reports / notices

N Incident reports

O Medication administration data / logs / reports

P Inspection reports / drills / tests including the opinion of the persons receiving services.

Q Financial records

R Program wide data, analysis, trends, reports, development of provider qualifications, summary of providerdining activities,
identification of providers that fail to achieve minimal qualifications, identification of suspected fraud, abuse and misusé public funds

H.2 Roles and Responsibilities of persons involved in measuring performance and resfirgg improvements:

Waiver Participant /
family / guardian if
appointed

All quality and performance review activities are conducted with the active presence and involvement of the per
receiving the services. The persons receiving services, dingiyfand /or legal guardians provide the data point
information regarding all points of review. Individuals receiving services, family and guardians are present on g
oversight teams, system review teams and during the planning, developmentlaatioevaf all QA and Pl systems,
process and activities conducted.

Qualified Providers of
Waiver and other funded
services

lifestyle preferences of the person receiving the services. The providers are required to develop, implement, an
person centered support plans, risk management assessments, backup plans. Providers are informed of all q

performance improvemenegormance indicators / performance standards and receive regular updates as to thei
performance levels. Corrective Action Plans are requested as determined necessary.

Each waiver service provider is responsible to develop person centered support plans and services in accordar]

Contracted Managing
Entities (CDDO, CMHC,
CIL, HHA)

Each contracted entity has reguary quality review / performance improvement / consumer satisfaction / and
administrative services functional compliance requirements. These requirements are passed on to the contrac
affiliated waiver and other funded service providers. The magagitity maintains a local quality review process wi
appropriate corrective action requests as determined necessary. The State of Kansas QA and PI review syste
addition and complimentary to the local / regional managing entity QA and Pl maguite

HCP/CSS Performance
Improvement Program
Manager

Oversight of all CSS program performance improvement activities, initiatives, policies & protocols and to trend g
present reports to review teams and CSS management

HCP/CSS Quality
Assurance Administrator

Oversight for al/l CSS licensi contract monitorfn

activities, if any, and as appropriate to that provider / waiver

ng,

HCP/CSS Regional field
staff

Provide onsite and iRpersonmonitoring, data collection for all HCP Waivers and programs

-15-



HCP/CSS Quiality /
Performance Review
Teams

Select staff representing all SRS regions, chaired by Central Office staff. Responsible to review all data collectd
monitoring reports, quali assurance and performance activities, review reports of trended data

HCP/CSS Management

Comprised of the HCP/CSS Director and Assistant Director, responsible to review trended data reports and suj
SRS Leadership as appropriate

SRS Performarce
Improvement Team

Team comprised of SRS/HPC/CSS Central Office Performance Improvement & Quality Assurance Staff and SR
Regional Assistant Directors charged with the responsibility to develop / implement a data collection system tha}
correlate indiidual program data with SRS Outcomes. And report them to SRS/HCP/CSS

Quality Oversight
Committee

Responsible to provide Quality Systems oversight, review system, and make recommendations for possible re

Kansas State Medicaid
Authority - KHPA

SRS provides regular reports that identify trends in provider performance / individual outcomes / provider qualifi
waiver performance / waiver policy changes / waiver administration changes / rates / service definitions / eligibil
criteria/ amendments

SRS Leadership

Receive reports at a high level, make budget and program recommendations. Provide executive level coording
the Kansas Health Policy Authority in the Authorities role as the Single State Medicaid Agency.

N

ENTITY / PERSON involved in Discovery

LEDGEND FOR COLUMN FIMVES

State (SRS Regional Quality Assurance staff at the regional level)

State ( SRS Regional Performance Improvementaff at the regional level)

State (SRS/HCP/CSS Central Office)

Provider quality review (provider staff)

Contracted assessment and evaluation entities, ie: University of Kansas and others

Contracted MMIS system staff that conduct SURS ReviewHCBS Special Services Team

Attorney General Office Staffi Medicaid Fraud Unit

Quality Oversight Committee (state staff and provider staff)

TCM or ILC staff

RlO|O (N[O |A~[WIN|F|T

o

Waiver Participant / family / legal guardian if appointed

w

ENTITY /PERSON involved in trending / reporting and issuing requests for Performance Improvement Plans

=T

Quality Review Oversight Committee
(membership is composed of QualityReview & Performance Improvement staff assigned to 6 SRS regional offices, chaired by SRS/HCP/CS
staff including QA Administrator and PI Program Manager)

2 Statewide Quality Review / Performance Review Central Office SRS / HCP / CSS
(membership is ®mposed of Assistant Directoii chair; Performance Improvement Program Manager; Quality Assurance Administrator;
Waiver Program Managers

3

SRS/HCP/CSS Director and agency leadership

-16-



4 Kansas State Medicaid Agency Quality Review / Performance Review KHPA Long Term Care Committee
(membership KHPA'© Chair; other KHAP staff, SRS Staff; KDOA Staff)

H.3 IMPROVEMENT PRIORITIES LEDGENDRFOOLUMN SIX - 6

1 Immediatei Health/Welfare Requires immediate notification of provider by | Follow-up conducted by state staff
SRS staff to require provider to employ
immediate intervention to protect participants
and ensure adequate safety

1 High Require the provider to address the issue(s) Follow-up conducted by state staff
identified by state monitoring personal within a
timeframe established on site / with discretion
by state staff persons

I Medium Requires the provider to address quality / Follow-up conducted by state staff
performance issues that arédentified through
the ongoing onsite monitoring / random survey
/ participant / staff interview or observation.

! Low Suggestions that the provider review internal Follow-up conducted by state staff
policies / procedures to determine how the issue
can be appropriate addressed

H.4 Compilation and Communication of Quality Management Information

| See page 10

H.5.  Periodic Evaluation and Revision of the Quality Management Strategy

HCP/CSS Quality Management and Performance process / policy and protocol are reviewed annually and revised as determined appropriate.

Review past years performance with Medicaid Authority

Review past years performance with all stakeholders

Make revisions determined tobe appropriate

Propose policy changes if necessary, change protocols, change forms, make data base adjustments

Present final proposed changes to Medicaid Authority for approval

Incorporate into following years monitoring practices.

Evaluate for continued effectiveness (ogoing)

DN [W[IN]|F-

Include in 373Q or other CMS reporting vehicles as determined appropriate
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KANSAS QUALITY MANAGEMENT STRATEGY
EXTENSION OF REQUIREMENTS TO BE INCLUSIVE

OF THE CMS QUALITY FRAMEWORK
Participant Access: Desired Outcome:

Individuals have ready access to Home and Commungg®@&ervices in Their Community

H.1 H.1 H.1 H.2 H.3

Legend- see end of document for description Discovery Discovery | Information | Discovery | Improvement
Method Frequency | Used Entity Priority

I.LA Information / Referral a,f 2,4,5,6 h,i,j,k 3,5,6 I

Individuals and families can redglobtain information
concerning the availability of HCBS, how to apply and,
desired, offered a referral

I.B. Intake & Eligibility

I.B.1 User-Friendly Processes af 2,4,5,6 h,i,j,k 3,5,6 I
Intake and eligibility determination processes are
undersandable and usdriendly to individuals and
families and there is assistance available in applying fq

HCBS
[.B.2 Eligibility Determination a,f 2,4,5,6 h,i,j,k 3,5,6 n
Each individual 6s need a

assessed and determined promptly
Waiver Appendix B6

I.B.3 Referral to Community Resources a,f 2,45,6 h,i,j,k 3,5,6 !
Individuals who need services but are not eligible for
HCBS are linked to other community resources.
I.B.4 Individual Choice of HCBS a,f 2,4,5,6 h,i,j,k 3,5,6 n
Each individual is given timely information about
available services to exercise his or her choice in seleq
between HCBS and institutional

[.B.5 Prompt Initiation af 2,4,5,6 h,i,j,k 3,5,6 !
Services are initiated promptly when the individual is
determined eligible and selects HCBS

-18-



Participant-Centered Service Planning and Delivery:Desired Outcome: rl
Services and supports are planned and effectively Eefengntesanededis®rs conagerni
his/her life in the community.

H.1 H.1 H.1 H.2 H.3
Legend- see end of document for description Discovery Discovery | Information | Discovery | Improvement
Method Frequency | Used Entity Priority
LA Person Centered Serice Planning
IILA.1 Assessment a,b,c.f 2,4,6 a,b,cefg, |1245 1"
Comprehensive informatio h,i,j,k,I,m,n

preferences and personal goals, needs and abilities, h
status and other available supports is gathered and us
developing a personalized service plan.

Waiver Appadix B-6

IILA.2 Individual Decision Making a,b,c.f 2,4,6 a,d,h,i 1,2,45 I
Information and support is available to help participant
make informed selections among service options.
Waiver Appendix B7

Waiver Appendix B1

Waiver Appendix B2

II.LA.3 Free Choice of Providers a,b,c.f 2,45,6 a,d,h,i 1,2,45 I
Information and support is available to assist participar
to freely choose among qualified providers.

ILA.4 Service Plan a,b,c.f 2,46 a,b,c.efg 1,3,4,5 n
Eac h p dansompréhensiely addresses his or h hiij,k,1,m,n
identified need of HCBS, health care and other service
accordance with his or her expressed personal prefere
and goals.

IILA.5 Participant Direction a,b,c.f 2,4,5,6 b,d,h,i 1,245,6 |!
Paticipants have the authority and are supported to dif
and manage their own services to the extent they wish

I.B. Service Delivery
[1.B.1 Ongoing Service and Support Coordination a,b,c. 1,2,4,6 a,b,cefg, |1,45 1
Per sonds h aaccess i assigtanae asmeede h,i,j,k,l,m,n

obtain and coordinate services and promptly address
issues encountered in community living.

I1.B.2 Service Provision a,b,c 1,2,4,6 a,b,cefg, |1,45 ]l
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