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Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process. Indicate whether the State operates Critical Event
or Incident Reporting and Management Process that enables the State to collect information on sentinel events
occurring in the waiver program.Select one:

¢ Yes. The State operates a Critical Event or Incident Reporting and Management Process (complere Items b
through e)

No. This Appendix does not apply (do not complete ltems b through e)

If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the
process that the State uses to elicit information on the health and welfare of individuals served through the
program,

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up
action by an appropriate authority, the individuals and/or entities that are required to report such events and incidents
and the timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

The Abused and Neglected Child Reporting Act - ANCRA (325 ILCS 5) sets forth the requirements for reporting
and responding to situations of abuse and neglect against children under the age of 18.

The types of critical incidents that must be reported include any specific incident of abuse or neglect or exploitation
or a specific set of circumstances involving suspected abuse or neglect, where there is demonstrated harm to the
child or a substantial risk of physical or sexual injury to the child. Critical incidents must be reported if the alleged
perpetrator is a parent, guardian, foster parent, relative caregiver, paramour, any individual residing in the same
home, any person responsible for the child’s welfare at the time of the alleged abuse or neglect, or any person who
came to know the child through an official capacity or position of trust (for example: health care professionals,
educational personnel, recreational supervisors, members of the clergy, volunteers or support personnel) in settings
where children may be subject to abuse and neglect.

Although anyone may make a report, mandated reporters are professionals who may work with children in the
course of their professional duties. There are seven groups of mandated reporters defined in the Abused and
Neglected Child Reporting Act - ANCRA (325 ILCS 5/4). They include: medical personnel, schoel personnel, social
service/mental health personnel (including staff of both the Medicaid Agency and the Operating Agency), law
enforcement personnel, coroner/medical examiner personnel, child care personnel (including all staff at overnight,
day care, pre-school or nursery school facilities, recreational program personnel, and foster parents), and members of
the clergy.

Information on the State's protective services and how to report is shared with participants and/or family members at
the time of waiver enrollment. Independent Service and Support Advocates (ISSA) employed by Independent
Service Coordination entities under contract with the OA are avaliable to provide information and fraining on how to
report.

Mandated reporters are required to report suspected child maltreatment immediately when they have reasonable
cause to believe that a child known to them in their professional or official capacity may be an abused or neglected
child. This is done by calling the Department of Children and Family Services 24-hour hotline (§00-25-ABUSE).
Reports must be confirmed in writing to the local investigation unit within 48 hours of the hotline call.

The Adults with Disabilities Domestic Abuse Intervention Act (20 ILCS 24335) sets forth the requirements for

prevention of abuse and neglect for participants age 18 and older. The implementing rules are found at 59 Iil. Adm.
Code 51 (for incidents that occur in private homes).
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The types of critical incidents that must be reported include any allegation of physical or mental abuse, neglect or
financial exploitation committed by anyone against the Waiver participant. Unauthorized use of restraint, seclusion
or restrictive interventions is considered abuse and must be reported. Serious injuries that require treatment by a
physician or a nurse where abuse or neglect is suspected and medication errors that have an adverse outcome must
be reported. Serious injuries that require treatment by a physician or a nurse must be included in a quarterly quality
assurance report to the Operating Agency.

Anyone may make a report by calling the Adult Protective Services 24-hour Hotline 866-800-1400.

Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,
including how participants {and/or families or legal representatives, as appropriate) can notify appropriate authorities
or entities when the participant may have experienced abuse, neglect or exploitation.

Participants and their families are informed by the ISSA about protections from abuse, neglect and exploitation. The
information provided includes the process for reporting allegations to the Department of Children and Family
Services hotline for children through the age of 17, as well as the process for reporting allegations to the Adult
Protective Services, for young adults aged 18 through 21. Participants and families are informed that anyone who
suspects abuse, neglect or exploitation may report an allegation. Information is presented both verbally and in
writing initially and upon request. This information is to be provided to and discussed with individuals (or their
guardians) by the ISC's at the time of Waiver enroliment and at annually.

Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that
receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such
reports, and the processes and time-frames for responding to eritical events or incidents, including conducting
investigations.

Participants under the age of 18

The Department of Children and Family Services (DCFS) is the state agency that is responsible for conducting
investigations of child maltreatment and arranging for needed services or protective plan as appropriate, for children
and families where credible evidence of abuse or neglect exists (indicated cases). DCFS provides protective services
at the reguest of the subjects of the report, even when the report has been unfounded.

DCFS field office staff are required to make initial contact and start the investigation of the allegation within 24
hours of the hotline report. If there is a possibility that the family may flee or if the immediate well being of the child
is endangered, an investigation will start immediately.

Most investigations are conducted in 60 days unless there is just cause for a 30 day extension to make a
determination whether the allegation is indicated or unfounded. Appropriate emergency services are provided by
DCEFS while the investigation is pending, Emergency and ongoing services may include in-home safety plans, out-
of-home protective plans, family support or protective custody, which places the child in substitute care.

Serious allegations such as sexual abuse, sexual exploitation, serious physical harm, or death are reported to the local
law enforcement agency, the State’s Attorney, and to the Child Advocacy Center, if available, as a coordinated
approach to the investigations. The approach includes victim sensitive interviewing of the alleged child victim(s) and
identification and prosecution for a criminal act.

DCFS uses a Child Endangerment Risk Assessment Protocol (CERAP) to assess safety of the child. The interview
process includes an assessment of the alleged victim’s immediate safety. Safety plans can include voluntary removal
of the alleged perpetrator or of the alleged victim. If the family refuses to establish a safety plan to control for the
threats of danger to the alleged victims, then the child is removed. DCFS staff conducts face-to-face monitoring and
reassessment every five days until the child is determined to be safe in the home.

Participants aged 17 and younger and their families (as appropriate) are notified within five calendar days of the
completed investigation.

If a finding is indicated, the perpetrator’s name is placed on the DCFS State Central Register for a minimum of five
years, 20 years if there was serious physical injury, and 30 years in cases of sexual penetration or death. If a finding
is unfounded, the name is on the DCFS State Central Register for a minimum of 30 days up to three years depending
on the seriousness of the situation.
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Participants aged 18 through 21

The State’s Adult Protective Services (APS) has statutory authority to review all allegations of abuse, neglect, and
exploitation of adults aged 18 and over in private homes. APS reviews allegations, assesses the participant’s
situation and circumstances, takes emergency actions as needed, and works with local law enforcement authorities
when necessary.

A trained adult protective services case worker will respond within a specified time period depending on the severity
of the case: within 24 hours for life threatening situations, within 72 hours for most neglect and non-threatening
physical abuse situations and up to seven days for most emotional abuse or financial exploitation reports.

As an adult, a competent person may exercise their consent authority to accept or refuse an assessment and may
accept or refuse all services and interventions offered during the review and resolution of the allegation. This is
called the participant’s right to self-determination, upon which the Adult Protective Services program is based. No
decisions are made about a competent adult without that adult’s involvement and consent. The individual’s consent
would be noted in the record. An eligible adult reported to be abused, neglected, financially exploited, or self-
neglected, or such adult’s authorized guardian, unless guardian is the abuser or the alleged abuser shall have records
provided to them upon request. Depending on the nature of the incident of abuse, neglect, or exploitation, the
participant and /or family members, and providers may be notified. The State has set criteria regarding when
notifications are mandatory or are at the discretion of the care coordinator.

e. Responsihility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible
for overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.

Both the Medicaid Agency and the Operating Agency work together through the Quality Management Committee,
which meets quarterly, to ensure appropriate oversight of critical incidents and events. The Operating Agency
maintains a tracking database of reported incidents and follow-up activities.

Reports are produced monthly and shared with the MA. Summary data and analytical reports are reviewed and
discussed quarterly during the Quality Management Committee meetings.

The Quality Management Committee Consists oft

For the Operating Agency:

+ The Associate Director

* The Manager of the Medicaid Waiver Unit

» Staff from the Bureau of Program Development and Medicaid Administration
* The Deputy Director for Quality Management

« Staff from the Bureau of Quality Management

* The Deputy Director for Community Services may attend as needed

For the Medicaid Agency:

» The Chief of the Bureau of Quality Management

» Bureau of Quality Management Waiver Support Manager
* Bureau of Quality Management Waiver Quality Manager
» Long Term Services and Supports/Rebalancing Manager

+ HCBS Waiver Manager

» Bureau of Program and Reimbursement Analysis staff

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
(10f3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-¢.)

© The State does not permit or prohibits the use of restraints
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Specify the State agency {or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

The OA is responsible for overseeing the use of restraints or seclusion and ensuring that State safeguards
concerning their use are followed. The OA contracts with 1SC entities to monitor the unauthorized use of
restraints and restrictive intervention of participants. The ISSA's are subject to mandatory reporting
requirements.

ISSA”s monitor through on-site observations, interviews, and record reviews. Depending on the age of the
participant, any potential abuse would be reported to either the child welfare agency or adult protective
services. For investigation, OA staff also monitor through a representative sample on a continuous and on-
going basis. Identification of unauthorized use of restraint or seclusion could be addressed through re-training
or disenrollment of the provider.

" The use of restraints is permitted during the course of the delivery of waiver services, Complete Items G-2-
a-i and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the State has established
concerning the use of each type of restraint (i.e., personal restraints, drugs wsed as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the
use of restraints and ensuring that State safeguards concerning their use are followed and how such
oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
{2of3)

b. Use of Restrictive Interventions. (Select one):

& The State does not permit or prohibits the use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions
and how this oversight is conducted and its frequency:

The OA is responsible for overseeing the use of restraints or seclusion and ensuring that State safeguards
concerning their use are followed. The OA contracts with ISC entities to monitor the unauthorized use of
restraints and restrictive intervention of participants. The ISSA's are subject to mandatory reporting
requirements. Any observation of the use of restrictive intervention would be reported to DCFES for children
through the age of 17 and to OA for young adults ages 18 through 21.

.. The use of restrictive interventions is permitted during the course of the delivery of waiver services
Complete Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the State has
in effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the
specification are available to CMS upon request through the Medicaid agency or the operating agency.
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ii, State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Appendix & Participant Safeguards

Appendix G-I: Safeguards Concerning Restraints and Restrictive Interventions
{(30f3)

c. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to
WMS in March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.}

& The State does not permit or prohibits the use of seclusion

Specify the State agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

The OA is responsible for overseeing the use of restraints or seciusion and ensuring that State safeguards
concerning their use are followed. The OA contracts with [SC entities to monitor the unauthorized use of
restraints and restrictive intervention of participants. The IS5A makes a minimum of 1 visit per year. The ISSA
is subject to mandatory reporting requirements. Any observation of the use of restrictive intervention would be
reported to DCFS for children through the age of 17 and to OA for young adults ages 18 through 21.

The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-
c-i and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the State has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the
use of seclusion and ensuring that State safeguards concerning their use are followed and how such
oversight is conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or
unlicensed living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents.
The Appendix does not need to be completed when waiver participants are served exclusively in their own personal
residences or in the home of a family member.

a. Applicability. Select one:

® No. This Appendix is not applicable (do not complete the remaining items)
~ Yes. This Appendix applies (complete the remaining items)
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b. Medication Management and Follow-Up

i. Responsibility. Specify the entity {or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful
practices (e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on
potentially harmful practices; and, (c) the State agency (or agencies) that is responsible for follow-up and
oversight.

Appendix G: Participant Safeguards
Appendix G-3; Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

Not applicable. (do not complete the remaining items}

_ Waiver providers are responsible for the administration of medications to waiver participants who
cannot self-administer and/or have responsibility to oversee participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the State policies that apply to the administration of medications by waiver providers
or waiver provider responsibilities when participants self-administer medications, including (if applicable)
policies concerning medication administration by non-medical waiver provider personnel. State laws,
regulations, and policies referenced in the specification are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

iii, Medication Error Reporting. Select one of the following:

* Providers that are responsible for medication administration are reguired to both record and
report medication errors to a State agency (or agencies).
Complete the following three items:

{a) Specify State agency {or agencies) to which errors are reported:

(b) Specify the types of medication errors that providers are required to record:

(c) Specify the types of medication errors that providers must report to the State:
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Providers responsible for medication administration are required to record medication errors but
malke information about medication errors available only when requested by the State.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility, Specify the State agency (or agencies) responsible for monitoring the
performance of waiver providers in the administration of medications to waiver participants and how
monitoring is performed and its frequency.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the State's quality improvement strategy, provide information in the following fields 1o detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health
and welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing baslis,

identifies, addresses, and seeks io prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measures in

this sub-assurance include all Appendix G performance measures for waiver actions submitted before
June I, 2014.)

Performance Measures

For each performance measure the State will use 1o assess compliance with the statutory assurance (or
sub-assurancej, complete the following. Where possible, include muomerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State
fo analvze and assess progress toward the performance measure. In this section provide information
on the method bv which each source of data is gnalvzed statisticallw/deductively or inductivelv. how
themes are identified or conclusions drawn. and how recommendations are formulated, where
appropriate,

Performance Measure:

G1 Number and percent of participant records reviewed that documented the
participant (or guardian) received information/education about how to report
abuse, neglect, exploitation and other critical incidents as specified in the
approved waiver. N: Number of records where participant received information
on how fo report abuse/neglect. D: Number of participants in the sample.

Data Source (Select one):
Record reviews, on-site
If 'Other is selected, specify:

Responsible Party for
data

Sampling Approach
{check each thar applies):
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collection/generation Frequency of data
(check each that applies). | collection/generation
{check each that applies):
— State Medicaid T Weekly « 100% Review
Agency
+ Operating Agency | ~ Monthly " Less than 100%
Review
 Sub-State Entity _ Quarterly __ Representative
Sample
Confidence
Interval=
" Other v Annually " Stratified
Specify: Describe
Group:
v Continuously and . Other
Ongoing Specify:
" Other
Specify: .

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
¢ State Medicaid Agency T Weekly
. Operating Agency " Monthly

¢ Sub-State Entity

. Quarterly

~ Other

Specify:

+/ Annually

w Continnously and Ongoing

""; Other
Specify:

Performance Measure:
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G2 # and % of participants for whom identified instances of abuse,neglect or
exploitation were reviewed & corrective measures were appropriately taken. N:#
of participants for whom identified instances of abuse,neglect or exploitation were
reviewed & corrective measures were appropriately taken.D:Total # of
participants for whom identified incidents of abuse,neglect or exploitation were
reviewed.

Data Source (Select one):
Record reviews, on-site
If'Other' is selected, specify:

Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies):
{check each that applies):
_ State Medicaid _ Weekly . 100% Review
Agency
+ Operating Agency | —~ Monthly < Less than 100%
Review
" Sub-State Entity " Quarterly « Representative
Sample
Confidence
Interval =
95%
" Other + Annually T Stratified
Specify: Describe
Group: |
%/ Continuously and —: Other
Ongoing Specify
. Other

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
~ State Medicaid Agency " Weekly
¥ Operating Agency " Monthly
' Sub-State Entity " Quarterly
™" Other +/. Annually

Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies}:
that applies}:

Vv Continuously and Ongoing

" Other
Specify:

Performance Measure:

G5 Number and percent of unexplained deaths that were reported to appropriate
authorities. Numerator: # of unexplained deaths that were reported to
appropriate authorities. Denominator: # of unexplained deaths identified.

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for | Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies):
{check each that applies):
~ State Medicaid T Weekly 7 100% Review
Agency
" Operating Agency | . Monthly + Less than 100%
Review
" Sub-State Entity . Quarterly 7 Representative
Sample
Confidence
Interval =
95%
" Other « Annually ¢ Stratified
Specify: Describe
= Group:
/. Continuously and " Other
Ongoing Specify: ..
" Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):

that applies):
 State Medicaid Agency " Weekly
«. Operating Agency " Monthly
. Sub-State Entity _ Quarterly
_. Other ¢ Annually
Specify:

.2 Continuously and Ongoing

- Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system Is in place that
effectively resolves those incidents and prevents further similar incidents to the extent possible.

Performance Measures

For each performance measure the State will use 1o assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure_provide information on the agerecated data that will engble the State
to analvze and assess progress toward the performance measure, In this section provide information
on the method by which each source of data is analvzed statisticall/deductively or_inductively, how

themes are identified or conclusions drawn, and how recommendations are formulated where
appropriate.

Performance Measure:

G6 # and % of participants for whom identified critical incidents other than
abuse,neglect.or exploitation were reviewed & corrective measures were
appropriately taken by the OA.N:# of participants for whom identified crit
incidents other than A/N/E were reviewed & corrective measures were

appropriately taken by the OA.D:Total # of OA participants for whom identified
crit incidents were reviewed.

Data Source {Select one):
Critical events and incident reports
If "Other' is selected, specify:

Responsible Party for | Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies):
{check each that applies):

" State Medicaid T Weekly + 100% Review

Agency
~# Operating Agency | ~ Monthly " Less thar 100%
Review
. Sub-State Entity " Quarterly
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: Representative
Sample
Confidence
Interval =
_ Other « Annually ¢ Stratified
Specify: .. Describe
Group: |
+ Continuously and " Other
Ongoing Specify: __
- Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):

7. State Medicaid Agency " Weekly

«# Operating Agency . i Monthly

" Sub-5tate Entity T Quarterly

1 Other < Annually

Specify:

+ Continuously and Ongoing

_: Other
Specify:

c. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive
interventions (including restraints and seclusion) are followed.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance {or
sub-assurance), complete the following. Where passible, include numerator/denominator.

For each performance measure. provide information on the aggregated data that will enable the State
to analvze and assess progress toward the performance measure. In this section provide information
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on the method by which each source of data is analvzed statisticallv/deductively or inductivelv_how
themes are identified or conclusions drawn.and how recommendations are formudated_where
appropriate.

Performance Measure:

G7 The number and percent of participants reviewed with identified restrictive
interventions where procedures were followed as specified in the approved
waiver. Numerator: Number of restrictive interventions that followed required
procedures. Denominator: Number of participants identified in the sample with
at least one restrictive intervention.

Data Source (Select one);
Record reviews, on-site
If *Other’ is selected, specify:

Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
 State Medicaid " Weekly "~ 100% Review
Agency
« Operating Agency | —~ Monthly +# Less than 100%
Review
" Sub-State Entity — Quarterly +/' Representative
Sample
Confidence
Interval =
95%
" Other ¥ Annually " Stratified
Specify: Describe
Group:
7 Continuously and 7 Other
Ongoing Specify: .
"7 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
apgregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies).

7 State Medicaid Agency

T Weekly

¥ Operating Agency

™ Monthly

" Sub-State Entity

+ Quarterly
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Responsible Party for data
aggregation and analysis (check each
that applies):

_ Other V. Annually
Specify:

Frequency of data aggregation and
analysis(check each that applies):

 Continuously and Ongoing

-~ Other
Specify:

d. Sub-assurance: The state establishes overall health care standards and monitors those standards

based on the responsibility of the service provider as stated in the approved waiver.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance {or
sub-assurance), complete the following, Where possible, inchide numerator/denominator.

For each performance measure, provide information on the ageregated data that will enable the State
to analvze and assess progress toward the performance measure. In this section provide information
on the method by which each source of data is analvzed statisticalhv/deductivelv or inductivelv. how
themes are identified or conclusions drawn. and how recommendations are formulated_where
appropriate.

Performance Measure:

G8 Number and percent of participants reviewed who received the coordination
and support to access healtheare services identified in their service plan.
Numerator: Number of participants reviewed who received support to access
healthcare services. Denominator: Number of participants in the sample with
healthcare services identified in their ISP.

Data Source (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for | Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies):
{check each that applies):
i State Medicaid ' Weekly _: 100% Review
Agency
+ Operating Agency | — Monthiy ~/. Less than 100%
Review
__ Sub-State Entity —+ Quarterly «f Representative
Sample
Confidence
Interval =
95%
" Other + Annually 7; Stratified
Specify:
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Describe
Group:
< Continuously and % Other
Ongoing Speeify:
" Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
ageregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

/. State Medicaid Agency

T Weekly

7
~: Operating Agency

" Monthly

"t Sub-State Entity

+/ Quarterly
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i Other + Annually
Specify:
7 Continuously and Ongoing
7" Other
Specify: . _

ii. Ifapplicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these items.
The OA reviews the issues and identifies the most appropriate response. General responses may include
work with participants and their providers, retraining staff, voiding claims, technical assistance, increased
monitoring, revising service plans, and requiring plans of correction. The OA is responsible for seeing that
these individual issues are resolved. The QA provides quarterly reports of these activities to the MA. Staff
of the two State agencies review the reports on a quarterly basis.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
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, 2017 (as of Jan 10, 2018)

Responsible Party(check each that
applies):

Frequency of data aggregation and
analysis(check each that applies):

. State Medicaid Agency

7 Weekly

+ Operating Agency

" Monthly

" Sub-State Entity

+. Quarterly

. Other

Specify:

« Annually

" Continuously and Ongoing

™ Other
Specify:

¢. Timelines

Page 16 of 16

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-

operational.
. No
% Yes

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
Refer to G-1.b. and G-1.e.
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