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12% of DD participants were not visited at least bi-annually as required in
the past year, compared to 6% of CCB participants and 7% of DD
participants that did not meet program requirements in 2006 (see Chart

C in the appendix).

There are still care plans that have not been signed by either the
participant or their legal representative, suggesting that their
needs/preferences have not been documented. We have seen several
counties where this has happened just once or twice, but severai others
where this has been a pattern. In 2006, there were 4 counties where there
was more than one occurrence of care plans not signed by the
participant. in the past year, there were 6 counties where there was more

than cne occurrence of care plans not signed by the participant.

There continues to be a lack of providers in specialized service areas:
respite/crisis respite, behavioral services and others (see Chart N in the
appendix). Counties have struggied to find a way to access these
services, and have used RFPs and regional alliances to fill the gap as

much as possible.

Despite the overall improvements in compliance with technical
requirements since 2006, compliance with certain technical
requirements deteriorated over the past year. For example, in 2010,
86% of DD participants had a complete, current ICF/DD level of care
documentation, while 69% of DD participants we reviewed in this past
year had this documentation (see Chart F in the appendix). Similarly, in
2010, 64% of DD participants diagnosed to have a related condition (22
participants) included a related conditions checklist in the case file. In

the past year, 14% of DD participants diagnosed to have a related
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condition (21 participants) inciuded a related conditions checklist in the
case file (Chart G in the appendix). Finally, in 2010, 92% of all waiver
participants had complete documentation of informed consent. Over the
past year, 84% of all waiver participants had complete documentation cf
informed consent (see Chart D in the appendix). The deterioration of
compliance of these technical requirements was found in multiple
cohorts. This could be attributed to several factors; however, we had
hoped that communicating findings from other counties would have
provided enough information about requirements to help counties to
make changes even before they had been reviewed. It was clear this year

that had not happened to the degree we hoped.

Despite the overall improvements in compliance with CCB care plan
requirements since 2006, compliance with CCB care plan requirements
deteriorated over the past year. For example, in 2010, 76% of care
plans for CCB participants included a completed backup plan. Over the
past year, 67% of care plans for CCB participants included a completad
backup plan. Additionally, in 2010, 94% of care plans for CCB
participants included emergency contact documentation. Over the past
year, 86% of care plans for CCB participants inciuded emergency contact
information (see Chart E in the appendix). The deterioration of
compliance of these care plan requirements was found in multiple

cohorts.

Some counties report that the difficulties they have in securing
providers is exacerbated by system limitations and differences.
While the survey of county staff note an improvement in finding and
monitoring qualified providers (see Chart K in the appendix), some

counties find difficuity in securing providers for high incidence services
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(i.e. respite care, transportation, chore services) due to reimbursement
limits and requirements (see Chart N in the appendix). For example,
there are inconsistencies in what is allowed and maximum rates across
waivers. Travel time is not billable for most services, sc service providers
may refuse to serve individuals to whom they would have to travel a great
distance. Finally, we have heard that allowable reimbursement rates are
too iow for some services, such as respite care and PCA, to secure high-

quality providers.

Some counties report that there is a growing need to provide
culturally-diverse services for their waiver population. For example,
counties have not only had a growing need to find interpreter services,
but also have a growing need for specific services such as PCA and foster

care services geared toward minority populations.

While some counties have strong case management processes, others
struggle when switching between different waivers and/or health plans to
meet the various care plan and documentation requirements. DHS could
help by creating some basic tools and requiring counties and/or
health plans to use these tools. The most frequently requested tool is a
checklist showing the requirements for each waiver. Counties have
developed their own checklists in the absence of one from DHS, and we
have presented some of these tools at conferences and on the Yahoo
group website. Counties have found the new universal care plan used for

managed care participants has streamlined their work.

Keeping up with the pace of program changes remains difficuit for case
managers; DHS could relieve some of the burden the changes place on
county staff with timely information and training. Communication that
explains the changes, what the changes mean for case managers and

administrators, and how to get additional information would be
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helpful. Staff reports that communication about policy changes is often
uncoordinated; there is not one system for notifying staff about changes.
Many staff reported that they have missed crucial policy updates because
updates come through so many sources, including bulietins, the DSPM

manual, conversations with DHS staff and trainings.

ITV trainings are frequently used by county staff; county staff offer
suggestions to make this resource more valuable to counties. There are a
limited number of ITV sites and county staff members may have to travel
to access trainings which present a barrier to participating in ITV
trainings, particular with increasing budget constraints. The majority of
counties requested DHS to provide training on requirements for each
HCBS program and how to complete required documentation for each
program. Counties have also mentioned that the quality of the trainings
could be improved by providing more accurate descriptions of the
training, having presenters provide cases, examples and additicnal
materials to attendees, and include question-and-answer periods. Finally,
they requested that presenters avoid reading directly from PowerPoint
slides. However, counties have acknowledged that DHS has made efforts

to improve trainings.

While DHS offers a number of resources, the resources are not available
to all programs. Case management staff in the EW and AC programs
would like to have access to the same RRS resources that the other
programs are using. Many counties report that their Regional Resource
Specialist is an invaluable resource in administering HCBS programs; they
are used as an information source and can link counties with the
appropriate staff person at DHS. The Regional Resource Specialist works
closely with county staff in the DD, CAC, CADI and B! programs. County
staff members that work with the EW and AC program would also like an
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online manual similar tc the DSPM where they could access program
requirements and poiicies. Counties report that eDocs has been a great
resource in getting the most up-to-date forms Staff members regularly
use Policy Quest and like that there is a searchable FAQ section. Some
staff reported that Policy Quest is slow to respond to guestions, or does

not fully answer their question, causing delays in helping participants.

Counties have frequentiy asked for clear guidance on these specific

items:

i. Care planning practices that fulfill requirements and represent

individualized planning for participants;
The requirements of each waiver;

The services that are authorized within each waiver:;

-l

Appropriate levels of reserves/financiai allowances;

5. The best ways to monitoring providers when they have limited
resources;

6. Expectations regarding meeting provider contracting requirements

as DHS transitions towards state-managed provider contracting;

7. Collaborating within a region to develop alliances for service

development, particularly home-care and employment services; and

8. The use of technology to fulfiil requirements (e.g. using Skype for

consumer visits).

The data-driven approach to the review has been effective in engaging
counties in interpreting findings and understanding recommendations
and corrective actions. Counties engage with data several times during

the review process. County staff members are asked to share their
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opinions and talk through data findings to heip the Review Team
understand the context behind the data. Staff members often comment
they really feel “heard” by this process and we have done a good job of
capturing the local strengths and weaknesses in our findings. County
staff reports that the review process is an opportunity to reflect on what
they do well and what they can do better; it also helps them to
understand requirements. Finally, they look to the review as an
opportunity tc get feedback, learn and improve their programs. They
provide similar feedback during the review process itself and during later

surveys conducted as part of the follow-up process.

The scope of the review focuses on how well needs of local
participants are met, not just compliance, and this helps contribute to
county buy-in. Counties appreciate the opportunity to brainstorm with
DHS staff on how to better serve participants by getting the most out of
their relationships with contracted providers, streamlining documentation
requirements and developing needed services. Case managers report an
interest in learning strategies to help them be more efficient with their

time so they can focus on their work in the field.

Publishing the waiver review reports, promising practices and interesting
tocls through the DHS web site and Yahoo Group, as well as our other
communication efforts has increased statewide compliance with program
requirements over the past six years. County staff members indicate that
they accessed other counties’ reports prior to their own review to clarify
documentation requirements and to examine what will be addressed
during the review process. Counties have accessed helpful tools for
HCBS programs and learned about best practices in program

administration through the Yahoo Group, and by attending sessions
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about the Initiative at the Odyssey Conference, and by contacting

counties for whom we have noted related promising practices.

We continue to proceed on a follow-up process that verifies if systemic
and incidental inconsistencies are corrected at each reviewed county.
While we have consistently found significantly improvement during
foliow-up reviews, we also have noted that some counties continue to
have incidental and systemic challenges that need further remediation.
Counties continue to express their appreciation for the review as a way
for them to maintain compliance with federal and statewide

requirements.

Communication of findings of individual reviews appears not to be
effectively communicated to other counties based on the results of the
past year. in future reviews, a communication plan focused on inspiring
broader change could help ensure that findings are more widely

distributed even before all reviews are completed.
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Needs Safety Issues ‘ Outcemes & Goals

|
100% [ g w— I —_ Care plans
i
80% | - } showed
, ' improvement in
€0% i 1 wall documenting
{
40% - s o - % both
. ; health/safety
SR BN BN BN BB B
0% J } - } E participant
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J |
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Exceeds - care plan has higher than expected level of documentation. Meets -
care plan has the expected level of documentation. Below - care plan has
lower than expected level of documentation. None — care plan does not have
this documentation. The fields were calculated by dividing the number of
care plans with a particular level of documentation by the total number of
case files reviewed.
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documentation by the total number of case files reviewed.
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Calculated from the frequency of face-to-face visits between the participant

and the case manager during the 18 months prior to the date the case file
was reviewed.
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Overall, there
have been
improvements in
timeliness over
the past six
years, but about
20 percent or
more of care

— plans are not
developed within

‘ — the required
Current Care Plan (1yr or less) Care Plan w/in 10 days of Care Plan w/in 1 yr of Assessment . .
Assessment timeframes.

2006 CCB m2011CCB m 2006 Elderly 12011 Elderly

80%

60% -

40% -

20%

0%

Current care plan - care plan was completed during the 12 months prior to the
review. Care plan within 10 days of assessment - care plan was completed
within 10 days of the face-to-face assessment; this is oniy a requirement for
CCB cases. Care plan within 1 year of assessment — care plan was completed
within 1 year of the last face-to-face assessment.

100% T
80% ! Virtually every
!
60% | DD care plan
, .
. | = 2006 DD and screening
3 ' document is
| w2011 DD
20% completed
0% |- within the
Current Care Plan (1 yr or less) Current Screening (6 yrs or required
less) timeframe.

Participants with current care plan - care plan was completed during the 12
months prior to the review. Current screenings — the proportion of screenings
dated within six years of the review date.
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Survey respondents were asked “How successful is your County in the following
areas?” with 1= Never Successful and 10 = Always Successful.
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Survey respondents were asked “How successful is DHS in the foliowing areas?”
with 1= Never Successful and 10 = Aiways Successful.
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Provider Services Available: 2011

Home Health (Nursing & Aide)
Case Management

Supplies and Equipment
Personal Care Attendent
Therapies (PT, OT, RT, ST)
Assisted Living

Home Deliverzd Meals

Private Duty Nursing (RN & LPN)

Day Training & Habiiitation/ Structured. ..

Foster Care

Supported Living Services

Envt'| Modifications/ Assistive Technology
independent Living Skills Services
In-Home Family Support

Transportation

Participant Directed Community Supports
Adult Day Care

Caregiver Training & Education

Chore Services

Supported Empioyment/ Prevocational..

Family Counseling and Training
Personal Support/ Companion Services
Participant Training & Education
Respite Care

Behavioral Program Services

Crisis Respite

m% Enough
B % No Providers
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While county staff
state that home
health aide and
case management
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widely available,
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great difficulty
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participants.
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