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Continuous Quality Improvement 
 
CQI is the foundation of an HCBS QI strategy - it 
drives CMS’ partnership with states in improving 
the lives of beneficiaries   
– Design of a quality improve- 

ment system 
– Discovery - using data 
– Remediation of individual 

quality problems 
– Improvement of processes 

system-wide 

Presenter
Presentation Notes
The QIS for HCBS Waivers is based on early movements in CQI.
Your state may already be doing some or all of this and even calling it something different
Quality isn’t the responsibility of just one person or division.  It is pervasive – it’s done every day in many ways; it’s just not always called or thought of as quality.




Continuous Quality Improvement 

“DDRI” 

DESIGN 

REMEDIATION 

IMPROVEMENT 

DISCOVERY 

Presenter
Presentation Notes
Alt text: The slide shows a description of the continuous quality improvement model. Called the DDRI- Starting with design, moving to discovery, then remediation, and finally improvement.  



CQI in HCBS Programs 
• State has the primary responsibility for monitoring 

• States use Evidence to monitor the waiver and 
demonstrate compliance to CMS 

• Ongoing monitoring and improvement is not a one-
time event 

• State makes Assurances to CMS 

• CMS role is to ensure the state has sufficient 
evidence to show compliance with the 6 waiver 
assurances 

Presenter
Presentation Notes
There has always been the expectation that States have first line responsibility for monitoring its waiver programs
There has been a shift in how CMS is monitoring the states’ quality oversight and it is a shift that is still evolving.  Work by CMS is now focused on more consistency and standardization of CMS monitoring across the ten regional offices.




1915(c) Waiver Assurances 
 Level of Care - Persons enrolled in the waiver have needs consistent with 

an institutional level of care  
 Service Plan - Participants have a service plan that is appropriate to their 

need and that they receive the services/supports specified in the plan 
 Qualified Providers - Waiver providers are qualified to deliver 

services/supports 
• Health and Welfare - Participants’ health and welfare are safeguarded and 

monitored  
• Financial Accountability - Claims for waiver services are paid according to 

state payment methodologies 
• Administrative Authority - The State Medicaid agency is involved in the 

oversight of the  waiver and is ultimately responsible for all facets of the 
program 
 

Presenter
Presentation Notes
For several of the assurances, CMS has articulated subassurances:
They operationalize CMS’ interpretation of what assurances mean
Further define the assurances
Ensure that states monitor the aspects of the program CMS deems fundamental
H&W and AA are really on CMS’ radar now
Can expect to see evolution of the assurances/subassurances in the near future – additional clarity





Level of Care 
3 Subassurances 
• An evaluation for LOC is provided to all applicants for 

whom there is reasonable indication that services may be 
needed in the future 

• The levels of care of enrolled participants are re-evaluated 
at least annually or as specified in the approved waiver 

• The processes and instruments described in the approved 
waiver are applied appropriately and according to the 
approved description to determine participant level of 
care 

Presenter
Presentation Notes
When thinking about monitoring the assurances and subassurances, ask yourself “how will I know?”
LOC a – Basically is a LOC done before services are delivered
Because of processes involved with LOC, CMS may look for multiple PMs for LOC-c subassurance.




Service Plan 

5 Subassurances 

• Service plans address all participants’ assessed needs (including health 
and safety risk factors) and personal goals, either by the provision of 
waiver services or through other means 

• The state monitors service plan development in accordance with its 
policies and procedures 

• Service plans are updated/revised at least annually or when warranted by 
changes in the waiver participant’s needs 

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

• Participants are afforded choice: Between waiver services and 
institutional care; and between/among waiver services and providers 

Presenter
Presentation Notes
Emphasize ‘address’ in first subassurance (REFERENCE APPLICATION GUIDANCE – P. 178)
Subassurance with several elements – goes beyond plan meeting needs.  There is an element for risk factors and an element for personal goals.  Note that this subassurance also goes beyond waiver services…”through other means.”
Subassurance b – Policies and procedures are whatever the state said in its application.  Again, policy and procedure subassurances may point to more measures.
Subassrance e – Choice for participants is also on the radar screen for CMS.  Three elements to the assurance;going beyond choice of community vs. institution.  Also looks at person choosing services and providers.  Likely will see revision to this in the future re: consumer direction – was the person given the option to self-direct care if it is available in the waiver.




Qualified Providers 
3 Subassurances 
• The state verifies that providers, initially and continually, 

meet required licensure and/or certification standards 
and adhere to other standards prior to their furnishing 
waiver services 

• The state monitors non-licensed/non-certified providers 
to assure adherence to waiver requirements 

• The state implements its policies and procedures for 
verifying that provider training is conducted in 
accordance with state requirements and the approved 
waiver. 

Presenter
Presentation Notes
Subassurance b – Should also focus on these providers continuing to meet waiver requirements
**If waiver has self-direction, pick up PMs for this.





Health and Welfare 

1 Assurance 
• The state, on an ongoing basis, identifies, 

addresses and seeks to prevent the 
occurrence of abuse, neglect and 
exploitation. 
 

Presenter
Presentation Notes
H&W assurance – the most important of the assurances, but has the least amount of words.  States can expect enhancements and modifications to this assurance to occur in the near future.  Encourage states to think beyond the a/n/e elements of this assurance into other areas of health and welfare for waiver participants.





Financial Accountability 

1 Assurance 

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

Presenter
Presentation Notes
Focus is on ensuring that claims are paid the correct rate and are not paid for individuals who should not be receiving services or for services that aren’t in an approved service plan.



Administrative Authority 
1 Assurance 
• The Medicaid Agency retains ultimate administrative authority and 

responsibility for the operation of the waiver program by exercising 
oversight of the performance of waiver functions by other state 
and local/regional non-state agencies (if appropriate) and 
contracted entities. 

• What Does It Mean? 
• The 1915(c) waiver is an agreement between the SMA and CMS 
• There is one designated State Medicaid program 
• All policies must be developed or approved by the SMA 
• SMA assures uniform, equitable access to the waiver against 

established waiver limits 
• All administratively delegated functions must be clearly written in an 

MOU 

Presenter
Presentation Notes
Emphasize first part “The MA retains ultimate administrative authority and responsibility for the operation of the waiver program by exercising oversight…”
Reference chart A-7
The expectation is that there is a system in place for states’ SMA to have oversight of a waiver programs operation – whether the Medicaid authority has direct operational responsibility or not.
**JOB DESCRIPTION

STOP FOR QUESTIONS AT END OF THIS SLIDE






Designing the Discovery Process 
• Develop Performance Measures 
• Ensure that measurements are based on valid 

and reliable data from specific discovery 
processes 

• Specify who is responsible for data collection 
• Specify who is responsible for generating reports 
• Specify how frequently reports will be run 
• Specify who is responsible for monitoring 

discovery data for compliance and trends 



Why Performance Measures 
(PMs)? 

? Well-crafted PMs become indicators of 
whether the state is meeting the assurances 
made to CMS in the approved 1915c waiver 

? PMs drive the waiver’s Quality Improvement 
Strategy 

? They form the basis of the evidence reports 
that states provide to CMS to demonstrate 
that waiver assurances have been met 

 

Presenter
Presentation Notes
CMS lingo is “measure”; some CQI circles use “indicator.” They are essentially the same thing, but it is preferable to stick with the CMS term.
The expectation is that there is at least one measure for each subassurance
As we’ve discussed, some subassurances cover more than one element therefore pointing to more measures
Other assurances focus on important elements, like H&W, pointing to the need for more measures




Characteristics of Good PMs 

• Measurable and actionable 

• Stated as a metric 

• Able to be aggregated 

• Have face validity 

• Based on the correct unit of analysis 

• Representative 



Representativeness of PM Data 
 Performance Measure data 

must be representative 
 Of the waiver population 

as a whole 
 Of providers 
 Of claims 
 

 



Designing Quality Improvement 
Processes 



Quality Improvement Activities 
 Identify trends in Discovery and 

Remediation Data 
 Identify quality improvement 

actions/projects 
 Prioritize implementation of 

quality improvement 
actions/projects 
 Evaluate the effectiveness of 

quality improvement activities 
 

Presenter
Presentation Notes
In thinking about designing you QI strategy….

Who will be responsibilities for reviewing aggregated discovery and remediation data
And who will be responsible prioritizing system improvements
How will you implementing systems improvement
How will you review the effectiveness of the improvement strategies
And of course…your process to continuously evaluate effectiveness overall approach these processes and make revisions when appropriate

Committees, work group, teams…need to think about how this will work so it does not get lost in the day-to-day challenges of running state programs




When is QI Activity Warranted? 
 Persistent difficulty in improving performance 
 Persistent difficulty in getting things fixed in a 

timely fashion 
 State wants to make enhancements to the 

waiver e.g. add self direction option  
 State wants to improve efficiency of waiver, 

e.g. new automated case management 
system 
 

Presenter
Presentation Notes
You want to think about always maintaining and improving  your performance. 
Your Discover data will tell you how you are doing

You may consider QI activity when you see:
(bullets)




Implementing 
Improvement 

Processes 

Presenter
Presentation Notes
Alt Text- A red triangle 



Developing QI Projects 

 Identify project based on analysis of discovery 
and remediation data 

Research cause of problem 
 Identify improvement intervention targeted to 

problem 
 Implement intervention 
Measure your success – what was the impact of 

the intervention 
 



QI Projects May Not Work 

Was it the right intervention? 
Did the intervention get applied correctly and 

consistently? 
If not, do you know why? 

 

Presenter
Presentation Notes
You may find that the intervention did not work…ask your self

Was it the right intervention?
Was it consistent applied/

It’s OK…the key to all of this is that you have a process to know that it didn’t work …and you go back to the drawing board. 




Appendix H – What to Include 

• Roles and responsibilities for reviewing 
aggregated discovery and remediation data and 
prioritizing system corrections and improvements 

• Plans for implementing systems improvement 
• Plans for reviewing effectiveness of the 

improvement strategies 
• Process to continuously evaluate effectiveness of 

the QIS and make revisions when appropriate 
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