CLEARWATER COG BOARD POLICY

I. SUBJECT:  QUALITY ASSURANCE AND PROVIDER COMPLIANCE
II. PURPOSE

The following policy and procedures will identify and specify the Clearwater Council of Governments’ (COG) responsibility for ensuring that supports received through the Supported Living and Home and Community-Based Waiver Services (HCBS) programs are uniquely designed, creatively offered, and always by virtue of the individual’s choice.  Additionally, to the greatest extent possible, assurance should be provided that the individual is residing in an environment that is as safe and secure as possible and at the same time respectful of the individual’s particular preference for living arrangements.

III. REFERENCE

Ohio DODD Administrative Rules:   5123-2-12-01 Supported Living Quality Assurance Standards; 5123:2-9-04 Medicaid Local Administrative Authority; 5123: 2-1-11 Service and Support Administration; and Provider Compliance Rule 5123: 2-9-08.
IV. POLICY

A. No current employee of a county board of DD performing work under the direction of the Clearwater COG may perform COG quality assurance reviews in the county where they are currently employed.  In addition, former employees of county boards of DD and/or provider agencies may only perform quality assurance reviews in the county where they previously worked after being separated from the prior agency for at least 6 months.

B. Clearwater COG shall conduct quality assurance reviews, on a routine basis, of HCBS waiver and Supported Living services received by individuals through any private/public agency or individual that provides HCBS waiver services or other services within the framework and funding (federal, state, and local) of services in COG counties.  The COG will conduct quality assurance reviews, as requested and contracted for by the county board.  For individuals receiving Supported Living, IO, or Level 1 HCBS waivers these reviews shall be completed at least once every three years.
V. PROCEDURES

A. When conducting quality assurance reviews, Clearwater COG shall utilize the following forms:
1.) “Quality Assurance Report”

2.)
“Service and Support Administrator Survey”


3.)
 “Family/Guardian Survey”

                     4.)       “ISP & BSP Compliance”

                     5.)       “Individual Response to Service & Support Administration”

6.)  “Provider Survey”

7.) Other forms as deemed appropriate
B. Every individual will receive a comprehensive quality assurance review in accordance with IV B.  This comprehensive review shall include but not be limited to the following activities:

1.)
Personally meet with the individual to determine the person’s;


a. Goals/Dreams are included in the ISP, they are based on the individual, and that the team is working toward achieving them
b. Positive Outcomes for the individual are being achieved
c. Level of satisfaction with the services received and provider(s)
d. Receipt of services as identified in the ISP

e.
Receipt of generic community services as identified in the ISP 
f.       Progress toward increasing skills, living more independently in the 
community, accessing community services, increasing feelings of  self-  worth and making choices

g.        Desire to modify services identified in the ISP

h.        Active involvement in the ISP development process and 

  the individual’s consent for the services reflected in the ISP
2.) Evaluate the relationship between the ISP, service documentation, and waiver billing for a specified period of time.

3.) Evaluate the relationship between documented needs and choices expressed by the individual and the services as reflected in the ISP.
4.)       Survey at least one provider of residential and day services for the     

           individual to determine the provider’s response to items V B 1 a-h.

5.) Contact the guardian, if applicable.  Contact an advocate, daily representative, friend, or relative of the individual receiving services to determine responses to items V B 1 a-h.  (If applicable and desired by the individual.)

6.)
Within thirty (30) calendar days following the completion of the quality assurance review, prepare a written report summarizing the findings.  This report shall highlight the services that enhance the quality of life of the individual, identify service areas that merit improvement/initiation, and services that are no longer wanted or needed by the individual.  This report shall be forwarded to the individual receiving services, the guardian, custodian or parent if the individual is a minor, the Superintendent, Director of Service and Support Administration, Service and Support Administrator, affected providers of service, and other involved persons as deemed appropriate by the individual.

7.)
When service improvements of the county board are noted on the written report, a “Quality Improvement Plan” (QIP) will be required by the Service & Support Administrator. Within thirty (30) calendar days following the receipt of a report that requires a QIP, the SSA shall respond in writing to Clearwater COG.  The COG Quality Assurance Manager will review the QIPs returned to ensure they have an acceptable response. Copies of the completed QIP responses will be forwarded to the Waiver Contact after they have been reviewed by the QA Manager.  All follow-up will be completed by the county board.
8.) Service improvements of the residential or adult service provider are noted in the “Recommendations for the Provider that warrant SSA Follow-up” section of the report.  It shall be the responsibility of the Service and Support Administrator to follow up with the provider and ensure that each area is addressed to minimize future problems. 

9.) Following the receipt of the Quality Assurance Review and any QIPs, the individual, HCBS provider(s), parent/guardian, Service and Support Administrator, and other persons as deemed appropriate by the individual shall consider the elements of the QA findings and update/amend the ISP as needed.
C.) A provider compliance review shall be conducted at least every five years by the     Clearwater COG (for local county DD boards) or Ohio Department of DD to assure provider’s compliance with terms established by Ohio DODD.  Ohio DODD shall establish whether the Clearwater COG or Ohio DODD will complete the review.  The Clearwater COG shall complete provider compliance reviews in accordance with the Ohio DODD Provider Compliance Rule 5123: 2-9-08 and established protocol.
1.) A special provider compliance will be conducted by the COG when numerous concerns/issues are discovered as a result of an Individual QA review. 

2.) A special provider compliance review will be conducted by the county board when they discover numerous concerns/issues during routine monitoring or by complaint of any party.
D.) Clearwater COG Quality Assurance Managers shall complete a sample review of the county board’s official files for compliance with Ohio DODD standards and rules.  A sample of the county board’s official files will be reviewed twice per year.  Ten percent of the counties’ Waiver and Supported Living files will be reviewed annually.  (See attached ‘Clearwater COG Official File Review Procedure.)  The files reviewed will include at least one sample from each Service and Support Administrator in the year reviewed.  A data report will be given to each Superintendent twice per year.  
E.) The data from the above reviews will be included in the “Total Quality Management Annual Report.” 
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