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Case Management Steering Committee
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Executive Summary

As a subcommittee of the Quality Improvement Committee (QIC), the Case Management
Steering Committee (CMSC) is responsible for

e monitoring case management performance across responsible entities to identify and
address risks of harm,

e ensuring the sufficiency, accessibility, and quality of services to meet individuals’ needs in
integrated settings; and

e evaluating data to identify and respond to trends to ensure continuous quality
improvement.

The committee is charged with reviewing data selected from, but not limited to, any of the
following data sets: Community Services Board (CSB) data submissions, Support Coordination
Quality Reviews (SCQR), Office of Licensing citations, Quality Service Reviews, DMAS’ Quality
Management Reviews, and WaMS. The committee’s analysis will identify trends and progress
toward meeting established Support Coordination/Case Management targets. Based on this
data review and system analysis, the committee will recommend systemic quality improvement
initiatives (Qlls) to the QIC. The committee also recommends technical assistance based on
review of CSB specific data. If CSB specific improvements are not demonstrated after receiving
technical assistance, the committee will make recommendations to the Commissioner for
enforcement actions pursuant to the CSB Performance Contract based on negative findings.

Committee membership includes Director of Waiver Operations or designee, Director of
Provider Development or designee, Director of Community Quality Improvement or designee,
Settlement Agreement Director, two Quality Improvement Program Specialists, and a
representative from the Office of Data Quality and Visualization. Standard operation procedures
include: annual review and update of the committee charter, regular meetings to ensure
continuity of purpose and at least ten times annually, maintenance of reports and meeting
minutes, and quality improvement initiatives consistent with Plan, Do, Study, Act model.

From January to June 2020, the CMSC continued the implementation and refinement of a

structured process of routine CSB performance monitoring as required by Virginia's Settlement
Agreement. The CMSC also reported to the QIC in March and June. Data reporting included six
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Performance Measure Indicators (PMIs): employment discussions and goals, community
engagement discussions and goals, timeliness of Regional Support Team (RST) referrals, and
enhanced case management face to face visits. Four new measures were developed in
accordance with the indicator for provision V.F.5. to focus on case management assessment of
changes in status and appropriately implemented services, as well as discussions about
relationships and interactions with people (other than paid program staff) and individuals being
given a choice of providers including a choice of support coordinator. One additional measure
being recommended for FY 21 relates to children age 14 to 17 with a waiver having a discussion
about employment and how they are supported to be ready to work included in their ISP.

Key accomplishments in the reporting period include: designed and implemented a CSB
Performance Monitoring data workbook, updated internal committee procedures related to
reviewing data and providing technical assistance, designed and implemented an On-site Visit
Tool, completed the submission phase of the Support Coordination Quality Review (SCQR)
process, provided data and performance summary letters to CSBs, assisted with the
development of Settlement Agreement Indicator Overview videos for stakeholders, published
guidance and a question and answer document about case management options for people on
the DD Waiver waiting list, and refined CMSC measures to be implemented in FY21.

In cooperation with the Independent Reviewer, the committee defined two phrases related to
the provision of case management services, which included identifying and responding to
“changes in status” and if “services are appropriately implemented.” The definitions are
described in a guidance document that provides the basic components of the definitions,
examples of each phase, and a list of generally accepted practices for consideration. In
collaboration with CSBs, the committee then designed and implemented a standardized process
for Support Coordinators (SCs) to assess for these conditions at face to face meetings with each
individual. During the pilot phase an “On-site Visit Tool” was implemented at one face to face
visit per month when visits occur. This established a schedule of completion monthly for people
receiving enhanced case management (ECM) and one to three times quarterly for people with a
Targeted Case Management (TCM) level of service. The definitions include:

e "Change in status” refers to changes related to a person’s mental, physical, or
behavioral condition and/or changes in one’s circumstances to include
representation, financial status, living arrangements, service providers, eligibility
for services, services received, and type of services or waiver.

e "ISP implemented appropriately” means that services identified in the ISP are
delivered consistent within generally accepted practices and have demonstrated
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progress toward expected outcomes, and if not, have been reviewed and
modified.

Materials developed include: a definitions document, a standardized tool format referred to as
the On-site Visit Tool (OSVT), a summary of the Independent Reviewer report history related to
non-compliance with the Settlement Agreement provision V.F.2., a reference chart as guidance,
training slides, and a questions and answers document produced following a webinar provided
on June 26, 2020. This project is further defined in a CMSC QIl that was approved by the QIC in
June for implementation. A pilot of the process will occur between July and September 2020
with enhancements and revisions made following the pilot phase.

Support Coordination Quality Review (SCQR)

The fiscal year (FY) 2020 SCQR questions and technical guidance were written to assess
compliance with the ten Settlement Agreement (SA) case management indicators as well as
other facets of high-quality support coordination. In accordance with the SA compliance
indicators, a statistically significant stratified statewide sample of individuals receiving Home and
Community-Based Services (HCBS) through the developmental disability (DD) waivers ensures
record reviews of individuals at each CSB. The population used for the FY 2020 SCQR sample
included adults aged 18 or older who were enrolled in one of the HCBS Waivers as of July 1,
2018, in either an active or hold or pending appeal status with an authorization for least one
HCBS waiver service. Case Management Supervisors at each CSB completed the survey in
Qualtrics, a web-based survey platform.

The SCQR was formatted such that all questions must be answered. Display logic was utilized to
reduce respondents’ fatigue and to allow respondents to explain their negative responses.
Explanations will be used not only to improve the quality of support coordination records but
also to revise the survey questions in subsequent years. Reporting per the compliance indicator
metrics is dependent on the review of two consecutive quarters of CSB submissions.

Given the structure of submissions described in the SCQR methodology, submissions from CSBs
will occur during two quarters of the state fiscal year in March and June. Technical assistance will
be provided in this first year following the completion of submissions in June by the Office of
Provider Development (OPD), and then by the Office of Community Quality Improvement
(OCAQ)I) following the retrospective review process slated to begin in July 2020. In subsequent
years, technical assistance from the staff of OPD will occur at the mid-point of submissions after
March of each year.
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Technical assistance from the staff of OCQI will then occur by October each year as results are
compared between each CSB and the DBHDS reviewer. CSBs completed the submission phase
of the first year of the SCQR process. The committee provided data to CSBs via a secure online
portal and included results in a performance letter provided to each CSB. The DBHDS Office of
Data Quality and Visualization (DQV) prepared a full report for each CSB, which will be used in
the provision of technical assistance in the first quarter of FY21 in tandem with the retrospective

review process (figure 1).

DQV draws sample and PD
sends names to CSBs via

secure email

DQYV collects user feedback
via survey and updates SCQR
survey based on feedback

0OCQl prepares findings letter
and schedules call with CSBs

to discuss results and how QI
plan will incorporate

2nd Quarter
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CSBs begin submission of
50% of assigned SCQRS

3rd Quarter

January to
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Match/compare results

0CQl completes full survey,
but limits on-site discussion
to 10 key elements

DBHDS schedules and begins
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DOJ Settlement Agreement Status
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July to
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50% of assigned SCQRS

4th Quarter
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April to

June to Box
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elements to CSBs identified
below targets
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. CRC = Community Resource Consultants
submissions

0CQl = Office of Community Quality Improvement
DQV = Office of Data Quality and Visualization
Figure 1

The Independent Reviewer's 16th Report to the Court submitted on June 13" 2020 included a

study of case management. The following Independent Reviewer's (IR) findings are the result of
the Case Management Study, which included discrepancy audits for 35 individuals. Results of
the study included concerns with measurable outcome language and individual support plans
(ISPs) changing in response to individual needs and circumstances. Independent Reviewer
recommendations and DBHDS planned actions include:

e Clarify and emphasize to CSBs that school personnel should be included or invited to
participate in the ISP process, and that school programs are an appropriate community
site for the case managers’ face-to-face visits that alternate with individuals’ residences

Developmental Services and Office of Clinical Quality Improvement 9.16.20


http://www.dbhds.virginia.gov/assets/doc/settlement/indreview/200613-16th-report-of-the-court-312-cv-059.pdf

DBHDS Response: DBHDS will add to the quarterly regional SC meeting agenda that
school personnel should be included or invited to participate in the ISP process, and that
school programs are an appropriate community site for the case managers’ face-to-face
visits that alternate with individuals’ residences. Notes from these meetings are shared
statewide, so will be available through posting on the DBHDS Provider Network Listserv
that is comprised of DD waiver providers, DD Support Coordinators, and others
interested in obtaining information from the Division of Developmental Services at
DBHDS.

e Modify the ISP procedure so that ISPs can be more easily changed. The revisions need to
ensure a paper trail to the logic behind and background to the change, and that ISP
team members, appropriate professionals and caregivers are all included in the change
process

DBHDS Response: DBHDS has identified a lack of understanding in how updating the
ISP occurs. A recent FAQ document provided to all CSBs in July 2020 included the
following clarification: Q5. To ensure ability to have the plan being a more "living
document" are changes being made to WaMS to make updating any part of the plan
more feasible? A5. Currently, Parts | and Il can be updated at any time by the SC through
direct entry or through a data exchange through an EHR. The ISP in WaMS was designed
for Part Il updates to be made through the provider Part V revision process. This was
due in part because of the manageability concerns of an SC entering multiple outcomes
changes across multiple providers and services. It was also designed to ensure that
providers apply plan changes at the point of the Part V, which has been signed by the
person and substitute decision-maker as applicable. To facilitate a change in outcomes,
the SC should communicate with the individuals and providers and discuss/request a
revised Part V. Once the SC clicks approve, the locked Part Il will automatically update to
reflect the change.

e Make improvements to: The Guidance document relative to ISP measurable/observable
outcomes, to ensure supervisors ask the question, “If | go into the individual's file, can |
find a record of occurrences or activities toward the outcome statements that will
demonstrate progress toward the outcome?” and the supervisor training on
measurable/observable outcomes

DBHDS Response: DBHDS recommends adding this content to the training
development recommendation in 8 below (next bullet point).
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e Add a specialized SC/CM training module regarding ISP measurable/observable
outcomes for delivery during the SCQR technical assistance process

DBHDS Response: DBHDS will develop a targeted outcome training on known issues
with ISP completion for use during SCQR technical assistance that will also be posted
publicly for increased access and use.

e Encourage a peer review process at CSBs for the production of the annual ISPs.
Reviewers frequently find errors including gender pronouns, duplicative statements,
wrong individuals’ names, checklist boxes not checked where needed, and other
mistakes that appear attributable to cutting and pasting erroneous information

DBHDS Response: DBHDS will discuss with the VACSB who can assess the degree to
which this is currently occurring and will encourage the sharing of helpful peer review
practices across regions/CSBs.

e Establish a clear policy, procedure or protocol with regard to the expectations for the
Virginia Informed Choice Form.

DBHDS Response: DBHDS has developed a Virginia Informed Choice (VIC) form
protocol. This protocol has been developed and provided to the DBHDS web master for
posting online. It will be announced once posted for CSB use.

The sixteenth report indicates that while data is frequently available, additional reports are
pending, which is necessary to establish compliance. These additional processes were developed
and documented during the reporting period with implementation being in the first half of
FY21. As a result, the Commonwealth remains in noncompliance with Section IIl.C.5.b.i.-iii.;
1.C.5.d.; and V.F.2,, 4., and 5. Provision IIl.C.5.c has now been found in compliance for the third
consecutive reporting period as evidenced by the IR’s findings.

Performance Measure Indicators

The CMSC monitors CSB performance through several measures that correlate with the SA and
improved outcomes in system performance or for people who have services in Virginia. Below is
a list of upcoming PMIs that have been identified for SFY21, which is followed by more specific
results related to measures tracked in SFY20. Progress and lack of progress in these areas leads
to individual technical assistance and recommendations for systemic change.
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FY21 Case Management Performance Measure Indicators

Access to Services

Individuals who are receiving waiver services will have a discussion regarding the opportunity to
1 be involved in their community through community engagement services provided in integrated
settings as part of their ISP process (Target 86%).

Individuals receiving case management services from the CSB whose ISP, developed or updated
2 at the annual ISP meeting, contained Medicaid DD Community Engagement or Community
Coaching services goals (Target 86%).

86% of individuals (age 18-64) who are receiving waiver services will have a discussion regarding

3 employment as part of their ISP planning process (Target 86%).

4 Adults (aged 18-64) with a DD waiver receiving case management services have an ISP that
contains employment outcomes (Target 50%).
At least 86% of individuals aged 14-17 who are receiving waiver services will have a discussion

5 about their interest in employment and what they are working on while at home and in school
toward obtaining employment upon graduation, and how the waiver services can support their
readiness for work, included in their ISP (Target 86%).

6 86% of all statewide non-emergency referrals, as such referrals are defined in the DBHDS RST
Protocol, meet the timeliness requirements of the DBHDS RST Protocol (Target 86%).

7 Regional Support Team referrals are timely for individuals considering a move into group homes

of 5 or more beds (Target 86%).
Provider Capacity

Individuals receiving Developmental Disability Waiver services identified as meeting ECM criteria

8 . . -
will receive face to face visits every other month no more than 40 days apart (Target 86%).
Individuals receiving Developmental Disability Waiver services identified as meeting ECM criteria
9 will receive face to face visits every other month in their residence (Target 86%).

Health, Safety, and Wellbeing

The case manager assesses whether the person'’s status or needs for services and supports have
10 i
changed and the plan has been modified as needed (Target 86%).

Individual support plans are assessed to determine that they are implemented appropriately
(Target 86%).

Choice and Self-Determination

11

Individuals participate in an annual discussion with their Support Coordinator about

12
relationships and interactions with people (other than paid program staff) (Target 86%).

Individuals are given choice among providers, including choice of support coordinator, at least

13
annually (Target 86%).

Additional CMSC Measures related to the Settlement Agreement
for FY21

People with a DD waiver, who are identified through indicator #13 of 111.D.6, desiring a more
integrated residential service option (defined as independent living supports, in-home support

14 - . . . . .
services, supported living, and sponsored residential) have access to an option that meets their
preferences within nine months. 111.D.1

15 People with DD Waiver receive face-to-face contacts from their support coordinator at least

quarterly. V.F.4
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Support coordination records reviewed across the state will be in compliance with a minimum of
nine of the ten indicators assessed in the review. I11.C.5.b.i.

Individual Support Plans are available in the Waiver Management System by direct keyed entry
or data exchange since October 7, 2019. DBHDS Metric/Performance Contract

16

17

Note: Data from CCS3 was not available at the time of this review, so results for employment
discussions and goals, community Engagement/Coaching discussions and goals, and enhanced
case management are based on the first three quarters of FY20.

Employment Discussions and Goals

Performance Measure Indicator: Support Coordinators will have meaningful discussions about
employment benefits and options face to face with individuals receiving DD Waivers ages 18 to
64 during their annual ISP meeting and develop employment outcomes/goals; Employment
discussion target 86%/Employment outcomes/goals target is 50%.

e Numerator 1: Individuals receiving DD Waivers ages 18 to 64 whose support coordinator
had an annual ISP meeting and discussed employment options (figure 2) and

e Numerator 2: Individuals whose ISP included employment outcomes/goals (figure 3)

e Denominator: Individuals on the Waiver ages 18 to 64 who had an ISP meeting

completed
Employment Discussions
Employment
100% Discussion Target 86%
90%
80%
70%
60% 54%
50%
0,
40% 35%
30% 21%

20%

10%

0%
1 2 3

= Employment Discussions

Fig. 2 Meaningful Employment Discussions from July 2019 to March 2020
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Employment Outcomes

100%
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70%
60%
50%
40%
30%
20% 7% 11%
10%

0%

Employment Outcomes
Target 50%

17%

1 2 3

e F mployment Outcomes

Fig. 3 Employment Outcomes/Goals from July 2019 to March 2020

Community Engagement Discussions and Goals

Performance Measure Indicator: Support Coordinators will have meaningful discussions about
Community Engagement (CE) and Community Coaching (CC) face to face with individuals
receiving DD Waivers ages 18 to 64 during their annual ISP meeting and develop CE and or CC
outcomes/goals; CE and CC discussion target 86%/CE/CC Outcomes/Goals target is 86%.

e Numerator 1: Individuals receiving Developmental Disabilities Waiver services whose
support coordinator had an annual ISP meeting and discussed community engagement
(CE)/community coaching (CC) (figure 4)

e Numerator 2: Individuals receiving Developmental Disabilities Waiver services whose ISP
included a CE/CC goal (figure 5)

e Denominator: Individuals receiving Developmental Disabilities Waiver services who had
an ISP meeting completed

10
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Community Engagement/Coaching Discussions & Goals

100%
90%
80% CE/CC discussion
70% Target 86%
60% 52%
50%
40% 33%

0,
30% 20%
20%
10%
0%
1 2 3

e CE Discussions

Fig. 4 Meaningful Community Engagement/Coaching Discussions from July 2019 to March 2020

Community Engagement/Coaching Discussions & Goals

100%
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80% CE/CC Outcome/Goal
70% Target 86%
60%
50%
40%
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20% 13% m—
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10%

0%
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e CE Qutcomes

Fig. 5 Meaningful Community Engagement/Coaching Outcomes/Goals from July 2019 to March 2020
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Enhanced Case Management (ECM) Face to Face Visits (F2F)

Performance Measure Indicator: Individuals receiving Developmental Disability Waiver services
identified as meeting ECM criteria will receive face to face visits every other month no more than
40 days apart: Annual target 86% (figure 6).

e Numerator: Individuals receiving Developmental Disabilities Waiver services who met
ECM criteria and received a F2F visit during the month that was no more than 40 days
after the last visit in the previous month.

e Denominator: Individuals receiving Developmental Disabilities Waiver services identified
as meeting ECM criteria.

Enhanced Case Management Face to Face Visits

188: 86% 87% 87% 88% 87% 88% 84% 90% Target 86%

80%

70% 79%
60%
50%
40%
30%
20%
10%
0%

Jul Aug Sep Oct Nov Dec Jan Feb Mar

e ECM F2F

Fig. 6 ECM Face to Face Visits per Performance Contract Standards from July 2019 to March 2020

Enhanced Case Management F2F in the Home Visits

Performance Measure Indicator: Individuals receiving Developmental Disability Waiver services
identified as meeting ECM criteria will receive face to face visits every other month in their
residence: Annual target 86% (figure 7).

e Numerator: Individuals receiving Developmental Disabilities Waiver services who met
ECM criteria in the current month and received a face to face visit every other month in
the individual’'s home.

e Denominator: Individuals receiving Developmental Disabilities Waiver services identified
as meeting ECM criteria.

12
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Enhanced Case Management Face to Face Visits In the Home

1(9)8: 85% 84% 87% 86% 85% 84% 85% 88%  Target 86%
20% —_———— —_— \71%
70%

60%

50%
40%

30%

20%

10%

0%

Jul Aug Sep Oct Nov Dec Jan Feb Mar

e FCM F2F In the Home

Fig. 7 ECM Face to Face Visits In the Home per Performance Contract Standards from July 2019 to March 2020

Regional Support Teams and Timeliness of Referrals

Performance Measure Indicator: Regional Support Team (RST) non-emergency referrals are
made in sufficient time for the RSTs to meet and attempt to resolve identified barriers. Data
reported quarterly; annual target 86% (figure 8).

e Numerator: Number of non-emergency RST referrals made on time.

e Denominator: Number of non-emergency RST referrals.

Statewide non-emergency referrals, as such referrals are defined in the DBHDS RST
Protocol, meet the timeliness requirements of the DBHDS RST Protocol.

100% lll.D.6

90% Target 86%
80%

;Z;‘: sa%s 63% 59% 60%

50%

40%

30%

20%

10%

0%
1st Qtr FY20 2nd Qtr FY 20 3rd Qtr FY20 4th Qtr FY20

Fig. 8 Regional Support Team Referrals Submitted per Performance Contract Standards SFY2020
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RST Timely Referrals for Those Considering a Move into Group Homes of 5
or More Beds

Performance Measure Indicator: RST referrals are timely for individuals considering a move into
group homes of 5 or more beds. Data reported quarterly; annual target 86% (figure 9).
e Numerator: Total Referrals Submitted within Expected Time Frames
e Denominator: Total Referrals Submitted and Required Not Submitted, which accounts for
the referrals provided by CSBs along with those identified as missing through a review of
WaMS authorizations

Regional Support Team referrals are timely for individuals considering a move into
group homes of 5 or more beds.
111.D.6

100%
90% 85% 86%

80% 74% Target 86%
— 69%
70%

60%

50%
40%
30%
20%
10%

0%

1st Qtr FY20 2nd Qtr FY 20 3rd Qtr FY20 4th Qtr FY20

Fig. 9 Regional Support Team Referrals Submitted per Performance Contract Standards SFY2020

Data Monitoring

Case Management Training and Competency

Support Coordinators/Case Managers are required to complete the DBHDS Case Management
training online modules within 30 days of hire. A review of module usage between January and
June 2020 shows that the completion rate was at or above 88% for each months reported. The
first chart below conveys the number of DD CMs reported as hired per month and the number
and percentage who completed the modules within required timeframes (figure 10). The second
chart shows, for each of five DBHDS regions, the number of DD SC/CMs who completed the
modules compared to people in other roles who completed the modules (figure 11).

14
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Month Number of DD SCs  Number (percentage) completed

hired < 30 days of number hired
January 20 15 14 (93%)
February 20 17 17 (100%)
March 20 16 15 (94%)
April 20 8 7 (88%)
May 20 6 6 (100%)
June 20 12 11 (92%)

Fig. 10 Case Management Module Completion FY2020

Total number DD Total number other roles Total Certificates
SCs Jan to June Jan to June Jan to June
1 12 18 30
2 23 4 27
3 16 15 31
4 13 12 25
5 23 19 42
Not reported 5 21 26

Fig. 11 Case Management Module Completion FY2020
Data Availability and Integrity

The CMSC monitors performance related to the availability of data in the Waiver Management
System (WaMS), as well as the integrity of the data provided through CCS3. Specifically
regarding the requirements related to ISP entry, the CMSC has been monitoring the availability
of WaMS ISP data per the Performance Contract reporting requirements. CSBs are required to
provide ISP data either through an electronic data exchange or through direct keyed entry if the
CSB does not use or is unable to use the data exchange. Results have been monitored at regular
intervals as depicted in the graph below to establish progress towards meeting a statewide
target of 86% by October 6, 2020 (figure 12).
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ISP Data Available in WaMS
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e |SP data in WaMS$S

Fig. 12 ISP Data Available in WaMS$S

A new process is being developed to support CSBs to examine the integrity of the data provided
in relation to face to face contacts submitted through CCS3. This process will begin in FY21 and
be implemented through the DBHDS Office of Community Quality Improvement with the
following primary outcomes:

e Identify issues related to data reporting and Settlement Agreement case management
requirements related to case management performance measures

e Identify potential barriers to accurate coding and reporting
e Identify additional technical assistance needed

e Implement CSB data quality improvement plan needed for system process and outcome
changes, ensuring that case management processes are reported accurately and as required

Recommendations

Below are recommendations that were made by the CMSC in the previous report followed by
additional recommendations from this current report. There have been steady increases in the
percentage of ISPs available in WaMS with an expectation that a target of 86% can be achieved
by October 6, 2020. The status of each CSBs success with this effort will be examined after this
date for additional recommendation or actions under the Performance Contract. One positive
change seen in the 4" quarter is that CSBs met the timeliness requirements of having 86% of
RST referrals related to moves to less integrated settings. The CMSC will continue to monitor for
maintaining or increasing this percentage. The CMSC should continue to work to make data
available to CSBs, so that internal monitoring and improvement abilities can be strengthened.
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Previous Report

As reported to the QIC on December 2019, the CMSC has identified the following opportunities
for improvement:

CSBs are not consistently meeting targets for case management data metrics

Some CSBs are not making RST referrals as required to ensure that individuals are
provided with the most integrated options available

Ensure all ISPs are in WaMS electronically either by direct entry or through data
exchange

Further develop data reporting capabilities for collecting and providing reports to the
CSBs

Recommendations

Implement methods to increase Support Coordinator/Case Manager abilities in
developing measurable outcome statements

Refine processes to ease the manageability of SC/CM processes and requirements to the
extent possible

Implement accountability steps (recommendations to the Commissioner and corrective
action plans) as required by the Settlement Agreement for underperformance

Continue recommendation to determine methods of sharing data with CSBs to support
internal monitoring abilities and quality improvement practices
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