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Executive Summary 
The Office of Developmental Programs’ (ODP) Quality Assessment and Improvement (QA&I) process, 
launched on July 1, 2017, is one tool ODP uses to evaluate how well the current system of supports 
performs and to identify ways to improve it for all individuals. As part of ODP’s Quality Management 
Strategy, the QA&I process is designed to:  

• Follow an individual’s experience throughout the system;  
• Measure progress toward implementing Everyday Lives: Values in Action;  
• Gather timely and useable data to manage system performance; and  
• Use data to manage the service delivery system with a continuous quality improvement 

approach.  

With the introduction of the QA&I process, ODP initiated a new approach to conducting statewide 
assessment with 100% of Administrative Entities (AE), Supports Coordination Organizations (SCO) and 
Providers. The new cycle of review occurs over a three-year period with each of the entities receiving a 
full QA&I review at least once within that period. During a full QA&I review, in addition to completing 
annual self-assessment, an entity undergoes desk and onsite reviews, receives a comprehensive report, 
completes corrective action and quality improvement activities and receives technical assistance. Self-
assessments are used to inform individual interview, desk review and onsite review processes and to 
guide improvement and technical assistance activities in the interim period—the two years of the QA&I 
cycle when the full review does not occur for a given entity.  

At the start of each year in the cycle, ODP informs selected entities prior to their full review. Entities are 
chosen from the four regions comprising the ODP system—Central, Northeast, Southeast and Western. A 
Core Sample—a proportionate, representative sample of individuals enrolled in the Consolidated and 
Person/Family Directed Support (P/FDS) Waivers—is drawn across the AEs under review using a 
confidence level of 95% and a confidence interval of + or - 5. Individual interviews and record reviews 
are conducted using this sample of individuals. The timeframe evaluated for each question is 12 months 
from the date of the review unless otherwise specified.  

During FY2017-18, 315 individuals enrolled in the Consolidated and P/FDS Waivers and 63 individuals 
enrolled in the Base and Targeted Services Management (TSM) programs participated in the QA&I 
process. ODP reviewed 16 AEs and 26 SCOs supporting these individuals statewide, distributed across 
ODP’s four regions. Of the 26 SCOs supporting individuals in the sample, 21 received a full review this 
year. In addition, AEs conducted full reviews of 332 Providers. Numbers of individuals and entities 
involved are displayed by region in Table 1.1 and Table 1.2.  
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Table 1.1 – Number of Individuals Engaged in ODP’s FY2017-18 QA&I Process 
 Central Northeast Southeast Western Statewide 
Base and TSM 14 13 10 26 63 

Core Sample (Consolidated + P/FDS Individuals) 
Consolidated 26 28 36 105 195 
P/FDS 16 24 25 55 120 
Core Sample 42 52 61 160 315 

TSM = Targeted Services Management     P/FDS = Person/Family Directed Support Waiver 

Table 1.2 – Number of Entities Engaged in ODP’s FY2017-18 QA&I Process 
 Central Northeast Southeast Western Statewide 
AEs  4 3 2 7 16 
SCOs 4 4 7 11 26 
Providers 76 44 112 100 332 

AE = Administrative Entity     SCO = Supports Coordination Organization 

This report provides a summary and evaluation of the results of this first set of full reviews—Cycle 1, 
Year 1 (C1Y1), sorted by geographic region. Available data results can be found for AEs in Appendix A, 
for SCOs in Appendix B, for Providers in Appendix C, and for the Base sample of individuals in Appendix 
D. Please refer to these Appendices for detailed results across regions and statewide. Questions labeled 
Exploratory are intended to inform entities of new changes and requirements that are “promising 
practices” and will in the future be supported with specific criteria. ODP incorporates these questions to 
ensure entities have opportunities to begin moving practices in these directions. 

Individual problems identified during the review process were remediated through corrective action. For 
example, Individual Support Plans (ISP) were updated to ensure all assessed needs and personal goals 
were addressed; risk mitigation strategies were incorporated into ISPs when the need was identified; 
follow-up was carried out to ensure health care needs were addressed; and all individuals received 
information in an appropriate setting about how to identify and report abuse, neglect, and exploitation. 

While evaluation of compliance with requirements is a part of the process, ODP’s ultimate goal in 
developing the QA&I process is to foster a statewide movement toward focusing attention and efforts 
on individuals and on quality improvement, building collaborative partnerships toward that end, and 
engaging in technical assistance and shared learning.   

Consistent with this goal, three areas highlighted by ODP in the QA&I Statewide Self-Assessment Report 
issued January 2018 are revisited and updated. These Focus Areas were chosen by ODP’s Information 
Sharing and Advisory Committee (ISAC) among 13 Recommendations this Stakeholder Quality Council 
prioritized for improvement of supports provided to individuals. They are Recommendations #1, Assure 
Effective Communication; #3, Increase Employment; and #9, Improve Quality. This report then highlights 
additional areas of statewide success and opportunities for systemic quality improvement discovered 
during QA&I reviews. Positive results, as well as opportunities for improvement, were found in areas 
including Person-Centered Planning and Service Delivery; Promoting Self-Direction, Choice and Control; 
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Increasing Community Participation; Promoting Health, Wellness and Safety; Supporting People with 
Complex Needs; Developing and Supporting Qualified Staff; and Ensuring Financial Accountability. 

Statewide Summary of QA&I Reviews 

FOCUS AREA #1 – ISAC Recommendation #9: Improve Quality 

Together we must plan and deliver services and supports that adhere to our values, measure 
person-centered outcomes, and continuously improve an individual’s quality of life. All 
stakeholders must be engaged in the process of measuring how well services assist people in 

achieving an everyday life. 

Quality Management (QM) Plans Reflect ODP’s Mission, Vision and Values  
[AE Q03.0A.00 | SCO Q7 | Provider Q7] 

ODP found that 100% of AEs (16) and 100% of SCOs (21) reviewed developed entity-specific QM Plans in 
alignment with ODP’s Mission, Vision and Values. AEs found that 84.6% of Providers (332) reviewed 
developed QM Plans reflecting ODP’s Mission, Vision, and Values. Graph 2.1 demonstrates the regional 
breakdown of performance for Providers. Entities developed QM Plans and Action Plans for 
improvement in the areas of increasing employment; ensuring effective communication; reducing 
medication errors, restraints, and individual-to-individual abuse; and developing qualified providers and 
staff. 

 

Entities Review and Evaluate Performance Data in Selecting Priorities for QM Plans 
[AE Q03.0B.00 |SCO Exploratory Q8 | Provider Q8] 
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Graph 2.1 Providers QM Plans reflect ODP's Mission, 
Vision and Values FY2017-18 (84.6%; n = 332)
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100% of AEs (16), 95.2% of SCOs (21), and 81.6% of applicable Providers (228) were found to review and 
evaluate performance data when selecting priorities to address in their QM Plans. Table 2.1 displays 
performance by region and statewide. 

AE = Administrative Entity     SCO = Supports Coordination Organization 

Analysis and Revision of QM Plans at least every Two Years 
[AE Q03.0E.00 | SCO Q9 | Provider Q9] 

All AEs (16) and SCOs (21) reviewed analyzed and revised QM Plans at least every two years. 90.2% of 
Providers reviewed (204) also analyzed and revised QM Plans at least every two years, with regional 
results depicted in Graph 2.2.   

 

AE Measurement of Progress toward Achieving Identified QM Plan Goals and Objectives 
[AE Exploratory Q03.0C.00] 

Routine measurement of progress is key to successful quality improvement. 94% of AEs performed 

routine measurement of progress, as shown per region and statewide, in Table 2.2.     
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Graph 2.2 Providers Analyze and Revise QM Plans at least 
every Two Years

FY2017-18 (90.2%; n = 204)

Table 2.1 - Entities Review and Evaluate Performance Data in Selecting Priorities for the QM Plan 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
AEs 100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 16/16 

SCOs 100% 4/4 66.7% 2/3 100% 4/4 100% 10/10 95.2% 20/21 
Providers 88.9% 56/63 88.9% 32/36 61.9% 39/63 89.4% 59/66 81.6% 186/228 
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Table 2.2 - AEs Routinely Measure Progress toward Achieving Identified QM Plan Goals and Objectives 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
AEs 100% 4/4 100% 3/3 100% 2/2 86% 6/7 94% 15/16 

AE = Administrative Entity      

Use of QA&I Self-Assessment Results to Improve Quality Annually 
[AE Q34.0A.00 | SCO Q6] 

An essential activity for all entity types is to use QA&I Self-Assessment results from prior years to guide 
improvement efforts annually. AEs demonstrate 94% performance in implementing improvement plans 
as a result of prior quality monitoring, while SCOs indicate a 90.5% performance.  Results, including 
regional breakdown, are illustrated in Table 2.3. 

AE = Administrative Entity     SCO = Supports Coordination Organization 

Independent Monitoring for Quality (IM4Q) Process is implemented 
[AE Q06.0A.00 and Q06.0B.00 | SCO Q32 and Q33] 

IM4Q Process is designed to ensure information obtained from individuals and their families is shared 
and used to address areas of concern and identify opportunities for improving the lives of individuals. 
ODP found 94% of AEs use a process to share IM4Q information with stakeholders and 94% of AEs 
ensure considerations that arise are addressed with all required elements in place. ODP also found that 
in 24 of 25 considerations discovered, Supports Coordinators (SC) followed the process to inform the 
individual, family members and provider of the IM4Q consideration 96% of the time. SCs documented 
follow-up of an IM4Q consideration as required 96% of the time. Regional results are displayed in Table 
2.4.  

Table 2.3 – Use of Q&I Self-Assessment Results to Improve Quality Annually 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
AEs 100% 4/4 100% 3/3 50% 1/2 100% 7/7 94.0% 15/16 

SCOs 100% 4/4 66.7% 2/3 75% 3/4 100% 10/10 90.5% 19/21 
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IM4Q = Independent Monitoring for Quality     AE = Administrative Entity     SC = Supports Coordinator 

Quality Focus Area Recommendations 

Based on the results of C1Y1 monitoring, specific opportunities for improvement in the area of Quality 
include: 

• All Providers are encouraged to align QM Plan Goals and Desired Outcomes with ODP’s Mission, 
Vision, and Values. 

• All entities are reminded to analyze and use their entity-specific data results to inform the QM 
Planning process, prioritizing those areas in need of improvement as reflected in their entity-
specific performance. 

• ODP will work with AEs and Providers to analyze Provider performance in developing QM Plans 
that reflect ODP’s Mission, Vision, and Values, reviewing and evaluating performance data in 
selecting priorities for QM Plans, and analyzing and revising QM Plans at least every two years, 
then develop strategies for improvement in all three areas. ODP staff and AEs should support 
Providers to improve through providing technical assistance to the field. 

• AEs and SCOs should implement practices that support analyzing and using self-assessment 
results to improve on an annual basis. 

• AEs and SCOs are commended for their process and follow-up on IM4Q considerations and for 
sharing IM4Q data results with stakeholders. These practices should be adopted and 
implemented by all AEs. 

• AEs are reminded of the requirement for at least one member of the QA&I Provider Review 
Team to become QM Certified by December 31, 2018. To date, 30 of 48 AEs have met this 
requirement. 

Table 2.4 – IM4Q Process is Implemented 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
AEs share 

IM4Q 
Information 

75% 3/4 100% 3/3 100% 2/2 100% 7/7 94% 15/16 

AEs ensure 
the loop is 

closed 
100% 4/4 67% 2/3 100% 2/2 100% 7/7 94% 15/16 

SCs inform 
individuals re 

considerations 
100% 3/3 100% 2/2 100% 7/7 91.7% 11/12 96% 23/24 

considerations 

SCs document 
follow-up 100% 3/3 100% 2/2 100% 7/7 91.7% 11/12 96% 23/24 

considerations 
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Overall performance in achieving this ISAC Recommendation to Improve Quality is positive. All entities 
are encouraged to use self-assessment results, results returned in entity-specific QA&I Comprehensive 
Reports in the year full reviews take place, and discussions with ODP reviewers to identify opportunities 
for improvement. AEs, SCOs and Providers can evaluate performance areas where results are less than 
100% and revise processes to achieve improvement. In instances where results are below 86%, all 
entities should evaluate the need for systemic improvement and prioritize these areas in QM Plans and 
Action Plans, as appropriate. ODP also encourages all entities to study and use QA&I process results 
published statewide on an annual basis to support their quality improvement agendas. 

ODP commends all AE, SCO, and Provider staff who have achieved ODP QM Certification. This training is 
designed to support all leaders, managers, and supervisors in the ODP system to develop expertise in 
using quality management principles, practices, and tools for continuous improvement. Since its 
inception in 2016, 337 individuals statewide have become ODP QM Certified, contributing significantly 
to our capacity as a system to enhance quality for individuals. This number includes 69 AE participants, 
39 SCO participants, 178 Provider participants and 51 ODP staff/Health Care Quality Unit (HCQU) 
participants.   

FOCUS AREA #2 – ISAC Recommendation #3: Increase Employment 

Employment is a centerpiece of adulthood and must be available for every person. The 
benefits of employment for people with disabilities are significant and are the same as for 
people without disabilities. 

Promoting Employment  
[AE Exploratory Q03.0D.00] 

While ODP expects all entities to promote Employment First in Pennsylvania, QA&I monitoring results 
for this exploratory question are available only for AEs in FY2017-18 due to the stage of data collection 
system development in C1Y1 of the QA&I process. Of the 16 AEs reviewed, 15 showed evidence of 
promoting employment as a priority for individuals with developmental disabilities. Regional and 
statewide results are displayed in Table 3.1. 

Employment Leads 
[AE Exploratory Q23.0D.00] 

All AEs are expected to designate an Employment Lead to promote Employment First activities. QA&I 
results indicate this expectation has been met by 100% of the AEs (16) reviewed statewide. Results 
appear in Table 3.1.
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AE = Administrative Entity      

Promoting Experiences and Services that Enable Individuals to Obtain and Benefit from Community 
Integrated Employment (CIE) [AE Q23.0A.00 and Q23.0B.00] 

Statewide, AEs authorized 38 individuals in the Core Sample to participate in Supported Employment 
services and 76 individuals in the Core Sample to participate in Community Participation Support 
services in a prevocational setting. Regional breakdown is displayed in Graph 3.1. These services are 
designed to enhance individuals’ opportunities to obtain and benefit from CIE. 

 

ISPs Reflect Individuals’ Interests and Goals Related to Employment 
[SCO Exploratory Q49] 
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Graph 3.1 Promoting Community Integrated Employment 
FY2017-18
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Table 3.1 – AEs Promote Employment and Designate Employment Leads 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Promote 

Employment 
4 3 1 7 15 

Designate 
Employment 

Leads 
100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 16/16 
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Where individuals were found to have interests and goals related to employment, ISPs were developed 
to support those interests and goals for 121 of 124 individuals—98% of the time. Regional performance 
is shown in Table 3.2. 

ISP = Individual Support Plan      SC = Supports Coordinator 

SCs Provide Education and Information to Individuals about Employment at Annual ISP Meetings 
[SCO Exploratory Q85] 

SCs provided education and information to individuals about employment services that can result in CIE, 
including services such as Supported Employment, Small Group Employment, Office of Vocational 
Rehabilitation (OVR) services, and benefits counseling at annual ISP meetings 99% of the time. Regional 
performance is displayed in Table 3.3.  

Table 3.2 – SCs Develop ISPs that Reflect Individuals’ Interests and Goals Related to Employment  
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

#  Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Individuals’ 

ISPs 
95.2% 20/21 100% 15/15 100% 36/36 96.2% 50/52 98% 121/124 
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SC = Supports Coordinator 

Employment Focus Area Recommendations  

ODP commends AEs and SCOs for their demonstrated efforts to promote Employment First and support 
individuals to obtain and sustain integrated employment in their communities and encourages these 
efforts to continue.  

Opportunities for improvement include:  
• Entities should designate Employment Leads to promote and coordinate Employment First 

efforts within each entity and across stakeholders. 
• All AEs are encouraged to routinely engage in activities that promote employment. 
• SCs are encouraged to continue to identify individuals’ interests and goals related to 

employment and ensure ISPs reflect person-centered steps to achieve these interests and goals. 
• While aggregate data on Provider performance in the area of employment are not available in 

C1Y1 of QA&I process due to the stage of data collection system development in year one, all 
Providers are encouraged to review and use self-assessment data they generated at the 
beginning of FY2017-18 to achieve improvements.  

o All Providers can continue to support individuals in exploring employment opportunities 
through assessment and job development.  

o Employment Providers can continue to support individuals in obtaining employment 
through job interviewing, and in maintaining employment through job support and 
follow-along services.  

o Residential Providers are encouraged to support individuals to maintain employment by 
facilitating transportation.  

• ODP encourages AEs, SCOs, and Providers to partner with one another, stakeholders in the 
community, and staff of other state programs to develop QM Plans and implement 
accompanying Action Plans to increase opportunities for individuals to achieve and maintain CIE.  

Table 3.3 – SCs Provide Education and Information to Individuals about Employment   
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

#  Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
SCs provide 

information on 
employment 

during annual 
ISP meetings 

100% 41/41 100% 52/52 100% 61/61 98.1% 158/161 99% 312/315 
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FOCUS AREA #3 – ISAC Recommendation #1: Assure Effective Communication 

Every person has an effective way to communicate in order to express choice and ensure his 
or her health and safety. All forms of communication should consider and include the 
individual’s language preferences and use of current technology. 

Payment of Communication Assistance as Required  
[AE Q26.0A.00] 

Individuals need appropriate support in order to communicate according to their abilities and 
preferences. AEs are expected to ensure communication assistance is financially covered, as 
appropriate. AEs in this year’s review and presented with this expectation (12) met this requirement 
100% of the time. Table 4.1 demonstrates these results.   

Table 4.1 - Payment of Communication Assistance as Required 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
AEs 100% 3/3 100% 2/2 100% 2/2 100% 5/5 100% 12 

AE = Administrative Entity      

Payment of Communication Assistance for the Performance of Support Coordination Services  
[AE 26.0B.00] 

AEs are expected to pay for communication assistance when an individual requires this type of support 
in order to interact with their SC. 12 AEs reviewed statewide were required to pay for this assistance and 
demonstrated 100% performance in this area as well. 

Individuals’ Communication Needs are Assessed 
[SCO Q63] 

SCs are charged with assessing the individual’s primary mode of communication, including specifics on 
the communication need. On review, SCs were found to meet this requirement for 291 of 310 
individuals. Regional results are summarized in Graph 4.1. 
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SCs Explore with the Individual Options for Communication Assistance and Support the Individual to 
Choose [SCO Q64] 

When a need for communication assistance is identified, SCs are also charged to explore with the 
individual options for communication assistance when appropriate and to support the individual to 
choose. SCs were found to complete these actions in 45 of 67, or 67% of relevant cases. Graph 4.2 
shows the distribution of results across regions. 

 

Communication Focus Area Recommendations  
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Results in the Communication Focus Area indicate strength in providing financial support to address 
communication needs where warranted and in offering communication assistance to individuals in need 
of assistance when receiving SC services.  

Opportunities for improvement also exist, and include: 
• SCs should pay special attention to ensuring each individual’s primary mode of communication 

is assessed, including specifics on the communication need.  
• When a need for communication assistance is identified, SCs should explore options for 

communication assistance with individuals when appropriate and support individuals to choose. 
ODP will work with SCs to further evaluate performance in these areas and, where systemic 
issues are identified, support the development and implementation of QM Plans and Action 
Plans to address the identified needs for quality improvement.  

• Although aggregate data on Provider performance in the area of communication are not 
available in C1Y1 of QA&I process due to the stage of data collection development in year one, 
all Providers are encouraged to: 

o Review and use QA&I self-assessment data they generated at the beginning of FY2107-
18 to achieve improvements; 

o Continue to ensure staff are trained on each individual’s communication plan and/or 
formal communication system; 

o Ensure that each individual receives all communication assistance designated in the ISP; 
o Continue to monitor that progress related to communication outcomes is entered into 

progress notes as expected.  

Additional Areas of Statewide Success and Opportunities for Systemic Quality 
Improvement 

Person-Centered Planning and Service Delivery  

Individuals are supported in developing the ISP, including Involvement of People Chosen by the 
Individual 
[SCO Q86, Q88, and Exploratory Q89] 

Individuals and people important to them are routinely involved and supported in the development of 
ISPs. Graph 5.1 shows individuals attended their ISP meetings 97.8% of the time and required team 
members were present 98.7% of the time. People chosen by the individual were included in ISP 
development and meetings in 217 of 217 cases. Breakdown of these statewide results by region can be 
found in Appendix B. 
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Individuals’ Assessed Needs are addressed in ISPs 
[SCO Q44, Q46, Q39 and Q40] 

On review, ISPs were found to address all assessed needs 99% of the time and to support individuals’ 
personal goals throughout the entire plan for 98.7% of individuals.  While risk assessments were 
documented for 100% of individuals in the core sample, risk mitigation strategies were found to be 
incorporated for 290 of 315 individuals—92%. Performance by region is displayed in Table 5.1. 

ISP = Individual Support Plan 

Individuals’ ISPs are completed and updated timely 
[SCO Q41, Q42, and Q30 | AE Q17.0B.00] 
During C1Y1, SCs were found to submit ISPs for approval within 365 days of the prior Annual Review 
Update Date (ARUD) 97.8% of the time, with 263 of 315, or 83.5% of ISPs, submitted at least 30 days 

97.8% 98.7% 100.0%
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Review Update ISP meeting.
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Graph 5.1. Individuals are supported to develop Person-Centered ISPs
Statewide FY2017-18 (n = 315)

Table 5.1 – ISPs Incorporate All Assessed Needs and Personal Goals 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
ISPs address all 
assessed needs 

100% 41/41 100% 52/52 100% 61/61 98.1% 158/161 99% 312/315 

ISPs support 
personal goals 97.6% 40/41 100% 52/52 100% 61/61 98.1% 158/161 98.7% 311/315 

Risk 
assessments 
documented 

100% 41/41 100% 52/52 100% 61/61 100% 161/161 100% 315/315 

Risk mitigation 
strategies 

incorporated 
87.8% 36/41 100% 52/52 98.4% 60/61 88.2% 142/161 92% 290/315 
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prior to the ARUD.  AEs were found to approve 93% of ISPs within 365 days of the previous ARUD. SCs 
updated ISPs timely when a change in need occurred in 117 of 119 cases—98.3% of the time. Table 5.2 
displays these results by region and statewide. 

ISP = Individual Support Plan     AE = Administrative Entity     SC = Supports Coordinator 

SCs monitor Individuals’ Service Delivery 

[SCO Q50, Q51, and Q52] 

SCs performed their essential function of monitoring service delivery at the required frequency 90% of 
the time statewide, and monitoring was conducted at the required location in 88.9% of cases statewide. 
SCs entered monitoring documentation that met quality standards 91.1% of the time. Performance by 
region can be found in Appendix B. 

Table 5.2 –  ISPs are completed and updated timely 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
SCs submit ISPs 
within 365 days 
of prior Annual 

ISP 

100% 41/41 100% 52/52 98.4% 60/61 96.3% 155/161 97.8% 308/315 

SCs submit ISPs 
for approval  

at least 30 days 
prior to the ARUD 

92.7% 38/41 82.7% 43/52 70.5% 43/61 86.3% 139/161 83.5% 263/315 

AEs approve ISPs 
within 365 days 
of prior Annual 

ISP 

98% 40/41 100% 51/51 95% 57/60 88% 141/160 93% 289/312 

SCs update ISPs 
timely with a 

change in need 
 

95.2% 20/21 100% 20/20 94.7% 18/19 100% 59/59 98.3% 117/119 
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Individuals receive Services as Authorized 
[SCO Q53 and Q54] 

SCs play an indispensable role in ensuring individuals receive services as specified in their ISPs. QA&I 
review demonstrates individuals received services in the type, scope, amount, duration and frequency 
defined in their ISPs 92.7% of the time. Regional performance in this area is shown in Table 5.3.  

Recommendations on Person-Centered Service Planning and Delivery  

ODP commends AEs and SCOs for their demonstrated efforts to include individuals and people 
important to them in developing ISPs, ensuring all assessed needs are addressed in ISPs, and responding 
promptly to changes in need by updating ISPs in a timely manner.   

Recommendations for improvement in the area of Person-Centered Service Planning and Delivery 
include: 

90% 88.9% 91.1%

0%

20%

40%

60%

80%

100%

Monitoring occurs at the
required frequency

Monitoring is conducted at
the required location

Monitoring documentation
meets quality standards

Graph 5.2  SCs monitor Service Delivery
Statewide FY2018-19 (n=315)

Table 5.3 – Individuals receive Services as Authorized 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Individuals 

receive services 
as authorized 

97.6% 40/41 96.2% 50/52 98.4% 60/61 88.2% 142/161 92.7% 292/315 

If service is not 
provided as 
authorized, 

justification is 
documented 

100% 1/1 50% 1/2 100% 3/3 91.7% 22/24 90% 27/30 
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• ODP will work with entities to review borderline performance and, where warranted, develop 
and implement QM Plans and Action Plans for improvement such that risk mitigation strategies 
are incorporated into ISPs for all individuals to ensure their health and safety; 

• All SCOs should evaluate their performance in submitting annual review ISPs for approval and 
authorization at least 30 days prior to the ARUD, revise process steps where appropriate, and 
initiate QM Plans and Action Plans for improvement as appropriate; 

• ODP will review the data, gather feedback from SCs and AEs, analyze the impact of auto-
authorization on review timeframes given the 30-day standard and evaluate for determination 
of whether to develop a Statewide QM Plan and Action Plan for improvement; 

• ODP will work with AEs and SCOs to initiate QM Plans and Action Plans to ensure ISPs are 
approved within 365 days of prior Annual ISPs. AEs and SCOs should work collaboratively to 
achieve this goal where indicated while ODP staff will facilitate and provide technical assistance 
to support the effort; 

• ODP will work with SCOs to focus efforts to improve monitoring of service delivery at the 
required frequency and locations, ensure monitoring documentation meets quality standards, 
and ensure individuals receive services in the type, scope, amount, duration and frequency 
defined in the ISP. Regional analysis of performance will be used to identify and implement 
strategies for improvement incorporated into QM Plans and Action Plans. 

ISAC Recommendation #2: Promote Self-Direction, Choice and Control 

 Personal choice and control over all aspects of life must be supported for every person. Choice 
about where to live, whom to live with, what to do for a living, and how to have fun all are key 

choices in life, as are seemingly small choices: such as what to eat, what to wear, when to wake up in 
the morning, and when to go to bed. It is important to be able to trust the people who provide 
assistance, to feel confident that they respect you and your right to manage your life, and to enjoy each 
other’s company.  

Self-direction works when individuals have clear and understandable information, opportunities to 
exercise choice, and assistance with making decisions when needed. Self-direction is only possible when 
family, friends, and people who provide supports respect the individual’s preferences and their right to 
make mistakes, and facilitate the implementation of the individual’s decisions. 

Individuals are Offered Choice of Services and Providers  
[AE Q22.0B.00 | SCO Q82, Q83, and Q84] 

As displayed in Table 5.4, AEs documented that choice between waiver services and institutional care 
was offered 99% of the time. Choice of providers and services was offered to individuals and families 
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annually in 99.7% of cases. SCs provided individuals information on participant-directed service (PDS) 
options annually 99% of the time. 

AE = Administrative Entity     SC = Supports Coordinator     PDS = Participant-Directed Services 

Recommendations on Choice of Services and Providers  

AEs and SCs have routinely offered choice of providers and services to individuals and families over time 
and ODP commends their awareness and thoroughness in carrying out this responsibility.  

ISAC Recommendation #11: Increase Community Participation 

Being involved in community life creates opportunities for new experiences and interests, the 
potential to develop friendships, and the ability to make a contribution to the community. An 
inter-dependent life, where people with and without disabilities are connected, enriches all of 

our lives.  

Supporting individuals to have active lives in their communities is a key priority for ODP. AEs, SCOs and 
Providers play important roles in assisting individuals to identify community activities of their choice, 
planning for experiences in the community, and ensuring successful engagement. Of the AEs reviewed 
(16), 100% were found to promote community access as defined in the CMS Home and Community 
Based Settings Final Rule. Individuals’ ISPs included community activities of their choice in 83% of cases, 

Table 5.4 – Individuals are Offered Choice of Services and Providers  
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
AEs offer choice 
between waiver 

services & 
institutional 

care at 
enrollment 

100% 42/42 100% 52/52 100% 61/61 98% 157/160 99% 312/315 

Choice of 
providers was 

offered to 
individuals & 

families 

100% 41/41 100% 52/52 100% 61/61 99.4% 160/161 99.7% 314/315 

Choice of 
services was 

offered to 
individuals & 

families 

100% 41/41 100% 52/52 100% 61/61 99.4% 160/161 99.7% 314/315 

SCs provided 
individuals 

information on 
PDS options 

annually 

97.6% 40/41 100% 52/52 100% 61/61 98.8% 159/161 99% 312/315 
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and necessary supports for community activities were found in ISPs 99% of the time. Performance 
results by region are displayed in Table 6.1. 

Supports for Community Activities of the Individual’s Choice are incorporated in ISPs 
[AE Q25.0A.00 and Q25.0B.00] 

ISP = Individual Support Plan 

SCs Foster Community Participation 
[Exploratory SCO Q59, Q60, and Q61] 

During FY17-18, ODP incorporated several exploratory questions regarding community participation into 
QA&I process to begin assessing performance in this area. Upon review, SCs were found to facilitate 
conversations with individuals about receiving ongoing opportunities and support necessary to 
participate in community activities of the person’s choice in 294 of 315—93% of cases. SCs reflect in ISPs 
that individuals are afforded the same degree of community access and choice as individuals who are 
similarly situated in the community who do not have a disability and who do not receive Home and 
Community Based Services 97.5% of the time. SCs use the individual monitoring tool to record if the 
individual, who is receiving community participation supports, is engaged in community activities 
aligned with their preferences at the rate identified in their ISP and in accordance with the waiver in 130 
of 131—99% of cases. Table 6.2 incorporates results across regions.  

Table 6.1 – ISPs incorporate Community Activities of the Individual’s Choice 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Individuals’ ISPs 

include 
community 

activities of their 
choice 

86% 36/42 100% 52/52 98% 60/61 70% 112/160 83% 260/315 

Individuals’ ISPs 
include necessary 

supports for 
community 

activities 

98% 41/42 100% 52/52 98% 60/61 100% 160/160 99% 313/ 315 
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ISP = Individual Support Plan     SC = Supports Coordinator 

Recommendations on Community Participation 

ODP commends stakeholders for initiating conversations with individuals about community activities of 
their choice, including necessary supports for those activities in ISPs, working to ensure the same degree 
of community access and choice for individuals who are served as others without a disability enjoy, and 
monitoring individuals experience to ensure community participation occurs. 

ODP encourages stakeholders to ensure that community activities are incorporated into person-
centered ISPs for all individuals. Specifically,  

• ODP will work with stakeholders to evaluate performance in ensuring individuals have 
opportunities for community activities of their choice and to develop and incorporate 
improvement strategies into QM Action Plans and Action Plans when warranted.  

• ODP will also support entities to analyze borderline performance in this area to determine if QM 
Plans and Action Plans are needed in order to sustain and improve results. 

• To strive for a higher percentage, ODP will assist SCs to examine their practices for facilitating 
conversations with individuals regarding community activities of their choice. 

ISAC Recommendation #5: Promote Health, Wellness and Safety  

Table 6.2 – SCs Foster Community Participation 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# 
Applicable 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 

SCs facilitate 
conversations with 

individuals re 
community 

activities of their 
choice 

95% 39/41 86.5% 45/52 95% 58/61 94% 152/161 93% 294/315 

Individuals’ ISPs 
reflect the same 

degree of 
community access 

and choice as 
others without a 

disability 

100% 41/41 100% 52/52 96.7% 59/61 96.2% 155/161 97.5% 307/ 315 

SCs use individual 
monitoring to 

record individuals’ 
engagement in 

community 
activities 

100% 18/18 100% 19/19 100% 40/40 98% 53/54 99% 

 
 

130/131 
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Promote physical and mental health, wellness, and personal safety for every individual and 
his or her family. Promoting physical and mental health means providing information about 
health and wellness, emotional support, and encouragement. Tools that help every 
individual adopt a healthy lifestyle — including good nutrition, healthy diets, physical 

activity, and strategies to reduce and manage stress and protect oneself from all types of abuse and 
exploitation — must be provided.  

AEs and SCs Promote Wellness  
[AE Exploratory Q29.0A.00 | SCO Exploratory Q79] 

In FY2017-18, ODP incorporated questions in the QA&I process to assess stakeholders’ activities in 
promoting health and wellness. 100% of AEs (16) reviewed were found to promote wellness, and 100% 
of SCs worked with teams to ensure resources are available for individuals when wellness needs were 
identified. 

Individuals’ Identified Health Care Needs are Addressed 
[SCO Q55, Q56, and Q68| AE Q24.0A.00] 

SCs and AEs play roles in ensuring individuals’ health care needs are identified and addressed. Upon 
review, individuals’ medical contacts within the past 12 months were identified 99% of the time, and 
Health Evaluations were current prior to the AE approving and authorizing initial and annual ISPs in 91% 
of cases.  

Individuals’ health care needs were addressed 97% of the time. If individuals’ identified health care 
needs were not addressed, SCs took appropriate follow-up action in 9 of 18--50% of cases. Results by 
region appear in Table 7.1. 

Table 7.1 – Individuals’ Health Care Needs are Addressed 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Individuals’ 

medical contacts 
seen in the past 
12 months are 

identified 

100% 41/41 96.2% 50/52 100% 61/61 100% 161/161 99% 313/315 

Health 
Evaluations are 
current prior to 
AEs’ approving 

ISPs 

86% 36/42 92% 48/52 89% 54/61 93% 148/160 91% 286/315 

Individuals’ 
health care 
needs are 
addressed 

92.5% 37/40 100% 42/42 100% 58/58 95.3% 140/148 97% 278/288 

If identified 
health care 

needs were not 
met, the SCO 

took appropriate 
follow-up action 

40% 2/5 100% 2/2 100% 1/1 40% 4/10 50% 9/18 
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ISP = Individual Service Plan     AE = Administrative Entity     SCO = Supports Coordination Organization 

Recommendations on Promoting Health and Wellness 

ODP commends AEs and SCOs for their efforts to promote wellness and to respond to individuals’ needs 
for wellness supports when they are identified.  

Opportunities for improvement in this area include:   
• ODP will work within all regions to examine practices to ensure health evaluations are current 

prior to AEs approving ISPs and work to improve performance results. 
• SCOs should review expectations for follow-up when identified health care needs have not been 

met, modify the involved processes and oversight to improve, and train staff as appropriate. 

Individuals Receive Information on how to Identify and Report Abuse, Neglect, and Exploitation 
[SCO Q67} 

Understanding how to identify and report abuse, neglect, and exploitation is key to individuals’ safety 
and well-being. ODP’s expectation is that SCs share this information with individuals in a setting that 
affords privacy and encourages dialogue. During FY2017-18, this requirement was met 68.6% of the 
time. Performance by region is displayed in Table 7.3. 

Reportable Incidents are Reviewed and Managed 
[SCO Q69, Q71, Q72, Q73, and Q74] 

SCs play a vital role in ensuring incidents are reported in the Enterprise Incident Management (EIM) 
system and managed. Reportable incidents were found to be entered into EIM in 117 of 120 cases, 
97.5% of the time.  

SCs reviewed initial incidents, including medication error and restraint incidents, for evidence that an 
individual’s health, safety and rights are safeguarded 72.7% of the time, while they reviewed critical 
incidents and documented in the Home and Community Services Information System (HCSIS) in 80% of 
cases. SCs monitored implementation of corrective actions 78% of the time; if corrective actions were 

Table 7.3 – Individuals receive Information on how to identify and report Abuse, Neglect, and Exploitation 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Individuals receive 

information on 
how to identify 

and report abuse, 
neglect, and 
exploitation 

75.6% 31/41 65.4% 34/52 77% 47/61 64.6% 104/161 68.6% 216/315 
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not completed, SCs followed up with the Provider and AE in 5 of 16 occurrences—31% of the time. 
Results by region are found in Table 7.4. 

SC = Supports Coordinator     EIM = Enterprise Incident Management     AE = Administrative Entity 

Providers Protect Individuals’ Health, Safety, and Rights through Incident Management 
[Provider Q39, Q43, Q44, Q45, and Q47] 

66.2% of providers finalized incidents within 30 days and 82.9% of providers reviewed and analyzed 
incidents at least quarterly. 71.1% of providers completed peer review of investigations, while 77.1% of 
providers implemented follow-up actions generated from the peer review process. Required 
investigations were completed by a Department-certified investigator in 99 of 109--90.8% of cases. 
Table 7.5 demonstrates performance by region in these areas.  

Table 7.4 – SCs ensure Reportable Incidents are reviewed and Corrective Action is completed 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# 
Applicable 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 

Reportable 
incidents are 

entered in EIM 
100% 15/15 90.9% 20/22 100% 22/22 98.4% 60/61 97.5% 117/120 

SCs review initial 
incidents to ensure 
individuals’ health, 
safety, and rights 

are protected 

88.9% 16/18 100% 20/20 100% 26/26 53.2% 42/79 72.7% 104/143 

SCs review critical 
incidents & 

document in HCSIS 
90.9% 10/11 100% 20/20 100% 20/20 63.6% 35/55 80% 85/106 

SCs monitor 
implementation of 
corrective actions 

66.7% 4/6 100% 20/20 100% 14/14 61.9% 26/42 78% 64/82 

If corrective action 
was not completed, 
SC follows up with 
the Provider & AE 

0% 0/2 NA 100% 1/1 30.8% 4/13 31% 5/16 



25 
 
 

Restrictive Procedures are Monitored and Managed 
[Provider Q32| AE Q31.0A.00] 

During FY2017-18, ODP began to evaluate management of restrictive interventions in order to assess 
and understand baseline performance statewide.  

86.7% of providers were found to have policies in place that address restrictive interventions. 
Responsibilities of AE Human Rights Committees are to analyze systemic concerns, including review of 
policies, procedures, trends and patterns; individual situations; and plans that authorize use of 
interventions having the potential to impact an individual’s rights. In this regard, AEs were found to 
analyze systemic concerns related to restrictive procedures and restraints in 9 of 16—56% of cases 
reviewed. Table 7.6 shows these results by region. 
  

Table 7.5 – Providers protect individuals’ health, safety, and rights 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Providers finalize 
incidents w/in 30 

days 
66.7% 24/36 60.9% 14/23 66.7% 20/30 67.9% 36/53 66.2% 94/142 

Providers review 
& analyze 

incidents at least 
quarterly 

86% 37/43 71.4% 20/28 75.8% 25/33 91.7% 44/48 82.9% 126/152 

Providers 
complete peer 

review of 
investigations 

66.7% 22/33 75% 15/20 66.7% 16/24 75.7% 28/37 71.1% 81/114 

Providers 
implement 
follow-up 

recommendation 
from peer review 

70.8% 17/24 73.3% 11/15 76.9% 10/13 83.9% 26/31 77.1% 64/83 

Required 
investigations 

are completed by 
a Department-

certified 
investigator 

94.1% 32/34 83.3% 10/12 100% 23/23 85% 34/40 90.8% 99/109 
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AE = Administrative Entity     r/t = related to 

Recommendations on Health and Safety 

ODP commends stakeholders for ensuring incidents are routinely reported in EIM as this practice 
enables ODP and all stakeholders to safeguard individuals by addressing and taking steps to prevent 
untoward events that affect them.  

Opportunities for improvement include: 
• Because statewide performance in ensuring individuals receive information on how to identify 

and prevent abuse, neglect, and exploitation in a setting that affords privacy and encourages 
dialogue is 68.6%, ODP is instituting a Statewide QM Plan and Action Plan for improvement.  

• ODP also expects SCOs to analyze their entity-specific performance to ensure individuals receive 
information on how to identify and prevent abuse, neglect, and exploitation in an appropriate 
setting, and draft entity-specific QM Plans and Action Plans where needed.  

• SCOs should review their incident management practices overall to identify opportunities for 
improvement in the following areas and implement QM Plans and Action Plans when warranted: 

o Reviewing initial and critical incidents and documenting their findings to ensure 
individuals’ health, safety, and rights are safeguarded; 

o Following up to ensure corrective actions are implemented; 
o Contacting Providers and AEs to ensure appropriate actions are taken when corrective 

actions are not implemented. 
• Providers in all regions should review their incident management practices overall to identify 

opportunities for improvement in the following areas and implement QM Plans and Action Plans 
when warranted: 

o Finalizing incidents within 30 days; 

Table 7.6 –Restrictive Interventions are Monitored and Managed  
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Providers have 

policies that 
address 

restrictive 
interventions 

92.1% 76 95.5% 44 75.9% 112 91% 100 86.7% 288/332 

AEs analyze 
systemic 

concerns r/t 
restrictive 

procedures and 
restraints 

100% 4/4 0% 0/3 100% 2/2 43% 3/7 56% 9/16 
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o Reviewing and analyzing incidents at least quarterly; 
o Completing peer reviews of investigations; 
o Implementing follow-up recommendations from peer reviews; 
o Ensuring all investigations are conducted by a Department-certified investigator. 

• ODP will review the data, gather feedback from Providers and AEs, assess the guidance in the 
EIM and QA&I tools, and evaluate for determination of whether to develop a Statewide QM Plan 
and Action Plan for improvement. 

• All providers should develop a policy that speaks to the use and management of restrictive 
interventions. 

• All AEs should establish Human Rights Committees and use these groups to analyze systemic 
concerns related to restrictive procedures and restraints. 

ISAC Recommendation #6: Support People with Complex Needs 

 People with disabilities who have both physical and behavioral health needs receive the 
medical treatment and supports needed throughout their lifespans. People are more able to 
live an everyday life when individuals, families, and providers plan and prepare to provide and 

modify supports as needs and challenges change. Opportunities for a full community life are dependent 
on adequate supports and the commitment to build capacity within the larger human service delivery 
system. 

AEs and SCs Support Individuals with Complex Needs 
[Exploratory SCO Q75, Q76, Q77, and Q78 | Exploratory AE Q28.0A.00] 

100% of AEs (16) reviewed were found to provide SCOs and Providers with assistance to support people 
with complex physical and behavioral needs.  

69.5% of people in the sample, 219 of 315, were found to have complex needs. A plan is in place and 
implemented to address complex needs 97% of the time. SCs address issues identified through 
monitoring related to support for the person in 100% of 146 cases. Additional monitoring was 
conducted during crisis periods in order to resolve the crisis for 15 individuals. Table 7.2 displays these 
results by region.  
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 SC = Supports Coordinator 

Recommendations on Supporting People with Complex Needs 

During FY2017-18, ODP introduced this series of exploratory questions regarding individuals with 
complex needs to begin gathering baseline information about how well the system supports this 
population. Initial results are positive, demonstrating that individuals with complex needs have their 
needs addressed ongoing and when a crisis occurs. ODP encourages all stakeholders to continue to learn 
about and support individuals with disabilities who have complex physical and behavioral health needs. 

ISAC Recommendation #7: Develop and Support Qualified Staff 

People with disabilities receiving services benefit when staff who support them are well 
trained. Values, ethics, and person-centered decision-making can be learned and used in 
daily practice through mentorship and training. Providing professional training that 
strengthens relationships and partnerships between individuals, families, and direct 

support professionals will improve the quality of support. 

Table 7.2 – Supporting Individuals with Complex Needs 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
 

The individual has 
complex needs. 

 

46% 19/41 56% 29/52 61% 37/61 83% 134/161 69.5%    219/315 

If the individual has 
complex needs, the 
SC ensures there is 
a plan in place and 

implemented to 
address those 

needs. 

100% 18/18 100% 8/8 100% 15/15 100% 106/106 97% 147/147 

If the individual has 
complex needs, the 
SC addresses issues 

identified via 
monitoring related 
to support for the 

person 

100% 18/18 100% 7/7 100% 15/15 100% 106/106 100% 146/146 

For individuals who 
experienced a crisis 
period, there was 

additional 
monitoring during 
that crisis period in 
order to resolve the 

crisis. 

100% 4/4 NA 100% 3/3 100% 8/8 100% 15/15 
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Providers have Annual Training Plans that meet all Requirements 
[Provider Q16] 

All Providers are required to have an annual training plan that contains the following areas: 
• Department policy on intellectual disability principles and values; 
• Training to meet the needs of a participant as identified in the ISP; 
• QM Plan; 
• Identification and prevention of abuse, neglect and exploitation of a participant; 
• Recognizing, reporting and investigating an incident, 
• Participant grievance resolution; 
• Department-issued policies and procedures; 
• Accurate billing and documentation of Home and Community Based Services delivery. 

This training plan is expected to be implemented for the Provider and the staff. For the first year of 
QA&I process, 332 providers were reviewed. 83.1% of the Providers were found to have Annual Training 
Plans that meet all requirements. Results by region are displayed in Graph 8.1. 

 

SCOs ensure Training Requirements are met 
[SCO Q20 – Q26] 

For SCOs reviewed in the first year of the QA&I cycle, 66.7% of the SCOs had SCs with a caseload 
(excluding any SC with a discrete base caseload) attend all required ODP training in the training year 
while 95.2% of the SCOs had SC Supervisors attend all ODP-required training in the training year. 

95.2% of the SCOs had SCs with a caseload (with the exception of those with a discrete base caseload) 
complete the required 24 training hours in the training year, while 100% of SCOs had SC Supervisors 
with a caseload or who submitted billable service notes complete the required 24 hours of training in 
the training year. 

81.6%

98%

67.0%

96.0%

0%

20%

40%

60%

80%

100%

Central (n = 76) Northeast  (n = 44) Southeast  (n = 112) Western (n = 100)

Graph 8.1 Providers have Annual Training Plans that meet all Requirements
FY2017-18 (83.1%; n = 332)



30 
 
 

85.7% of the SCOs had staff complete annual training that includes core courses as required. 95% of 
SCOs had new staff complete the required number of orientation hours and required topics within the 
first year of employment, and 100% of SCOs had new SCs complete the required ODP SC Orientation 
prior to working independently with waiver participants. Results by region are shown in Table 8.1.  

SC = Supports Coordinator     SCO = Supports Coordination Organization 

  

Table 8.1 – SCOs ensure Training Requirements are met 
 Central Northeast Southeast Western Statewide 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
SCs with a 

caseload took all 
ODP-required 
training in the 
training year 

75% 3/4 66.7% 2/3 100% 4/4 50% 5/10 66.7% 14/21 

SC Supervisors 
took all  

ODP-required 
trainings in the 

training year 

100% 4/4 66.7% 2/3 100% 4/4 100% 10/10 95.2% 20/21 

SCs completed 
required # of 
training hrs 

(24/yr)  

100% 4/4 66.7% 2/3 100% 4/4 100% 10/10 95.2% 20/21 

SC Supervisors 
completed 

required # of 
training hrs 

(24/yr) 

100% 4/4 100% 3/3 100% 4/4 100% 10/10 100% 21/21 

SCO’s staff 
completed 

annual training 
including 

required core 
courses  

75% 3/4 66.7% 2/3 100% 4/4 90% 9/10 85.7% 18/21 

New SCO staff 
completed 

required # of 
hours of 

orientation # 
required topics 
within the 1st yr 
of employment 

100% 4/4 100% 3/3 100% 4/4 88.9% 8/9 95% 19/20 

New SCs 
completed 

required ODP SC 
Orientation prior 

to working 
independently 

with waiver 
participants 

100% 4/4 100% 3/3 100% 4/4 100% 9/9 100% 20/20 
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Individuals’ Choices are Respected 
[QA&I Individual Interview Q22} 

Respect for individual choice is fundamental when supporting people to achieve an everyday life. During 
QA&I interviews, individuals in the sample were asked whether or not their choices are respected. As 
displayed in Graph 8.2, respondents indicated their choices were respected in 177 of 312 cases—56.7% 
of the time and didn’t know, were unclear, or could not communicate using words in 101 of 312—32.4% 
of the time. In 34—10.9% of cases, individuals offered comments to point to whether or not they felt 
their choices are respected. Comments reported by interviewers included: 

• “…responded by saying all the things he gets to decide and chose during the day and how 
certain staff responds or engages with him when he wants something or wants to do 
something.” 

• “…is allowed to pick what…trip or dances she attends…if she wants to stay up all night to watch 
the ball go down (on New Year's Eve) she can.” 

• “…some listen to him some do not. He is 1:1 supervision.” 
• “…cashes his paychecks and spends them as he chooses. His parents try to help him with 

budgeting.” 
• “…needs and choices are supported…has had the opportunity to do things, to fish, ax throw and 

target practice with the support of family.” 
• “Mom feels that the family’s choices are respected.” 
• “…not able to effectively communicate his wants and needs with those he does not know well. 

His mother understands his wants/needs.” 
• “Staff offers suggestions, but (he) calls the shots--he does what he wants.” 

 
Recommendations on Developing and Supporting Qualified Staff 

56.7%

32.4%

10.9%

0%

10%

20%

30%

40%

50%

60%

Yes, my choices are respected Don't know, no response, unclear
response, or person does not

communicate using words

Commented

Graph 8.2 Are Your Choices Respected?
FY2017-18 (n = 312) 
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Strong performance was noted in the areas of new SCs completing orientation within the first year of 
employment and completing required ODP SC Orientation prior to working independently with waiver 
participants.  

Opportunities for improvement include: 

• Providers should review expectations and build Annual Training Plans that meet all 
requirements. 

• Providers should ensure that all staff complete requirements of training plans annually.  
• SCOs should work to improve the frequency of SCs with a caseload (excluding any SC with a 

discrete base caseload) attending all ODP-required training in the training year and to ensure 
that all staff complete annual training that includes core courses as required. SCOs should 
develop and implement QM Plans and Action Plans for improvement in these areas as 
appropriate. 

• ODP encourages all entities to continue to identify and implement strategies that will engage 
and assist staff to ensure individuals’ choices are respected as they strive to live everyday lives. 

Financial Accountability 

Providers play an essential role in assuring financial accountability by ensuring claims are supported by 
documentation that services are delivered to individuals as authorized and by submitting claims in 
accordance with fiscal documentation requirements. During C1Y1 of QA&I process, ODP completed a 
review of a random, representative sample of paid claims drawn across the 332 providers receiving a full 
review. Statewide, 65.4% of claims were found to meet requirements. Performance across regions is 
displayed in Table 9.1. 

Percent of Claims Supported by Documentation that Services were Delivered 
[Financial Accountability Waiver Assurance FA1] 

Table 9.1 – Claims Supported by Documentation that Services were Delivered 
 Central 

 
Northeast Southeast Western Statewide 

 

Results 
# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Results 

# Meeting 
Criteria/ 

# Applicable 
Claims supported 

with 
documentation 

that services were 
delivered 

 
 

    82% 

 
 

88/107 

 
 

 72.5% 
 
 

 
 

58/80 

 
 

70.4% 

 
 

88/125 

 
 

49.5% 

 
 

92/186 

 
 

65.4% 

 
 

326/498 

Recommendations on Ensuring Claims are Supported by Documentation that Services were Delivered 
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Opportunities for improvement include: 
• Because statewide performance in ensuring claims are supported by documentation that 

services were delivered is 65.4 %, ODP is instituting a Statewide QM Plan and Action Plan for 
improvement.  

• ODP also expects Providers to review their performance and, where appropriate, draft entity-
specific QM Plans and Action Plans to ensure claims are supported with documentation that 
services were delivered. 

• ODP will provide targeted technical assistance to Providers as needed to assist them to improve. 
• ODP has prepared and issued Interim Technical Guidance to support Providers to meet 

requirements. 
• ODP is preparing and will deliver training for AEs and Providers on documentation expectations 

and conducting claims reviews. 

Conclusion  
ODP encourages the use of data obtained through the QA&I process to inform and track quality 
improvement activities at all levels within the organization. All entities should engage in a process of 
review of statewide results followed by a review of their regional, AE, SCO, or Provider-specific data and 
performance. After studying results across performance areas and measures, ODP and each entity 
should prioritize the areas in need of improvement, then develop, revise or enhance processes that 
support success. In instances where results are below 86%, staff at all levels should evaluate the need 
for systemic improvement and include these areas in QM Plans and supporting Action Plans. When 
appropriate, ODP staff, AEs, SCOs, and Providers should collaborate to develop and implement QM Plans 
and Action Plans for improvement. 

All AEs, SCOs and Providers are expected to, annually, complete a self-assessment of their performance 
on the provision of services and supports based on key quality metrics and implementation of Everyday 
Lives: Values in Action. The self-assessment phase is an important part of the process because it 
provides another opportunity for each entity to use the self-assessment results to inform and build 
quality improvement activities and monitor their performance. ODP and AEs, as appropriate, also refer 
back to the entity’s self-assessment when conducting full reviews. 

ODP will use results from this first year of the QA&I process to: 
• Inform our understanding of how well strategies for improvement identified by the ISAC are 

working; 
• Update policies and procedures; 
• Identify and respond to needs for training and technical assistance; 
• Develop and implement QM Plans and Action Plans where performance improvements are 

needed statewide and/or specific to a region;  
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• Improve processes for conducting individual interviews and capturing individual interview data; 
• Implement changes in information management to ensure availability of aggregate provider 

data in FY2018-19; 
• Provide training in QA&I process data collection and management to AEs; 
• Modify online tools to capture data with greater specificity where needed, such as by program 

and by entity; 
• Refine questions and question design; 
• Improve interrater reliability in understanding question intent and interpretation and in 

capturing data results.  
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Appendix A 

QA&I Process 
Administrative Entity Questions - Summary of Results  

FY2017-18  

Note: Questions labeled Exploratory are intended to inform entities of new changes and requirements 
that are “promising practices” and will in the future be supported with specific criteria. 

 

Question Central Northeast Southeast Western Statewide 

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample  

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide 

Results 
 

Administrative Authority - The individual has a determination of urgency of need. 
The AE reviews the PUNS report on a monthly basis to ensure individuals have a determination of urgency of need. 

01.0A.00 The AE reviews the PUNS report on a monthly basis. 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

 
Administrative Authority - The individual receives information about fair hearing and appeal rights. 

Individuals/representatives must receive notice of due process rights and instructions for filing an appeal: at waiver enrollment and 
upon notification of a denial, reduction or termination of waiver services. The individuals in the sample were issued rights to fair 
hearing and appeals when the individual was determined likely to require ICF/ID or ICF/ORC level of care and upon notification of a 

denial, reduction or termination of waiver services. 
02.0A.00 The AE provides notification of Due Process Rights to individuals at waiver enrollment (during the last FY).  CMS PM AA3 

NA 100% 3/3 100% 2/2 100% 2/2 100% 
 

7/7 
 

02.0C.00  
 

 
 
 

Due process rights information was provided to the individuals with a change in service need. CMS PM AA3 

50% 5/10 90% 9/10 100% 18/18 97% 31/32 90% 
 

63/70 
 

 
Quality Management - There are systemic efforts to continuously improve quality. 

03.0A.00 The AE has a Quality Management Plan that reflects ODP's Mission, Vision and Values. 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

03.0B.00 
 
 

 
 

The AE reviewed and evaluated performance data in selecting priorities for the QM Plan. 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
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Question Central Northeast Southeast Western Statewide  

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample  

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide 

Results 
 

03.0C.00 
 
 

 

The AE measures progress towards achieving identified QM Plan goals and objectives. (Exploratory) 

100% 4/4 100% 3/3 100% 2/2 86% 6/7 94% 
 
15/16 
 

03.0D.00 
 
 

The AE promotes employment as a priority. (Exploratory) 

4 3 1 7 15 

03.0E.00 The AE analyzes and revises the QM Plan at least every two years. 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

Qualification of waiver providers is conducted using qualification criteria as outlined in the current approved waiver.  During the 
onsite visit, the reviewer selects 3 providers qualified by that AE by choosing (1) an Agency with Choice (AWC), then (2) a large provider 

(50 or more individuals) and (3) a small provider (less than 50 individuals).  Select 2 large or 2 small if a large and a small are not 
qualified by that AE. The reviewer assures that the AE reviewed the qualification criteria using ODP approved methods. 

04.0A.00 The AE qualifies AWC utilizing ODP standardized procedures. CMS PM AA4 

100% 1/1 100% 3/3 100% 1/1 100% 1/1 100% 
 

6/6  
 

04.0B.00 
 
 
 
 

The AE qualifies PROVIDER 1 utilizing ODP standardized procedures. CMS PM AA4 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

04.0C.00 
 
 

 

The AE qualifies PROVIDER 2 utilizing ODP standardized procedures. CMS PM AA4 

100% 4/4 100% 3/3 100% 2/2 100% 5/5 100% 
 

14/14  
 

Provider Monitoring is conducted using the standard tool and monitoring processes. The AE shall conduct Provider Monitoring using 
the department’s standardized oversight tool and process in order to ensure ongoing adherence to the approved waiver qualification 

and monitoring standards, ongoing compliance with the provision of 55 PA. Code, Chapter 51, the terms and conditions of the 
Operating Agreement and any amendments to written Policies, Procedures and Departmental Decisions. 

05.0A.00 
 
 
 
 

The AE conducts Provider Monitoring (QA&I Process effective 7/1/2017) using the standard tool and monitoring 
processes. CMS PM AA5 

100% 4/4 50% 1/2 100% 2/2 100% 7/7 93% 
 

14/15  
 

The AE's IM4Q process is implemented. The AE shall comply with responsibilities with the current IM4Q protocol and guidelines as set 
forth in the IM4Q Manual and any other applicable ODP procedures. 

 100% 4/4 67% 2/3 100% 2/2 100% 7/7 94% 15/16 
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Question Central Northeast Southeast Western Statewide  

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample  

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide 

Results 
 

06.0B.00 
 
 
 

The AE uses a process to share IM4Q information with stakeholders. 

75% 3/4 100% 3/3 100% 2/2 100% 7/7 94% 15/16 

The County completes OBRA related responsibilities in accordance with Federal requirements under the Omnibus Budget 
Reconciliation Act (OBRA) of 1987. The Regional Office of Developmental Programs is responsible for determining the need for nursing 
facility services for individuals with intellectual disabilities. The determination is based on an evaluation of the individual's total needs, 

including health and age-related needs, in consultation with the responsible County ID Program, individual, family and providers of 
service. 

08.0A.00 
 
 
 

The County submitted an OBRA preliminary report, together with the County's concurrence/non-concurrence to the 
Regional Office of Developmental Programs within the last six months. 

4/4 3/3 2/2 7/7 
 

16/16 
 

08.0B.00 
 

The commitment screen in HCSIS reflects the OBRA Determination on Need for Nursing Home Services. 

100% 4/4 100% 3/3 50% 1/2 43% 3/7 69% 

 
11/16 

 
 

08.0C.00 The County has identified the need for a specialized service other than supports coordination. 

2/4 1/3 1/2 3/7 
 

7/14 
 

08.0D.00 
 
 
 
 

The County authorizes the specialized services as identified in the OBRA Determination on Need for Specialized Services.  

100% 4/4 33% 1/3 100% 2/2 100% 7/7 88% 
 

14/16 
 

08.0E.00 
 
 
 
 

All services as identified in the Determination on Need for Specialized Services were received. 

100% 4/4 67% 2/3 100% 2/2 100% 7/7 94% 

 
15/16 

 
 

 
Level of Care - Individuals new to an ODP waiver receive a level of care evaluation and determination. 

Level of Care (LOC) determinations are completed according to ODP policies and procedures.  For those people enrolled in the waiver 
within the LAST FISCAL YEAR the reviewer should determine if the appropriate LOC determination form is used and completed.  The 

reviewer uses the initial DP 250 ONLY (even if there is a reevaluation on file). The required form is considered to meet criteria only if both 
signatures and both dates are completed and legible. 

09.0A.00 
 
 

 

The individual was newly enrolled (IN THE LAST FISCAL YEAR) in the waiver. CMS PM LOC2 
 

31 39 55 122 
  

247 Individuals 
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Question Central Northeast Southeast Western Statewide  
 

  
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample  

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide 

Results 
 

09.0B.00 
 
 
 
 

The AE completed the initial level of care evaluation and determination prior to entry into the waiver. 

68% 21/31 100% 39/39 100% 55/55 99% 121/122 95.5% 236/247 

09.0C.00 
 

 
 
 

Certification of Need for ICF/ID or ICF/ORC LOC DP 250 completed (signed and dated). 

97% 30/31 100% 39/39 100% 55/55 100% 122/122 99.6% 
 
246/247 
 

The Medical evaluation includes a recommendation for an ICF/ID or ICF/ORC LOC. For those people enrolled in the waiver within the 
LAST FISCAL YEAR, the reviewer determines if the medical evaluation includes a recommendation for ICF/ID or ICF/ORC LOC. The medical 
evaluation may be the medical evaluation approved by the Department (Form MA 51) or an examination that is completed by a licensed 

physician, physician’s assistant or nurse practitioner that states the individual is recommended for an ICF/ID or ICF/ORC LOC. 
 

10.0A.00 
 
 
 
 

The medical evaluation includes a recommendation for an ICF/ID or ICF/ORC LOC. CMS PM LOC2 

100% 31/31 100% 39/39 100% 55/55 98.4% 120/122 99.2% 
 

245/247 
 

The Medical evaluation occurs within the 365-day period prior to the QDDP signature on the LOC DP 250 Form. For those people 
enrolled in the waiver within the LAST FISCAL YEAR, the reviewer determines if the medical evaluation occurred within the 365-day period 

prior to the QDDP signature on the LOC DP 250. The medical evaluation must state that the individual is recommended for an ICF/ID or 
ICF/ORC LOC and be dated within 365 days PRIOR to the DATE of the QDDP signature. 

11.0A.00 
 
 
 
 
 

The medical evaluation occurs within the 365-day period prior to the QDDP signature on the LOC DP 250 Form. CMS PM 
LOC2 

94% 29/31 100% 39/39 100% 55/55 98.4% 120/122 98% 
 

243/247 
 

12.00.00. The Psychological evaluation includes the results of a standardized general intelligence test that certifies the individual has a 
diagnosis of intellectual disability/significantly sub-average intellectual functioning.  For those people enrolled in the waiver within the 
LAST FISCAL YEAR, the reviewer determines if the psychological evaluation includes the results of a standardized general intelligence test 

that certifies the individual has a diagnosis of intellectual disability/significantly sub-average intellectual functioning. 
12.0A.00 
 
 
 

The psychological evaluation meets ODP standards. CMS PM LOC2 

84.9% 26/31 97% 38/39 93% 51/55 97% 118/122 94% 
 

233/247 
 

12.0B.00 
 
 
 

 
 

A QDDP certifies that the individual has impairments in adaptive behavior based on the results of a standardized 
assessment of adaptive functioning. CMS PM LOC2 

84.9% 26/31 95% 37/39 100% 55/55 97.5% 119/122 96% 
 

237/247 
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Question Central Northeast Southeast Western Statewide  
 

  
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample  

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide 

Results 
 

12.0C.00 
 
 
 

 

The record contains evidence that the intellectual disability manifested during the developmental period, which is from 
birth up to the individual’s 22nd birthday. CMS PM LOC2 

84.9% 26/31 97% 38/39 100% 55/55 100% 121/122 97% 
 

240/247 
 

 
Level of Care - The individual has a LOC evaluation updated annually. 

The Annual Recertification of Need for ICF/ID or ICF/ORC Level of Care (DP 251) is completed. The first reevaluation of need for an 
ICF/ID or ICF/ORC level of care is to be made within 365 days of the individual's initial determination (date on the current DP250) and 
subsequent reevaluations are made within 365 days of the individual’s previous reevaluation. The annual reevaluation must be signed 

and dated by the QDDP and AE designee for compliance. 
13.0A.00 

 
 
 

 

The DP 251 form is complete. 

100% 42/42 100% 49/49 100% 59/59 99% 155/158 99% 
 

305/308 
 

13.0B.00 
 
 
 

 

The DP 251 is timely. 

95% 40/42 98% 48/49 98% 58/59 99% 156/158 98% 
 

302/308 
 

13.0F.00 
 
 
 
 

The annual reevaluation date is entered into HCSIS. 

100% 42/42 92% 45/49 93% 55/59 100% 158/158 97% 
 

300/308 
 

 
Person-Centered Planning, Service Delivery & Outcomes – The system of support is straightforward. 

Waiver services are initiated within forty-five (45) calendar days. FOR NEWLY ENROLLED INDIVIDUALS ONLY--The AE shall implement a 
written protocol to monitor that Waiver services are initiated within forty-five (45) calendar days after the effective date of Waiver 

enrollment for a Waiver Individual. The AE must provide documentation that they have implemented their protocol and ensured timely 
service initiation. 

14.0A.00 
 

 
 

Waiver services are initiated within forty-five (45) calendar days. 

100% NA 100% 3/3 100% 2/2 100% 2/2 100% 
 

7/7 
 

 
Person-Centered Service Planning, Service Delivery & Outcomes – The individual’s assessed needs are addressed in the ISP through 

waiver-funded services or other funding sources or natural supports. 
The AE shall review, approve, and authorize each service included in the ISP.  The review and approval of an ISP shall validate that the ISP 
is based on all (formal and informal) assessments. The ISP reflects the full range of a Waiver individual's need and therefore must include 

all Medicaid and non-Medicaid services, in addition to informal supports, that are necessary to support the individual's needs. 
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Question Central Northeast Southeast Western Statewide  

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample  

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide 

Results 
 

16.0C.00 
 

 
 

All assessed needs are addressed in the ISP. 

90% 38/42 100% 52/52 98% 60/61 88% 140/160 92% 290/315 

17.00.00. The AE approved and authorized the ISP within 365 days of the prior annual ISP. The AE shall initially review, approve and 
authorize a written ISP prior to each Individual’s receipt of Waiver service(s) and at least annually thereafter. 

17.0A.00 
 
 

 

An Annual ISP (Annual Review Update) exists in HCSIS for this individual. CMS PM SP2 

42/42 52/52 61/61 160/160 
 

315/315 
 

17.0B.00 
 
 

 

Annual ISP (Annual Review Update) approved and authorized within 365 days of the prior Annual ISP. CMS PM SP2 

98% 40/41 100% 51/51 95% 58/61 88% 141/160 93% 
 

290/313* 
 

*Note: For 17.0B.00, two ISPs were not due for Annual Review during the cycle.  
The AE authorizes services consistent with the service definitions. While the Department holds the ultimate responsibility for the 

content of Person-Centered Support Plans, the Administrative Entity is responsible to implement their ISP review, approval and 
authorization protocol as directed in written policies and procedures, Departmental decision, and the Operating Agreement. 

18.0A.00 
 
 

The AE authorizes services consistent with the service definitions. 

100% 42/42 100% 52/52 100% 61/61 100% 160/160 100% 
 

315/315 
 

The AE has Auto-authorization Protocols required in the Operating Agreement. The AE shall comply with the Auto-authorization process 
as outlined in the Operating Agreement. 

19.0A.00 The AE has Auto-authorization protocol as required in the Operating Agreement. 
 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

 
Person-Centered Planning, Service Delivery & Outcomes - The individual has personal choice and control. 

21.0A.00 
 
 

 

The AE provides ongoing technical support to providers. (Exploratory) 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

22.0B.00 
 
 
 
 
 
 

Individuals/families are afforded choice between waiver services and institutional care (Service Delivery Preference) at the 
time of enrollment. 

100% 42/42 100% 52/52 100% 61/61 98% 157/160 99% 
 

312/315 
 

The AE promotes experiences and services that enable individuals to obtain and benefit from competitive integrated employment. The 
first consideration and preferred outcome for individuals enrolled in ODP Waivers should be competitive integrated employment. 
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Question Central Northeast Southeast Western Statewide  
 

  
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample  

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide 

Results 
 

23.0A.00 The individual is authorized for supported employment services. 
 
 7 8 6 17 38 

23.0B.00 The individual is authorized for Community Participation Supports in a prevocational setting. 
 
 17 4 21 34 76 

23.0C.00 
 
 
 
 

The letter of eligibility/ineligibility from OVR is in the individual’s record for those ISPs with Supported 
Employment/Prevocational Services. 

100% 10/10 NA 100% 6/6 100% 33/33 100% 
 

49/49 
 

23.0C.01 If yes, the service is eligible for waiver funding. 
 
 
 

100% 17/17 NA 100% 6/6 100% 33/33 100% 
 

56/56 
 

23.0D.00 The AE has a designated employment lead. (Exploratory) 
 
 
 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

Health Evaluation services are current prior to AE authorizing the Initial/Annual ISP. As part of its continuous responsibility for 
safeguarding the health and welfare of Waiver individuals, the AE shall ensure, as identified through the approval and authorization, that 

the health and welfare of individuals are fully addressed. 
24.0A.00 Health Evaluations are current prior to AE approving and authorizing the Initial/Annual ISP. 
 
 
 
 

86% 36/42 92% 48/52 89% 54/61 93% 148/160 91% 
 

286/315 
 

24.0B.00 All Other Non-Medical Evaluations are documented in the ISP at the time of approval/authorization. 
 
 
 

100% 42/42 98% 50/51 98% 60/61 94% 150/159 96% 
 

302/313 
 

 
Person-Centered Planning, Service Delivery & Outcomes – The individual has an active life in the community. 

The AE reviews and authorizes plans that have evidence that the individual is provided with on-going opportunities and support 
necessary to participate in community activities of the person's choice.   

25.0A.00 The ISP has evidence that the individual has opportunities for community activities of their choice. 
 
 
 

86% 36/42 100% 52/52 98% 60/61 70% 112/160 83% 
 

260/315 
 

25.0B.00 The ISP has evidence of necessary supports to participate in community activities. 
 
 
 

98% 41/42 100% 52/52 98% 60/61 94% 151/160 96.5% 
 

304/315 
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Question Central Northeast Southeast Western Statewide  
 

  
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample  

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide 

Results 
 

25.0C.00 The AE promotes community access as defined in the CMS Final Rule. 
 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

25.0D.00 The AE identifies a need for technical assistance related to HCBS setting rule to providers, individuals, and families. 
 
 4 3 2 5 14 

 
Person-Centered Planning, Service Delivery & Outcomes – The individual is supported to communicate. 

The AE is responsible to provide and fund communication assistance as needed. The Administrative Entity is responsible to implement 
their communication protocol(s) as directed in written policies and procedures, Departmental decision, and the Operating Agreement. 

26.0A.00 The AE pays for communication assistance as required. 
 

100% 3/3 100% 2/2 100% 2/2 100% 5/5 100% 
 

12/12 
 

26.0B.00 The AE pays for communication assistance for the performance of Support Coordination Service. 
 

100% 3/3 100% 2/2 100% 2/2 100% 5/5 100% 
 

12/12 
 

 
Person-Centered Planning, Service Delivery & Outcomes - The individual’s family receives the supports needed. 

The AE has a policy which provides information and resources to individuals and families upon intake/eligibility and ongoing. Families 
need support in order to make an everyday life possible. Families need information, resources, and training. They need connections with 

other families and support services. 
27.0A.00 The AE provides information and resources to individuals and families upon intake/eligibility and ongoing. 
 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

The AE supports people with complex needs. People with disabilities who have both physical and behavioral health needs receive the 
medical treatment and supports needed throughout their lifespans. Opportunity for a full community life are dependent on adequate 

supports and the commitment to build capacity within the larger human service delivery system. 
28.0A.00 The AE provides the SCO and providers with assistance to support people with complex physical and behavioral needs. 

(Exploratory) 
 
 
 
 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

 
Health and Welfare - The individual has wellness opportunities. 

The AE works with Providers and SCO to ensure wellness resources are available. Promoting physical and mental health, wellness and 
personal safety for every individual and their family. Promoting physical and mental health means providing information about health and 

wellness, emotional support, and encouragement. 
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Question Central Northeast Southeast Western Statewide  
 

  
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample  

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide 

Results 
 

29.0A.00 The AE promotes wellness. (Exploratory) 
 
 100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 16/16 

 
Health & Welfare - The individual’s restrictive intervention followed proper procedure. 

The AE Human Rights Committee (HRC) reviews and authorizes all restraint and restrictive interventions. The Human Rights Committee is to 
safeguard the human rights of people receiving services. The HRC will provide a review of restrictive procedures proposed or occurring within 

the supports provided by the service system. 
30.0A.00 The individual has a restrictive Behavior Support Plan. 
 
 8 2 1 10 21 

30.0A.01 If yes, the AE HRC conducted a systemic review of the restraint/restrictive intervention. 
 

83% 5/6 0% 0/2 0% 0/1 
 

N/A 
 

56% 
 

5/9 
 

The AE analyzes systemic concerns related to restrictive procedures and restraints. The AE HRC shall analyze systemic concerns 
including a review of policies, procedures, trends and patterns, individual situations and plans that authorize the use of interventions that 

have the potential to impact an individual’s rights. 
31.0A.00 The AE analyzes systemic concerns related to restrictive procedures and restraints. 
 
  100% 4/4 0% 0/3 100% 2/2 43% 3/7 56% 

 
9/16 

 
 

Financial Accountability 
The AE maintains documentation of financial eligibility for waiver services.  The AE shall cooperate with the Department’s CAO in determining 

an individual’s initial and continuing financial eligibility for Waiver services in accordance with procedures established by the Department in 
Written Policies and Procedures and Departmental Decisions relating to individual eligibility for Medicaid Waiver services. 

32.0A.00 The AE maintains documentation of financial eligibility for waiver services. 
 
 100% 42/42 98% 51/52 100% 61/61 98% 157/160 99% 311/315 

 
Self-Assessment - The AE completes an annual QA&I self-assessment. 

The AE self-assessment is completed annually. The AE shall conduct a self-assessment as outlined in the ODP's QA&I process. 
33.0A.00 The AE self-assessment is completed annually. 
 

100% 4/4 100% 3/3 100% 2/2 100% 7/7 100% 
 

16/16 
 

 
Quality Management - There are systemic efforts to continuously improve quality. 

The AE demonstrates continuous quality improvement. 
34.0A.00 The AE uses the self-assessment results to work on quality improvement annually. 
 100% 4/4 100% 3/3 50% 1/2 100% 7/7 94% 15/16 
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Appendix B 

 
QA&I Process 

SCO Questions - Summary of Results  
FY2017-18  

 
Note: Questions labeled Exploratory are intended to inform entities of new changes and requirements 
that are “promising practices” and will in the future be supported with specific criteria. 
 

 

Question Central Northeast Southeast Western Statewide 

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Result

s 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

Self-Assessment - The SCO completes an annual QA&I self-assessment. 
5 
 
 
 
 

The SCO completed its annual self-assessment using the ODP specified tool. 

100% 4/4 100% 4/4 100% 7/7 100% 11/11 100% 
 

26/26 
 

 
Quality Management – There are systemic efforts to continuously improve quality. 

The SCO demonstrates continuous quality improvement. 
6 
 
 
 
 

The SCO uses the self-assessment results to work on quality improvement annually. 

100% 4/4 66.7% 2/3 75% 3/4 100% 10/10 90.5% 
 

19/21 
 

7 The SCO has a Quality Management Plan (QM Plan) that reflects ODP’s Mission, Vision and Values. 

100% 4/4 100% 3/3 100% 4/4 100% 10/10 100% 
 

21/21 
 

8 
 
 
 
 

The SCO reviews and evaluates performance data in selecting priorities for the QM Plan. (Exploratory) 

100% 4/4 66.7% 2/3 100% 4/4 100% 10/10 95.2% 
 

20/21 
 

9 
 
 
 
 

The SCO analyzes and revises the QM Plan at least every two years. 

100% 4/4 100% 3/3 100% 4/4 100% 10/10 100% 
 

21/21 
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Question Central Northeast Southeast Western Statewide 

 

 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

Health and Welfare – There are systemic efforts to ensure health and welfare. 
The SCO has a certified investigator. 

18 
 
 

 

The SCO maintains a certified investigator. 

100% 4/4 100% 3/3 100% 4/4 100% 10/10 100% 
 

21/21 
 

 
Qualified Providers - The individual’s providers meet necessary training requirements. 

The SCO ensures training requirements are met. 
20 

 
 
 
 

All SCs with a caseload (exclude any SC with a discrete base caseload) attended/took all ODP required trainings in the training 
year. CMS PM QP4 

75% 3/4 66.7% 2/3 100% 4/4 50% 5/10 66.7% 14/21 

21 
 
 
 
 

All SC Supervisors attended/took all ODP required trainings in the training year. CMS PM QP4 

100% 4/4 66.7% 2/3 100% 4/4 100% 10/10 95.2% 
 

20/21 
 

22 
 
 
 

 

All SCs (with the exception of the discrete base caseload) completed the required number of training hours (a total of 24 
hours/year) in the training year. CMS PM QP4 

100% 4/4 66.7% 2/3 100% 4/4 100% 10/10 95.2% 
 

20/21 
 

23 
 
 
 
 
 

All SC Supervisors with a caseload (or who submitted billable service notes) completed the required number of training hours 
(a total of 24 hours/year) in the training year. CMS PM QP4 

100% 4/4 100% 3/3 100% 4/4 100% 10/10 100% 
 

21/21 
 

24 The SCO’s staff completed Annual training that includes core courses as required. 

75% 3/4 66.7% 2/3 100% 4/4 90% 9/10 85.7% 
 

18/21 
 

25 All new SCO staff have completed the required number of hours of orientation and required topics within the first year of 
employment. 

100% 4/4 100% 3/3 100% 4/4 88.9% 8/9 95% 
 

19/20 
 

26 
 
 

All new SCs completed the required ODP SC Orientation prior to working independently with waiver participants. 

100% 4/4 100% 3/3 100% 4/4 100% 9/9 100% 20/20 
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*Note: All 315 individuals in the Core Sample were included in the SCO review. One individual registered 
in Central Region chose an SCO with headquarters located in Allegheny County.  Therefore, the number 
of individuals appearing in Central Region is 41 and the number of individuals appearing in Western 
Region is 161. 

 

Question Central Northeast Southeast Western Statewide 

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

Administrative Authority - The individual has a determination of urgency of need. 
The SC assures a current PUNS for the individual. 

27 
 

There is a current PUNS for the individual.* 

3/41 5/52 10/61 16/161 
 

34/315 
 

28 
 
 
 
 

The SC completes a PUNS for the individual that reflects the individual’s needs. 

100% 3/3 100% 5/5 100% 10/10 100% 16/16 100% 
 

34/34 
        

29 The individual has an identified change in need.   

21/41 20/52 19/61 59/161 
 

119/315 
 

30 
 
 

 
 

The individual’s ISP is updated timely when a change in need is identified. CMS PM SP3 

95.2% 20/21 100% 20/20 94.7% 18/19 100% 59/59 98.3% 
 

117/119 
        

 
Quality Management – There are systemic efforts to continuously improve quality. 

The SC works with the individual to address IM4Q considerations. 
31 There is an IM4Q consideration for the individual. 

3/41 2/52 7/61 12/161 
 

24/315 
 

32 
 
 
 
 

The SC documents follow-up of an IM4Q consideration. 

100% 
 

3/3 
 

100% 2/2 100% 7/7 91.7% 11/12 96% 
 

23/24 
 

33 
 

 
 

SC follows the process to inform the individual, family members and the provider of all IM4Q considerations. 

100% 3/3 100% 2/2 100% 7/7 91.7% 11/12 96% 
 

23/24 
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Question Central Northeast Southeast Western Statewide 

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

Person-Centered Planning, Service Delivery & Outcomes - The system of support is straightforward. 
The SC accurately documents information in the individuals’ records.   

34 
 

 
 

 

The Service Notes meet quality standards. 

100% 41/41 98.1% 51/52 100% 61/61 98.1% 158/161 98.7% 
 
311/315 

 

The SC is responsive to the individuals’ needs and identified issues. 
36 

 
 

 
 
 

The SC documents follow-up on issues identified. 

94.4% 17/18 96% 24/25 100% 8/8 100% 90/90 98.6% 
 

139/141 
 

38 
 
 
 
 

 

If there were issues that were unresolved by the provider, there is documentation that the SCO/SC notified the AE of the 
unresolved issue. 

0% 0/1 0% 0/1 
 

NA 
 

100% 1/1 33% 1/3 

The SC identifies and addresses risk for the individual. 
39 

 
 
 
 

The SC documents a risk assessment. CMS PM SP1 

100% 41/41 100% 52/52 100% 61/61 100% 161/161 100% 315/315 

 
Person-Centered Planning, Service Delivery & Outcomes - The individual’s assessed needs are addressed in the ISP through waiver-

funded services or other funding sources or natural supports. 
The SC identifies and addresses risk for the individual. 

40 
 

 
 
 

The SC incorporates risk mitigation strategies into the ISP. CMS PM SP1 

87.8% 36/41 100% 52/52 98.4% 60/61 88.2% 142/161 92% 290/315 

The SC assures a person-centered ISP is completed. 
41 

 
 
 
 
 

The SC updates and submits the annual ISP within 365 days of the prior annual ISP. 

100% 41/41 100% 52/52 98.4% 60/61 96.3% 155/161 97.8% 308/315 
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Question Central Northeast Southeast Western Statewide 

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

42 
 
 
 
 

 

The SC submits the annual review ISP for approval and authorization at least 30 days prior to the Annual Review Update 
Date (ARUD). 

92.7% 38/41 82.7% 43/52 70.5% 43/61 86.3% 139/161 83.5% 
 

263/315 
 

 
Person-Centered Planning, Service Delivery & Outcomes - The individual is supported to achieve personal goals. 

The SC develops an ISP that is person-centered and addresses all assessed needs. 
44 

 
 
 

The SC develops a person-centered ISP to address all assessed needs. CMS PM SP1 

100% 41/41 100% 52/52 100% 61/61 98.1% 158/161 99% 312/315 

45 
 
 

 

The SC documents service frequency for all services in the ISP. 

90.2% 37/41 100% 52/52 95.1% 58/61 98.1% 158/161 96.8% 
 

305/315 
 

46 
 
 
 
 

A person-centered ISP is developed that supports the outcomes (personal goals) throughout the entire plan. CMS PM SP1 

97.6% 40/41 100% 52/52 100% 61/61 98.1% 158/161 98.7% 311/315 

49 
 
 

 

The SC develops an ISP that reflects the person’s interests and goals related to employment. (Exploratory) 

95.2% 20/21 100% 15/15 100% 36/36 96.2% 50/52 98% 121/124 

 
Person-Centered Planning, Service Delivery & Outcomes – The individual receives all approved services in the ISP. 

The SC monitors service delivery. 
50 

 
 

 
 

The SC conducts all monitoring at the required frequency. 

97.6% 40/41 100% 52/52 93.4% 57/61 83.9% 135/161 90% 
 

284/315 
 

51 
 
 
 

The SC conducts all monitoring at the required location. 

90.2% 37/41 100% 52/52 95.1% 58/61 82.6% 133/161 88.9% 280/315 

52 
 
 
 

The SC monitoring documentation meets quality standards. 

97.6% 40/41 100% 52/52 98.4% 60/61 83.9% 135/161 91% 
 

287/315 
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Question Central Northeast Southeast Western Statewide 

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

53 
 
 
 

 

The individual received services in type, scope, amount, duration and frequency as defined in the ISP. CMS PM SP4 

97.6% 40/41 96.2% 50/52 98.4% 60/61 88.2% 142/161 92.7% 292/315 

54 
 
 
 
 

If service is not being provided as authorized, the SC documents justification of service not being provided. CMS OM SP4 

100% 1/1 50% 1/2 100% 3/3 91.7% 22/24 90% 
 

27/30 
 

 
Health and Welfare - The individual’s health, safety and rights are protected. 

The SC monitors health, safety and welfare. 
55 

 
 
 
 

The individual’s identified health care needs are being addressed.  CMS PM HW5 

92.5% 37/40 100% 42/42 100% 58/58 95.3% 140/148 97% 278/288 

56 
 
 

 

If the individual’s identified health care needs were not met, the SCO took appropriate follow-up action. 

40% 2/5 100% 2/2 100% 1/1 40% 4/10 50% 
 

9/18 
 

 
Person-Centered Planning, Service Delivery & Outcomes – The individual receives all approved services in the ISP. 

The SC monitors the individual’s health and welfare. 
58 If there was imminent risk to the health and welfare of the individual, the SCO/SC maintains records that they notified the 

AE and Regional Program Manager (RPM) as required 

NA 
 

NA 
 

 
NA 

 
50% 

 
1/2 

 
50% 

 
1/2 

 
 

Person-Centered Planning, Service Delivery & Outcomes - The individual is supported to communicate. 
The SC assesses and addresses communication needs for the individual. 

63 
 

 

The individual’s primary mode of communication is assessed and the assessment includes specifics on the communication 
need. 

95.1% 39/41 100% 
 

52/52 
 

100% 61/61 89.1% 139/156 94% 
 

291/310 
 

64 The SC explores with the individual options for communication assistance when appropriate and supports the individual to 
choose. 

50%  
2/4 100%  

8/8 100%  
8/8 57.4%  

27/47 67%  
45/67 
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Question Central Northeast Southeast Western Statewide 

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

Health and Welfare - The individual’s health, safety and rights are protected. 
The SC ensures that the individual is aware of how to identify and report Abuse, Neglect and Exploitation. 

67 
 
 
 

 

The individual receives information on how to identify and report abuse, neglect, and exploitation. CMS PM HW2 

75.6% 31/41 65.4% 34/52 77.0% 47/61 64.6% 104/161 68.6% 216/315 

68 
 
 
 

 

The SC identifies any current medical contacts such as doctors, dentists, psychiatrists, allied health professionals, specialists, 
etc. seen in the past 12 months.  

100% 41/41 96.2% 50/52 100% 61/61 100% 161/161 99% 313/315 

The SC ensures reportable incidents are reviewed and corrective action is completed. 
69 

 
 

 

If the record describes a reportable incident, including critical incidents, there is an incident report entered in EIM. 

100% 15/15 90.9% 20/22 100% 22/22 98.4% 60/61 97.5% 
 

117/120 
 

70 
 
 
 

 

If the record describes a reportable incident and there is no report entered in EIM, the SCO/SC notified the provider of the 
need to enter the report in EIM. 

 
NA 

 
100% 10/10 100% 11/11 100% 2/2 100% 

 
23/23 

 
71 

 
 
 

 
 

If there is a reported incident in EIM, the SC documents review of the initial incident report (including medication error and 
restraints incidents) for evidence that the individual’s health, safety and rights were safeguarded. 

88.9% 16/18 100% 20/20 100% 26/26 53.2% 42/79 72.7% 104/143 

72 
 
 
 
 

If there is a critical incident in EIM, the SC reviews the incident and documents in HCSIS. 

90.9% 10/11 100% 20/20 100% 20/20 63.6% 35/55 80% 
 
85/106 

 

73 
 
 

If the reported incidents in EIM for the individual identified corrective action, the SC monitors the corrective action 
implementation. 

66.7% 4/6 100% 20/20 100% 14/14 61.9% 26/42 78% 
 

64/82 
 

74 
 
 
 

 

If the reported incidents in EIM for the individual identified corrective action and the provider did not complete the 
corrective action, the SC follows-up with the Provider and AE. 

0% 0/2 
 

NA 
 

100% 1/1 30.8% 4/13 31.3% 5/16 
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Question Central Northeast Southeast Western Statewide 

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

Person-Centered Planning, Service Delivery & Outcomes – Individuals with complex physical and behavioral needs receive appropriate 
supports. 

75 For individuals who have experienced a crisis period, there was additional monitoring during that crisis period in order to 
resolve the crisis. (Exploratory) 

 
100% 4/4 NA 100% 3/3 100% 8/8 100% 

 
15/15 

 
76 The individual has complex needs. (Exploratory) 

46% 19/41 56% 29/52 61% 37/61 83% 134/161 69.5% 
 

219/315 
 

77 If the individual has complex needs, the SC ensures there is a plan in place and implemented to address those needs. 
(Exploratory) 

 
100% 

 
18/18 100% 8/8 100% 15/15 100% 106/106 100% 147/147 

78 
 
 
 

 

If there is a complex need identified for the individual, the SC addresses issues identified via monitoring related to support 
for the person. (Exploratory) 

100% 18/18 100% 7/7 100% 15/15 100% 106/106 100% 
 

146/146 
 

79 
 
 
 
 
 

Where wellness needs have been identified for the person, the SC worked with the team to ensure resources are available 
for the individual. (Exploratory) 

100% 10/10 100% 10/10 100% 24/24 100% 92/92 100% 136/136 

 
Administrative Authority- The individual receives information about fair hearing and appeal rights. 

The SC provides Due Process Rights information to the individual. 
81 

 
 
 

The SC provides due process rights information at the annual ISP meeting 

100% 41/41 100% 52/52 100% 61/61 99.4% 160/161 99.7% 314/315 

82 
 
 

 

Choice of providers was offered to the individual/family. CMS PM SP5 

100% 41/41 100% 52/52 100% 61/61 99.4% 160/161 99.7% 314/315 

83 
 
 
 
 

Choice of services was offered to the individual/family. CMS PM SP5 

100% 41/41 100% 52/52 100% 61/61 99.4% 160/161 99.7% 314/315 
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Question Central Northeast Southeast Western Statewide 
 

  
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

84 
 
 
 
 

SC provides the individual information on participant directed service options annually. CMS PM SP6 

97.6% 40/41 100% 52/52 100% 61/61 98.8% 159/161 99% 312/315 

85 
 
 
 
 

At the annual ISP meeting, the SC provides education and information to the individual about employment services (i.e. 
competitive, integrated employment, OVR services and benefits counseling). (Exploratory) 

100% 41/41 100% 52/52 100% 61/61 98.8% 159/161 99% 
 

312/315 
 

 
Person-Centered Planning, Service Delivery & Outcomes - The individual is supported in developing the ISP, including involvement of 

people chosen by the individual. 
The SC works with the individual in the planning and development of supports and services. 

86 
 
 
 
 

The individual attends the Annual Review Update ISP meeting. 

92.7% 38/41 96.2% 50/52 98.4% 60/61 99.4% 160/161 97.8% 308/315 

87 
 
 
 
 
 

If the individual did not attend the ARU ISP meeting, the SC reviews the results of the meeting with the individual and 
provides documentation of the review. 

100% 3/3 100% 2/2 100% 1/1 100% 1/1 100% 7/7 

88 
 
 

 
 

The SC includes required team members in the Annual Review Update ISP meeting. 

97.6% 40/41 100% 52/52 100% 61/61 98.1% 158/161 98.7% 311/315 

89 
 
 
 

The SC includes people chosen by the individual in ISP development and the ISP meeting. (Exploratory) 

100% 33/33 100% 52/52 100% 58/58 100% 74/74 100% 
 

217/217 
 

 
Person-Centered Planning, Service Delivery & Outcomes - Individuals are afforded employment first. 

The SC offers employment first. 
90 

 
 
 
 

The SC ensures that a new prevocational support for an individual who is under 25 years of age is permitted only after a 
referral is made to the OVR and determination from OVR that the individual is ineligible or closes the case. 

100% 2/2 NA 100% 6/6 100% 10/10 100% 18/18 
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Appendix C 
 

QA&I Process 
Provider Questions - Summary of Results  

FY2017-18  
 

 

Question Central Northeast Southeast Western Statewide 

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

Self-Assessment - The Provider completes an annual QA&I self-assessment. 
6 The Provider completed its annual self-assessment using the ODP specified tool. 

97.4% 74/76 100% 44/44 85.7% 96/112 100% 100/100 94.6% 
 

314/332 
 

 
Quality Management – There are systemic efforts to continuously improve quality. 

The Provider demonstrates continuous quality improvement. 
7 The Provider has a Quality Management Plan (QM Plan) that reflects ODP’s Mission, Vision and Values. 

89.5% 68/76 93.2% 41/44 74.1% 83/112 89% 89/100 84.6% 
 

281/332 
 

8 The Provider reviews and evaluates performance data in selecting priorities for the QM Plan. 

88.9% 56/63 88.9% 32/36 61.9% 39/63 89.4% 59/66 81.6% 
 

186/228 
 

9 
 
 

 

The Provider analyzes and revises the QM Plan every two years. 

98.2% 55/56 93.8.7% 30/32 75.9% 44/58 94.8% 55/58 90.2% 
 

184/204 
 

 
Person-Centered Planning, Service Delivery & Outcomes - The system of support is straightforward. 

10 
 
 

 

The Provider implements a policy/procedure to screen employees and contractors. 

90.8% 69/76 95.5% 42/44 57.1% 64/112 68% 68/100 73.2% 
 

243/332 
 

11 
 
 

 

The Provider documents grievances in accordance with regulation. 

94.4% 34/36 97.4% 38/39 59.6% 28/47 90.9% 30/33 83.9% 
 

130/155 
 

12 
 
 

 

The Provider has a policy that addresses restrictive interventions. 

92.1% 70/76 95.5% 42/44 75.9% 85/112 91% 91/100 86.7% 288/332 
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Question Central Northeast Southeast Western Statewide 
 

  
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

Qualified Providers – The individual’s Provider(s) meet necessary training requirements. 
16 

 
 

 

The Provider has an Annual training plan that meets all requirements. 

81.6% 62/76 97.7% 43/44 67% 75/112 96% 96/100 83.1% 
 

276/332 
 

 
Person-Centered Planning, Service Delivery & Outcomes - The individual is supported in developing their own ISP, including involvement 

of people chosen by the individual. 
The Provider supports the individual to receive all services approved in the ISP. 

23 The Provider continued to provide the authorized services to ensure continuity of care during transition. 

87.5% 14/16 100% 11/11 95.7% 22/23 94.4% 17/18 94.1% 
 

64/68 
 

 
Health and Welfare - The individual’s health, safety and rights are protected. 

39 The Provider finalizes incidents within 30 days. 

66.7% 24/36 60.9% 14/23 66.7% 20/30 67.9% 36/53 66.2% 
 

94/142 
 

43 The Provider reviews and analyzes incidents at least quarterly. 

86% 37/43 71.4% 20/28 75.8% 25/33 91.7% 44/48 82.9% 
 

126/152 
 

44 The Provider’s peer review process to review the quality of investigations was completed and documented. 

66.7% 22/33 75% 15/20 66.7% 16/24 75.7% 28/37 71.1% 
 

81/114 
 

45 The Provider implements follow-up recommendations from the Certified Investigation peer review process. 

70.8% 17/24 73.3% 11/15 76.9% 10/13 83.9% 26/31 77.1% 
 

64/83 
 

47 All required investigations are completed by a Department certified incident investigator. 

94.1% 32/34 83.3% 10/12 100% 23/23 85% 34/40 90.8% 
 

99/109 
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Appendix D 

 
QA&I Process 

Base Questions - Summary of Results  
FY2017-18  

 
 

Question Central Northeast Southeast Western Statewide 

 
  

Results 
# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Results 

# Meeting 
Criteria/ 

# Applicable 
in Sample 

 
Statewide Results 

 

Person-Centered Planning, Service Delivery and Outcomes 
The individual’s assessed needs are addressed in the ISP. 

17.0A.00 An Annual ISP (Annual Review Update) exists in HCSIS for this individual. 

13/13 12/13 10/10 25/25 
 

60/61 
 

17.0B.00 Annual ISP (Annual Review Update) approved and authorized within 365 days of the prior Annual ISP. 

92% 12/13 100% 12/12 80% 8/10 96% 24/25 93% 
 

56/60 
 

The individual has personal choice and control. 
20.0B.00 Individuals/families are afforded choice between waiver services and institutional care (Service Delivery Preference) at the 

time of enrollment. 

 
100% 

 
10/10 100% 11/11 100% 5/5 92% 22/24 96% 48/50 
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