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Context for Presentation

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

* Development and use of Performance Measures (PMs) for HCBS
1915c waivers

* Waivers must demonstrate compliance with Federal assurances

 Level of Care e Qualified Providers
» Service Plan  Financial Accountability

» Health & Welfare « Administrative Authority

* CMS has articulated “subassurances” to operationalize the
assurances
— e.g., One subassurance for the Service Plan assurance is:

“Service plans are updated/revised at least annually or when
warranted by changes in the waiver participant’s needs.”
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Performance Measures in 1915¢c Walivers

.........................................................................................................................................................

« CMS Waiver Application (Version 3.5) requires
walivers to specify PMs

* PMs are the state’s tool for measuring compliance
with each subassurance

— PMs are indicators about whether, and extent to which,
your program is operating as specified in the approved
waiver

* PMs are the foundation for a waiver’'s Quality
Improvement Strategy (QIS)

_____
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Performance Mesures In the QIS

A QIS is the waiver’'s roadmap ( Design) for:
— Describing the PMs it will use to monitor the waiver
— ldentifying the source(s) of data for generating the PMs
— Collecting the data that will comprise the PMs (who?)
— Generating reports on the PMs (who? frequency?)

— ldentifying instances of non-compliance (via PMs) and
addressing them

— Trending the PMs over time to identify systemic
problems

....
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Crafting Performance Measures

Performance Measures should:

...be measurable

— Should not_ be a description of a policy or procedure

* NOT: “The state’s Division of Aging and Disability Servi ~ ces conducts
record review to assess whether service plans of wa  iver participants were
reviewed and updated annually.”

...be stated as a metric

— e.g., Percent of waiver participants whose service plans were
reviewed and updated annually

... be able to be aggregated
— across waiver participants, providers, or claims
— provide an estimate of the entire waiver

...have “face validity” vis-a-vis the subassurance
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Face Validity of a Performance Measure

* Does the PM truly measure the sub-assurance?

* “On the face of it”, does it track with the sub-
assurance?

« PMs with face validity will be instrumental for
monitoring the state’s performance on a given
subassurance

* Risk you run if the PM lacks face validity
— Collection of potentially useless information
— Potentially wasteful use of resources
— Inability to monitor one aspect of the waiver

— Inability to demonstrate to CMS compliance with an
assurance

HEALTHCARE
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Word of Caution

» Just because a PM is based on a metric, doesn't mea n it has
face validity!!!

« Example:

Service Plan Subassurance:

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

— Unacceptable PM: Mean risk fall score for waiver participants
« Metric, but lacks face validity

— Acceptable PM : Percent of service plans that include a risk
assessment and address risks in participants’ service plans.

* Metric
» Has face validity vis-a-vis the assurance
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Choosing the Correct Unit of Analysis

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

« Unit of Analysis refers to the group/entity your PM
pertains to

« Certain assurances focus on waiver participants
~ Level of Care ~ Service Plan ~ Health and Welfare ~

* One assurance focuses on providers

~ Qualified Providers ~

 One assurance tends to focus on claims

~ Financial Accountabilty ~
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Trick Examples of PMs Using Incorrect Unit of Analysis

---------------------------------------------------------------------------------------------------------------------------------------------------------

Service Plan Sub-Assurance

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

* PM: Percent of Supports Coordination agencies in compliance with
addressing participants’ changing needs
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Qualified Provider Sub-Assurance

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

« PM: Percent of people under self-direction who report their direct
services and support providers have the training necessary to carry
out their ISP and help them meet their goals.
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Sources of Data for Generating a PM

.........................................................................................................................................................

1. Do you already have the information available
electronically and can data easily be
aggregated?

— Administrative data

* e.g., dates of annual LOC re-determinations, provider
licensing data base for determining that providers meet
gualifications

— As part of an electronic case management system

* e.g., dates of annual re-assessments and reviews of service
plans

— As part of a quality monitoring data base

* e.g., substantiated critical incidents as part of a critical
incident reporting system
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Sources of data, con'’t

2. Do you collect the data, but don’t have it in an
electronic database that allows for easy
aggregation and analysis?

— Determine what IT solutions must be implemented for
database construction and report generation
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Sources of Data, con’t

3. You don’t have the data available in any format?

Determine exactly what data elements you will you need

Determine possible sources

* Record reviews?

* Provider reviews?

* New critical incident management system?

« Additional information from sister agency responsible for licensing or
certifying waiver providers

Determine which entity will be responsible for collecting the data

Determine whether you will need to develop data collection
instruments

Determine what training will be necessary for those collecting the
information and using the new instruments

Determine what IT solutions must be implemented for database
construction and report generation
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HOW FREQUENTLY SHOULD YOU
GENERATE REPORTS ON
PERFORMANCE MEASURES?
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Performance Measure
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Frequency of Reports on Performance Measures

scoe

-----------------------------------------------------------------------------------------------------------------------------------------------------

Question: How frequently should | generate reports on
performance measures?

Answer : IT DEPENDS

Quality management principle _: the sooner you know about
a problem, the more likely are you to catch it close to when it
happens, and the greater your chances for optimal
Intervention/remediation

All things being equal, reports on Performance Measures that
pertain to participant health, welfare and safety should be
generated with more frequency
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Representativeness of Performance Measures

.........................................................................................................................................................

If the data used to construct a PM is not representative of the
waiver population (or providers, or claims), you can’t have
confidence that the resulting PM accurately portrays what is
happening in the waiver

If you are using PMs to monitor your program, you want them
to be as representative as possible

CMS expects PMs will be representative

You can have a PM with face validity, but if it is based on
non-representative data, it is not very useful
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How To Get To “Representative”

Options:
— PM data based on a 100% “sample” — everyone, the
population

« Administrative data usually the source of population-based
data

* If the waiver size is small, it may make sense to use 100%
sample

« |Inefficient to “collect” data on the entire population if the
population is large

— PM data based on a credible sample

» Select a subgroup to represent the whole population

« Efficient — don’t have to review every case record or survey
every waiver participant

« Sample must be randomly selected
« Parameters used to determine sample size must be credible



Waiver Application Requires Information on
Your Sampling Approach

* 100% Review or Sample?
« If a sample, will it be representative?

* If representative, what are the parameters you
used to determine the sample size?

* If not a representative sample, you must
describe what kind of sample it is

* Expectation: at least one PM per sub-
assurance based on representative data



Setting Parameters for Calculating Sample Size

« Confidence Level
— How sure (confident) of the estimate (result) do you want to be?
* 95% sure? 99% sure?

» All things being equal*, the more confidence — the larger the sample size will be

« Margin of Error (also called the Confidence Interval)
— How much error around the estimate are you willing to tolerate?
o +/-5%7? +/- 3%?

» All things being equal*, the less error you are willing to tolerate, the larger the sample size will be

 Distribution of the variable in the population
— Assume a 50-50 distribution if you have no prior information on the distribution
« All things being equal, a 50-50 distribution will yield the largest sample size

* For example a 40-60 distribution will require a smaller sample size, and a 20-80 distribution yet an even
smaller sample size

* “All things being equal” refers to the size of the population



Target Parameters for a Credible Sample

— Confidence level: .95 or greater
— Margin of error: +/- 5% or less

— Assume distribution of .5 unless can demonstrate
otherwise



Calculating Sample Size

* Population Size
» Set Confidence Level

« Set Margin of Error (also called “confidence
Interval”)

* Choose distribution %

» Calculate using on-line sample size calculators
— www.raosoft.com/samplesize.html




Stratification

« Stratifying a sample allows a state to draw a representative sample
of subgroups

— Typically geographical areas, or by provider
 Stratifying allows a state to draw conclusions about subgroups

* CMS does not require stratification
— State’s choice

 Stratified samples typically result in much larger sample sizes
— Typically draw a simple random sample within each strata using
sampling parameters that yield credible sample within each strata

« Also, states will have to “re-weight” the data obtained from the strata
In order to make estimates for the population as a whole

— Typically stratification violates the simple random sample assumption
that every person (provider) within the sample contributes equally

— The sample size of the strata are often “disproportionate” to their
representation in the population.

— NQE can provide technical assistance on re-weighting stratified data



Performance Measures Based on Survey Data

* Typically Consumer/Participant Survey
— Home grown survey
— Participant Experience Survey (PES) — CMS sponsored
— Core Indicators for ID/DD population (NASDDDS/HSRI)

* Response rates typically a problem: pose athreatt o
representativeness

— Participants refuse, too frail, no-shows
— If conducted by phone, hearing impairments interfere

— May not be administered to those with cognitive impairments; and if they
are, reliability of data may be questionable

« Advise against using a PM based on survey dataasa  stand-
alone PM

— Consumer surveys are important

— But often cannot produce information representative of the waiver
population

— Survey data best used to supplement other types of information



©2008 Thomson Reuters

Resources

.........................................................................................................................................................

* Technlcal Assistance from the National Quality Ente  rprise

— TA crafted to state needs
« Development of QIS for Waiver Application, v 3.5,
« Performance Measures
¢ Sampling
Remediation Strategies
Quality Improvement Strategies
Development of Evidence Packages
1915c, 1915i, 1915j, b/c and a/c combo waivers, 1115, PRTF grants

— TA provided at no cost to states
— To access TA: www.nationalgualityenterprise.net
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Resources, con't

 New HCBS Quality Training Forums

— Bi-monthly calls
Presentation of accurate and timely information on HCBS quality

Opportunities for Q&A with CMS staff
Sponsored by CMS; arranged by NQE
Check NQE website for information on upcoming calls

n
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NQE Website

.........................................................................................................................................................

o Address: www.nationalgualityenterprise.net

 Official CMS communications on HCBS Quality
and related documents

 Technical assistance materials

» Use site to:
— Request Technical Assistance
— Post questions to CMS and NQE Staff

— Engage in on-line discussions with HCBS staff from other
states

— Learn about upcoming events and new NQE publications
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Relevant Resources on NQE Website

« Home and Community Based Services: Quality Manageme  nt
Roles and Responsibilities by Booth, M., Fralich, J., Bowe, T.
(2005)

» Discovery Methods for Remediation and Quality Impro vement
in Home and Community Based Services by Fralich, J., Booth,
M., Gray, C., Bowe, T., & Bratesman, S. (2005).

« Sampling: A Practical Guide for Quality Management in Home
and Community -Based Waiver Programs by Freedman, R. and
Taub, S.

« Data Quality and Analysis: Managing and Using Home and
Community-Based Services Data for Quality Improveme  nt by
Fralich, J., Booth, M., & Keith, R. (2006).

» Data Integration and Storage: Managing and Using Ho  me and
Community-Based Services for Quality Improvement by Gray,
C., & Booth, M. (2006).
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