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PURPOSE:

Client Management Services, Inc. has undertaken measures to assure both quality assurance in cases and documentation as well as consumer satisfaction. 

During the last year, CMS, Inc. has reached a caseload of 32 consumers. The self-assessment was completed during the months of January 2008 through December 2008. The self-assessment encompasses and evaluates CMS’ Policies and Procedures as well as other areas. This assessment included a combination of satisfaction surveys from consumers and providers as well as record reviews in order to identify the extent to which processes and outcomes are consistent with the stated objectives contained in both.

METHODOLOGY:

1) During the month of support plan anniversaries, satisfaction surveys were sent to all consumers. In addition to the quality assurance of cases, CMS, Inc. emphasizes the maintenance of excellent consumer satisfaction levels. Clients are invited and encouraged to share comments on improving service delivery. 

2) A key site audit was conducted on 32 consumer files (or 100% of the caseload). Among some of the items reviewed are: Support Plan Information, Medicaid Waiver Eligibility, Cost Plan, billing requirements and ICG’s. The entire caseload was reviewed for content. 

3) An audit was conducted on the progress notes in 32 or (100%) of the consumer files. Items noted are: date, legibility, full signature upon the first entry, thereafter initials and who, what, where, when, why and what happens next.

4) Data in ABC versus Support Plan, Eligibility Worksheet, Support Plan Information Sheet and Cost Plan (100% of the caseload was monitored). ABC screens monitored include: ACLM1; address, ACLM2, ACLM3; support plan date, level of care, ACLM4; Medicaid ID, ACLM5; ACLMCP and ACLMSVS; service screens.

5) Personal Outcome Measures were reviewed for accuracy in 100% of the cases.

6) Policies and Procedures were also reviewed, updated and modified as needed. 

7) Completion and electronic submission of the Individual Cost Guidelines were reviewed.

8) CMS, Inc. also utilizes a portable electronic device which synchronizes with a desk top computer to track appointments, medical appointments and follow-ups. In addition to this, WSC uses a “Pending Items Form” to keep track of specific items that an individual consumer needs to have followed. This prevents anything from falling through the cracks.      

9) CMS, Inc. also maintains a comprehensive spreadsheet which tracks all consumers demographic information including support plan due dates which generates another form “Support Plan Meeting Checklist” to ensure that all forms are completed and given to consumer to ensure timely support plan completion and submission.

10)  CMS, Inc. also utilizes a “Billing Sheet” which is used to track consumer billing and to cross reference accuracy as well as claims that are not paid, etc.

11) CMS, Inc. uses a “Health and Safety Form” to track the health and safety of consumers served.   

RESULTS: (from corresponding numbers above)

1) Overall, CMS, Inc. boasts a 100% satisfaction level among its consumers. Surveys were delivered to all consumers and/or their families. Of the 32 consumers given surveys, 32 were good/satisfactory. 

2) All consumers files reviewed had current Support Plan Information Sheets, Support Plans, and Medicaid Waiver Eligibility, Cost Plans, and progress notes. All files met billing requirements. (100%) All progress notes are complete and in compliance. They were dated, legible, contained full signatures (first entry) initialed thereafter. They also contained the following: who, what, where, why, when and what happens next. Some abbreviations and acronyms were utilized. 

3) ABC: all of the consumers (100%) ACLM1, ACLM2, ACLM3, ACLM4, ACLM5 and ACLMSVS screens are current as are ACLMCP. Support Coordinator did note that on continued occasions, the information originally entered in ABC had been changed by someone outside of CMS, Inc. When such instances occurred, Support Coordinator immediately corrected the information. In many instances, entire screens were missing.

4) Personal Outcome Measures were reviewed for all consumers and 100% have achieved or are in process of working toward their goals. 

5) Policies and Procedures were reviewed and revised as needed. 

a) Support Coordinator is now challenged with having to be restricted in requesting across the board medication reviews on all clients due to the fact that most are assigned to capped tiers which leave no money available in surplus to cover these expenses. Since it is based on the client’s choice of services, many are opting for other services in lieu of this one and in some cases dental as well. 
b) CMS, Inc. maintains Rights and Responsibilities form to expand on various areas, which expand the client and family’s knowledge of services, etc. 

c) In addition, a Privacy Policy and Procedure form continues to be used in order to adhere to new HIPAA guidelines as well as to promote knowledge among clients and families. 

d) Support Coordinator continues to assure that all clients are aware of the name as well as the number to her back up on the Rights and Responsibilities form that CMS, Inc. It has further secured three alternate back-ups in the event of prolonged absence. Additionally, a signature is gathered as well as an acknowledgement. This ensures that the families have this information on file. These details can be found within the Policies and Procedures. 

e) CMS, Inc. also maintains several policies of its own as well as individual Support Coordinator trainings and certifications. This information is contained on file in “Personnel and Certificates.” 

6) All (100%) of the Individual Cost Guidelines were completed / updated. 

DELMARVA MONITORING AND SUBSEQUENT QUALITY IMPROVEMENT PLAN:

CMS, Inc. also implements extensive file checklists and utilizes these tools to assure that all files contain required and relevant information. Upon an internal file review, several issues were raised and they are addressed herein. 

CMS, Inc. was audited on March 25th-27th 2008, via a Delmarva Quality Assurance Review. CMS scored a 100% Process Score and a WiSCC Level of 17 with no alerts or recoupments. 

1) WSC has issues with providers not sending IPP’s for clients in a timely fashion. This sometimes results in closures / service interruptions from APS Healthcare. Copies of the written memorandum are on file in consumer’s central records.

This self-assessment is effective in determining improvement needs. This and subsequent QIP’s will be integrated as part of the annual self-assessment to include all areas needing improvement. 
2) CMS does not have any satisfaction survey results which are deficient. 

3) CMS annually completes a report of progress for individuals as specified in department policy and contained within each support plan. 

4) In the case of JZ, reviewer suggested an Environmental Accessibility Adaptation. After WSC looked into this service it was deemed by the Developmental Disabilities Waiver Services Coverage and Limitations Handbook to be ineligible for a licensed residential facility to receive. Due to the fact that consumer lives in a group home, he is not eligible to receive this modification. 
CMS makes corrections as needed over time when/if any deficiencies are discovered.     

OTHER IMPROVEMENTS / ISSUES:

There were no other significant findings to report following a thorough internal audit. In this calendar year, several new tools and strategies were implemented to assist with a greater knowledge of goals as well as an enhanced measure of these accomplishments. One such action is the use of the systematic development of a new tool which encompasses comprehensive case notes as well as the inclusion of POM’s, etc. This was also considered on the recommendation of Delmarva reviewer. Also implemented was a new tool, “Health Screenings Completed.” 
CMS, Inc. continues to utilize a figure/percentage, which represents the number of goals that each individual meets. This information coincides with the self-assessment deadline and runs from January to December of each year calendar year. These goals are tracked annually besides the monthly monitoring that the Support Coordinator accomplishes.

CMS, Inc. also utilizes the Monitoring Protocols and Checklist as a guideline to perform a comprehensive review of documentation requirements as well as for personnel records adherence.  

A provider database is maintained to ensure a further collaboration of satisfaction efforts. Additionally, a list of unpaid supports is also maintained and is given to clients to allow them further access in the community and to its resources. 

CMS uses an industrial shredder to discard sensitive information in accordance with HIIPA policy.

CMS has also implemented a way to elaborate more extensively on goals/ outcomes and status of consumers on the annual summary of the support plan. This continues to be expanded.

WSC implemented an internal list of pending items that require follow-up for consumers to have optimum services. In addition, WSC also implemented and uses a Health and Safety Survey for all consumers. Also added is an analysis by consumer that is audited that includes each of their individual goals, POM’s and how they are being met. 

A major issue that WSC is having is the response time from PSA submissions to APD / APS. This creates discord among providers, etc as well as makes inefficient use of staff time. 

CMS, Inc. has assured that there are no incidents of abuse or neglect (0). To the best of the organization’s knowledge, there are no incidents present and consumers have been informed about what to do in such cases, i.e. contact 1-800-96-ABUSE.

There are no reports of grievances in 32 out of 32 cases. There are no issues to report in this area (0). 

CMS, goes out of its way to question clients on whether their civil rights are being respected, if they have opportunity for privacy, are treated with dignity and respect. Furthermore, clients are encouraged by the organization to participate in decisions concerning their life. Services are delivered in various settings whenever possible. 

A major struggle / challenge of the times are the reality of rate reductions that have already taken place and those that are looming as well. WSC rates are lower than they have ever been. This poses a great challenge to the workload placed on WSC’s. There are constantly new demands placed on the responsibility of the job, with lower compensation in a worsening economy. Several months ago when fuel was at its highest rate ever, no consideration was given while other transportation providers were allowed a higher rate. This is extremely unfair since a great part of a WSC’s job is visiting consumers in the field. It is very difficult to follow the vast responsibilities of the job while also earning less than when agency was started in 2001.
Overall, it seems that providers and consumers are pleased with the quality and service of CMS services. Despite, this, CMS continues to strive to maintain the sound business practices and high quality of service that it has demonstrated thus far.  

