CMS Required Quality Assurance Review

As a requirement of the 1915c Waiver, the Quality Assurance Review Team is responsible for completing a statistically valid review of all waivered cases in SPD/AAA offices. The Fall of 2011 will bring some changes designed to improve the process, which follows:
· Pull statistical data per area, using CMS approved formula. An over pull is requested to accommodate client status changes.
· Complete electronic review of case, including financial and CAPS. 
New: The quality assurance process will now include an in depth review of service related costs. This includes appropriateness of in-home hours assigned, facility add-on’s and payment levels.
· Conduct an in office file review to ensure that required forms are appropriately completed and filed per current policy.

· Conduct home visits for approximately 50% of the cases reviewed. The visits are to validate accuracy of the current CAPS assessment. 
· Invite case managers to participate in the review process. If they elect to participate they will be required to complete a minimum of a 4-ADL assessment. New: The Quality Assurance Team selects the client in collaboration with the case manager. Client visits with a CM will be chosen based on the presence of questionable service eligibility and/or payment levels.
· Send the area manager detailed client and statistical reports for distribution within three weeks of completing the area review.
· Require a corrective action plan to be in place from the local area within 60 days of receipt of the reports.  The plan will include new CAPS assessments required to be completed on cases with questionable eligibility as determined during the Quality Assurance Review.         New: Case managers will now have 45 days to complete the new assessment, rather than 30 days. This will allow more time for scheduling and to meet Buckley Bill requirements. 
· New: Schedule a second visit to the area approximately two weeks following receipt of the corrective action plan. The purpose of this visit is to collaboratively discuss the action taken on cases where service eligibility and/or service planning was initially in question.
· New: Provide, upon completion of the second visit, a final report to In-Home Services, Field Services, and Federal Reporting.
As a CMS requirement, the statewide review process will be completed within two years.

Notification of area reviews will be sent to the field approximately 30 days in advance. All communication will be sent to District Managers/Executive Directors.
