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QIS Program Review Tool 
Training

July 2016

Presenter
Presentation Notes
Welcome to the Quality Improvement Strategy (QIS) Program Review Tool Training
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Today’s Objectives

Tools of the 
Trade

Program Tool

Background
Information

Presenter
Presentation Notes
In this presentation we will review some background information about this process and why we do it and highlight what is new for 2016.
We will show you the tools that will be sent to your agency to help you complete this process.
And finally we will go step by step through the program review tool itself.
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Today’s Objectives

Tools of the 
Trade

Program Tool

Background
Information

Presenter
Presentation Notes
Let’s get started with a little background information
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Why are we doing this?

• Ensure clients are receiving the 
services and supports they need

• CMS requirement
 Annual and periodic reports

• Guide training development

Presenter
Presentation Notes
Why do we go through this annual process?

Every state must get approval from our federal partners, the Centers for Medicare and Medicaid Services (or CMS) to offer waivers.  States must then make assurances concerning the operation of its waiver(s), and that clients are receiving the services and supports that they need. These assurances are spelled out in federal regulations and are the same for every state.  

The Department reports annually and periodically back to CMS that we’re achieving what we set out to do with our waivers.  And if we’re not quite where we want to be, we have to explain how we’re going to get there.  So analyzing the information you provide through these QIS reviews help us all to know where we stand.

Besides reporting to CMS, this process has helped us to gain some information about what is working well and what areas challenge you the most.  Information about those challenges helps us determine what additional information and future training would be helpful for case management agencies.
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What are we looking for?

• Six Federal Assurances
 Level of Care

 Service Plan

 Health and Welfare

 Qualified Provider

 Administrative Authority

 Financial Accountability

Presenter
Presentation Notes
There are Six federal assurances for each wavier – however this QIS review process only focuses on the first 3 – **Level of Care, Service Plan and Health and Welfare

The others we look at through a variety of other processes.
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There won’t be
any dings!

Presenter
Presentation Notes
Rest assured, there won’t be any dings!
That is not what this process is about… This is something we hear every year that Case management agecies are worried they will be dinged or penalized for information found in this process.

I know this process feels invasive – and it may feel like we’re out to catch and punish Case Management Agencies or specific Case Managers.

Ultimately this is about the clients – are they getting the waiver services and supports they need? 

Also what areas can we do more to support you through training and guidance.



7

Role of the QIS Reviewer

• Review only the provided certification spans 
for the client

• QIS Reviewers cannot review his or her own 
work
 Okay if the client is or has been on the reviewer’s 

caseload, as long as the reviewer is not case 
manager of record during the review period 

• QIS Reviewers should not make any changes 
to client records

Presenter
Presentation Notes
QIS Reviewers cannot review his or her own work during the certification span being reviewed  

QIS Reviewers should review only the provided certification spans in the client sample

QIS reviewers don’t have the authority to make changes to the client records during the review
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What if I find something that 
needs to be changed?

• For major concerns or unmet needs 
identified, do full Service Plan Revision

• QIS Reviewers should not make any changes 
to client records

• Note minor changes, wait for CSR or 
remediation

Presenter
Presentation Notes
Often we get questions about changing information in the BUS as you are going through this review process.

Again, the QIS reviewers are not authorized to make any changes to the client records.  They are just reviewing.

If the reviewer finds minor changes, we ask that you leave it alone and wait either for the next CSR or the remediation process to fix it.  Find a way to make note of those either through your own process, or we have an optional tool that you can use – we’ll talk about that in a bit.

If the reviewer finds major concerns or unmet needs that are effecting the client, we ask that you go ahead do a full Service Plan Revision to address those concerns. We don’t want those to go unaddressed – but need to do a Service Plan revision and all that goes with that process.

Handling changes this way will ensure that we get cleaner data and it will be more clear what needs to be done at remediation time.  




NEW for 2016
• All agencies will review all clients in their sample 

they are listed as the “Current Case Management 
Agency” in the BUS at the time the sample was 
created
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• Review the client’s information in the BUS and note 
deficiencies where applicable

• Ensure clients are safe, receiving services they 
need, and any issues can be addressed by the 
current case management agency

Presenter
Presentation Notes
New this year – The client samples are being assigned a little differently.  

The sample clients will be assigned to the agency that is listed as the “Current Case Management Agency” in the BUS at the time the sample was pulled. 

Simply review the client’s information in the BUS using the steps in the Program Review Tool and note any deficiencies.

We changed the way the clients in the sample are assigned to ensure that client issues can be handled immediately.  We want to ensure that clients are safe, receiving the services they need, and any issues found during this process can be addressed by the current case management agency.
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Process
Data Pull

QIS
Review

Super
Aggregate

Super
Aggregate Analyze Deficiency

Report

Presenter
Presentation Notes
Now we will look at a general overview of the QIS process:
For each client in the sample, there is information our data team at the Department can pull from the BUS – including anything that is comparing dates or basic client information
**The QIS reviewer helps us to review the client’s case for content and understanding
**The Dept then puts those two pieces together to create the super aggregate which combines all the clients samples from each agency statewide

**Once the super aggregate has been compiled state staff review all the data from the data pull and from the QIS reviewers and **analyze it to look for trends and identify areas where additional actions need to be taken.

**After the analysis is complete, we will then provide each CMA with a deficiency report which highlights actions that still need to be corrected in a client’s case. This step happens several months after the QIS Tools were initially completed and is called Remediation.  In many cases the deficiencies will already have been corrected through the natural process of the of the client’s CSR or through a service plan revision.  If the deficiency has not been corrected the CMA will be asked to correct it at that time. It’s important to note that remediation can look slightly different for different waivers, due to feedback or guidance the Department receives from the federal government.
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Today’s Objectives

Tools of the 
Trade

Program Tool

Background
Information

Presenter
Presentation Notes
Let’s talk about the tools we have sent you and the timeline…
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What your agency receives 

QIS Program Tool QIS Program Tool 
Instructions

Presenter
Presentation Notes
Your agency will receive your client sample and several attachments by email.  This email was sent to administrators and directors, or specific people in your agency that the administrator has asked us to add to our distribution list.  Also included in this email will be several dates which you will need to pay attention to through this process.  You will receive:

**Client Sample – list of clients to be reviewed by your agency
**QIS Program Review Tool
**Program Tool Instructions
**Data Info Sheet (optional to use if you want)
**and the Aggregation sheet

We will need you to confirm that your agency has received this email.  You can do this just by opening the email and a message will automatically appear asking you to confirm receipt when you open it. Just click Yes and we’ll know you have received the email.  If you don’t get that little message when you first open the email, please contact Elaine Osbment or Lisa Neveu to let them know that your agency has received the email.  We will have their contact information later in the presentation.

Many of these tools along with this presentation will also be available for your reference on our website. 

We’ll give you that web address in just a minute, first let’s go over the tools.
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Client Sample

• Check for:
 are the clients listed with our agency currently
 are the clients listed on the correct waiver
 are there 100.2 and Service Plans selected for review for each client

EBD

EBD

• If not, notify Elaine Osbment or Lisa Neveu immediately

• Confirm you have completed this basic review

Presenter
Presentation Notes
Client Sample – first thing your Agency needs to check is – are these clients yours?  AND Are they on the correct waiver?  If not – email Elaine or Lisa immediately.�
As I said earlier, this is new this year - Reviews have been assigned to the agency designated as the “Current Case Management Agency” in the BUS at the time the sample was pulled. These cases could have been assigned to a different agency previously, moved to another agency or waiver, or closed since that time period. So, even though the client may not have been receiving services from your agency during the selected certification span, you must complete the Program Review Tool for this client because you are currently listed as the Current Case Management Agency in BUS.�
Please refer to your agency’s initial email sent to you with the dates you need to complete this review by.  No changes are allowed after that date!!  That will be your final sample.  Elaine and Lisa will be waiting to hear from you either way – so be sure to let them know yes, all the clients in our sample are ours, or no, we’ve found errors.�
This will help us make sure that the right clients get to the right agencies, so everyone has enough time to complete the review.
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Program Tool and Instructions

Revised for 2016

Presenter
Presentation Notes
**QIS Program Review Tool – Excel document that you must complete for each client in your sample.  And we will go through it step by step in the next section

**The QIS Program Tool Instructions Manual – similar to previous versions, minor revisions for 2016. It gives you detailed instructions for each question in the program tool, along with tips on where to locate information and what systems are needed.
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Data Information Sheet
Optional!

Presenter
Presentation Notes
Data Information Sheet – **It’s optional.  You don’t HAVE to use this.

We thought it might be helpful for the QIS reviewer as they go through the client’s records looking for information, to use this sheet for notes.  It’s just a way to keep internal notes or information that you would then transfer to the QIS Program Review tool.  You may also find it handy when it comes to remediation time to look back at what the QIS reviewer found as a deficiency and why.

Again, it’s completely optional – something you can use if you want.  If your agency has their own process or if you as the QIS reviewer have your own method for keeping track of notes, do what works for you.

Also, these notes whether on this sheet or another method are NEVER collected by the Department.  They are for your agency’s use only.
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Aggregation Sheet

Due by 
September 

6th!

Presenter
Presentation Notes
Last piece is the Aggregation sheet – After you complete the individual QIS Program Tools, you will copy the summary information from the scoring page of each QIS Program Tool and paste it into your agencies Aggregation Workbook.

This will be the piece that you will need to return to the Department by September 6th – specific instructions and some tips and tricks about copying information into the Aggregation sheet were provided in the initial email.

**Note - We have created tabs for each waiver.  Use the individual tabs to input your aggregate data by waiver.  **Some agencies may only have one or two waivers, some will have more.  Use only the tabs that you need, leave it blank if you don’t need it.
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Find Tools Online

Colorado.gov/hcpf/long-term-services-and-supports-
training#QIS

For Our Providers
Provider Services

Training
Long-Term Services and Supports Training

Presenter
Presentation Notes
Here is where you can find some of the tools and today’s presentation online.  

If you can’t use the link, you can get to this page by going to Colorado.gov/hcpf, click on For our Providers, then select Provider services, click on training, and then select Long-Term Services and Supports training.  This information will appear on that page under the QIS heading.

http://www.colorado.gov/hcpf/long-term-services-and-supports-training#QIS
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Today’s Objectives

Background
Information

Tools of the 
Trade

Program Tool

Presenter
Presentation Notes
Let’s dive in to the Program Tool!
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Program Tool Template

• One template…
…many clients

• Rename file by 
waiver and 
Medicaid ID

 DD-Z121212

 EBD-Q654321

Presenter
Presentation Notes
Important to rename the template for each client – with their Waiver Acronym and Medicaid ID number
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Why are there lines missing?

Presenter
Presentation Notes
You may notice that some lines appear to be missing.  These lines have been hidden because the tool used to be longer and ask more questions of you.  Over the years we have been able to phase out some of those questions that are now collected by our data team.  

It is easier to hide these lines rather than delete them which would affect the integrity of the tool

The lines in the tool are also color coded - The white rows are the questions the reviewers will need to enter a response.  The blue rows give you some information about the Assurances and the green rows will give you instructions about how to answer the question ABOVE the green row.
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Client/Agency Information
Lines 1-7

FY 2015-16

MM/DD/YY – MM/DD/YY
ex.  03/01/15 – 02/28/16

Presenter
Presentation Notes
The first section of the form is for Client and Agency information

**You can ensure you are using the correct template, by checking the top row.  It should say FY 2015-16.

This section is pretty straight forward – you will just enter basic agency and client information

**When you enter the certification span dates – please make sure you use the provided certification span dates using two digits to display the month, day and year

**You can ignore the Yellow section in these rows – nothing needs to be entered here.



22

Client’s Residence = where the client currently resides, which 
may include:  the client’s private home or their parent’s home 
if this is where the client lives; an Alternative Care Facility; a 
Hospital; a Nursing Facility; etc.

0 score = YES

Level of Care
Lines 22-34

Presenter
Presentation Notes
**Many of the cells have drop-down menus in each cell to answer the questions.  Just hover over the cell to get the drop-down arrow.

We get a lot of questions about line 22 – “for this question to be a yes, the record must reflect that the client was present for the interview AND that the interview took place in the client’s residence. **Client’s Residence is defined as where the client currently resides, which may include:  the client’s private home or their parent’s home if this is where the client lives; an Alternative Care Facility; a Hospital; a Nursing Facility; etc.

**In the Due To scoring section… the QIS reviewer needs to ensure that each ADL Due To score is sufficiently justified in the comments section and that the comment includes how the information was obtained.  Look for wording like, “the client reports,” or “staff member reports,” or “family member reports.” 

We also get a lot of questions in this section about what if the client scored 0 on any of these, what do I put?  Because a score of 0 on an ADL means the client is independent on that skill.  **As long as that zero score appears justified, then you would mark Yes.  

The yellow Auto-populate fields correspond to a selection of rows below it…. So in this case if you put Yes on all of these, the yellow square will change to yes.  If you put No on just one of the lines (or More) then the yellow square will change to No.
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Service Plan
Lines 40-48

No supports = No

Presenter
Presentation Notes
Service Plan section

**Line 40 – The first performance measure for the Service Plan section. Here you will need to ensure that all needs identified on the ULTC Assessment have been addressed in some part of the Service Plan.

In general, HCBS waivers should be used as the “payer of last resort.”  Therefore, QIS Reviewers should see if any other non-waiver services have been accessed.  This would indicate that the Inter-Disciplinary team looked for other resources to meet the individual’s needs prior to accessing the waiver services. 

** A common question we get in this sections is – what if the client doesn’t have a natural support, for example, would I put yes or no?.... **You would answer NO to indicate that the client does not have a Natural Support in their plan

At least one of these should be Yes however because that is a condition of the HCBS waiver that clients are accessing the HCBS services.

Again, line 43 will auto-populate based on your answers in lines 45-48 below it.
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Goals and Contingency Plan
Lines 49-66

Presenter
Presentation Notes
Next section is goals and contingency plan. Line 49 will again auto-populate based on your next two answers, so don’t need to do anything there.

**Look to see if the client’s service goals are complete.  They should match the service definition and be reasonable for the client.

**Personal Goals – look to see that a goal has been documented and is individualized.  

We often get the question – what if the client refuses to have a Personal Goal – that’s ok as long as the case manager has documented the client’s refusal to have a goal.


**Look at the Contingency plan to see that it is individualized and provides details of what the client will do in the event of an emergency.  Need to have more than just call 911.  That is not sufficient.  The Department did provide a little more guidance in the past year regarding the what to put in the contingency plan in the Entering a Service Plan into the BUS instructions.  These are available on our LTSS training website as well if you want to refer to those. 
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KEY

Service Plan Revisions
Lines 81-89

Presenter
Presentation Notes
With this section the first question is the **Key to whether you will need to complete the other 4 questions in this section.

That Key question is – in your review did you see anything that indicated that the Service Plan required revision.

Did the client’s needs change OR did a significant event occur like (hospitalization, injury, change in functional ability, etc.) that would cause you to think that a service plan revision was necessary.  Whether it was done or not is the next question.  So if a revision appeared necessary – mark 81 yes and then continue answering the next four questions.

HOWEVER, if a revision did not appear to be necessary – you can answer No on line 81 and **mark N/A for lines 83, 85, 87 and 89.

Other things to point out – It is not enough to put justification for the revision in the service goal alone, it must be documented elsewhere too.

Line 89 asks about a signature on the revision – DD waivers must have a signature on the revision.  For other waivers a signature is not required.
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KEY

Critical Incidents
Lines 113-115

Presenter
Presentation Notes
Lines 113 and 115 deal with Critical incidents

**Again, 113 is the key question of this section – if anything in your review prompts you to believe that a Critical Incident either was or should have been reported – answer Yes and move on to question 115.

However, if there was no need for a critical incident report during the review period, then you can answer No for 113 and N/A for line 115
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NOA and Case Closure
Lines 121-128

KEY

KEY

Presenter
Presentation Notes
Lines 121 and 123 refer to Notice of Action or 803 forms

**121 is the key question of this section – if anything in your review prompts you to believe that a Notice of Action due to a reduction, suspension or termination of services was sent or should have been sent – Answer Yes.  And then continue on to line 123.

**However, if there was no need for a Notice of Action to be sent during the review period, then answer No on line 121 and N/A for line 123.

**The last two questions are about Case Closure and Termination – which is an important step that can often get missed.  Not closing out cases can cause issues with clients showing up incorrectly in the system.  Important to finish the process.

Line 126 is the key question here – if the review indicated that a Case Closure/Termination was needed during the Certification Span provided, answer Yes to line 126 and move on to 128.

**However, if case closure or termination was not needed, answer No to line 126 and answer N/A for line 128.
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• Receive sample and tools via email

• Confirm all clients in your sample are currently being 
served by your agency and are on correct waiver –
contact Elaine or Lisa either way – no changes after 
that

• September 6th – Completed Aggregate Due back to 
elaine.osbment@state.co.us or 
lisa.neveu@state.co.us or
nancy.harris1@state.co.us

• Confirm receipt of the sample and tools via email

Timeline

Presenter
Presentation Notes
Reminder of Timeline

Again, refer to the initial email for all of the due dates.  This email went to administrators and directors, or specific people in your agency that the administrator has asked us to add to our distribution list.

Open the email and confirm that you’ve received it 
Review the client sample and confirm all of those clients are currently on your caseload and are on the correct waiver.
Complete the program review for each of your sample clients and compile that into your Aggregate Spreadsheet.  Send only the aggregate spreadsheet back to the department by September 6th.

mailto:elaine.osbment@state.co.us
mailto:lisa.neveu@state.co.us
mailto:nancy.harris1@state.co.us
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Contacts
Elaine Osbment Lisa Neveu Nancy Harris
Long-Term Services and 

Supports Waivers

• Brain Injury Waiver (BI)

• Children’s Home and Community 
Based Services Waiver (CHCBS)

• Children With Life-Limiting 
Illness (CLLI)

• Community Mental Health 
Services Waiver (CMHS)

• Elderly, Blind or Disabled Waiver 
(EBD)

• Spinal Cord Injury Waiver (SCI)

Elaine.Osbment@state.co.us

Division for Intellectual and 
Developmental Disabilities

• Children’s Extensive Supports 
Waiver (CES)

• Persons with Developmental 
Disabilities Waiver (DD)

• Supported Living Services 
Waiver (SLS)

Lisa.Neveu@state.co.us

Department of Human
Services

• Children’s Habilitation 
Residential Program Waiver 
(CHRP)

Nancy.Harris1@state.co.us

Presenter
Presentation Notes
Here is a reminder of the contacts and who does what.  Elaine, Lisa and Nancy are working with their respective divisions and waivers.

If all of your waivers fall under LTSS – send completed materials to Elaine Osbment.  

If all of your waivers fall under DIDD, then send completed materials to Lisa Neveu.

For those of you who may have a combination of both waivers, then send everything to both of them.

For the CHRP waiver managers, send completed materials to Nancy Harris.
  

mailto:Elaine.osbment@state.co.us
mailto:Lisa.Neveu@state.co.us
mailto:Nancy.Harris1@state.co.us
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Thank You for
attending!
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