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Waiver Quality Measure (WQM) 4

Performance Measure

Waiver participants are seen by CM and/or RN in accordance with program requirements

Numerator/Denominator

Numerator:  Number of waiver participants in the sample with timely visits made in accordance with program requirements

· HCBW every 6 months

· Choices every 3 months

Denominator:  Number of waiver participants in the sample

The sample is defined as all enrolled waiver consumers MINUS all closed, suspended cases and cases where the consumer refused the visit.

A waiver participant is defined as a Waiver program enrolled consumer.  The ASAP CM or RN is required to complete scheduled (timely) visits according to the consumer’s waiver program enrollment.  

SIMS Documentation in the Consumer Record:

Activity & Referral:  The following identified Activity & Referrals are utilized to document the status, the date of the initial assessment or last annual assessment (status date), the due date, and the completion date for (timely) home visits.  If a (timely) home visit is completed late a reason code is required, along with documentation in a journal entry. 

· Annual Re-determination use for the annual Home Care eligibility reassessment (CDS required).

· Reassessment use for the 6 month visit (CDS required).

· Home Visit use for all visits other than the 6 month (reassessment) or annual (annual re-determination).  

ELD preference is for Agencies to create one year of A/Rs at waiver program enrollment using the day of the month of the consumer’s initial assessment as the Status date (Anchor date) and thereafter, adding one new A/R for each A/R completed at program specified intervals.

Visit Schedules:  

· Scheduled home visits can be completed earlier than the month the (timely) home visit is due (due date); but, all visits are considered to be late if completed after the last day of the month in which the home visit is due. 
· Home Visit or Reassessment: if a home visit or reassessment is completed earlier than 30 days prior to the next scheduled home visit or reassessment due date it cannot replace the next scheduled home visit or reassessment.
· Annual Re-determination: if the annual Home Care re-determination is completed earlier than the first day of the month in which the annual re-determination is due, the A/R visit schedule must be recalculated according to the new annual re-determination date, and all Activity & Referrals updated accordingly.  If the annual re-determination is completed late, after the last day of the month in which it is due, the visit schedule and A/R due dates should remain anchored to the actual date the visit was due, not the late visit date.
· If the home visit, reassessment or annual re-determination for home care is completed late (complete after the last day of the month in which the home visit is due) the Activity & Referral status is required to be completed using one of the following status reasons, along with documentation in a journal entry.  
· Completed Late 

· Completed Late/Suspension

· Completed Late/Consumer Request
· Use the Activity & Referral status reason of Completed/Withdrawn for timely visits as follows:
· Home Visit Activity & Referral should be completed/withdrawn when the incomplete home visit A/R overlaps with the next or last scheduled reassessment or annual re-determination A/R due to suspension.  
· Reassessment Activity & Referral should be completed/withdrawn when the incomplete reassessment A/R overlaps with the annual re-determination A/R due to suspension.
· Annual re-determination Activity & Referral should be completed/withdrawn when a suspended consumer is not expected to be returning to the community and/or the consumer enrollment is closing.

Refer to CDS Completion Requirements

SIMS data entry instruction:

To ensure accurate reporting across the state, it is imperative that the identified data elements are entered as instructed.

	Elements
	Values
	Notes

	Activity/Referral
	Annual Re-determination

Reassessment

Home Visit
	Required for annual Home Care eligibility 

Required for 6 month visit

Required for all visits other than the 6 month or annual visit.



	Subject
	
	This cannot be a blank field; enter according to Agency business practice



	Program
	optional
	Not recommended by ELD due to added complexities when using the Status Wizard to close/transfer enrollments.



	Status
	· Not Started

· Completed

· Client Closed (Status Wizard default when closing a consumer)
· In Progress
	Default is Not Started. ELD requires change of status when A/R is Completed or Client Closed.

In Progress is optional.

Enter according to agency business practice.
Do not use other Statuses

	Status Reason
	ELD requires use of Status Reason: 

· Completed/Withdrawn

· Completed Late

· Completed Late/Suspension

· Completed Late/Consumer Request
	A (timely) home visit is considered late if completed after the last day of the month in which the visit is due.   See instruction (page two) on when to use completed/withdrawn.

Other Status Reasons or leaving the field blank is acceptable when the visit is completed on time.  Enter according to agency business practice.



	Status Date
	Date of initial assessment or the anniversary date 

(date the last annual home visit was due – not the date it was actually completed)


	Status date (Anchor date) is always the date ELD is basing the report time frame on.

If the Annual Home Care Re-determination is completed earlier than the month in which it is due the status date must change to the early annual completion date and all A/Rs will need to be updated accordingly.

	Due Date

· Annual Re-determination

· Reassessment

· Home Visit
	day of the month the annual (timely) home visit is due     

day of the sixth month in which the (timely) home visit is due

day of the month the (timely) home visit is due     

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
	Annual Home Care assessment is considered to be timely if completed by the last day of the month in which the annual visit is due. 

Reassessment is considered to be timely if completed by the last day of the month in which the reassessment is due.

Home Visit is considered to be timely if completed by the last day of the month at program specified intervals from the status date.



	Start Date
	Optional
	Not required by ELD



	Completion Date
	Date of the (timely) home visit
	Completion date will default to the date the Status is changed to Complete.  Change Completion Date from the default date to the date of (timely) home visit.


Other Activity & Referral data elements not mentioned in the above instruction are available for agency use, but not required by ELD.

Dual Visit Requirements:

If an ASAP RN is completing a clinical eligibility re-determination along with any required Home Care visit the appropriate Activity & Referral needs to be created for the next Home Care Program (timely) visit, as well as the next WQM- Waiver Annual Re-determination.  

An ASAP RN is required to use the CDS-2-Full for dual purpose visits and/or joint CM/RN visits.

Reporting Method:

Reporting procedures to follow

	WQM 4 Bs Rule – Final 1-25-11
	Page 1 of 4



