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Waiver Quality Measure (WQM) 9
Performance Measure
Care Manager has completed an annual review and update of the waiver participants Comprehensive Service Plan
Numerator/Denominator

Numerator:  Number of participants in the sample with documented review/update of the Plan of Care (POC) in past year
Denominator:  Number of waiver participants in the sample

The sample is defined as all enrolled waiver consumers MINUS all closed and suspended consumers.
A participant is defined as a Waiver enrolled consumer.  The POC documents all the services, benefits, and assistance that will be provided to the consumer to meet his/her identified needs and goals.  The ASAP Care Manager is required to document the review/update of the waiver participant’s POC at least annually.  The SIMS Service Plan is updated at least annually after a comprehensive review of the POC.
SIMS Documentation in the Consumer Record:
1. Care Plan – Care Managers are required to ensure that the consumer’s plan of care (POC) has been created, reviewed and/or updated at least annually.
· Worksheet is utilized to capture I/ADL performance and met or unmet needs, along with how the needs are met.  Update the worksheet at least every six months or as needed to coincide with the CDS completion requirements.

· Goals are utilized to capture targets for improvements, desires and/or outcomes identified by the consumer.
· Service Plan is utilized to capture authorized services
1. Journal Entry documenting the review and update of the service plan.
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

	Care Plan Worksheet
	Update from most recent complete CDS (at least every six months)

	Not currently required

	Care Plan Goals
	Identify from list at least annually


	Not currently required; under development

	Care Plan Service Plan
	Create a new care plan annually.  New care plan must start on the first day of the month after the month in which the Home Care re-determination is completed.
	Required

Care plans should be no longer than 13 months

*Initial Care Plans and new program enrollments should start on the date of eligibility.

	Journal Entry
	Document the service plan review and changes 


	Required


Non-SIMS Documentation in the Consumer Record:

Comprehensive Service Plan (CSP) is required to be reviewed/rewritten annually and the document placed in the consumer record.
Reporting Method:
Reporting procedures to follow
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