Department of Social Services
Community Options
Quality Assurance Newsletter
April 2019 
 [image: https://tse2.mm.bing.net/th?id=OIP.yY54SYZ7FyPeVejKn14BawHaHZ&pid=15.1&P=0&w=300&h=300]


Hitting the Mark – Critical Incidents
The Centers for Medicare and Medicaid Services (CMS) requires DSS to meet certain performance measures.  Critical incidents are required to be reported to DSS within two business days.   The overall average statewide among all Access Agencies reporting critical incidents within two business days must be 86% or higher.  Statewide, that threshold has rarely been hit.  It is imperative that critical incidents be reported within two business days.  Enter the incident as soon as possible.  In the narrative, state that further investigation is happening and will be reported later.  DSS can keep the incident open to allow additional information to be entered.
Mrs. Hobbs’ Vacation Abroad [image: http://clipground.com/images/europe-travel-clipart-4.jpg]
Adult Family Living Vacation Policy
Providers must be with the client providing services while they are on vacation.  
Vacation payments
· Providers will not be paid for vacations lasting more than two weeks.
· Prior authorizations should be end dated after two weeks and may resume when the client returns.

Vacations outside of the United States and its Territories
· Providers will not be paid for any vacation occurring outside of the United States.  Prior authorizations should be end dated at the beginning of the vacation and may resume upon the client’s return.


















.
Neither Medicare nor Medicaid cover any services provided in another country.  This includes all waiver services and medical services such as emergency room visits, hospitalizations, doctor visits, etc.  You may wish to advise caregivers and your clients of this.
Help!  Services Are Discontinued
Numerous clients lose eligibility due to failure to submit the Medicaid redetermination or financial information. Clients are issued a Notice of Action which states the deadline for submitting the documents. DSS Financial enters a memo in Ascend with the date that services must stop if the documents are not submitted. 
When the documents have been submitted and eligibility is restored there may not be a memo in Ascend rescinding the service discontinuation.  When withdrawal of services presents a significant risk to the client’s health and safety, do not wait for Financial to respond to the memo.  Contact the Financial Unit directly.  
Ascend Attachment Accessibility
The best recommendation for users unable to open attachments is to ensure that the ascendami.com domain is added to the users’ trusted sites in their browsers and using a supported browser.  
Reminders, if you please:
· Upload the current TPOC in Ascend when doing the annual reassessment.
· Check for critical incidents holding for information.



 

How Do I Request Home or Environmental Accessibility Modifications?
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These modifications are one-time expenses allowable up to $15,000 per client over a 3 year period.  The purpose of the modification must be to maintain or increase independence and to prevent institutionalization.  Examples of what may be covered:  
· grab bars
· widening of doors
· bathroom modifications
· ramps  

The goal must be included on the toolkit and state which unmet need(s) this will address.  This dollar amount is outside of the client’s total budget and not to be included in the monthly Universal Plan of Care.

Community Options nurse, Maria Dexter, approves all PCA waiver/CFC and CHCPE.  Paul Ford approves all MFP and CFC home modifications.  DSS may request PT/OT evaluations prior to the home modification. 

Contractor quotes must be submitted and itemized.  The provider will absolutely not be paid an amount in excess of $15,000.  Allied must credential approved contractors.  Contractors do not get paid until the work is completed and have submitted the invoice to Allied after the work is completed.  Allied will pay the provider directly.   Clients should complete a satisfaction survey when the work is finished.   



	

March Madness – Critical Incident Scores
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The score that must be achieved is an overall average of 86% or higher of critical incidents being reported within two business days for all Access Agencies combined

[bookmark: _GoBack]Below are the results for January and February for the six Access Agency offices and overall, scores have been rising. With sustained effort and concentration, all of our players can score that winning goal.









Questions?  	Comments?

Email:  sheila.nolte@ct.gov 
or call 860-424-4806
Critical Incidents Reported within 
2 business days
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