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	DEPARTMENT OF HEALTH SERVICES
Division of Long Term Care
F-01207 (10/2014)
	STATE OF WISCONSIN

	IRIS FISCAL EMPLOYER AGENT QUALITY MANAGEMENT PLAN

	INSTRUCTIONS:
	Completion of this form is not required through Wisconsin State Statute; however, completion of this form is an IRIS Program requirement.
See page 2 of this form for detailed instructions.

	SECTION I – GENERAL INFORMATION (ALL FIELDS MUST BE FILLED IN)

	Plan Number
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	Strategy
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	Projected Plan Cost
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	SECTION II – DISCONTINUING A QM STRATEGY

	Requesting Discontinuation of Strategy
	[bookmark: Check4]|_| Yes

	Intended Date of Strategy Discontinuation
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	Justification for Strategy Discontinuation
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	SECTION III – FOR DHS USE ONLY

	Plan/Request Approved
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	Explanation of DHS Decision
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	INSTRUCTIONS FOR COMPLETING THE IRIS FISCAL EMPLOYER QUALITY MANAGEMENT PLAN

	Who Should Use This Form
This form should be completed by contracted agencies to improve any identified deficiencies.

	SECTION I – GENERAL INFORMATION

	Plan Number: This letter/number identifier (Ex. CO-1) needs to correspond with the number on the tracking form – the letters correspond to the worksheet. See below for abbreviations and definitions. For all plans that are requested by the Department as Conditional Certification Improvement Plans, the FEA should add the modifier “CCIP” – Ex. CO/CCIP-1. The FEA must ensure that there is never two of the same number on the same worksheet in the tracking mechanism. Ex. There should not be both CO-1 and CO/CCIP-1. These plans should be labeled CO-1 and CO/CCIP-2.
	[bookmark: Check7]|_| Improvement Plan
	[bookmark: Check8]|_| Maintenance Plan
	[bookmark: Check9]|_| CCIP

	
	Improvement plan should be checked any time the current percentage is less than 98%.
Maintenance plan should be used when the percentage is 98% or greater.
CCIP should be used any time the plan is required by the Department when the agency has a conditional certification.

	Title of Plan: Enter the title of the plan – should identify the problem to be improved or the maintenance goal.
Ex. 1 – Improvement of payroll accuracy.
Ex. 2 – Maintenance of customer satisfaction.

	Plan Start Date: Enter the implementation date of the strategy outlined below.
	Projected Completion Date: Enter the projected completion date of the strategy outlined below.

	Person Responsible: Enter the person’s name responsible for ensuring completion of the strategy outlined below. This person will serve as the point of contact for DHS regarding this initiative

	Outcome: Enter the intended outcome of the strategy below. This should be a measurable statement and include a timeframe.
Ex. Customer satisfaction is currently 70%. The outcome of this initiative is to increase customer satisfaction by 28% over the next calendar year.

	Target: Enter the goal percentage identified in “outcome” section.

	Strategy: Describe in detail the steps required to reach the outcome including who will be doing what, how they will be completing it, and in what timeframe.

	Deliverables: Describe what tangible deliverables, including reports, the Department can expect as a result of this plan. All education materials and new forms need to be reviewed by the Department prior to implementation.

	Numerator/Denominator: Enter the variables for the measurement of success of this project.
Ex. Regarding the improvement of customer satisfaction. Numerator = number of satisfied participants. Denominator = total number of participants surveyed.

	Data Collection Method: Enter the method by which quarterly data will be collected.

	Projected Plan Cost: Enter the projected cost of implementation of the aforementioned strategy.

	SECTION II – DISCONTINUING A QM STRATEGY

	This section is only to be completed when the contracted agency wishes to discontinue a quality management plan.

	Requesting Discontinuation of Strategy: Box should be checked if contracted agency is requesting discontinuation of a quality management strategy.

	Intended Date of Strategy Discontinuation: Enter the date that the agency intends on discontinuing the strategy, pending approval.

	Justification for Strategy Discontinuation: Enter a description as to why the agency is requesting that the quality management strategy be discontinued. This should include a description of progress made towards the strategy that indicate that it is completed,  a description of barriers that cause the agency to believe the strategy should be discontinued, etc.

	**NOTE:  When a quality management plan is submitted requesting the discontinuation of a quality management strategy, ensure that the top portion is submitted and the signature line is blank.




	SECTION III – FOR DHS USE ONLY

	This section is to be completed by DHS only.

	Plan/Request Approved: DHS will indicate whether or not the plan/request was approved.

	Explanation of DHS Decision: DHS will provide an explanation if the agency’s request to discontinue the quality management strategy or initial strategy is not approved.

	GLOSSARY OF DEFINITIONS

	Abbreviation
	Worksheet/Modifier Title
	Definition

	CPM
	CMS Performance Measures (Worksheet)
	These strategies are tied specifically to performance measures on which the Department reports to CMS.

	CO
	Contractual Obligations (Worksheet)
	These strategies are tied specifically to requirements in the agency’s contract with the Department.

	PI
	Program Integrity (Worksheet)
	These strategies are tied specifically to initiatives relative to program integrity.  These strategies may be tied to performance improvement projects that are directed by the Department or are implemented by the agency’s own initiative.

	HW
	Health and Welfare (Worksheet)
	These strategies are tied specifically to initiatives relative to participant health and welfare.  These strategies may be tied to performance improvement projects that are directed by the Department or are implemented by the agency’s own initiative.

	ASQ
	Agency-Specific Quality (Worksheet)
	This worksheet is for quality improvement projects that the agency wishes to engage in for purposes of agency improvement and increased market share.  The Department will be made aware of these initiatives through this process.  The purpose of the Department’s involvement is to be able to answer questions that may be posed by the public and ensure cost-effectiveness.

	CCIP
	Conditional Certification Improvement  Plan (Modifier)
	This modifier may be used on any worksheet as an indicator that the plan was required by the Department to assist the agency in moving from conditional certification to full certification.



