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	MISSOURI DEPARTMENT OF SOCIAL SERVICES
MISSOURI MEDICAID AUDIT AND COMPLIANCE UNIT
CONSUMER DIRECTED SERVICES SERVICE REPORT
	

	
	
	

	SECTION I:  GENERAL INFORMATION

	VENDOR NAME 

	     

	VENDOR ADDRESS
	SELECT QUARTER REPORTED FOR CALENDAR YEAR:      
 FORMCHECKBOX 
  JANUARY 1 THROUGH MARCH 31

 FORMCHECKBOX 
  APRIL 1 THROUGH JUNE 30

 FORMCHECKBOX 
  JULY 1 THROUGH SEPTEMBER 30

 FORMCHECKBOX 
  OCTOBER 1 THROUGH DECEMBER 31

	     
	

	CITY, STATE, ZIP CODE
	

	     
	

	VENDOR NUMBER
	FEDERAL EIN
	CONSUMERS SERVED

	     
	     
	PREVIOUS QUARTER:       
	CURRENT QUARTER:        

	CONSUMERS CLOSED
	Moved
	     
	Withdrew
	     
	Died
	     

	
	Completed Goals
	     
	Other
	     
	Total
	     

	
	EXPLAIN OTHER

     

	SECTION II: QUALITY IMPROVEMENT/OVERSIGHT

	REPORTED COMPLAINTS/GRIEVANCES
	CONSUMER
	ATTENDANT
	FAMILY
	OTHER

	Abuse
	     
	     
	     
	     

	Neglect
	     
	     
	     
	     

	Exploitation
	     
	     
	     
	     

	Falsification of Timesheets
	     
	     
	     
	     

	Consumer Training
	     
	     
	     
	     

	Attendant Training
	     
	     
	     
	     

	Payroll – Personnel Issues
	     
	     
	     
	     

	Services Not Delivered
	     
	     
	     
	     

	Program Fraud
	     
	     
	     
	     

	Consumer Fraud
	     
	     
	     
	     

	Quality of Services
	     
	     
	     
	     

	Other:      
	     
	     
	     
	     

	Total Reported Complaints/Grievances
	     
	     
	     
	     

	COMPLAINTS/GRIEVANCES RESOLUTION

	Pending Further Action*
	     
	Attendant Reassignment
	     

	Consumer Services Suspended
	     
	Referred to DHSS
	     

	Training Provided
	     
	Other:      
	     

	
	Total Complaints/Grievances Resolution
	     

	*COMMENTS
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	NUMBER OF CONSUMER CONTACTS
	1ST MONTH
	2ND MONTH
	3RD MONTH
	TOTAL

	Face-to-Face
	     
	     
	     
	     

	Telephone
	     
	     
	     
	     

	Not Contacted*
	     
	     
	     
	     

	Total Number of Consumer Contacts
	     
	     
	     
	     

	*Attach a list of consumers not contacted each month including their DCN and the reason they were not contacted.   

Reminder:  Vendor must perform case management activities with consumers at least monthly to provide ongoing monitoring of the provision of services in the plan of care and other services as needed.

	PLAN REVIEWS
	1ST MONTH
	2ND MONTH
	3RD MONTH
	TOTAL

	Consumer Emergency Plans Reviewed
	     
	     
	     
	     

	Consumer Back-up Plans Reviewed
	     
	     
	     
	     

	Plans Amended
	     
	     
	     
	     

	ATTENDANT REQUIREMENTS
	1ST MONTH
	2ND MONTH
	3RD MONTH
	TOTAL

	New Attendants Assigned
	     
	     
	     
	     

	Attendants Reassigned
	     
	     
	     
	     

	OHCDS Completed
	     
	     
	     
	     

	Criminal Background Screenings
	     
	     
	     
	     

	SECTION III:  TRAINING

	New Consumer Training – General Orientation
	     
	

	ADDITIONAL CONSUMER TRAINING

	Timesheet
	     
	Rights and Responsibilities of Consumer
	     

	Fraud of the Program
	     
	Rights and Responsibilities of Attendant
	     

	Allowable/Non-allowable Tasks
	     
	Identification of Abuse, Neglect, Exploitation
	     

	COMMENTS

     

	SUBMIT COMPLETED REPORT WITHIN 30 DAYS AFTER THE END OF THE CALENDAR QUARTER TO:

MO MEDICAID AUDIT AND COMPLIANCE - PROVIDER CONTRACTS
205 JEFFERSON ST, 2ND FLOOR, P.O. BOX 6500
JEFFERSON CITY, MO 65102

	I CERTIFY TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THIS REPORT IS ACCURATE AND COMPLETE.

	SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL
	DATE REPORT SUBMITTED

	     
	     

	TYPED OR PRINTED NAME AND TITLE
	TELEPHONE NUMBER

	     
	           /          -         

	YEARLY SERVICE REPORT

	A yearly service report demonstrating Consumer satisfaction is due January 31 of each calendar year.  The report consists of a Summary of the consumer surveys, a description of how the survey results will be utilized by Vendor and two case narratives.   See the Consumer Directed Services Service Report Instructions for the specific survey questions that must be used. 
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