	CONSUMER DIRECTED SERVICES SERVICE REPORT INSTRUCTIONS

	SECTION I:  GENERAL INFORMATION 

	
	

	Vendor Name
	Spell out the full legal name of the agency.

	Vendor Address
	Enter the agency’s address, including the city and zip code. 

	Vendor Number
	Enter the agency’s Vendor Number.  This number is located on the agency’s Participation Agreement.

	Federal EIN
	Enter the Federal Employer Identification Number for the agency.

	Quarter Reported
	Select the quarter being reported.

	Consumers Served
	Enter the total number of consumers served the previous quarter and the total number of consumers served the current quarter.

	Consumers Closed
	Indicate by category the number of consumers whose services were closed during the reporting quarter.  For any listed in the “Other” category, give an explanation.

	
	

	SECTION II:  QUALITY IMPROVEMENT/OVERSIGHT

	
	

	Reported Complaints/Grievances
	Indicate the total number of complaints/grievances reported to the agency for the quarter being reported.  For each complaint/grievance received, indicate if it was received from a consumer, attendant, family member or other.  If Other is chosen as a reported complaint/grievance, explain in Comments what the reported complaint/grievance was.  Attach an additional sheet if necessary.

	Complaints/Grievances

Resolution
	Using the total number of Complaints/Grievances reported above, indicate how the complaint/grievance was resolved.  All complaints/grievances listed in Pending Further Action must be explained in the Comments.  The Total Complaints/Grievances Resolution must equal the Total Reported Complaints/Grievances number given above.

	Number of Consumer Contacts
	Indicate the unduplicated number of consumers contacted for each month of the current quarter and the total for the quarter according to how the contact was made (face-to-face or telephone).  Unduplicated means each consumer is counted only once, regardless of the number of contacts made each month.  

If a consumer was not contacted, list their name, DCN and the reason they were not contacted on a separate sheet of paper.  The Total Number of Consumer Contacts must equal the Consumers Served Current Quarter listed on the first page.

	Plan Reviews
	For each month of the current quarter, indicate the number of emergency and back-up plans that were reviewed with consumers.  Emergency plans are used during storms, natural disasters, etc.  Back-up plans are used when an attendant is unable to provide services, etc.  Indicate the number of plans that were found to be unacceptable and were amended during the review.

	Attendant Requirements
	Indicate the number of new attendants assigned to consumers.  

Indicate the number of attendants reassigned to existing or new consumers.  

Indicate the number of Organized Health Care Delivery System (OHCDS) contracts executed.

Indicate the number of criminal background screenings completed.

	SECTION III:  TRAINING

	
	

	New Consumer Training
	Indicate the total number of consumers new to the program who were trained during the current quarter.

	Additional Consumer Training
	Indicate the number of consumers that were retrained during the current quarter according to the topic trained.  Indicate all topics trained.  Therefore, a consumer/attendant could be included in more than one topic.

	Comments
	Provide any additional comments.

	Submit the completed report to the address listed on page two of the form.  The original report must be submitted, no faxed or e-mailed copies will be accepted.

The report must be submitted within thirty (30) days after the end of each calendar quarter.

The report must be signed by an authorized representative of the agency that can certify the information contained in the report is accurate and complete.

	YEARLY SERVICE REPORT

	The Consumer Directed Services Yearly Service Report is due no later than January 31 of each year and must include the following:

A. A survey of all Consumers being served by the Vendor.  The survey can be conducted on all Consumers at the same time or 25% of all Consumers each quarter to equal 100% by the end of each calendar year.  The survey must consist of the following True/False questions:  

1. Since having an Attendant, my quality of life has improved.

2. My Attendant observes changes in my health condition that assists me in reporting them.

3. My Attendant knows what my emergency plan is.

4. Since getting my attendant, I feel more hopeful/optimistic about the future.

5. Vendor staff is helpful to me if I have any problems with my Attendant.

B. Outline two specific case narratives that demonstrate positive outcomes as a result of the Consumer Directed Services program.

The completed yearly service report (a summary of all consumer surveys, description of how survey results will be utilized by Vendor and two case narratives) must be mailed to:  MMAC - PROVIDER CONTRACTS, 205 Jefferson St, 2nd Floor, PO box 6500, Jefferson City, MO 65102


