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I. Administration Core MCM Source of Numerator Denominator | Outcome Measure & Comments Approve
Standard Data Goal
L1 Al p.rowder Agencies who offgr e Agency ® No. Agencies that | No. Agencies o 100 % of Agencies have H
medical case management services system have a client record | funded by RW comprehensive client
shall have a cllept r-eco.rd system that system Part record system that meet
collects .and maintains mformauon requirements for each Part
about client demographics,
assessments, services plans,
treatment/services provided, client
response to services, updates,
treatment goals, etc., that conforms to
the information required by the
funding Part.
1.2 Contents Of_th? client record shall be Agency e No. Agencies that [ Total No. of e 100 % have policy & n
protected within the parameters of policies & protected client funded Agencies| procedure manual that
State and federal laws. Record procedures records protects client records in a

retention expectation is seven years.

secure location and are
retained for a minimum of
seven years

1.3 Client’s right to privacy will be
safeguarded and respected in accordance
with federal and state laws, including a
private interview area.

e Client record

e Electronic
data base
client records

¢ No. client
records
protected

¢ No. of electronic
data base client
records

e Total No. of
records
reviewed

e Total No. of
electronic data
base records

e 100 % signed HIPPA (as
required by Agency
standards) and client
release of information
form

o 100% of clients have

protected reviewed safeguarded privacy
ll).4hCi";3r?1m|ur;i.catifon madfe on. t?e cIier.mt’s e Policies & e No. of client e All clients [ 100% client grievances H
: a (|nchu Ilzg z}ce to dac: |n|9rm,at|(.>nh procedures records with served by followed grievance
: arlr.lg) should safeguard the client's right (Grievance signed form agency procedure according to
o privacy -
qu) and ¢ No. of clients o All clients agency policies &
Rights & : procedures
_ who submitted served by
Responsibility :
grievance agency

form




2. MCM Roles & Responsibilities

Source of
Data

Numerator

Denominator

Outcome Measure &
Goal

Comments

Approve

2.1 Maintain a professional relationship
with the client as evidenced by a signed
“Rights and Responsibilities of Client”
document in the client file

Client record

No. of clients with
signed Rights and
Responsibilities
document

No. of agencies that
have policies on
maintaining
professional
relationships

e All clients

100% signed client Rights
and Responsibilities
document

Agency, federal and state
policies & procedures on
privacy are available to
staff, client and routinely
updated.

[

2.2 Maintain the client’s privacy by adhering
to federal, state and agency specific polices.

Agency
policies &
procedures

HIPAA

No. of Agencies with
password protected
data bases and client
records kept in a
locked file cabinet

When transporting
client records, they
must be secured

e All Agencies

100% of client records
are locked and protected
under HIPAA in a
permanent location

e [00% of client records,

when transported, are
secured

2.3 Protect the oral, written and electronic
confidentiality of the client, as per
HIPAA guidelines, by adhering to
Agency’s polices and protocols.

Personnel files

No. of personnel
files with signed
agreements

Total personnel
files

100% confidentiality
agreements are signed by
personnel

2.4 Client will consent to receive care and
be notified of privacy practices, as
defined in the consent agreement

Client Record

No. of records with
signed client
Consent Rights &
Responsibilities form

Total number of
client records

100% client records with
signed Consent/Rights &
Responsibilities forms

2.5 Inform the client of Agency’s grievance
policies and procedures

Client Record

No. of records with
signed client
grievance policies &
procedures

Total number of
client records

100% of records with
completed and signed
grievance policies &
procedures

2.6 Use and complete the “Client Eligibility
Worksheet” to demonstrate client
eligibility for health and supportive
services, as needed or at least every 6
months

Client Record

No. of records with
completed client
eligibility worksheets

Total number of
client records

100% of client records
will contain completed
client eligibility
worksheets




2. MCM Roles & Responsibilities

Source of
Data

Numerator

Denominator

Outcome Measure &

Goal

Comments

Approve

2.7 Conduct an intake that includes all
necessary information to link and retain
client in to Ryan White care

e Client Record

No. of client records
with initial client

Total number of
client records

100% client records will
contain initial client

]

assessment assessment
2.8 Conduct on going care Plannlng, including], Client Record|e 1) No. of client o All client e 100% of client records H
re-evaluation and updating. records with medical| records contain medical
assessment assessment
performed 6 months e 100% client records
contain eligibility &
support services
assessment
29 Monlt'or client’s progress to meeting Client Record e No. of client records|e All client e 100% of client records H
established goals of care. with established records contain established
goals and updated goals and updated care
care plan and plan and progress notes
progress notes
2.10 Coordinate referrals and track linkages Client recordsfe No. of clients linked |o All client o 100% of referral [
and outcomes of clients to other core, with referred referrals linkages will be tracked
support and prevention services, as Progress services
evidenced by documentation, including notes
forms, Data collection system and Data * No. of Aggncies e 100% of Agencies
progress notes collection documentl.ng . document referrals in
referrals via e All Agencies .
system appropriate data appropriate data base
and/or progress notes
base or progress
notes
2.11 Actively participate in team meetlngs OTle Client Record|e No. of client recordsfe All client o 100% of client records ]
case c':onferen.ces '(for your clients) to documenting case records will document case
§usta|n retentlor.w in care apd/or _t° Data . conferencing or conferences or team
improve your client’s quality of life as collection team meeting meeting participation
evidenced by updated information in the| system participation
client chart.
2.12 Participate in new and ongoing training |, eaff file/ o No.of stafffiles [0 All staff files e 100% of MCMs ]
as mandated by Ryan White grantees. letter or documenting participate in mandated
certificate of mandated training training.
attendance




3. Eligibility for and Assessment of
Service Delivery Needs

Source of
Data

Numerator

Denominator

Outcome Measure &
Goal

Comments

Approve

3.1 The MCN_I will determlng eligibility for e Client record|e No. of records [e All records e 100% of records will H
Ryan White payable services documenting contain eligibility
eligibility with documentation
date
3.2 All Ryan White funds are used as a e Client record [ No. of records [e All records e 100% of records will H
payer of last resort with show documentation of
documentation services not covered by
of services not other insurers or
covered by providers
other insurers
or providers
3.3 The MC,M n}u5t secure docymentatlon e Client Record e No. of records [e All records e 100 % of records show ]
of th'e Fhent s HIV status prior to with documentation of client’s
providing services documentation HIV status
of client’s HIV
status
34 The MCM wil condgct ’a face to face e Client Record|e No. of records e All records e 100 % of records show ]
assefssme'nt of the client’s needs as with documentation of client’s
outlined in the MCM Standards of Care documentation face to face assessment
of face to face
assessment
3.5 A completeq service plan, signed by the |, Client Record e No. of records [e All records e |100% of records ]
MCM and client. documenting document service plan
completed review with the client
service plan
review
3.6 Clients refer'ref:l for M;M will be e Client record [ No. of clients e All clients e |00% of clients are ]
contac.ted W|th.|n 2 business days ?mt.j who are contacted within two
MC.M intake will be performed within 10 contacted within days post referral
business days. two days post | Al clients

referral and 10
business days to
complete intake
information

e 100% of clients are
contacted within 10
business days to complete
intake information




MCM developing the plan and by the client.

Client Record

No. of care
plans signed by
MCM and client

= All care plans

e 100% of care plans will
be signed by MCMs and
clients

® 100% of care plans not
signed by the client will
have accompanying

progress note

4. Care Plan Source of . Outcome Measure Comments Approve
Numerator | Denominator
Data & Goal
4.1 The MCM W||I.deve|op a Care F’Ian’wnh Client Record No. of clients |e All clients o 100% of clients will ]
the client and input from the client’s with have a comprehensive
healthcare team comprehensive care plan
care plan
4.2 NCP’!S must ensure Fhat all client needs are Client No. of e All client e 100 % of client 0
identified and prioritized assessment assessments assessments assessments contain
that identify and identified and
prioritize client prioritized needs
needs
4.3 A Care Plan.should be deveIoPed within Client Record No. of records | All client records fe 100% of clients will []
ten (10) bysmgss days of the first face to documenting have a developed care
face meeting with the client. developed care plan with 10 business
plan within 10 days of initial intake.
business days of
initial intake
44 Core Services needs in the Carg Plan are Client Record No. of records | All client records fe 100% of client records ]
reassessed as needed or every six (6) documenting show documentation of
months. core service care plan
review as
needed or
every 6 months
4.5 The Care Plan should be signed by the




5.

Progress Notes

Source of
Data

Numerator

Denominator

Outcome
Measure & Goal

Comments

Approve

5. |

A progress note must be done for each client
at least monthly.

e Client Record

e No. of client
records with
progress notes
updated monthly

e All client records

e 100% of client
records will have
progress notes
updated monthly

]

5.2

The MCM will document the progress on
meeting the goals addressed in the Care Plan
in the client’s record.

e Client Record

® No. of client
records
documenting
progress on
meeting client
goals

e All client records

o 100% of client
records will have
documentation of
client progress on
stated goals

5.3

The person making the progress note entry
must use his/her full legal name with title. The
entry must also be dated and time, title and
credentials within five (5) business days after
an interaction with the client.

e Client Record

e No. of client
records with
progress notes
containing:

e Name /
title/credentials

o Date/time within
5 business days
of client
interaction

e All client records

® 100% of progress
notes will be made
within 5 business
days of client
interaction and
contain:

e Name /
title/credentials

e Date/time

5.4

The MCM will document efforts to contact
the client as needed

e Client Record

e No. of client
records with
documented
efforts to contact
client

e All client records

e 100% of client
records will have
evidence of all
efforts to contact
client

5.5

There should not be any blank spaces within
the progress notes.

e Client Record

® No. of progress
notes without
blank spaces

e All progress
notes

® 100% of progress
notes will not have
any blank spaces




Source of

Outcome

6. Confidentiality Data Numerator Denominator Measure & Goal Comments Approve
6! Slgtned T(nd/i);; |n.|t|zllled I:yan I\Nhlu.a ?rowd:r ql° Client record [e No. of records o All client ® 100 % of clients will
Reavr\:(:/';/h?tl:: ?;Ivzi;:j;nne:v:zflj Isi(:tm ormation an with signed records have signed releases L]
Y P ’ releases
6.2 C leted signed rel tt dl2 .
n?::\':hi ed sighed refeases not to excee e Client records e No. of records o All client ® 100 % of clients will
with signed records have signed ]
releases releases
6.3 MCM'’s sharing data within data collection e Client records e No. of records e All client e |00 % of clients will
system, must obtain informed Consent in with signed records have signed consent ]
writing, not to exceed 12 months consent
7. Trainin Source of Outcome
g Numerator Denominator “ Comments Approve
Data Measure & Goal
71 New MCTs must recelve training in the o CT Train o No. of new MCMs e All new MCMs  fo 100% of new MCMs
.o o;::gr.eqmsne raining e Personnel receiving trainings rec.ei.ve required [
e  Basic training Records remnine
e Intermediate training *
* See Standard of Care for training details
7.2 Seasgngd M(jM must have 12 hours of o CT Train e No. of MCMs e All seasoned e |00% of seasoned
continuing education per year e Personnel receiving required | MCMs MCMs receive O]
Records training required training




