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QM 1 & 3   Quality Improvement Plan and Reporting Requirements

Effective Date: 10/18/2013
Last Date Revised: 10/18/2013

Policy
In order to provide the highest quality equipment and services, AbleNet has a Quality Improvement Program. This program is designed to measure, review and improve performance that will affect client/customer outcomes    and/or client and community perceptions of the company’s products and services. The Quality Improvement Program is designed to aid AbleNet in achieving its goals as related to its mission/vision. The program is evaluated annually to ensure its effectiveness and relevance to operations. The program ensures that opportunities to improve services or resolve problems are identified in a timely manner, and appropriate actions are taken. Leadership is ultimately responsible for the quality of the organization’s program. 

Procedures
AbleNet has created a Quality Improvement Program that is specific to the products and services that the company provides. 

AbleNet has a Quality Improvement Lead as well as a Quality Improvement Committee. The lead and committee is responsible for the creation of a plan, the review of the plan, and the data collected, and the recommendations for changes as needed. The Committee evaluates the data gathered in the program semi-annually and presents this information to the appropriate leadership.

AbleNet creates its own program. AbleNet ensures that all appropriate data and mechanisms for collecting the data are handled according to the plan created by the Quality Improvement Lead and Committee.

If required, AbleNet submits these findings to any state, Federal or accreditation provider as needed. 

























Quality Improvement Program

Check One:
X Initial Report				□ Annual Update

Date of Program Inception: 					

All Current QI Team Members (list by team if there is more than one team)  Director of Operations and Supply Chain, Director of Technology, Director of Marketing, Customer Service Manager, Controller, CEO

Committee meetings scheduled for calendar year:  2

First day in December & first day in June 

Product quality review meetings are held 6X per year and are managed and organized by the Director of Technology

We also send automatic feedback survey links with each of our purchase confirmation, shipping confirmations, and invoices.

Indicators being tracked:

Check all that apply and describe the method used to collect data:

□ Customer Satisfaction:	Customer Satisfaction Survey & Survey Summary	

□ Timeliness of response to customer questions, problems and concerns: 
	
□ Impact of supplier’s business practices on the adequacy of customer access to equipment, items and services and information:	
	
□ Frequency of billing/coding errors:  Billing/Coding Errors Log & Summary

□ Other:							



Activities for Monitoring and Evaluating Performance

Effective Date: 10/18/2013
Last Date Revised: 10/18/2013

Policy
AbleNet identifies activities to monitor and evaluate products and services it provides. Payers, networks or other third parties may prescribe these activities as requirements for participation. AbleNet monitors those requirements and ensures that they are collecting data as required.

Procedures
AbleNet has created a realistic Quality Improvement Program. AbleNet, Quality Lead or committee determine which indicators will be selected for data collection.  Examples of indicators that can be collected are:
· Client satisfaction *
· Referral source satisfaction
· Accurate patient records - clinical, billing or service
· Impact of the supplier’s business practices on the adequacy of beneficiary access to equipment, items, services, and information *
· Service/delivery failures
· Timeliness of response to beneficiary questions, problems, and concerns *
· Equipment/device failures*
· Staff training and competency and coding *
· Patient and/or payer billing accuracy
· Percentage of collections*
· Product concerns*
· Product recalls*
· Complaints received *
· Adverse Events*

AbleNet chooses at least 2 (two) indicators to track, and chooses more if desired or required. AbleNet establishes a plan for tracking these indicators and analyzes whether the indicators chosen are effective. AbleNet may change or revise indicators as determined by data reported after review. 

AbleNet keeps a summary of all Quality Improvement Activities electronically for ease of presentation when needed. This collection includes:
· Electronic surveys and results
· Data captured from call tracking software and help desk software management 
· Reports from Quality Committee meetings
· Plans of Action or targets hoping to achieve 
· Recommendations for improvement when needed
· Follow-up done

When deficiencies or less-than-desired outcomes are achieved, AbleNet creates a plan for improvement. Examples of methods of improvement may be:
· Change to staff training, competency or orientation program
· Additional education in a needed area (infection control, customer service)
· Changes to questions posed in a survey
· Changes in methods of distribution of a survey
· Revision or creation of policies
· Staff counseling


Medicare provider:
For participation in the Medicare program, AbleNet tracks the indicators identified by * above.















































Customer Satisfaction Survey
In an effort to continuously improve our services; please take a few minutes to complete our survey




1= Strongly Disagree 		3=Somewhat Agree             5= Strongly Agree
2= Do Not Agree   		4= Agree		N/A= Not Applicable 
You did not have this service and cannot rate it


1. I would refer AbleNet to a family member/friend and/or professional colleague          	N/A    1      2      3       4      5     

2. Our customer service staff was polite and knowledgeable.				N/A    1      2      3       4      5     
								           
3. You received clear written instructions of how to use your equipment and
how to reach our office during and after office hours.				N/A    1      2      3       4      5     

4. Please tell us what, if anything, we can do to receive a higher score from you:





























Complaint Form


Date/time:

Complaint received by: 
___________________________________________________________________

Date of problem:

Complainant’s name:					Phone:

Name of client/patient involved (if different from above):

Employee involved (if applicable):
___________________________________________________________________

Method of complaint:

Phone _____     Walk-in _____     Letter _____     Email _____   
___________________________________________________________________

Type of complaint:

Billing ___   Equipment ___   Late delivery ___   Service ___    Staff ___   Other ___
___________________________________________________________________

Detailed description of the problem/complaint: (use back of form if needed)

___________________________________________________________________

___________________________________________________________________


Resolution of the complaint:
___________________________________________________________________

___________________________________________________________________

Date resolved: __________________________

Supervisor signature: ______________________





Billing/Coding Errors Log

	
Date
	
Error Identified
	Identified
By
	
Resolution
	Resolved
Date
	
Notes

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

















After-Hours Call Log

	Date

	Time
of Call
	Patient/Caregiver
	Call 
Codea
	Action Codeb
	Action Taken 
	Employee 
Responding
	Additional Information

	
	Start
	End
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


aType of call: 1 - equipment failed; 2 - troubleshooting; 3 - request for supplies; 4 -request for pickup; 5- late delivery; 6- patient needs reinstruction; 7 - complaint; 8 - billing problem; 9 - other (provide a description)

bAction required: 1 - provide telephone consultation; 2– arrange for pick-up of equipment for service; 3 – arrange pick up for equipment replacement 4 - refer to billing department;; 5 - other (provide a description)








Adverse Events Logs

	Date
	Time Rec’d
	Event (include client’s name if applicable)
	Follow Up
Performed
	Reported to Accreditor
  BY/DATE 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Please note that adverse events are defined by the accrediting organization selected by AbleNet. 







Date Collection and Analysis

Effective Date: 10/18/2013
Last Date Revised:  10/18/2013

Policy
AbleNet engages in an effective collection and analysis of data gathered in its Quality Improvement Program. The population sampled and indicators chosen are a representative segment of AbleNet’s client base. Data is kept confidential and is not disclosed to persons outside the organization except as required by law and/or with approval of Company’s leadership.

Procedures
AbleNet selects indicators to track and measure according to requirements set by AbleNet’s leadership. Tools used to track these indicators are created and revised as needed. These tools, or the methods used to complete these tools, are identified and implemented as needed. Data may be gathered from a variety of methods.

The identified members of the Quality Improvement Committee(s) perform analysis of the data collected and make recommendations based on the data presented. Data is totaled and compared monthly by technical support and customer service. Trends and concerns are identified and noted. Any changes recommended are documented and implemented in a timely manner.  Completed analysis, reports and appropriate follow-up activity are presented to leadership.




























Billing/Coding Errors Log Summary Form


Time of Measurement: From: 				 to 				

Number of Errors:
			Billing: 					Coding: 			
Number and Types of Errors
	Number				Type
		    											
		    											
		    											
		    											
		    											
		    											

Strategies to implement for improvement (if applicable):
																										
																										




















Summary of After Hours Calls

	Type
	1st Qtr
	2nd Qtr
	3rd Qrt
	4th Qrt
	Total

	Equipment Failure
	
	
	
	
	

	Request for supplies
	
	
	
	
	

	Request for pick up
	
	
	
	
	

	Late Delivery
	
	
	
	
	

	Reinstruction
	
	
	
	
	

	Complaint
	
	
	
	
	

	Billing Problem
	
	
	
	
	

	Client Hospitalized
	
	
	
	
	

	Other
	
	
	
	
	

	Action
	
	
	
	
	

	Provide telephone consult
	
	
	
	
	

	Arrange pick up for service
	
	
	
	
	

	Arrange pick up for replacement
	
	
	
	
	

	Refer to billing dept
	
	
	
	
	

	Other
	
	
	
	
	

	Total number of calls received
	
	
	
	
	
































COMPLAINT SUMMARY LOG

	Type
	1st
Quarter
	2nd
Quarter
	3rd Quarter
	4th Quarter
	Total

	Timeliness of Service
	
	
	
	
	

	Quality of Service
	
	
	
	
	

	Coordination of Care
	
	
	
	
	

	Communication Issue
	
	
	
	
	

	Product Performance
	
	
	
	
	

	Staff Attitude
	
	
	
	
	

	Consistency of Care
	
	
	
	
	

	Billing
	
	
	
	
	

	Other
	
	
	
	
	

	Method of Complaint:
	
	
	
	
	

	Phone
	
	
	
	
	

	Walk-in
	
	
	
	
	

	Letter
	
	
	
	
	

	E-mail
	
	
	
	
	

	Other
	
	
	
	
	

	Complaint made by:
	
	
	
	
	

	Patient
	
	
	
	
	

	Caregiver
	
	
	
	
	

	Friend
	
	
	
	
	

	Family Member
	
	
	
	
	

	Physician
	
	
	
	
	

	Referral Source
	
	
	
	
	

	Other
	
	
	
	
	

	Total Complaints
	
	
	
	
	

	Average Daily Consensus
	
	
	
	
	

	Complaint Incident Rate
#/ACD x 1000
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Adverse Events Summary Form


Summary Period: 						

Definition of Adverse Event for the Organization: 					

													

													


Number of Adverse Events that Occurred in this Summary Period: _____


Total Events by Category:

										

										

										


Activities taken to reduce further occurrences: 						

													

													

													


Data reported to leadership by:


Name/Title					    Signature			Date
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