EXHIBIT 2-2


QUARTERLY PROGRESS AND STATUS REPORT FORMAT


The content of the quarterly report must include the following:


I.
Quality Improvement



A.
Narrative status of HCFA approved quality improvement project.  Include the following information:




1.
Name of project;




2.
Primary contact at Network and phone number;




3.
Report on progress made during quarter, comparing to the approved timeline;




4.
Report on any problems in meeting approved timeline; and




5.
Report on changes made to the originally approved QIP. 


Attach a copy of any changes to timelines, data abstraction tools and new interventions, etc.



B.
Narrative status of other quality management activities.  Include the following information:




1.
Description of activity;




2.
Primary contact at Network and phone number;




3.
If quality management activity was initiated in reporting quarter, provide the following information:





a.
Purpose;





b.
Objectives;





c.
Methods (these could include proposed baseline measurement, sampling, data sources, data analysis, potential Network interventions and evaluation strategies); and





d.
Timeline.




4.
If activity was initiated in a prior quarter, provide the following information:





a.
Progress of activity;





b.
Changes in activity design from prior report period; and





c.
Problems meeting original timeline.



C.
Narrative on collaborations and other activities (e.g.,working with PROs and State agencies, other outside organizations, or Network MRBs).


II.
Challenging Situations and Grievances



A.
Narrative description of proactive activities (see §615).



B.
Report on any complaints/concerns and grievances initiated in the reporting period, and provide update/status on current open caseload and any resolution/closure of caseload during reporting period.  Provide the following information:
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1.
Case number.




2.
Open date.




3.
Current status.




4.
Area of concern (report using the following SIMS Contact Categories, i.e., formal grievance, beneficiary complaint, and facility concerns).




5.
Type of contact/caller (e.g., beneficiary, facility staff, other).




6.
Description:  Be specific enough so that the PO understands the issue and concern.  Do not provide patient or facility name.




7.
Resolution:  Provide information on the Network’s action towards resolution or closure of this case.




8.
Date closed.



C.
Aggregate contact information for complaints/concerns and grievances (Contact Category and Classification of Complaints) by (1) total contacts for the reporting contract quarter (e.g., July, August, September, or October, November, December); and (2) total contacts for the current contract year to date (see Table 1 - Quarterly Reporting Format - Complaints/Concerns and Grievances).


III.
Community Information and Resources



A.
Provide narrative highlights of educational information provided, such as requests for:


 

1.
QI information;




2.
Data research information;




3.
Grievance information; 




4.
Treatment options; 




5.
Transient patient/care;




6.
Vocational rehabilitation information; 




7.
Reimbursement/financial issues; and




8.
Miscellaneous requests.



B.
Provide narrative highlights of technical assistance provided. 



C.
Provide the following information on the new ESRD Patient Packages:




1.
The number of returns due to death of the beneficiary; and




2.
The number of returns due to incorrect/change in address for the beneficiary. 

2-36
Rev. 12 

EXHIBIT 2-2 (Cont.)



QUARTERLY PROGRESS AND STATUS REPORT FORMAT

IV.
Data



A.
Number of 2728 forms processed in the reporting quarter



B.
Number of 2746 forms processed in the reporting quarter



C.
Number of inquiries from Medicare+Choice organizations regarding:




1.
HCFA-2728 forms; and




2.
Transplant status of beneficiaries.



D.
HCFA Special Studies:  




1.
Provide narrative description of CPM activity. 




2.
Provide a narrative description of USRDS requests for information and your participation in the study.




3.
Provide narrative on any other HCFA approved special studies.



E.
SIMS issues



F.
Other


V.
General Administrative Information



A.
Administrative Issues/Information



B.
Other Information




1.
Meeting schedule





a.
Summary of meetings attended/held in the reporting quarter; and





b.
Notice of meetings in the next quarter.




2.
Potential quality of care problems that you have identified




3.
Policy and/or concerns to be addressed by PO




4.
Cost expenditure report, in following format:





a.
Contract Award;





b.
Contract Modification during the reporting quarter;





c.
Quarterly Expenditures;





d.
Percent Expended to Date; and 





e.
Amount of Award Remaining.




5.
Additional information requested by PO.
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Table 1 - Quarterly Reporting Format - Complaints/Concerns and Grievances




Contract Cycle:

(1, 2, or 3)
Reporting Quarter (Insert months covered during this period)


Contact Type

(Categories of Complaint)
Contact Categories (Areas of Concern)
Totals

Current Contract Quarter
Totals

Contract Year to Date


Formal

Grievances
Beneficiary Complaints
Beneficiary  Inquiries
Facility Concerns
Facility Inquiries 
Other Concerns




Physical Environment










Staff Related









Treatment Related/

Quality of Care










Information









Disruptive/Abusive Patient









Patient Transfer/Discharge









Professional Ethics










Other









Totals
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