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Quality Management Plan 
 

BEXAR MRA is committed to continuous quality monitoring and improvement of the overall performance of 
the organization through an ongoing, comprehensive performance measurement program.  This effort requires 
ongoing communication with consumers, employees, stakeholders, board directors, Planning and Network 
Advisory Committee (PNAC), clinical providers and all levels of management.  Furthermore, BEXAR MRA 
supports an effective Quality Management Program consistent with BEXAR MRA’s mission, values and goals.  
The Quality Management Plan (QM Plan) is developed and implemented as approved by BEXAR MRA’s 
Management Team (MT).  Decisions concerning program-wide operations are made by the MT and the 
Executive Director of the Alamo Area Council of Governments (AACOG).  Information sharing occurs at 
weekly Management Team (MT) meetings and monthly at Full Staff (FS) meetings.   
 
The Plan strives for quality data collection which will assist BEXAR MRA’s administration and its providers in 
making judgments relating to policy issues, delivery of care, workload measures, funding and growth; 
supporting information for insurance and benefits claims; aiding in defending consumers and providers in legal 
affairs; promoting cultural competence; and educating providers.  The implementation and oversight of the 
Quality Management Plan is delegated to BEXAR MRA’s Quality Improvement Services Department 
(CONTRACTS/QM COORDINATOR).   The PNAC receives status reports on overall achievement of BEXAR 
MRA goals and objectives as well as specific reports requested concerning QM and oversight audit findings.   
 

Data, trend, and cost analysis are the basis of BEXAR MRA’s efforts to profile performance at the individual, 
unit, program and provider network levels. Data and trend analysis focuses on root problem identification, 
correction and follow-up to problem resolution.  It is a continuous process, which will improve and inform the 
delivery system of outcome results.  It demonstrates a commitment to provide quality services for all 
individuals served within BEXAR MRA’s provider network.   

 
INTERNAL QUALITY MANAGEMENT PLANS 

 
This plan requires the MRA and its provider network to develop Internal Quality Management Plans (IQMP’s) 
specific to their functions.  IQMP’s are the foundation of the Quality Management Plan. Each department or 
service, whether a provider of services or an authority or administrative support department, develops its own 
IQMP that is coordinated and approved through the QM Coordinator followed by the Management Team (MT).   

 

BEXAR MRA establishes benchmarks for excellence, internal and external accountability and ongoing quality 
improvement efforts by implementation of IQMP’s at all administrative and provider sites, through the 
appropriate agency committees and administrative departments.  This plan requires contracts with private local 
providers and internal units (Service Coordination, Eligibility and Enrollment, Continuity of Services, CLOIP, 
Texas Home Living, HCS Enrollments and In Home Family Support) to stipulate quantifiable performance 
measures for contract evaluation through completion of quarterly Provider Profiles.   
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QUALITY INDICATORS 
 
For FY 2009 BEXAR MRA has adopted the indicators from statewide initiatives for use as Quality 
Management Plan Indicators.  One set of variables we will monitor and assess are derived from the Department  
of Aging and Disability Services (DADS) Data Verification Review (DVR) Process and Quality Assurance 
Authority Review Protocol.   
 
BEXAR MRA will monitor services for all eligible consumers (MR and related conditions) as these applicable 
services are described in the DADS Performance Contract.  These services include: 
 

1. Screening 
2. Eligibility Determination 
3. Service Coordination 
  Basic Service Coordination 

 Continuity of Care 
 Service Authorization and Monitoring 
 Texas Home Living 

  Community Living Options Information Process (CLOIP) 
4. Support Services 
  Community Support 
  Respite 
  Supported Employment-Employment Assistance 
  Supported Employment-Individualized Competitive Employment 
  Nursing 
  Behavioral Support 
  Applied Behavior Analysis Therapy 
  Specialized Therapies 
5. Day Training Services 
  Vocational Training** 
  Day Habilitation 
6. Residential Services 
  Residential-Family Living** 
  Residential Living ** 
  Contracted Specialized Residences*** 
7. In-Home and Family Support (IHFS) services 

 
** Currently not provided by BMRA and its provider network 
*** Safety Net Services only 
 
 
All service providers and BMRA staff (internal and external) will complete peer reviews to ensure compliance 
with the Performance Contract and billing requirements, with CONTRACTS/QM DEPARTMENT validating 
these findings.  CONTRACTS/QM DEPARTMENT will provide the protocols to be used for these reviews.  
Quarterly reports will be made to the Management Team (MT) by Contracts-QM. 
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The second set of Bexar MRA quality indicators is derived from protocols used by DADS to assess risk in the 
operation and management of the MRA.  DADS provides each individual MRA with their own risk assessment 
reports. The Quality Management Department will monitor, analyze and report the findings for the following 
risk assessment indicators (organized by domain): 
 
Financial 

 
• Current Ratio 
• Unreserved fund balance to total expenditures 
• Long term debt to total fund balance 

 
Provider Performance 

 
• Time and financial Information, Medicaid and CAM – Mental Retardation 
• Rights, Abuse & Neglect – Mental Retardation 
• Health & Safety – Mental Retardation 
• Admission, Tracking and Placement – Mental Retardation 
• Admission (Personnel & Caseload) – Mental Retardation 
• Continuity of Services – Mental Retardation 
• Waiting List Management – Mental Retardation 

 
External Environment 
 
The third set of indicators is from the Internal Services Quality Initiative (ISQI) which focuses on 
organizational systems.  An organization achieves quality in its services through the cooperation of its 
employees and contracted service providers. Many departments or units must work together toward common 
goals.  This plan recognizes it is not just some of the organization’s parts but the sum of its parts that are 
responsible for reaching its goals.  Although those departments that provide a direct service (i.e. Service 
Coordination, Intake Workers, etc.) fulfill our essential mission of providing appropriate, quality care to our 
consumers, they depend on the assistance and cooperation of many administrative and support units and 
departments.  Additionally, recognition must be given to the importance of cooperation among provider units 
and among administrative and support units.  The ISQI may be revised with approval from the BMRA Director 
and the Management Team as implementation efforts are evaluated.   
 
CONTRACTS/QM department collects data through on-going monitoring.  Each indicator is summarized and 
reported by Contracts and Quality Management staff during regular program reviews.    These findings are 
presented to the provider/unit reviewed.  Providers/Units prepare plans of correction and CONTRACTS/QM 
staff returns for follow-up reviews.  In addition, contracted and internal (service coordination) service providers, 
Contracts/QM staff, program directors and department directors are responsible for recording their actual 
figures for each peer review and monthly performance profile and comparing those figures to the established 
threshold.  For each indicator whose actual measure does not meet the threshold or benchmark requirement, 
they will develop a plan of correction to meet the established criteria.  
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OVERSIGHT 

 
The AACOG EXECUTIVE DIRECTOR, AACOG DEPUTY DIRECTOR OF HUMAN SERVICES, 
BMRA DIRECTOR, MRA MANAGEMENT TEAM (MT) and CONTRACTS/QM form the structure 
through which the entire organization participates in continuous quality improvement and the effort to meet 
quality goals.  The quality management effort becomes part of normal business activity and is incorporated into 
BEXAR MRA’s routine activities. CONTRACTS/QA works directly with providers and units, presenting 
reports and operational concerns to the BMRA DIRECTOR and MT for final action.  The Client Rights Officer, 
as an advocate for consumers, is part of the EMT and attends all meetings as scheduled. 
 
Critical or unusual incidents involving consumers may be reviewed by an ad hoc Professional Review Committee 
for Category I incidents such as physical restraint and seclusion, breaches of confidentiality, quality of client care 
related to diagnosis and treatment, elopements, exposure to hazardous substances/infectious diseases, medication 
errors, serious injuries to clients or staff, serious property damage involving client or staff, and Category II 
incidents such as incidents of sexual contact between clients and staff, and major safety violations.  Category II 
incidents (deaths) are reviewed by the Contracts/QM staff.  All proceedings and records of the above shall be 
privileged.  

 
 

MONITORING 
   
Monitoring involves the collection of data for the purpose of evaluation.  In this plan the data are the 
performance measures designated by the quality indicators.  Actual performance measures are compared to 
quality indicator benchmark or threshold levels.  

 Monitoring methods include: 

• Unit and Department Reports  
• Network Oversight 
• Employee Job Performance Evaluations 
• Clinical Service Reviews and Audits 
• On-Site Programmatic Reviews 
• On-Site Administrative Reviews 
• Business Objects Reports on Performance Indicators 
• CARE Reports 
• Q-Continuum Reports 
• Critical Incident Reports 
• Consumer & Staff Surveys 

  
 
 

QUALITY MANAGEMENT PROCESS 
 

1.  Internal Quality Management Plans (IQMP’s) are the foundation for BEXAR MRA’s Quality Improvement 
efforts.  Each IQMP is tailored to the services, processes, requirements, needs and goals of a specific unit, 
program, division or department. 
 
 



THE ALAMO AREA COUNCIL OF GOVERNMENTS 
BEXAR MENTAL RETARDATION AUTHORITY 

Quality Improvement Services Department 
FY 2009 Quality Management Plan 

QM Plan FY 2009 SMB 5

 
2.  Internal Quality Management Plans (IQMP’s) are submitted to CONTRACTS/QM DEPARTMENT for 
review, and then submitted to the Management Team for approval.  New Contract Providers have 90 days from 
contract start to submit their IQMP’s and everyone else must submit an IQMP annually (whether revised or not) 
by September 30th.  The Contracts/QM Department with the BMRA Director reviews annual plans for approval 
in November of each year. 

 
3.  Provider, Unit or Program, Division or Department Quality Management Reports are standard format 
performance reports of quality indicators with an attached Plan of Correction if any of the indicators do not 
meet the required threshold or benchmark. Reports are submitted to CONTRACTS/QM DEPARTMENT via an 
email attachment.  CONTRACTS/QM prepares summary reports that are presented for review by the BMRA 
Director and the MT.  
 
4.  The MT meets monthly to review assigned indicators based on their areas of concern.  Monitoring and 
evaluation processes allow collection of data and monitoring of important aspects of care or service.  The 
monitoring process consists of the reporting of these assigned quality indicators and consideration of 
implications of the reports and taking action to correct/identify causes and/or investigate solutions regarding 
report results.  
 
5.  The BMRA Director and the Management Team consider the implications of the reports and direct action as 
deemed necessary.  Critical findings will be reported to the Executive Director of AACOG and may be further 
reported to the MR PNAC. 
 
6.  The focus of our quality efforts is to achieve outcome excellence through analysis of processes and variables 
that effect desired quality goals. The BMRA Director, Contract/QM and MT will define quality goals based on 
analysis of their customers/stakeholders’ expectations.  Then, using the Joint Commission on the Accreditation 
of Healthcare Organizations (JCAHO) ten steps continuous quality improvement (CQI) Process, prioritize 
important aspects of quality service of care and initiate improvement efforts.  Through ongoing measurement, 
either by the clinical monitoring and evaluation process or other collection method, Service Providers and 
BMRA Managers will monitor their progress toward meeting Service quality goals. 
 
7.  The JCAHO Ten Step CQI process is applicable to both Administrative Services including Service 
Coordination processes.  The Contracts/QM staff will work with Contract Service Providers (Provider Network) 
in implementing the CQI processes in their programs and will assist Service Providers with developing methods 
of determining and prioritizing critical administrative and direct service aspects affecting their components as 
needed.  In addition, the Contract/QM staff will facilitate training for process evaluation teams as they start to 
work through the improvement process. 
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The Ten Step Process 

 1. Assign responsibility for monitoring and evaluation activities. 
2. Delineate scope of service or care provided in the department. 
3. Identify the most important aspects of care or service. 
4. Identify indicators for monitoring the most important aspects of care/service. 
5. Establish thresholds (control limits) for the indicators. 
6. Collect and organize data. 
7. Evaluate results of data. 
8. Take action to improve care. 
9. Assess effectiveness of the actions taken. 
10. Communicate the results. 

 
 
 
 
 
 
 
 
 
 
 

INTERNAL QUALITY MANAGEMENT PLANS 
 

All Bexar MRA employees and AACOG administration are responsible for implementing BEXAR MRA’s 
Quality Management Plan.  All staff levels must commit to providing quality services.   

 
1. Development and Implementation of Internal Quality Management Plans (IQMP) – The Quality 

Evaluation Process 
 

a. All local area network services (Local Authority, contracted private providers) are required to develop, 
implement and actively monitor an Internal Quality Management Plan (IQMP) specific to their 
functions.  IQMPs are designed to provide a means of evaluating service delivery, or in the words of the 
JCAHO, “Doing the right thing and doing it the right way.” 

 
b. The development, implementation and monitoring of Internal Quality Management Plans for Network 

Providers and their corresponding quality indicators are the responsibility of the Contract Provider, or 
designee.  Plans will be revised annually, or as needed, to reflect the needs of the customers as well as 
the service.  All revised plans are to be completed and submitted through the Contracts/Quality 
Management department for review and approval by the Management Team before implementation.  
Proposed IQMPs are to be submitted to the Quality Management Department by September 30 of each 
year or within 30 days of the provider contract date. 

 
2. IQMPs will include the following: 
 

a. A plan to administer and evaluate consumer/customer satisfaction and include the survey instrument(s). 
 

b. Key Quality of Care and/or Service indicators (based on consumer/customer expectations, key aspects of 
clinical care, DADS or Medicaid Standards, etc.  Clinical programs have consumers who receive clinical 
treatment and administrative services or departments have customers who need and use their services.  
While the clinical services consumers have been recognized as BEXAR MRA’s traditional customers, 
the latter must also be recognized as customers.  Without the services of the administrative departments 
the clinical services units could not perform their functions. 

 
c. A plan to complete Internal Service Reviews using applicable licensing, regulatory, contract and/or 

other standards. 
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3. Quality Management Indicators (QMI’s) for Monitoring and Evaluation 
 

a. All IQMPs will include a documented and monitored QMI section addressing the following plan 
requirements:   

 
 

REQUIREMENT EXPLANATION 

Quality Indicators Measurable objectives identifying acceptable performance 

Monitoring Rationale Reason the indicator was chosen 

Monitoring Methodology The process of evaluating the unit’s performance levels 

Monitoring Frequency How often performance will be measured 

Person(s) Responsible The person(s) responsible for implementing the evaluation 

Optimal/Minimal Range Acceptable performance level range 

 
   

b. To ensure compliance with DADS, Medicaid, and other required standards, the IQMP must effectively 
measure performance against the Quality Indicators.  

 
c. Performance Profiling reviews critical performance variables monthly and/or quarterly on individual, 

Unit, and BMRA levels.  Results provide an overview of BMRA performance.   
 

d. Although BEXAR MRA QMIs must be monitored (as they pertain to a given department, program, unit 
or service), IQMPs may incorporate additional indicators for monitoring and evaluation relevant to their 
services.  This is handled through the UM Department via data reports. 

 
All providers of consumer services will submit an IQMP to the Contracts/QM department.  The Plan will 
include outcome measures, based on department and other contract requirements.  Provider IQMP’s will be 
reviewed by Contracts/QM and approved through the BMRA Director and the MT.  The IQMP will include 
specific quality indicators, which measure, at a minimum, contract targets, over- and under- utilization of 
services, consumer access, quality of service delivery and consumer satisfaction.     

All Program services provided by or through BEXAR MRA are also required to develop and submit an IQMP.   

During the first quarter of each fiscal year, all service providers will receive a provider manual and review 
governing agencies’ standards and regulations and develop methodologies to ensure they (local area network 
contract service providers) satisfy those standards and service contract requirements.   
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The following describes quality indicators for inter-organizational service.   
 
 
 a. Data Management: 

• BEXAR MRA’s Data Management system will be available for use during normal working 
hours (8:00 AM to 5:00 PM, Monday – Friday). 

 
b. Information Systems: 

• The Help Desk will acknowledge receipts of service requests and provide an estimation of 
when the problem will be resolved. 

 
      c.   Human Resources: 

• Personnel revisions will be processed in a timely fashion and appropriately documented in the 
employee’s personnel file. 

• Training requirements will be tracked accurately and kept current. 
 

d. Staff Development: 
• Training changes will be communicated to the affected units within five days of the change. 
• Training schedules will be developed in coordination with program managers/supervisors. 
• Staff will be informed quarterly of their training needs status. 

 
d. Credentialing: 

• Staff licensing status will be kept current and available to managers every month. 
 

e. Medical/Clinical Records: 
• The Forms Committee will review proposed new forms, and a response regarding their 

acceptance provided to the submitting party within one month. 
• Approved forms will be presented at the program management meetings. 
• Medical/Clinical Records Manager will establish and enforce appropriate policies and 

procedures for the handling of consumer records. 
 

f. Quality Improvement Support Services:  
• Audit procedure changes will be communicated to affected providers/units within five 

working days of approval. 
• Under normal circumstances, units will receive three days notice of audit or review.   
• All external invoices will be reconciled prior to payment. 
 

g. Consumer Relations: 
• Client Rights Officer staff will meet with program management at least quarterly to provide 

information regarding on-going activities. 
 

h. Resource Development: 
• BMRA Director and MT will conduct and periodically update a gaps/needs assessment across 

all direct service programs and discuss resource development. 
• Will ensure resource efforts directed at funding opportunities are distributed equally among 

all programs as applicable. 
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i. Contract Department/Administration: 

• Will track and follow the suspense of all reports due to funding agencies and will report 
their status to the MRA Director for action as required. 

 
j.    Clinical Services 

• Providers/Units will conduct peer reviews to assess the quality of services provided on a 
monthly basis. 

• Units will participate in quarterly DADS Data Verification audits. 
• Supervisors should also spot check each service provided. 

 
k.   Client Rights 

• The Clients Rights Officer will investigate reports of alleged abuse, neglect and 
exploitation upon receipt of same. 

 

Provider Network Oversight AUDITS AND REVIEWS (Clinical and Administrative) 
 

PURPOSE: To ensure consumers receive services that are appropriate and documented in compliance with 
all BMRA, DADS and other applicable regulatory requirements.  

 
PROCEDURES: 
 

• All programs will be audited/reviewed by Contracts/QM within 45 days of their opening and as 
scheduling permits.  Audit/review protocols will be developed from standards set forth by regulatory 
agencies using the strictest standards as the audit benchmarks. 

  
• Notification of audit/review will be made at least one week prior to the appearance of the audit/review 

team.  All providers will receive written notice of the audit/review, the sample list of client case 
numbers (if applicable), the time period from which the sample was selected (if applicable), copies of 
the audit/review protocols, and the date and time the audit/review will begin. 

 
• The audit/review team will meet with the provider at the beginning of the audit/review to explain the 

procedure and answer questions regarding the audit/review procedures and the parameters of the 
audit/review.  Providers are encouraged to have knowledgeable staff present during the audit/review to 
resolve any questions during the documentation review.  

 
• For audits/reviews that could result in revenue payback, two categories will be identified; one for 

billable services (based on funding source requirements) and one for quality of the documentation and 
provider practices (based on quality standards of the mental retardation professions, best practice 
guidelines, etc.). All services determined to be inappropriate for billing will be refunded to the pay 
source and recouped from the provider. 

 
• The quality component reflects BEXAR MRA’s efforts to monitor and improve the quality of services.  

This may result in required remedial training in the areas identified. 
 

• Written reports are organized to separate “billable” services from quality components. 
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AUDITS/REVIEWS 
 
For clinical and administrative audits/reviews: 
 

• For the clinical audits/reviews, the sample will be developed by randomly selecting at least one (1) 
chart per each direct care provider at the identified provider’s/unit for a pre-determined time period. 

 
• Although the sample is drawn from a specific time period, the complete chart will be subject to 

audit/review to ensure all supporting documents (i.e., Diagnosis, PDP, IPC, service reviews) are in 
place, are current and meet funding source, TAC, and other requirements for each service in the 
audit sample.  Additionally, other issues discovered in the process of auditing the identified services 
may expand the scope of the audit.  

 
• All programs are expected to attain a score of 90% or higher on billable services.  This score 

measures compliance with funding sources and is determined by the audit of progress notes and 
supporting documents for the selected service.  Non-billable services are also expected to reach a 
target of 90% compliance. 

 
• On the final day of the audit/review, the audit/review team and the provider will meet for a 

preliminary review of results.  This preliminary report will consist of an overview of the current 
findings, detailing the process that will be taken once the final results are established. 

 
• Within ten (10) working days of completion of the audit, the written report of audit findings will be 

distributed to the provider.  An Audit/Review Exit meeting may be held between BEXAR MRA and 
the provider.  Contracts/QM will review the audit findings and any questions can be addressed at this 
time. 

 
• All programs/units that score under 90% will be required to complete a Plan of Correction.  This 

plan will specifically outline how the provider will correct deficiencies and is due to the 
Contracts/QM department within thirty (30) working days from the date of the Audit Exit meeting 
and/or written notification of audit/review findings by the Contract department staff. 

 
• Individual provider scores/deficiencies are reported to the MRA Contract Management staff.  If an 

individual provider’s service verification is not accepted, the program’s Plan of Correction must 
specify retraining of the provider.  Additionally, that provider's services will be suspended from 
billing until such time as the provider has been retrained and has demonstrated ability to adequately 
provide and/or document services. 

 
• Administrative audits/reviews will identify items not in compliance with acceptable standards.  

100% compliance is expected. 
 

• Technical Assistance from the Contracts/QM Department can be requested to assist with the 
formulation of the Plan of Correction. 
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• A quality score of less than 90% on clinical audits/reviews and less than 100% on administrative 

audits/reviews will require a response from the provider.  The Contracts/QM staff will work with the 
provider to identify and correct sources of quality problems.  Remedial training or technical 
assistance may be required, depending on the nature of the concern.  

 
FOLLOW-UP AUDITS/REVIEWS 
 
For clinical and administrative audits/reviews: 
 
CONTRACTS/QM DEPARTMENT will review the Plan of Correction and notify the Provider by letter 
regarding acceptance within ten (10) working days of receipt. 
 

• A follow-up Audit will be conducted within thirty (30) days from the date the CONTRACTS/QM 
DEPARTMENT accepts the Plan of Correction.  If the Provider fails to submit a Plan of Correction the 
follow-up audit may be conducted at any time after the deadline for the Plan of Correction has passed. 

 
• Individual providers’ scores/deficiencies are reported.  If an individual provider’s service verification is 

not accepted, the program’s Plan of Correction must specify retraining of the provider.  Additionally, 
that provider's services will be suspended from billing until such time as the Contract Provider’s 
Director/ Manager has attested that the provider has been retrained and has demonstrated the ability to 
adequately document services. 

 
• Administrative audits/reviews will identify items not in compliance with acceptable standards.  100% 

compliance is expected. 
 

• Technical Assistance from the CONTRACTS/QM DEPARTMENT can be requested to assist with the 
formulation of the Plan of Correction. 

 
• A quality score of less than 90% on clinical audits/reviews and less than 100% on administrative 

audits/reviews will require a response from the provider.  The CONTRACTS/QM DEPARTMENT will 
work with the program to identify and correct sources of quality problems.  Remedial training or 
technical assistance may be required, depending on the nature of the concern.  

 
• All programs that score under 90% on clinical audits/reviews can be placed on vendor hold.  The 

effective date of vendor hold will be the date of the Follow-up Audit/Review Exit meeting. 
 

• A provider will not be able to bill for services lacking appropriate authority documentation. 
 

• Individual provider’s staff scores are reported also.  If one of the provider’s individual staff scores below 
90% on billable services, the provider’s billing is suspended, regardless of whether the 
company/provider as a whole passed the audit/review, until retraining is documented and accepted by 
the CONTRACTS/QM DEPARTMENT. 

 
•  Technical Assistance from the CONTRACTS/QM DEPARTMENT-QM can be requested. 

 
 
 



THE ALAMO AREA COUNCIL OF GOVERNMENTS 
BEXAR MENTAL RETARDATION AUTHORITY 

Quality Improvement Services Department 
FY 2009 Quality Management Plan 

QM Plan FY 2009 SMB 12

 
 
FINAL AUDITS/REVIEWS  
 
For Clinical Audits/Reviews: 
 
The Provider’s Plan of Correction outlines how the provider plans to correct deficiencies and is due to the 
CONTRACTS/QM DEPARTMENT within ten (10) working days from the date of the Follow-up Audit Exit 
meeting.   

 
CONTRACTS/QM DEPARTMENT will review the Plan of Correction and will notify the Provider by letter 
when the plan is accepted.   

• A Final Audit/review will be conducted 30 days from the date that the CONTRACTS/QM 
DEPARTMENT accepts the Plan of Correction.   

 
• For the clinical audits/reviews, the sample will be developed by randomly selecting one (1) to ten (10) 

chart(s) per each direct care staff at the identified provider (unit) for a pre-determined time period.  
 
• Although the sample is drawn from a specific time period, the complete chart will be subject to 

audit/review to ensure all supporting documents (i.e., Diagnosis, PDP, service reviews) are in place, are 
current and meet funding source, TAC, and other requirements for each service in the audit sample.  
Additionally, other issues discovered in the process of auditing the identified services may expand the 
scope of the audit.  

 
• All programs are expected to attain a score of 90% or higher on billable services.  This score measures 

compliance with funding sources and is determined by the audit of progress notes and supporting 
documents for the selected service. 

 
• On the final day of the audit/review, the audit/review team and the provider will meet for a preliminary 

review of results.  This preliminary report will consist of an overview of the current findings, detailing 
the process that will be taken once the final results are established. 

 
• Within ten (10) working days of the completion of the audit, the written report of audit findings will be 

forwarded to the CONTRACTS/QM DEPARTMENT who will distribute the report to the provider.  An 
Audit/Review Exit meeting may be held between BEXAR MRA and the provider.  CONTRACTS/QM 
DEPARTMENT will review the audit findings and any questions can be addressed at this time. 

 
• All programs that score under 90% will be required to complete a Plan of Correction.  This plan will 

specifically outline how the provider will correct deficiencies and is due to the CONTRACTS/QM 
DEPARTMENT within thirty (30) working days from the date of the Audit Exit meeting and/or written 
notification of audit/review findings by the CONTRACTS/QM DEPARTMENT. 

 
• Individual provider staff scores/deficiencies are reported.  If one of the provider’s individual staff 

member’s verification is not accepted, the Provider’s Plan of Correction must specify retraining of the 
individual staff member.  Additionally, that staff member’s services will be suspended from billing until 
such time as the Provider Director/Manager has attested that the provider has been retrained and has 
demonstrated the ability to adequately document services. 
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• Administrative audits/reviews will identify items that are not in compliance with acceptable standards.  

100% compliance is expected. 
 

• Technical Assistance from the CONTRACTS/QM DEPARTMENT can be requested to assist with the 
formulation of the Plan of Correction. 

 
• A quality score of less than 90% on clinical audits/reviews and less than 100% on administrative 

audits/reviews will require a response from the provider.  The CONTRACTS/QM DEPARTMENT staff 
will work with the program to identify and correct sources of quality problems.  Remedial training or 
technical assistance may be required, depending on the nature of the concern.  

 
• If 90% compliance for billable services is achieved, the vendor hold will be removed. 

 
• If the provider is unable to obtain 90%, compliance for billable services the audit results are sent to the 

MRA Director for review and action as appropriate.  
 
 
 
For Administrative Reviews: 
 

• CONTRACTS/QM DEPARTMENT staff will conduct audits/reviews and re-audits/reviews until the 
deficiencies have been corrected.  If corrections are not made after two re-audit/reviews the issue will be 
sent to the MRA Director for appropriate action. 

 

RANDOM/FOCUSED AUDITS/REVIEWS 
 
Random, focused audits may occur at any time without notice.  These audits will be triggered if other 
administrative audits, billing concerns, or documentation concerns identify a need for the collection of 
additional data of a particular nature or required by a funding source.  

 
• Audit protocols specific to the request will be developed by the CONTRACTS/QM DEPARTMENT. 

These audits/reviews are accomplished by CONTRACTS/QM DEPARTMENT who can be available 
for consultation and data analysis. 

 
• The Administrative Audits conducted by the CONTRACTS/QM DEPARTMENT look for deficiencies 

concerning informing consumers of their rights, i.e. information concerning rights and crisis access is 
prominently displayed in areas frequented by consumers.  In addition, random, focused audits 
concerning the documentation of the distribution of rights information to individual consumers are 
conducted.  
 
Administrative audit results could trigger random/focused audits to ensure corrective action has been 
sustained. 

 
 
 
 



THE ALAMO AREA COUNCIL OF GOVERNMENTS 
BEXAR MENTAL RETARDATION AUTHORITY 

Quality Improvement Services Department 
FY 2009 Quality Management Plan 

QM Plan FY 2009 SMB 14

 
PROVIDER PEER REVIEW 
 

• THE CONTRACTS/QM DEPARTMENT will distribute a random sample to each external provider as 
well as all internal units (obtained from Data Management) of reported services that are to be reviewed 
each month.  One service per provider will be identified for review.  The full roster of personnel and 
array of services, i.e., MR Service Coordination, Day Habilitation, and Supported Employment provided 
by internal and/or external provider units are included in the sample set.    

 
• Provider units will conduct monthly unit peer reviews as identified in the Program/Unit Quality 

Management Plan.  Results of these reviews will be reported to CONTRACTS/QM DEPARTMENT 
and the MRA Director.  CONTRACTS/QM DEPARTMENT will conduct desk reviews on a monthly 
basis, to verify the findings of unit peer reviews.  Each unit will be asked to submit documentation for 
review on a rotating basis.  CONTRACTS/QM DEPARTMENT-QM will report on the results of the 
desk reviews to Program/Unit administration monthly, and MT quarterly.  A plan of correction from the 
provider/unit will be required if CONTRACTS/QM DEPARTMENT fails to validate their finding. 

 
• Program/Unit administration may request technical assistance from the CONTRACTS/QM 

DEPARTMENT as the need arises. 
 
   
 
SURVEYS 
 

• CONTRACTS/QM DEPARTMENT will coordinate the survey process as determined by DADS and 
will report results to MRA Director and management. 

 
• Employee Satisfaction surveys for [internal] MRA staff will be conducted quarterly.   HUMAN 

RESOURCES staff in conjunction with CONTRACTS/QM DEPARTMENT will use the Team Forum 
model for obtaining data from staff.   

 
• CONTRACTS/QM DEPARTMENT is available to provide technical assistance to all internal and 

external providers/units on the development of survey instruments, and plans for implementation as the 
need arises. 

 
 
CONTRACT OBLIGATIONS 
 
CONTRACTS/QM DEPARTMENT conducts and/or participates in all required audits/reviews as required 
and/or conducted by funding agencies.  Among these are: 

• DADS Data Verification audits 
• TX Home Living audits/reviews 
• IHFS audits 
• State Auditor’s Office 
• QA Authority Reviews 
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UTILIZATION REVIEW 
 
Formal reviews of consumer utilization and appropriateness of services on a prospective, concurrent and 
retrospective basis are performed by Utilization Management, Quality Management and Contract Department 
staff. 
 
 
Special Note:   
 
Audits, Reviews and Surveys, and Studies are formal activities that result in a written report and may have 
consequences for the provider/unit or service being audited or reviewed.   
 
In contrast, Technical Assistance is an informal process when initiated by the provider or unit.  It is an effort on 
the part of the provider or unit to monitor and improve the quality of services or procedures.  This QM service is 
not intended to put the provider at risk for negative consequences.  The exception is when fraud or other 
illegality is found or suspected.  In that case, technical assistance would trigger a full audit.  
 
Attachments 
 

A. Plan to Reduce the Number of Cases of Abuse and Neglect 
B. Sample of Consumer Survey 
C. Sample of Internal Staff Survey 
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BEXAR MENTAL RETARDATION AUTHORITY 
PLAN TO REDUCE CASES OF ABUSE AND NEGLECT 

 
 

INTRODUCTION: 
 
BEXAR MENTAL RETARDATION AUTHORITY strives to deliver quality services to 
consumers with mental retardation and related conditions throughout Bexar County.  
Basic to this service delivery is the guarantee that individuals served will not be abused, 
neglected, or exploited.  To aid in this effort BEXAR MRA has developed, published, 
and internalized policies and procedures which prohibit abusive conduct by its 
employees, agents, or affiliates.  In achieving a safe environment for consumers, BEXAR 
MRA has implemented practices which recognize the importance of identifying, hiring, 
and training a qualified, consumer conscious staff.  BEXAR MRA has also implemented 
procedures for contracting with providers whereby these same tenets are put in place and 
has developed a detailed, system of check-and-balance reviews to identify potential 
problem areas to preclude adverse situations for our clientele.  
 
STAFFING:  
 
BEXAR MENTAL RETARDATION AUTHORITY assures that contracted private 
providers use a staffing model which ensures adequate staffing levels are maintained so 
that the consumer-to-server ratio are optimized and within standard, when such standards 
require specific client/server ratios.  Through this process, the requisite skills, knowledge, 
and abilities of staff are evaluated in order to attain the appropriate mix of staff to provide 
a safe and secure environment.  Theses traits are inculcated in the job description 
development process, which formalizes the abilities needed to perform specific job tasks, 
while setting in place a means of articulating performance expectations for consumer care 
and establishing accountability and responsibility. 
 
Once BEXAR MRA has a recognized staff need, we then begin the hiring process to 
satisfy this need.  In doing so, we seek candidates who possess the skills, knowledge, and 
abilities needed to perform the job.  This includes: 
 

1. The hiring process begins at the Unit Manager level and requires on 
average, five separate approvals before the employment offer is made.  Candidates are 
screened to ensure they satisfy the stated requirements for the position for which they 
apply.  When suitable candidates are identified, in-person interviews are scheduled and 
initial hiring decisions are recommended.  At this point the candidate will have their 
references checked; this is documented in the hiring packet. 
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2. Candidates recommended for employment will have a criminal history 
check conducted.  The Human Resources Department is responsible for requesting this 
check and will work through DADS and TDPS to complete the process.  When the 
information received shows the existence of a criminal conviction, the conviction is 
reviewed to determine if the information received would lead a reasonable and prudent 
person to believe it to be a contraindication of employment.  Employees on the job are 
required to disclose convictions as a condition of employment and are subject to 
unannounced reverification.  Criminal violations subject the employee to a management 
review to determine if continued employment is appropriate 
 

3. BEXAR MRA has developed procedures, which would verify the 
criminal histories of candidates. Currently, BEXAR MRA utilizes background checks via 
the employee misconduct registry, and for those potential employee candidates who have 
resided outside the state of Texas over the past two years a process has been implemented 
with the Federal Bureau of Investigation.  This process will eventually entail the 
fingerprinting of candidates and forwarding of prints to the FBI.  Pre-clearance 
procedures have not yet been finalized concerning BEXAR MRA’s position on offering 
conditional employment pending final background checks. However, senior 
administration members are addressing what would be in the best interest of the 
consumers that we serve.  
 

4. BEXAR MRA recognizes many potential staff members working in 
the field of intellectual and developmental disabilities will migrate from one employer to 
another as they continue their career growth.  When DADS determines it is appropriate 
for MRAs to have access to the Client Abuse and Neglect Reporting (CANRS) database, 
BEXAR MRA will implement procedures to prescreen all potential employees.  
However, DADS has implemented the employee misconduct registry, and the ability to 
conduct this screening is vital to the overall well being of the consumer because many 
confirmed cases of abuse are not criminal in nature and would not be reported out on the 
TDPS check. 
 

5. For consumers and non-MRA employees to recognize and feel 
confident of the identity of the staff providing services, BEXAR MRA issues picture 
identification cards to all employees.  This identification is worn by staff while on duty 
and is returned to the Human Resources Department during employment out-processing. 
 
TRAINING: 
 
BEXAR MENTAL RETARDATION AUTHORITY believes that hiring qualified, 
dependable, and competent, caring staff is not the end of the process for ensuring our 
consumers are safe and treated with respect.  BEXAR MRA believes training and 
communication is an essential component for ensuring the safety, well-being, and respect 
that our consumers deserve and need.  While many employees receive training via their 
formal educational backgrounds, we require Bexar MRA-specific training in compliance 
with the DADS Community Services Standards for MR. We require all employees, 
agents, and affiliates to comply with our training requirements and/or demonstrate 
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competency in the subject matter.  Our training program consists of a New Employee 
Orientation and Refresher Training, which is either annual, bi-annual, or required every 
third year.  We offer training classes every month to satisfy the recurring/refresher 
training requirements of BEXAR MRA and conduct a New Employee Orientation for all 
new hires. 
 
New Employee Orientation is required of all employees within the BEXAR MRA.  New 
employees attend approximately 64 hours of training of which 46 hours are critical in the 
1) prevention, detection, and reporting of abuse, neglect, and exploitation 2) ensuring 
consumer safety and 3) understanding our consumers and their needs.  This training is 
given to prevent situations of abuse or neglect and ensure quality services to help staff 
and the public, to see consumers first as people and then as people with disabilities. 
 
The majority of training, which DADS has designed, is utilized by BEXAR MRA.  The 
courses we feel support our belief are as follows: 
  

1.   Client Abuse, Neglect, and Exploitation 
2.    The Rights of Clients 
3.   HIPAA-Confidentiality 
4.       Our Population  
5.       Cultural Sensitivity 
6.       Customer Service 
7.   SATORI/SAMA 
8.   Psychotropic Medications and Medication Monitoring 
9.   Infection Control and HIV/AIDS Awareness 
10.   First Aid/CPR (adult and children) 
11.   Introduction to Quality Assurance/Incident Reports 
12.   Safety and Emergency Plan Procedures 
13.   Clinical Records Training 
14.  Sexual Harassment and Sensitivity 
 

          
Refresher Training is scheduled on a recurring basis and satisfies BEXAR MRA’s 
obligations to be in conformance with the various community and licensure standards of 
DADS and other agencies for which we provide services.  The purpose of refresher 
training is to keep staff and other participating providers current with changes and to 
reinforce the importance we place on keeping the consumers of our service in a safe and 
quality assured environment.  These classes include: 
 
 
 ANNUAL: 

1.   Client Abuse, Neglect, and Exploitation 
2.   The Rights of Clients 
3.   HIPAA-Confidentiality 
4.   SATORI/SAMA 
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BI-ANNUAL: 

1.      CPR (adult and children) 
2.      Psychotropic Medications and Monitoring  
3.      Infection Control- HIV/AIDS Awareness 

 
TRI-ANNUAL: 

1.   First Aid 
 
DETECTION AND INVESTIGATION: 
 
All employees, agents, and affiliates are informed that all allegations of abuse, neglect, or 
exploitation must be reported to the Texas Department of Protective and Regulatory 
Services within one hour of the event and or Texas Department of Human Services for 
our ICF/MR facilities.  Additionally, appropriate MRA staff will also be notified of 
incidents concerning our clients.  All reports of investigation conducted by DPRS 
concerning clients of BEXAR MRA are sent to BEXAR MRA’s Rights Protection 
Officer who reviews the report for material completeness for the Deputy Director.  After 
the DPRS investigator identifies areas of concern or recommendations for care, the 
Rights Officer communicates these items with a requirement that appropriate actions be 
taken to preclude recurrence. 
 
To ensure the reporting of allegations of abuse, neglect, or exploitation are made without 
fear of recrimination or reprisal to the reporter, BEXAR MRA has procedures which 
maintains the confidentiality of the reporter. 
        
PREVENTION: 
 
BEXAR MENTAL RETARDATION AUTHORITY takes a proactive approach to the 
prevention of abuse, neglect, and exploitation of our consumers.  Because we work in a 
highly demanding environment, we have made available to our employees specific 
management training, which helps staff cope with the pressures of the job.  Additionally, 
we have implemented supervisory training within BEXAR MRA which refines the skills 
of our employees, and imparts to them the skills and knowledge needed to manage 
increasing numbers of staff members and the resultant case load increases which are 
involved. 
 
BEXAR MRA staff actively monitors the behaviors of our clientele and, when warranted, 
referrals are made to the appropriate Psychology Department for individual evaluations 
of consumers to determine the appropriateness of a Behavior Therapy/Modification Plan.  
When a behavior indicates that a behavior plan is warranted and would benefit the 
consumer, a plan is developed by the interdisciplinary team; reviewed by Rights, Abuse 
& Neglect Committee; approved; and the implementing staff is trained prior to 
implementation.  Service Coordinators and private provider staff are then responsible to 
monitor the level of change and or modification, based on consumer response and input 
accordingly. 
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Staff is required to interact with consumers in the least restrictive manner.  Whenever a 
volatile situation arises, staff utilize their training in the Satori Alternatives to Managing 
Aggression (SAMA) to resolve the conflict.  On those occasions when a consumer must 
be restrained, the staff involved must complete an incident report.  This report is then 
reviewed by the Program Director, the Rights Officer, QA Manager, and by the Provider 
of Services’ Behavior Therapy Committee when applicable. 
 
CONTRACTED SERVICES: 
 
BEXAR MENTAL RETARDATION AUTHORITY is not a provider of services.  Our 
service array is expanded through contractual commitments.  In meeting our commitment 
to quality service, BEXAR MRA takes a proactive approach to the prevention of abuse, 
neglect, and exploitation of our consumers.  BEXAR MRA has implemented a positive 
and proactive contract monitoring program.  The basis of our monitoring is to ensure the 
services BEXAR MRA provides through external agencies meets the same standard of 
care and safety we provide internally.  Each contract with a service provider requires they 
screen their employees for criminal violations, and after employment certain criminal 
violations are reported to BEXAR MRA.  The list of violations is the same as for DADS 
and Bexar MRA employees to self report.  Within each contract, the provider is 
accountable to BEXAR MRA to maintain a safe and secure environment and provide 
services which are appropriate to the consumer.  The contract provider policies covering 
the rights and abuse of consumers are provided to BEXAR MRA for review to ensure 
that they adequately protect consumers, and provide the information on the proper 
reporting of suspected violations.           

 
Lastly, to ensure quality of service delivery, BEXAR MRA uses announced and 
unannounced visits to providers as one means of assuring quality and appropriateness of 
service provision. 
 
TREND ANALYSIS AND REPORTING: 
 
BEXAR MRA has implemented several reporting and review procedures to identify 
potential areas of high risk to clientele and to BEXAR MRA staff.   
 

1.   On a daily basis, or as they occur, informational reports are reviewed and 
analyzed to determine if BEXAR MRA has systemic issues which need resolution.  
When indicators are found that lead us to conclude there is a systems issue, a plan of 
action is developed to redress the situation prior to it developing into a problem which 
impacts on the care and safety of consumers, visitors, or staff.  The types of reports 
reviewed include: 
 

A. Incident Reports occurring within or involving consumers of BEXAR 
MRA 

B. Reports of Restraint 
C. DPRS reports of investigation 
D. Monitoring reports of contract providers 
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2.   On a monthly basis, Contract/QM department staff review the various 

reports rendered during the month.  These reports include those identified above, with 
specifics to types of occurrences, locations, staff involvement, and consumer 
involvement.  The standing committee who review these reports include: 
 

A. Rights Protection Officer 
B. Contract/QM Staff 
C. MRA Director 

 
3.   Quarterly and annually, the AACOG Deputy Director is provided 

management information gathered from the listed reports, trends observed, and actions 
that have been initiated; as well as areas that BEXAR MRA staff believe need 
improvement.  These reports are also made available to program staff members during in-
service training. 
         
EXTERNAL OVERSIGHT: 
 
BEXAR MRA’s Planning Network Advisory Committee (PNAC) has developed into a 
proactive, independent overseer.  The PNAC is informed if reports of investigation show 
a high frequency.  This provides the PNAC with information specific to the allegation of 
abuse, neglect and exploitation.  In addition, BEXAR MRA has been involved with an 
external group called “SALSA” (San Antonio League for Self Advocacy), as well as 
parent groups and the Downs Syndrome Association, which are advocates for themselves 
and/or their family members receiving MR services. This provides BEXAR MRA with 
an independent evaluation of corrective actions and provides feedback on additional 
actions needed to preclude similar problems. 
 
CONCLUSION: 
 
BEXAR MENTAL RETARDATION AUTHORITY is committed to our consumers.  We 
strive to provide the highest quality service by employing the best possible staff available 
and by providing them with the skills, knowledge, and environment to perform their jobs.  
This same philosophy is incorporated in our contractual links to service providers; we 
require them to meet the same standard we set for ourselves.  We have in place numerous 
mechanisms to monitor how well we are doing and to identify areas for improvement.  
When we encounter a situation of abuse of our clients, we ensure it is thoroughly 
investigated, and if confirmed, remedies are immediately set in place. 
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