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CHAPTER 1: CONTINUOUS QUALITY
IMPROVEMENT (CQl)

OUTCOME STATEMENT: Utilize on an on-going
basis a quality review process that accurately
measures processing performance in a way that
creates a perpetual self-diagnostic and self-fixing
process.
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Quality Control Unit Overview
- QC Unit is managed by Public Health
- QC reviews Active and CAPERS Findings

- QC Specialist review cases based on state and federal
regulations

- After the QC Specialist completes their review, it is re-
reviewed by the QC-Payment Accuracy Specialist.

- A subsample of each month’s cases are reviewed by FNS.
- SNAP actions that are reviewed by QC and the QC-PAS are:

« SNAP Active-are reviews of the accuracy of the dollar amount each household is
receiving.

- SNAP CAPERS- are reviews of the processing status for which households were denied or
terminated.

« SNAP Timeliness- are reviews to determine if the household received the SNAP benefits
in a timely manner.
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Program Accuracy Unit

PAS Unit is managed by Children and Family Services.

PAS determine if proper procedures and policy were used to continue or establish
eligibility, review documents and case files, and conduct Targeted Reviews to
determine where errors or breakdowns are occurring.

PAS create Weekly R.E.Ps (Recap of Essential Policy and Procedures), Captivate

Videos and Quizzes that are shared with the field.
« The most current training materials are uploaded on SharePoint under Training Tools by Topic.

PAS are now using the NEARS 3 v2.2 program.
PAS are reaching out to teams in all service areas to offer support when needed.

Programs PAS review:
« Supplemental Nutrition Assistance Program (SNAP)
* SNAP Timeliness
+ Child Care
« Aid to Dependent Children (ADC)
 Assistance to Aged, Blind, or Disabled Payment (AABD)
* Low-Income Home Energy Assistance Program (LIHEAP)
 Social Services for Aged and Disabled (SSAD)

PAS review the following Functions:
* Interviewing
* Processing
* Change Management
* Phone Observations
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CHAPTER 2: FEDERAL REPORTING

Goal Statement: Continually meet or exceed Federal Guidelines with the
goal to optimize quality and realize Federal Bonus Funds
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Goal Statement: SNAP timeliness will move towards the goal of being ranked #1 which will ensure that households will
receive accurate benefits within 7 days upon receipt of application for Expedite households and by 30 days upon receipt of
application for Non-Expedited households.

Deportmert of Hookh & Humon Servoes

DH HS‘ SNAP Timeliness Federal Rankings
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Nebraska Federal Ranking

Quarterly 6-month timeliness report (July 2014 to December 2014)

Most Current Information Updated: 04/2015.

Timeliness Rankings are released Quarterly.

Timeliness: measured from application receipt date for when benefits are administered and in the customers hands.
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Active Findings

Strengths/Accomplishments:

Action Items:

NFOCUS: Updates to Logic for Auto TBR. This will
assist with the accuracy of SNAP benefits.

Barriers:

DHHS Statewide CQl Meeting

Goal Statement: The accuracy of SNAP Active cases will move towards the goal
of 100% correctness on the SNAP amount each household is receiving.

Deportmert of Hooth & Humon Servces
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The above chart: Is measured in dollars for the percentage errors and is showing a
comparison of Active Error rankings for 12/2013 to 12/2014.

Updated: 5/2015.
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Active Errors

Deporimert of Heolh & Humon Services

April 2013-December 2014
DHHS 4

SNAP Actives Total Errors Called

M Client Caused Error B CSC Worker Error
1 Local Office Worker Error u Workflow Process Error
CSC Most Frequently Cited Errors Local Office Most Frequently Cited Errors
Earned Income not updated/budgeted incorrectly— 9 Earned Income not updated/budgeted incorrectly—7
Unearned Income not updated/budgeted incarrectly— 6 Unearned Income not updated/budgeted incorrectly—5
Household Composition Incorrect—9 Shelter/Utility Expenses not updated/incorrect used in budgets - 3

The above chart and cited information: Represents where the Active Errors occurred and the
top errors found.
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CAPERS Findings

Strengths/Accomplishments:

Barriers:

Goal Statement: The accuracy of SNAP CAPERS cases will move towards the goal of
100% correctness on the processing status for which households are denied or
terminated.

Oeporvmert of Moo § Momon Servens

DHHS 4 SNAP CAPERS- Federal Rankings
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The above chart: Shows a comparison of CAPERS rankings for 12/2013 to 12/2014.

Updated: 5/2015.
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CAPERS

Deportmert of Hooth & Humon Servioes

April 2013-December 2014
DHHSJ SNAP CAPERS Total Errors Called

M CSC Worker Error  ® Local Office Worker Error @ Workflow Process Error

Local Office Most Freguently Cited Errors

Case denied untimely for failure to provide after day 30— 19

Incorrect denial - agency delay interview scheduled untimely—17

Incorrect denial before day 30, missed interview/incorrect address/ not updated— 10

The above chart and cited information: Represents where the CAPERS occurred and the top
errors found.
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CHAPTER 3: STATE REPORTING

Outcome Statement: Children and Family Services Economic Assistance
Constituents will receive services in a timely manner and will be
processed according to State and Federal Guidelines.

Goal Statement: Continually review completed cases, then measure and
report CFS processing performance.
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Total Work in Progress

Definition: Total Work in Progress is defined as the total number of Program Cases that are in Pending status plus the total number
of applications that are in the app management queue.

Total Work in Progress
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Work in Progress by Programs

Definition: Work in Progress by Programs is defined as the total number of Programs that are in Pending status. Each program is
represented as a line on the chart.

Work in Progress by Program
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Backlog of Pending Program Cases over 30 days

Definition: Backlog of Pending Program Cases over 30 days is defined as the total number of Program Cases that are in Pending
status over 30 days from their application received date. 30 days pending may not mean that the case is untimely depending on
program. Each program is represented as a line on the chart.

Backlog over 30 days Pending by Program
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Backlog of Program Cases

Definition: Backlog of Expedited SNAP cases Pending more than 7 days is defined as the total number of SNAP Program cases that
have been screened as Expedited and are in Pending status over 7 days from their application received date.

Expedited SNAP Cases Pending more than 7 days
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SNAP: Timeliness

Strengths/Accomplishments:

Action Items:

- Sam is researching discrepancy
between state and federal policy. This
may affect a current coding program.

Barriers:

»  TurboTax applications are being
accepted into the state according to
FNS but all of the needed information
is not on the application. FNS will be
addressing a long term solution in the
near future.

DHHS Statewide CQl Meeting

*Recertification data
. - reflects a 30 day
SNAP Timeliness Percentage Timaliness Standard.

Apps received before
the 15th may need to
be processed sooner.
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S N A P ' I I m e I I n e SS Goal Statement: The SNAP program will move towards the goal of 96% accuracy on
° actions taken on all SNAP household cases.

! . SNAP Timeliness Case Reads Completed
SNAP: Timeliness
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SNAP: Timeliness

SNAP Timeliness
Element Accuracy
L] B Expedited
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SNAP Timeliness- Recertification Element Most Frequent Errors
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All Programs Reviewed

Statewide Overall Case Accuracy
All Programs/All Functions
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Overal Case Accuracy - All Programs/All Functions
Per Administrative Team
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All Programs Reviewed

Economic Assistance Programs - All Functions
Statewide - Overall Case Accuracy

All Programs - Interviewing Function
Overall Case Accuracy Per Administrative Team
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Focus on Key Errors

Statewide Element Accuacy - All Programs/All Functions
Six Month Comparison
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January-Focus on Key Errors

Authorization Element Accuracy - All Programs/All Functions
Six Month Comparison Per Administrative Team

Child Care Processing and Change Management Authorization Element
Causal Factor Cited
Approved Activity & Hours Not Described Using Correct Authorization Description
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February-Focus on Key Errors

Resource Element Accuracy - All Programs/All Functions
Six Month Comparison Per Administrative Team
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All-Star Focus

Child Support Element Accuracy - All Programs/All Functions
Six Month Comparison Per Administrative Team

Lt #Nov-14
W Dec-14
§ 80% ¥ Jan-15
= HFeb-15
S
% ® Mar-15
£ 60% uApr-15
s
)
[-%
40%
20%
SullivanOmaha  Sullivan Kratochvil Kawata F-CSCDush  S-CSC Shambaugh
ADC Procecssing Child Support Element
Causal Factor Cited
Child Support Referral Not Made
70%
M Aug-Dec 2014
60% ®Jan-15
o
,g W Feb-15
= L i Mar-15
®
= 40% uApr-15
g
3
1)
S 30%
(=}
&
] 20%
[
g
& 10%
0% =

Kratochvil

Sullivan
Omaha

F-CSC
Dush

Kawata S-CSC

Shambaugh

ADC/Child Care Procecssing Child Support Element
Causal Factor Cited
Child Support Referral Not Made

Percentage of Causal Factor Cited

. H

£ 8 g 2lx
o0 o o o
X} c (<) <)

Sullivan Sullivan Kratochvil Kawata F-CSC S-CSC

Omaha Dush Shambaugh

X 1 Aug-Dec 2014
70% M Jan-15
?
.§ 60% |  Feb-15
8 B Mar-15
£ S B Apr-15
i}
3 40% |
o
=)
E o am
] % % %
3 10%
0%
Sullivan Sullivan Kratochvil Kawata F-CSC S-CSC
Omaha Dush Shambaugh
Child Care Processing Child Support Element
Causal Factor Cited
Child Support Referral Not Made
100%
M Aug-Dec 2014
90% mJan-15
W Feb-15
B Mar-15
u Apr-15




5/20/2015

SNAP Accuracy

DHHS Statewide CQl Meeting

Percentage Correct

SNAP All Functions - Statewide Overall Case Accuracy
Total SNAP Master Case Reads Completed
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SNAP Interviewing Program Case Reads

Number of Program Cases Reviewed

450

SNAP Interviewing - Program Cases Reviewed

m 2013
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Goal Statement: The SNAP program will move towards the goal of 93% accuracy on actions taken on all SNAP

SNAP: Interviewing household cases.
Strengths/Accomplishments: . -
Internal Review - SNAP Interviewing
Overall Case Accuracy Comparison
Action Items:
100%
Barriers: 0% 2013
Barriers: i
S 2014
2 2015
S 70% -
:ufa s Goal
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SNAP: Interviewing
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SNAP Interviewing
Lowest Element Accuracy Percentages
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SNAP Interviewing - Recertification Element Most Frequent Errors SNAP Interviewing - Application Element Most Frequent Errors
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SNAP Processing Program Case Reads

Number of Program Cases Reviewed

SNAP Processing - Program Cases Reviewed

W 2013

m 2014
w2015
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Goal Statement: The SNAP program will move towards the goal of 93% accuracy on actions taken on all SNAP
household cases.

SNAP: Processing
Strengths/Accomplishments; Internal Review - SNAP Processing
Overall Case Accuracy Comparison
Action Items:
Barriers: 100% -
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g 70% - m— 2015
L:; 60% s GOal
E S0% Level
§ 40%
30% -
20%
D e L
\'b“& Qé"‘& w“é v-‘ « \oo ‘?9% ‘,QQ\Q'& oé s \@é“ oe,w"p

Internal Review - SNAP Processing
Overall Element Accuracy Comparison

100% -
— 2013
95%
© — 2014
g
S 90% - - 2015
-]
g
£ e GOal
g 8% Level
&
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SNAP: Processing

SNAP Processing
Lowest Element Accuracy Percentages
100%
H Earned Income

E 80% - ¥ Deductions
5
S 60% - # Resources
g
g 40% - W Procedure
&

20% -

0% -

February - April 2015

SNAP Processing - Earned Income Most Frequent Errors SNAP Processing - Resource Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Earned Income Causal Errors Cited Percentage Causal Factor Cited Out Of All Resource Causal Errors Cited
40t% 35 Errors Cited 34 Errors Cited 34 Errors Cited B Data entry of income 100% ; ]
3 i 28 Errors Cited s
incorrect 3 o 39 Entors Cted 28 Errors Cited 1 Budgets not updated with
% &
g  New income not budgeted/ g 80% declared/documented
5 30% requested correctly 8 e [ESOUFLES
E # Income incorrectly g 60‘}2 - ?950"’“ incorrectly
3 included/excluded 8 included/excluded
3 2% o 8 %
< H Earned income incorrectly “
2 anticipated g || 408  Verifications missing
& : g 3%
€ 10% 30 days income not €
g budgeted/ not requested/ g 20%
a requested incorrectl a ° ¥ o
xR B Se%—Employment inc);)me/ 10% ) & %
incorect ° milm
% expenses incorrec 0%
Feb-15 Mar-15 Apr-15 Mar-15 Apr-15
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Number of Program Cases Reviewed

450

400

350

300

250

200

150

100

50

SNAP Change Management - Program Cases Reviewed

m 2013
w2014

il

W 2015

PO

E i

N V
4""& &
O o@;

& 6,09 <

34
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Goal Statement: The SNAP program will move towards the goal of 93% accuracy on actions taken on all SNAP
household cases.

SNAP: Change Management

Internal Review - SNAP Change Management
Overall Case Accuracy Comparison

Strengths/Accomplishments:

Action Items: 100%
2013
95%
NFOCUS: There will be an updated Change 90% — 2014
Report functionality to separate EA and ocke
Medicaid reported changes using - 12015
gl

AccessNebraska.
75%
Level

ssmnGoal
70% -
. 65% -
Barriers: E0%
55%
50%
’0

N N
“'Q’ o éo é"\ &
- G T o

Percentage Correct

& 's\ <\°
o"’ & & CSINER NS
o Q&‘\’ s

Internal Review - SNAP Change Management
Overall Element Accuracy Comparison

100% -

2013
95% -

— 2014
90% - e 2015
85% | s Goal

Level
8

g

Percentage Correct

75

ES

70%
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SNAP: Change Management

SNAP Change Management
Lowest Element Accuracy Percentages
100% ——— - — —
® Earned Income
g
g 80% M Resources
o
o
2 :
?g" 60% -  Deductions
c
8 ® Over/Under
v
a a0t Payments
20%
0% -+
February - April 2015

SNAP Change Management - Deductions Element Most Frequent Errors SNAP Change Management - Over/Under Payments Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Deductions Causal Errors Cited Percentage Causal Factor Cited Out Of All OP/UP Causal Errors Cited
60% I 16 Errors Cted | | 12 Errors Cited | | 29 Errors Cited | lSheIt.er expenses - Information 100% | 10 Errors Cited | | 0 Errors Cited | 6 Errors Cited
% provided, not acted on 0% B Overpayment/
[ °
£ 50% it . 9 underpayment not
o 5 &
,g Utility allowance incorrect S 80% identified
o
& 40% g 70%
T 1 Shelter Expenses - budgeted = 60% B Overpayment/
4 ;
- incorrectly § underpayment not
g g 3 St processed
g B Shelter expenses - Failed to g 40%
g 20% follow up on pending changes % W 1 Overpayment/
[ .
E  Medical expenses -acted on/ 5 20% underpaymentncorrect
= 10% budgeted/ requested & R > 5
R H B incorrectly 10% S 8 g
C S S 1 Dependent Care - acted on/ ° e
0% budgeted/ requested L Febt5 Mard5 e
Feb-15 Mar-15 Apr-15 incorrectly eb- ar- pr-
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Child Care Accuracy

-
o
=
—
=]
(=]
a
80
i)
s
c
3
-
L
(=8

Child Care All Functions - Statewide Overall Case Accuracy
Total Child Care Master Case Reads Completed

603

319 388 361

Statewide

= May-14
mJjun-14
wJul-14
= Aug-14
m Sep-14
m Oct-14
= Nov-14
W Dec-14
®Jan-15
m Feb-15
| Mar-15
= Apr-15

Percentage Correct

Child Care - Overall Case Accuracy & Master Case Reads Completed

Per Administrative Team

Sullivan Sullivan Kratochvil Kawata Fremont CSC Scottsbluff CSC
Omaha Dush Shambaugh

H Nov-14
m Dec-14
W Jan-15
H Feb-15
m Mar-15
W Apr-15




5/20/2015

Child Care Interviewing Program Case Reads
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Number of Program Cases Reviewed

150

125

100

75

50 -

25 5

Child Care Interviewing - Program Cases Reviewed

w2013
m 2014
M 2015

38
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Goal Statement: The Child Care program will move towards the goal of 95% accuracy on actions taken on all Child
Care household cases.

Child Care: Interviewing

Strengths/Accomplishments: Internal Review - Child Care Interviewing
R.E.P. Released: Overall Case Accuracy Comparison
1. Child Care & Job Search:
4/27/2015 100%
m— 2013
90% -
Action Items: 2013
5 80% -
o 2015
Barriers: i L0 —G ol
g 60% - Level
e
& 50% -
40% -
30% -
N & &
o°oe\s¢°\o° & & &
Q < S & <~‘ 6‘
R Qéo A\ ® ",Q,Q'& 0(.‘ ‘\Gp <>°&

Internal Review - Child Care Interviewing
Overall Element Accuracy Comparison

2013

2014

2015

wsnGoal
Level

Percentage Correct
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Child Care: Interviewing

Child Care Interviewing
Lowest Element Accuracy Percentage
Note:
100%
Review was called incorrect 100%, 2 Errors
e were cited
g 80% :
o ¥ Earned Income
g 60%
g
§ # Review
& 40% -
%
20%
0%
February - April 2015

o= : sord : o
(-\ K Child Care Interviewing - Earned Income Element Most Frequent Errors Child Care Interviewing - Procedure Element Most Frequent Errors
@ \ > Percentage Causal Factor Cited Out Of All Earned Income Causal Errors Cited Percentage Causal Factor Cited Out Of All Procedure Causal Errors Cited
60% . " .
100% 1 Error Cited | | 2 Errors Cited | 2 Errors Cited e 12 Errors Cited | | 5 Errors Cited | I 2Erors Cited | m Client verification request
W Verification of new not used/ incomplete/ not
§ employment not T S0% | specific
s 80% requested/requested =
g incorrectl S et
g y g % B Client verification request
W = & sent but not needed
o 60% u Verification of 3
Q fluctuating income not 3 30%
1)
o 0% requeste:i/ requested uus 1 Verification request for
6 0 incorrectly i
% EP 20% provider not sent
: :
9 o
g 20% ) ) g 10% = Interview tracking not
G2 %‘. S g g g updated/updated incorrectly
2] 2 5 =] c
0% 0%
Feb-15 Mar-15 Apr-15 Feb-15 Mar-15 Apr-15
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Child Care Processing Program Case Reads

Child Care Processing - Program Cases Reviewed

275

250 = 2013
225 = 2014
200 " 2015

175 4
150 -
125 -
100 -
75 -
50 -
25

Number of Program Cases Reviewed
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Goal Statement: The Child Care program will move towards the goal of 95% accuracy on actions taken on all Child Care
household cases.

Child Care: Processing

Internal Review - Child Care Processing

Strengths/Accomplishments: Overall Case Accuracy Comparison

R.E.P. Released:
1. Child Care & Job Search:

100% |
4/27/2015 S
90% -
= 2014
. 80%
Action Items: 5 - 2015
o 70%
S s Goal
NFOCUS Enabling the Review :,.’o 60% | Level
button for Child Care in the Expert s 50% -
System. 8
. & 40% 1
NFOCUS will also no longer allow
AABD only families to be Current 2% ‘
Family 20% -

10% -+
Barriers:

Internal Review - Child Care Processing
Overall Element Accuracy Comparison
100%
— 2013
95%
2014
E s AR w2015
o
E 85% wsGoal
‘E Level
S 8o% -
&
75%
70% , ' ¢ ‘
QP NS < & &
\é“)’b e@'b “@" W v,) & o" &6‘9 ¢,
& & S Qc“
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Child Care: Processing

Child Care Processing
Lowest Element Accuracy Percentage
Note:
Yo% Child Support Error break down can be
found on Slide 26.
B Authorization

é  Procedure

g u Child Support

g

February - April 2015

Child Care Processing - Authorization Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Authorization Causal Errors Cited

Child Care Processing - Procedure Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Procedure Causal Errors Cited

40% | 21 Errors Cited | | 28 Errors Cited l | 37 Errors Cited | B Approved activity and

hours not described o | 42 Errors Cited I [38 Errors Cited | l 17 Errors Cited | H Review dates not
30%
20%
10%
0%

using correct updated/updated incorrectly
Feb-15 Mar-15 Apr-15 Feb-15 Mar-15 Apr-15

°
o
£
(5]
&
[
bl
()
w“
5
©
3]
£33
[
9
)
o
s
€
]
2
]
o

Percentage of Causal Factor Cited

0.0%
0.0%

authorization description
B Authorization dates are E 40%
inconsistent with u Client verification request (VR)
information known to not closed/updated
agency 30% —
i Incorrga i 1 Denial incorrect
authorized
20% {
B Authorization missing B Information provided, not
acted on
10%
. ° B Failed to process immediate
; B Age Caeiory lncged needs/ immediate needs
0%

applied incorrectly
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Child Care Change Management Program Case Reads

Child Care Change Management - Program Cases Reviewed

330 2013
290 m 2014
2015

250

210 -

170 -

130 -
90 +

50

Number of Program Cases Reviewed

10 -
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Goal Statement: The Child Care program will move towards the goal of 95% accuracy on actions taken on all
Child Care household cases.

Child Care: Change Management

Internal Review - Child Care Change Management
Overall Case Accuracy Comparison

Strengths/Accomplishments:
R.E.P. Released:

1. Child Care & Job Search: 4/27/2015

100%
= 2013
90% -
. = 2014
Action Items:
g w— 2015
S
o
% e Goal
Barriers: = Level
3
o
a.

Internal Review - Child Care Change Management
Overall Element Accuracy Comparison

100%
2013
95%
2014
,g 90% 2015
S 85% e——Goal
% Level
z 80% +
g
L
70% -+
65% -+ . . .
'S} o A e <
L HEFEE S s &," &
N & & o
< ) & Qé'
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Child Care: Change Management

Child Care Change Management
Lowest Element Accuracy Percentage

B Earned Income

u Authorization

# Procedure

-
o
g
=
o
o
v
1
1]
g
€
]
o
]
a

February - April 2015

Child Care Change Management- Authorization Element Most Frequent Errors

Child Care Change Management- Procedure Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Authorization Causal Errors Cited

Percentage Causal Factor Cited Out Of All Procedure Causal Errors Cited

Sbonited alibiin! B Approved activity and hours 40% 49Errors Cited | 45 Errors Cited | | 28 Errors Cited |

not described using correct
authorization description

B Review dates not
updated/updated incorrectly

30%

B Authorization dates are 30% B Failed to close program case

inconsistent with information
known to agency

1 Client verification request
20% (VR) not closed/updated/

closed incorrectly
 Information provided, not
O g acted on

W Authorization missing 0%

u Client verification request not
§ I used/ incomplete or not
B Authorization not updated o c specific
0

Feb-15 Mar-15 Apr-15

20% 1 Incorrect units authorized

10%

Percentage of Causal Factor Cited
Percentage of Causal Factor Cited

Feb-15 Mar-15 Apr-15




Aid to Dependent Children Accuracy

ADC All Functions - Statewide Overall Case Accuracy
Total ADC Master Case Reads Completed

= May-14

® Jun-14
»Jul-14

588 = Aug-14
= Sep-14

= Oct-14
= Nov-14
u Dec-14

Percentage Correct

® Jan-15
= Feb-15
m Mar-15
= Apr-15

90%
80%
70%
i | — _ 190 289 383
50%
40%
30%

Statewide

ADC - Overall Case Accuracy & Master Case Reads Completed
Per Administrative Team

m Nov-14

W Dec-14

W Jan-15

m Feb-15

m Mar-15
m Apr-15

Percentage Correct

Sullivan Sullivan Kratochvil Kawata Fremont CSC Scottsbluff CSC
Omaha Dush Shambaugh
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Aid to Dependent Children: Interviewing Program Case Reads

ADC Interviewing - Program Cases Reviewed

200

w2013
180

2014
160

W 2015

140
120
100 -
80 i}
60 -
40 +
20 T

Number of Program Cases Reviewed
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: —— Goal Statement: The Aid to Dependent Children program will move towards the goal of 95% accuracy on actions
Aid to.Dependent Child: taken on all Aid to Dependent Children household cases.

Interviewing
—

Strengths/Accomplishments:

Internal Review - ADC Interviewing

Action Items: Overall Case Accuracy Comparison

NFOCUS: Enhancements to the EF

100%
Auto Close program. When the EF case e
is automatically closed because of the 90%
ADC closing, make sure to only i — 2014
close the EF case of the ADC = 2015
. . . 70%
participants being closed i
60% Level

Barriers: 50%

Percentage Correct

40%

30%

20% -

Internal Review - ADC Interviewing
Overall Element Accuracy Comparison

100% - -
2013
95%
2014
90% - 2015
s GOl

i Level

80%

Percentage Correct

75%

70%
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Aid to Dependent Children: Interviewing

ADC Interviewing

Lowest Element Accuracy Percentages

Note:

Percentage Correct

February - April 2015

¥ Household Comp | Review/Redetermination was called
incorrect 100%, 2 Errors were cited.

¥ Review/
Redetermination

» Procedure

°
v
=
5}
e
S
2
9
o
'S
3
©
¥
9
W
g
€
g
o
2
o
a

60%

50%

40%

30%

20%

10%

ADC Interviewing - Procedure Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Procedure Causal Errors Cited

22 Errors Cited 19 Errors Cited 7 Errors Cited B WP-1Incomplete/incorrect/

referral not made at the
time of interview

W EF Program case in incorrect
status

1 Address not updated

M Client verification request
not used/ not specific/
incomplete

B Client verification request
requested information that
was not needed

i Interview Tracking not
updated

°
0
k-
(%]
E
]
0
®
w
3
°
Q
-
0
[
1
©
]
€
0
o
g
o
o

0.0%
0.0%
.0
0.0%
0.0%

Feb-15 Mar-15 Apr-15

ADC Interviewing - Household Comp Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Household Comp Causal Errors Cited

80%

| 5 Errors Cited | | 4 Errors Cited | | 3 Errors Cited | B Verifiation of pregnancy not
70% - requested
60%
e B Unborn Not
[ Updated/Updated Incorrectly
40%
30% 11 16,17,18 year old school
attendance verification not
20% requested/requested
incorrectly
10% § § § § § | mVerification of relationship
o =] =] (=] [=]
0% not requested
Feb-15 Mar-15 Apr-15
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Aid to Dependent Children: Processing Program Case Reads

L

ok

ADC Processing - Program Cases Reviewed

2.
©
9,
\J
S

3
~,
o

m 2013
m 2014
m 2015

Number of Program Cases Reviewed

adl ],

& b
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Aid to Dependent Child : Goal Statement: The Aid to Dependent Children program will move towards the goal of 95% accuracy on actions taken
) P ' on all Aid to Dependent Children household cases.
Processing
Strengths/Accomplishments: Internal Review - ADC Processing
Overall Case Accuracy Comparison
. . 100%
Action Items: m— 2013
90%
Barriers: % 80% 2014
e 70% = 2015
S
% 60% e=m—=Goal
;:'; Level
5 50%
40% -
30%
20%
’b ‘b \ “0 é 0
& & S v~ S o‘*’ 4\ 3 &8
& S « ba g,eQ& & ‘\6\" Qéf’
Internal Review - ADC Processing
Overall Element Accuracy Comparison
100% -
=013
g = 2014
3
;? 85% 2015
g
E a
@Q,,d I ,§\ ‘x@ ‘Ra\ ‘@ \\)Qa \se %,4 gcé c.&é @oé .oé
¥ & i oe“
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Aid to Dependent Children: Processing

ADC Processing
Lowest Element Accuracy Percentages
100%
® Unearned Note:
g 80% 'nc_ome Child Support Error break down can be
2 M Child Support .
S found on Slide 26.
8 60% - 1 Resources
€
g
s 0% M Procedure
o
20%
0% -
February - April 2015

& ADC Processing - Unearned Income Element Most Frequent Errors ADC Processing - Resource Element Most Frequent Errors
30! o\ & & .
Q "k Percentage Causal Factor Cited Out Of All Unearned Income Causal Errors Cited Percentage Causal Factor Cited Out Of All Resource Causal Errors Cited
<3 \oy'
60% | 11 Errors Cited | | 10 Errors Cited | | 13 Errors Cited # Shelter contribution not 0% | 23 Errors Cited | | 17 Errors Cited | 266rors Cited || g igor vehic incorectly
considered 80% | included/excluded
0 u Child Support amount v 0% |
g 0% incorrect / not allowed / not g B Budgets not updated with
@ 5 60%
< removed e declared/documented
g 1 Potential benefits not g so% resources
g 30% | explored 8
5 g 40% 1 Resource incorrectly
[ [ B
& 0% # Contribution incorrectly H W included
g included / excluded o
S & a0
a 0
g g g S B Other unearned income 10% | & i
o S c 5 I incorrect / not budgeted / not ] ) )
0% removed 0% - °
Feb-15 Mar-15 Apr-15
Feb-15 Mar-15 Apr-15
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Number of Program Cases Reviewed

250
225
200
175
150
125

100 -
757
50 +
255

ADC Change Management - Program Cases Reviewed

m2013
m2014
2015

SIS & N ¢ é N

S TR ‘ W \‘& \°° > o QQ 4“6\ &

¥ @ G o N o°°°
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Goal Statement: The Aid to Dependent Children program will move towards the goal of 95% accuracy on actions
taken on all Aid to Dependent Children household cases.

Aid to Dependent Child : Change

Management Internal Review - ADC Change Management
Strengths/Accomplishments: Overall Case Accuracy Comparison
100% -
Action Items: - 2013
90% -+
m— 2014
Barriers: 80%
g o 2015
3 70% -
% s Goal
£ 60% Level
=4
& 50% -
40% -
& ¢ & &
& ¢>'° & v“ s g §° D S
N S
\? “Q”O ‘} = ‘—,GQ\® oé‘ S 6\0 oé"c

Internal Review - ADC Change Management
Overall Element Accuracy Comparison
100% -
95% - 2013
90% = 2014
g
£ gs% 4 _ mmm2015
o
:i';’ 80% s Goal
E Level
o
5 75%
o
70%
65%
& 09‘ o}
\'o ,‘9 & vﬁ"' @6‘ oé & é"
& 8 &
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Aid to Dependent Children: Change Management

Percentage Correct

ADC Change Management
Lowest Element Accuracy Percentages

February - April 2015

u Over/Under
Payment
M Procedure

¥ Resources

1 Child Support

Note:
Child Support Error break down can be
found on Slide 26.

Overpayment not identified was called
incorrect 100%, 7 Errors were cited.

]
i1
=
%]
v
2
1%
®
w
g
0
3
1
O
Y-
o
9
o)
©
3
=
o
o
g
o
o

ADC Change Management - Resource Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Resource Causal Errors Cited

100% 1 11 Errors Cited

90% |
80% |
0% |
60% |
50%
40%
30% |
2%
10%

0%

Feb-15

11 Errors Cited |

| 7 Errors Cited |

g o
©
o

Mar-15 Apr-15

ADC Change Management - Procedure Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Procedure Causal Errors Cited

30% | 40Errors Cited | | 34Errors Cited | 34Errors Cited B EF Program case in
B Motor vehicle = incorrect status
. I
!ncorrectly z 25%
included/excluded 5 B Alert/work task not set /
ti cth
E 2% setincorrectly
. -—
Blf:ihgzis In (:Z:/pdated § 1 Review dates not
with decla e 15% updated/updated
documented s incorrectly
resources g B Closure incorrect
@ 10%
=
]
§ 5% 1 Information provided, not
R acted on
0%

Feb-15

Mar-15

Apr-15
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Low-Income Home Energy Assistance Program: Accuracy

LIHEAP All Functions - Statewide Overall Case Accuracy
Total LIHEAP Master Case Reads Completed
100% = May-14
90% ®Jun-14
»Jul-14
- % 184 u Aug-14
o
§ 70% u Sep-14
o 280 217 195 ® Oct-14
& 60%
g = Nov-14
§ S50% » Dec-14
&
40% ™ Jan-15
™ Feb-15
30% u Mar-15
20% m Apr-15
Statewide
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Low-Income Home Energy Assistance Program Processing Program Case Reads

220 -
200

m2013
180 -

m 2014
160

m 2015
140

120
100
80
60 -
40
20

Number of Program Cases Reviewed
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Goal Statement: The Low-Income Home Energy Assistance Program program will move towards the goal of 95%

Low Income Home Energy Assistance
gy accuracy on actions taken on all Low-Income Home Energy Assistance Program household cases.

Program: Processing
Strengths/Accomplishments: Internal Review - LIHEAP Processing
Overall Case Accuracy Comparison
Action Items:
100%
NFOCUS: LIHEAP Enhancement Project to 900/0 — 2013
track crisis assistance denials and crisis e
assistance that includes an Expert System 80% 2014
generated notice with the denial reason 5 70% -
being required. LIHEAP is also being added S o F— 2015
to the Client Benefit Inquiry which will allow ?D :
users to view online the status for their £ SUBIS f::;
LIHEAP request. g 40% -
a.

30% -
Barriers: 20% -

10% -

Internal Review - LIHEAP Processing
Overall Element Accuracy Comparison

Level

wph -—-
2013
90% —
b — 2014
el
é 2015
o
@ 7 t
g L s Goal
c
g
@
a

50% -+

40%
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Low Income Home Energy Assistance Program: Processing

LIHEAP Processing
Lowest Element Error Percentages
100%
H Earned Income
E 80% mOP/UP
S u Application
g 60%
s
c
8
] 40%
(-9
20% -
0% -
February - April 2015

LIHEAP Processing - Over/Under Payments Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All OP/UP Causal Errors Cited

100% 5 Errors Cited 2 Errors Cited

LIHEAP Processing - Earned Income Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Earned Income Causal Errors Cited

O s L s |
10 Errors Cited 7 Errors Cited 6 Errors Cited & Eamed income incorrectly

5 Errors Cited
B Underpayment

o .
E 90% g anticipated / prospected
o 0% not processed o 40%
S g 1 Self-Employment income
'gf 70% o not annualizedy ledgers
= 60% T U not requested
8 5 3 :
3 © 1 Income incorrectly
§ 506 v included/excluded
4= 0 20%
o 40% )
()
g 3% £ 1 Data entry of income
13 Y ‘ incorrect
9 20% g 10% i
o a £ g 2
o 10% g g g’
0% 0% . :

Feb-15 Mar-15 Apr-15 Feb-15 Mar-15 Apr-15
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Number of Program Cases Reviewed

LIHEAP Change Management - Program Cases Reviewed

150
m 2013
4258
m2014
100 w2015
75 —
50
25,1 I
0 T T .} T T T T T 1
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Low Income Energy Assistance
Program: Change Management

Strengths/Accomplishments:
Action Items:

Barriers:

DHHS Statewide CQl Meeting

62

Goal Statement: Goal Statement: The Low-Income Home Energy Assistance Program program will move
towards the goal of 95% accuracy on actions taken on all Low-Income Home Energy Assistance Program

household cases.

-
o
2
o
<}

(=)
(5
Q0
(©
o}
=
o
=
d)

a.

60%

20% +

Internal Review - LIHEAP Change Management
Overall Case Accuracy Comparison

2013

2014

2015

e GOAl
Level

Percentage Correct

Internal Review - LIHEAP Change Management
Overall Element Accuracy Comparison

100%

95% 2013
90% - 014
85% == 2015
80% - w—Goal

Level
75% -

70%

65%




5/20/2015 DHHS Statewide CQl Meeting 63

Low-Income Home Energy Assistance Program: Change Management

LIHEAP Change Management
Lowest Element Error Percentages

0 Crisis

B Application

u Procedure

Percentage Correct

February - April 2015

LIHEAP Change Management - Application Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Application Causal Errors Cited

80% ; . ;
100% 2 Errors Cited 3 Errors Cited 11 Errors Cited SEmor cied AErrors Cited | | 12 Errors Cited | B Payment history not verified

LIHEAP Change Management - Crisis Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Crisis Causal Errors Cited

° 90% # Valid application not kA 0%
‘§ s | | processed 5 v .
5 g 60% B Crisis approved incorrectly/
g 70% | 8 Crisis approved without ability
5 0% B 50% to maintain
8 o H B o NS o
3 S 1 Crisis Denied incorrectly/ Crisis
3 50% | % e denied incorrectly - Household
s 0% | % 2% Wageeamerlostajobtheirjob
& E Ellhe last Godda 4
g 30% g B Crisis approved/denied based
] § 20% - on 75% calculation
o 20%
[
L 10% 10% FRF g g8 R 1 Crisis approved incorrectly -
S o o ° S o Household has CSE or EF
0% 0% sanction

Feb-15 Mar-15 Apr-15 Feb-15 Mar-15 Apr-15
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Assistance to the Aged, Blind, or Disabled Payment Accuracy

AABD All Functions - Statewide Overall Case Accuracy
Total AABD Master Case Reads Completed
100%
= May-14
90% = Jjun-14
W jul-14
80%
E = Aug-14
s 70% = Sep-14
o
BN w Oct-14
£ o = Nov-14
g 50% = Dec-14
(- = Jan-15
20% ™ Feb-15
30% = Mar-15
= Apr-15
20%
Statewide
AABD - Overall Case Accuracy & Master Case Reads Completed
Per Administrative Team
= Nov-14
= Dec-14
= ® Jan-15
g
S = Feb-15
o
o = Mar-15
=
§ m Apr-15
&
Sullivan Sullivan Kratochvil Kawata Fremont CSC Scottsbluff CSC
Omaha Dush Shambaugh
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Assistance to the Aged, Blind, or Disabled Payment: Interviewing Case Reads

AABD Interviewing - Program Cases Reviewed

160l

140 = 2013

120 2014
100 . #2015

80 +

60 - - —
40 - - g — —
O
0 - T T T T =Y =T =7 = — =1 = =—
Q
N °

Number of Program Cases Reviewed
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Goal Statement: The Aid to the Aged, Blind and Disabled Payment program will move towards the goal of 95%
Assistance to the Aged, Blind, or accuracy on actions taken on all Assistance to the Aged, Blind, or Disabled Payment Payment household cases.

Disabled Payment: Interviewing
Strengths/Accomplishments:

Internal Review - AABD Interviewing
Overall Case Accuracy Comparison

Action Items:
NFOCUS: AABD payment is being added to 100%
the Do | Qualify screening tool for July. 2013
90%
2 80% 2014
L3
o
Barriers: S 70% 12015
;‘f 60% s Goal
§ S50% - Level
]
o 40%
30% -

20% -+

Internal Review - AABD Interviewing
Overall Element Accuracy Comparison

2013

2014

2015

s=Goal
Level

Percentage Correct
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Assistance to the Aged, Blind, or Disabled Payment: Interviewing

AABD Interviewing
Lowest Element Error Percentages
100%
H Deductions
o 80% W Procedure
§ u Application
S 6o -
&
2
=
g a0%
g
20% -
0% -+
February - April 2015

AABD Interviewing - Procedure Element Most Frequent Errors AABD Interviewing - Application Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Procedure Causal Errors Cited Percentage Causal Factor Cited Out Of All Application Causal Errors Cited
e I 11 Errors Cited l I 6 Errors Cited | 13 Errors Cited H Procedure Interview Tracking 6%
not updated * 1| 2Erors Clted | 4 Errors Cited | | 4 Errors Cited | B Required Interview Not
¥ o
3 0% 0 j Completed
E’o_ # Procedure Address not 5 50% |
E updated % o H Application form
3 30% P 2 ‘ questions not answered
= 1 Procedure Client verification T \
=]
g request (VR) not g 30% ¥ Interview letter created
) 2% Flosed/tltyladated/ closed 5 incorrectly
2  Procedure Alert/Work Task B 2%
[
¢ not accepted/ Alert/Work - ‘ H Application not found/
[ [
a 10% Taskaccepted and cleared but o 10% not current
[ o o 3 3
g g g n PSCHE AR verifcaion 5 ‘ ) 8 8 8
- 5] ° ° request not used/ incomplete 0% [ 9 ° 2 g
0% or not specific
Feb-15 Mar-15 Apr-15 Feb-15 Mar-15 Apr-15
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Assistance to the Aged, Blind, or Disabled Payment: Processing Program Case Reads

DHHS Statewide CQl Meeting
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Goal Statement: The Aid to the Aged, Blind and Disabled Payment program will move towards the goal of 95% accuracy on
actions taken on all Assistance to the Aged, Blind, or Disabled Payment Payment household cases.

Assistance to the Aged,
Blind, or Disabled
Payment: Processing

Strengths/Accomplishments:

Internal Review - AABD Processing
Overall Case Accuracy Comparison

Action Items: 100%
90% 2013
Barriers: i
80%
2015
70%
s Goal
60% -+ Level

50% -+

Percentage Correct

40% +

30% -

Internal Review - AABD Processing
Overall Element Accuracy Comparison

2013

2014
2015

smGoal
Level

Percentage Correct
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Assistance to the Aged, Blind, or Disabled Payment: Processing

AABD Processing
Lowest Element Accuracy Percentages
100% — — ~ —
H Deductions
80%
E ® Procedure
3
o 60% - 1 Resources
g
c
S ao% -
&
20%
0% -+
February - April 2015

AABD Processing - Deductions Element Most Frequent Errors AABD Processing - Resource Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Deductions Causal Errors Cited Percentage Causal Factor Cited Out Of All Resource Causal Errors Cited
60% | atrorscited | | 7ErorsCited | ih ||
100% » TOIsCie oISl 5 Errors Cited B Real property incorrectly
I 29 Errors Cited | | 22 Errors Cited | l 25 Errors Cited u Verifications included/excluded
2 90% ‘ missing 3 50%
g - B Non-liquid resources
o g i 5 incorrectly included/excluded
5 0% B Shelter deduction 8 e y
E o incorrect g 1 Reported information not
% 60% lg entered/updated
© 30% !
5 50% | k’o_ B Liquid resources incorrectly
5 4% | g included/excluded
() © |
1 30% | § ke 1 Verifications missing
c -
¢ 20% &
¢ 18 1 Lowest daily balance not used
10% R R R R R XX X
B S o ool o
o (=2 =] o (=} (I =] o
0% 0%
Feb-15 Mar-15 Apr-15 Feb-15 Mar-15 Apr-15
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Assistance to the Aged, Blind, or Disabled Payment: Change Management Program Case Reads

AABD Change Management - Program Cases Reviewed

2013
2014
" 2015

Number of Program Cases Reviewed
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Assistance tothe Aged, Blind, or Goal Statement: The Aid to the Aged, Blind and Disabled Payment program will move towards the goal of
Disabled Payment: Change 95% accuracy on actions taken on all Assistance to the Aged, Blind, or Disabled Payment Payment household

cases.
Management

Strengths/Accomplishments: Internal Review - AABD Change Management
Overall Case Accuracy Comparison
Action Items:
Barriers:
GO0 - - ==m2013
90% 2014
80% - 2015
§ 70% e Goal
S Level
S 60% -
©
b=
g 50% -
&
40% -
30% -
& @* & & e} &
\,boo"’ éog @ DS LN v~°°? & 0‘}60 4@@ z@
« 8 S &

Internal Review - AABD Change Management
Overall Element Accuracy Comparison

90%
8

80%
75

70% -
65

60%

V

T
VQ‘\\“"' S

2013

= 2014
= 2015
s Goal

Level

S
~o°
&
&

§

®

Percetnage Correct

aﬂ

¢
o'

vo Q&& o o‘éo
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Assistance to the Aged, Blind, or Disabled Payment: Change Management

AABD Change Management
Lowest Element Accuracy Percentages

M Procedure

m Deductions

m Overpayment/
Underpayment

Percentagr Correct

February - April 2015

AABD Change Management - Over/Under Payments Element Most Frequent Errors AABD Change Management - Procedure Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All OP/UP Causal Errors Cited Percentage Causal Factor Cited Out Of All Procedure Causal Errors Cited
80% 60% 2 Errors Cited ; i ;
" omosced | | agoscrer | 4 irors Cted ROk AR ot 2t | Lommscres | [ merosctes | | wousenanea
T 70% identified/processed 50%
P v
v 60% B Underpayment not - 1 Client verification request not
.g identified/processed g & used/not closed/updated/closed
& 50% ; b 4 incorrectly
7 i 1 Overpayment incorrect S 1 Review dates not updated
g 40% g 30%
% v B Alert/Work Task not accepted/
% 30% 5 2% cleared but not acted on
£ g
g 20% g 1 Information provided/ not acted
& H 10% on
g 8 g S g H B g8 S| = Denial incorrect
0% 0%
Feb-15 Mar-15 Apr-15 Feb-15 Mar-15 Apr-15
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Social Services for Aged and Disabled Adults Accuracy

Percentage Correct

90%

80%

70%

60%

50%

40%

30%

20%

SSAD All Functions - Statewide Overall Case Accuracy
Total SSAD Master Case Reads Completed

Statewide

= Jjul-14

o Aug-14
w Sep-14
m Oct-14
= Nov-14
" Dec-14
W Jan-15

¥ Feb-15
m Mar-15
= Apr-15

a—
[=3
[
f=
=t
(=]

o
<%}
oo
©

-
[=4
<5
(=}
p=
2}

o

70%

60%

50%

40%

30%

20%

Per Administrative Team

Sullivan Sullivan Kratochvil Kawata Fremont CSC Scottsbluff CSC
Omaha Dush Shambaugh

SSAD - Overall Case Accuracy & Master Case Reads Completed

m Nov-14
M Dec-14
wJan-15
m Feb-15
= Mar-15
= Apr-15




5/20/2015 DHHS Statewide CQl Meeting

Social Services for Aged and Disabled Adults Interviewing Program Case Reads

SSAD Interviewing - Program Cases Reviewed

w2014

m2015

Number of Program Cases Reviewed
N 4=
o o o
7
R

&
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Goal Statement: The Social Services for Aged and Disabled Adults program will move towards the goal of 95%

Social Services for Aged and Disabled accuracy on actions taken on all Social Services for Aged and Disabled Adults household cases.
Adults: Interviewing ; o
Internal Review - SSAD Interviewing
Strengths/Accomplishments: 4
Overall Case Accuracy Comparison
Action Items:
- 100%
m— 2014
. 90%
Barriers: m— 015
N 80%
§ Goal
S 70% Level
(&)
& 60%
1]
13
o 50%
2
40%
30%
20%
Internal Review - SSAD Interviewing
Overall Element Accuracy Comparison
100%
— 2014
95% —
= 2015
£ 90% |
8 s GOAI
a as% | Level
&
Eosok |
75% |
70% M : :
QS @ ¢ N o P
S O A R D
\'°° Q?? ~ w "}9& oé' ‘\040 oé'z
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Social Services for Aged and Disabled Adults: Interviewing

f\_ . SSAD Interviewing
LS Lowest Element Error Percentages
100%
B Application
3 A ) M Procedure
3 |
% 60% = Needs Criteria
=
o
& 40%
20%
0%
February - April 2015

SSAD Interviewing - Needs Criteria Element Most Frequent Errors SSAD Interviewing - Procedure Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Needs Criteria Causal Errors Cited Percentage Causal Factor Cited Out Of All Procedure Causal Errors Cited
50% : | ; | | 17 Errors Cited | u Client does not have
12 Errors Cited 14 Errors Cited approved need 80% 9Errors Cited 3 Errors Cited 8 Errors Cited B Interview Tracking not updated/no
documentation interview completed
o o 70%
g % -l £
b W Social Service Goals not (5]
§ identified ;9:, 60% ¥ Address not updated
8 [}
£ 3% S 5o
§ 1 SNA not completed)referral %
§ not made to SNA mailbox O 0% 1 Alert/Work Task not accepted/
9 20% 9 Alert/Work Task accepted and
] : g 30% cleared but not acted upon
g M Client has access to €
Y family/friends/community ] v Ay
o iy s 2% ® Client verification request not
Y 10% assistance &
a used/not closed/updated/closed
3 %. 3 W Physician's Disability 10% g incorrectly
0% S = = Determination form not o8 8
Feb-15 Mar-15 Apr-15 sent/ sentincorrectly/ Feb-15 Apr-15
missing/incomplete
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Social Services for Aged and Disabled Adults Processing Program Case Reads

SSAD Processing - Program Cases Reviewed

m 2014
2015

Number of Program Cases Reviewed
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Goal Statement: The Social Services for Aged and Disabled Adults program will move towards the goal of 95%
Social Services for Aged and Disabled accuracy on actions taken on all Social Services for Aged and Disabled Adults household cases.

Adults: Processing
Strengths/Accomplishments:

Action Items:

Internal Review - SSAD Processing
Overall Case Accuracy Comparison

Barriers:

2014

80% 2015

Percentage Correct
g

Internal Review - SSAD Processing
Overall Element Accuracy Comparison

100%
— 2014
95% — 015
90% | | Goal

Level

Percentage Correct

85%
80% |
75% |
70%
&

S S S
\‘0@0 ‘0&0 *® ¥ S

07
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Social Services for Aged and Disabled Adults: Processing

SSAD Processing
Lowest Element Error Percentages

W Notice

® Authorization

W Needs Criteria

-
o
[
2
=
o

o
[}
w0
]
it
c
o
2
o

a

February - April 2015

SSAD Processing - Authorization Element Most Frequent Errors

SSAD Processing - Notice Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All AuthorizationCausal Errors Cited J 4

Percentage Causal Factor Cited Out Of All Notice Errors Cited

i | 8 Errors Cited | 10 Errors Cited B Number of units authorized 100% 20 Errors Cited 30 Errors Cited 31 Errors Cited
o incorrect o 1 Notice missing/
2 ! incorrect
B Incorrect transportation type 80% |
50% chosen

70%
60% |
50% |

40%
30% B Authorization missin
uthorization missing % |
30%
2 u Beginning service date prior to
application receipt date 2%
10%
) © > © 1 Approved units exceed limit w/o 106 |
0% exception request 0%

Feb-15 Mar-15 Apr-15 Feb-15 Mar-15 Apr-15

1 Authorization not current

Percentage of Causal Factor Cited
Percentage of Causal Factor Cited

0.0%
0.0%
0%
0%

0.
0.
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Social Services for Aged and Disabled Adults: Change Management Case Reads

SSAD Change Management- Program Cases Reviewed

i ¥ 2014
3 l
g 50 2015
K
3
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Goal Statement: The Social Services for Aged and Disabled Adults program will move towards the goal of 95%
Social Services for Aged and Disabled accuracy on actions taken on all Social Services for Aged and Disabled Adults household cases.

Adults: Change Management
Strengths/Accomplishments:

Internal Review - SSAD Change Management
Overall Case Accuracy Comparison

Action Items:

2014

Barriers: 90% B
E==a

Percentage Correct
o
2

Internal Review - SSAD Change Management
Overall Element Accuracy Comparison

100%
2014
9% 2015
b+l
g 90% | e GOAI
8 Level
& 85%
€
g
o 80%
o

B

= I I | I
70%
B‘b(.\ g

Co oot BN S8 P Y
& & < S »
& & & ¢ S
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Social Services for Aged and Disabled Adults: Change Management

SSAD Change Management
Lowest Element Error Percentages
100%
M Notice
g
2 80% m Authorization
S
gf’ 60% ™ Procedure
3
g
40%
20%
0%
February - April 2015

SSAD Change Management - Notice Element Most Frequent Errors SSAD Change Management - Authorization Element Most Frequent Errors
Percentage Causal Factor Cited Out Of All Notice Errors Cited Percentage Causal Factor Cited Out Of All AuthorizationCausal Errors Cited
100% . 5% 6 Errors Cited 3 Errors Cited 7 Errors Cited | B Number of units authorized
7 Errors Cited 9 Errors Cited 9Errors Cited | m Notice missing/ | incorrect
o
5 90% incorrect T
g 0% | o el | m Approved activity and hours
g u Timely/adequate notice § not described
£ 70% not provided 8 ol
] = 30% © m Authorization not current
=, 60%
i ?
s s 2 | B Authorization missi
g i % % | | uthorization missing
\] 1)
£ @
c -
g Ly § | M Beginning service date prior
& 20% E 10% ' toapplication receipt date
10% § § § E § E § é 11 Approved units exceed limit
0% £ £ 0% | wJo exception request
Feb-15 Mar-15 Apr-15 Feb-15 Mar-15 Apr-15
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Total Case Reviews Completed

Economic Assistance Case Reads Per Month
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CHAPTER 4: PHONE OBSERVATION

Outcome Statement: Children and Family Services Economic
Assistance Constituents will receive quality customer
service.

Goal Statement: Continually review phone observations,
then measure and report CFS processing performance.
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Phone Observations

Phone Observations - Statewide Performace Scores
Total Phone Observations Completed

Fremont CSC Scottsbluff CSC

100%
= Nov-14
95% ™ Dec-14
@ wJan-15
o
A 90% ® Feb-15
L
é m Mar-15
£ 85%
\g w Apr-15
D
-9
80%
75%
70%
Statewide
Phone Observations - Performace Scores
Per CSC Location
100%
m Nov-14
95% m Dec-14
L4
§ m Jan-15
Q 90% = Feb-15
(=]
é = Mar-15
= %
..g 83 w Apr-15
a
80%
75%
70%
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Phone Observations

Phone Observations - Performance Area Scores
Fremont CSC

Opening Fulfilling Client Needs Soft Skills Closing

Performace Area

100%
= Nov-14
95% | | = Dec-14
™ Jan-15
8 20% | = Feb-15
§ = Mar-15
§ 85% | W Apr-15
™
E
<
80% | |
&
75% | |
70%
Opening Fulfilling Client Needs Soft Skills Closing
Performance Area
Phone Observations - Performance Area Scores
Scottsbluff CSC
100%
M Nov-14
959 m Dec-14
= Jan-15
w
o 90% H Feb-15
<]
3 = Mar-15
3
£ 85% = Apr-15
E
=
£ 80%
7]
o
75%
T0%
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Phone Observations

Phone Observations Performance Area - Fulfilling Client Needs
Statements - Lowest Scores
105%
= Nov-14
100% m Dec-14
g 95% | = Jan-15
§ W Feb-15
§ oUz = Mar-15
s 85% m Apr-15
E
£
& 80%
75% | R
70%
Provided complete and correct  Provided client with external Preempted future questions
information (first call resources (food bank, etc.)
resolution)
Statements
Phone Observations - Failed Calls
Per CSC Location
8
M Fremont CSC
% m Scottsbluff CSC
wv
= 6
o
=
2 5
©
w
G 4
o
£
£ 3
=4
=
2
x
[0}
Jan-15 Feb-15 Mar-15 Apr-15
Failed to Resolve Client's Concerns
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CHAPTER 5: WORKFORCE STABILITY

Outcome Statement: Economic Assistance is well-
qualified, trained, supervised and supported.
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SSW + SSW/T Vacancy
Rate

DHHS Statewide CQl Meeting

90

Goal Statement: Economic Assistance is well-qualified, trained, supervised and supported.

Strengths/Accomplishments:

Action Items:

Barriers:

March 2015 April 2015 May 2015
SSW + SSW/T asof31/2015 asof 12015 asof 12015
Location Vacant | Total |Vacancy | Vacant | Total |Vacancy| Vacant | Total |Vacancy
Central Service Area EA* 0 B [ 00k | 0 B [ 00k | 0 B | 00%
Eastern Service Area EA¥ 1 0122 | 1 01 2% | 1 051 22
Northern Service Area EA* LB [ 43% | 1 | B | 4% 0 | 23 |00
Southeast Service Area EA* 1 B3| 0 B[00k | 2 3| 5%
Wester Service Area EA* 1 0 [ 50| 0 0 [ 00| 0 0 | 00%
LocalOffe Totl s lw Tam | 2 (w3 | o[
Fremont CSC § | 19 | 6% [ 8 | 19 [ 6T | 19 | 16 | 551%
Scottsbluff CSC 8 8 | 9% | 8 8 | 9% | 6 | & | 73
Customer Service Center Total | 200 [ 80% | 16 | 00 | 80% | X | 28 | 120%
Total 0 | B0 [ 5l | 18 | B/ | 5% [ B | 38 | 78

The above chart: Shows the percentage of vacancies throughout the service areas. These
results are based on employees leaving DHHS, not leaving the state.




