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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Developmental Disabilities Administration * P.O. Box 45310 * Olympia, WA  98504-5310

DDA MANAGEMENT BULLETIN
D16-018 – Information
September 20, 2016

	TO:
	DDA Field Staff

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	DDA Quality Compliance Coordinator (QCC) Team 2016-17 Monitoring Cycle

	PURPOSE:
	To alert field services staff that the QCC 2016-17 annual monitoring cycle will begin October 2016 and to provide information regarding additions to the monitoring tool questions.

	BACKGROUND:
	DDA QCC staff have completed statewide annual monitoring of DDA Home and Community Based Service since 2004.  The monitoring tool questions are typically adjusted each year. 

	WHAT’S NEW, CHANGED, OR CLARIFIED
	The QCC monitoring schedule for 2016-17:

· Region 1:  October 10-14, 2016
· Region 3:  December 5-9, 2016
· Region 2:  February 27-March 3, 2017

New elements to be monitored are:
· Evidence plan monitoring occurred as identified in the ISP/PCSP; QCC will now track data per monitoring schedule selections and the reasons for findings.  New reasons for findings will include:  Did not occur, Not verified with client, legal rep or family, and Timeliness.  Evidence will be reviewed +/- 30 days from selected planned monitoring schedule.  QCC will monitor for documentation of health and safety needs being met and satisfaction with current plan.
[bookmark: _GoBack]
· New Question – Revised MB D16-010, New CRM Requirement to Ask Permission to View Living Quarters of Clients Receiving Residential or Personal Care Services.  For annual assessments completed on or after June 9, 2016, QCC will monitor that there is SER evidence of observation or request to view clients living quarters for clients receiving residential or personal care services.  If permission is denied for any reason, the CRM must staff with supervisor and enter an SER noting that access was denied, the reason, that it was staffed with supervisor and any next steps.  Staffing with supervisor is effective on or after September 20, 2016.

· Evidence personal goals were discussed must be documented in the ISP/PCSP other supports tab (entries in the Personal Elements folder will not be accepted).

	ACTION:
	· Regional QCC will work with identified regional staff to prepare for annual site visits, Regional Response Plans and corrective action activities.
· Staff who have questions on any of the new monitoring elements detailed above can contact their regional QCC.

	RELATED REFERENCES:
	Please refer to the attached Monitoring Tool for the specific instructions and documentation standards for these monitoring elements.

	ATTACHMENTS:
	

The revised D16-010 Management Bulletin



QCC Review Tool

	CONTACT(S):
	David Harding, Quality Compliance Coordination Unit Manager
David.Harding@dshs.wa.gov
360/725-3465
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DDA MANAGEMENT BULLETIN

D16-010 – Procedure

June 7, 2016

Revised September 20, 2016



		TO:

		DDA Staff



		FROM:

		Don Clintsman, Deputy Assistant Secretary

Developmental Disabilities Administration



		SUBJECT:

		New CRM Requirement to Ask Permission to View Living Quarters of Clients Receiving Residential or Personal Care Services



		PURPOSE:

		To inform field service staff that effective June 9, 2016, CRMs are required by law to request permission to see the living quarters, typically the bedroom, of all clients who receive residential or personal care services.



		BACKGROUND:

		It has been best practice for some time for CRMs to ask to see a client’s bedroom during the course of conducting annual assessments.  Consistent with our “Beyond Mandatory Reporting” curriculum, DDA appreciates the critical role of the case manager in the oversight and advocacy for people with developmental disabilities.  Through SSB 6564 the Washington State Legislature has emphasized the importance of DDA case management in the lives of our state’s most vulnerable citizens.



In this spirit, it is DDA’s goal to execute this legislation in a way that will have a positive impact on the health and safety of the individual, as well as the home environments, where DDA services are being authorized.



		WHAT’S NEW, CHANGED, OR CLARIFIED

		Effective June 9, 2016, all CRMs are required to ask permission to view the living quarters of clients receiving residential or personal care services annually.  The intent is to proactively and vigilantly promote safe and healthy home environments, particularly for people with limited verbal skills or who may not be able to advocate for themselves.



		ACTION:

		Effective June 9, 2016:



· CRMs must request permission to see a client’s living quarters, typically their bedroom, during their annual CARE assessment;



· The CRM must note his/her observations in the SER;



· If permission is denied for any reason, the CRM must staff with supervisor; and



· Enter an SER noting the fact that access was denied, the reason why, that it was staffed with supervisor and any steps planned.



If the in-person annual assessment occurs outside of the individual’s home:



· A follow-up home visit must be arranged; and



· Permission to view the client’s room must be sought during the follow up visit.



		RELATED REFERENCES:

		Engrossed Second Substitute Senate Bill 6564



		ATTACHMENTS:

		Engrossed Second Substitute Senate Bill 6564







		CONTACT(S):

		[bookmark: _MailAutoSig]Shaw Seaman, Residential Quality Assurance Unit Manager

Developmental Disabilities Administration

Shaw.Seaman@dshs.wa.gov

360/725-3464
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AN ACT Relating to persons with developmental disabilities;1
amending RCW 74.34.300; adding new sections to chapter 71A.12 RCW;2
adding a new chapter to Title 43 RCW; and creating a new section.3



BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:4



NEW SECTION.  Sec. 1.  The legislature finds and declares that5
the prevalence of the abuse and neglect of individuals with6
developmental disabilities has become an issue that negatively7
affects the health and well-being of such individuals. In order to8
address this issue, the state seeks to increase visitation of clients9
who are classified at the highest risk of abuse and neglect based on10
the assessment of risk factors by developmental disabilities11
administration case managers, and to create an independent office of12
the developmental disabilities ombuds to monitor and report on13
services to persons with developmental disabilities.14



NEW SECTION.  Sec. 2.  A new section is added to chapter 71A.1215
RCW to read as follows:16



At every developmental disabilities administration annual17
assessment, the case manager is required to meet with the client in18
an in-person setting. If the client is receiving personal care19
services or supported living services, the case manager must ask20



ENGROSSED SECOND SUBSTITUTE SENATE BILL 6564



AS AMENDED BY THE HOUSE
Passed Legislature - 2016 Regular Session



State of Washington 64th Legislature 2016 Regular Session
By Senate Ways & Means (originally sponsored by Senators O'Ban, Fain,
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permission to view the client's living quarters and note his or her1
observations in the service episode record. If the case manager is2
unable to view the client's living quarters for any reason, the case3
manager must note this in his or her report along with the reason4
given for why this is not practicable at the current time.5



NEW SECTION.  Sec. 3.  A new section is added to chapter 71A.126
RCW to read as follows:7



(1) Within funds appropriated for this purpose, the developmental8
disabilities administration shall increase home visits for clients9
identified as having the highest risk of abuse and neglect.10



(2)(a) The developmental disabilities administration must develop11
a process to determine which of its clients who receive an annual12
developmental disabilities assessment are at highest risk of abuse or13
neglect. The administration may consider factors such as:14



(i) Whether the client lives with the client's caregiver and15
receives no other developmental disabilities administration services,16
or whether the client is largely or entirely dependent on a sole17
caregiver for assistance, and the caregiver is largely or entirely18
dependent on the client for his or her income;19



(ii) Whether the client has limited ability to supervise the20
caregiver, to express himself or herself verbally, has few community21
contacts, or no independent person outside the home is identified to22
assist the client;23



(iii) Whether the client has experienced a destabilizing event24
such as hospitalization, arrest, or victimization;25



(iv) Whether the client has been the subject of an adult26
protective services or child protective services referral in the past27
year; or28



(v) Whether the client lives in an environment that jeopardizes29
personal safety.30



(b) The developmental disabilities administration must visit31
those clients identified as having the highest risk of abuse or32
neglect at least once every four months, including unannounced visits33
as needed. This unannounced visit may replace a scheduled visit;34
however if the case manager is unable to meet with the client, a35
follow-up visit must be scheduled. A client may refuse to allow an36
unannounced visit to take place, but this fact must be noted.37



(3) The developmental disabilities administration may develop38
rules to implement this section.39
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Sec. 4.  RCW 74.34.300 and 2008 c 146 s 10 are each amended to1
read as follows:2



(1) The department ((may)) shall conduct a vulnerable adult3
fatality review in the event of a death of a vulnerable adult when4
the department has reason to believe that the death of the vulnerable5
adult may be related to the abuse, abandonment, exploitation, or6
neglect of the vulnerable adult, or may be related to the vulnerable7
adult's self-neglect, and the vulnerable adult was:8



(a) Receiving home and community-based services in his or her own9
home or licensed or certified settings, described under chapters10
74.39 ((and)), 74.39A, 18.20, 70.128, and 71A.12 RCW, within sixty11
days preceding his or her death; or12



(b) Living in his or her own home or licensed or certified13
settings described under chapters 74.39, 74.39A, 18.20, 70.128, and14
71A.12 RCW and was the subject of a report under this chapter15
received by the department within twelve months preceding his or her16
death.17



(2) When conducting a vulnerable adult fatality review of a18
person who had been receiving hospice care services before the19
person's death, the review shall provide particular consideration to20
the similarities between the signs and symptoms of abuse and those of21
many patients receiving hospice care services.22



(3) All files, reports, records, communications, and working23
papers used or developed for purposes of a fatality review are24
confidential and not subject to disclosure pursuant to RCW 74.34.095.25



(4) The department may adopt rules to implement this section.26



NEW SECTION.  Sec. 5.  (1) There is created an office of the27
developmental disabilities ombuds. The department of commerce shall28
contract with a private, independent nonprofit organization to29
provide developmental disability ombuds services. The department of30
commerce shall designate, by a competitive bidding process, the31
nonprofit organization that will contract to operate the ombuds. The32
selection process must include consultation of stakeholders in the33
development of the request for proposals and evaluation of bids. The34
selected organization must have experience and the capacity to35
effectively communicate regarding developmental disabilities issues36
with policymakers, stakeholders, and the general public and must be37
prepared and able to provide all program and staff support necessary,38



p. 3 E2SSB 6564.SL











directly or through subcontracts, to carry out all duties of the1
office.2



(2) The contracting organization and its subcontractors, if any,3
are not state agencies or departments, but instead are private,4
independent entities operating under contract with the state.5



(3) The governor or state may not revoke the designation of the6
organization contracted to provide the services of the ombuds except7
upon a showing of neglect of duty, misconduct, or inability to8
perform duties.9



(4) The department of commerce shall ensure that the ombuds staff10
has access to sufficient training or experience with issues relating11
to persons with developmental disabilities and the program and staff12
support necessary to enable the ombuds to effectively protect the13
interests of persons with developmental disabilities. The office of14
the developmental disabilities ombuds shall have the powers and15
duties to do the following:16



(a) Provide information as appropriate on the rights and17
responsibilities of persons receiving developmental disability18
administration services or other state services, and on the19
procedures for providing these services;20



(b) Investigate, upon its own initiative or upon receipt of a21
complaint, an administrative act related to a person with22
developmental disabilities alleged to be contrary to law, rule, or23
policy, imposed without an adequate statement of reason, or based on24
irrelevant, immaterial, or erroneous grounds; however, the ombuds may25
decline to investigate any complaint;26



(c) Monitor the procedures as established, implemented, and27
practiced by the department to carry out its responsibilities in the28
delivery of services to a person with developmental disabilities,29
with a view toward appropriate preservation of families and ensuring30
health and safety;31



(d) Review periodically the facilities and procedures of state32
institutions which serve persons with developmental disabilities and33
state-licensed facilities or residences;34



(e) Recommend changes in the procedures for addressing the needs35
of persons with developmental disabilities;36



(f) Submit annually, by November 1st, to the governor and37
appropriate committees of the legislature a report analyzing the work38
of the office, including recommendations;39
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(g) Establish procedures to protect the confidentiality of1
records and sensitive information to ensure that the identity of any2
complainant or person with developmental disabilities will not be3
disclosed without the written consent of the complainant or person,4
or upon court order;5



(h) Maintain independence and authority within the bounds of the6
duties prescribed by this chapter, insofar as this independence and7
authority is exercised in good faith and within the scope of8
contract; and9



(i) Carry out such other activities as determined by the10
department of commerce within the scope of this chapter.11



(5) The developmental disabilities ombuds must consult with12
stakeholders to develop a plan for future expansion of the ombuds13
into a model of individual ombuds services akin to the operations of14
the long-term care ombuds. The developmental disabilities ombuds15
shall report its progress and recommendations related to this16
subsection to the governor and appropriate committees of the17
legislature by November 1, 2019.18



NEW SECTION.  Sec. 6.  The definitions in this section apply19
throughout this chapter unless the context clearly requires20
otherwise.21



(1) "Administration" means the developmental disabilities22
administration of the department of social and health services.23



(2) "Department" means the department of social and health24
services.25



(3) "Ombuds" means the office of the developmental disabilities26
ombuds.27



NEW SECTION.  Sec. 7.  The ombuds shall collaborate and have a28
memoranda of agreement with the office of the state long-term care29
ombuds, the office of the family and children's ombuds, Washington30
protection and advocacy system, the mental health ombuds, and the31
office of the education ombuds to clarify authority in those32
situations where their mandates overlap.33



NEW SECTION.  Sec. 8.  (1) A developmental disabilities ombuds34
shall not have participated in the paid provision of services to any35
person with developmental disabilities within the past year.36
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(2) A developmental disabilities ombuds shall not have been1
employed in a governmental position with direct involvement in the2
licensing, certification, or regulation of a paid developmental3
disabilities service provider within the past year.4



(3) No developmental disabilities ombuds or any member of his or5
her immediate family may have, or have had within the past year, any6
significant ownership or investment interest in a paid provider of7
services to persons with developmental disabilities.8



(4) A developmental disabilities ombuds shall not be assigned to9
investigate a facility or provider of services which provides care or10
services to a member of that ombuds' immediate family.11



NEW SECTION.  Sec. 9.  The ombuds shall treat all matters under12
investigation, including the identities of service recipients,13
complainants, and individuals from whom information is acquired, as14
confidential, except as far as disclosures may be necessary to enable15
the ombuds to perform the duties of the office and to support any16
recommendations resulting from an investigation. Upon receipt of17
information that by law is confidential or privileged, the ombuds18
shall maintain the confidentiality of such information and shall not19
further disclose or disseminate the information except as provided by20
applicable state or federal law. Investigative records of the office21
of the ombuds are confidential and are exempt from public disclosure22
under chapter 42.56 RCW.23



NEW SECTION.  Sec. 10.  (1) Identifying information about24
complainants or witnesses is not subject to any method of legal25
compulsion and may not be revealed to the legislature or the governor26
except under the following circumstances: (a) The complainant or27
witness waives confidentiality; (b) under a legislative subpoena when28
there is a legislative investigation for neglect of duty or29
misconduct by the ombuds or ombuds' office when the identifying30
information is necessary to the investigation of the ombuds' acts; or31
(c) under an investigation or inquiry by the governor as to neglect32
of duty or misconduct by the ombuds or ombuds' office when the33
identifying information is necessary to the investigation of the34
ombuds' acts. Consistently with this section, the ombuds must act to35
protect sensitive client information.36



(2) For the purposes of this section, "identifying information"37
includes the complainant's or witness's name, location, telephone38
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number, likeness, social security number or other identification1
number, or identification of immediate family members.2



NEW SECTION.  Sec. 11.  The privilege described in section 10 of3
this act does not apply when:4



(1) The ombuds or ombuds' staff member has direct knowledge of an5
alleged crime, and the testimony, evidence, or discovery sought is6
relevant to that allegation;7



(2) The ombuds or a member of the ombuds' staff has received a8
threat of, or becomes aware of a risk of, imminent serious harm to9
any person, and the testimony, evidence, or discovery sought is10
relevant to that threat or risk; or11



(3) The ombuds has been asked to provide general information12
regarding the general operation of, or the general processes employed13
at, the ombuds' office.14



NEW SECTION.  Sec. 12.  (1) An employee of the office of the15
developmental disabilities ombuds is not liable for good faith16
performance of responsibilities under this chapter.17



(2) No discriminatory, disciplinary, or retaliatory action may be18
taken against an employee of the department, an employee of the19
department of commerce, an employee of a contracting agency of the20
department, a provider of developmental disabilities services, or a21
recipient of department services for any communication made, or22
information given or disclosed, to aid the office of the23
developmental disabilities ombuds in carrying out its24
responsibilities, unless the communication or information is made,25
given, or disclosed maliciously or without good faith. This26
subsection is not intended to infringe on the rights of the employer27
to supervise, discipline, or terminate an employee for other reasons.28



(3) All communications by an ombuds, if reasonably related to the29
requirements of that individual's responsibilities under this chapter30
and done in good faith, are privileged and that privilege serves as a31
defense in any action in libel or slander.32



NEW SECTION.  Sec. 13.  When the ombuds or ombuds' staff member33
has reasonable cause to believe that any public official, employee,34
or other person has acted in a manner warranting criminal or35
disciplinary proceedings, the ombuds or ombuds' staff member shall36
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report the matter, or cause a report to be made, to the appropriate1
authorities.2



NEW SECTION.  Sec. 14.  The department and the department of3
health shall:4



(1) Allow the ombuds or the ombuds' designee to communicate5
privately with any person receiving services from the department, or6
any person who is part of a fatality or near fatality investigation7
involving a person with developmental disabilities, for the purposes8
of carrying out its duties under this chapter;9



(2) Permit the ombuds or the ombuds' designee physical access to10
state institutions serving persons with developmental disabilities11
and information in the possession of the department concerning state-12
licensed facilities or residences for the purpose of carrying out its13
duties under this chapter;14



(3) Upon the ombuds' request, grant the ombuds or the ombuds'15
designee the right to access, inspect, and copy all relevant16
information, records, or documents in the possession or control of17
the department or the department of health that the ombuds considers18
necessary in an investigation.19



NEW SECTION.  Sec. 15.  Sections 5 through 14 of this act20
constitute a new chapter in Title 43 RCW.21



Passed by the Senate March 8, 2016.
Passed by the House March 3, 2016.
Approved by the Governor April 1, 2016.
Filed in Office of Secretary of State April 4, 2016.
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		Client RU 

		



		Region 

		



		Case Type 

		



		CFC? 

		



		Review Type 

		



		Review Date 

				Review Date 

		[image: Select a date from the calendar.]

		









		Reviewed by 

		



		Corrections Required? 

		



		Completion Date 

		



		Additional Comments 

		



		#1 Question 

		
1a.  Was Necessary Supplemental Accommodation (NSA) policy 5.02 followed? 

ACCEPTABLE DOCUMENTATION: 
- An NSA client representative is designated in Collateral Contacts, AND 

 - SER documents the NSA agreement and understanding of their role as a NSA client representative no later than the creation date of the assessment. 

IF THE CLIENT IS OWN NSA REPRESENTATIVE: 
- The client is designated as NSA in Collateral Contacts, AND 
- Form #14-491 is in client file substantiating Assistant Attorney General approval, AND 
- SER documents the client’s agreement and understanding of their role as their own representative, no later than the creation date of the assessment. 



		1a. Response 

		
1b. If there was a finding in 1a, is the finding a result of (check all that apply)? 



		1b. Response 

		



		1. Correction Required? 

		



		1. If yes, when did the correction occur? 

		



		1. Comments 

		Rich text editor 1. Comments

​





		#2 Question 

		
2a. Is there evidence plan monitoring occurred as identified in the ISP/PCSP Summary screen, (e.g. Monthly, Quarterly, or Semi Annually)? 

ACCEPTABLE DOCUMENTATION: 
- SERs that document conversation with the Client or Legal Representative within the Client's plan review schedule as indicated on the ISP/PCSP Summary screen; OR 
- Timely documentation on the Monitoring tab of the Waiver screen (in DDD Case Management folder). 



		2a. Response 

		
2b. If there was a finding in 2a, is the finding a result of (check all that apply)? 



		2b. Response 

		



		2. Monitoring Schedule 

		



		2. Corrections Required? 

		



		2. If yes, when did the correction occur? 

		



		2. Comments 

		Rich text editor 2. Comments

​





		#3 Question 

		
3a. For annual assessments completed on or after June 9, 2016 was there SER evidence of observation or request to view clients living quarters for clients receiving residential or personal care services? 

ACCEPTABLE DOCUMENTATION: 
-An SER that documents observation of living quarters at the Annual Assessment or follow up appt. OR 

-An SER that documents permission to enter living quarters was denied at the Annual Assessment and it was staffed with a supervisor. 



		3a. Response 

		
3b. If "Yes but denied permission" was selected in 3a for Annual Assessment completed on or after September 15, 2016, was it staffed with a supervisor? 



		3b. Response 

		



		3. Correction Required? 

		



		3. If yes, when did the correction occur? 

		



		3. Comments 

		Rich text editor 3. Comments

​





		#4 Question 

		
4a. Were the appropriate Planned Action Notices (PAN) issued to the client and NSA client representative following the most recent ISP/PCSP (for which a PAN was applicable) for Approval, Increase, Reduction, Denial or Termination of Service? 

ACCEPTABLE DOCUMENTATION: 
 - The appropriate PAN was completed in CARE and sent to the client and NSA representative with accurate information including timelines, amounts (as identified in the ISP/PCSP), reasons, and full WAC citation, AND 
- If a PAN has been translated or altered in any way (attachments or modifications to the PAN), a hard copy is in the legal section of the client file. 



		4. Date of Notice 

				4. Date of Notice Date

		[image: Select a date from the calendar.]

		









		4a. Response 

		
4b. If there was a finding in 4a, is the finding a result of (check all that apply)? 



		4b. Response 

		



		4. Corrections Required? 

		



		4. If yes, then when did the correcton occur? 

		



		4. Comments 

		Rich text editor 4. Comments

​





		#5 Question 

		
5.  Was the client financially eligible per program requirements at the time of the INITIAL or ANNUAL assessment? 

ACCEPTABLE DOCUMENTATION: 
HCB CLIENTS 
- Evidence the client was in active status on either the: ACES Client Summary Page, or ACES Barcode. This is indicated by one of the following codes: L21 or L22 (HCBS HCB), OR 
- D01 (Foster Care - SSI eligible) with waiver indicator (P) in the INST screen, OR 
- D02 (Foster Care - non SSI), with waiver indicator (P) in the INST screen, OR 
- S08 (HWD) with waiver indicator (P) in the INST screen, OR 
- L01 or L02 (Institutional Status - temporary) 
MPC /CFC CLIENTS  
- Evidence that the client was in active status on their ACES client summary page per the ACES CN/CFC MEDICAL COVERAGE GROUP CODES 



		5. Response 

		



		5. Correction Required? 

		



		5. If yes, when did the correction occur? 

		



		5. Comments 

		Rich text editor 5. Comments

​





		#6 Question 

		
6. Is the client currently financially eligible per program requirements at the time of the Review? 

For financial eligibility criteria, refer to ACCEPTABLE DOCUMENTATION in #5 above. 



		6. Response 

		



		6. Correction Required? 

		



		6. If yes, when did the correction occur? 

		



		6. Comments 

		Rich text editor 6. Comments

​





		#7 Question 

		
7. Did the client meet disability eligibility criteria as established in the Social Security Act at the time of the INITIAL or ANNUAL assessment? (NA if non-HCB) 

ACCEPTABLE DOCUMENTATION: 
- The client is age 65 or older; OR 
- Currently the client is in active status on their ACES Client Summary Page, Barcode or ACES Medical Information Page , AND 
- ACES SD screen indicates: 
- SSI payment as CURRENT PAY (C01), OR 
- SSI PAYMENT STATUS is N01 and Medicaid eligibility code is ELIGIBLE FOR MEDICAID (C) which indicates the client is eligible for Medicaid due to 1619B, OR 
- ACES Bendex screen indicates: 
- a CLAIM NUMBER that includes the letter C or A, and a disability onset date, AND 
- Payment information / Payment status as CURRENT PAYMENT STATUS (CP); OR 
- ACES Client Demographics screen shows: 
DISABILITY/INCAPACITY TYPE as DISABLED (D) and with the APPROVAL SOURCE as ODI/DDDS, and with an END DATE that is marked WAIVED or HAS AN END DATE THAT HAS NOT EXPIRED; OR 
- Transmittal Summary Medical Disability Decision, DSHS 14-144, is present in the client file or in Barcode and the DDDS DECISION (SECTION 22) has the box checked for Re-examination waived or the box checked for Re-examination: with a written date that has not expired. 



		7. Response 

		



		7. Correction Required? 

		



		7. If yes, when did the correction occur? 

		



		7. Comments 

		Rich text editor 7. Comments

​





		#8 Question 

		
8. Does the client currently meet disability criteria as established in the Social Security Act at the time of the Review? 

For disability criteria, refer to ACCEPTABLE DOCUMENTATION in #7  above. 



		8. Response 

		



		8. Correction Required? 

		



		8. If yes, when did the correction occur? 

		



		8. Comments 

		Rich text editor 8. Comments

​





		#9 Question 

		
9a. Have all identified HCB funded services been provided within 90 days of the ANNUAL ISP/PCSP effective date? 

ACCEPTABLE DOCUMENTATION: 
P1 and/or CSA evidence that each identified HCB funded service (that should have been provided) was authorized within 90 days after the annual ISP/PCSP effective date; OR 
- The ISP/PCSP was amended to reflect service changes. 



		9a. Response 

		
9b. If there was a finding in 9a, was it related to (check all that apply)? 



		9b. Response 

		



		9. Correction Required? 

		



		9. If yes, when did the correction occur? 

		



		9. Comments 

		Rich text editor 9. Comments

​





		#10 Question 

		
10a. Is there a P1 or CSA authorization for all HCB funded services identified in the Current ISP/PCSP that should have occurred in the three (3) months prior to this review? 

ACCEPTABLE DOCUMENTATION: 
-County Service Screen or P1 database confirms evidence each ISP/PCSP identified HCB funded service was authorized within the last three months. 



		10a. Response 

		
10b. If there was a finding in 10a, was it related to (check all that apply)? 



		10b. Response 

		



		10. Correction Required? 

		



		10. If yes, when did the correction occur? 

		



		10. Comments 

		Rich text editor 10. Comments

​





		#11 Question 

		
11. Are all the current services authorized in P1 or County Services Screen identified in the ISP/PCSP? 

ACCEPTABLE DOCUMENTATION: 
-Each open SERVICE is correctly identified in the current ISP/PCSP. 



		11. Response 

		



		11. Correction Required? 

		



		11. If yes, when did the correction occur? 

		



		11. Comments 

		Rich text editor 11. Comments

​





		#12 Question 

		
12. Are all the current providers authorized in P1 or County Services Screen identified in the ISP/PCSP? 

ACCEPTABLE DOCUMENTATION: 
-Each PROVIDER in all open P1 or County authorizations is correctly identified in the current ISP/PCSP. 



		12. Response 

		



		12. Correction Required? 

		



		12. If yes, when did the correction occur? 

		



		12. Comments 

		Rich text editor 12. Comments

​





		#13 Question 

		
13a. Is there evidence that the individual has received a HCB service within the last full calendar month, or that the CRM has provided monitoring during a break in services of a full calendar month? 

ACCEPTABLE DOCUMENTATION: 
- County Service Screen or P1 confirms evidence in a Service Authorization that at least one ISP/PCSP HCB funded service has been authorized within the last full calendar month, OR 
- There is an SER or documentation in the waiver monitoring tab reflecting CRM monitoring during the last full calendar month. 



		13a. Response 

		
13b. If the client is receiving CFC and is financially eligible due only to waiver status, is there evidence the client receives a monthly authorized Waiver service? 

ACCEPTABLE DOCUMENTATION: 
- County Services screen or P1 database confirms the client is authorized waiver service 



		13b. Response 

		



		13. Correction Required? 

		



		13. If yes, when did the correction occur? 

		



		13. Comments 

		Rich text editor 13. Comments

​





		#14 Question 

		
14a. For each identified indicator in the ISP/PCSP DDA Referral Panel, the information in the Reasons comment box is consistent with other information in the assessment and there is evidence of follow-up for referrals? 

ACCEPTABLE DOCUMENTATION: 
- The information in the assessment is consistent with the reason chosen for each indicator identified, AND 
- If YES is selected: There is a referral date, AND 
- There is evidence of follow-up for referrals in the SER, comments box, email, reports from providers, etc. 



		14a. Response 

		
14b. If there was a finding in 14a, was the finding due to (check all that apply)? 



		14b. Response 

		



		14. Correction Required? 

		



		14. If yes, when did the correction occur? 

		



		14. Comments 

		Rich text editor 14. Comments

​





		#15 Question 

		
15. Is there evidence that personal goals were discussed and documented in the ISP/PCSP? 

ACCEPTABLE DOCUMENTATION: 
- There is a goal identified by the client in the Other Supports tab of the ISP/PCSP, OR 

- If there are no goals identified, there is documentation in the Action field and Comments box on the Other Supports tab of the ISP/PCSP that a conversation around possible goals occurred. 



		15. Response 

		



		15. Correction Required? 

		



		15. If yes, when did the correction occur? 

		



		15. Comments 

		Rich text editor 15. Comments

​





		#16 Question 

		
16. In the Decision Making screen, if the client is unable to always supervise the IN-HOME provider, is an informal support person identified who can provide supervision or is an alternative plan documented in the comment box? (NA if AFH, ARC/ALF, or DDA Residential) 

ACCEPTABLE DOCUMENTATION: 
- Only clients who are coded as Independent or Difficulty in New Situations may supervise their paid provider. 
- If the client is unable to always supervise the in-home provider, a support person from Collateral Contacts is named who will provide supervision of client's in-home providers, OR 
- How caregivers/plan will be supervised or how increased monitoring will occur is documented in the comment box on the Decision Making screen. 



		16. Response 

		



		16. Correction Required? 

		



		16. If yes, when did the correction occur? 

		



		16. Comments 

		Rich text editor 16. Comments

​





		#17 Question 

		
17. Are the authorized service amounts equal to or less than the amounts identified in the ISP/PCSP? 

ACCEPTABLE DOCUMENTATION: 
- Total authorized hours or funding is equal to or less than the amount documented in the finalize plan section of the ISP/PCSP. 
- P1 or SSRS 0017 (SSPS Individual Total Cost Report) used to verify authorized service amount; AND/OR 
- County services verified by CSA in Case Management Folder 

- If total hours or funding is more than the hours/amount in the ISP/PCSP, an approved ETR must account for the additional hours/amount. 
- ETR unique codes must be used when applicable (e.g. PC). 

*Vendor rate increases changed by "transaction generator" are not required to be reflected in the ISP/PCSP Finalize Plan screen between assessments. 



		17. Response 

		



		17. Correction Required? 

		



		17. If yes, when did the correction occur? 

		



		17. Comments 

		Rich text editor 17. Comments

​





		#18 Question 

		
18a. Are ETRs processed and approved per policy for the following:  Medicaid Personal Care, CFC, State Only funding for services not available under the Waiver and Respite exceeding the amount allocated by the assessment? (NA if no ETR required) 

ACCEPTABLE DOCUMENTATION: 
- An ETR is present in Client Details with the following: 
- Appropriate decision makers have reviewed and approved; AND 
- ETR approval, amounts and date match the ISP/PCSP and authorization. 



		18a. Response 

		
18b. Is there evidence of the correct ETR notification? 



		18b. Response 

		



		18. Correction Required? 

		



		18. If yes, when did the correction occur? 

		



		18. Comments 

		Rich text editor 18. Comments

​





		#19 Question 

		
19a. Do all providers have valid contracts for the services they were authorized to provide during the time the service was provided? 

ACCEPTABLE DOCUMENTATION: 
- EACD reflects each provider contract was in "DSHS Signed" status during the time the service was provided, AND 
- The provider is contracted for the type of service authorized. 
- Home Care Agencies verified via AAA contract roster posted on the Medicaid and HCB Personal Care Page 
- IP Training Partnership database indicates all required training completed. 



		19a. Response 

		
19b. If there was a finding in 19a, the finding is a result of (check all that apply)? 



		19b. Response 

		



		19. If yes, when did the correction occur? 

		



		19. Comments 

		Rich text editor 19. Comments

​





		#20 Question 

		
20a. Did the client or legal representative consent to the current  ISP/PCSP as evidenced by their signature on the DDA Service Summary or verification by a Plan Approval" entry in the SER? 

ACCEPTABLE DOCUMENTATION: 
- ISP/PCSP consent by CRM on or before the effective date of the ISP/PCSP, AND 
- Client or legal representative* signature and date on the ISP/PCSP 

*Legal Representative = Parent of a minor child, Guardian, or Durable Power of Attorney (DPOA) for HealthCare. A legal document verifying guardianship or DPOA/HealthCare must be in client file. 



		20a. Response 

		
20b. If there is a finding in 20a, is there evidence that a termination PAN was sent in a timely manner? 



		20b. Response 

		



		20. Correction Required? 

		



		20. If yes, when did the correction occur? 

		



		20. Comments 

		Rich text editor 20. Comments

​





		#21 Question 

		
21a. Is the effective date of THIS YEAR'S annual ISP/PCSP no later than the last day of the 12th month of the previous annual ISP/PCSP effective date?  

ACCEPTABLE DOCUMENTATION: 
- The CRM's signature date for this year's annual ISP/PSCP is no later than the last day of the 12th month of the previous annual or initial assessment ISP/PCSP effective date. 



		21a. Response 

		
21b. If the effective date of THIS YEAR's annual ISP/PCSP was later than the last day of the 12th month of the previous annual ISP effective date, how late was it? 



		21b. Response 

		



		21. Correction Required? 

		



		21. If yes, when did the correction occur? 

		



		21. Comments 

		Rich text editor 21. Comments

​





		#22 Question 

		
22a. Did the client/legal representative receive opportunity for input on the DDA assessment Wrap Up form (14-492)? 

ACCEPTABLE DOCUMENTATION: 
- All relevant boxes are marked; AND 
- The document is signed and dated annually by the client and/or their legal representative* on or after the planning date and no later than the ISP/PCSP Effective Date; OR 
- If client signed but their legal representative* was not present, there is an SER documenting that the form was sent to the legal representative* no later than the ISP/PCSP effective date. 

*Legal Representative = Parent of a minor child, Guardian, or Durable Power of Attorney (DPOA) for HealthCare. A legal document verifying guardianship or DPOA/HealthCare must be in client file. 



		22a. Response 

		
22b. If there was a finding in 22a, was it related to (check all that apply)? 



		22b. Response 

		



		22. Correction Required? 

		



		22. If yes, when did the correction occur? 

		



		22. Comments 

		Rich text editor 22. Comments

​





		#23 Question 

		
23a. Is there a signed Voluntary Participation Form (10-424) in the client file? 

ACCEPTABLE DOCUMENTATION: 
- The HCB service voluntary participation statement is signed and dated one time per Waiver by the client and/or their legal representative*, AND 
- The correct HCB program is identified, AND 
- The statement is signed and dated on or before the Plan Effective date of the current HCB program; OR 
- a copy of the Roads to Community Living Participant Information and Consent Form (MB H13-058) is completed with all appropriate and dated signatures 

*Legal Representative = Parent of a minor child, Guardian, or Durable Power of Attorney (DPOA) for HealthCare. A legal document verifying guardianship or DPOA/HealthCare must be in client file. 



		23a. Response 

		
23b. If there was a finding in 23a, was it related to (check all that apply)? 



		23b. Response 

		



		23. Correction Required? 

		



		23. If yes, when did the correction occur? 

		



		23. Comments 

		Rich text editor 23. Comments

​





		#24 Question 

		
24a. Is there a signed and dated copy of Form 16-172 Your Rights and Responsibilities When You Receive Services in the file? 

ACCEPTABLE DOCUMENTATION: 
- A copy of Your Rights and Responsibilities Form (16-172) is signed and dated by the Client and/or their Legal Representative, AND 
- Must have Client Name and ACES ID fields filled out on the form. 

-Your Rights and Responsibilities Form (16-172) has no annual requirement, but is required to be placed in the client file (legal section). 

*Legal Representative = Parent of a minor child, Guardian, or Durable Power of Attorney (DPOA) for HealthCare. A legal document verifying guardianship or DPOA/HealthCare must be in client file 



		24a. Response 

		
24b. If there was a finding in 24a, is the finding a result of (check all that apply)? 



		24b. Response 

		



		24. Correction Required? 

		



		24. If yes, when did the correction occur? 

		



		24. Comments 

		Rich text editor 24. Comments

​





		#25 Question 

		
25a. Is there a signed and dated copy of Form 11-055 My Responsibilities as the Employer of My Individual Provider (IP) in the client file? (NA if not receiving in home CFC, PC, or Respite services from an IP) 

ACCEPTABLE DOCUMENTATION: 
- A copy of My Responsibilities as the Employer of My Individual Provider (IP) is signed and dated by the client and/or their legal representative; AND 
- Must have Client Name, Date, Client ID, and printed version of the Signature fields filled out on the form. 
- My Responsibilities as the Employer of My Individual Provider (IP) Form (11-055) is required to be signed and dated annually. 

*Legal Representative = Parent of a minor child, Guardian, or Durable Power of Attorney (DPOA) for HealthCare. A legal document verifying guardianship or DPOA/HealthCare must be in client file. 



		25a. Response 

		
25b. If there was a finding in 25a, is the finding a result of (check all that apply)? 



		25b. Response 

		



		25. Correction Required? 

		



		25. If yes, when did the correction occur? 

		



		25. Comments 

		Rich text editor 25. Comments

​





		#26 Question 

		
26. If the client receives Residential Services, does the file have a current plan from the residential provider? 

ACCEPTABLE DOCUMENTATION: 
- For Supported Living, State Operated Living Alternative, Group Home or Group Training Home: A hard copy of the IISP in the client file. 
- For AFH: A hard copy of the Negotiated Care Plan is in the client file. 
- For ARC/ALF, a copy of the Negotiated Service Plan is in the file. 
- These documents must have been completed within the last twelve months (from the time of the file review) 



		26. Response 

		



		26. Correction Required? 

		



		26. If yes, when did the correction occur? 

		



		26. Comments 

		Rich text editor 26. Comments

​





		#27 Question 

		
27a.  If the ISP/PCSP indicates there is a Positive Behavior Support Plan (PBSP), does the file have a current PBSP? 

ACCEPTABLE DOCUMENTATION: 
- A hard copy of the most current PBSP is in the client file. 
- If the PBSP is not written using DDA Positive Behavior Support Plan (15-382) or DDA Functional Behavioral Assessment (15-383), the format used must document and contain all elements described in General Format for Functional Assessments and Positive Behavior Support Plans described in Policy 5.14. 



		27a. Response 

		
27b. If a PBSP includes restrictions requiring an ETP (as defined in policy 5.15 or 5.20) is there an approved ETP? 

  •  Policy 5.15 applies for adults age 18 and over 
  •  Restraint chair 
  •  Restraint boards 
  •  Exclusionary time out 
  •  Not allowing a client to attend activities 
  •  Video Monitoring 
  •  Food or kitchen is locked and not accessible to the client without assistance. 


•  Policy 5.20 applies to children and youth age 21 and younger when residing in facilities licensed by DLR (foster home, staffed residential, group care facilities) 
  •  Exclusionary time out room 
  •  Video monitoring(in those circumstances where an ETP is required) 
  •  Controlling food consumption 
  •  Seated hold 
  •  Electronic monitoring 
  •  Regulating or controlling a youth’s money (age 18-21) 
  •  Use of locks on doors, gates and fences 
  •  Use of vehicle seat belt buckle locks or guards 
    
ACCEPTABLE DOCUMENTATION: 
- An ETP is present in Client Details with the following: 
- Appropriate decision makers have reviewed and approved; AND 
- ETP has been approved within the current plan period 



		27b. Response 

		



		27. Correction Required? 

		



		27. If yes, when did the correction occur? 

		



		27. Comments 

		Rich text editor 27. Comments

​





		#28 Question 

		
28. If the client receives employment/day program service, does the file have a current plan/report from the employment/day program vendor? 
  
ACCEPTABLE DOCUMENTATION: 
- A hard copy of the employment/day program plan/report in the client file. The plan/report must have been completed within the last twelve months (from the time of the file review). 



		28. Response 

		



		28. Correction Required? 

		



		28. If yes, when did the correction occur? 

		



		28. Comments 

		Rich text editor 28. Comments

​





		#29 Question 

		
29a. If there has been an Incident Report of alleged/suspected abuse, neglect, exploitation, or abandonment submitted within the last 12 months, was a safety plan documented in the planned follow up section of the incident report? 

ACCEPTABLE DOCUMENTATION: 
- The plan identifies immediate action steps or safeguards that will be taken to promote the safety of the individual(s) per policy 12.01. 



		29a. Response 

		
29b. Is there evidence CRM contacted client/legal representative within 30 days of the IR date? 

ACCEPTABLE DOCUMENTATION: 
- The Follow Up and Closure section of the IR database documents either: 
- Follow up with client/legal representative; OR 
- In those circumstances where the allegation involves the legal representative, follow up may be with the adult client, the investigative body and/or others involved in the original safety plan. 



		29b. Response 

		
29c. Did DDA notify appropriate Department (APS, CPS, RCS/CRU) and Law Enforcement agencies? 



		29c. Response 

		



		29. Correction Required? 

		



		29. If yes, when did the correction occur? 

		



		29. Comments 

		Rich text editor 29. Comments

​
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