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DDA MANAGEMENT BULLETIN
D18-008 – Procedure
May 24, 2018

	TO:
	Case Manager Supervisors
Case Managers

	FROM:
	Debbie Roberts, Interim Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Person-Centered Service Plan Signature Monitoring

	PURPOSE:
	To describe the process for monitoring timely signatures on a client’s person-centered service plan

	BACKGROUND:
	The Centers for Medicare and Medicaid Services require that person-centered service plans are agreed to in writing by the client, their legal representative if they have one, and their case manager. An unsigned person-centered service plan puts DDA at risk of losing federal funding.

In 2016, the State Auditor’s Office (SAO) found DDA did not meet compliance standards for signatures on person-centered service plans In response, DDA implemented a Corrective Action Plan that included statewide training, a clarifying management bulletin, and enhanced monitoring from the Quality Compliance Coordination team. According to 2017 SAO findings, DDA has not significantly increased compliance with the signature requirement and must take additional measures.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	Regional Supervisors must monitor compliance with the person-centered service plan signature requirement once a month.

	ACTION:
	Effective June 1, 2018:

1. The Quality Compliance Coordination Unit manager must:

a. Generate a monthly report that lists each client whose assessment moved to current within the last three months; and

b. Send the report to regional leadership, including Case Manager Supervisors.

2. Each Supervisor must use the Supervisor Signature Page monitoring tool to review one person-centered service plan per month, per case manager on the report, to document whether or not all required signatures are present.  

3. The data collected from the regional monitoring will be added to each region’s quarterly report and discussed with Central Office during the quarterly report meeting.

4. The QCC team will provide face-to-face training to Regional Supervisors in June and July 2018 and is available for questions and support.

	RELATED REFERENCES:
	42 C.F.R. Section 441.540
WAC 388-845-3070
WAC 388-106-0047

	ATTACHMENTS:
	

 

	CONTACT:
	David Harding, Quality Compliance Coordination Unit Manager
David.Harding@dshs.wa.gov
360.407.1566
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2016-009 Corrective Action Plan.pdf
Administration / Division Responsible for Findings:

Development Disabilities Administration

CORRECTIVE ACTION PLAN
For the Year Ending June 30, 2016
SAQO Statewide Single Audit - Medicaid
FY2016

Federal Reviewing Entity:
HHS Audit code:
HHS Recommendation Code:

SAO Audit #: 2016-009

CFDA #: 93.775, 93.777, 93.778
OFM #:

Status: Initial

Mo. CAP Report for:
Report Date: 2/14/17
CAP Completion Date:

Audit Finding #DSHS 2016-009: DSHS. DDA, did not have adequate internal controls over and did not comply with requirements to ensure Medicaid Commimitv First Choice client

support plans were properly approved.
$1,368,621

Question Cost: $16,124

Likely Questioned Cost:

Contacts: Rick Meyer (360) 664-6027 Alan McMullen (DDA)
~AUDIT CONDITION AUDIT RECOMMENDATION CORRECTIVE ACTION PLAN TARGET | DATE AND STATUS | COMPLETION
DATE /-ACTION. TAKEN DATE
Client care plans were not fully executed before paying providers for client Establish policies and procedures sufficient
services. to ensure client care assessments are signed e DDA will clarify written 4/30/2017
; by all required parties every 12 months as policy regarding signature
Before 8/2015, staff accepted a verbal agreement of services from clients federal regulations require. The procedures requirements.
rather than requiring a signature from them or their legal representative. should include a monitoring function to
Department staff considered plans to be fully executed at that point. ensure federal requirements are met. e DDA will provide additional 5/31/2017
Department management provided training to staff in 8/2015 that required statewide training regarding
client signatures rather than verbal agreement. Not all Department staff signature requirements.
followed training guidelines.
s DDA will conduct an 9/30/2017
Randomly select 65 Community First Choice clients from a total population enhanced, targeted review to
of 10,768.- We examined the client files and found 18 instances (23 percent) monitor compliance with
when a fully executed care plan was not in place. signature requirements.
Found: _
e 14 support plans did not contain all required signatures or were The Department should consult with the U.S. e The Department will consult 6/30/2017
returned more than two months past the client’s assessment Department of Health and Human Services with the U.S. Department of
completion date. about repaying the questioned costs, Health and Human Services
e Four support plans were not signed by any of the required parties. including interest. and make repayment as
‘ required.

I have reviewed and concur with the corrective action plans listed herein

SAO SWSA Audit, FY2016
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Supervisor Signature Page.pdf
Supervisor Signature Page Review - test Page 1 of 3

SharePoint Newsfeed OneDrive Sites Search, Rosie (DSHS/DDA)~ £ 2
Master List Month
Master List Year
Client First Name * test

Client Last Name

ADSA ID

Case Type
CFC?
Region
Reviewer's Name (First, Last)

Review Date E|

Corrections Required?

Correction completed by

Review Type File Review

Legal Rep?

Annual Completion Date stz
Annual PED E

Question 1

1a. Did the client or legal representative consent to the annual PCSP as
evidenced by their signature on the DDA Service Summary?

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

1. Date of Client Signature e

Ta. Response

1b. If there is a finding in 1a, is there evidence that a termination PAN was
sent in a timely manner?

https://teamshare.dshs.wa.gov/sites/qcc/compliance/SAO/MonthlySignaturePageandPANR... 5/22/2018





Supervisor Signature Page Review

Tb. Response
1. Corrections Required?
1. If yes, when did the corrections occur?

1. Comments

Question 2

2. Date of 60 Day Deadline

2. Response
2. Correction Required?
2. If yes, when did the correction occur?

2. Comments

Question 3

3. Date of Case Managers Signature

3a. Response

- test Page 2 of 3

2a.Was the Client signature on the Annual signature page sixty days or less
after the completion date?

i

3a. Is the effective date of THIS YEAR'S annual PCSP no later than the last
day of the 12th month of the previous annual PCSP effective date?

ACCEPTABLE DOCUMENTATION:

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

=

3b. If the effective date of THIS YEAR's annual PCSP was later than the last
day of the 12th month of the previous annual PCSP effective date, how late

was it?

https://teamshare.dshs.wa.gov/sites/qcc/compliance/SAO/MonthlySignaturePageandPANR... 5/22/2018





Supervisor Signature Page Review - test Page 3 of 3

3b. Response ll
3. Correction Required? il
3. If yes, when did the correction occur? ll

3. Comments

Created at 5/22/2018 3:13 PM by Search, Rosie (DSHS/DDA)
Last modified at 5/22/2018 3:13 PM by i Search, Rosie (DSHS/DDA)

Save Cancel

https://teamshare.dshs.wa.gov/sites/qcc/compliance/SAO/MonthlySignaturePageandPANR... 5/22/2018
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