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DDA MANAGEMENT BULLETIN
D20-002 – Procedure
January 13, 2020

	TO:
	DDA Field Staff

	FROM:
	Debbie Roberts, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Alternative Living Service Provider Evaluations 

	PURPOSE:
	To inform field staff about changes to evaluations for Alternative Living (AL) providers

	BACKGROUND:
	Among a myriad of quality assurance and improvement functions some regional performance and quality improvement specialists (PQISs) have been tasked with evaluating DDA-contracted AL providers, primarily in Region 1 These evaluations have included a review of provider timesheets and billing records in ProviderOne and IPOne.  

	WHAT’S NEW, CHANGED, OR CLARIFIED:
	Effective January 1, 2020 DDA-contracted evaluators will evaluate AL providers. These evaluators will not have access to payment systems or CARE and will need assistance from DDA to access the information.

	ACTION:
	As of January 1, 2020, DDA staff must participate in the AL evaluations as outlined below. 

1. The headquarters Residential Quality Assurance Unit Manager must email the evaluator to authorize them to complete an AL evaluation. The Residential Quality Assurance Unit Manager must copy the assigned Resource Manager and Payment Specialist on the email to the evaluator. The email must include the AL provider’s name, contact information, evaluation period, month the evaluation is due, and number of clients served.

2. The Payment Specialist must:

a. Perform a search in ProviderOne “Inquire Claims” for line-level claims with the following search criteria: 

1) From/To Date; 
2) Billing Provider ID; and 
3) Billed Units with a wildcard symbol (%). (See attached Instructions for Retrieving Alternative Living Claims Data.)

b. Save the claims data to an Excel Workbook and filter the results so that only service codes T1019 and SA724 are shown. (See attached Instructions for Retrieving Alternative Living Claims Data.)

c. Save the Excel Workbook and share with the evaluator.

d. Perform a search for clients and Case Resource Managers associated with each provider in the ProviderOne “Provider Authorization List” under the “Social Services” tab with the following search criteria:

1) Seven-digit provider ID; and
2) Start/End Date.

e. Using the process outlined for the claims data, save the output in Excel and share with the evaluator.

3. The evaluator must contact the provider to schedule the evaluation. At this time, the evaluator will also schedule an entrance meeting with the case manager(s) and the resource manager.  

4. At the entrance meeting, the case manager(s) must provide a copy of the CARE profile for each client the provider supports.

5. During the entrance meeting, the case manager must share any concerns about the provider with the evaluator.

6. The evaluator must interview in-person each client the provider supports. If the client is unable to meet in-person, the evaluator must interview the client by phone.

7. If the client has a guardian, the evaluator must interview the guardian.

8. The case manager and resource manager must attend the evaluation exit meeting with the AL provider and evaluator. At the exit meeting, the resource manager must:

a. Work with the provider to develop a corrective action plan, including appropriate timelines for completion of corrective actions, which are recorded by the evaluator; and

b. Recommend the length of the evaluation period, which is recorded on the evaluation tool by the evaluator. 

9. The resource manager must monitor the completion of the corrective action plan, and provide consultation to the provider if requested.  

10. The resource manager must document the corrective action plan status and date of completion in the Alternative Living Corrective Action Tracking database. 

11. The Office of Quality Assurance and Communications sends a signed evaluation letter and the final evaluation to: 

a. The provider;
b. The resource manager; and
c. The resource manager supervisor.

	ATTACHMENTS:
	


	CONTACT:
	Lori Gianetto Bare
Acting Residential Quality Assurance Unit Manager
lori.bare@dshs.wa.gov
360.407.1565
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Instructions for  Retrieving Alternative Living Claims and Client Data


Instructions for Retrieving Alternative Living Claims and Client Data
Instructions for retrieving Alternative Living Claims data:

Log into ProviderOne and go to the Inquire Claims screen and enter the date range, Billing Provider ID, and a wildcard (%) for billed units into the search criteria. Remember to search in the “line list” and select “Social Service” for the tables. See the image below for an example.
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Since this search will be done with each provider, it is recommended that you save the search criteria for simple use later.
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Once you run the search ProviderOne will return all of the line level claims for the selected provider.  Next, export to Excel.
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Once the Excel worksheet opens, select all of the data, and right click or prest Ctrl + C on the keyboard to copy. Right click in cell A1 and select “Paste Values” from the menu. This will remove the quotation marks around any of the values and allow you to manipulate the data.

[image: ]

With Row 1 selected, select filter from the data tab and filter out all of the service codes except SA724 and T1019.
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You can hide or remove columns that are unnecessary. The required columns are highlighted below.
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When saving the worksheet be sure to select Save As and then select “Excel Workbook” otherwise the document will default to “Tab Delimited”.



Instructions for retrieving client and case manager information

In ProviderOne go to the Social Services tab and select “Provider Authorization List”
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Enter the search criteria for Provider ID (7 digits) and Start/End Date and click “Go”
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The search will provide the following information for the provider selected:
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