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D10-002 – Procedure
April 1, 2010
REVISED March 7, 2012
	TO:
	Regional Administrators
Field Services Administrators

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT:
	INDIVIDUAL PROVIDER (IP) CONTRACT REQUIREMENTS – VERIFICATION OF HOURS BILLED

	Purpose:
	This bulletin provides information to Field Services staff regarding a new procedure for reviewing service verification records (also known as time sheets) for individual providers.

	Background:
	In 2009, the State Auditor’s Office (SAO) audited ADSA’s personal care program and found that “The Administration does not have any procedures to verify with home- and community-based service Medicaid clients whether services billed by providers were received.”  During the audit, 55 percent of the providers selected by the auditors did not submit timesheets when requested to do so by the auditors.
IP contracts require that individual providers keep a record of the date/time that in-home services are provided to ADSA clients.  Individual Providers serving DDD clients must use DSHS 10-104A, Service Verification and Attendance Record.  This form must be completed monthly and be signed by both the client and the provider.  The IP must provide a copy to the client and, upon request, to DSHS.  Case Resource Managers (CRMs) may review the documents during the annual assessment meeting or at any other time upon request.

	What’s new, changed, or Clarified
	In April 2010, an insert will be included with the SSPS invoice for all ADSA IPs delivering personal care and/or DDD respite services.  The insert will remind IPs of this timesheet requirement and will let them know that beginning in August 2010, randomly selected DDD IPs will be asked to send copies of timesheets to DDD Central Office.

	ACTION:
	DDD Central Office staff will:

1.
Each quarter randomly select a list of IPs that provided personal care and/or DDD respite services.
2.
Enter the names of IPs into the Service Verification database.

3.
Mail letters to the IPs requesting that copies of their time sheets be submitted to HQ for all clients served in a specific month.
4.
Provide the list of IPs who will be receiving the letters to the regional designee.
5.
Send a postcard to the list of IPs two weeks after the initial letter reminding them to submit their documents by the due date.

6.
Receive copies of the timesheets from IPs, scan them and save in the Service Verification database.
7.
Compare time sheets to SSPS billing to ensure that services billed for are consistent with the documentation submitted.

8.
Enter review of these documents into the database.

9.
Note any inconsistencies that are appropriate for regional follow-up.

10.
Send list of IPs who did not submit time sheets to regional designee.
11.
Send a letter to noncompliant IPs after the regional staff notifies HQ that service hours were verified by client/representative.  The letter outlines the requirement of time sheets and the potential actions that may result from future noncompliance (i.e., overpayments, contract terminations).

Regional Field Services staff will:

1.
Follow up on any inconsistencies discovered during review of timesheets by HQ staff and document all follow up in the database.

2.
Contact the client or their representative to confirm delivery of service hours for IPs who do not submit timesheets.

3.
Document service hour verification in a Service Episode Record (SER) and Service Verification database.

4.
Process overpayment for IPs who:

a)
Did not submit time sheets and the client or their representative did not verify the amount of service hours claimed by the IP; and
b)
Did submit time sheets and the hours billed exceed the hours on the time sheet.
5.
Flag the outside of the IP’s contract file for those providers who did not submit time sheets, but service hours were verified by client or their representative.  Use a label titled “Time Sheet Noncompliant.”
6.
Request termination of IP contract for default for IPs who did not submit time sheets and the client/representative did not verify that the hours billed were actually received.


	Related REFERENCES:
	MB H09-011, State Auditor's Office Audit Findings - Statutory Mandate to Review Timesheets

	ATTACHMENT(S):
	Service Verification and Attendance Record
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	CONTACT(S):
	Debbie Johnson
360/725-3525

Johnsda2@dshs.wa.gov
Linda Lunsford

360/725-3440

LunsfLL@dshs.wa.gov
Shannon Manion 

360/725-3454

ManioSK@dshs.wa.gov
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STATE OF WASHINGTON
DEFPARTMENT OF SOCIAL AND HEALTH SERVICES
Aging and Disability Services Admindstration — Division of Developmental Disabilities
Fost Office Box 45210 Olympla, WA 98504.5310

IDATE]

‘Dear Provider,

DDD recently sent you a letter asking you to submit copies of your Service
Verification/Attendance Record(s) (also known as time sheets).

This is your second notice. Failure to submit these documents may result in termination of your
contract.

Please immediately submit copies of your Service Verification/Attendance Record(s) for all of
the clients you provided services to in the month of [MONTH/Y EAR] to:

Division of Developmental Disabilities
Attn: Sue Cabe

PO Box 45310

Olympia, WA 98504

Records need to be received by [DATE]. Thank you.






_1392624242.pdf
Individual Providers for Personal Care
and DDD Respite Services

This is a reminder! Your DSHS contract requires that you:
e complete a monthly timesheet that is signed by both you and your
employer;
e keep copies of your signed timesheets;
e (give a copy of your timesheet to your employer; and

e send a copy of your timesheet to DSHS when the Department asks
for it.

Beginning in August 2010, you may receive a letter from DSHS asking you to
send copies of your timesheets.

If you do not send copies of the timesheets, you may be asked to pay back
wages you claimed and/or your contract may be terminated.

Providers must use DSHS form #10-104A, Service Verification and
Attendance Record, to record the personal care and/or respite hours worked
for clients of the Division of Developmental Disabilities.

Providers must use DSHS form #15-051, Individual Provider Time Sheet, to
record the personal care hours worked for clients of Home and Community
Services Division or the Area Agency on Aging.

You can get the forms online at
http://www.dshs.wa.gov/msa/forms/eforms.html or call the client’'s Case
Resource Manager.




http://www.dshs.wa.gov/msa/forms/eforms.html
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Disability Services Administration - Division of Developmental Disabiiilies
Post Office Box 45310 Olympls WA 38504-53

[Date]

Dear Provider:

The Division of Developmental Disabilities (DDD) is responsible for monitoring its
contracts with Individual Providers. One of the contract monitoring activities is to review
Service Verification/Attendance Records (also known as time sheets). These time sheets
are a requirement of your contract with DSHS. A sample copy of DSHS Form #15-051
has been printed on the back of this letter. The form is also available at
http://www.dshs. wa.gov/msa/forms/eforms.htm!

As allowed by vour contract, DSHS can ask to review these time sheets at any time. We
are asking that you submit copies of time sheets for each DDD client you provided
personal care and/or respite services to during the month of [MONTH/YEAR].
Copies must be submitted by [DATE] to:

Division of Developmental Disabilities

Attn: Sue Cabe

PO Box 45310

Olympia, WA 98504
Failure to submit these documents may result in termination of your contract.

We appreciate you sending these documents as soon as possible.

Sincerely,

Linda Rolfe, Division Director

Ce: Provider Contract File
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STATE OF WASHINGTON
DEPARTMENTY OF SOCIAL AND HEALTH SERVICES

Aging and Disability Services Administration - Division of Developmentaf Disabilities
Pogt Office Box 45310 Ofympia WA 898504.5310

[Date]

[Provider
Address
City, WA Zip]

Dear [Provider],

The Division of Developmental Disabilities (DDD) is responsible for monitoring its -
coniracts with Individual Providers. One of the contract monitoring activities is to review
Service Verification/Attendance Records (also known as time sheets). These time sheets
are a requirement of your contract with DSHS.

In [MONTH], we requested twice that you submit copies of your time sheets for the
month of [MONTH/YEAR]. We did not receive your documents. The chient(s), your
employer(s), verified that you provided the amount of services billed to DSHS so you
will not have to pay back the wages you received. for this month.

Your contract file has been flagged as noncompliant to time sheet requests. If we request
copies of these documents in the future and they are not provided, your contract will be
terminated. As allowed by your contract, DSHS can ask to review these time sheets at
any time.

You will find a blank copy of the time sheet (DSHS Form #15-051) at
http://www.dshs. wa.gov/msa/forms/eforms.itm] or you may ask for copies from the
client’s Social Worker or Case Resource Manager.

Sincerely,

Linda Rolfe, Director
Divigion of Developmental Disabilities

Cc: Provider Contract File






