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H05- 032 – Policy/Procedure

May 16, 2005
	TO: 
	AAA Directors 

	FROM:
	Penny Black, Director, Home and Community Services Division

	SUBJECT: 
	Revision:  P&P Manual, Chapter 6 – Section II, Contracting for Home Care Agencies

	Purpose:
	There are two purposes for this MB.  First, it clarifies procedure for the sample size of client record and plan of care review criteria in monitoring AAA contracted home care agencies.  Second, it delays implementation of policy 5 described in the MB 04-096.  

	Background:
	Chapter 6, Section II of the P&P manual was issued via Management Bulletin #04-096 on December 17, 2004.  The section required clarification to:

· Define what is meant by funding source;

· As a result of reducing files based on the definition of fund source, the minimums are changed to a 5% or 5 file minimum. Policy 5 of Chapter 6 requires a quarterly desk monitoring of provided versus authorized hours for contracted home care agencies beginning with the first quarter of 2005 (January-March).  SSPS is in the process of developing a COLD report that will contain the necessary information to more easily monitor this requirement.  The intent is for this report to be available for use in summer 2005.  

	What’s new, changed, or

Clarified
	· Attachment #1 replaces page 5 of Section II of the P&P manual issued 12/17/04.

· Implementation of the desk monitoring activity required in policy 5 will be delayed until the second quarter of 2005.  At that time, the first and second quarters will be monitored as outlined in policy 5.

	ACTION:
	Effective immediately:

· Remove page 5 of Section II of the P&P manual;

· Insert attachment #1 (revised page 5) into Section II of the P&P manual;

· Implement the procedure in the revision when selecting a sample size for client files and plan of care reviews when monitoring contracted home care agencies.

· Delay implementation of desk monitoring activities until the new COLD report is available.  Do not require home care agencies to submit detailed billing support forms as a method of implementing the desk monitoring requirements.  

	Related 
REFERENCES:
	MB 04-096

	ATTACHMENT(S):   
	Attachment #1 – Revised page 5 of Chapter 6, Section II P&P manual for AAA Operations
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	CONTACT(S):
	Bea Rector, Program Manager

Rectobm@dshs.wa.gov
Telephone:  (360) 725-2560
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B. Administrative Review of compliance with Department of Health licensing rules utilizing the standardized monitoring tool.  The initial monitoring for a new contractor shall include a full review of the Contractor’s policies and procedures manual to assure that policies are consistent with licensing and contract requirements.  Administrative requirements are outlined on a separate worksheet within the standardized monitoring tool.  Administrative Review at subsequent monitoring visits focus on the following:


1.
Contractor shall complete the required policies and procedures checklist indicating any revisions to policies since the last monitoring visit.


2. Review of policies that are new or revised since last monitoring;


3. Review of policies and/or procedures where concerns are noted based upon other elements of the monitoring such as client and/or personnel record reviews.


C. Client Record and Plan of Care Review:  Review and comparison of randomly selected client files, regardless of payment source, for compliance with DOH rules and AAA contract if applicable.  For existing contractors a minimum of 5 files or 5% of client records (which ever is higher) shall be reviewed per funding source.  Funding source for purposes of this policy is defined as private pay and state funded.  For new contractors a minimum of 10 files or 5% of client records (whichever is higher) shall be reviewed per funding source.  Required elements of monitoring are listed within the standardized monitoring tool under the worksheet labels Bi-annual elements.  


D. Personnel File Review:  Review of selected direct service worker personnel files.  For existing contractors a minimum of 10 files or 3% of employee records (which ever is higher) shall be reviewed.  For new contractors a minimum of 20 files or 5% of employee records (whichever is higher) shall be reviewed.  Required elements of monitoring are listed within the standardized monitoring tool under the worksheet labels Bi-annual elements.  


E. Sampling of client satisfaction.  This can be accomplished either by reviewing the client satisfaction process and outcome conducted by the home care agency or by a AAA administered client satisfaction surveying process or a combination of these approaches.


F. Observation of a sample of the services provided, where applicable and appropriate (e.g., case management or supervisory in-home assessment gathered through item A.)


G. Fiscal Review:  Comparison of a sample of contractor billings/SSPS reports to contractor-maintained documentation of work performed.  A review of individual employee time keeping records is part of this responsibility.  The minimum sample size is 5% of current authorizations.  The samples can be drawn from current and terminated clients.  


The purpose of this monitoring activity is to verify 1) that work billed for was performed; 2) that the contractor is maintaining documentation of work performed per contract requirements; and that employees are paid for work performed. 


H. Emergency response capability;


I. Verification that eligible employees are being offered BHP or substantially equivalent private market insurance.  Eligible employees must be offered the insurance at the time eligibility requirements are met.  Contractors may not implement policies that would require that employees who meet state eligibility requirements would have to wait an additional standard period to be given benefits.


J. Verification that "no-shows" allowances are not billed beyond program allowances.


K. Review of contractor’s policies and procedures to comply with contract clauses that are new or revised since the last full monitoring.  



