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H15-085 - Information
December 14, 2015 
	TO: 
	Area Agency on Aging (AAA) Directors
Home and Community Services (HCS) Division Regional Administrators 

	FROM:
	Bea Rector, Director, Home and Community Services Division 


	SUBJECT: 
	Quality Assurance (QA) Activities and Schedule for 2016

	Purpose:
	To provide the QA monitoring schedule for calendar year 2016,

explain updates to the QA Procedures for the 2016 audit cycle, and

inform staff of changes to the QA Monitor Tool effective with the release scheduled for use on January 4, 2016.

	Background:
	· ALTSA Social Service Quality Assurance staff have completed statewide monitoring of social services by evaluating AAA and HCS files since 2002.
· ALTSA Financial Quality Assurance staff at HQ took over the responsibility of completing QA audits for Financial Service Specialists in March of 2014.
· After review of both social services and financial 2015 QA activities, updates were made to the QA tool and process for the 2016 QA monitoring cycle.


	What’s new, changed, or

Clarified

 
	The QA monitoring schedule begins February 1, 2016 for Social Services and for Financial Services. The schedules are attached for your information.  

1. Financial supervisor QA monitoring training will be provided to each region’s Financial Supervisors in January of 2016. 
2. Financial Supervisors will complete audits in the QA MonitorTool.
3. The eight waiver questions reviewed by supervisors have been removed from the QA MonitorTool.  
4. A revised Proficiency Improvement Plan (PIP) will be used beginning in 2016.

What are the 2016 HQ QA procedures for compliance and financial reviews?
1. For efficiency purposes at both HQ and for the field, the Social Service QA Unit will no longer conduct entrance conferences via webinar with field offices.  Instead, an initial QA Review Notice will go out to each area prior to the start of each area’s audit cycle. The QA Review Notice will outline topics that have typically been discussed in entrance webinars. Your QA lead will followup with a phone call to  see if you have any questions.
2. The Financial QA team will conduct entrance conferences via webinar with the field offices prior to the start of each area’s audit cycle.
3. The QA Unit will select a statistically valid sample to review. 
4. Before the start of the scheduled audit cycle, the QA Unit will email each area a list of cases to be audited by QA staff. 
5. The QA Unit will conduct all audits at headquarters using the standardized 2016 QA Monitoring Tool.
6. The QA Unit will notifiy the field of any remediations needed and the date by which they are due.
7. At the end of the Initial Review, the QA Unit will email the preliminary Initial Proficiency Report and the Cases Requiring Action Report.
8. In-person Exit Conferences will be held at designated field offices. 
9. After 30 Day Reviews are completed, an updated Initial Proficiency Report will be emailed to the field.

10. When 60 Day Reviews are completed a Final Report will be emailed.

What are the changes to the QA Monitor Tool effective for 2016?
On Monday, January 4, 2016, IT staff will release the updated QA Monitor Tool after 5pm.  Field staff will load the new version the next time the QA tool is opened on or after January 4, 2016.  Therefore, all audits started after January 4, 2016, will be in the new version of the QA Monitor tool.  

Changes impacting field workers are:  
· Due to the implementation of Community First Choice (CFC) in July, 2015, four new questions have been added to the social service QA MonitorTool.  All four of the the CFC questions will be part of the supervisor reviews. Two of the four questions will be part of the QA Unit Reviews.
· Based on new federal Home and Community Based Services (HCBS) requirements, one new question was added in order to report compliance with HCBS requirements to CMS.

· One social service question which was a supervisor only question will now be part of the QA Unit Review questions.
· One social services supervisor only question has been deleted due to controls under ProviderOne.

· Six social services supervisor only questions has been deleted to balance out the additional questions that have been added for CMS reporting on the CFC program. 

· Help Screens were updated for financial questions and updated for social service questions.

	ACTION:
	What are the QA procedures for field offices during the 2016 audit cycle?
Field staff must complete the following actions by the deadlines established:
For Social Service field staff only: 

· Send all requested IP Files to Headquarters and ensure all relevant documents are in DMS.  (Instructions for mailing IP files and sending documents to DMS will be sent to the field)
For Social and Financial Service field staff: 

· View any completed Initial Audits and make corrections indicated for specific questions and their associated “no” responses.

· Correct the items identified in the Initial Audit within 30-calendar days.
Note: AAA/HCS social service staff must move to Current and synchronize CARE assessments and/or return any scanned copies of corrected documents required by the deadline to the ALTSA QA Lead.  Original documents should still be sent to DMS.  
· Correct items identified in the 30-day review by the 60-day due date. 

· Any questions that did not meet or exceed the proficiency standard at the Initial Review, and are not already being addressed in the HQ  Proficiency Improvement Plan (PIP), will need to be included in each area’s PIP. 

· E-mail PIPs, based on Initial Review findings, to headquarters within 30 calendar days of receiving the area Final Report.

· Send progress reports based on the timelines established in your PIPs.

	Related 
REFERENCES:
	Long Term Care Manual, Chapter 23 

	ATTACHMENT(S):   
	2016 LTC Quality Assurance Monitoring Schedule

[image: image1.emf]2016 LTC Quality  Assurance Monitoring Schedule


Financial QA Monitoring Schedule 2016
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Financial QA Questions – No Response 2016
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Social Service QA Questions – No Response 2016
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	CONTACT(S):
	Bill McBride, Quality Assurance Unit Manager
(360) 725-2604

McbriWJ@dshs.wa.gov
Nancy Brubaker, Quality Assurance Policy Manager
(360) 725-2393
Brubanf@dshs.wa.gov   
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Revised 12-07-15 


Overview of 2016 Finanical QA Review Activities 


For the 2016 QA Review, 


 Each area’s QA lead will schedule an Entrance Webinar with the field to go over the audit 


process/dates, etc. prior to the Initial Review.  


 Exit Conferences will be held in the field offices. 


 For 30 day reviews, if there is a non-concur that has not previously been reviewed by the 


committee, a non-concur committee meeting will be scheduled by the area’s QA lead.  


 


The order of the 2016 QA Review is as follows: 


Area  Initial Review   Exit Conference  30-day review  QA Lead 


REG 1 North Feb 1-17, 2016  March 18, 2016  Mar 21-22, 2016            John Hanrahan 


REG 1 South Feb 24-Mar 10, 2016 March 18, 2016  April 18-19, 2016           John Hanrahan 


REG 2 North Mar 29-Apr 13, 2016 May 25, 2016  May 16-17, 2016            Cassandra Lynch 


REG 2 South Apr 27-May 12, 2016 May 25, 2016  June 14-15, 2016           Cassandra Lynch 


REG 3 North May 26-June 23, 2016 July 21, 2016  July 14-15, 2016             John Hanrahan 


REG 3 South June 23-July 11, 2016 July 21, 2016  Aug 11-12, 2016             John Hanrahan  


DDA 1st Half July 25-Aug 9, 2016 September 19, 2016 Sept 9-12, 2016              Cassandra Lynch 


DDA 2nd Half Aug 22-Sept 7, 2016 September 19, 2016 October 10-11, 2016     Cassandra Lynch 
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GENERAL ELIGIBILITY 
 
 


1.  Is the Social Security Number valid?        
 
No response/remediations: 
 


SSN has not been federally verified N 


No verification of the number in the file N 


No documentation the individual applied for a SSN N 


SSN was input into ACES incorrectly N 


Incorrect person's SSN was used N 


Error caused by system problem N 


Obtained verification of SSN R 


Obtained verification of SSN app R 


Corrected SSN on DEM1  R 


Terminated case for failure to provide mandatory information R 


Notified system administrator of problem R 


 
2.  If client is a legally admitted non-citizen, was alien status verified? 


          
No responses/remediations: 
 


Alien status not verified N 


Incorrect ACES coding was used N 


Error caused by system problem N 


Obtained verification of alien status R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
3.  If client is a legally admitted non-citizen in their 5-year bar or is not a legally admitted non-


citizen, was the correct emergent medical program or state funded long term care program 
considered?                                                                                                                                        


                                         
No responses/remediations:  
 


AEM was authorized without a qualifying emergency medical condition N 


State-funded LTC services were authorized without HQ approval N 


Federally funded Medicaid authorized instead of AEM or State-funded LTC N 


State-funded LTC services authorized in ACES w/o soc svcs auth N 


Incorrect ACES coding was used N 


Error caused by system problem N 


Obtained HCA approval for emergency medical condition R 


Obtained HCS HQ approval for state-funded LTC services R 


Obtained social services authorization R 







Corrected ACES coding  R 


Notified system administrator of problem R 


 
4.  If the client is under age 65 and is requesting or receiving services, is the client disabled?  


                                                                                                                                                              
 
No responses/remediations:  
 


Disability has not been established N 


Incorrect ACES coding was used  N 


Error caused by system problem N 


Obtained verification of disability R 


Corrected ACES coding  R 


Notified system administrator of problem R 


Closed or Re-Determined Case R 


 
 


RESOURCES 
 


 
5. If the client or spouse owns a home and is requesting or receiving institutional medical, does 


the home's equity meet eligibility requirements for institutional medical at the time of 
application or recertification?                                   


 
No responses/remediations:  
 


Home equity not verified N 


Spouse or blind / disabled / dependent child under 21 does not live in the home N 


No approved hardship waiver N 


Home does not meet the criteria as essential to self-support N 


Incorrect Resource Type code used in ACES N 


Error caused by system problem N 


Verified home's equity R 


Redetermined eligibility counting the home's equity R 


Established overpayment because equity too high client not eligible R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
6.  Was the home considered when determining eligibility if applicable?                               


   
No responses/remediations:  
 


Client or spouse owns a home but it was not documented N 


Client does not live in the home and intent to return not documented N 


No intent to return, no action to make available N 


Equity exceeds allowable equity limit N 


Incorrect ACES coding N 







Error caused by system problem N 


Verified home's equity and documented ACES R 


Documented intent to return in ACES R 


Verified client's attempt to sell the home  R 


Terminated case for over resources R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
7.  For institutional medical, were all applicable asset transfers made by the client or spouse 


documented and correct penalty periods established when appropriate?                         
 
No responses/remediations:  
 


Transfers were made but penalty periods not established N 


No documentation explaining why the penalty was not established N 


Incorrect value was used to establish the penalty period N 


Applicants-penalty was not stared on the date otherwise eligible N 


Recipients-penalty not started by the FOM 90 days after date of discovery N 


Incorrect ACES coding used in ACES N 


Error caused by system problem N 


Established penalty periods for transfers and re-determined eligibility  R 


Documented reasons transfer(s) did not cause penalty(ies) R 


Recalculated penalty period with correct transfer values R 


Recalculated penalty dates R 


Computed overpayment for dates approved during penalty R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
8.  Were all non-excluded resources and their correct values owned by the client and spouse (if 


applicable) used to determine eligibility? 
 
No responses/remediations: 
 


Resources were declared but not addressed N 


No verification in the ECR N 


Incorrect resource values were used N 


Annuity does not meet the exclusion criteria N 


A revocable annuity was coded as irrevocable N 


An irrevocable annuity was coded as revocable N 


Trust does not meet the exclusion criteria N 


A revocable trust was coded as irrevocable N 


An irrevocable trust was coded as revocable N 


Life estate was counted but meets exclusion criteria N 


Life estate was excluded but doesn't meet the exclusion criteria N 


Incorrect equity value of  property was used N 


Property was excluded but does not meet exclusion criteria N 







Burial arrangements calculated incorrectly N 


Incorrect ACES coding N 


Error caused by system problem N 


Verified resources and re-determined eligibility with new information R 


Corrected the resource types and re-determined eligibility R 


Corrected resource values and re-determined eligibility with new amounts R 


Reviewed the annuity and re-determined eligibility R 


Reviewed the trust and re-determined eligibility R 


Reviewed the life estate and re-determined eligibility R 


Reviewed other real property and re-determined eligibility R 


Recalculated burial arrangements R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
9.  If the client has a community spouse and combined resources were over the state standard, 


was a Community Spouse Resource Evaluation correctly used to determine resource 
eligibility?                                                                                                                                           


 
No responses/remediations: 
 


An evaluation was not used / verified to determine a higher CS resource standard N 


Incorrect resources were used in the evaluation N 


Incorrect value of resources were used in the evaluation N 


Incorrect ACES coding N 


Incorrect period of institutionalization used N 


Error caused by system problem N 


Completed an evaluation of community resources R 


Corrected the resources used in the evaluation and re-determined CSRA R 


Corrected resources values used in the evaluation and re-determined CSRA R 


Re-determined CSRA using correct period of institutionalization R 


Corrected ACES coding R 


Notified system administrator of problem R 


 
10.  Were excess resources correctly applied in the eligibility determination?                        


 
No responses/remediations: 
 


Excess resource existed but were not used N 


Incorrect resource amounts were used in ACES N 


Excess resources were entered but the incorrect value was used N 


Medical expenses not entered on the LTCX in ACES N 


Medical expenses entered on LTCX with the wrong expense type code N 


Value of resources in months after opening not reduced N 


Error caused by system problem N 


Corrected resources and recalculated eligibility R 


Added medical expenses to LTCX and recomputed eligibility R 







Corrected medical expense type codes on LTCX and recomputed eligibility R 


Corrected resource values in months after opening recalculated eligibility R 


Corrected other ACES coding  R 


Notified system administrator of problem R 


 
 


11.  Were resources transferred to the community spouse by the end of the first certification 
period?                                                 


 
No responses/remediations: 
 


Resources were not transferred to the CS by the end of the first certification period N 


Notice not send at initial opening advising to transfer resources to CS N 


Notice was incorrect explaining which resources to transfer N 


Incorrect ACES coding N 


Error caused by system problem N 


Recalculated resource eligibility R 


Sent notice to transfer resources by the end of the first certification period or within next 30 
days R 


Sent corrected community resource transfer letter R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
 


INCOME 
 
 


12.  Was the client's income verified and used to determine eligibility?                                   
  
No responses/remediations: 
 


Verification was not received N 


Income was used that was not received in the month N 


Income was received and not used in the month N 


Incorrect gross value was used N 


Allowable exclusions were not allowed N 


Incorrect value of income exclusions were used N 


Incorrect budgeting method used N 


Incorrect coding used on in ACES N 


Countable VA income coded as VA TPR N 


VA TPR coded as countable income N 


Error caused by system problem N 


Verified income  R 


Redetermined eligibility without using the income R 


Redetermined eligibility using the income R 


Redetermined eligibility using the correct budgeting method R 


Redetermined eligibility using the correct income value R 







Redetermined eligibility using the income exclusions R 


Redetermined eligibility using the correct income exclusion values R 


Redetermined eligibility using the correct countable VA income and TPR values R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
 


13.  Was the community spouse's gross income and shelter costs verified and used to determine 
allocation?                       


 
No responses/remediations: 
 


Verification was not received N 


Income was used that was not received in the QA review month N 


Income was received and not used in the QA review month N 


The incorrect gross value of income was used N 


Incorrect income budgeting method was used N 


Incorrect coding used  in ACES N 


Shelter costs were declared but not used N 


No verification of shelter costs but costs allowed N 


Shelter costs were coded on the incorrect shelter screen N 


Non-allowable costs were used N 


Incorrect values of shelter costs were used N 


Incorrect coding used on the spouse’s shelter expenses in ACES N 


Error caused by system problem N 


Verified income R 


Redetermined eligibility without using the income R 


Redetermined eligibility using the income R 


Redetermined eligibility using the correct income value R 


Redetermined eligibility using the correct budgeting method R 


Redetermined the allocation using the shelter costs R 


Redetermined the allocation by removing the costs R 


Corrected ACES coding R 


Notified system administrator of problem R 


 
 


14.  Are allowable participation deduction types being used and the correct values?            
 
No responses/remediations: 
 


Allowable deductions declared but not used N 


Deduction allowed but not verified N 


Dependents not verified N 


Dependent income not verified N 


Not all dependents were used in the calculation N 


Deductions were used that are not allowed N 







Incorrect values were used N 


Incorrect ACES coding  N 


Error caused by system problem N 


Redetermined the participation using all allowable deductions R 


Verified deductions R 


Verified dependents R 


Verified the dependent income R 


Redetermined participation using all dependents  R 


Redetermined participation using the correct dependent income R 


Removed non-allowed deductions and re-determined participation R 


Redetermined participation using the correct deduction values R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
 


15.  Are allowable room & board deductions being used with the correct values supported by an 
Exception to Rule approval?       


 
No responses/remediations: 
 


No current, ETR approval in the ECR N 


The ETR has expired but the deduction is still coded N 


Approved deduction are not being allowed from R&B  N 


Incorrect deduction value N 


Incorrect ACES coding on the LTCX screen N 


Error caused by system problem N 


Obtained a current, approved ETR R 


Corrected the deduction value and recomputed the room and board R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
 
 


SERVICE AUTHORIZATION 
 


 
16.  Is the facility setting correctly entered into ACES per the communication from social services 


and/or the service provider?                                                                                                         
 
No responses/remediations: 
  


Incorrect facility type coded in ACES N 


No facility type was used in ACES N 


Services were not authorized but were coded in ACES N 


Services were authorized but not coded in ACES N 


Error caused by system problem N 


Corrected ACES coding  R 







Notified system administrator of problem R 


 
17.  Is the current HCBS type(s) identified and entered based on the communication from social 


services?                                                   
 
No responses/remediations:  
 


Incorrect LTC service type(s) were used to determine eligibility N 


LTC services were authorized but not coded in ACES N 


No LTC services are authorized but are coded in ACES N 


Error caused by system problem N 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
18.  Was the correct long term care services start date used?                


 
No responses/remediations: 
 


Incorrect LTC service start date was used N 


Error caused by system problem N 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
19.  If approved, were the correct medical coverage groups opened?                                       


 
No responses/remediations: 
 


Not eligible for any program N 


Incorrect medical coverage was opened N 


Medical coverage not opened but eligible N 


Error caused by system problem N 


Redetermined eligibility for the correct program R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
 


20.  If the client requested or it appeared the client may need retro coverage, was retro medical 
determined correctly?                       


 
No responses/remediations: 
 


No documentation that application was reviewed for retro medical N 


Retro medical was denied but client was eligible N 


Retro medical was opened but client was not eligible N 


Incorrect ACES coding N 


Error caused by system problem N 


Reviewed case for retro medical and re-determined eligibility R 







Redetermined eligibility for retro medical R 


Established an overpayment for the retro months  R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
 


LETTERS 
 


 
21.  Were required notices sent?        


 
No responses/remediations: 
 


Correct notice(s) were not sent N 


Error caused by system problem N 


Sent correct notice(s) R 


Notified system administrator of problem R 


 
 


MSP 
 


 
22.  If entitled to Medicare, was a Medicare Savings Program opened?                


 
No responses/remediations: 
 


MSP was not opened N 


MSP program eligibility date is incorrect N 


Incorrect ACES coding N 


Error caused by system problem N 


Opened MSP R 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
 


AUTHORIZED REPRESENTATIVE 
 


 
23.  Were authorized representatives identified and coded in ACES 


 
No responses/remediations: 
 


An authorized representative was identified but not coded N 


Authorized representative coded without consent of client or guardian N 


Incorrect ACES coding N 


Authorized representative was added to the incorrect benefit type N 


Authorized representative was not removed when requested N 







Error caused by system problem N 


Corrected ACES coding  R 


Notified system administrator of problem R 


 
 


FOOD 
 
 


24. Is the household composition correct?                                                                                              
 
No response/remediations: 
 


Incorrect HH members on FS AU N 


Mandatory HH members omitted N 


Ineligible HH members added to FS AU N 


ABAWD HH not correctly identified/coded N 


No verification of HH members in case N 


No verification of HH members received but no action N 


HH members on FS AU corrected R 


Mandatory HH Members added R 


Verification of HH members received R 


Verification of HH members document worked R 


ABAWD HH identified and coded correctly R 


Overpayment or Beg issued R 


Case terminated R 


 
25. Is the household income correct?                              


 
No responses/remediations: 
 


Incorrect gross amount of income used N 


Not all income sources used N 


Incorrect income methodology N 


Incorrect income type coded N 


No verification of income received N 


Verification of income received but no action N 


Benefits incorrectly pended for verification  not required to determine eligibility N 


Allowable exclusions were not given N 


Exclusions/Disregards not coded correctly N 


Incorrect value of income exclusions were not used N 


Gross income amount corrected R 


All appropriate income sources used R 


Budgeting methodology corrected R 


Income type corrected R 


Verification of income received R 


Action taken on documents received R 







Determination made with necessary verifications only R 


Re-determined using income exclusions R 


Re-determined benefits with correct exclusion coding R 


Re-determined using the correct income exclusion value R 


Overpayment or Beg was issued R 


Case Terminated R 


 
26.  Are all allowable deductions given? 


 
No responses/remediations:  
 


No shelter costs reported but deductions allowed N  


Shelter costs reported but no deductions allowed and no follow up N 


Incorrect utility deduction allowed N 


Verified shelter costs listed on wrong SHEL screen N 


Shelter costs duplicated on multiple SHEL screens N 


Allowable medical deductions not listed on the MEDX screens N 


Medical deductions listed on the MEDX screen that are not allowed or not verified N 


Allowable deduction not given N 


Deeming not coded/miscoded N 


Deduction coded on wrong ACES screen N 


Deduction given that was not allowed N 


Incorrect value of the deduction was given N 


Shared living costs miscoded N 


No verification in the case record N 


Shelter deductions removed R 


Reported shelter costs addressed and if appropriate allowed R 


Correct utility deduction coded R 


Shelter costs listed on the correct SHEL screen R 


Duplicate shelter costs removed R 


Medical deductions coded on MEDX screen R 


MEDX deductions removed R 


Allowable deduction coded on correct screen R 


Non allowable deduction removed and eligibility re determined R 


Correct value of deduction allowed R 


Shared living costs recalculated R 


Verification received in the case record R 


Determination made with necessary verifications only R 


Overpayment or Beg was issued R 


Case terminated R 


 
  


TIMELINESS 
 
 


27. Was the timeliness criteria met? 







 
No responses/remediations:  
 


Application was not screened for expedited criteria N 


Food benefits issuance date incorrect N 


Required interview was not completed N 


Changes reported or verified but not processed timely N 


Request letter not sent timely N 


Client not given NSA accommodation N 


Client requested additional programs on App/ER and was not addressed N 


Interview was completed R 


Interview letter was sent R 


Changes were applied to case with advance and adequate notice R 


Overpayment or Beg was issued R 


Screened in appropriate program per additional request R 


Notation that untimely letter was not given R 


Re-determined benefits using NSA accommodation R 


Contacted client and they withdrew additional request R 


Case terminated R 


 
  
 


LETTERS 
 


 
28.  Was advanced and adequate notice given? 


 
No responses/remediations:  
 


Adequate notice not given N 


Advanced notice not sent N 


Benefits were decreased, notice not given N 


Notation that advanced notice was not given R 


Reissue notice to client with adequate information R 


Re-determined benefits to client R 


 
29.  Was the correct WAC quoted?   


No responses/remediations:  
 


Correct WAC not listed on notice to client N 


ACES error N 


Notice to client with correct WAC sent to client R 


ACES error reported R 


 
30.  Was Mandatory text added? 


 
No responses/remediations:  







 


Mandatory text not added to notice N 


Notice sent to client with correct mandatory text added R 


 
31.  Does the Letter match ACES issuance? 


 
No responses/remediations: 
 


Letter shows issuance different from ACES issuance screen N 


ACES error N 


Letter with correct ACES issuance sent R 


ACES error reported R 


 
32.  Does the letter match ACES start / end date? 


No responses/remediations: 
 


Start date on notice does not match ACES AU start date N 


Letter shows different certification period then in ACES N 


ACES error N 


Sent corrected letter to client with correct certification periods R 


Sent letter to client with correct start date R 


ACES error reported R 


 
 
 
 


 
 
 
 






_1511613921.pdf


The 2016 QA Questions and the Minimum Standards for Auditing to Them 
Currently Under Review 


 
Note:  yellow = question is audited by QA unit 


 = results are reported to CMS 
 
 


IP #1: Were the background inquiry requirements followed as outlined in the LTC manual? 


Unable to verify initial BG results received prior to auth for lic/cert IP N 


Unable to verify init BG results recd prior to auth for non-lic/non-cert IP N 


No doc of bi-annual rerun of background check or was late for lic/cert IP N 


No doc of bi-annual rerun of BG check or was late for non-lic/non-cert IP N 


No doc Charac, compet, suitab determ done when Rec Lett rec'd from BCCU N 


No documentation FBI finger print check was completed w/in timeframe N 


IP auth not terminated after FBI BG check returned w disqualifying crime N 


No overpayment processed during period of ineligibility N 


Overpayment processed  R 


Background check completed after authorization  R 


Background check resubmitted R 


Character, competence and suitability completed R 


IP payment/contract terminated for background check results R 


Client no longer on services R 


 


IP #2: Did the AAA/Managed care entity pay a qualified provider based on training requirements? 


Pymt made to IP who did not complete CE training w/in required timeframe N 


Pymt made to IP who did not complete Basic Training w/in required timeframe N 


Safety/Orientation not completed prior to authorization N 


No overpayment processed N 


Payment not terminated timely N 


Payment made to IP who did not complete CE after rehire N 


IP no longer providing services R 


Documentation of required training completed R 


Overpayment processed R 


 


IP #3: Were contracting requirements met as outlined in the LTC manual? 


Unable to locate IP contract for licensed/certified IP N 


Unable to locate IP contract for non-licensed/non-certified IP N 


Contract is incomplete for licensed/certified IP N 


Contract is incomplete for non-lic/non-cert IP N 


Contract has expired and services are still being provided for lic/cert IP N 


Contract has expired, services still being provided for non-lic/non-cert IP N 


Contract not completed prior to authorization for licensed/certified IP N 


Contract not completed prior to auth for non-licensed/non-certified IP N 


No doc of authorization to work in US for licensed/certified IP N 


No doc of auth to work in US for non-licensed/non-certified IP N 


Contract not in signed status in ACD for licensed/certified IP N 


Contract not in signed status in ACD for non-licensed/non-certified IP N 


No overpayment processed  N 







 


    
 


 


Contract completed R 


Documentation obtained of authorization to work in the US R 


IP terminated for not meeting contracting requirements R 


Overpayment processed R 


Signed status entered into ACD R 


IP no longer employed R 


Client no longer on services R 


IP #4: Were certification requirements met as outlined in the LTC Manual for providers at the time of initial 
contracting? 
 
Payment made to IP who did not get certified within timeframe N 


No overpayment processed N 


IP terminated for not meeting certification requirements R 


Overpayment processed R 


Client no longer on services R 


 


IP#5: Were certification renewal requirements met annually as outlined in the LTC Manual? 


Payment made to IP whose certification expired N 


No overpayment processed N 


IP terminated for not meeting certification requirements R 


Overpayment processed R 


 


SER #1: Did the CM complete the introductory visit within the required timeframe? 


In-home face to face contact not done within required timeframe N 


Residential face to face contact not done within required timeframe N 


CM did not make telephone contact wihin required timeframe N 


Face to face completed outside of required timeframe R 


Telephone contact not done within required timeframe R 


Face to face documented R 


CM documented telephone contact with client R 


Client no longer on services R 


 


SER #2: Did CM visits/contacts with in-home clients occur within time frames outlined in policy? 


No doc of all additional f-to-f and/or collat contact made for ident TGCM  N 


No doc req Cl/collateral/prof contacts made for non-targ case mgt N 


Cl meets indicators for TGCM but addnl contacts/visits not documented N 


Doc of all additional f-to-f and/or collateral contact made R 


CM received training on monitoring contact criteria R 


Client no longer on service R 


 


 







 


    
 


 


SER #3: Were Assessment Details and Service Summary sent to the provider prior to service authorization? 


No doc AD and SS sent to provider prior to re/authorization N 


Doc that AD & SS were sent to provider R 


 


SER #4: Did the CM follow-up with equipment/environmental needs? 


No documentation of CM follow up N 


Documentation that follow up occurred  R 


 


SER #5: Is there documentation that the CM/SSS discussed with the client his/her choices related to long-term care 


settings and provider types? 


No doc of discussion of the option of receiving care in all care settings N 


No doc of discussion of in-home provider options N 


Discussed the option of receiving care in other settings with client R 


Discussed the different in-home provider options with client R 


Documented discussion of the option of receiving care in other settings R 


Documented discussion of different in-home provider options R 


Client no longer on services R 


 


SER #6: Is there documentation of client's choice of long-term settings and provider type? 


No documentation of client choice of setting N 


No documentation of client choice of provider type N 


Documented client choice of setting R 


Documented client choice of provider R 


Client no longer on services R 


  


SER #7: Were bed rails authorized for a client with a local ETR supporting their use? 


ETR not completed but bed rails purchased N 


ETR denied, but bed rails still purchased N 


ETR not completed prior to bed rails purchase N 


ETR completed R 


Client no longer on services R 


 


FIN #1: Is the client financially eligible? 


Client is not financially eligible  N 


Client was terminated if still ineligible R 


Management Services notified for period of ineligibility R 


Overpayment processed for period of ineligibility R 


Eligibility issues were resolved R 







 


    
 


 


Client no longer on services R 


 


MED #1: Were the correct treatments/ therapies/ programs/ rehabilitative care or training selected? 


Appropriate Tx was not selected as indicated by other info in CARE/file   N 


App sklld Thrpy, Prog, Rehab, or Trng not sel as indicated in CARE/file   N 


Treatment details are not consistent with definition(s)  N 


App sklld Thrpy, Prog, Rehab, or Trng not consist with definition N 


App skilled Trtmt/Therapy, Program, Rehab, or Training sel or corrected R 


Client no longer on services R 


 


MED #2: If skilled treatments or medication administration are being provided by another person, is this person an 


appropriate provider? 


App of dressing not provided by license prof, family, informal cg, SDC, ND  N 


App of med/oint not provided by license prof, family, informal cg, SDC, ND N 


Blood glucose monitoring not done by lic prof, family, informal cg, SDC, ND N 


Bowel Program not provided by license prof, family, informal cg, SDC, ND N 


Contin Postv Airway Presr not prov by lic prof, SDC, family, inf cg, ND  N 


Dialysis not provided by a license professional, family, informal cg, SDC  N 


Enemas/irrig not provided by a lic prof, informal cg, family, SDC, ND N 


Indwelling catheter care not provided by lic prof, family, inf cg, SDC, ND N 


Injections not provided by license professional, family, informal cg, SDC N 


Intermittent catheter care not prov by lic prof, family, inf cg, SDC, ND N 


IV Management not provided by license prof, family, informal cg, SDC N 


IV medications not provided by license prof, family, informal cg, SDC N 


Monitoring acute medical condition not provided by a licensed prof N 


Occupational Therapy not provided by licensed therapist, COTA N 


Ostomy care not provided by a license prof, family, informal cg, SDC, ND N 


Oxygen Therapy not provided by a license prof, ND, family, informal cg, SDC N 


Physical Therapy not provided by licensed therapist, PTA  N 


Respiratory Therapy not provided by licensed professional N 


Speech Therapy not provided by licensed professional N 


Tracheostomy care not provided by a lic prof, family, informal cg, SDC, ND N 


Suctioning not provided by license prof, family, informal cg, SDC, ND N 


Tube feedings not provided by license prof, family, informal cg, SDC, ND N 


Ventilator or Respirator not prov by a lic prof, family, inf cg, SDC, ND N 


Wound Care not provided by license prof, family, informal cg, SDC, ND N 


Medication Administration not prov by a lic prof, family, inf cg, SDC, ND N 


Skilled treatment/medication administration no longer needed R 


Appropriate provider documented R 


 


 


 







 


    
 


 


 


PSS #1: If the client is coded as "poor decisions" or "no/few decisions" in decision making, did the CM indicate how 


the supervision will occur? 


No documentation as to who will be supervising IP N 


Paid provider was identified as individual providing supervision N 


IP or no one identified to supervise and client not identified as TGCM N 


Documentation of who will be supervising IP R 


Client identified as TGCM R 


Client no longer on services R 


  


PSS #2: For each current behavior or past behavior addressed with current interventions, did the CM describe what 


the interventions are? 


No doc to describe the interventions of how current behavior is altered   N 


No doc to describe interventions for past behaviors w/ cur interv in place N 


Interventions were added R 


Behavior documentation corrected R 


Client no longer on services R 


 


PES #1: Is there an emergency plan in place? 


Evacuation plan not addressed N 


Backup caregiver not identified as required N 


No doc of levels of evacuation plan in AFH N 


Evacuation plan addressed R 


Backup caregiver identified  R 


Levels of evacuation plan in AFH added R 


Client no longer on services R 


 


CP(S) #1: Were non-ALTSA resources/informal supports reflected in the determination of unmet needs? 


Non-ALTSA resources/informal supports not reflected in status N 


Status coded as Need Met but assigned to paid provider N 


Status coded as Needs/Received but only assigned to unpaid CG N 


Interim assessment completed to reflect informal supports in status R 


Assessment corrected to reflect current status of formal/informal supports R 


Client no longer on services R 


 


 


 


 







 


    
 


 


CP(S) #2: Are all authorized services and providers assigned a need within the support screen (service summary/care 


plan)? 


HDM paid for in payment system is not identified in the support screen N 


PERS paid for in payment system is not identified in the support screen N 


Personal care pr paid in payment system not assigned in the support screen N 


SME paid in payment system not identified in the assessment  N 


Environ Mod paid for in payment system is not identified in the assessment N 


Client Tng paid for in payment system is not assigned in the support screen N 


Skilled Nursing pd for in payment system not assigned in the support screen N 


Adult Day Care pd for in payment system not assigned in the support screen N 


ND paid for in payment system is not assigned in the support screen N 


Transportation pd for in payment system not assigned in the support screen N 


PACE provider is authorized, but not assigned in support screen N 


ADH provider paid for in payment system not assigned in the support screen N 


Community transition items paid in payment system not identified in CARE N 


CCG paid in payment system, not identified on the support screen N 


ECS behavioral paid in payment system is not assigned in support screen N 


PPL is not identified on support screen N 


Well Education paid in payment system is not identified in support screen N 


PDN paid in payment system is not identified in the support screen N 


Relief CG paid in payment system is not identified in the support screen N 


Assist Tech paid in payment system is not identified in the support screen N 


Skills Acq Trng paid in payment system is not ID'd in the support screen N 


All needs identified in CARE R 


All needs addressed on Support Screen R 


Client no longer on services R 


 


CP(S) #3: Were all ADL's and IADL's assigned to all paid providers on the support screen? 


ADL was not assigned to a paid provider N 


IADL was not assigned to a paid provider N 


ALL ADLs/IADLs assigned to paid provider R 


Client no longer on services R 


CG no longer providing services R 


 


CP #1: If the client is residing in or moving into an AFH, does it have the specialty designation required to meet the 


needs of the client? 


AFH does not have the required dementia specialty designation N 


AFH does not have the required mental health specialty designation N 


AFH does not have the req developmental disability specialty designation N 


Individual moved to another setting R 


AFH received specialty training and/or designation R 


Doc of clt’s needs corrected; clt does not req an AFH with specialty desig R 







 


    
 


 


Client no longer on services R 


 


CP #2: Did the client/representative agree to the care plan as outlined in the LTC Manual? 


No doc CM obtained verbal consent prior to service re/authorization  N 


No doc CM obt written consnt prior to svs re/auth (vbl consnt not obtnd) N 


No doc individual approving care plan is auth by cl to act on cl behalf    N 


Consent documented R 


Authorization to act on client’s behalf received R 


Consent obtained and documented R 


Documentation added regarding informal decision maker R 


Approval was obtained prior to review but after authorization R 


Client no longer on services R 


 


CP #3: Were mandatory referrals made? (DMHP, APS, CPS, and CRU) 


APS referral not made    N 


CRU referral not made N 


CPS referral not made N 


DMHP referral not made N 


Referral made to APS by case manager and documented R 


Referral made to CRU by case manager and documented R 


Referral made to CPS by case manager and documented R 


Referral made to DMHP by case manager and documented R 


Client no longer on services R 


 


CP #4: Were other referrals discussed/made? (depression, drug and alcohol, pain, treatments, mental health) 


Drug/alcohol referral not discussed  N 


Drug/alcohol referral not made   N 


Depression referral not discussed N 


Depression referral not made   N 


Treatment referral not discussed N 


Treatment referral not made N 


Pain referral not discussed N 


Pain referral not made N 


MH referral for suicide not discussed (if not mandatory)  N 


MH referral for suicide  not made (if not mandatory)  N 


Documentation of discussion for referral added R 


Referral completed and documented R 


 


 


 







 


    
 


 


CP #5: Was level of care re-determined within the annual time frame? 


Annual assessment not completed on time N 


Assessment completed late-cl still eligible R 


Services terminated for ineligible client R 


Client referred to another program R 


Overpayment completed for period of ineligibility R 


Management Services notified of period of ineligibility R 


Client no longer on services R 


 


CP #6: Was a significant change assessment performed when appropriate? 


Significant change assessment not compl w/in 30 day timeframe N 


Interim completed with change in CARE classification N 


Significant change assessment completed R 


Assessment completed but after the 30-day timeframe   R 


Sig Change assessment no longer required   R 


Client no longer on services  R 


 


CP #7: Were the correct instruments and processes used to determine participant level of care? 


Assessment not completed in CARE N 


Client does not meet NFLOC N 


Management services not notified of period of ineligibility  N 


Overpayment not completed for period of ineligibility N 


Assessment created in CARE R 


Client meets NFLOC R 


Management services notified R 


Overpayment processed R 


Client terminated  R 


Client no longer on services R 


 


NR #1: If nursing referral was checked YES is there evidence that the referral was made? 


No evidence that referral was made to HCS/AAA RN N 


Documentation that a referral made to HCS/AAA RN R 


Nursing referral no longer checked YES R 


Client no longer on services R 


 


 


 


 







 


    
 


 


NR #2: Is there evidence that nursing services were initiated as required? 


No doc of Nursing Svcs activities initiated according to needs of client N 


No RN doc to the Critical Indicator or other reasons referral was made  N 


No doc of staffing w/supervisor when RN not able to contact client N 


Nursing services initiated according to needs of client R 


RN documented all Critical Indicators or other reasons referral was made R 


Nursing services no longer required  R 


Documentation of staffing with supervisor R 


Client no longer on services R 


 


NR #3: Did the CM/RN follow up with RN recommendations?  


No documentation CM followed up on RN recommendations N 


No documentation RN followed up on plan/recommendations   N 


CM followed up on RN recommendations R 


RN followed up on plan/recommendations R 


Client no longer on services R 


 


Auth #1: Was assessment moved to current prior to re/authorization? 


Re/authorization begin date was prior to date assmnt was moved to cur N 


Assessment to current after authorization begin date - clt still eligible R 


Overpayment processed R 


Client no longer on services R 


 


Auth #2: Is client’s financial responsibility correct?   


Client's financial responsibility amount on authorization is incorrect N 


Overpayment processed R 


Participation reimbursement completed  R 


Client's financial responsibility adjusted to correct error R 


Changed client's financial responsibility to correct amount R 


Client no longer on services R 


Client died  R 


 


 


 


 


 


 







 


    
 


 


Auth #3: Are payment authorizations correct? 


Rate/units authorized does not match CARE w/o ETR or cl consent N 


Authorization duration does not match ETR approval   N 


Authorized payment does not match ETR approval N 


Units were not adjusted for home delivered meals   N 


Units were not adjusted for adult day care    N 


Units were not adjusted for home health aide  N 


Nurse delegation auth for client in an Assisted Living Facility or ESF N 


Wrong rate used N 


P1 Service not ended timely N 


SSPS Service not ended timely N 


Conflicting programs opened at the same time N 


Incorrect code used N 


Service auth for > 90 days w/o financial eligibility being established N 


No invoice/receipt to verify payment authorization N 


Management Services not notified of error N 


Payment paid to a non-contracted provider N 


Overpayment not completed for period of ineligibility N 


RSW authorized without HQ approval N 


SDCP authorized without HQ approval N 


RSW rate approved by HQ does not match payment authorized N 


SDCP rate approved by HQ does not match payment authorized N 


$500 Assistive Technology max exceeded without ETR N 


No ECS approval prior to authorization N 


Incorrect RAC selected N 


Hours adjusted for HDM/ADC/HHA R 


Payment terminated R 


Payment code corrected R 


Client terminated, and financial office notified of period of ineligibility R 


Authorized rate/unit corrected  R 


Notified Management Services to transfer services to correct program R 


Overpayment processed R 


Documentation sent to support rate/units used R 


Notified SSPS Tax Desk to transfer services to correct program R 


Client consented to receiving less hours than in CARE R 


Obtained SDCP/RSW HQ approval R 


ECS approval doc prior to review but after authorization R 


Correct RAC selected R 


Client no longer on services R 


  


 


 


 







 


    
 


 


DOC #1: Is the 14-225 Acknowledgement of Services completed correctly and in the file? 


14-225 Acknowledgement of Services not in ECR N 


14-225 Acknowledgement of Services not completed correctly N 


14-225 filed electronically R 


14-225 completed correctly R 


14-225 no longer required R 


14-225 completed prior to QA review but dated after service auth  R 


Client no longer on services R 


 


DOC #2: Are the required documents completed correctly and in the file? 


14-012 Consent Form not completed correctly N 


14-012 Consent Form not in file N 


14-405 Planned Action Notice not completed  N 


14-405 Planned Action Notice not completed correctly N 


10-234 Individual w/ Challenging Support Issues not completed correctly   N 


10-234 Individual w/ Challenging Support Issues not in the file N 


16-172 Client's Rights and Responsibility not completed correctly N 


16-172 Cl Rights and Responsibility not in file  N 


05-246 ETR PAN not completed correctly N 


05-246 ETR PAN not in file N 


DPOA/Guardian docs not in file  N 


14-534 SDCP Eligibility Checklist not in the file N 


13-713 Fast Track Service Agreement not in the file N 


13-713 Fast Track Service Agreement not completed correctly N 


07-097 IP PAN training/certification not completed correctly N 


07-097 IP PAN training/certification not in the file N 


14-443 Fin/Social Services Communication not in the file N 


11-055 Ack of My Responsibilities as the Employer of My IP not in file N 


11-055 Ack of My Resp as the Employer of My IP not completed correctly N 


18-720 Client Responsibility Notice not in the file N 


18-720 Client Responsibility Notice not completed correctly N 


15-429 Notice of Decision on Req for an In-Home Pers Care ETR not completed N 


15-429 Notice of Dec on Req for an In-Home Per Care ETR not comp correctly N 


16-172 filed in ECR R 


16-172 completed correctly R 


Documents completed and filed in ECR R 


Client no longer on services R 


 


DOC #3: Did the client receive information about the importance of the flu vaccine at the time of all face to face 


assessments? 


Case manager did not discuss the importance of flu vaccine N 


Case manager discussed importance of flu vaccine with client R 


Client no longer on services R 







 


    
 


 


SOP #1: Was a nurse referral made for a client with a non-professional (or no one) providing care? 


No referral by CM to RN N 


Documentation that a referral made to RN R 


SOP no longer needed (or case not w/in audit parameters)  R 


Client no longer on services R 


 


SOP #2: Were critical SOP steps completed as required?  


No doc RN verified all pressure pts are being observed N 


No doc RN verified the treatment plan and who authorized it N 


Observation did not occur when required N 


Doc that RN verified all pressure points are being observed R 


Doc that RN verified the treatment plan & who authorized it R 


Documentation that observation occurred R 


SOP no longer needed (or case not w/in audit parameters) R 


Client no longer on services R 


 


 


CFC #1: Was the person who assisted in the care planning process someone other than the paid provider? 


Care Planning Advocate is the paid provider N 


Care Planning Advocate was not assigned in Collateral Contacts N 


Care Planning Advocate assigned in Collateral Contacts R 


Provider no longer providing paid services R 


Client no longer on services R 


 


CFC #2: Was PERS authorized according to WAC? 


No documentation that client lives alone N 
No documentation that client is alone for sig parts of the day w/o CG N 


Residential client receiving basic PERS w/o GPS add-on N 


PERS service terminated R 


GPS added to basic PERS R 


Documentation added to support PERS R 
Client no longer on services R 


  


 


 


 


 







 


    
 


 


CFC #3: Was Community Transition Services authorized according to WAC? 


Client is not being discharged from a NF/MH Institute/Intermediate care fac N 


Community Transition Funds used for excluded services N 


Community Transition Funds service terminated R 


Overpayment completed R 


Documentation added to support CTF funds R 


Client no longer on services R 


 


CFC #4 Was Assistive Technology Services authorized according to WAC? 


No documentation that the item was supported by HCP N 


Item requires a monthly recurring fee (except PERS add-on) N 


Item covered by other payment source N 


Purchase was for medical supplies and/or equipment   N 


Documentation added to support purchase R 


Overpayment completed R 


Client no longer on services R 


 


NF #1: Was the Spending Plan (SP) developed within 30 days from the date of referral? 


Spending Plan was not developed on time. N 


Spending Plan not developed N 


Spending Plan developed before review but after due date R 


Spending Plan developed R 


Client no longer on services R 


 


NF #2: Is there a participant signature acknowledging agreement of initial/annual Spending Plan? 


No signature/verbal consent obtained N 


Consent obtained from a non-designated representative N 


Signature obtained R 


Verbal consent obtained R 


Designated representative form obtained R 


Client no longer on services R 


 


NF #3: Are Spending Plans reviewed/updated at least annually? 


Spending Plan was not reviewed/updated on time. N 


Spending Plan not reviewed/updated N 


Spending Plan reviewed/updated before review but after due date R 


Spending Plan reviewed/updated R 


Client no longer on services R 


 







 


    
 


 


 


NF #4: Did the CC complete the quarterly review as required in the LTC? 


Contacts not made every quarter N 


Contacts not made timely N 


Discussion of spending plan/budget not documented N 


Documented the contact that were made every quarter R 


Made and documented contact R 


Client no longer on services R 


Past qtrly contact missed/contact completed in qtr prior to review R 


 


 


NF #5: Does the Spending Plan address all participant needs identified in the CARE assessment? 


Need identified in CARE assessment was not addressed in Spending Plan N 


Spending Plan addresses all needs identified in CARE  R 


CARE updated to eliminate identified need R 


Client no longer on services R 


 


NF #6: Is there evidence that services/goods identified on the Spending Plan are consistent with assessed needs 


identified in CARE ? 


Items on Spending Plan do not have an identified need in CARE N 


Services/supports were removed from the Spending Plan R 


Added identified need in CARE  R 


Client no longer on services R 


 


NF #7: Were services/supports identified to be purchased with NF funds allowable (ETR obtained)? 


Spending Plan services/supports are not allowed and no ETR approval N 


PPL reimbursed funds for non-allowed purchase R 


Cl budget reduced to recover funds for non-allowed purchase  R 


Documentation provided to support item purchased R 


Removed item from spending plan, if not purchased R 


Client no longer on services R 


  


NF #8: Is there documentation that no other funding sources were available for items identified as waiver purchases? 


No documentation other funding sources were checked  N 


Documentation was provided R 


Cl budget reduced to recover funds for non-allowed purchase  R 


PPL reimbursed funds for the non-allowed purchase  R 


Client no longer on services R 
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Overview of 2016 Social Service QA Review Activities 


For the 2016 QA Review, 


 Each area’s QA lead will email the audit process/dates, etc. to the field with the file request 


prior to the Initial Review. This replaces the Entrance Webinar except for New Freedom FMS. 


 Exit Conferences will be held in the field offices. 


 For 30 day reviews, if there is a change request that has not previously been reviewed by the 


committee, a change request committee meeting will be scheduled by the area’s QA lead 


usually on the 3rd business day of the 30 day review. 


The order of the 2016 QA Review is as follows: 


Area  Initial Review   Exit Conference  30-day review  QA Lead 


PSA 11  Feb 1-3, 2016  Feb 24, 2016    Mar 22-25, 2016  Pon Manivanh 


PSA 10  Feb 4, 2016  Feb 22, 2016  Mar 22-25, 2016 Pat Troyer 


PSA 12  Feb 4, 2016  Feb 23, 2016  Mar 22-25, 2016 Pon Manivanh 


PSA 9  Feb 5-9, 2016  Feb 22, 2016  Mar 22-25, 2016 Pat Troyer 


PSA 8  Feb 10-11, 2016 Feb 23, 2016  Mar 22-25, 2016            Cheryl Timmons 


PSA 4  Feb 25-Mar 17, 2016 Mar 22, 2016  Apr 19-22, 2016           Kristian Rodriguez  


Region 2 Mar 28-Apr 14, 2016 Apr 18, 2016  May 25-31, 2016          Cheryl Timmons  


PSA 3  Apr 27-May 2, 2016 May 9, 2016  June 6-9, 2016          Kristian Rodriguez  


PSA 2  May 3-4, 2016  May 10, 2016  June 6-9, 2016          Kristian Rodriguez 


Region 3 May 11-18, 2016 May 20, 2016  June 21-24, 2016 Pat Troyer 


PSA 7  June 10-16, 2016 June 20, 2016  Aug 5-10, 2016         Victoria Nuesca  


PSA 1  June 27-28, 2016 June 30, 2016  Aug 5-10, 2016  Victoria Nuesca 


PSA 13  July 1-5, 2016  July 7, 2016  Aug 5-10, 2016  Victoria Nuesca 


PSA 5  July 11-15, 2016 July 25, 2016  Aug 25-30, 2016 Victoria Nuesca 


PSA 6  July 20-22, 2016 July 28, 2016  Aug 25-30, 2016 Victoria Nuesca 


Region 1 Aug 11-17, 2016 Aug 22, 2016  Sep 19-22, 2016 Pon Manivanh 


NF FMS  Aug 2-4, 2016  Aug 5, 2016  Sep 9, 2016               Cheryl Timmons  






