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UL 242017

Mrs. Laura Deeghan, Controller
United Disabilities Services
1901 Olde Homestead Lane
P.O. Box 10485

Lancaster, Pennsylvania 17605

Dear Mrs. Deeghan:

| am enclosing the final report of the audit of United Disabilities Services as prepared by this office.
Your response has been incorporated into the final report and is labeled Appendix A.

The final report will be forwarded to the Department’s Office of Long Term Living (OLTL) to begin the
Department’s resolution process concerning the report contents. The staff from the OLTL may be in
contact with you to follow up on the actions taken to comply with the report’'s recommendations.

| would like to extend my appreciation for the courtesy and cooperation extended to my staff during
the course of fieldwork.

Please contact David Bryan, Audit Resolution Section, at 717-783-7217 if you have any questions
concerning this audit.

Sincerely,
Tone £

Tina L. Long, CPA
Director

Enclosure

o Mr. Timothy M. Costa
Ms. Karen Deklinski
Ms. Bonnie Rose
Ms. Sallie Rowe
Mr. Grant Witmer
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Mr. Alex Matolyak

Ms. Kelly Leighty

Mr. Dave Bryan (C1100)
Ms. Kenya Mann Faulkner
Ms. Shelley L. Lawrence
CFO Audit File



Some information has been redacted from this audit report. The redaction is indicated by
magic marker highlight. If you want to request an unredacted copy of this audit report, you
should submit a written Right to Know Law (RTKL) request to DPW’s RTKL Office. The
request should identify the audit report and ask for an unredacted copy. The RTKL Office will
consider your request and respond in accordance with the RTKL (65 P.S. §§ 67.101 et seq.).
The DPW RTKL Office can be contacted by email at: ra-dpwtkl@pa.gov.
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DEPARTMENT OF PUBLIC WELFARE

JUL 2 472012
Mr. Timothy Costa

Executive Deputy Secretary
Health and Welfare Building, Room 333
Harrisburg, Pennsylvania 17120

Dear Mr. Costa:

In response to a request from the Office of Long Term Living’s (OLTL) Quality Management, Metrics
and Analytics Office (QMMA), the Bureau of Financial Operations (BFO) completed an audit of
United Disabilities Services (UDS). The audit was primarily directed to determine UDS’ compliance
with applicable regulations and management of its various programs. The audit focused on the
period July 1, 2010 through June 30, 2011.

The report is currently in final form, and therefore, does contain UDS’ views on the report findings,
conclusions, and recommendations.

United Disabilities Services
Executive Summary

UDS is a not-for-profit, social service organization that provides services and community education

focusing on promoting and supporting independent living for persons with disabilities. UDS leases
Wd s saielite offices in

UDS, through Federal Medicaid waiver programs administered by the Department of Public Welfare
and the Department of Aging through the OLTL, provides services directly and subcontracts with
other providers to furnish an array of home and community-based services that assist Waiver
Participants (WP) to live in the community and avoid institutionalization. The Waiver programs in
which UDS is currently enrolled to provide services are: Independence, OBRA, COMMCARE and
Attendant Care.

Finding No.1 - Rates for | Beginning January 1, 2011, the OLTL required providers to place

Consumer Mode/ Consumer Model Personal Assistance Service funds in a restricted
Personal Assistance account that could only be used for these services. During the
Services Provided $1.8 period January 1 to June 30, 2011, UDS realized $1.8 million in
Million in Excess excess revenue for these services.

Revenues.

UDS incurred losses in other Waiver services for FY 2010-2011
including Financial Management Services, Agency Directed
Personal Assistance Services, Supports Coordination and Intake
services.
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United Disabilities Services
July 1, 2010 through June 30, 2011

OLTL should:

¢ Review the appropriateness of all the Waiver reimbursement rates and revise the rates
accordingly.

Finding No 2 - The claims billed by UDS for Supports Coordination could not be

Supports Coordinators’ | verified because documentation was not present in case notes, Daily

Time Records and Activity Reports and for timesheets. In addition, the dates for some

Case Notes Did Not service notes did not agree to the dates billed in PROMISe.

Substantiate Units

Billed to PROMISe. The audit test results, as extrapolated, result in a disallowance of
$404,962.

OLTL should:

* Recover the $404,962 relating to unsupported Supports Coordination claims.

o Clarify documentation requirements for Supports Coordination services and contacts.

» Develop and maintain a list of billable and non-billable Supports Coordination activities.

o Consider utilizing The Home and Community Services Information System for billing
purposes of Supports Coordination claims.

o Consider standardizing the unit size for Supports Coordination to a 15 minute unit across all
Waiver programs.

UDS should:

» Improve its Supports Coordination procedures to ensure all PROMISe bhillings are supported
by the required service notes and that the billings correspond to the dates or periods the
services were provided.

Finding No. 3 — Required | UDS did not maintain sufficient documentation of contacts with
Phone Calls and Personal | WPs for 30 of the 61 WPs tested to substantiate that they were
Visits Were Not meeting the Waiver requirements.

Documented to
Substantiate that the
Waiver Requirements
Were Being Met.




United Disabilities Services
July 1, 2010 through June 30, 2011

OLTL should:
« Ensure monitoring of this requirement is included in the QMMA review process.

UDS should:

o Monitor the edit checks incorporated into its Supporis Coordination database and ensure the
Waiver requirements are being met and are documented.

« Conduct refresher training for the SCs on service note documentation requirements and
required WP contacts.

Finding No. 4 - ISP The HCSIS comments by OLTL were often vague and did not
Comments by OLTL Need | provide detail as to the review and approval process for the
to be Enhanced. purchases of Durable Medical Equipment and Home

Modifications.

OLTL should:

« Adequately document the review and approval of Durable Medical Equipment and Home
Modification purchases in HCSIS.

Background

The OLTL is responsible for the overall management of programs that are designed to assist
individuals with physical disabilities. This is done through waiver services that complement and/or
supplement the services available to participants through the Medicaid State plan and other federal,
state and local public programs.

Under the consumer model for personal care services, individuals with physical disabilities who are
WPs are empowered to interview, hire, and fire their personal care assistants. UDS performs
Financial Management Services (FMS) on behalf of WPs which includes issuing paychecks,
withholding payroll taxes, remitting payroll tax liability, and doing background checks. The agency
also assists WPs in purchasing participant-directed goods and services.

Individual Service Plans (ISPs) address possible natural supports in the participant's community,
destred outcomes, appropriate types of services and service providers needed to achieve or realize
those outcomes, and the frequency of needed goods or services. Supports Coordinators (SCs)
communicate with WPs throughout the year on the phone and in person and meet with them
annually to review prior year ISPs and amend them as needed. ISPs detail the type and amount of
waiver services available to the WP and specify the units that can be billed through the PROMISe
system.



United Disabilities Services
July 1, 2010 through June 30, 2011

Objective, Scope and Methodology

The audit objectives were:

» To verify the accuracy and legitimacy of UDS’ billings and determine if services were provided in
accordance with the Waiver program requirements.

¢ Todetermine if UDS’ cost allocation plan is reasonable and consistently applied.

s Jo determine if revenues and expenses are accurate and reimbursement rates are reasonable
with respect to actual cost.

In pursuing our objectives, the BFO interviewed management and staff members from UDS. We
also reviewed client case records, program monitoring reports, financial reports, and other pertinent
documentation necessary to complete our objectives.

We conducted this performance audit in accordance with generally accepted government auditing
standards. Those standards require that we plan and perform the audit to obtain sufficient,
appropriate evidence to provide a reasonable basis for our findings and conclusions based on our
audit objectives. We believe that the evidence obtained provides a reasonable basis for our findings
and conclusions based on our audit objectives.

Government auditing standards also require that we obtain an understanding of internal controls
that are relevant to the audit objectives described above. The applicable controls were examined fo
the extent necessary to provide reasonable assurance of the effectiveness of those controls. Based
on our understanding of the controls, deficiencies were identified. These deficiencies and other
areas where we noted an opportunity for an improvement in management’s controls are addressed
in the findings of this report.

Fieldwork for this audit took place intermittently between December 12, 2011 and January 18, 2012.
The report, when presented in its final form, is available for public inspection.

Results of Fieldwork

Finding No. 1 — Rates for Consumer Model of Personal Assistance Services Provided $1.8
Million in Excess Funds.

The Attendant Care Program (ACP) is funded through OLTL and encompasses two models, the
Agency Directed Model and the Consumer Model. Each model has its own distinct fee-for-service
rate depending upon the region in which the provider is located. The Agency Directed Model is
structured for providers who directly hire employees to perform the direct care services for the
consumer. The Consumer Model allows the consumer to employ his/her own attendants and have
an organization provide the fiscal and administrative oversight for the consumer.

UDS’ responsibilities under the Consumer Model are enrolling participants, providing orientation and
training; conducting criminal background checks; distributing, collecting, and processing support
worker timesheets. In addition, UDS also prepares and issues workers’ payroll checks; withholds,
files, and deposits federal, state, and local income taxes; brokers workers’ compensation for all
support workers; processes all judgments, garnishments, tax levies, or any related holds on
workers’ pay; and prepares and disburses Internal Revenue Service Forms W-2 and/or 1099.
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United Disabilities Services
July 1, 2010 through June 30, 2011

The ACP is a fee-for-service program. This allows for UDS to retain any excess revenue over
expenses. The excess revenue was used prior to January 1, 2011 to cover cost shortfalls in other
Waiver programs, fund adminisirative expenses and to increase reserveffund balances. Beginning
on January 1, 2011, the OLTL required providers to place Consumer Model Personal Assistance
Service funds in a restricted account that could only be used for those services. During the period
January 1 to June 30, 2011, UDS realized $1.8 million in excess revenues for Consumer Model
Personal Assistance Services.

It should be noted that UDS incurred losses in other Waiver services during Fiscal Year (FY) 2010-
2011 including FMS, Agency Directed Personal Assistance Services, Supports Coordination and
intake services.

Recommendations

The BFO recommends the OLTL review the methodology used in establishing Waiver
reimbursement rates and revise the rates accordingly.

Finding No. 2 — Supports Coordinators’ Time Records and Case Notes Did Not Substantiate
Units Billed to PROMISe.

Service Notes Not Present

Pursuant to the Department of Health and Human Services’ interim rule published in the Federal
Register on December 4, 2007, Vol. 72, No. 232, if a State plan provides for case management
services, the “... case records must document for each individual ... the dates of case management
services; the nature, content, units of case management services received, and whether the goals
specified in the care plan have been achieved...” (42 CFR, Parts 431.107, 440.169, and 441.18).
Also, 55 PA Code 1101.75 (5) states “an enrolled provider may not, either directly or
indirectly...submit a claim for services or items which were not rendered by the provider or were not
rendered to a recipient.”

UDS billed PROMISe for Supports Coordination services which were not substantiated by the
service notes found in Home and Community Services Information System (HCSIS), UDS’ Supports
Coordination database, Daily Activity Reports and/or UDS’ consumer files.

The variance between PROMISe billings and the specific units or hours documented in HCSIS
and/or UDS’ files resulted in an error rate of 32.3%. When the BFO extrapolates the percentage
over the entire population of billings for Supports Coordination, it results in a disallowance of
$404,962.

Additionally, UDS has established policy and procedures in place for Supports Coordination
documentation however they were not being consistently followed by the SC’s. OLTL has not
clarified documentation requirements for service notes. In addition, OL.TL does not define billable
and non-billable Supports Coordination activities.



United Disabilities Services
July 1, 2010 through June 30, 2011

Billing Procedures Need to Be Strenqthéned

Additionally, discrepancies were found between the service note dates in HCSIS and the dates used
for billing purposes. As a result, the BFO could not always find a direct correlation between
Supports Coordination service note dates and PROMISe billing dates.

Currently, UDS bills Supports Coordination services at the end of the month or pay period
depending on the Waiver program. This is because the unit rate varies for Supports Coordination:
Attendant Care is monthly, OBRA is weekly and Independence and COMMCARE are hourly. The
disparity in the unit size between the waiver programs has resulted in UDS combining the dates of
services into one date. In addition, the use of this method causes discrepancies between the date
of the service note found in UDS’ documentation and the date used for billing through PROMISe.

PROMISe allows the dates of services to be entered for each claim but the variation in unit size
drives the provider to unconventional billing practices The current method utilized by UDS for the
Independence and COMMCARE Waivers is an accumulator which is established within their billing
system to track unbilled time. When a full hour of service has been provided, one unit will be billed.
While this could cause units provided to be unbilled, testing indicated the methodology was
functioning correctly. Any unused minutes at the end of the FY are deleted and the accumulator is
reset to zero.

The Office of Developmental Programs (ODP) has a function built into HCSIS that allows the SCs to
enter service notes and bill directly from HCSIS. PROM!Se performs a sweep of the activities twice
a month. Currently, OLTL does not utilize HCSIS for that function. The ODP does not reimburse a
provider for Supports Coordination unless a note is present from the provider in HCSIS. The
potential problem with OLTL is the variation of the unit sizes. In order to fully utilize the HCSIS
billing function, OLTL should consider standardizing the SC unit size comparable to the ODP, which
would be a 15 minute unit.

In our opinion this would improve the accuracy of the billings as providers would not be reimbursed
unless a note was present and it would allow for the billing of all services provided within the month
of delivery. This also allows greater oversight from management at the providers as well as OLTL. _

Recommendation

The BFO recommends the OLTL recover the $404,962 relating to unsupported Supports
Coordination claims.

The BFO also recommends the OLTL clarify standards for documenting Supports Coordination
services and contacts.

The BFFO also recommends the OLTL create a list of billable and non-billable Supports Coordination
activities. ‘

The BFO further recommends the OLTL consider utilizing HCSIS to bill for Supports Coordination
claims.



United Disabilities Services
July 1, 2010 through June 30, 2011

The BFO finally recommends that OLTL consider standardizing the Supports Coordination unit size
to 15 minutes.

The BFO recommends that UDS improve its supports coordination procedures to ensure all
PROMISe billings are supported by the required service notes and that the billings correspond to
the dates or periods the services were provided.

Finding No. 3 - Required Phone Calls and Personal Visits Were Not Documented to
Substantiate that the Waiver Requirements Were Being Met.

The Waivers require providers to monitor the health and safety of the participant and the quality of
services provided through face-to-face visits at a minimum of twice per year and telephone calls at
least quarterly or monthly depending on the waiver program. These Waiver requirements were not
met for 30 of the 61 (49%) consumers tested. UDS informed BFO at the closing conference that
edit checks have been incorporated into their Supports Coordination database to address this
problem. The BFO did not test the new edits in UDS’ system.

Our review of the Durable Medical Equipment (DME) and Home Modification (HM) contacts
substantiates the SCs are meeting the Waiver requirements.

Recommendation

The BFO recommends the OLTL ensure an assessment of the reguired contacts is included and
completed in their QMMA monitoring process.

The BFO recommends UDS monitor the edit checks incorporated into the Supports Coordination
database and ensure the Waiver requirements are being met and are documented. This can be
accomplished by conducting periodic monitoring of the WPs files. The new procedures should be
included in UDS’ SC policies.

The BFO finally recommends UDS conduct refresher training to the SCs on service note
documentation requirements and required WP contacts.

Finding No. 4 - ISP Comments by OLTL Need to be Enhanced.

The OLTL approval is required prior to the purchase of DME and HM, which allow WP’s to maintain
self-sufficiency in their homes. The HCSIS comments by OLTL were often vague and did not
provide detail as to the review and approval process for the purchases.

Recommendation

The BFO recommends the OLTL adequately document the review and approval of DME and HM
purchases in HCSIS.

Other — Cost Allocation Plan

The BFO identified three minor concerns with UDS’ cost allocation plan that were not considered
material enough to include as a finding in the report. The allocation for UDS’ time and attendance
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United Disabilities Services
July 1, 2010 through June 30, 2011

software, satellite office costs and vehicle usage were not appropriate. At the closing conference,
UDS management indicated the allocations were revised.

Auditors Commentary

In accordance with our procedures, UDS was given the opportunity to have an exit conference to
discuss the findings and recommendations included in the draft audit report. UDS elected not to
have an exit conference.

In the agency’s response to Finding No. 2, UDS contends that the regulations used to audit the
documentation requirements for Supports Coordination services are not applicable to 1915(c)
Waiver providers. The BFO disagrees with this contention and believes that the standards applied
were the various federal Waiver requirements agreed to by UDS when executing the provider
agreements.

UDS also disputes the disallowance of $404,962 and contends that a complete audit, not a random
sample, is needed to determine a final disallowance. The BFO disagrees with this contention. The
BFO used a statistically valid random sample (SVRS) to perform the audit testing. This method
requires the auditor to pull the sample from a set population. Since the sample was an SVRS, the
results are representative of the characteristics of the set population. The contention that the
Independence Waiver sample amount needs to be eliminated from the extrapolation would skew the
results of the sampling. When extrapolation is performed, the error rate represents the
characteristics of the total population, which includes claims from the Independence Waiver. As
such, it is the BFO’s position that the extrapolation and disallowance of Supports Coordination
claims is appropriate. It must be noted that using an SVRS and extrapolating the results is a
common and accepted auditing technique.

In accordance with our established procedures, an audit response matrix will be provided to the
OLTL. The OLTL will be responsible for completing the matrix and forwarding it to the DPW Audit
Resolution Section within 60 days. The response to each recommendation should indicate OLTL’s
concurrence or non-concurrence, the corrective action to be taken, the staff responsible for the
corrective action, the expected date that the corrective action will be completed, and any related
comments.

Please contact David Bryan, Audit Resolution Section at (717) 783-7217 if you have any questions
concerning this audit or if we can be of any further assistance in this matter.

Sincerely,

“Tonee L

Tina L. Long, CPA

Director
C: Ms. Karen Deklinski Mrs. Laura Deeghan
Ms. Bonnie Rose Mr. Grant Witmer

Ms. Sallie Rowe
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CFO Audit File
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UMITED DISABILITIES SERVICES
Policy: Documentation on Service Notes

Pages: 6

Purpogs,

Tha Suppont Coordinator and their Bupervisor g espansizle to reflect, threugh
docurncntation, the intervention ot suppart coordination. The serdice notes shald
represent a picture of the service that has been provided to the conzumer The
docamentation is to reflect the quality of suppoits coordination and seivice dalvery that
has been provided 1o the consumear by the Staff at United Disabilities Senicss.

Frogedure:

v]

Using the HC SIS Sysiom, the Suppnrt Cosrdinator e o ealer the semvice 1oiee 3
autlined it the HCS1E Data Entry Guidebaak,

Dacurmantation on secioe notes nasds o provide a summary of ary v sit, mesting. aid
phone contact with the sonsuner, family orwih formal or infermal service providers.

The nots reeds o hava the following format;
= Mumber of unite of serice provided [sssure a mateh with vour DAR)
»  Purpose of the contzct
" Magrative Section o desorbe the semlee’sh provided on behalf of the consumsr
o Aasseasment of ihe situaticn
n Plan Tor follow up
»  Support Coordinater's names

Seryice notes of the home visit, mestirg or phone contact should be completed
immediately following the contact. Docwment any cemmunication regarding servics
plan changes to tha paricipant and lhe sppropriate service provider(s). Al servics notes
must be entered into HGSIS within 24 hoursfor the next business day the Support
CoordInatar is at the UOE Offioe,

Manthly Documentation

ACWIACT 150 require monthly HCSIS servics note dosumentafion and at least
quarterly phone cortact with each eansunor, GEBRA requires wekly HCSIS
service nota documentation and at least quarterly phene contact with each
consumer. AAW requlres monthly ielephone contact decumented in HGSIE. For
Indepandence Waivar and COMMCare, services are dozumented as provided with
at least guarterly phone contact with sach conzumer,  Monitoring can be more
frequent, but not less frequent than specified.
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Waiver Mandated Phona Confact with Consumers

When documenting a phena conversation with & consurmer, the following inforrnation i3
to ba includad i the service otz namative:

o Documentation of the conzume’s satisfactan with services. Should the
ConSUrer Have isstes, problems or concems with zervicss, Includs this i your
seryice note. Document your response to bandling izsues with servicas. ltis
important tha’ the service note ieflect your role in servies cocrdination.

=  [Documentation of the consumer's agragment that senices aie mesting their
needs. Cnzure the amount and fraquency of sergces in the [SF ara being
provided. If nict, axplain the plan o follow up and reevaluate ths senvice
delvery.

s Doconentation notng any changes oF events in the consumer's life that have
irrpacted thelr heatth & safety. Address any new harriers or risks identified a5 a
result of these changes and develop mitigat.on strategies, Some examples
include hospitalization, falls, or a change in carediver.

»  Dacumentatioh noting review of the consumer's emergency backup plan, and
amy fsk agresment negetiated hy the consumer. ndicate thal the question was
asked and the consumer's responsa, Note any changes ta the plan, Motz if the
back-up plan has been utilized since the last revisw.

a  Dooumeant that ihe to | free participant helplineg phone number was ravigiwved with

the pansumer; the Consamer Adylsany Committes was discuszed: providz)
chofta gplions were reviawsd,

v [ocurentation should close the sewvice nate wilk a plan to kandke any issues
that were jdentified during the eall.

Sarmmole:

£ hours:8C apobe with consumar for a monitorivg lelephone call. Consumet
reported (helshe) is satisliad with current services. Taey reported there (aedare no)
prablems with senvices, (Dncument falox-up to problems, i needed:. Hours arz
mieeting ¢onsnar s needs and are sufficient, All hours are filled. Lonsumer rzpotts no
recentt changes in health. Consumsr's back-up remans the same, The back-up pisn i
e __and consumer stated that ibis person is aware that they ars listed
as back-up. Provider chofce was revviswesd, Conswmer has iofl fres panicipant nelplins
phare number. Consumer {isfisnt) intzrested in participating i the HCBS Advisory
Committee. 50 will follow up by within _(1.e. & weeks} |

Suppart Goordinalor's Legal Mama, Pasition
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Home Vigik Note

When donumeanting o goarfeily ome vist the following infarmat an needs {0 be included
i" tha carvics note:

s Documentation of the consumers satisfaction with serddes. Should the
coOnsumer have isstes, prablers or concems With services, include this in your
service note. Doeurment your response to handling issues whi services. It is
impartant that the service note reflect your role in serv.ce coerdination.

= [ocumehiation of the consumers agresment that sefvices ars meeting their
needs. Ensura the amount and frequenay of services in the IS8 are being
provided. 1E nat, explan the plan b2 ‘ollew up and raevaluzte the serice
delivary.

»  Dooumentation nating any changes or avents in the consumer's [ie that have
impacted their health & safery, Address any new bartiers or Asks dentified a5 &
result of these changes and develop mitigation strategies. Safme examplas
include hospitalization. falls, or a changs n carcg ver.

v Dneumentation neads to include a discussion of the impast of the ISP onthe
consUmer's functicnal level and vuality of lfe.

= Dopcumentation of your review of the consumers emergency backup plan and
any dsk agreament aogotiated by the sonsumer. The Support Coordinatar must
nte if the stratedies and backup plan are working. Indisate that the question
was asked and the conzumet's regponse. Mole any changes to the plan.

»  Documencation of ebservaliong of the consumsr and their emviionment dra an
mportant agpect of your home visit.

v PNogurnentation indicating the plan to handle any issues identitisd at the visit and
wheh the next visit is scheduled, The exact date is not needead but a timeframe
ehould ba indicated {ia, “naxi quarke:dy home visit to be complstad in 2
tricaitthis ™).

Samphe:

 5C hourg; $C met with {coneumars neme: in hisber hame, Consumear spoted
hefshie i satisfied wity the currant services. (Or document any concemnes and 5C =
planned follow-up). The curment services wie meating corsumer's needs and hefshe i
receiving the servinas specilisd inthe [SP. (I not, explain what will be done i sosure
satvices are pravided at the frequency listed in the IBF). Conguemar reported no recent
chanpes [n health sa there sie no new harters o risks to address at this fime, Hovices
enable consumer fo live safely and independently al home. Consumer's back-upplar 3

The last fime: this plan was used, corsurer repotted it worked well.
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“Mote any absersations of the congimer a7 enstronment here ™ SC will fellow upe oy

_ within _die 2 weeks]

suppert Coordinator's Lagal Mame, Mositinn

Haagsessme il Visit

When documenting & reassessment wisit, tha following information needs ta b incheded
in fhe serdsce nnie:

-]

Reaviewed Individualized Sorvige Plan ensuring harrersinzks were ‘dentifiad.
mitigyation shalegies ware discussed and consumer agress and acsepls dshe
identified: resievred and discussed [hdividualized back ep plan and emargency
hack-up plan {sevore weather, ete.); raviawed available suppots both waiver
grograr and e wailver program), -

Whethar the paricipant reported recaiving the arnount of goods and sanices
spacified in tie 18P, whether the participant reported receiving tho amount and
fregency of services in ISP whether the participant confimed that that the
senices indicated in the IS8 arg sppropriate in suppering the partisipant with
reaching histher goals; and whether the patticipant confirnad that andlor 5C
concludad that the durstion of seivices in the ISP needs to e continued,
extended or concluded. Ensure PERS is cperational {if that swrvice is in the
consumer's |SP) and available t paricipants.

Whether the participant reperted any health status or other evems (suchas a
haspitalizat.on, scheduled sucgery, etz.) or changes that migot impact bisdher
ability f0 peronn activities of daily Iving that prompt 8 nead for ternposary of
permanent chengss o servics delivery or other follow-up to idenkify what
discharge serdoes ar and arg not being provided through the participant's
healih insurance.

There is no dupication of services ineluding waiver and non-waiver sepees.

Any remindors or prompts given to the particioant of what happens next arelfor
MisMer responsibilities; eview WA Fraod, reviow and provided the Toll tree
participant halpline phone number, inforrad padicipant of Consumer Advieory
Committes,

Canfirming the paticipant's elkgibilily for waiver servites.
MNote thaf the following were reviewed and discussed with the paricipant:

Notificatinn of Right to Appeal, Provider Chaizs Fomm and Frecdor of Choice
form, and how to report incidents of abuse, neglect and expoitation.
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sampla:

_ BChourstSG met with {aonsurisre nare)] in his/her home to complete an annuat
massessment. SO reviewed the Individualized Service Plan with the consumer,
Barrers and risks ware discussed, (Sonsumers name agreesidisagress with the
mitigatioh alrategies. 80 reviewad the current back-up plan which s -

Consumar confirmed his remains current. When asked, consumer reporitzed heshe is
receiving the fiequency and duration of sendces spectfied n hisfher 157, These
services cantinus to support conzumer M reaching higfher goals. 50 and consumer
reviewed the serdices and determined the current leval of samvices should be
(contimued _exdended or concluded). {If FERS is in the 1S, ansure the unit is
gparational) Consumer reportad no recent changes in heallh, (Note any
hospitalizations of sttgeries in the [ast year and the impact on the el of service
nerded. Address any new bamers or risks and mitigation stratogies.) SC reviswsd ai
CUTTER? SSFViGeS with consutmer and there i no duplication of servces. SC reviewed WA
fraud and consumer's rights ang responsbilities In order to continde to naceive waivar
services, SO raviewed the tolf free paricipant helpline phone number and ‘nfermed
consumer of the Consumear Advisony Cormmities. Helshe dossfoesn't wish to
participate at (his time. SC confirmed the consumat ramaing eligible for waver
services. SG moviewesd and discussed the Notification of Right ko Appeal and how e
repoft Meidents of abuse, neglect and exploitation. GG also reviewed the Providor
Cheica Formoand Freedom of Ghoice form which consumer signecd.

Suppant Coordinators Legal Mame, Position

Refusal of a Sarvice

When documenting a refusal of =etvices by the coneumner the following infarmatiae i st
be included in the sansice note:

»  [rcumentation of what sarvice ar inkerdent.on the sonsomer s wiising.

v Documantetion of why the consumer is retusing the sshvice, Whenavar a
consumer refuses a service that will bave a negative impact on their well-being it
nesds o be gealy documanted, Include how the Support CGoordinator counselsd
the consumer and their understanding of the risk invalved in refusing the service,
Depending an the severly of isk imeolved, the Supports Coodinatar may alsc
nzed tn documeaent that discussion with their supervisor, Tha supervisar roust then
dersument what steps weare recorimended for follow up. Tha nate needs ko close
with a plan, The plan sheuld inclide what steos are being taken to menitar the
GONSLIMET.

»  ifindicaied, the Dignity of Risk Fomm may need to be completed by the Suppart
Soordinalor and siaved by the sonsurner.  Ifa consumar is refusing =il setvizes.
a Freedom of Choice form mnst be signed by the conswmer indicating {hsir
choice. The ariging) is filed in the consumer tila.
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Sample:

 __BChours:SC spoks with {sonsumer’s name;, Helshe does not wish to recsive
tne followe ng servics becauss . 52 explained i hisdher right
te refuss the serves, althmigh we do not bel'eve itis in hisfher bast interest, Gonsumer
acoepts the risk that is involved in refusing the service. SC wiltinform the provider that
coneumer has chosan aot o receive this service any longer. £C will sontinue © manftar
consumer's heatth and safaty by . I appropriate, note that 2 Dignigy of Risk
form has been completed and signed by the oensumer.}

Suppon Caordinator's Lagal Mame, Position
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