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ToL® LEARNING GOALS

A Why Monitoring is Important

A Tools to be used

A Services to be monitored

A Provider Expectations & Requirements
AMedicai d Documentati on
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Anticipated Start Date for Monitoring

Projected for December 2019
(Excluding OT, ST, PT Providers)
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Disclaimer

Although the state has not approved the TBI Clinical Coverage
Policy; The state has said that providers are to use service
definitions found in the TBI waliver application.
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WHY WE MONITOR




WHY WE MONITOR

MCOs have been assigned oversight responsibility for assuring that the
provision of publichfunded Mental Health, Intellectual/ Developmental
Disabllities and Substance Abuse Services within each LME/MCO
catchment areas meet standards and requirements set forth in applicable
federal and state laws, rules, regulations, implementation updates,
bulletins, manuals, Clinical Coverage Policies, the 1915 b/c Waiver and the
NC State Plan for Medical Assistance.

(JCB #254)
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WHY WE MONITOR

A Ensure compliance with standards
A Improve outcomes for those that we serve

A Ensureservices are provided in a timely
manner withefficacy

AHel p providers identify
weaknesses within their organization
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MONITORING TOOLS

Tools carbe found on the NC Division of
MH/DD/SAS Provider monitoring page at
http:// www.ncdhhs.gov/mhddsas/providers/provi

dermonitoring
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http://www.ncdhhs.gov/mhddsas/providers/providermonitoring

TYPES OF MONITORING

Agency Routine ¢

Agency Post Payments

AFL

HCBS

Health and Safety Check
Targeted Monitoring/Investigation
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Sample

How do we create sample?

U Randomized samples are taken from paid claims for a three or four month period,;
U We calculate date 6 months prior to review and then 3 months forward from that:
A Monitoring takes place idanuary
A 6 months prior isluly,
A three months moving forward ©ctober
A randomized sample of 30 claims is taken from paid claims &wagnthrough October

When will you receive the sample?

U Initially you may receive thgeneral date rangef claims.

A week before the monitoring you will lsent a list of membershat will be reviewed.

U The morning of the monitoring you will receivéudl list of the claimsto be monitoring
Including DOS and service.

AllianceHealthPlan.org
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ITEM:

REVIEW ITEMS:

Is there evidence the provider agency meets the access standards related to appointment avg
(emergency, urgent and routine need)?

Is there evidence the provider agency meets the access standards related to Office Wait Time
ins and emergency)?

Is there evidence the provider agency provides physical access, reasonable accommodations
equipment for enrollees with physical or mental disabilities?

4. |Is there a valid consent for treatment in the service record?

5. |Is there a valid service plan current for the date of service?
From dat
To datq
6. |Is the service plan individualized?
7. |Does the recipient meet entrance criteria per the service definition?
8. |Does the documentation indicate that the requirements of the service definition/rule were met
9. |Is there a service note signed by the person who delivered the service within the required timq
When required by Clinical Coverage Policy or State-funded service definitions, and as authoriz
10.|consumer, there is documentation that coordination of care is occurring between the providerg
individual.
1 There is evidence that the provider serves as the first responder or has made arrangements tf|
agreement with another entity for access to 24-hour coverage for behavioral health crisis servi
12.[Does the service note relate to the goal(s) listed in the service plan?
13.|Does the documentation reflect treatment for the duration of the service billed?
14.(Is the service note individualized and specific to the date of service?
15.|Does the documentation include an assessment of progress toward goals?
16.|Do the units billed correspond to the duration documented on the service note?
17 (Is there documentation that the staff is qualified to provide the service billed?
Staff nam
18.[Is the staff supervision plan implemented as written?
19.Wa_s there a Health Care Personnel Registry
[unlicensed employees only]?
20, Did the provider agency require disclosure of any criminal conviction by the staff person(s) wh
service?
21.|Was the appropriate criminal record check completed prior to this date of service?

DHHS Post-Payment Review Tool for Pro

A This tool looks at service documentation,
staff qualifications, elements of service
definitions, plans of care, as well as
coordination of care and first responder
requirements.

A Tool contains separate Staff
Qualifications sheets and some
additional service specific sheets

A The first three questions concern access
to services
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. |There is evidence that the individual or legally responsible person has been inform

The individual has been informed of the right to consent to or to refuse treatment

The individual is informed of the right to treatment, including access to medical cq
habilitation, regardless of age or degree of MH/IDD/SA disability.

The individual has been notified that release/disclosure of information may only o
consent unless it is an emergency or for other exceptions as detailed in the Gene
45 CFR 164.512 of HIPAA.

Authorizations to release information are specific to include the individual's name,
facility releasing information, the name of the individual to whom information is bq
specific information to be released, the purpose, the length of time the consent is
signatures of the individual/legally responsibl¢Tiésstam is automatically scored bas|
on results from the Record Release Checklist]

[Requires 85% across the sample & section]

When required by Clinical Coverage Policy or State-funded service definitions, an
by the consumer, there is documentation that coordination of care is occurring be
providers involved with the individual.

There is evidence that the provider serves as the first responder or has made arrg
through a written agreement with another entity for access to 24-hour coverage f
health crisis services.

[Requires 85% across the sample & section; #8 requires 100% acros

All Level | incidents were reported and classified appropriately according to 10A N
.0604.

For all Level Il and Il incidents reported, follow-up was conducted and recommel
implemented according to 10A NCAC 27G .0604.

10.

The agency's practice of restrictive interventions is in accordance with their agend
administrative code.

11.

The provider is responsive to the complaints it receives based on the timelines in
policies and procedures.

[Requires 85% across the sample & section]

12.

Medications are stored appropriately, including separate storage for each service
separately for each type of use, in refrigerator, behind secure lock, and secured fq
administering.

13.

All orders for medication are signed or countersigned and dated by the prescribing
physician/physician exten@leis [tem is automatically scored based on results from th
Medication Review worksHeet

14.

The medication label matches the physicianBhisdiem[is automatically scored base]
results from the Medication Review work$heet

15.

The medication listed on the MAR matches the physician's order, and the MAR i
correctly in accordance with the physician'$hisdieen] is automatically scored based

results from the Medication Review work$heet

DHHS Routine Monitoring Tool

A Effective July 3, 2017, all agencies that are
nationally accredite@ years or more) are no
longer reviewed with this tool.

A This tool deals with areas such as rights
notification, incident reports, complaints,
medication administration.

A Questions 6 and 7 migrated to post payment
tool
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ITEM:

REVIEW ITEM:

-

Medical preparedness plan to be utilized in a medical emergency.
2. |First aid supplies are available and accessible for use.
Evidence that meals/food/water is available and provided, based on staff and/or self-report of

3 and is confirmed by visual inspection/observation. . . L.
s Transportation - including accessibility of emergency information for an individual. Vehicle has A Alternative Famlly Livi ng (AF L) Homes
the Physmal needs of the individual. . . I used for ReSIdentlaI Su pports
5. [Facility & grounds are safe, clean, and free from offensive odors/insects/rodents. Services
6. [All hallways, doorways, entrances, ramps, steps, and corridors shall be kept clear and unobstr ' L
— A Completed once a year and initially
7. {Individual privacy is assured. ] ] ..
8 Emergency information, first aid, CPR, and poison control protocol or numbers are posted or € a|0ng with HCBS befo re mle'duaI
" |staff and individuals to utilize. moves into home.
9. [Medications are stored according to 10A NCAC27G .0209 MEDICATION REQUIREMENTS o )
10.|Documentation of individual's ability to self-administer medication (as applicable) is present. A Includes verification that staff have
Criminal Background Check (CBC)
11.|Criminal background check for any person(s) in the home providing services. and Health Care Reg| Stry Check
12.{Back-up staffing plan f iver illness/ .
ack-up staffing plan for caregiver illness/lemergency (H CR C) .
Applicable only to 24 hour facilities that see a Client for more than 30 days, including unlicenss A CheCkS that md iViduaI health and
1 quarterly basis, the individual and/or legally responsible person is provided with a financial recq S afety needs are met.

an accurate accounting record of deposits, withdrawals, fund status, interest earned, specific
and amount of disbursements, and date of disbursements.
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ITEM:

REVIEW ITEM:

[Requires 100% across the section]

P
o

Are transportation and other supports propieeples@an regularly access public amer|
and other transportation resources similar to those used by the community at lar

' |do so?

Can people regularly interact directly with other members of the community who

1c.

Efforts to obtain employment opportunities are pursued that will allow the individu
alongside those of all abilities.

1d.

Setting is in the community among other private residences, and/or retail busines
appropriate location based on function.

[Requires 100% across the section]

2a.

The setting is selected by people from among residential and day options that inc
settings

2b

Do people choose their rooms (if residence) or the area they work in, etc.?

[Requires 100% across the section]

3a.

Settings ensur e protecti on o f t he in
from coercion and restraint.

3b.

Do people have the space and opportunity to speak on the phone, use technolog
mail, and visit with others, privately and, where appropriate, overnight? (Resident

Do people have a place and opportunity to be by themselves during the day? (ex

Employment)

3d.

Is informed consent obtained prior to implementation of intrusive medical or beha
interventions?

For any restrictions imposed on the person, is there a plan for restoring the right/f

3e. restriction?
3f For people using psychotropic medications, have all the less-restrictive interventio
" |considered and determined to be inappropriate?
3g. |Do people receive the fewest psychotropic medications possible, at the lowest do|
3h Do people receive supports and education in understanding one's own health and
" |change and improve?
[Requires 100% across the section]
4a. |[Do people receive only the level of support needed to make their own decisions?
Do people exercise their rights as citizens to: voice their opinions, vote, and move|
4b. [community, associate with others, practice their religion, access their money, mal
decisions, and other rights that are important to them?
[Requires 100% across the section]
5a Do people choose their daily activities, their schedules, and the locations of the ad
‘lopposed t o bei ng At ol do what t hey ar
5b Do people receive support needed to make choices about the kinds of work and g
" |prefer?
5c Is there evidence of conversations and/or assessments to help identify personal (g
" |kind of work and activities people want?
5d. |Do the individuals have meals at the times and places of their choosing?
5e. |Are snacks accessible and available at all times? (Excludes Supported Employm¢g
[Requires 100% across the section]
Do people select the services/supports that they receive (generic community seryv|
6a. |restaurant, retail stores). Do people shop, attend religious services, scheduled ap|
lunch with family and friends, etc., in the community, as the choose?
6b. |Do people select the provider from a choice of providers?
6c¢c. Are risks identified and methods for minimizing them addressed?
[Requires 100% across the section]
7a Have modifications been made to promote maximum access and use of physical

" |the person, if needed or requested?

DHHS Home and Community Based Services (HCBS) Review

A Home and Community Based Services (HCBS)
applicable for services for individuals with 1/DD
(Innovations), physical disabilitiesq@adP CAP
DA), and TBI (new waiver.)

A 3/17/14 CMS instituted a 5 year transition period to
come into compliance with home and community
indicators.

A Indicators demonstrate that services are inclusive
and integrated into community, e.g. key for door, able
to access community, etc.

A Applies to residential services, day service and

supported employment services.
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Services

Adult Day Health
DaySupports
PersonalCare
Residentiabupports
Respite
CommunityNetworking
CrisisSupports Services

In Home Intensive Support
Life Skills Training
NaturalSupports Education
Resourcd-acilitation
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é#%s DHHS Provider Review Summary of Results

=t Alliance Behavioral Healthcare
PROVIDER NAME: Certified TBI Provider Agency MHL #:
FACILITY NAME: Certified TBI Provider Agency TYPE OF REVIEW: PPR
LOCATION: 1000 Happy Lane Place REVIEW DATE(S): 9/25/2019 to 9/26/2019
NPl # /| PROVIDER #: 123123456 / NAME OF REVIEWER(S): Tamara Baucom, M.Ed.;Rose-Ann Bryda, QP

Overall Summary

Summary Results For All Post-Payment Review ltems

# Scorable
Post-Payment Review Tool for Providers Records / | #N/A # Met [# Not Met| % Met
Items
Post-Payment Review Tool for Providers - Generic 0 0 0 0 0.0%
Post-Payment Review Tool for Providers - Innovations Waiver 0 0 0 0 0.0%
Post-Payment Review Tool for Providers - Outpatient Opiod Treatment 0 0 0 0 0.0%
Post-Payment Review Tool for Providers - Diagnostic Assessment 0 0 0 0 0.0%
Post-Payment Review Tool for Providers - Residential Providers (Ex 0 0 0 0 0.0%
Post-Payment Review Tool for Providers - PRTF 0 0 0 0 0.0%
Post-Payment Review Tool for Providers - TFC 0 0 0 0 0.0%
0 0 0 0 0.0%
# Scorable
Records / | #N/A # Met |# Not Met| % Met
Items
Summary Results For All Post-Payment Review Iltems 0 0 0 0 0.0%

Note:

Scorable records or items do not include those determined to be N/A.

Scorable records or items Met and Overall Results that Met the 85% Threshold are shaded green.

Scorable records or items Not Met and Overall Results that Did Not Meet the 85% Threshold are shaded pink.
Iltems scored as Not Met may require corrective action as requested by the LME/MCO.
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ShortRange Goals, Task Analysis/Strategies

Serviceproviders are required to:
a. Developand implement shorrange goals;
b. develop and implement task analysis/strategies;

C. ensureshortrange goals and task analysis or strategies are
In place priotto planimplementation; and

d. ensureshortrange goals and task analysis or strategies are
signed bythe beneficiaryor legal guardian.
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ShortRange Goals, Task Analysis/Strategies

U Short range goals are a break down of smaller goals to fulfill the long range goals
of the ISP.

U Forhabilatativeservices,all goals should beneasurable, observabland
attainable.

U Thereare 3 parts to each Short Range Goal.
A Condition—is/are the circumstance(s) in which the behavior adtur
A  Behavior-is the clearly defined action that the individual vid
A Criteria—is the measurement gierformance

Example

A At least one time per week, Patty will wash lodathes with3 or less verbal

prompts for 2consecutive months
A Condition— At least one time peweek
A Behavior- Patty will wash heclothes
A Criteria—with 3 or less verbal prompts for 2 consecutive months
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Short Range Goals Form

https://www.alliancehealthplan.org/providers/publicatioAferms-documents/#Other Forms and Documents for Providers

CONSUMER NAME: DOB: MEDICAID ID: RECORD NUMBER: RECORD NUMBER:

Individual Support Plan Short RangeGoals

ISP Meeting Date; Implementation Date:

Long RangeOutcome:

Where am | now in Relationship to the Outcome Qustificationfor goal.Needs identified in ISP to be
addressed to meet Long Range Outcpme

What are the prerequisite skills needed for the goal below? Does the individual
supported possess these skills?

Short RangeGoal:

Support to Reacoal Who will provide Support | Estimated Frequency for Each | Target Date
and service location? Location (e.g. 75% of hours, 3 o
of 5 day3
Schedule to run goal Materials needed: Positive reinforcement
Steps for person supportézbntinue steps as needed) Std f 6 s (cortinue sieps as needed)
Target Date (Not to Date Goal was |Status Code Progress toward goal and justification for continuation
exceed 12 months) reviewed or discontinuation of goal.
1 1
/) 1
[ /)
Status Codes: R=Revised 0=0ngoing A=Achieved D=Discontinued

* Location Codes: 1-Co ns u me r 6 2-DayiRrogem 3-Residential Facility 4-Community 5-Place of Employment 6-Volunteer
Site 7-Wo r k e r 0 s8-Okher IffPéease specify)

(Please repeat page as needed)

CONSUMER NAME: DOB: MEDICAID ID: RECORD NUMBER: RECORD NUMBER:

SIGNATURES

| participated in the development of these Short Range goals to address needs identified to meet my Long Ra
Outcomes. These Short Range goals currently are addressing my needs.

Signature of Individual Date
Signature of Legally Responsible Person Date
Qualified Professional Date

Other team member Date

Other team member Date

AllianceHealthPlan.org



https://www.alliancehealthplan.org/providers/publications-forms-documents/#Other_Forms_and_Documents_for_Providers

Samplelndividual Support Plan Short RangeGoals

ISP Meeting Date 9/25/19  Implementation Date: November 1, 2019

Long RangeOutcome: Patty is able to maintainher wardrobe by keeping it clean.

Where am | now in Relationship to the Outcome?iustification for goalNeeds identified in ISP to be
addressed to meet Long Range Outcdme

Patty would like to live in her own apartment one day. In order to do so, she woutullBkert to do her own laundry.
Her mother has always done it for her in the past, but Patty has expressed an interest in learning to do it on he
is very motivated to I|live in her #fAown pntlependent aspossible

What are the prerequisite skills needed for the goal below? Does the individual

supported possess these skills?

Pattyknows that her dirty laundry should be placed in the clothes basket in her 8tentloes a good job of putiiher
dirty clothes in the clothes basket each nigble is currently learning to distinguish the difference betwleeks and
whites. She also needs to learn how to measure the appropriate amount of detergent for each load of laundry (|
loads vslarger loads) and how to operate the dials on the washing machine. These are not skills that she is abl
currently able to do. Staff will need to work with Patty to develop these skills through the course of running this

Goal# 1A.  Short Range Goal: At least 1x per weekPatty will wash her clothes with 3 or less verbal
prompts for two consecutive months.

Support to Reactoal Who will provide Support | Estimated Frequency for Each | Target Date
and service location? Location (e.g. 75% of hours, 3 o
of 5 day3
In-home skill building Acme AgencylHSB 10 hours/week 1/312014
staff (100% att 0 n s u nome) 6
Location#1
Schedule to run goal Materials needed: Positive reinforcement
Patty will work on this godby completing | Washer, dryer, Patty will receive verbal praise when tasks
1-3 loads of laudry per week. This will detergent, clothes completed successfully. Pattig@responds
take approximately-B hours/week basket, dirty clothes well to fAthumbs upo
depending on number of loads of clothes
needing to be washed.

Steps for person supportéebntinue steps as needed) St af f o(sontiaue stéps as needed)

1. Bring clothes basket with dirty clothes down to| 1. Staff will prompt Patty to bring the clothes baske

laundry room. to the laundry room and provide physicabimpts
as needed when navigating the stairs.
2. Sort laundry into lights and darks 2. Provide prompts as needed to keep Patty on tas
3. Put clothestems into washer 3. Prompt as needed keep Patty on task and to
avoid placing too many clothes in the washer at
4. Measure the amount of soap needed per size time.

the laundry load
4. Provide verbal and physical prompts as needed
5. Select appropriate cycle and start washer ensure Btty uses the correct amount of soap.

6. When washer stops, remove clothes 5. Provide verbal and/or physical prompts as need
to ensure that Patty selects the appropriate cycl¢
and remembers to push the start button.

6. Provide prompts as needed.

V' N

L N
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ShortRange Goals, Task Analysis/Strategies

gﬁ‘g Task Analysis/Strategies: libe steps for task
completion or strategies for the person supported.

= \/}} U A task analysis would be used to assist a participant with a

3 y specific sekhelp or daily living skill.
f\ U Astrat_egy IS a londgerm plan o_f action designed to achieve
a particular outcome. Strategies are used to make a problem
easier to understand and solve. Goals around behavioral

needs may be more appropriate to have strategies listed In
this section.
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Short Range Goals

Short range goals must be signed by the Qualified Professional tl
wrote the task analysis/strategies and the Individual or Guardian.

U Thedesignation of a legal representative, or Legally Responsible Person [LRP], can
occur in different ways. When the LRP is a relative of an individual, a copy of the
appropriate | egal papers must be fi1l e
of the legalkelationship.

U Whenthe local department of social services, or any other public or private agency, |
legal custody of an individual, the provider agency must obtain a copy of the court
order and file 1t 1 n the service reco
behalf of theindividual.
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Consent for Treatment and Consent for Emergency Treatment

U A consent for treatment shall be signed by the individual and/or legally responsible person.

U Clients have the right to refuse treatment as described in the statute without threat or
termination of services except as outlined in the statute.

U Consent for treatment may be withdrawn at any time.

A written consent that grants permission to seek emergency medical care from a hospital or
physician shall be obtained from the individual or legally responsible person.

U Per 27D .0303(b), there must be informed written consent for planned use of a restrictive

intervention. Note: Any planned restrictive interventions must be included in the plan (as
applicable).
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A\ " - /
Crisis Services /m@
N hd

Providers of the following services must be enrolled to
provide crisis services bavean arrangement with an
enrolled crisis services provider to respond to participant
crisis situations. The participant may select any enrolled
crisis serviceprovider inlieu of thisprovider:Residential
Supports, Life Skills Training, In Home Intensive Support,
and PersonaCare.
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Requirements per Service Definition

There are certain requirements noted in the service definitions that are not
captured elsewhere in the monitoring tool. These willdgeredon the post
payment tool Item #8Doesthe documentation indicate that the
requirements of the service definition/rule were niet

These include:

U If providing transportation, have a valid North Carolovaotherv al 1 d dr |
license, a safdriving recorcandan acceptabldevel of automobile liability
Insurance.

U Staffthat work with beneficiaries must be qualified in CPR and Kidst

Sometimes included are staff ratios, experience before hire, supervision
requirements, and specialty staff requirements.
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Accessibilityc Question #3 on tool

Applicable forthe followingTBI servicebased in a facility Out-of-
Home Crisis Supports, Adult Day Health, Day Supports, Residential
Supports andRespite.

U We willobservethe following accommodation®r enrollees with physical
disabilities:handicapped parking and entrance ramps; wheelchair
accommodating door widths; and bathrooms equipped with handicapped
railing

U We will review office policieandprocedures specifito facility accessibility,
referral to other providers if needs of an individual cannot be accommodated,

communications with limited English proficient enrollees, and culturally
competent communications.
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Staff Requirements
il U Position, Name, Date of Hire, Credentials
5' U Education- verification required
6' E— U Experience per Rule; Experience per Service Definition
7' U Job Descriptionmust be signed by staff and supervisor
8' U Licensed Professional documentation of current licensure
9' - ____ U Is there a Supervision Plan, written and Implemented
i according to Rule? Is supervision being provided according
to the service definition?
U Trainings :
V Agency Orientation
V Training to meet the needs of clients as specified in the
[t s treatment plan
V Confidentiality
0 V Clients Rights
V Infectious Diseases and Bloodborne Pathogens
V Medication Administration
I V Alternatives to Restrictive Interventions
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Staff Requirements

U Evidence that thestaff is qualified to provide the servibdled (from
staff qualification sheet)

U Saff supervision plams implementedaswritten

U HealthCare Personnel Registry check completed for the staff prior to this
event’' s date of service

U Provideragencyrequiresdisclosure of any criminal conviction by the staff
person whoprovidedservice

U Appropriatecriminal record check completed prior to this datesefvice

AllianceHealthPlan.org



DOCUMENTATION MATTERS!

e N

Why Documentation ?

Cost for Good
Documentation

Cost for Poor/No
Documentation

A 4
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Document ati on Do’

DO enter information that Is:

Accurate-document the facts as observed or reported,;

Timely—record significant information at the time of event
since delays may result in inaccurate or incomplete
Information;

Objective—record the facts and avoid drawimgnclusions;

Specifi¢ concise, and descriptiverecord in detall rather than
In general terms; be brief and meaningful without sacrificing
essentiafacts;

> I

> I
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Documentati on Do’

5hbQ¢ SYISNIAYVF2NXYIFITAZ2Y (K

A Isunprofessional, critical of treatment carried out by others, or biased
against an individual unless accompanied by a statement reflecting the need
for documentation of theanformation,

A Personallydentifies other service recipients [with the exception of
family/marital records]. If a provider must reference another individual in
the record, the other person may be referenced by using his or her initials,
record number, or letter/numbers, etg

A Clearly identifies noiservicerecipient(s), significant other [spouse, sibling,
girl friend] by name. The use of the names of 1senvice recipients should
be limited to those situations when the responsible professional determines

t hat t he use of t he i ndi.vidual s name 1|

AllianceHealthPlan.org



ABBREVIATIONS

Agencies shall develop a policy and procedures regarding the
development, use, and maintenance of an abbreviation list;

Only symbols and abbreviations <co
abbreviation list, or abbreviations listed in a standard dictionary

and referenced I n the provider ag
entering information in the service record.

AllianceHealthPlan.org



v v v Dy Dy Dy Dy Dy Dy D

FROM THE REVI EWE

Back dating of notes/no addendum updates;
Use of white out correction fluid;

Using service plan templates from year to yeatr;
Errors in record do not follow proper correction standards;
Client’s name missing -7 7 ~3Ume
Missing signature of client or LRP;

Hand written signature with a typed date;
ldentical notes from month to month;
Falsifying records;

Overbilling for services.

AllianceHealthPlan.org



WHAT HAVE YOU LEARNED

_\ Let's
> Practicel
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Example 1

It was a long day at work! Cary forgot to sign her
service note after her shift. She realized this and
immediately called back to the office and asked
the 2"9 shift person to sign, initial and date the

note for her.

Is this ok considering she has NEVER done this
before?

AllianceHealthPlan.org
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EXAMPLE 2

Roger hurt his hand on the job while trying to
assist a cavorker with deescalating a client. Due
to this injury, he Is unable to sign his service notes
and uses a signature stamp while he is on the
mend.

IS this ok?

AllianceHealthPlan.org
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EXAMPLE 3

Danny has a DSS guardian. Although agency staff have invited the
social worker to the planning meeting, she has not come. They
have asked the guardian to sign the short range goals several
times, but have not received an answer. They document their

attempts to reach the guardian.

Is this the right thing to do?
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Example 4

Doug is writing his service note and he realizes that he
used the word “theilr” 1 nste
draws and line through the incorrect word and puts his
Initials and date next to it and writes in the correct.

word.

Is this Okay?

AllianceHealthPlan.org
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EXAMPLE 5

Andrea has been In a living assisted facllity for 3
years now. She has made significant progress with
her goals. Since she has been improwogiuch,

her staff used the same service notes from June
and July and amended the date.

Is this Okay?

AllianceHealthPlan.org
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References

Division of Health and Human Services (DHHS)
Division of Health Benefits (formerly) DMA

TBlI WAIVER\pproved by CM5.1.2018

RULES FOR MENTAL HEALTH, DEVELOPMENTAL DISABILITIES AND SUBSTANCE ABUSE

AND SERVICES 10A NORTH CAROLINA ADMINISTRATIVE(A@ISMZ%].)
https://files.nc.gov/ncdhhs/documents/files/apsm302-3-15 0.pdf

U RecorddManagement and Documentation Many@&PSM 42)

https:// files.nc.gov/ncdhhs/documents/files/rm%26dmanual81-14.pdf

CCP (Clinical Coverage Policy)

(- R -

Monitorin g TOOlSnttDs:// www.ncdhhs.gov/document/providemonitoring-tools
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https://files.nc.gov/ncdhhs/documents/files/apsm30-12-3-15_0.pdf
https://files.nc.gov/ncdhhs/documents/files/rm%26dm-manual8-1-14.pdf
https://www.ncdhhs.gov/document/provider-monitoring-tools

Questions Asked

Will an updated service definition be posted
For AFL, how often will they do reviews

Will the providers receive a checklist to review and prepare what
will be monitored®

Is there a specific location on the website where all of the forms for
the waiver are kept?
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Q&A
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