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Overview of thesXlentury CURES Act

A The CURES Act is designed to improve the
guality of care provided to individuals through
further research, enhancing guality control, and
strengthening mental health parity.

A Section 12006 of the CURES Act requires
states to implement an electronic visit
verification (EVV) system for Personal Care
Services (PCS) by Jan. 1, 2019 & for Home
Health Care Services (HHCS) by Jan. 1, 2023.

SOURCE: CMS (2017) Section 12006 &iGhatdly CURES Act Session 1: Requirements, Implementation, Considerations, and State Survey Resu
[PowerPoint Slides]. Retrievetthmsm/www.medicaid.gov/medicaid/hcbs/downloads/trainipgésentatiopartl.pdf
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What is EVV?

A EVV is a method used to verify visit activity for
services delivered as a part of Home and
Community Based Services (HCBS) programs.

A EVV offers a measure of accountability to help
ensure that individuals who are authorized to
receive services, receive them.
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EVV Requirements

A EVV SystemMUSTverify:

| Date of Service
| Location of service delivery

| Individual providingservice

| Typeof service performed
| Individual receivingservice

| Time service begins and ends
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Services to be included in EVV

A Phase IfiTarget Jan. 1, 2019
| 1905(a)(24) State Plan Personal Care Services benefit
| 1915(c) HCBS Waivers
| 1915(i) HCBS State Plan Option
| 1915(j)) Selfdirected Personal Attendant Care Services
| 1915(k) Community First Choice State Plan Option
| 1115 Demonstration Waiver
1905(a)(7) State Plan Home Health Services
| Home Health Services authorized under a waiver of the plan

CMS (2017): Section 12006 of the€eitury CURES Act Session 1: Requirements, Implementation, Considerations, and State Survey Results [Pow
slides]. Retrieved fidtps://www.medicaid.gov/medicaid/hcbs/downloads/trainipgésentatiopart1.pdf

A Phase ZiTarget Jan. 1, 2023
I
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Potential Benefits of EVV

A Improve program efficiencies by:

| Eliminating the need for paper documents to verify
services.

| Facilitating the flexibility for appointments and
services.

A Strengthen quality assurance for PCS and
HHCS Dby:

| Improving health and welfare of individuals by
validating delivery of services.

CMS (2017): Section 12006 of thi€@dtury CURES Act Session 1: Requirements, Implementation, Considerations, and State Survey Results [Pow
slides]. Retrieved fidips://www.medicaid.gov/medicaid/hcbs/downloads/trainipgésentatiopartl.pdf
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Potential Benefits of EVV

A Aims to reduce potential Fraud, Waste, and
Abuse by:

| Validating that services are billed appropriately
according to the i1 ndividua

ensuring appropriate payment is based on actual
service delivery.

| Being a part of the prepayment validation methods
that allows individuals and families to verify services
rendered.

CMS (2017): Section 12006 of th€@dtury CURES Act Session 1: Requirements, Implementation, Considerations, and State Survey Results [Pow
slides]. Retrieved fidips://www.medicaid.gov/medicaid/hcbs/downloads/trainipgésentatiepartl. pdf
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EVVOs | mpact on

A No significant disruption of services to beneficiaries.

A Beneficiaries will be able to keep current providers and
caregivers provided they comply with the EVV
requirement.

A An EVV system does NOT change the services provided,
t he provider selection, con
of caregiver, or impede the way care is delivered.

A EVV will be a valuable tool in managing the accuracy
and reporting of all services.
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EVVOs | mpact on
A Reduce the likelihood of error or fraud by
recording an 1 ndividual
time.

A Increase efficiency because reporting is
automated and may improve the claims
submission process.

A Improve quality of care by ensuring that aide
activities are transparent and measurable.

ELECTRONIC VISIT VERIFICATION | 2018 12



For Further Information
Visit
DMA Webpage:

www.dma.ncdhhs.gov/evv

For questions or comments contact:

Medicaid.EVV@dhhs.nc.gov

ELECTRONIC VISIT VERIFICATION| 2018 13
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POLICY UPDATE

Reimbursement Rate Increase

oEffective August 1, 2017, PCS reimbursement increased
from $3.47 to $3.88.

cEffective January 1, 2018, reimbursement rate increased
to $3.90.

uRefer to the Medicaid Special Bulletin in Dec. 2017
https://files.nc.gov/incdma/documents/files/SPECIAL BULLETIN
Rate%?20Increase.pdf

N
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Outstanding Service Plan

Setting Breakdown

Delinquent Service
Plans continue to be
an issue.

W ACH
M |HC

Service Plan Aging

Number of
Days Past Dug Beneficiarieg 26

1-30 246 42%0
31-90 114 20%0
o1+ 221 38%
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Outstanding Service Plan Updates

A PAs will not be made retroactive for service plans not
completed timely.

A PAs are only continued with the completion of an
assessment, acceptance of the referral, and completior

of the SP.




Outstanding Service PlanRequirements

o I

To o

s

Required each time an assessment is completed or referral accepted
Required when providing PCS under Maintenance of Service (MOS).

Required any time there is a change in hours (annual, MCOS, COS,
mediation, court settlement).

Must be completed within 7 business days of acceptance.
adzad 0S &A3IYSR FYyR dzLJ 21 RSR (2
days from completion of Service Plan.

PAs will not be generated until the-bne service plan is entered into
the portal and validated.

Not a Plan of Care.

Requirement details can be found in Clinical Coverage Policy 3L, sect
6.1.4.




Outstanding Service Plans: Ngbompliance

A DMA has coordinated efforts with the Office of
Compliance and Program Integrity to identify
providers who demonstrate a pattern of non
compliance with Section 6.1.4 of Clinical Coverage
Policy 3L.

A Providers found nogompliant with Section 6.1.4 of
Clinical Coverage Policy will be placed on pre
payment review.

N




Outstanding ICELO Transition Forms

A Beneficiaries who began receiving PCS services prior to October 1, 2015
were required to submit an ICID Transition Form to Liberty Healthcare of
N.Cno later than the date of their next scheduled annual assessment.

AThelCBmn C2NXY Ydzad 6S O2YLX SGSR o0& {f
physician or the practitioner ﬁrowdlng care for the medical, physical, or
cognitive condition causing the functional limitation.

A If a New Request or Medical COS was received after 10/1/2015 with valid
ICD10 codes, that fulfills the requirement for a transition form.

A B_e%inning June 1, 201@iReportwill no longer provide a blank 14D Form
with the annual reminder notification.

At N2 A RSNB &aK2dz R NB T SQiReparto ideitiy/A NI W/
beneficiaries who still need to meet the transition form requirement.

A If the beneficiary has changed providers, the current provider assumes
responsibility to-make sure this requirement was met.

N



Outstanding ICELO Transition Forms

A Providers who do not meet this requirement will be
referred to OCPI .

A A notification will be sent to the provider and
beneficiary requesting the ICID Transition Form
one final time.

A If the ICB10 Transition Form is not submitted,
Medicalid funds paid to the provider will be recouped
during the time period in which the requirement was
not met.

NN



DMA Form 3051

h! Ybhz XX

OSL5

ALiberty receives an average of 1000 requests per week.

5

A Over 70% of those received are New Requests.

A Only 49% of requests received are approved and processed.




DMA Form 3051

Processing Metrics

Reason % of Requests Received
Accepted Request 49%

Missing Information 17%

Invalid Request (old or 12%
wrong form)

Duplicate Request 12%

Not Eligible for PCS 10%

N




- ‘I!

DMA Form 3051 N > 28
"\

Top Rejection Reasons 5%‘2

AMissing/Invalid Beneficiary Demographics

AMissing/Invalid Physician Signature and Info.

AMissing Physician Last Visit Date

AUnanswered Medical Stability Question

A




DMA Form 3051

ALiberty and DMA conducted a live webinar in January 2018
focused on training and education specifically for physicians.

A Additional training webinar was recorded covering all sections o
the DMA Form 3051.

A. 20K 2F GKSasS UNXAyAaAy3a Oy
Physician Training DMA Form 3051 Webinar

nttp://nc -pcs.com/physicians/ R ¢
DMA Form 3051 Webinar
Nttp://nc -pcs.com/trainingvideos/

25
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Forms, Forms, and more Forms

Important Forms
APCS Training Attestation

- ¢ M Form-3085
Dol |

FOReEl

A T

A Quality Improvement
Form-3136



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiF28n_nbHWAhVLzoMKHQqsBsoQjRwIBw&url=https://buncombecounty4h.wordpress.com/2012/10/10/officer-nomination-forms-for-county-council-are-due-october-19th/&psig=AFQjCNF0j8Ej8Fe5k3GWcz_iXD6hOrfhHw&ust=1505909955363692

PCS Training Attestation Form DMA 3085

N.C. Session Law 26336

Providers serving beneficiaries seeking additional hours of
t/ { RdzS (2 ' f1 KSAYSNXa 2NJ
are required to have caregivers with training or experience
In caring for individuals who have a degenerative disease
characterized by irreversible memory dysfunction that
attacks the brain and results in impaired memory, thinking,
and behavior, including gradual memory loss, impaired
judgment, disorientation, personality change, difficulty
learning, and the loss of language skills.

N



PCS Training Attestation Form DMA 3085

M.C. Department of Health and Human Services — Division of Medical Assistance
SESSION LAW 2013-306 PCS TRAINING ATTESTATION FORM DMA-3085

Send completed form and supporting documentation to MC - Division of Medical Assistance at DMA PCSTrainngg@lists. nomail net. For
questions. contact 910-855 4337 or send an email to PCS._Program_Cuestions@@dhhs ne. gow

[ PROVIDER TYPE (select ane) DATE OF SUBMISSION: immiddyyyy) |
| [C1Home Care Agency ] Family Care Home [ Adult Care Home ] Adksit Care Bed in Mursing Facility [CSLF-5600a |
[C]5LF-5500c ] Special Care Unit (stand-alone Special Care Unit or SCU bed)  [T]Mon-Provider:

PART | SUBMITTER INFORMATION

National Provider Identifier {NPE):
Provider Mame:

Submitter Mame: First: Last; MI_
Address: City:

County: Zip- (zip code + 4 digt extension) Phone:
Suite: Email: Fax (Iif Applicable):

PART I TRAINER QUALIFICATIONS

Check fhe box to the left if you have attached addifional documentation for this secfion
rRiner Luslimcatons.

PART Il CURRICULUM OUTLINE

Check fhe box to the left if you have attached addifional documentation for this secfion
Cutline the structure and training methodology. Include goals, core competencies. and skills validation.

SUEBMITTER SIGNATURE DATE immiddyyyy)

{ / / )

DA 3085 Session Law 2013-306 PCS Training Attestation Form F12014




PCS Training Attestation Form DMA 3085

Who is required to submit this form?

Any provider servicing or who plans to service a beneficiary
that receives additional hours mandated by N.C. Session L.
2013306.

NOTEProviders who are necompliant
with submission of the DMA 3085 are
subject to audit by DMA and referral to TRAINING
OCPI, resulting in recoupment of REQUIRED
Medicaid funds.

A




PCS Training Attestation Form DMA 3085

Key Points

A Only needs to be completed once;

A Required per NPI;

A Must be completed prior to billing for services; and

A Training completion documentation should be kept
on file for each employee.




DMA 3136 Quality Improvement Attestation Form

M.C. Department of Health and Human Services — Division of Medical Assistance
INTERNAL QUALITY IMPROVEMENT PROGRAM ATTESTATION FORM

Completed Torm should be submitted wia emall to NC - Divislon of Medical Assistance DMAPCICuaitylmprovementidilsts.ncmallnet For
questions, contact 919-855-4380 or send an emall to PCS_Program_Questions@dnhs.ne.gov

SUBMISSION REGUIREMENTS

PCS Providers shall submit this Attestation to DMA by December 315t of each year cerifying compliance with “a™
through “d” of Clinical Coverage Policy 3L Section 7.7 by initialing each of the items described below.

PROVIDER TYPE [select one)
[] Home Care Agency ] Famiy Care Home ] Aduit Care Home ] Aawit Care Sed in Nursing Faciity [ sLF-ss00a
[T SLF-5600¢ ] Special Cars Unit (stand-alone Spacial Care Unltor SCU bed)  [T[Noa-Provider:

SUBMITTER INFORMATION

NPE

Provider Name:

Addrass: Clty

County: ap: [Zip code & & digh extension) PRons:
Sulta: Emall: Fax (If Applicabie);

INTERNAL QUALITY IMPROVEMENT REQUIREMENTS

Comecar Coverase Poucy 3 Secnon 7.7

a.

Dewelop, and update at least quarterly, an erganizational Quality Improvement Plan or set of quality

INITIAL

mprovement policies and procedures that describe the PCS CQI program and activities;

b. Implement an organizational CQ Program designed to identify and comect quality of care and quality of
service problems;

c. Conduct at least annually a written beneficiary PCS satisfaction sureey for beneficiaries and their
l=gally responsile person;

d. Maintain complete records of all CQl activites and results

Parson Completing this Form:

Mame (Printed) Title

SIGHATURE DATE [mmiddyyyy)

( ! /. )

[LEGIELY 3K H YOUR NAME [STAMPS and ELECTRONIC SIGKATURES ARE NOT ACCEPTABLE FOR THIS FORR.)




DMA 3136 Quality Improvement Attestation Form

What are the requirements for the PCS Provider regarding a
Internal Quality Improvement Program?

A Develop, and update an organizational Quality
Improvement Plan;

A Implement an organizational CQI Program designed to
identify and correct quality of care and quality of service
problems;

A Conduct a written beneficiary PCS satisfaction survey
annually; and

A Maintain complete records of all CQI activities and
results.

N



DMA 3136 Quality Improvement Attestation Form

Key Points
A Required to be submitted to DMA by Decembei 31
each year;

A There is no standard regarding the format of the
required documents;

A All documents are not required to be submitted to
DMA, just the DMA 3136 QI Attestation Form.

A Providers who are necompliant with submission of
the DMA 3136 are subject to audit by DMA and
referral to OCPI.

N




Location of Forms

All forms with instructions can be found in the following
locations:

1. Liberty websitehttp://nc-pcs.com/MedicaidPCSorms/

2. N.C. Division of Medical Assistance (DRI2A$ webpage
dzy RSNJ a C2 NJ) a d¢

http://www2.ncdhhs.gov/dma/pcs/pas.html

N
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Top PCS Provider Resources

) . 2 Medical Assistance
u We S Ite S @) HEALTH AND HUMAN SERVICES
WWW n C p C S C O m Home Contact Medicaid v Meetings And Notices v Find A Doctor v
| | n

NC DMA =» Providers » Programs and Services » Long-Term Care » Personal Care Services

www.gireport.net

Personal Care Services

www.dma.ncdhhs.qgc

www.nctracks.nc.qov
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Top PCS Provider Resources

U Trainings
U Provider Training Aﬂ’%&
0 Liberty Hosted Webinars ‘s
U Manuals

U Clinical Coverage Policy
3L

U Provider Manual

THE STATE OF NORTH CAROLINA
Department of Health and Human Services

Clinical Coverage Policy 3L,
Personal Care Services (PCS)

U Focus Groups Benefit Program

U DMA PCS Stakeholder
Meeting

U Liberty Provider Focus
Grou P Effective August 2017

Provider Manual




PCS Internal Audit

Presented by: Denise Hobson, Liberty Healthcare

* Liberty Healthcare Corporation
of North Carolina



PCS Internal Audit

A In spring of 2015, PCS underwent an internal audit conductec
by Office of the Internal Auditor (OlA). This audit concluded i
July of 2015.

A Two areas of concern identified by OIA were Supervisory
Visits and Aide Training requirements.

A As a result of the PCS program internal audit, DMA began
conducting audits of PCS providers in January 2016.

N T



PCS Internal Audit

To

DMA conducts the PCS internal audits by randomly selecting
between a total of 3®0 beneficiaries for review of
Supervisory visits and/or Aide Training Requirements.

DMA Requests specific documents from Provider via certifie(
mail for RN Supervisory Visits and PCS Aide Training.

Providers have ten business days from the date of the letter t
submit documentation via fax to DMA.

DMA also reviews their internal databases for provider
submission of the DMA 3085 and DMA 3136.

Providers may request the results of their audit two weeks
after submission of their documentation.

Do To o o

N



PCS Internal Audit Process Flow

PM Receives
random sample of
Beneficiaries for
identified Month

Forwarded to
DMA Staff

DMA verifies
Provider Contact
Information

DMA Completes QI
Parameter Review
Tool for each

Results will be

v

or ! documented
Beneficiary in internally by
sample DMA

Faxed to DMA
within 10

Business Days b
Provider

DMA Review of Provider
Compliance

!

Providers deemed
non-compliant are
submitted to PI

DMA Requests via
certified mail specific
documents from
Provider for RN
Supervisory Visits and
PCS Aide Training

Providers may
request the
results of their
audit two weeks
after submission
of
documentation

N




PCS Internal Audit

A The PCS internal audit is an independent audit conducted by
DMA PCS Nurse Consultants.

A The most recent audit was conducted in December of 2017.

A A randomized selection process was used to select 30
providers for the PCS Internal Audit.

A 15 Supervisory Visit Audit Letters were mailed to providers an
15 Aide Training Documentation Letters were mailed to
providers.

A Findings of nowompliance with Clinical Coverage Policy 3L
and the associated PCS Internal Audit were reported to the
Office of Compliance and Program Integrity (OCPI).

A I



PCS Internal Audit: Aide Training

A Documentation on Aide Training Requirements is
audited based on PCS Clinical Coverage Policy
Section 6.1.2 (@Q).

A Personnel records of aides providing PCS must
provide documentation of training in, at minimum,
each of the following content areas:

A —



PCS Internal Audit: Aide Training

A. Beneficiary Rights;
B. Confidentiality and privacy practices;

C. Personal care skills, such as assistance with the
following ADLS:
1.Bathing
2.Dressing
3.Mobility
4.Tolleting; and
5.Eating

A T —




PCS Internal Audit: Aide Training

D. Inrhome and Residential Care Aides providing services ftt
beneficiaries receiving hours in accordance with Session L:
2013306, have training or experience in caring for
Individuals who have a degenerative disease characterized
by irreversible memory dysfunction, that attacks the brain
and results in impaired memory, thinking, and behavior,
Including gradual memory loss, impaired judgment,
disorientation, personality change, difficulty in learning, anc
the loss of language skills. Providers shall submit an
attestation to DMA that they are in compliance with this
requirement. The attestation form (DA3A85) and
Instructions are located on the DMA PCS webpage.

A —



PCS Internal Audit: Aide Training

E. Documentation and reporting of beneficiary acciden
and incidents;

F. Recognizing and reporting signs of abuse and negle
and

G. Infection control.




PCS Internal Audit: Aide Training

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAL ASSISTANCE

ROY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
DAVE RICHARD

DEPUTY SECRETARY FOR MEDICAL ASSISTANCE

Date

Provider Name
Provider Address
City, State Zip Code

Dear Provider,

As part of our DMA quarterly internal quality improvement program for Personal Care Services (PCS), we are
requesting documentation of mandatory competency training records. The records requirement is documented in NC
DMA, State Plan PCS Clinical Coverage Policy 3L, Section 6.1.2, “PCS Paraprofessional Aide Minimal Training
Requirements.” Please provide documentation of aide training in the following areas:

Beneficiary rights;

Confidentiality and privacy practices;

Perzonal care skills, such as assistance with bathing, dressing, mobility, toileting, and eating;
Requirements of Session Law 2013-306 mcluding submission of the DMA-3083;
Documentation and reporting of beneficiary accidents and incidents;

Recognizing and reporting signs of abuse and neglect; and,

Infection control.

mme o R

Submit documentation of the training credentials listed above, including corresponding aide task sheets for August
18. 2017 for all aides caring for the following beneficiary:

Name: Medicaid ID:

*For adult care home providers, include all the requested documentation for aides on first shift only.




PCS Internal Audit: Supervisory Visits

A Documentation on Supervisory visits is audited based ol
PCS Clinical Coverage Policy Section 7.1®h. (1

A The irhome PCS provider shall ensure that a qualified R
Nurse Supervisor conducts a RN Supervisor visit to eac
OSYSTAOAI NB QA LINAYLF NE LINA
calendar days (Note: a seven calendar day grace perioc
allowed). Two visits within 365 calendar days must be
conducted when the dhome aide is scheduled to be In
the primary private residence. The RN Supervisor shall:

A



PCS Internal Audit: Supervisory Visits

1. Confirm that the ifhome aide is present or has been present as schedule:
during the preceding 90 calendar days;

2. + I fARFOS GKFGO GKS AYTF2NXYIGAZ2Y R2
accurately reflects his or her attendance and the services provided,

3. Evaluatethe K2 YS | ARSQa LISNF2NXI yOST

4, LRSYUATeé lye OKIFIy3aSa Ay UKS 0SSy
may require a change of status review;

5. wSljdzSad | OKFy3IS 2F aidl ddza NBYAS
2N y2 f2y3ISNI YSSia GKS OSVSTAOAP

6. Identify any new health or safety risks that may be present in the
private residence;

7. 9@ tdz2r S GKS O0SYSTAOAFNRQA &l GAa
home aide and the services performed by the home care agency;,

A T



PCS Internal Audit: Supervisory Visits

8. Review and validate thefh2 YS | ARSQ&a &aSNIAOS NBO2 N
Documentation of services provided is accurate and complete;

Services listed in the service plan have been implemented,;

Deviations from the service plan are documented;

Dates, times of service, and services provided are documented on a daily ba

Separate logs are maintained for each beneficiary;

nmoow»

All occasions when the beneficiary is not available to receive services or
refused services for any reason are documented in the service record along
with the reason the beneficiary was not available or refused services; and

G. Logs are signed by thehome aide and the beneficiary after services are
provided on a weekly basis

9. Document all components of the supervisory visits: the date, arrival and departur
GAYSS LIzN1J2aS 2F QAaAGZ FAYRAYy3IaE YR &

oo




PCS Internal Audit: Supervisory Visits

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIvISION OF MEDICAL ASSISTANCE

ROY COOPEE. MANDY COHEN, MD, MPH
GOVERNOR. SECRETARY
DAVE RICHARD
DEPUTY SECRETARY FOR MEDNCAL ASSISTANCE
Date
Provider Name
Provider Address

City, State Zip Code

Dear Provider,

As part of our DMA quarterly internal quality improvement program for Personal Care Services (PCS),
we are requesting documentation of in-home PCS supervisory visits performed by a qualified RN Nurse
Supervisor.

Supervisory visits should be conducted per State Plan PCS Climical Coverage Policy 3L, Section 7.10 (b),
“Supervisory Visits in Beneficiary Private Residences ™  Submit documentation of all RN Supervisory
Visits within the last two years from the date of this letter for the following beneficiary:

Name: Medicaid ID:

Documents should be faxed to $19-715-0102 within ten business days of the date on this letter.

For any questions regarding this process, please contact DMA at 919-855-4360.

N T —




PCS Internal Audit: DMA 3085 and DMA 313¢

A Auditing of the DMA 3085 and DMA 3136 is included
with review of Aide Training Documentation and
Supervisory Visits.

A Providers who have provided services to beneficiaries
receiving additional safeguard hours through Session Leé
2013306 without submitting their DMA 3085 will be
referred to OCPI and at risk for recoupment.

A Providers who have not submitted their DMA 3136 will
e referred to OCPI for additional education and
potential investigation.
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PCS Internal Audit: DMA 3085 and DMA 313¢

N.C. Department of Health and Human Services - Division of Medical Assistance
SESSION LAW 2013-306 PCS TRAINING ATTESTATION FORM DMA-3085

Send completed form and supporting documentation to NC - Division of Medical Assistance at DMA PCSTraininglists. nemail.net. For
questions, contact 818-855-4337 or send an email to PCS_Program_Questions@dhhs.nc.gov

PROVIDER TYPE (select one)

DATE OF SUBMISSION: (mmiddiyyyy)

D Home Care Agency D Family Care Home |:| Adult Care Home
DSLF-SSDD:: D Special Care Unit (stand-alone Special Care Unit or SCU bed) DNon-ﬁwider.

PART | SUBMITTER INFORMATION

National Provider Identifier (NPI#):

[CJAdult Care Bed in Nursing Facility [[JsLF-5600a

Provider Name:
Submitter Name: First: Last: Mml___
Address: City:
County: Zip: (zip code + 4 digit extension) Phone:
Sulte: Email: Fax (If Applicable):

PART Il TRAINER QUALIFICATIONS

El Check the box to the left if you have attached additional documentation for this section.
List Trainer Qualifications.

N.C. Department of Health and Human Services - Division of Medical Assistance
INTERNAL QUALITY IMPROVEMENT PROGRAM ATTESTATION FORM

Completed form should be submitted via email to NC - Division of Medical Assistance DMA.PCSQualityimprovement(®lists.nemail.net For
questions, contact 919-855-4360 or send an emall to PCS_Program_Questions@dhhs.nc.gov

SUBMISSION REQUIREMENTS

PCS Providers shall submit this Attestation to DMA by December 31st of each year certifying compliance with “a”
through “d" of Clinical Coverage Policy 3L Section 7.7 by initialing each of the items described below.

PROVIDER TYPE (select one)

D Home Care Agency D Family Care Home D Adult Care Home DAduh Care Bed in Nursing Facility |:|SLF56003

[:| SLF-5600¢ D Special Care Unit (stand-alone Special Care Unit or SCU bed) DNoanviﬂer.
NPI:

Provider Name:

Address: City:

County: Zip: (zip code + 4 digit extension) Phone:
Suite: Email: Fax (If Applicable):

INITIAL

a. Develop, and update at least quarterly, an organizational Quality Improvement Plan or set of quality
improvement policies and procedures that describe the PCS CQI program and activities;

b. Implement an organizational CQI Pregram designed to identify and correct quality of care and quality of
service problems;

¢ Canduet at least annually a written beneficiary PCS satisfaction survey for beneficiaries and their
legally responsible person;

PART Il CURRICULUM QUTLINE

I:. Check the box to the left if you have attached additional documentation for this section.
Outline the structure and training methodology. Include goals, core competencies, and skills validation.

d. Maintain complete records of all CQI activities and results

Person Completing this Form:

Name (Printed) Title



PCS Internal Audit: Findings

A Aide Training

A 3 out of 15 providers were referred to OCPI for-non
compliance with Section 6.1.2 of Clinical Coverage Policy 3L

A 5 out of 15 providers were referred to OCPI due to-non
responsiveness

A Supervisory Visits

A 1 out of 15 providers was referred to OCPI for-oompliance
with Section 7.10 of Clinical Coverage Policy 3L

A 2 out of 15 providers were referred to OCPI due to-non
responsiveness

A 11total referrals to OCPI

N




PCS Internal Audit: Things To Remember

A Providers should ensure that contact informatioN@Trackss
current and updated so that they receive all mail and requests from
DMA as well as other regulatory agencies.

A Providers must remember to submit corresponding aide task sheet
documentation when responding to the audit request pertaining to
Aide Training Documentation.

A For Adult Care Home Providers, information regarding PCS Aide
Training Documentation should be submittedfitst shift aides only

A A significant number of necompliance was due to providers failing
to respond to our request for information. Providers that do not
respond to our audit request are referred to OCPI and will be at risk
for termination.

N



Office of Compliance and Program

Integrity Updates

Presented by: Patricia Meyer, Office of Compliance and Program Integrity

* Liberty Healthcare Corporation
of North Carolina



Office of Compliance and
Program Integrity

Patricia Meyer RN BC, CPIP
Nurse Supervisor, Investigations

May, 2018




ODbjectives

AProvider will gain an u
role and responsibilities with DMA

AProviders will have a better understanding of
fraud/waste/abuse

AProvider will obtain an overview of review
process

Objectives
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VISION




Vision

Ensuring North Carolinads Medi cali

Mission

Protect the resources of DMA by reducing or eliminating fraud, waste and
abuse through the NC Medicaid program

Values
V Accountability
. VISION
V Integrity
V Collaboration
V Innovation VALUES

V Communication
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Office of Compliance and Program Integrity

AFederally mandated

AProtect the resources of DMA by reducing or
eliminating fraud, waste and abuse through the
NC Medicaid program

Pal

AEnsures North Carolinado
funds are utilized appropriately

AProtect the Al ntegrity?o
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OCPI Responsibilities

OCPI responsiblilities include (but are not limited to):

AReceiving complaints and referrals of possible provider
or beneficiary fraud, waste or program abuse

A Detecting/identifying potential provider fraud, waste
and program abuse

AConducting investigations of suspected provider fraud,
waste, program abuse or noncompliance
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Program Integrity Authority

ANorth Carolina General Statutes
N.C.G.S. 108C

A Medicaid State Plan

A North Carolina Administrative Code (NCAC)
10A NCAC 22F

A State Clinical Policies and Bulletin Articles
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What is Fraud

Alntentional deception or misrepresentation
made by a person with the knowledge that the
deception could result in some unauthorized
benefit to himself or some other person. It
Includes any act that constitutes fraud under
applicable Federal or State law.

Rationalization

63



What is Waste

Cost that could have been avoided without
a negative impact on guality
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What is Abuse

AProvider abuse includes any incident, services
or practices that are inconsistent with
acceptable fiscal or medical practice and result
INn an unnecessary cost to the Medicaid
program or its beneficiaries, or which are not
reasonable or necessary.
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Examples of Fraud/Abuse

AProviders who deliberately submit claims for
services not actually rendered

AProviders submitting claims for payment for
which there is no supporting documentation
available.

ABilling for care and services that are provided
by an unauthorized or unlicensed person
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Public Concern

AFraud and abuse takes money from needy
children, elderly, blind and disabled. Therefore,
identifying, investigating, preventing and
recovering money billed improperly to Medicaid
IS an important mission for this agency

AFraud and Abuse cost taxpayers millions of
dollars
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Medicaid Enrollment
2 Million Beneficiaries
78,000 Providers

Children 47%

Adults 28%

Aged 9%

Blind and Disabled 16%

Medicaid Spending
15 Billion Dollars

Children 21%

Adults 15%

Aged 20%

Blind and Disabled 44%
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Referral Source

Complaints are sent to OCPI
from several resources:

ABeneficiaries
AGeneral public
AProviders
AEmployees




