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10:00-10:25 am Electronic Visit Verification Shannon Spence ς PCS Program 
Manager; DMA 

10:25-10:50 am PCS Updates Jill Elliott ς Director of Operations; 
Liberty Healthcare 

10:50 ς 11:15 am DMA Internal Audit Denise Hobson ς Director of Clinical 
Services; Liberty Healthcare 

11:15 ς 11:45 am Program Integrity  Pat Meyer ς Office of 
Compliance/Program Integrity 

11:45 ς 12:00 pm Q & A Session 

Meeting Agenda 



Electronic Visit Verification 

Presented by: Shannon Spence, DMA 



Section 12006 of the 21st 

Century CURES Act: Electronic 

Visit Verification Systems 

Shannon Spence  

Personal Care Services Unit Manager 

2018 



Å The CURES Act is designed to improve the 

quality of care provided to individuals through 

further research, enhancing quality control, and 

strengthening mental health parity.  

Å 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 of the 21st Century CURES Act Session 1: Requirements, Implementation, Considerations, and State Survey Results 

[PowerPoint Slides]. Retrieved from https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf.  
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Overview of the 21st Century CURES Act 

https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf


Å EVV is a method used to verify visit activity for 

services delivered as a part of Home and 

Community Based Services (HCBS) programs.  

 

Å EVV offers a measure of accountability to help 

ensure that individuals who are authorized to 

receive services, receive them.   
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What is EVV? 



Å EVV Systems MUST verify:  

ĬDate of Service 

ĬLocation of service delivery 

ĬIndividual providing service 

ĬType of service performed 

ĬIndividual receiving service 

ĬTime service begins and ends 

ELECTRONIC VISIT VERIFICATION| 2018 7 

EVV Requirements 



ÅPhase 1ñTarget Jan. 1, 2019 

Ĭ1905(a)(24) State Plan Personal Care Services benefit 

Ĭ1915(c)  HCBS Waivers 

Ĭ1915(i)   HCBS State Plan Option 

Ĭ1915(j)   Self-directed Personal Attendant Care Services 

Ĭ1915(k)  Community First Choice State Plan Option 

Ĭ1115      Demonstration Waiver 

ÅPhase 2ñTarget Jan. 1, 2023 

Ĭ1905(a)(7) State Plan Home Health Services 

ĬHome Health Services authorized under a waiver of the plan 

CMS (2017): Section 12006 of the 21st Century CURES Act Session 1: Requirements, Implementation, Considerations, and State Survey Results [PowerPoint 

slides]. Retrieved from https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf.  
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Services to be included in EVV 

https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf


Å Improve program efficiencies by:  

ĬEliminating the need for paper documents to verify 

services. 

ĬFacilitating the flexibility for appointments and 

services. 

Å Strengthen quality assurance for PCS and 

HHCS by:  

ĬImproving health and welfare of individuals by 

validating delivery of services. 

 CMS (2017): Section 12006 of the 21st Century CURES Act Session 1: Requirements, Implementation, Considerations, and State Survey Results [PowerPoint 

slides]. Retrieved from https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf.  
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Potential Benefits of EVV 

https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf


Å Aims to reduce potential Fraud, Waste, and 

Abuse by:  

ĬValidating that services are billed appropriately 

according to the individualõs personalized care plan by 

ensuring appropriate payment is based on actual 

service delivery. 

ĬBeing a part of the pre-payment validation methods 

that allows individuals and families to verify services 

rendered.  

CMS (2017): Section 12006 of the 21st Century CURES Act Session 1: Requirements, Implementation, Considerations, and State Survey Results [PowerPoint 

slides]. Retrieved from https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf.  
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Potential Benefits of EVV 

https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/training/evv-presentation-part-1.pdf


ÅNo significant disruption of services to beneficiaries. 

ÅBeneficiaries will be able to keep current providers and 

caregivers provided they comply with the EVV 

requirement. 

ÅAn EVV system does NOT change the services provided, 

the provider selection, constrain the individualõs choice 

of caregiver, or impede the way care is delivered. 

ÅEVV will be a valuable tool in managing the accuracy 

and reporting of all services. 
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EVVõs Impact on Beneficiaries 



Å Reduce the likelihood of error or fraud by 

recording an individual aideõs activity in real 

time.  

Å Increase efficiency because reporting is 

automated and may improve the claims 

submission process. 

Å Improve quality of care by ensuring that aide 

activities are transparent and measurable.  
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EVVõs Impact on Providers 



Visit 

DMA Webpage:  

www.dma.ncdhhs.gov/evv 

For questions or comments contact:  

Medicaid.EVV@dhhs.nc.gov 
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For Further Information 

http://www.dma.ncdhhs.gov/evv
mailto:Medicaid.EVV@dhhs.nc.gov


PCS UPDATES 

Presented by: Jill Elliott, Liberty Healthcare 
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POLICY UPDATE 

Reimbursement  Rate Increase 
 
ωEffective August 1, 2017, PCS reimbursement increased 
from $3.47 to $3.88. 
 
ωEffective January 1, 2018, reimbursement rate increased 
to $3.90. 
 
ωRefer to the Medicaid Special Bulletin in Dec. 2017 
https://files.nc.gov/ncdma/documents/files/SPECIAL_BULLETIN
_Rate%20Increase.pdf 

 

https://files.nc.gov/ncdma/documents/files/SPECIAL_BULLETIN_Rate Increase.pdf
https://files.nc.gov/ncdma/documents/files/SPECIAL_BULLETIN_Rate Increase.pdf
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Outstanding Service Plan 

Days Past Due

Number of 

Beneficiaries %

1-30 246 42%

31-90 114 20%

91+ 221 38%

Service Plan Aging

Delinquent Service 
Plans continue to be 
an issue. 
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Outstanding Service Plan Updates 

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

Å PAs are only continued with the completion of an 
assessment, acceptance of the referral, and completion 
of the SP. 
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Outstanding Service Plans- Requirements 

Å Required  each time an assessment is completed or referral accepted. 

Å Required when providing PCS under Maintenance of Service (MOS). 

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

Å Must be completed within 7 business days of acceptance. 

Å aǳǎǘ ōŜ ǎƛƎƴŜŘ ŀƴŘ ǳǇƭƻŀŘŜŘ ǘƻ Ψ{ǳǇǇƻǊǘƛƴƎ 5ƻŎǎΩ ǿƛǘƘƛƴ мп ōǳǎƛƴŜǎǎ 
days from completion of Service Plan. 

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

Å Not a Plan of Care. 

Å Requirement details can be found in Clinical Coverage Policy 3L, section 
6.1.4. 
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Outstanding Service Plans: Non-Compliance 

Å 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.  

 

Å Providers found non-compliant with Section 6.1.4 of 
Clinical Coverage Policy will be placed on pre-
payment review.  
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ÅBeneficiaries who began receiving PCS services prior to October 1, 2015 
were required to submit an ICD-10 Transition Form to Liberty Healthcare of 
N.C. no later than the date of their next scheduled annual assessment.  

ÅThe ICD-мл CƻǊƳ Ƴǳǎǘ ōŜ ŎƻƳǇƭŜǘŜŘ ōȅ ǘƘŜ ōŜƴŜŦƛŎƛŀǊȅΩǎ ǇǊƛƳŀǊȅ ŎŀǊŜ 
physician or the practitioner providing care for the medical, physical, or 
cognitive condition causing the functional limitation.  

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

ÅBeginning June 1, 2018, QiReport will no longer provide a blank ICD-10 Form 
with the annual reminder notification. 

ÅtǊƻǾƛŘŜǊǎ ǎƘƻǳƭŘ ǊŜŦŜǊ ǘƻ ǘƘŜƛǊ Ψ/ŀǎŜ [ƻŀŘΩ ǊŜǇƻǊǘ ƛƴ QiReport to identify 
beneficiaries who still need to meet the transition form requirement. 

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

  

 

 

 

Outstanding ICD-10 Transition Forms  
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Outstanding ICD-10 Transition Forms  

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

Å A notification will be sent to the provider and 
beneficiary requesting the ICD-10 Transition Form 
one final time.  

Å If the ICD-10 Transition Form is not submitted, 
Medicaid funds paid to the provider will be recouped 
during the time period in which the requirement was 
not met.  
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5L5 ¸h¦ Ybh²ΧΧ 

ÅLiberty receives an average of 1000 requests per week. 

ÅOver 70% of those received are New Requests.  

ÅOnly 49% of requests received are approved and processed.  

 

 

 

DMA Form 3051 
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Processing Metrics 

 

 

DMA Form 3051  

Reason % of Requests Received 
Accepted Request 49% 

 
Missing Information 17% 

Invalid Request (old or 
wrong form) 

12% 
 

Duplicate Request 12% 
 

Not Eligible for PCS 10% 
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Top Rejection Reasons -  

 

ÅMissing/Invalid Beneficiary Demographics 

ÅMissing/Invalid Physician Signature and Info. 

ÅMissing Physician Last Visit Date 

ÅUnanswered Medical Stability Question 

 

DMA Form 3051 
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ÅLiberty and DMA conducted a live webinar in January 2018 
focused on training and education specifically for physicians. 

ÅAdditional training webinar was recorded covering all sections of 
the DMA Form 3051. 

Å.ƻǘƘ ƻŦ ǘƘŜǎŜ ǘǊŀƛƴƛƴƎǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ƻƴ [ƛōŜǊǘȅΩǎ ǿŜōǎƛǘŜΦ  

Physician Training DMA Form 3051 Webinar 

http://nc -pcs.com/physicians/ 

DMA Form 3051 Webinar 

http://nc -pcs.com/training-videos/ 

 

 

DMA Form 3051 

http://nc-pcs.com/physicians/
http://nc-pcs.com/physicians/
http://nc-pcs.com/physicians/
http://nc-pcs.com/training-videos/
http://nc-pcs.com/training-videos/
http://nc-pcs.com/training-videos/
http://nc-pcs.com/training-videos/
http://nc-pcs.com/training-videos/
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Forms, Forms, and more Forms 

Important Forms 
ÅPCS Training Attestation 

Form-3085 
 
Å 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
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PCS Training Attestation Form DMA 3085 

N.C. Session Law 2013-306 
Providers serving beneficiaries seeking additional hours of 
t/{ ŘǳŜ ǘƻ !ƭȊƘŜƛƳŜǊΩǎ ƻǊ ƻǘƘŜǊ aŜƳƻǊȅ /ŀǊŜ ŎƻƳǇƭƛŎŀǘƛƻƴǎ 
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.  
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PCS Training Attestation Form DMA 3085 
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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 Law 
2013-306. 

 

NOTE: Providers who are non-compliant  

with submission of the DMA 3085 are  

subject to audit by DMA and referral to 

OCPI, resulting in recoupment of  

Medicaid funds.  
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PCS Training Attestation Form DMA 3085 

Key Points -  

Å Only needs to be completed once; 

Å Required per NPI; 

Å Must be completed prior to billing for services; and 

Å Training completion documentation should be kept 
on file for each employee. 
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DMA 3136 Quality Improvement Attestation Form 
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DMA 3136 Quality Improvement Attestation Form 

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

Á Develop, and update an organizational Quality 
Improvement Plan; 

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

Á Conduct a written beneficiary PCS satisfaction survey 
annually; and  

Á Maintain complete records of all CQI activities and 
results. 
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DMA 3136 Quality Improvement Attestation Form 

Key Points -  

Á Required to be submitted to DMA by December 31st 
each year; 

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

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

Á Providers who are non-compliant with submission of 
the DMA 3136 are subject to audit by DMA and 
referral to OCPI.  
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Location of Forms 

 

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

 
1. Liberty website: http://nc-pcs.com/Medicaid-PCS-forms/ 

 

2. N.C. Division of Medical Assistance (DMA) PCS webpage 
ǳƴŘŜǊ άCƻǊƳǎΦέ  

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

 

  

 

 

http://nc-pcs.com/Medicaid-PCS-forms/
http://nc-pcs.com/Medicaid-PCS-forms/
http://nc-pcs.com/Medicaid-PCS-forms/
http://nc-pcs.com/Medicaid-PCS-forms/
http://nc-pcs.com/Medicaid-PCS-forms/
http://nc-pcs.com/Medicaid-PCS-forms/
http://nc-pcs.com/Medicaid-PCS-forms/
http://www2.ncdhhs.gov/dma/pcs/pas.html
http://www2.ncdhhs.gov/dma/pcs/pas.html
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Top PCS Provider Resources 

ü Websites 

  www.nc-pcs.com  

       www.qireport.net 

  www.dma.ncdhhs.gov 

  www.nctracks.nc.gov 

 

http://www.nc-pcs.com/
http://www.nc-pcs.com/
http://www.nc-pcs.com/
http://www.qireport.net/
http://www.dma.ncdhhs.gov/
http://www.nctracks.nc.gov/
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Top PCS Provider Resources 

ü Trainings 
ü Provider Training 

ü Liberty Hosted Webinars 

ü Manuals 
ü Clinical Coverage Policy 

3L 

ü Provider Manual 

ü Focus Groups 
ü DMA PCS Stakeholder 

Meeting 

ü Liberty Provider Focus 
Group 

 



PCS Internal Audit 

Presented by: Denise Hobson, Liberty Healthcare 
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PCS Internal Audit  

Å In spring of 2015, PCS underwent an internal audit conducted 
by Office of the Internal Auditor (OIA).  This audit concluded in 
July of 2015.   

 

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

 

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

 

Å DMA conducts the PCS internal audits by randomly selecting 
between a total of 30-50 beneficiaries for review of 
Supervisory visits and/or Aide Training Requirements. 

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

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

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

Å Providers may request the results of their audit two weeks 
after submission of their documentation.  
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Forwarded to  
DMA Staff 

Faxed to DMA 
within 10 

Business Days by 
Provider 

PM Receives 
random sample of 
Beneficiaries for 
identified Month 

DMA verifies 
Provider Contact 

Information 

DMA Requests via 
certified mail specific 

documents from 
Provider for RN 

Supervisory Visits and 
PCS Aide Training 

DMA Completes QI 
Parameter Review 

Tool for each 
Beneficiary in 

sample 

Results will be 
documented 
internally by 

DMA 

DMA Review of Provider 
Compliance 

Providers deemed 
non-compliant are 

submitted to PI  

Providers may 
request the 

results of their 
audit two weeks 
after submission 

of 
documentation 

PCS Internal Audit Process Flow 
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PCS Internal Audit 

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

ÅThe most recent audit was conducted in December of 2017. 

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

Å15 Supervisory Visit Audit Letters were mailed to providers and 
15 Aide Training Documentation Letters were mailed to 
providers.  

ÅFindings of non-compliance with Clinical Coverage Policy 3L 
and the associated PCS Internal Audit were reported to the 
Office of Compliance and Program Integrity (OCPI).  
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PCS Internal Audit: Aide Training 

Å Documentation on Aide Training Requirements is 
audited based on PCS Clinical Coverage Policy 
Section 6.1.2 (a ς g).  

 

Å Personnel records of aides providing PCS must 
provide documentation of training in, at minimum, 
each of the following content areas: 
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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.Toileting; and 

5.Eating 
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PCS Internal Audit: Aide Training 

D. In-home and Residential Care Aides providing services to 
beneficiaries receiving hours in accordance with Session Law 
2013-306, 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, and 
the loss of language skills. Providers shall submit an 
attestation to DMA that they are in compliance with this 
requirement. The attestation form (DMA-3085) and 
instructions are located on the DMA PCS webpage.  
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PCS Internal Audit: Aide Training 

E. Documentation and reporting of beneficiary accidents 
and incidents;  

F. Recognizing and reporting signs of abuse and neglect; 
and  

G. Infection control. 
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PCS Internal Audit: Aide Training  
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PCS Internal Audit: Supervisory Visits 

Å Documentation on Supervisory visits is audited based on 
PCS Clinical Coverage Policy Section 7.10 b. (1-9). 

Å The in-home PCS provider shall ensure that a qualified RN 
Nurse Supervisor conducts a RN Supervisor visit to each 
ōŜƴŜŦƛŎƛŀǊȅΩǎ ǇǊƛƳŀǊȅ ǇǊƛǾŀǘŜ ǊŜǎƛŘŜƴŎŜ ƭƻŎŀǘƛƻƴ ŜǾŜǊȅ фл 
calendar days (Note: a seven calendar day grace period is 
allowed). Two visits within 365 calendar days must be 
conducted when the in-home aide is scheduled to be in 
the primary private residence. The RN Supervisor shall: 
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PCS Internal Audit: Supervisory Visits 

1. Confirm that the in-home aide is present or has been present as scheduled 
during the preceding 90 calendar days; 

2. ±ŀƭƛŘŀǘŜ ǘƘŀǘ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ŘƻŎǳƳŜƴǘŜŘ ƻƴ ǘƘŜ ŀƛŘŜΩǎ ǎŜǊǾƛŎŜ ƭƻƎ 
accurately reflects his or her attendance and the services provided; 

3. Evaluate the in-ƘƻƳŜ ŀƛŘŜΩǎ ǇŜǊŦƻǊƳŀƴŎŜΤ  

4. LŘŜƴǘƛŦȅ ŀƴȅ ŎƘŀƴƎŜǎ ƛƴ ǘƘŜ ōŜƴŜŦƛŎƛŀǊȅΩǎ ŎƻƴŘƛǘƛƻƴ ŀƴŘ ƴŜŜŘ ŦƻǊ t/{ ǘƘŀǘ 
may require a change of status review; 

5. wŜǉǳŜǎǘ ŀ ŎƘŀƴƎŜ ƻŦ ǎǘŀǘǳǎ ǊŜǾƛŜǿ ƛŦ ǘƘŜ ōŜƴŜŦƛŎƛŀǊȅΩǎ ǎŜǊǾƛŎŜ Ǉƭŀƴ ŜȄŎŜŜŘǎ 
ƻǊ ƴƻ ƭƻƴƎŜǊ ƳŜŜǘǎ ǘƘŜ ōŜƴŜŦƛŎƛŀǊȅΩǎ ƴŜŜŘǎ ŦƻǊ !5[ ŀǎǎƛǎǘŀƴŎŜΤ  

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

7. 9ǾŀƭǳŀǘŜ ǘƘŜ ōŜƴŜŦƛŎƛŀǊȅΩǎ ǎŀǘƛǎŦŀŎǘƛƻƴ ǿƛǘƘ ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ ōȅ ǘƘŜ ƛƴ-
home aide and the services performed by the home care agency;  
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PCS Internal Audit: Supervisory Visits 

8.  Review and validate the in-ƘƻƳŜ ŀƛŘŜΩǎ ǎŜǊǾƛŎŜ ǊŜŎƻǊŘǎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘΥ  

A. Documentation of services provided is accurate and complete;  

B. Services listed in the service plan have been implemented;  

C. Deviations from the service plan are documented;  

D. Dates, times of service, and services provided are documented on a daily basis;  

E. Separate logs are maintained for each beneficiary;  

F. 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 the in-home aide and the beneficiary after services are 
provided on a weekly basis 

9.  Document all components of the supervisory visits: the date, arrival and departure 
ǘƛƳŜΣ ǇǳǊǇƻǎŜ ƻŦ ǾƛǎƛǘΣ ŦƛƴŘƛƴƎǎ ŀƴŘ ǎǳǇŜǊǾƛǎƻǊΩǎ ǎƛƎƴŀǘǳǊŜΦ 
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PCS Internal Audit: Supervisory Visits 
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PCS Internal Audit: DMA 3085 and DMA 3136 

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

Å Providers who have provided services to beneficiaries 
receiving additional safeguard hours through Session Law 
2013-306 without submitting their DMA 3085 will be 
referred to OCPI and at risk for recoupment. 

Å Providers who have not submitted their DMA 3136 will 
be referred to OCPI for additional education and 
potential investigation.  
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PCS Internal Audit: DMA 3085 and DMA 3136 
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PCS Internal Audit: Findings 

ÅAide Training 

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

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

ÅSupervisory Visits 

Å 1 out of 15 providers was referred to OCPI for non-compliance 
with Section 7.10 of Clinical Coverage Policy 3L 

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

Å 11 total referrals to OCPI 
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PCS Internal Audit: Things To Remember 

Å Providers should ensure that contact information in NCTracks is 
current and updated so that they receive all mail and requests from 
DMA as well as other regulatory agencies.  

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

Å For Adult Care Home Providers, information regarding PCS Aide 
Training Documentation should be submitted for first shift aides only.  

Å A significant number of non-compliance 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.  
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ÅProvider will gain an understanding of OCPIõs 

role and responsibilities with DMA 

ÅProviders will have a better understanding of  

fraud/waste/abuse  

ÅProvider will obtain an overview of review  

process 

 

57 

Objectives 



58 



Vision  

Ensuring North Carolinaôs Medicaid Program delivers intended results 

Mission 

 Protect the resources of DMA by reducing or eliminating fraud, waste and 

abuse through the NC Medicaid program 

 Values    

VAccountability 

VIntegrity 

VCollaboration 

VInnovation 

VCommunication 
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ÅFederally mandated 

ÅProtect the resources of DMA by reducing or 

eliminating fraud, waste and abuse through the 

NC Medicaid program 

ÅEnsures North Carolinaôs Medicaid Program 

funds are utilized appropriately  

ÅProtect the ñIntegrityò of the Medicaid Program 
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Office of Compliance and Program Integrity 



OCPI responsibilities include (but are not limited to): 

ÅReceiving complaints and referrals of possible provider 

or beneficiary fraud, waste or program abuse 

ÅDetecting/identifying potential provider fraud, waste 

and program abuse  

ÅConducting investigations of suspected provider fraud, 

waste, program abuse or noncompliance 
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OCPI Responsibilities 



ÅNorth Carolina General Statutes 

N.C.G.S. 108C 

 

Å     Medicaid State Plan 

 

Å     North Carolina Administrative Code (NCAC) 

10A NCAC 22F 

 

Å     State Clinical Policies and Bulletin Articles 
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Program Integrity Authority 



ÅIntentional 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. 
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What is Fraud 



Cost that could have been avoided without 

a negative impact on quality 
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What is Waste 



ÅProvider abuse includes any incident, services 

or practices that are inconsistent with 

acceptable fiscal or medical practice and result 

in an unnecessary cost to the Medicaid  

program or its beneficiaries, or which are not 

reasonable or necessary. 
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What is Abuse 



ÅProviders who deliberately submit claims for 

services not actually rendered 

ÅProviders submitting claims for payment for 

which there is no supporting documentation 

available. 

ÅBilling for care and services that are provided 

by an unauthorized or unlicensed person 
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Examples of Fraud/Abuse 



ÅFraud 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 

ÅFraud and Abuse cost taxpayers millions of 

dollars 
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Public Concern 



 

Center on Budget and Policy Priorities but were based on information from the Congressional Budget Office. 

  

Center on Budget and Policy Priorities but were based on information from the Congressional Budget Office. 
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Medicaid Enrollment 

2 Million Beneficiaries 

78,000 Providers 

Medicaid Spending 

15 Billion Dollars 

  

Children 47% Children 21% 

Adults 28% Adults 15% 

Aged 9% Aged 20% 

Blind and Disabled 16% Blind and Disabled  44% 



Complaints are sent to OCPI 
from several resources: 

ÅBeneficiaries 

ÅGeneral public 

ÅProviders 

ÅEmployees 
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Referral Source 


