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Appendix 49 = Utilization Review Tool - Client Record

'MSSP Utilization Review Tool |

- 1
Waiver Participant (WP) Humbar | :l‘. Hembor and .

Enrmliment Dats

Does the LOC form contain required CDA components? Type note here.
| 2 |lstheinitial LOC completed within 30 days of the application?

Is the LOC completed on or prior to enrollment by a nurse care manager?

Does the LOC describe the WP?s functional status (cognition, capacity to perform
1tADLs, specific deficits affecting that performance)?

Is the LOC recertification timel

‘Was the application timely?

Is the application signed by the WP?

3 | Did the WP receive a copy of the application?

1 2 s I g s A o & o o o R0
4 | Did the WP received documentation of? e e U e e
43 Client Rights

4b State Hearing process

HIF &4,

Pénicipant Enroliment
Does CETIF contain required CDA compo nts2e0

I the termination code correct?

Does the WP record support the actionsfdecisions leading to the termination?

2
3
4 |Ifthe WP was placed in a facility, was the termination initiated timely?
5
6

Was the NOA timeframe requirement met for termination codes 2,3,4,5,7, 8,9 0r 102

Does the NOA inform the WP of their State Fair Hearing rights?
d - e B a 1
| 1 !lsthelHA completiontimely? |
2 | Are all sections of the IHA complete? e s ese e S s o
23 Medication list
2b| Problem list
CL A U Oy e e ey
3 |Isthe IHA signed and dated by the NCM?
4 | Wasthe IHA conducted at the WP’s home? |
5 |lIsthe IPSA completion timely? |
| & | Are all sections of the IPSA complete? SREREIEARE SRR
63 Psychological Functioning |
6b Functional MNeeds Assessment Grid
6c  Cognitive Assessment Tool
| 6d Summary
6e Problem List
7 |lsthe IPSA signed and dated by the SWCM?
8
9

Was the IPSA conducted at the WP’s home?
9 |ls WP nutritional status reviewed for ONS purchases? |

10 | If any part of the assessment was deferred, was it completed?
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¥l. Reassessment

Functional Needs Assessment Gri
Cog

2b ve Assessment Tool
2c|  Medication list

2d|  Reassessment summary

2¢  Problem list

‘Were changes from previous assessments addressed?

| Was the Reassessment conducted at WP’z home?
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Was the Care Plan timely? -
| %' Signed and dated by the care manager and

Were services started on or after SCM sign

i+
3o
g%
355

dressed in the problem statement?

nagement sup | by the probler
Is the care plan free from item-centered problem statements?

and types listed on the care plan?

1 re pp! ssment tools? !

@ pt 2
13 | Was a NOA sent to the WP for care plan reductions and deletions? [
¥lll. Progress Notes |

1 | Are all entries dated and signed?

2 If the WP has not signed the care plan prior to the first monthly contact, has verbal
| | acceptance of the care plan been documented in the progress notes?

3 | Do progress notes indicate monthly contact?
4 Are all care plan services and care management activities monitored in the progress

notes?

‘Were deferred services justified in the progress notes? o
Were d with de services docume d followed up timely?
i nnecessary?
ly ucted in the WP’s
- en annually by the SWCIM and NCI ;
0 | Are critical incidents documented in the progress notes

Does each AUDPHI identify the type of

Is there one AUDPHI per ;ge}ma o individu

| Do the forms contain the required informati
XI. Risk Assessment
1 | Ifthe WP refuses a service, were they informed of the potential risk of their decision?
2 |was the WP provided with education regarding the risk?

3 |Was arisk management plan developed and signed by WP?

4 | Was the risk management plan monitored according to the plan?
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. Service Plan and Utilization SummargXll. Service Plan and Utilization Summar

| 1 Was a SPUS completed for each month of WP enroliment? | |
2 |Was each SPUS verified by the care manager? | [ |
3 Wereall PU'd@SSd,!‘él‘ELsef”'QQEQQ.EhQSE USJygggd °',‘ “39, °3'9 plan‘? | |
| 4 FE’S"J’J"OP' iate waiver service codes used to submit claims?. J) B |
| 5  Were claims paidin accordance 'mth ".\fPrauthonzed services? i |
| 6 | w‘ere all purchqggggqbstap_t_la_t_e_g without the possibility of recovery? Il § |
| 7 Dld the site pursue all other payment opuong?f | |
8 Ifitems were denied bg insurance, was there documentation of the denial prior to using ‘ ‘
| waiver service funds for a purchase? |
i Jp ] ;:;;L:::s Jr Techmcal Assnstance Provlde
| ] 7L¢v¢l of Care i ‘ 70 I \
i Application | 0 |
r 7\;}aviver Participant Enrollment 1] [
;V ) “\é;i;er‘l-;arlri:i;ant"i'er;r;{nart‘i;'m 0A¥ P
0
1 0 !
0
VIII ‘F;ro-grcss Motez 6 !
x| auDPHI 0 | 1
x Client Recordz and Information ‘ 0 |
X R-sk Assessment = 0 i j
0 |

X Scrwce Plan end Uuh::mon Summary
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