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Appendix 49a = Utilization Review Tool - Client Record

|M55F‘ Litilization Beview Tool
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Terminatins Dats

Enter "1™ for Tes or “"N” for No. Oaly “N° is counted.

Ooes the LOC Form contain required COA components?

Type note here.

Iz the initial LOC completed within 30 days of the application?

Iz the LOC completed onoar prior ko enrollment by a nurse care manager?

Does the LOC describe the WP?s functional status [cognition, capacity ko perform
I'A0Lz, specific deficits affecting that performance]?

Iz the LOC recertification timely:

| Iz the LOC determination supparted by the WF record?
Application
‘w'as the application timely?

Iz the application signed by the WP?

Oid the WP receive a copy of the application?

Diid the WF received documentation of ?

Clienk Rights

State Hearing process

HIF &2,

Ooes CEMTIF contain required COA compo

‘was enrollment on or after the date of the appli

|l CEfTIF data consistent with WP record?

_ Waiver Participation Terminationl¥_ Waiver Participation'T ermination

Iz the termination section of the CE/TIF completed?

Iz the termination code correct?

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

IF the 'WF was placed in a Facility, was the termination initiaked timely?

‘waz the MO& timeframe requirement met for termination codes 2, 3,4, 5,7, 8, 3or 102

Dioes the MOA, inform the W of their State Fair Hearing rights?

Assessments and Summ al

Are all sections of the IHA complete?

Mledication list

Froblem list

_ Summary

5 the IHA signed and dated by the MEM?

Was the IHA conducted at the WPz home?

Iz the IPS8, completion timely?

Are all sections of the IPSA complete?

Fsychological Functioning

Functional Meeds Aszezsment Grid

Cognitive Assessment Tool

Summary

Froblem List

Iz the IPSA zigned and dated by the SwCh?

‘wlas the IPSA conducted at the WF?s home?

Iz WP nutritional status reviewed for OMS purchases?

10

IF any part of the assessment was deferred, was it completed?
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¥l. Beassessment
1 [Wasthe HE&ESESEI‘I‘lEI‘lt completion timely?

A .F!-.”.".'?t.'?'"'?! N'E'E'dE. ":"5:5!5!5:.5""!9'.'"{ '3.”.':.'
2b|  Cognitive Azsessment Tool
2| Medication list
ad| Fie-a55955me-nt SUMmMmary
el F'r-:-blem I|5t
3 'w'ere changes from previous assessments addressed?

4 [Was the Reassessment conducted at Wz home?

"||'II Care Plan
1 |'Wasthe Care Plan timely?
1a| Slgned and dated by the care manager an
b Were services started an ar after ST
1c| WP signature
id| I:are- plan renewal
_2 .ﬁ.re 'w'F' nee-ds an-:l g-:-als addregged‘?
3 .ﬁ.re 'w'F' Functlnnal deficitz addressed in the problem statement?
4 | Is the- ne-e-:l Fnr care management suppnrted by the prnhlem statementg‘?
5 | Is the- care plan Free from item-centered problem : statementg‘?
B .ﬁ.re gnalg meagurable reallgtlc an-:l pertinent to prnhlem statementg?
? DD interventions addregg 'w'F' needs?
B .ﬁ.re service pn:u.llder names and types | Ilste-:l Dn the- care- plan?

12 Wasthe -:.c'-.r_e' I?]a'n.'traﬁe_d an approved .a.ss'?ssmf.-n.t. tacls?
13 | "z 3 MOA zent to the WP for care plan reductions and deletions?

1 |A&re all entries dated and signed?
[1F the WP kas nat 5|gne-:| the care plan pru:hr ta the first rm:-nl:hlg cantact, has verbal
| acceptance of the care plan been documented in the progress nates?
3 |Doprogress notes indicate manthly contact?
Are all care plan services and cane management activities monitored in the progress
|notes?
5 'w'ere deFe-rred services justified in the progress notes?
B 'w'ere r|5k5 asgnmated with deFerre-d serices d-:-cume-nted an-:l Fnllnwed up tlmelg?
B .ﬁ.re quarterlg l.l|5|t5 tlme-lg ar'u:'I-é-:--nu-:Iucted in the ".'."F"’S hbhe?
9 Wasthe WP seen annually by the SWEM and NCMZ
10 | Are critical incidents documented in the progress notes?

1 |Does each AUDPHI identify the type of information to be obtainedireleased?
2 | Is there- one .ﬁ.l.IEIF"HI per agency or |nd|l.l|dua%l% |n-:||l.'||:lual Farnllg rnernl:-ers‘?

DD the Forms contain the required |nFDrrnat|-:ﬂ [cnmn Iy

o Fh5|; Acsescment _._HI Risk Asses5ment

1 |lFthe WP refuses a service, were they informed of the potential risk of their decizion?
2 |Wasthe WP provided with education regarding the risk?

3 |was arizk management plan developed and signed by WP?

4 | "wasthe risk management plan monitored according to the plan?

¥lll. Progress Notes |
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Zll. Service Plan and Utilization SummaryXll. Service Plan and Utilization 5

| 1 |Was aSPUS completed For each month of WE enraliment?

2 | Was each SPUS verified by the care manager?

-3 | Were all purchazed waiver zervices on the SPUS listed on the care plan?

| 4 |‘Were appropriate waiver service codes used to submit claims?

| & |Were claims paidin accordance with WE authorized services?

| & |Were all purchazes substantiated without the poszibility of recovery?

| ¥ |Did the zite pursue all ather payment options?

g 13 it_ems were denied by insurance, was there documentation of the denial prior bo using
waiver service funds For a purchase?

- 0 ;:_;;_I;;:Isz; 4 Technical Assistance Provide
| T

I_ Level of Care | 1] |

II_ Application | 1] |

lF ‘wfaiver Participant Enrollment n

ﬁ"_ ;.":ui-.'-:r Farticipant Termination n

'\"_ Initial Azsessments and Summarics n

'l Feassessment n

Wil | Care Plan n

WI ] Progress Motes n

F AUDPHI 1}

x_ Client Fecords and Information | n |

T Rizk Assezzment 1]

-)EI-I_ Fervice Plan and Utilization Summary 1]
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