1925

1925.22

1925.23

INDIVIDUALIZED DAY SUPPORTS SERVICES

Individualized day supports may be authorized as either a one-to-one service for a
person, or in in small group settings not to exceed 1:2 based upon the person’s
assessed needs; and for limited times, as approved by DDS, based on the ability to
match the participant with an appropriate peer to participate with for small group
IDS.

Individualized day supports shall be billed at the unit rate established for the
staffing ratio noted in the service authorization. There shall be a Medicaid
reimbursement rate for 1:1 staffing ratio and 1:2 staffing ratio For persons who
live independently or with family and select to receive a meal, the rate is
increased by a dollar amount per day that the person receives a meal. This service
shall not exceed one thousand, five hundred and sixty (1,560) hours per year or
six thousand two hundred and forty (6,240) units annually. A standard unit of
service is fifteen (15) minutes and the provider shall provide at least eight (8)
continuous minutes of services to bill for one (1) unit of service.

Task(s)

Did the person attend programming today?

Were there any transportation issues to report? If yes, what were the issues? Has an incident report been
completed?

Did the person actively participate in the outlined ISP activities for the day? If yes, which activities did they
participate in?

What did the person like about today's activities?

What did the person dislike about today's activities?

Did the person express any interest other than what is listed on their person centered tool? If so please indicate
the interest?

7 - How many people received programming support today in the group with this person? Indicate the ratio (i.e.

4:1,2:1,and 1:1)

What interactions did the person have in the community with others (especially non-staff, and other persons
without disabilities)?

Were there any incidents to report during programming? If yes, what was the incident/s? Has an incident report
been completed?

Were there any health issues related to HCMP or any safety issues during programming? (Refer to Risk




fing ratio 2:1, but service authorization is for 1:1

Date: 12/20/2019 Begin Time: 09:50 AM End Time: 03:00 PMX Duration (hh:mm): 05:10
Location: Gwendolyn Britt Senior Activity Center.  Service Provider: Rl Direct Support Professicnal
Task Score Scoring Comments
1 ]| Yes, she did.
2 DI No issues.
3 DI Yes.
4 n]] He liked all her activities today but particularly relished listening te Christmas songs via YouTube.
5 n]] She expressed NO dislikes.
6 DI She did not express any thing to the contrary.
7 n]] 2:1
8 o] She talked with staff.
9 ]| There were neither any incidents nor accidents.
10 DI No.
11 DI No.
12 o] N/A.
13 )] Yes. She had her eyeglasses.
14 n]] Yes and ran through it together again.
15 o] Yes and staff ran through it with her again.
16 DI Yes and still ran through it together.
Ms.[__ hrrived Gwendolyn Britt Senior Activity Center at 9.50am for her activities today. She walked in in
apparent excitement and readiness for her activities. Also, she appeared neat and well groomed. When she walked in,
she clearly stated the activities she would like to engage in. Se, chose to listen to xmas songs, make Xmas tree in arts
Comment: and crafts and color. And so, she started her day with a cup of tea between 9.55am and 10.05am. Scon after this, she
"|did her arts and crafts: making and designing Xmas trees and cards between 10.05am and 12noon. She had her about
12noon and 12.30pm. After lunch, she colored different pictures that represented Christmas season between 12.30pm
and 2.00pm. Then, came her favorite moment; listening to Christmas songs on YouTube. She did this activity from
2.00pm until her pickup arrived at 3.00pm. had a great time today.
Date: A 12/20/2019 Begin Time: 10:00 AM  End Time: 02:50 PM Duration (hh:mm): 04:50
Location: Gwendolyn Britt Senior Activity Center. Service Provider: R| = | Direct Support Professional
Task Score Scoring Comments
1 DI Yes, she did.
2 DI No.
3 DI Yes. She did arts and crafts: making and designing Xmas tree and cards, listened to xmas songs and
danced, colored images that connoted xmas season.
4 DI [ likes to be engaged with activities she enjoys doing and so, she liked all her activities, especially
coloring pictures that represented xmas.
5 DI She did not express any dislikes.
6 DI No, she did not.
7 DI 21
8 DI She interacted with staff and other seniors.
9 DI No incidents or accidents occurred.
10 DI No health issues.
11 DI N/A
12 DI N/A
13 DI She had her eyeglasses on but was without dentures.
14 DI Yes and had it recapped.
15 DI Yes. It was also recapped.
16 DI Yes.
was dropped off for her activities at 10.00am today. She appeared to be apparent good health. She looked
neat and dressed up for the weather. She walked in smiling, and responded to those who greeted her upon arrival.
Then, she properly away her belongings and sat down. Immediately, staff went through her rights with her, including
Comment: the need to refuse and report abuse, neglect and exploitation, using hypothetical scenarios for explanations between
"[10.05am and 10.40am. After this, she had her cup of coffee between 10.40am and 10.50am. Then she made her
choice of activities for the day. So, 10.50am and 12noon, she made and designed Xmas card and trees. Between
12noon and 12.30pm, she ate lunch. Between 12.30pm and 2.25pm, she colored pictures representing Xmas season.
Thereafter, she listened to xmas songs and danced between 2.25pm and 2.50pm. She was picked up by 2.50pm.




1925.11 In order to be eligible for Medicaid reimbursement, each Provider approved to
provide individualized day supports services shall comply with Section 1908
(Reporting Requirements); Section 1909 (Records and Confidentiality of
Information), except that quarterly reports shall meet the requirements within
Subsection 1925.10, above; and Section 1911 (Individual Rights) of Chapter 19 of
Title 29 DCMR.

1909 RECORDS AND CONFIDENTIALITY OF INFORMATION

Progress notes, as set forth in each service rule, containing the following information;
The start time and end time of each shift for any services received including the signature of

the Direct Support Professional (DSP) (Note that, where progress notes are written using an
electronic record system, an electronic signature meets the requirement for signature.);

Other supporting documentation confirms that services did not begin until 10am.

/RN
Date: 12/11/2019  Begin Time: W End Time: 02:45 PM Duration (hh:mm): 05:15
Location: Ids Service Provider: [ Direct Support Professional
Task Score Scoring Comments
1 DI Yes
2 DI None
3 DI Yes
4 DI No likes
5 DI No dislikes
6 DI None
7 DI 11
8 DI None
9 DI None
10 DI None
11 DI None
12 DI Yes
13 DI Yes
14 DI Yes
15 DI Yes
16 DI Yes
L Jarrived at Emery Rec at 9:30am. He was in a good mood. Staff and L|:|_\|Nalled to a local Iibrary.|_|watched videos
Comment:|on the computer untill lunch. We ate lunch in the library. After lunch staff and staff looked in books untill transport
pick up. left in a good mood.




1909 RECORDS AND CONFIDENTIALITY OF INFORMATION

Progress notes, as set forth in each service rule, containing the following

information:

1)

()

(3)

(4)

The progress in meeting the specific goals in the ISP and Plan of
Care that are addressed on the day of service and relate to the
provider’s scope of service.

The health or behavioral events or change in status that is not typical
to the person;

Evidence of all community integration and inclusion activities
attended by the person and related to the person’s ISP goals and for
each, a response to the following questions: “What did the person
like about the activity?”” and “What did the person not like about the
activity?” DDS recommends the use of the Person-Centered
Thinking Learning Log for recording this information.

The start time and end time of each shift for any services received
including the signature of the Direct Support Professional (DSP)
(Note that, where progress notes are written using an electronic
record system, an electronic signature meets the requirement for
signature.);



“What did the person like about the activity?” and “What did the person not like about the

activity?”

Date: 12/30/2019  Begin Time: 10:18 AM  End Time: 02:40 PM Duration (hh:mm): 04:22

Location: Ids Service Provider: :l Direct Support Professional

Task Score Scoring Comments

1 DI Yes

2 DI None

3 DI Yes

4 DI No likes expressed

5 DI No dislikes expressed

6 DI None

7 DI 11

8 DI None

9 DI None

10 DI None

1 DI None

12 DI Yes

13 DI Yes

14 DI Yes

15 DI Yes

16 DI Yes
|__larrived at Emery Rec at 10:18am. He was in a good mood. Staff and Dalmar‘t on Georgia ave. At the Wal-Mart

Comment: sf(aff anleked and quked at things he was i_nterestgd in. We departed and traveled to a local Iilbrary. D3 wgtched
videos on thg computer untﬁch.l We ate lunch in the library. After lunch staﬁ:'d staff looked in books untill
transport arrived at 2:40pm eft in a good mood.

Task(s)

1 Did the person attend programming today?

2 Were there any transportation issues to report? If yes, what were the issues? Has an incident report been
completed?

3 Did the person actively participate in the outlined ISP activities for the day? If yes, which activities did they
participate in?

4 What did the person like about today's activities?

5 What did the person dislike about today’s activities?

6 Did the person express any interest other than what is listed on their person centered tool? If so please indicate
the interest?

7 How many people received programming support today in the group with this person? Indicate the ratio (i.e.
4:1,2:1,and 1:1)

8 What interactions did the person have in the community with others (especially non-staff, and other persons
without disabilities)?

9 Were there any incidents to report during programming? If yes, what was the incident/s? Has an incident report
been completed?
Were there any health issues related to HCMP or any safety issues during programming? (Refer to Risk




1936
1936.3

WELLNESS SERVICES

The wellness services eligible for Medicaid reimbursement are:

(b)Fitness Training;

() Record progress notes on each wvisit which contain the following:

€Y
2)
3
)

The person’s progress in meeting each goal in the ISP;
Any unusual health or behavioral events or change in sftatus;
The start and end timme of any services received by the person; and

Any matter requiring follow-up on the part of the service provider

or DDS.

Start/end time of services missing

Progress in meeting goals is not documented

INDIVIDUAL'S NAME: 1 — | 1ocation: L0
TRAINER'S NAME: | [LEPHONE: :
TYPE OF APPOINTMENT: _FITNESS TRAINING _  DATE & TIME: =) / IS / { C(
FITNESS LOG:

The client was cooperative / uncoaperative

Warm up - Rt g, LA _)i’_

Streteh - ,»/(\'/ A e 'F-(Q\./ SRy c&.—,_

Cardin - YO oniws \'ﬁb cie

Strength Training - - A set (O afo corls

Cool Duwn - in """\:"f-“ (

Stretch - [« ay ,\_/:‘—_.5._’_?
RECOMMENDATIONS/COMMENTS:
e (2/17/0F
INDIVIDUAL’S SIGNATURE / DK{TE

i

FITNESS TRAINER SIGNATURE

(/175 18

DATE




TRAINER’S NAME: . _ + TELEPHONE: |

T —

TYPE OF APPOINTMENT: _FITNESS TRAINING _ DATE & TIME: [~ ~Z6Z0

FITNESS LOG:

The person was cooperative / uncooperative —2---3---4
Warm up - Do \ee f/uuc[mu; u(/lf 3 va\/as
Stretch -__Dass\we. looe/baoou /}/)\ut/AO(/IV

Cardio - T QS M)m J’V\{acjml \

Strength Training - Ny ld rma Lo PJS feics

Cool Down - AM@ »)f*e a’%\-ts 20 Joe fuu&LLL,
Stretch - nhj nam. L ;sz/écxﬁ, e bl

RECOMMENDATIONS/COMMENTS:

PERSON’S SIGNATURE DATE
=il | -3 -202°
PITNESE TRAINER SIGNATURE DATE

DHCF reviewed 215 claims for Fitness Training,
122 claims were missing start/end time of
services.




Chapter 19 of Title 29 of the DCMR

1915 HOST HOME WITHOUT TRANSPORTATION
SERVICES

1915.19 In order to be reimbursed by Medicaid, each ID/DD
Waiver provider of host home without transportation services
shall maintain the following documents for monitoring and

audit reviews:

(a) Any documents required to be maintained under
Section 1909 (Records and Confidentiality of
Information) of Chapter 19 of Title 29 of the DCMR;



This note for Host Home does not have date to support the
claim date of service paid.

Host HOoOME WEEKLY PROGRESS NOTL

Person Served: DSr Name: [ | Date:

to

Blrufre =z

1/29/2018 to 1/28/2020

Home Address: B Weekiy Service Period:

Person Served Ph. #: Authorization Periad-

B ~ QIDP Name: CTheryl A. Williams, MSW

Service Coordinator:

SECTION I. ADDITIVITIES OF DAILY LIVING/HANDS-ON CARE
Basic Daily

Toileting/Changing/Lifting/Transfer/Repositioning
Key: T=Toileting. C= Changing. L= Lifting. TR= Transfer_

Level of Key: 1= = . D=Uemonstration, V=Verbal ]
Promopting. P=Physical Assistance. R=Refused RE=Repositioning
Shower/Bath [ 00 Gam Oen 12:00 am | 12:00Fm ]
Shampoo/Halr Care B v o 1:00 Am 1:00 Pas |
Shaving/Grooming : Oave Oem 2:00 am 2:00 enn
,‘/ Tooth Brushing [N T 2:00 am 3:00 rm
Nail Care B O amt Oome 4:00 am 4:00 Pm
D) Clothing Choice/Dressing 10O : G5 ana CO eas 5:00 ann 5:00 pm
= = Meal Preparation/Cooking - Chani Oima 6: 00 am 6:00 P
C H Bed Making 7t B asa Oesa 7:00 AM 7:00 Pra
lj ,4 Laundry/ironing Fzc - o ora Orma | 8:00 am 2:00 ora
- Housekeeping — ~ O aed i via 9:00 ans 9:00 e
B }/ H Shopping/Money Mgamt. r/‘ T< - e — 10-00 ann 10:00 rra
| - Transportation {on/off) | - Soam e 11:00 Ara 11:00 rma

Goar TrPe SecTion I, GoAaL DETAILS
l GoAL(s)/ OBIECTIVE(S)] TEACHING STRATEGIES - = 5 3 ¥
[ = Sommunityinciusion | 1 will go to a beavny- h verbal prompts from staf! Enhance my appearance
[ salon once a month for 1. 1 will secure the funds '
| 12 consecutive montk {If applicable)
in order to enhance my 2. I will choosc from a list
sppearance with verbal of baauty aalisnn tesge
| promprts from staff at S i— = =
| 80% completon. - i
I will go to the beauty XSS BOT M SO
=2 el applicable).
R T T 4. I will puck my lunch Gf
Sann : applicable).
(polished) 5. T will be monitored for
| 2. To have my aafety.
‘ bt done 6. T will express my likes
| and dislikes.
1

The same progress note (last page), showing the signature.
Unfortunately, the date was missed.

1

t - = - 1
| CTION Vi: BEHAVIOR SUPPORT PLAN — ABC DATA CO! T H "

== S Target Behaviors T Tally of Events {indicate the number of times the person cxhibitcd the ta rected |

| ils of the circy

behavior with

F = = ] 2 -
! 1. Disruptive Behavior { T
o 2. Uncontrollable Crying o0
SECTION Vil- VISITORS REQUIRING FOLLOW-UP (e g nutritioniss, Physical Theropist. attorney. Service @ondhwror“ ett..) E
" Name of Person Making Reason for Visit Date of Visit I Time of Visit v I 7ir
| ) 1
I in this and any ing documentaton is true and

| declare uisder penalty of perjury (18 U.S.C. 5 1003), that all statements 3
made In this dutunsent are subject to investigetion and that any false or dishonest record may be grounds

correct, with full That al
i i risonment under this statute.

QIDP (Print/Signature/Darte)

Direct Support Professional (Print/Slgnature/Date]



In this example the date 2.9.20 will support the claim paid for
same date.

Shoppina/AMoney Mgt
Transportation (on/off

This note for Supported Living Services exhibits the
emended date.

T Person Served:

Home Address
- >
Person Served Ph. #: Authorizstion Period:

Service Coordinazor: | CEDP rMame-

f
SECTION L. ADDETIVITIES OF DALY LivinG/ HamNDs-On Cans
Sasic

Levet! of Assistance Key: l=ndependent, DD ertal Key: T=Tolbeting., C= Changing. L= Lting. TR= Transfer, =
Presesy PePivysicsl RE~
?‘ Shower/Bath = PP 12:00 ane 12:00 wra
Shampoo/Hasr Care B P, 100 ana 3200 era
Shaving/Grooming - S ana Cvas 200 ara Z:00 v
Tooth Brushing = P —— S:00 are 3:00 =ra
Nait Care B S ana e 2:00 are 4:00 =ra
Tiothing Choice/Oressing = Cron- KD wna S:00 ane 500 =ra
Meal Preparation/Cooking - P —— 6: 00 ane 6-00 =ra
Bed Making - O mnn O oma T:00 ane T=00 Fae
Laundry/ircoing B Pe—— S:00 At B-00 rae
Housekeoping = P S:00 A S:00 Pan
S = v - P I0-00 ans 10:00 saa
Transportason (on/off) - e Cowes 31300 amn 13:00 Fean

= become an
intesrated part of her commmunity.

PAs. Graham will be able to

D Right= = Dugnity
prepare her own maals.

) Safety & Security
- realtth & Wellrness

2 ©hoice/Dectsion

D Community Inclussorn
=

| simple recipes for
Breakfast, lunch and
dinner.

3 Service Planming

LAlSupported Living Daily Progress Note



—e: n Eenavioral <
2 -oscitakza = < surns > O Self Abuse O Eloping == SR
.2 -spi-stion { Side Effect tc Medication & Suicide Atternog, Threat Drug/Aicohol Use
= by zatin O ingestion of Harmful of Harmfui Substznce O Stealing O Physical Aggression Towarcs Others
S eciningt : ith; i Date:
1 Psycr o ] —
2D semrn: Per . Notified: Date: 8 g 85.,', AbciEs O incevidual/individ eal
= mvicosme - 3, Person Nosifiac: Date: -
BT L2 B Zasiiag O LOrREARL
Have' The incident or UnUsS: to the i 5

~ Trisha 202) 417-13903, trishah&1totalcarel.com Yes ) No, Cate

SE TTION ¥V: S JAPTIVE EQUIPMENT NEEDS:
l Comments/ Observations:

Condition (If camaged or Repair Status
,%_MAMW
T 1
EHAVIOR SUPPORT PLAN — ABC DATA COLLECTISN:

Target Bchaviors Tally of Events (Indic
behavios with dex,

D ncicres
Ralles Wz
SEZTION VI

the number of times the person exhibited the tarzetec

s of the circumstances listed in ABC dats collection}

Voxbal Ay .:ession
Timper ¢ ol A A Lpeiiihd oz ey

I= puisia
! The ottorney. Service Coordinator, etc.)
Time of Visit v Up [
DO D e

i " 1

I o S
f 2=clece ua - Denaity of perjury (18 U.S.C. § 1001), that all state-rents contained in this asccoiment and any 5 is true and
co-rect. with - 1S that ali made in this document sre subject to investigstion and that any false or dishonest record may be grounds

for derual, & - nation. fine or Imprisonment under this statute.

ession rin Date)

ok ke L y e ¢ \

nator (Print/ Date) Home Coordinator (Signature/Date)




EXAMPLE OF A GOOD DOCUMENTATION FOR SUPPORTED
LIVING:

Dats: 12/01/2017 Begln Thme:  DEOOAM  End Tima: 1100AM  Duration (hh:mmj: 0500

Locathon: Sarvice Prowider:

Task Soore Scoring Comments
DSP ARRIVED OM SHIFT THIS MORNING WS WAS STILL SLEEP DSPL_ WOKE LI UP TO
GET HER READY FOR THE DAY. DSP OCTAVIA PREFARED VS FOR HER DAILY GROOM SUCH AS
TAKING HER SHOWER DOING HER ORAL HYGIENE ALSO GETTING HER DRESSED WHILE
WAITING FOR BREAKFAST WS TOOK ALL MEDS. AS NEEDED ALS0 WS LISTEN TO MICHAEL

observato |y JACKSON HITS VS ALEC WATCHED HER DAILY SHOW ON THE TELEVISION FOR ABOUT 30
MINUTES BEFORE GETTING READY FOR THE DAY PROGRAM VS APPEARED TO BE HAPPY
SMILING AND LAUGHING TALKING TO DSP[____ RBOUT HER GETTING HER HAIR DONE
TELLING STAFF SHE LOVES HER HAIR ALSD WHILE WATCHING HER SHOW = JERRY SPRINGER"
SHE STATED THAT SHE LIKE WATCHING THEM DANCE AND FIGHT ON THE SHOW SHE HAS A
BALL WATCHING HER DAILY SHOWS._. VS HAD A WONDERFUL MORNING

Benaviors |H MO BEHAVIORS THIS MORMNING WITH QI-':'HILE DsP WAS GN SHIFT THIS MORNING

Medical |M MO MEDICAL CONMCERNS OF CHANGES THIS MORNING WHILE DSP BROWN WAS ON SHIFT

ConacE M MO VISITORS CAME OUT THIS MORNING

Incidents  |M MO INCIDENTS THIS WITH WS WHILE DSP OCTAVIA WAS ON SHIFT THIS MORNING

P v GOALS WAS DONE THIS MORNING WS IS DOING AN WONDERFUL JO8 WITH HER GDALS EVERY
MORNING

Commairity |, WS WENT TO HER DAY PROGRAM THIS MORNING

OulgEng [N MA,
DSP C—————DOCUMENT ALL VS INTAKEELIMINATION AS NEEDED WHILE ON SHIFT THIS

InakeEl Y
MORNING

Money N MO MONEY WAS SPEND OM THIS SHIFT THIS MORNING
DSP BROWN CHECKED ALL WS ADARTIVE EQUIPMENT ISSUE ARE VS WHEEL CHAIR NEEDS TO

Adapive (Y BE REPLACE VS CHAIR HAS TEARS IM THE SEAT ALS0 STILL HAS AN SMELL TOIT

Overal ¥ pEp pID ALL HOUSEHCLD DUTIES AS NEEDED WHILE ON SHIFT THIS MORNING

C | OEP TOOE VS TO GET HER WEIGHT DOME THIS MORMING ALS0 VE WAS M AN WONDERFLIL

WMOOD READY TO GO TO SCHOOL




