DSS- 4037EL (Rev. 9/89)
Transnmittal No: 96 LCM 20

Date: February 23, 1996

Di vision: Health and Long
Term Care

TO Local District Commi ssioners

SUBJECT: Health and Human Services O fice of Inspector General
Final Audit Report on Personal Care Services

ATTACHVENTS: None

In response to a 1995 final audit report issued by the Health and Human
Services Ofice of Inspector General (HHSSO G on the Title X X Medi cal
Assi stance Personal Care Services (PCS) Program the Departnent of Soci al
Services agreed to issue a local comm ssioner's nenorandum (LCM advising
social services districts (SSD) and hone care provider agencies of certain
deficiencies, with reconmended corrective action, in program operations.

The requested corrective action included: the need for conplete and accurate
reporting of personal <care aides' tine cards and periodic audit of this
docunentati on by SSDs; the preparation of PCS aide activity sheets wth
notes and observations related to the services provided; the need for
conpliance wth Depart nment regul ati on regardi ng aut hori zation and
reaut hori zation docunents in the personal care services case records; and
i ncreased supervisory review of the case record docunentati on.

TI VE RECCRDS

Specifically, 18NYCRR 505.14(h)(1) states that: "no paynent to the provider
shall be nade for authorized service unless such claimis supported by the
docunentation of the tinme spent in provision of service for each individual
patient."
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Docurentation of the tine spent in the provision of service nust contain the
followi ng el ements: nane of aide, name of recipient, dates, and days and

hours wor ked. Addi tionally, for record systenms relying on nanually
conpleted tine cards, the signatures of the aide and client on the tine card
are al so required. For records systenms that enploy electronic systens to

record and verify nane of aide, name of recipient, dates, and days and hours
wor ked, the signatures of the aide and client on a time card are not
requi red. However, the agency nust conply with any additional requirenents
of the local social services district related to the use of the electronic
record keepi ng system

Docurentation of the tine spent in the provision of service is the basis for
Medi cai d paynment to personal care services provider agencies. Recor ds mnust
be retained for a period of six years.

Additionally, the client's record should contain aide activity sheets which
provi de necessary docunentation of the services rendered and the day to day

condition of the patient. Such docunentation nust be readily available to
the district for audit purposes. Districts are encouraged to nonitor the
billing practices of the agencies with which they are contracting.

EMPLOYEE RECORDS

Enpl oyee records nust be accurate and conpl ete. At a mnimm enpl oyee
records must contain the foll ow ng:

o] A conpl eted enpl oynent application, or other satisfactory proof of
t he date of enploynent;

o] A dated training certificate, letter, or other satisfactory proof
of the person's successful conpletion of a Departnent of Health
approved hone health aide training programor Departnent of Soci al
Servi ces approved personal care aide training program or

o Dat ed certificates, witten ref erences, letters or other
sati sfactory proof of training through related training progranms
such as nurse's aide training prograns, or of related experience in
an institutional or home setting which involves the perfornance of
skills included in required basic training; and

Satisfactory proof of successful conpletion of conmpetency testing
and any renedial training required as the result of such testing.
Specifically, the dated and scored conpetency testing instrunents
and record of any renmedial training provided as a result of such

testing;
o] An in-service card or log, or other satisfactory proof of the
enpl oyee' s participation in 6 hours of in-service training

annual | y;
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o] Satisfactory proof of any on-the-job training deened necessary in
i ndi vidual cases by the RN supervisor

o] An annual eval uation of overall job perfornance;

o] Satisfactory proof of good physical health per State Departnent of
Heal th requirenents for enpl oyees of hone care agencies.

LABOR LAWS

Providers are, of course, responsible for paynent of PCA enpl oyee wages
and establishing enpl oyee work schedul es that conply with NYS Labor Laws.
Providers should be famliar with New York State Labor Laws that pertain to
enpl oyees wor ki ng as PCAs. Questions or concerns regardi ng NYS Labor Laws
may be directed to the Division of Labor Standards regional offices |isted
bel ow:

Al bany 12240 New York City

Gov. W Averell Harrinman One Main Street
State OFfice Building Canpus Br ookl yn, NY 11201
(518) 457-2730 (718) 797-7499

Bi nghant on 13901 Rochester 14614

30 vall Street 155 Main Street West
(607) 773-7127 (716) 258-4550
Buffal o 14202 White Plains 10603
65 Court Street 30 den Street

(716) 847-7141 (914) 997-9521

Henpst ead 11550
175 Ful ton Ave.
(516) 481-6064

Districts are rem nded that 24 hour continuous care is the "...provision of
uninterrupted care, by nore than one person, for a patient who, because of
hi s/ her medi cal condition and disabilities, requires total assistance wth
toileting and/or walking and/or transferring and/or feeding at unschedul ed
times during the night." Therefore, although |abor |aws do not prohibit any
one aide from working 24 continuous hours, the personal care regul ations
505. 14(a) (3) preclude such provision of enploynent. Districts should verify
that service is being provided by nore than one person for each 24 hour span
when aut hori zi ng 24 hour continuous care.

MONI TORI NG TI ME RECORDS, BI LLI NG AND EMPLOYEE RECORDS

Districts are reninded of their responsibility, per 505.14(g)(3)(xv), to
"monitor personal care services to ensure that such services are provided
according to the authorization..." Such nonitoring should include a review
of the providers contractual responsibilities which includes billing
practi ces, enpl oyee records and PCS training requirenents. I nformati on
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regarding the nonitoring of enployee training by the SSDs is contained in
83 ADM 60.

Al DE ACTI VI TY SHEETS

SSDs and hone care provider agencies are remi nded that Public Health Law 10
NYCRR 767.6 requires the client case record to contain "observation and
reports made to the registered professional nurse or therapist by the hone
heal th ai de or personal care aide, including activity sheets." SSDs and
hone care provider agencies should assure that the weekly activity sheets
are conpleted and that the PCS aides use these to docunent observation of
client response to the plan of care.

AUTHORI ZATI ON DOCUMENTATI ON AND SUPERVI SCRY REVI EW

The HHS/ A G report discl osed weaknesses in the conpletion and tineliness of
physician's orders. In sone cases, physicians had conpleted the orders
despite the fact that they had not examined the clients within thirty days
of the order's conpletion. Additionally, orders were reviewed that did not
contai n adequate information to support the need for the provision of PCS
Finally, the tineliness of the receipt of the physician's orders in relation
to the date of service authorization was at issue.

Districts are renminded of the need to authorize PCS per regulatory
requi renents, NYCRR 505. 14. Recei pt of the physician's order is the first
step in determning eligibility for PCS. Information in the physician's
order nust be current and nust be based on a nedical exanmination of the
client wthin thirty days prior to the signing of the order. It is the
responsibility of the authorizing agency to obtain a physician's order that
neets the programrequirenments. The physician's order nust be reviewed for
adequacy of information and should contain, at a mininum the date of the
nedi cal examination, the client's nedical diagnosis which necessitates the
need for PCS, the nedication reginmen of the client, and the need for
assistance with PCS tasks. Physician's orders which are inconplete nust be
returned to the physician for appropriate action

Foll owi ng the receipt of the physician's order, the district nmust obtain
current nursing and social assessnents, deternine the appropriate |evel and
amount of service, conplete a fiscal assessnent, if appropriate, and
aut horize PCS for the eligible client. On an initial PCS case, services
shoul d not be authorized until all documentation is received. Wen the case
is ready for reassessnent, the district should provide the client with the
necessary physician's order format least thirty days prior to the end of
the authorization period in order to allow for the tinely conpletion and
recei pt of the necessary docunentation

Prior to conpletion of the prior approval and provision of services, the SSD
shoul d conduct supervisory reviews of the PCS case record. The supervi sory
review mnust assure that the authorization packet contains the required
document ati on.
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SSDs with any questions or coments regarding the content of this
nmenor andum should contact the Bureau of Long Term Care's Personal Care
Services Programfield nonitors, Marcia Anderson, George Fleury or Margaret
WIllard at 1-800-343-8859, extension 3-5602, 3-8269 or 3-5569 or (518) 473-
5602, 473-8269 or 473-5569 or on-line at OLT130, AW610 or AWB310
respectively.

Ri chard T. Cody
Deputy Conm ssi oner
Division of Health and Long Term Care



