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Ongoing Monitoring

1-0135

Local DARS DRS field staff continuously monitors services provided to DARS DRS consumers. The liaison counselor (LC) makes regular on-site visits, which may include review of case files. If there are no significant issues raised, the provider may continue to provide the authorized services.
On-sSite Monitoring

1-0140

All DARS contractors and aApproved providers are subject to periodic on-site programmatic and financial monitoring by DARS DRS staff. Risk assessment tools are usedutilized at the state and the regional level each fiscal year to identify providers who will be monitored on-site during athe next 12 months period.

Unscheduled On-sSite Monitoring Visits

1-0150

Unscheduled on-site monitoring visits may be conducted by DARS DRS personnel as deemed necessary by DARS DRS. Providers are subject to monitoring when DARS DRS staff becomes aware of any changes that may substantially alter the quality of services provided.

DARS staff may conduct a special unscheduled monitoring review upon request, if management determines it necessary.

Lead MonitorThe Monitoring Teams
1-0160

The lead monitor (LM) is specified in the Statewide Monitoring Plan. In many cases, the LM may be the

· regional CRP specialist (CRPS), 

· regional program support administrator (RPSA), or 

· a member of the Buyer Support Services Monitoring Unit (BSSMU). 

The LM is responsible for notifying the provider in advance of the monitoring visit, for coordinating the review of the provider's records and for the follow-up on any findings.
A monitoring team comprises representatives from DARS staff. When a provider is selected for an announced on-site monitoring visit, the lead monitor sends the provider a letter announcing the visit at least 30 days before the date of the review, with a copy to all monitoring team members and the contract manager. The letter contains

· a monitoring review notice;

· the review date;

· the names of monitoring team members scheduled to perform the review;

· the contract numbers and effective dates of contracts, if applicable;

· a copy of the service-specific checklist to be used during the review, which allows the provider to gather and organize the required information;

· the authority to conduct the monitoring review;

· a request for the provider to

· confirm the appointment, and

· assign a designated contact person; and

· the name and contact information of the lead monitor, who can answer questions about the review.

Verification of Program Services

1-0170

Prior to the on-site monitoring visit, the lead monitor (LM) retrieves information from the DARS DRS database regarding services purchased from the provider within the past 12 months. A sampling of no fewer than 10 of the provider's consumer files is reviewed during the on-site monitoring visit. If a negative trend is identified, additional cases may be reviewed. Corresponding DARS DRS consumer files are reviewed in conjunction with on-site provider monitoring. This is to ensure that services purchased were, in fact, provided.

Monitoring Visit

1-0180

The three main parts to an on-site monitoring visit are:

· Initial interview. The LM 

· introduces DARS DRS staff involved in monitoring, 

· identifies the purpose and scope of the monitoring, and 

· asks general questions regarding the provider and the services provided. 

· Records review. The monitoring team reviews a sample of provider files. A monitoring checklist is used to evaluate programmatic and financial conditions of the provider. 

· Exit interview. The LM reviews with the provider any programmatic or financial findings. Technical assistance in the correction of variances is offered. 
The monitoring review consists of three parts:

· the entrance conference,

· the records review, and

· the exit conference.

The Entrance Conference

The lead monitor

1. introduces the monitoring team members; 

2. explains the monitoring process and areas to review; 

3. identifies each team member's area of expertise; and

4. requests that the provider assign 

· a person to work with the team, and 

· a work area at the provider’s facility for the team to use while conducting the review. 

Records Review

The monitoring team

1. completes appropriate checklists, 

2. reviews provider files, and 

3. compares information in the provider files with information in DARS files. 

Exit Conference

The lead monitor

1. debriefs the provider about preliminary review results, and 

2. informs the provider that a detailed written report of the review will be sent in about 20 business days.

Report of On-sSite Monitoring Results

1-0190

The report of the results of the on-site monitoring visit are sent to the provider within 30 days of completion of the monitoring visit. (In some cases, a copy of the report also may be forwarded to the chairperson of the provider's board.) This report includes any findings of exemplary service or practice and of apparent noncompliance with program or financial standards. The report requests that the provider either offer a Corrective Action Plan or provide further documentation addressing resolution of the findings.
The lead monitor sends the provider a report about the results of the monitoring visit within 20 business days after the visit is completed. This report

· includes findings of noncompliance with program or financial standards, and

· asks the provider to either

· offer a corrective action plan or

· provide further documentation to help resolve the findings.

Corrective Action Plan

1-0200

The provider prepares and submits to the lead monitor DARS DRS a Ccorrective Aaction Pplan (CAP) and includes financial restitution, if required, within 30 20 business days after receiving the date of the findings report. Before the CAP is implemented, it must be negotiated to DARS DRS's satisfaction.
In preparing the CAP, include

· a clear-cut action, 

· a timeframe for completion of the action, 

· whether the planned action will 

· correct the finding, and/or 

· prevent similar findings in the future, and 

· how the completion of the action is to be documented. 

The LM reviews the CAP for acceptability (with input from other members of the monitoring team, as needed). The plan may be accepted as written or recommendations for modification of the CAP may be made.

The provider must submit an acceptable CAP that addresses all findings in the report. The CAP may contain elements not mentioned in the report’s recommended examples.

The monitoring team reviews the CAP and may

· accept the CAP, or

· recommend changes to it.

DARS DRS staff follow up to ensure that all agreed-upon corrective actions are taken.

Monitoring Close Out

1-0210

If there are no findings, or when the monitoring team accepts upon acceptance of the CAP Corrective Action Plan by the monitoring team, the on-site monitoring visit is closed out. The provider is sent receives a letter to that effect.

CARF Accreditation

1-0220

The DARS DRS monitoring team may accept has the option of accepting the certification of the Commission on Accreditation of Rehabilitation Facilities (CARF) in lieu of DARS DRS programmatic monitoring. A copy of the certification report must be provided to the monitoring team. The DARS DRS monitoring team, however, conducts financial monitoring in these cases.

Records

1-0240

The provider's records must be sufficient to adequately document compliance with applicable standards. Such These records must be
· easily retrievable, and 
· must be made available to the DARS DRS monitoring team.
