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Client: _________________________________________     Start Date of MI Choice Prog: _____________ 

 

 I.B.2.b.   Freedom of Choice Forms. 

 Yes,   No -  WAs ensure the Participant signed a Freedom of Choice (FOC) form 
indicating they chose to be serviced under the MI Choice Waiver Program.    

Reminder:  FOC forms only need to be completed once for each enrollment 
period. We do not need new FOC for the annual review.  

 Yes,   No -  FOC signed by client (or representative if applicable).  

Reminder:   If Participant is unable to sign the FOC due to cognitive or physical 
issues and a representative signs who is not a legal guardian or 
DPOA, a Progress Note must be made indicating Participant's 
agreement to have someone sign on their behalf. 

 Yes,   No - FOC completed in its entirety all sections completed.  

 

 II.A.2.b.   Advanced Notice of RA / Care Planning Visits. 

Persons whom the Participant wishes to be involved in the services planning are given 
adequate notice to participate in planning meetings. 

 Yes,   No - Participants were called ahead of time to schedule reassessment or care 
planning visits.  

If "no" explain:   _______________________________________________________ 

_______________________________________________________________ 

 

 II.A.2.c.   Plan of Care. 

 Yes,   No ‐ SCs identify and assess Participant needs and ensures that services 
included on the Plan of Care (POC) and delivered to Participants are:  

1.) Consistent with the nature of individual abilities, and 

2.) Meet MI Choice service standard criteria.  

If "no" explain:___________________________________________________ 

__________________________________________________________ 

UPCAP - Care Management Peer Review:   Inter-Office     Inter-Agency     Supervisory 

Reviewer Signature: __________________________________    Date: _____________ for Month: _____________ 
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Examples of citations from audit: 

 Indicator 2 not met:  The Service Summary identified MI Choice PERS 03/24/17 - 
08/03/17 and Case Management 10/01/16 - 08/03/17; however, the participant dis-
enrolled from MI Choice 03/31/17. 

 Indicator 1 not met:  RA 01/24/17 Section Q supported the participant received 51 hours 
a week of personal assistants/aides/homemaking; however, the Service Summary 
supported 7 hours of CLS a week.  The review noted the participant's son provided a 
worker out of pocket twice weekly 

 The participant record contained a physician order for the liquid supplements and the 
order is renewed every 6 mos. (FY17 MI Choice Contract, Attachment H, pg. 39 & 64.) 

 Score Overturned - Indicator 2 not met:  The Service Summary identified the 
participant employed 3 SD caregivers (Alisa, April, and Maria).  Documents provided for 
the review did not contain SD training records for April and Maria. 

 Indicator 2 not met:  The Service Summary identified the WA authorized "install of W/C 
part @ $1570.00" effective 07/20/17 (progress note 07/19/17 identified the DME as "a lift" 
in the wheelchair).  However, documents provided for the review did not evidence the WA 
secured a Medicare Advance Beneficiary Notice of Non-Coverage (Medicare denial 
letter) prior to the utilizing MI Choice funding for the purchase of the DME. 

 Indicator 2 not met:   Progress note 06/22/17 identified the SC informed the participant 
"in anticipation of another SD caregiver starting, CM increased SD/CLS hrs to 56/week" 
and "orders and POC updated."  Additionally, progress note 06/27/17 identified the new 
SD worker was scheduled to begin CLS service effective 06/23/17.  However, the Service 
Summary identified an increase in CLS was effective 05/01/17. 

 

 II.B.2.a.i. - Skilled Care Coordination. 

SCs assist Participants with linking and coordination of care available from Skilled Care 
services.  

1.) The SC evaluates the Participant’s event necessitating the need for Home Care Skilled 
Care services.  

2.) The SC assesses the Participant’s functional needs and identifies if a change in 
services is warranted. 

 3.) The SC contacts the Home Care Skilled services agency and collaborates with the 
skilled entity regarding the Participant’s eligibility for Home Health Aide services.   

4.) The SC adjusts the person-centered Service Plan as necessary. 

 Yes,   No,   NA - All indicators met for this review period.  

If "no" explain: ________________________________________________________ 

_______________________________________________________________ 

Reminder: In addition to RN services, Physical Therapy is also considered a qualifier for 
Home Health Aide services. The exception is someone resides in an AFC. 
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II.B.2.b. - Two-Week Follow-Ups. 

 Yes,   No -  SCs ensures Participants receive the MI Choice services identified in their 
Person-Centered Service Plan. 

 

 II.B.2.d. - Monthly Contacts. 

 Yes,   No -  SCs contact Participants at least once every thirty (30) days. 

  All 30 day contacts must include Participant's satisfaction with amount type and 
frequency of services and must occur with client unless Care Plan specifically states 
reason someone other than Participant is being contacted.  

  In addition, a paid caregiver, related or unrelated to Participant, should not be used 
as main contact for quality assurance.  

  With the elimination of the requirement to contact clients 2 weeks after ordering new 
or increased services, except for newly enrolled clients, monthly contacts should 
include client satisfaction with any new services ordered since last contact. 

 Yes,   No -  All contacts meet standard requirements.  

If "no" explain:   _______________________________________________________ 

_______________________________________________________________ 

 

 II.B.2.e. - Participant Health & Welfare Issues. 

Service provider(s) contact SCs to inform SCs of Participant health and welfare issues 
as needed. 

Example from audit: 

Indicator 1 not met:  Documentation did not evidence the service provider reported the 
following health and welfare issue to the SC.  Progress note 08/30/17 identified the 
participant's spouse reported the participant occurred a leg injury (post 30 days) during a 
transfer with the assistance of the SD caregiver.  Injury resulted in wearing a knee brace. 
Documentation did not evidence the service provider reported the following health and 
welfare issue to the SC. 

 Yes,   No -                Participant experienced a health or welfare issue in review period.  

 Yes,   No,   NA - Service provider contacted SC to inform them of issue.  
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 II.B.2.f. - Plan of Care Updates. 

 Yes,   No -  The SC re-evaluates the Person-Centered Plan upon Participant requests or 
as needs change, but at least 90 days after their IA, then at least every 180 
days thereafter.  

If "no" explain:   _______________________________________________________ 

_______________________________________________________________ 

Examples of citation from audit: 

Indicator 2 not met:  The person-centered Plan of Care was not updated as needs 
changed evidenced by the following findings: 

 1.)  The record supported the participant needed batteries for motorized wheelchair 
and Hoyer Lift; however, issue was not updated on the POC. 

2.)  The record supported the participant had a lack of preventive health maintenance; 
however, issue was not updated on the POC. 

3.)  The record supported the participant privately purchased a PERS; however, this 
information was not updated on the POC. 

4.)  The record identified the participant's skin impairment; however, this issue was 
not updated on POC. 

5.)  POCs interventions identified the participant continued to consider a lifeline 
(PERS) unit.  However, the participant had a PERS unit in place throughout the 
review period.  

6.)  Dental care interventions (per progress notes) were not updated on the POC.  

7.)  POC(s) intervention for counseling was not updated to reflect the participant 
preferred to postpone counseling until a later date. 

 Yes,   No -  The person-centered Service Plan contained goals and outcome 
evaluations.   Person-centered service plan documentation validated the SC 
updated the goals and outcomes 90 days after the IA, and at least every 180 
days thereafter.  

If "no" explain:   _______________________________________________________ 

_______________________________________________________________ 
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II.B.2.j. - Comprehensive RA. 

  Yes,   No -  SCs complete a comprehensive RA. 

If "no" explain:   _______________________________________________________ 

_______________________________________________________________ 

Examples of missing information from audit: 

 RA 11/16/16 1.) "Crying, tearfulness: Exhibited on 1-2 of last 3 days"; comment was not 
present explaining negative finding. 

 The assessment information, including data fields, coding, and comment sections, did not 
contain discrepancies. Non-Evident. RA 03/15/17 Section Q supported the participant 
was a priority 1; however, Section T supported Service Level Need 2B. 

 RA documentation identified the participant employed 2 SD caregivers and also 
referenced the participant employed 3 SD caregivers.  

 

 IV.E.2.a. - Medication Assessments. 

 Yes,   No -  SCs conduct a comprehensive medication assessment. 

If "no" explain:   _______________________________________________________ 

_______________________________________________________________ 

Examples of findings from audit: 

Documentation supported a discrepancy in the identified pharmaceutical allergies 
on the COMPASS Medication Report and the supporting agency documentation. 

Indicator 2 not met:  Indicator 3 N/A.  Medication Reports did not support the 
prescribing physician for SYMBICORT. 

 

 IV.E.2.g. - Medication Management. 

 Yes,   No - SCs assess how the Participant manages their medications. 

Examples of findings from audit: 

Indicator 2 and 3 not met:  RA and POC 12/06/16 identified the participant's SD 
caregivers "dispense medications". MDHHS does not permit SD caregivers to 
provide medication management. 

Indicator 2 and 3 not met:  Documentation identified the participant's son, both 
informal support and Agency of Choice paid caregiver, assisted the participant with 
medication management (including administration). RA 04/17/17 identified the son 
provided medication set-up and reminded the participant to take medications. 
Documentation did not identify the role of the son when providing medication 
assistance. 
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 V.D.2.b. – Clients Rights & Responsibilities / Action Notices. 

 Yes,   No -  WAs inform Participants and/or legal guardians in writing by a Notice of 
Adequate Action when WAs deny MI Choice service(s) or access to MI 
Choice service(s).  

 Yes,   No -  WAs receive a clear written statement signed by a Participant when they no 
longer wish to receive arranged services or have other status changes. 

If "no" explain:   _______________________________________________________ 

_______________________________________________________________ 

Examples from audit: 

 The Notice of Adequate Action 03/29/17 and 04/03/17 were incomplete; the 
applicable MI Choice services, which were suspended/terminated, were not identified. 

 Documents submitted did not contain a Notice of Adequate Action for Hospitalization 
(03/20/17 - 03/23/17).  

 Notice of Adequate Action for termination of PERS (client request) did not have 
written statement validating client agreement for termination of the service.  
Therefore, a Notice of Advanced Action* was required (*now Notice Advs.Benefit Determ.) 

 Documents submitted did not contain a Notice of Adequate Action* when CLS service 
were decreased due to participant's receiving Skilled Home Health HHA svc 

 

 V.F.2.a. - Annual Release of Information (ROI). 

WAs only releases personal and confidential information to other parties with 
written consent from participants? 

 Yes,   No -  ROI signed annually on or before they expire. 

 

*** Care Managers must sign this form confirming they have 1.) reviewed the 

results of this chart audit, and 2.) corrected any omissions or errors, and 

3.) followed through with recommendations.  

RN Signature:  _____________________________________ Date:______________ 

SW Signature: _____________________________________ Date:______________ 

 Please sign the back of the chart. 


