pennsylvania

DEPABRTMENT OF FUBLIC WELFARE

MAY 102012

Ms. JoAnn Knupp, Owner

Care for People Plus

PO Box 359

Bellefonte, Pennsylvania 16823

Dear Ms. Knupp:

I am enclosing the final report of the audit of Care for People Plus, recently completed by
this office. Your response has been incorporated into the final report and labeled
Appendix A.

The final report will be forwarded to the Department’s Office of Developmental Programs
(ODP) to begin the Department’s resolution process concerning the report contents. The
staff from ODP may be in contact with you to follow up on the actions taken to comply
with the report's recommendations.

| would like to extend my appreciation for the courtesy and cooperation extended to my
staff during the course of the fieldwork.

Please contact David Bryan, Audit Resolution Section, at 717-783-7217 if you have any
guestions concerning this audit.

Sincerely,
Tina L. Long, CPA
Director

Enclosure
C: Mr. Timothy Costa

Mr. Kevin Friel
Mr. Robert Conklin
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nnsylvania

DEPARTHENT OF PUBLIL WELFARE

MAY 1 0 2012

MAILING DATE

Mr. Timothy M. Costa

Executive Deputy Secretary

Health & Welfare Building, Room 333
Harrisburg, Pennsylvania 17120

Dear Mr. Costa:

In response to a request from the Office of Developmental Programs (ODP), the Bureau of
Financial Operations (BFO) conducted a performance audit of Care for People Plus (CPP).
The audit was designed to verify the accuracy and legitimacy of PROMISe billings and
determine if services were provided in accordance with the approved Waivers. Our audit
period was from January 1, 2011 through August 31, 2011.

The report is currently in final form and therefore contains CPP’s views on the report
findings, conclusions, or recommendations. CPP’s response to the draft report is included
as Appendix A. The data used to prepare the report findings was discussed at closing
conference held with CPP on January 19, 2012. An exit conference was held on April 20,
2012 to discuss the provider’s response to the Draft Audit. The BFO made no changes to
the draft audit. -

Care For People Plus
Executive Summary

CPP is a private family business that provides caregivers to consumers enrolled in the
various wavier programs offered by the Office of Developmental Programs (ODP).  The
three major categories of service are respite, habilitation, and companion care. The CPP
main office is located in Centre County and there are various satellite offices located
throughout the Counties which they serve.

FINDING N _SUMMAF
Unsubstantiated An examination of a statistical random sample of claims was
PROMIiSe Claims result | performed to determine if documentation existed. CPP used
in $102,395 two different systems of documentation during the audit
Disallowance. period, The BFO determined $7,424 of exceptions existed

from the sample of one of the systems. Extrapolation of this
variance over the entire population of reimbursed claims
results in a disallowance of $102,350. The BFO tested the
second system and found only one disallowance of $45.




Care For People Plus
January 1, 2011 — August 31, 2011

IGHLIGHTS OF RECOMMENDATION:

"ODP should:
o Recover $102,395 from CPP due to'the lack of documentation for services provided

CPP should:
» Ensure that all claims submitted for reimbursement are appropriately documented

NG ONIVIE]

‘Home and Community | CPP billed PROMISE for both companion care and
Habilitation Services habilitation services. However, in many instances the nature
need to be defined of the service provided was either too vague to make a

determination if the service was habilitation or companion
care. In addition, the outcome provided in the ISP could
apply to either of the service definitions.

ODP should:
» Clearly define Service Definitions and clarify appropriate HAB and Companion
activities.

» Ensure SC’s are approving ISPs that are written with specific, clear, defined
outcomes and outcome action statements. This should be completed in
conjunction with the provider and would ensure that consumers are receiving the
appropriate services to achieve their goals.

CPP should:
¢ Adequately document the services provided to the consumers. The notes should
be detailed and specific and easily tie into the consumer’s outcomes and goals. In
addition, CPP should ensure all contractors that provide direct service is adequately
informed of the documentation standards

Current Practice in ODP | ODP does not enforce the requirements of progress notes as
allows Generic Checklist | providers are allowed to use a generic checklist fo describe
Instead of Progress the services provided to the individual. There were many
Note. instances found in our review, where the only documentation
was the checklist along with the timesheets. These
checklists do not provide enough information to determine
the progress of the client to conform with Bulletin 00-07-01
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Care For People Plus
January 1, 2011 -- August 31, 2011

HIGHLIGHTS OF RECOMMENDATIONS:

ODP should:
+ Communicate and enforce the provisions of Bulletin 00-07-01 with regards to
progress notes to ensure documentation of the client's progress towards goals and
outcomes provided in the ISP,

CPP should:
» Require workers to follow the guidelines provided in Bulletin 00-07-01

Background

CPP is a private family business that provides caregivers to consumers enrolled in the
various wavier programs offered by the Office of Developmental Programs (ODP). The
three major categories of service are respite, habilitation, and companion care. CPP main
office is located in Centre County and has various satellite offices throughout the Counties
which they serve.

Objective/Scope/Methodology

The audit objective, developed in concurrence with the ODP was:

o To verify the accuracy and legitimacy of Care for People Plus PROMISe billings and
determine if services were provided in accordance with the approved Waivers.

In pursuing our objectives, the BFO interviewed management and staff members from CPP.
We also reviewed client case records, timesheets, ISP’s, and other pertinent documentation
necessary to complete our objectives.

We conducted this performance audit in accordance with generally accepted government
auditing standards. Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our findings and
conclusions based on our audit objectives. We believe that the evidence obtained provides
a reasonable basis for our findings and conclusions based on our audit objectives.

Government auditing standards also require that we obtain an understanding of internal
controls that are relevant to the audit objectives described above. The applicable controls
were examined to the extent necessary to provide reasonable assurance of the
effectiveness of those controls. Based on our understanding of the controls, a number of
deficiencies were identified. These deficiencies and other areas where we noted an
opportunity for an improvement in management’s controls are addressed in the findings and
observation of this report.

Fieldwork for this audit took place intermittently between October 5, 2011 and December 31,
2011. The report, when presented in its final form, is available for public inspection.
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Care For People Plus
January 1, 2011 — August 31, 2011

Result of Fieldwork

Finding No. 1: Unsubstantiated PROMISe Claims result in $102,395 Disallowance.

The BFO examined a statistically random sample to determine if PROMISe claims were
substantiated by the proper documentation. Current practice allows providers to use a
checklist or progress note to describe the service being rendered. During our audit period,
CPP used two different systems of data collection to substantiate the claims.

The first system, which was utilized until the middle of February, 2011, required the direct
care worker to submit a timesheet for hours worked and record service notes in a journal at
the residence of the client. CPP never required the worker to attach the notes to the
timesheet for billing purposes. For the majority of the claims during this time frame, CPP -
could not provide service notes. Upon questioning the absence of the service notes we
were informed that the direct care workers did not record every encounter, the family
misplaced or discarded the journal and in some instances the consumer was no longer
receiving service and the notes were no longer available. The exceptions identified during
this period totaled $7,424. When extrapolated over the population for the time frame, it
results in a disallowance of $102,350.

During February of 2011, CPP changed the form and documentation requirements required -
of the worker. The new form, which is attached to the timesheet, provides a checklist and
an area for notes for the timeframe of the service. These forms are o be sent o CPP,
which are then used for billing. Our testing of the sample during this timeframe, only found
one exception of $45. Our analysis of the internal controls developed by CPP for the use of
this form lead us to the conclusion that the population was valid and an extrapolation of the
identified error would be inappropriate. The $45 error was added to the total questioned
above.

Recommendations

The BFO recommends that OPD recover $102,395 due to the lack of dooumenta‘non for
services provided.

The BFO also recommends CPP ensure that all claims submitted for reimbursement are
appropriately documented.

Finding No. 2 -Home and Community Habilitation Services Need to be Defined

CPP’s Documentation/Bill identifies the types of activities direct care staff perform with the
consumer on an on-going basis. This form is a standard checklist with an area that allows
the caregiver to add additional notes to the service provided. We examined CPP’s
documents and in many instances the nature and description of the service rendered was
too vague to determine what service was provided. '
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Care For People Plus
January 1, 2011 — August 31, 2011

The BFO reviewed the current service definitions for companion care and HAB. The
outcome for companion services per the definition is for assistance and supervision of the
individual to ensure health and welfare. HAB is defined as direct service (face-to-face)
‘provided in home and community settings to assist individuals in acquiring, maintaining, and
improving self-help, domestic, socialization, and adaptive skills necessary to reside
successfully in home and Community—based settings. Services consist of support in the
general areas of self-care, communication fine and gross motor skills, mobility, therapeutic
activities, personal adjustment, relationship development, socialization, and use of
community resources. Habilitation may be provided up to 24 hours a day based on the
needs of the individual, to protect the individual's health and welfare.

Our review of the activities that CPP provided and the outcomes developed within the ISP
leads us to believe that the services provided could be billed at either service definition. In
fact, there were instances where both companion services and habilitation services were
provided by the same worker and were billed from the same notes. There were also
examples where services that were provided were billed according to the ratio of units
provided in the ISP.

The services being provided are almost identical to the Office of Long-Term Living’s
attendant care program, which provides an attendant to ensure the health and welfare of the
consumer. Due to the vague service definitions, the BFO is unable to determine the
appropriate service classification that was provided by CPP.

ISP Outcomes and Outcome Actions are Vaguely Written

ODP Bulletin 00-10-12, “Individual Support Plans” outlines standardized processes for
preparing, completing, documenting, implementing and monitoring ISPs. The ISP Manual
(Attachment 1 of the Bulletin) states that outcome statements are joined with outcome
actions. Outcome actions specify what will occur to achieve the outcome. An outcome
attached to HAB should show how the individual will learn, maintain or achieve the skill.

In many instances, we found that the ISPs used generic outcome and outcome action
language. This creates an uncertainty regarding the type of service best suited for the
consumer to accomplish their goals. For example, ISP outcomes included the following:

e “caregivers to assist individual with day to day activities such as exercise, brushing
her teeth, washing her face”

“caregivers will assist Individual to participate in out of home activities.”

“assist individual with feeding and daily assistance.”

“assist individual with daily living skills.”
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Care For People Plus
January 1, 2011 — August 31, 2011

Recommendations

The BFO recommends that ODP clearly define Service Definmons and clarify what activities
constitute HAB and Companion services.

The BFO further recommends that ODP ensure SC's are approving ISPs that are written
with specific, clear, defined cutcomes and outcome action statements. This should be
completed in conjunction with the provider and would ensure that consumers are receiving
the appropriate services to achieve their goals.

The BFO finally recommends that CPP adequately document the services provided to the
consumers. The notes should be detailed and specific and easily tie into the consumer’s
outcomes and goals. In addition, CPP should ensure all contractors that provide direct
service are adequately informed of the documentation standards.

Finding No. 3: Current Practice in ODP allows Generic Checklist Instead of Proqress
Note.

ODP Published Bulletin 00-07-01, which provides guidance to Providers and Administrative
entities on the documentation requirements for Waiver Services billed to PROMISe. ODP’s
policy is that “Providers shall maintain the following information in electronic form or in paper
copy, date of service, name of individual for which service was provided, documentation that
services provided are listed in ISP, information that substantiates that services listed in ISP
are the services provided (i.e. progress notes), and if applicable, the amount of staff
provided to support the ratio of staff time.”

The Bulletin further explains the requirement for progress notes. Progress notes are written
reports in paper or electronic form that detail how the provider's support assists the
individual to achieve an approved plan outcome and/or how lack of progress in achieving
the outcome will be remedied. '

ODP does not enforce the requirements of the bulletin as providers are allowed to use a
generic checklist to describe the services provided to the individual. There were many
instances found in our review, where the only documentation was the checklist along with
the timesheets. These checklists do not provide enough information to determine the
progress of the client.

Recommendations

The BFO recommends that OPD communicate and enforce the provisions of Bulletin 00-07-
01 with regards to progress notes to ensure documentation of the client's progress towards
goals and outcomes provided in the ISP.

The BFO also recommends CPP should require workers to follow the guidelines provided in
Bulletin 00-07-01.
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Care For People Plus
January 1, 2011 — August 31, 2011

In accordance with our established procedures, an audit response matrix will be provided to
ODP. The ODP will be responsible for completing the matrix and forwarding it fo the DPW
Audit Resolution Section within 60 days. The response to each recommendation should
indicate ODP’s concurrence or non-concurrence, the corrective action to be taken, the staff
responsible for the corrective action, the expected date that the corrective action will be
completed, and any related comments.

Please contact David Bryan, Audit Resolution Section at (717)783-7217 if you have any
questions concerning the audit or if we can be of any further assistance in this matter

Sincerely,

Tine L

Tina L. Long, CPA

Director

C: Secretary Gary Alexander
Ms. Joann Knupp
Mr. Kevin Friel

Mr. Robert Conklin

7

OFFICE OF ADMINISTRATION | BUREAU OF FINANCIAL OPERATIONS
402 HEALTH AND WELFARE BUILDING | HARRISBURG, PENNSYLVANIA 17105-2675 | P 717-772-2231 | F 717-705-9094



CARE FOR PEOPLE PLUS
RESPONSE TO THE DRAFT REPORT

APPENDIX A




CARE FOR PEOPLYE PLUS, INC,
141 W, High Si.
P43, I%m %%‘3
Belefonge, PA 16823
31.3-333’3432

Maopeh 30, 0372

Me Brian Pusatert, CPALCTE

Audit Manager

Buzeav of Financial Operadons

Deparinient of Public Wellure

Rowmn 323 Scranton State OfTiee Rk ding
100 Lackawanna Avenue

Scrarfon, Pennsvivanis 18303

B Resnonse (o the 8? O Andit

Pear Mr. Pusaters:

Care For People Plus 7CFPE™ hus been providing earcgiving services 1o MIVID
simsanaes across Pennsybvania sinee 1999 CFPT first anfered into this redetionship st the hehes
andd Invitation of the administrative cntities in Lackonwmma & Wayne counties. CIPR
compaiian business. Care For Peaple. had worked i 1 ackawanng snd Wayne counties o nuay
years, providing services (o the eldeslv. The ABs were cons) istently pleased with the guality of
the serviees we provide, which is xxhx %Eac\ eneerneed vs io a.,x;x,ssa? o provide serviges o
MEVD consumers,

When CIPP first began providing services. the MITAD progrun was operated of the
county evel. As such, we worked closely with service conrdinarors in each eounty and
depended vn their experiencs and knowle wlie o ﬂm&\ 15 a8 we ke te foray Inio a vew Hne of
business. Fornewdy the Frst decade of opesating CFPP, ol suidance was sutight and received
From the county level administrative entities and service soordinators. The dalogue and reliance
on the administrative emtities and countv-love] service coordinales w- as erilical (o us, especially
because each county interpreted. communicnied apd admimsterad the exant regulations
differently and conveyed differing expectations. The forms and Sydtems of documentation used
by CFPP were developed and implamemed alimost entire! ¥ based on the guidunce and direetion
provided ut the county fevel,
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enthy
and in good faith atterapting 1 modity and spdate our ¢ procedures o conform fo the current

Mow thal the progros bas beer consodidated ot e state fevel, we have Boon dilise

%

regutations. Bvidence of this is the fact that prior to the dudi performed by the Boreag of
Finascial Operations (the “Bureaw™ ). we nrade signifieant changes 1o the form and

documentation requirements for our workers, The Biresy sch aowledes i s drall report (the
“Dreaft Report”) dated Febraary 15, 2011 that these modified ineral con strols hove achivved an
accepiable lovel of complimnee.

Action Taken To Comply With dudit Report Recommendativns:

As mekpowledaed In the Diaft Repows, CFPP madified it ;*:z‘{vcuim"a:s i Vebreaey 201 w
achieve grenter and more aceurate documentation of the services provided by CFPP wiorkers,
Until February 2011, we documenied our work by placing loyw books in the homes of gl
consumers. The caregivers were dirccted (e make regulur notes of ESPerelatod activiries, We
mstituted tlm BYSiem b e sigpes

"

stion of the AE In Wavne County. The procadure was
subserently approved by the AF/SCs Inad of the ether counties in which CEPP o peraics.
Given owr Jlong-siamding reliance on pridlance and approval & the countylevel we believed 18s
systen satshied the regalatory requirements, Morcover, 1 was our inferoad pobioy o instipate

procedures comphiant with the demends and cxnestations of the count v AL

Ax the program transitioned o the state-level, we sepan to realize that our svgions was am
W

b
necessarily as thorough as it should be o schieve the fevel of doeumentiation desired by the
Ofice of Developmental Programs, While we alw avs instousted the consumers and their
families, as well as the caregivers, to mainiin the log bosks. a s igrificant mumber ended up tost
or disearded. We renlized Uit this was nost Tregquentty oecurring af the comiusion of a4 case.

Recognizing this defielency. we toek the fritiative 1o modif ¥ our procedures,

in February 2001 we instivuted o new procedure requining onr workers o pse 2 now

consoliduted fumy v which there is s checklize of tviien] aotivition, space for specitic progress
noles of commems, us well as 2 place for the a::mgs\'cfs o dog and diserimimte thelr e, We

also now require owr saregivers W submit these forms in order o yet paid.

Az recognized in the Drafl Report, our ne ;‘swmﬁmm for dovimenting services provided
15 achieving the fevel of documeniation rcqmra;-{ii ¥ ODP We sl that # be mken i
consideration that we Instituted these changes upon owr own mi Hion, grior (o the BFO audin,
w‘!zm the Herean determiines whether 1o scelt to recover the $182.395 for the services that the
Jraft Report conclhudes were not adequately docimenied. We alse ask 1he Burenu o reeo ns‘uj
the decision o recover the $102.395 for the additional reasons set forth below,

Ind
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Existing Evidence to Support CFPP'Ss PROMISe Claima:

While recogiizing that the system of docameniation used prior February 2011 has heen
determined by the Bureay to be deficient. we would ke w re-gmnphiasize that the systesn had
been aceeptable 10 the county AEs and SUs for nearhy a decude. Furthermore. evidence and
documentation does exist that counld be compiled i order 1o substantiate wmany ol CFPPy
PROAMISe claims,

st both the caregivers and the consumers signed each tme stip. Thetr sigaatures atiest
w0 the fact that the muthorized care was pa:réhf ned within the seope of the ISP These tme slips
are an accepiable msimer by which 1o met v reguirenients of an encounter from in
Pennsyivanic. Most, if ot all of these documents sre moaibabie and would he praduced ui the
Bureau’s requost. Most imporiandy, the time slips demonsinme that servives were defivered,
While the time slips may lack the full desil requirest by ODP, they uneguivocatly demonsirate
that services were rendered. Thus. while net necessarily evidence Justifving ol elimination of
the $102.395 payback. these documents should be considered when deternii; nng whether the [l
recovery of $102,395 Iy reasonable oy justified,

second. the consemers ad/or thelr families conld surely atzest Lo much of what was
specifitally done by our caregivers on E? %mh G B needed, aifidavits could be athered from
any or ail concened parties. including caregivers, abowt whetber care was delivered ax
proseribed. I the Bureaw is amenable w s idea we wonld be happy to mndertake w provide
supporting documentation of Uis varieiy,

Tonclusion:

W hive been diligently striving w comport with all of the rules and regulations
implemented by ODP. After nearty 8 decade of conforming owr practises 1o the dermands of
varions connty Al and SCs, our transiiion to the f:«mmﬁ fated progeam run by ODP has ot been
easy. We have been. however, in good faith atiompting (o achiove 81 compliance. Our internal
wy 2011 I8 evidence of this

review that resulted in the modified precedures put in plaec in Febraz

As a small business, a payback of $102.30% could bave o wrave mpact on o sbility o
remain in business and 1o contimie providing services. We ash that this be considered when (he
final report is drafted, We also implore thut the Bureavconsider the fict that these services were
sctuaily sendered and can be substuntinted by the stened Hime sheers, We would ke the
opporiunity 1© work with you 1o produce shese so that the $102.395 pavback con be reduced,
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We thank vou oy vour consideration,
Re§g{g:z.:t§‘ui Iv.

_,,Z; f, PP ,
o Kf;/,,@«/%fejf”

i _
Jednn Knupp

On belalf of

Care For People Plug

o Mr. Koevin Friel
Mr. Bobert Conkiin
Mrs. Susan Kowpp
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