West Virginia Medicaid Aged and Disabled Waiver                                             Continuing Certification Monitoring Tool Part 2

	CHART REVIEW
	YES
	NO
	COMMENTS
	MANUAL REFERENCE


	A business license and federal tax ID number.
	
	
	
	501.2 A. B.

	Office is open 40 hours per week.
	
	
	Open:              Close:     

Days per week: 
	501.2.2 J.

	A Competency-based curriculum for required training for PA/HM staff.
	
	
	
	501.2 C.

	Meets ADA requirements for physical accessibility.
	
	
	
	501.2.2 E.

	Has an individual telephone number for the business.
	
	
	
	501.2.2 F.

	Has a 24-hour contact method for members.
	
	
	
	501.2.2 M.

	Maintains original member records on all services provided.
	
	
	
	501.2.4

	Maintains personnel records for all employees.
	
	
	
	501.2.4

	Maintains all records in compliance with policy.
	
	
	
	501.2.4

	Validates all employee credentials upon hire and thereafter as specified in ADW policy manual.
	
	
	
	501.2.4

	Maintains a secure place for member and personnel records.
	
	
	
	501.2.2 L. and 501.2.4

	Has office space to ensure member confidentiality. 
	
	
	
	501.2 M.

	Keeps all member documentation in office where services were provided. 
	
	
	
	501.2.4

	Has a written quality Management Plan.
	
	
	
	501.2 G.

	Each Incident Report printed, reviewed and signed by the Director.
	
	
	Review Director’s Administrative file of printed Incident Reports.
	501.4.1

	A physical office that meets the criteria outlined in Chapter 501.2.2.
	
	
	
	501.2.2

	Written Policy and Procedures for:
	
	
	
	

	· Processing member grievances
	
	
	
	501.2 H.

	· Processing member and staff complaints.
	
	
	
	501.2 H. 

	· For member transfers.
	
	
	
	501.2 J. 

	· For the discontinuation of member services.
	
	
	
	501.2 K. 

	· To avoid conflict of interest.
	
	
	
	501.2.2 L.

	· Has an Emergency Plan for members and office operations. 
	
	
	
	501.2 N. 

	· That all electronic devices are encrypted and that no identifiable information is sent through personal electronic devices.
	
	
	
	501.2 I.

	· For people with limited English proficiency and/or accessible format for needs that are culturally and linguistically appropriate.
	
	
	
	501.2 P.

	Proof of conducting an OIG Medicaid Exclusion List check on all employees prior to employment and monthly thereafter and immediately removed from providing services if name found on list.
	
	
	
	501.2.1

	Does your agency own or lease any settings that provide residential services?
	
	
	*New question resulting from HCB transition plans regarding setting. 
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