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Consumer:
Consultant:

Consumer Directed Care Plus (CDC+) Program

CONSULTANT Monitoring Required Documents List
Please provide copies of the following for each consumer in
the following order:

41 | 701B — Assessment Instrument or other assessment document

2 | Medicaid Eligibility Verification Documentation (print screen that verifies eligibility)

3 | Current Care Plan (within 1 year)

4 | Budget Allocation Form and/or Monthly Allocation Form

5 | Personal Goal Setting Document (PGS)

6 Approved Budget Plan(s) (Most current approved budget plan)

7 | Cash Receipts for all approved cash purchases (send in the month of October or
November, 2009)

8 | CDC+ Monthly Consumer Review forms (send 3 months — October - December, 2009)

9 | Consent Form

10 | Consumer/Consultant Agreement

11 | Corrective Action Plan(s) (f applicable)

12 | Representative Agreement (if applicable)

13 | Completed and signed timesheet for EACH EMPLOYEE of the consumer for
the pay period 11/15-11/21 (Alternate dates are 11/22-11/28/2009)

NOTES

C:\Documents and Settings\prices\My Documents\Training\Monitoring\Monitoring 2009\Monitoring Required Documents List CONSULTANT.doc

Monitoring Required Documents List Page 1 of 1 REVISED October 16, 2008

("\e ReViQ R











Page 1 of 2

CONSUMER-DIRECTED CARE PLUS (CDC+)
CONSULTANT FILE REVIEW FORM

PSA/District/Region/Area: [ ] DOEA LIDCF LJDOH
Consultant’s Name: Assessment Type: [ ] Initial [ ] Annual Reassessment
Consultant’s Agency: Assessment Date:
Consumer’s Name: Consumer’s CDC+ |ID#
DOEA Reviewer Name: Date Reviewed:
CDC+ Program Start Date: Stop Date:
Consumer’s Monthly Budget: Effective Date of Most
Recent Budget Plan:

Comments/Notes:
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Quality Standard Quality Indicator Compliance
(If “No” or “N/A” please explain in the comment box)
Standard File Documentation Yes | No Comments
(Strengths & Weaknesses)
1. The applicant was enrolled in a Home and Community-Based Services | [_JCompleted 701B

(HCBS) Medicaid Waiver Program before participation in CDC+. (AllHCBS
waiver eligibility criteria and standards apply.)

[IMedicaid A/DA Eligibility Verification - (Most

recent waiver eligibility - current within 1 year)

2. Interested consumers and their families or caregivers received [ ICompleted Application
information about the opportunity to participate in CDC+.

3. The consultant provides consumers and/or the representative with a [ [ ]Completed New Consumer Evaluation
detailed overview of the monthly budget amount, employer related | [JCompleted Personal Goal Setting document
responsibilities, and develops consumer goals. [JCompleted Monthly Allocation form

[ISigned Consent Form
[ ISigned Representative Agreement

4. All consumers are trained to assume responsibility for care management | [ |Budget Authorization Form (BAF)
and budget management prior to disbursement of the first CDC+ monthly | [ JConsumer/Consultant Agreement
budget.

5. Consultants will provide consumers with adequate support and technical [ [_]Monthly Consumer Review Forms
assistance and document all contacts with consumer in the consumer file.

6. The consumer has developed, and the consultant has approved, an | [ |Budget Plan
employee pool to ensure continuation of critical service(s). [ lEmployer/Employee Agreement

7. The consultant initiates a corrective action plan for any consumer who | []Corrective Action Plan(s)
experiences significant and/or consistent difficulties with any aspect of care
management including employee management responsibilities.

Appropriate parties are provided copies of the corrective action plan.

8. A reassessment of functional status or of continued need for service is | [ ]|Completed 701B
conducted annually. [IMedicaid A/DA Eligibility Verification - (Most

recent waiver eligibility - current within 1 year)

9. The budget plan is developed by the consumer and/or representative and | []Budget Plan
is based on the approved care plan amount that reflects the planned | []Current Care Plan
services and other purchases funded by CDC+ that will best meet the | [JMonthly Consumer Review Forms
consumer’s long-term care needs. The consultant approves the budget | [JFile documents and include copies of cash
plan before authorizing a budget start date. The consultant fulfills a receipts for all approved purchases.
monitoring role for the state by ensuring the CDC+ budget is used to meet
the long-term care needs of the consumer.

10. Consultants use their professional judgment to assess a consumer’s | [ _|Monthly Consumer Review Forms

potential risk for abuse, neglect and/or exploitation in CDC+ at regular
intervals thereafter, but at least annually during the reassessment process.

C:\Documents and Settings\prices\My Documents\Training\Monitoring\Monitoring Tool -Consultant.doc






		CONSULTANT FILE REVIEW FORM

		 Quality Standard 

		Quality Indicator

		Compliance

		Standard

		File Documentation



		Comments 






Consultant’s Name:
Agency:
PSA:

CONSULTANT SATISFACTION SURVEY

We appreciate hearing from consultants regarding CDC+. From a consultant’s perspective, we want to know

what works and what doesn’'t. Completion of this survey is required as part of consultant monitoring. Thank
you.

Please check your response and add any comments.

Training & Education

1. When did you complete/receive CDC+ Consultant training?
Date:

2. Do you feel you need further CDC+ training?

[] Yes ] No

If yes, please explain

3. Did the consultant training provide you with an overview of the CDC+ program and your role as the
consultant?

[ ] Yes [1 No

If no, please explain
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Consumer Directed Care Plus+ (CDC)

1. Have you found the CDC+ staff to be accessible when you need them?

[ ] Yes [1 No

If no, please explain

2. Have you found the web system to be user-friendly?

[ ] Yes ] No

Please comment

3.  Have you received your user name and password?

[ ] Yes ] No

If no, explain

1. Are you notified of and do you participate in the monthly consultant conference calls?

[ ] Yes [] No

If no, please explain
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Do you find these conference calls useful?

[ ] Yes [] No

If no, please explain

What topics would you like to see these conference calls cover?

Rate your overall satisfaction with the CDC+ program on a scale of 1 — 5
(with 5 being the highest).

[]1 []2 [13 [14 15

Rate your overall satisfaction with CDC+ technical assistance.
(with 5 being the highest)

[]1 []2 [13 [14 [15

Rate your overall satisfaction with the CDC+ web system.
(with 5 being the highest)

[]1 []2 [13 (14 5
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1. In working with consumers enrolled in CDC+, please explain how you feel the program has benefited
them:

2. What are some of the problem areas for you and your CDC+ consumers?

Are there any additional comments you would like to add?
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