Powell Supportive Services
Self-Assessment Record

Consumer Name: ____ _______________                  Date:___________________

Service Provider: ____________________________   WSC: _________________

Records Reviewed By: ________________________________________________

Directions: Score a plus (+) when the requirement is present. Score a (-) when the requirement is not present. All minuses should be corrected in order to be in compliance with the requirements for audit and billing of the Medicaid Waiver Agreement.
⁯ An individual record is maintained for the consumer.

⁯ There is a current support plan in file.

⁯ There is a current service authorization in the file.

⁯ There is a current release of information.

⁯ Demographic information is complete and current.

⁯ Emergency contact information is complete and current.
⁯ All activity is clearly documented in the daily progress notes.

⁯There is an Annual report which includes: fact based information on the consumers’ progress meeting previous years outcomes, subjective information and opinions, recommendations for the upcoming year, summary provided to WSC 10 days prior to annual support plan review.

⁯ There is a current Implementation Plan.

⁯ All documentation has been filed prior to billing.

⁯ Current Assessment is applicable for service.

⁯ The service provider meets the definition as described in the directory.
⁯ The billing has been delivered monthly, no later than the 10th. of the month following service delivery.

⁯ The billing contains the required components as listed:

     ⁯ Provider name and address

     ⁯ Provider vendor/ Medicaid number

     ⁯ Unit of measure and cost per unit

    ⁯ The service authorized and description of service authorized and rendered for service.

     ⁯ The month and year service was rendered

     ⁯ The full name and social security number of consumer who received service

     ⁯ The total units of service provided to the consumer
     ⁯ An authorizing signature attesting to the accuracy of the billing information
