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Health and Human
Services

Common Financial Exrors

Financial errors occur when the program
provider does not:

 Provide services in accordance with an IPC and IPP

« Employ or contract with a service provider that
meets the minimum qualifications for their position

 Document the provision of services in accordance
with all applicable program rules

« Submit a claim for reimbursement in accordance
with all applicable contracting and program rules
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Health and Human
Services

Glossary of Examples

No timekeeper
sighature

Timekeeper pre-signed

Service provider also
signed as the
timekeeper

Billing prior to
timekeeper verification

Incorrect service date

Incorrect service date
cont.

Overbilling the unit rate

Billing when no billable
contact occurred

Not following the
documented schedule

Unallowable
simultaneously
delivered services

Billing a span of time on
a single day

Unqualified service
provider
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Health and Human
Services

Example 1:
No Timekeeper Signature

Section 11100 DBMD Program Manual: A service

provider must complete Form 6503 according to the form’s instructions.
Form 6503 Instructions:

Timekeeper Signature — The timekeeper for the agency signs the form.

he timekeeper should verify the accuracy of the total hours.

40 TAC §49.311: A contractor must ensure a claim for service
is complete and accurate.

Best Case Manager in Texas - Beo? gdde M cn Jevad 1/21/2021
Service Provider Name Signature — Service Provider Date
[ — g
Timekeeper Name Signature — Timekeeper Date

Error: If Form 6503 does not contain a valid timekeeper signature and date, the monitoring
team cannot determine that the accuracy of the information has been verified, resulting in a

recoupment for that claim.
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Example 2:
Timekeeper Pre-Signed

40 TAC §42.405: A program provider must ensure that, after a
service provider makes the last entry on an HHSC DBMD Summary of
Services Delivered form, a staff person other than the service provider
signs and dates the form as a timekeeper as verification of the accuracy
of the information on the form.

Best Case Manager in Texas B 'é’%f,’ edde W 17 7@%& 1/21/2021
Service Provider Name Signature — Service Provider Date
Best Timekeeper in Texas = Best Timehecper in Texas 1/20/2021
Timekeeper Name Signature — Timekeeper Date
Health and Human E
rror.

Services

 The timekeeper signed in the example above, prior to the case
manager completing the service delivery information.

« If the timekeeper signed before service delivery was documented, how
have they verified that the information is accurate?
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Health and Human
Services

Example 3: Service Provider
Signed as the Timekeeper

40 TAC §42.405: A program provider must ensure that, after a
service provider makes the last entry on an HHSC DBMD Summary of
Services Delivered form, a staff person other than the service
provider signs and dates the form as a timekeeper as verification of

the accuracy of the information on the form.

Best Case Manager in Texas = Best Pace Manager in Tevac 1/21/2021
Service Provider Name Signature — Service Provider Date

Best Case Manager in Texas = Best Pace WManager in Terac 1/21/2021
Timekeeper Name Signature — Timekeeper Date

Error: The case manager signed as both the service provider and the
timekeeper.
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Example 4: Billing Before
Timekeeper Verification

Month: Year: Program Provider Name Hours Worked (to be completed by employee)
April 2021 Best DBMD Provider in Texas - - - .
— Date Timeiln | Time Qut| Timeln | Time Out
Individual's Name
Sample Individual One 1 8:00 AM 2:00 PM
Best Respite Provider in Texas = PRost Re gpzfg Provider 177 7exas 4/6/2021
Service Provider Name ignature — Service Provider Date
Best Timekeeper in Texas =  Best Timmetljecper in Texasg 4/16/2021
Timekeeper Name Signature — Timekeeper Date

« For the service date 4/1/2021, the timekeeper signed on 4/16/2021
« Billing was submitted on 4/12/2021

40 TAC §49.311: A contractor must ensure that submitted claims are complete
Health and Human and accurate_

Services
Error: Billing was submitted prior to the timekeeper verifying the accuracy of the information on
the form, as evidenced by their signature date.

Individual IC Last Name First Initial Submit Date Service Code Billing Cd Service Begin Date Service End Date Units Paid
123456789 [INDIVIDUAL OME |5 41212021 11A 0128 4172021 41172021 0.25
123456789 |INDIVIDUAL OME |5 4726/2021 T1A 50128 472172021 4212021 0.19
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Health and Human
Services

Example 5:
Incorrect Service Dates aof2

Month:
April

Year:
2021

Program Provider Name
Best DBEMD Provider in Texas

Individual's Name
Sample Individual One

10 CFC-CFC PAS/HAB

7-Occupational Therapy

v | 45-Intervener

Hours Worked (to be completed by employee)

Date

Time In

Time Qut

Time In

Time Out

Time In

Time Qut

8:00 AM

2:00 PM

45A-Intervener |

45B-Intervener |l

45C-Intervener Il

Error: Intervener services were provided on 4/1/2021. Billing was
submitted with a service begin/end date of 4/3/2021

40 TAC §49.305: Before a contractor submits a claim for services

under its contract, the contractor's records must support the claim.

First Initial Submit Date Service Code Billing Cd Service Begin Date Service End Date Units Paid

Individual IC Last Name
123456789 |[INDIVIDUAL ONE |5 41272021 45 E0232 41312021 41372021
123456739 [INDIVIDUAL OME |5 4/26/2021 45 iz0232 42172021 4/21/2021
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Example 5:
Incorrect Sexrvice Dates 2.2

« Dental services were provided to the individual on
4/12/2021 at 1:00pm

The invoice was submitted by the dentist on 4/15/2021

” DENTAL INVOICE

Health and Human
SerVices Due Date: 5/15/2021

Dental C|eaning 1:00pm 4/12/2021 $200 $200
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Example 6:
Incorrect Service Dates

« Dental services were provided to the individual on
4/12/2021 at 1:00pm

 The invoice was submitted by the dentist on 4/15/2021

Individual ID Last Name First Initial Submit Date Service Code Billing Cd service Cc~gin Date Service End Date Units Paid Amount Paid
123456789 [INDIVIDUAL OME (S 41572021 54 44'154'2021 41572021 200.00
R

Service Begin Date

Health and Human
Services

4/15/2021

Error:
 The actual date of service was 4/12/2021 but the service begin
date entered was 4/15/2021.
 This date is not supported by the dental invoice.
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Health and Human
Services

Example 1:

Overbilling the Unit Rate qot3

« One unit of Out-of-Home Respite
« One unit of Out-of-Home Respite

1 day

24 hours

DEAF-BLIND WITH MULTIPLE DISABILITIES (DBEMD) WAIVER PROGRAM

Payment Rates Effective March 1, 2022

Service Payment Rate Unit
Case Management Services $57.97 1 hour
Pre-Enrollment Assessment $40.43 1 hour
Day Habilitation See page 3
Residential Habilitation Services See page 3
In-Home Respite $261.15 1 day
Out-of-Home Respite $258.49 1 day
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Health and Human
Services

Example 1:
Overbilling the Unit Rate 2ot3

Time In | Time Qut Time In | Time O ut | Timeln | T ime Qut | Total Ti ime |Cc The DBMD Out_Of—Home

Respite service provider
| B documented a total of

16 hours

— Pay Period Total Hours| 16
-
-
//
oooooooooooo Houé?),/
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Example 1:
Overbilling the Unit Rate o3

« 1 unit of Out-of-Home respite = $258.49
« 16 hours of service = 16/24 (.67) units
« .67 units = $173.19

Individual ID Last Name FirstInitial Submit Date Service Code Billing Cd Service Begin Date Service End Date Units Paid Amount Paid
123456789 |INDIVIDUAL ONE |5 4/1/2020 114 0128 31/2020 3312020 16 4135.84
123456789 [INDIVIDUAL ONE |2 5112020 11A =0128 4112020 430/2020 2 20.68
123456788 [INDIVIDUAL ONE |2 6/1/2020 11A =0128 5M1/2020 5/31/2020 2 20.68
Error:

Health and Human

Services -+ The DBMD program provider billed 16 days of
service instead of 16 hours.

« This resulted in a $3,962.65 overage.

75




Example 8:
No Billable Contact

Best DBMD Agency in Texas Month: Year:
January 2021

Month: January 2021
Name: Sample Individual One:

Date of Contact: | Called Sample Individual One to follow up about their new CFC Date Time In Time Out
1/4/2021 .
PAS/Hab attendant. No answer, left a voice message. 4 9:01 AM 904 AM

___ 12 | 205PM | 2:07 PM

Date of Contact: | Missed a call from Sample Individual One’s LAR. Attempted to

1/12/2021 call back, but there was no answer. Left a voice message. 28 4DDPM 403 PM

Time: 2:05pm-2:07pm

Date of Contact: | Received a voice message from Best FMSA in Texas about ]

1/28/2021 Sample Individual One’s budget. Called Sample Individual Error. The Case ma nagement nOteS
Time: 4:00pm-4:03pm | One’s LAR to discuss a possible revision, but there was no d O n Ot d OCU m e nt a ny bi I I a b I e

answer. Left a voice message.

contact for the month of January
2021, but the DBMD program

Beut Case Managey un Texas 1/28/2021

Health and Human _ _ . . . .
Services Senice provider: provider still submitted a claim for
services.
Individual I Last Name First Initial Submit Date Service Code Billing Cd Service Begin Date Service End Date Units Paid Amount Paid
123456789 [INDIVIDUAL OMNE |3 21312021 12 G0200 1172021 1131712021 05 28.99
123456789 [INDIVIDUAL OMNE |3 3E021 12 G0200 2112021 212812021 0.5 28.99'
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Example 9:
Schedules (.13

« The SPT determined that the individual would
need 18 hours of CFC PAS/Hab services per week

« The justifications were submitted to HHSC
Utilization Review, and the schedule documented
on the IPP was authorized as indicated below

Sun. Mon. Tues. Wed. Thurs. Fri. Sat. Total Hours
3:30 PM 3:30 PM 3:30 PM 3:30 PM 3:30 PM
Health and Human 6:30 PM 8:00 PM 6:30 PM 8:00 PM 6:30 PM

Services

Total Hours: 18
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Example 9:
Schedules 2013

« Services are authorized from 3:30pm-6:30pm on Wednesday
 No services are authorized for Sunday

Schedule
Visit ID Service Date In Out Hours Location Date In Out Actual Pay Hours Location
Code Hours
Reason
Code
MEMBER 3 HRS Member
123456789 10 CFC 4/5/2021 3:30 PM 6:30 PM HOME 4/5/2021 3:28 PM 6:31 PM 3 MIN 3.00 Home
100
MEMBER 3 HRS Member
234567891 10 CFC 41772021 3:30 PM 6:30 PM HOME 4742021 3:55 PM 7:02 PM 6 MIN 3.00 Home
MEMBER 5 HRS Member
Health and Human 567891234 10 CFC 4/11/2021 12:00 PM 5:30 PM HOME A4/11/2021  12:02 PM 5:26 PM 24 MIN 5.50 Home
s 100 Statt hours worked differ from schedule
Services
Error:
[ |

« The service provider stayed late to make up .50 hours on Wednesday
(4/7/2021), after arriving past the scheduled start time.

 The service provider worked on Sunday (4/11/2021), which was not an
authorized day.

* No justifications were provided. 78




Example 9:
Schedules ;o3

« Services must be provided in accordance with the
individual’s IPC and IPP

« Individual/LAR requests to deviate from the
authorized schedule on a single day must be
documented

« Overages may occur if the service provider had to
stay late to ensure the individual’s health and
Health arkRE safety. These should be exceptions, not the rule
and must be documented

« Schedules that no longer meet the individual’s
needs must be revised by the SPT
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Example 10:
Overlapping Services otz

40 TAC §42.626:

A program provider must ensure CFC PAS/HAB is not
provided to an individual receiving licensed assisted living
or licensed home health assisted living.

(2) A program provider must ensure CFC PAS/HAB is not
provided to the individual at the same time that one of
the following services are provided:

(A) employment assistance with the individual present;

Health and Human

Services (B) supported employment with the individual present;
(C) day habilitation;

(D) respite; or
(E) residential habilitation.
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Example 10:
Overlapping Services otz

CFC PAS/Hab Services In-Home Respite Services
provided 2/1/2021 at 8am-4pm provided 2/1/2021 at 12pm-8pm
Month: Year: Program Provider Name Month: Year: Program Provider Name
February 2021 Best DBMD Provider in Texas February 2021 Best DBMD Provider in Texas
Individual's Name Individual's Name
Sample Individual One Sample Individual One
Service Provider Name Contract Service Provider Name Contract

e Best CFC Attendant in Texas D Yes

Authorized Service (check only one)
10 CFC-CFC PAS/HAB

Best CFC Attendant in Texas [ ] Yes

Authorized Service (check only one)
10 CFC-CFC PAS/HAB

7-Occupational Therapy

12-Case Management Unallowable
7-Occupational Therapy 8-Physical Therapy overlap

]
[]
45-Intervener D 9-Speech Therapy
[]
[]

12-Case Management
8-Physical Therapy
45-Intervener 9-Speech Therapy

10-Day Habilitation
11-Respite (In-Home)
11A-Respite (Out-of-Home)

45A-Intervener | 10-Day Habilitation 45A-Intervener |
11-Respite (In-Home)

11A-Respite (Out-of-Home

45B-Intervener I 45B-Intervener I

45C-Intervener Il 45C-Intervener Il

OxOOOn

OO0 Oos]
]

OO HCn

Health and Human
Services

54-Employment Assistance 54-Employment Assistance

Hours Worked (to be completed by employee) Hours Worked (to be completed by employee)

Date | TimelIn | Time Out| Timeln | Time Out| Timeln | 1 Date | Timeln | TimeOut| Timeln | TimeOut| Timeln | 1
1 8:00 AM 4:00 PM 1 12:00 PM | 8:00 PM
2 2
3 3
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Health and Human
Services

Example 11: Billing a Span of
Time on a Single Day

Month: Year: Progd | Hours Worked (to be completef .

Feb 2021 Best [

Ii”:‘“"l = e Date | Time In | Time Out 25 h_ou rs of mterve_ner
Sample Individual One 3:00PM | 8:02 PM services were provided

3:05PM | 8:01 PM during the time period

Service Provider Name
Best Intervener in Texas

Authorized Service (check only or
D 10 CFC-CFC PAS/HAB

D 7-Occupational Therapy

45-Intervener
| | 45A-Intervener |

3:01 PM | 7:58 PM of February 1-5th, 2021
3:00 PM 8:01 PM

2:59PM | 757 PM

(W (=

Individual ID Last Name First Initial Submit Date Service Code Billing Cd Service Begin Date Service End Date Units Paid Amount Paid

Error: The program provider billed 2/1/2021 to 2/1/2021 as
the service begin/end date.

The program provider should have been billed 2/1/2021 -
2/5/2021 or 2/1/2021 - 2/28/2021 to include all documented

service dates.
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Health and Human
Services

Example 12: Service Provider
Qualifications (o4

Month: Year: Prog

February 2021 Bes]

Individual's Name

Sample Individual One fr 45A'| ntEI"l.-'E! ner I

Service Provider Name

Best Intervener in Texas
Authorized Service (check only

D 10 CFC-CFC PAS/HAB

45B-Intervener Il
[ ] 45C-intervener il
D 54-Employment Assistance

40 TAC §49.311: a contractor must ensure a
claim for services is provided by a qualified
service provider in accordance with HHSC rules
governing services provided under the contract.
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Example 12: Service Provider
Qualifications o

Intervener I Qualification:
* Meets the minimum qualifications for an intervener

« Has a minimum of 6 months experience working with
persons who have Deafblindness or function as a person
with Deafblindness

« Has completed a minimum of 8 semester credit hours in
deafblind-related course work at a college or university
Health and Human accredited by

g « A state agency recognized by the US Dept. of Education;
or

A non-governmental agency recognized by the US Dept.
of Education
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Health and Human
Services

Example 12: Service Provider
Qualifications 3o

Intervener I Qualification:

« Have a one-hour practicum in deafblind-related
course work at a college or university accredited
by:

« A state agency recognized by the US Dept. of
Education; or

A non-governmental agency recognized by the
US Dept. of Education
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Health and Human
Services

Example 12: Service Provider
Qualifications @os9

Q

EXPERIENCE

AUGUST 2009 - PRESENT
HISTORY TEACHER, BEST HIGH SCHOOL IN TEXAS
Tenth grade course, emphasis on world history.

JUNE 2005 — JUNE28Q90
JOB TITLE, BEST DAY

e are to individuals with intellStTTrmkae

= g evelopmental disabilities
who attended the day habilitation program.

EDUCATION

ED JUNE 1, 2005
DIPLOMA, TEXAS HIGH 5CH
General studies

GRADUATED JUNE 1, 2009
BACHELOR OF SCIENCE IN WORLD HISTORY, T
Minor in French

COLLEGE

SKILLS AND CERTIFICATIONS

*  Fluent in American Sign Language ® CPR/First Aid Certified

®  Fluent in French

Two programs meet the criteria for Intervener I
in DBMD:

e Deafblind Intervener Training Certificate — Utah
State University Online

e Deafblind Central National Credential for
Interveners — Central Michigan University

\,/It is unclear whether the employee’s h
work history included working with
individuals who have Deafblindness or
who function as a person with
Deafblindness.

- 4

N The education history documented on the
resume does not include any information

about the required deafblind-related

coursework.
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https://www.usu.edu/online/degrees/certificate/deafblind-intervener-training-certificate/?ref=online.usu.edu
https://www.cmich.edu/program/deafblind-intervener

Health and Human
Services

Applicable Rules

« RU

e §42.404: Service Delivery

« RU

e §42.405: Documentation of Services

De
« RU

ivered and Recordkeeping
e §49.305: Records

« RU

e §49.311: Claims Payment

« DBMD Program Manual: Section 11000

Billing/Record Keeping Requirements

e Form 6503: Instructions

« Rate Analysis: DBMD
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https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=42&rl=404
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=42&rl=405
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=49&rl=305
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=49&rl=311
https://hhs.texas.gov/laws-regulations/handbooks/dbmd/section-11000-billingrecord-keeping-requirements
https://hhs.texas.gov/laws-regulations/forms/6000-6999/form-6503-dbmd-summary-services-delivered
https://rad.hhs.texas.gov/long-term-services-supports/deaf-blind-multiple-disabilities-waiver-dbmd

Thank you

For additional questions, please contact:
CAPM CLASS DBMD Monitoring@hhs.texas.gov
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