PROVIDER REVERIFICATION
Accredited Pilot 2

January 19, 2021

The Bureau of Quality Improvement Services
Shelly Thomas, BQIS Assistant Director




BQIS Mission:

To ensure quality supports are
aligned with person-centered
principles by leading strategic

change that empowers people to
live their good life.
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Purpose

Ensure, on an ongoing basis, providers are
‘fit for business’

Place more emphasis on accreditation
Reduce provider’s administrative burden
mplement a process applicable to all
providers




Process Overview

REVERIFICATION DETERMINATION YEAR
(YEAR 2 OR 4)

ANNUAL REVIEW

Initiated by BQIS via email Initiated by BQIS via email
Provider submits required Provider submits required annual
annual documents to BQIS documentsto BQIS

BQIS reviews submitted Provider returns signed provider
documents agreement

Identified issues are BQIS reviews submitted documents
addressed by Provider
BQISissues letter of annual BQIS reviews Provider’s data obtained
completion from monitoring activities (e.g. incidents,
complaints, mortality, CAPs, sanctions,
etc.)
Identified issues are addressed by Provider

BQIS issues Reverification Determination
letter




Process Overview

REVERIFICATION DETERMINATION YEAR
(YEAR 2 OR 4)

Initiated by BQIS via email Initiated by BQIS via email

Provider submits required Provider submits required annual documents

annual documents to BQIS to BQIS

BQIS reviews submitted BQIS reviews submitted documents

documents

Identified issues are BQIS reviews Provider’s data obtained from

addressed by Provider monitoring activities (e.g. incidents,
complaints, mortality, CAPs, sanctions, etc.)

BQIS issues letter of annual Identified issues are addressed by Provider

completion

ANNUAL REVIEW

BQIS issues Reverification Determination letter

Provider returns signed provider agreement




Accreditation

BDDS Services Requiring Accreditation:
e Adult Day Services (all levels)
* Case Management

» Day Habilitation (all levels)
» Note: 2020 Waiver Renewal combined community and facility

* Extended Services
* Pre-Vocational (all levels)
Residential Habilitation (All levels)



Accreditation

National accreditation entities listed in Indiana
Code(IC) 12-11-1.1.11:

The Commission on Accreditation of Rehabilitation
Facilitates (CARF)

The Council on Quality and Leadership (CQL)

The Joint Commission on Accreditation of Healthcare
Organizations (JACHO)

The National Committee on Quality Assurance (NCQA)
The ISO-9001 human services Quality Assurance system
The Council on Accreditation (COA)




Provider’s Accreditation Status Establishes
the Reverification Determination Year

2 Year 4 Year

* Providers who do not have * Provider has one or more of the
accreditation forany BDDS service required services accredited through
through one of the entities listed in IC one of the entities listed in IC

* Providers who are not seeking * Providers seeking accreditation for
accreditation forany BDDS service one or more of the required services
through one of the entities listed in IC through one of the entities listed in

IC (new provider or provider adding
a service requiring accreditation)

* Provider obtains or seeks
accreditation fora non-required
service through one of the entities

listed in IC

Note: seeking accreditationrequires an intent to survey from the accrediting entity



Provider’s Accreditation Status Establishes
the Reverification Determination Year

4 Year Requirements

Provider has or is seeking accreditation for at least one
BDDS service by one of the entities listed in IC.

: E?ITF providers having of see\:\lgi-
 JACHO sccreditation for on!y amust
* NCQA required BDDS se-r\nce o

* 1SO-9011 provide BQIS e|the\r o
* COA Lccreditation award 1€

4
an ‘intent to survey .




Annual Review Process

Applicable to all providers
BQIS will contact provider via
email approx. 60 calendar days
prior to annual renew date
requesting documents

Initial letter includes 3

attachments

» AttachmentA — Annual
Review/Reverification Guidance

» Attachment B — BDDS waiver
providerinformation

» Attachment C — Document
Submission Guide

Via Electronic mail

[CONTACT INDIVIDUAL]
[CONTACT INDIVIDUAL TITLE]
[PROVIDER NAME]

[PROVIDER ADDRESS]
[PROVIDER ADDRESS]
[PROVIDER EMAIL ADDRESS]

Re: Annual Review — Accredited Waiver Service(s) Provider — Year XX
Dear [CONTACT INDIVIDUAL],

The Bureau of Developmental Disabilities Services (BDDS), or its designee, within the Division of
Disability and Rehabilitative Services (DDRS) is required to re-verify BDDS approved waiver providers.
The Burean of Quality Improvement Services (BQIS) has been designated to facilitate the provider
reverification process. Annually, as part of the reverification process, each waiver provider must submit to
BQIS the documentation outlined in the BDDS Policy: Provider Reverification for Accredited Waiver
Services (2020-01-R-001, eff. 2/0/2020). The purp
going basis, providers are ‘fit for business’ by validating basic compliance with statutes, rules, regulations,
and requirements.

of the reverification pro. is to ensure, on an on-

The following attachments are included with this letter:
Attachment A Annual Review/Reverification Guidance
Attachment B~ BDDS Waiver Provider Information
Attachment C  Document Submission Guide

On or before [DATE 21 CALENDAR DAYS AFTER THIS LETTERY], the following documents must
be submitted to BQIS at BOISReporting@fssa in.gov in the format listed on the Document Submiszion
Guide (Attachment C). Extensions to the established due date will not be granted.

* BDDS waiver provider information (Attachment B) (460 IAC 6-10-3);

*  Organizational chart (460 IAC 6-10-6);

* Indiana 3 v of State d tion (460 IAC 6-10-3);

s  Financial information (460 IAC 6-11-2 and 6-11-3), including the following:

o financial status;




Annual Review Process
Attachment A — Annual Review/Reverification Guidance

Detailed information on:

* Process;

* Each required document; and
 Document submission criteria

PROVIDER REVERIFICATION PROCESS

ANNUAL REVIEW /REVERIFICATION GUIDANCE

Note: Guide available on the BQIS webpage:
https://www.in.gov/fssa/ddrs/2635.htm




Annual Review Process

Initial letter lists the required documentation
Provider submits required documentation to BQIS
within 21 calendar days

BQIS reviews required documentation
Compliance with minimum standard required

Provider is notified of any identified issues with
requirement to address

After identified issues are addressed by the provider,
BQIS issues letter of annual completion

Annual reviews are a component of the overall
reverification determination (Year 2 or 4)




Annual Review Documents

BDDS waiver provider information
Organizational chart

Financial information

Insurance documentation

Annual satisfaction survey

All policies created or updated since its last
reverification with substantive revisions since the

previous year
Annual accreditation status report (if applicable)

Note: Examples of each required document are available on the BQIS webpage:
https://www.in.gov/fssa/ddrs/2635.htm




BDDS waiver provider information

Provider reviews for its accuracy, makes changes and/or updates, signs,
dates and returns it to BQIS with any changes and/or updates

Medicaid Waiver Provider Infomation
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Organizational chart

Reviewed for parent organization, subsidiary organization(s), and
familial relationships. The organizational chart should include the title
of all positions and the names of the upper management.

Operations A

T, [T
AR

_.4'! Programs (East)
Uy il




Organizational chart

Reviewed for parent organization, subsidiary organization(s), and
familial relationships. The organizational chart should include the title
of all positions and the names of the upper management.

‘ Operations B

Rebecca Snowd | Sarah Ne
Quat

Eakston Diveczar

.............




Insurance documentation

Active policy that covers: personal injury, loss of life, or
property damage to an individual while receiving services from
the provider. One of the following is required:

¢ A copy of the insurance policy in its entirety; or

** a letter from the insurance agency stating the required
components are covered.




Insurance documentation

| Bomod by Thoo Eiock hemormnon Chempasy | Pakicy Namber |
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COMMERCIAL POLICY COMMON DECLARATION
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e coverage. Review the
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Examp\e Guidance and Example C on

moco v mmem cmm m g the BQIS webpage for
further information.




Financial information

financial status, current expenses and revenues, projected budgets outlining
future operations, credit history and the ability to obtain credit, and the
documented ability to deliver services without interruption for at least two (2)
months without payment for services

Non-Profits & some For-Profits
Full audit for prior fiscal year and current operating budget

Other For-Profits

Current operating budget, 12 months bank statements, prior year tax
return, and line of credit

Note: Financialinformation will be reviewed against Medicaid claims for BDDS
waiver services to ensure provider’s ability to operate for two (2) months



Financial information: Non-Profits

Non-profit Organizations

Requirement Source Document | Necessary information

Financial status (Example D-1) Annual Audit o Consolidated financial statements
o Supplementary information

Current expenses and revenues (Example | Annual Audit Consolidated statement of activities

D-1) and changes in net assets (found in
consolidated financial statement)

Projected budgets outlining future Operating Budget In Full

operations (Example D-2)

Credit history and the ability to obtain Annual Audit Found in notes of the consolidated

credit (Example D-3) financial statement

Documented ability to deliver services Annual Audit Found 1n notes of the consolidated

without interruption for at least two (2) financial statement

months without payment for services

(Example D-4)




		Non-profit Organizations



		Requirement

		Source Document

		Necessary information



		Financial status (Example D-1)

		Annual Audit

		· Consolidated financial statements

· Supplementary information



		Current expenses and revenues (Example D-1)

		Annual Audit

		Consolidated statement of activities and changes in net assets (found in consolidated financial statement)



		Projected budgets outlining future operations (Example D-2)

		Operating Budget

		In Full



		Credit history and the ability to obtain credit (Example D-3)

		Annual Audit

		Found in notes of the consolidated financial statement



		Documented ability to deliver services without interruption for at least two (2) months without payment for services (Example D-4)

		Annual Audit

		Found in notes of the consolidated financial statement








Non-Profits

A FAKE COMPANY

Financial information:

CONSOLIDATED STATEMENT OF FINANCIAL
POSITION JUME 30, 2019

BESETS

Curfan asets
Cash
Servics moshabiley, el
Cuhil recaivables, fet
Frpeael maprnae
Rty
Chi CLTFEL s

REPORT OF INDEPENDENT AUDITORS

Board of Directors

We have audited the accompanying consolidated finencial satements of A FAKE COMPANY (the
Corporation) which comprise the consofidated statement of financial position as of June 30, 2013 and Tetal current st
the related consolidated statements of activities and changes in et assets, functional experses and P —

cash flows for the year then ended, and the related notes to the consolidated financial statemenits.

Propaity afd squipment, el
sremniiy Rkl by others

Management's Responsibility for the Consclidated Firandal Statements

Management & responsible for the prepamstion and fair presentation of these consolidated

finandial satements in accordance with accoun@ing principles genenlly accepted in the United States of
America; this incudes the design, implementaion, and maimenance of internal control relevant 1o the
preparation ard fair presertation of oconsolidated firarcial statements that are _free from “U

misstatement, whether due to frawd or eror, “
Curtert Rabilithe
Our responsibility is to express an opinion on these consolidated financial statements based on cur audit 'We mp Aoty payabile

Total othei isets
| i

corducted cur audit in accordance with auditing standards generally accepted in rited Empdizpre o persation papale

of America; the standards applicable to financial audits contained in Government Audifing Curters porion of capital e scation
by the Comptroller General of the United States of Ameria and Uniform Complia Curren? matuities of nabes peyabis
Examinction of Entities Reoridng Finoncal Assistance from Governmentol Sowroes, issued Indiana T —

State Board of Accounts. Those standards reguire that we plan amd perform the audit to obtain Oniar cu et Habstias
reascrable assurance about whether the consolidated firancal statements are free from materal

e Testal cwrrent lalilite

Leng-term labiliten.

An audit involes performing procedures o obtain audit evidence about the amounts and disclosures in the Onhar abilties
consolidated financial statements. The procedures selected depend on the auditor's judgment, including the st payalte

assezsment of the risks of material mé it of the lidated financial s, whether due 1o Tetul katag-tarm Hakilitias
fraud or emor. in making those risk assessmeents, the auditor corsiders intemal oontrol relevant to the entity's

preparation and fair ion of the consofidated firancial statements in order to design audit Tetal Rabilitie

procedures that ane appropriate in the circumstances, but not for the purpose of mpressing an cpinicn on

Mot moats
the effectveness of the entity's internal control Accordingly, we express no such opinion. An audit also \Without dersr sestrictian
includes evaluating the appropriateness of accounting polices used and the reascnableness of sSignificant TR
nckeign

accounting estimates made by management, 2= well 2= evaluating the overall presentation of the
lidated financial s,

Buaared dsigratid - hald by others
Total withsut donge nlretion
We believe that the audit eviderce we have obtained & sufficient and appropriate to provide a besis for our itk disher Peilrictia

audit opirion. e —

Total Rabilitiee afd el asiety

Les acocompanying notes 1o the oonsolidated finandal statements.
3




Financial information: Non-Profits

A FAKE COMPANY
Fiscal Year 2020 Budget

Fiscal Year 2020

TOTAL REVENUE and SUFPORT

ot 1 8 el




Financial information:

A FAKE COMPANY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

11. LINE OF CREDIT

The Corporation has a $‘I,500,000 revolvi Ilne \xﬂﬁank which expires in August 2021,
Interest varies at the prime rate les |n|mum rate of 4.0 percent (5.00% as of June

30, 2019). The line ggf “ ertam affirmative angegegative covenants. There were no
borrowings outstanﬁ bk line of credit as ofJunWOw

Non-Profits

A FAKE COMPANY
MOTES TO COMNSOUDATED AINANCIAL STATEMEMTS
JUME 30, 2019

T8 LUIDITY AND AVAILABILITY OF RESOURCES

The Comporation has approvimately £3440000 of financal assets avalable within one year of
the corsclidated statement of financial postion date to mest I:ﬂ'l. neads for general expenditure
consisting of cash of $1.357.000 and sen"'l:z mcei'mhlu- |:|F 52. of the financal amets are
subject to donor or other contractua urarailable for generl
expenditure within nrr:]'ﬂrnfﬂ'r::n-ud | position date. Servioe and other
recefvabbes are subject to |rr|pﬁed -n'p-ut:bed 11:| be collected within cne year. The
Conporation has a gua to m of nommal operating
expenses, which are, | appmmrrubel_l.l m_.tl:lil T ‘s policy is to structure it

financial assets to bl.-n-:lhhle as its genesal ndn:r obligatiors come due. The
Corporation also has ather rqmd't]- rEu

rls-llne-ufcmdrtn‘lﬂ S00.000 if needed.




Financial information: For-Profits

For-profit organizations, depending on the type of
legal entity, will fall under one of two different

options.

Option 1: An annual audit is required

Option 2: An annual audit is not required




Financial information: For-Profits

OPTION 1: Annual audit required

Requirement Source Document | Necessary information

Financial status (Example D-1) Annual Audit o Consolidated financial statements
o Supplementary information

Current expenses and revenues (Example | Annual Audit Consolidated statement of activities

D-1) and changes in net assets (found in
consolidated financial statement)

Projected budgets outlining future Operating Budget In Full

operations (Example D-2)

Credit history and the ability to obtain Annual Audit Found in notes of the consolidated

credit (Example D-3) financial statement

Documented ability to deliver services Annual Audit Found in notes of the consolidated

without interruption for at least two (2) financial statement

months without payment for services

(Example D-4)




		OPTION 1:  Annual audit required



		Requirement

		Source Document

		Necessary information



		Financial status (Example D-1)

		Annual Audit

		· Consolidated financial statements

· Supplementary information



		Current expenses and revenues (Example D-1)

		Annual Audit

		Consolidated statement of activities and changes in net assets (found in consolidated financial statement)



		Projected budgets outlining future operations (Example D-2)

		Operating Budget

		In Full



		Credit history and the ability to obtain credit (Example D-3)

		Annual Audit

		Found in notes of the consolidated financial statement



		Documented ability to deliver services without interruption for at least two (2) months without payment for services (Example D-4)

		Annual Audit

		Found in notes of the consolidated financial statement








Financial information: For-Profits

OPTION 2: Annual audit not required

Requirement

Financial status (Examples D-5 & D-6)

Source Document

e Bank statements
e Federal tax return

Necessary information

e [ast twelve (12) months of bank
statements
e Prior year’s federal tax return

Current expenses and revenues (Example
D-5)

Bank statements

Last twelve (12) months of bank
statements

Projected budgets outlining future
operations (Example D-2)

Operating Budget

In Full

Credit history and the ability to obtain
credit (Example D-7)

Line of Credit through
a financial institution

Must be through a financial institution
(a loan from a private source, credit
card with an available balance and
revolving credit arrangements are not
acceptable). The required amount
varies by type of provider service.

e A minimum of $3,000.00 is required
for providers of: music, recreational,
physical, speech-language and
occupational therapies,
Environmental Modification,
Specialized Medical Equipment and
Supply, and Personal Response
systems.

e A minimum of $75,000 is required
for providers of case management.

e A minimum of $35,000.00 is
required for providers of all other
services.

Documented ability to deliver services
without interruption for at least two (2)
months without payment for services

(Examples D-5 & D-6)

e Bank statements
e Tax return

e [ast twelve (12) months of bank
statements
e Prior year’s tax return




		OPTION 2:  Annual audit not required



		Requirement

		Source Document

		Necessary information



		Financial status (Examples D-5 & D-6)

		· Bank statements

· Federal tax return

		· Last twelve (12) months of bank statements

· Prior year’s federal tax return



		Current expenses and revenues (Example D-5)

		Bank statements

		Last twelve (12) months of bank statements



		Projected budgets outlining future operations (Example D-2)

		Operating Budget

		In Full



		Credit history and the ability to obtain credit (Example D-7)

		Line of Credit through a financial institution

		Must be through a financial institution (a loan from a private source, credit card with an available balance and revolving credit arrangements are not acceptable).   The required amount varies by type of provider service. 

· A minimum of $3,000.00 is required for providers of:  music, recreational, physical, speech-language and occupational therapies, Environmental Modification, Specialized Medical Equipment and Supply, and Personal Response systems.

· A minimum of $75,000 is required for providers of case management.

· A minimum of $35,000.00 is required for providers of all other services.



		Documented ability to deliver services without interruption for at least two (2) months without payment for services (Examples D-5 & D-6)

		· Bank statements

· Tax return

		· Last twelve (12) months of bank statements

· Prior year’s tax return








Financial information: For-Profits
OPTION 2
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Financial information: For-Profits
OPTION 2
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Annual Satisfaction Survey

Required documents:
Blank copy of the annual satisfaction survey (not all
surveys)
Aggregated record of findings including the date(s) of
survey
Documentation of efforts (or planned efforts) to improve
service delivery (e.g. QIP, data, new training, etc.)




Annual Satisfaction Survey

Blank copy of the annual satisfaction survey

SATISFACTION SURVEY

HAME:
DATE:
COUNTY:

A Fake Provider wants to contimually mmprove our services to you. We would appreciate a few
moments of your fime to respond to this satisfcdon survey.

It is very imvportant to us to hear your honest opimions and any additional comments about the
services that you receive. Your feedback will help us know how we are satisfying your needs and
how we may need to change. Please answer the statements and renom to us.

The statements have a radng scale for your convenience. Please put an X in the blank that best
describes your opinion. Please feel fres to add any comments that vou wish to add. It will help us
Terter plan if you can clarify any low scores.

Comments: Please comment
WOERK SERVICES BATING for any response that you mte as
Sometimes or Moo (I exma
space is meeded, please use the
back of the page. )

Comments

1o
1. I can work on diferent jobs in the

\ Y=
warkshop. P ) -\ A
3.1 fisel safe in the facility. b‘ :sﬁﬂw{z @yﬂ-

1. I like working in the facility.  Somerimes (2)

Y M Comments
4. When there is oo work, I L i
activities I am offered fo do. No (1)
_ Yes(3) Comments
5. There is a vanety of work and'or | __ Sometimes (2)
activities I can choose. No (1)

6. The staff meats me with respect and | _ Ves (3) Comments

N Comments
7. The staff listen to me when [ share | _ Sometimes (2)

my opinion o feelings.




Annual Satisfaction Survey
Aggregated record of findings including the date(s) of survey

Woaork Services

7/1/2019-3/30/2019

AEE ] s

]

=1= e
AN fi-puifis
(= [ ]
o
E‘w-—-

Percent =

the activities | am offered te |ves (3




Annual Satisfaction Survey

Documentation of efforts (or planned efforts) to improve service
delivery (e.g. QIP, data, new training, etc.)

?fﬂlﬂlﬂ-ﬂ‘ﬁiﬂ-ﬂﬂlﬂ

_. .. ANg>

f e
4. When there is nd | & Faie C iIIQ Ie & meeting wial all staff to Drainstrom sctivities
work, | like the activitie tD participate i EIE'-JH:IE OW O ThEre s no work.

am cffered to do. Fake Company wills ?\ = s‘lrE;c:tzdacl:i'l.'l"t'r’u guarter and at the end

of the ye nzumers sakisfachon.

# Fake Company magzment will incresse marketing affarts by mesting with
stakeholders and vendors to disouss additons] Dusiness opoortunities.

& Fake Company will network with loosl rews stations to solidt igzsls on the
type of employers that would b2 willing to work with our comparny in providing
OUr CONZUMEErs with job op portunities.

5. There is a variety of
work andfor activities I
CBA CRDoSE.




All policies created or updated since its
last reverification with substantive
revisions since the previous year

** Policies associated with changes in the BDDS Medicaid
waiver services and supports, not personnel.

s If a particular policy is expected, BQIS will request the

information in the initial letter.



Annual accreditation status report
(if applicable)

Annual Conformance to Quality Report
Drganization: ]

Acoreditation Anniversary Date: E3108

| allaet thal pracicas in e bllwing ansas ane in place ard being used in the daily
oparalians N_ﬂ part of aur comeitment 3o ongoing
performanca o in tha ing aresa has
been verified and is quq prociiced

Assess the Environment

I= cammitted o viglanos of te coment in wihich it
careiueis iis Busivess affaks. it colects and analyzes thmwnn io guod:
onganigalional plarning fed faclion bowsadd tha
values of accountabiity and resporaisiliy, he gquarﬂng baard (i1 applicable) ansures
foous on organizational purpose and ouleomes foar the persors sened and the
organiration demonstroiss corporabe responsEbiity.

St Strategy
[ Tl anning that
H e-up:-ﬂ-:lhy Tircancal phnn L] lmcsnucuh:
amirenmanl, and resant thamsehves 1o the
oganization ¥ \Mﬁ el d i a s D i ions ol
organiza
-

Persons So nd Oﬂl-ermmldurc =
P nalyz®ingut from the
PRMSOnG Sense b CrEEiE Sery expsclations. His able to

damaminas tha Impact on pesons served, the
corELity 8l
Iimplemant the

ranstates sralegic goals inle langble adion. Whiks
dong sa, it complies with legal and regulaiony Il:qum mairgsine pobcies and
systerms 1o operale a fiscaly prudam or ges its risk, safe
and SaEn ErRFONMEnts, Maniaing competent ann welktraired stafl, fallows its

lnchrelogy plan. proscies and prolecs the rights of The persons served, and remains
cormimitied 1o the ol ks dlity plan and tha ramoval of beerans.

Review Ressilts

cordinuas o calledt, analyze, and use irlervation ta
improwe servios delvery and business practices and o inmeass the satistaction of
porsors served and ot stakeholdars. it has cotiimed or tsken acion o improse
parfonrance and shares this information with stakeholders.

Effect Chamge
has syslems in place that wil inisate perdfomancs
an araa for imp isi in adthar ar
dinical practice. i et this is = o i, PGS

€5 - Gompany SRR Sy EEE

I “ | The Council on waw.C-O-L o7
CQ Quality and Leadership a3 0

Quality Assurances - Visit Two Summary

General Information

Your Name
Click or tap here to enber text.

(L
T@e epo
Click D'-t:p-he'z to enter text. ua\ (
2Ifanmm ;m:- th““ -
e Accreditation Visit p\ e F 2

Click or i=p to enter 2 date.
on$auuy| any of the following changes since your last

Select all thak apply.

O change in executive director

O Change in ownership or management

O wnesvorsble resisws or iru‘)enims runlﬁn;inpur.:nlill It of certitication, Ii::m:[s] nrmm‘l'n;
O Receipt of dtations of i pardy ar ions of Participations in ICF funded services

O Receipt of any state-specific sanctions related to state icensure reguistions

O Abuse, neglect, or other circumstances being investigated by local, state or federal entities

O Any droumstances that reguire & plan of cormection in order to remain licensed, certified, or funded

Organizational Changes Comments (1)
Please use this space to provide additional information anout the changes noted in the question abave.

Click or tap here to enter text.

2. Has your organization added or discontinued any service components?
* Yy




Document Submission

Process for labeling,
saving, and sending
required documents is
outlined in the
Document Submission
Guide.

PROVIDER REVERIFICATION PROCESS

DOCUMENT SUBMISSION GUIDE

Bureau of Quality Improvement Services
402 W. Washington St., W 453, MS 46, Indianapolis, Indiana 46204




Reverification Determination Year
(Year 2 or 4)

Reverification Determinationyear is based on the
provider’s accreditation

 Applicableto all providers

 BQIS will contact provider approximately 60 calendar days
prior to annual renew date requesting documents

* Provider has 21 calendar days to submit documentation to
BQIS, including a signed provider agreement

 BAQIS reviewsrequired documentation

Compliance with minimum standardrequired




Reverification Determination Year
(Year 2 or 4)

In addition to review of annual documentation, BQIS
reviews Provider’s data obtained from monitoring
activities (e.g. incidents, complaints, mortalities, CAPs,
sanctions, etc.)

Provider will be required to address any outstanding
issues prior to issuance of the reverification
determination

BQIS issues Reverification Determination letter
Provider submits a sighed DDRS Provider Agreement




Pilot

Pilot group consists of all accredited providers with
a mix of both annual review and full reverification

determination
Contact BQIS throughout the process as questions
arise

In early April, the pilot group and the reverification
workgroup will meet to obtain feedback on the

process
Suggestions throughout the process are also
welcome and appreciated!




Key Information

* Review schedule:

o Provider’s annual review/reverification will be based
on the date in which the provider was either
approved by BDDS or the date the provider’s re-
approval expires.

o BQIS will attempt to schedule accredited providers
annual review during the sixth month opposite of
their accreditation survey timeframe.

o Providers should expect the annual
review/reverification during the same time frame
each year.




Key Information

* Accreditation: service must be accredited by one of the
entities listedinIC 12-11-1.1.11

BQIS will initiate the process

On 4/1/2020, CERT (compliance review) was discontinued
* Minimal back-and-forth between provider and BQIS

e Due dates and submission format are critical

* Terminology:
o Revalidation = Medicaid
o Relicensure mp ISDH
o Reverification mp BDDS/BQIS







Bureau of Quality Improvement Services

Jessica Harlan-York

Director, Bureau of Quality Improvement Services
317.234 1147
Jessica.Harlan-York@fssa.in.gov

Shelly Thomas

Assistant Director, Bureau of Quality Improvement Services
317.234.2764
Shelly. Thomas@fssa.in.gov

Angela Jackson

Quality Specialist, Bureau of Quality Improvement Services
Provider Reverification Lead
317.234.7989

Angela.Jackson2@fssa.in.qov



mailto:Jessica.Harlan-York@fssa.in.gov
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mailto:Angela.Jackson2@fssa.in.gov
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