PROGRAM EVALUATION AND ANALYSIS SECTION 

OFI - REMINDERS FOR FFY 2011 QA REVIEW


AGENCY COMPLIANCE PROCDURES
TRAINING – Civil Rights/Title VI - ADA/Section 504, HIPAA, LEP/SI 

All Training Logs need to include: 

· Title of Training (Training Curriculum)

· Name of county/state office location

· Training date(s)

· Training facilitator

· List of Attendees with employee’s name and job title

· Date of hire for new staff

· Identify if attendee is new or veteran staff

New Clarification on Training Logs
Each program for which we complete mandatory training may need separate sets of training logs, particularly if all staff did not complete all mandatory trainings on the same date. 

A signature is required for each of the mandatory trainings; therefore, if a staff member completed Civil Rights training on one date, HIPAA on another date and the ADA/Section 504 online module on another date, three separate signatures would be required to validate training was completed on the three various dates.  One signature by an employee would not suffice to validate training was completed on the different dates.  

Training methods
· Civil Rights/Title VI – State Office video.  
· ADA/Section 504 – State Office online training modules.
· HIPAA – State Office video - Full video for new hires, last 15 minutes of video for veteran training (the last segment of the video).
· LEP/SI – LEP/SI PowerPoint or online training module from LMS.
Approval to use any other training methods must be granted by the Civil Rights/Title VI - ADA/Section 504, HIPAA and LEP/SI Coordinators. 
ADA/Section 504 – online training modules
· TANF staff that complete work related to TANF employment services work must complete the TANF ADA on-line module.

· SS staff that complete work related to SS must complete the SS ADA on-line module.

· All other OFI, SS and Administrative staff must complete the FS module which is considered the basic module.

General Statements regarding trainings for Civil Rights/Title VI, ADA/Section 504, HIPAA and LEP/SI 

· All DFCS staff (Social Services, Family Independence and Administrative staff) must complete mandatory trainings.
· Training must be completed annually – If the county trained on April 1, 2010 the next annual training must be completed within 30 days from April 1, 2011.
· Staff on family leave – train within 30 days from the date the employee returns to work. Have make-up training sessions for all staff that missed any training sessions to ensure they are in compliance.

· Designate someone to track and monitor that all employees have met compliance; ultimately, the County Director is responsible that the requirements are met.
· It is a good practice that when a staff member transfers from one office to another office that the county train the transferring employee as they would a new employee.  This ensures the employee’s training is current and enters the employee in the current county’s train track of the county of transfer.

· If the employee is not trained as a new employee the county must request the training records to validate the employee that transferred is in compliance.  Be prepared to be cited for non-compliance if a transferred employee ultimately exceeds 13 months since their last mandatory training received in the previous county.
Resource Contacts
DFCS County Coordinators for Civil/Rights Title VI, ADA/Section 504 and LEP/SI should contact the DHR Coordinator: Ms. Adina Broome Parsons, Legal Services Officer, at ambroome@dhr.state.ga.us or 404-463-2002
DFCS County Coordinators for HIPAA should contact the DFCS HIPAA Coordinator: Ms. Vivian Egan, Legal Services Officer, at vdegan@dhr.state.ga.us  or 404-657-5138
· Each County should have a designated Coordinator for Civil/Rights Title VI, ADA/Section 504, LEP/SI and HIPAA
· Each County should maintain a copy of the TITLE VI Methods of Administration Manual
AGENCY COMPLIANCE PROCDURES

REQUIRED POSTER LIST 

At a later date, the required poster list and a printable copy of the posters will be placed on our intranet website http://everythingofi.dhr.state.ga.us/ofi/. When completed you can click on the Program Evaluation tab and locate the poster list and printable posters in the OFI folder.  
PROGRAM ACCESS
Questionnaires will be posted on the intranet website http://everythingofi.dhr.state.ga.us/ofi/.
FS INVALID DENIALS – NEW FOCUS FOR FY11:

· QA will read for QC invalid denials to join a concerted effort by County and Regional staff and the FS Policy and State DFCS Training Units to reduce the occurrence of invalid denials.
· For potentially expedited cases, schedule an appointment within a timeframe that the expedited processing could take place (if the client keeps the initial scheduled appointment) and send a NOMI if the timely initial appointment for expedited services is missed.   
FS INITIAL CERTIFICATIONS

· If postponed verification is required for expedited application, ensure the client is sent the correct notice and excessive verification is not requested.  

· Refer to the information on expedited cases that was shared by the Education and Training Unit with the invalid denial training conducted in September and October 2010 specifically on documentation, notices, coding and due dates for expedited postponed verification on the Form 173. 
FS DENIALS & TERMINATED CASES
· Fully document SUCCESS to explain the case action (reason) for termination and ensure the correct notice was sent to the AU regarding the denial and/or termination.
· Do not deny or terminate with excessive verification requests. An example would be a Form 173 requesting a “picture ID”.  The customer may not provide verification because they did not have a picture ID.

· When verification needed to establish eligibility has been requested and the customer given 10 days to provide the verification, wait until the 11th day to deny or close.  If for some reason you gave the client 15 days on the Form 173, wait until the 16th day to deny or terminate.  QC would also call a request of verification given 15 days an invalid denial if it was denied on or prior to the 15 days the agency has given to provide the verification. 
CUSTOMER COMPLAINTS
· Number one customer complaint seen by QA is untimely benefits at application and review

· Number two complaint is phone calls not returned  
OTHER REMINDERS:

HIPAA CASE READINGS
· On COMPASS applications - The adult who submitted a filed application with an electronic signature has met HIPAA requirements; however, remember to mail an NPP to other AU members age 18 and over and document  the NPP was mailed on NARR and the name of the person to whom the NPP was mailed.

ERROR PRONE CASES 

· Budgeting 1 cent or 1 dollar etc. when there is no employment results in incorrect data.  The practice corrupts data when information is extracted from SUCCESS for special reports.  The practice has been unnecessary since Monthly Reporting Forms (MRFs) were required on all earned income AUs, prior to the implementation of current SRR policy.  In 2011 we do not expect to see an outdated practice from 2002 that serves no purpose still be used. If any reminders are needed, create a SUCCESS System Alert.  Keep in mind that very few Case Manager generated alerts are needed on SRR cases. 
· Fully document and explain any discrepancies among information in SUCCESS and the case file in the budgeting of wages and self-employment income.
CLAIMS MANAGEMENT

· For suspected fraud, document the date it was first suspected and when the 5667 (referral) to OPIC was completed; per the federal government our audit must establish that the 5667 referral to OPIC was within 30 days from the date of discovery of the suspected fraud.
· Other IPV elements checked are the DRS Screen and DEM3 coding if the case was active at the time of the disqualification.
· Monitor the 5667 logs
EBT
· Update the Internal Control Plan when duties and/or individuals change in regards to the receipt and destruction of EBT cards.
· Review EBT in the FS Policy Manual to ensure all controls and policy requirements are being maintained.
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