Monitoring Documentation Compliance Program
*if any audit item is submitted blank – client needs to be notified that they must indicate on the form/log: “no data recorded at this time” and ensure that the form is dated appropriately.  The client can also simply notify their specialist as to why the form is blank (for list of rejection reasons see file – “Monitoring Documentation Rejections”).
Random Audits

Master List Beneficiary Document Receipt - cannot be blank
File name: CS Master List Beneficiary Documentation Receipt
When dispensing DMEPOS pharmacy completes and creates in duplicate, this form.  Form indicates all applicable documentation provided to beneficiary upon dispensing of item.

Points of Compliance:

· Top of form must include beneficiary information

· Must check off all applicable boxes (can be different for each pharmacy submitting form depending on product dispensed and if this is the first time the beneficiary received DMEPOS or if it is a returning beneficiary)

· All pharmacies will use this form and therefore have a completed form to submit-
DMEPOS Equipment Testing Form - –possible form could be blank

File name:  PS Equipment Testing Form
Prior to dispensing any DMEPOS pharmacy is to ensure that DMEPOS product contains all of its parts, the product functions properly, Manufacturer operating instructions are available, Manufacturer testing references are available – for electrical DMEPOS products, Document DMEPOS testing results on the DMEPOS Equipment Testing Form.  
Points of Compliance:

· The testing form submitted will contain testing information for one DMEPOS product.  

· Form should contain some information regardless, unless the product being dispensed is some type of supply (like test strips).  A form would not be completed if the pharmacy only provides items like test strips.  
DMEPOS Product Specific Training Overview Form – cannot be blank
File name:  HR DMEPOS Product Specific Training Overview Pharmacy Personnel Form
The pharmacy should document a master record of product specific training on the DMEPOS Product Specific Personnel Training Overview (Pharmacy Personnel) Form.  This form will display all personnel involved in the training session for one type of DMEPOS product from one manufacturer.

Points of Compliance:

· The pharmacy should document the training session for each DMEPOS product (by manufacturer) including all those pharmacy personnel who were involved in the training.  
· They will submit one form documenting the training conducted for one DMEPOS product from one Manufacturer
· This form should be updated annually – ensure that review date reflects that it has been updated according to annual retraining
· There should be no reason why a pharmacy does not have at least one of this type of form completed 
· If the pharmacy is supplying the form for a training session on canes, crutches – they may have conducted one training session for multiple brands from multiple Manufacturers
· For other products where training and instruction would vary – each product from each Manufacturer should have a unique training session 
Marketing Review Log – possible form could be blank
File name:  AD Marketing Review Log
The Pharmacy Owner/Manager, DMEPOS Coordinator and HIPAA Privacy Officer are to review all marketing material for the DMEPOS supplies being dispensed by the pharmacy.  They are to ensure that the information contained on marketing material is factual, easy to understand, accurate and complaint with HIPAA regulations governing marketing material.  Review process and findings should be documented on Marketing Review Log.
Points of Compliance:

· Each pharmacy should have some marketing materials to review and therefore recorded on this log ; something like the Scope of Services would be marketing material but if they don’t have it listed on this log – that is ok
· The log should display the name of the marketing piece along with the initials and date of the Pharmacy Owner/Manager, DMEPOS Coordinator and HIPAA Privacy Officer  
Beneficiary/Caregiver Home Assessment Form – possible form could be blank
File name:  CS Beneficiary Caregiver Home Assessment Form
Trained Pharmacy Personnel are to document findings of home assessment on home assessment form upon delivery of DMEPOS product

Points of Compliance:

· If pharmacy is submitting form used when dispensing wheelchairs/oxygen; ensure that appropriate form with applicable sections is completed

· For any other item that is subject to home assessment form – information required will be more limited

· If the pharmacy does not supply any DMEPOS that require a home assessment (such as test strips) –they may not have a completed form
Continuing Education Tracking Log – possible form could be blank
File name:  HR Continuing Education Tracking Log
Pharmacy is to track all CE’s attended by applicable Pharmacy Personnel

Points of Compliance:

· Each column should be completed

· This form should be reviewed quarterly – ensure that review date reflects that it has been updated according to quarterly review
· Pharmacy can also document on the log to see associated information if they have a multitude of paperwork documenting CE’s for Pharmacy Personnel; they simply need to have a way of tracking that personnel are obtaining the necessary CE’s to maintain their license and those that are recommended
· If personnel have not attended any CE’s to this point in the year – the form could be blank

Claims Adjustment and Error Log – possible form could be blank
File name:   FM Claims Adjustment and Error Log
Pharmacy is to reconcile all claims against Medicare Remittance Advice (RA) and correct in timely manner.  They are to document findings of review on Claims Adjustment and Error Log

Points of Compliance:

· Ensure that all columns are completed appropriately
· Pharmacy is responsible to track and record claims adjustments and errors regardless if they use a software or subcontractor to submit their claims

· This form should be reviewed quarterly – ensure that review date reflects that it has been updated according to quarterly review
· May be possible that Pharmacy currently does not have any claims adjustments/errors – as many pharmacies do not supply enough DME to bill enough claims where there would be errors
DMEPOS Medicare Beneficiary Complaints Form – possible form could be blank
File name:  CS DMEPOS Medicare Beneficiary Complaint Form
Pharmacy is to receive and record all beneficiary complaints on DMEPOS Medicare Beneficiary Complaints Form.  Each complaint should be documented on its own form.

Points of Compliance:

· Ensure that each section is completed

· May be possible that Pharmacy currently does not have any Beneficiary Complaints
Beneficiary/Caregiver Questions and Concerns Form – possible form could be blank
File name:  CS Beneficiary Caregiver Questions and Concerns Form
Pharmacy is to receive and record all beneficiary/caregiver questions and concerns on the Beneficiary Caregiver Questions and Concerns Form.  Each question/concern should be documented on its own form.

Points of Compliance:

· Ensure that each section is completed

· May be possible that Pharmacy currently does not have any Beneficiary Caregiver Questions and Concerns 
DMEPOS Medicare Beneficiary Satisfaction Surveys – cannot be blank
File name:  CS Beneficiary Satisfaction Survey of DMEPOS Products and or Services Form
Pharmacy is to provide Satisfaction Survey to each beneficiary upon dispensing of DMEPOS item.  Ensure that completed forms are returned to Pharmacy.  They are to submit one completed Beneficiary Satisfaction Survey

Points of Compliance:

· Ensure that each section is completed

· Every pharmacy should have completed, returned Satisfaction Surveys 
Investigations of Incidents and Injuries – possible form could be blank
File name:  PS DMEPOS Product Investigation Report
Pharmacy is to conduct an investigation when notified of any incident or injury to a beneficiary in which DMEPOS may have contributed.  They are to document all findings and actions taken on DMEPOS Product Investigation Report.

Points of Compliance:

· Ensure that each applicable section is completed

· May be possible that Pharmacy currently does not have any reported injuries or incidents 
DMEPOS Equipment Monitoring Log – possible form could be blank
File name:  CS DMEPOS Equipment Monitoring Log
The Pharmacy is to monitor DMEPOS products and equipment on an ongoing basis to ensure their safety and effectiveness.  Equipment information is to be recorded on the log to include:  Beneficiary Complaints, Product Failure, Product Repairs, and Maintenance
Points of Compliance:
· Ensure that each column is completed appropriately

· May be possible that based off of products dispensed and specific situation– there is no recorded information 
DMEPOS Product/Service Referral Log – possible form could be blank
File name:  CS DMEPOS Product Service Supplier Referral Log
Pharmacy is to provide DMEPOS products/services as prescribed by physician.  If pharmacy is unable and it is appropriately determined to refer beneficiary to a different supplier – they are to document all referrals for each type of product/service on the DMEPOS Product Service Supplier Referral Log.  Each product/service will have all referrals documented on the DMEPIOS Product Service Supplier Referral Log.

Points of Compliance:

· Ensure that each section is completed appropriately

· May be possible that pharmacy has not needed to use this form 
DMEPOS Product Setup and Delivery Form – cannot be blank
File name:  CS DMEPOS Product Setup and Delivery Form
Pharmacy is to complete this form upon dispensing of any DMEPOS product/service; a completed form should be maintained at pharmacy (in beneficiary record) and provided to beneficiary.  

Points of Compliance:

· Ensure that each section is completed appropriately

· All pharmacies will use this form and therefore have a completed form to submit 
DMEPOS Product Maintenance and Repair Form – possible form could be blank
File name:  CS DMEPOS Product Maintenance and Repair Form
Pharmacy is to ensure that routine maintenance and repair is performed as needed on applicable DMEPOS products.  They are to document maintenance and repair for each applicable DMEPOS product on its own DMEPOS Product Maintenance and Repair Form

Points of Compliance:

· Ensure that each section is completed appropriately

· May be possible that based off of products dispensed– there is no recorded information 
Quarterly Audits

Quarterly Performance Audits
File name:  PM DMEPOS Compliance Quarterly Audit Checklist
Pharmacy is to conduct a Quarterly Performance Audit (including audits found in Section 5:  Performance Management).  Pharmacy should document completion of each audit on the DMEPOS Compliance Quarterly Audit Checklist

Points of Compliance:

· All pharmacies should have form completed documenting Quarterly audit

· Ensure that the year and specific quarter information is completed and it reflects the quarterly audit completed immediately prior to the audit item due date (they should not be sending an audit from 1st quarter 2008 for an audit due March of 2010)

**All Quarterly Audits listed below must be documented on a separate Audit Report
· Audit should contain:

1. The Name of the Particular Audit (example:  Patient/Caregiver Satisfaction Audit)

2. Date the Audit occurred

3. Quarterly Data collection Periods (Quarterly Dates).  List the Quarterly Dates of Data Collection.  These dates would be based off of when your pharmacy/facility collected the data/was moved into the Monitoring Phase.  For example:

i. January to March

ii. April to June

iii. July to September

iv. October to December

4. Description of the Audit, describing the general audit itself

5. Strengths found during the Audit with examples if possible

6. Weaknesses found during the Audit with examples if possible

7. Based on the weaknesses found, the DMEPOS Coordinator should, with the help of Management, develop a Corrective Action Plan 
8. Signature  and Date of the DMEPOS Coordinator

9. Signature and Date of Management/Ownership

· If one or a few of the above numbered points are missing; simply notify the client of what to add/correct for the future

· Number “4” and number “5” must be included
· If there is no mention of number “6” number “7” will also not be included; but it needs to be clear as to why number “6” is not mentioned
Beneficiary Records Audit
File name:  Not found in manual; documented audit findings on Pharmacy/facility letterhead to include analysis and applicable corrective action plan
Pharmacy is to audit a sampling of their beneficiary records quarterly.  They determine the appropriate percentage of records to audit.  They are to submit their audit findings on letterhead to include analysis and applicable corrective action plan.  Each Audit should be documented on a separate Report.
Points of Compliance:

· All pharmacies should have beneficiaries complete the Beneficiary Information form maintain Beneficiary Records; therefore an audit should be conducted

· Ensure that submitted information reflects the quarterly audit completed immediately prior to the audit item due date (they should not be sending an audit from 1st quarter 2008 for an audit due March of 2010)

Beneficiary/Caregiver Satisfaction Audits
File name:  Not found in manual; documented audit findings on Pharmacy/facility letterhead to include analysis and applicable corrective action plan
Pharmacy is to audit every completed Beneficiary Satisfaction Survey quarterly. They are to submit their audit findings on letterhead to include analysis and applicable corrective action plan. Each Audit should be documented on a separate Report
Points of Compliance:

· All pharmacies should have completed returned satisfaction audits; they should take appropriate steps to ensure completed forms are returned; an audit should therefore be conducted

· Ensure that submitted information reflects the quarterly audit completed immediately prior to the audit item due date (they should not be sending an audit from 1st quarter 2008 for an audit due March of 2010)

Beneficiary/Caregiver Questions and Concerns Audit
File name:  Not found in manual; documented audit findings on Pharmacy/facility letterhead to include analysis and applicable corrective action plan
Pharmacy is to audit every completed Beneficiary Caregiver Questions and Concerns Form quarterly. They are to submit their audit findings on letterhead to include analysis and applicable corrective action plan.  Each Audit should be documented on a separate Report.
Points of Compliance:

· Pharmacy may not have received any beneficiary caregiver questions or concerns and therefore do not have any completed forms to audit; must document this in their audit findings

· Ensure that submitted information reflects the quarterly audit completed immediately prior to the audit item due date (they should not be sending an audit from 1st quarter 2008 for an audit due March of 2010)
Beneficiary/Caregiver Complaints Audit
File name:  Not found in manual; documented audit findings on Pharmacy/facility letterhead to include analysis and applicable corrective action plan
Pharmacy is to audit every completed DMEPOS Medicare Beneficiary Complaint Form quarterly.  They are to submit their audit findings on letterhead to include analysis and applicable corrective action plan. Each Audit should be documented on a separate Report.
Points of Compliance:

· Pharmacy may not have received any beneficiary complaints and therefore do not have any completed forms to audit; must document this in their audit findings

· Ensure that submitted information reflects the quarterly audit completed immediately prior to the audit item due date (they should not be sending an audit from 1st quarter 2008 for an audit due March of 2010)

Billing and Coding Error Audit
File name:  Not found in manual; documented audit findings on Pharmacy/facility letterhead to include analysis and applicable corrective action plan
Pharmacy is to audit every completed Claims Adjustment and Error log quarterly.  They are to submit their audit findings on letterhead to include analysis and applicable corrective action plan.  Each Audit should be documented on a separate Report.
Points of Compliance:

· Pharmacy is responsible to track and record claims adjustments and errors regardless if they use a software or subcontractor to submit their claims

· May be possible that Pharmacy currently does not have any claims adjustments/errors – as many pharmacies do not supply enough DME to bill enough claims where there would be errors; they therefore do not have any documented adjustments/errors to audit; must be documented in their audit findings

· Ensure that submitted information reflects the quarterly audit completed immediately prior to the audit item due date (they should not be sending an audit from 1st quarter 2008 for an audit due March of 2010)

Business Impact Review
File name:  Not found in manual; documented audit findings on Pharmacy/facility letterhead to include analysis and applicable corrective action plan
Pharmacy is to monitor on a quarterly basis, impact beneficiaries/caregivers experience due to changes in DMEPOS business practices.  They are to submit their audit findings on letterhead to include analysis and applicable corrective action plan. Each Audit should be documented on a separate Report.
Points of Compliance:

· Pharmacy is not auditing manual forms – rather they evaluate effect of changes to business practice, removal of DMPOS product line(s), pharmacy personnel professionalism, quality of care, service;  provide impact rating of Negligible, Moderate, or Severe

· Ensure that submitted information reflects the quarterly audit completed immediately prior to the audit item due date (they should not be sending an audit from 1st quarter 2008 for an audit due March of 2010)

Annual Audits

Organizational Structure Chart Form
File name:  AD Organizational Structure Chart Form
Pharmacy is to maintain the Organizational Structure Chart Form and amend as necessary to reflect changes in organizational structure.

Points of Compliance:

· Ensure that all sections are completed

· Form should be uploaded near to annual audit due date to ensure that no changes occur immediately prior to audit due date

· Do not need to see copy of signed form

Leadership Committee Appointment Form
File name:  AD Leadership Committee Appointment Form
LC member appointments should be documented on Leadership Committee Appointment Form.  

Points of Compliance:

· Ensure that all sections are completed

· Form should be uploaded near to annual audit due date to ensure that no changes occur to LC member appointments immediately prior to audit due date

· Do not need to see copy of signed form

Pharmacist in Charge Letter of Designation Form
File name:  AD Pharmacist In Charge Letter of Designation Form
Pharmacy is to document PIC on Pharmacist in Charge Letter of Designation Form.

Points of Compliance:

· Ensure that all sections are completed

· Form should be uploaded near to annual audit due date to ensure that no changes occur to PIC appointment immediately prior to audit due date

· Do not need to see copy of signed form

DMEPOS Coordinator Letter of Designation Form
File name:  AD DMEPOS Coordinator Letter of Designation Form
Pharmacy is to document DMEPOS Coordinator on DMEPOS Coordinator Letter of Designation Form

Points of Compliance:

· Ensure that all sections are completed

· Form should be uploaded near to annual audit due date to ensure that no changes occur to DMEPOS Coordinator designation immediately prior to audit due date

· Do not need to see copy of signed form

Medicare Exclusion List Verification (Vendor)
File name:  AD Medicare Exclusion List Verification Vendor Form
Pharmacy/DMEPOS Coordinator is to annually review current contracted vendors against exclusion list; document updated review findings on Medicare Exclusion List Verification Vendor Form.

Points of Compliance:
· Ensure that contracted vendors are listed along with corresponding verification date (reflecting that they were re-verified for year annual audit item is required)

· Do not need to see copy of signed form

Medicare Exclusion List Verification (Employee)
File name:  HR Medicare Exclusion List Verification Pharmacy Personnel Form
Pharmacy/DMEPOS Coordinator is to annually verify that no personnel are found on the exclusion list; document updated verification on Medicare Exclusion List Verification Pharmacy Personnel Form.

Points of Compliance:

· Ensure that pharmacy personnel names are listed along with corresponding verification date (reflecting that they were re-verified for year annual audit item is required)

· Do not need to see copy of signed form

Operating Budget or Signed Affidavit
File name:  FM Operating Budget Template/ or signed affidavit

Pharmacy owner is to annually project operating budget.

Points of Compliance:

· Ensure that Operating Budget is projected for year that annual audit item is required (ex. 2010)

· If submit signed affidavit – must be updated from original affidavit submitted during NASI program

DMEPOS Compliance Annual Audit Checklist
File name:  AD DMEPOS Compliance Annual Audit Checklist
DMEPOS Coordinator is to conduct an un-announced audit annual and document the audit on the DMEPOS Compliance Annual Audit Checklist

Points of Compliance:

· Ensure all items are checked

· Date that audit was conducted should reflect the year annual audit item is required (to demonstrate that audit is conducted each year)

· Do not need to see copy of signed form

License and Certification Verification Log
File name:  HR License and Certification Verification Log
Pharmacy is to annual verification license and certification information via the applicable State Professional Licensing Board (website or telephone number).

Points of Compliance:

· Ensure that all columns are completed

· Verification should be conducted via the website or telephone number

· Date that information was verified should reflect the year annual audit item is required (to demonstrate that information is verified annually)

