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* A corrective action plan (CAP) is a step-by-step plan of
action that is developed to achieve targeted outcomes for

What iS 3 CAP? resolution of identified deficiencies.

* A CAP consists of improvements to an organization's
processes that are taken to eliminate the causes of
deficiencies or other undesirable results/outcomes.




A CAP is needed to:

* ensure compliance with state, federal, and local regulatory
requirements.

. * Improve processes, procedures and/or methods
Why IS a CAP * Increase effectiveness and efficiency
needed? * control or eliminate deficient practices.

* prevent repeat actions/deficiencies.

* ensure the program continues to evolve effectively by
correcting deficiencies which decreases chances of
Medicaid recoupments.




Developing an Effective/Successful CAP

1. Select the appropriate/right corrective action
team members:

* Staff responsible for the oversight of
Medicaid services or quality assurance.

* Staff that will be implementing and
carrying the changes or corrective
action(s).

2. Examine theissue:

* |dentify all errors and deficiencies.

* (Getanunderstanding of the underlying
cause of the problems and issues:

o Review your quality guidelines or
standard operating procedures in
place.

o When you get to the core issue, you
may find that a solution will present
itself.

3. Plan The Process
* Once you thoroughly understand the

problem and issues, you can begin

planning the process for improvement:
o Brainstorm corrective actions for

each error or deficiency.

o ldentify the best solution or remedy.
o Document your solutions.

4. Write the Corrective Action Plan.




Whatis
expected to

be included in
a CAP?

The CAP must include the following components to be
successful:

The problem being addressed

The solution for improvement (i.e., the action to be
carried out)

Specific procedures putin place to address the
problem

Formal documentation of policy and procedure
changes

Team and individual responsibilities




Problematic
CAP Response
Example

Deficiency: There is not a sighed (electronically or handwritten)
Consent to Treat by the student’s parent or guardian consenting to
treatment.

Corrective Action: The student’s parent has been sent a consent to
sign, and we are awaiting return of the consent to begin billing.

What is the problem here?

e The solution for improvement (i.e., action to be carried
out) is not present.

e Specific procedures putin place to address the problem
are not present.

e Formal documentation of policy and procedure changes
are not present.

e Documentation to support changes, if applicable, are not
present.

e Jeam and individual responsibilities are not present.




Appropriate CAP Response Example

Deficiency: There is not a signed (electronically or
handwritten) Consent to Treat by the student’s parent or
guardian consenting to treatment.

Corrective Action:

The student’s parent has been sent a consent form to
sign.

Because there was not a Consent to Treat in place
during the review period all claims submitted to
Medicaid during that time will be voided.

The district has implemented a checklist to be utilized
by the Medicaid biller and completed for each student
prior to billing Medicaid each year.

The checklist ensures that all required documents are
signed and in the record prior to billing. District policy
has been updated to reflect that the checklist must be
completed for each student prior to billing.

The updated checklist and policy has been uploaded.

The following have been addressed in the CAP response:

The problem you are addressing

The solution for improvement (i.e., action to be
carried out)

Specific procedures put in place to address the
problem

Formal documentation of policy and procedure
changes

Documentation to support changes

Team and individual responsibilities




CAP
Submission

A CAP must be submitted specific to each
deficiency/finding identified in the district’s report.

Once the district has accepted the follow-up report via the
Quality Assurance (QA) application, the district can
complete and submit the CAP to address the
findings/deficiencies of the review.

The CAP must be submitted within 30 calendar days from
the date that the follow-up report is accepted within the
QA application.

The Education Associate (EA) will respond to the CAP with
any questions, comments, or concerns—the district will
have the opportunity to respond.

The CAP mustinclude a date of implementation. Proof of
Implementation must be uploaded to the QA application,
If completed.




Five Areas of
the CAP in the

QA Application

Summary
Discrepancies
Recommendations
Comments
Completion




CAP Submission via QA Application—Summary

The Summary tab will show the checklist
type, question number, discrepancy, and
date of implementation pulled from the
discrepancy tab.

South Carolina Department of Education: Medicaid Quality Assurance Applcation Portal  Logout

CAP - Details

# Home
(@ Review Schedule
A I5A
# Document Upload
# Follow-Up
# CAP
dm
@ Discrepancies
[ Recommendafions
@ Comments

@ Complefion

) districitestuser@gmail com

Corrective Action Plan (CAP) - Details

District: Greenville Review Year: 2023-2024 CAP Due Date: 09/0812023

Below s the Corrective Action Plan (CAP) generated from your district's Follow Up Report. The CAP & divided up into 6 secfions thaf will need o be completed by the due date listad
ahove,

Section [: Summary

Checklist Number  Discrepancy Implemented

School District Administrative Claiming (3DAC) 11 Did the SDAC Coardingtor complete annual SDAC traning? 081062023




CAP Submission via QA Application—Discrepancies

* This screen will display the deficiencies that
must be addressed by the district with a CAP.

* The deficiencies are listed by checklist type,
question number, and a description of the
deficiency.

* Ontheright side of the screen, you will see
two buttons, “Edit” and “Upload Document

Proof”.

e |fthe district must make edits, click the “Edit”

putton.

* Ifthe district has implemented their CAP,

oroof of implementation must be uploaded.

South Carolina Department of Education: Medicaid Quality Assurance Application Porfal  Logout

CAP - Discrepancies List & districttestuser@gmail. com
& Home Corrective Action Plan (CAP) - Discrepancies List
[#' Review Schedule
District: Greenville Review Year: 2023-2024 CAP Due Date: 09/08/2023
A ISA
A Document Upload B ) o L : )
elow is the Corrective Action Plan (CAP) generated from your district's Follow Up Report. The CAP is divided up into 6 sections that will need to be completed by the due date listed
A Follow-Up o
A CAP Section II: Discrepancies
[ Summary
Checklist Question Discrepancy Implemented
“
School District Administrative 11 Susan Jones: Upload Document Proof
[ Recommen dations Claiming (SDAC) The SDAC Coordinator did not receive training during the review
year
#ZcC t
[ Complet
Sylvia Tutt

The SDAC Coordinator received training but it was not annually.
Training was completed in 2020.

Proof of Implementation

Number Documen t Discrepancy Addressed




CAP Submission via QA Application—Discrepancies
(Cont.)

South Carolina Department of Education: Medicaid Quality Assurance Application Portal ~ Logout

* The “Edit” button will open the field

A Home Corrective Action Plan (CAP) - Discrepancies List

where the planned corrective action will e st

A ISA

A Document Upload

b e e n t e r e C Below is the Carrective Action Plan (CAP) generated from your district's Follow Up Report. The CAP is divided up into 6 sections that will need to be completed by the due date listed
® A Follow-Up e

A CAP Section II: Discrepancies

L]
* Onthe bottom left side of the screen
Checklist Question Discrepancy Implemented
School District Administrative 11 Susan Jones: 5 ) Bt

there is a field to enter the date of

[#' Comments

[# Completion

Implementation. This is the date the ww
district will implement the CAP.

Training was completed in 2020.

Proof of Implementation

Number Document Discrepancy Addressed




CAP Submission via QA Application—Discrepancies
CAP Entry

South Carolina Department of Education: Medicaid Quality Assurance

* This screenis a sample of a CAP entry. | -

+ The corrective action plan and entil [
implementation date are entered and
displayed on the screen. s

* Remember to save every entry.
* A corrective action plan must be entered
for each discrepancy.

o [




CAP Submission via QA Application—Date of
Implementation

South Carolina Department of Education: Medicaid Quality Assurance Application Portal  Logout

CAP - Discrepancies List & districttestuser@gmail com

# Home Corrective Action Plan {CAP) - Discrepancies List

* Once entries are saved, the date of
i m p le m e nta ti O n Wi l.'. d i S p la y. & ;:Ier‘l o District: Greenulle Review Year: 2023-2024 CAP Due Date: 09/082023

## Document Uload Below is the Corrective Action Flan (CAP) generated from your districts Follow Up Report. The CAP is divided up into 6 sections that will need to be completed by the due date fisted

+ The option to Edit and/or Upload Proof of

@ CAP Section II: Discrepancies
° ° ° ° [# Summary Successfully updated the districts Action Taken and date implemented for the selected discrepancy

I I I I p le I I I e n tatl O n WI ll b e ava I la b le p rl O r tO L Checklist Question Discrepancy Implemented

[# Recommendations School District Administrative 1.1 Susan Jones: 0310612023 ﬂ Uplozd Documen Pra
4 L4 Claiming (SDAC) The SDAC Coordinator did not receive training during the review
submitting the CAP @ o
°

[ Completion

Sylvia Tuit:
The SDAC Coordinator received fraining but it was not annually.
Training was completed in 2020.

Proof of Implementation

Number Document Discrepancy Addressed




CAP Submission via QA Application—File Upload

South Carolina Department of Education: Medicaid Quality Assurance Application Portal  Logout

Proof of Implementation - Upload Document - districttestuser@gmail.com

& Home Proof of Implementation - Upload Document

When you click the upload document proof

button, the application displays the

“Choose Files” button to upload |

A CAP District Response

documentation.

[T

[# Discrepancies
@ Recommendations School District Administrative Claiming (SDAC) 1.1 Sylvia Tuft, Susan Jones
[# Comments

[ Completion

oo




CAP Submission via QA Application—File Upload

(Cont.)

* Onceyou upload the document, the
name of the file now displays on the
screen.

e Rememberto save.

South Carolina Department of Education: Medicaid Quality Assurance

Proof of Implementation - Upload Document

A Home
[# Review Schedule
A ISA
A Document Upload
A& Follow-Up
# CAP
[# Summary
[# Discrepancies
[# Recommendations
[# Comments

[ Complefion

Proof of Implementation - Upload Document

District: Greenville

Upload Proof of Implementation

Choose Files | Testing Upl...ument docx

District Response

Discrepancy Addressed

School District Administrative Claiming (SDAC) 1.1: Sylvia Tult, Suzan Jones

oo

Application Portal  Logout

2 districitestuser@gmail.com

Review Year: 2023-2024




CAP Submission via QA Application—File Upload Saved

South Carolina Department of Education: Medicaid Quality Assurance

Application Portal Logout

CAP - Discrepancies List - districttestuser@aomail.com

A Home Corrective Action Plan (CAP) - Discrepancies List

[# Review Schedule

After uploads are saved, the system will

# Document Upload Below is the Corrective Action Plan (CAP) generated from your district's Follow Up Report. The CAP is divided up into 6 sections that will need to be completed by the due date listed

. #A Follow-Up ahove.

dlsplay the name of the document we Sctont Discrpncis
& Summary

Checklist Question Discrepancy Implemented
I m m 1 “ ==
l r f f I l n t t I n f t h School District Administrative 11 Susan Jones: 08/06/2023 28 Unioad D t Proof
[ Recommendations Claiming (SDAC) The SDAC Coordinator did not receive training during the review
year.

[# Comments

‘ :A P [# Completion

[ Sylvia Tutt:

The SDAC Coordinator received training but it was not annually.
Training was completed in 2020.

Document uploaded successiully.

Proof of Implementation

Number Document Discrepancy Addressed

1 Testing Upload Document .docx School District Administrative Claiming (SDAC) 1.1: Sylvia Tutt, Susan Jones




CAP Submission via QA Application—Recommendations

South Carolina Department of Education: Medicaid Quality Assurance Application Portal  Logout

* The recommendations tab is where you p—
e nt e r th e a Cti O n t a k e n t O a d d r e SS th e A Home Corrective Action Plan (CAP) - Recommencations List
[ Review Schedule

: M District: Graenville Review Year: 2023-2024 CAP Dug Date: 09/08/2023
recommendation made by the reviewer. a
® C li C k t h e € E d it » b u tto n O n t h e r i g ht t O & Document Upoad Below s the Comective Action Plan (CAP) generated from your district's Follow Up Report. The CAP is divided up into 6 sections that will need to be completed by the due date listed

A Follow-Up aove.
Sta rt WO r kl n g t h I S ta b . f CAP Section ll: Recommendations
[ Summery Number Recommendation(s) Action Taken
[# Discrepencies 1 Complete SDAC training annualy.

4 Recommendations

[ Comments

[ Complstion




CAP Submission via QA Application—District’s
Response to Recommendations

South Carolina Department of Education: Medicaid Quality Assurance Agpiication Portal  Logout

* Onceyou click “Save”, the application
will bring you to this screen. o

* The system saved and now displays your 8 o s
entry.

* If there are errors, you will have editing o

capability prior to submission. g sane A —

[# Discrepancies 1 Complete SDAC training annually. The district has put measures in place to ensure annual {raining.

CAP - Recommendations List & districttestuser@gmail.com

Corrective Action Plan (CAP) - Recommendations List

District: Greenville Review Year: 2023-2024 CAP Due Date: 09/08/2023

Below is the Corrective Action Plan (CAP) generated from your district’s Follow Up Report. The CAP is divided up into 6 sections that will need to be complated by the due date listed

E" Recommendations

[ Comments

[# Completion




CAP Submission via QA Application—Comments

South Carolina Department of Education: Medicaid Quality Assurance Appication Portal  Logout

e Nextisthe “Comments” tab. o

& districtestuser@mail com

® Ente ring Comments on this ta b iS nOt A tane Corrective Action Plan (CAP) - Comments List
m a n d ato ry; h Oweve r, e n C O u ra ge d by th e Biesone District: Greenville Review Year: 2023-2024 CAP Due Date: 09/06/2023
15

O S ¢ A Docurert Upoad Below s the Comective Action Plan (CAP) generated from your districts Follow Up Report. The CAP is divided Up into 6 sections that will need to be completed by the dus date listed

* Clickthe “Create New” button to enter s o

A CAp Section \: Comments
comments. o
[ Discrepancies

Suceassfully updated the district's Action Taken for the selected recommendafion.
[# Recommendations

\ Entered By Date Entered
o

[ Compltion




CAP Submission via QA Application—District Comments

South Carolina Department of Education: Medicaid Quality Assurance Application Portal ~ Logout

* Onceyou click “Create New?”, the
application will open the field where
comme nt S M ay be o nte red . [ Review Schedule District: Review Year: 20232024

Comments - Create 3 districttestuser@gmail.com

A I5A District Commen t
A Document Upload Commen ts
A Follow-Up

A CAP

* Upon completion of entering your
comments click Save.

[# Discrepancies
[# Recommen dations

[# Commen s

* The district may enter more than one
comment if needed.




CAP Submission via QA Application—District Comments
(Cont.)

() T h e a p p li C a ti O n Wi ll n OW b ri n g yo u to t h e South Carolina Department of Education: Medicaid Quality Assurance Application Portal ~ Logout
screen that will display the comment pR—
entered. o

[ Review Schedule

District: Greenville Review Year: 2023-2024 CAP Due Date: 09/06/2023
[ ] [ ] [ ] [ ] [ ] ﬁ |SA
* You will see highlighted confirmation that T o - |
Below is the Corrective Action Plan (CAP) generated from your district's Follow Up Repart. The CAP is divided up into 6 sections that will need to be completed by the due date listed
A Follow-Up above.
the comment was successfully added,

the entered comment, who entered the o

[# Discrepancies

comment, and the date of entry. “

The district appreciates the feedback. districttestuser@gmail.com 08/10/2023 02:26

Successfully added a new comment to the CAP

[# Completion




CAP Submission via QA Application—Completion Boxes

¢ Th e CA P com p I.etl on ta b IS t h e la St ta b to b e South Carolina Department of Education: Medicaid Quality Assurance Applcation Portal - Logout
C O m p I.ete d o CAP - Completion & distrcttastuser@gmeil com
A Home Corrective Action Plan (CAP) - Completion
° 1 1 [ Review Schedule
Al'l re q u I re d e n t rl e S fo r th e CA P a re C O m p lete District; Greenville Review Year; 2023-2024 CAP Due Date: 09/06/2023
A I5A
and the CAP is ready for submission. St - - - |
Below is the Corrective Action Plan (CAP) generated from your district's Follow Up Repart. The CAP is divided up into 6 sections that will need to be completed by the due date listed
A Follow-Up above.
. A CAP Section V: Completion
* Notice the yellow text box. The box must be S
To Complate the CAP process, when you have completed all the required sections of the CAP. click Submit CAP. You will receive an emall indicating that your district has
M M ZD ' submitted their CAP.
checked for the submission to take place. s
[Z' Recommendations U By selecting the checkbox you are confirming that you would like to complete the CAP by clicking the Submit CAP button.
# Comments

Print Preview

* You may print preview the CAP before e cepes |
submitting. If the yellow box is not checked, the
CAP won’t submit.




CAP Submission via QA Ap

* On this screen you will see the box with a
checkmark to confirm the CAP is
completed and ready for submission.

* The CAP will be submitted by clicking the
“Submit CAP” button.

plication—Submission

South Carolina Department of Education: Medicaid Quality Assurance Application Portal  Logout

CAP - Completion

A Home
[#' Review Schedule
A ISA
A Document Upload
A Follow-Up
A CAP

# Summary

[# Discrepancies

[#' Recommendations

[# Comments

r4 completion

> districttestuser@gmail com

Corrective Action Plan (CAP) - Completion

District: Greenville Review Year: 2023-2024 CAP Due Date: 09/08/2023

Below is the Carrective Action Plan (CAP) generated from your district's Follow Up Report. The CAP is divided up into 6 sections that will need to be completed by the due date listed
above.

Section V: Completion

To Complete the CAP process, when you have completed all the required sections of the CAP, click Submit CAP. You will receive an email indicating that your district has
submitted their CAP.

By selecting the checkbox you are confirming that you would like to complete the CAP by clicking the Submit CAP button.

Submit CAP

Print Preview




CAP Submission via QA Application—Submission (Cont.)

South Carolina Department of Education: Medicaid Quality Assurance Application Portal  Logout

* The field in green on the top of the screen
confirms the date submitted and the N
n a m e Of th e Staff th at S u b m itted th e CA P‘ E" e Sctede g:iri:t;bmi1ted:§8ﬁi$iéls302‘29:10 E:E:T:t:a;;f:jgﬁiiﬁjser@gmail.mm %:::Duenate:og;og;zoza

CAP - Completion & districttestuser@gmail.com

Corrective Action Plan (CAP) - Completion

A 15
4 Document Upload Below is the Comective Action Plan (CAP) generated from your district's Follow Up Report. The CAP is divided up info 6 sections that will need to be completed by the due date listed
above.
. . . A Follow-Up
* Atthis stage, the option to print py of rcin; Cng
: Completion
IS stage, the option to printa copyo .
h C Q P ° o ll o l b l @ Summary To Complete the CAP process, when you have completed all the required sections of the CAP, click Submit CAP. You will receive an email indicating that your district has
t e I S Stl ava I a e ° submitted their CAP.
[#' Discrepancies
.\ ‘ By selecting the checkbox you are confirming that you would like to complate the CAP by clicking the Submit CAP button.
[# Recommendations

[# Comments

Print Preview




CAP Submission via QA Application—Completion
Notification

. . . . Wedicaid QA Review CAP Submission-Greemile & i
* The QA application will generate an email
to the OMS alerting that the district — 066 -
W
SU b m |tte d th e C A P T ek Rorefte M P Venesha R, Tut S T3 2300

Creeile has complted and suomitea the CAP Reoart

* The CAP will go to the assigned EA only
and the district should reach out to the
EA with any questions.

Please 00 not rly o s message,Reples o tis message a routed fo an unmomared malbox. I you requre asstance, please submt an eSumport ficket: itosfsupportedsc oy

o Ry & Relyal 7 Forwar




CAP Submission via QA Application—Sample of Printed CAP
Report

Section I: Summary

L] [
* Thisi n example of how i -
. . Checklist Number Discrepancy Implemented
C Orrectlve Actlo n Plan (CAP) School District A calendar reminder has been set for two weeks prior to the 8/6/2023
|Administrative Claiming (1.1 school start date to train all new users on the SDAC eve

th e d | Stl’i Ct, S p I’i I’]t e d C AP (SDAC) program and obtain signed attestation form. 12:00:00 AM

District: Greenville Section II: Discrepancies
1 ll l k Review Year: 2023 - 2024 Number] Discrepancy Implemented
W I O O ° School District Administrative Claiming (SDAC), 1.1, Tutt, Sylvia , o
CAP Due Date: 9/8/2023 12:00:00 AM 1 8/6/2023 12:00:00

The SDAC Coordinator received training but it was not annually. Training was ~ [AM
completed in 2020.
School District Administrative Claiming (SDAC), 1.1, Jones, Susan,

8/6/2023 12:00:00
AM

[3%]

The SDAC Coordinator did not receive training during the review year.

[ D i St ri CtS a re e n C O u ra ge d to Section III: Proof of Implementation

Number| Document Discrepancy Text
Testing Upload Document School District Administrative Claiming (SDAC) 1.1: Sylvia Tutt, Susan

print a copy of the CAP for - fa

Section I'V: Recommendations

t h e i r re C O rd Number] Recommendation(s) Action Taken
°

. . . 1 Complete SDAC training annually. [The district has put measures in place to ensure annual training.
Office of Medicaid Services

Section V: Comments

08/10/2023 Entered By Date Entered

The district appreciates the feedback. |districttestuser(@gmail.com8/10/2023 2:26:41 PM
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