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APPENDIX 6

INTERNAL DOCUMENTS PERTAINING TO MONITORING AND ENFORCE-

gxIENT oF FEDERAL HEALTH AND SAFETY STANDARDS IN NURSING
OMES

gﬁ DEIPARTMENT OF HEALTRH & HUMANSIRVICES

Oate 1, 1587 '
fom - Kelly, ac Director

Bealth Standards Quality Bureau

" Memorandum

. St Bevised FY 1981 and X 1982 Bodgets for Nedfcare and Medicstd Survey Activities

To % Begiona) Administrators, BCFA

- Regioos I - X . e R
fhe revised FY 1982 Budget subwitted to the Congress by President Basgan
. on Karch 10, 1981 provides funds to sapport Wedicare aod Medicaid survey
activitics as chown in the foll #ing table:. o

" (Dollars in Thousands)

FY 1581 ) FY 1982

| Tarrent Revised - Curtent  Revised :
 Budget  Bodget  Chazge Budger  Budpet Change
Hodicare Survey ) - R .
. Acrivity $29,760  923.760  -§6,000 $26,335  §17,500 -$5,035
P‘edi:afd Survcy‘ ) ’ o ’ .
Accivity $36,140  $36,140 - $33,165  $33,165  © —

Pxcept for the proposed legislation to cap Medicaid, the proposed budpet

aakes po specific change In sutvey and cextificstion uader Medicaid.

Tovever, the proposed budget would vescind §6 million for FY 198] Medicare ..
survey costs. The lopoundment Control Act of 1574 (P.L. 93-344) provides .
that affirzative action by the Congress in the form of an eoacted rescission
bill sust be completed to Tescind funds.  During {ts considerstion of the
President’s proposals, the Coogress =3y adiust awounts proposed for rescission.
Bowever, if both Rouses have not complered sctiou on the bill within 43

calendar days of continuous session, the unds proposed for rescission must

be wade available for mbligatrion.

The upcertainty of the final ouigome poscs & major operating aud sansgenent
probles for us. 1f we do nof act Tudently and prepare for a lower reting
level, should th ed et be enacted, we will be Yastically sbort

of funds in the last wonths of FY 1381.

b 5 or The proposed budget fov FT 1982 is
consistent with the proposed reduction for FY 1481, 1o other words, fif the
¥Y 1982 budget is emscted {with or without the enactment of the proposed
reacission for ¥Y 1981) survey and certification activities for Medicare
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vill be drastically reduced. Thue, you should be sware that even £f the
dodget for FY 1981 remains undhnsed ve vill in 311 probability be operating
ar a greatly reduced lewel fn FY 1982. .

States most be prepared to immedistely phau down to 2 level vhich enadles
thee to operate 1n a sapner that eill pot exceed fwﬂa:va.ihb!eldthin
. budg:!a.ry levd.s approved by mngrcss.

To prepare the States, each Regional Office should advise State agencies of
‘the reduced prograa fimds available o support curvey activities under the
proposed budgat. Horkload estimates/requirewents may need to be remegotisted
quickly within available funds and facility prioritics. Yo factilitate your
discugsions, ve have incloded In this memorandum suggestions for streanlining
the Sﬂ'r"y process, as well as ngested funding by State.

As you knov, we have been atudying the gurvey and certification process for
ccveral months to determine what actions we conld take to streamiine the
process and make it move efficient. Our original schedale called for a8 series
af issue papers to the Aduinistrator this sumwer and f211. Due to the urgency
of the current bodger situation, wo have accelerated our schedule. Hevertheless,
8 maber of these changes will require top level approval, the devclopment of
criterfia and computer screens, and regulatory and legislstive changes — all

of vhich take time,

In the Ioterim, to assure that survey activities condocted during the remainder
of tbe {iscal year reflect nsticasl and Regional priorities, we are providing
the folloving guidelives to assist you in the mapagement of the survey and -
certificarion process under the proposed budget.

1. Skidlled Hursing Pacilitiec

Surveys of skillad nursing Facilicies {SK¥s) will remais the highest
" patfonal prioricy. Budget rencgoristions with Stage agencies wust
provide the nccessary financial support for required SXP sutveys
during the remaindey of FY 1981. If necessary, Hedicare survey
resources in Regional Offfce allocations should bde resllocated
among the States based on the pumber of Title XVIII SHFe which are
yet to be swmveyed. Ro funding should be allocsted for other pro-
viders or suppliers until required fimding has beeu provided for
all SXF surveys.

SF2 should continue to be zurveyed as scheduled, with the
following suggestions providing you some additioual flexibility
to ninfmize costs for Title XVIII surveys.
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~.
(a)

{b)

(O]

(3}

()

Size and Composition of Survey Texas

SKP surveys could be conducted, vhenever possible, by less

than a foll survey tesm, The State agency and Regional Office
should review the Individuzl Factility Profile (IFP) generated
by MMACS to deternine the qualifications the surveyor{s) sbould
have based upon the facility’s past performance. for exswple,
4f the SHF has historScally coaplied with progrmm requireaents,
a genetal{st sorveyor might suffice. 3¢, op the otbes hand, the
g has becn cited for mursing service problems, a purse ahould

sent. ! :

Conspltation Pisits

Vvisits for consultation could be discontinued for the
remainder of the fiscal vesr, : -

Post-éurvcz Polio\mg Visitc

{1) Yollowup visits seed vot be mada when a SKF hes been 1saued
2 fuil 1Z-month agremsmt without conditionsl clavses.

(i) ¥hen a conditionsl period or short term agreement has been
_ issucd, gn onsite visft could ba mede to tbe SXF ouly when
oo other sethod can be vged to verify whether the required
cofrections have been made, Yor exanple, no ousite visits
need be wade to verify correetions of defictencies iD
persomnel requirement ¢, Interns] orgamfzatjonal structure,
or provider policies.

Life Sufzgr Code Sxvac!n

Life Safety Code surveys, an curzently performed, cquld be
discontinued. Life Sefery Codc surveys could be conducted anly
“in the case of {nitial surveye or vhen there have been structural
sodifications in the provider’s phyefcal plant.

Surveys Folloving Qunge of Ownerchip

Judgeent should be vaed to dotermine the need for routine onszite
surveys following a change in ownership.
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2. Fno-tong Terw Care Survaeys

The preceding guidelines affecting surveys of Title XVIIT SHPs

- ghould be applicd before considering surveys of othar categotics
of providers. After funding has been provided for SHF surveys,
the Regional Office shoald allocate any remaining tunds toward .
‘sutveys of those facflfries within tho Regica oY within individual

Stazes which have the highest priority. ) P
The suggested order of pricrity for the allocation of =y
rematnive survey funds is as follows: . e .

(2) Complaint surveys o

(b} Ivdependent lzhoratories
(c) Fom~accredited bospitale
{8} All othexr

3. Proposed Budget

Atcached is a sommary chart indicsting sufizested allocations by
Region and by State for the proposed budg_ct.

Attachoent



DEPARTMENT OF HEALTH AND HUMAN SERVICES

U oE e

Jennifer Siseon, Cirector

Bureau of Quality, Assurance
Pennsylvania Department of leslth
Health and VWelfare Building - Room 1008
Harrisburg, Pennsyivania 17120

Cear Ms. Riseom:

In our meeting of Liarch 28, 1981 e discussed the potential changes that enuld
oceur if President Reagan's bucget was passed. As you know, this has occurred’anc
we are attempting to identify the Medicare allocation for the fourth cuarter of
fiscal year 1981 {7/1/81 through 9/30/81). Although we have not received specific
information from central office, we have estimated that your allocation is $144,300.

In order to best utilize this funding, the followirg guidance/recommendation is
provided: '

A,

C.

BILE

| BEPY

General Policv to be Followed in the 4th Ouarter

1. States will not be able to hire new emplovees for Title X VI purposes;

2. No new equipment can be purchased for Title XVIll;

3. States should review the composition of survey teams and use & generalist
approach. Cnly on specific ceses where a team is essantial should that
approach be taken. '

The Pollowing is the Workload in Crder of Priority for the 4th Cusrter:

1. Al initigl Medicare provider and supplier surveys;
2. Skilled nursing facilities surveys and resurveys;

3. Complsint work:

4. Nonreccredited hospital surveys;

5. Al other sctivity.

Life Safety Code {recertifications cnly}

In those instances where facilities are in full compliance with the life safety
code requirements, Skilled Nursing Pacility and Nen—accredited Hospital
recommendations for eertification will be accepted without & life safety code
survey providing that the state agency documents compliance and that there
are no walvers.

Consultation .
Except for initials or adversa actions, consultation should be eonducted by

‘mail or phone contacts

Caneelhﬁm Clause Removals
In the area of eancellation elause removals, the following criteria should be

i vt




1. cn oxisting cc's, if the cc cen be remcved by mail or phone, tha survey
agenecy should do soj
2. co shoild not be established unless s standard is out.

JCAf Validation and Monitoring

As Indicated et the harch meeting, we thought we could remove this activity;
however, Central Office has informed us that we need to iake action on some
of the pending ceses, These cases will be handled cn an individual basis,

IPPTs, Portable X-Favs, Rural Health Clinies, Home Health Agencies,
OPT/ATs -~

As we indicated in all these categories, only initials take nriority. Only in
extreme cases invelving serious allegations of life threatening situations
should a revisit be conducted.

ESRPs
Initisls teke oricrity. Resurveys shouid be conducted only where there are

problems, Revisits shouid not be conducted unless circumstances indicate the
need.

Ve hope this information is helpful. If vou need any clarification, plesse contaet
vour Principal State Representative in the.regional office.

Sincerely yours,

Gerald P. Szues, Ph.D.
Associate Regional Administrator
Hegith Standards and Quality



DEPARTMENT OF HEALTH AND HUMAN SERVICES
REGION V
175 W. JACKSON BOULIVARD

CHICAGO, ILLINOIS 60604 HEALTH CARE AINANCING
ADMINISTRATION

JuM 29 1

June 26, 1981
Pefer to: PCE-CCL '-} }/(/
\i
w !

John H. Ackerman, M.C.

Directexr of Health

246 lorth High Street

Post Cffice Box 113

Columpus, Chic 43216

Title XVXIX survey and Certification activities buldget
2 The total figure is 25% lecs than the final amount
! you of on June 17, 1581.

The amcunt allocated for Chic is $578,300.

Lecause of the reduced {unding level for FY 1982 the following national
priorities have been established:

1. ZInitial Svrvevs and Survevs of Skilled Worsing Facilities

Initial surveys and surveys of skilled nursing facilities {SNF's) will
receive the highest naticnal priority. P funding is to be carmarked
3 g
for other providers or suppliers until required funding has heen provided
,.Zor;these surveys.
e
ot JCidd, isits
* e A
. -
. Ve may furnish to a 8T, after proper reguest, rea-
R et lized cengultative services to assist the SNF to
2o . rore of the conditions specified in Section 1861(3})

of tbe. Social Security Act.

rollow-Uo Visits

sits are nct to be authorized when a SNF has
a full l2-month agrecment without conditional

{ii) %hen a ceonditicnal pericd or short term agreement has been
issued, an onsite visit may be nade to the SHF only when no
other method can be used to verify whether the reguired
corrections have been made. For example, no onsite visits
need be made to verify correcticng of defiziencies in personnel
requirerants, internal oryanization structure, or providar
policies.
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{c} Life Safety Code Surveys

Life Safety Code surveys, as curreatly performed should be dis-
continued. Life Safety Code surveys should be conducted only in
the case of initial surveys or when thera have been structural
modifications in the provider's physical plant.

{d} Surveys Following Change of Ownershio

Judgement should be used to determine the need for routine cnsite
suxveys following a change in ownership.

2. Survevor Training

In recogniticn of the reduced amount of funds available to State
agencies, the offerings of centrally-sponsored courses will be sub-
staotially cut back. A i;stinq is attached of training courses projected
for tha 1982 fiscal year.

3. Non-National Priority Survevs

The order of priority for the allocation of reasaining survey funds is as
follows: . ’ ’ .

(a} Cosmplaint surveys

{b) Independént laboratories-
{c) Non-accredited hospitals
{d) All other

Pleage. prepare your FY 1982 budget reguest in accordance with section 4600ff
ofsther State Operations Manual. The total amount regucsted cannst exceed
theé, Abount shown above. Your request should be subnitted to our cffice by
Ju1¥'24,‘1981 e : ’

we:éiiﬁ ad@ié?{}ou of the Titie XIX FY 1982 funding level next weck.

e . HTTYS-
1% yad have, apy questicns concerning this, please contact your Principal
Projram Reprasdntative.

I

. .

R

Sincerely,

(A Sl

Robert A. Cullen
Agsociate Regional Administrator
Division of Health Standards & Quality

Enclosure
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i

xirs. Helen C'Bannon

Secretary, Cepartment of Public Welfare
BE. Arnold diuller, M.D.

Secretary, Department of Health

Health and VWelfare Building

Harrisburg, Mennsylvania 17120

Cesr Mrs. OBannon end Dr. Muller:

Unlike other vears in the Medicare and Mledicaid Survev and Certification Proeram,
recent Congressionel reductions have impacted significently on approval of state
survey ageney 1982 budget requests. The edministrative cuts passed in Yoy and
the more recent passage of the 1981 Omnibus Budeget Reconciligtion Act have
reduced, especially in Medicare, the monies availnble for survey and certification
activity. Eased on these reductions, corresponding shanges in program emphasis,
and n review of vour budget submittal, the Regional Office has approved %834,320
for Liedicare, and $1,751,468 for Medicaid in Pennsylvania.

The reduced funding, especially in the Medicare program, is precdicated cr o
deerease in the survey activity for 1232, Enclosed for your information is a list cf
the emphases in the Medicare program that the Pennsylvania State Survey Agency
will be expeeted to accomplish. More specific information addressing what
sroviders and suppliers are to be surveved and whst information is to be submitted
to the Regional Cffice concerning Yedicare providers and suppliers will be
discussed at a regioral state agency meeting in eerly Getober with members of
your staff,

Although the next few months will be a period of major transition in the prooram,
we will be available to work elosely with you and your staff and provide as much
technical assistance as possible.

If you have any cuestions concerning the attached hudget approvals, plesse ecntact
Reseann Marsieano at {213) 596-0522,

Sincerely vours,

Gerald F. Szucs, Ph.D.
Associgte Regional Administrator
Division of Health Standards and Quality

Enclosure
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Medicare Priorities for Fiscal Year 1982

Based on central office guidanee, the following are the most current priorities
established for the Medicare 1982 workload.

Administrative Guidance

1.

2.

Where possible all surveys should be conducted by a generalist surveyor.
Where team surveys for special problems are needed, please consult with the
regional office.

To provide flexibility to the state agency, line-item controls have not been
placed on money approved for the fiseal year except for training. This is in
accordance with the State Operations Manual (SOM) Part IV, Section 4830(B).
Approximately three percent of the approved Medicare and Medicaid budgets
have baen allocated for training and line item flexibility in this ares is not
permitted unless approved by the regional office.

The regional office will monitor the state agencies closely to determine that
the established workload priorities are met. Comprehensive Evaluation
Reviews will be conducted on the states' management of the workload
priorities.

Complaint surveys should continue to be conducted. An on-site visit will be
necessary if the complaint directly impacts on the heglith and safety of
patients. However, where it can be determined that an on-gite visit is not
immediately necessary, the complaint should be conducted during your next
scheduled visit. If the complaint is against a Title 18 provider or supplier that
you have no plans to survey, please forward that compleint to the regional
office for review and follow-up.

Program Priorities
A, [nitial Surveys:

Fer?,ormance of initial surveys of all provider and suppller categories is the

highest national priority. We will be requesting that the survey agency submit
on & monthly besis & report indicating the number of on site visits in each
provider and supplier category for new Medicare participants.

Skilled Nursing Facilities
Skilled nursing facillties have the second highest priority. We will be

discussing with the State Agency Directors in early October the approach we
will take in this area. In the meantime you should consider the following in
scheduling this workload,

1. Consuitation Visits
Except for initlals or adversée actions, consultation should be conducted by
mail or phone contaet, If on site consultation is necessary, it should be in
eonjunction with an on site survey visit.

2. Post-Survey Follow-up Visits
Foﬁow-up visits should generally not be conducted. On existing cc's, if

they can be removed by mail or phone, the survey agency should do so.
An on site visit to a SNF should be mede only when no other method ean
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be used to verify whether required corrections have been made,

3. Life Safety Code Surveys
iTe Selety Code surveys, as currently performed, should be discontinued.

Life Safety Code surveys should be conducted only in the case of initial
surveys or when there have been structural modifications in the provider's
physical plant, or in facilities with serious deficiencies.

C. Non-Long Term Care Surveys
1. !n;_e&ndent ratories .
edules should be established to resurvey all CLIA and Mediear

participating independent laboratories.
2. ' Non-accredited Hospitals/JCAH Psychiatric Hospitais
on-aceredited hospitals and JCAH Psychiatric Hospitals should be
surveyed when serious deficiencies have been defined or if the hospital
has a past history of cyclical nonr-compliance.

3. JCAH Validations and Monitorin;
Dpon regional office requests, this setivity will be accomplished.

The Medicare approved budget provides for the completion of the priority workload
in order as defined. If additional dollars remain after the priorities have been
addressed it should be applied to the remaining workload items in this order:

1. End-Stage Renal Disease Pacllities (ESRD)

2. Home Health Agencies (HHA)

3. Outpatient Physical Therapist/Speech Therapist (OPT/ST)
4. Rural Heslth Clinies (RHC)

5. Portable X-ray Facilities

§. Independent Practicing Physical Therapist (IPPT)
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Mr. Ronald L. Ramsen, Director

Division of Survey & Certificalion Operations

Health Standards anc Quality Bureau, Region X
- MS 701 Arcade Plaza Blde

1221 - 2nd Averue

Seattle, Mashington 38101

Dear Ron,

Federal cutbacks in Medicyre and Medicaid funding for survey activities
require Nashingtow state to modify it's survey progrem.  Enclosed is

a final "plan” doescribing changes that nced to be made to handlie the
federal budget cuts

The cnclosed plan is congsistent with those topics which were the sub-
ject of prelin ﬂar/ ssion Letveen anprogriaue state and federat
representatives ! areciate the time and assistance you and your
staff have previded in these difficull times. Ihis coordinazed effort
should expedite the approval proress

Approval is critical as federdd buduel cuts were effective Gctober 1.
1981, felayed irpleswntalion will inercass the amount of cuts re-
auired. State f. are not aveilable Lo mpbe for the reduction
in federal funds. addition, cortain changes will » ire apprbval
by the state, legislatere, scheduled Lo mect n special zsion early
this November., f[ederal approva‘ foihe eaclosed plan i2 requested
OTior to the deginning of the ial session on loveshor @, 1981

fn prior discussions, you imidic Such was feasiblo.

Tne encicsed plan Vses nol .nL-unU changes in Lhe survey activity
covered by the St Fire H Federal funds passed through to
the Fire Marshal ? beea reduced. This reduction, to the degree
that it may reduce Life Safety Code {LSC) laspecticns, aﬁmains of
Greve’ concern,  Hy believe the reductions can be presentiy absorbed
without rhurqun the basic L3C survey precess.  Prior oo any changes,

you will be provided an aporiuinily to revime and respoed.
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In our judgemen., the.restructured survey orogram will provide adequate’
and effective protections for the state’s residents in nursing homes.
i1f portions of the enclosed plan can not be approved by HHS, other cuts
will have to be made. Our reviow and study indicates that gvailable
alternatives do not as well serve the intent of the Congress or patient
interests.

The enclosed plan has been carefully develoned to highlight impertant
and necessary survey elements. It will elininate duplicative activities
and permit the allocation of resources to those homes with patient

care defficienties.

Extensive public and provider review and corment has occurred through
the Department's federal budget reduction planning process. Comments
reccived on the survey changes have been highly supportive. The
changes have been approved by the Attorney Gemeral's staff.

Please express our gratitude to Region X staff for the many hours
devoted to addressing federal changes and budget reductions. 1f
you have any questions on the plan, please call Fran Moeliman at
753-4719. Your expedited consideration of this plan is appreciated
e will be calling to keep in touch.

Yours truly,

%onraé Thompspn

Bureau of Nurking Home Affairs

{T:sb

¢c: Gerald Reilly
8ruce Forguson
Aian Gibbs
Joe Anderson



14

Proposed Modifications In Survey Program

To Manage Federal Budget Reductions

tate of Washington
Department of Social and Health Services
Division of Medical Assistance
Bureau of Nursing Home Affairs

Octcher 8, 1981
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SUMMARY

The primary goal of the Survey Progran in the Bureau.of Hursing Home
Affairs is to identify and evaluate the care and services provided to
nursing home residents. Major responsibilities of the program include:
surveys for annual licensure and certification of 310 long-term care
facilities in Washington State; follow up to determine the status of

2

required corrective actions; and'investigations of complaints received by

the Bureau on behalf of the residents in these facilities.

Surveys are conducted unannounced on at least an annual basis with one
night or weekend survey every three years. Survey findings result in an
overall evaluation of a provider's effectiveness in rendering safe and
adequate care to residents. Since 1975, the intents of federal survey
requirements have been the foundation of the survey process. The federal
survey regulations were analyzed and the specific intent of each defined

in relation to the health and safety needs of residents. The survey teams
use guidelines ‘and their professional judgements in determining if the
intents have been met. The team is composed of a registered nurse and
registered sanitarian who have had extensive training and experience in the
survey process. The survey team for Institutions for the Mentally Retarded

also includes a professional psychologist.

The teams are in frequent contact with the Quality Assurance and Patient
Review Program staff of the Bureau to exchange monitoring information
regarding the care of 29,000 nursing home residents, The Patient Rc?iew
Program staff conduct initial assessments and perfodic reviews of the care
provided to Title XIX residents. They visit most facilities on a more

frequent basis than the survey team and therefore provide information to

-1-
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the survey team about trends or problems with patient care in particular

facilities.

A return visit {post-survey) is made to any facility that had deficiencies
cited during the survey or during a complaint investigation. The purpose
is to monitor corrections of deficiencies as agreed upon by the facility

"and the State Agency.

Investigations of complaints are also conducted unannounced and in 2 timely
manner depending upon the sericusness of the matter and the threat to the
health and safety of regidents. Patient abuse and epidemiological problems
as well as miscellaneous complaints are investigated by fhe syrvey team

members using the survey regulations and process.

‘Compliance enforcement activities are initiated when corrections have not
been made or when the quality of care provided is below minimun standards.
These activities may result in civil fines, decertification or license

revocation. Short-term agreements may be granted to facilities as a less

rigorous sanction and require another visit by the survey team.

Due to current federal and state budget cuts, decision packages were
prepared by DSHS to reduce costs in program administrative areas while
retaining essential services. Three decision packages are directly related

to the survey program:

1. Frequency of On-Site Post Survey - On-site post surveys will be

discontinued except for those facilities where there is a serious
deficiency which poses a potential threat to the health and safety of

residents. {Refer to page 5.}
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2. Certification Period - Certification will be exténded for up to'3 years

for facilities that have demonstrated an ability to maintain continuing

compliance with the regulations. {Refer to page 7.}

3. Surveying for Paper Compliance - Federal survey regulations for SNF,

ICF, and IMR which relate to internal managament practices, paper
compliance or which involve duplication, will no longer be reviewed
per se.  The intent of each regulatien is defined to assure that
essential health and safety requirements are maintained. {Page 10 and

all attachments.)

1t is estimated that implementation of these changes plus parailel changes
in the state's licensure program will result in a savings of 4.1 FTE staff

or $124,500 during the remainder of the state's 1981-1983 biennium.

-3-
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Technical Definitions

The federa} survey regulations are grouped under various Conditions of
Participation. The format of the regulations and significance of the

various components with respect to compliance are:

Condition - addresses each major division of institutional

administration, services, and environment.
Standard - separates the condition into subdivisions.
Element - provides specifics of the standard.

The Washington State survey program staff {since 1876} review federal
requlations that meet the intent of assuring health and safety needs of
residents in nursing homes. The regulations most directly related to

. health and safety are listed as key conditions, standards, and elements.

- Non-compliance with key reguiations frequently leads to short-term

agreements or other negative actions. It 2lways results in more intensive

monitoring.

-4-
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" FREQUENCY OF ON-SITE 'POST SURVEYS'

PRESENT SYSTEM

An on-site post survey is conducted following each survey to determine
whether or not corrections have been made on deficiencies found at the time

of the survey.

Federal regulations require that deficiencies be remedied within 60 days,
with the exception of some physical plant alteratjons. If during the
post survey, it is found that there has been no correction or if only
some progress toward correction has been made, the facility provides a

new plan of correction. A second post-survey may be required for follow-up.

Until January 2, 1981, post-surveys were conducted primarily on those
facilities which had significant or standard level deficiencies. This wag
done by federal mandate to verify correction of those deficiencies which
resulted in conditional agreements. The state was also encouraged to post-

survey for elemental deficiencies.

As of January 1981, state requirements were in place for verification
of correction of all levels of deficiencies in all facilities. If
correction cannot be verified and progress toward correction is inadequate,

the provider is subject to civil penalties,
PROPOSED SYSTEM

Recent federal instructions accompanying budget cuts require that post-

surveys be conducted only selectively.

5.
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The Bureau will conduct on-site post-certification visits as necessary and
appropriate_to determine to its satisfaction whether correcticn of

deficiencies at the standard or key element level has been accomplished.

The visits would be based on the following criteria:

Criteria Decision for Post-Survey
No deficiencies No post-survey
Non-key elemental geficiencies Post-survey ten percent sample
Other factors {see below) Post-survey as necessary
Key standard and/or key Post-survey 100 percent

elements unmet

On-site post-survey visits for other factors include: high turnover of
nursing home administrative and line staff, history of poor performance,
frequent changes of ownership, history of complaints including patient
_abuse, staff walk-outs and strikes, and finding that providers had not
taken corrective action on deficiencies as identified by the ten percent

sanple.

Following implementation of this proposal, there would be & reduction in
the angunt of time necessery for on-site post-survey visits, by about

50 percent. Conducting unanncunced on-site visits on a ten percent sample
basis would provide an incentive for providers to make the necessary
corrections. Conducting on-site visits in 100 percent of the facilities
with significant deficiencies will place the emphasis where the need is

the greatest.

-
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CERTIFICATION PERIOD

PRESENT SYSTEM

Recent changes to the Social Security Act include removing the requirament
for time-limited agreements for skilled nursing facilities (SNF) certified
under Title XVIII. 42 CFR currently includes requirements for a maximum
certification period of one year for long-term care facilities in Title

XVIII and Title XIX, thus, requiring at least annual surveys.

The Bureau has recently been informed by Region X that the federal
regulations will be revised to allow for fonger certification pariods for

Title XVIII and Title XIX facilities.

A reduction in Washington State's funding allocation for Title XVII! and
Title XIX for survey and certification activities, along with instructions
from Region X DHHS, mandate the reduction of survey frequency. This can
best be accomplished by allowing longer certificaticn periods for
facilities that have demonstrated an ability to maintain continuing

compliance with the regulations.
PROPOSED SYSTEM

The Bureau proposes that certification periods be allowed Up to a maximum

of thirty-six months based cn the fcllowing schedule:
Period of Certification Criteria

36 Honths No health or safety deficiencies;
waived requirements would not be

considered as deficiencies.

-7-



period of Certification

24 Months

18 Months

12 Mgnths

or Less
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Criteria

‘No key deficiencies, few elements not
met; waived requirements would not be

considered as deficiencies.

One or two key element level deficiencies

©only and all standards met; waived

requirements would not be considered as

deficiencies.

Deficiencies at the standard and key
elemental levels; waived reguirements
would not be censidered as deficiencies.
The pericd of certification within this
category would depend on the magnitude
of the deficiencies in terms of potential

hazard to patients.

Other facters that will influence the frequency of surveys include high

turnover of nursing home administrative and line staff, history of

performance, change of ownership, history of complaints including patient

abuse, staff walkouts and strikes.

It is estimated that the percentage of nursing homes with extended certi-

fication periods will be as follows:

Periocd of Certification

36 Months
24 Months
18 Months

12 Months or Less

Percentage of Facilities

30%
30-40%
25-30%
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in addition to extending the certification pgriod, th conditional agree-
ment provision would be eliminated. This provision allows a facility to

be certified for 12 months with a condition that the certification would be
automatically canceled on a specific date within the 12-month pericd unless
the facility is found to have corrected or made substantial progress toward
correcting deficiencies. The conditional agreement is recognized by
providers as a “paper tiger" approach to enforcement. [t has not been
effective, Enforcement methods would continue through court-tested methods

of decertification action.

Following implementation of this proposal, there would be a reduction in
the amount of time needed for survey/certification activities. It allows
the state survey agency to spend less time in facilities that are meeting
requirements and an opportunity to spend additional time in those that need
more attention. It also provides an incentive for providers to achieve

and maintain compliance knowing'that doing so will result in fewer surveys.

Extending the length of time between visits will reduce monitoring frequency.
However, in the interim surveyors will be conducting complaint investiga-
tiong; the Patient Review staff will be making patient assessments and
reviews of the care provided to the residents receiving Title XIX.Medicaid

funds; and consultant staff will be assisting those providers needing help.

-9
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SURVEYING FOR PAPER COMPLIANCE

PRESENT SYSTEM

Surveys and complaint investigations are conducted using the appropriate
federal and state regulations. Conditions, standards, and elements are
marked as met or not met based upon the result of investigating and

evaluating the facilities' ability to provide adequate care and services.

Many certification requirements identified on the federal forms relate to
internal management practices, paper compliance and, in 2ddition, many
are duplicative. Surveying for these items consume resources of both
facility and survey staff, which should be directed toward the provision

and evaluation of patient care.

These requirements include provisions for monitoring administrative
policies and procedures, quarterly staffing reports, and reviews of
contracts and committee meeting minutes. Examples include regquirements
for specific kinds of medical director administrative responsibility,
frequency of physician visits based on the calendar versus patient need,
governing body functions, budget preperation, transfer agreements and’

certain committee activity requirements.

Quality of care is most appropriately surveyed by assessment, observation
and interview of the patient, observation of facility services and envir-

onment, discussfon with facility staff, and a review of health records.,
PROPOSED SYSTEM

This state proposes that certain federal requirements no longer be specifi-

cally included in the survey of long-term care facilities. Eliminated for

-10-
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survey purpgses would be regulations related to internal management
practices, paper compliance and those which are duplicative of others.

The enclosed survey report forms (HCFA 1569, HCFA 3070, HCFA 3070A, HCFA
30708, SSA 3070C, and SSA 3070D) identify the requirements that would be
deleted along with the revised shorter forms this state would use for
surveying. Comments in the right hand column identify the intent of the
regulations and provide the rationale for the deletions. It is inherent

that the intents of all requlations on the survey report form are met when

those on the shorter form are met.

Maintaining the requirements with the intents as described in the
attachments will provide sufficient regulation to ensure adequate care.
Eliminating the unnecessary requirements removes a burden from the
facilities in having to expend staff resource in complying with them and

removes a burden from the survey staff to survey for them.

This has essentially been the procedure used by Hashingten State since
1977. 1t reduced surveyor time in a facility by one day. The actual
short-form version will save an additional threz to four hours per survey

in Washington.

It should be noted that those deleted items will still be used for
consultation purposes. The complete forms are an excellent management
teol., They simply need not be cited as deficiencies {monitored pe} se},
when the purpose of survey is to evaluate the provider's effectiveness in

rendering safe and adequate care to residents.

-11-
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B . Heaith Care
_‘/,é DEPARTMENT OF HEALTH & HUMAN SERVICES : Financing Acministratién
el . R L e NPT o+ s . PRegion X PO

WS 76} Arcade Plaza Building
1321 Second Avenus
Seattie WA 98101

November 4, 1381

Conrad A. Thompson, Director

Bureau of Nursing Home Alfairs
Department of Social and Health Services
MS/OB-31

Olympia, Washington 98508

Dear Mr, Thompson:

This is in response to the proposals submitted to us on October 3, 1981 which would
restructure the survey and certification process for long-term care {facilities
participating in the Medicare and Medicaid programs.

We found your proposal extremely well presented and thoughtiully conceived. Ve also
telieve that the proposais have merit for consideration at our Central Office as a
preferced process for survey ang certification among those modifications presently
being attempted by a few states in other regions.

Therefore, we approve these proposals, which modify she frequency of pest
certilication revisits, the length of survey intervals, and the implementation of partial
certification surveys whereby the surveyor would not review certain specific facility
requirements, with the following exceptions:

1. Freguency of On-Site Post Certification Revisits:

We reserve the right to request post certification revisits for specific facilities on
an as-needed basis,

2. Length of Survey intervals:

We reserve the right to determine survey intervals for facilities participating in
the Medicare Program since sufficient funds may not be available o reimburse the
State, or national criteria may be issued. The State should also be cautious in
setting Medicaid facility survey intervals which may be beyond our lunding
capability.

3. Partial Certification Surveys:

{a) New facilities must be surveyed against all requirements,
{b} Surveyor “"short forms" must be completed and retained in State fifes.

{c) The SNF "short forms" must show response for the foliowing items:
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F 90 {Condition - Medical Direction}

F 286 {Condition - Laboratory and Radiclogical Services)
F 300 {Condition - Dental Service)

F 359 {(Condition - Transfer Agreement)

{Note: Your annotated official survey form now appears to provide for short
form response by cross references to related requirements.)

{¢) The SNF report forms must allow a "met” or "not met” for F 462 and F 463
{Utilization Review) for Medicare SNF's since the Title XIX procedure does
not substitute for Title XVIi procedures,

(s} For ICF/MR surveys, the procedure must be revised as foliows:

() New survey forms have been issued and should be used in implementing
this process.

(2) Al facilities which are certified under an extended plan of compliance
ending 7/1/82 must show response for each affected requirement.

This approval is effective immediately. Plese notily us when the proposals have been
impiemented. Please also furnish us a copy of implementation instructions and
procedures issued to your staff. We will be designing an evaiuvaticn process to measure
the effcctiveness of this program. This evaluation will occur about June I, 1982, Qur
approvai, while not time-limited, is subject to revisions of Federal regulations an
changes in national policy. However, we do not anticipate substantial pelicy or
regulation change in the near future. ’

We look forward to working with you in implementing this new process. We will be in
tcuch with you soon to agree upon ways in which we can jointly assure success of these
innovative program changes.

Sincerely,

/" ILJVM

Ronald L. Hansen, Director
Survey and Certification Program .
Division of Health Standards and Quality
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Hbait Care
DIPARTMENT OF HEALTH & HUMAN SERVICES Financing Administration
Raglon X
Kovember 20, 1981 /8701 Arcade Fiazs Buiiding
1321 Second Avenus -

Seattte WA 93101

DIVISION OF HEALTH STANDARDS AND QUALITY
STATE LETTER NO. 101

SUBJECT: Revisions to Survey and Cert{fication Procedures

This letter contains {mportant fnformation concerning survey and certifica-
tion procedures.

Ke have learned from our Centrsl Office that when regulatfons are changed,
there will be no reference to long-term care cancellstion clauses, time-
limited agreements, or to annual certifications for providers and suppliers.
while §t witl be & while unti] these regulatory changes are finalized,
effective immedfately we will Institute 8 system of resurvey intervals and
w:l! ng logger 1s:ue long-term care provider agreemen:s withtcangﬁI}::ion
clauses. For Medicaid-only cases, our advice to ) m

long-term cavre certifications to 12 months, And stop showing cancellation
clauses on certifications to the Titie X1X Single State Agency, {SSA).
Resurvey Intervals:

We will not require annusl resurveys or pest-certification revisits {PCR)
for any provider or supplier, or issue any more time-limited provider
agreements. Instead, we will estsbiish a resurvey interval. For all
Medicare and Medicaid providers and suppliers, survey agencies should, for
t:rt1f1cations sent to us or to the SSA,

the month and vear for any PLR and for the pexi resucwey. The Survey .
{ntecval should ngﬁ be more than 36 months. Both the PCR and resurvey
dates mus Sed upon historical campliance patterns and antfcipated
funding availability for survey activities during the projected survey
period. For LTC cases, block 13(a) of the CAT should show & beginning date,
but does not need to show an ending date.

For Medicare facilities, we will {ndicate in block 28 of the (i1 the dates
we establish. Where this differs from your recommendation. we will first
discuss the situation with you.

We are currently recefving quite a variety of certification kits frem
State agencies. We expect this variety to increase as some States under-
take, for example, surveys aimed at covering only selected requirements,
and others send kits for hospital surveys in which only the laboratory
has been surveyed. A JCAH hospital certification kit must be processed
within 36 months.



S.L. Mo. 101 - pg. 2

When less than 8 full survey {s performed, the certiffcation kit s to
consist of the prescribed number of copies of the C&T, KCFA-2567, Cructial
Data Extract and, where Life Safety Code waivers are recommended, appro-
priate documentation. This also means that the Request to Establish
EHg1b1‘th forms and HCFA-1513's should be obtained and forwarded to us
when health surveys and JCAH hospital activities sre performed, but not
when 8 laboratory-only or LSC-only survey §s performed.

Adding Specialties or Services Without & Survey:

{a) A certified independent laboratory or CLIA licensee may add services
without an onsite survey when the following requirements are met:

1f the laboratory services to be added are similar to the existing
services, f.e., fall within the approved spectalties/subspeciaities
4nd use existing equipment and trafned personnel, then sdditional
supportive documentation is not necessary. However, if the laboratory
is not currently approved in the specialty/subspecialty or the
services require new equipment, facilities, or specis) trained
personnel, then the laboratory must sudmit (1) documentation of the
qualifications and experience of the person or persons who will
provide the services and (2) copies of the test procedures, controls,
and equipment to be used.

{b} A certiffed home health agency may add services when the following
requirements are met:

1. The provider submits documentation of the quaiffications
and experience of the person or persons who will provide
the services.

2. The provider submits a copy of any written contract vhere
services are to be provided under contract.

3. The provider submits coples of policies and proceduves
governing the provision of that service.

We appreciate the way you are keeping in touch with us on your plans for
getting the survey job done. In turn, we will continue to share with you
our position on this topic.

Sincerely,

Thomas 6. Waliner
Associste Regional Administrator
Division of Health Standards and Quality
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DEPARTMENT OF HEALTH & HUMAN SERVICES
4 JAN 1982

Memorandum

" DEC 29 legl

Director
Health Standards aod Quality Bureau, RCFA

Scheduling Facilities for Survey in Fiscal Year 1882

Regional Administrators
Health Care Financing Administratioa
Regions I = X

Section 2153 of the Cmnibus Budget Reconciliation &ct of 1981 repealed
the statutory requirement for tima-limited agreements for skilled
nuraing facilities (SNPs) {(Comprehensive revision of Subpart § of the
regulaticns eliminating the regulatory requirezeat for time-limited
agreements is nearing coapletion). In additios, reductions ia Sudgeted
funds for onsite surveys of all Title XVIIL faecilities compel us to
allocate the bulk of our svailable resources to surveys of poor and/or
sarginal facilities. .

Earlier memcrands to the Associate Admimistragors for Bealth Standards
and~Quality {June 17, 1981 and September 17, 1981) outlined current
national priorities for provider standsrds enforcement and identified
key requirements (KRs) which might serve as the basis for selectiog
providers for surveys in the current tiscal year.

Since issuing those memoranda, we have refined the 1ist of KBs
{Attachment A). Ila additiom, using data derived from the
Medicare/Medicaid Automated Certification System (MMACS), we have
applied the KRs as a screen against the complience record of sll.SNFs,
intermediate care facilities {ICFs), home heslth agescies (HHAs),
clinical laboratories, and noo—accredited hospicals, As a result of
that screening procass, ve have been able to identify providers, by
provider number, name, acd address (Attachmeat B) iz the following level
of complisnce categorias:

(1) Facilities deficient in onme or more Class A requirements. {Class A

requirements are those requiresents, vhich if oot met, ave TOSL
likely to have 2z imzediate adverse effect on patient health and
safety).

Al1 facilities identified in this cstegory should be surveyed during
_FY 82 becaus 3ve escablished a record of poor compliance with
the program requirements.

(2) FPacilities meeting all Class A requiresents but deficient in one or
move Class B requirements. iClass B requiremeats are those
requirezents, vhich if not mel, are likely over tizme, to have an
adverse effect on patient health and safety).
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Page 2 - Regional Administrators
Bealth Care Financing Administration
Regions I - X

The decision to survey facilities in this cacegory should be based on
established national priorities, 2nd on other available iaforsation
concerning the curreat status of coumpliance with major requirements,
for exmmple, beneficiary complaiats.

(1) Facilities mecting 211 Class A and Class B requirements.

Pacilities in this category have established a record of complisuce
with major progra= requiremente and, in the absence of zore surreat
adverse information, should aot be syrveyed in the curvent fiscal
year. {Attachmest € provides a model notice to Tacilities vhich will
oot be surveyed in the current fiscal year.}

We believe the lists of providers in the three levels of compiiance
categoriss vill provide Regional Offices and State ageacies with 2
cationel basis for allocating available survey resocurces. I must
emphasize that these lists are to mssist you. You are oot boued to
£ollow them exactly. However, I would suggest you have a rationale for
using differwat approaches.

If you have any questions or commeats concerning the materizl, please
contact Tony Elias, telephone mumber (FIS) $34-7903.

Aris T. Allea, M.D.

Attachments

cc: Associate Regicual Adminigtrators
Regicng I-X

73-435 - 87 - 2
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Attachnoent A
SKILLED NURSING FACILITIES :

Conditioas of Participation apd Key Requirements

‘ DATA TAG REQUIREMENRT
’ ‘ \
F7* ‘Compliance with Federsl, Stste § locsl Lay ........
F8 Licensure (KR)
T15* Governing Body and Management .....ceecssssecccccss
'F25 Muinistrator (KR) '
F26 ' Qualified Adzisistrator (XR)
© F6l Personnel Policies and Procedures (KR}
F42 Responsibility for Implementing/Maintaining
Policies/Procedures (RR)
F45 Safe and Sanitary Enviromment (i}l)
F48 staff Devglopaegt (xR}
: F49 Planning apd Conducring Ongeing Progras for all
. " Personnel (RR)
"F53 ‘ bu:sidé Ressuzees (KR)
54 Arraﬁgmn:t ()
F62 Patients' Rights (KR)
F63 ‘Written Policies and Procedures {KR)
F71 Voice Grievances (KR)
73 Physical and Chemical Restraincs (KR)
- F8Y - Pacient Care Policies (KR)
F83 ‘Availabiliry and Contear (RKR)

Fyo* Medical DITection «useeesorscmonneeonnnseonnaanosss



F134
F136
F169
171
Fi72
'F189%
F190
F207*
F208
F211
21
r222

F224

33

REQURLEMENT
Coordinstion of Medical Care (KR)
Lizison and Evaluation of Services (XR)

Physician Services c.civsvereevcarcersnsessescnnnee

Physician Supervision (KR)

Physician Supervision Policy (KR}
Placned Regimen of Care (KR)

Nursing Services Ceetetediiiitiiiiiiitaaieeaaaaads
Director of Nurses (KR)

Dizector of Nurses - Responsibilicy (XR)
Charge Nurse (KR)

Charge Nurse -~ Responsibility {KR)
24-Hour Nursing Service (KR)

24-Bour Nursing - Proper Care (KR}
Patient Cire Plan (KR)

Patient Care Plan - Goals and Responsibilicies (XKR)

Patient Care Plan - Review and Evaluszioen (KR}

Conformance with Physician Urug Orders (xR}

Drug Orders Administered by Physician Order (KR)

Dietefic SErvices ..ceiescrssererrerssrenassrancanss

Szaffing (KR)

Sufficient Supportive Personnel (KR}
Menus and Mutricicnal Adequacy (KR)
Therapeutic Diets (KR}

Planned Diets Served under Supervision/
Consultation {KR)

o

> b



F244

F2456

F249* .

F254
rzss'
F263%
" F264
rass
F286*
287

- F288

_F300+
F301
- F302
“ F308%
" Fi09
F310
F311
FI24%
£330
7R
-F333
F335¢

Fl4b

34

._xvih{—-‘.'—n 1y

Sanitary Conditions (KR)
Sanitary Conditions - Stored, Prepared (KR)

Specialized Rehabilitarive Services socevicsccssess

Plan ‘of Cate [§.0:9)

Written Plan of Care - Physician (KR)

Pharmaceutical Services ..cesesceccccsscosscsrssns

Supervisicn of Services {KR)

Honthly Drug Regimen Beview (KR}

Laboratory and Radiolegic Services ceeccvcsscacass
Provisien of Services (KR}

Provision of Services - Meer Sections 405.1028
and 405,1029 (XR)

Dentsl SETVICES c.cvesscssssssnssserensocssccacces
Advisory Deatist (KR)

Dentist Participation in Staff Development (KR)

Social SeTViCeS .occecccccectoanssrssersacsrrenrnas

Social Service Fudcticna (KR)
Medical, Eomotional Feeds Identified (XR)
Services Provided (KR)

Patient AcCivifies .cescesserssrcsccccccccccmcvoses

Patient Activities Prograzm (KB)
Meaningful Patient Activities (RR)

Activities Promote Patient Well-beisg (KR)

Medical Records ...cececrcccans cecevcssocsessssnns

Content {KR)



F346
FiSyw
F366*
17
BN
F396
F603
F607
F413
T415
F420
F421
F428*
F&35
F436
F4b8*
F449
F450
T457
F458
FLE2*
F450
F491

F499
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Kedical Recotrds Content (XR)

. Transfer AGT@EMENT .cocccccvssscsosssssvsrsacsrone

Physical Environment ,.........................~....

Life Safety From Fire (KR)

Facilities for Physically Bandicapped (KR)

.Patient Rooms and Toilet Facilities (KR)

Facilicties for Spesial Care (KR)
Dining and Patient Activities Boom (KR}
Ritchen and Dieteric Services (KR)
Propesly Ventilated and Equipped (XX}
Other Enviroamentsl Consideraticss (KR)
Functisnal, Sanitary Egviromment (KR)

Infection ContTol ccevsssonsssssnsssrsonnacanan eee

Aseptic and Isolation. Techniques (KR)

Effective Written Procedures (KR}

Disaster Preparedneéss .ccceevceccecassssssssrrcnes
Dinn‘:er Plan (XR) .
Disaster Plan in Operation

Staff Training and Drills (KR)

Trained Personnel {KR)

Utilization REVIEW ..icesecoscososscrsccccccnssccss

Extended Stay Reviev {KR)
Pericdic Review (ER)

Further Stay Not Medically Necesssry (KR)
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JATA_TAG REQUIREMENT : : cLASS
F500. Decisionmaking Process
F527 Discharge Plaaning (KR)
F528 Operation of Organized Program

* - Condition of Participation
KR = Key Requiremeut
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. Attachment A
INTERMEDIATE CARE FACILITIES

© Standards and Key Requiremeants

DATA TAG STANDARDS/KEY REQUIREMENTS ___cx.As_s
T13+* Disclosure of Ownership seseserceccocvoscrcons 'é
T20* Transfer ARTEEMENL covsrsacccrrsernsarcasnssvane RS

* Administrative Hanagement - B
25 Staffing (RR) o
155 Disaster Prevardmess (KR)

T63* Administrator cecveeccecccccccrcscacccctivocsss ¢
T64* Resident Services Director ; ..... seseseascccan c
T65* Arrangements £0r Services ..ceirssvcacrecsnessen c
166 Institutional Servicesb(KR)

72 Medical and Remedial Servicé; (KR}

I73* Rehabilitative SEIVICES ..vuvcecisennscossncans - B
74 Plan of Care (KR)

T8C Provision of Services (KR)

T82¢ Social SesviCes ..i.cvceccceccccsencoccccevevise 3
184 Plan of Care (KR)

89 Activities Plan (RR)

T94= Physician Services t e teeaiaeairatniaaaeanann _ A
T95% Health Services ..vceesssscescescocrcrsnsones A
T103 - Health Care Plan (KR)

T104 Review Plan as Needed (at least quarterly) (KR)

T105 Nursing Service (KR)



Zati TAG

*

T106
T2
T115
7

T123
1129
T132%
T135
T118
1139
7140
1141
143
Ti44
X6
.
152
T153
T160
165
T166

T189

. - Standards

REQUIREHENT

Dieteti¢ Services

reals (K&}

Therapuetic Diets (KR)

Meny Planning & Nutrictional Adequacy (KR)
Sanitdry Conditions {XX) 4

Drugs and Biologicals

Conformance with Drug Order {KR)
Medication Review (KR}

Resident Record SyStem ..ccerssiseranrercncsss

Content (RR)

Copies of Iaitial and Periodic Exams (KR}
Assessments, Goals of Each Plan of Care (KR)
Discharge Summaries (KR)

Overall Plan {for the individual) (KR}
Treatments and Services Rendersd (KR}
Medications Administered (KR)

Life Safety Code ceeeeaccesecccccccescccssona

Eovironment and Sanitacion

Eavirooment (KR)

Favorable Environment (KR)
Linen (KR}

Isolation {KR)

Dayroom and Dining Area (KR)

Policies Define Use of Chemical/Physical
Restraints {KR)

KR # Key Requirements



DATA TAG

Gow
G7*
c8
Glo
G1l
c12
G115
G26*

G28+

G30
G32
G333+
G34
Gl6*
Gh 3w
CL 6+
Gs8
Gag*
G51
G52

G54
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HOME HEALTR AGENCY Attachment A

Conditions of Participation and Key Requirements

REQUIREMENT
Federal, State & local
Orgasization, Services, Administzation
Services Provided (XR)
Governing 3ody (KR)
Adminiscrator (KR)
Supervising Physician or R.N. (KR)
Coordination of Patient Services (KR)
Group of Professional Personnel

Acceptance of Patients, Plan of Treatment,
Medical Supervision

Plan of Treatment {KR)
Conformance vith Physician Orders (KR)
Skilled Nursing Service

Duties of Registered Nurse (KR)
Therlpy' Service

Medical Services

Home Realth Aide Services
Supervision (KR}

Clinical Records

Protecrion of Records (KR)
Evaluation

Clinical Record Review {KR)

*~- Conditions of Participation
KR = Key Requirement

CLASS
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Attachment A

LABORATORIES

"Key Requirements for Specialties and Subspecialties

Microbiology.

E96  Chemical & Biclogical Scluticns (KR)
Ell4 Quality and Requirements are Met (KR)

E34 Proficiency Testing (KR)

Parasitology

E122  Quality Control Requirements
E37 Proficiency Testing (KR)

Virslogy

E126 Quality Control Requirecents
E38 Proficiency Testing (KR}

Svohilis Serologv

E148 Quality Control Requirements
E40 Proficiency Testing (KR}

Non-Syphilis Serology

El163 Quality Control Requirements
- E4Y Proficiency Testing (KR)

Chemistry

E193 Quality Control Requirements
E42 Proficiency Testing (KR)

Orinalysis

E198 Quality Control Requirements
E4S Proficiency Testing (KR)

Inzunohenatology
E208 Quality Control Requirements
E46 Proficiency Testing (KR)

for Parasitology are Met (KR}

are Met (KR)

are Mexr {KR)

are Met (KR)

are Met (KR)

are Met (KR)

are Met {KR)
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Hematology:

E252 Quality Control Requirements
ES50 Proficieacy Testing (KR)

Exfoliative Cytology:

E272 Quality Control Requirements
ES2 Proficiency Testing (KR}

Bistopathoiogy

. E285 Quality Control Requirements

oral Pathology

E286 Quality Control Requirements

Radiobioassay

E2%4 Quality Control Requirements

KR = Key Requirement

are

are

are

are

are

Met (XR)

Met (KR}

Met (ZR)

Met (KR)

Met {KR)



DATA TAG

Ab*

M
A73*
A91¥
AllS*>
AL26w
Al53r

Al62*

Al64
A180
A185
Al50%

Al95*
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Attachment A
HOSPITALS

Conditions of Participation and Key Requizements
REQUIREMENT

Complisnce vich State & local law resessnaaaniaes
Governing Body ;..{...........................;...
Institutiona)l Plampiog (RRY cocerrnsscrersssssnsens
Physical ERviTOmmERE eecieesssrssssscnssnrnvsrane
Medical Staff ...eamcrerecnsnacccncacrsccsrnoccres
Nursing DepaTIDERT seeeccecacsscsosscscsnsssssncss
Dietary DepariDent .c.cvvcsassstssoccsrcorvrsnnsoes
HMedical Record Depasiment sceesievssstsossserornes
Pharmacy or Drug ROOM sevvescarsrccccacesccccasccs
LAbOTALOTIES ccrvtrrserssccesrsaccncasssscccaccocns
Radislogy ceveeeccccrecnceacnccosvococsscccancncons

Medical Library ...... cesevens tessssesnsasssnssnes

Surgery (KR)
Anesthesia (RR)eeseoeecenncicnnraersnsenncasassens
Rehabilitation (KR)esesserrneuorenccnconcanacnnnns
Outpatieat Department Cretesececccetanaratarasia,

Emergency Service or Department L

* ~ Condition of Participation
KB = Rey Requirement
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Attachment B

Skilled Nursing Facilities

Thefe listings for SNFs are divided into three categories according to
their level of compliance with the Class A and Class.B requircmeats
specified in Attachmeat A, The categories are-as follows:

1) SNPs deficient in one or more Class A requirements.

2)  SNFs meeting Class A requiremeats and deficient in one or more
Ciass B requiremests. '

3) SNF# meering all Class A and Class B requiremescs.

Each of the reports displays the SNFs in provider number sequence and
separates them by State withis Region.

Outlined below is a brief explanazion of the data items included ig ‘esch
of the listings.

1) Proavider Nuzber - Self-explanatory.
2) Provider Name and Address ~Self-explanatory.

3}  Last Survey Date - The most current providex record ou the MMACS
data base as of October 27, 1981.

4) Class A and Class B Deficiencies - Indicates rhe aumber of
regulations designated in Attachment A 23 Class A and Class B
requirements and reported in MMACS as deficienmeies.

5) Certified Beds - The pumber of total certified beds recorded on
the Certification and Transmizcal, BCFA-1539.

Since the compliance records cousidered iz the name and address listicgs
are based on the information entered and processed in MMACS as of

October 27, 1981, more recent survey data entersd after that date will not
be reflected in the reports. The Rapid Data Recrieval System (RADARS),
however, does contain more recent provider survey informarion. 1f you
wvish to urilize RADARS to access the more currest data, ask the MMACS .
Coordinator in your Region to contact the staff in the Data Management
granch for specific instructions.
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Attachment C

Wotification to Selected Providers of the Extension of Existing

Provider Agreements

Section 2153 of the Oanibus Budget Reconciliation Act of 1981 repealed
time-limited agreements for skilled nursing faciliries. 1In so doing,
the basis for regulations issued pursuant to that provision has been
eliminated. Major Revisions in Subpart S of the Federal regulations
will escablish new procedures for determiping the length of provider
agreements and the frequency of surveys.

Based on your history of compliance with Major Medicare/Medicaid
program vequirements, your provider agreement is extended through
September 30, 1982.

Although your facility is not scheduled for a2 survey by SA staff
through September 30, 1982, you may be selected as part of a sample of
facilivies which may be surveyed by Federal surveyors or may be
surveyed on the basis of a complaint.
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Heaith Care Financing
Administration

o HSQ-R3 (18)

January 11, 1882

H. Arncid Muller, M.D.
Secretary, Department of Health
Health and Welfare Building
Harvrisburg, Peansylvania 17120

Dear Or. Muller:

Aggron i1t
PO 8o 3338 Wareec Si
Priazenra 28 19100

On December 13, 1981, President Reagan signed the third continuing resoluticn

of fiscal year 1982 (P.L. 97-85). This resolution provided funding through
March 31, 1982, but also decreased the Medicare State Survey and certili

budgets by 16.82%.

Consequently we are reducing your Medicare budget for fiscal yeer 1982 10

cation

$695.660 (attached is your revised budget). In addition because the department
has limited the quarterly awards to 25% of the reduced budget we have had to
revise your 640T's {see attached) for the first and second quarters of FY 82.

We realize that this decrease will present additional problems in accomplishing
the workload for Medicare. However we are requesting that you continue to

approach the workload as was approved in our

original £Y 82 letter {dated

Scptember 8, 1881) for the second quarter until we can determine what changes
in budgets wiil occur in the third and fourth quarters. The Hedicaid budget

has not been affected by this reduction.

H you have any questions concerning thesc changes please tet me know.
Sincerely yours,

$dpuer

Gerald Szues, Ph.D,

Associate Regional Administrator

Heglth Standards and Quality Bureau

WA riey

ISEFEN
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Heaith Care Flagncing
Administration

%_ ED
N

Pepon 11

PO. 803 7780, 3535 Market Si.

Prweceioma, AA 19101

H. Arnold Muller, M.D.

Secratary of Beajth :
Pennsylvania Department of Beaith
Health and Welfare Building
Barrisburg, Pennsylvania 17120

Daar Dr. Muller:

Once aguin we are approaching the budget seasen. Although we have not received
W?'uat guidance for {lscal yesr 1983, prellminary indications are that Congress will
in all probability fund the state survey and certification activity at fiseal year 1982
leveis,

Based on our experience in 1883, we have formuisted criteria for each state survey
agency o {ollow in the submission of the PY 83 Medicare budget requests. These
eriteria pertain to program emphasis and funding Umitations based on national and
regional priorities that shouid be strictly adhered ta. Since there is no indieation
of doeressed dollars in Medicaid, you should prepare your Medicaid certification
budget as usual, however, keep In mind that If the single state sgeney decides to go
to a less often than ammual survey cycle, the budget should reflect this reduetion.
If the state Medicaid agency decides to prioritizs its warkload, you should smibmit
the lists categorizing the priorities.

Submit your PY 83 Medicaid budget in accordance with Section 1902(aX?) of the
Social Security Act Por planning purposes federal matching share for
compensation, travel and training costs for the Medicaid survey and certification
program i3 75 per cent. All cust categories other than compensation, training and
travel will continue to be reimbursabls at 50 per cent, Please refer to Hemith

Standards and %g Bureau, Standards and Certification State Letter No. 263 for

Your Medicare certificstion budget request should reflset the target funding
Umitation of $883,560. This i3 what you received In FY 82. Using the same
formuls as in FY 32, we estimated this funding limitation based on pricrity
workloed, survey times, and historical costs. The regicnal office and the states
agreed to this eriteria in Y 32. If any changes oeceur In our funding Hmitation for
PY 83, wo will Inform you immediataly.

Concerning the survey activities for FY 33 we have established s ority approach
o the Medicare workload. Attached to this letter are the which gre to
be followed in preparing your budget. Essentially, the process establishes priorities
by categories of providers and suppliers to be surveyed and further defines within
specific gories the hant for ranking smpecific providers and suppliers.
Fumwmmmtomkmwma{mpﬁodﬂmmFYB::

1. Inidals (sl providers and it and ch of o i
© necessary).

b1 4Py

2. Al categury 1 facilities (resurveys in the following crdar}
a.  Skilled Nursing Facilities

APR 22 1982
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b.  Bospitais (non aceredited Goneral Hospitals, accredited and non
acereditad Psychiatric Hospitals)

¢ Laboratoriss (inchides CLIA and Independent Labs)
d 2SEDs
¢.  Home Sealth Agencies

3,  Complaint surveys {all providers and suppEers).

4. Al providers aod suppliers not surveyed at least once in the last two
fadaral fiscal years (1981 and 1882).

$.  Validatioms of acoredited hospitals.
8. All extegory 2 facilities (restrveys in thes fallowing arder)
s  Skilled Nursing Facilities
b.  Haspitais (non ecoredited General Bospitais, accredited and non

gecrodited Peychistrie Hospitals)
e, Laboratories (includes CLIA and Independent Labs)
d. ESBDs

a. Homes Health Agencies
7. Resurveys of Home Haslth Agencies {Initial surveys in FY 82},
8. AL facfiities not surveyed in federal fiscal year 1882 due & resmvey.
$.  All eategory 3 facilities {resurveys in pricrity order a3 state dafines).

Except as provided above, funding Is not avafisbis for remzveys of JCAS genersl
hospitais, ocutpatient phymicsl therspy/speech therapy, Rural Health Clines,
partadla X-ray faailities and independent practicing physical therapista,

You will note in tbe lst of pricritles that numbers 2, 8§ and § categorize
participating providers. In order o rank providers as categories 1, 2 and 3, picsse
refer to the guidance in attachment A, II, Seedon B and D. Using this guldance,
you will De 2Bl {5 establish the ranking [n each of these priorities,

Ones you heve ranked your providers, you will then be able to determine which of
mwmmwummummmaumwtnmnmmmm
lottar. Eeeplnm you should allocats the money acconding to the priorities In
Usted seq 1 , We are requesting at a minimum that your budget
address priorities 1 through 3. In sddition, we are glso asking you to define and
cost-out separately as part of your proposal, the priorities in 8 through 9.
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The schmisxion of the budgst far both Maedicsts and Medicaid must include the

Information requested [n exhibits 2 and 3. Exhibit 1 {5 a request for the number of

providers/suppliers which you will survey in FY 83 and the estimated costs for the

surveys by priority and provider category. Exhibit 3 asks you to identify by name,
idh ber god gory ail facilities/suppliers to be resurveyed during each

fired of FY 83, The regional office will negotiats and approve the provider lists
mitted.

or

The Stats Operations Manual, Part IV Administration and Pinancial Management, s
the techmicsi guide to be used in the preparation of the state’s fiseal year 1983
budget smbmittal. Seotion 4010 {2, "The Planning Process,” should be carefully
reviewed and followed In conjunction with this lstter. PFedoral Menagement
Cireuisr (PMC 74-4) cost prinaiples appicabls to grants and contrasts with stits

desoribe in detall how the state sgency will secompiish the syrvey workload It
must adsquately document and slasrly [pport thass costs reflactad (o the budget

preparing budget projections, you should keep in mind that, pursuant to Title 42
CFB 444.173, the cost of sctivities performed by the stats survey agency for the
. purpose of the state Joenmure Program of any other stats program must be borne
. by the stats. The mrvey agency must maintain records to identify the costs of

In conclusion, in prepering your budget projection, you shouid cbtain iput. from
- other state department thet participatss sither erhdmxyhmmmcyy

¢ have best made aware of the budget plan and, to the degree possible,
xﬂm:ﬁmm u:ecﬂgl bt =

. 2 ity should

badget scbmittal ey ¥ paimy sour

We expect to receive your fiscal yesr 1983 buciget requests in the regionsl offics
70 later than June 30, 1882, If your budget requests sre Incomplets by June 30,
Xsszmh&mmmdmfammmmmmm,
Mfmggt:hwwhmmﬁhumumaw ecopy. It is
important date be met to allow us sufficient time to evaluate

meﬂy. ¢ your
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if you have any questions sbout the budget process for fiscal year 1583 or should
you need further clarification of those items presented, plesse cail Timothy Hoek
&t {215)558-8581).

Sincerely yours,

Gerzld F. Szucs, PD.

Health Standards and Quality

[COXMITTEBE STAFP? NOTE: Attachments reflecting comta by category of provides
survey have been deleted for breviry.]



STATE OF WASSINCTON '
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Ohampia, W ashington Y8501 =D
- uat 5 82
April 29, 1982 x:‘—‘:_

T0: Conrad Thompson, Director
Bureau of Rursing Home Affairs

THRU: John Gerth, Manager
Survey Progras

FROM: %tumn, Manager
thest Survey Zone

SUBJECT: FACILITIES WHOSE LAST T‘)Igsgl}RVEYS SHOW A CHANGE FOR THE-
"o

In response to your request to identify facfiities whose last two
surveys have shown a change for the worse; § facilities were
researched, The following results {ndicate the numbers of standards
and elements unmet fn each survey and the suspected reason for the
change.

They are 8s follows:



Page 2
fpril 29, 1382

FACILITY

SURVEY 1 YR. AGQ
DATE SURYEYED

51

LAST SURYEY
DATE SURVEYE

(1]

TOTAL | KEY
STDS. | STOS.
UNMET | UNMEY

ELEN,
UNMET

TOTAL | KEY
STDS. | svos.
UNMET | UNMET

ELEM.
ANMET

COMMENT

REASON FOR
INCREASED
NON-COMPLIANCE

717-19/81
0

2/18/82
H 2

This facility has a
new DNS and charge
nurse which had not
been properly griented
at the tice of the
survey. The
administrator should
have been on top of
this,

2/21/8}1

18

1722/82

This faciiity basicaily
had two major problems;
1) was rodent infesta-
tion in the food storsge
eres and 2) wis & new
DNS tryfng to change
long established
procedures, and some
detafls just fell
through the cracks. .

4721781

17

3/2-3/82

5 3

10
key)

“The administrator is
folksy and lafd-back,
and does not check on
hMs staff.,* The DNS
i3 too friendly with
her staff and 15 not
on top of patient care
problems. The charge
nurse had also fallen
down {n her duties.
“Supervision {3
sioppy throughout.®
Statfing is stsble



Page 3
fpril 23, 1982

FACILITY

SURVEY 1 YR. AGD
DATE SURVEYED

TOTAL
STDS,

[uET |

KEY
$IDS.
URMET

ELEM,
UNMET

52

LAST SURVEY
DATE SURVEYED

COMMENT

TOTAL
$TDS. | SIDS.
UNMET | UNMET

KEY

ELEH,
UNMET

REASON FOR
INCREASED
RON-COMPLIANCE

0

3/18/81

13

2/24/82

3 0 7

Intreased deficfencies
at this facility are
due to poor mansgement
on the part of the
administrator, and
nursing staff taking
over for the DNS, ¢n
her absence for
maternity lesve.
Staffing is otherwise
stable st this facility

4/28/81

3/3/82

Deficfencies noted
could be due in part
to 2 new A.1.1. and &
new health services
supervisor and possibly
2 leck of close
supervision by the
preceptor.

The conments noted above adhere very closely to references made by the surveyors in edch

of these areas.

One surveyor indfcated that: "It is easy to blame management, however,

it all stems back to a lack of pride, and doing for these other human beings, {the
patients) what they {facility staff) would 1ike to have done for themselves.”

1 trust that the foregoing information satisfies your request for data {n this area,
{f not please Tet me know.



e AN

Conerner Rl
STATE OF WASHACTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
. ‘ Cg\\’?’o
MEMORANDUM REY g 58
P\?\l v 4
25
70: (onrad Thompson, Director 3
o Bureau of Hursing Home Affairs DATE: Aori) 29, 1982
Through: John Gerth, Mansger
Survey Progras
FROM: Mary 7. Crosby, Manager .
Hor thwast Survey Zoneqﬂ'g/' SUBECT: yew somver process

This memo {5 {n response to your request &t our {Zone Manager's)
meating held with you on April 15, 1982. You asked that

each Zone Mansger select one specific case and point out

how 8 facility's patient care had worsened from it's prior

survey.
facility:
eds =
April 4, 1981 PRIOR SURVEY Februsry 8. 1982 DI verpre cuoyey |
NURSE SURVEYOR: THIS YEAR™S SURVEY HAS BY THE
SAME NURSE USING THE SAME
“N0* DEFICIENCIES SURYEY PROCEEDURES:

- Five Standards Not HMet, two
of which were Key Standards

-F124 Director of Nursing Service
-F123 Charge lurse

-*F134 24-hoyr lursing (Key Standard}| -
-F177 Supervision of Patfent T
Nutrition

-*F435 Aseptic Techniques (Key. 58393

Three Key Elements lot Met:
-*F135 24-hour Nursing
=*F175 Rehab. Nursing
-*F436 Aseptic Technfques

- Six non Key Elements Not Met




Conrad Thompson
April 29, 1982

Page 2

SANITARIAN SURVEYOR: SURVEY CONPLETED BY THE SAME
SANITARIAM USING THE SAME, SURVEY
PROCEEDURES

- Tws Standards liot met, one
of which was Key Standard

- F444 Linen
- Two elementa] deficlencies - Two Key Elements Hot Het:
- F418 and F419 Mainterance of
Bullding #nd Equipoent - *F419 Maintenante of

Building Equipment
- $F438 Aseptic Technique
{duplicste of nurses)

~ *F435 Aseptic Technique {Key)

A total of six stendards were not met of which two were Key.
A total of four Key Elements were not met
A total of eight Elements other than Key were not et

. ¢!
Based oniy on theln?me's section ©of the survey, using our new
tiashington State Criterfa for length of certitication, this
facility would have received 2 th rty-six month certification.

T
Based on thef_g&fr;‘,survey which consisted of only two deficiencies
ssatements, this Tacility would have received an eighteen month
survey using the present criteria for determining Tength of :
certification.

COMPARISON SUITAARY OF ABOVE DEFICIENCIES

1381 SURVEY 1982 SURYEY
{11 months later

- 6§ bed to chair residents -13 bed to caair residents

-4 total feed patients -9 total feed patfents

- 10 patients need assistance -19 patients need sssistsnce
with eating with esting

- & residents on self feeding -"10" residents on self feeding
progran programs

- “N0® skin breskdown -10 residents with skin breakdown

- good bladder training progrars| -"no: bladder program to decrease
fncontinence {1E€ incontinennt

patients)
r QOOQ DOwe! programs, very -ng bowel progrsm to encourage
Tittle laxatives used {ndependent bowl function
{9 patients dependent on
suppositories.
- care plans good - follon -problems were noted on care plans
throush on correcting but 1{ttie was done to follow
problers through and ¢orrect {dentified

problems

Wi
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Conrsd Thompson Page 3
April 29, 1582 :

- weight losses

-decreased sppetite

-skin breakdown

-decreased flufd levels

-need for change of position

and oroner body alignment

{6 gat!ents seen in poor bedy
fgnment)

- medication accuatly given - lack of supervision to assure
oedications and trestments were
given as ordered

-initia] assessments very good -3ssessments in areas of potential
{ndspendence not done

N0 decubiti -12 patients with decubitt

-Hot water temperature for -Hot water temperature for laundry

Taundry sanitation tos low 2g2in t00 1ow for. proper lsundry

senitatfon. In addftion washing
pethods deteriorated in thet
faciTity staff was mixing heavy
and 1ight soiled Yinen

This facility does seem to have made a trend toward heavier care
patients than before, but seems to be unable to cope with the
probien presented by the increasing care required for the hesvier
care resident. A gix month tertif? was given to this Qv(der
following the 1982 sirvey. Had we done the 1382 survey six

months later than it was done 8s,we would have under the new £
criteria, the facility could possibly have deteriorated in urej
enough to have required 3 decertification,

It should 2lso be noted that: Jov

¥t 4 .
-Two weeks Tater on February 22, 1982 s comlaint fnvestigetion frnt o
ves made by the same suyrvey nurse, The complainiy was partiaity
valid and Standard F 59 Notification of Changes in Patient

status  was found not to be met. ({not pickedup on the
random records reviewed at the time of 1882 survey)

OTHER COMMENTS RE NEW SURVEY PROCESS PRO AND CON:

Two other facilit{es would heve been given 18 month
certifications after théfrlast survey {f based on the new

Con  criteria for certification. These two will be given iz
ronth certifications based on surveys done a year later.
The two facilitfes are:



Conrad Thormpson Page 4
foril 29, 1982

a three year cerﬁﬁcaﬁon— has written
Con  to their legislator.

Providers have stated they are hoping surveyors will have

Pro  more time with less surveys to do, t0 ba able to come into
their facilities and give them guidance between surveys.
Hith less surveys to do, this will be Posibiiity durtng
slack times. L ———

One nurse surveyor stated that there seems to be 2 trend

toward hesvier care residents in her area. The opinfon

is that residents &re not being placed in nursing home

until sbsolutely .necessary due to the economy and are a
€on  creat deal more debii{tated st the time of admission,

Meny nursing homes do not have staff that is really

knowledgable {n the problems of the aged and especially

the more debilftated resident. Without continued oyidance

given to the providers.adequate care could decline rapidly

85 has been evidencec by her last ten surveys completed

since January 11, 1982, Six of these ten facilities

had stendard Tevel deficiencies.

MZC: 5h
cc: John Serth

”
&

He

27

4

-t

(%
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STATECE \\'.QN\C‘.U\
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

MEMORANDUM

Conrad Thompson, DATE: Hay 24, 1982

SUBIECT:  LEUSTH OF CERTIFICATION

You previously refjuested that ! send you information regarding the

lengthening of certification periods beyond 12 months. Over the

course of the past seversl months I, and the surveysrs of the Eastern

Zone, have been in contact with many fndustry people who have expressed

toncern over the lengthening of the time between survays. These-

people all feel that the more time that passes between surveys, the

more likely the facility will be found to hive problems at the next

full survey. Stated another way, the problems that come up between

surveys will be allowed to get much worse {f the survey s delayed

by several months to three years. The fellowing fndividuals have

expressed this concern:

--Pear] Belt, D.N.S. at Hillerest Nursing Home, Grandview

--¥ivian Johnson, Administrator, Pend Qreille Pines

--Betty Selde, U.N.S., Smith Nursing Meme

--Duane Jonnson, Administrator, Park Manor

--Pat Locatf, D.N.S., Park Manor

--Albert Bell, Administrator, Booker Convalescent Annex

--James Clay, owner of 3 Regency Care Centers and Mt. Adams Care Center

--Harvey Johnson, Administrator, Spokane Vailey 6ood Samarftan Center

--Dorothy Lange, Administrator, Hillcrest Convalescent Center, Pasco

~-Harvey Young, M.D., physician and former Kedical Director for many
nursing homes, member of Nursing Home Advisory Counedl

A couple of examples will 1om: + = certifications.
Bi{HA Survey staff surveye in January/
Februdry, 1981 and cited seVeTe . 1 1 standards
met. If our current criteria had been in effect at the time of that
survey, the provider would have been elfgible for an 18 month certifi-
cation and would not have been resurveyed until August or Sep
ie dnstesd dssued & 12 month cert§fication and surveye
in esrly January, 1982. We found, at tha 1y
ntal citations noted (n Februsry, 198] had

LAY
Netan

e



Jessup to Thompson through Gerth
Length of Certification May 24, 1982
page 2

worsened to the point where the corresponding standard was found to
be not met., In additfon, a Tth standard was also not met. These
were in aress such a8 Rehabilitative nursing, Patient care planning,
Infection control, 24 hour nursing services, Charge nurse, Director
of nursing services, and Staff development, The sftuation was found
to be very poor--one can imagine how much worse the finding might
have been {f we had not conducted our survey until September, 1982,
8 months later} Obviouﬁ{. there are certainly cases where lengthy
certification periods will work ¢o the detriment of patient hu?th
and safety.

manm
s v nly e rcienc T
ryan not met this year. These are only a couple of examples of

this happening.

in my opinion, we are dealing with a somewhat ungtable sitvation. 1If
we were dealing with a system, or a machine, ft would be possible to
“fine tune" it to perfection and expect {t to stdy that wey for long
periods of time. In fact, we are dealing with human befngs, with ’
311 their attendant fratities and shortcomings. The provision of
adequate care in compliance with applicable regulations can break
down gradually or precipitously based on the knowledge, aititude,
understsnding, experience, and ability of the facility stuff. This
is also greatly affected by type and quality of laadership and super-
vision they recetive. It was mentioned to me that even the factifity
with & "goed” D.N.S. and Administrator who have several yesrs of ex-
perfence could conceivably “get into trouble™ with s Jong certifica-
tion period. It fs obvious that the operation with & new and/for
inexperienced D.N.S. or Administrator is at great risk of spiralling
into the depths of non-compliance without timely monitoring by BNHA
staff, We cannot hope or expect that the filing of complaints will
be our “esrly warning” system to monitor provider sifppage. By the
time the situation ?ets to the point of complaint filing, we are far
past the esrly warning stage. The old adage abovi an oumce of pre-
vention being worth a pound of cure is certainly applicable in this
sitvation,

cc: John Gerth
Mary Crosby
Don Gatterman
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4
- Heaih Firancing
‘ DEPARTMENT OF REALTH & HUMAN SERVICIS Acmf:;m s
\ bee .
Rates to: DFO Ragion v
178 west Jackaon Bouteward

Chicage, 1L 80804
June 1982

CHICATD REGIGNAL STAIE LETTEX MO, 7-82

SRIMCT: Funding for Survey and Certifiestion Activities
INPUFOAT ICNAL

Sare States in Region V have requested guidance retating to the
current requirerent for time-}imited provider agresTents with
nursing hones uncer the dedicaid program. Since the Smibus
Meconcilistion Act of 188] ratovec the one year timitation for
provider agreerents with S«illed Nursing Facilities participating in
the Medicare program, the requiraments for annual surveys under
Medicsic are inconsistent with those uncer Medicare. Particular
concern was expressed adout potential financial dissilomences it
facilities were not surveyes annually.

We believe that lhe attschec memprandum {ram the HCFA Associate
Admninistestor for Operations, dated June 1, 1982, contains HLCFA's
position in this matter. If the State foliows the guidance
containes in that memorandum, {inancial dissllowences shouid not

occur.
— -7
T ( Q
o AR A
"7 Pnilip Nathanson
Regional Administrator
Attsctoent

oc: birector, State Health Department

Originating Covponent - Division of Financial Operations

Aew 2-5.0=
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y {
CEPARTMENT OF HEALTH & HUMAN SERVICES <1

cr— ——— -

fsuxn 1% 1982}

Gecrgs A. Thompsen J;
Associats Administrator for Operations d({ﬁfyﬁ.’

Funding for Survey and Cartification Activitiss — Your Mesxancum of
May 10, 1982

Pilip Nathunsem, Regiongl Administeatsr
Raglon v, HCFR

Section 2133 of the Gmnibus Rsconciliaticn Act of 1981 repealsd the
oencate that agreements with Sidllsd Nursing Fecilitiss (S's) be Limited
in durstion to 12 months. In the Report issued:hy ths Camtittes on the
Suxiget, attsndant o the Recorciliation Act of 1980, Congress
axpressed the view that all SWs and interwedfats cars facilitiss (ICFs)
do not require a2 AUl avxml survey. The clesr intant of Congress in
this area was further affivmed by szvey tudget recuctions i FY 1981 and
1982. Thus, although thara have basen no fomal regulatory changss, the
existing regulatory requirssents for

claar suparsedes
el surveys gnd time Limitsd agresswnts,

¥hen the funding of Stats activitiss wes sharply curtalled {n 1581 ang
mmmmhm-ﬁmmmwm
Statas were anticipatec. It was spparsnt that Statas would nsed the
Wwwmmmmmorwafmmm
stay within their budget allocgtions. As sarly as May 1981, Thomes G.
Morford, Oirector, Offics of Standards and Cartification, HSQE, developed -
&wmmmmm:uﬂmmumm
year.

Essantially, States wers advisad:

1. To prioritizs their sovey activitias to ensure the complisncs
tdstary of all facilitiss would be reviswed to dstatmine tha
for an onsite survey;

mmwmltum,hmmmummtm,
taamyasrc:nr,mwummtrmw
be extandsd; and

ensure that fAunds would b sot asids t5 survey new Pscilftfes
to followmgp on complaints, :

5

i

3

38
-

Memorandum
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mz-mmm,mm,‘mxmv, HCFR

Recently, we published a Notice of Proposed Rulemsking which proposed
nunerous changes {n ths survey and certificatiaon grocess, Lcluding

mmmmmnmmmmmummof
facilities.

co: Regionel Administrstors, HOFAR,
Reglons I - IV, and VI = X

R, Ragions I - X
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The Honorable Richard S. Schweiker enreeme

Secretary of Health and Human Services
4200 Independence Avenue, S¥
‘Hashington, D.C. 20201

Dear Secretary Schweiker:

We are writing to commend your action on behalf of the health, safety, and
human rights of nursing home residents, and to express our deepest concern
that eaforcement of these basic protections be stringently maintained. The
assurance of quality care demands both high standards and strict enforcement;
high standards alone will mean little without the means to enforce them.

An impassioned public outcry reached our offices last January {ollowing reports
of draft proposals to significantly weaken the conditions of participation for
skilled nursing homes. The people of this country are deeply concerned about
the quality of care in nursing homes and expressed their indignation that the
federal government would act to weaken these basic protections. Ve appreciate
your respensiveness to the widespread public concern and are relieved to know
that current minimal safeguards for pursihg homes will not be relaxed.

He now ask for your commitment to ensuring the enforcement of these standards.
¥e believe the federal government must continue to operate an effective
enforcement system that ensures minfmum standards of care and decency. Only
the federal government has the capacity, will, and legitimacy to insure the
uniform protection of nursing home residents across the country.

Therefore, we are deeply concerncd over the major shift in the federal govern-
vent's enfofcement policies with respect to nursing home inspections evidenced

in the regulations issued on Monday, May 24. Three areas are of particular
concern: .

First, changes in the survey and certification process that would permit
less than annual surveys of nursing homes andwerification by phone

or mail that deficiences have been corrected. Wo agree that homes with

a poor history of compliance require increased attention. However, those
nursing homes that comply with minimal standards stil} require regular -
surveiliance to assure that a change in personnet, ownership or operation
does aot cause a deterioration in the quality of care. Marginally com-

pliant homes could develop sericus problems if Jeft unchecked for 2 longer
period of time,

Second, authorization of deemed status for certification by a private,

non-goveranental, non-requlatory body, specifically the Joint Commission

on Accreditation of Hospitals [JCAN]. The JCAN has expressed that it is

not and does not wish to be an enforcement agent. Further, the JCAH has

neither significant consumer representation nor the public accountability
i
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to assume this role. We, therefore, bolieve that the authorization of
deemed status for JCAH would represent 2 serious abdication of responsibiiity
on the part of the federal government.

And third, the reduction of federal funds wsed to survex;gvrswng homes .
States have aircady experienced funding Cutbacks in a nunber of areas and
are now being required to make extremely difficult choices on how to
allpcate scarce resources. The assurance that aursing homes are complying
with minimal standards of health and safety is one area that cannot afford
to be reduced.

One additional point deserves consideration. [ifty-seven perceat of nursing

home revenues come from the federal guvernment. The inspection process serves an
auditing function as well as assuring a certain standard of care. 1t enables

the goverrment to determine what they are buying with their money. Cutlting back
funds and inspection requirements may well prove peany-wise and pound-foolish.
The Administration has strongly favored cutting down on the waste of tax dollars,
nowever, 2 reduction in the tax dollars spent on inspections may well result in
an increase in tax dollars expended in poor quality nursing home cere.

Your commitment to nalntainxng the health and satety standards for nursing home
residents represents an inportant reaffirmation of continuing federal responsibility
in this area, It is essential that this not become an empty promise in the

wake of 3 federal retreat from enforcement responsibility. We urge you to
reconsider any action which would have this effect.

Thank you for your serivus ettention to our concerns. He look forvard to your
respense.

by

Peter Rodino

------ &’&a&
b (Laho

73-435 - 87 - 3
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June 15, 19827

The Honorable Richard S. Schweicker
Secrctary of Health and Human Services
200 Independence Avenue, SW
Washington, D.C. 20201

Dear Mr, Secretary:

On Pebruary 3, many of us wrote you ebout our concerns with the Department’s
proposed revisions of nursing home regulations governing conditions of perticipation.
We were pleased by your decision reaffirming the Federal commitment to protect
the health, safety, and humen rights of nursing home residents. However, regulations
for the nursing home inspeetion program issued May 27 raise serious hew questions
sbout the continued strength of this Federal commitment. In our view, the Pederal
role in assuring quality nursing home care demands more than just establishing
minimum standards of care end decency. It also requires an effective nursing home
inspection program to ensure that these standards of carc are enforced.

We commend you for recognizing the need to reform our current inspection
program, with stricter monitoring of those nursing homes with compliance problems.
However, we believe that the May 27 regulations, as proposed, wecaken federal and
state enforcement capabilities and do not meet your objectives. To avoid this .
result, we propos¢ the following changes in the regulations.

1) The regulations would authorize deemed status for certification by the
Joint Commission on Accreditation of Hospitals (JCAH), e private body.
The JCAH has long stated that it cannct be an enforcement agent, nor
can it assume the responsibility of public accountability. Since JCAH
policy Is to keep survey results confidential, neither the Health Care
Pinancing Administration nor state governments will have the information
necessary to maintain their responsibility to cnforce standards of care. In
sddition, the requiremecnt that facilities post JCAH recommendations is
insufficient to respond to the public and federal and state need to obtein
adequate information about the quality of care in & nursing home. Disclosure
requirements for surveys must be explicit, and survey results must be

available to federal and state governments and the public if this proposal
is implemented.

2) The regulations would eliminate mandatory ennual surveys with the exception
of ICF/MRs. A two yeer survey cycle for all other nursing homes with en
acceptable compliance history would permit better targeting of limited
resources on facilities with complisnce problems. However, the proposed _
regulations gre unclear as to how this is to be achieved. Problems serious
enough to warrant more frequent surveys are not defined, nor is it clear
how facilities with compliance problems would be identified. Although the
proposed regulations do not stete who would have the uuthority to determine
the need for more frequent surveys, we assume that JICFA and stale
governments would bear this responsibility. Yet providing deemed status
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for JCAH certification, as proposed, raises questions as to whether they
will have the necessary information about a facility's complience histery to
exercise their responsibility. In addition, the proposed regulations make no
eliowances for changes in ownership or other significant changes which
could alter a facility's performance. The proposed regulations should
clarify the above arcas of concern to make certain that facilities with
complianec problems will indeed be more strictly monitored.

3) The regulations would eliminate mandatory $0-day on-site re-surveys to
provide more flexible follow-up times and require on-site visits only if
there is no other way to verify correction of deficiencies. While we agree
that the 80-day limit is arbitrary, placing no time limit on re-surveys
provides no assurance that deficiencies wilt be monitorcd or corrected in
eny reasonable time frame. Enforcement and monitoring ere further weakened
by allowing verification of deficiency corrections by telephone or mail,
leaving no mechanism for the responsible agency o assure that these
corrections have been made. These proposals, combined with the proposed
elimination of eutomatic cancellation of the facility’s provider agreement
i deficiencies are not corrected on time, remove essential tools for &
strong nursing home inspection program. We ask that defined maximum
periods for re-surveys, on-site visits, and the cancellation clause provision

be muinteined cxcept for minor technicel violations. These exceptions
should be well-defined in the regulations.

We propose these chenges in the spirit of mutual concern for the health and
safety of nursing home residents. We believe that these modifications are sbsolutely
necessary to protect patient well-being and assure public accountability. At the
same time, we feel they will still aliow a more efficient and effective nursing

home inspection program without over-extending federal and state enforcement
capabilities,

We Jook forwerd to receiving your response 1o our requests. We also ask
that you provide the Commitiee with & copy of the Department's recent evaluation
of JCAH nursing home standards and a copy of your assessment of what will
constitute a life threatening and/or serious deficlency for purposes of proposed
survey end certification targeting to nursing homes with compliance problems.,
Thank you for your consideration,

Sincerely, f 2
JPHN HEINZ LAWTON CHILES
sicman

Ranking Minority Member

DAVI) DURENBERGER QUENTIN N. BURDICK
United States Senator Unitcd States Senator
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CHARLES H, PERCY WILLIAM S. COHEN
United States Senator Umted States Senator

CHARLES E. GRASSLEY ﬁ é JOHN MELCHER

United States Senator United ‘States Senator

Jof GLENN %BM

Anited States Senator United States Senator

WD ey Pl

THRISTOPHERYW.
United States Sena

LAR PRESSLER
United States Senator
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Olympia, Washingron 98504
M5 08-31

June 16, 1982

Ronald L. Hansen, Director
Survey and Certification Program
" Bivision of Health Standards and Quality
HCFA, Regfon X, DHHS
Arcade Plaza Building, MS 701
1321 Second Avenue
Seattle, Washington 98101

Dear Mr. Hansen:

Your letter dated May 18, 1982 informs the Bureau that we are at risk
in conducting further Medicare survey and certification activities due
o federal budget reductfons and the uncertainty of receiving sdditional
Medicare funding.

As you are aware, there have been numerous budget reductions $n the
Title XVII{ program, resulting fn a 36 percent reduction in Medicare
funding for federal fiscal year 1982, Since the beginning of the
current federal fiscal yepr, the Bureau has accomplished the following
changes in the Survey Program to react to the decreased funding level:

{1} Reduced total survey staff by four full-time SuUrveyors
and a supervisor.

{2) Implemented 3 new survey process fnvolving a major change
in survey philosophy and documentation. Obtained neces-
sary federal waivers well in advance of other states. .The
majority of this work was accomplished at state expense.

{3) Implemented criteria for certification periods of up to
three years and retroactively applied them to surveys per-
formed within three months preceding the waiver approval,

(4} Maintained quality of survey work, with no dilution of fire
safety requirements.

Extended survey periods are expected to produce additional cost savings.
Reductions in activity is less during FY 1982 because it is necessary to
survey most of the providers {n order to determine an appropriate
perfod of certification. To not survey would mean the issuance of
blind certifications, based on previous survey results which myy not

by representative of the current situation.
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It {5 not advisable or in the interest of patient care to extend
certification periods for homes that have not been resurveyed for many
months. Experfence from state and federal validation surveys evidences
that dated surveys do not necessarily represent current findings. In
fact, one home that would have received a 24 month certification

under approved criterfa was found to have three standards out three
months later.

To blindly extend certifications {n dual Title XVIII/Title XIX nursing
homes without & survey takes on added significance when you consider
that legislation has been in effect in Washington State during the last
year which permits a2 20 percent shift between cost centers with the
exclusion of property. Unti) cost reports ang other data have been
analyzed, or the homes resurveyed, there is no way of knowing the impact
of this shifting on the delivery of patient care.

There has been a nine percent increase since December 1, 1981 in the
number of providers certified for the Medicare program, despite the
sbsence of any provisions for funding additional Title XVIII survey
activity. Ninety-two of. the ninety-eight Medicare homes are aiso
certified for Medicald. The Bureau cannot accomplish a Medicaid survey
in these homes without incurring & Madicere cost, given the one-third
allocation formula. The state recently recommended and requested that
the state be allowed to perform a Madicaid survey only and share this
time 50 percent to Medicaid and 50 percent to state licensure. It

is my understanding that this option fs not acceptable by the Regional
office.

We are left no choice but to discontinue Medicare only related survey
and certification activities unti) after September 30, 1982, except
those of an emergency nature, including complaints. The two Medicare
facilities that have not been surveyed are:

Group Health Hospital and,
Unfted General Hospital.

You have jurisdiction and do certify Title X¥IIl homes. Is it appro-
priate that you notify these homes before November 1, 1982 as to the
status of their certification? If the federal government is insistent
upon extending the certification perfods of homes which have not

been surveyed for a substantial pericd of time, then it is only ap-
propriate that the federal government be responsible for the conse-
quences of such extensions.

it is regretful that we must temporarily discontinue this Medicare
activity, [ remain hopeful that sufficient funds will be made avail-
able to ensure the health and safety of residents fn Title XVIII homes.
State staff remain available to discuss all reasonable suggestions
that would accomplish this end.
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Certification of 21 dual-certified homes due for survey prior to
November 1, 1982 includes Medicald. Given the one-third allocation
formula and the nonavailability of Medicare funds, the state cannct
survey these facilities without adverse fiscal consequence. The state
will continue to survey those homes 2s scheduled, 25 1t is clearly in
the interest of patient care, and the states new waivered survey process.
i amfreguesting that every effort be made to provide additional match-
ng funds.

1 have enclosed for your convenfence {nformstfon regarding changes in
the delivery of patient care as referenced on page 2.

Please do not hesitate to contact me if I may answer any questions or
provide further information,

Yours truly,

(ovad
onrad Thoinbk

Bureau of Nu

ﬁ—\'
birector
g Home Affairs

CT:sb
to

Enclosure: Memo from D. Gatterman through J. Geny]
Conrad Thompson, dated 4/29/82.

cc: Joseph Anderson
Tom Wallner
Jerry Thompson
Charles Murphy
Gerald Reflly
John Gerth
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August 4, 1982

The Honorable Richard S. Schweiker
Secretary of Health and Human Services
2060 independence Avenue, SW
Washington, D.C. 20201

Dear Mr. Secretary:

As you know, the Senate Special Committee on Aging has been deeply
committed throughout its history to assuring t(he delivery of quality care to our
Nation's nursing home residents. In light of this commitment, we have reviewed
the Depertment's May 27 proposed rule changes for the nursing home inspection
program with particular care.

We agree with your stated objectives for reforming the current survey and
certification system: "making it more flexible and cesier to administer, while
retaining the enforecement capabilities necessary to ensure the health and safety of
Medicare and edicaid beneficiaries.” There is a need o shift the system's focus
from paperwork compliance to quality petient care. However, we do not beliove
that your proposed riiles meet your stated objectives. Nor do they meet the
objectives of the Vice President’s Task Force on Regulatory Relief which originaliy
targeted these rules for reform. We believe these proposals run counter to your
gssurance in March that the safety of nursing home residents will not be imperiled.
Ruther than streamlining and streagthoning federal regulations, it is our conclusion
that basic federal protections of nursing home residents have been removed by your
May 27 proposals.

On June 15, we wrote you to express our serious concerns with the
Department's proposed rules and to suggest specific modifications. On July 15, we
held a hearing to further examine the potential impact of these proposcd
regulations. Testimony given during the hearing by the Administration failed to
address our initiel concerns, nor has any rcsponse o our laiter heen fortheoming.

In faet, our hearing actuelly raised additional reservations about the wisdom of
these proposals,

Witnesses at the July 15 hearing inciuded representatives of a State attorney
general's office, the fifty-six state and territorial health officers, the western
region's stete licensing officials, and over forty national and onc hundred state and
local aging, consumer, and professional groups. These witnesses were unanimous in
opposition to your proposed rules, stating that the new regulations would 2dd to
duplicative paperwork, remove essentin! enforcement tools from an alecady
overburdened system, and shift the certification role to a privale body with no
public gaccountability or cnforcement authority.

Represcntatives from the nursing home industry, although basically suppartive
of the proposed rules, joined the above-mentioned witnesses and Members of this
Commitice in recognizing that these rules need extensive revision., But we would
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point cut that the testimony received did not offer only eriticism of the proposed
regulations. Stale officials, patient advocates, and the nursing home industry all
sugpesled alternative means to achieve a streamlined survey system that focuses on
quality patient ecare without removing those federal safeguards which assure high
standards of care.

Based on our evaluation of the proposed regulations and testimony received
at the hearing, we request that the proposed rules as they affect nursing homes be
withdrawn. While the Commitiee initially belicved that modifications might address
some scrious  problems, the criticisms of these proposels and need for revisions are

substantial enough to require resubmission, Clearly, minor changes in the proposed
rules will not suffice,

The Members of this Committee are convinced that the Department, the
nursing home industry, patient advocates, State officials and Congress share
compatible goals. We are pleased to transmit to you the transeript of our hearing.
We believe that the criticisms, suggested modifications and proposed alternatives
presented during the heering, as well as comments you have received previously,
offer a path for constructive reform. We understand that developing new
alternutives may result in a delay in the regulatory process, However, time cannot
be an issue when the protection of our vulnerable nursing home population is at
stake,

The Committee looks forward to receiving your response at the earliest
possible opportunity. We offer you our assistance in developing alternative survey

and certification proposals at any time.
A A Y
AWTON CHILES

Sivrely.
Ranking Minority Member

AV - C{?% A
EFE DOMENICI IN"GLENN
nited States Scnator “"United Stetes Senator

. _ / of/y

| ¢ D) = e
%«_\5 J~«7 (:.’)«:"M 423 e da
CHARLES PERCY DAVID PRYOR al
United States Senat United States Senator
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BILL BRADLEY o
nited States Sebutor

7

//f waLxA;gT'conEN
United States Scnalgr
(/j '5!/ /Pj

S /LA’M"’{”’ '\/L, A I%\\
LARRY,,/;IESSLER CHRIS’!‘% PHER DODD
United States Senator United Sthies Senator
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JOIIN MELCHER
United States Senator

/By tecte.
QUENTIN BURDICK
United States Senator

\Ikm} Geakn

KASSEBAUM
United States Senator
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Memorandum
ROV B

Acting Director
Realth Standards and Quallty Bureau

Continuing Resolution Funding for Medicare State Certification Activities

BCFA Regional Administratoxs
Regions I-X

On October 2, 1982, President Reagan signed a Continuing Resolutiam (P.I.
97-276), providing the Federal Govermment with funding th h D ber 17,
1982. Follosing much negotiation with the Department, the f\mding target
provided during the Continuing Resolution period for Medicaro State
Certification activities is §5.4 million, which provides funds to inspect all
Skilled Wursing Facilities (SNF) requiring certification/recertification
during this period together with resources to maintain about the same less
than annual survey frequency as 1982 for all other facilities. Specifically,
the Assistant Secretary for Management and Budget has directed the folluwing
survey activities under the Continuing Resolution:

SNPs at the 100 percent rate provided oy Sectiom 135 of the Tax
Equity Act; for all other facilitles, up to 22 percent of the
number of surveys realized in PY 1982.

Attached is a table reflecting States' Continuing Resolution allocations,
established from FY 1933 Assoclate Regional Administrator approved State's
budgets which have been proportionately increased to meet the $5.4 millfen
operating level provided by the Depertment. Attached are State HES 640-T
€forms for your regicn. Excluding SNP resources, State allocations can be
shifted within the total regional aliocation to incorporate specific
program/facility priorities. Please advise when such changes occur so
bepartmental Federal Asaistance Pinancing System records can be adjusted
accordingly.

States should be advised immediately of the increased PY 1983 program level of
funds available. Workiocad estimates for FY 1983 may need to be renegotiated
within available funds and facility priorities.

Please contact me if you need further information concerning the Continuing

Resolution funding level.
d__, 0. 2 /d

Philip Nathanscn

Attachments
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FY 1983
“Medicore State Certification
Continuing Resclution Funding
10/1/82 - 12/17/82
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Memorandum
T8 ME? ropmc 8 1982 ) _ : o
- VA SN s i
H:’r‘gfr‘q"x‘vah&nn'u\.‘ Acting birector
0fficd of Standerds and Certification

Variability of Deficiency Findings

Assccizte Regiona! Administrator - N

* Division of Health Standards and Quality

Regions I - X

The Division of Program Analysis end Training has conducted 2 study of tha

varistion of deficiency findings ameng Regions and States. This study was

conducted in ofder to identify aress of variztion and to begin to establish

explanations for these vu_i:_:iom.._}‘_ne dats used for this gtudy was obtained
fros MMACS and reflects information wvhich was current as of March 31, 1982.

Please examine the printout and review the analysis which accompanies it. We
vould like your comments and ve solicic your suggestions for further 2nslysis
in this ares.

If you have any questions regarding this oaterial, please call Steve Balicevrak

FTS §34-3217.

Attachment

[COMMITTEE STAFF NOTE: Some attachments vere omitted from the copy of
thie memoranduz which was supplied to the Committee By HCPA.] -




I1.

79

Variapilitv of Deficiencies Among Regions end States: -

Introducticm REI, e N
HAACS dats vhich was current for the period ending Harch 31, 1981
through Harch 31, 1932 ves exzmined to determine what differences
existed among Regions and among States in reporting deficiencies for
tkilled pursing facilities and intermadiste care faoecilities.
Deficiency levele were examined for 211 skilled facilities, 18 and 19
skilled facilities, 19 only skilled facilities as vell as'™
intermediste care facilities in each State and Region. Deficiency
levels 'were specified for the total number of deficiencies in each
facility type and the total number of A key requirements in each
tacility type. Levels for totgl deficiencies ranged from 0 to
greater then 25, vhile levels for A key requirements renged from O to
greater than S, The number of facilities in each State ot Region in
cach specified level is expressed in percentages to show the relative
distribution of facilities. Tables are organized by facility type.
Each sel of tables for total deficiencies i{s followed by 1 set of
tables for A key requirezentas,

Ov¥}a!l Variabilitv Amons States and Recions . .- .- -
The first tuo tables depict the percentages for total skilled nursing
facilities. The variability among Regions i: depicted im Table 1.

Iz Table I, Regions XI, VIII and IX have 20 or sore deficiencies in
at least 502 of their facilities. Af the ssme time, Regions III, IV
and V heve less than 252 of their facilities in this category. Table
2 depicts the variability which exists among States. For exasple,
soze SCates such as Connecticut, New York, Mississippi and California
have at least 20 or wore deficiencies in 502 of their facilities.
Other States such 23 Nev Hampshire, Tennessee, Michigan and Oregon
have only 112 of their facilities in this category. The percenzage of
facilities vithout deficiencies also demcnstrates significant
variation. South Carolins snd Hinnesocta have no deficiencies in at
least 101 of their facilicies while other States such as Okizhoma,

-Colorads and West Virginia have no facilities vithout deficiencies.

The pattern of variability continues within Regions. For exazple,
Hissisedippi has no facilities without deficiencies while South
Carolina has 13.52 of its facilities without deficiencies. At the
tame time, Higgissippi has 25 or more deficiencies in zlmost half of
ite facilities while South Carolina has 10.42 of its facilities im
this category. This same pattern iz repeated within Region VI for
Arkanses and Texas and for other States in other Regions.
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1. Can fgcilities in States and Regions be that different? Are
facitities in one State so inferior or so superior to facilities
in other States? . : ’

Ll PRI S T S I SRR ST

2. Do move deficiencies mean worse facilities? Do large numbers of
deficiencies in elements mean large numbers of deficiencies in
standards and conditions or are standards and cenditicns
deficient at the ssme rate in sll States no matter hov many
deficiencies are discovered at the element level?

3. Is this variability the result of the unreliability of surveyors
a3 a group? Does surveyor judgment on the definition of
non-coapliznce with any specific regulation vary so greatly that
there is very little consensus?

4., 1s this variability a result of differing survey agency
approaches? Are most deficiencies discovered most of the time
but then unreported, unrecsrded, overreparted, discounted,
consulted on, corrected onsire, considered too small too often
by some and never too small by others? Are 2}l of the above
determined by State sgency vritten policy or a result of
ingrained unuritten procedure?

A Xev Requirements

The nuzber and percentages of facilities deficient in A key
requirements vere evaluated in order to determine the method of
utilization of national key requirements znd the possidle impact on
survey cycles.

Tables 3 and & represent the variability among Regions and States for
these deficiency findings.

Overall, 642 of all skilled nursing facilities have ns A key
deficiencies. The varisbility discussed in Section I continues for A
key requirements smong Regions, across States and among States in the
same Regions. Regions I, II, VIII and IX have no more than 60% of
their facilities vithour A key deficiencies while Regions III, V and
X have no deficiencies in 75% or more of their faeilities. This
pattern of variation continues among States. Of particular interest
are facilities in Wisconsia at 95%, Pennsyivania at 882 and Orvegon at
89% without A key deficiencies. At the same time other States
reflect greater numbers of facilities with deficienc & key
requizements. The contrast in this category is also reflected in
States like Massachusetts at 51% and Arkansas at 30%. States vithin
Regions also demonstrate variability in the number of facilicies
vithout A key deficiencies, South Dakota has only 312 of its
facilities without deficient A key requirements while North Dakers
has 682, Hawaii has 922 while Nevada has 301,
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- S, dete diewm ixev wes cuampared o 1ol Loy dediciency data
to-discover if Central Office identification of some requirements ‘ss °
key requirerents caused Surveyors or survey agencies to consider them
differently.

Chenges batween 1980 and 1982 do not indicate that this occurred.
Thirty-seven States reflected decreases in the number of facilities
vith deficient A key requirements. Thirteen States demonstrated
increases in the number of facilities with deficient A key
requirenents, however, ninc of these reflected increases aversging
less than 2.22 vhile only four of these States reflected significant
increases greater than 10%. Thertfore, as 3 group State: do not
appear .to have imputed added importance to these key Tequirements,
and consequently, they have not been surveyed with increased
scrutiny. What is clear is that most States continued to discover
deficiencies {n these requirements at somevhat lover rates than
1980. States vhose survey processes vere particularly adept at
discovering deficient A key requirements continued to do so. States
vhose processes did not discover them continued in the same manner.

Eveiuating State Performance

When Tables 2 and & are evaluated together, the intezsity of the
survey process vithin each State can be determined. This is
especially true for States with a high percentage of facilities with
sore than 25 deficiencies. For example, 597 of Connecticut's skilled
sursing facilities have more than 25 deficiencies but 662 of its
facilities have no A key deficiencies. Sixty-one percent of
California's facilities have more than 20 deficiencies yet 552 of its
facilities have no A key deficiencies.

These findings indicate that there is a grester likelihood to
discover many deficiencies but lesser likelihood to discover crucial
deficiencies in these States. Both of these States follow s fair rly
stringent pattern in citing deficiencies in all requivements.’

{pg. 3 of attachment]

—
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However, since Connecticut does not cite deficiencies in A key
requirenents it can be stated that either {ts process. does not
evaluste key arcas as readily 23 California or that its facitities
provide higher quality of care in key areas than California
facilities. At the same time Xansas demonztrated an increzse in
deficient A key requirements between 1980 and 1982. This change iz a
result of an apparent change in survey method or quality of its
facilities. 1f the confusion regarding utilization of A key
requirémencs is more completely understood the deficiency levels
should remsin as they presently are only if they reflect the true
level of quelity in each State's facilities. E

o

Utilization of Key Requirements taises two issues:’

1. ' Should key requirements be applied with equal emphasis and

. serutiny in all States or should States make use of them only to
" ghorten surveys snd increase sarvey cycles vhen confronted wvith
survey egency budget shortfalls?

2. If State agency budgets are determined on the basisz of the
number of surveys performed each year and State agencies
detersine one or two year survey cycles on the basis of
deficiencies in A key requirements, then some State agency
budgets could be significantly affected. Scates like Wisconsin
could receive a 50% budget cul since most of its faeilities
could be mirveyed every cther year. FKew York might receive &
252 budget cut since only one half of its facilities could be
surveyed every other yeart.

Finally, nine States that have combined Inspection of Care (IoC) with
the survey process were also evaluated to determine if there was a
pattern of greater intensity. These States are Arkanias, Haine,
Massachusetts, Hissouri, New York, Tennessee, Texas, Virginia and
Wiscongin, A pattern of increased intensity was not evident and it
cannot be stated that this combination does or does not embellish the
survey process when these States are considered as & total group.
Discovering States with approximately similar IoC/survey combinations
sight yield =ore specific information.
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Variability According to Facility Type

Diffarentiation does occur within Regions and within States dccording
to facility type. Regions I 2and V¥ have @ore. 19 Only facilities

vithout deficiencies than'18/19 facilicies, - At the samé time, 19 "
Only facilit{as are more likely to have 25 or more deficiencies in

_ four Reglons. These are Regions I, III, v, and VI. In ey

deficiencies, only Regions V and VII are less likely to discover
daticlent A koy requirements in 19 Only tacilities than in 18/1%
facilitics. This indicates there are more deficient findings in 19
Only facilities in Regions V and vII but they are not cruchwt. For
the remaining cight Regiona it can be stated that 19 Only facilities
gencrally provide poorer quality services to their patients a»
evidenced by their more erucial deficiencies when compared teo 18/19
facilities.

Within these Regions, Stztes show similar patrerns. For example,
Connecticut finds more 18/19 facilities vith more than 25
deficiencies yet it has a higher percentage of 18/19 facilities
without key deficiencies. Mississippi finds oore deficiencies and
=ore key deficiencies in 18/19 facilities. California finds more
deficiencies and more key deficiencies in 19 Only facilicies,
Finally, Illinois finds more 19 Only facilities than 18/19 facilities
wvithout deficiencies. At the same time, Illincis' surveyors discover
more 19 Only facilities with higher nuabers of deficiencies.

Hovever, as evidenced by key requirement data, this increase is not
due to difficulties in crucial greas.

Most Regions show a changing pattern of deficiency levels per
fecility when intermediate care facilities are compared to skilled
nursing facilities. For example, Region IX has only 55% of its
skilled facilitiea without key deficiencies while it has 88.4% of its
intermediate facilities without key deficiencies. Overall,
deficiencies in this Region shov s distinct pattern. Both 1§ enly
and 18/19% faeilities have many deficiencies. Many of these
deficiencies are crucial key defitiencies. However, few intermediste
care facilities have many deficiencies and these deficiencies are not
likely to be A -key requiresent deficiencies. This is dupliceted in

"Region II to a lasser degree,

Region YI surveyors demonstrate a greater likelihood of discovering a
large nusber of deficiencies in skilled facilitics of both types.
Hovever, thesa surveyors discover a smaller number of deficiencies in
intermediate care facilities, but these deficiencies are more likely
to be deficient A key requicrements. That is, 612 of irs skilled
facilities do not have key requiresent deficiencies but only 30X of
its intermediate facilities are vithout key deficiencies. This
indicatas that even though the intemediate care facilities in Region
VI have fewer deficiencies, these deficiencies ate more crucial
deficiencies. Finally, Region IV ¢hovs minimal differentiation
becwveen facilities. Surveyors in this Region do not change their
survey method or method of documenting non-complisnce because of the
types of patients cared faor in different facility types.

{pg. 5 of attachment]
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Generally, eight out of ten Regions have @ greater percentage of 1CEs
without deficiencias vhen compared to skilled facilities, Only
Regions VI and VII de nof. Five Regions reflect a greater likelihood
of discovaring deficient A key requirements in 1CFs rather than
skilled nursing facilities. - Some of the differences is deficiency
levels ara substantial and, therefore, underscore a very different
approsch to fscilities because of their classification., For
instance, while surveyors may note every deficiency in skilled
focilities, no matrer how small, surveyors in this same State may be
follovwing different procedures vhen surveying intermediate care
facilities,

o
.

Questions of survey procedure and the sctual level of quality as
messured through grouped data from Federal wonitoring surveys zust be
examined before more valid conclusions can be drawn. Data froo
sonitoring surveys in each State can be examined by comparing Federal
surveyor findings to State surveyor findings. 1f Federal surveyor
findings differ significantly from State findings, the survey process
and State Agency philosophy must be questioned. Changes in process
and philosophy can be effected by identifying and then examining each
difference in survey findings. The purpose of this examination is to
discover if the difference is due to misinterpretation of the
requirement, 8 survey method which does not correctly evaluate the
requirement or a philosophy which has toe little or too mich emphasis
on the requirement.

{pg. € of attachment]
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/ DEPARTMENT OF HEALTH & HUMAN SERVICES ?mmzdmmisuww
¢ :
e Memorandum
Date January 18, 1483
From Director

Realth Standards and Quality Bureau
Subsect Revised PY 1981 Regional Allocations for Medicare State Certification

HCFA Regional Administrators
To Regions I-%

On December 21, 1%82, President Reagan signed a Continuing Appropriation
(P.L. 97-377) providing the Pederal Government with funding through
September 30, 13583. The annuail funding rate provided by the Cengress is
$32,300,000 for Medicare State Certification. These funds provide support
te inapect all nursing homes together with resources to imspect at least 50
percent of non long term care facillities,

Below is a table reflecting revised PY 1983 regional Medicare allocatians
which provides resources to accomplish required workloads, These amounts
take [nto consideration regional comments pertaining to earlier *dratt®
allocations. Regional allocations are based primarily on facility counts,
as reported by the regions, {n the most recent MMACS master file (11/82).
In order to compute these allocations, we used as a guide an average unit
cost of $3,200 which was applied to the number of SKPs in each region.
This would provide funding to allow a three person survey team to inspect
& facility for three days (consistent with SOM guidelines) together with
assocl ated costs for followup, consultation, report writing, etc. Punds
for non long term care facilities asaume at lcast 50 percent coverage of
such facllities at an average unit cost of $2,200 and provides funding for
required onsite inspections and other associated costs. Amounts provided
support the survey coverage as prescribed by the Secretary.

Regional Allocations - Pitle XVIIT

Region Amount

T $ 1,883,200
11 3,022,500
IIx : 2,708,000
w 4,846,400
v . 5,671,800
vi 2,730,800
vI 1,353,500
VIIX 1,396,000
1xX 5,184,200
X 1,143,500

Total $30, 000,000
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Page 2 - HCPA Regional Administrators

To provide for necessary program Improvesments, the central office has set
aside $2,300,000 for basic and specialized tralning for surveyors and the
procurement of an Improved data system and allow cach State to tie into the
Medicare and Medicaid Automatic Certification System. More specific guidance
pertaining to training will be provided later, including course offerings,
locations and dates to assigt in your development of a regional State surveyor
training plan. Set-aside funds will be added to regional allocations for
tzensfer to States after analysis of these {nitiatives Is completed and
estimates for regional implementation is determined. The set-aside funds for
other identified purposes will be allocated to relavant Regions as individual
States' requirements are determined.

You should immediately notify States of the increased FY 1983 program levels
for Medicare survey activities and modify budget approvals to accomodate the
available funds and facility survey coverage outlined in this memorandum.

To assure that States receive irmediate financial rellef, Central Office has
prepared HAS 640T award forms for the second quarter which will be provided to
DPAPS for payment., Awards have been proportionately increased from previcusly
authorized budget approvals to ocoincide with the Regional percentage increase
in revised allocations. These awards will be subsequently adjusted to revised
tudget approvals provided to Central Office prior to February 1.

Please contact me, if further information is required concerning-revised

regional allocations. /’/

/ - 2
7 ==,
Philip RNathanson
Attachments
cc:

HSQ Associate Regional Administrators
Regions I-X
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7 :“/gc DEPARTMENT OF HEALTH & HUMAN SERVICES Py Amirivyaton
<0 B _ Memorandun:
daie “275&} 13a8 27 1983} . A 57
From Dizectar : ‘ (ckrcioagmn,
Health Standards and Quality Bureau
Subsect Clard *ication of Certification Issues—Your Memorandur of Jarwgry 7, 1983
To m‘m' M.0. tor Foy
Oivision of Health Standards and Quality
Region T

Surlng the last quarter of 1581, we lssusd memoranda addressing the reciotion
in survey activities, the scheculing of saveys during the 1962 fiseal year,
and the rationale for implementirg flexible survey cycles on an intarim
basis. The major thgust of mmm&atmms?mmmmits
intmtﬂ'ﬁtmlmey:mmmry .’aranfacmtmww;q

elvual surveys for all faciifties. Accordingly, we sggested a ast?nmiu;y
?ar priord ¥

extension of provider agreements,

Since the May 27, 1582 publication of proposed Subpart S changes,
Congressional commentary, the impasitlion of a moratsrius an the orupgsed
rules, and the passags of & larger approseiation Ls Indlcative of 2 change In
Congressional intent from that described earlier. In light of thesa factars,
agreements

arﬁbmfuﬁﬂqismatalmlwmnimum =
and concucting ammual surveys of all long-term care providers, it {3 emcumbent
on ug tg move toward strictsr complismce with all the regulastary provisions,

especially Subpart S. The same course would necassarily follow for Titls XX
‘facilities,

We acpraciate the difficulc logdstical problems your States will ecounter in
gesring w for fuil imslementation. A liberal prasa-in pericd would be
expected uncer the circumstaryes.

VIO MUVl " MUFA - I

Ailic Nathanson
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Heaith Care
DEPARTMENT OF HEALTH & HUMAN SERVICES Financng Administration

Memorandum

-3 .
B kLo
Margaret VanAmringe, Acting<Oirecctor
Office of Survey and Certificatian

Revised FY 1983 Regional Allocations for Medicaid State Certification’

C

WCFA Regional Administrators
_}}egims I=X

The curtent Cantinuing Appropriation {P.L. 97-377] provides the Medicald State
Certification program with $40,847,000 through September 30, 1983.  This level
of Tunding orovides rescurces tc inspect all long term care facilities to
comply with current requirements as provided for in CFR Title 42 Subpart S.

Balow {8 a table reflecting revised PY 1583 reglional allocations, basis for

which is an across the board increase of 28.4 percent over the current
allocation,

Regjonal Allocatims = Titie XIX

Region Amount

I $ 3,580,700
i1 - 3,352,308
IIX 3,43¢,600
v 5,393,600
v 7.998,200
vI 6,276,400
vIX 2,613,300
vVIII 3,973,800
Ix 4,722,500
b 4 1, 506,600

Total  $40,847,000

States will be reimbursed for expenditures claimed and for which State
matching funds are available. In most cases, the State licensure unit
conducts inspections for Medicaze and Medicaid programs. The Federzal
aliccation process is intended to assist this unit in the effective use of
resources available for survev ectivity and provide for {mproved fiscal
menagement within this organizaticn and the State title XIX agency.
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Page 2 - H(FA Regional Administrators

As a reminder, States are expocted to pay thelr share of sureey costs with
tespect to licensing requirements, The attached Departmental Grant Appeals
Board Decisien {No. 373 dated December 30, 1882) supports the negotiated
"fair share® methodology we have been using with States. :

You are requested to provide State allocaticns to Central Office no later
than Pebruary 18, 1583. Please contact Charles Lawhorn, RS(B Budget Officer
an PTS 934-7032 4f further information or clarification is required.

Attachmens

ces
HSQ Assoclate Regional Administrators
Reglons 1-X . .
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| COMMITTEE STAFF NPTE: HCFA's Region III offfce conducted the following study
of the effect of survey and certification budget cuts upon quality of care

in Pennsylvania nursing homes, $n December 1982 and January 1983. )}

March 28, 1983

NOTE TO FILE

SUBJECT: Life Safety Code Study

Per Dr. Szucs' {natructions from Mr. Bryant, he (Mr. Bryant) released
the Life Safety Code Study on buck slip to ceatral office and we can
now send copy to Peunsylvania for actien.

At

Roseann Marsicano
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[RE: ]

{T0:1

9

Refer to: HSQ-R3{18)

fegional Administrator
Philadalphis Reglonal Office

Lifs Zafaty Cods Study

Mainistratoy

As diseussed during your recent visit to the Philadelphia Xagional Offtce,
attached {e the Life Safety Cods report you regested.

Everstz 8. Brysats
Attachaent

€Le:

Bryant

Szucs

Harsicano

Van ¥ieren

Pile

ERading 7ile”

carsicano:lom 3/4/83



92

EXECUTIVE SUMMARY

HEALTH CARE PINANCING ADMINISTRATION

REGION T
LIPE SAPETY CODE VALIDATION PROJECT

During the budget reductions which oceurred in 1981 and 1982, the regional office
became inecreasingly concerned over the safety aspects in nursing homes telative to
Life Safety Code compliance. In December 1982 and January 1983, a fleld study
was undertaken to examine facilities which were exempted from life safety code
survey at the time of the most recent recertification cyele by virtue of their
having been found in full compliance at the time of the previous life safety code
survey. The two primary objectives of this project were to assess facilities not
gurveyed for more than one year to determine {f they had maintained a reasonable
level of fire safety compliance and to assess the adequacy of the new HCFA-2786C
Pire Safety Survey Report short form.

The State of Pennsylvaniz was chosen for this study because it was most affeeted
by economic cutbacks, and consequently had not performed annusl life safety code
surveys in fiscal year 1982 on any facilities found in full compliance in fiscal year
1981. Prom a field of 269 skilled nursing facilities meeting that deseription, a
random sample of 30 facilities was chosen for inclusion in this study. Joint
federal/state survey teams surveyed 21 of the 30 facilities, with the state aione
surveying the remainder. The surveyors performed a full survey using the short
form survey document and an addendum of 10 safety elements determined In
advance by the state and regional fire authorities to be critical elements not
covered by the short form.

This study demonstrated that a clesr majority of facilities previously found in full

) comslhnce did ot malntaln full compllance. Only 10% of the sample were lound
tobein compliance, with 80% of the factlities having anywhere from minor

deficlencies to major life threatening violations. This study also demonstrates that
the short life safety code survey form was not an effactive too! in monitoring life
safety code compliance. Based on the surveys, 76.7% of the sample had

deficiencies In el ts that were not Included on the short form.

The study also identifled three facilities previously thought to be in full compliance
to have major, life-threatening deflefencies, The study should have resulted in all
facilities being in substantial compliance. Therefore, finding three facilities with
mejor, ife-threatening deficiencles indicates that less than full annusl surveys may
be an undesirable risk. ’

Based on our findings, we recommend that facilities be sirveyed on an annual basis
and that the full life safety survey document be used.
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HEALTH CARE PINANCING ADMINISTRATION
D

A 1] Y
REGION 1T
LIPE SAFETY CODE VATIDATION PROJECT
FACIL TESTN TOLL UGMFE'A NCE

During the budget reduction which occurred in 1981 and 1982, the regional office
became incressingly concerned over the safety aspects in nursing homes relative to
Life Safety Code compliance. In December 1982 and January 1983, e field study
was undertaken to examine facilities which were exempted from life safety code
survey at the time of the most recent recertification cyele by virtue of their
having been found in full complance at the time of the previous life safety code
survey. The two primary objectives of this profect were to assess facilities not
surveyed for more than one year to determine if they had maintained g reasonable
level of fire safety compliance and to assess the adequacy of the new HCPA-2786C
Pire Safety Survey Report short form.

METHODOLOGY

Our review of the region indicated that the Commonwealth of Penngylvania was
the state in Region I most deeply affected by budget euts for survey activities.
As a result, {t adopted the policy of exempting from survey for a period of gt least
two years those facilitles previously found in full complianee, Accordingly, we
focused the study on Pennsylvanig facilitfes. A Medicare/Medicaid Automated
Certification System-Rapid Data Retrleval System (MMACS-RADARS) report was
generated which identified a untverse of 285 skilled nursing facilities In
Pennsylvanta which were without eurrent life safety code survey. Using rendom
sampling techniques, an initia] field of 30 facilities was selectad for inclusion in
the project, (See Attachment #1 for list of facilities.)

Upon discussion of the initial sample with the Pennsylvania Division of Safaty
Inspections, It was discovered that nine of these facilities had been recently
sutveyed by the Division. As there was no discernible advantage to resurveying
those facilities, it was determined that the state surveys would be utilized as part
of the survey sample, subject to analyss as discussed later in this report.

The other 21 facilities were divided between two teams of surveyors. Each team
consisted of one syrveyor from the Pennsylvania Division of Sefety Inspections and
one surveyor from HCPA. The two teams surveyed the flrst two facilities togather
83 a means of enhancing uniformity of approach. All surveys were conducted
unannounced.

The survey Instrument utilized was a modified Pire Safety Survey Report - Short
Form (HCPRA~2788C 8-82). The HCPA-2788C was renumbered for comparison
?urposa to have the same K-dentification tag for deficlencles as the full 2738
HCFA-2788 11/74). The short form was anaiyzed by the Director of the Division
of Bafety Inspections, a Regional Operations for Facllitles Engineering and
Construction (ROFEC) representative and g DHSQ representative to determine
elements of fire safety which were not included on the short form, but which, tn
their opinion, would constitute eritical deficlencies if they were found to occur.
These items were covered in ap gddendum to the short form (Attachment #2).
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The second facility surveyed by all four surveyors as one team proved to be one of
the three facilities with major life safety deficiencies discussed in Attachment 84,
An assessment of items found led surveyors to adjust their method so that all
information required as part of a full survey would be gathered, with the short
torm and sddendum serving as the survey document. Additional deficiencies
beyond the short form and addendum were noted under "Other items to be noted”
on the addendum.

The surveyors evaluated whether deficiencles were likely to have existed at the
time of the last survey and were missed, or whether they were defleiencies which
had come about since the last survey. There is, to be sure, a margin of error in this
assessment, but consistent team composition and approach helped to keep the error
rate to & minimum,

ANALYSIS OF DATA

Each of the survey report forms for the 21 facilities surveyed by federal/state
teams were reviewed to clarify the deficlencies and to determine consistency of
eltations (i.e., that the same deficlencies in different facilities were all eited under
the same standards and factors).

The nine facilitles surveyed by the state agency were surveyed on the full 2788
form. These forms were reviewed and each deficiency eategorized as either
covered by the short form, the addendum, and those not esvered by either.

Tne entire sample was then tabulated by listing each deficiency according to
standards {Attachment #3), the nature of the deficiency, the name of the faeility,
and whether it was determined to be a new or existing deficiency. Deflciencies
that had previously been waivered were excluded from all further consideration.
Certain repeat deficiencies found in one facility were excluded from further
consideration {rationale is discussed in Attachment #3).

STATISTICAL METHODOLOGY

The statistical methodology used In this study is called "acceptance sampling.” The
general technique Is to select & random sample of size {n) from a total "fleld" of
{N) items and reject the field as unacceptable if more thas a certaln number {say ¢}
of items In the sample are defective. If the numbar of defective items in the
sample {5 less than or equal to (¢}, then the field is considered acceptable.
Rejection of the fleld signals a need for some additional action but does not
necessarily indicate what that action should be; l.e., acceptance sampling can
statistically document that a problem exists, but other methods may be needed to
find the solution.

In "estimation sampling™ (the type of sampling with which non-statisticians are
most familiar), reliability is measured by how "good” the estimate is. Por this
purpose, statisticians use concepts like standard deviations and confidence
intervals. These concepts do not apply to acceptance sampling since its purpose is
to make an aceept/reject decision rather than an estimste. The "goodness” of an
acceptance sampling plan is measured by the chances of making an incorrect
accept/reject decision. There are two ways to be wrong:
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A. rejeoct a ficld which is in fact good
B. accept a field which is in fact bad

The statistical terminology is more complex, but we will call these type A and type
B errors, respectively. In this study, & type A error would reise & false alarm, i.e.,
it would indicate that a problem existed in life safety code compliance where in
fact there was no problem.

PINDINGS AND RECOMMENDATIONS

There were two primary objectives in the planning of this validation project. The
first was to determine how well facilities found in full compliance maintained
compliance over a span of almost two years between surveys, and the second wes
to determine how well the HCPA-2788C short life safety survey form worked as &
survey instrument. Several other findings and recommendations grew out of the
study.

Objective 1

How well do facilities previously found in full compliance maintain their
compliance when left unsurveyed for an average span of 21.2 months?

Pindings and Discussion

The study reflects that full compliance is not maintained, The breakdown of
compliance status at the time of the validation survey was as shown below:

. Percentage
Number of Sample

Pacilities found in full compliance 3 10.0%
Facilities not meeting short form,

but with no deficiencies beyond

the short form 4 13.3%
Pacllities not meeting short form,

and having dafieiencies beyond

the short form (includes major

deficiencies as discussed in

Attschment #4) 23 76.7%

Most facilities similar to those discussed in Attachment #4 (facilities with major
deflciencies) ecorrected their deficiencies earlier In the program. However, Valley
Mancr demonstrates that although full compliance has been achleved, it is possible,
in & short span of time through neglect or "creative maintensnce,” to become
serlously deficlent. Extreme concern {8 placed on mejor, {ife-threatening
deficiencies. There should not be any facilities sericusly deficlent at any time. In
this study, all facilities were previously in full compliance, and hypothetically,
should only have been found to have only minor maint deficienai

Therefore, even allowing for some errors to occur over time, an aceeptabdle field,
under the acceptance sampling method, should have less than 1% of facilities with

73-435 - 87 - 4
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major, life-threatening deficiencies. If we are extremely liberal and allow for
extraordinary circumstances, an acceptable fleld could have up to 2% deficiencies.
With this in mind, we used an acceptance sampling plan with the following
specifications:

N = 269 = number of facilities in state

n = 30 = sample size

e = 2 = geceptance {percentage), allowing for extraordinary cireumstances

¢ = 1 = acceptance (percentage), not allowing for extraordinary circumstances

This sampling plan yields less than a 2% chance of = type A error for either
acceptance number {l.e., either with or without allowing for extraordinary
eircumstances), thus minimizing the chance of raising & false alarm.

On this basis, the field could have been rejected because of Valley Manor alone, as
we would not expect to find a single facility with major deficiencies. Valley Manor
was only one facility out of thirty, however, Much more demonstrative of the iswie
is that 90% of all the facilities were no longer in full compliance. The slow build-
up of deficiencles over a period of time weakened the systems for patient
protection from smoke and fire. Statistically, the field would have to be rejected
on the basis of sheer numbers of deficiencles found.

It is of particular interest to compare the last five columns on Attachment #3.
These columns represent the percentage of facilities In our study which were found
to be newly deficient in each {tem with the percentage of facilities in Pennsylvania
and nationwide that were deficlent in those items in the eomparison years of 1980
and 1881. In the comparison years, all surveys were being done on an annua! basis,
Nine of the survey items were newly deficient in a much greater percentage of
tacilities then In the somparison years. They are as follows:

X Validation 2PA-81 ZIUS-81 32PA-80 32US-80

K14 Corridor doors 33.3 21 11 26 12
K17 Deficient smoke barriers 38.7 15 11 17 10
K19 Stairway enclosures 16.7 12 6 13 4
K23 Vertical shafts 16.7 4 3 [ 3
K25 Linen and trash chutes 23.3 [ 3 5 3
K37 Closure by alarm of doors .

In smoke and fire partitions 20.0 3 8 10 10
K45 Interior finish 10.0 4 3 b 2
K359 Maintenance of extinguishers 13.3 4 6 6 7
K83 Hazardous areas 60.0 3% 21 37 21

In only two items could the pereentages of facilities in the validation study be sald
to be much less than the percentage of facilities deficlent in comparison years.
They are as follows:

% Validation 2XPA-B1 2US-81 ZPA-80 ZUS-83

K28 Exits, number and type o ‘3 5 § 5
K71 Smoking regulations posted i ? 4 H 4
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The other thirteen items shown on Attachment #3 would have to be said to be more
or less equal to the comparison years, K584, smoke detector maintenance, is a
new item and has no base for comparison. K60, heating, ventillating and air
conditioning systems, while appearing on Attachment #3, was not one of the
"anticipated” deficiencies, and only one existing deficlency was found.

It would certainly appear that the passage of time has & compounding effect on the
number of facilities deficient, When the time span between surveys approached
two years rather than one year, more facilities ceased to be in complianee In at
least those nine items. All but one of those nine were anticipated by either the
short form or the Region M addendum. The deficiencies in interior finish were not
anticipated, In each case of an interior {inish deficiency, the facility had edded
wood panelling.

The most common causes for the new deflelencies were lack of malntenance,
changes in facility usage creating new deficiencies, and damage caused by
teiephone company employees running lines through walls.

Recommendation

It has been clearly demonstrated by the findings that full compliance is a transient
condition. It cannot be said how long between surveys is too long. Certalnly more
than two years between surveys would be unacceptable, and continuation of annual
surveys would seem to dbe strongly indicated.

Objective I

Did the HCFA-2788C Pire Safety Survey Report short form serve as an adeguate
survey instrument?

Findings and Discussion

The study indicates that only 23.3% of the facilities could have been adequately
surveyed using the short form.

The original intent of the short form was to provide e survey tool that could be
used by 8 generalist surveyor {the individual performing the heailth survey) to
sereen certain basie life safety code requirements for continued compliance. The
generalist was to make a recommendation for a full life safety code survey if
he/she felt it was needed. At some interval which was never settled on, but which
was proposed to be as long as once every four years, a life safety code specialist
would survey the facility with the full survey form. If the short form were being
used, in a most perfect of all situations, by 2 generalist who was able to spot other
conditions beyond the basic items on the short form, a full survey should have been
recommended in 78.7% of the facilities Included In this study. The duplication of
survey time casts doubt on any perceptsble economic value. In a more realistic
setting, the generalist would have been briefly trained in fire safety, and trained
only’in those items included in the short form {a slide and tape training program
developed by HCFA). The generalist would be performing the survey as a
secondary mission to his purpose for being in the facility, i.e., the health survey.
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Under these conditions, it is not unreasongble to speculste that the generalist
would not de likely to detect deficiencies which were not on the short form, and
therefore would not recommend a full survey. {t is even doubtful that a generalist
would detect all of the deflcienclies which could be eited under the short form. In
this situation, soimne portion of that 76,7% of the sample would have gone uneited
for life safety code deficiencies. Statistically, under the acceptance sampling
method, the field would have to be rejected on the basis of shder numbers of
deficiencies found which were not on the short form.

A second suggestion was proposed whereby the fire safety specialist would continue
to do the surveys, but would perform the survey using the HCFA~2786C form unless
contraindicated by conditions found. There ig no supportable rationale to this
suggestion, Again, in 76.7% of the surveys in this study, the full form would have
been required. The amount of time required for & surveyor to look at all the
requirements on the long form as opposed to only those on the short form does not
add an appreciable amount of time to the survey process. The multiplicty of forms
does not seem advantageous,

Recommendation

The HCFA-2786C short form provides no perceptable adventage, and should not be
used as a survey instrument.

ADDITIONAL FINDINGS AND RECOMMENDATIONS BEYOND THE PRIMARY
N TUD .

L. Testing for Operation of Smoke Detectors

Smoke detectors are now an important part of the warning system of almest every
nursing home. In esch facility equipped with smoke detectors in this study, the
surveyors set off detectors using cigarette smoke. In four facilities, the surveyors
found malfunctioning detectors. In three of these cases, the detectors did not
work. In one case, it functioned locally, but did not set off the alarm (wires were
not connected above the cefling). Only two of the thirty facilities had an ongoing
recorded program of detector tests. At least part of the problem is the lack of a
convenient means for testing detectors. In one facility, the maintenance director
had construeted an excellent testing device out of a piece of pipe on a pole with &
spray can of {reon in It. By pressing the pipe over the detector and triggering the
freon, he could easily test his detectors. Most facilities expressed a desire to have
& means of testing.

This deflciency Is cited on Attachment #3 as K58A. This deficiency had no
counterpart under the old form.

Recommendation

Surveyors should be advised to actually test smoke detectors unless the facility has
a convincing testing program of its own. We recognize that this Is not a popular
suggestion because of the inconvenience in notifying fire departments, disturbing
sta{f and patients, and resetting alarms, but the benefits outweigh the



U*S* GOV'T - HCFA - 1

a9

Page 7

disadvanteges. The setting off of the algrm system by smoke detectors has the,
additionat values of enabling surveyors to observe smoke barrier doors functioning

under alarm conditions, Surveyors should also share with the facilities any new
mathods for easy testing of detectors, and advise the facilities how to establish a

maintengnce program.

fl. The Need for Communications Training for Surveyors

A great deal of emphasis is placed on training health surveyors in interpersonal
relationships, interview techniques and oral communications., Pire safety surveyors
are drilled in technology. The failure to communicate plays a role in both the
number of new deflcienctes and the number of overlooked existing deficiencies.

On each survey, the velidation team was accompanied by the malntenance director
of the facility. Many times while discussing deficiencies the maintenance director
responded with "No one ever explained that to me before” or "No one ever asked
me that before.” For example, in several facilities surveyors found that the soiled
linen storage had been moved to @ di{ferent room. The new location lacked either
latches, elosers, or both. The surveyors explained how spontaneous combustion ean
oceur in soiled linen, why self-closers are needed to insure people do not leave the
door standing open, and why positive latching i8 necessary to keep the door from
opening to release smoke. They had always thought that there was something
special about the one particular room they had previously used for soiled linen.
The previcus surveyors had recited a regulation saying that the room needed &
closer and lateh, so they installed it, but they really didn't know why. There was a
general opinion voleed that surveyors never told them why things were regulated
the way they were, only that the one thing being cited did not meet the Code.

Although there were a few maintenance directors who were extremely well
informed professionals who were formerly in the military or the {ire service, and a
few who would be hard put to comprehend the simplest concept, the average
maintenance director was a sincere, handy-man type individual, who was capable
and interested in learning from the surveyors.

Written communications are also a problem with surveyors. It became apparent in
reviewing old survey report forms that more specific documentation is necessary.
For example, when gii thet appears on the Pire Safety Survey Report form and the
Stat t of Deficiencies is "smoke barrier doors not in accordance with NFPA -
80A," it does not paint a very clear picture of what wes found. When the surveyor
records "smoke barrier doors north corrider have gap exceeding 1/8" at meeting
edge,” you have a much better grasp of where and what is involved. A surveyor
doing a follow-up visit can tell much easier what was wrong and {f it has been
corrected, and a file review after the passage of time can reveal what was
happening in the facility without having to trust the memories of surveyors.

Recommendation

We strongly suggest that life safety surveyors be given some sdditional training in
verbal communications. Regulation may correct a defieiency, but enlightenment
may prevent Its reoecurance, and a question posed to & maintenance man may tell
the surveyor something he wouldn't find in hours of surveying.
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I, Existing Deflelencies Overlooked on Past Surveys

A disturbing factor in these surveys was that about 25% of all the deficiencies
found were probably there in the past and were not cited. A few of these were
glaring deficiencies, and a large number were clustered In a few facilities. &
number of them were understandable, in that random chance led to thelr eventual
discovery. Por example, in one large four story faecility, the surveyors happened to
1ift 8 ceiling tile that revealed a hazardous area without a walil above the drop
ceiling. Investigation confirmed that there is no other place in the building that
hed this problem. Random chance led to the lifting of this particulsr tile.
Ineidently, this was an example of the maintenance director saying "l knew that,
but nobody asked me." Soma overlooked existing deficiencies were the result of
incomplete follow through. For example, a smoke barrler In an attie looked fine
from the access hatch, but ectually golng into the attle and through en access door
in the barrier showed it to be finished on only one side. Still other existing
deficiencies indicated surveyor inattention for years.

Recommendation

These situations point out the acdvantages of rotating surveyors so that fresh eyes
can view a facility, When the same surveyor visits a facility year after year, he is
unlikely to go back and question what he accepted flve years ago, even {f he knows
better now than to accept a certain situation. That {s not to say a surveyor would
deliberately cover up his past oversites, but it is psychologically normal to accept
what you yourself did in the past as correct, and not go out of your way to look for
your own mistakes.

1V. The Possibility of Finding More Efficient Survey Methods - Recommendation -

The extended survey cyecle and the short Qurvey {orm were not created for the
simple purpose of change, they were created to effect economics in the survey
process. Economics which are not detrimental to safety are highly desireble.

The joint tederal/state survey teams were able to survey facilities, in their
entirety, for all items on the long form, In anywhere from 1-1/2 to 3 hours. Even
the worst facilities took no more than four hours. The surveyors did not divide the
job, they worked together a3 a unit. The average facility took a little over twe
hours complete with exit interview. In states such as Pennsylvanis, where
extensive travel time is involved, e surveyor may spend more time than necessary
given his next scheduled facility is 150 miles away.

If 8 method eould be worked out where fire safety surveys were not as directly tied
to the health survey in time frame, clustering of facflities could be accomplished.
For example, dismiss the idea that the one facility in Orangeville, Pennsylvania,
100 miles from the fleld office, Is two months apart on the survey eycle from the
second faellity in Orangeville, and do them both in one day. A man day and $44.00
mileage fee would be saved. Clustering in major metropolitan areas may not save
time o money, but in rural aress it could have major impact.

Needless to sgy, clustering of surveys cannot simply be instituted overnight, but it
would be & desirable field of exploration for a state to work out a trial project with
the region for experimental purposes. :
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SRS LITIES IN PULL COMPLIANCE

390 Church of the Brethren Home
I 27% Andrew Eaul Memorial Hosp.-SNF
30% Chandlar Hall

< LITIRS WITH DEPICIERCIES ON 2786C ORLY

... 380 Edgehill Rursing Homa
. 224 Hamiiton Arms of PA, Inc.
u ¥15 Grandview Health Care, Inc.
490 Southamptan Estates

[LITIES WITH DEFICIENCIES ON 2786C AND FULL 2786

3038
J ao7s
. a113
~ A137

o 102

N a2
A277
4350

-5037
-5059
5114
3 -5167
-3281

-5334

@ 3331
=3373
1=3394
1=5433

L 3-34553
9-5471
9-5507
9-5523

Charmund Rursing Home /

Friendly Fursing Home

lLandis Rursing Homa

Marien Manor

Ross Manor Convalescent Home

St. Barnabas, Inc.

Village Vista

Hooswood Retirement Center .
Bastern Mennonite Home .

Barlay Couvalascant Homs /
Coliins Rursing Bome ./

Stanton Hall A

Valley Manor

Buffalo Yallay Lutharsn Home
Rest Haven Chestnut Hill, Inc..
Leader Rursing & Rehab. Center-W. Raeading
Q'Hesson Manor

Devon Manor

Carpentar Cars (Centexr /

Centre Crest-Centre County Home -
Armatrong County Home

Elm Terrace Gardens

Gresn Acras for Convalaescents, luc.

wverage time between surveys - 21.2 months

PREVIOUS STUDY
SURVEY

DATE

09/16/80 09/02/82
12/10/80 09/30/82
12/24/80 12/07/82

12/19/80 08/23/82
12/03/80 08/05/82
11/06/80 11/04/82
05/15/81 12/07/82

02/03/81 12/15/82
04/08/81 10/04/82
12/17/80¢ 12/13/82
04/21/81 12/14/82
03/04/81 12/08/82
08/01/81 12/13/82
12/23/80 12/13/82
01/08/81 01/17/83
12/15/80 12/07/82
04/ /81 12/14/82
04/23/81 12/14/82
05/12/81 12/06/82
03/12/81 12/08/82
01/29/81 12/15/82
05/27/81 12/08/82
06/17/80 12/09/82
02/11/81 02/09/83
06/19/80 09/01/82
12/24/80 12/16/82
03726/81 01/18/83
10/30/80 11/24/82
05/20/81 12/07/82
02/13/81 12/06/82

26
21
24

20
21

18

SUEVEY MONTHS SURVEY
DATE  ELAPSED UNIT
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PART 1l — Criticat Fire Protection Features
NOTE: THIS FORM IS NQT TO BE USED FOR INITIAL SURVEYS!
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prinkler Systetn A " Ket systems a1
Ks1 operstional and have been checked and maintalned. |
|
xs2 8 A Date sprinkler system Jast checked
S | and y provided
| B. Show who provided the service:
K56 ?z Martually operated fire alarm system i provided.
44
K57 “* The fre alarm system is tested at east monthiy. (Includes any
by smoke detectors).
ks8 iViY portable flre extingulshers are provided.
Fire extingulshers ase mainteined.
K59
[Q] Fuel-burning space beaters and portable electric space heaters
are not used in patient aress.
KsS Five Protection Plan - The facllily hes in effect and svailable to
all supervisory personnel written coples «f a plan for the
4 protection of all persons Lo the event of fire and thelr evacuation
}1: to aress of refuge end from the building.
K66 Evacustion Plan Posted —The evecustion plan i pasted in
prominent locations on all floory.
Flre Drills-—Flre diills are conducted quarterly on each shilt at
K67 gular intervals to famillarize emplayees on all shifts with their
responsibllities.
ichings and [ L Fornbhings and & tors do
Ked Mohﬂmdumﬂnlhlhlytoluuluedu
Al mlnmlble dnpeda and cwt-lm (including cubicle
K69 2 ) ate
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K14

Corridor Dooes -~ Doors 10 patient rooms are of substan-
tlal construction and remain In thelr frames when closed.
(Requires a tuteh, roller Iatch or closer).

EXPLANATORY REMARKS

K19

Stairway Enclosures--Each stalrway between stories [s
enclosed with partitions mnd a fire door to prevent the
spread of fire between stories. (Any dooss which are held
open are held open only with approved devices.)

K39

Stairwell — Doors bear an eppropriste sign Indicating
thet this is » fire exit and must be kept closed.

K40 ;E(.

Ligiting for Mears of Egrens — Corridors, stafeways and
other means of egress are adequately Hlluminated.

L]

Exlt signs and directional extt signs are provided to mark
paths of egress and ase continuously llluminated with a
reliable light source, and include the word EXIT in easily
visible letters.

K63

Hazardeus Areas—Every hazardous ares hus automatic
sprinklers or ls separated by construction heving at least a
1.hour fire reststance rating. Where & hozard bs severe,
both fire pr fon and f) construc-
tion are used.

K84

DOata Yag No.

I - Y49H - 1A .S.nN

FOR STATE AGENCY USE ONLY

{tems Recommended for Walver

Explanation

A. The lfollowing hxxardous wress are protected e:?
sutomatic extinguishing systems and/or fire scparated.
A ke extingulsh system
Separated
NIA-—Not Applicable
28
(a) bolist, heatsr rooms
(] Incineretors
() laundries
{ repalr shops
() laboratorias using hazerdous
guantities of lammable sotvanls
o areas sloring hazardous
quantitios of combuslibles
(5)) trash collection rooms
[u}] employee locker fooms
(1] solied tinen rooms
]} itchen {cooking equipment)
[L3) handlicralt shops
pift shope etosing hazardousn

. istibles
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For Regional Office Use:

Date of this survey
Date of last survey
Buildtng type const
Haivers

Hes there been any construction or renovation to
the faci1ity since the last survey, including but
not limited to anything which required penetrating
walls, Floors, or ceilings?

Z. K13 Inspect any areas detected Tn IT for any
unsealed penetrations.
3. K23 Vertical Openfngs

K25 Inspect for any deficiencies as a result of
neglect or rencvation in protecticn of pipe and

vent shafts, lsundry and incinerator chutes, etc.
T K37 Swoke Control (smoke psrtition doors)

K38 Check for operation under slarm condition, check
for fit of doors.

5.

K26 tmergency Hovement Foules
K34 Check for any deficiencies resulting from neglect
or rensvation shich {nhibit use of , or otherwise

mskes routes deficient, including horizonta} exits.
§. K52 Check Tunctioning of smoke detectors.

8150 2¥I-¢

Note type of system.

7. X6Z (InformatTon only] Wature of sprinkler system -
full or pertisl.

8. Other Tiems to be noted:
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ATTACHMENT #3

LEGEND TO TABLE

K

The ldentification number for each deficlency as given in the HCFA~2788 Fire
Safety Survey Report {11-74).

Deficiency
Basic description of the deficiency category.
Pacilities Deflclent - {A)

The number of facilitles having only deficiencies covered on the short form found
to have deficiencies referenced to that number.

Facilities Deficient - {B)

The number of facllities having deficlencies over and sbove those covered on the
short form which were found to have deflelencies in the referenced R number,

Total Deficient - {C)
Total of A and B.

Existing Deficlent - (D)

The number of faellities listed in A or B which only had deficlencies under that K2
which were believed to have existed at the time o? the last survey,

Adjusted Total - (E}

The number of facilities found to have what are belleved to be new deficlencles
under the referenced K# (may also have had existing deficlencies).

Stenton Hail - (F)

Deficlencles were found In Stenton Hall In the referenced ‘Kﬂ, but they were all
repeat deficiencies, These were not counted as new or existing.

Total items Under the K-Tag - (G)

The number of actual deficiencies cited under that referenced Ké. If a facility
had, for example, six soiled linen rooms without latehes, it would be counted as
only sne deflclency in the column for K63 under this heading. If, for example, it
had a solled linen room door without a lateh, no sprinkler in the records room and a
missing closer on the kitehen door, it would contribute 3 items to this column.
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Total of G "New"

The number and percentage of the total deficiencies deseribed in (G) which were
believed to be new deficiencies.

Total of G "Existing”

The number and percentage of the total deficiencies deseribed in.(G) which were
believed to have existed at the time of the last survey.

% of Paeilities Deficient in C

The percentage of the 30 facilities found to have any defleiencies under the
referenced K8,

% of Facilities Deficlent in D

The percentége of the 30 facilities found to have only existing deficiencies under
the referenced K#.

% of Facilities Deficient in E

The percenta%e of the 30 facilities found to have new deficiencies under the
referenced K&,

Remaining Columns

National and Pennsylvania percentages of facilities found deficient for the
referenced K# in the four quarters previous to the date given es provided by the
Medicare/Medicaid Automated Certification System (MMACS) Table 8,
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ATTACHNERT #%

FACILITIES FOUND TQ EAVE MAJOR
LIFPE SAFETY CODE DBFICIERCIES

1n the course of our validations, three facilities were surveyed vhich were found
to have major Life Safaty Code deficiencies {i.e., 1ife threatening by the nunber
and severity). Each of the three illustrated a separate problem.

A. Valley View Manor

Valley View Manor was a perfect example of how, under a perfect system where
facilities io full complisnce are truly in full compliance, a facility can
disintegrate and present a true danger to patient safety. There were a few
daficiencies which had been overlooked in the past, but the vast mejority of
problems were brought ebout by sloppy msintenance énd deliberate acts. The
fac{lity is a spravling one story, protected ordinary butiding with e comnected
wing of non-combustible construction. The wood trussed attic space of the azin
building is fully sprinklered. 7To correct a deficiescy in the past, new duct work
was installed. With the fncredible cold of the winter of 1981-1982, ths sprinkler
pipes froze and burst. They had previously been warmed by heat given off by pipes,
ete. To correct the problem, the facility parsonmal tore out the existing saocke
barriers and installed fana in the attic to circulste air from one area which had
heat. Many things in the facility deteriorated from lack of maintenancs, usage of
areas changed creating new hazardous areas, and st ome point, the alarm eystem
was revired so that vhen the alarm is pulled, the smoks barrier doors in ome
section remain held open and when the alarm is turned off, they close.

Ironically, this facility had changed ownership only days before our survey.
Whether the deficiencies were the tesult of efforts to save momey or ignorance of
fire protection systems, the end result was the destruction of good systems and
the expenditure of a great deal of money to bring the facility back into
complisnce with tho fire code.

B. Stenton Hall

At the time of the initial cutbacks in funding, {t was proposed that facilitles
with outatanding defic{encies and a cancellation clause be surveyed by telephone
for the purpose of removing the cancellation clause. In theory, the facility
would vouch that they bad made corrections, and this would be verified at the
time of the next survey. While this was not the most desirable method of doiog
things, it was a means of economizing to ehable critical surveys to be done. In
the case of Stenton Hall, extensive deficiencies were cited at the time of 1ts
anmal survey (it had been a longstanding problem facility for hesith and life
safety). A telephome "visit” was conducted for the purpose of the cancellation
clause removal. The HCPA-2567B cleared the cancellation clause, ard cleared the
deficienciles in MMACS. When rankings of facilities were eent to tha atate agency
for the next year's scheduling, basad on MMACS analysis by the regional office,
Stenton Hall was ‘1isted es a facility in full compliance. In retrospect,
telephone "B's" should oot have beem put intc MMACS.

When the federal validation took place, 4t was found that the facility, near
econcmic collapse, had been sold just prior to the survey. The nev owners,
Baverly Entarprises, had taken possession thrce days prior to the survey. Not
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only had no corrective action been taken by the former ownera to correct
deficiencies cited on the previous survey, but detericration of maintenance had
created new ones as well. There was no indication of bad surveying in the past,
rather this was a prime exanple of a facility which Imadvertently benefited from
fedaral cutbacks in funding for 1ife safety code surveys.

¢. Contrs Crest - Centre County Home

This facility comsists of three interconnected buildings {a center core and two
additfons). As a result of the validation survey, one building was found in full
compliance, one had a few nev deficiencies, and one was found tc have extensive
problems which had gome uncited since its 1971 comstruction. All corridor walls,
all hazardous ares separations, and all amoke barriers were incomplete above the
drop ceiling. This was compounded by a two story lounge at one end of the three
story building.

This facility {s In an {solated part of Pennsylvania. The logistics of surveying
this area has resulted in repetitious surveying by oue person. This case points
sut the desirability of surveyor rotation so that the misunderstanding of cme
SiTveyor is not perpetuated in g faciliity,
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State Survey and Certification Activities

States are required to survey and certify long-term care facilities to ensure that
these facilities are structurally safe, provide for a sanitary environment, are well
staffed, and have needed services available to assure Medicaid beneficiaries an
acceptable quality of care. In FY 1984, there will be approximately 2,580 Skilled
Nursing Facilities; 11,300 Intermediate Care Facilities; and 1,215 Institutions for
the Mentally Retarded which will be certified for participation in the Medicaid
program. Hospitals, laboratories, and other providers of services to Medicaid
beneficiaries are deemed eligible for Medicaid participation through participation
in the Medicare program.

OBRA deletes the requirement for annual inspections and allows the States to
perform less frequent than annual surveys of long-term care facilities with a
history of compliance with program conditions of participation. Censistent with
the OBRA and Administration's efforss to reduce the. Government's regulatory
burden HCFA has proposed revisions to the Code of Federal Regulations, Title 42,
Subpart $ “Certification Procedure for Providers and Suppliers of Services."
However, a moratorium has been imposed on the issuance of these regulations by
TEFRA and the first Continuing Resolution of FY 1983, P.L. 97-276. if
implemented, these revigions would enable State agencies to utilize variable survey
cycles, ranging from 6 months to 2 years, to inspect institutions. . Facilities would
be scheduled for surveys based on the use of screening criteria developed from data
resuiting from complaints, the prior compliance history of each institution and the
severity of past deficiencies. States could survey on a semi-annual basis those
tacilities with historically pocr compliance records.

Quarterly grants to States provide Federal support for 75 percent of surveyor Costs
for salaries, travel, and training; and 50 percent Federal matching for ail other
survey related expenditures. For FY 1984, the amount required to support
Medicaid survey activities is $35,135,000. This funding provides resources to
States to inspect SNFs, ICFs, and ICF/MRs at acceptable survey levels. These
levels, astablished by the Secretary in April 1932, are SNFs - 80 percent, ICFs - 75
percent and ICF/MRs - {00 percent.
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EXPENDITURE DATA

The following table represents the aggresate of the States' estimates for Federal
expenditures by type of service.

Federal Expenditures by Type of Service
(Dollars in Millions)

FY 1982 FY 1983 FY 1983
Federal Share  Federal Share Federal Share

Inpatient Hospital $ 4,324.5 $ 4,964.7 $ 5,475.3
Mental Hospitali 636.5 637 .4 763.6
SNF 2,482.0 2,634.3 2,843.4
ICF/MR §,930.2 2,170.% 2,387.1
ICF/Other 2,876.0 3,269.1 3,661.7
Physician {,18%.2 1,315.8 1,439.6
Outpatient Hospital 775.2 838.8 915.2
Prescribed Drugs 8§99.1 977.3 1,075.9
Other 1,788.8 2,i188.3 2,455.9

Subtotal, Services $ 16,900.3 $ 19,046.1 $ 20,997.4
Cash Flow -88.2 +21.7 -107.7

Subtotal, MVP State Estimates $ 16,812.1 $ 19,067.8 $ 20,889.7
Program Adjustments -428.7 -579.9 -1,005.3
Financial Adjustments +202.% -235.8 +25.0
Proposed Law --- -7.0 -293.3

Subtotal, Adjusted MVP $ 16,589.3 S 18,245.1 3 19,616.1
Administration and Trgjning 921.5 1,012.3 1,0%4.5
State Certification 33.1% 42.0 36.3

Subtotal, SLA State Estimates $ 956.6 $ 1,054.3 $ 1,130.8
Program Adjustments -24.% +30.4 +52.9
Financial Adjustments -5.% -3.7 ---

Subtotal, Adjusted SLA S 924.9 $ 1081.0 $ 1 ; 182.8
Total, Medicaid Program $ 17,514.2 $ 19,326.1 $20,798.9
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&,  State Certification

Authorizing Legislation - Social Security Act, Title XVII, Section 1864;
Reorganization Act of 1954.

1983
Current 1984 Estimate Increase
Estimate Authorization Request or Decrease
Total Obligations $ 32,835,000 $ 37,532,000  $+4,697,000
Less Trust Fund .
Transfer $-32,300,000 $-36,932,000  $+4,632,000
Total Budget
Authority $ 535,000 indefinite $ 600,000 §  +65,000

Purpose and Method of Operations:

The purpose of this activity is to ensure that institutions and agencies providing health
care services to Medicare patients meet acceptable standards of health quality and
safety. The State-conducted Medicaid survey and certification program is also
administered by the Health. Care Financing Administration (HCFA), and a description of
that activity is included in the Grants te States for Medicaid account.

Annual agreements are negotiated with State licensure agencies (generally within State
Heaith Departments) to perform health facility Tnspections in accordance with explicit
Departmental regulations and HCFA instructions. State agencies survey institutions
which request Medicare program participation and, based on their findings, make
certification recommendations to the HCFA Regional Offices where final determinations
are made regarding facility participation. For those facilities having deficiencies which
could endanger the health and life safety of beneficiaries, a plan of correction 1s
developed cooperatively by State/Federal staff. A majority of facilities correct these
deficiencies, thus, permitting continued program participation. Facilities which do not
make necessary corrections within a reasonable period of time are eliminated from the
program.

Medicare survey activities are one-hundred percent Federally funded. States submit
budgets each year for the estimated cost of activities which are subject to negotiation
and subsequent Federal approval. States also submit quarterly cost and worklioad reports
which are subject to Department of Health and Human Services (DHHS) audit.
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The State Certification program, which was implemented in 1966, initiaily covered
only hospital inspections; however, with the growth of the health care industry during
the past decade {both services and facilities), Medicare and Medicaid coverage has
expanded to include numerous types of providers and suppliers. The increase in
facilities has expanded program activity from inspection of a few thousand hospitals in
1966 to oversight of 38,000 diversified health care facilities today. Levels of funding
have increased annually based on the expanded number of surveys to be performed. In
FY 1980, the program required $28 million for full survey coverage. During fiscal
years 1981 and 1982, less than annual surveys decreased budgetary requirements to $25
million and $14 miilion respectively.

Major program accomplishments include: virtual elimination of multiple death
disasters within certified health care facilities which result from fire, improper drug
administration, dietary services etc., and the termination of facilities which have
deficiencies which would result in the provision of unsafe and life threatening services
to beneficiaries. ‘

Rationale for the Budget Request:

The FY 1984 budget request of $36,932,000 for Medicare survey activity assumes a 20
percent reduction in direct SNF survey activity as well as a reduction in certain
support ¢osts and reduced non-SNF workicad. These reductions, however, reflect
offsets due to cost-of-living increases for State surveyor salaries, and infiation
adjustments for items such as travel and communications. Based on experience,
normal expansion will add 610 providers to the program in FY 1984, and will increase
by an additional $1,323,000 the inspection funding required. In addition, the budget
request includes $3,456,000 to survey 1,500 hospices, a newly identified provider group
authorized in the Tax Equity and Fiscal Responsibility Act of 1982.

The FY 1988 funding request will support: (1) required surveyor staffing levels to
administer the proposed plan; (2) continued refinement of screening criteria to identify
facilities with a history of poor performance and to upgrade the quality of their
services or, if necessary, eliminate them [rom the program; and (3) maintenance of the
essential basic and specialized surveyor training courses. This funding level provides
for bi-annual inspections of the estimated 335 percent of facilities having Class A
deficiencies {severe) which, if not corrected, could endanger the health and life safety
of beneficiaries. Necessary onsite followup surveys will be made to facilities to
ensure cited deficiencies are corrected. Also, any necessary complaint investigation
visits will be performed. Remaining funds will be used for surveying facilties with less
severe deficiencies {Class B}, and those with 2 history of good compliance {Class C).
Both Class B and C facilities have been placed on two-year survey cycles. The
requested level of funding provides approximately 64 percent coverage of facilities
requesting Medicare eligibility; the Medicaid account proposes funds to support
78 percent coverage of facilities requesting Medicaid coverage. Long Term Care
facilities have had a tradition of deficiency problems due to their size and complex
nature; therefore, more frequent coverage is required to ensure compliance with
program standards.
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The Tax Equity and Fiscal Responsibility Act of 1982 provides that hospices be classified as a
separate provider category in the Medicare program. During FY 1983, HCFA will develop
required regulations, policies, survey forms and training programs to ensure State surveyors
will properly inspect the estimated 1,500 hospice groups which will request Medicare
eligibitity in FY {984.

In addition to the funds required for direct survey support, $600,000 is budgeted to fund an
Interagency Agreement with the Naticnal Institute of Mental Health, which provides
oversight, logistical support, and mentai health experts and specialists to assist States in the
performance of approximately 230 psychiatric hospital surveys.

Major objectives of the program include the revision of survey report forms together with
modifications to the actual onsite survey precess. These changes will provide more specific
documentation of surveyors' observations in areas where conditions of participation have not
been met. Such documentation will provide stronger support 1o enforce corrective actions
and, in more serious instances, initiate termination procedures. These actions wil} better
assure that an adequate leval of patient care will be maintained in a safe and sanitary
environment. ’

Consistent with the Omnibus Reconciliation Act and Administration's efforts to reduce the
Government's regulatory burden, HCFA has proposed revisions to the Code of Federal
Regulations, Title 42, Subpart S "Certification Procedure for Providers and Suppliers of
Services." If implemented, these revisions wouid enable State agencies to utilize variable
survey cycles, ranging from 6 months to 2 years, to inspect institutions. Facilities would be
scheduled for surveys based on the use of screening criteria developed from data resulting
‘rom complaints, the prior compliance history of each institution and the severity of past
deficiencies. States could survey on a semi-annual basis those facilities with historically poor
compliance records.

HCFA will also determine the feasibility of deeming the findings of other professional
organizations to be acceptable under Medicare survey and certification guidelines. In
addition to hospital and Skilled Nursing Facility inspections by the Joint Commission on the
Accreditation of Hospitals (JCAH), there are several organizations which aiso conduct
accreditation programs on a National scale. These include the National League of Nursing
{Home Health Agencies), and the .Accreditation Council for Services to the Mentally
Retarded and Other Developmentally Disabled Persons {intermediate Care Facilities for the
Mentally Retarded). Analyses will be conducted on the standards and procedures these
organizations utilize, and, if appropriate, HCFA will propose that {deemed status) be granted
to their accredited facilities. Prior to making any such proposal, HCFA intends to consuit
with the Congress, the General Accounting Office, States’ Survey Agencies and groups
representing facility types relative to the proposed deeming. This objective is consistent
with the Administration's regulatory reform initiative and fosters improved use of Federal,
State, and private sector resources, both fiscal and staffing, as well as reducing burdens on
providers of health care services.

The requested funding level provides a targeted survey strategy and adequate survey levels to
provide reasonable assurance that the health and safety of beneficiaries are protected.
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Hesith Cgre
DEPARTMENT OF HEALTH & HUMAN SERVICES Financing Administration
Reter to; - Division of Health Standards & Quality Regicn 1X
Telephone No: (315) 556-009% 100 Van Ness Avenue
H5-33} San Francisco CA 84102

Hay $. 1$83

. Division of Health Standards and Quality - Reglon {X
State Agency Letter No.t 33- 12
Subject: Marginal Providers

In an effort to upgrade the conditions existing in skilled nursing facilities {SNFs) in
Reglon IX and consequently the quality of life for the residents, HSQ is initiating
an’ intenslve review of those providers that fall thelr annual survey but bring
themselves sufficiently Into compliance at the time.of the follow-up visit to permit
recertification, As you know, we recelve four to eight nonrenewal
recommendations per month from State agencies. Of these, only one or two are
processed as nonrenewals. The others age, by one method or her, to
correct enough of their deficiencies by follow-up time that the survey agency is
able to recommend recertification. A few of these providers frequently fail to
meet the Conditions of Particlpation during the annual survey.

Therefore, the following procedures will be initiated by HSQ for ali SNFs that fait
thelr annual survey but are In compliance at the time of the follow-up visit:

1. A special letter {not the routine recertification letter} will be sent to the
provider. The provider will be advised of HSQ'S concern over it's fallure to
meet the Conditlons of Participation at the time of it's Inspection and warned
that failure to meet the Conditions at It's next survey will be grounds for
nonrenewal of the provider agreement., The provider agreement in these
cases wili be for six months only.

Z. U the provider fails it's next inspection, HSQ will review the State
nonrenewal recommendation on & priority basls and make & decision on the
type of nonrenewal to process.

& If it is determined by HSQ that the facliilty Is a consistent poor
performer, a nonrenewal letter will be sent to the provider without the
benefit of a followup visit addressing as the basls for the nonrenewai
the provider's lnabllity to achieve comp! e W
appropriate Medicare requirements that witl assure that the health and
safety needs of patients are met. The State agency will be notitied not
0 proceed with the ymsal follow-up visie.
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Page 2 - Marginal Providers

b. uHSQdedduﬁu:ﬁ\eiadntyismtacmdldne!orﬂ\lsproceﬁue,thm
HSQ will send a nonrenewal letter using only the unmet Conditlons as the
basls for the nonrenewal, If the follow-up vislt finds the facllity tobe In
compliance, HSQ will reopen and revise the nonrenewal declslon.

For a few selected facilities, that have already demonstrated lnabllity to maintain
compliance cver several past survey cCycles, HSQ will proceed to step 2z immediately
and institute nonrenewsl proceedings based upon the already manifest poor
performance.

This HSQ policy will have the !oixovlng impact on the State agencies.

1. State agencles will have to provide documentation of jecpardy to patient health
and salety which s suficlent to justlfy the nonrenewal recommendation. it will
not be enough to clte a deficiency by merely restating the regulatlon In a

‘ hanical fashi les of effects upon the patlents must alse be cited,

2. State agencies should not make a follow-up visit to any facility that has failed to
meet the Conditlons of Participation at two consecutlve surveys. HSQ will
request a follow-up vislt if one Is appropriate.

Pocusing additional attention on these problem providers s consistent with HSQ

policy. This process should put the targeted facllity on notice that its status In the

wwbmmmusnuo!ismtmqvmmmmwmnmmgh
the program. This new procedure is effactive Immediately.

For further information pleasa contact your HSQ representative,
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Heaith Care
DEPARTMENT OF HEALTH & HUMAN SERVICES Financing Admunistranun
Retes ia: Division of Health Standards and Quality : Region iX
{313} 556-009% 100 Van Ness Avenue
HS-331 San Francisco CA #4107

May 10, 1583

BiviSION OF HEALTH STANDARDS AND QUALITY - REGION IX
STATE AGENCY LETTER NO, $3-14

SUBJECT: Readmission to the Medicare Program following Termination or Nonrenewal -
The Reasonable Assurance Requirement® .

A Recent Appeats Councll action has, emphasiied the authority and valldity of the
“reasonable assurance® requirement referred to above. Title XVINI of the Social Security
the ! § t of a provider that has been terminated ar

Act precludes
nonrencwed for cause simply by recelving a passing grade on a new Inspection.

The ‘reasonable assurance” requirement for readmission has two major elements:
Compliance in all areas related to the termination or nonrenews} action, 2nd "reasonable
assurance” that the deficlencles that resulted In the termination or nonrenewa! will not
recur. Generally, 8 provider will be required to operate for & period of 60 days after
compliance Is achleved in all areas related to the termination or nonrenewal decTsion
Belore a new provider age will be = pted for fillng.® This means that the
effective dite of the new agreement and the first day for which Medicare
reimbursement will be available i3 the day that the provider provides satisfactory
evidence that it has deen operating In compliance with program requirements for the
preceeding 60 days.

Exceptions to the 6G-day period of compliance will be made where:

1. Structural changes have eliminated the r foe termination or nonrenewal.
“Reasonable assurance™ wiil be considercd cstablished as of the date such
structural changes were pleted. The eflective date of the agreemens wiil
be that date.

2. The peovider has a histary of making temporary corrections and then relapsing
Into the old deficiencies that were the basis for termination or nonrenewal.
The effective date in such cases would be the earflest date after 60 days at
which the provider establishes by satisfactory evidence that It could maintain
compliance.

Reauest for Readmission — Upon recelpt of a request from an involuntarily terminate~
or nonrenewed provider Indicating that it desires readmisslon into the prop-ar.
immediately contact the provider and Inform It that the requirernents for readn.: - oe.
Include correction of all deticiencles that were a basis for the termination or nonrer e . 1!
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and reasonable assurance that they will not recur. 1, after such contact, the facility
indicates that It can meet the requirements. for participation, telephone the Reyions!
Office. HSQ-RO will contact the previous servicing intermediary who will advise the
HSQ-RO whether there are any outst financial problems, such as ovcrpaymente.
that need to be resolved before the facility Is readmitted. In eddition, HSQ-RO will tabi-
immediate actlon to obtain Title V1 clearance. For Medicald only facilities, contact the
Medicaid State agency.

Timing of the Survey — Schedule 8 new survey as promptly as possible once the provider
alieges that all deficlencies which led to the termination. or noarenewal of the provicer
sgreement have been corrected. If the survey establishes that the aforeinentioned
deficiencies have been corrected, a followup visit should be scheduled for 60 days after
the survey to establish that tha provider has now demonstrated "reasonable assurance”
that these deficiencies will not recur. If the second visit does not find evidence of 2
recurrence of those alorementioned deficiencles, then the provider may reenter the Title
XVl program with an effectlve date of the second visit. Where the reapplication survey
finds that one or more Conditlons of Participation are not.met (the same or ditferent
ones that caused the termination or nonrenewal) the pew certification kit should be
immediately forwarded to HSQ-RO with a recommendation of denlal. Where the
reapplication survey finds that all Conditlons of Participation are now. met, but that one
or more standards which were not met at the time of the termination or nonrenewel
action continue to be not met, schedule 8 fojlowip visit to coincide with the correction
date proposed by the provider. Should compllance be found during the followup visit,
schedule a second followup vislt to occur 60 days after the first followup visit 10
ascertain whether reasonable assurance has been demonstrated in maintaining
conpliance. If continued pli is not ated at the second followup visit
Immediately forward the certificatlon to HSQ-RQ with 8 certification recommendation
of denlal for failure to ecstablish “reasonable assurance™ that the deficlencies which
caused the termination or nonrenewal would not recur

Certification — After the survey, complete the survey report form and.as part ol the
Certilication and Transmittal, HCFA-1339, prepare a comprehensive statement that
includes:

1. the basis for finding that the deficlencies which led to the termination or
noarenewal of the provider agreement have {or have not) been corrected.

2. if corrected, the statement should describe when and how this was done; the
evidence showing that compliance has existed for a sufficlent period of time;
and the State agency's reasons for concluding that the deficlencies will not
recur,

3. A description of any other deficlencies-and an explanation of why the facility is
nevertheless in compliance with ali Conditions of Participation, or why there
ere no hazards to health and safety desplte failure to be In compliance with
requirements.
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Change of O-menhgﬁ — A dhange of cwnership has no effect on the terminstion or
nanfenewal on i the e of ownership occurs prior to the effective date of the
teemination or norcenewal. F al regulation at 42 C.F.R. 429.18 provides that "when
there is a change of ownership...the existing provider agreement will automatically be
assigned to the new owner,® And that "An assigned agreement is subject to all applicabie
statutes and regulationy and 1o the terms and conditions under which it was originally
Issued includ but not limited to...any explration date,” Thus, the party or parties to
the terminated or nonrenewed agreement are subject to the “reasonsble assurance™
requirement discussed above.

in summary, a provider cannot be readmitted to the Medicare Program until the
deficlencies causing the termination or nonrenewal have been corrected and the provider
has provided reasonable assurance that these deficiencies will not recur. Reasonable
assurance Is provided when structural deficlencles are corrected and/or when the
provider & ates compliance with all requirements {in areas previously deficient)
for 60 days. The new certification is effective with the date "reasonable assurance® is
provided and other certification requirements are met. A provider seeking readmission
following a termination or nonrenewal decision should be thoroughly Informed of those

procedures.
4 Lawrence L. McDonough 5

Associate Regional Administrator

SReferences Section 1366{c) of the Socla] Security Act
HCFA Regulation 42 C.F.R. 489.13 and 42 C.F.R. 483.37
SOM: Section 3748



122

Z-% e K
R s~ Z
,//Z) ST
S~ e —
¢
o e
ST
HARRISBURG
(717) 787-6436
July 7, 1983
Mr. Robert J. Taylor
Associate Regicnal Administrator c:
Division of Health Standards and Quality -
Health Care Financing Administration &
P.O. Box 7760, 3535 Market Street —
Philadelphia, PA 19101 -
Dear Mr. Taylor:
¥ z
I am pleased to submit the Medicare and Medicaid kdget

requests for fiscal year 1984. This budget reflects the fimding
necessary for the Comorwealth of Pennsylvania to adequately pet-
form mandated certification activity inwolving all categories of
Medicare and Medicaid health providers..

We have prepared the budget request in accordance with
instructions received in your letters., I do feel it important to
pqi.nt out that our 1984 Medicare budget request of $2,012,097
indicates a significant increase over estimated and actual 1983
Medicare expenditures. This is the direct result of two situations
over which we had no contxol. Fixst, a hiring freeze was placed on
all State Agencies on December 20, 1982. As a result of this action,
approximately twenty (20) vacancies in the Bureau of Quality Assur-
ance were not filled, thus .reducing expenditures substantially.
Secand, the original Medicare award of $953,000 dated Septamwber 8,
1982 was increased to $1,538,000 cn Fehruary 3, 1983. Four months
of the Federal fiscal year had lapsed when we roceived notification
of this increase making it extremely difficult to expend the total
grant award within an eight month period. Since receiving the
notification, we have received approval to begin the process of
£illing the vacant positions. WNaturally, this will increase
Medicare expenditires in Federal fiscal year 1984,

#.0. 80X 98, HARRISBURAG, PA 17108
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Mr. Robert J. Taylor -2- July 7, 1983

Every attempt has been made to submit a conservative but
realistic budget request. If you have any questions, please contact
Jemnifer Riseon of my staff at (717) 787-801S.

Si.nce;piy.
H. 1d muller, ‘M.D.

/ %cretary of Health
Attachments



124

SysteMETRICS INC.

4520 East-West Highway, Suite 600 o Bethesda, Maryland 20814 o (301) 986-0111

October 26, 1983

Mr, David Schulke
Room G32
Dirkson Senate Cffice Building
Washington, D.C. 20510
Dear Mr. Schulke:
Enclosed you will find the MMACS tape that you requested. Also
enclosed is a file layout and documentation on encoded variables. If

you have any questions, feel free to contact either Barry Blandford,
Portia De Filippes or myself.

Sincerely,

Luann Reeves

LAR/1r

Enclosurce

2 division of Data Resources, Inc.
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XXACS SKF/ICT RESEARCE FILE

YILE DESCRIPTION

DATA ZLEMENT S
TR VARIAMLZ HAME e | erres| FRoM THRY
13 Facility Name Alpha 38 1 38
02 Facility Street Address Alphe 38 39 76
03 City and State Alpha 33 n? 10%
64 Zip Code Numerdie $ 110 114
05 Provider Number Alpha [ 115 120
08 Type of Facility Buzerfc 2 121 122
- 97 Type of Coatrol Numérfe 2 123 126
08 Cert{fied Beds, March 1981 Numeric & 125 128
[+]] Registered Nurses, March 1981 Numeric 3 129 131
10 Licensed Practical Furses, March, 1881 Nuzeric 3 132 134
11 Physical Therapiste Rumeric 2 i35 136
12 Occupational Therapists Rumeric 2 137 138
13 Speech Therapiats Numerfc 2 138 140
i Licensed Pharmacists Fumeric 2 141 142
15 Soctal Workers Numeric 2 143 144
16 Pletitians Numeric 2 145 146
17 Services Numeric| 17 147 163
18 Factiity Group Numaric 1 164 164
19 Certified Beds, May, 1981 Nuseric &4 165 168
20 Ron—Certified Beds Kumeric 3 169 n
21 Total Facility Beds Numeric 4 172 175
22 Reg{stered Kursas, May, 1981 Numerdic 3 176 178
23 Licensed Practical Furses, May, 1981 Numer{c 3 178 181
24 Staffing Group Bumeric 1 182 182
25 Nursing Deficiency Rumeric 1 183 183
26 Rehab Deficiency Numeric 1 184 184
27 Hospital Based or Not Numeric 1 185 183
28 Space Humeric 1 186 186
29 Total Medicare Biils - Inpatient Parc A Numerice 9 187 195
30 Madicare Bille with Reimbursement - Ruzeric 9 56 204
Iopstient Part A
31 Medicare Bills without Reisbursesent - Humeric 3 205 212
Inpetient Pare A
32 Amount of Reimburgesant - Iopatient Part A | Fumeric 7.2 214 222
33 Tota] Medicare Bills - Inpatient Part B Numeric 9 223 231
34 . Mad{care Bills with Refobursement - Rumeric 9 232 240
Inpatient Part B
35 Madicare Bills without Reisburgement - Rumeric 9 241 249
Inpatient Pare B
36 Amount of Refmbursement - Inpatient Part 3| Fumeric 7.2 250 258
3 Total Medicare 24115 - Qutpatient Part 3 Numerfc 9 259 267
38 Hedicare B{lls with Reimbursement - Numeric 9 268 276
Outpatient Part B
39 Kedicare Bflle without Reimbursement - Ruzmaric % 277 285
Outpatfient Part B
40 Amount of Reimbursement - Qutpatient Part § Rumeric 7.2 286 294
41 Rurses { RN & LPR, May, 1931) Humeric ] 295 302
42 Beds (Certified § Noo-Certified, May, 1981) Mumeric 8 303 310
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MMACS SRT/1CF RESEARCE FILX

FILE DRSCRIPTION

pATa ELEMENT POSITION
aNOIR VARIAXIX KA TYPE BYTES
43 Nurse to Bed Ratio, May, 1981 Humerie 8 312 318
44 Allied Realth Professionals Nuzeric 8 319 326
{50cial Workers, Pharmacist, Dietitian)
45 Therepist (Dccupatfonal, Fhyeical, Speech)|Numeric 8 327 334
Seaffiog Group 2 Kumerfc 8 335 342

46
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QLS SYF/ICY RESEARCH FILE

DATA DEFINITION

D.2.

Ko. $ 7. 4 DETINITIOR
2] Facility Name Name of Medicaid/Medicare Certified SNF or 1CP
Q2 Facility Street Address Street Address {cumber and name)
(3] City and State City and State
[+ 3 2ip Code Zip Code
05 Provider Number Provider numher assigned by B.C.F A, First 2
digits = state code, 2rd. digit = provider type,
4th thru § digit = provider numbar
State Code: 01 = AL i7 = K§ 34 = RC
02 = AK 18 = XY 35 =
03 = Az 19 = 14 36 = 08
04 = AR 20 = M2 37 = oX
05 = Ca 21 =0 38 = 02
35 = Ca 22 = MA 38 =24
66 = co B -1 40’ = 71
01 = CT 26 = M 41 = SC
08 « DE 25 = M3 42 = SD
Q9 = DC 26 = MO 43 = TN
e~-r 27 = M7 44 = X
11 =G 28 = KB 45 » 0T
. 12 = H1 %/ = ® 46 = VT
=1 30 - W 47 = VA
14 = IL 31 =83 48 =~ UA
15 = IN 32 =N 49 = WV
16 = 1A 23 =w 50 & W1
- 51 = ¢Y
- Provider Type : 5 = Medfcere/Medicaid SNP
A = Medicaid Only SNF
E = Medicsid ICP
o6 Type of Faciiity 0l = Skilled Mursing Facility (SNF)
02 = Extended Cara Pacility of Hospital
03 = Extended Catre Pacility of Rehadb. Center
04 = Extended Care Facility of Domicilfary Iastitution
05 = Distinct Part of SHP
06 = Christian Science Sanitarfum
07 = Genersl Intersediats Cars Facility
08 = Institution for Matally Retarded
- 09 = Coabinaticn :
10 = Other

73-435 - 87 - 5
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MMACS SWF/ICF RESEARCE FILE

DATA DEFIFITIOR

D.E.

Ro. oz DEFINITION
o1 Type of Coatrsl ¢ = Chureh (Voluntary Non-Profit)
02 = QOther Voluatary Non-Profit
03 = Proprietary
04 = State Govermment
05 = County Government
06 = City Government
07 = City/County Goverament
08 - Hospital District
0§ = Other Non-Federal Government
08 Certifted Beds Number of beds certified as of March, 1S81
09 Regigtered Nurses Muzber of F.T.E. RNs employed as of March, 1381
i0 Licensed Practical Number of F.T.E, LPN's enployad 28 of March, 1981
Nurses
it Physical Therapiscs Number of F.T.E. Physicsl Therapist employad as of
March, 1981
12 Occupational Therapist Number of F.T.E. Occupational Therapists ecployed
as of March, 1981
13 Speech Therapiste Humber of F.T.E. Speech Therapiste employed as of
March, 1981 '
14 Licensed Pharmaciats tmber of F.T.E. Licensed Pharmicists employed es
of March, 1981
15 Social Workers Tusber of F.T.E. Qualified Social VWorkers employed
as of March, 1981
18 Dietit{ans Number of P.T.E. Difetitians employed as of March,
1981
17 Services

Services Provides By Staff or Under Arrangement

O = Not Provided
1 = Provided by Staff
2 = Provided Under Arrangement

Position

148 Physical Therapy

349 Outpatient Physical Therapy
150 Occupational Tharapy

151 Speech Pathology

152 Outpatient Speech Pathology
153 Social Services

154 Recrestionsl Act
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WHACS SKT/ICF RESEARCH FILE
DATA DEFIRITICR

B.E. .
No. HAME DEFIRITION
17 Services {Contimued) 155 Pharmacy
136 Clinical laboratory
157 Diaguostic X-ray
158 Adminfatratfon & Storage of Blood
159 Dentstry
160 Podiatry
161 Ophthalmoclogy
162 Psychological Services
163 Other
is Pacility Croup Type of Facility
1 = Medfcare/Medicaid SNF Ouly
2 = Medicaid SKF Only
3 = Medicare/Medicaid SNF/ICF (Distinct Part)
Facility
4 = Med{cald SNF/ICF (Distinct Part) Facility
5 = Medicare/Medicaid {Swing/Dual} Facility
6 = Nedicaid SKF/ICF (Swing/Dual) Facilicy
7 = Medicaid ICF Only
19 Certified Beds, Nuzber of beds certified as of May, 1981
May, 1981
28 Ron-Cert{fied Bads Number of non-participatiog beds as of May, 1981
21 Total Facility Beds Data Element 19 plus data Element 20
22 Registered Nurses, Rusber of F.T.E. RNs ecployed as of May,. 1981
May, 1981
23 Licensed Practical Nyober of F.T.E, LPNs employed as of May, 1381
Hurses, May, 1981
24 Staffing Group Quaiity Matrix Developed By HCFA
Low Keets Bigh
Rurae Turse Furse
No Rehszb. 1 2 3
1 Rehab. Service & 5 6
"2 Retab, + 1 Other 7 s P}
Professional Disciplinel
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SMACS SRY/ICY RESEARCE PILE

DBATA DEFINITION

b.t,
Ro.

DEFIFITION

25

26

27

28
23

30

31

32

33

35

36

37

38

3%

Rursing Deficiency
Hehab., Deffctency
Hospital Based or Not

Space

Total Medicare B{lls-
Tnpatfent Part A

Medicare Bills with
Retobursement-
Inpatfent Part A

Medicare Bills Without
Refnbursenent-
Inpatient Part 4

Asouot of
Refobursement~
Inpatient Part A

Total Medtcare Bills-
Inpatfent Part B

Medicare Bills with
Refmbursement-
Inpatient Part B

Medicare Bills without
Refmbureement-
Inpatient Part B

Amount of
Refmbursement-
Iopatient Part B

Total Medicare Bflls
Outpetient Part B

¥edicare Bille vith
Refabursement -
Outpatient Part B

Medfcare Bille without
Reimbursement-
Outpatient Pare B

Runber of Surse Deficfencies reported on the most
recent survey prior to March, 1981

Wmber of Rehab, Def{ci{encies raported on tha
most recent survey prior to Mareh, 1981

0 = Bot Hospital Based
1 = Hospital Based

Blank

Total cumber of Medicare bills submitted for
Inpatient Part A services

funber of Medicare bills for Inpatient Part A
services that wers patd

Bunber of Medicsre bills for Inpatient Part 4
services that were not paid

Amount pafd by Medicare for Inpatient Part A
services

Total number of Medicare bills subaftted for
Inpatient Ferr B services

Nuzmber of Medfcare b{lls for Inpatfent Part B
services that vere paid.

Number of Hedfcare bills for Inpatient Part B
services that vere not paid

Amount paid by Nedicare for Inpatient Part B
services

Total mumber of MHedicare bills submitted for
Qutpatient Part B services

Number of Medfcare bills for Outpatient Part B
services that were pafid

Number of Medicare bille for Outpatient Part B
services that vere not padd
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WUCS SHY/ICT RESEARCE PILE

DATA DEFINITION

D.E.
&: B DEFINITION
40 Amount of Asount peid by Hedicare for Outpatient Part B
Refnbursesant - services
OQutpatient Part B
41 Rurses Nuzber of F.T.E. RNs pilus LPNs that were eaployed
as of May, 198!
42 Beds Total number of beds (certified plus non-partic{paring}
as of May, 1981
43 Rurse tc Bed Ratice Ratio of number of beds per Nurse as of May, 1981
44 Allled FRealth Presence of ailfed health professionals
Professicnals {Soctal Worker, Licensed Pharmacist amd/or
Dietitien) on araff as of March, 1981
0 = None
1 = § Discipline
2 = 2 or more Discipiines
45 Therapiscs Presence of therapists (Occupational, Physical
and/or Speech) on staff as of March, 1981
0 = None
1 = 1 Discipline
2 = 2 or More Disciplines
46 Staffing Group 2 See next page




Staffing Croup 2

Any 1 of Physical, Spaech or

Pacilicy RR + LPN Staff to ¥o Physicsl, Speech or Any 1 of Physical, Speech Occupational Therapist Plus Any 1 of
Group Total B3ed Ratio Occupationsl Therspist or Occupationsl Therspist Dietician, Socisl Worker or Phermecist
1-6 One Nurse ta 9 or lever Bads 7 8 9
i-6 One Nurse to 10~13 Beds 4 5 6
-6 One Nurse to 14 or more Beds | 2 3

? One Nursa to 13 or fever 3eds 7 8 9
7 One Nurse ta 14-22 Beds 4 5 6
? . One Murse to 23 or more Bado 1 2 3

eel
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WASHINGTON, D.C 20310

December 16, 1983

The Ronorable Margaret Heckler

‘Seeretary, Department of Health and Ruman Services
Washington, D.C. 20201

Dear Madame Secretary:

Constituents have brought to my attention persgigtent substan-
dard conditions at a nursing bome located in Fayette County, in
Pannsylvania. In response to their complaints; forwarded to Reg-
ion III of the Health Care Flnancing Administration in October by
my office, BCPA officials conducted an unannouanced inspection.

HCPA is now, as a result of the inspection, considering decertifi-
cation of this medicare/medicaid certified skilled nursing facility.

As several yeers of BCFA records document poor conditions at
this facility, the stroug action proposed by HCFA seems to be quite
appropriate. In fact, it may be that similax action should have
been initiated some time ngo by State officials. States’ liceosing
and certification officials, however, are frequently reluctant to

jnvoke the strong measure of decertification, ellowing substandargd
conditions to recur year after year in some long term cere institu-
tions. : ‘

1 understand that you are pow considering final action on a
reguiation, the Alternate to Decertification of a Long Term Care
Facility, which will give to States needed flexibility to more
promptly produce improvements in problem facilities such as the
one recently brought to my atteation.

I support your efforts to authorize States to impose a mora-
torlum on admissions prior to final decertification action against
o.long term care faecility. I urge you to sign this regulation,
which will improve our ability to ensure quality long term care is
available to our aged and disabled citizens.

Jii:ds
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o
-/C DEPARTMENT OF HEALTH & HUMAN SERVICES

Heaith Care Finsncing Admuniszguon

1

1
*,
o

Health Sundards and Quatty Buresy

1849 Gwynn Ok Avarie

n 2 3 : Sattimors. Marvland 21207

#r. gobert D. DiCansc, President

Association of Health Facility Licensure
and Certification Directors

Divisioa of Facilities Regulation

Rhode Island Department of Health

75 Davis Street

Providence, Rhode Island

Dear Mr. DiCenso:

This letcer is in response to your request of December 7, 1983 to provide
the Association of Health Pacility Licensure and Certification Directors
with information regarding FY 1983 and 1984 State Cercification budget
allocations for regions and States, This data is provided on the
attached table.

Allocations to regions sre based on a formula of historical costs and
workload. My staff are currently working with representatives from
regions to test the formula and determine if more equitable allocations
=2y be possible. Regional Offices are responsible for negotiating and
approving State's budgets. In reviewing the deta provided, you may
observe that some regions maintain a reserve which is available to States
as additional requirements become necessary during the course of the year.

With the recent pasasage of FY 1984 Appropriations, P.L. 98-139, an
additional $2,068,000 was made available for survey activities. Of this
amount, $1,302,000 has been avarded to the National Academy of Sciences
to support the Congressionally mandated study of the LTC survey process.
The remaining $766,000 will be allocated to regions for States which can
utilize additional survey rescurces.

Please contact me when I can be of further assistance.
' S:.m:erely yours,

b 4

hp Rathanaon, mrecr
Bealth Standeards and Quality Bureau

Attachment



STATE CERTIFICATION BUDGET ALLOCATICNS

FY 1983 FY 1984
Regicnal State Regional State
Aliccaticn Allocation Aliocation Allocation
ALL REGIONS | 537.299,044 1531, 648,075 1536,932.000 535,372,551
TOTAL 2,171,960 7,101.830 2,062,768 2,862,700
B €67 €uT 751,340 \ 735,689
) vy 117,290 i 104,000
2 [Cevsscmurrrs 778,845 R - 03 90 £ 7 R
S [rtw mrmrsmnr 5372 ; 35,000
€ [wooc e 748,375 T TIIR I
wgaaget 107,073 i 107, 600
TOTAL 4,242,250 4,239,645 1,735,200 4,052,487
b ST 709,290 ] 567, 8%
2 [ore vase 3,379,200 7,548,555
E‘ sutars mics IX3FEER] 188,597
riaGim 130 an0s 9,560 - T, 500
TOTAL 2,779,2701 2,740,370 3,620,9000 3,519,63)
o [eeeamane 76,578 27,093
2 [eor o domtan 128,581 . 136,219
g Juemens 359,361 569, 184
§ [roeos 1,591,083 2,036,94
e 250,564 302,342
RUST vimereia 334,123 377,865
TOTAL 4,921,600] 4,586,743 5,705,1001 5,705,100
e _ 694,200 £82,507
g I 1.256,30 1,673,903
R I 561,409 697,052
5 Ctatvcar 446 ,88] 300,138
o [ __&06,371 484,277
vorin creotine 438,657 682,651
sevte Corciins i 253,827 367,628
Trnerieer 569,200 616,884
TOTAL 5,643,345] 5,489,214 6,826,800] 6,084,320
ivers 1,217,849 1,464 ,230]
> fororens 568,888 €50, 642
5 [wemein - 1,315,507 1,433,340
S [wton 513,778 723,511
i o7 1,187,077 1,027,810
=3t 686,915 784,787
TOTAL £,323,730 £,023,4 3V 2,730,500 4,550, 507
5 [Feesnses 347,564 335,858
i [T 367,338 352,259
] e 205,403 205,339
B 341,423 360.110]
Y 1,391,801 1,533,234
.. Totau 1,443,203 1,336,472 1,897,400] 1,643,230
> [one ) 364,930 511,367
T 283,753 273,817
3 [erssovar 382,137 678,58
¢ T 263,562 723,529
TOTAL 084 8sT[ 1,432,088 T,634,200] 1,881,230
- [ermm 360,276 215,789
o 302,301 347,967
o [mesw pavers 240,344 738,440
§ 15uTh ShenTa 199,29¢ 232,523
ot 219,350] 278,368
romint 110.027 168,164
YOTAL 5. 280.521] 5,780,571 [RTANE A AL
RTan Teaon P e
H - 354.456 270,908
2fearems Z,520,073 5,539,583
H T ===
bl preem 1523717
aivecs 198, 5%
YOTAL 1,520,750 1,521,714
: PoroEEEE 183,731
elnse 190,773
oo Z8E, 78]
bl pyveorerrs §71,439 B60. 53

FosLica
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The Honorabla John Hainz

United Statas Sanata. ~

tashington, D.C. 20510
i

Daar §, Hainz:

Thank you for youx racent lattsr supporting publication of the
pxcposed regulation, “Altaxdatives to Decertification of Long Term
Care Facilities.” This regulation would broadan tha Departwent's enforcezant
powers to ensures that long-term care facilities corply with Pederal
health and safety standards. A draft Notice of Proposed Rulemaking
is in the final stages of Dapartment review, and I am expecting to-
receive it for my review and decision shortly.

I appreciate yoﬁ: expression of strong support for the proposed
requlation. Please be assured that your perspectives will be seriously
considared in tha decision-raking process for this rule.

Sincarely,

Marga: M. Hacklax
Secre
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{ COMMITTEE STAFF NOTE: HCFA prepared this analysis of the Medicaid Imspection of Care
Inspection of Care Review

in the Spriag, 1984.} DRAFT
I. Introduction

The attached report presents the results of an extencel study by the
Health Standards and Cuality Bureau (HSOB) of inspecticn of care {IeC)
review programs througnout the country. We initialed the study In
order to assess the overall effectiveness of current I¢f programs,
focusing on those Stat:s which have integrated Iol reviews with survey
and certiffzation reviews. HSQE 3taff conducted site visits to ten
States with integrated survey and Iof review programs znd collected
detailed information on IoC programs in all other States via a
questicnnaire completed by HSO regional office staff. We consider
survey and loC reviews to be integrated when one team conducts both
reviews during the same facility visit and links the {indings. The

ma jor findings of the study are summarized below.

II. Findings Page No,

————

o 1oC Regulations/Statute
- inexplieit, subject to broad interpretation

by States
- regulations contain only suggested areas fer
review
o Quality of Iof Review rp. 3-8

- lack of consistency among State programs

- no assurances regarding what areas are reviewec
and thoroughness of reviews

- over reliance on reviewer judgement due to
absence of written guidelines in most States

o Funding for IcC Review p. %
- wide variations among States, with accompanvinec
quality variations

[ Benefits of Integration pp. 6-0

o Federal monitoring of IcC review pp. 10-11
- Iof performance measured in terms of procedures
rather than effectiveness
- lack of meaningful Federal sanction activity
- inefficient systes marked by lack of ccordinaticn
among regional divisions

IT1I. Recommendations

¢ - Regulatory revisions o. 12
- establish minimum required review areas f{or Iol
- include current sugeested areas as well as others
sased on task force recormendations



Page 2 - IoC Review

[ Development of Interpretive Guidelinem pp. 12-15
- 1institute a more efficient, focused approach to
IoC review
- reduce differences in State interpretations while .
retaining flexibility
- guldelines should address following areas:
preparation, onsite responsibilities, minimum
quality review, record review, report of
findings, follow-up visits, enforcement actions,
State guidelines, informaticn shering

[} Required Integration of survey and Iol reviews® p. 18
- eliminate duplicative review efforts by States
- oproduce time and cost savings for State agenciles
- strengthen IoC and survey findings
- eliminate conflicting findings, promote consistency
- has support of both consumer and provider groups

) Uperaded Federal Monitoring pp. 161"
- encourage validation surveys to evaluate
substantive aspects of State Iof reviews and
implementation and effectiveness of revised
review procedures
- explore possibility of FFP reductions based on
substance of Iof lindings
- reorgzanize regional monitoring responsibilities to
unifv/standardize IoC monitoring

o Federal Training for Iol Review p. 17
- reinstitute training for 1ol reviewers on a
national basis, sinilar to surveyor training
= ongoing training shculd discuss intent of
regulations and guidelines and suggested
approaches to review
IV. Attachments
1. Summary of Findings of State Review Forms and Guidelines
2. Summary of Data From Questionnaire
3. Comparison of IoC and Survey Processes

4. Draft Guidelines

5. Guidelines to Survey Agencies on Using IoC Reports

A Integration -- One team conducts both survey and IoC reviews during the
same visit and links the findings.-
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INSPECTION OF CARE REVIEW

BACKGROUND

The requirements for Inspection of Care (Iol) review are mandated by .
Sections 1902 (a)(263(B), (C) and (31J(B), (C) and 1903 (g)(1)(D) of the
Social Security Act. IoC is one of several Title XIX Utilization Comtrol
requirements specified under CFR 42 Part 456.600 of thé Federal Code of
Regulations. The JoC process consists of a review by 8 State review team
of each Medicaid recipient in a long term care {LTC) facility to
determine the appropriatecess of placement and the quality of the
recipient's care and services. All State plans for medical assistance
mst provide for IoC review in institutions for mental diseases (IMDs),
skilled nursing facilities (SNFs), intermediate care facilities (ICFs),
and intermediate care facilities for the mentally retarded (ICFs/MR).
{The required review process is specifically known as medical review in
SNFs and IMDs and independent professional review in ICFs and ICFs/MR.)

According to the statute and regulations, States must perform the
following JoC review responsibiliries:

1. Annual inspections must be conducted by review teams composed of
physicians or RNs and other appropriate personnel.

2. The reviewers must have personal contfact with each recipient and
review each recipient's record.

3. The team must review the care provided to recipients, including:
a) the adequacy of the services available to meet health,
rehabilitative, and sccial needs and promote the maximum
physical, mental and psychosocial functioning of recipients and
b) whether recipients in psychiatric facilities or institutions
for the mentally retarded receive active treatment. We refer to
both of these reviews as quality of care review. The
regulations present items reviewers may consider when making

quality review decisions -- e.g., plan of care, provision of
ordered services, progress toward meeting objectives of plan of
care.

4, The team mist determine the necessity and desirability of
continued placement in the institution or feasibility of meeting
the recipient's health care needs through alternative
institutional or noninstitutional services {(level of care
review).

S. The team must prepare reports of findings containing
recommendations on the adequacy, appropristeness, and quality of
services provided. Reports must include specific findings about
individuals. Copies must be sent to the Survey agency.

&. The Medicaid agency must rake corrective action based on the
recommendations.

=-1-
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The statute also requires a State to prepare quarterly reports providing
evidence that it has an effective program of control over the utilization
of institutional services, including an effective program of mediecal
review of the care of recipients in IMDs, SNFs and ICPFs.

An idea which has generated a great deal of interest over the last few
years is that @f integrating.the Iol review process with survey and
certification reviews. 4s stated earlier, we dafine integration as ome
team eonducting a facility survee and 1oC review on the same visit and
linking findings together. In June, 1980, HCFA conducted & symposium
among major groups and organizations concerned with certification surveys
and the review of patient services in long term care facilities to
discuss common areas of interest. The major topic of discussion was the
integration of survey and IoC review. The group concluded that it was
premature o mandate integration before collecting more information and
taking into consideration the concerns of States and the public. During
the past fiscal year the Health Standards and Quality Bureau (HSQB) has
studied the IoC review program primarily to determine whether the
integration of IoC review with survey and certification reviews would be
advantageous in terms of efficiency and quality. However, our srudy and
our recommendations encompass all aspects of the loC review program.

PROJECT METHODOLOGY

During the past year HSQB staff contacted other components within HCFA to
begin gathering data on the operation of IoC review programs. We
discovered that no component within HCFA approves IoC review protocols or
provides input into the development of State IoC review programs, nor
does any component monitor Stste performance in appropriately conducting
level of care and quality of care reviews. Federal oversight of IoC
review is limited to assuring that States meet procedural requirements
such as conducting annual visits and meeting team composition
requirements. Regional Offices conduct limited onsite reviews to
determine whether facilities are meeting a number of UC requirements
(such as the timeliness of physician certifications and recerrificarions
and plans of care); however, these reviews do nor address IoC
requirements.

Because of the lack of available information, we developed a detailed
questionnaire to collect basic information on the loC review progras in
all Srates. Major areas covered included budget, administration, the
review process (including review criteris and guidelines), documentation
of findings, and review results. Central Office staff conducted site
visits to 10 States with integrated survey and IoC review programs to
observe the review process, meet with State officials and complete the
questionnaires. Regional Office staff completed questionnaires for the
remaining States.
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This report is based on our observations, interviews with State agency
staff, review of the questionnaires and.other HCFA reports, and
discussions with HCFA staff. The information collected provided a
general picture of %ost States' IoC review programs. However, the
questionnaires 49 not alvays provide a totally complere and accurate
description, Not all Regions provided complete information, and only a
few Bite visits were conducted by Regional staff. Also, State officials
were understandably reluctant to point out possible weak areas in their
programs. Notwithstanding these limitations, we feel the study
substantially upgrades the available information on the IoC programs that
HCFA partially funds.

PROJECT FINDINGS

Our study indicates that some IoC review programs place adequate
attention on both utilization and quality of cere. States that have
developed such programs have placed considerable efforts into developing
review protocols, assuring that staff conduct review as planned and
taking action to see thar facilities respond to findings. Unfortunately,
81l States do not carry ocut loC review programs with the same degree of
effectiveness and efficiency; some States only meet the minimum
regulatory requirements or less. Weak regulatioans, the absence of
updated Federsl guidelines and lack of substantial monitoring have
impeded the successful operation of the prograsm froo a national
perspective.

The Statute and regulations concerning IoC review are generally
inexplicit and place minimal requirements on States. They are sub ject to
broad interpretation and have resulted ia wide variation among State IoC
programs. Although each State carries out the same general
responsibilities outlined earlier, methods of carrying out IoC review
vary in terms of emphasis, administration and irems reviewed.

1. Diversity in the administration of State loC programs

The majority of States (34) conduct IoC reviews independent of survey
and certification reviews. We refer to these as -onintegrated
programs. In thirteen of these States the respons ibility for IoC
reviews and surveys is located in the sgme State Department. Fifreen
Srares conduct integrated reviews and one State ecploys a combined
program of review (two teams visit a facility at the same time}. Six
States use Professional Standards Review Organizations o conduct
part or all of the State's loC review responsibilities.

State loC teams range in size from one to eleven with a8 national
average of 3.3 persons per team. Team size is generally determined
by the number of IoC reviews to be performed in a given facility.

All States use an R.N. on a team, and most include a social worker.
In most instances, physicians serve as consultants. However, some
physicians join the team for 8 portion of the IoC visit.
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Based on 8 limited number of site visits, we estimate that the number
of reviews conducted by one team member during one day can range from
8 to 25 recipients. Some States stipulate the number of reviews each
reviewer must perform in 8 day. For example, Arkansas allows for
twenty-five recipients and their records to be reviewed int one day.
In some States both an R.N. and a social worker must review every
recipient while in others the R.N. reviews every recipient while the
social worker only reviews a sample of recipients. Some States
conduct reviews inefficiently, relying almost entirely on field staff
to decide how best to accomplish the task within the time allotted
for review.

Yariations in Stgte review programs

As discussed earlier, IoC review is composed of two ms jor functions:
quality of care review and level of care review. Quality of care
review is concerned with the appropriateness of cere provided to each
recipient. Level of care review determines the necessity and
desirability of continued placement in the institution or feagibility
of meeting the recipient's health care needs through alteraative
institutional or noninstitutional services. The degree to which
individual States carry out these reviews varies greatly.

A review of the quality review forms and guidelines submitted with
the questionnaires indicates that except for collecting information
on activities of daily living, no one quality review area is included
on all State forms. (Forty-four States submitted forms and
guidelines at our request.) For instance, only 73% of the
respondents’ forms cover nursing services, 48% include an area for
personal contact/observation, and only 23X address the recipient's
psychological needs. Only 43% of respondents indicated that they
utilize quality record review guidelines and only 32% use observation
guidelines. In most instances, quality record review and observation
guidelines are limited. States generally rely on the reviewer's
professional judgement and take few measures to assure consistency
among staff. (See Attachment 1 for further information.)}

Since the regulations are subject to broad interpretation, a State's
particular circumstances may dictate how it reads those regulations.
For instance, States vary widely in their intecrpretation of the
requirement for personal contact and the time devoted to this
activity usually relates to the budget, number of staff on the visit
and amount of time allotted for the visit. 1In some States, the team
may quickly observe the recipient in a matter of seconds; in others,
staff must complete an observation and interview form which assures
all recipients receive the same type of review regardless of time
constraints. In one State, 8 sample of recipients receives a very
intense interview/observation while the other recipients receive a
less intense review.
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The record reviews required in the regulations are 8lsc open to the
interpretation of States. The regulations merely require a review of
each recipient's medical record and include items reviewers might
consider when making determinations about the adequacy of services.
Record reviews are conducted for two purposes: quality of care and
level of ciixd. The reviewer can compare docucentation on the
recipient's condition, services ordered, and services delivered with
their observations, and meke appropriate decisions on the quality of
such services. The staff person must also review the medical record
to ascertain the recipient's level of functicaing and care needs to
determine whether he is receiving the required services at the most
appropriafe setting. Observation alone does not provide the needed
information.

A few States conduct an extensive gquality record review which
includes more patient care areas than suggested in regulations, some
States have tailored their quality review to those items suggested in
regulations, and others appear to conduct record reviews strictly for
the purposes of making level of care decisions. Many States' review
forms cover level of care review items exclusively with few or no
quality items included. The quality review area is left to the
reviewer's dist¢retion in many cases, leading to variations in the
scope of review among reviewers and States.

The way States report findings and problems also varies. Of the
States responding to our questionnaire, only 81Z (29 of 36 States
submittiag dara) indicated that their report of findings includes
individual recipient quality of care problems, although Section
456.611 of the regulations requires such reports to include specific
findings about individuel recipients. Only 712 of States (32 of 45
States submitting data) indicated that they require faciliries to
develop plans of correction in response to findings. Although the
majority of States claimed ro follow-up on IoC findings, we learned
diring site visits that once some States have conducted the visit or
received a8 plan of correction, the forms/reports are filed awsy and
nc further action is taken. See Attachments 1 and 2 for additional
data.

Budget «

A State's budget level is & primary factor affecting the quality of
its review program. Budgets control team size, time spent on
facility visits, and ability to revisit facilities if significaat
problems are noted. Low budgets may prevent States from reviewing
records and observing recipients carefully and may not permit the
time needed for interviewing recipients.
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Limited budget data was submirted to HSQB by 20 States (See
Attachment 2). Of the data submitted, budgets ranged from $44,000 to
$3.5 million for IoC review. FY 1983 review dollars budgeted per
Title 19 recipient ranged from $12 to $124, The wide range in IoC
fundingtis another indication of the varistion in the quality of
these progrems and. the varied methods of conducting review. With the
limited data available at this time, we are unable to make more
statistically valid cost comparisions, including the differences
between integrated and nonintegrated States.

Benefits of integrating Iof review with the survey and certification
process.

Certification surveys and 1oC reviews both have the same purpose of
insuring appropriate services are provided to patients. A
certification survey determines whether a facility has the capacity
for delivering patient care services, including a review of the
facility's physical scructure, ability to meet life safety code (LsC)
requirements, and 8 review of administrative policies and procedures;
however, this process always includes a review of patient care
(usually a 102 sample of patients) to validate the more “structural"
findings. IoC review concentrates on determining whether the
services provided to each Title XIX recipient are adequate to meet
that recipient’s needs and that continued placement in the
institution is appropriate. Regasrdless of the differences in
orientation, the actions followed in performing reviews of patient
care are similar. The chart in Attachment 3 summarizes the
similgrities and differences between the two.

While the review of patient care has always been an essential part of
certification surveys, we feel that this component of the review
process needs greater emphasis and have developed a modified survey
tool which addresses pstient care and outcomes exclusively. Under
this process, policies and procedures sre only reviewed when patient
care and outcomes indicate structural problems exist. The tool
covers eight survey conditions (seven of which are covered during ioC
review), and it follows the same review process utilized by many IoC
programs. Emphasis is placed on patient observation, interview, and
medical record review. o

The survey tool and process, although now in the developmental
stages, has strong support from within HCFA as well as support from
States, consumer groups, and providers. Since we intend to utilize
this process in the future, and it essentially follows the typical
10C review methodology, the issue of integration takes on even
greater imporrance since duplication between the two programs will
increase. The major differemces that will remain are that surveyors
will review only a sample of patients and will srill maintain
responsibility for surveying the faeiliry's physical structure and
adherence to LSC requirements, while the IoC team will review 1002 of
Title XIX recipieats.
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Considering the importance this issue, we included as one focus of
our sgtudy the effectiveness of review systems in States that have
integrated IoC Teview with the survey and certification process. Our
study concluded that the integration of survey and loC review
substantially benefits both programs in numerdus ways, beyond
eliminating duplication. The following benefits were noted:

[ Elimination of Duplication. As discussed above, both programs
evaluate patient services by reviewing mwedical records and
observing and interviewing patients, even though surveyors
review & sample of patients while IoC reviewers review all Title
XIX recipients. Seven patient related survey conditions
{nursing, dietary, rehabilitative nursing, social services,
activities, physician services, and pharmacy) are also covered
during IoC review. When these review processes are carried out
by one team, the information collected during IoC quality
reviews can be used to evaluate facilities for survey purposes.

[ Time Savings. Since surveyors can obrain substantial
information from the IoC portion of the integrated review
process, survey time is saved. For some States the
implementation of an integrated program has resulted in cost
savings through the reduction of reviewer positions. In others,
the additional time has allowed staff to provide further
consultation to facilities, focus greater effort on poorer
facilities, and conduct zdditisnal follow-up visits.

o Lost Savings. Staff travel and per diem are often reduced since
each facility receives one less visit a year, and less staff may
be needed on a visit. 4lso, if survey and IoC review activities
are integrated under ome organizational component, the need for
two separate management structures is eliminated.

° Improvements in Survey Findings. The two processes are
complementary in that IoC findings provide & large base of
information to support survey deficiencies which in turn add
clout to IoC findings. 1oC informarion collected is readily
available and useful in making certification decisions. As
stated above, 1oC review includes all Title XIX recipients where
the certification survey usually only reviews a 10X sample of
patients. The greater amount of patient information collected
during IoC reviews enhances the survey process by looking more
closely at the patient care process and evaluares more
completely the quality of a facility's care and services.
Facilities have difficulry disputing IoC and survey findings
when the State provides them with the names of patients with
problems related to the findings.

o Screngthening of IoC Findings. Most integrated States cite

systemvwide IoC problems as survey deficiencies. Since the 1oC
findings can affect a facility's recertification, they take on
greater importance and are generally taken more seriously by the
faciliry.
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] Improved Cosmunication and Decision Making Under This Approsch.
Under an infegrared review program, informaticn is shared
formally end informally throughout the visict and during a
pre-exit conference. Continual interaction among members
increases the team's knowledge of the facility and improves its
ability to evaluate the care and services provided by a facility.

o Elimination of Conflicting Findings Between Survey and IoC
Teams. Conducting survey and loC reviews at cne time eliminates

conflicts that can result when information is collected and care
evaluated at two different points in time. Since one component
is responsible for both functions and the same staff conduct
survey and IoC reviews, the survey and IoC findings concerning
the quality of care end services are consistent.

o Shared Personnel. The IoC review team and the survey team use
the same health professionals to review patient care. IoC is
usually performed by an R.N. and a social worker. These two
health professionals are almost always involved in certification
surveys. Integration of the two processes benefits State
administration by making it possible to use the same staff for
two functions.

o Cross-training. In most integrated States, staff receive
training for both survey and IoC review. The ability to perform
both functions permits management greater flexibility in
scheduling visits and allows much flexibility among the team
while onsite.

Attachment 2 lists the percedtage of States citing these and other
benefits from integration. In addition, both consumer and provider
groups have expressed support for the integration of Iof review with
the survey process.

+ The Association of Health Facility Licensure and
Certification Directors (AHFLCD) solicited the opinions of
its members and presented a position paper to HCFA in
January 1983. AHNFLCD's position supports the consolidation
of IoC review with certification surveys of long rerm care
facilities with the combined process being carried out by
the heslth standard setting agency of each Stare.

+ The Association of State and Territorial Health Officials
(ASTHO), being the parent organization of the AHFLCD, has
ratified this position.

+ In September 1983 the National Coalition of Cirizens for
Nursing Home Reform (NCCNHR) presented a Consumer Statement
of Principles for the Nursing Home Regulatory System -
State Licensure and Federal Certification Programs to
HCFA. 1In it, NCCNHR stated that integration of IoC review
and survey would be one possible way of maximizing the
usefulness of IoC informarion.
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+ During the Subpart 8 workgroup meetings, both providers and
consumers have expressed support for integration of ol
review and the survey process. This group was established
to reach agreement on proposed changes to certification
regulations.

Some States that formerly conducted their survey and IoC programs in
different Departments only integrated review when required to do so
by State law. Once review was integrated, the staff in these States
felr the change was beneficial. In other integrated States, the
Welfare Department still msintains control over IoC review but
contracts with the Health Department to conduct the reviews. In most
integrated States both functions are located in one Department. All
integrated States believe they have benefited from the change,
although some States have realized greater benefits than others and
conduct superior programs to others due to the quality of the IoC
component.

Even though full integration has proved to be extremely beneficial,
we believe that improved coordination and information sharing between
States can also improve both programs, though not to the extent found
under & fully integrated approach. If 1oC review findings are shared
with the survey agency on a timely basis, surveyors may utilize the
information when making certification decisions. However, the two
components should attempt to schedule visits relatively close
together to assure the loC information is current. The IoC findings
can help to validate survey findings by providing a wide base of
information, and can also indicate those areas that need to be
reviewed closely by the survey team. In addition, the IoC team can
focus its efforts on problem areas noted by survey teams. By
coordinating efforts, the IoC component can provide the survey agency
with informstion on problem areass so that the agency can be alerted
te potential deficiencies. Virginia is one State that has realized
many benefits through closer coordination of the two processes.

The primary reason most States have not integrated review is that the
functions are usually located in two different Departments (612 of
nonintegrated States). The most common situation finds the survey
program in the Health Department and IoC review in the Welfare
Department. Although each program is theoretically required to share
and utilize findings from the other, the informarisn is in practice
either not shared or not used. The timing of reviews can make the
information cutdated in many instances. In many nonintegrated
States, facilities receive conflicting information due to different
interpretations made by each organization. We found that these and
other problems were overcome by integrating the ‘two programs.

See Attachment 2 for other reasons why States chose not to integrate
review.
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§. Federal Monitoring of State Iol Review Programs

o

Scope of Current Federal Moniforiamg. Our central concerc
regarding current IoC monitoring activities involves the scope
of the lol review validations. Under the present system, States
are required to submit satisfactory quarterly showings thar they
are operating an effective utilization control (UC) progras.
Section 1903(g){1Y spells out the required evidence by which a
State shows that it has an effective UC program. In terms of
10C, the quarterly showings are to indicate that 'such Srare has
an effective program of medical review . . . whereby the
professional management of each case is reviewed and evalusted
at least annually by independent professicnal review teams.”
Section 1903(g)(5) specifies the method to calculate the FFP
reduction to be taken against the State when a State makes an
invalid showing.

BQC's regional component, the Division of Financial Operaticas,
is now responsible for the collection of monitoring informatien
on this requirement. Regional Office review, however, is
overwhelmingly mechanical since only the presence or lack of
documentation is of concern. No conclusions are drgwn regarding
areas such as appropriateness of individual recipients'’
placement, adequacy of care, or level of care determinatiouns.

Thus, the State's quarterly showings have become only an
indication of procedural and not guality performence. The ters
"effective utilization control program’ should mean that not
only does the program work procedurally, but that it succeeds in
properly identifying those persoms in need of a differeat level
of care, not in need of institutional care, or not receiviag
services required by their individual plans of care. We need
evidence that the State agencies are routinely making these
distinctions, making them accurately and taking appropriate
corrective action as necessary. At present, the quarterly
showings reflect none of these elements of an effective
utilization control program. If HSQB is to properly fulfill its
quality assurance responsibilities, we must assure thatr the
monitoring of IoC review addresses the adequacy of State review
per formance.

Scope of HCFA's Authority to Take FFP Actions. A critical issue
which has yet to be fully resolved is whether or not HCFA has

the authority to substantively challenge a State's individual
utilization control findings and to take FFP action based on
that challenge. This issue has a great deal of impact on our
efforts to assure that States conduct effective review programs.
States now have a significant fiscal interest in obtaining
continued Medicaid reimbursement for recipients who would
otherwise be financial dependents of the State. Particularly in
cases where a State owns 3and operates the facilities involved, a
State agency has little incentive to identify the inadequacies

-10-



149

or absences of needed services for individuals. Since the
States operate the utilization control program themselves, and
since there is & far greater fiscal incentive to maintain
recipients on Medicaid than to remove them from the system, some
Federal oversight is needed as an effective challenge to State
actions.

In a recent opinion dealing with ICPs/MR, OGC stated chat " . .
- - HCFA has always interpreted these utilization control
provisions as requiring only that 2z State demonatrate that
proper procedures have been followed in each case. 1If a State's
quarterly showing assures that all the requirements have been
performed, the Secretary will find the showing satisfactory on
its face." 1In view of this consistent historical precedent, 0GC
did not feel that UC disallowances based on a Federal challenge
to a State's substantive determinations could be sustained under
current Federal regulations. However, HSQB, BQC, and BERC are
in agreement that 0GC mey have misinterpreted the question at
hand and not completely addressed the issue of subsrantive
challenges. BERC is independently preparing a response to OGC.
According to our interpretation of "effective utilization
control program”, quarterly showings should provide evidence
that such pregrams in fact result in control over the
utilization of the program and not simply an indication that the
procedures for utilization control operated during that

quarter. We believe that the statute does contain lLanguage
regarding the validicy of State findings which cag support
substantive challenges gnd subsequent FFP disallowances.

Organizarion of Federal Monitoring. The current Federal

monitoring system lacks a coordinated system for effectively
monitoring IoC review programs. Pregent program guidelines have
produced a system of segmented Regional and Central Office
responsibilities for the oversight of State utilization control
functions, including IoC reviews. These responsibilities are
currently divided among three Central Office bureaus (HSQB, BPO,
BQC) and their respective Regional Office counterparts (DHSQ,
DPO, DFO), without any organized communication among the
components. We believe that this arrangement produces
confusion, cost inefficiencies and overall ingbility o initiate
effective federal action when it is needed.

A Region VIII task force recently completed a study dealing with
utilization control monitoring practices and identifying areas
in need of additional emphasis and better coordination of
resources. The task force was a joint effort including
representatives from all three involved divisions. Region
VIII's study substantiated our belief that there is a need for
greater coordination of effort in assessing a State's
utilization control program.
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RECOMMENDAT IONS

Although the IoC review program applies to Medicaid recipients only, the
Federal government contributes a significant percentage of the costs to
carry out this program. HCFA should therefore assure that States carry
out effectiv®Péograms which meet minimum standards for review beyond
procedural retgfiirements. Current regulsations only provide suggested
areas of review, and many States do not necessarily include those aress
as 3 part of their review criteria. As stated earlier, some States focus
on level of care review and include minimal quality review items on their
forms or merely a blank aree for observations. We believe that the
program should be improved in the following ways.

1. Revise IoC Regulations

We recommend that the IoC regulations be revised to clarify what
minimum areas we expect all States to include in observations of
recipients and in reviews of their records. Although States should
continue to have flexibility to develop their own review forms and
guidelines, we believe that specifying minimal areas of review is
necessary to assure that all Title XIX recipients in all States
receive an adequate quality of care review. More specifically, we
recommend that States be reguired to include the review items under
456.610 of Subpart I in their process of making review
determinations. A task force of health professionals should present
recommendations for: 1) expanding Secfion 456.610 (e) to include
additional observational areas, and 2) adding other review items
deemed important to evaluating patient care and services. The
regulations should at a minimum, require interviews of & sample of
coherent recipients, and the perceatsge of recipients in the sample
should be specified based on the task force's recommendation.

2. 1ssue New Guidelines That Include a Suggested Approach to loC Review

We should provide States with revised Federal guidelines that discuss
review areas and approaches in greater detail. Such guidance will
help States to develop more efficient and effective quality review
programs. Existing federal guidelines are now 10 years old and few
States have based their programs on thew. In our review of the
materials and forms submitted by States, none utilized the suggested
forms, and the review areas covered by most States were substantially
less than suggested. We believe that more practical and efficient
1oC review guidelines are necessary if we expect States to follow the
guidelines. We have attached a draft copy of updated guidelines
(Attachment &) which place a priority on the efficient use of time
and personnel where most needed. The major change included in the
guidelines is a focused approsch to review.
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States are encouraged to conduct z brief review of all recipisdhs and
an intense quality reviev of a sample of recipients. The sample of
recipients receiving the intense review are selected during an
initial tour of the facility. Recipients selected are those with
special physical problems or care needs and those showing signs of
poor care. We also recommend that a focused approach to level of
care review be taken.:

We have several objectives in establishing the IoC review model
provided in the guidelines. One: objective is ro reduce the
differences in State interpretations of the IoC regulations by
estsblishing a set of minimum review areas that a1l Srares should
use. Consistent interpretation of requirements across State IoC
review programs would increase the usefulness of Iof findings to
State Survey Agencies. The survey agencies will koow what areas are
covered by the IoC review teams and will be able to use this
informarion to avoid duplication of effort in States where the two
programs are nonintegrated. We have also developed guidelines for
the survey agencies suggesting ways to coordinate their activities
with the State 1ol review program and make more effective use of lof
information. See Attachment §.

Another objective is to develop a system workable in all Srates while
at the same rime allowing States some degree of flexibility to tailoer
the system to their own needs. We settled on a simple and
straightforward review method rather than more sophisticated
approaches conducted by some Srates since these tended to be
complicated and not easily adaptable to other States. Our guidelines
present & minimum set of review areas for State use gnd encourage
States to embellish them according to their own needs and concerns.

Focusing loC review om both level of care and quality of care was a
ma jor objective in developing the IoC review model. While all States
review the level of csre for each recipient, not all review the
quality of care and services the recipient is receiving. We feel
that a balanced approach to these two areas of review is preferable
and that the best approach is te focus review where it is most needed
and beneficial.

Furthermore, if States were required to use a minimun set of review
criteria for IoC review, we could set up and maigtain & national data
base on recipients in long term care facilities. The data would
allow us to be more respensive to requests for such information from
Congress and other Federal and outside parties. Accurate data could
be provided within short timeframes. The data base would be gimilar
to, or part of, the MMACS data aow mgintained on providers. We would
request States to provide us with recipient data that is summarized
by facility. 4As written, the guidelines provide for the report of
findings to include aggregated data. We recommend that a task force
be organized to explore rhis possibility.
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The following is a brief description of the components that comprise
the recommended IoC review model.

o

Preparation for visit. The guidelines discuss several steps to
take in preparing for faeility visits.

Onsite review responsibilities. The regularions specify that at
least one physician or R.N. must be in involved in loC reviews

as well as other gppropriate health and social service personnel
as needed. The guidelines discuss the areas of review for which
the different disciplines would be responsible, depending on
vhether or not consultants are used.

Minimum quality review components. The guidelines recommend
that each State should include the following areass in its IoC
review process:

- Patient obgervation/interview. Regulations require that

patient observation and interview be conducted on every
Title XIX recipient. The proposed guidelines specify what
patient observations should entail and the type of
questions that should be asked in interviews. We suggest
that the reviewers tour the facility and cbserve each
recipient for indicators of problems (more detail givea in
the guidelines). Those recipients that appear to have
problems would then receive an indepth observarion and
record review to assure that their needs are being met.
The guidelines suggest that a 20X sample of recipients be
selected for indepth review. This process focuses review
on recipients with-the grestest needs.

- Record Review. The statute and regulations require that
each recipient’'s record be reviewed annually.

+ Quality Record Review. In our model the record of

every Title XIX recipient will be reviewed utilizing a
minimal number of items. The records of the
recipients selected by the reviewers for indepth
observation will be reviewed in greater detail than
those of the remainder of the Title 19 patients in the
facility.

+ lLevel of Care Record Review. Our model provides an
option for States to concentrate level of care review
on recipients with the most potential for changing
levels. We feel this focused approach is effective
and makes the most efficient use of staff. States are
encouraged to develop criteria for recipients with the
potential to move to a higher or lower level {(e.g., in
a facility 2 years or less, unsteble condition) and to
conduct 8 full level of care review for those
recipients. Recipients not meeting the criteria would
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not receive a level of care review but would

still be reviewed for quality of care purposes. Of
¢course, this method of review would be optional;
States would determine whether to continue conducting
full level of care assessments and reviews of all
Title XIX recipienrs. Even if recipients with little
likelihood of changing levels of care do not receive &
utilization review by the IoC team, these recipients
do receive periodic reviews by a facility-based UR
committee according to a specific schedule, following
set criteris. As a check on the committees, State
survey agencies determine whether they carry out their
functions according to Federal regulations.

Reports. The guidelines suggest that IoC reports address
both findings concerning individual recipients and any
systemwide problems idenrified. Aall findings should be
documented to assist the State in its monitoring of the
correction of problems. Written IoC reports should be
provided to the survey agency to assist in carrying ocut its
responsibilities end provide support for survey
deficiencies.

Follow-up visits. The State should conduct follow-up
vigits to monitor the correction of problems identified
during IoC review. The State may consider grranging with
the survey agency for assistance in this area.

Enforcement action. - The type of enforcement action used by
most States is withitrolding payment for those recipients
determined to be at an inappropriate level of care. Other
forms of enforcement are also necessary to deal with
individual and systemwide quality problems as well as level
of care problems. The guidelines recommend that States
empower their Single State Agencies with sanction
authorities to be used in addition to withholding payment
{e.g., suspension of admissions, vendor hold. See
Attachment 2 for others.) Several States have taken such
measures and found them to be successful. By giving
additional clout to IoC findings, the IoC process could
become a more effective tocl for monitoring the care given
to the LTC popularion as a whole.

State guidelines. To assure consistency among its

reviewers, States should establish guidelines for
determining if a systemwide problem exiscs within &
facilicy. The presence of one serious problem always
warrants the citation of & deficiency on the IoC report.
However, often a minor problem will be found in the care of
several recipients. States need to set parameters to
assist its reviewers in deciding when to cire IoC problems
to assure that all facilities receive a fgir evaluation,
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- Information sharing with State Surve ency. The State
should make every effort to provide the survey agency with
10C reports on a timely basis. It is important that the
survey agency receive the reports promptly so that any 1oC
findings will be current and useful to the Survey agency in
making certification decisions. (See guidelines in
Attachment 5.)

Require the Integration of IoC and Survey Reviev Processes

Beyond the recommendation that IoC review efforts be focused to
utilize resources more effectively, our study concluded that the
integration of survey and IoC review gubstantislly benefits both
programs. We consider nonintegrated programs inefficient due to
overlapping areas of responsibility present in both survey and IoC
reviews. We feel that regulatory changes and updated guidelines will
serve to assure all States receive the greatest benefits possible
from an integrated process. Because of our positive findings
concerning integrated programs, we strongly recommend that States be
required to integrate surveys and inspection of care review functions
and that a proposal for legislative change be submitted which would
require integration. We feel States should have the option to decide
how best to carry out integrated programs within their organizational
structures.

Mandating the requirement fo integrate loC review with the survey
process would require statutory change. Since 1986 is the earliest
we could effect a change, we should, during the interim, direct our
efforts to facilitating the coordination, and the eventual
integration, of the two processes. Closer coordination and
information sharing between the two components would benefit both
processes and allow borh to better focus their review efforts.

Upgrade the Federal Monitoring of State IoC Review Programs

In conjunction with a revised approach to ToC review, we recommend
changes in the current Federal monitoring practices for 1ol
activities. We believe that the effecriveness of monitoring could be
upgraded by employing DHSQ health professionals on IoC validation
surveys. Using health professionals on IoC validation surveys would
make it possible to better evaluate the substantive aspects of the
State's 1oC reviews. We believe that such surveys would help to
identify States which are not operating an effective IoC program.
This reinforced monitoring effort would also allow us to pinpoint
which Stares have instituted the revised guidelines and better
evaluate the effectiveness of the new procedures for IoC review.
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Another monitoring issue which needs to be furthar addressed is thi
authority of BCPA’s regional components to initiate either FPFP -
disallovances or terminatfon actions relative ro individual
utilization control findings. - Although & recent OGC opinion found no
precedent for such disallowances, 0GC did not compietely rule out the
possibility of disallowances based on‘Federal challenges to & State's
substantive UC findings. They indicated & willingness to further
discuss the issues raised in the initial opinion, including the
extent to which the statute does authorize such an ‘approach. We
intend to further explore the possibility, first through a more
specific OGC opinion and perhaps later through revised regulatory
language. In the interim, we strongly recommend that Federal
monitoring efforts begin to address the substance of IoC findings,
even if no immediate FFP reductions can be imposed as a result of the
findings. )

Further, as suggested by Region VIII's utilizatiom control task
force, we recommend that DHSQ become the focal point for regional
utilization control matters, in order to take better advantage of the
extensive monitoring experience and health expertise of DHSQ staff.
Observations made at onsite reviews by the DHSQ staff would
supplement procedural information already collected by DPG/DFO in
order to achieve the best possible overall evaluation. DPO/DFO would
continue to collect the same information as in the past but would
need to make it accessible to DHSQ. The national implementation of
such a system would result in srandardizing the Regional Office
UC/IoC effort from State to State and provide an opportunity for
sharing information about the best practices

utilized. If DHSQ assumes these recommended responsibilities,
additional staff positions may be required.

Resume Federal Training for 1oC Review.

The Medicare/Medicaid Management Institute had begun to conduct
training for IoC reviewers shortly before it was disbanded. Since
then IoC training has not been conducted on a national basis.
Resuming & national training program for loC review would promote
greater consistency among State review programs. Training should
consist of two types: a) a one time session for administrators of
State programs [o assure that their programs are tailored to national
concerns; and b) an ongoing training course for IoC reviewers similar
to the Basic Surveyor Training Course now conducted by HSQB.

Training could discuss the intent of our regulations and guidelines
and provide suggested approaches to review.

-17-
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Summary of Findings on Review Forms and Guidelines

In Part 1 of the IoC questionnaire we requested States to submit review
forms and guidelines used in their IoC review programs as well as
examples of reports provided to facilities. Forty—four (44) States
responded to this request. The information below summarizes our findings
related to review forms and guidelines.

. Forty-three percent of the responding States use oze form to
accomplish several tasks, including IoC level of care, quality review
and other utilization control review responsibilities such as
reviewing timeliness of physician certifications and recertifications.

. All forty-four States collect information concerning each recipient's
activities of daily liviag (ADLs).

. Other than ADLs, no review area was inciuded on all State forms. The
percentage of States including particular review areas on their forms
is listed below:

—-  Medical-nursing 732
—-  Medical-physical 612
-~ Plans of care 612
-—-  Socisl 482
--  Personal observation 482
-~ Medications 45%
-~  Progress notes 43%

. State guidelines vary tremendously in content and the degree of
guidance on how to review specific areas.

. Many States limit their guidelines to level of care criteria.

. Few States use guidelines/criteria to help assure consistency among
reviewers' review approaches and decision making processes (e.g.,
determining when patient care problems should be reported to
facilities and corrective action required).
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SUMMARY OF DATA SUBMITTED FROM THE 1oC QUESTIONNAIRES

STRUCTURE OF REVIEW PROGRAM
— e e e LRSS

° Review Systems within States:

Iype of Review System No. of States Percentage of States
Nonintagrated 3% 682
Integrated 15 30

(Maine, Hhode Island, Vermont,

Rew York, South Carolina,
Tennessee, Wisconsin, Texas,
Arkansas, Missouri, Colorads, Utah,
Wyoming, Alaska and Idsho)

Combined 1 3
{(Virginia)

o Responsibility for the survey/IoC program:

*No. of States *No. of States No. of PSROs
Where Survey . Where Survey Conducting
and IoC Func- and Ioc Fune- 1oC Review
tions are in tions are in
Sgme Depr. Different Dept.
b4 4 2
Nonintegrated 11 22 23 46 6 12
Integrated 7 14 8 16 - -
Comb ined 1 2 - - - -
Total 19 382 31 62% ] 12%

*Including PSROs

o Previous category for the IoC review process:

. Of the 32 responding nonintegrated States, the following review
system was utilized: 27 or B84 percent of the States have always
been nonintegrated; 2 or 6 percent were combined; and 3 or 9
percent were integrated.

. Of the 15 integrated States, the following review system was
utilized: 2 or 14 percent have always been integrated; 11 or
79 percent were nonintegrated; and 1 or 7 percent was combined.
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NOTE: Items in each category with less than a 51 response will remain

blank.
PROGRAM ADMINISTRATION

NONINTEGRATED STATHNS ONLY:

[ Reasons for Not Integrating Survey and IoC Review System:

- Feels two separate review systems are superior to
an integrated system

- Feels two visits will result in better surveillamce
of facilities

- Difficult to coordinate activities of two
organizations

- Unwilling to move both functions into one agency

- Each team has different functions and focus

(facility capability vs. focus on parient
needs/care received)

- Lack of cooperation between two agencies

- Lack of qualified personnel, due to budgetary
contraints

- Other: (Examples of responses)

+ Historical practices

+ It is not feasible to cut PSRO contract

+ Administratively not feasible to integrate
+ Presently not cost effective

INTEGRATED STATES ONLY:

o Reasons for Changing to an Integrated System:

- To avoid duplication

- To save on COBtS

- To save time

- To reduce burden on provider

- Reduce conflicting interpretarions through uniform

application of regulations and requirements

631

63

38

13

13

47

84%

36
36

14
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Other: {Examples of responses)

+ Feels that it is a better process

+ To assure significant IoC problems are cited by the

survey team

+ Budget reduction

+ Stop adversary relationships between the survey and

the IoC staff
+ Stop provider manipulation of the two processes

+ Improvements in patient care, more actions, and
better support for activities

Integrated Process

Change in organizational structure
Change in office location
Reduction in staff

Other: (Example of response)

+ Change in IoC reviewers

the Process was Integrated, Surveyors and IoC Staff:

Were trained to carry out the other functien
Received training on how to work together as & team

participated in the develcpment of the system
and form

Received intensive training

Received minimal training

Other: (Examples of responses)

+ The use of a procedures book, pericdic meetings

+ Onsite training and the use of the IoC manual

73-435 - 87 - 6

502

572

.50

21

752

.21

21

14

22
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BOTH NONINTEGRATED AND INTEGRATED

o Overall Distribution of IoC Expenditures and Number of Title 19
Recipients

1 Budget States tBudge:[Per Recimtlsutes i
| Less Than $40,000 | O | | Less Than $20.00 | 4 :
= 40,000 - 279,999 E s : l 20 - 39.00 i 3 l}
I 80,000 - 519,999 | 5 : : 40 - 59.99 I 1 :
: 520,000 - 759,000 } 2 : ! 60 - 79.99 : 3
I| 760 ,000-1,099,999 ! 1 |I ‘l 80 - 99.99 = 2 {
: 1,100,000 or More ll_?__‘| ll 100 or More “ 2 %

*Total |_20 | | *Total |_2 [

|
|

Title 19 Recipients Receiving ToC Reviews States

Less Than 2,000 3
2,000 - 31,995 3
32,000 - 61,999 3
62,000 - 91,999 0
92,000 - 121,999 2
122,000 or More 3
*Total 48

*Only those States that submitted data.
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[ 1oC Budget and Budget/Per Title 19 Recipient By Responding States:

NONINTEGRATED

> TITLE 1§ DOLLARS PER
STATE (! BUDGET PATIENTS PATIENT
Alabama $ 356,570 16,000 22.2%
Georgia 1,401,747 100,000 14,02
Keatucky 629,883 15,000 41.99
Mississippi 348,287 12,370 28.16
North Carolina 1,217,081 19,285 63.11
Illineis 674,141 56,000 12.04
indiana 1,001,464 20,000 50.07
Minnesota 1,142,000 34,000 33.5¢9
Iowa 1,048,138 18,000 58.23
Montana 187,466 4,000 46.87
North Dakota 285,952 3,600 79.43
South Dakota 344,961 4,100 84.14
Hawaii 43,548 3,208 13.57
Nevada ' 144,328 2,500 57.73
INTEGRATED \
South Carolina $ 140,000 11,900 11.76
Wisconsin 3,518,521 36,721 95.82
Texas 9,600 ,000% 58,000 -
Colorade 806,000 17,000 47.41
Wyoming 72,000 1,100 65.46
Idaho 373,200 3,000 124.40

*This figure contains UR costs.
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Experience of ToC Review Staff:

No Mursing Home Experience Required

Nursing Home Experience

Iraining:

Onsite Observation

State Course

Orientation

Other: (Examples of responses)
+ Periodic Meetings

+ Use of Procedure Manual

Arracheent 2-6

7227

28

892
58
16

40

+ Personnel participation in the development of system

and form

Three most frequently found disciplines on an I0C team:

Registered Nurse

Social Worker

Physician (including both full and part-time)

1007
8¢

48
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° Average Team and Facility Size:

National Nonintegrated Integrated

- Average Team | 3.3 persons | 2.7 persons | 4.6 persons|
*Range ‘ = *(1 to 6) % *(2 to 9) |
- Minimum Team Average i 2.2 persons : 2.1 persons : 2.7 perwnai
*Range | : *(1 to 8) 1 *{1 to 9) :
- Maximum Teaw Average } 4.7 perscms { +4.8 persons. : 4.5 persons{
*Range II : *(1 to 11) i *(1 to 9) l}
- Average Facility : 100 beds Ii ] :
*Range E E *(8-500 beds) |*(60-120 beds)

+Maximum team range and average are greater for nonintegrated States
because the bed sizes in some of these States are greater.

REVIEW PROCESS

INTEGRATED STATES ONLY:

-} Each Team Moaber: T
- Conducts both IoC snd survey review on each visit 712
-  May conduct either IoC or survey review, but performs 29

only one function per visit
-  Conducts only IoC or survey review at all times lff

[ The IoC Reviewers and Surveyors:
- Meet together while omsite 1002
-~ Hold exit conferences 93

~ Hold planniog meetings- 53
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BOTH NONINTEGRAYED ARD INIEGRATEQ STATES:

o

-}

JTeam Preparation Before JoC Visit

TOTAL PERCENT INTEGRATED MNONINTEGRATED

Previous loC Findings 912 7112 100Z
IoC Follow-ups 652 432 752
Survey Reports 672 862 592
Complaints 672 502 75%
Other: 437

(Examples of responses)

+ Review urilization review minutes
+ Federal survey report

+ Nurses' notes; computer printouts
+ New admis;ions

+ State ombudsman report

+ Team meetings

Patient Observation By Team:

Observe all recipients and interview all ccherent
recipients !

Intensely observe and interview & sample of recipients and
observe the remainder less intensely

Quickly walk through observing all recipients/interviewing
some

Other: (Examples of Responses)

+ All recipients are observed; some receive more intense
review if problems noted in their medical record

+ Observe and interview all recipients

67%

28

24

24
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Patient Selection (In those States where only a sample of recipients
are observed or receive ap intense cbaervation - 24 States)

- Recipients With Questionable Problems 50%
- Random Selection Y
- Other: (Examples of Responses) ‘21

+ Both rsndom selection and recipients with questionable
problems

+ Assess new admissions

+ Select recipients using & visual assessment tool

Facility Review Methods Differ Because of Facility Size:
- Yes . 25%

Difference In Review Methods:

- Tive spent in facility 34
- Team Change 29
- Intensity of observation/interview 0

State Actions When Recipients not ar Appropriste Level of Care:

- Change reimbursement rate 348
- Refer recipients to a placement agency 34 -
- Other: {Exauples of Responses) A ;2

+ Action taken by single State agency

+ Discuss with facilities, if isolated problem

+ Refer to UR committee with specific recommendations

+ Rotify physician on record and the facility: termiuatioﬁ-of

payment
+ Notice of action is sent to beneficiary; facility is

notified to arrange placement



166

Attachoent 2-10

" INTEGRATED STATES ONLY

o If facility has high percentsge of redgiencs at _an incorrect level
of care or a history of problems in this area, the State:

- Works with the UR committee/administrator to resolve 332
the problem .

- Halts new admissions to the facility ‘ 33

- Fines the facility i1

- Other: (Examples of Responses) 44
+ Refer to survey agency, if facility-wide

+ Withhold paymenr

DOCUMENTATION OF FINDINGS

NONINTEGRATED STATES ONLY:

o Facility-Wide Patient Care Problems sre Detected and Reported Based

on Individual Problems Identified:

- Yes 1002

] Problems Detected During loC Review:

- Discuss at exit conference 942

- Cite on State 10C form - 85

- De not put findings in writing 6

- Written statement is sent to the administrater [

- Other: {Examples of Responses) 40
+ Physician is contacted, if necessary

* May be resolved with staff at time of IoC visit
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Attachment Z-Q
PATIENT CARE PROBLEMS

INTEGRATED STATES ONLY:

° Problems Detected at IoC Review:
- Cite on Federal survey form - If systemwide 93X
- Discuss at exit conference 87
- Cite on State IoC form 80
- Cite on consolidated State 1oC/survey form 13
- Other (Examples of Responses) 20
+ Summary of findings (not a notice of violation)

that some aress curreatly in compliance and not
yet at a deficiency level. However, it may degenerate
into a deficiency status in an ensuing survey
i1f certain steps are not taken.
+ Refer to survey agency, if facility-wide
° Individiual Care Problems are Cited as Survey Deficiencies Based ou:
- Judgment of the entire team 672

- Judgment of the surveyor responsible for completing 33
that section of the survey form

- Decision criteria ser by State ?
[ Reports Used in the Integrated Process:

- Separate State IoC and survey report forms 79%

- Consolidated form for IoC and survey findings 14

- Survey report form only 7



BOTH NONINTEGRATED AND INTEGRATED STATES
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Seventy-one percent of the thirty-two responding States rgguire
facilities to respond to 1oC findings with a Plan of Correctionm:

Plan must respond to:

State Action Against Problem Pacilities:

Individual patient care problems

812

General facility-wide problems identified through

individual patient review

Suspension of Admissions

State Initiates Relocatiom of Resident

Receivership

Injunctive Relief

Facility Reclassification
Criminal Relief

Terminate provider agreement
Civil Forfeiture

Denial of payment

Fine

Reimbursement reduction
Revocation of .license

Other:

+ Temporary license with conditions

+ Vendor Hold

+ Probationary license

+ Reduce licensed capacity

81

582

28
23
23
19

12

652
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o STATE FOLLOW-UP ON IOC FINDINGS:

NONINTEGRATED STATES ONLY:

- 1oC staff follow-ups

- Survey staff follow-ups
- No IoC follow-up
INTEGRATED STATES ONLY:

- Follow-up by person or team responsible for both
functions

- State does not follow-up on loC findings
- Other: (Examples of Responses)
+ Survey staff

+ Integrated staff followup

RESULTS OF INTEGRATION

[ Integration has resulted in the following:

- Survey findings are stronger, provide berter support
vhen acrions are taken

- Survey findings relate more to patient care delivery

- Duplication of IoC and survey effort eliminated or reduced
- Money saved from less travel

- Conflicts betﬁeen survey and IoC findings have decreased

- Pewer staff needed

- Less time needed ro survey due to availability of 1oC
: findings

- Time savings permit greater allocation of resources to
problem facilities

912
49

542

23

932

792
71
64
57

21

21
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- Other: {Examples of responses)

+ Standardized interpretation and application of regulations;
reports are more relisble, ete.

+ Minimization of providers playing one State agency against the
other

+ Reduce disruption to the facility

+ Greater flexibility im scheduling

+ Greater flexibility for staff to delve into problem areas and
standards of practice

[ Deficiencies cited since implementation of an integrated process

have changed in the following ways:

Number of deficiencies increased 502
More serious deficiencies 50
No change in deficiencies 17
Other: (Examples of Responses) 17

+ Change in deficiency types

GENERAL AREAS

BOTH NONINTEGRATED AND INTEGRATED STAIES:

o Responsiveness of facilities to IoC findings in comparison to
survey findings:

- Integrated 1002
- Nonintegrated a8
] Improvements fioted during 1oC followups and during the next visit:

Forty-thrae percent of the 49 responding States are very

positive that improvements do take place during IoC followups
and during the next visit {e.g., medication errors, treatment
of decubitus, recording of the tresatment and progress, etc.)
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ate feels it could carry out an effective IoC program

St 4 prog aif

sampling were permitted:

- st

59%.

Typical comments:

+

- XNO

Sampling is sufficient to determine the type of care
patients are receiving in a facility.

Surveyors can detect problems after reviewing a 10-20%
sample.

Sampling is acceptable as long as the recipient remains
in the same facility and stays at the same level of care.

States should be able to perform 1002 review when they
feel it is necessary.

Either sampling of recipients within a faciliy or
sampling by facility is preferred over the current 100X.

412

Typical comments:

+

Significant problems could exist that would go undetected.

A review of only a sample does not produce an accurate
feel for care received by patients.

The effectiveness of IoC would be greatly diminished.

Sampling might affect the cost effectiveness of IoC
review,

° State Action -- To assute consistent interpretation of its IoC

criteria:

- Ninety-one percent of the 41 respnding Srates provide their
reviewers with technical assistance to assure consistent
interpretation of its IoC criteria. The most common forms are:

+

Orientaticn and in-service trsining 292
Frequent staff meetings 27
Written policies and procedures 24

Monitoring of team while onsite 15
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NONINTEGRATED STATES ONLY

-4

Do IoC staff and surveyors ever present counflicting findings:

YES 267

+ Surveyors find procedural deficiencies; IoC does
aot find environmental problems (infectiom control)

+ Nursing care plans, staffing

OCCAS IONALLY 17

INTEGRATED STATES ONLY

o

State recommendations for those considering integrating the survey
and IoC processes:

Involve the industry.

Assure that management sees the entire picture and knows what
direction the program is to take. Directions must be clear
cut and precise.

Allow adequate planning time.

Physically locate staff together under the game bureau.

Establish a committee (State/providers) during the planning
stages.

Keep providers informed of progress in developing and
implementing the integrated system.

Review other State systems.

provide adequate training, involve all surveyors in both
processes.

Meet with other integrated Stares to benefit from their
experiences and discuss the advantages and disadvantages of
integration. '
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PROBLEM AREAS

BOTH INTEGRATED AND NONINTEGRATED STATES:

o Surveyors' and 1oC reviewers' experiences in commmicating and
working together:

- Eighty-four percent of the 33 responding States have an
excellent working relationship; mutual concerns are
commupnicated effectively.

- The remaining 15 percent of these States experience diffieulty
: in their communication and working relationships. Examples of
problems are 83 follows:

+ Lack of mutual respect and misunderstanding of roles.

+ Willing to work together pnly up to a certain point. One
agency will not allow the other to perform tasks which
are delegated to its agency. Both agencies Jiercely
guard their territories.

+ Very little official coordination.
+ Inadequate communication.
[ 1oC team experiences difficulty obtaining historical IeC

information to prepare for upcoming reviews.

- One third of the States have difficulty in accessing
historical IoC information for upcoming reviews.

INTEGRATED STATES ONLY:
[ Modi fications made since integrated process was initiated:

- Forms

- Interview process streamlined; now interviews are geared to
disciplines

- One State made an addition of key indicators.
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Comparison of Inspecrions of Care {IoC) and Surveys im LTC Facilities

| | { )
| Characteristic ! IoC (MR/IPR) l| Survey Il
|

i | ] |
| References | Soc. Sec. Act 1902(e){26) | Soc. Sec. Act 1864 |
i I(B), (©); (31)(B), (&) | |
| I 1903(g) (1) (D} | Regs. Part 405 !
! | Regs. Part 456 Subpart I | Subpart § ]
: } 456.600-614 i 405.1901-19 ‘
1 1 | T
| Team Comparison | RNs and SWs | RNs, SWs sometimes |
| | ! and others |
| | } |
! | ] R
| Training | Varies by State | National training |
| | | program |
] | ] |
1 ] ! i
| Patient Services | Utilization Review | Same i
| Evaluated by Both | Medical Evaluation and ! |
| Teams (Using | Plan of Care (PCMS) ! ]
| Different Methods)| Physician Services | |
| | Nursing Services | i
| | Dietetic Services | |
i | Pharmaceutical Services | i
i | Social Services | }
} | Patient Activities ! |
] | Rehabilitation Services : {
| |

T I BB !
| Standards for the | General regulations | Survey standards in !
| Review of Parient | ! regulations |
| Services | | |
| 1D | B
] | Interpretive guidelines | Interpretive guidelines |
| |  being revised to | ’ !
| | include review | Survey procedures ]
i | procedure | !
| ! i |
| | : | ]
| Patient Sample | Every Medicaid patient | Sample of patients |
| Vvisited in | ! |
5 Faeility : : }
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32
I i i i
: Characteristie } IoC (MR/IPR) | Survey :
|

1 i . { 1
| Determinations by | Medical necessity of | |
| Teams | patient's continued stay | {
| | at present level of care | !
i | | |
| | I !
| | Feasibility of oeeting a | |
| | parient’s needs in an | |
| | alternative setting | !
! | ] |
| | ! i
| | Evaluation of adequacy | Evaluation of adequacy |
! | of the services rendered | of the facility's !
: ! to each Medicaid patieat : patient services ,l
T I 1 i
| Reporting | Specific findings about |} |
II Requirements : individual patients II :
! | | i
! | Findings on the adequacy | Findings on the adequacy |
II | of a facility's services : of a facility's services!

| |
| 1 - IR |
! | Reporting forms vary by | Uniform National |
,I } State } Reporting Form II
T I T I
| Action on Report | Change in reimbursement | '
] | to faeility for patients | |
! | whose level of care | |
! | changed ! !
i ! i !
| ] 3
| | Facility plan of correc- | Facility Plan of Correc-
! | tion required by some | tion - 90 day correc-
] | States, but not regs; | tion limit
| | no uwniform timeframes !
] | for corrections |
| ! |
! T i
| | May conduct follow-up | Follow—up visit to
! | visit to faeility | facility within 90 days
] ! “promptly" for serious | for serious
| | deficiencies; can be | deficiencies.
! | done by State Survey |
{ : agency. ;
! 1 I 1
| | Referred to State Survey | Decertification hearings ‘|
| | /Licensure agency for | or licensure sanctions |
| | uncorrected or hazardous | |
| | conditions i N
| | | ]

e
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Hsahth Care
DEPARTMENT OF HEALTH & HUMAN SERVICES Financing Administration
Memorandum
AN 27 084
Director

Health Standards and Quality Bureau

State Activity Plans and Budgets for Fiscal Year 1985--Amendment to
Qur May 22, 1984 Memorandum

Regional Administrators
Regions I - X

Cur May 22 memorandum concerning the subject plans and budgets did not
address survey and certification activities with respect to the
prospective payment system {PPS}. The State survey agencies will continue
to conduct annual onsite visits to determine if hospitals and

units meet the requirements for exclusien from PPS.

Each State survey agency should include these visits in its activity
plans; these visits are to receive the same pricrity and exphasis as
initial certifications. Sufficient funds have been provided to accomplish
these activities,

Should additional information concerning this matter be needed, please have
your staff contact Margaret VanAmringe on {FTS) 934-5547.

/ é/ — '
Phi{m:hanson

Attachment
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| Herith Care
DEPARTMENT OF HEALTH & HUMAN SERVICES Financing Administration
Memorandum
. MAY 22
Director

Health Standards and Quality Bureau

Prograz Emphasces and Regional Allocations for the Preparation of State
Activity Plans and Budgets for Fiscal Year 1985

Regional Adwministraters
Regions I-X

I. General:

At this time, each State survey agency should begin preparation of
its request for Federal support of Title XVIII and Iitle XIX survey
and certification activities for F¥ 1985, As in the past, central
office i3 providing guidelines and prograz eamghases which should be
communicated to each State in order to provide direction and
assistance in preparation of the budget submission,

The President's FY. 1385 budget for Medicare survey activity before
the Congress 1s $47,074,000, an increase of 24.9 percent over the
$37,698,000 available in FY 1984. 1In FY 1585, the required level
of Federal reimbursement for Medicaid survey activity has been
targeted at $39,610,000. Since Congressional action has not taken
place providing an appropriation, we must assume passage of the
President’'s budget request. OF course, if Congress does not
provide an appropriation by October 1, 1384, a continuing
raesclution will be provided which usually maintains the prior year
funding level. Therefore, when approving States' budgets, you are
to inform thenm that the approval is subject to revision.

In our effort to continually refine the Medicare facility survey
resources allocation process, central office has implemented the
process recommended by the reglonal task force dated September 1,
1983 (Attachment I). This methodeology supports a regional budget
allocation based on number of {acilitles to be surveyed multiplied
by a dollar value based on aggregate surveyor time values,
Facility counts utilized arc those found in the most recent MMACS
master file (4/84),

&s recommended by the regional task force, requirements for
indirect costs have been excluded from the regional allocation
methodology. Based on FY 1988 budzot data, we know that
epproximately 22.8 percent of total costs are indirect costa, This
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iI.

percentage was applied Lo the total funds available ($47,074,000)
to determine the estimated amount of indirect costs States will
incur ($11,192,000). This amcunt was then prorated among the
regions based on cach rcgion's requirements for the negotiated
rates assigned to their States, This action eliminates the penalty
some regions incur as a result of inordinate State indirect cost
rates.

Travel is ancther arca that has been excluded from the regional
e2llocation methodology. Based on FY 1984 budget data, we prolect
$2,379,000 will be required for travel. Tihls amount has been
prorated among the regions to provide a more equitable share of
resources since the geographic makeup of some regions requires
longer (more expensive) travel reguirements.

Regional targets for Medicaid are based on States' requirements
from prior years, increased to take Into account cost of living
adjustments and initial surveys of facilities requesting
participaticon, The annual target ycu approve for Mcdicaid is for
planning purposes and is nonbinding. State provided quarterly
estimated requirements and actual expenditures will be the final
determinants for Medicaid funding.

Again, you will be required to establish specific survey plans for
each State and track each State's performance against this plan by
each type of facility -- for Title XVIII, XVIII/XIX, and XIX
facilities. Survey counts will be monitored via the Regional
Management Systenm.

Program Emphases:

Survey activities for FY 1985 should be scheduled and conducted in
accordance with national priorities, The priority ranking reflects
program emphases and budget realitfes. Under current law, all
long-term care facilitles must be surveyed and certified annually.
Sufficient funds have been provided to accomplish this

requirement. Remaining Medicare funds are to be used for surveying
non-long-term care facilities, subject to national priorities and
budget limitatlions. Regional or State-specific problems may
reguire some deviation from naticnal pricrities. MHowever, top
priority activities should not be curtailed. A priority listing
for non-routine surveys follows:

1. Initial surveys: In order to participate in Medicare
and/or Medicaid a provider or supplier must first be
surveyed and found to meet all eligibility requirements.
This means that inpatient facilities must have patients in
the facility before the survey is conducted. Similarly, a
supplier must be furnishing services before it can be
surveyed. There are no exceptions to this rule. States
are expected to set aside sufficlent funds to complete
these surveys.
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2. Special surveys related to the initiation or processing of
termination or other adverse action surveys.

3. Complaint surveys (all Mecdicare/Medicaid ccmplaints
relating to providers and suppliers).

4. Other providers and suppliers {priority according to
compliance history and time elapsed since the last survey).

5. Validation of accredited hospitals.
Beyond considerations of the survey types mentioned above, further
elaboration on survey purposes and procedures that should prove

helpful during budget preparations are:

Size and Corposition of Turvey Team

State agencies in preparing their budget requests should assume
that full survey teams will be funded.

Consultation

State agency consultation activities should be conducted by
mail or phone contact to the maximum extent possible. Onsite
consultation visits are to be determined by the severity of
deficiencies.

Surveys Following Change of Ownership

As a gencral rulec, surveys arc not required immediately
following a change in ownership since the provider agreement is
automatically assigned to the successor owner, Also assigned
is the existing plan of correction. When the survey agency
believes a survey is necessary, it i3 bectter to make the visit
scveral weeks after the change in ownership. At this time the
effect on patient health and safety can best be evaluated,

Complaint Surveys

Medicare and Medicaid complaint investfgations should be
conducted as quickly as possible. An onsite visit will be
necessary if the complaint alleges a seriocus threat to patient
health or safety, If it can be determined that an onsite visit
is not immediately necessary, a telephone call or letter should
be used. The complaint should also be investigated during the
next scheduled visit to the facility.
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I11.

JCAH Validation Surveys

Validation surveys remain an important State responsibility,
States must allocate sufficient rescurces to maintain their
oversight of JCAH surveys.

Adverse fctions

In FY 1985, States will be expected to expedite certifications
vhich provide thc bascs for termination action. When there is
an immediate threat to patient health or safety, survey
findings, statements of deficiencies, certification decisions
and all supporting documentation will have to be prepared
within short timeframes, States will have to ensure that they
have the reguired resources to meet the demands of the
accelerated process. The availability of sufficient clerical
suppeort will be essential.

Revislions to the Survev and Certification Process

It isg likely that during FY 1985 certain rules in Subpart 8
will be revised., Central office will keep you apprised of
these developments and provide you with the necessary direction
for implementation of any changes to the current process.

Training:

This section provides training courses which will be given in FY
1985 by the Division of Survey Procedures and Training. This
schedule should be considered by State and regicnal offices in
developing and approving State agency tralning budgets for FY 1985,
Professionals who have completed the basic courses are encouraged
toc attend specialty courses as appropriate.

BASIC SURVEYOR TRAINING COURSES {5 DAYS) WILL BE OFFERED AS
FOLLORS:

Bagic Health Facility (6 Offerings)

All courses are scheduled for Baltimore except for tuo
which are planncd for New York State and Dallas, Texas.

PROGRAM FOCUS: The Basic Health Facility Surveyor
Course is designed to provide the new State agenecy
surveyor with the skills of data gathering,
documentation, decisionmaking, and consultation as they
relate to health faeillty surveying.
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Basic Life Safety Code (2 Offerings)

Baltimore, Maryland

PROGRAM FOCUS: The Life Safety Code Training Course is
designed to assist Life Safety Code surveyors to
effectively perform fire safety surveys in health care
facilities,

Bagic Laboratory {1 Offering)
Atlanta, Georgia

. PROGRAM POCUS: The Basic Laboratory Survey Tralning
Course is designed to provide a uniform understanding/
interpretation/application of laboratery regulations
and to provide a technical update to State agency
surveyers and regional office consultants.

PRIMARY TARGET GROUP: All newly employed surveyors who.
have completed an orientation program and who have not
previcusly participated in a basie surveyor training
course.

SPECTALTY SURVEYOR TRAINING COURSES (2-3 DAYS) WILL BE OFFERED .
AS FOLLOWS:

Management Development Workshop (3 Offerings)

Baltizore, Maryand

PROGRAM FOCUS: The Management Development Workshop is
designed to provide first-line and mid-level

supervisors with the knowledge and skills needed to be - B

effective managers within the Medicare/Medicaid
programs.

PRIMARY TARGET GROUP: First-line and mid-level
supervisor whose primary job responsibility includes
the day-to-day management of the survey and
certification process. Preference should be given to
newly hired supervisors.
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Surveying for Quality (2 Offerings)

Chicago, Illinois
Atlanta, Ceorgia

PROGRAM FOCUS: The Surveying for Quality course will
focus on current information and preferred standards of
practices indicating quality of care and supportable
with current regulations.

PRIMARY TARGET GRO Surveyors with training and
experience as a health care professional, e.g., nurse,
dietitian, pharmacist, ete.

Interpretation and Application of Patient Care and Services

Survey Tocl (PACS} (5 Offerings)

Ba

as
AL

it
1

imore, Maryland Chicage, Illincis

anta, Georgia Seattle, Washington

Dallas, Texas

PROGRAM FOCUS: This PACS course will focus on the
proper utilization of the PACS instrument in the survey
process.

PRIMARY TARGET GROUP: Surveyors who devote 50% or more
of their time to the surveying of long-term care
facilities.

Priority Survey and Certification Procedures Workshop

(3 Offerings)

Baltimore, Maryland

PROGRAM FOCUS: This workshop Is designed to assist
reglonal office and State agency personnel to apply and
interpret policies and procedures regarding adverse
actions and any new survey and certification
regulations {Subpart §).

PRIMARY TARCET FOCUS: Regional office and State agency
personnel with primary responsibility for a major
survey and certificatlion activity.

ICF/MR (2 Offerings}

Denver, Colorado
Atlanta, Georgia
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Iv.

PBOGRAM FOCUS: The course is designed to provide the
generalist surveyor with information regarding
developmental disabilities and surveying for the
existence of active treatment. It will provide
technlcal assistance in the interpretation and
application of the Federal regulations.

PRIMARY TARGET CROUP: Surveyors with limited
experience in surveying facilities for the mentally
retarded.

Workshop to Develop Problem Oriented Training Courses
{2 Offerings)

Baltimore, Maryland
Denver, Colorado

PROGRAM FOCUS: This workshop will focus on course
development utilizing various data sources in the
regional offices and State agencies.

PRIMARY TARGET GROUP: State trainers and coordinaters
whose primary responsibility is to identify training
needs of survey and certification personnel.

EQUIPHENT

In addition to these courses, consideration should be given to
purchasing cquipment {(such as microcomputers, video cassette
recorders, and slide projectors) to support and utilize newly
developed training modules.

Training costs should be reported as an exclusive budget line
item. In your instructions to the Statcs, please remind them
that this is a restricted line item and may not be rebudgeted
without prior written approval from the regional office.

Financial Management Guidelines:

The State Operations Manual (SCM), Part IV Administration and
Financial Management is the technical gulde to be used in the
preparation of the State's FY 1985 budget submittal. Section
4010ff, "The Annual Activity Plan," should be carefully reviecwed
and followed in conjunction with this letter. Part III of the
Pegional Office Manual (ROM) contains information relevant to the
budgetary process with regard to regicnal office requircments.
Both manuals were recently revised {refer to S04 and ROM
transmittal docuzcntation dated December 1983} to provide improved
direction for State submittal of budget requests and regional
office approval for both long-term care and non-long-term care
survey activity, Federal Management Circular Mo, A-87, "Cost
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{ Pacsimile of HCFA Memorandum received in illegible condition. 1

DEPARTMENT OP HEALTB ARD HUMAN SERVICES

AUG 9 1984

[From] Director
Health Standards and Quality Bureau

{Subject] Time Limited Agreements

{To] Associate Regionel Administrators
Division of Health Standards and Quality
Regions I - X

Reports of recent ROPES [Regional Office Performance Evaluation
Survey] findings indicate some inconsistency among Regions in
implementing time limited agreements and other Subpart 8
requirements. As I noted in my January 27, 1983 memorandum
(attached), the conditions under which we implemented interim
policies for flexible survey cycles for long-term care facilities
have changed.

It is clear that Congressional intent and the commitment of the
Administration 1s to enforce the requirements of Subpart S. 1In my
January 1983 memorandum, I noted that due to the logistical
problems we would allow a liberal phase-in period for returning to
full compliance with Subpart S. I would expect that by this time
we would be in full compliance with all provisions. If you have
not yet returned to full compliance, you should move aggressively
toward that end.

Philip Nathanson

Attachment

ce: Director, OSC
Prepared by: HSQB/OD/TMorford:jgX71910:Doc No. 77794 8/8/84
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ey,

Heaith Care

Ty
/ DEPARTMENT OF HEALTH & HUMAN SERVICES Finencing Administration
Nans

Ragion

M/S _§>9

2001 Third Avenue
Seattie, WA 898121

Septemher §, 1984

Conrad A, Thompsen, Director

Bureau of Nursing Home Affairs
Dapartment of Socfal and Heaith Services
/S 08-31

0lympia, Washington 58504

Dear Mr. Thompson:

We are enciosing & copy of State Operatfons Nanual draft revisfons to
Sections 1260 and 4000, Thase Instructions will revise current termination
procedures for Medicare and Medicaid. '

please review these procedures and be prepsred to {implement them by
October 15, 1984, Our Central Office has advised us these procedures wiil
receive final clearance by that time and will be affective then. Your State
R:ap\;:senuﬁve will ba in touch with you concerning training you 2and your
s .

wWe will find 1% useful 1t you will telephone us with any questions you have
about the procedures by September 20, 1984, In doing so, please consider
whether our tentative view that the current State Latters 132 and 147 can
remain relatively unchanged for Category I termination actions.

We have also enclosed copies of the Regfonal O0fffce manual revisions for your

information.
Sinccrjﬂy,
. g
tonald K. Jagues, Sr., Chief
Survey and Certification Operations Branch
Divisfon of Health Standards and Qualfty
Enclosures

RECEIVED
SEP 101984

e
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[COMMITTEE STAFF NOTE: This is an excerpt of the Draft Terminationm Procedures sent out

to the States and Reglons in September 1984.1] .

fev Mtufial Page ®. Replaced Pages
Table of Contants, Part 3 3=1 {1 p.}

Sections 3000-3070 (Coat'd} 33 « 3-25 (23 pp.}

Tdls of Contents, Part 3 3-3 - 3 {4 pp.}

Bhibit 46 $-17% (1pp)

Dehidicy 48 - 50 3183 - $-19¢ (8 pp.}

™Hhis macsrial restructures State Cparstions Manual fngtructions on init{sl provider
end sypplier denials, tarminations. ncnrenevals aad cancellations of time-limited
AgTesments, reconsiderations ard hearings, and on realmissions to the Medicars and
Nedicaid progrias after tarmination, nonrenswal or cancellaticn. The satarial is
prepared for inclusion in a forthcoming gensral revision of the SOM; sactions and
pages 4o oot astch the parallel sections and pages of the SOM in its present
Tevision. The matarial in {ts entirety comparss t&PfRsint SER FEELES8SI. Only
thoss portions substantively changed have been bracketed.

Tha following procedures are substantively modified or are new:

Bection 3000, Initial Denials.—Sub ion B iostructs Stats agencies to forward to

——— o

W records an idencified providers or mppliers whers, through disinterest,
insufficient informsticn was furnished to complete & certificatiosn.

Section 3010, Basis for Terminating.--Subsection D 41 timing oonmsiSarations
in choosing vhether to docuzent a long-term care cass for terminstion, nonrsnewal.
or cancsllation. Subsecticon F ocutlings the prerogative of HCPA to terminats based
on direct Pedersl surveys.

Section 3020, Termination Procedures. —Detsiled termination time schedules are
provided. There ars two schedules; their use depends on whether or not termination
mest be prosecutsd urgently because of the discovery of situations that imminantly
Jeopardize the heslth anad safety of patients. Pxazples of such situations are
9iven. Subsection % explaing the circumstances under which the schedules may be
varied. Only regained compliance warrsnts an intsrruption of tarmination action.
Mither partial progress o corrections nor, as explained in subsection 7, am
intervening change of ownership werrant intarrupting the terminstien sction.

Section 3030, Monresewal of Tizg-limitad t2. ~~This section clarifies that
arursnewel nsy be justified by peTwistent !si;m to make corrections svea thowgh
(% 3 Qnyumu di4 not jecpardizs heaith end safsty or substantially limit the
promider's ability o render sdequats care. However, thers would be Justification

te renev if the providar did correct and ths dsficianci TeCUrTS
o8 later d &
conditions beyond the provider's centol, .
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Section 3034, Cancellation of Time-limited Agreemants.--This section points
out that wvhere a cancellation clause had aade the provider agreement
capditional uwpon the correction of deficlencies. cancellation may bde inveked
sclely because of the persistence of these deficiencies as of the cancellation
date, without the need to document compliance with the resmainder of the
standards.

Section 3070, Readmission o the Program After Involuntary Termination or
Scorenewsl/Cancellation of Provider Agqresment. ~—This section givas

=u.n:u aftsr a hiatus of & time period-Ghich (s detarmined Jg-tNe. W, and
45t egpivdersuregrset.

Exhibit 47, Model Special Deternination of Medicare/Madicaid Involuntary
Termination. —Deleted.

Bxhibit 48, Model Letter Notifying Medicare/Medicaid Facilities of Involuntary

Tesmination of Provider Agreement.--Editorial changes are =ade to this exhibie.

Exhibit 49, Model Public Notification of Medicare/Medicsid Termination of

.Providar Aqreement.--2ditcrial changes oaly.

Exhibit 50, State Agency's letter to Medicare/Madicaid Pscilities Seeking
Readmission After Involuntary Termination.--This exhibit i{s revised to reflect
nev procedures for readmission following involuntary termination.
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TABLE OF COMTRNTS
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4
Rew Material Page Wo. Jeplaced Peges -~ =TT
Table of Comtants,

chapesr L 1=1 =1=2 {2 pp.} 1-1 - 1-2 {2 pp.}
Sections 1900-122% 171 = 1-73 {3 pp.} 171 - 1-77 {2 pp.}
Table of Contents,

Chaptar 4 é=1 - 4=2.1 (3 pp.} 4=1 4-2 (2 pp.}
ZSections 4000-4351 4-3 - 4-28.2 {28 pp.} 4-3 - 4=30 (25 pp.}
Section 4860.1-4670 4-41 = 4-42 (2 pp.) 4~41 - €42 {2 pp.}
Takle of Contants &-1 - 6-2 (Zpp.) §-1 - &=3 (29p.)

Chaptar & 6=% - 6-6 (2pp.) 6-5 - §-6 (2pp.)
Exhibics 4=-32 - 4-44 8§-65 645 - §-88 {24 pp.}
Behibic 4-%7 {Comt.) €-189 ~ 6-190.3 (S pp.) §-18% (1 pg.}

matarisl on HCFA's suthority under sectiom 1910(c) and 42 CYR 442.30 to “lock
behind” a Medicaid-cnly provider's approval and either rsvarss that approval
or dstermins that Tederal financial participatiem will De reduced because the
approval was procedurally in error. has been updated. Material formarly
appearing in sections 1203-122%5 has been merged with the chaptsr oo adverss
actions.

Procedures to be foliowed when termination action is required have been:
revised, expanded, and clarified.

Section 1200, Look Behind Authority of HCPA.--Editorial changes oanly.

Section 1201, Medicaid Stats Agency Disagrees with State Surve
Determimation. —This secticn 13 added to explain that if the Madicaid Stats
agency believes that the State gurvey agency's certification action is
errcnecus, it should contact the ESQ-RO to facilitata a resolution.

Section 1202, Monitoring Re gibilicies of the RO.--This sectica s
added to includs specific areas of RO responsidility for monitoring State
agency activitiss attendant an the lssusncs of Madicaid agreemsnts.

Section 4000, Denial Notices.=--Editorial changes only.

Section 4100, Authority to Terminate Wedicare and Medicaid Participation.—

This secticn is revised to include "look behind® authovity, editorial changes,
and clarification that compliancs =ay not be certified when conditicms ot
participation are not met.

Section 41004, Hape tiance with Cond@itions of Purticipation or
Coverage.—This sectics is revised to clarify that providar‘s/sugplier’s
quaeo cannot be cartified based oo & plan of correction.
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Sécricn 41008, Violawion of Provider Agreements, PRC Sanctioms. Progras Abuse. -
oeg. —24itorial changes anly.

Section 4100C, “Losk Bebind" Gapcellation of Medicsid Eligibiliey. —~This
sectics i3 edded to refersnce sdverse action based oB statutory loek behind
sathority. ’

Section 4101, Terminetion Procedures.—This section has been added. 43
specifiss precedires and procesaing tireframes wvhich zust De followed when i=
is dacarzined that & provider or supplier should be terminated. The ssction
Yequires that one of two terminatics procsdures be followed depending on <he
asture and effect of the deficiencies.

Section 4101A, Noncompliance vith One or More Conditions of Particisation or
Coveragw and the Deficiencies, one or in Oombination, Pose an Immediate or
Serious Threat to Patient Realth or Safwty.-—This section provides procedures
Which mast be Zfollowed when the Stats agancy or RCPA findg thge cited
daficiencies pose an immediate or ssriocus threat to patient health or safety.
Alsc included are criteria to be applied in detarmining whether an immediate
or sericus threat exists. This saction clarifies the respongidilities of the
ACFA and the State agescy in procassing this type of termination. ™hesa
procedurss should be applied mily when there is a clearly documented th-ee: to
Patients and expert tastimany (s available t» support that finding.

Section 41018, Pailure to Meet C(ne ar More Conditions of Participation or
Coverage and HCPA or SA Detecrmines that Cited Deficiencies Alo or in
Combination, Limit the Provider‘'s/Supplier’s Sapacity to Parnish an Mequats
lavel or 1i of Care or Services.—Thi{s sectiom provides procedures to be
followad vhere termination gctiem is required but the deficiencies 40 noct poss
an izmediats threat to patients. This procedure reflects the lesser impact
patiants by allowing, procedurally, the provider or Rppllar =more time w
achieve cozplisncs with tha Conditions. Howwver, this section clarifiss thate.
4 plan o correct is nsither requested nor a substitute for coapliancs.
P ——

Section 4101D, Termination Action Based on Oneits Fedarsl Survey. — This
socticn i3 added to require that termination action De initiatad and developed
by the HSQ-PO when 2 Federal survey team Jetermines daring an onsits survey
that deficiencies pose an immedists aor ssrious threat to patient hsaith or
safety. - ’

SL?k 'am 3Ll..., M;Ll ~ Fats catl ‘m.ve)»*
Os-f\-oa—' . . E

73-435 - 87 - 17
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Section 4101, Regional oOffice Clearwnce Procedupe-tioncompilance with che
Conditions of Participation or Coverage.-—This section is revised both
oditorially and substantively. Revisions clarify longetanding i{nterpratations
and policisf and conform these procedires the procedures included in
Sactian 4101.

Section 4103, Pailure or Refusal to Disclose Ownership and Oontrol Interest

Informaticon. —E4itsrial changes only.

Section 4104, Documentation Quide Lise-& 1iance with the Conditicns of
Participation or Coverage. -—This secticn s revised o clarify chac: {1) the
provider 's/supplier’s opportunity to correct falls batween the citation of
deficiencies and the effective date of termination, 1.e.. & planm to corzect i3
not required to Adocumant “opportunity;® {2} congultation by the State agency
conslsts of notifying the provider/supplier of the requirements and what might
be dons to gchieve compliance: and (3} that termination action may be taken
whether or not there is an adverss effect on patiant haalth cor +

Section 4105, Preparing the Special mum.lueloa-uecqumu witd the
Conditions of Participation or Coverage.-—This section and requirement has
been deleted.

Section 4106, Documentation Guide List - Terminations for Noncompliance with
Section 1066(DJ{2){A) and (C).~—-This sectian has Dean daleted because the

ESQ-RO is not the cozponent responsible for docuzenting these kinds of adverse
actions.

Secticm 4107, Provider emant Terminations~Yiclation of Section
Y{21(A) and (C)-Forwarding Chses to Central Office.-—Editorial qes

anly.

Secticn 4108, Cantral Office Actiong-Violation of Section 1866(bi1{2}(A! and
C}.—Th section has been revised to eliminets =2any types of terminations
not processed by the ESQ-RC.

Section 4110E, Public Notice - Involuntary Termination for Home Hsalth
Aqencies. —This secticn was revised by Section 2348 of the Deficit Reductien
Act of 1984. Payments to home health agencias following termination will be
limived to 30 days following the effective date of terminatiem.

‘Sectian 4117, Billing After Provider Terminstion or Cancellation.-—Ed{itorial
changes only. .

Section 4119, - Rescinding or _ Postpoming the _Effsctive Dute of
Termination-Conditions of Participation or Coversge.—This section is revised

to include Wsw Also included
are criteria be applied to determine whether an allegdtiaon of correction is
creaible .
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Section 4120, fpeadmission to m Aftar Involuntary Termination,
cance on, or Sonretewa [} L €, or or
se%gimm of hntcéaum.—‘m&r seceicn 2 .5ﬁ o dafing
Tek sssursece, & Provisian vhich will be spplied to ensure. that the
cauge for Wrmisation will not recur. This section ' requires doculentad and
amgoing compliancs for varying periods, dpending upon the nature of the
deficiencies and the provider's asd facility's compliance history. Alse,
included are special procadures to be followed wvhen taraination actiem
Pazsuant to saction 4230 (Lock Behind) is taken.

Section 4125, Readmission Pollowing Voluneary withd 1 from Progras
Participation.~—This secticn is added clarify that voluntary withdrawal
rom the progras following the initiatiom of termination action will not
exszpt ths ROvidsr or spplier from the reedmission restrictions imposed
following termination actiecn.

Sectiem 4200, Special Considerstions: in  Terminating Time Limited
Agresments. ——Editarial changes only,

Section 4102, Cancellaticn Clause-R0 Processing Documentation for Reslth and .
faty Pindings.--Editarial changes only.

Section 4306, Nonrwnewal of Time-Limited ement.~~This section containsg

soDe minor technical and editoriel changes to cﬁru‘y chat defictencies are

hot required o have an immediats adverss effsct on patients to caugs
nonrenewal of the agreexent.

Section 42131, State Agency Intermediary Notices.-—Zditorial changes only.

Section 4215, Providsr Allegation of OCogrection. —This section is revised o

include a cross reference to Sectian 4113 and other sditerial changss.

Section 4239, Terminating Medicaid Provider Institotion's Rligibility Besed on

“took Behind " Detsrmination.==This section contains & revision t0 cErIty that
oz documentation that the provider

tarmination ection =ay.be taken based on cl
is a¢t in compliance with major Prograa requirements. Alge, included is a

cross refsrence o Sectiom 4101,

Section 4235, Dissllowmnce of Federsl Pinancial Partici: tion (FFP) to a State
Because tha Stave Pails to Follovw Oorrect Certification Procedures for
Medicaid Provider.—This sectiocs contains ainor revisions to clarify the
00CessATY notices when a Medicaid provider agreement is considered invaiid for

PP purposes.

Section 4381, Notificstion to the Carriers and Public that & Supplier Bas Been
nated. editorial changes.

Section 4660.1, Esarin on__Section 1910{c Sancellation of Medicaid

znﬂxug.—nu section contains & minor technical change to correct the

address to which a provider's haaring request should be sant.
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Ixhibit 4-31, Bupplier That Hss Cossed or Is Casing Coerations. —E&itorial
chanqes mly.

Bxhibit 4-32, Special Detarmi-ation of Medicare Involuntary
Termination.-=Dsleted.

Exhibit 4-33, Provider Mot {n Compliance wvith Conditions of Participation thas

hay Submitted &n Acceptable Plan of Correction.—Exhibit is deleted Secausa it
is i{ncansistent with procedures detalled elsevhere in this Pare.

Exhibit 4-34, Notifying Provider of Pending Racommendation for Involuntarv
Termination.—This exhibit is revised to cenforz the letter to procedures
found elsewhars in Section 4100ff.

Exhibiz 4-35, mpdel Lattar to Provider/Supplier Warming of Possible

Termination. —Editorial changes caly.

Exhibit 4=36, Motifying Previously Approved liex of a Pendir
Termination.—~This acdel letter is revised to conform the letter to procedures
found elsevhere in section 410022,

Exhibit 4-38, Notifving Provider of Involuntarv Terminetion of Provider
Agree=ent. —~The =odsl lettar Is revised to inciude the readmission
Tesgtricticns, other editorial changas, and to remove reference to the Burleson
Amendment.

Exhibit 4-39, Notifying Medicare Skilled Nursing Pacility of Involuntary
. Terminacion of Provider Agreament.—This letter is revised to inciude the
readaission restrictions and other editorial changes.

Zxhibit 440, Nordfyin Previocus] roved Iaboratary of  Partial
Termination.—This model letter . is revised to update organizational
dsgignations and addresses.

Bxhibit 441, Notifying Previcusl rovad lier of Termination.--Thi
sodel letter is revised %o update organizaticnal Zasigmations and addressas.

Exhibit 4-42, Motice of Nomrenswal of Aqreement.--This model letter is revised
to update orqanisational designaticns and other editorial changes.

Dxhibit 443, Public Hotification of Medicsre Termination of Provider
Mreesent. —~fditerial changes oaly.

Bxhibit 444, Acknowiedging Request for Bearing.—Iditorial changes onliy.

Bxhibit 4-97, (Continued), Model Latter Novifying Medicaid Skilled Rursing
Pacility of Cancellation of Approval of ZEligibility ¢o Pareicipate.=-A minor
technical change is added to this exhibit to update the address to whichk a
provider's hearing request should be sant.
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xhibit 4-97&, Preliminary Notice to Medicaid Provider of Cancellation of
Approval of Eiigibility to Participate. This andel letter is added to provide
zot osly policy guidance, Dut sliso vehicle for meeting statutory notice
requiresants.

Dehibis 4-978, Notice of Cancellatiom of Approval of Eiiqibiliey ¢eo
areicipate; ate or Seriocus Threat to Patients. This mnodsel lecter is
added tw clarify procedures to be followed wvhen, purssant to section 1918{e),

the M datermines that 2 provider's deficiencies poss ar {mmediate or serious
threat ¢o _petient health or safecy.
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PART &
STANTARDS AND CERTIFICATION
CEAPTEZR ONE REVIEW OF PROVIDER CERTIFICATIONS
Processing Stats Agency (Re)Certifications Section Page
Medicare/Medicaid Cartifications~SA Responsibility........... 1000 i-3
Raviev of Stats Agancy Osrtificaticns..cccceccccrsccccccncnns 1031 1-3
Bjectives of RC Certification Revieaw........... cesssensacnan 1082 1=-3
Previously Participating Medicare Provider’s.....cececocccccs 1004 1-%
Requast for Readmission
Request ing Additions]l Stata Agency Devslopmant...... cesesesss 1010 1-6
Processing the Ownership and Control Interest........ ceeesces 1018 1-7
Disclosure Statement {RCFA-1513)
Deferred Approvals (Bospitals Onlyl.v..ivrerrrrrrerrrcccceecen 1022 1-8
Processing Cases Iavolving Separate Cost Entitles............ 1032 1-9
Under Madicare
Intermediaxy Assistancs on Cogt Reporting.......ciceeass0000s 1032 1-10
considerntions in Distinct Part SN Medicars
Cartification
Cartification and Transmittal (HECFA-1539).......ccvveceeeee .. 1080 1-10
Intermediary Tle-In Activities.......ciiiiinrieneriannniannns 1085 1=-12
Assignment of Provider and Supplier Zdnn:uiucim veearesens 1060 =12
Numbers
Mdivional Certification Procedures and Activities
variscions in Cartificstion Procedires ReQuiring....eccceveee 1100 1-19
Addirional Ragicnial Cffice Raview
Cartification Issues Relating to Clinical.......cciivnneenese 1104 1-21
laboratories
Laboratory Personnel QUAILFICAtION®...ccueerevrerrrasarescses 1108 1-21
Bandling Complaints Aguinst Participating...cererveseavssesss 1138 1-22
Pacilities
Trilization of NIMH Congultants in Certificatiom,ccscs..seeas - 1140 1-25
Velidation, and Complaint Surveys of )
Psychiatric Bogpitals
Strikas at Participating Facilities.....vvevecensvvsescsceses 1130 1-26
Asbulsatory Surgiceal Cantarf....ccccececcecccan terscssssssceres 1188 1-27
Rarsl Heelth Clinlem..cccccuiacsornsrsrervessserrrsncsnseeses 1160 1-27
Careificasian of Christian Science Sanatorf{l.......cccceceess .1165 1-2%
Ixtsnsion Units of Cutpatient sical T™h sessessessssea -36.
- Speech Pathology sz.vic“ Ty asery/ e 1-30-1
Physical Therapists i{n Indgpendent Practice.......... veresere 1187 1-30.3
Comprehensive Outpatient Rehabiliestioen Pacilities..... veeess 1168 1-30.3
Special Actims ired to Approve Ratrsactivs

Participatian of RFg Making Request On or
Befare January 15, 1984

1-1
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PART 4

Notifying Accrediting Crymnizations of UR..cocecrvccrrinee
Deticiancles in Accradited Hogpitals
{to be pravided)
Professional Standards feview Croanizacions (PSROg).......
Hisalth Systess Agencies (HEAS)...ciicacscrccccscscscccsnns
Clinical taborstory Improvement Act {CZIA}...cccccccacncne
Licensure Progran
Ragional Office ROl@..crceserstcnctacsccsccrcccscscncccons

Types of laboratoaries...... Ceeesiriettessesnnccscsananoonn
CLIA Categories and Subcatagorias.....ccecceccercocccccce .
LABOTALOry LOCRELORBeccscsccrscsrcscacccccccccnces cesssena
Identification of Codas NumPErs......ccccsvvcscccccsnss coss

Licensurs/Bxanption Specialty Situationg. . sviviasiosvcranss
Processing Initial Applicaticons for Licenses/BExsmprtions...
Procassing Ranewal Applicstions for Licenges..........s.e:
Processing low Volume Exenptions...ccccocee. cesscesvrsanas
Collegs of American Pathslogists (CAP) Letter.......
of Fxampticn
How York State DXampticfl...cecccscccscscresssnansncccoscss
VYoluntary/Involuntary Withdrawal of Licenss/Exemptiom.....
CLIA Program Charts....c.ccccveas tesecevesersssssssenenrans
CDC MONI{LOrINg eeerersrccncsscsocnsanes ceseseccsecscsacnes
laboratory Personnel Quuuut.xau. ........... esccesccess

The "lock Behind Process”

Lock Behind Auchority of HOPR....icccvttsvsvsssonssssssnas

Médicaid State Agency Disagrees with.......cviciicessonanes
State Survey Agency Detsrmination

Monitoring Raspangibilicies of the HEQ=RO..c.cccvevve-

1-2
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1178
1178
1180

1181
1182
1183
1184
1uss
1188
13190
189
usn
1193

1194
1193
1196
1197
1198

1200
1201

1202

131

1-32°
1-34
1-3¢4

1-34
1-38
1-38
1-36
137
1-39
148
1-47
1-82
1-57

1-39

1-81
1-63
1-63
1-59

171
1-11

1-72
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CCy als davrt

IOHN SPELMAN KAZDN RAHM

Segecary
STATE OF WASHINCTON :"""—"{

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Ciympia. Washegton 6504

September 27, 1984

Donald K. Jaques, Sr., Chief
Survey and Certification Operstions Sranch
Oivisfon of Health Standards and Quality
Fggion X, Mail Stop 409

1 Third Averue
Seattle, Washington 98121

Oear Mr. Jaques:

This letter s in response to your Septesber 6, 1984 letter transmitting the
revisions to State Operations Manual {SOM} Sections 1200-4000 and solfciting
comments and questions by Septemder 20, 1984. As discussed with you by
phone on September 20, 1984, this letter will provide written notice of some
of the major concerns of the State of Washington regarding the proposed
termination procedures scheduled for implementation on October 15, 1984,

The State of wWashington hereby officially requests that the implementation
date of these termination procedures be delayed until such time as represen-
tatives of HCFA and state licensure/certification programs can meet together
and resglve the many problems evident {n the proposed procedures.

The proposed termination procedures are complex, confusing, and legally
unsound and will have a major fmpact on the states and the long-term care
industry. [f {mplemented as scheduled, they will place a serious strain on
both state and federal resources to the detriment of the Medicare/Medicaid
programs.

Over the past several years, emphasis has been placed on “the federal-state
partnership.” Working in a cooperative, mutually-supportive effort, this
partnership can do much to secure compifance with rules and regquiations and
to advance the quality of 1ife for cur nations' long term care residents.

We strongly obJect to the fact that these termination procedures have been
developed unflaterally at the federal/central office lavel with no input from
the states. The federal-state partnership has broken down and as & result
valuable insight has been lost.

The states have a clear interest and responsibility in certification issues
-and, collectively, they have years of legal experience and expertise dealing
with certification/termination issues. Through precedential experience, the
states have 3 working knowledge of what processes and procedures are effectusl
in actual practice.
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After reviewing these proposed termination procedures, it {s our professional
judgment that these procedures are contradictory, open to brodd interpretation,
contrary to feders] regulation, arbitrary, capricious, and generally ineffec-
tive. Their isplementatfon would result {in legal entanglements sufficient

to cbstruct the timely and effective intervention necessary to protect the
health and safety of the clients served. The sections of this letter that
foltlow cutiine some of the major shortcomings of the proposed procedures.

The termination procedures are sufficiently restrictive to remove the deci-
sfon process cut of the realm of surveyor judgment. As currently proposed,
the procedures are self-serving and mechancia] rather than allowing exper-
{enced professional judgment and flexibility to act in a manner which 1Is in
the best interest of the patients. It is axiomatic that decisions should be
mage at the lowest possible level.

The termination procedures include a variety of new, undefined terms which
are not supported in federal regulation. Because these terms have no basis
in regulation, and are not defined, they create serious problems. These
undefined terms will lead to differences in interpretation, misinterpetation,
wisunderstanding and lack of uniformity of application among the state
agencies. These problems wil) cause serfous legal stumbling dlocks in that
adminstrative law judges, hearing officers, and the courts will have to be
convinced by us of the meanings of the terms: and we will be forced to rely
on subjective terms rather than objective facts. Examples of some of the
terns {nclude "tammediste threat,” “serious threat,” “services of an adequate
tevel or quality," “potential hazard," “unsolicited plans for correction,”
*early prospect of compliance,” “credible allegation of compifance,® “short
form dete:mnatinn.' "lock out,® °credible evidence,” and “"reascnsdle
assurance”.

Many statements fn the termination procedures are contrary to federal
regulations. A few examples of this prodblem are:

Section 3020A states that "compliance may not be certified based on a plan
of correction of the noncoopliance or on & provider's progress in correcting
the deficiencies.” This statement {s directly in conflict with federal
regulations at 42(FR 405.1907(a}, 42CFR 405.1308(8}(2), 42CFR 442.105(b}.
and 42CFR 442.111{c}{2}.

Section 30208 states “do not use the HCFA-2567 to convey the statement of
deficiencies to the providers ...." This s contrary to federal regqulations,
which require the use of official Office of Hamgmnt and Budget (OM8) ap-
proved forms cited at 42CFR 431.610 (f£}{1) and 42CFR 442.30(4).

Section 3010 € references "lock out” of Title XIX provider under 42CFR
431.53{f)., Our review of the (ode of Federal Regulations indicztes that -
there is no paragraph {f} under 32CFR 431.53.
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Many parts of the procedure clearly Indicate that the provider is not to be
aliowed to submit a Plan of Correction {f termination {s being pursued. In
the state of Washington, a decertification case wis lost 3t the State Supreme
Court level, due to this very fssue. The Court ruled that the state erred in
not obtaining a2 Plan of Correction and giving the provider the opportunity

to achieve correction and compliance. While the Code of Federal Regulatfons
does not specifically require & Plan of Correction in cases where there is
an unmet condition, it is not prohibitive on the issue efther. Most state
administrative procedures acts and due process requirements will allow the
provider t0 submit 8 Plan of Correction or cther statement of response to 3
cited deficlency. We cannot take away this right to respond even though the
Plan of Correction may not be acceptable for recertification purpocses.

The termination procedures are written in a confusing unorganized manner.
The procedures for Medicare providers and the procedures for Medicaid
providers are intermingied to the extent that the reader cannot tell which
appites in a given situation. Considering that we have been working with
these program regulations for a combined total of aver 50 years and we have
had problems sortfng out what process applies to what provider, you can
imagine how confusing these procedures would be to the pudblic, the providers,
or an administrative law judge. The entire set of procedures must be re-
written in clear, concise terms and must ¢learly delineate and df fferentiate
the Medicare process from the Medicald process.

The "fact sheet™ referenced in Section 30260 will add considerable work and
additional staff time to the processing of a termination packet and could
cause 3 delay in timely completicn. This fact sheet asks for information
which 1s difficult to obtain with accuracy and which, ultimately, has no
bearing on the true {ssue of patient health and safety or the ability
to render adequate care. This information is already available from other
federal resourses as follows:

- Item 1 on the sheet can be cbtained from the Life Safety Code SRF and
Crucial Data Extract.

- Item 2 is information availabie from the L & T form. Admission
nusbers are useless information for deciding the certifiabiitty of
the provider. .

- Item 3 {s available through the MMACS dats base via the county code,
city code, and dats from tables relating to the Standard Metropolitan
Statistical Area which {s coded also in MMACS.

- Item & {nformation is basically not necessary. Names and addresses
of other providers in the service ares is available through MMACS.

Surveyors are required to initiate sustainable terminations when conditions
at factlities call for them. Inclusion of voluminous stegs, information
and documentation by the State Agency {SA) simply creates an arrsy of
opportunities for a provider to attack a termination procedure. Surveyor's
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should be required to supply and document only relevant information and
should not be required to cite all applicadle regulations. An analogy would
be to require & policeman to 1{st the passenger capacity and engine displace-
ment of a vehicle before fssuing a citation and to cite all applicable laws
and regulations violated. Implementation of these requirements would create
a severe bugetary impact and potentially increase the ¢ost for termination
actions by 30%.

The relfance on Time Limited Agreements and Automatic Cancellation Clauses
causes & tremendous drain on scarce survey resources with no benefit, A
Time Limited Agreement s an agreement that has & specific ending date. If
no action is taken to continue or extend the agreement, it ends on that
date. In order to continue the agreement, the survey agency must complete 2
full survey of the provider no more than 20.days, but no less than 60 days,
prior to the certification ending date. This. means that the provider (whe
knows what the ending date {5} knows when the survey tesm 1s coming within g
60 day °window.” This means the provider is prepared for the survey and the
survey team may be surveying under “artificial” situations. In addition,
this is in viclatfon of Washington state law and federal policy which
prohibit advance notice of a survey.

The primary problem with Time Limited Agreements is the loss of flexibility
of the survey agency. We currently operate with open-ended certification
periods which means that the certification can continue until there s an
action to terminate it. The contract that the state enters into with the
provider contains 2 ¢lause that efther party can terminate with 30 days
written notice; the ultimate effect is that we do have & time limitation on
the agreement. Under the open-ended contract, the state is free to set a
given provider's survey frequency based upcn degree of compliiance achieved,
complfance history, history of complaints, Inspection of Care findings,
stability of key staff, and history of adequacy of corrective action. In
other words, the state has the flexibility to be truly responsive to the
situation. The "good” providers do not need to be surveyed as frequently
as the “marginal® providers and, under Washington's system, they aren't.

Each provider receives 3t least an annual survey, but when it occurs and how
often {s based on complfance. The providers with problems are the ones that
need close, frequent monitoring. Under the open-ended contract, the state
can utilfze {ts survey resources to do this close, frequent sonitoring to
the ultimate end that the patients’ health and safety are protected. [f we
go back to Time Limited Agreements, each provider is seen on a pre-determined
schedule regardliess of how well or how poorly they comply with the regulations.
The provider knows approximately when to expect the survey. Limited surveyor
resources are depleted as there s no flextbility allowed {n the survey
schedule. The patients in the surginal homes are not adequately protected.
This is a costly, inefficient, and {neffective system,.

Automatic cancellation clauses have no effect. Washington state formally
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wrote agreements with gutomatic cancellation clauses but found that {mplimen-
tation of this provision 1s still a legal termination action and due process
legal requirements apply. There {s nothing "automatic® sbout the concept,
&nd 1t is required that we prove patient health and safety jeopardy before
any terminatfon acticn can en. The fatlure to correct deficiencies,
taken by itself, s not sufficient grounds to cancel 2 contract adsent proof
of Jeopardy and harm. The automatic concellation clsuse concept {s well-in-
tentioned, but {t doesn’t work in practice and should be discarded.

In Sections JUZ0D{3} and 3026C, the procedure clearly f{mpifes that & revisit
is to occur only ff the Regional Office directs that it be done. The need
for a revisit Can Dest be determined at the state survey agency level by
staff most familiar with the provider, the compliiance history &nd capacity
to achieve correction. For those reasons, the conduct and timing of the
revisit must be left to the state's discretion and judgment.

In additfon, the state agency has authority and responsibilfty for licensure
of the provider. For that reason, the state sust be allowed to revisit
whenever, and as often as needed. The state li{censure agency would be
guilty of nonfeasance if it did not conduct sppropriate follow-up visits to
assure patient health and safety. Requiring that revisits be conducted only
at the request of, or with the approval of the Federal regfonal office {s an
unwarranted {ntrusion of Federal sutharity into states’ rights.

Section 3020C lists some examples of situatfons that constitute &n “immediate
or serfous threat to patient health or safety.® This section goes on to
explain the timeline for action in such cases and allows 40 days for the
termination action to occur. ”
We agree that some of the examples shown constitute an {mmediate threat. In
those cases, the state of Washington currently uses the term "{mmedfate.”
Immediate threat to us means there i5 3 problem of such severity and/or
magnitude that {s must be resolved immediately. This requires {mmediate
removal of patients. In such cases, we cenno% 2ilow 40 days %o pass. Unce
we {dentify the probles we are legally bound to insure action sufficient to
protect the patients from harm., To identify the problem as an "{mmedfate
threat™ and then to walk awdy and do nothing further makes the state culpable
and 1{able, should further harm occur.

Some of the examples cbviously do not meet this narrow definftion of “{mmediate.®
As 2lways, the only person in position to judge the severity and immedfacy

of threat is the professional surveyor on site. That is the person we rely

upon to tell ys what {s wrong and how serious it fs. ¥e cannot rely on 2

1ist of exaaples or "critical® requlations to make those professional

Judgment decisions for us.

With Section 1200 procedure, “look behind® authority is expanded to include
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teratnation of the Medicatd provider certification by the RO when the RO
finds the provider to be out of compliance efther through a federal on-site
survey or review of the state agency survey findings. The provisfons can
open the door for serfous conflicts between the provider, the federal RO and
the state sgency, and increased legal challenges by the provider.

The "Look Behind” orovision indentified under Sectons 1200 and 4235 perurft
federal disallowar = of payments based on paper complisnce rather than
threat to patient .elath and safety or the providers {nability to render
adequate care. Such sn-actfon would likely de viewed as arbitrary and
capricious and disallowed n -ne courts.

This 100k behind provisfon has not defined what "procedures® wauld be Just .
cause for disallowance of FFP, Why should the provider and patient be
penaiized for the State Agencies alledged failure %o properly follow faderal
procedures or properly complete federal forms. Should not this and other
Federal quidelines focus on what is best for the patient?

At the present time, consistency in determining when a provider {s not
certifisdle i3 somewhat maintained. The state agency determines the
Medicaid certification while the RO deterwrines certification for Medicare
based on the state agency's survey findings and subsequent recommendations.

To increase consistency and uniformity in deciding certification and termin-
ation actions, the state agency should de held responsible for making
decisions for Hedicare and Medicald. The RO could then allocate thelr time
and resources conducting validation survlys, look behind, reviewing doth
Medicare and Medicaid certffication decisfons and using the findings to
provide the state agency with consultation and training aimed at improving
the survey skills of state agency staff.

Section 1202 C. Complaint Investigations procedure requires RO's to assume
full responsibiifty to investigate complaints received for Medcatd only
facilities. This s duplicative of the state requistory 2gency as required
by state law, the ombudsman's office as designated by the Older American Act
and state 1aw, and any referral agency {f licensure of {ndividuals are
involved. 1t fs unclear why the responsibility is shifted to the federal
regions and further fragments the investigative process.

In Section 3070 the examples used to describe how to apply the concept
“ressonable assurance® after an involuntary termination, allow for & wide
range of time perfods {30 days, up to one year) before readmission to the
Medicare or Medicaid program. The effect of the examples s that they
established criteria for readmissions which would create problems for-
theisuto sgency and negatively impacts the weifare of the long term care
patient,
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in Washington State, the average occupancy rate of mursing homes is about 97
percent. Relocation of mursing home patients because of involuntary termina-
tion fs a tremendous problem. With these criteria, patients would have to
be relocated long distances sway from family or significant others. With a
high occupancy rate, a 30 day period for relocation is also insufficient.
Eventually, the provider is allowed to be accepted back into the program,
making the relocation efforts moot.

The state agency needs to have flexfbilfty fn applying the reasonable
assurance concept. With those providers who demonstrate repeated violations,
other sanctions may need to be considered such as civil fines, stop placement
of patfent admissfons, stop payment or not allowing the provider to re-enter
the program.

Section JO10€ references termination of ICF's and ICF/MR's in those cases of
non-compliance with standards. The ICF/MR regulations contain a great
nuder of single line standards that have no elements under them. [t is
possible to be out of compifance with that particular regulation but not to
the extent that the standard {s not met. Under the current format, we are
forced to show the standard not met to cite the deffciency. There needs to
be 8 way developed to cite 23gainst these type of standards but still show
the standards met. Such non-complfant cases would not be serious encugh to
mark the standard not met and would not warrant termination.

The instructions are not consistent regarding notification of the SA or RO
regarding adverse action. States are required to keep RO informed but there
i{s no obligation on the part of the RO to keep the SA i{nformed. This will
lead to lack of coordination, {11-feeling, wasteful dupifcation of effort
and confusion.

In summary, we feel that there are far too many sertous problems with these
proposed termination procedures to {mplement them on October 15, 1984, We
refterate our request to delay implementation until such time as these
problems can be resolved by joint meetings of federal and state officfals.

We certainly applaud the effcort to creste uniform procedures and intermediate
sanctions, but we feel this current set of procedures will cause serious
problems for HCFA and each state survey agency as they will not serve in the
best interest of the patients. We stand ready to meet with you or other
federal offfcials at any time. Help us to restore the federal-gtate partner-
ship to the mutual benefit of patients and the program.
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SH: §1

c¢: Conrad Thompson
Tom Waliner
John Stilz
Serald Reflly
Peggy Brown
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Sincerely,

'
anager Southwestarn Survey Program
Crosby,, é&ger 'Norﬁmsum Survey Program
Ann Maforiello, Hanager IMR Survey Progrem

Uarlene Aanderud, Manager and Chatrperson
Program Integrity Unft. Complianca Enforcament
Committee
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: “‘Qa Department of Human Resources
% | HEALTH DIVISION

Tom sree 1400 S.W. 5th AVENUE, PORTLAND, OREGON 87201 PHONE

Getober 2, 1984

Ms. Margarct VanAmringe, Director
Olfice of Survey and Certification
tealth Standards and Quality Buresu
1849 Gwynn Oak Avenue

Baltimurs, !faryland 21207

Dear Ms. VanAmringe:

1 am writing to express my concern about the State Operaticns Manuel
draft revisions to sections 1200 and 4000 1e., termination procedures
for Medicare and Medicaid.

i would like to reguest that these revisions be held in abeyance to
allow time for comments from the Stare Licensing and Certification
Agencies. 1f this extension is granted, I am sure that we can develop

& more werkable set of procedures.

Thank you for your consideration of this matter.

Sincerely,

Health ‘Facilities Section
Office of Environment and Health Systexms

MP:cv

cc: Tom Wallner
Pobert Dicenso

AN EQUAL OPPORTUNITY EMPLOYER

* Malting Aacress: P.O. Box 231, Portland, Oregon 97207

_§-26 REV_1.78 oMONE sa 220t
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Conioa
\Ti‘ior;npéﬁb-
W STATE OF IDAHO

DEPARTMENT OF HEALTH AND WELFARE
FACILITY STANDARDS PROGRAM
420 West Washington
Bolise, idaho 83720-99%0 {208} 334-4169

Qctober 9, 1984

Margaret VanAmringe, Director

Office of Survey and Certification
Health Standards & Quality Bureau
Heaith Care Financing Administration
Departmant of Heslth & Human Services
1843 Gwynn Oek Avenue

Baltimore, Maryland 21207

This office received notification dated September 6, 1984, from the Seattle
Region X office that revised Sectlons 1200 and 4000 of the State-
Operations Manual {SOM), Termination Procedures, were to be implemented
by October 15, 1384, The revisions were enclosed. Unfortunately, other
priorities at the state level often prohibit immediate review of such
voluminous documents and thls was certalnly the case for Idaho when the
packet was recelved. Nonetheless, { epologize for the delay In sending
this letter to you since we firmly believe that there Is some urgency to
the request we are making. .

First, we recognize that the central office of HCFA Is presently updating
and revising the SOM. The project we know Is a difflcuit one and fnput
from state agencies mey not always be possible for each procedural change
nor is it necessary in oil cases. There are, however, certain procedures
that carry such impact upon the state agencies and providers that revisicn
in Isolatlon of those affected is neither reasonsble nor practical, The
Termination Procedures which also Include "Look Behind” procedures and
Time-Limited Agreements fell in this category. For this reason we [eel
that the opportunity to review the proposed changes should have been
given to the entities affected. The state-federal working relationship
seems to have been totally ignored in a situstion which cails for o
significantly closer cooperative endeavor, -

Secondly, the proposed Terminetion Procedures were found to be confusing,
arbitrery, and without a lcga! basis in some instances, They ere open
to broad Interpretation and subjectivity in some areas and totally inflexible
in others, We found them to be difficult to follow which would naturaily
result in difficulty in application. In addition, the substantive changes
will have 2 serious impact upon the state agency operations as they are
presently funded and planned.

I have had the opportunity to discuss the proposai with representatives
of the Oregon and Washington state agencies who fully agree with these
observations, 1 have read Mr. Conrad Thompson's letter to you dated
September 27, 1984, and support his comments.
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Page 2.

Based upon the observations and concerns, we are requesting that
impilementation of the proposed Termination Procedures be delayed until
all state sagencles have the opportunity to review them and provide
comments to you. This also makes one wonder at the appropriateness
of continulng the planned expensive and time-consuming workshops for
Termination Procedures. Two people [rom Idsho ere scheduled for the
Los Angeles workshop on October 29-30, 1384,

Your attention to the concerns expressed hercin and by others s
appreciated. We arc most willing to provide whatever additional information-
you need to effect an Improved procedure. Thank you.

S
Jean Schoonover, R.N.
Program Manager
JS/oh

c¢c:  Tom Wallner
Bee Biggs, R.N.
Robert DiCeaso
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Pt Health Care

i

DEPARTMENT OF HEALTH & HUMAN SERVICES Fingncing Aamintistration

7Y

2901 Third Avenus
Seattie. WA 88121

October 12, 1384

Conrad A, Thompson, Director

Bureau of Nursing Home Affairs
Department of Social and Health Services
W/s 0B-31

Olympia, Washington 98504

Dear Mr. Thompson:

Thank you for your comments on the revised termination procedures. Clearly,
you all put considerable effort into your review. :

1 am sharing your letter with our HSQB Directer, Phil Nathanson, so that he
and his staff have the benefit of your views before the Revised Termination
Procedures Workshop in Los Angeles on MNovember 7-8, Additionally, [ am
asking that the training team address your concerns during their presentation.

(As 1 said during our telephone conversation on September 20, Mr. Hathanson

7 diracted all Regional Offices to inform State Agencies to implement these new

- procedures October 135, 1984. while you certainly rafsed some important
points, we are not able to "set aside® the effective date as you requested.

I would hasten to add, though, that our Central Office is impressed with the
aggressive approach taken in our locally developed SA and RO termination
procedures. Thus, [ am confident a reasonable approach will be taken to
"converting® fro® what we developed to the new procedure.

Again, I appreciate the thoroughness of your review and comments.

Sincerely,

Py

I,"'
Donald X. Jaques, Sr., Chief
Survey and Certification Operations Branch
Division of Health Standards and Quality
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{/ DEPARTMENT OF HEALTH & HUMAN SERVICES Haalth Care Rnencing Adminisirstion
*
“ Heelth Sancardy and Quakty Surseu

1849 Gwynn Qsk Averns
Ssttmors, Marviand 21207

OCT 18 1984

Dear Parcicipant:

Dus to delays i{a the issuance of the final policy, dates for the Revisad
Termination Procedures Workshop have been changed, Tha revised dates are:

Boveaber 7-8, 1984

Holidsy Inn Downtown
750 Garland Avenue at 8th Street & Harbor Frssway
Los Angeles, Californila

_ Wa apologize for the inconvenleunce these changes may have d you. If you

have any questions regarding these changes, pleass call Ms. Carol Hortoa at
{301) 594-3212 or PTS 935-3212.

Sincerely yours,

c ,c J{( ;Z: ,1211,4-—<:---
alter Mertea, Director

Pivigion of Survey Procedurss
apd Tratoing
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DEPARTMENT OF TH AND MAN SERYV! ! S
MEMORANDUM At CARE PMANCING ASTRATER

REGION Vv — CHICAGO

All Staff

0 Burvey and Csrtification Operation Branch DATE: 19 october 1984

FROM : Associate Reglonal Administrator
Division of Health Standard & Quality

SUBIECT:  Expedited Processing o©f long Term Care Recertifications

All Long Term Care {LTC} recertifications are now being entered into
MMACS immediately after receipt at the mail desk, The main benefit
of this procedurs is to eliminate review of thqse recertifications
received from the State Agencies which have few or no deficienciss,
thersby enabling us to concentrate SC0B efforts on problem cases.
This procedure will also facilitate a comsistent, professionsl moni-
toring of both Medicaid and Medicare facilities.

The LTC recertifications will be input into MMACS by the certification
clerxs, after which a MMACS Table 13 “Individusl Facility Profile®
{IFP), will be generated for each case. Using the critical element-
control sheet, copy attached, as a screening device, the certification
clerks will identify the critical elements which are not =et, on
both the IFP and the critical element/control sheet, and determine
whether the cages are routine rvecartifications or problem cases.
The routine cases will be certified by the certification clerks and
tiled by the secretsries vith no additicnal review. 1n the first
week during which the procedure was impiemented spproximately 70 to
75 parcent of the LTC Recertifications received fell into this catgory
and required no professional review.

Probles cases Reviewed by SCOB

The following criteria will be used to identify SNF problem casecs:

{1}) T™wo or more critical elements {on the ¢ritical element/control
sheet)} under one condition of participation are not met.

{2) A Total of six critical elements are not met.

(3)//Any condition of participation or statutory requirement is not
- met.

Any ICF which has six or more critical elesents not zet will also be
considered a problem case for professional review by SCOB.

o
“ENERCYWISE ‘ £CONOMIZE™
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Page 2

Action Taken SCOB on Problexm Cases

The critical elements/control sheet will bs aaintained by the secre-
taries. The 27P's showing thae critical) elements that are not met,
together with the rest of the recertification material and the fila,
will be given to the 5tate teams by the secretaries.. The State team
will review these cases, all of which 'zepresent potential adverse
actions, and take onc or more of the following actions:

(1) Immediate termination under the revised termination procedures
{SOM 3000 and ROM 4100} in those situations where the deficisn-
cies pose an immediate or serious threat to patients' health and
safety as described {n Sa» 3020 C.

(2} Termination where 5COB's review indicates that one or more
conditions of participation are nor met.

{3) Cancellation of the provider agreement .
{4} bDenial of FFP under old or new “look Behind” authoraty.

{S) Frovision ©f a short term acreement or automatic cancellation
clause.

{6) Recontact with the State agency for additional informarion and/or
verification that the deficiencies have baen corrected.

{7} Update MMACS date, if necessary.

After 2ll acticons have been taken by SCOB, the final disposition of
the case and the date of the last action should be entered in the
appropriate space on the critical element/control sheet. If the
decision is made to recertify the case the rationale for such decision
must also be shown.

A staff meeting to discuss this procedure will be held on October 1%
at 2:00 P.M. in the SCCB work ares.

L3t (Gt
Robert A. Cullen

Attachment
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KN SPELLMAN

KARIN RAbevy
Covernor Secrmtary
. STATE OF \WASHNCTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Ohmois, 1vadengron SN
November 6, 1984
Margaret VanAmringe, Director . T_T’
Office of Survey and Certification [T
DHHS, HCFA - o4
Health Standards and Quality Bureay [
1849 Gwynn Oak Avenue Com
Baltimore, Maryland 21207 o

Dear Ms. VanAmringe:

We received the redraft of the proposed temmination procedures and appre-
ciate the opportunity to comment on them. {1 )commend the decision of the
Health Care Financing Administration to can®el the implementation of the
proposed termination procedures and scheduled training.

The redrafted termination procedures were reviewed by survey and G(’;ompxg-

ance enforcement staff of the bureau, a physician from the Division of

Medica) Assistance and a representative from the state Attorney General's -
office. Their comments, which are enclosed, find that the procedures .
stil} contain major deficiencies.

There are two aspects to the termination procedures, which deserve Further -
comment. First, intermediate sanctions, provided for in the Omnibys Recon-
cilfation Act, are not included in the procedures. They should be. Inter-. .
mediate sanctions are 3 critical component of the requlatory process. The
ability to stop admissions of Medicaid and Medicare patients {s the most .
effective tool for assuring the protection of patients and timely correc-

tion of deficiencies. There should be a provision for civil fines. - -

The second aspect 5 the Reasonable Assurance concept. This concept por- N
tends the most serious consequences for Madicaid and Medicare patients.

Te preclude provider participation in Medicaid or Medicare for short per-

fods of time, less than one year, is detrimental to patients and punishes

the wrong party. It will prove profoundly disruptive to effective admin-
istration and will not serve the best interests of patients. It is my

most urgent request that this concept of Reasonable Assurance be carefully
re-evaluated and a sensible policy be developed.
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Margaret VanAmringe .
November &, 1984
Page twe

1 understand that Mr. Lou Remily, President of the Association of Health
facility Licensure and Certification Directors, will be in contact with
you soon. Perhaps, you and he could discuss how the Association may be
of assistance to you in establishing effective termination procedures.

1f a work group is established to achieve this end, the inclusion of con-
sx‘m‘-er and industry representatives on Such a work group merits considera-
tion.

We welcome the opportunity to work with you to assure our mutual goeal of
quality patient care. Please call (206} 753-5840 if we may be of assist-
ance.

Yours truly,

Conrad Thempsdl, Director
Bureau of Nurs®ng Home Affairs

Y-.f-.1 {jL-aii:n

CT:sc
Enclosure

¢c: .Lou Remily
Gerald Reilly
Joseph Anderson
Jean Schoonover
Peggy Brown
Wesley Brock
. Sharon Morrison
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ANALYSTS OF DRAFT REVISION
TG STATE OPERATIONS
MANUAL

The October 26, 1984 revised draft of the State Operations Manual
(SOM) teriination procedures have been studied by staff of the Bureau
of Hursing Home Affairs, the Division of Medical Assistance and the
Office of the Atturney General of the state of Washington. The
resulting analysis cosments on streagths and weaknesses of the
revised draft and includes suygestions and pruposals. Several
sections of the September 27, 1384 response letter to the oriyginal
SOM proposal are also included. These sections remain concerns

and remain unresolved in the latest revision.

We clearly support the need for clarification and delineation

of federal and state roles, and responsibilities for iiedicare actions.
Such clarification will augment uniforuity of expectation and action
among the tem regional offices and 21l states.

The concept of global directions relative to Medicaid actions is
supported, but it is stronyly maintained that the actual mechanism of
action and the supporting of professional judgments and decisions is
best served by the state agencies.

-The states have a clear interest and responsibility in certifi-
cation issues and collectively have years of leyal experience and
expertise dealiny with certification/termination issues. Through
precedential experience, the states have a working knowledge of what
processes and procedures are effectual in actual practice.

The comients on Sections 1200 and 4253 regarding “Look Behind" and on
the complaint investigation section {Washington State's September 27,
1984 review of draft SOM revisions) remain as concerns. This latest
S0 revision did not include these portions; it is unknown if these
sections were modified or not.

The revised SOM sections are somewhat improved compared to the
original version; however, it remains our professional judyment that
these procedures are contradictory and open to broad interpretation.
Their implementation would result in legal entandlements sufficient
to obstruct the timely and effective intervention necessary to
protect the health and safety of the clients served. Exaupies of our
concerns follow:

INTERMEDIATE SANCTIONS:

He stronyly support the need to develop intensediate sanctions

in the Medicare/itedicaid programs. This encourages the provider to
secure compliance with rules and regulations and to advance the
quality of life for our nation's long term care patients. The use of
intermediate sanctions, pricr to implementation of program termination,
clearly best serves the interest of the patients.
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The Omnibus Reconciliation Act (PL 96-499) of 1981 gave the Secretary
of DHHS authority to impose intermediate sanctions to providers who
were substantially ocut of compliance but did not have deficiencies
that immediately jeopardized the health and safety of the patients.
An intermediate sanction that nas been nost effective under these
circumstances in Washington State is the stop placement of all
patient admissions.

Stop placement is effective because it:
- Assures protection of patients.

- Does not reguire relocation of patients already in the nursing
hone.

- Assures an opportunity to and timely correction of deficien-
cies. Admission of new patients with complex care needs does
not occur. Facility staff can focus on meeting the care neads
of the patients remaining in the mursing home.

- Speeds up the process of correction without compromising
quality. The longer the stup placement is in effect, the
greater the provider's financial burdens. The stop placement
should nut be removed until the survey agency confirms correction
has occurred and systems are in place to assure lastiny correction.

Consideration rust be yiven to adding this very effective intermediate
sanction to the proposed termination procedure.

The development of SOM sections, which address the issues of intermediate

sanctions, termination procedures and yuidelines for Medicare and
Redicaid, requires a joint work effort on the part of federa) and
state officials. Such S50H sections must be legally sound and have as
their primary consideration, the well being and protection of the
patient.

Procedures for adverse actions which detail roles, responsibili-
ties, authorities, and timefraies for action have been developed

by the state of Washington in coordination with the Region X Regional
Office. These procedures have been proven to be effective, efficient,
legally sound, beneficial to the interests of the program and, most
iaportantly, in the best interests of the patient. Representatives
of the state of Washinyton would be willing to neet with HCFA Central
office as part of a work group to draft effective SOM procedures

that will be acceptable to, and usable by all states and regiona)l
offices. To reiterate our Septeuber 27, 1984 position, we stand
ready to meet with federal officials at any place and at any time to
assist in the resolution of problems and the developiment of sound,
uniform procedures.



TERHMINOLOGY

The termination procedures include a variety of new, undefined
terms which are not supported in federal regulation. Because
these terws have no basis in regulation, and are not defined, they
create serious problems.

These undefined terms will lead to:

- Differences in interpretation, misinterpretation, misunder-
standing and lack of uniformity of application ameng the
state and federal offices,

- Serious legal sturbling blocks in that adwinistrative law
judges, hearing officers, and the courts will have to be
convinced by us of the meanings of the terms, and

- Forcing the SA to rely on subjective terms rather than
cbjective facts.

Examples of some of the terins include "immediate threat," “serious
threat,” “services of an adequate level or quality," “potential
hazard," "unsolicited plans for correction,” "early prospect of
compliance,” “"credible allegation of compliance." “short form deter-
mination,"” “Tock out," “"credible evidence,® and “reasonable assurance.”
Section 3725(8){Z), at the bottom of page 3-188, states a decision for
a condition to be not met be based on a "subjective observation?”

This seems to be a contradictory term.

CONFORMANCE WiTH REGULATIQNS

The proposed termination procedures create legal problems. A
review by a Washington State Assistant Attorney General produced
the followiny comments and questions regarding vague, often con-
tradictory language:

- Page 3-179, 3720 Initial Denials 8. Vacated Actions which
are not Oenials.

It 1s unclear when you proceed with a denial instead of a
vacated action. The provider must still receive due process.

- Page 3-182 F. Termination Action Based on On Site Federal
Survey. "Survey findings and factual development are the
responsibility of the k0, although the SA may be asked to
assist in documenting or developing aspects of the terwina-
tion.” The assistance with documentation or developing
aspects of the termination requires further clarification.
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This would result in an additional workload for the state
agency. This raises the question of whether or not federal
funding would be available for the increased costs.

The entire ternimation-procedures rust be reviewed to assure

CFR language is being followed. The standards or regulations are-
beiny modified by paraphrasing,which creates potential legal problems.
Some examples are: :

Page 3-189, 3726 A.2. "The facility...and the deficiencies
seriously limit the provider's/supplier's capacity...”

Page 3-191, 3727 A.3. Exception: The CFR states "furnish
adequate care or threaten the health and safety,” not adversely
affect the heaith™and safety.

Section 3724 states “do not use the HCFA-2567 to convey the
statement of deficiencies to the providers ..." This is contrary
to federal reyulations, which require the use of official Office
of Management and Gudget {(ONB) approved forws cited at 42CFR
431,60(f)(1) and 42CFR.30{4}.

Many parts of the procedure clearly indicate that the provider

is not to be allowed to submit a Plan of Correction if termination is
being pursued. In the state of Washington, a decertification case
was lost at the State Court of Appeals level, due to this very issue.
The Tourt ruled that the state erred in not chtaining a Plan of
Correction and giviny the provider the opportunity to achieve correc-
tion and compliance.

While the Code of Federal Regulations does not specifically require a
Plan of Correction in cases where there is an-unmet condition, it is
not prohiditive on the fssue either. tost state administrative
procedures acts and due process requirements will allow the provider
to submit a Plan of Correction or other statement of respense to a
cited deficiency. We cannot take away this right to respond even
thouyh the Plan of Correction may not be acceptable for recertifica-
tion purposes.

Page 3-181, First paragraph followiny [l. Statement: “However, in
the course of a survey, & surveyor idy encounter information which

may be indicative of program abuse or failure to meet other program
requirements...” It needs to be understood by the federal and state
government that there is no penalty associated with the surveyor not
beiny aware of program abuse or failure to meet other program require-
ments and, therefore, not reporting as noted.

The termination procedures are sufficiently restrictive to remove the
decision process out of the realm of surveyor judgment. As currently
proposed, the procedures are self-serving and rechanical rather than

allowing experienced professional judgment to act in a manner which
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is in the best ifnterest of the patients. It is axiomatic that
decisions should be made at the lowest possible level.

Surveyors are required to initiate sustainable terminations when
conditions at facilities call for them. Inclusion of volurd nous
steps, information and docurentation by the State Agency (SA)
simply creates an array of opportunities for a provider to attack a
termination procedure.

Page 3-189, 3726 B. "The evidence and reasoning must include a
surmary of the basis for seclecticn of the category. Include

the specific reasons for the ... failure to meet ... the statutory
ments." Surveyor judgment is correctly the basis for selection

of the category. It would be the responsibility of the provider
to identify the specific reasons for their failure to meet the
statutory requirements.

TIME LIMITED AGREZEWENTS AND AUTCHATIC CANCELLATION

The reliance on Time Limited Agreements and Automatic Cancellation
Clauses causes a tremendous drain on scarce survey resources with
no benefit. A Time Limited Agreewent is an agreement that has a
specific endiny date. If no action is taken to continue or extend
the ayreement, it ends on that date. In order to continue the
agreement, the survey agency wust complete a full survey of the
provider no tore than 120 days, but no less than 6U days, prior

to the certification ending date. This means that the provider,
who knows what the eading date is, knows when the survey tean

is coming within a 60-day "window" and is prepared for the survey.
The survey teas may be surveyiny under "artificial" situations. 1In
addition, this is in violation of federal policy and dashington State
law, which prohibit advance notice of a survey.

The primary problem with Time Limited Agreements is the loss of
flexibility of the survey ayency. Washington State currently
operates with cpen-ended certification periods, which means that

the certification can continue until there is an acticn to terminate
it. The contract that the state cnters into with the provider
contains a clause that either party can terminate with 30 days
written notice; the ultimate effect is that we do have a time limita-
tion on the ayreement. Under the open-ended coatract, the state is
free to set a given provider's survey frequency based upon degree of
compliance achieved, compliance history, history of corplaints,
Inspection of Care findings, stavility of key staff, and history of
adequacy of corrective action. In cther words, the state has the
flexibility to be truly responsive to the situation. The "good"
providers do not need to be surveyed as frequently as the “marginal”
providers and, under Washingtun's system, they are not.
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Each provider receives at least an annual survey, but when: it
occurs and how often is based on compliance. The providers with
probiems are the ones that need close, frequent wonitoring. Under
the open-ended contract, the state can utilize its survey resources
to do this close, frequent monitoring to the ultimate end that the
patients' nealth and safety are protected. If we 4o back to Time
Limited Agreements, each provider is seen on a pre-determined
schedule regardless of how well or how poorly they comply with the
regulations. The provider knows approximately when tu expect the
survey. Limited surveyor resqurces are depleted as there is no
flexibility aliowed in the survey schedule. The patients in the
marginal homes are not adequately protected. This a costly, ineffi-
cient, and ineffective systen.

Usiny an open-ended contract, the only action needed is terwmina-
tion. It can be used at any time the facility is found to be in
noncompliance. It is not tied to any time frame during the

periods of the agreement, nor is it tied to an automatic cancella-
tion clause, both of which can be readily predicted by the provider.

Any survey, even those yenerated by complaints, can be used to
initiate a termination action when the provider is operating
under an open-ended contract.

Serious complaints found to be valid can be used to generate a
full survey and termination if indicated. In this nanner those
providers which have the poorest performance history also have
the shortest survey cycles and, thereby, receive the most
attention, until such time as their record reveals that they can
provide adequate care with a longer survey cycle.

The same level of preparation; i.e., documentation/justification,
is necessary for all three types of action: Termination,
Non-renewal and Cancellaticn; so nothing is gained by using
non-renewal or cancellation procedures. Conversely, use of
cancellation and non-renewal prucedures adds considerably to the
confusicn and volume of these procedures, particularly when it
serves only to duplicate what we already use in the termination
procedures.

Page 3-181 D. P.L. 97-35 permits open-ended contracts except

that the federal government has the leeway to administer the
program. This is a policy decision which HCFA may make but

there also {s no prohibition in the regyulations (42 CFR 489.15-16
and 42 CFR 442.15-16) of allowiny open-ended agreements. As a
practical consideration the most iuportant issue is the final result
achieved without added paper work and increased costs to both

the state and federal governments.

The instructions, detailiny the process for rescinding the cancel-
lation clause on page 3-193 are contradictory. Section 3728{A)(3}
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directs us to "state {n the remarks section that the cancellation
clause has been rescinded," while Section 3728(B){3) directs us
to "reflect in item 10(d) that the cancellation clause has been
rescinded.” Why the difference, and what legal implications does
it raise?

On the other hand, page 3-194 Section 37288 states "Whenever a
cancellation clause is permitted to operate, i.e., no action is taken
to revoke it, process a HCFA-1539 to terminate the facility from
participation” (emphasis added}. This sentence implies that an
action is required to stop the cancellation. Which is correct? Is
it assumed that if the SA {s unable to complete the revisit in a
timely manner that the provider would automatically be terminated?

The automatic cancellation clause serves no purpose and has no

real effect. Washington State formerly wrote agreements with
automatic cancellation clauses but found that implimentation of

this provision is still a legal termination action and due process
leyal requirements apply. There is nothing "automatic" about the
concept. It is required that we prove patient health and safety
Jeopardy before any termination action can be taken. The automatic
cancellation clause concept is well-intentioned, but it does not work
in practice and should be discarded.

IMMEDIATE THREAT

Section 3724, page 3-184 lists some examples of situations that
constitute an “immediate or serious threat to patient health or
safety.” This section goes on to explain the timeline for action
in such cases and allows 40 days for the termination action to
occur.

We agree that some of the examples shown constitute an immediate

threat. In those cases, the state of Washington currently uses the

term "immediate"” to mean there is a problem of such severity and/for
magnitude that it must be resolved immediately, or requires immediate
rejocation of patients. In such cases, we cannot allow 40 days to pass.
Once the problem is identified, we are legally bound to ensure action
sufficient to protect the health and safety of patients. To identify the
problem as an “immediate threat" and then to walk away and do nothing
further makes the state culpable and liable should further ham

occur.

Some of the examples obviously do not meet this narrow definition of
“{mmediate.” As always, the only person in position to judge the
severity and immediacy of threat is the professional surveyor on site.
That is the person we rely upon to tell us what is wrong and how
serious it is. The SA cannot rely on a list of examples or "critical”
regulations to make those professfonal judgment decisions.
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Wesiey Brock, M.D., Assistant !ledical Director, Division of Medical
Assistance, supports this analysis. His and the Assistant Attorney
General's cosments are as follows:

None of these examples are serious by themselves - How many such
problems were there? wWhat was the sample size? What are the
documented patient outcome problems?

Example Ho. 1 identifies fire hazzards as energency situations.
What are emergency situations? This is too broad. A fire
hazard could be serious depending upon ease of correction.
Having the main fire sprinkler valve shut off is very sericus
and yet it can conceivably be corrected in about two minutes by
turning the valve back on. Is this serious enouyh to warrant a
condition not met and take neyative action?

Ho. 2 cites failure to perform bacterial counts. Nationally
recoynized control organizations involved in infection control

such as Center for Uisease Control, Association for Practitioners
in Infection Control, National Sanitation Foundation, Internaticnal
Association of Milk, Food, and Enviromnental Sanitarians,

National Environmental Health Association, American Society of
Clinical Patholoyy, etc. have uniformly discounted the efficacy

of routine plate counts as lony as 15 years ago.

No. 3 addresses widespread rodent infestation. "Widespread" is
too general a terin. It would be necessary to prove disease
associated with insect or rodent infestation.

Nu. 4 reflects more concern with the review of the homes and
providers than in patient care.

No. 5 states “Widespread patient abuse or poor patient care ..."
"Widespread” use is too ¢eneral. Habjtual wight be a

better word. Abuse; is this neglect or patient abuse, or staff to
vatient abuse? If not neglect, the issues should be separated.

No. 6 agrees with the seriogusness of failure to adequately
isolate patient with cormunicable disease.

In addition, it seems that a very major problem was totally ignored,
namely, the quality of medical care by the physician including
problems such as lack of physician coordination and failure in
diagnostic and therapeutic delivery.

It is also noted that the criteria seem to be rigid and allow for
1ittle or no professional judgment of quality of care as-opposed to a
laundry 1ist of survey matters. Failures in the function:and coordina-
tion of the professional staff can be a much more inmediate and

serious threat to the integrity of the frayile, brittle, often
milti-system diseased resident than nany of the items listed.
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REASONABLE ASSURANCE

fn Section 3070, the examples used to describe how to apply the
concept of "reasonable assurance" after an involuntary termination
allgw for a wide range of time periods of 30 days up to one year
before readuission to the Medicare or Medicaid prograw. The concept
could create problems for the state agency and negatively impact the
welfare of the long-term care patient.

In Hashington State, the average occupancy rate of nursing homes is
about 97 percent. Relocation of mursing home patients because of
involuntary teruination is a tremendous problem. wWith this concept,
patients would have to be relocated long distances away from family
or siynificant others. With 2 high occupancy rate, a 30-day period
for relucation is insufficient. Often the provider {s accepted back
into the program, waking the relocation efforts moot.

The application of a reasonable assurance concept calls for careful,
professicnal and prudent judgrent. Intermedicate sanctions are more
often advisable and preferred actions. wWith those providers who
demonstrate repeated violations, other sanctions may need to be
considered such as civil fines, stop placement of patient admission,
stop payment or not allowing the provider to re-enter the program.

In those cases where the reasonable assurance concept sheuld be
legitimately used, the period of the assurance should be at least

one year in order that there be a true penalty assessed and provide a
strony incentive for the provider to remain in full compliance.

If a provider goes into termination and then sells the operation
to a new provider, Certain actions should occur:

- The termination action against the provider, whose actions or
inactions caused the termination, should proceed to completion.

- If the negligent provider wishes to re-enter the program by
purchasing another facility, that provider should then be
subject to a one-year pericd of demonstrating compliance
with laws rules, and requlations before being re-admitted
to the either Hedicare or Medicaid program{s).

- 1f the operation is sold to another provider who has a
"yood" track record, that “good” provider should be aliowed
to obtain certification and an agreement. There should
even be an incentive for "guod" providers to take over
operations in trouble and achieve correction. There should
be an effort to promote the expansion of good operators and
attempt to limit the expansion of the "bad actors.”

73-435 - g7 - 8
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The most important principle would be to punish the operator
responsible for the adverse action; not to punish the patients who
happen to be living in the facility.

TIME FRAMES

Washington State believes sume of the forms and procedural time
tables used are confusing for the fellowing reasons:

- Forty {40} days should not be allowed for correction when
an "imnediate threat” exists. As previously mentioned, in
Aashington, "iamediate threat" means there is a high proba-
bility that unless action is taken within 24 hours to
repove the patient(s), the threat of death will occur.

An “imvediate threat," therefore, usually requires a sufmary
suspension or license revocation.

- The SOM should provide a maximum number of days for cospletion
of the termination. Beyond that, the procedures should
allow the state the flexibility to develop a time table
schedule and procedures which work for their state. For
example, the lU0-day procedures are confusing and not cost
effective. They call for two post surveys -- one at 30 and
anuther at 60 days. There is uncertainty as to whether
these procedures are to be used for Medicare or Medicaid
termination or both. Washington has developed procedures
for ternination which are cost effective and which work for
the state. At the same time, they follow the CFR, meet the
intent of the law and protect the lony-term care patients
in the state.

ORGANIZATION

The termination procedures are written in a confusing, unuryanized
manner. The procedures for Modicare providers and the procedures
for WMedicaid providers are intermingled to the extent that the
reader cannot tell which applies in a given situation. Thne entire
set of procedures must be rewritten in clear, concise terms and
mist clearly delineate and differentiate the Medicare process from
the tledicaid process and confcru to existing state plans.

The procedures viclate the existing State Plan for the implementa-

tion of Title XIX Medicaid proyrams. Title XIX of the Social Security
Act mandates states to develop State Plans, which are accepted by

the Secretary and administered and operated by the {ndividual

states. 42 CFR 430.G{A) identifias that the Secretary's authority

to prescribe State Plan requirements wmust be on statutory requirements.
The requirements, as prescribed by the Secretary, are to be reflected
in the approved State Plan.
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The consistent referencing of Title XVIII, which is solely a
federally administered program, with Title XIX, which is by law
administered and operated by the states, is an infringe-

ment of the federal government into the state domain.

A few examples from the revised procedures are:

- Section 3721 E. This paragraph identifies that each state
has developed procedures for termination for Title XIX
providers, but then proceeds to direct specific procedures.

- Section 3721 F. states “The S.A., and the State Medicaid
Agency... are notified of the action being taken." This is
in reference to surveys conducted by the Regional Office.
This action for Title XIX providers bypasses and unlawfully
supersedes the state's authority and responsidblity as
mandated by regulation and identified in the current State
Plan. In these instances the appropriate action would be
for the Regional Office to notify the S.A. of the findings
of threat to health and safety and then jointly proceed
according to each agency's procedures and responsibilities.

To summarize, we have conducted a thorough analysis of these draft
termination procedures and have also involved the Assistant Medical
Director of the Division of Medical Assistance and wur State's Assistant
Attorney General. While this draft is slightly better than the original,
we still feel that there are many serious problems with these proposed
termination procedures.

We would welcome the opportunity to sit down together to develop yood,
legally defensible, acceptable procedures and yuidelines to ensure
uniformity of interpretation and action across the nation. The cut-
come of such a work session would be most beneficial to the Hedicare/
Medicaid proyram, the federal and state governments and, most impor-
tantly, the patients whom we serve.
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Memorandum
Oae Hovember 9, 1984

from Regional Inspector General for ludit
swiecPTOposed TOP Research Project - Swing-Beds

to Assistant Inspsctor General for Audit

The swing-bed provisions of the Cemibus Reconciliation Act of 1980
allowed certain small, rural hospitals (less than 50 beds) to use their
inpatient facilities to furnish SNF and ICP services to Modicare and
Madicaid beneficlaries whils being reimbursed at rates appropriate for
those services. These provisions were intended to encoursge the most
effective and efficient use of inpatient hospital beds In areas with
declining occupancy rates {(less than 80%) and critical shortages of
nursing home beds.

HCFA anticipated approximtely 1,350 hospitals nationwide being affected
by the swing-bed provisions. Howsver, the majority of the targeted
hospitals apparently determined the swing-bed provisions toc restrictive
and {nflexible to be cost beneficial becauss only 309 hospitals in 3t
states have designated swing-beds. Region III, owning one of the
heaviest concentrations of hospitals targeted for swing-bed cer-
tification in the country, has no swing-beds, and, the region's muraing
homs occupancy rates remmin high whils Modicare and Modicaid patients -
wait-1isted for nursing home placement - ocoupy acute care hospital
beds.

Criteria Used to Develop Swing-Bed Provisions
s Applicadle to All Hoapitals

In adopting the swing-bed provisions, the House Commerce Comnittee was
aware that a nutber of large hospitals, In areas with a scarcity of
mursing home beds, could use and were using uncccupied acute care beds

to provide a less intensive level of care. To determine the feasibility .
of adopting the swing-bed concept in larger hospitals, HCFA was required
to review the situstion and repert thsir results to Congress by December
1983, This review was not performed timely and currently, no report (s
expected until 1986. In the meantime, however, hospital bed occupancy
rates have staadily fallen.
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Por example, the average oocoupancy rates for hospitals in the
Philadelphia area has fallen fyrce B4 percent in 1981 to adout 68 percent
in 1983. These parcentages relats to between 1,000 and 2,500
unnecessary/unoccupied hospital beds in the Philadelphia area and, as
zany as 25,000 such bads throughout Pennsylvania. Maryland, Michigan,
¥isconsin, New York and Chic are expsrlencing similar problems. In
Maryland, there wers Detween 1,600 and 2,300 excess hospital beds during
1983. As hospital use continues to decline in Maryland, excess beds are
expected to double by 1988. In Ohic, there is a movement to eliminate
2,300 unnacessary hospital beds that Blue Cross no longer wants to pay
for. Not only are the beds not being used, they.are coating milllions of
dollars a year tc maintain. Blus Cross has estimted that maintaining
the 2,300 unnecessary hospital beds costs approximately $130 million or
about $56,520 per bed, anmually. Using the Biue Cross estimmtas in the
Pennsylvania situation, the cost of smintalning unnecessary beds ranges
from about $425 miilfon to $1.4 biliion annually. Nationally, the cost
of maintaining unnecessary hospital beds oould be astronomical.

Nursing Home Beds Arg Scarce

Declining patient populations in hospitals has triggered the opposite
reaction in the mursing home environment, namely, steady increases in
occupancy rates resulting in asursing home bed shortages. These shor-
tages in nursing home beds are not limited to rural areas tut have
apread to large metropolitan areas nationwide. As early as 1980,
Professional Standard Review Organizations, smong others, found
thousands of Medicare and Medicald patients belng kept In costly acute
care hospitals instead of being placed in rursing homes mainly because
of bed shortages. Medicare and Medicald patients can expect the nursing
home bed shortage situatiocn to worsen with the onset of prospectlve
payment systams. Medicare's prospective payment plan is expected to get
patients cut of hospitals as quickly as possidble. In aost cases, quick
discharges will mean that patients still require additional care -
usually in nursing homes - and hospitals will be couxpellng with each
other to place their patients in the diminishing mursing home bed
market. It is safe to say that many Medicare and Medlcald patients will
not be accommxdated {n existing mursing home beds. In such cases,
hospitals will be forced to continue providing ocars to patients at a SNF
or ICF level of care or put patients out in the street.

Pennsyivenia rience

During recent visits to rehabilitation and paychistric hospitals in
Pennsylvania, we found that both facilities were experiencing difficulty
in placing Medicare patients ready for discharge in mirsing home beds.
At the 90 bed rehmbabilitation hospital, we found that patients were
remining an average of 4 additional days after the need for nursing
home care had been made because mursing home beds were not readily
available, Medicare reimbursed the facility at its full per diem rate
and for the reasonabls cost of anclllary services - about $250 per
patient, per additional day. This relmbursement was significantly
higher than the SNF reisbursemant would have been if a mursing home bed
were available,
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At the psychiatric hospital, the administrator told us about the dif-
ficultiss experienced in trying to place discharged patients - the

B jority of which had been rehabilitated but stiil in need of rirsing
homs care. The psychiatric hospital w&s also incurring additional days
for patient care and was being reimbursed, in full, for the services
provided.

Research Is Continuing

In our opinion, the time {s right for the expansicn of the swing-bed
concept to all hospitals regardless of size or geographic lecation. The
simplification and expansion of the swing-bed provisions of the Omnibus
Reconciliation Act would ensure that hospitalized Medicare and Medicaid
patients continus receiving necessary care but, at significantly lower
SNF or ICF reimbursement rates. Numerous advantages would be realized
by both hospitals and Medicare/Medicaid patlents, namely, hospital ocou-
pancy rates would stabilize, open competition for patients would be
created, prematurs discharges would be curtalled, and cost savings would
be realizad through reduced Medicare and Medicaid reimbursament.

Research is continuing In this area. We plan to hold discussions with
hospital and nursing home administrators, as well as HOPA officials to
obtain thelr views. Once these steps have been coepleted, we will pre-
pare a TOP report. 1 will be happy to discuss this proposal with you
further should you have any questions or comments,

e

. farflco

ec:
Director, HCFA Audit Division
Deputy Director for Audit Operations
Audit Coordination Division
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November 13, 1984

Mr. Charles Baker

Under Secretary for Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Dear Mr. Baker:

I would like to thank you and Ms. Knight for coming
ro my office to discuss solutions to the problem of nursing
home discrimination identified in the Committee's October
1st hearing. 1 appreciate your frankness in discussing
what has become a troublesome issue for your Department.

Your commitment on behalf of the Secretary that DHHS
will, by the end of this year, publish a final rule implement-
ing the Alternative to Decertification authority is a welcome
resolution to this problem. Please let us know if OMB
objections or other unforeseen events will prevent this
from happening.

1 also appreciate your fast action in convening a
formal working group of representatives from key DHHS agencies
with authority to respond to allegations of discriminatory
practices. The Inspector General should properly remain
cutside of such a group, however, to observe and report
to the Congress on its effectiveness in bringing about
enforcement of beneficiaries' rigbrs.

Your agreement to communicate the law to key State
and Federal. egencies is very important. Most have very
little understanding of the protections available to patients,
and what their position should be on these issues. 1 have
enclosed the memoranda issued earlier by HCFA Central and
Regional offices, to assist you in preparing the new materials
for dissemination (please see Items 1 and 2, attached).
Before they are reissued, however, I would like to direct
you to what I consider to be serious shortcomings in these
memos as they were originally drafted.

The memos quote portions of Section 1909(d}(2), which
states in pertinent part:

“Whoever knowingly and willfully charges, solicits,
accepts, or receives...any gift, money, donation,
or other consideration...as & precondition of admitcing
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a patient to a hospital, skilled nursing facility, or intermediate
care facility, or as a requirement for the parient's continued
stay in such a facility...shall be puillty of a felony... (emphasis
supplied).

Problems arise, first, because the HCFA Regional memos
sent to the States omit the key phrase "or other consideration”,
underlined in the passage above. This omission means that
serious preblems are allowed to continue such as requirements
that a "responsible party” sign the admissions agreement
of a Medicaid eligible patient as a precondition of admission.
Such requitements, common in many States, constitute "other
consideration"” within the wmeaning of 1909(d). 1 believe
it will be helpful for DHHS to explain in upcoming memoranda
how this phrase limits the circumstances in which a “responsible
party' requirement is legal (partially discussed in Item
2 at Question 2.)

Second, the memos focus solely on nursing home admissions
policy, by omitting reference to the phrase concerning
"the patient’s continued stay in the facility". The omission
is significant. As the Commirtee's hearing revealed, most
private pay patients spend down within a year or two of
admission, and those residents who have signed a private
pay contract are often subjected to threats of eviction
ar the time they become eligible for Medicaid. If this
key phrase is omitted, States will remain unaware of their
duty to enforce the Patients' Rights Provisions limiting
the circumstances when a resident may be involuntarily
transferred, and which require the provider to explain
those rights to each patienc.

Therefore, the original language in HCFA's central
office memorandum dated June 14, 1983 (Item 1, Question
1) should be made available to key agencies concermed with
discrimination.

- Third, while the Civil Rights Act is mentioned in
the Regional office memos, they omit any reference to Section
504 of the Rehabilitation Act of 1973, as Amended. This
important civil rights statute establishes the right of
handicapped persons to receive from federally supported
providers services equal in quality and effecriveness to
those provided to other patients.

DHHS should explain that Congress intended this law
to be applied to the problems "heavy care patients’ have
in gaining admission to certified nursing homes. For example,
1974 amendments to section 504 were accompanied by conference
report language explicitly defining "[e]xamples of handicapped
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individuals who may suffer discrimination in the receipt

of federally assisted services but who may have been uninten-
tionally excluded from the protection of Section 504...as...
handicapped persons who may be denied admission to federally
assisted nursing homes on the basis of their handicap..."

Since that rime, we are aware of only one case which has

been handled appropriately under this statute by the Office

of Civil Rights (please see Item 3, “OCR Opimion...," attached).

My concern is that the prevalence of this problem
as evidenced in numerous studies of “hospital backup,”
is much greater than the volume of complaints received
and investigated by OCR. Most beneficiaries and many State
officials continue to be unaware of the implications of
Section 504 for nursing home admissions practices. I would
therefore request that provider responsibilities under
the Civil Rights Act and Section 504 of the ‘Rehabilitation
Act will be fully described to all appropriate agencies.

We agreed that the new DHHS communications would be
sent to the Stare Ombudsman programs and the State survey
and certification agencies. 1 would also encourage you
to send these to the Administration on Aging and the regional
and local Ombudsman programs it oversees, HCFA's central
and regional coffices, State Medicaid agencies, Stare Attorneys
Ceneral, Medicaid Fraud Control Units, and State Departments
- of Consumer Protection. Unless each of these entities
is fully informed, we cannot expect enforcement to be adequate.
1 suggest that you also consider a training program for
AoA's Ombudsman programs, to ensure that DHHS policy is
fully implemented at the State and local levels.

Ouce again, thank you for your personal attention
to the matters raised by the Committee's investigation.
1 am confident we can resolve these problems to the benefit
of elderly and disabled Medicaid beneficiaries.

Warm regards,

Enclosures

JH:dsm
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Bureau of Higibility, Reimbursament, Memoranda
and Coverage

Medicald Admissions to New Jersey Nursing Homes—(Your Memorandum Dated
May 35, 1882)—~POLICY INFORMATION POR ALL REGIONS

Regional Administrator

Reglon U, New York

Attn: ?oﬂcr and Technlcal Assistance Branch
Division of Program Operations

Ih your memorandum you brought up the problem that some New Jarsey nursing homes
have been refusing to accept Medicaid of potential Madicald eligidle patients unless
the patient or their families pay at the private pay level for a specific time period
under contracts between the nuraing home and the patients oe thelr families.

As we pointed out In our interim memaorandum of July 22, 1883, there Is no Pederal
prohidition against private Individuals who are not Medieaid reciplents entering

Into such contracts with nursing b We also indicated we would consult with our
Office of the General Counsel regarding the application of section 1565(d) of the
Soctal Security Act to these contracts. The Office of the General Counsel has advised
us that section 1908(<) is a criminal statute and that no one within the Department can
give a definitive interpretation regarding the scope and applicability of a eriminal
statute since those matters are within the provinee of the Department of Justics,
Individual Onited States Attorneys, grand juries, and ultimately ths courts. Where
information is avallable siggesting & potentlal violation of sectlon 1805(d), such cases
should be referred to the Office of the Inspector General for investigation and
appropriate action. {e.g., referral to the appropriate United States Attorney's

Office). The advice below s thus provided on an informal basts.

1. If s patient, who has signed singly such an agresment with a nursing home,
becomes Medicald eligdle peior to the explration date of the agreement, can
the contraet ba volded legally and the costs of his stay In the facility then
be reimbursed by the State Medicald agency?

Section 1305(dX2)XB) prohibits the charging or solieiting of "money—or other
conyideration—eas a requirement for the patient's eentinued stay in (the) facility.*
Therelore, In the case of & private g:y patient who becomes Medicaid elighle, and
Medicaid assumes the cost of care in the facility, & contractual provision re)?utrw th
continued payment of private pay rates seams contrary to section 1909(dX2 B},
Although the statute may not have epplied to the agreement when It was exscuted
({because the patient was not a Medicald beneficiary), payments under the agreement
In excess of the Medicald rate cannot be charged once the Individual's care i3 covered
by Medicatd, ’




3. il acontract ls aigned jointly by patient and relative and the patient s
determined to he Medicald eligible prior to Its explration can that contract ba
voided a8 well and reimd t be picked up by Medieald?

The grohidition in section 1503{dX2XB) applies not only to the charging or soliciting
of money from the patient but trom anyone, Ineluding relatives of the patient.
Therefore the continued payment of private pay rates seems contrary to

section 1908{dX2XB} for the reasons noted In responss to question 1.

3.  Can acontract between the patient relative and the facllity be declared
invalid if, price to its termination, the patlent 1s datermined to be
eligible, and canr t then be picked up by Medicald?

The answar given for question number 2 would apply.

4. Some facilities require "private psy” contracts to be signed by mﬂn
patients who are already Medicald eligidle peior o adminion. Ars
contracts valld?

Section 150%{dX2XA) prohidits the charging or solieiting of *money . . . or other
consideration . . . as & precondition of admitting a patient to a skilled

nursing facility, or intermediate care facility,”. Therefore the requiring of such
a contract seems contrary to the statuta.

1f you have any questions pleass contact DI FTS-3-934-8443.

A. Oday
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HCFA PROGRAM ISSUANCE

Cransmeittal Notice
REGION IV

DATE: November 2, 1983 PROSRAM IDEKTIFIER: MCD-29-83 (PO)
Item 2: HCFA Regional Office
Memoranda TO: All Title XIX State Medicaid Agencies
SUBJECT:

Freedom of Choice lssues Involving Long-Term Care Providers

In response to questions from several States, we asked our Centrai Office for guidance on
several issues which involve the freedom of nursing homes to deny admission to Medicaid
recipients, The specific questions and responses are as follows:

stion I:

. Can a nursing home that has a vacancy deny admission of a Medicaid patient In need of
? nursing home care? .

Response;

Yes.. Admission of a Medicaid patient in need of nursing home care can be denied if the
denial is not in violation of the Civil Rights Act. According to Section 1902{a)(23) of the
Social Security Act, the "freedom of choice™ provision, a State plan is required to provide
“that any individual eligible for medical assistance (inciuding drugs) may obtain such
assistance from any institution, agency, community pharmacy, or person, gualified to pecform
the service or services required... who undertakes to provids him such services ..." zempﬁgis
added),

In the situations raised .by Question 1 {e.g., i{_the recipient’s needs cannot be met by the

institution} the recipient has no statutery right of admission_unde om_of choice //

provisien axmr—rﬁ‘—c’s ct._ The Olfice of the General Counsel {OGC] advised that two parts of the

statute may reasonably be interpreted to rcach this conclusion. First, the provider has not

- "undertaken to provide him such services," i.e,, is not willing to_do so. ad, assuming . that, /
si iptent, the nursing home would not 7/

the nursing home cannot meet the medical needs of tha Facip
“quahilied to perform® the services needed and there would consequently be no right of
admission.

There is no other provision of the statute or regulations that grants such a right of admission.
Therefore, we believe that the nursing home's action would be legal.

Question 2:

Can a nursing home deny admission to Medicaid patients who have no responsible party to pay
for services not covered by Medicaid, while admitting Medicaid patients that do have such
responsible parties?
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——
Response: —A

‘{';\x’e believe that the answer js affirmative because Secticn 302(a¥23) of the Act do=: not
establish a right of admission for the first category of recipients where the pro-ider has not
"undertaken to provide (the) services.” Once again there is no other Medicaid provision which
would prohibit such discrimination. . |

However, States may :_chgislate in the area of nursing homes' ability to deny access to
Medicaid recipients. I by State law ZTitsing home T prohibited fraMdenying access in

gerieTal &t in the particular situations. discussed here, then the action would be dlegal under
State law and, therefore, the provider would not be "gualified” to participate in the Medicaid
program because State provider requirements are not met., For example, the State would
require the nursing home in (I} to obtain the needed services, or in (2} prohibit discrimination
against recipients without a responsible party.

Question 3:

Can 2 nursing home charge or solicit money from a patient or the patient's relatives as a
condition of admission? ;
et ppedos,

Response:

¥hile nothing in the Medicaid statute or regulations compels a provider of institutional
services to admit 8 Medicaid recipient, section 1909{d}{2}{A) prohibits the charging of a fee as_
ja precondition to admitting a_patient whose carg 5 pard for by Madicald 1hus, we believe
‘that theré may be a potential violation of the statute when a prospective patient who
; receives Medicaid benefits is eligible to_have Medicaid pay for care in the nursing home is
! requir 0 contract with the facilities to pay an amount in excess of the Medicaid rate as a
! condition of admission. This may be viewed as the charging or soliciting of "money ... as a
- precondition of admitting a person” to the facility when the cost of that person's care is to be
paid for by Medicaid.

1t should be noted that OGC has advised that ie_ction i999{(d} is a criminal statute and that no

ong within this Department can_give a_ definitive_interpretation régarding ihe scope and
applicability of a_crimipal. statyne those matlers are within the province of the

Department of Justice, individual United States attorneys, grand juries, and ullimately the
courts! U If appears that a potential séctian 1505{d) violation is invoived, the case shouid be
F referred to the Office of the Inspector General.

If there are any further questions regarding these issues, please contact Cathy Kasriel at
{404} 221-2407.

Heaith Car¥Financing Administration



236

Ttem 3. OCK Opinion in Cuse .
of Crestwood (SNF) Jad 14 53l

o) 1 Mr. Plov3 Plern.; Roqional Dlrector
Office for Civil nighs, Rejlon 1%,

KLl

-~ 3'/8 -

oy 31 Ana Mxrla Marte), Deouty Director /73/19
Office of Compllence 203 Enforcement

SIOJECT ¢ Crestwood HManor Comoliance Review
{02-77-3440)

Tais Is in resmanse to your vejuest for written clarification on whether
an3 how oversons with the following medical conditlons sn3d/or reguiremsnts

sre considored “gualified handicapoed persons” 55 defined by &5 CFR 34.3
{3} an3 (x}(4): '

- Clzss IV decubitus ulcers (he3 sores)
- Colostony

- flea:tu:;

-~ Respiratory therapy

~ In—3welling catheter

You indlcate that Crestwood Hanor has challenged XXR's finding that .

the facillity's policy of refusimy sdaiszlion to such p=rsous is in violeticn
of Section 504. Specifically, Crestweod officials have stated that they
are vneilling to negotlate on this fssus because they reject OCR's -
conclusion that such persons ere orotected by the Section 504 statote.

Canclusion

Bssed on extenslve dfscussions my office has ha3 with the OFfice of
Projran Daveloxment and the Office of General Covmzel, we can now
vrovide the guidénze you reguested. Section 524 provifdes thate

o qualified hanZicapoed verson shall, on the basis of haniicap, be
excluled frow perticipstisn {n, be denied the benefits of, or
otheruise b2 subjected to dlscrininztion under any mrojyram or
activity walch receives or benefits from Federal ‘financial assistence.

ve have deternined that persoens with the medfcsl conditions sndfor
reruirements listed above are "handicapoed® ta the extent that these
conditions are serisus enoujh to substantially 1imit 2 major life
actlvity. then sush fniividusls are certified by 2 vhysicisn o5
needing 517 core, they sre “qualified” to recelive SIF setvices froz
8 f2oility receiving Federal financlal essistance. For vurposes of
clority, we will discuss sepsratelys {2} how versons with such
conditions myy He considered to be handicasoed, and (b} how dersoms
vith these or other -~oniltions are canzidered “"mualified,” for
purpoees of efhaission to skillcd nursing fecilitles,

.

1 NHIADpendilx 5
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Memorandum

CNGY 13 984,
Reglonal Inspector General for Audit

Planned National Review on Survey and Certification Activities at
Skillad and Intermediate Nursing Facilities

Regional Inspector General for Audit
Reglon X

Tha Inspector General has been requested by the U.S. Senate Special
Committee on Aging to conduot a nationwide review of survey and cer-
tification activities at skillad and intermediate mursing facilities.
This request ‘wns based on allegations received by the Committee on
specific inatances of poor physical conditions at nursing homes and
{nadequate patient care. Follow-up work by the Coomittes indicates
that Dotk Pedersl and State controls over nursing homss need
strengtheniag. Reglon III, Offfcs of fudit sas assigned the respm-
sidility for the project becauss the specific mursing homs in quastion
was in Pennsylvania.

A3 part of our survey, we have tede s preliminary analysis of nursing
home licensing and inspection data available on HCFA's
Medicare/Medionid Automated Computer System (MMACS). Tnis inforwmation
ocombined with other infermation gathered during cur survey has lead us
to request your participation In the natlional project.

Initially we have concentrated on threa specific areas of concern:

1, Facilities that did not meet important conditions and stan-
dards as reported on MMACS. We selscted 7 conditions and 25
standards we felt wers 2ot related to patient care and
designed computer programs that identified facilities that did
not Deet one or more of cur predetermined criteria relative to
the conditions and standards.

2. Pacilities that were not surveyed within the last 18 months.
Federal law does not require annual surveys but Federal regu-
lations were not changed. These regulations still require
annual surveys. We identified @iny homes that, according to
MMACS, were not surveyed within the last 18 months. ¥o alsc
found, howevar, that in Region III, HCFA did not always input
data on mursing bhomss In the termination process. Therefore,
the mirsing hooss we identified were either not surveyed or
could be experiencing serious health ard safety probleme.

3. Facilities that were nct fully surveyed. Federal regulations
require that all conditions of partlcipati{dns be reviawed
during the facility's annual survey. Our initial MMACS appli-
cations indicated that several statss are reviewing selected
conditions of participation.
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In Region X, we are interested In cbtalning {nforsation on the last
two points. Our analysis s indicated that 146 (12 percent) of the
1,243 facilitiés that ware reported to mave been last surveyed over 18
months ago are located in your Region. Also, our survey has indicated
that the state of Washington is performing “partial® surveys. Asa
start of the national review we would like to address thess tuo areas.

I am providing as an attachment to this memorandum a short list of
questions that we would like answers to. ik , before tacting
HCFA and the various state aggencies I would appreciate it if your
staff oembers assigned weet with the audit supervisor oo ziy staff who
will provide add{tional details and background informatlon.

1f you have any questions or wish to discuss this matter further,
please contact os, or have a Degher of your staff contact James

Majorano of this office.
44%0

Attachment
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Preliminary Questionnaire

1.

Facilities Not Surveyed in Last 18 Months

Can HCFA explain why these facilities appear on MMACS as not being
surveyed in last eighteen mpnths.

For a sample of facilities in each state determine if there is a
pattern that could explain why they appeared on the list - is it
an {ndication of a potentially deficient facility that is {n the
process of being removed from the Medicare and/or Medicaid

program.

If there are "clerical problems" in updating the MMACS determine
what is causing the problem. Could the problem be a sign that
substandard homes could be allowed to continue in the program
undetected.

Partial Surveys (Washington Only)

Determinie why the state of Washington is performing only partial
aurveys.

Under what authority is Washington acting.
Is HCFA aware of this practice?

If the partial surveys are being done with knowledge and approval
from HCFA what were they trying to accomplish.

What criteria was used to develop the strategy for selecting the
specific condition that were included in the partial surveys.
Were they consistent?

Has this process (partial surveys) been successful according to
HCFA? According to Washington officials?

a. Can cost savings be attributed to this action?

b. Any changes in the quality of care or condition of facilities
noted?

ATTACHMENT
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DIPARTMENT CF HEACTH & HUMAN SERVICES REGION @I

Memorandum
CONBV 131984

Regional Inspeotor General for Audit

Planned National Review on Survey and Certification Activitles at
Skilled and Intermadiata Mursing Facilities

Regional Inspector General for Audit
Region ¥

The Inspector General mas been requested by the 0.5, Senate Special
Committee on Aging to oonduct a nmatioawide review of survey and cer-
tification activities at skilled and Intermediate mursing facilities.
This request was based on allegations recelved by the Comuittes on
specific instances of poor physical conditions at mursing homes and
inadequate patient care. Follow-ip work by the Committee indicates
that both Federal and State ocontrols over nursing homes need
strengthening. Region III, Office of Audit was assigned the respon-
sibility for the project because the specific rursing home in question
was in Pennsylvenia.

As part of our survey, we have made a preliminary analysis of mursing
hoos 1icensing and inspection data available on HCPA's
Mod{care/Medicald Automated Computer System (MAACS). This information
combined with other informmtion gathered durlng our survey has lead us
to requast your participation in the national project.

Initially we have concentrated on three specific areas of conocern:

1. Facilities that did not moet important conditions and stan-
dards as reported on MMACS. We sslected 7 oconditicns and 25
standards we felt were most related to patient csre and
designed computer programs that {dentified facilities that did
not meet one or mre of cur predetermined criteria relative to
the conditions and standerds.

v 2. Facilities that were not surveyed within the last 18 months.
Federal law does not require annual surveys but Federal regu-
iatlons were not changed. These regulations atill require
anmual surveys. We fdentified many homes that, according to
MMACS, were not surveyed within the last 18 sonths. We also
found, however, that in Reglon III, HCFA did not always input
data on nursing homes in the termination process. Therefors,
the nursing homes we identified were either not surveyed or
could be experiencing serfous health and safety problems.

J3. Facilities that were not fully surveyed. Federal regulations
require that all conditions of participations be reviewed
during the facility's annual survey. Our Initial MMAC appli-
cations {ndicated that several states are reviewing selected
conditions of participation.
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In Reglon ¥, we are interested in obtalning Inforwation on the last two points.
Our analysis has {ndicated that 503 (50 percent) of the 1,253 facilifties that
were reparted to have been last surveyed over 18 months ago are located in your
Reglon. Also, dur survey has indicated that the state of Wisconsin is per-
forming "partial® surveys. 4s a start of the mational review we wuld like to
address these {wo areas.

I am providing as an attachment to this memorendum a short list of
questions that we would like answers to. However, before contacting
HCFA and the various state agencies I would appreciata it if your staff
aembers assigned meet with the audit supervisor on my staff who will
provide additional details and background information.

If you have any questions or wish to discuss this mtter further,
pleass ocontact am, or hava a membdar of your staff coatact James

Maiorano of this office.

aiko

Attachment



242

Preliminary Questionnaire

Facilities Not Surveyed in Last 18 Months

Can HCFA explain why these facilities appear on MMACS.as.not being
surveyed in last eighteen months.

For a sample of facilities in each state determine ifithere'is a
pattern that could explain why they appeared on the 1list - is it
an indication of a potentially deficient facility that {s in the
process of being removed from the Medicare and/or Medicald

program.

If there are "oclerical problems™ in updating the MMACS determine
what is causing the problem. Could the problem be a sign that
substandard homes could be allowed to continue in the program
undetected.

Partial Surveys {Wisconsin Only)

Determine why the state of Wisconsin is performing culy partial
surveys.

Under what authority is Wisconsin acting.
Is HCFA aware of this practice?

If the partial surveys are being dome with knowledge and approval
from HCFA what were they trying to accomplish.

What oriteria was used to develop the strategy for selecting the
specific condition that were included in the partial surveys.
Were they consistent?

Has this process (partial surveys) been successful according to
HCFA? According to Wisconsin officials?

a. Can cost savings be attributed to this action?

b. &ny changes in the quality of care or condition of facilities
noted?

ATTACHMENT
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DIPARTMINT OF HEALTH & HUMAN STRVICIY REGION M

Memorandum

KOY 15 1984
Regional Inspector General for Audit

Planned National Review on Survey and Certification Activities at
Skilled and Intermediate mrsinx Facilities

Regional Inspector General for Audit
Regicn IV

The Inspectcor General has been requaested by the U.S. Senats Special
Committee on iging to conduct a nationwide review of survey and cer-
tification activities at skilled and intermediate nmursing facilities.
This request was based on allegatlions recelved by the Committee on
specific instances of poor physical conditions at mursing homes and
inadequate patient care. Follow-up work by the Camnittee indicatas
that both Federal and State controls over mirsing homes need
strengthening. Region III, Offfce of Audit was assigned the respon-
sibility for the project beoause the specific mursing home in question
was in Pennsylvenia.

As part of cur survey, we Mmve made a preliainary analysis of nursing
hode llocensing and inspection data avallable on HCFA's
Madicare/Medicald Autometed Computar System (MMACS), This informetion
combined with other information gathered during cur survey has 1sad us
to request your participation In the natlonal project.

Initially w® have concentrated on three specific areas of ooncern:

1. Facilitles that did not meet {mportant conditions and stan-
dards as reported on MMACS. We selected 7 conditions and 25
standards we felt were wost related to patient care and
designed computer programs that Identified facilities that 4id
not meet one or more of ocur predetermined criteria relative to
the conditionas and standards.

2. Facilitiss that ware not surveyed within the last 18 months.
Federal law does not require anmial surveys but Federal regu-
lations were nct changed. These regulations still require
annual surveys. ¥We Identified many homes that, accarding to
MMACS, were not surveyed within the last 18 mnths, We also
found, however, that in Regfon III, HCFA did not always input
data on mursing homes In the terwination process. Therefore,
the marsing homes we identified were either not surveyed or
could be experiencing serious hsalth and safety problems.

3. Facilities that were not fully surveyed. Federal regulations
require that all conditions of participations be reviewed
during the facility's anrual survey. Our initial MMACS appli-
cations indlcated that several states are reviewing selacted
conditions of participation.
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In Region IV, we are intsrested in obtaining information on the first
point. OQur analysis has indicated that several states in your region
had 3 relatively high nuzber of facilitiss that did not mset ltportant
conditions and standards for a long perlod of time as reported on
MMACS. Specifically, we are interested in the states of Georgia,
Alabama, Mississippl, and Xentucky. Facilitiss in these states
mtched cur paramstars 152 times. As a start of ocur mational review
we would 1ike to addrass this area.

I am providing as an attachmsnt to this oemorandum 3 short list of
quastions that we would like answers to. However, before contacting
HCFA and the various state agencies I would appreclate it if your
staff members assigned meet with the audit supervisor on @y staff who
will provide additional details and background information.

If you have any questions or wish to discuss this matter further,
please contact me, or have a member of your staff contact James

Maiorano of this office.

. A. 1ko

Attachment
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Failure to Meet Specified Conditions/Standards
Over a Period of Time
Determine latest status of each of the facilities identified.

Review files at HCFA to determine details on each facility (or a
sample if need be). We should be looking for things such as:

... how long have the ldentified deficiencies existed.

... what actions have been taken, or are planned, to improve faci-
1ity or remove it from participation (Both by HCFA and state).

Determine at the State AGency the status of each of these facili- .
ties. Has all information been forwarded to HCFA.

Would a site visit to facilities be warranted? Is there a need
for cutside consultants (medical or other) to get Iinvolved?

Attachment
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Memorandum

. ROV 15 994
Regional Inspector General for Audit

Planned National Review on Survey and Certification Activities atl
Skilled and Interwediate Nursing Facilities

Regional Inspector Gemeral for Audit
Reglon IX

The Inspector General has been requested by the U.S. Senate Special
Comnittee on Aging to conduct a nationwide review of survey and cer-
tification activities at skilled and interwediate nursing facilities.
This request was based on ailegations received by the Committee on
specific instances of poor physical conditions at mursing homes and
inadequate patient care. Pollow-up work by the Committee indlcatss
that doth Federsl and State controls over nursing homes need
strengthening. Reglon III, Office of Audit was assigned the respon-
sibility for the project becau.se the specific nuraing home in question
was in Pennsylvania.

As part of our survey, we have made a preliminary analysis of mursing
home licensing and inspection data avallable on HCFA's
Madicare/Medicaid Autoomted Computer System (MMACS)., This informgtion
combined with other information gathered during aur survey has lead us
to request your participation in the mational project.

Initially we have concentrated on three specific areas of concern:

1. Faclilitlies that did not meet lmportant conditions and stan-
dards as reported on MMACS. We sslected T conditions and 25
standards we felt were most related to patient care and
designed computer programe that identified facilities that did
not meet one or more of our predatarmined oritaria relative to
the conditions and standards.

2. Faclilitles that were not surveyed within the last 18 months,
Federal law does not require annual surveys but Federal regu-
lations were not changed. These regulations still require
anmual surveys., We identifi{ed many homes that, according to
MMACS, were not surveyed within the last 18 months. e also
found, however, that in Reglon III, HCFA did not always Input
data ont nursing hooes in ths termination process. Therefore,
the rursing homes we identified were either not surveyed or
¢could be experiencing serious health and safety problems.

3. Facilities that were not.fully surveyed. Federal regulations
require that all conditions of participations be reviewed
during the facility's annual survey. Our {nitial MMACS appli-
cations indicated that several states are reviewing selected
conditions of participation.
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In Region IX, wo are intarested in obtaining information on the first
and third polnts. Our analysis has {ndicated that California has a
relatively high ruzber of facilities thnt did not meet Important con-
ditions and standards for a long period of time as reported on MMACS.
Over 100 facilities {n Cal{fornia met cur criterfa in the various
categories. Also, our survey has indicated that California is per~
forming "partial® surveys. &s a start of the mational review we would
like to gddress thess two areas.

I am providing as an attachment to this mempranduz a short 1ist of
questions that we would like answers to. However, bafore contacting
HCFA and the various state agencles I would appreciate {t if your
staff memders assigned meet with the audit suparvisor on my staff who
will provide additional details and background {nformation.

If you have any questions or wish to discuss this matter further,
please contact me, or have a member of your staff contact James
Majorano of this office.

Attachment
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Failure to Meet Specified Conditions/Standards
Over a Period of Time

Determine latest status of each of the facilities identified.

Review files at HCFA to determine details on each facility (or a
sample if need be). We should be locking for things such as:

... how long have the identified deficiencies existed.

... what actions have been taken, or are planned, to improve faci-
1ity or remove it from participation (Both by HCFA and state).

Determine at the State Agency the status of each of these facili-
ties. Has all information been forwarded to HCFA.

Would 2 site visit to facilities be warranted? Is there a need
for cutside consultants {(medical or other) to get involved?

Partial Surveys (Califormia)

Determine why the state of California is performing only partial
surveys.

Under what authority is California acting.
Is HCF4 aware of this practice?

If the partial surveys are being done with knowledge and approval
from HCFA what were they trying to accomplish?

what criteria was used to develop the strategy for selecting the
specific condition that were included in the partial surveys.
Were they consistent?

Has this process (pertial surveys) been successful accerding to
HCFA? According to California officials?

a. Can cost savings be attributed to this action?

b. A&ny changes in the quality of care or condition of facilities
noted?

Attachment
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' DEPARTMENT OF HEALTH & HUMAN SERVICES Heakth Care Finencing Adminiszetion

Clann ll

Hoar Standerds ard Quelty Burem,
1348 Gwyrn: Osk Avarus
Sainere, Marviers 21207

NOV 21 md4

¥r. Conrad Thompson, Director

Bureau of Nursing Homs Affairs
Cepartoent of Social And Fealth Services
Clympla. ¥ashington 98504

Dear ¥r. Thompsont

Thank you for again forwarding comments on the redraft of the termination
proceduras. Thsy ars cozprshensive and insightful as were your sartlier
compants. 1 can assuve you that these commants will be givan full and careful
consideration in any future reevaluation of ths procedures regardigss of
whathar the resvaluation takes place {n a work group along the lines you
sugyest, or in some other format.

1 agree that intermediate sanctions should be an integral part of the
procedures. Howevar, our Genetal Counsel has advised us that izplemsnting
reqguiations are needed before this provision {a tncorporated as part of our
cperating sanuals., That process is just undersay and final rules will
stobably not Le fabltshed much before the and of 1585.

The teasonable assurance provisions will be given the sasw careful scrutiny as
the vest cf the procedures, tut we are convinced that the existing procedures,
as currently being implamentad, have not been affectiva enough in carrying out
the {ntent of the law and regulations.

We have jut the procedures on hold for the time being. Final procedures will
not ba luplemsnted until all affacted gToups have had ths oppertunity to voice
their s and rec dations.

Sincerely yours,

mrgnr.E Vandarings

Director,
Office of Survey and Csrtification

0L Brwee mayniem

Cavde Wah

e RECENVED

£ Commrm ETIA

fegyy & pors 20

u.y—.lm.ﬁ Sl RCCEIVED
ALTWAN

NOV 301984
mﬁﬂc\um
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H Certification Agency responses to a
{COMMITTEE STAFF NOTE: Summary of State Survey and
questionaire sent out by the National Academy of _Scien:es' Institute of Medicine, under

contract with HCPA.J Survey of State Licensure and
Certification Agency Directors

Form Approved

OMB No.:0938-0395
Instructions, This survey Is being conducted by the Cormittee on
Mursing Home Regulation of the Institute of Medicine, Naticnal Acadery
of Sciences. In order to provide 3 complete picture of sach state's
mirsing home regulatory system to the study Committee, this
Questionnaire seeks information sbout state laws, organizations,
staffing, workload, and procedures.

Please fill cut the following questionnaire as complately as possible,
and return it {n the enclosed envelope by December 1§, 184, re
are lines whenever short answers are required. There are parentheses
whenever 2 check merk 18 required.  Please use an "X" for the check
sark, In order to complete the questionnaire, you may need to confer
with others.

In the questionnaire, "survey agency” refers to the state agency which
aarinisters ilcensure and/or certification surveys of nursing homes,
and "Medicaid agency” refers to the single state agency which h
administers Title XIX funds.

Thank you very much for your cooperation,

If you have any questions regarding the questionnairs, please call
Vike McGeary at the Institute of Medicine (202) 33u-2312.

1. Name of State:

2. Nanme ol respondent:

3. Title of respondent:

&, Name of organizational unit headed by respondent:
5. Name of department i{n which unit Is located:

6. Phone number of respondent {required in case clarifying information is
needed): -

HCFA-466
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OM3 No.:0938-0393

-2-

STATE:

A. Organization of Mursing Home Regulation Aqtivittes

7. Does the survey and certificaticn unit do any of the roucn-rtns
astivities concerning nursing homes in your state:

2. State licensure surveys
of mursing homes?

b. Medicsid certification
surveys?

¢, Medicare certification
surveys?

4. Inspection of care

- reviews?

e. Setting of Xedicsatd
reimbursexent rates
for nursing homes?

. Complaint investi-
gations concerning
rursing m:?

g. Life safety code
inspections of
nursing homes?

h, Certificate of need
determinations

Does your agency also survey any of the following

factlities?

Eacility tvow
2. Hospitals
5. fiome health agencies

Hospices

Board and care/domiciliary/
rest homes

Supervised or congregate
Xiving facilities

Yes/mo

4840

46/0
47/0

17/2%

2744

46/1

Yes/ns

13/33

Ir m, name
ponsiblie .
-gency and 1ts dep:.

(NN

§
[
o
-
=
™
o
-
g

If no, name of

g
g
¥
5
2
g
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"OMB o.0938-0393 -3
STATE:

9. Are rursigg home surveys officiully delegated by your stste o . .
any eity or county level government agencies?

2, ( 43) No.

b, { 4 Yes, they sre delegated to {do not include your own
district office, please list): .

B, Survey igency Personnel 2 4 Budget?®

10, What 13 the tota)l nuber of all full-time equivalent persons in your
survey agency? (Include those who work on other than nursing home
surveys. - .

Hadisn = 43.5; Range = 3 to S3C
11. What were your licensing and certificatic penditures for all

facilities for fiscal years 1580 and 1983 1984 (the most recent
year for which you have dgta)?

FY endsts_ __ 1980 {checle sppropriste
year) 1983 ¢ ) or
1984 ( )
Buggstr Median Range Medlan Range
saregory
2. SNF 18 101,138 __3.346-1,689,726 112,970 2,377-2,486.881
b,  Non-SNF 18 246,699 48, 527-1,863,714 - 286,130  13,376-4,50G121

c. Total Title 18 240,743 65.220-3,573,838 _307.11%  36.133-6,494.925
d. Federal Title 19 396,425 41.000-4.79¢,143 411 115 $1,876-3,673, 755

e. State mateh for 56,915 2.91%-2,120,361  _200. 773 11,633-3,244, 313
Titls 19 :

f. Total Title 19 541,981 B56,175-7,049,190. _A38.659 £%,509-6,964,348
g. State licensure 208,830, 45 3I%6:7,365,516 328,928  79,376-6,964,348
h. TOTAL 1,321,052 131.995-15,592,224 1,526,960 99,632-35,450,768

#Please attach an organization chart of your agency and department, ]
on a different date for esch of the following questions,
please note date; otherwise write S for same as listed in question 1l.

g
g
]
3

HCFA-466
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STATE:

12, Ruber of full-time equivalent employees engaged in 811 heslith
facility licensing un'eonifxmw activities in:

FY ends: 1980

m B ) ‘Ha'dhnv }1.;13'9
a. Surveyors 23 3-2
b. Oﬁm‘s {e.g.,

supervisery,

sdministrative,

clerical) 13 2114
¢. TOTAL 48 6a280

13, Overall, what percentage of your state agency
federsl certification effort is devoted to:

Median Range

#. g5 %1a-g9fursing homes (SNF and/or ICF)?

1lities and sgrvices (e.g.,

b. 20 5 2.65 Other long-ter care fac
home health sgencies, bosrd and

ICF/MRs, hospices,

© Medim

(cheek appropriste
year) 1883 ( ) or
1968 ()

Range

% st

W 2.3y
L L R ¥ /7. &

'S totsl state survey and

care/domicilisry/rest homes congregate ur supervised
living facilities)? )

e 2o $g.54 Qther hulu):

RDs, ete.

100 % TOTAL

-
£
.

+ If your agency conducts ins

 facilities (e.g., hospitals, laboratories,

pection of care reviews, what were your

expenditures in fisesl years 1380 and 1583 or 1984 (the year for which
¥ou have the zost recent dats)? Pleass leave blank 4f not cons in

your agency.
FY ends; ____
Hedian
a. Title 19 $40, 721

b. State match 349,045

¢. Total IOC expenditures
1,019,700

BCFA-468

1980
Range

12,419-6.575.526
S.506-2,526, 382

23,225-9,162,408

(cheek appropriate
year) 1953 (S

or 1985 ( )

Median Range
S7m§_u,_570-8.506.51°

288204 3,456-3,448,966

770,088 129,284-11,195,547
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STATE:
15. How many full-time equivalent employees in your agency were engaged in
inspection of care revi
(check appropriste
year) 1935"(, 2 )
FY ends: 1980 or 1984 ( )
Position Hedian Rangs Median _ Range
s. Ris 11 L 7 S LR pe—T)
b. Social workers : :
and others ] [ 1% S $.5__ n.258
c. Total FIEs 26 Gad38 18 3

16,

In addition to the perscnnel who carry ocut survey snd inspection of

care functions who sre listed above, does your agency hive perserm sl

whose specific duties are to process enforeedent actisng inst

facilities or individuals who violste mursing home regulstions? 1Uf

{:ns, gleue indicate full-time equivalent positions on the approp late
e.

. Attorneys e
b. Hearing officers/sdmin. lau judges 8 4 1 1

. ¢. Investigetors —z 0 0 1

d.  Specisl assignment surveyors —; 0 €0 0 1

18.

e. Other (specify): -

Does your sgency have under state law 3 nursing hooe coxplaint and
abuse reporting system?

a8, {34} Tes,
B, { 7) No, St such 3 system i3 operated by ancther agency (pleasse
specify):

:

c. { &) Mo, there i3 no statutory cooplsaint system.

If your agency handles nursing home coeplaints, ars thay investigated
by:

8. {35) the regular surveyors?

b, {16) a separately staffed unit of FTES?Medisn = §; Range = 1-30

e. { o) othars? (plesse specify):

BCFA~466
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256

—6=n STAIE:

C. Survey agency Workload

19, How many

mocertified rurs
did your agency licensa (as

certified beds?

Medizn = 7.5; Range = 0-211

mursing homes with SNF and/or ICF-like services
of Septesber 1984} that hive no federally

20, How many visits to certified SNF3 and ICFs 4id your agency make in

1980 and in 1983 or 19847

a. Full licensure or-
certification surveys

b. Acbreviated or partial
surveys

¢. Post certification
tevisits

d. Complaint
investigations .

¢. Inspection of care
visits

f. Other visits
Total

HCFA-466

73-435 - 87 - g

ruto
. !aar) 19§§ 4
1980 or 1988 )

Median Range Hedian. Range

ZSOJ—-_IS-SA L3531 282 1%.5,432

0 24205 ] 02708
268 81,827 137 DNe2,280
151,85 B.5,371 22 02-7,218
186 5 =1,975 102 2-1,5%00

9 0-1,157 28 16,004
94 24-14,370 1,001 26-21,839
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21. In an aversge visit, how many person-davs would your sgency spend on
site conducting the !‘oxm sctivities in s mirsing hooe of sverage
3178 - spproximately 100 beds - and quality? (E.g., s three peracs
tess spending two days in 8 Tacility would spend six person-dsys). ~

. - SHE b3 SKE/ICE
s. Certificstion and Madian Range Median Range Median Rmm
Licensure Survey(a) 6.8 ... 1-18 days$.9 ,&}; £.5d8Y3 1.5-20
b. Inspection of Care » BRVE- )] 7_L*éays g ndays 3.20
e. Post Certiffeation 2  .S-a deysrs ¥fys 2 days s.zs
Revisits
d. Complsint Investi- 1 .4-2__days 1 Mds 1 days .44
gations
. .Sd
e, Other: .5 .5-6_days v 'ddys 1 deys 5.2
22. Do all the surveyors in your agency work out of the central office?
8, (24) Tes, they are 8ll based st the central office.
Kedhn-t Range = 1-17
b. (22} No, we nave __J THFig or district offices and/or Madian =
st.a{t whio work cut of their homes.
- D. State Regulatory Standards
.23, In compariscn with current federal Conditicns of Participation and

standards, are your state's licensing requirements for sikiiied
facilities:

&, (14 ) Exzactly or about the ssoe 33 the fedsrsl rules?

b, (14} Less stringent than the federal rules? Stringent means
operationally defined and demanding. Ths major differsnces
are:

c., (17} HKore stringent than the federal rules? Ths major
diffarences are:

RCFA-466

; Range = Q-
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0M3 No.:0938-0193 . -8~ STATE:

2.

26,

28,

In comparison with current federal standards, are your state’s

| licensing requirements for intarmediste faciiities:

3. (1l ) Exactly or sdout the same a3 the federsl rules?

5. (12 ) Lower/less stringent than the federal rules? The majer
differences are: ___

e, (24) Higher/more stringent than the federal rules? The major
diffarences are:

E. Special Surveyor Iraining .

. Have your surveyors received "specific* m£n£n§ to better justify

enforcenent sctions when necessary, including 1) how to prepire better
documentation of evidence; 2) Mow to be 3 better participant/witness
in enforcemant proceedings; 3) how to work with the court, with tha
district or state gtiormeys, and hearing officers?

a. { 33‘) Yes. (If yes, answer questicn 2§.)

5, {14} Ne. (If no, skip to question 31.)

How zany hours of such training does sach surveycr receive in a year?
1.8  Median . Range = 1-98

Who conducts the training?

a. { %) Staff internal to our agency

5. { 1) State staff external to our agency, e.g. the District
Attorney's office

. { 2) Qutside consultants

¢. (22) Combination of the above

who pays for the éninins? Where do the funds come tm‘z/
a. (26) Line item in our budget

b. ( 7) Included in another line item

e. { 1) Funds external to agency

HCFA-666
¥
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'29. Has the training sssisted the surveyor to carry out his/her duties?
8, (33} Yesi.comment, how

. { g} Ho: s how

30, Should the training contimue?
8. (34) Yes,
5. { g} No.

F. Survey Procedures and Coordination Arrangements

31. Are licensure and certification surveys coebined?
3. ( 3) Our state only conducts the federal certification survey
b, (33) Yes, all the time,

c. (11} Yes, scmetimes. Please explain:

d. { 1) No, but they are both done By this agency on different
visits

e. { 0) ¥No, cur agency does one; another agency does the other

32 How frequently sre facilities In your state given the full licensure
and certification surveys?

8. K11 fac{lities are surveyed for licensure every __12__ months.

t
b. 411 facilities are surveyed for certification every _12 m,:m
¢. The time period between fult surveys viries, depending on:

9 responses

HCTA-466
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~10- .. SIATE:

If & full survey-is-not-always given,-do-you usé's screening ©
abbreviated survey to determine which {acilities should recexvo 3 t‘un
licensure or certificarion survey?

3. {7} Yes.

b, (22 ) He. .
During licensure/certification surveys, do surveyors conduct 8
"ands-on® gasesscent of residents?

a, (33) Alvays, as a3 zatter of agency policy.

b. (12} Socetimes, if necessary to collect information.

¢, { 2') Rarely.

Have you changed your licensure and/or certificsticn survey procedures
in recent years?

s, {14 ) Ne.

t. (33) Yes; the z3jor changes are:

Does your agency have written guidelines or policies and procedures on
how surveyors should interpret State regulatory standards?

a. {16 ) Yes. {If yes, please return 3 copy of the guidelines with
this questionnaire.

B. (31 ) No.

When {s the statement of deficiency f&m (HCFA 2567) completed? ©
a. { 3} At the facility, for the exit mterviev.'

103 - 2-18
b, (41 ) At the survey agency office ﬂr.hin _*_ days aft.ir the survey
is completed.

e. { 3 ) Other, exglain:
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38. Who has the suthority to decide whether or not an F-miber on the HCFA~ -
1569 form or T-maber on the HCFR 3070 form is not met, resulting in'a :°:
statement of deficiency on the HCFA 2567 fors? -~
8. (33 } Ay surveyor.- )

b (3 ) The survey tean lesder.
e. (2.} & supervisor., . <

4. {35 ) Other (plesse specify):

%1 surveying a mrsxhg home for SKF certification, how many standards
hase to be deficient for the nursing services conditicn (F123) to be
marked "not met%?

Q wck the sppropriate box and-explain if required.

& (2) any one g. (o0l 6

b. (1)1 he {0) 7

e. {2)2 1. (o) 8

4. (1) 3 J. (o) 9

e. {0)8 k. {s) only specific F's, namely

£, (0)S : _twenty-four hous

ursing (4); edministration of d
36) 1t depends on of drugs (3)

[
.
~a

49. Wnich of ths following documents does a surveyor routinely review
prior to conducting s survey? Check sll that apply.

@. s ) previous licensure

B. @7} previous certification

e, (i1 ) MMACS

d. {4 ) inspection of cars reports
a. 42 ) complaints

f. 2 none of the sbove

8-

h.
1. ( ) total |Median = 4; Range = 2-7

BCTA-466
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STaTi:

41, A number.of agencies in addition to the survey uni% collect or recelva
information about conditions in. specific nursing homes.
information is received indicating that s facility is providing
questionable care, what other units or agencies do jou usually
motify? Do they usually notifly the survey agency when they receive

information? Please check the sppropriate boxes,

Agency

a, Medicald Agency
b. State Ombudsman

¢. Tour own agency's
complafat unit

4. Your own agency's
consultant unit

e. Certificate cf Need
unit

f. Resident Advocacy
Groups

g. State Department of
Aging

h, HCFR Regional Office
i. Inspection of Care Unit
J. Me2icatd Fraud Unit

«. Other:

HCFA-466
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22. If your agency conducts inspection of cere reviews, they are done:
2. (2 ) At the same visit as.the certification survey, - Both & and
b,  3:) At » different visiz. 8sth b and
€. {0) By the same temn which conducts the certification a:-:ey.

d. (2 ) By a separate tesm.

43, Are inspection of csre review findings cited as part of the
documentation of deficiencies on the HCFA 2587 form?
a. { 1&) Yes {if yes, how frequestly?): 1. ( 8) often/all the time.

1. € %) sometimes/about halr
the tixe.

111, ( 1) rerely/slmest never,

5. (17) No.

HCFA-466

Ll - X7 )
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G. Enforzemmnt

a4, Different states have different legal provisions for enforcing their
mursing home. standards, BSelow is a tadle.that lists down on the first
column seversl provisions. Thare are stz other colum headings
labeled & through F. As instructed pleass cooplete ‘colums A through
F. For Column A, “State Mas Provision,® if your state has the
provision, yhee 8 "y" on the appropriate line. I {t does not, place
@n "n" on the appropriate line. Column B, "Recommending Agency,® we
are also intsrested if the survey agency and/or some other agency
recommends the legal sction. If your agency recommends the sction,
place 8 "y on the appropriste line. If ancther agency recommends,
write the name of the agency on the provided line. In many states
different agencies determine whether the legal provision will de
carried out depending on the sanction. For esch sanction please list
t.he agpmpriau agency or individual in Column C, "Deciding Agency.”

of & dations Carried Qat," we would like to
kncv the m.mber of times the recommended actions were carried cut in
1980 and 1983. Please write the numbers on the provided iines. In
Coluon E, "Order of Importance,® please rank order your perspective of
the importance to the regulatory process of each of the provisions
using the numbers 1,2,3 or & where
Very important

- s
wuen
o~

Finally, in Coluzn F, "Order of Effectiveness,” please rank order how
effective you feel these provisions are in assuring compliance.
Piease rank each of the provisions using the numbers 1,2,3 or 4 where
8 3 Very effective
3 = Effective
2 = Uneffective
1 = Very uneffective
If you do not use some of these sanctions, place an "X" on the line.



oMp 0338- 0399

Lesad dtats
fronlaien s
Civi) or sdmini«
strative Fines 26

Court~sppointed 21
recejver

Slale-appointed 7
sonilor

Suspension of
[ 21
aduissions 2

Reduced Hedieaid
rates for inferior
performancs

Corditional or pro-
visional licensing S

9——

Probat ionary 15
cense

Crimina) pemalties 30
for patient sbuse VO

License revoostion 44

evoluntary 40
decertification —

Viutoldirg of 39
poyments

[ ] < b [ 4 F
Aacn ool dewcT  y Seaes corrying  Ragge of ! 1383, Bffective/
““,’ (18ent 16y) . out_ 1983 actlaons taken actlons Ineffective
4. 5 IS | S 13— — 2-450 — 900 19/8—
19 3 [ 8 ___ — 1-4 _n 15/3
K3 7 4 3 - 1 3 a2
24 6 17 15 —_ 1-29 — 56 2605
17 z : 10 — 1-36 — 105 0/1L.
36 1 1 [ —_ 1-3 13 19711
At - I ) [V —_ 1-8 —_27 22/
) 12 3 1 — 10 10 “a___
3¢ - S 1, S - -— 1-72 -— 268 23/8—
1 6 ) 5. — 1-72 — 154 /8 __
16 14 $ & - 1-300 I (LYITIR
A1 Q28 6 — 1-13 — 59 33/4
39 1 22 a3 . 1-8% 2 26/7
8 u H _3 — 4-263 -2 13/2

per. state: Total sanctions availoble: Mediaon = 8; Ronge » 1-14

fusber of types of sanctions apptied: Medtan = 2; Range = 1-12

Total ausber of sanctions appliod: Madion = 1); Rango = 1-457

CIN 466

¥92
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Civi) or sdxinj.
strative flans —
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recaiver —

dard operstion —

Condillonal or pro-
visionsl Jiownsing

Frebat tonary
license —

Crizioe) pmaltiss
for piiamt sbwve

License revocatios

Liwolwstary ——
decertificatlion -
¥itholding of
payascis

NCPA 364
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&s.

ar.

a8,

49,

sa.

STATE:

Does your agency have written guidelinas on when or how {ormal
enforcement action should be taken sgatnst s fociliry with
deficiencies? -

8. @0) TYes, (If yes, please return » copy of the guidelines with
this questionnaire,}

b. Q7) Be.
Does !our atate have 3 1au requiring mandstory reporting of patient
sbuse?

e, (38) Yes. b.{ ) Ko.

Does your state have a law permitting residents to sue facilities to
protect thelr rights? .

8. (26) Yes. b. (19 No.

Does your state have gther legal provisions which can be used te
enforse quality of care standargs?

8. (30} Bo. b.{16) Yes. Send copy or list:

Does your staste have & system uhich rates aursing homes and publicly
discloses the ratings?

3. {81) Ko, b.{ & J Yes, it is operated by _Suryey Agspey

Do nursing homes with good cooplisnce records (e.g., Feu deficiencies)
receive Righer Medicaid relmbursement rates or receive an incentive
payzent?

2. { 6) Yes. B. (41) No., skip to question S2

' What proporiion of the homes in your state sre currently receiving the

higher rate(s)?
—30__ 3 Medfan; Range = 28-322

When you recoomend court action, {s there an atiorney on staff to take
care of this?

8. (13 Yes, the attorney is part of &y agency's staff

B, (30 TYes, the sttornay is part of the state or district
attorney's staff but i3 assigned to my unit.

e. (3) No.
d. (0) Donit.know;.we have never requested court action.

UATIaLA&
T
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53.

5%,

36.

57.

STATE:
When you recommend court ncuon& does .the state attorney genersl.csrry
out your request by riling suit?
2. (20) ALl of the time.
b, {11) Most of the time
c, {I12) Some of the time
d. { 2} Don't know; we have never re,qmited court action.

when you have taken a facility to court, do you think the courts have
supportec the agency's position?

a. { 3) Al of the time

b, {20} Host of the time

¢. {I5) Some of the tize

¢. { 9] DOn't lmow; we've never taken a facility to court.

The next several questions address the effectiveness ct‘ various
enforcement efforts. For these questions effectiveness is defined as
getting the facilities to comply with nursing howme regulations,
terzinating contracts with facilities that fail to cocply, as well as
the speed and thoroughneas with which the sanction s carried cug;
e.3. new admissions to the facility were stopped immediately on court
crier. You need to refer to your answers to question i, .

In general, would you say your agency or state enforcement efforts
have besn i

a. {15} Very effective?
b. {(23) Effective?
c. {3} Not effective?

Why 3re the sanctions you ranked "number %" listed {n question.us,
Column F, ®Order of Effectiveness,” effective?

—Affect iocome of provider (20)
——Quick jmniczentation (7Y
Publicisv (5Y
Ability to remove cperater {4)

What are the obstacles.to effective use of the sanctiens you ranked
"aumber 1" {n question 48, Column F, "Order of Effectiveness?™

Delavs (11)
Difficuley of sdajniararing (3}

Potential harm to residaots (&)
Sesll impact on providsr income (2)

HCFA-38%
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STATE:
H. Views on Federal Regulations

58. The current federsl Conditions of Partietcation for skilled nursing
facilentey:
. { 5 Car ensire rursing hooe services of adequste quality ss they
are,

b. (.9 Can ensure nursing home services of sdequate quality, if
they deleted some Y or u able provisfons.

¢. {2® Could ensure sdequate quality services it ney included
certsin sdditions and sodifications.

d. (10 Cannot ensure sdequate quality services vithout s major
overhsul and reorientaticn.
59. The current federal atandards for intermediste pursing fagiliries:

a. { & Can ensure nursing hooe services of sdequate quslity ss they
are.

b. { & Can ensure nursing home services of adequate quality, they
deleted scme y or able provisions.

. {20} Could ensure.adequate quality services if they included
certain additions and modifications.

d. (13 Cannot ensure adequate quality services without & a3 jor
overhaul and recrientation, -

Which of the following statements do you feel i3 an accurate
description of the situation in your state?

60. Tne current federal suryey grocedures:

3. (1) Work ressonably well ss they are in assuring that Medicare-
and Medicaid-funded residents do not receive substandard
services.

b, { 7 Would work as well if certain Y or adle
items were dropped.

e. { 1 vould work ressonsbly well if HCFA gave the states wore
support wvhen they move to terminate substandard facilitles.

d. {20 would work adequately if some changes and .ddtr.tens vers
zxde.,

e, { 2) Heed to be mletely nvised.__~

HCFA-666
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61.

62,

63.

64

-19-
STATE:

Which, if any, federsl survey and certificaticn regulations (including
both the Conditions of Participation and the Subpart S regulations)
inhidbit quality patient care?.

Ccilization Control (2)

¥hich, if any, federal survey and certification regulations (including
both the Conditions of Participation and the Subpart S regulations)
are currently {neffective and should be dropped completely?

Ueilization Control (11)

Quarcerly.Staft Repoces (S)

¥hich, if any, federsl survey and certification regulations (including
both the Conditions of Participaticn and the Subpart S regulations)
shculd be retained in 2 modiffed or alternative form?

Rursing Sarvices (%)

Medical Diractor {4)

Physician Services (&) :
Which, {f any, federal survey and certification regulations (including
both the Conditions of Partictipation and the Subpart S regulations)
are nelther effective nor worth the time and cost?

Ceilizacfon Conrrol {11}

ist what you [eel are the five most important federal survey and
certification regulations (including both the Conditions of
Participation and the Subpart S regulations) for ensuring adequate
quality patient care?

1.  Nursipg Services (34Y
2.  Rietexiq Services (IM
3. phacmaceutical Services (24)
4.  Phvsiclan Services (19)

S. [physical Environment (13}

What, {f anything, should be in the federal survey and certification
regulations {including both the Conditions of Participation and the
Subpart S regulations) that is not there now?

Basident Assassmant Outcomes (13)

Intermediate Sanctions (6)
Staff Racios (%)
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STATE:

The current requirement for.annual surveys of sl fpderslly certified
nursing homes should be made xore flexidie o permit less frequent
surveys of facilities with histories of compliance and core than
annual surveys of facilities with histories of noncompliance,

{ 12} Strongly agree

( 11) dgree ! B
( 10) Disagree

{ 14) Strongly disagree ] #

The time-limited sgreement requirement should be ‘dropped becsuse {ts
usefulness as an enforcement tool s outweighed by the consequent
8bility of facilitles to predict the timing of survey visfits,

{ 14} Strongly agree

{ 14) Agree i 2
{ 12) Disagree

{ 7 ) Strongly dissgree i "

4 short screening instrument should be used in esnjunction with more
flexible survey cycles %o tdentify uhitch facilities should recetve
more frequent full surveys,
{ 11) Strongly agree l
34
{ 23) Agree somevhat
{ &) Disagree i
13
{ 7) Strongly disagree

It is desirable and practicsl to include a patient-centered assessment
in the certification survey process.

{ 30) Strongly sgree

{ 15) Agree i @
{ 0) Disagree

{ 1) Strongly disagree ; !

HCFA-466
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STATE:

71. A sarple of alert rursing home residents should Se Interviewed and
their opinions be included as part of the survey process.

a. {10) Strongly agree )

) 18
b, { 8) Agree )
c. { 3} Disagree )

) 3
d. ( 0) Strongly disagree )

72. How many on-site visits should be required to verify correction with
all items ldentified as deficiencies in a Statement of
Deficiencies/Plan of Correction form? . :

2. (30} One on-site revisit Is adequate and more practical in
most cases.

B. (13} Several; there should be a series of of-site visits if
there are multisle deadlines for corrections.

c. { 3) None, because on-site visits are expensive and scme
common deficiencles can be acdequately verified by
teleshone or mall,

73. Bccreditation by JCAH or some other accrediting body should be
permitled to stand in place of state surveys for federal certification
purooses .

a. { 1) Strongly agree }
)
E. { 0) Agree )
c. {11 ) Disagree 3
) 46
d. (35) Strongly disagres )

74, The federal regulations should require posting of survey results, The
posting should include whether or not the facility ts in compliance in
general and 113t the specified elements found not to be in
compliance. This posting should be in a prominent location in esch

faetlity,
2. ({7) Strongly agree )

) 38
b. (13) A4gree )
c. (13} Disagree )

y 1z
d. { &) Strongly disagres )

HCFA-L66
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STATE: _____

75. The regulstions, .procedures, and forms for Surveying skilled and
intermediste level facilities should be comdined in to one
cozprehensive survey. )

a. {18 ) Strongly agree 3
b. (18 ) Agree )
c. {9} Disagree )
d. (1 ) Strongly disagree ; 10

76

Should the inspection of care review System be integratad with the
process of surveying nursing.homes for certif ieation?

3, (46 ) Tes, they botn should be done at the same visit by
different teams so that significant inspection of care
problems can de cited and corrected in the survey
Process while the burden on providers is reduced.

5. { 6) Yes, and to save costs and avoid duplication, they
should be done dy the same team as well as during the
same visfit,

e. ( 7) No, the two functions should de conducted by separate
agencles or departments, because they have different
Toct -(patient vs. facility) and/or two visits allow
better surveillance of faciiities.

d. { 7) No, they are separste functions, but they should be
under the same supervisor in the state health or heaslth
and mman services department 30 that the pertinent
findidgs of esch process can be shared.

77. Federal regulations should contain s requiredent for state
certification of nurses sides.

8. (14 ) Strongly agree )

) 34
b. {20} Agree )
c. {10 ) Dissgree )

3 12
d. ( 2} Strongly alsagree )

HCFA-466
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78. Specific minimum nursing stsff to patient ratios should be’idopted:in
the federal regulations.,

a. (13} Strongly agree )

y 32
b, {19 ) Agree )
¢, {13) Disagree )

} 13
d. { 2) Stronzgly disagree }

HCFA-486
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DEPARTMENT OF HEALTH & HUMAN SERVICES Finsncing Adminiatration

Sestta, WA 08121

February 15, 1985

DIVISION OF HEALTH STAMDARDS AND QUALITY
STATE LETTER KO. 170

SUBJECT INDEX CATEGORY: 2

SUBJECT: Long Term Care Time Limited Agreements

As 2 reminder, we have rescinded those parts of our State Letter No. 101,
dated November 20, 1981, ess jmited agresments and resurvey
intervals. The part covering the add{tion of speclalties or services without
& survey 15 still in effect,

The cttached Medicare and Medicaid regulations require specific procedures
for time limited agreements and for cancellation or non-renews! of these
grec ints, They remain, of course, in full force and effect.

If there sre any questions about this subject, please contact your DHSQ State
Representative.

Sincerely,
. R
e
Thomas G. Wallner
Associate Reglonal Administrator
Division of Health Standards and Quality

Enclosure
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{ COMMITTEE STAFF NOTE: On February 21, 1985, the Health Care Pinancing Administration
published proposed rules for the "Intermediate Sanction of Long Term Care Facilities"
in the Federal Register, page 7191. 1}
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DEPARTMENT OF HEALTH & HUMAN SERVICES Finscing Acminkzation
FEB 2 : Memorandum

Cam i

from  gharon E-n'h. Acting Director

0ffics of Survey and Certificsticn

Subiect 7upiemantation of MMACS Front-End Dats Eatry and Case Control Systea

Te

Associste Regionsl Adminietrators
Division of Health Standards and Quality
Ragions I - X

Aftex reviaving your # on our Ji y 18 duz, we have
dectded to proceed with the fnpleagutation o! s froot-eod data entry and
cass control systes to promote national uniforatty fn the tdentificezion
of providers for substantive reviev befors racsrtificaticn. Kffsctiva
March 11, all recertification kits from the Btate agencies are to be
entered into MMACS upon receipt in the regionsl office pricr to review by
the certificstion specialists. Until further notice, the front—wnd datas
aatry portion of this systen will apply only to recerzifications.
Regiomal cerrification specizlists should continus to raviaw all other
types of actions {e.8., initials, CHOVS, revisits, sdverse sctions) prior
to entry into MMACS,

Based on your couments and suggestions, we have mads ssveral
u&ifiuum to ths systsa as outliced iz tha attachmante to the J y
These ch include:

° Critical Requiremsnts

Bs have decided to add to our original 1ist of critfical
requirements the Conditions of Participation (COPs) for all
providar types., (¥a will vot add tha standarde for ICPs and
ICFa/MB.) BRegiomal 0ffices are free to supplement thass
=andatory flags wich additionsl 21sgs of their chofce. Howevar,
at least duriug the fnitial evaluation perfod, we will not
progran tha systes to {dantify the additional flaggad itams.
After wa have gained some experiencs in using the system, we
will reevalusts our origisal flags and consider programaing
additional central office &nd ragional office flags.
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Psge 2 - Associats Ragional Administrators, Regions I - X

L] Cerzification Workflow

For Hedicare rnd Medicare/Medicaid providers, the emtire
racert{fication kit, with the exception of tha detsruination
approval date (L33), should be entered into MMACS upon raceipt
4o the ragional office. This involves & change in ths axisting
eethod of front—end dsta entry used {n soma Ragional Officas.
Any State agencies doing direct dats entry should elso enter the
sotire kit with the axcsption of L32, All casss sutersd 4o this
msnner will go to the transaction (orbic) file until the 133
data is complsted. This will allow the Rsgional Offices to make
any vecessaty changes to the provider record, if neceasary,
bafore ths kit is pted o the f£ile, Ve are also
ravising the MMACS update screen to allow you to entsar tha L33
dats acrs sasily. Yor Msdicaid only providers, tbe encire ~
recertification kit, iocluding L33, should ba antarad upon
recaipt in the Begional Offics.

o Individual Facilivy Profile (IFP)

We are revising the IFPs in order to permit sssier .
i{dentification of .flagged cases. The upper right hand cormer.of
the IFP will have a “FLAGGED PROVIDER™ iodicator. There will
slsc be an indicator (f) besids all curremt COP or eritical
requirement deficfencies and deficiency countars will be Built
42 o gally and display on the IFP the number of flagged
deficiencies.

[} HMACS Daily Raport

To provide you vwith s su=mary report oz the oumber of providers
flagged sach day, the Recaipts and Dispositions report will
{ocluds an indicator (X) next To the flagged provider numbers
and a total of these providers.

We plan to implessnt the csse control system sometims this Spring. We
srs sow davaloping reports to de usad in this system which will apply at
first only to initials snd racertifications. The systez will be expsnded
ister to include other types of actions (e.g. follow—up visit reports).
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Page 3 — Associate Regionsl Administrators, Regions I - X

Ve plan to evaluste the front—end dets entry and case control system for
approximataly six months sftsr its implementation. Your commants and
feedback during this period will de fnstrumental in making the eystem ad
usaful as possible for both the RBogional Office and Central Office.
Please divect sny gquestions, commants, or suggestions in this regard to
Bardars Slododin at FIS 934-7942.

ee:
Fhil{p Rathanson
Thomss Morford
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Attachment A - Ny g

Conditions of Participation {COPs) and
Critical Requirements

Hospitals (LOO7 = 01) Provider Group 1

'COPs  Data Tag Identifier Description
AD06 I Compliance with State and Local Laws
ACQY II Governing Body
4021 I1I Physical Enviromment
A026 v Medical Staff
A047 v Nursing Department
A073 VI Bietary Department
A091 VII Medical Record Department
AllS YIII Pharmacy and Drug Room
Al26 IX Laboratories
aAl53 X Radiology Department
Al162 .64 Medical Library
Al63 XI1 Complementary Departments
Al1Y%0 X111t Outpatient Departdent
Al%5 X1iv Emergency Service or Department
A199 XV Social Work Department
BOOS VII Special Medical Records Requirement
8038 XVIII Special Staff Requirements

The following COPS apply when the facility {s designated as Hospital-SNP
swing bed (SF44:1),

AS12 VII {F249) Specialized Rehabilitative
Services

A523 X (F300) Dental Services

AS531 X1 {P308) Social Services

AS47 X1 (F324) Patient Activities

COP Total - 21
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Data Tag

AOls
A039%
AQ43
A049
AQ68
A090
Als4
Al6%
Al182

A197
A206
A228
A506

K9:8
L237=13
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Identifier Desgcription
2B-3 All Patients Under Physician's Care
4L Infection Committee
40 Review of Clinical Work
34-1 Registered Nursing Services
58-3 Adminisctration of Medication
6D Diets
91 Blood and Blood Products
124 Surgery
128-2 Persons Qualified to Administer
Anesthetics
148 Emergency Medical Service Medical and
Nursing Personnel
9K (E032) Proficiency Testing
sL {E087) Quality Control .
2X-7 (F073) Free from Mental and Physical
Abuse
Life Safety Compliance
(RADARS
Conversion)

Critical Total - 14

Skilled Nursing Pacilities {L007=04) Provider Group 2

Data Ta;
¥O07
FO15
FO90
Fi01
F123
¥207
F249
$263
¥286
P300
F308
7324
F335
¥359
F366
F428
F448
F452

Identifier Description
I Compliance with Federal, State, and
Local Laws

11 Governing Body and Management

IIT Medical Direction

v Physician Services

v Nursing Services

L'28 Dietetic Services

vIr Specialized Rehabilitative Services
VIII Pharmaceutical Services

X Laboratory and Radiclogiec Services

X Dental Services

X1 Social Services

XII Patient Services
X111 Medical Records

XIv Transfer Agreement

b o' Physicasl Enviroment

XVi Infection Control
VI Disaster Preparedness
XVIIZ Utilization Review

COP Total - 18
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Data Tag Identifier
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Description

*/ax /s

FO73
F105
F134
F173
ris1
F189
F221
7244
F287
296
F¥370

F395
F433
F449
PAS7
K9-8
1237=13

2R-/
&8
5C
3E
56
58
6B
6G
9A
YB
158

15D

168

17A

178

154

( RADARS
Conversion)

Free from Mental/Physical Abuse
Patient Supervision by Physician

284 Hour Nursing Service
Rehabilitative Nursing Care
Administration of Drugs

Conformance with Physician's Drug Orders-
Menus and Nutritional Adequacy
Sanitary Conditions

Provision for Laboratory Services
Blood and Blosd Products

Emergency Generator for Life Support
System

Communication System

Aseptic and Isolation Techniques
Disaster Plan

Staff Yraining and Drills

Life Safety Compliance

Critical Total - 16

Intermediate Care Facilities (L00?=10) Provider Group 2

ICF3 do not have requirements at the condition level; therefore,
the CRs 1isted below will be the basis for the ICF flags.

TO5S
T0Y4
T096
T102
T105
T106
T112
Til7
Ti23
T1s59
T165
K9:8
L237=13

5a-1
12
13A-9
13A-9
134-9
14
1l4a-/
14A-7
15A-8
18A-6
18A-6

(RADARS
Conversion)

Disagter Preparedness

Physician Services

Health Services Supervisor
Responsible Staff Member

Rursing Service

Meals

Therapeutic Diets

Sanitary Conditions

Conformance with Physiclan’s Drug Orders
Equipped with Resident Call System
Isolation

Life Safety Code

Critical Total - 12



DEPARTMENT OF HEALTH & HUMAN SERVICES ..

Memorandum

Cata March 1,]1988%

7t
from “Fred Halbid
HCFA Audit Manager-Region V¥

Supbject Planned National Review of Survey and Certification Activities
at Skilled and Intermediate Nursing Facilities

To Jim Heiofano
Region Il

In the memorandum from your office dated November 13,1984, subject
as 2bove, you provided a *preliminary questionnaire” which you
requested that we address in Region V. On January 16 and 17,1985,
staff from your office visited the Springfield office staff to
clarify and provide additional information related to the November
13,1984 memorandum,

Essentfally the “preliminary questionnaire” raised questions con-
cerning (1) facilities fdentified on the Medicare/Medicatd
Automated Computer System (MMACS) as not surveyed in the last 18
months and (§{) the partial surveys performed in Wisconsin. The
results of our review of these two areas were as follows:

Facilities Not Surveyed in Last 18 Months. At the HCLFA Office in
Chicago and where necessary the State level, we followed up on a
random sample of 100 of the 303 nursing facilities in Reglon V
which were identified fn early January 1985 as not being surveyed
in the last 18 months. Our review discliosed that:

-Twelve of the faciities had surveys made and the results
recorded on the MMACS under s different provider number than iden-
tified by Regfon IIl audit staff. Ten of the 12 facilities had
switched from XIX only facilities to XVIII/XIX Facilities. The
other two switched from XVIII/XIX facilittes to XIX facilities,
These switches necessitated the change in the provider numbers.
HCFA Region V did not remove the o0ld provider number from the
MMACS file of active providers.

-fifty-two of the facilities were surveyed in the last 18 months
under the same provider number as identified on the MMACS. HCFA
had a copy of the surveys. Prior to October 1984 HCFA Region ¥
generally made it 2 practice to delay entering survey information
6n the MMACLS unti] deficiencies identified on the surveys were
corrected. This often resulted in a delay for many months before
the survey results were recorded on thé MMACS. 1In October 1984,
HCFA-Regfon V changed its procedures (Attachment A) whereby sur-
veys are now entered into MMACS {mmediately upon receipt.
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-Thirty-one of the facilities did not have surveys per-
formed in the last 18 months. The last surveys made for these
facilities were identified on the MMACS, Twenty-seven of the 3%
facilities were located in the state of Indiana. We recently
compieted an audit of the certification of nursing facitities in
Indiana . Me wil) be issuing a draft report shortly in which we
will de questioning FFP claimed under Title XIX for facflities
which were not properly surveyed and certified. See Attachment B
for a draft PAM on the subject.

The remaining 4 of the 31 facilities not surveyed in the ltast 18
months were located in the state of Wisconsin., Under that state's
plan each nursing facility was not expected to be surveyed every
18 months.

-Two of the facilities were Christian Sclence factlities.
HMCFA-Region ¥V does not get involved with the certification of
these facilities, We were advised that they are certified by the
First Church of Christ Scientist in Boston, Massachusettes.

. !

-Three of the facilities were closed or were no longer
operating as SNF's; therefore, surveys were not late. HCFA-Region ¥
did not remove the provider from MMACS file of active providers.

The above results for the 100 sampled facilfties identified by
state are as follows:

State

Category . ___. TC IN_ NI _WN__OH_ Wl _Total
Change in Provider Nunber 4 4 4+ 12
Entry of survey data celayed

by HCFA-Region ¥ 22 2 10 14 4 52
No Survey Performed 27 4 a1
Christian Science Facility 1 1 2
fFacility Closed or no

longer SNF 1

Total 26 29 2 14 15 14 100

*lncludes some partial surveys

It should be noted that, while the 64 facilities (12 plus 52} thay head
surveys performed did have deficlencies cited, none of them were of the
type that resulted in the nursing faciljties meeting one of the
following three criteria used by Reglon 11! in identifying potentiaily
deficient facilities:

-Fallure to meet any one of the listed Conditions of Participation
for two or more consecutive years since 1979.
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-Faflure to meet three or more listed Conditions in any one of the
last three most recent surveys. ¥

-?ailure to meet any one of the listed Conditions of Participation
four or more times.

In summary, with the exception of surveys not performed fin
Indiana, we do not believe that the problems disclosed by our
review are a sign that substandard homes are aliowed to continue
in the program undetected or that surveys are late.

Partial Surveys (Wisconsin Only). Answers are in response to the
sTx questions ralsed Tn your questfonnaire.

1. For the period from July, 1981 to July,1983 Wisconsin's
plan for surveys of SHFs and ICFs (Attachment C) called for
varfsble survey schedules. Generally, facilities identified as
"problem® facilities were surveyed annually. Those XVIII/XIX
facilities considered as not “"probles® facilities were surveyed at
least once every two years. As a part of this two year survey,
partial surveys were made of the facilities' problem areas to
monitor correction of problems and continued compliance.
Reportedly, Wisconsin went to the variable survey schedule as a
result of a reduction in funds available to do surveys of SNF
facilities participating in the Medicare program. In August, 1983
¥isconsin began again 1ts past practice of surveying al} facili-
ties on an annual basis.

2. The variable survey schedules were authorized for SNFs
under Section 2153 of the Omnibus Reconciliation Act of 1981 which
repealed the mandates that agreements with SNF facilities be
limited to a duration of 12 months. HCFAs guidance {Attachment D)
exten?$d this flexibility, in certain circumstances, to Medicaild
as well,

3. HCFA-Regfon Y was aware of Wisconsin's practice of per-
forming partial surveys.

4. See answer in 1 above and Attachment C.

5. The criterfa used to develop the strategy for selecting
the specific conditions that were included in the partial surveys
is identified in Attachment C, This criteria appears to have been
consistently applied.

6. Concerning the success of the partial surveys,
HCFA-Reglion V offictals have no basis to form an opinion.
Wisconsin officials believe that, while survey costs were reduced
during the period of partial surveys, the overall condition of
nursing facilfties may have worsened during that pericd.
Wisconsin officials believe that the annual surveys are a better
tool for ensuring qualfty care than partfal surveys.
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In accordance with your verbal request on February 28,1985, we
have discontinued any further efforts concerning your "preliminary
questionnaire®.

Attachments (4) ([COMMITTEE STAFF NOTE: Attachzents "A™ and "D" are located
elsewhere in this chronology of DHHS {aternal documents.]
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{COMMITTEE STAPF NOTE: Draft Priority Audit Memorandum attached to March 1, 1985

’/‘-fi ‘memo from Region V OIC Audit office to Region III OIC Audit office.]
) DEPARTMENT OF HEALTH & HUMAN SERVICES ATcHMENT Q
%Ns- -
Memorandum
Oats
From Richard P. Kusserow

taspector General

Sutject  PRIORITY AUDIT MEMORANDUM - Review of Title XIX Certification Agreements
Tor Intermediate Care Facilities (ICF) and Skilled Nursing Factlities
(SXF) Administered by the Indiana Department of Public Welfare for the
To Perfod June 1, 1982 to March 31, 1984. ACN (5-50150.

Carolyne K. Davis, Ph, ©
Administrator
Health Care Financing Administration

This memorandum is to alert you to significant findings disclosed during our
audit of Title XIX Certification Agreements for ICFs and SNFs administered
by the Indiana Department of Public Welfare.

The Code of Federal Regulations {CFR), Title 42 Chapter IV, Subchapter C,
set forth State plan requirements, standards, and conditions for obtaining
Federal financial participation (FFP} fn payments for services provided under
the Medicaid program. FFP is available 1n expenditures for SNF and 1CF
services only if the facility has been certified as meeting the required
conditions for participation,

The regulations state, in part, that:

...{a) Certification and recertification...2 Medicaid agency
may not execute & provider agreement with a facility
for SNF or ICF services nor make Medicaid payments to
a factiifty for those services unless the Secretery or
the State survey agency has certified the facility under
this part to provide those services....

The regulations further state that, the survey agency must perforn on-site
Snspections of a facility at least once during each certification pertod; the
duration of a provider agreement may not exceed 12 months; and the provider
agreement must be for the same duration as the certification period set by

, the survey dgency. In Indiana, the medicald agency is the Department of

! Public Nelfare while the survey agency is the State Board of health.

' Our review disclosed substantial non-compliance with both certification and
provider agreement requirements of the Medicald program. We {dentified 2
total of 230 facilities, out of the 347 facilities reviewed, that operated
without effective certification for varying pericds of time between June 1,
1982 and March 31, 1984, because the survey agency had not. conducted the
recertification surveys required for participaticn in the Medicaid program.

73-435 - 87 - 10
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Payments made to these facilities during the time they were not certified to
participate In the Medicald program totaled about $70.4 million. The Federal
share of these payments totaled about $41,3 millien,

We plan to recommend that the medicald agency make 2 financial adjustment in
the amount of $41.3 million. We alsc plan to make procedural recommendations
regarding compliance with the certification agreement requlations.

We expect to issue our draft report in March 1985.

cc: Majka
Mitchell
McGowan
Tyson
Siguler
0'Shaughnessy
Morey
Scott
Nelson

Vengrin
Nicholson
Haskins
Boyd
Mangano
Britten
Piazza
RiGAs
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-Participating in the initial surveys and follow-up visits for
Ambulatory Surgical Centers and Comprehensive Outpatient Rehabjlitation
Facilities. Since these are new programs, the number of surveys to
be completed during 1984 is unknown. .

-Provide inservice training, expert consultation and rule interpretation
to other Bureau of Qualicy Compliance staff,

Long Term Care Section

The Long Term Care Section i3 primarily responsible for performing
certification and licensure surveys, and for completing the Title XIX
Inspection of Care Program. Survey activities for nursing home licensure
and Title XVIII/XIX certification will be conducted at approximately 65%
of the 487 nursing homes annually, A full survey will be conducted

at least once every two years in all facilities. ICF/MR facilities will
be surveyed on st _least an annual basis per federal requirements. The
basis for selecting facilities for survey is described elsewhere in this
treport {see attached criteria for ranking), and uses the {nspection of
care process to help identify facilities requiring more detailed attention
by the Bureau. The completion of annual IoC's for the 37,000 medical
assistance residents in Wisconsin nursing homes provides an additional
monitoring mechanism to detect serfous problems,

Complaints remain one of the highest priorities of the long term care
program. The long term care section maintains the capability for immediate
response to serious complaints, but also considers alternatives to

immediate on-site investigation, for those complaints that offer minimal
threat to patient welfare snd safety, in order to maximize the efficient

use of field staff. Surveillance is utilized to ensure continued correction
of problems in facilities with a history of short-term compliance,

Inservice/consultation efforts focus upon needs identified by survey
staff or related to correction of violations, rather than to formal
requests for inservice from factlities in order to meet inservice or
continuing education requirements., Facilities are encouraged to seek
special consultation from outside resvurces which i{s complementary to
the Bureau's regulatory role.

The Department of Health and Social Services is developing a requirement

that each SNF be certified for Title XVIII. 176 initial Title XVII1 SNF
surveys may result from this requirement during FY 1984,

A=4
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Bureau of Quality Compliance
Variable Schedule for Surveying SNF end ICF
Facilities - Health Facilities Surveys (RN, SW and RS)

For FY 1984, the Bureau of Quality Compliance will again be required by
budget constraints to reduce hcalth facilities surveys for SNFs and

I1CFs. The Bureau will identify and target facilities with poor compliance
histories for annual resurveys, while resurveying facilities with a good
compliance history only once every two years. In additfon, the Bureau
will direct more staff time to performing complaint investigations,
partial surveys and/or survetllance visits for facilities with a margfnal
or poor history of compliance. The Bureau uses a combination of an
objective assessment of compliance history, tempered by subjective
impressions of surveyors, to establish survey priorities.

The Bureau of Quality Compliance intends to complete a full heslth
survey {including a nurse, social worker and sanitarian on the survey
team) for at least 652 of the facilities scheduled for annual survey in
a given month, Other facilities wich historical compliance problems in
a particular service delivery ares {e.g., dietary, pharmacy, ete,) may
receive partial gurveys.

The following guidelines establish survey priorities.

1. Every certified facility will have annual Iol's performed on Title
XIX residents in the month currently estasblished by the mester
survey schedule.

2. All ICF/MR's (Community Based Residential  Facility or Nursing Home)
will have a full federal certification survey at least annually,
based on the current master survey schedule.

3. All state licensed nursing homes and community based residential
facilities will have a state licensure survey at least once bilennially.

4. All federally certified SNF's and ICF's will have a federal cercification
survey at least once every two years.\ #:rs s ol fa R T ST
) : L

5. State licensure and federal certification surveys will be conducted
during the same visit by the same inspection team.

6. Facilities identified as “problem" facilities (see Attachment A)
will have full health facflity licensure and, if certified, certificatfon
surveys at least annually.

7. Partiel or interim surveys and/or surveillance visits, focusing on
the facilities' problem areas, will be used to monitor correction
of problems and continued compliance.

8. Complaint investigations will be prioritized and scheduled for
investigation, based on the sericusness of the allegations.
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Scheduling

Advance scheduling will be initiated two months in advance of the month
to be scheduled.  For example, during the first week of July, & rough
schedule is developed for the month of September.

In advance of the monthly scheduling meeting, the Fleld Operations
Manager will request a2 list which will show all activities tentatively
scheduled for the given month. The list will show activities of high,
medium and low priorjty. The Field Operations Manager will use the list
to assign specific team members to daily activities to be performed
during the month. Activities are scheduled by high priority, followed
by medium priority, and lastly, low priority.

The Field Operations Manager will forward copies of the schedule to the
central office (Madison) scheduling coordinator within three days of the
scheduling meeting,

The central office scheduling coordinator will review 311 schedules to:
1. Ensure that all priority activities are scheduled;

2. Ensure that the Field Operations Managers are scheduling in
accordance with the guidelines;

3. Monitor workload distribution and recommend changes of assigmnments
to balance workloads,

Changes made to the survey schedule will be reviewed by the central
office scheduling coordinator and approved by the Long Term Care Section
Chief. If surveyor time is avallable, or needed, in a district, the
central office scheduling coordinator will halance schedules accordingly.
Final decisions regarding scheduling changes, facility reassipnments and
workloud balance will be made at the monthly Field Operations Managers’
meeting.

Post Survey Summary

After each full team (RN, RS, SW) suvvey, but prior to the exit conference,
the Field Operations Manager, as schedules permit, will meet with the

team memhers to evaluate the survey findings, review violations/deficlencies
to be cited, and make recommendations  for the scheduling of the next

full survey, partial surveys or surveillance visits by one or all surveyor
disciplines.
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Identifying Problem Facilities

Objective Data

The criteria which comprise the "objective data” are the historical,
“hard” facts abour a facility which are readily obtained from the computer
tracking system, The criteria used fncludes:

{(a) Totel Class A and B Violations/#*Deficiencies.

{b) Total Number of Violations/Deficiencies. The total number of
violations can indicate the scope of problems at the facility,

{c) WNumber of Uncorrected Violations/Deficiencies. The number of
uncorrected violations/deficiencies indicates the facility's
diligence and willingness to attgin and maintain compliance.

{d} Number of Substantiated Complaints. The number of substantiated
complaints indicates the facility's efforts to maintain compliance
berween scheduled survey visits,

(e) Number of Unsubstantiated Complaints. The number of unsubstantiated
complaints can be an indication of the facility's efforts to
maintain compliance.

In order to properly reflect & good or bad facility, Bureau of Quality
Compliance staff ranked the above criteria on a scale from 1 to S, with
5 reflecting the best indicator of a problem facility. Based on this
ranking process, each objective criteris was weighted based on its
propertion to the total number of possible points.

The following is the current weighting system:

Toral Number of Class A & B VYiolations: = 10
Total Number of Violations: = 7
Number of Uncorrected Violations

{including violations cited by

engineer surveyors) a §
Number of Substantiated Complaints: - 6
Number of Unsubstantiated Complaints: = 4

*A Class "A" violation creates a condition or occurrence velating to
the operation and maintenance of a facility presenting a substantial
probability that death or serious mental or physical harm to a
resident will result,

A Class "B" violation creates a condition or occurrence relating to
the operation and maintenance of a factility directly threatening
the health, safety or welfare of a resident,
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A facility's total rating is calculated by totaling the points it received
for each criterion. These criterion are calculated by locating the
facility's record in that criterion area over the previous 12 months on

a graph snd chart, determining the attached peint value, and multiplying
that value by the weight assigned to that criterion.

in addition to the five criteria used to rank facilities, other objective
data is considered when determining when and how often to survey a

facility, such as IoC results or changes in facility status. {e.g., Changes
${n ownership, etc.)

Subjective Assessment

In addition to using objective data to determine survey schedules, the
subjective assessment of a home by surveyor staff {s considered, and in
gome cagses, indicates when to survey & facility.

The following is a list of subjective areas, not directly related to the
codes, that may indicate when to survey a facility,

1, Management
-effective management evident?
-good communication among department heads?
-good communication among staff within department?

2. Attitude Towards Corvection

-borderline compliance with the codes?
-attitude toward problem identification by the state?
-receptive to consultation, willing to try new ideas?

3. Quality of Rusident Care
-resident satisfaction with care?
-good interaction among residents?

-residents appear open, willing to talk?
—resident sttitude toward staff, good communication noted?

Facilities Kegulation Section

The Facilities Regulation Section is responsible for coordipating all of

the Title XVIII and XIX certification of providers of services in the

state. Whenever a provider is determined to not comply with the regulations,
this Sectlion recommends appropriate adverse action.

A8
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SYSTEM FUNCTION - APPLICATION CODE: 5220
APPLICATION CODE TITLE: PROGRAM MOMITORING

BLDGET SOURCE(S): 051101
DATA PROCESSING FACILIYY(IES): 16000

{ COMMITTEE STAFF NOTE: HCFA sent this evaluation of the MMACS database to the
Office of the DHHS Assigtant Secretary for Management and Budget. ]

PAGE 234 . 85-83-13 03:31:84

DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCE ADMINISTRATION
OFFICE QF MDCL REVIEW

REPORY DATE: 03/13/85
DHHS ID NUMBER: FPE4 001 DATE UPDATED/ENTERED: 00/00/00

SYSTEM TITLE:
MEDICARE/MEDICAID AUTOMATED CERTIFICATION SYSTEM(MMACS)

GAO ACCESSION NUMBER: 80524027
0MB REPORT NUMBERS: 09380043

RESPONSIBLE OFFICE: OFFICE OF STANDARDS & CERTIFICATION

PHONE NUMBER: (301)/5?"4-'26_95) $YS MGR: - : i

SYSTEM DESCRIPTION:

MANACGE CERT, PROCESS FOR ALL MEDICARE/MEDICAID
FACILITIES. INPUTSt APPLICATIONS FOR PROGRAM PARTICIPATION
CERTIFICATION KITS & SURVEY FORMS. DATA IS ENTERED DAILY. AN. .-
UPDATE IS PERFORMED & INRFORMATION RETURNED TO RO'S WITHIN 24 HRS.
DATABASE CONTAINS MEDICAL CAPABILITIES & CONSTRUCTION PROFILE &
PATIENT CARE & WELFARE OF EACH FACILITY. M 1 REPORTS ARE
GENERATED DAILY - BI-WEEKLY - MONTHLY & QUARTERLY. ON-LINE
ACCESS 10 PROVIDER HEALTH LIFE/SAFETY DEFICIENCIES & FACILITY
CHARACTERISTICS THROUGH RADARS QUERY RESPONSE SYSTEM.
AUTHORIZATION: PL B89-97.

RES SUMMARY FYss FYas Fyas FY87 Fyss FY&? FY90
TOY RES($300) 8ol 77% 1991 853 4 L3 8
WORK YRS{FTE} 17.¢ 7.6 17.5 17.8 g.8 c.8 c.8

LIFE CYCLE - START DATE:r 03/01/75° SYSTEM SfAYuS= OPERATIONAL
END DATE: 09/01/87 OPERATIONAL DATE: 03/01/75.

EVALUATION SCHEDULE - LAST EVALUATION: /30,82
NEXT EVALUATION SCHEDULE: Mg/f}@__‘h

SYSTEM SECURITY SENSITIVITY: LOW FIPSPUBS:

SYSTEM CUNTAINS PRIVACY INFORMATION? NO
HAVE NOTIFICATION REQUIREMENYS BEEN MET? NOT APPLICABLE
PRIVACY ACT IDENTIFICATION NUMBER:

A76 REQUIRED? NO A76 COMPLETED? NOT APPLICABLE. _ _

SYSTEM FUNCTION - APPLICATION CODE: 5220
APPLICATION CODE TITLE: PROGRAM MONITORING

BUDGET SOURCE(3): 051106 . Sl
DATA PROCESSING FACILITY(IES): 20202 10000
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T A D
SYSTEM EVALUATION SUMIARY ( ot \{ e

(¢«
HEDPICARE /MEDICAIN AUTOMATED CERTIFICATION NETWORK !' } g D

:[;?71,2511

Systems Included: PVCOO] - Medicare/Medicaid Autcmated Certification
System

FYCO03 -~ Provider of Service Data

Date QOperational: FVCOOL ~ 1975
FVCOO3 - 1968
Providers of Services: Health Care Financing Administration
Bureau of Data Management and Strategy
Annual Cost: FVCOO01 - $897,000*
FVCO03 -~ § 8,000
Total = $905,000%*%
Systems Manager: Hichael Moran (59%4-7940)

Bealth Standards and Quality Buresu (HSGB)
Office of Survey and Certification {OSC)

Summary: See Artached

* Thisg total was for FY 1982, the total cost for FY 1984 has been
estimated to be less, because of the hardware change from Univac 1108, to
IBY 4341, and use of CICS software procedures to support datas entry and
front—-end editing., Exactly how much less 1s not available at this time,
because the cost accounting system {(at the HCFA Data Center) is still
being developed and as of this date cannot isolste these specific costs.

#4 See * adove
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Medicsre/Medicsid Automated Certification Network

Purpose of Systen

The Medicare/Medicaid Automated Certification System's primary cbjective
is to support the certification process by meintaining accurate, complete
and current information on all wedical facilities participating in the
Medicare or Medicaid Programs.

"The informational contents of the data base are used by HSQB, BDMS, RO's
and the verious State Health Agencies in determining the eligibility of
facilities to participate in either the Medicare or Medicaid Programs.
Various reports genersted from the data base are used as &ids in
scheduling recertification surveys of facilities, general administrative
functions, and alsc in efforts to raise the general level of patient care,

Extrects from this data base are used by variocus other goveroment
agencies to obtaln statistical data to determine the adequacy of the
nation's current medical resources and project future vedical service
requirezents.

Background/Bistorical Development

The Medicare amcndzents in 1966 created a veed for information on medical
facilities. To meet these needs, the Provider of Services (P0S) file was
created., This file holds informetion relating to the medical resources
of a facility,

In 1969, the Bureau of BHealth Insuraance developed a system to certify and
detersive the eligibility of medical facilities to participate in health
care programs,

Through 1972, the method of processing was to receive numerous fores by
wail from the regions., The forms were categorized snd processed through
either the PCS system or the Survey leport system, There was &
repetition of work and considerable redundancy of data in files and
outputs,

In an effort to alleviate some problems, the 1972 Congressional
amendnents were passed. A waximum of 90 days froa date of application to
completion of the certificstion process was allowed. Thus, a complete
profile of esch facility's cspabilities, resources, and deficiencies
would be available for public disclosure within 90 days. MMACS was
designed to meet the requirements of the 1572 Amendments.
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In 1975, the Repid Data FPetrieval System (RADARS) was developed,
RADARS ig an on-lipe dats base which slloved the regions to access
codified MIACS data and generate ad-hoc reports on demand. Iz July
1981, an expanded version of RADARS vas released for regional office
use., It contaios all master file data elements, provides flexibility
in the generation of reports and supplies epecific dats rather than
range codes.

In 1984, the ultimate goal the upgrade of MMACS to 2 “State~cf ~The-Art”
system vas achieved when the MMACS Master file was migrated to the IBM
£341, This asllowed the data base to be placed on line providing the
users will demand access to all data items contsined In the CO data
base, This access is available through the HCFA telecommunicarions
netvork (Central Office And Regional Dispersed Terminal - CORDT).

Schedule Requirements

Information is collected regionally and tracsmitted to Central Office
daily. All data received by 4:00 p.m, is processed sud subsequent
reports are transmitted to the regions by the following morning.
Twenty-four hour turnaround aliows the regions to use the reports
generated by the system to determine if a facility should be denied
certification.

Monthly 1and quarterly reports include all data processed by the system
through the day preceding the last processing day of the month., All
reports must be generated and transmitted to the regions by the 10th of
the month. This allovs for the timely distribution of reports to the
State Agencies for use in scheduling facilities for resurveys.

Special Security Consideration

A. Program Backup

Test, production and backup versions of each prograz in the daily
update process are msintaived on a mass storage program file, All
files are backed up daily by the Office of Computer Operations,
BDMS, HCFA and retained for 30 days.

All bi-weekly, monthly, and quarterly programs sre released for
production through a central control section to the Office of
Computer Operations, CICS programs are copied to production
program files once & week and programmers are notified after the
copy has been completed.
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B. Data Backup

The Medicare/Medicaid Automated Certification System maintains a
file of all medical facilities participating in the
Medicare/Medicaid Programs. Thd input forms are stored in the
regional cffices and state agencies. The retention period varies
from 3 years to indefinitely depending on the region. The MMACS
master file is retaived for 180 days, while the Provider of
Services {P0S) extract file (PHO749) is retained indefinitely, 4il
MMACS data is stored in a secure tape library.

€. System Design Security Measures

i. Pac~F Systems Security Software
2. Access Codes/Passworda

3. Regional offices are only suthorized to iaput or access data
froe their region.

&, All requests for substantiasl processing changes are completely
documented.

5. MMACS data is available to the public through publications and
special requests.

Overall Systems Description

The MMACS data base contains i{nformation on over 42,000 medical
facilities vhich are broadly divided into eight separate categories
depending on the type of medicel service the particular facility
offers, The broad categories are Hospital, Skilled Bursing Pacilities,
Intermediate Care Facilities, Institutions for the Mentally Retarded,
Home Health Agencies, Independent Laboratories, Physicsl Therspists,
Portable X-ray, Chronic Renal Dialysis, Rural Health Clinics,
Comprehensive Qutpatient Rehabilitation Facilities, Azbulatory Surgical
Centers, Hospices, Physical Therepist irn Independent Practice Hospitals
and Extended Care Facilities are further divided into sub-categories
fndicating the type of patient care being offered,

Each medical facility record in the data base is composed of multiple
variable length segments withis the provider, with each segzent having
8 distinct type of information and its own Record Jdentificetion Code
{RIC).
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The “P" RIC, Provider of Services {POS) segment, covtainms {nformation
relating to the medical capabilities of the particular facility with
Nawe, Address, =nd Geographic Codes; this segment {3 used extensively
in all Health related processing aod for statistics and tebling.

The "R~ RIC, Survey Report Forn (SRF) segment, contaios detailed
{nformation on all espects of the facility related to patient care and
welfare, and this segment is used primarily ian the certification
process for determing eligibility to participate in the Hedicare or
Medicaid Program.

The "S" PIC, Life Safety Code (LSC) segments, cootaia detailed
fnforcation on comstruction and type of each building, wing and annex
of the overall facility as it relates to patient safety. The
information contained in this segment is used in certifying or denying
8 specific building for use in the programs,

The POS, SRF, and LSC data are collected periodically by the State
sgencies through on-site surveys. Their findings are recorded on
Certification and Transmittal, spplication, resurvey, building, and
plan of correction forms for the type of facility being surveyed,

The completed forms are forvarded to the HCFA regional offices where
they are reviewed and the contente of the forms are keyed on ITT
COURIER terminals.

On & daily basis, each region transmits the data to the IBM §341's at
the HCPA Data Center in Woodlawn where the data from all regious is
collected and stored, On a nightly basis, the information transmitted
from the regions is processed against the MMACS 0C00. PCDMB, HE200401 in
a series of editing and updating operations on the IBM 4341°'s. After
processing is completed, the supplemental dats generated io the field
has been divided into three caregories:

c .
1. Rejected - Receipt and Dispositions (Phase II)

2. Orbitted - Input dats errorsfor inconsistencies (Phase II1)

3, Accreted ~ Individual faciliry profile {IFP)

A complete profile of each facility and a complete snalysis of the data
submitted are genmerated and transmitted from the IBM &4341's to the

region's Datapoint termizals,

In the sorning, esch region recelves an analysis of the information for .
facilities submitted the previous day.
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Ou a monthly and quarterly basis, each region slso receives reports and
Iietings indicating the status of the varicus facilities in their area,
for exsmple, facilitles requiring resurvey or revisit within any
particular moath,

An index of forms used 1o the certification process and a copy of the
Medicare/Medicaid Automated Certification Brochure, which provides
ugers with fundamental guides to the interpretation of MMACS data
outputs, are attached and identified ss TAB A and TAB B, respectively.

Evaluation Findings

The system was designed to reduce the amount of regional office staff
time required (manual review of current/prior survey findings) to
capplete the certification or recertification of health care providers
and supplies; and to establish & centralired data source which would
provide information on the quality, quantity, and availability of
health care related services in the Paited States. The original
requirements and objectives of this network sare still valid aand are
being satisfied efficiently.

Through the use of the system, we have been able to:

~ expedite the SA survey documentation review process in the RO, by
/  providing computer generated current/prior deficiency comparisicns
{Individual Facility Profiles);

/ = provide for scheduling/completion of required surveys in
: accordance with disclosure of information requirements;

- provide for the efficient/economical sssessment of RO's -
/  BReglonal Office Progrem Evaluation System (ROPES) snd State survey
agencies - State Agency Evaluation Program (SAEP) certification
, operatiocns;

/ - maintain uniformity in the certification decision process;

- prepare 0SC management reports to advise RO's and SA's of
- weaknesses or bottlenecks in their operations;

~ identify certification problems vwhich require additional
/ training, modification of operating practices or revisica of
regulations;
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Evaluation Findings

- provide information to the Office of the Secretary, Congress, and
mumercus other sources, on certification information; and

- provide facility characteristics for statisticel reporte. and
analyses by the Bureau of Dats Management Strategy and (most
recently), apply screening criteria for determining the frequency
of provider surveys, necessitated by recent reductions in SA
budgete.

System enhancements have beeu implemented on an orgoing besis and
resulted in improved efficiency of the provider certification process
as well as providing timely and quality information to all users of the
petvork. For example, the estinated FY '81 M/MACS system cost of
$1,250,000 decreased to $8%7,000 for FY ‘82 due to eshancements
resulting io improved dats transmission and data element input. Date
transmission was changed to eliminate the use of Data Management Center
services, thus cencelling 2n interagency services cootract for M/MACS,
Limiting dats element input to the nasterfile to include ouly critdeal
data peeded for certification operations resulted in .substantial
reduction in the dats keyed and transmitted to Central Office by the
regional offices.

The transfer of the Cf processing operations, which began iz FY 1983
and vas completed $n FY 1934, to the BCFA Data Center and softvare
conversion to CICS procedures for data entry 8nd front-end editing have
resulted in additional reductions ia the yearly operating expenses of .
MMACS,

Svstez management/documentation and equipoent operations are
appropriate for this activity., The overall operatiocn of the petwork ie
satisfactorily monitored through reviev of output products and through
weetings of user groups which include RO and Central Office personnel,
These weetings help sssure that each user is receiving proper support
acd that needed system changes are implemented timely aad properly
coordinated.

(A copy of the questionnaire used in this evalustion and the
documentatiocn resulting from fts application are located at TAB C.}
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Recosmendation

Based on the accomplishments and benefits discussed above, which are a direct
result of the automated provider certification netvork, and overall user
satisfaction, we recommend the operation of these systems (PVCOQl and FVCO03)
be continued.

Approved: Date:
System Manager

Approved: Date:
Chief i
Systems Evaluation Branch
SPPS
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CERTIFICATION FORMS INDEX

Survey Report Fomm

Form Mumber Form Description
HCFA-30 Rural Health Clinic Survey Report
BCPA-360 Comprehensive Qutpatient Rehsbilitation
- Facility Survey Report
BCFA-378 Ambulatory Surgical Center Survey Report
BCFA-44 7 Hospice Survey Report
HBCFA-1537 Hospital Survey Report
HCFA-15374 Psychiatrie Hospital Survey Report
HCFA-15378 Tuberculosis Hospital Survey Report
HCFA-1538 HBospital Utilization Survey Report
BCFA-1557 . Clinical Laboratory Survey Report
HCFA-156% Skilled Nursing Facility Survey Report
BCFA-1572 Home Health Agency Survey Report
BCFA-1882 Portable X-Ray Survey Report
HCFA-1893 Cutpatient Physical Therapy-Speech
S Pathology Survey Report
HCFA-2786 Fire Safety Code Survey Report
HCFA-3042 Physical Therapist in Independent
: Practice Survey Report
BCFA-3070 General Intermediate Care Facility
. Survey Report
HCFA~3070A : Survey for Institutions for Mentally
Retarded or Persons with Related
Conditiocns
BCFPA-3070B ’ 1977 Standards for ICP Services for

Mentally Retarded or Persons with other
Related Conditions

HCFA-3070C ‘ Addendun - Institutioo for Mentelly
’ Retarded or Peraong with Related

Conditions

HCFA-3070D Addendun — Genersl Intermediate Care
Pacility Survey Report

HCFA-3427 - End-Stage Renal Disease Survey Report
Miscellaneous

HCFA-1513 Ownership end Control Interest

Disclosure Ststement

Requests to Eatablish Eligibility

HCFA-25 . Rural Health Clinic Request to Establish
Eligibility

HCFA-262 Physicel Therapist in Indepesdent
Practice Request to Establish Eligibilicy

HCPA-359 Comprehensive Outpatient Rehabilitstion

Facility Request to Establish Eldigibility
HCFA-377 ) Anbulatory Surgical Center Request For
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CERTIFICATION FORMS INDEX

Fore Mumber : Survey Report Form
. : Certification

BCFA-417 Hospice Request For Eligibility

BCFA-1514 Hospital Request to Estsblish
Eligibility

HCFA-1515 Bome Bealth Agency Request to Establish
Eligibiliey

HCPA-1516 Long Term Care Facility Request to
Esteblish Elsgibility

BCFA-1557 Clinical Lsboratory Cover Sheet

HCFA-1856 Request to Establish Eligibility te

Provide Outpatiest Physicsl Therapy
and/or Speach Pathology Services

HCFA-1880 Request for Approval as Supplier of
Portable X-Ray Services
HCFA-3402 End-Stage Renal Disease Facility Request

to Establish Eligibility

Certification and Transmitcal

HCFPA-1539 Certification and Transmittal

HBCPA-1339A Certification snd Transaittal--Spell of
Illoess{i)(1) Supplement
HCFPA-1540 Certification, Trsnsmittal and

Determination (ESRD only)

Deficiency Reports

HCFA-2567 Statement of Deficlencies/Plan of
Correction

HCFA-2567A Continuation Sheet

HCFPA-25678 Post—Certification Revisit Report

HCFA-2567E Summary of Deficiencies Not Corrected
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SYSTEMS REVIEW QUESTIONNAIRE

A. Systems Requirement - relates to the need, objectives, and impact of the

systen

1.

2.

What is the basis for the need of the system {legislation, Executive

Order, etc.)? Cite authority.

Title XVIII of the Social Security Asr ~ Health Insurance for the
Aged P.L. B§-97 July 30, 1965, requires the development and
izplementarion of health quality and safety standards and the
evaluation of conditions under vhich providers and suppliers of

health services can participate in Medicare and Medicaid. HCFA is

_ subsequently cherged with monitoring and validating the process for

certifying that providers and suppliers are in complisnce with
established conditions and standards.
Describe the objectives of the systez and hov they relate to the

program=stic/adninistracive functions of the organisation.

YHACS vas designed to reduce the asount of RO staff time required
(manual review of eurrent/prior survey findings) to complete ihe
certification or recertification of health care providers and
suppliers; snd to establish s centralized dats source vhich would
provide information on the quality, quantity, end sveilability of

health care related services in the United States.
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Through the use of MMACS, we have been able to:

- expedire the SA survey documentaticn review process in the RO,
by providing computer generazed current/prior deficiency

comparisons (Individual Facility Profiles);

- provide for scheduling/completion of required surveys in

accordance with disclosure of irformation requirements;

- provide for the efficient/economical sssessment of RO - Regiomal
Office Program Evaluation System (ROPES) and State survey

agencies -~ State Agency Evalustion Program (SAEP) certificatics

operations;
- maintain uniformity in the certification decision process;
- prepare OSC management reports to sdvise ROs and SAs of

weaknesses or bottlenecks in their sperations;

- jidenrify certification problems which require additional
traioing, modification of operating practices or revisios of

regulations;

- provide information ro the Dffice of the Secretary, Congress,

and numerous other sources, on certification information;



307

- provide facility characteristics for statistical reports end
anslyses by the Office of Research apd Demonstraticns, and
{(most recently) apply écreenlnx criteris for determing the
frequency of provider surveys, necessitated by reduc;ions in SA

budgets.

How well 18 the system meeting objectives? Explain in terms of
impact such as, improve timeliness of data, validity of data,
usability of dats, or results in better decision wmaking, staffing,

planning, ete.

System is satisfactorily meeting its objectives, Additionally, all
of the deliverables cutlised in 2, above were not possible at all,

or without prohibitive amounts of staff time, before MMACS.
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B, Systems Administration ~ spplies to systez development, personnel

resources, and planning

Is the system currently being supported by in-house personnel,
equipment, or by snother HCFA component, snd/or s private

contractor? JIodicate by entity aud type of support provided.

- Data Manegement Branch, Office of Standards and Certificationm,

Health Standards and Quality Bureau - DMB-OSC~HSQB

NUMBER TITLE GRADE X OF TIME
1 Branch Chief cS5-14 1002
2 Program Analysts ¢5-13 100%
4 Program Anslysts Gs-12 1002
1 Secretary-Typist cs=-05% - 1002

- Provider Certification and Data Hanagement Branch, Office of
Health Program Systems, Buresu of Dats Masnagemest and Strategy

= PCTMEB-OHPS-BIMS.

NUMBER TITLE GPADE X OF TIMC
1 Computer Systems Analyst GS-13 1002
1 Computer ‘Systems Analyst ¢s-13 85%
6 Computer Specislists Gcs-12 1002
1 Conputer Specialists GS5-12 90%

1 Computer Assistant G5-06 80%
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Are the personnel regources provided appropriate to support this

system? If not, explainm,
Yes

Are any wodifications, changes, or alternatives to the system
expected to be implemented during the next 3 years? Include
equipment enhancements, increased workloads, new applicatioens,

and/or system retirement proposals.

Yes. 1If a State sgency requests approval to do direct input and has
the pecessary staffing/hardvare resources, we will grant approval on

an ad hoc basis.

Have the above plans been reported to BMIS/0IRYM in accordance with
HCFA ADP Plenning and Budget requirementw to¢ insure that plans are

in consonance with budget requests?
Yes

Describe the mechanisu used for reporting and correcting system
deficlencies or irregularities which are recognized by the system

user, system operations personnel, ete.

Request for ADP SErvices, “"Form S5A-3893, along with specifications
memorendum, Use of form ig ocutlined in BDHMS procedural description
of MMACS HHO1-0l. 4And alsc through telephone contact, formal

wemorandum, and/or meetings.
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Has the system development in-house, by another component withio

HCFA, under contract, or by a combination thereof?

K/A .

Complete Exhibit A, Item IV, of this System Peview/Recertification

Packet.
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HCFA.2:0802-1) AUTOMATIC DATA PROCESSING March §, 1984

EXHIBIT Alcont'd)
TEMIV

EM IV

Budget Tities and Program Activities

{Circle the appropriate budget code(s) that are applicable to your system.)

Jitie and Program Categories Budget Code
1. HCFA - Program Management Activities

A. PSRO 051101

B.  Rescarch-Demonstration & Evaluation Project 051102

C. Medicare Contractor 031103

D.  Siate Certification 051108

E. ESRD Network 0S110

F.  Administration Costs < 051106 D

2. HCFA - Medicaid Grants to States Activities

A,
B.

Medicaid Yendor Payments 031201
State & Local Administration . 051202

3. HCFA - Payments to Health Care Trust Fund Activities

A.  Military Service Credit 058001
B.  Suppiemental Medical Insurance 053002
C.  Hospital Insurance for the Uninsured 058003
D. PSRO 058004
&  HCFA - Federa!l Supplementary Medica! Insurance Trust Fund

Activities

A. Benelit Payments 300401
B. Administration 800402
C. Experiments & Demonstrations 800403

5. HCFA - Federal Hospital Trust Fund Activities

A.
8.
(=8

Benefit Pa-ymenu 300501
Administration . 800502
Experiments & Demonstrations 200503
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C. Equipment - relates to the type of equipment used for the systez.

1.

1iet the equipment used in support of this system -to include

manuracturer, model, and location of equipment.

REGIONS - Datapoint 6500 Datashare System; ITT Courier termisals
{Model #110219-001); and ITT Courier Printers/Countrollers {Model
#110277-001), located in each of the 10 HCPA Regional Offices.
Reaponsibility for the mansgement of these resources rests with the

Regional Administrator in each HCFA Regional Office.

CENTRAL PFFICE - IBM 4341s (2) and related 1/0 equipment, support
the interactive mode and demand processing. Thie equipment ‘is

controlled/operated by the BCFA Data Cester - BDMS.

1s the above listed egquipment appropriate/adequate to support this

system?

This equipment is adeguate to support the system (in 8 dedicated
enviromment). However, the HCFA Data Center hardware is configured
in 8 pulti-user epviromment, with an ever increasing mmber of
MMACS /Non-MMATS users. At this time, the gitugtion is being
monitored, in an effort to determine how additional resources can be
asllocated to the MMACS acrivities in order to improve processisg
turn-around time. 1t appears that additional upgrades will be
needed, unless non-MMACS users can be reallocated, These sctivities
are part of an ongoing ADP planning function centralized ino HCFA's

Bureau of Dats Msnagement and Strategy.
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If you operate any of the above equipment, sre pertinent technical
manuals, operation procedures, and standards current and available
to all operating personnel? If not, are you taking action to obtain

such materials?

All of the related menuals and/or procedures have or are io the

process of being revised/distributed,
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D. Programing

1. What is the primary programming language used for thie system?

Primary language used is COBOL.

2. What documentation exists that describes each spplication program

used for this system?

See attached system specification - HHO1-01, Section VI, attached.

3, Hov many programs are there in the system {excluding sores)?

See 2. above.

3

4. iho performs the application progremming and related documentation

functions in support of this system?

Office of Heslth Program Systems (FHPS), Bureau of Data Management

and Strstegy (BDMS).
5. If programming support and documentation is not adegquate, what
action §s being taken, or would you suggest be taken, to isprove the

situation?

Support/docunentation is adequate.
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Are data files revieved periodically for possible consolidation,

dats element elimination, and/or standardization? By whom?

Yes. OCffice of Standards and Certification (0OSC) BSQB, and Office

of Bealth Program Systems (OHPS), BDMS,
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Alternatives

Since the system has been declared operational, have any feasible
alternative processes (other than those discussed io item B.3) to
the current systet been identified? Briefly explain each

alternative.

Analyses of the system with regard to proposed modification and/or
daily operations have not indicated a better alternate process.
Explain what considerations, if any, make the above alternatives
inappropriate at this time, e.g., pon-availablility of experieaced
personnel, budget constraints, cost factors, compatibility,

wanagement decisioné, ete.?

N/A
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HCFA.g:0802-11 AUTOMATIC DATA PROCESSING March §, 1984

EXHIBIT A {cont'd)
EMII

F.  Data Utility - relates to the value you place on the data (both input and output)
: that the system processes.

1 = Never

2 = Sometimes {Circie one for each category}
3z Usually

4 = Always

Responses to each of the following items could be multiple when considered in
terms of what is desirable versus what is feasible under current program
teporting requirements. For example, submission of data by entities under
Periodic Interim Payment (PIP) procedures may not be as timely or current as
desired, but may be the best attainable when considered in regard to current
policy. Therefore, your responses should be based on what is attainable under
Current reporting requirements.

You may want to provide a qualifying statement for responses affected by such
considerations, if 30, please footnote and provide the statement on the reverse
side of the page.

I.  Is the data believable?
{Pertains to your confidence
and trust of the data.)

Input
Output

bee bue
o
oo

3

2. Is the data timely: ‘o .
(Pertains to the data being e
available when needed.) .o

Input
Output
3. Is the data sufficientiy current?

(Pertains to the age and
usefulness of data.)

Lo
(™
LR
\
"

Input
Output
&  Is the media type {paper, tape,

microforms, cards, display terminals,
etc.) appropriate for your needs?

Input : 1283
Output 12 [}

Do you recommend any changes? (Explain}

3

"
NN
-~ »

TP‘-O!O!-SBJ
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March 1, 1984 AUTOHATIC DATA PROCESSING HCFA.p:0802-11

EXHIBIT A{comt'd)}
ITEM II

5. Is the format of the data appropriate?

Input 1 9 4
Output 1 K7 (39 &

Do you reformat any of the data afrer receipt?

Yes v No i

If yes, explain how and why.

Sozmetimes we prepare charts to summarize data for ease of reference.
6. What percentage of data provided by this systez is currently used

for decision making and/or user reports (as opposed Lo

“aice~to-know,” but not absolutely needed)}? Circle one.

10-20 30-40 0-80 ~0-100

Do you recommend the deletion of amy data?

Yes v No yc /f?W
7. If any data io this system are directly imput from 2 public use
report, list the OMB report number{s) beiow.
NOTE: If data from public use reports are input to this system,

but is cbtained as an output from another system, do not
provide the OMB report number{s).

OMB Report Numbers:
1) Qn38 - 0103 Hosp Req for Cert (HCFA-1314)

2) 0938 - 0100 LTC Req for Cert {HCFA-1516)

3) 0938 -~ 0011 HHA Req for Cert (HCFA-1513)
43 0938 - 0065 OPT/SP Req for Cert {HCFA-1856)

3) 0938 0032 1.ab Cover Sheet (HCFA-1557)

8) 0938 - 0027 Portable X-Ray Req for Cert (HCFA-1880)
73 66-R-0087 ESRD Req for Approval (HCFA-3402)

8) 066-R-0117 RHC Req to Est. Elig. (HCFA-29)

9) 0938 - 02686 ASC Peq for Cert (HCFA-377)

10) 0938 - 0313 Hospice Req for Cert (HCFA-417)}

11) 0%38 - 0267 COPF Req for Cert (HCFA-359)
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8. Are the deta/informationo produced by this system used only by HCFA
components or are they provided to other government sgencies and/op
the public?

NCOTE: If the data/information provided 'by this system is ;:o:
directly provided to entities outside HCPA, but are

= instead input to other systems which directly provide such
data/information outeide HCFA, your response should be

“HCFA components only.”
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6. User

1. List the outputs you veceive. Include title, {requency, wedia type
{paper, tape, microfiche, cazds, etc.}, sverage number of pages or

items per output, number of copies, and uses of each.

Daily -

a)  MMACS Table #13 “Iodividual Faciliry Profile”
Media - paper
¢ of pages = 1 1/2% ro 4"
# of copies - 1

use - monitor daily RO input

a)  MMACS Table #5 “Overdue Recertification Listing"
Media - paper

# of pages - 1" to 3"

¢ of copies - 1

Use - evaluate 5/A adbility to process workleads

23
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MMACS/POS Table #7033 “Selected Data Listing™
Mediz - paper

] of pages - 10"

¢ of copies - 1

Use - reference resource for provider characteristics

Quarterly -

8)

e)

MMACS Table #12 "Average Certification Work Processing Times"
Hedia - paper

# of pages - 2" to 4"

# of copies - }

Use - identify problems/bottlenecks in certification work flow.

MMACS Table #8 “Comparison of State, Regional, and Kational
Deficiency Pntte?ns"

Medis - paper

¢ of pages - 10% to 12¢

# of copies - 1

1
Use - identify high deficiency sreas

MMACS Table #10 "Frequency of Deficiencies Comparison of State

to Nation

24
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Media - paper
# of pages - 10™ to 127
# of copies - 1
.Dse - identify wesknesses in S/A survey operations
-
d4) MMACS Table #6/6A “Validation Listing — Provider hmber

Sequence” and "Alphabetical Listing of all Providers”

Hedia - paper
¢ of pages — 8"
¥ of copies - 1 each

Use - reference resource on all providers/suppliers

If this system were abandoned or discontinued, what effect would
this have on your operation? Noue, Minimum, Moderate, Significant?
Would you need to devise another method for cbtaining or

disseminating the data?

Significant — yes

As the user, are you satisfied with system performance, €.8.,

timelinessof data, quality of data, presentation, utilicy of data?

1f not, identify areas of concern.
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Data input support for some ROs 16 less than totally desirable.
Discussion of thie problem with the Regiocal Office Ugers Croup
Coordinstor indicates it ie caused by personnel turnover and current

hiriag restrictions,

=

Overall, the operation of the system is satisfactory.

Do you maintain a manual system as & supplement to the automated

system? 1If so, explain.

No.

Have you been provided with formal written documentation (User's
Guide) that explains how to use the system, editing rules in effect

explanations, of files, data fields, etc.)?

Yes. See HHO1-01, Overall Systems Concept {attached) and the MMACS
Brochure at Tab B. Also, screen prompts are in place in each region

to guide data entry operators and edit input.
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B. Budget - applies to finance related recordkeeping practices,

identification. and cost contracts, and certificstion of bills.

1. What finance related records sre maintained to support budgetary

Justification ind/or cost benefits ssalyses?

8. personnel and related costs are maintained by each organization
(HCPA-BSQB, OHPS, regions; HCFA Date Center) involved with the

system,

b. Equipment and communications costs are maintained by BDMS and
the Regional ADP Coordinator in each region, For example,
BIMS, as part of the HCPAADP budget, provides for all
Datapoint/ITT Courier equipment; the regions meintain cost

expenditure data for communication with Central Office.

¢. HCFA's Data Center maintains batch and demand processing costs

as they pertain to IBM 4341 operations.

All of the above informstion is reported to BDMS which incorporates
it as part of the HCFA ADP budget and spending plans end for

updating the system inventory dats base.

2. Who maintains the above informstion?

Buresu of Data Management and Strategy (BDMS) and Regional Offices
e
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List a1l spplicable contracts by vendor and intra, inter-agency
agreements currently in use in support of this program. Include

total cost for each, end effective dates, beginning snd ending,

Intra-agency ~ Office of Heslth Program Systems provides programzing

and system analyses. Costs total ebout $270,000.

- Bureau of Data Management and Stragegy (BDMS) provides computer
operations support through HCFA Data Center. Costs total
about ?  (Cost accounting system, which is pow under

development, cannot currently isolate these costs.)
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I. Systems Cperstion — examines related components and system interfaces to

include operestions methodology, ADP workloeds, recurring requirements,

and procedures.

Briefly describe the overall operation of the system to include
interfaces with other systems and components. This explanation
should basically follow the system flow chart as requested in

Exhibit B of this AIS Guide,

Attached (Attachment f#1) is the system specification which briefly

describes the overall operation of the system,

Describe the spplication methodology (e.g., interactive, batch,
query, mixed-mode) and why this approach is best suited io the

meeting of objiectives.

See E.1 above.

What types of data entry methods are used for introducing data to

the system?

ITT Courier {MHodel #110219-001) terminale tled to the HCFA Data

Center IBM 4341's support daily interaction mode transmissions.
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How often are computer processes that are directly related to this
system executed? Reflect the frequency and number of approximate
hours of executive (e.g., twice a week — 3 hours, daily - S hours,

ete.)

* Thege figures are qualified estimates,

Frequency Elapsed Time CPU Time
Daily 200 win. 25 uin,
Bi-weekly 15 win. 5 min,
Moathly 270 min. 125 min.
Quarterly 300 wmin. 185 min.

Describe the procedures/policies that are in effect governing tape
and/or disk backup activities (e.g., master files, operating

softvare, libraries, backed-up daily).

Refer to Section IV of HHOL-D1, Overall Systems Concept, attached.
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J. Date File Documentation

Master File Data Base
-File Rame: MMACS - 0C00. PCDMB, EH200401
-Description: Record of curreat facility characteristics, and all
health and/or life safety deficiencies for all providers and
suppliers
—Source Document(s): See attachment at Tab A.
-Input Volume: 36,000 records annually

~File Volume: 42,000 records

—Contents: See description above and HRO1-01, Overall Systems

Concept.

~Update/Retention: Updated daily, retained on history file for $

years

-lUses: See attachment at Tsb B,
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-File Structure: VSAM

~File Responsibility: OHPS-BDMS

-~Storsge Device: UNIVAC 1108 IBM 4341's

—Planned Changes: None at this time.
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DEPARTMENT OF HEALTH A HUMAN SERVICES REGION m

>

‘Memorandum,
s |

Jim Malorano §P"

Reply fram Region V ~ National Review of Survey and Certification
Activities

Regicnal Inspector General for Audit

Wo received a reply from Region V on March 6, 1985 responding to our
request of November 13, 1984 on the above subject. This reply was
responsive to the memorandum, and comes to sooe interesting
conclusions.

Highlights of their findings and my comments and recosmendations follow.

Facllities Not Surveyed
0 t Months

They sampled 100 of the 303 SNFs reported not surveyed in last 18 months

and found that two states, Indiana (27 of 29) and Wisconsin (4 of 14) dig

in fact not survey some of the facilities included in cur listing.
Indiana

Region V is preparing a draft report questioning $41.3 millin in
Federal funds paid to these homes. A copy of thelr PAM is attached,

Wisconsin

They sampled 14 of the 74 homes included in our listing and found that
4 (29%) were not surveyed. If the pattern Is consistent we could
expect 22 SNFs of 384 In Wisconsin to not have been survayed within 18
months.

Within Indiana and Wisconsin, as well as the other states in Region V
they {dentified other reasons for the apparent "no survey™ including:

«++ HCFA's long delay in entering data Into MMACS system
+++ facilitles closing or changing category with no note by HCFA
... change in provider mumber

.o SUrvey not the nesgonsibillty of State Agency (thass are Christian
Sclence facilities



They were able to identify that HCFA was "hiding® problem survey results
by not puttiog them on MMACS until dsficiencies were correctsd.
Interestingly shis practice wes changed on October 24, 1984 just when the
U.S. Senate Committes complained to H(FA about delays In {mplement ing
“Alternative to Decertification®.

Most importantly, however, Region ¥ has conoluded that the problem of not
surveying or not properly recording surveys s not uncoversd a pattern
of poor quality of homas.

Partial Surveys {(Wisconsin Only)

HOFA "approved” Wisconsin's use of partial surveys, because of money
problems. The "partial® surveys ended in August 1983, Wisconsin offi-
clals believe that "partial® surveys were unsucoessful and the overall
ocondition of mursing homes may have worsened. They believe that annual
surveys are more appropriate.

Conclusions and Recommendations

In soccordancs with cur later instruction they have gtopped work on this
espect to devote full tims to the second phase - facilities not certified
timely. We know that there is a significant problem in Indiana. They.
will report by March 29, 1985 on the remainder of the states.

My opinion of their reply is that it is responsive, but not really
conclusive. As I pointed aut to thes when we met, cur approach was a
beginning not all inclusive, and that if certain things were noted

they would have to make some determinations of what should be done to
determine if there wes a real problem. I belleve they left too much
unanswered. It seems to me that there are some interesting possibilities.
in both Indiana and ¥isconsin to relate lack of surveys with poor quality
of care, and most izportantly in I1linols probles homes could de a mejor
problem since Region ¥ identified that HOFA “delayed entering survey
inforsmtion on the MMACS until deficlencles identified on the surveys
were corrected”.

Given our second request and what I experienced during oy visit I recoe~
mend that we ask for no further work, st least until we get thelr second
reply, and replies from the other Regions.
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Vs Office of MM
f DEPARTMENT OF HEALTH & HUMAN SERVICES Qffice of 7t
H Ragion 1X
N
Memorandum
Date MAR 28 185
from OIG Office of Audit
Expansfon of National Review on Survey and Certification
Subject Activities at Skilled and Intermediate Nursing Pacllities
G. A. Rafalkc ’
To Regional Inspector General

for Audit hd
Office of Inspector General
Office of Audit
Gateway Bullding
3535 Market Street, Room 10250
Philadelphia, PA 19104

This semorandum presents the results of our review on the time-
liness of surveys and certifications of Medicaid skilled and
intermediate care facilitlies in California. We have reviewed
the facilities on the Rapid Data Retrieval System (RADARS)
listing that you provided us for California. The listing indi-~
cated that 141 facilities had not had a survey in the last 14
months, Qur review showed that the RADARS listing was not
current because BCPA was not updating the information on
compieted surveys i{n a timely mannaer. Our reviewv of individual
provider files at HCPA discloased that for 131 of the facilities
the gurveys were done within 1& months, for 7 facilities a
60-day extension was granted, and the remaining 3 facilities had
been closed. .

We are working on the Oregon cases and will send you the reaults
in a separate letter. If you have any gquestions, please contact
Dan McMulty or Bon Yee at 556-7004.

Regional Inspector General
for Audit
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Memorandum
- March 28, 1985

Reglona! Inspector General for Audit
Reglon V

Survey of Intermediate Nursing Facilities (ACN 05-50153)

Regional Inspector General for Audit
Region III

]

In accordance with your request dated February 28,1985, we have
performed an audit of the timeliness of surveys in three states
{I1linots, Michigan and Ohto). The stated chiective of the asudit,
per the sudit guide, was “to {dent1fy the amount of Federal fuads
erronsously refmbursed to nursing homes participating exclustvely
in the Medicaid program that have not been surveyed within a 14
month pericd.® Our audits disclosed that, except for a few State
operated ICF/MR facilities in Iilinois, the surveys were timely.

The audit quide identified 650 nursing homes in the three states
that, according to the MMACS, were not surveyed within the last 15
months. We randomly selected for review the states' survey files
of 165 of these homes. Our review disclosed that the surveys were
timely. The results by state were as follows:

Per MMACS Szmple Results
Tota otal

Total Surve
State tdentT¥ied as Eate Sampled Tate
1. 184* 50 4
Mich, 250 s 0
Ohie as £ 3=
50 8 2

*The 184 nursing homes included 12 State-operated ICF/MR facilities
which were excluded from our sample selection. The survey results
for these 12 facilities had been fncluded in an audit of the
overall certification p