WISCONSIN STATE LEGISLATURE .

Joint ﬁuhxt @nmrmtize'

Committee Co-Cha;rs
State Senator Carol Roessler
State Representative Suzanne Jeskewitz

June 2, 2004

Ms. Helene Nelson, Secretary

Department of Health and Family Services
1 West Wilson Street, Room 650
Madison, Wisconsin 53703

Dear Ms. Nelson:

The Joint Legislative Audit Committee will hold a public hearing on Legislative Audit Bureau report 04-3, An
Audit: ‘Health Insurance Risk-Sharing Plan, and on the letter report concerning the use of emergency department
services by Medical Assistance recipients (January 2004). This: ;mbhc hearing will be held on Thursday, June 24,
2004, at 10:00 a.m. in Room 411 South of the State Capltol

As these reports reiatc to the actmnes of the i)epartment of Hea]th and Fazmiy Serv:ces we asic that you and
appropriate members of your staff be present at the hearing to offer testimony in response to the andits’ findings and
to address questions from committee members. Please also plan to. pmvxde each committee member with a written

copy of your test:mony at the hearin g

At this pubhc heanng, the Committee wouid also hke to receive your test:mony regardmg follcw-up to report 02-21,
An Evaluation: Regulation of Nursing Homes and Assisted Living Facilities. As you recall, on August 19, 2003, we
met with staff from the Department’s Bureau of Quality Assurance to discuss our concerns about the significant
number of complaints in assisted living facilities in the Milwaukee area, At that meeting, we learned that the
Depaﬁment was implementing new processes for assisted living inspections.  Now that these processes have been.
operational for a time, we would appreciate an update on the implementation status of the new assisted living
inspection process, and would ask you to provide current data relating to the number of assisted living complaints in
the Milwaukee area. Any additional information or updates you would like to include in your testimony concerning
the Health Insurance Risk-Sharing Plan, the use of emergency department services by Medical Assistance recipients,
or the regulation of long term care in Wisconsin would also be appreciated.

Please contact Ms. Pam Matthews in the office of Representative Jeskewitz at 266-3796 to confirm your
participation at the hearing. Thank you for your assistance and we look forward to seeing you on June 24%,

Sincerely,

Qo s DN RBNOA

Senator Carol A. Roessler, Co-chair
Joint Legisiative Audit Committee

Enclosure
ce: Janice Mueller
Siate Auditor
SENATOR ROESSLER REPRESENTATIVE JESKEWITZ
PO, Box 7882 » Madison, Wi 53707-7882 PO, Box 8952 » Madison, Wi 53708-8952

(608) 266-5300 » Fax {608) 26460423 _ : (608} 266-37946 » Fax (608) 282-3624



B State of Wisconsin B : -
A Department of Health and Fam;il’y Services

{I’ Jim Doyle, Governor

Helene Nelson, Secretary JUN 1 6280‘

June 11, 2004

The Honorable Carol A. Roessler
State Senator

8 South, State Capitol

Madison, WI 53702

The Honorable Suzanne Jeskewitz
State Representative

314 North, State Capitol
Madison, WI 53702

- Dear Senator Roessler and Represenmnw: Jeskewatz '

Thank you for your ietter regarding the Joint Legxslatlve Aud:t Commzttee publzc heanng that
will'take-place on Thursday, June 24, 2004 at 10:00°am. T tegret that T'will be unable to
-attend'the hearing; A prior commitment takes me to Neenah, Wiscornsin to speak that
‘morning. ‘I-am, however,delighted to say that Mark Moody; Division“Administrator,
Division of Health Care Financing and Sinikka Santala, Division ‘Administrator, Division of
Disability and Blder Services will plan to atte:nd the heanng to offer tesumony and res;)ond to
i questlons from Ehe cormmttee members :

-~ Helene Nelson-
: Se'creta'_ry'

Wisconsin.gov
1 West Wilson Street « Post Office Box 7850 » Madison, W1 53707-7850 » Telephone (608) 266-9622 » www.dhfs.state.wi.us
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S Before the Joint Committee on Audit .

Regardmg the: Leglsiatwa Audit Bureau Repert on the-.
Regulat;on of Nursing, Homes and Assisted Living .
June 24, 2004 '

- ... By Sinikka Samala, Admlmstrator _
~ Division of Disability and Elder Services
A :_Depa_rtment of Hc_alt_h and Family Services

I am S;mkka Sania}a Admzmstramr of ihe Emsmn of E)zsablhty and Eider Servxces Thank you
for the ‘opportunity to update the commitiee on the Bureau of Quality Assurance’s oversi ight of
nursing home and assisted living facilities. : :

Wlth me today is Cris Ros- Dukter the new Director of the Bureau of Quahty Assurance (BQA)
She will be taking over the Bureau for any future reports you may require from the Department
concerning this audit. In add1t10n a number of other BQA ‘staff is present to answer any specific
questxcms you may have that 1 am unable to address. Sue Schroeder is not able to attend today’s
___mcctmg 1 wouid hke to recogmze her leadershlp in dlrectmg the effoﬁs of the Bureau to
ntt 1 the ;:._omm_._.éé:andthe audit f i S

It is my pl@asure to be here today to updatc the Comrmttee on the 2002 T.AB Audit of’ the
Bure:au s role in. ‘the reguiatzon of nursing | ‘homes and asmstcd hvmg The’ Department iOOk your '
concerns very senausly Your recommendations. gave us the vehicle to contmaousiy improve on -
our obligation of efficiently overseeing nurs sing homes and assisted living Tacilities inWisconsin.
Protecting nursing home and assisted living consumers, while also delivering fair, objective and
beneficial regulatory reviews, continues to be a high priority for the Bureau of Quality
Assurance, the Division of Disability and Elder Services, and for the Department. We appreciate
your contmued mtercst and desxre in wammg to bnng consxstency to the regulatory pmcess '

Cln the menths smce ‘the aud;t BQA has 1mpiementﬁd a nnmber of changes to increase the

protection of Wlsconsm ] most vulnerab]e citizens. We have mcreased our focus on the growing "
assisted living cgmmumnes in Wisccnsm ‘Unlike nursing home’ ovamWary
~fedﬁml comphance focus, assxsted vamg is primarily state driven.’ This presents us with the
opportunity. of being creative and more collaborative | w1£h assisted Imng stakehcidars In
addition to mspondmg o yaur request for an’ update on asszsted living issues, 1 have also’
prepared an upda{e to each area on nursmg home 0vers1gh€ where there were LAB fzndmgs' B
and/or recommendaimns

Wisconsin.gov



- IMPR()VING THE ASSISTED LIVING SURVEY PROCESS

...Inour August 2003 presentation to vmous Commﬁ:tee members, we informed you of our intent

. to implement a revised assisted living survey process: - This process. was. designed to focus more”
bureau resources on problematic providers, while also delivering relief, in the form of a less
intensive reviews, to providers with good or outstan_dmg compliance. -

By targeting our resources towards facilities with' peor comphance histories, providing technical
assistance as part of the process rcwardmg facilities with 'a“ good compliance history and
partnering with other agencies, we have had some exceﬁent preliminary results including:

Our presence at assisted living facilities has increased.
. Cuzrrentiy SG% of facxhnes have had a survey in at 1east 2 yedrs up from 67% a year
ag(), . :

We focussed on issues that rea]ly matter
o The violations cited have more of an c@phasxs on quahty of hfe ar;d quahty of care,
~ and less on paperwork or the more prescmpt;ve requarements

Quality in assisted living facilities is improving.
= Cites, or violations, per famhty are down from 4.9 c1tat10ns per survey in CY 2003 to |

. _3 6 thus far in CY 2004. )
e 63% surveys compieted durxng the current calendar year w1£h no c1tat10ns compared' .
1044% CY 2003. o

e _Enforcement actxon has decreased shghtly w1th a 51gn1ﬁcant dec:rease in revocatlons N

e ":'One revocatmn so far in _C‘ 2(304 compared to 18 m CY 20(33 : L

The process maintains-a very unique. balance fora regalatory agency by protecting the health,
safety -and welfare of the residents,. improving the ‘quality of care and life of residents and
allowing. for mdustry creatmty and flexibihty (See appenchx 1 memo a{tached for more
deta;led mformatwn) - -

Coilaboratxon -

Very mnovatwe coilaboratlons with, other agenc1es are emergmg with posmve results. We are
providing accurate, up-to-date information to all assisted living community stakeholders. The
Department has initiated an aggressive process to get information out to other stakeholders who
make decisions about fundmg persons in assisted. i;vmg facilities. Countws DDES program_
bureaus and advocates receive copies of all on-site reviews of prowders in their respective areas.
Enforcement summaries are sent to all’ key stakehoiders Th _ﬂgnghg«_atwe approach expands the
rmciusmn of all stakeholders responsible for the health, safety and- ‘welfare of potentially
" vulnerable consumers, whzle dgﬁmphasimgg the entire naﬁn‘c of the regulatory process.. There
have been. a number of successes where agencies have used the information of the regulatory
agencies to improve overall policies. (See appendix 2 referral memo for add;t;onal details)
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One example our increased collaboration is the sharing of results with the Brown County Human _
Services Department. They.receive a copy of all the Bureau’s survey results for facilities in their

clients. They then send one of their county nurses to follow up in the facility to assure that.-
services are being provided to their clients and that the facility has followed up and corrected any
deficiencies. The county then sends a report back to the Bureau of Quality Assurance. -

A _

I \‘:é county. They take the data and enter it into a'database of the facilities where they are funding
. ‘\j{

- O

S

R w2 ‘Poiicy Manual

sf— Developing and implementing an enforcement ‘manual that includes specific procedures and

7

policies to support a consistent application of the statutory enforcement options was a major
project for the Bureau. It is a comprehensive manual that provides the basis for applying the 4t
most appropriate enforcement action based on the situation discovered. We have responded to
the audit, to the Committee and to the industry’s concern for a standardized method of applying
enforcement criteria to the assisted living provider oversight respongsibilities. In 2003, this -
manual received a national award.as a_"Best Practice” by the Association of Health Facil
Survey Agencies (AHFSA) a national body comprised of states’ regulatory agencies. (See
Appendix 3 for sample details). : ' ' - '

Workload — Complaint Driven

Although complaints remain a substantial workload for BQA, by changing the survey process,
adding nurse consultants to the survey teamand an aggressive enforcement approach to facilities
with significant non-compliance, the Bureau has made significant inroads o the backlog of
complaints. This has allowed the Bureau to complete more TegUTAr SUTVEyS |8 Well ™"

(&) We have 279 outstanding complaints as of today compared to over 600 in2003
* The period on which complaints are outstanding has been reduced from 155 days in 2003
to 97 days thus farin CY 2004, _ _ _ o
¢ Complaints we receive have decreased. In CY 2003, 792 complaints were received
compared to 916 for CY2002. - T '

Milwaukee County Complaint Data B

The Bureau’s southeast regional office continues to receive the bulk of serious complaints. The
assisted living section has recently restructured the workload to free up more resources to_
monitor, improve response time and provide increased technical assistance to the southeast
region providers, including Milwaukee County. Complaints in Milwaukee County are
decreasing. We received 204 complaints in CY 2002, 184 in CY 2003 and, based on current

trend, we project to receive about 135 complaints in CY 2005?
3?33 \{b ’ e
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ADC 0 0 1 0 0 0 1 0
AFH 0 0 19 0 0 4 0]
CBRF 0} if 141 13 0 22 27 0
S eRE T s R S e ! R e I
TOTAL | 201 2 10 170] 14 o 27 35 0
e oV 2004 76| 0|
'-?ro;ectlon R B B R
NOTE: . Mﬁwaukec County contmues io receive . the haghesﬁ number of complamts and
. “lsome of the most complex.. Complaints are clecreasmg CY 2002 204, Y
. |2003 184 and projection for 2004.135

Improving Staff Qualification

Indmduals who oversee assasted hvmg prov:ders shou}ci have the appropnate educatlonai and
professmna} credent;ais ts conduct these, TEVIEWS. “This was not only aconcern. dumng the auéxt

but -also..doring: tesnmeny followmg the audit] ‘We have responded to these concerns . by
.. improving credentials of the field. szaff who oversee the hcensmg, memtonng and mvestzgations .
| '-'iOfoverfzzﬂ“ '

sted hvmg faczhtms W;thathe.;c osures and dow nsizing of nursinghomes in the:

“last. few years, effcctwe Ianuary 1, 2{'}(}3 internal” Tesources were ‘moved from the overszght of

nursing homes-to assisted living. Staff brought with them a nursmg background to address the
growing medical complexity of residents served in assisted 31v1ng communities. “As 2 result of
this internal :reallocatlon, no- additional resources were necessary. ‘These staff have bﬁen fully
trained in the oversight of assisted living, have improved the quality of the’ oversight and have
been viewed as a positive addition to the field team by a variety. of stakeholders. mciudmg _
provider associations, providers, advocates, residents, families and program bureaus. "

Early of the implementation of the above initiatives indicate a positive esponse from a
ariety af stakeholders. As 1 rnentmncd the backiog of complaint mvesiigauons and bi-annual
surveys have ampreved enforcement action taken with facilities with poor compliance history”
has mcreased and has been very eff‘sct:ve towards zmprovmg overall quality, mterwagency'
collaborations have improved and the good pmwders are viewing the regulatory agency as _part
of the plan to improve the industry, not as a barrier to stop innovative and creative ideas.



UPDATE ON NURSING HOME OVERSIGHT

In addition to providing an update on the Department’s oversight of assisted living providers in
Wisconsin, the information that follows are updates relating the nursing home oversight. This is -
presented ccrrespondmg to fmdmgs and recommendations in the LAB report.

F mdmg (page 26) The number of cztazzons zssued 10 nurszng homes var;ed by region.

Ugdat

Appendxx 4 of thlS updatc report mc}udes various charts depzctmg the citing patterns of iha BQA
regional offices. This area was specifically addressed during the audit, as there appeared to be
great disparity in how the regional offices evaluated nursing home care. The current data shows
a closing of the gap that existed from 1999 — 2001, while the state average remains consistent -
- throughout the five-year period,: 1999-2003. The. Northern Region,-unlike the earlier report, is -
the-outlier. Further review and analysis is necessary to-explain why this is occurring.- .

Fmdmg (page 28) Mare nursmg kame c;tatzons were issued when federal staff accompamed :
state inspectors. : : - : . _

Updat

The Departmem agreed wzth thxs fzndmg Through subsequent dlscussmns with our counterpaz“{si
in federal Region V (Illinois, Indiana, Michigan, Minnesota and Ohio), as well as through

e c 'mmumcatmn wnh our federai staff in Chlcago thzs oceurs region and nat;onw;de

Staff from the C‘enters for Med;care and Medlcaid Serv:ce:s (CMS) are aware of these dlfferences'. |
but have not evaluated their cause, nor impact. Furthermore, CMS does not appear to be much
cmncemed about these differences :

Appendix 5 of -:ihas'- apdatc___ zn;:ludes data showing the results of the Federal Observational and
Support Survey (FOSS).. During these surveys, BQA staff are monitored and evaluated by -
federal surveyors, - While the audit showed, for the period FY 2000-2001, an average of 12.9
deficiencies issued when state surveyors. were accompanied by federal surveyors, versus 5.2

issued otherwise, current data shows a closing of this gap in the numbers of citations issued by -

BQA. For the period January 2003 to May 2004, the ratio is now 7.8 citations when federal
surveyors are presentto 3.2 when BQA staff are alone.  Therefore, the ratio of citations when the ..~
federal surveyors are present is the same, 2.4:1, for both periods. The noticeable difference is the
number of citations issued when comparing both periods.

Finding (page 42 J: Nursing home fmfei'n.ires are not assessed in a timely manner.

{Recommendation}. (page 46) .The LAB. recommerzded that . tke Department of Health and
Family Services report to the Joint Legzsianve Audit Committee:



e The number and percentage of FY 2000-2001 and FY: 2001-2002 state ‘nursing’ home
citations eligible for forfeiture and awaiting review.

Update'

I am pleased to report o the Committee that there are no outstanding forfeitures from FYs 2001,
2002 or 2003. Further; the current workload, with 9 representing the current backlog;is 131, all
2004 forfeitures. Of these, 94 are citations issued against nursing homes.

The Department’s goal continues to be assessmg forfeitures within 120 days of survey exit date.
As of June 1, all but 9 ferfeltures fall wzthm the 120~day tzme}me Agam the 9 are! from ]anuary A
20{)4 ' - _ _ : : : R :

We: achaeved a:he reduczlon by shiftmg resources to specxﬁcaliy address the prevxous backieg,- _
while also managmg the current forfeiture: workload, which ‘Continues at- its _previous pace.

Changes we’ve impleménted at the field and central office levels will allow: staff. 10 manage the

‘current workload and deliver forfeltura notices within the . 120~day goal . esiabhshed by the
Bureau. However, we will continue to be v1gllant in ensuring that BQA continues its systems’

reviews to look for better and ‘more efficient ways of ‘delivering forfeiture notices:to ‘nursing
homes, including pursuing electronic notification. (See Appendix 6 for related forfeiture -
information).

F mdmg ( page 59) Admzsswns have been resrrzcted in asszsred lzvmg fac:bties but nar in nursmg

admzsswns m amore tzmeiv manner R
Update

The Departmient 'is  interested ‘in ‘working with  stakeholders ‘to pursué 4 variety of means,”
including necessary statutory language changes, to provide additional protections for vulnerable
nursing home- residents. -This” should be done with ‘the goal .of takmg actmn against poor
performing facilities, but most 1mportantiy, asszstmg in 1mprovmg qu "’" nu Ti homes *
SErvices: m 1sconsm : - : S T

Fmdmg (page 59) Only 32.5 percent of the Beparﬁnents Informal Dtspute Resoz’mz(m i
decisions met its timeliness standard. e

{Recommendatwn} (page 60) The LAB recommended that zhe Department report 1o the Audzt
Committee: : o

e the effect ontimeliness of rez‘ummg responszbzhty for mfarmal dzspute resaiunon decwzan-'
making to regional managers; :
s the number of cases resolved through informal dispute resolution; and

_'ewmmendarmn} (page 50) The IAB recommended that .tke Legzszamre amend 5, 50 @5(4 )(d) e
< Wis. Stats., to allow. the Deparfmenz of Heaith and Famtly Servzces to resmcf nursmg kome'f. A




appealed

UQ. dat

appendix 7 for details).

Orgamzation wﬂl b

maintain oversight of the decisions reached by the contractor.

wzth DHA were Closed before hearmgs were held

Ugdat RERE

-~ to make this change
This concludes the list of specific finding and recommendations. .However, I would like to

reiate to survey team demeanor and changes !:o the narsmg home survey process

Suwevor Team Demeanor

A concemn ra:sed by various prev;ders dunng the Febmary 5 2003 hf:armg 18 thﬁ issue
surveyor cenduct.: To address this area; BQA 1mplementad the "Post Survey Questionnairg

understood how the survey affected them. Specific questions were also included to address the
communication between the provider and' BQA to address staff conduct concerns.

¢ the number af cases resalved zkrough mfm‘mal dzspuze resoc’uzzon thaz‘ were subsequenzly

In addition to addressmg the delays in conductmg IDR reviews, we have taken action to address
the ‘conicern for an independent review. Effective July 1, 2004, the Michigan Peer Review "
"conductmg ]}DR rcvzews thereby- re:piacmg BQA staff “The Michigan =
Peer Review Grgamzatlon ‘hasan- ‘extensive and 15- -year backgroand in “similar - areds ‘and: L
- currently conducts the same reviews for the states of Indiana’and Michigan. The contract with .
Wisconsin ‘requires reviewers with the appropriate medical background to-conduct the reviews.
We have met with and mformcd the provider: associations about this new process and theirrole.” -
Howeveér; under our agreement’ with the Centers for Medicare and Medlca:d Servaces we must :

January -1,:2004 for all providers ‘regulated by BQA." The questionnaire included specific:
information regarding how the providers experienced the survey, and whether they :fully -3

The: iﬂfo_rmal dispiite resolution process has undergone significant changes in the months since
the audit. Changes made to-the process have resulted in a more timely BQA ‘review ‘and -
decision-making: Regional BQA ‘managers, and- se}ect staff, continue conducting-all reviews.: -
Cum“:nt data indicates that 70% of IDR reviews, versus the previous 32% reported in: the audit,
.are completed ‘within 21 days, wzth the overall average of 18.7 days for all-reviews: (See’

F mdmg ( page 62 ) me F Y 1 998 _Z 999 through F Y 2000 200] 79.1 percem‘ of appeais ﬁled :

: ) The Leg_ czture modzfy ch 50 Wis: Stats 10 creuze a 6{9«&’& ; zzme’ L
frame for provzders to ﬁle appeals after receiving statements of deficiency for state wolanans R

'I‘he Department agreer.i w1th thls reccmmendatxon and contmues to be mterested in: fmdang ways -

address some additional comments made during the February 5, 2003 Committee hearing. These =




I am”plea'sed to réport that the overall results from thé first quarter, the jahﬁary Eo Mamh?ﬂﬂé&
period, were positive. On a scale of 1 (strongly disagree) to 5 (strongly agree), the average score

was 4.46 for the survey process, including BQA staff interactions with providers; -and 4.26 for .

the post survey report. However, while overall ratings were positive, the return rate of 27

percent (108 out of 400) could be: improved. - To-address receiving a greater response rate, BQA

continues: to: encourage provider communities to return the questionnaire..- In. addition, when

surveys: are especially difficult or.their results especially negative, BQA. management staff place .
a follow up.call tothe prev;der to seek feedback d1rect}y through dia.iogue (See append;x 8 ff)r.

resuits and anaiysm)

Revised Nursing Home Surveyv Process

Whﬂe many states suppm{ substantiai changes to; the nursmg hcme survey proccss a number of.-
others do not. ‘As you know Wisconsin, ‘which- SUPPOTLS . ﬁhanges submitted to.the federal =
government. a request to implement a revised nursing home survey. process.. T his Tequest was. -
denied; however,.in‘issuing the denial, the federal government-acknowledged this possibility for.

Medicaid-only participating nursing homes, while indicating that this would. violate federal law .

for Medicare-certified nursing homes. Conducting these reviews -at Medicaid-only nursing:
homes would not vield the necessary information we seek because these facilities-do-not treat the . -

medically complex residents served by Medicare facilities..

In addition to Wisconsin, Minnesota, likewise, shares our concern and desire to change the

federal process. ‘We plan to continue collaborating ‘with our neighbor states to pursue this action

further

"'_;_Th-e_f:_fé:.daz_fai government; in its decision to deny the Wisconsin request; indicated to us that unless. -

there were changes to federal law, which only the Congress can enact, the nursing home survey -

process would remain as is.

We are still interested in pursuing changes to the nursing home survey process. However, we are
aware that it may be some time before these changes may be made.. We have achieved positive -
. experiences in 1mp§ementmg a revised Assisted Living Survey Protoco] the basis of which we -

deSIgned in our revised nursmg home survey process.

Clcsmg Rcmarks

The Department is remains committed to ensuring the health, safety and welfare of our most
vulnerable citizens. We also want to ensure that providers receive a fair, objective, and -

.beneficial regulatory review. Our update today provided evidence of significant performance
improvements BQA has made in the oversight of nursing homes and. assisted living facilities.
We will not rest with these results. ‘We continue 10 move ahead in.search of continuous quality

improvement in our performance and efﬁczenczes to better cvaluaze pr@wder comphanc@ with

state and federal rules.

'We are happy to answer any quest:ons that- you may have at this. time



APPENDIX 1

BUREAU OF QUALITY ASSURANCE

BQA MEMO ANNOUCING THE NEW ASSISTED LIVING SURVEY PROCESS




@@RRESP@NDEN@ MEMORAN DLM ~ Division of Disability and Elder Services
" Bureau of Quality Assurance
DATE: Novem&r 6, 2()03.- |

TO: Sinikka Santala, Administrator
Division of Disability and Elder Services

FROM: Kevin Coughlin, Chief
Assisted Living Section _
Bureau of Quality Assurance

SUBJECT:  New Assisted Living Survey Probess

- Following formation of the Assisted Living Section, within the Bureau of Quality Assurance, one of our primary
S objectives was.to (develop a new assisted living survey process mcorporatmg some very innovative concepts. The
... -attached draft of this new survey process has the “finger prints” of many people on it. The workgroup tasked with

i ;‘.'._"_idcve}opmg the new survey. process took into’ consideration comments and ¢oncerns voi iced over the last several years

£ :from a variety of stakeholders including ; program bureaus, county} human service agencies, advocacy groups, care
T _management orgamzatmns assisted hvmg section staff, prcv,lders and provxder assoclauons In addition, the workgrcup
o .researched mnovat:ve strategms by oihe,r states - .

A very Important component of the new survay process includes collaboration of the regulatory agency with other state,

- county and family care agencies to improve the overall quality of care and quality of life for residents living in regulated
assisted living facilities. As the new evolution of guality and safety oversight in Wisconsin assisted living facilities
occurs, this sarvey process will change acc:ordingly

Important changes in this new assast;ed hvmg survey process include the following:

+ Provides an abbreviated survey. for facilities Wlth a good compliance history g

: Incnrporates technlcal asszstance and siandards of pracﬂca mw ihe survey pmcess AT

Allows for regulatory flexibility -

Provides a survey guide for the providers so they know the regulatory expectation

Provzdes a post survey questionnaire to give thﬁ provuier an 09p@rmmty to prowde feedback to the regulatory agency
Promotes consumer mdapendence and choice - e : :
Supports consumer awareness, responsxblhty and sat1sfactmn S

Focuses the survey on “key codes from core areas that have the highest potential to affect outcome related to quahty
of life and quality of care

Fosters stakeholder collaboration toward a common goal of improved quality of life and quality of care for residents
Focuses the sample selection on some of the most vulnerable residents

Provides courtesy copies of the survey results to ombudsman, county agencies, family care, OSF & program bureaus
Includes a new survey outcome cailed a “Notice” utilized for isolated incidents of non-compliance that:

# result in no more than minimal harm, or

» have potential for no more than minimal harm, or

» do not indicate a breakdown in facility systems.

N A R IS
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The assisted living section anticipates implementation of this new procedure January 1, 2004. Please let me know if you
have any comments or questions related to this exciting new survey process. I believe we will receive strong support
from all stakeholders regarding the changes. Thank you.

KC:

ce: Susan Schroeder, Otis Woaods




CORRESPONDENCE/MEMORANDUM Division of Supportive Living
Bureau of Quality Assurance

DATE:  June 21, 2004 |
ALS-03-009
TO: 7 AL Regional Field Operations Supervisors = : s :
AL Licensing Specialists
Al Nurse Consultants
AL Regional Support Staff
FROM:  Kevin Coughlin, Chief

Assisted Living Section
SUBJECT: Enforcement Notification and Referral Procedure

“The Bureaa of Quality Assurance is committed to maintaining strong partnerships with other agencies representmg

' individuals living in. assisted hvmg settings, such as program bureaus, county agencies, and advocates. The following
- describes a general procedure for notifying agency representatives about the status of regulatory activities in Community
" Based Residential Facilities (CBRF), Adult Family Homes (AFH), Residential Care Apartment Complexes (RCAC), and

" Adult Day Care Centers (ADC).

When citations are issued as a result of compliance surveys or complaint investigations, a Statement of Deficiency (SOD)
is issued to providers by the regional office. Statements of Deficiency are sent by certified mail. When the regional
office receives confirmation (via the certified mail green card) that the provider has received the SOD, a copy of the
SOD, along with the letter of transmittal, is sent to the following interested parties:

= County Human Service Agency where the facility is located
* Resident’s case manager (if county differs from the county in which the facility is located).
: Decm:ons to forward SODs to case managers are made by Regzona! Field Operations Supervisors based on:
' survey findings.) o
Assistant Area Administrator, Ofﬁce of Strategic Finance
Care Management Organization (CMO) — Family Care Counties
Ombudsman, if the facility serves individuals over age 60
BQA - Health Services Section, certified AODA programs
The program Bureau for the client population served

- Bureau of Aging and Long Term Care Resources (BALTCR)
- Bureau of Developmental Disability Services (BDDS)
- Bureau of Community Mental Health (BCMH)/Bureau of Substance Abuse Services (BSAS)

On a monthly basis, the enforcement specialist produces and disseminates a current, quarterly enforcement report. The
report is sent to several interested parties including:

Division of Disability and Elder Services - Bureau Directors
Assistant Area Administrators, Office of Strategic Finance
Board on Aging and Long Term Care

Community Integration Specialists

The enforcement specialist refers serious violations to the Medicaid Fraud Control Unit, Department of Justice, on a
monthly basis.
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The research technician notifies the Social Security Administration when the Department takes actien to revoke a
provider’s hcense :

Referrals of serious vzoianons involving caregivers are made to the Caregiver Invesaganon Section on a case by case
basis. o L

Regional offices should maintain current listings of agency contacts, address, and telephone numbe:s. :

KiAT
£Ct Susan S__chroeder
Otis Woods: -
- Laurie Arkcns

: Atty Jesse Garza, GLC .. | :
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DEPARTMENT OF HEALTH AND FAMILY SERVICES
BUREAU OF QUALITY ASSURANCE

ASSISTED LIVING SECTION

ENFORCEMENT PROCEDURES AND GUIDELINES

March 15, 2003



Assisted Living Section
Enforcement Procedures and Guidelines

Table of Contents -

Section:
1. Assisted Living Enforcement - -

Statutory Authority/Administrative Rules

2. Citations Subject to Enforcement Review ALS-03-006
3. Statements of Deficiency ALS-03-008
Developing th_e'_En.forccmem Recommendation
Principles of Documentation Appendix A
4. }’roéeaure: Referring Citations for Enforcement Review ALS-03-005
5. Enforcement Analysis and Determination Criteria ALS-03-007

6. Appeal Process

7. Maintaining Enforcement Records

Assisted Living Enforcement Report . Appendix B
8. Enforcement No!_:iﬁ;_:at?op and Referral Procedure : o AL_S-Q."}-OO_Q :
9 . Mmimum'l'ra:mng Requ&rements R N n ALS-().’S-OOZ
10. Smoke and Heat Detection Systein Requirements RCRS-02-01
DSL-BQA-02-001
11. Hot Water Temperatures DSL-BQA-02-001
DSL-BQA-98-020
12. Issuing the Notice of Enforcement ALS-03-010
13. Overdue Forfeiture Payments ALS-03-003

Notice of Forfeiture {template)
Notice of Overdue Forfeiture (sample)
Sample Statement of Deficiency

14. License Renewal Late fees ALS-03-004

License Continuation Letter
Late Fee Notice - Waming
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APPENDIX 5

BUREAU OF QUALITY ASSURANCE

FEDERAL OBSERVATION AND SUPPORT SURVEY (FOSS) REPORT SUMMAR

AND CHARTS




Compartson FOSS to All Recemﬁcataon Surveys ]

~Avg. # Citations

FOSS 1763 5/04_ 78

AH_ Be_cert 2003 3.2

veys “with Actual Harm or Immediate Jeopardy. .

FOSS 1/03-5/04 | 14%

14%

betandard Quallty of Care

4.8% (1 survey)

2% .
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¥ Represents 1 of 21 FOSS surveys
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APPENDIX 6
- BURBAU OF QUALITY ASSSURANCE
PROVDER REGULATION AND QUALITY IMPROVEMENT SECTION

FORFEITURE DATA - JUNE 1, 2004




Ferfeiture Update
As of June 1, 2004

As of the first of June, all but 9 forfeitures fall within the 120 day (4 month) timeline. Those 9
are from January, 2004 (the 5th month). The forfeiture specialists and their supervisor are
working on ways to continue to sireamline the process to maintain the 120 day timeline. Some of
the issues currently being discussed in the effort to maintain the 120 day timeframe include:

*+]DR (and getting results of IDR) shortens the window of time in which the forfeiture can be
reviewed and assessed.

#*Having a complete packet for review. As an example, although the state may exit a facility in
February, the "survey cycle! may not be complete for another 45 days to six months. All
materials are kept in the regional offices for continuous review until the full survey. cyc!e 18
complete. This along with IDRs going on, it is often difficult to find plans of corrections, final -
statements of deﬁcaency, and additional collected materials (i.e., medical records, IDR materials,
etc), that would assist the forfeiture specialist in their review. We may not be able to evaluate
"good faith" during the process.

The supervisor and forfeiture specialists are committed to contirue to review and revise their
practices to maintain this timeline on a consistent basis.




FORFEITURE ASSESSMENT BACKLOG .
31 MAY 2004 STATISTICS

" NURSING > HOSPICE CHAPTERS0  TOTAL
. HOME e ._

_.BACKLOG . - 107 s 5 g 16 |

1“4 | o2 |
0473072004 SR

FORFEITURE | |

“BACKLOG ™ | 31| 5

ADDED SINCE S o
04/30/2004

FORFEITURE
BACKLOG 44 0
COMPLETED
SINCE
04/30/2004

FORFEITURE,
BACKLOG 94 10
| - osmu2004 -

17 10 131




MONTH

June-03

T

- July-03

Aug-03

ol f=hvioiolohsimlol]-n

e
e

O | o o '
.W.Q.wwgwoggzpooo%

Agpiv-lwlolcicisloloi-ls




y0-AeW  v0-1dy  vO~EN  p0-99d  PO-UBT  €0-08Q  £0-AON €00  t£o-des  eo-Bny  godne go-unp

s et

g
Ot
,,,,,,,,, o - , o "
- FOIdSOH
: Qa4 —=—
__ HN—e— 0z

$00Z AVIN L€ SOHOVE FUNLITAHOS




MONTH NH/REV NH/NR  TOTAL

Jun-03 30 0 30
Jul-G63 25 0 25
Aug-03 21 0 21
Sep-03 31 0 31
Oct-03 24 0 24
Nov-03 16 0 16
Dec-03 ... 10 3 13
Jan=04 17 9 26
Feb-04 10 17 27
Maf-04 - 2 3z 34
Apr-04 3 23 26
May-04 0 10 10

189" 04 283
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MONTH FDD/REV FDD/NR  TOTAL
Jun-03
Jul-03
Aug-03
Sep-03
Oct-03
Nov-03
Dec-03 "
Jan-04-
Feb-04
Mar-04
Apr-04-
May-04 .
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MONTH HOS/REV HOS/INR TOTAL
Jun-03
Jul-03
Aug-03
Sep-03
Oct-03
Nov-03
Dec-03.
Jan-04"
Feb-04
Mar-04
Apr-04-
May-04 .
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MONTH CBO/REV  C5HO/NR TOTAL
Jun-03
Jui-03
Aug-03
Sep-03
Oct-03
Nov-03
Dec-03
Jan-04-
Feb-04:
Mar-04
CApr04
May-04.
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APPENDIX 7
BUREAU OF QUALITY ASSURANCE

'RESIDENT CARE REVIEW SECTION

INFORMAL DISPUTE RESOLUTION (IDR) DATA

1/1/2003 TO 5/321/2004




LTC IDR Requests Received

1/1/03 - 5/31/04
(as of 6/22/04)
*Processing Days NH Total FDD Total Total Avg

Tags IDR Tags IDR Tags IDR Processing

Requested Requested Requested Days
1 - 5 days 3 1 4 4.3
6 - 10 days 21 1 22 9.0
11- 15 days 177 27 204 13.1
16 - 20 days 251 28 279 18.0
20 + days . 184 11 195 30.2
Incomplete data 13. 0 13
Total 649 68 717 18.7

*Processing Days = Date IDR Requested to Date Provider Notified of IDR Results

Note: Tags = Federal and State Deficiencies






