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August 31, 2012
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors 

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	Internal Background Check Processes for AAAs 


	Purpose:
	To inform field staff of requirements for ensuring that background checks for home care workers are conducted on a timely basis.

	Background:
	In 2011, the State Auditor’s Office (SAO) audited ADSA’s personal care program and found weaknesses in background checks for Individual Providers.  Specifically, the audit found that background checks were not always completed on time when providers were due for their two year renewal background check.

The Department established a corrective action plan (CAP) to address these concerns and this management bulletin is part of that CAP.

	What’s new, changed, or

Clarified
	This management bulletin clarifies and underscores the performance expectations of AAAs with regards to conducting initial background checks and two-year rechecks on Individual Providers.

	ACTION:
	Per the ADSA corrective action plan, AAAs will:  
1. Have effective tracking systems and procedures in place to ensure that all providers meet background check requirements.  
2. Immediately terminate payment for providers who are out of compliance in this area.
3. Terminate contracts for those providers who fail to comply with requests to have a current background check.

4. On an on-going basis, identify all providers due for background rechecks and provide them with notification prior to the due date. Notification should inform IPs that: 

· Payment will be terminated if the background check is not processed prior to the two-year anniversary of the previous check; and
· Failure to comply will result in contract termination.


	Related 
REFERENCES:


	 Audit Findings Report:
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	ATTACHMENT(S):   


	

	CONTACT(S):
	Susan Engels, Office Chief, State Unit on Aging
(360) 725-2527

Susan.engels@dshs.wa.gov
Sue McDonough, Program Manager
(360) 725-2533

Susan.mcdonough@dshs.wa.gov
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11-34  The Department of Social and Health Services, Aging and Disability Services Administration, did not
perform background checks for some in-home care individual providers in accordance with state

law.
Federal Awarding Agency: U.S. Department of Health and Human Services
Pass-Through Entity: None
CFDA Number and Title: Medicaid Cluster
93.720 State Survey and Certification Ambulatory
Surgical Center Healthcare Associated Infection (ASC-HAI)
Prevention Initiative
93.775 State Medicaid Fraud Control Units
93.777 State Survey and Certification of Health Care
Providers and Suppliers
93.778 Medical Assistance Program (Medicaid; Title XI1X)
93.778 Medical Assistance Program (Medicaid; Title XIX)
- American Recovery and Reinvestment Act
Federal Award Number: 5-1105WA5MAP, 5-1105WA5SADM, 5-1105WAARRA
Applicable Compliance Component:  Provider Eligibility
Questioned Cost Amount: $368,404.41 Non-ARRA
$ 81,221.28 ARRA
Background

Medicaid is a jointly funded state and federal partnership providing coverage for low-income individuals who
otherwise might go without medical care. The Medicaid program is the major source of public funding for long-
term care services. The Medicaid Home and Community Based Services program permits states to furnish long-
term care services to Medicaid beneficiaries in home and community settings, avoiding institutionalization. These
services, generally personal care and assistance, are provided in client’s home by individuals or agencies often
chosen by the Medicaid client.

During fiscal year 2011, the Department paid approximately $94 million to more than 14,000 in-home service
individual providers for their services to 127,000 Medicaid clients.

All individual providers must meet basic qualifications to provide services to Medicaid clients. They must be at
least 18 years old, authorized to work in the United States and meet the minimum training requirement.

Individual providers also must successfully complete a background check every two years. If the provider has lived
in Washington State less than three years, the Department is to conduct a nationwide background check.

Description of Condition

We reviewed all 14,715 providers who provided services in fiscal year 2011 to ensure they have cleared a
background check as required by state regulation.

We found the Department did not conduct background checks for 129 providers in a timely manner. The chart
below summarizes the results of our audit.

Cause of Condition

The Department has procedures to ensure individual providers meet the background check requirements, however in
some cases providers did not comply with the regulations before they provide services to Medicaid clients. The
Department stated most late background checks related to typos in its background check monitoring database and
untimely communication between the Department and providers.





Effect of Condition and Questioned Costs

A provider who does not meet the background check requirement is not eligible to provide services to Medicaid

clients. Any payments to ineligible providers are unallowable.

The table below summarizes the results of our work, and related expenditures:

Duration ~ of  Time  Exceeding | Number of | Questioned Federal share

Background Check Date Providers Costs Non-ARRA ARRA
One to three months 67 $151,871.85 | $75,981.49 $16,751.46
Four to six months 33 $215,871.33 | $108,000.43 $23,810.61
Seven to nine months 11 $114,084.66 | $57,076.56 $12,583.54
More than10 months 18 $254,539.13 | $127,345.93 $28,075.67
Total 129 $736,366.97 | $368,404.41 $81,221.28

The Department paid total $736,366.97 to the 129 providers who did not complete a required background check at
the time of the services. We are questioning $449,625.69 the federal portion of the unallowable costs™.

We question costs when we find an agency has not complied with grant regulations and/or when it does not have
adequate documentation to support its expenditures.

Recommendation
We recommend the Department:

o Ensure all providers have cleared background checks prior to providing services to Medicaid clients.
e Consult with the U.S. Department of Health and Human Services to discuss repayment of the questioned
costs.

Department’s Response

The Department concurs with this finding and will work to ensure that each Area Agency on
Aging (AAA) has a strong tracking system in place to ensure that all providers have current
background checks and that authorizations are terminated when the provider is noncompliant
with background check requirements.

The Department is providing the following clarification to the auditor’s statements in the “Cause
of Condition” section of this report:

e The Department has policies for AAAs to ensure individual providers meet the
background check requirements; however the policies will be strengthened to ensure full
compliance with this requirement. In 128 of the 129 cases where background checks
were not timely conducted, providers were due for their two year renewal background
check, but had passed a previous background check. For many of these findings, AAAS
made multiple attempts to obtain a background authorization form from the providers in
order to run new background checks, and providers did not always timely respond to
these requests.

! The federal share is calculated by using 61.06 percent, which is an average of FMAP rates for fiscal year 2011.





e Most of the late background check findings were specific to one Area Agency on Aging
that was using a less reliable data source for determining due dates for background check
renewals. The Department is working closely with the AAA to implement a new tracking
system by March 15, 2012. The new system will ensure that all providers due for
background checks will be identified and notified prior to the due date.

¢ In a few instances, the background checks were not timely conducted due to typos in the
background check monitoring database.

Through a Management Bulletin (MB) the Department will direct the field to:

e Require that effective tracking systems and procedures are in place to ensure that all
providers have current background checks.

e Require that payments be terminated for providers who are out of compliance in this area.

e Terminate contracts for those providers who repeatedly fail to comply with requests to have a
current background check.

e Include language stating, ‘failure to obtain the required background check will result in
payment termination and may result in contract termination’ in written reminders sent to
providers.

The MB will also advise Area Agencies on Aging (AAAs) of contract actions that may be taken
by the Department if performance to this metric is deemed non-compliant.

Auditor’s Concluding Remarks

Applicable Laws and Regulations

OMB Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations, Section 300, states in
part:

The auditee shall:

(b) Maintain internal control over Federal programs that provides reasonable assurance that the auditee is
managing Federal awards in compliance with laws, regulations, and the provisions of contracts or grant
agreements that could have a material effect on each of its Federal programs.

OMB Circular A-87: Cost Principles for State, Local and Indian Tribal Governments; Attachment A - General
Principles for Determining Allowable Costs; Section C - Basic Guidelines state in part:

1. Factors affecting allowability of costs. To be allowable under Federal awards, costs must meet the
following general criteria:
a. Be necessary and reasonable for proper and efficient performance and administration of Federal
awards.





Be allocable to Federal awards under the provisions of 2 CFR part 225.

Be authorized or not prohibited under State or local laws or regulations.

d. Conform to any limitations or exclusions set forth in these principles, Federal laws, terms and
conditions of the Federal award, or other governing regulations as to types or amounts of cost
items.

e. Be consistent with policies, regulations, and procedures that apply uniformly to both Federal

awards and other activities of the governmental unit.

o o

RCW 74.39A.056 states:

Criminal history checks on long-term care workers.

(1) All long-term care workers for the elderly or persons with disabilities hired after January 1, 2012, shall
be screened through state and federal background checks in a uniform and timely manner to ensure
that they do not have a criminal history that would disqualify them from working with vulnerable
persons. These background checks shall include checking against the federal bureau of investigation
fingerprint identification records system and against the national sex offenders registry or their
successor programs. The department shall require these  long-term  care  workers to  submit
fingerprints for the purpose of investigating conviction records through both the Washington state
patrol and the federal bureau of investigation.

(2) To allow the department of health to satisfy its certification responsibilities under chapter 18.88B
RCW, the department shall share state and federal background check results with the department of
health. Neither department may share the federal background check results with any other state agency
or person.

(3) The department shall not pass on the cost of these criminal background checks to the workers or their
employers.

(4) The department shall adopt rules to implement the provisions of this section by August 1, 2010.

WAC 388.71.0510 states:

How does a person become an individual provider?

In order to become an individual provider, a person must:

(1) Be eighteen years of age or older;

(2) Provide the social worker/case manager/designee with:

(a) Picture identification; and
(b) A Social Security card; or
(c) Authorization to work in the United States.

(3) Complete and submit to the social worker/case manager/designee the department's criminal
conviction background inquiry application, unless the provider is also the parent of the adult DDD
client and exempted, per chapter 74.15 RCW,

(@) Preliminary results may require a thumb print for identification purposes;
(b) An FBI fingerprint-based background check is required if the person has lived in the state of
Washington less than three years.

(4) Sign a home and community-based service provider contract/agreement to provide services to a

COPES, MNIW, or medicaid personal care client.

Aging and Disability Services Administration Long Term Care Manual Chapter 7A- In-home Provider Requirement
states:

How often does a background check need to be completed on a provider?
Every two years, unless you have reasonable cause to believe that the provider has been arrested or

convicted of a disqualifying crime. In this circumstance, you need to re-run another background
check.






