RCS Management Bulletin: Reviewing Continuing Education Hours in the AFH Inspection
January 18, 2019
Page 2

[image: image3.png]


[image: image4.png]



STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Residential Care Services
R19-003 - PROCEDURE
January 18, 2019
	TO: 
	RCS Regional Administrators

RCS Field Managers

RCS Management Team

RCS Compliance Specialists

	FROM:
	Candace Goehring, Director

Residential Care Services

	SUBJECT: 
	REVIEWING CONTINUING EDUCATION HOURS IN THE ADULT FAMILY HOME INSPECTION

	Purpose:
	To inform staff about changes to inspection procedure around recording continuing education hours for providers.

	Background:
	· Centers for Medicare & Medicaid Services (CMS) requires that we demonstrate that providers meet annual continuing education (CE) training requirements. We need to adapt our inspection procedure to adequately capture this metric to their standards.
· See the report under Related References for more background information.

	What’s new, changed, or

Clarified:
	· The Administrative Records Review section of the AFH inspection working papers now asks for the number of CE hours in place of a yes/no response to whether the employee has completed 12 hours in the period between their last two birthdays.
· Staff will review CE credits for all sampled staff and will verify through the Instructor & Curriculum Tracking System (ICTS) that the courses were approved by DSHS.

· ICTS is a system maintained by Home and Community Services (HCS) that provides up-to-date information on which instructors and courses have been determined to meet the DSHS curriculum requirements.

	ACTION:
	RCS Licensors will:

· Review updated SOP Chapter 12B13.
· Effective immediately, begin recording the number of CE hours for the sampled staff during all AFH inspections.
· Effective immediately, begin verifying CE courses using ICTS. Licensors will be required to login to the ICTS system and check the course numbers for each CE course taken in the valid period. If licensors are not able to login, they will contact their Field Manager.
RCS Field Managers will:

· Submit EASE request to allow licensors to access ICTS.

· Verify CE courses using ICTS for any licensor who does not have access in the field.

· Contact the HCS training unit with any concerns about CE documentation that appears falsified or otherwise cannot be verified.
RCS Headquarters will:

· The Quality Assurance team will review the working papers as part of their normal review process and track the number of CE hours AFH staff are completing to assess if they are meeting the CE requirements.  

	Related 
REFERENCES:
	Washington’s Residential Support Home and Community Based Services (HCBS) Waiver Final Report

[image: image1.emf]R19-003 - Related  Reference - Waiver Final Report.pdf




	ATTACHMENTS:   
	1. SOP 12B13 Update

[image: image2.emf]R19-003 -  Attachment 1 - SOP Update.doc


2. DSHS 10-559 – Administrative Records Review

	CONTACTS:
	Libby Wagner, Policy Program Manager: (253) 234-6061
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
Seattle Regional Office

701 Fifth Avenue, Suite 1600, MS/RX-200 CENTERS FOR MEDICARE & MECAID SERVICES
Seattle, WA 98104 i

Division of Medicaid & Children’s Health Operations

July 24, 2018 RECEIVED

JUL 252018
Susan Birch, Director
MaryAnne Lindeblad, Medicaid Director .
Health Care Authority Health Care Authority
PO Box 45502

Olympia, WA 98504-5010

RE: Washington’s Residential Support Home and Community Based Services (HCBS) Waiver
Final Report (1086.R00)

Dear Ms. Birch and Ms. Lindeblad:

Enclosed is the final report of the Centers for Medicare & Medicaid Services’ (CMS) quality
review of Washington’s Residential Support HCBS waiver (Waiver) with control number
1086.R00. This Waiver serves aged and disabled individuals residing in their own or family
home who would otherwise require placement in a Nursing Facility Level of Care (LOC). Thank
you for your assistance throughout this process and for sending responses on the draft report.
The state’s responses to CMS’ recommendations have been incorporated in the appropriate
-sections of the report.

CMS found the state demonstrates five of the six assurances: Administrative Authority, Level of
Care Determinations, Service Plans, Health and Welfare, and Financial Accountability. The state
does not demonstrate the Qualified Providers Assurance. This finding is mitigated based on the
state’s responses to the draft report and the fact that the state self-identified the issues around
qualified provider training and implemented quality improvement projects (QIPs) to address the
area out of compliance. CMS does not feel any additional corrective action is necessary, as long
as the state continues to implement the systemic changes it commits to in its responses and QIP
as it prepares for renewal.

The state submitted its renewal application on this waiver to CMS on June 18, 2018, via the
Waiver Management System. This renewal application should address any issues identified in
the final report as necessary for renewal and should incorporate the state’s commitments in

response to the report.





Page 2 — Ms. Birch and Ms. Lindeblad

If there are any questions, please contact me or your staff may contact Betsy Conklin at
Elizabeth.Conklin@cms.hhs.gov or at (206) 615-2357. We would like to express our sincere
appreciation to all those who provided information for this review.

Sincerely,

Digitally signed by David L. Meacham -
5

- DN: e=US, o=LL5. Government,
David L. Meachaun cu=HHS, ou=CMS, ou=Pecple,
0,9.2342,19200300.100.1.1 =200004185

8, cn=David L. Meacham -5
Date: 2018.07.24 11:58:21 -07'00'

David L. Meacham
Associate Regional Administrator

Enclosure

cc:
Bill Moss, DSHS

Bea Rector, DSHS

Alec Graham, DSHS
Barbara Hanneman, DSHS
Sandy Spiegelberg, DSHS





HCBS Waiver Review Draft Report

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services Region X

FINAL REPORT

Home and Community-Based Services Waiver Review
Control #WA.1086.R00

WA.1086.R00 3





HCBS Waiver Review Draft Report

7/24/2018

HCBS Waiver Review Final Report

. Executive Summary

The Washington Residential Support waiver offers Home and Community-Based Services (HCBS) to
aged and disabled individuals who require Nursing Facility Level of Care (LOC). The waiver is
effective August 1, 2014, through July 31, 2019. The waiver was originally approved to serve 57
participants for each of the five Waiver Years (WY), and in the first WY only 12 participants were
served. Since then, due to increased need for the waiver services, the Residential Support waiver has
been amended several times to increase the number of unduplicated participants that can be served. As
of December 2017, the waiver has been approved to serve up to: 767 participants in WY 2; 1,200
participants in WY 3; 1,500 participants in WY 4; and 1,875 participants in WY 5. During WY 3, the
waiver’s Quality Improvement Strategy was also amended to allow for a statistically significant sample
from the total population of all 1915(c) aged and disabled waivers (COPES WA.0049, New Freedom
WA.0443, Residential Support WA.1086). The statistically significant sample is based on a five percent
margin of error, a 95 percent confidence level, and a response distribution of 50 percent.

The Washington Health Care Authority (HCA), the Single Medicaid Agency (SMA), administers the
Residential Support waiver. The Aging and Long-Term Support Administration (ALTSA), which is
located within the Department of Social and Health Services (DSHS), is responsible for implementing
the waiver, including direct monitoring of all operational functions of the waiver as delegated by HCA
through an interagency Memorandum of Agreement.

The state submitted its evidence to the Centers for Medicare & Medicaid Services (CMS) on October 13,
2017. CMS conducted a desk review of the evidence and determines it demonstrates the following
assurances: A.) Administrative Authority, B.) State Conducts Level of Care Determinations Consistent
with the Need for Institutionalization, D.) Service Plans are

Responsive to Waiver Participant Need, G.) Health and Welfare Responses, and 1.) Financial
Accountability. CMS determines that the state does not fully demonstrate C.) Qualified Providers Serve
Waiver Participants. The state will need to continue with its implementation of its Quality Improvement
Plan (QIP) to improve outcomes for this assurance in the next waiver cycle.

WA.1086.R00 4





HCBS Waiver Review Draft Report

The state submitted its response to CMS on the draft report on March 28, 2018, and provided additional
performance measure data to CMS on June 25, 2018. CMS has received all the available evidence and
responses from the state and has drafted this final report based on this review.

Il.  Summary of Findings and Recommendations

A. Administrative Authority
The state demonstrates the assurance.

The state substantially demonstrates this assurance, though CMS has some recommendations for the
waiver renewal.

B. State Conducts Level of Care Determinations Consistent with the Need for
Institutionalization
The state demonstrates the assurance.

CMS has no additional comments.

C. Qualified Providers Serve Waiver Participants The state does not demonstrate the
assurance.
Though the state demonstrates assurance for sub-assurance C-i, CMS has been unable to determine that
the state has demonstrated success for sub-assurance C-iii. CMS will work with the state to make sure it
continues to show trending improvement in this area as the state continues to implement its QIP and as it

prepares to renew this waiver.

D. Service Plans are Responsive to Waiver Participant Needs The state demonstrates
the assurance.

The state substantially demonstrates this assurance. CMS recommends that in its next 372 report, the
state provide an update on the results of its QIP for sub-assurance D-iv.

G. Health and Welfare
The state demonstrates the assurance.

The state substantially demonstrates this assurance, though CMS has some recommendations for the
waiver renewal.

I. Financial Accountability
The state demonstrates the assurance.

WA.1086.R00 5





HCBS Waiver Review Draft Report

The state substantially demonstrates this assurance, though CMS has some recommendations for the
waiver renewal.

I11. Introduction

Pursuant to section 1915(c) of the Social Security Act, the Secretary of the Department of Health and
Human Services has the authority to waive certain Medicaid statutory requirements to enable a state to
provide a broad array of home and community-based services (HCBS) as an alternative to
institutionalization. The Centers for Medicare & Medicaid Services (CMS) has been delegated the
responsibility and authority to approve state HCBS waiver programs. CMS must assess each home and
community based waiver program in order to determine that state assurances are met. This assessment
also serves to inform CMS in its review of the state’s request to renew the waiver.

WA.1086.R00 6
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		12B13 – Staff Record Review





Background

The provider or entity representative is responsible for ensuring that all staff are competent and qualified for their positions. Qualifications range from tuberculosis testing to background checks and training, and more. It is up to the provider to develop a system to keep track of all the necessary qualifications for their staff.

Procedure


A. Request to review one current caregiver staff record and the record of one of the following: a provider, the entity representative, or the resident manager. 


B. Request to review copies of the background check results for all employees employed since the last inspection, even if the employee no longer works in the home. This includes:


1. The provider (including each co-provider) or the entity representative if the provider is an entity;

2. A resident manager who is not also the provider/entity representative;

3. All staff who may have unsupervised access to residents ;

4. All volunteers and students; and

5. Household members who are 11 years old or older  

C. Review only the provider record if there are no staff employed at the AFH other than the provider.


D. Review the records listed on the Administrative Records Review form in the AFH working papers. Record the dates of training and expiration dates on that form.

E. When reviewing continuing education credits, record the number of hours the person received in the time period between their last two birthdays. For example, a review conducted on December 1, 2018 of a person born on Jan 1 would need to have all hours between Jan 1 2017 and Jan 1 2018 reviewed. The following are exempt from this requirement, unless voluntarily certified as a home care aide: registered nurses and licensed practical nurses.

a. The licensor may use the number of credits found at the last inspection only if less than a year has passed since the last inspection, the staff member was reviewed during that inspection, and the staff member has not had a birthday since the last inspection,

b. Only DSHS-approved courses may be used to meet the continuing education requirements. Licensors must verify that continuing education courses were DSHS-approved. Verification may be done by logging into the Instructor & Curriculum Tracking System (ICTS). If the licensor does not have access to ICTS at the inspection site, they may contact their field manager (FM) with the course number and the field manager will verify the courses for them. If the FM is unavailable or unable to verify the data prior to the end of the inspection or if there are concerns about the certificate, the licensor may also make a copy of the certificate and verify the courses when they return to the field office. 

F. If records appear incomplete or dates are not current from certifications or trainings, communicate the findings to the provider or caregiver to ensure there are not more recent documents available. 


G. Expand the staff record review sample if observations, interviews or record reviews reveal concerns regarding staff records.

Field Manager Responsibility

A. Field Managers are to conduct the following activities in relation to this procedure: 

1. Train new staff and ensure they are able to demonstrate they understand this procedure.


2. Conduct periodic reviews of this procedure to ensure staff are following it correctly.


3. Request training or clarification from headquarters as needed. 


Quality Assurance Review


A. This procedure will be reviewed for accuracy and compliance at least every two years.

Change Log


Back to Top 
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Chapter 12 – Adult Family Home (AFH) Change Log

Note to the public – Management Bulletins (MBs) are stored on the ALTSA intranet and cannot be accessed by the public

		Effective Date

		Chapter

Sect #

		What Changed?


brief description

		Reason for Change?

		Communication 


&Training Plan



		XX.XX.

		

		· 

		· 

		



		9/2016

		12B16 

Follow Up Visit

		· Nothing

		· Converted SOP to Chapter Format

		MB Review



		6/2016

		Full Chapter Update

		· Clarifications 


· Formatting Edits


· Addition to/of Sections


 

		· Minor changes in formatting; 


· Addition of Sections

		Repost on SOP Manual site 



		6/2016

		12B1

General Guidelines

		Added #4 (reasonableness) to outline section B. Licensors will: 

		Staff Requested clarification when it may be reasonable a requirement is not met.

		· Posted online for staff review


· MB issued: R16-042



		6/2016

		12B2

Prep – Off site

		

		

		



		2/2016

		12B6

Resident/Fam Interview

		Added the requirement to ask specific questions listed on the Resident Interview Form  

		Mandatory questions per HCBS/CMS regulation

		· Posted online for staff review


· MB issued: R16-XXX



		3/2016




		Chapter 12


All Sections

		All SOPs, forms & resources are captured in a formal RCS Chapter format

		To ensure all staff are familiar with all processes; To comply with Director mandate. 

		Mandatory on-line AFH Procedure training


Posted for employee review 


MB issued: R15-069



		5/2011

		12B17

Change of Ownership (CHOW)

		Last update prior to chapter conversion

		

		



		6/2010

		12B16

Follow-up Visits

		Last update prior to chapter conversion

		

		



		6/2010

		12B15

Exit

		Last update prior to chapter conversion

		

		



		6/2010

		12B14

Exit Prep

		Last update prior to chapter conversion

		

		



		11/12/2015


5/2011

		12B13

Staff Record Review

		Updated form names (working papers) and added the DSHS #s.


Rephrased the paragraph explaining background check sample. Included language to compare the new employee list to the old employee list with a note explaining why it is important.


Updated Director’s name on OPP


Last update prior to chapter conversion

		The AFH “working papers” required to have DSHS form numbers.


Audit findings require we check all background checks. 


Request from the field to provide clarity and add info to compare the old list to the current was requested.


RCS has new Director.

		Posted for on-line review


MB Issued R15-072

On-line background check training 


MB issued R15-076

Mandatory on-line AFH Procedure training. 


MB issued R15-079



		6/2010

		12B12

Resident Record Review

		Last update prior to chapter conversion

		

		



		6/2010

		12B11

Abuse & Neglect Prevention

		Last update prior to chapter conversion




		

		



		6/2010

		12B10

Food Service

		Last update prior to chapter conversion

		

		



		6/2010

		12B9

Medication Services

		Last update prior to chapter conversion

		

		



		1/2014


6/2010

		12B8

Observation of Care

		Clarification that only a licensor who is a licensed nurse can observe care where resident privacy must be protected.


Last update prior to chapter conversion

		Staff requested clarification

		MB issued: R14-003 



		5/2011

		12B7

Provider/Staff Interview

		Last update prior to chapter conversion

		

		



		1/27/2014




		12B6

Resident/Fam Interview  




		Clarification about:


· who to interview


· interpreter services during family interviews

		Staff expressed confusion in these areas

		MB issued R14-003





		5/2011

		12B5

Resident Sample

		Last update prior to chapter conversion

		

		



		6/2010

		12B4

Tour

		Last update prior to chapter conversion

		

		



		5/2011

		12B3

Entrance 


On-Site

		Last update prior to chapter conversion

		

		



		11/13/2015


5/2011

		12B2

Prep – Off site

		Updated all the form titles and added their new DSHS numbers


Added a step that involves printing the resident and staff list from the previous inspection


Added information on checking for the Disclosure of Services Form


Updated Director’s name


Last update prior to chapter conversion

		Form was updated and published


Prevents residents from being selected in sample 2 yrs in a row.


SB5630 requires AFHs complete 2 disclosure forms 




		Info posted for on-line review. 


MB issued R15-072



		5/2011




		12B1

General Guidelines

		Last update prior to chapter conversion
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