RCS OPP for NHs, AFHs, & ALFs
ENFORCEMENT PROCESS – Centralized IDR Process

Residential Care Services

Operational Principles and Procedures for

Adult Family Homes (AFHs), Assisted Living Facilities (ALFs), and Nursing Homes (NHs)

ENFORCEMENT PROCESS
Centralized Informal Dispute Resolution Process

I. Purpose

To give adult family home, assisted living facility, and nursing home providers an informal opportunity to present information to dispute deficiency citations.
II. Authority
	Nursing Homes
	Adult Family Homes
	Assisted Living Facilities (Boarding Homes)

	RCW 18.51.060
	RCW 70.128.163
	RCW 18.20.195

	WAC 388-97-620
	RCW 70.128.167
	WAC 388-78A-3210

	42 CFR 488.331
	WAC 388-76-10990
	WAC 388-110-280

	SOM 7212A - 7212 D
	
	


III. Operational Principles

A. Residential Care Services headquarters (HQ) has a centralized process for a provider Informal Dispute Resolution (IDR).
B. An IDR Program Manager in HQ conducts IDRs for:
1. Adult family homes;

2. Assisted living facilities; and

3. Nursing homes.
C. RCS will give the provider, through the IDR process, an opportunity to present information to refute deficiency citations resulting from a survey, licensing inspection or complaint investigation.

D. The IDR program manager will inform the Long Term Care Ombudsman program of IDR requests so residents or residents’ representatives may comment on the disputed deficiency citation/s.

E. The IDR Program Manager will provide an objective, consistent review and analysis of the disputed issues.

F. Failure to complete an IDR in a timely manner will not delay the effective date of any enforcement action against the provider.  A provider may not seek a delay in any enforcement action because the IDR is not complete. 
G. AFH and ALF providers may also dispute, using this IDR process, documentation of violations for which RCS provided consultation.
IV. Procedure  

RCS Field Staff will:
A. Tell providers during the exit interview for surveys, full and follow up licensing inspections and complaint investigations:
1. They may request an IDR; and
2. How to make the request.

B. Give providers a written notice along with the Statement of Deficiencies (SOD/report) that: 
1. Explains the provider’s right to an IDR; 
2. Indicates the following three types of IDR processes are available:
a. Face-to-face; or
b. Telephone; or
c. Review of records or written material;
3. Instructs the provider how to request an IDR, if desired, including:
a. The requirement to make a written request to the IDR Program Manager within 10 working days (AFH and ALF) or 10 calendar days (NH) after receiving the SOD/report;
b. Where to send the request:
AFH/ ALF/ NH IDR Program Manager (as appropriate)

Department of Social and Health Services

Aging and Disability Services Administration
Residential Care Services
PO Box 45600

Olympia, WA 98504-5600
c. The requirement to identify:
i. What specific deficiency citation/s the provider is disputing; 
ii. Why the provider disagrees with each deficiency citation; and
iii. The type of IDR the provider is requesting.
The IDR Program Manager will:
A. Call the provider when the Department receives the IDR request to:
1. Verify the type of IDR process the provider is requesting;
2. Set a mutually agreeable time and date for the IDR as soon as possible;
3. Confirm who will participate in the face-to-face or telephone IDR.  If the provider indicates that the provider’s attorney will participate, the IDR Program Manager will consult with the Assistant Director who will decide if an Assistant Attorney General (AAG) should also participate; and
4. Ask the provider to submit documents related to the disputed deficiency citations before the IDR so the IDR Program Manager may review the materials prior to the meeting.
B. Print a copy of the AFH or ALF Statement of Deficiencies (SOD) from the Facilities Management System (FMS), or the NH SOD from the federal ASPEN program.

C. Ask the RCS Field Manager to FAX or e-mail to the IDR Program Manager as soon as possible the following:
1. The resident list related to the disputed deficiency citation/s; and

2. The staff list related to the disputed deficiency citation/s.
D. Send to the Provider a written notice confirming the time, date, and type of IDR, and the disputed deficiency citations (AFH IDR Notice Letter #1 and ALF IDR Notice Letter #1 ---WORD templates) or (NH IDR Notice Letter # SUXG in ASPEN), with:
1. “Hard copies” to:
a. The state Long Term Care Ombudsman, along with:
i. A copy of the SOD/report; 
ii. The resident list related to the disputed deficiency citation/s; and

iii. The staff list related to the disputed deficiency citation/s;

b. The Regional Long Term Care Ombudsman, along with: 
i. A copy of the SOD/report; 
ii. The resident list related to the disputed deficiency citation/s; and
iii. The staff list related to the disputed deficiency citation/s; 
iv. The IDR Program File; and
v. HQ Central File. 
2. Electronic notices confirming the scheduled IDR to: 
a. RCS Field Manager (FM); 

b. RCS District Administrator (DA);

c. Region/Unit Administrative Support Staff;  
d. Program Compliance Specialist; and
e. Program Compliance Administrative Support Staff.
E. Document the relevant information: 
1. On the IDR Tracking Tool:  http://dshswboly2012c/RCS/CS/Shared%20Documents/Forms/AllItems.aspx  
2. In FMS for AFH and ALF, by creating an IDR record and entering: 
a. The Scheduled Date; 
b. The Requested Date; and 
c. The IDR Program Manager assigned. 
d. In the ASPEN Enforcement Manager (AEM) for nursing homes. 
F. During the IDR: 
1. Introduce all participants; 
2. Explain the informal nature of the process; 
3. Invite the provider to present documentation and verbally explain why the disputed deficiency citation/s should be modified or deleted; 
4. Ask clarifying questions and request further documentation, if needed; 
5. Give the provider the opportunity to ask questions and present additional clarifying information; and 
6. Thank all participants and review the timelines for notification of the IDR decision. 
G.  Following the IDR: 
1. Respond to residents’ and families’ input regarding the disputed deficiency citation/s, as appropriate; 
2. As necessary, contact the RCS Field Manager, field staff and/ or the provider for further clarification, including obtaining field working papers; 
3. Review and analyze all available information; and
4. Consult with the RCS Compliance Specialist to determine if any changes made as the result of the IDR will affect an enforcement remedy.  
5. Obtain approval from the Assistant Director prior to modifying an enforcement remedy. 

H. Notify the FM of the results prior to notifying the provider.    
I. Notify the provider of the results by telephone within 10 working days after receiving all necessary information.  
J. Keep the following records for each IDR: 

Section 1
Communication Log
Section 2
Notice letter/s to provider
Copy of the original SOD/report
Revisions made to the SOD/report

Results notice letter
Section 3
Original IDR request
Documentation submitted by the provider
Section 4
Additional documentation obtained during the IDR process from RCS field staff or others
Other working papers/ notes/ background material
The Adult Family Home and Assisted Living Facility IDR Program Manager will:

A. Prepare the IDR Results Notice Letter:
1. If the IDR Program Manager makes no changes to the SOD/report, then the letter to the AFH or ALF should indicate the SOD/report stands with no amendments (AFH IDR Results Letter #2 or ALF IDR Results Letter #2 ---WORD templates).  

2. If the IDR Program Manager makes changes to the SOD/report, then the IDR Program Manager must use the FMS system to:

a. Amend the SOD/report and cover letter, as appropriate in FMS;
b. Note on the printed SOD, “Amended by IDR on  (Date)” and sign & date the SOD; and

c. Prepare the letter to the AFH or ALF that identifies the changes (AFH IDR Results Letter #3 or ALF IDR Results Letter #3 ---WORD templates).
3. If the IDR Program Manager makes changes to documentation of violations cited as consultation (by either amending the “consultation,” or by changing a deficiency citation to a “consultation”), then the IDR Program Manager must amend the original cover letter.
B. Send the Results Notice Letter and amended cover letter (and SOD/report, as appropriate) to the provider, with “hard copies” to:

1. HQ Central File; and
2. The IDR Program File. 
C. Send electronic copies of the Results Notice Letter, along with e-mail notification that the revised cover letter and SOD/report can be viewed in FMS, to: 
1. RCS Field Manager; 
2. RCS District Administrator; 
3. Region/Unit Administrative Support Staff; 
4. Program Compliance Specialist; and
5. Program Compliance Administrative Support Staff. 
D. Send a “hard copy” of the Results Notice Letter to: 
1. The state Long Term Care Ombudsman; and 
2. The Regional Long Term Care Ombudsman. 
E. Enter the results of the IDR in the Facility Management System (FMS). 
F. Enter the results on the IDR Tracking Tool.   
The Nursing Home IDR Program Manager will:

A. Prepare the IDR Results Notice Letter;
1. If the IDR Program Manager makes no changes to the SOD/report, then the letter to the nursing home should indicate the SOD/report stands with no amendments (NH IDR Results Letter IDR1 in ASPEN).  

2. If the IDR Program Manager makes changes to the SOD/report, then the IDR Program Manager will:

a. Amend the SOD/report as appropriate in the ASPEN system, note on the SOD, “Amended by IDR on ___(Date)___”  and sign the SOD;
b. Obtain a copy of the DSHS Form 10-207 (10-207) from the field if F-Tags are added or deleted, amend it as necessary, and note on the 10-207, “Amended by IDR on ___(Date)___”  and sign the 10-207; 
c. Prepare the letter to the nursing home that identifies the changes:

i. NH IDR Results Letter 8NCR in ASPEN-Change SOD but continue previously recommended enforcement; or

ii. NH IDR Results Letter G691 in ASPEN -Change SOD and recommend change to CMS action/ enforcement.
B. Send the Results Notice Letter, the amended SOD/report and the amended 10-207, as appropriate to the provider, with “hard copies” to: 
1. HQ Central File; and
2. The IDR Program File. 
C. Send electronic copies of the amended DSHS 10-207, as appropriate, along with e-mail notification that the results letter and SOD can be viewed in ASPEN, to: 
1. RCS Field Manager (FM); 
2. RCS District Administrator (DA); 
3. Region/Unit Administrative Support Staff; 
4. Program Compliance Specialist; and
5. Program Compliance Administrative Support Staff. 
D. Send a “hard copy” of the Results Notice Letter to: 
1. The state Long Term Care Ombudsman; and 
2. The Regional Long Term Care Ombudsman. 
E. Enter the results of the IDR in Aspen Enforcement Manager (AEM).   
F. Enter the results on the IDR Tracking Tool. 
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February 1, 2007
Joyce Pashley Stockwell, Director
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