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Quick View Rule Reference Guide

OAR 411-086-0100
www.dhs.state.or.us/policy/DHS/rules/411 086.pdf

for more information, please go to the Oregon Adstiative Rules

Minimum staffing, generally

Resident care needs must be the primary considernatidetermining the number and
categories of nursing personnel needed. Nursirifjratest besufficient in quantity and quality
to provide nursing services for each resident asie@, including restorative services that
enable each resident to achieve and maintain ttehi practicable degree of function, self-
care and independence, as determined by the résidare plan. Such staffing must be
provided even though it exceeds other requirenegrgsified by this rule or specified in any
waiver.

Ratios

A ratio methodology is used to determine an egeivahumber of nursing assistants needed
the total census of a facility to meet the HPRDimum requirement. To see actual number
full-time staff members required based on the cesse the Nursing Assistant (NA) Staff Rat
Chart (SDS 0717A).

* Beginning April 1, 2014
Day shift: One nursing assistant per Tdesds
Evening shift: One nursing assistant per 9.5

Night shift: One nursing assistant per 1sidents

*These numberglo_not represent sufficient nursing staff the numbers only represent the minimu
number of nursing assistant staff required by rule.

OAR 411-085-0005 Definitions
Nursing Assistant (NA)

“Nursing Assistant” means an individual who assiistsnsed nurses in the provision of nursi
care services. “Nursing Assistant” includes bunas limited to a certified nursing assistant,
certified medication assistant, and individuals whave successfully completeda state
approved nurse assistant training course.
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Certified Nursing Assistant

Means an individual who has been certified as aingrassistant pursuant to ORS chapter 67
and the rules adopted thereunder.

Certified Medication Assistant (CMA)

The certified medication aide assigned to administedications must not be counted toward
meeting the minimum staffing requirements for dirggrvice of residents, referenced in secti
(5)(c) of this rule. Direct care CNA/CMA cannotrahister medications as part of their
assigned duties.

Restorative Aide (RA)

Effective September. 1, 2008, nursing assistamtsngeas restorative aides must not be
counted toward the minimum staffing requirementarrgkction (5) (c) of this rule

Mandatory public postings - NA Staffing
1. The facility must have the number of on-duty nuysstaff publicly posted 24 hours eag
day using these forms Direct Care Staff Daily Rep8bS 0717) and Nursing Assista

(NA) Ratio Chart (SDS 0717A).

a. The posted report must be prominently displayedairpublic area, readily
accessible to residents and visitors, as descnib@AR 411-086-0100(2).

Note: “Nursing assistants” in this instance ref@csboth those nursing assistants who
have obtained certification and those in the preaafsobtaining certification having
successfully completed the training and evaluapimgram.

Nursing Assistant Training and Competency Evaluatio Program

OAR 411-070-0470

http://www.dhs.state.or.us/policy/spd/rules/411 .0d0




Federal Regulation 42 CFR 483.152

http://www.gpo.gov/fdsys/granule/CFR-2011-title4@5CFR-2011-title42-vol5-
sec483-152

“(2) No nurse aide who is employed by, or who hexeived an offer

of employment from, a facility on the date on wiiiehaide begins a
nurse aide competency evaluation program may begeklafor any portion
of the program.

(3) If an individual who is not employed, or does nave an offer

to be employed, as a nurse aide becomes employed f@ceives an
offer of employment from, a facility not later thBh months after
completing a nurse aide competency evaluation @ogthe State must
provide for the reimbursement of costs incurredompleting the
program on a pro rata basis during the period inieththe individual

Is employed as a nurse aide.”




Quarterly Reporting




Nursing Assistant Staffing and NATCEP ReimbursemenReporting Process

General

1. Each nursing facility is required to submit a repor a quarterly basis per
OAR 411-086-0100 (5) (d) and OAR 411-070-0470 £8) (

2. This report is to be submitted ftHS.NAStaffing@state.or.una Excel format.

3. Reporting matrix will be posted annually as an Adlistrator Alert, please subscribe at:
http://www.oregon.gov/dhs/spd/pages/provtools/netiesis.aspx#aa

Nursing Facility Licensing Unit website:
http://www.oregon.qgov/dhs/licensing/nflu/Pages/dspx

REPORTING CRITERIA

1. Each facility must submit a quarterly staffing dndng report to Office of Licensing &
Regulatory Oversight, using an OLRO-approved methatiformat. The report must

provide an accurate daily account of resident ceasd nursing assistant staffing levels

for each shift.

2. The facility must submit the report to OLRO no tatean the end of the month
immediately following the end of each calendar tgraExample: For the calendar
guarter ending March 31, the report must be redenelater than April 30.)

Part 1- Staffing
a. The report must specify the shifts in which the imuim staffing standards, as set

forth in section (5) (c) of this rule were not medt met, and the explanation for
not meeting the compliance standards.

Part 2 — NATCEP (Calendar dates on the NA Staffiection do not relate to Part 2)

b. Number of new hire Certified Nursing Assistants

c. Date of hire or status change to CNA (you may Haxed as NA)

d. Date of certification (CNA is eligible for reimbwesent for the period of 12
months from date of certification on a prorateddas
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e. Projected date of final reimbursement payment l{tgdias3 monthsto fully
reimburse the CNA from date or hire or if hiredaasNA date of certification)

Sample
January * o R
1. Number of New Hire CNAs 2 1 1
2. Date of Certification 12/12/15| 12/12/15| 01/01/08
3. Date of Hire 12/13/15| 12/15/15| 1/13/16
4. Date of Reimbursement
(Projected) 1/4/16 | 3/1/16 NE

a. Enter number eligible CNAs (1) in the month hiresihg as many columns as you
need for all the monthly hires and the project aditiell reimbursment.
Reimbursements can be made in a lump sum or ienmantal payments over a
maximum period o8 months

b. If the new hire is not eligible for reimbursemes¢€ column Benter the date of hire
and date of certification enter not eligibleH) on in the box for Date of
Reimbursement in the month hired.

c. Examples:

* Hired 2 CNAs on 12/13/15 who were certified on1222015 and reimbursed in
full on 1/4/2016.

** Hired 1 CNA on 12/13/15 who was certified on 121B24nd was reimbursed in
full 3/1/2016.

*** Hired 1 CNA on 1/13/16 who was certified on 1/14®l is not eligible for
reimbursement.

Please note:Please do not enter hiring of non-certified mgsassistants, we are
only tracking Certified Nursing Assistants. If ybave NAs on staff who have
successfully passed the certification exam andestgyloyed with your facility,
use the change of status date as the hiring date




3. For more information on the NATCEP program seeNAd CEP program guides and
Frequently asked Questions sections.

Reports

1. On receipt of the quarterly report you will receare email verification indicating that thy
report has been received. The report is then redew determine if it is complete.

a. If there are any questions, errors or omissyoswill receive an email with
additional instructions. If additional informaticneeded, the response or correction
Is due within 48 hours of the email notification.

b. If a facility does not submit the quarterly refdoy the required due date for the
current quarter, department staff will issue anien@ification and e150—a-day
fine which will beginning accruing for each calendaday the report is overdue.

Review process
1. Reports are electronically saved to the faciligfsctronic file folder; and,
a.

b.

The facility must be able to provide documents toupport the quarterly
staffing and NATCEP reporting upon request.

1%

The email notification will be sent as soon asrthesing report is noted and the
report is due within 48 hours of receipt.

If the department does not receive the facilitgport as requested, the matter wi
be reviewed for sanctions (Civil Penalty Guide) agf@érral to the Nursing Facility
Survey Unit.

If an extension for the due date is required, @eaamtact program coordinator
prior to the due date. Extension requests areideresli on an individual basis.

Reviewed and calculated for reported staff vs. iregustaff; and,
Timely NATCEP reimbursement of new hire CNAs; and,
If there are shortages, explanation for each spenareviewed. If explanations dg

not meet the expected level of information i.e.cHpeto each shortage with
information of why it occurred, how the residentecaeeds were met, and/or are
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repetitive in nature the explanation will considenmesufficient; and, a sanction
will be assessed.

d. Reports that show a continued pattern of reasgg@MA, RA, and/or licensed
staff to fill vacancies to avoid sanctions for nagsassistant shortages could
potentially initiate further investigation; and,maitigation.

2. A determination is made regarding the facility’srgmiance.

3. When a report has been submitted at Level Il ovalamd/or past deadline, the facility
will receive the following:

a. A letter of determination detailing the shortagegcomes, imposed sanctions,
assessed penalties, and hearing rights; and/or

b. A letter of determination for late reporting angposed sanctions, assessed penalti¢
and hearing rights.

4. Zero self-reported and Level | shortages will baewed quarterly and results noted in
the Quarterly Summary and posted on the Nursingifyddcensing Unit website.

5. Facilities with ongoing shortages at Level | will beviewed for unsatisfactory trends ar
contacted as necessary.

6. After all the data is compiled; the Nursing FagiMursing Assistant Staffing Quarterly
Summary is completed. The summary contains infdondbr each facility related to:

a. Shortage/s;
b. Number of staff reported above the minimum standard

c. Civil penalties for shortages; late reporting, ta@te reporting and rule violations
related to NATEP.

d. Quality Initiative Partnership Plan participants;

e. Staffing Plan of Correction participants.
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Instruction Guide for Report Form

1. Proper completion and submission of the NursingligablA Quarterly Staffing Report
Is required for facility compliance with Oregon Adnstrative Rule 411-086-0100 (5)
(d) and OAR 411-070-0470 (9) (b).

2. A completed Nursing Assistant Quarterly Staffidgport must be emailed as an Excel
document attachment foHS.NAStaffing@state.or.uby the last day of the month
following the end of each quarter:

Quarter reporting period report due date:

Quarter 1 reporting period Jan 1-Mar 31 (Apr 30)
Quarter 2 reporting period Apr 1-Jun 30 (Jul 31)
Quarter 3 reporting period Jul 1-Sep 30 (Oct 31)
Quarter 4 reporting period Oct 1-Dec 31 (Jan 31)

3. All blank data query fields on the report mustdompleted for the quarter submitted ar
Excel workbook format must not be modified befanbrsitting.

Line 1: Reporting period. Field is auto-populated with the month and rapgryear.

Line 2: Facility name. Enter Facility’s licensed business name to donass as a
nursing facility. Do not enter facility corporati@awner names.

Line 3: Date of transmission Enter date report is electronically sent to Gffaf
Licensing & Regulatory Oversight (OLRO).

Lines 5, 9 and 13: Shift censu€nter number of admitted residents present the
beginning of each shift for each reported day.

Lines 6, 10 and 14: Required minimum nursing assiant staff. Auto-fill, shift-

specific fields that self-populate based on shafistis numbers entered into respective
Shift Censusields (lines 5, 9 and 13.) Required minimum NAfEhumbers appear after
hitting “tab” or click elsewhere on the reportira.

Lines 7, 11 and 15: Reported nursing assistant sfadn duty. Enter the total number o
nursing assistant’s full-time equivalents (FTEs)doity each shift, each day. Number(s)
should includeonly those nursing assistants with direct resident aadeservice duties a
described in 411-086-0100(5) and (6). If a staffmher performed resident care duties
for only half a shift, you would calculate that doyee’s FTE number as a decimal
fraction, e.g., 0.5.

d
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Lines 8, 12 and 16: +/- from required minimum Auto-fill shift-specific fields that self-
populate based on total shift FTEs entered intdRigorted Nursing Assistant Staff on
Duty fields (Lines 7, 11 and 15). Field totals représka number of FTEs staffing over
or under the minimum required. Parenthetical numiaéres displayed as (1) in these

fields indicate negative staffing numbers, whichamgethe nursing assistant staffing ratjo
for the respective shift was below the requiredimum.

New SectionNo relationship to NA staffing levels. Separate report incor porated into
already existing report matrix to simplify new reporting criteria for facility.

Lines 19, 20, 21, and 22Number of CNAs reimbursed in current the monthapéeuse
a separate column for each datg@uafjected reimbursement if the dates are different (Jee
page 6). Include the date of hire, date of cedtfon, and th@rojected date of final
reimbursement payment. If additional remarks onic@nts are needed, please go to the
explanation page. If a non-eligible CNA/s are dipaitNE in the column in the
reimbursement date cell.

Occurrences below staffing ratio®

« Column is located on the far right of the form. ®eg¢presents total number of shifts
facility staffing was below the minimum staffingi@for the identified month.

« Other columns indicate the number of staff below above the minimum and total
number of hours of staff shortages based on aru@4gtoft.

Explanation tab (Excel worksheet)

» Explanation worksheet pages appear behind eacaspamnding reporting month. Briefly
explain the steps taken during each shift thatabaity is below the minimum required
staffing ratio. Explanation(s) must be providedtdtrshift date, the shift, reason for
staffing shortage and specific steps taken to se@quired staff. The information must
be specific to that particular shift and the evesatsounding the incident. Copying and
pasting repetitive explanations is not acceptedribigation of the shortage.

* See attached additional instructions and examples.
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Please direct questions regarding the Nursing iBaQuarterly Staffing Report
requirements to:

Joanne Birney

Nursing Assistant Program Coordinator
Department of Human Services
Office of Licensing & Regulatory Oversight
503-373-1964
Joanne.Birney@state.or.us

*Refer to pages 11 and 13 for Nursing Facility Quealy Staffing Report instructions for the

explanation section and examples.

Instructions for Explanation Section

1.

If a specific facility is short multiple days withultiple staff shortages on an ongoing
basis, and the same explanation is being usedardhstvithout showing significant
improvement in the number of staffing shortages rdason/s may not be mitigated.

If the explanation is not specifically related be tspecific shift, date and event, it may
not be accepted for mitigation.

If direct care staff areeassignedfrom a specialty unit, such as an ACU/ECU, to the
general portion of nursing facility, please indeeétthe facility maintained its nursing
assistant resident ratios and provision of caweeoordance with the ACU/ECU
requirements. And if the opposite reassignmentiscc

If an RA, CMA, LPN or RN wereeassignedo duties as direct care staff to ensure
required staffing levels and to meet care needssidents, please indicate how the oth
duties of theeassignedstaff were met without adversely affecting restdmare
(“helping out” is not being reassigned).

When RA, CMA, LPN or RN staff ar@ssigned or reassigneds direct care staff to
ensure required staffing levels, please indicagenimber of residents they were
assigned and hours worked as direct care staff.

If nursing assistants who have other specifiedijtds such as ward clerks or activities

staff arereassignedto direct care staff duties, please indicate tmalmer of residents
assigned and number of hours the individual wodedirect care staff.

11
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7. If the NA direct care staff shortage is due tosdent admission, explain the
circumstances Routine admission should be planned for and facilies should have
the required number of staff available for residentcare and sufficient staff to meet
the residents’ needs.)

U
-

8. If staff are called in to cover a shift as direatestaff and are only able to partially covs
the normal number of standard shift hours, pletse ghe time of arrival and number of
hours worked.

9. Please indicate the reason the nursing assistant svailable to work his or her shift
such as illness or other emergency. Note a gereaabn for the call-in (this also
includes agency staff), but do not include persorfarmation about the individual.

10.f you have direct care staff that do not show aptiieir shift, quit without notice, report
late for duty, or leave early for whatever reagmease note it on your explanation (this
also includes agency staff).

11.Please do not mark the quarterly report as @groursing assistant short if another
discipline has worked in the nursing assistaniés@l The shortage of a nursing assistant
has still occurred; however, the explanation expthat another discipline was assigned
residents.

11 Nursing assistant staff on restricted duty (lighty)l can only be counted if they can meft
the specifics as listed in rule OAR 411-086-010Q¢))

12 If additional information needs to be noted for MMTEP section of the report, please

use the explanation section.

Note: Please give as much pertinent, concise informatgopossible.
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Shift

Examples thatwould not mitigate a civil penalty

We always strive to have proper numbers of sttfoineone calls off,
sometimes someone will stay over and help us. lleask agency staff

All shifts who are working to fill in. Prior to the day shift someone calls off it
is usually very difficult to fill a shift at the & minute.
Note: Thiswas repeated throughout each month of the quarter.
Day Could only secure partial shift coverage.
Night Staff on FMLA
Day Staff on vacation
Day Could not fill partial shift.
Night Staff called in ill; called for replacement; no aameailable (how was
9 resident care managed)
Day No one available.
Day Scheduling error; failed to schedule correchber of staff.
Eve Not enough staff.
Night Saturday night — only four scheduled.
Shift Examples of explanations thatvould potentially mitigate a
civil penalty
NA became very ill and had to go home at 0200.edadlll day-shift
Night staff and could not find anyone willing to comeeiarly or anyone who
9 answered phone. Unable to replace for the lasttours of shift from
2—6 a.m. NAs and charge nurse worked togetherawigh care.
No call, no show. Administrative RN stayed as ckargrse on one
Evening unit. The scheduled LPN was reassigned to direet@fll residents
and worked as NA.
Called in sick half-hour prior to start of shiftals placed to on-call
NA; calls placed to five other NAs; calls placedstven agencies.
Night Unable to find replacement. Evening charge nursgest over two
hours from 10 p.m.—midnight to help with first ralsn day charge
came in early at 4 a.m.
Called in just prior to shift due to family emerggnCalls placed to off;
duty aides, bonus offered, all day-shift aides apphed, no one able tp
Evenin stay; call placed to all agencies, no availablesid®kRN supervisor did
9 first med pass and med aide reassigned to direetofd 2 residents.
Medication aide cannot be assigned to direct residare and continue
working as CMA (411-086-0100 (6) (b)).
We had two call-ins due to illness for this shiftrestorative aide came
in and was assigned to direct care of nine ressd@&d one was
Day available to cover the second call-in, as it wasleday weekend. The

weekend manager and CMAs helped with meal times.dHy went
smoothly. Evening shift made up the showers.
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Compliance & Enforcement
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General enforcement process

1. All information will be reviewed by the Nursing Astant Program
Coordinator, processed through the Corrective Acoordinator,
and reviewed by an OLRO manager prior to sancti@nsg issued to
the nursing facility.

2. Additionally, the CNA reimbursement reporting infaation will be
processed through the Medicaid Long-Term Care Péli@alyst.

3. All submitted information will be used in the daois-making process
as well as previous quarterly reports, survey migron, and other
submitted facility-related information such as cdenms.

4. Failures to correct the deficiency may result idiadnal sanctions
and referrals other than civil penalties.
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Decision Matrix Staffing Rule Noncompliance

History and explanations will be considered for emygting and mitigation
for all sanctions.

Level O:

Failed to submit a timely report » Discretionary Letter of Determination
Failed to provide a « Discretionary civil penalty (for all), based
comprehensive report; on mitigating and aggravating factors
Failed to provide accurate » Discretionary referral to Survey

staffing information

» Discretionary internal review

» Discretionary Letter of Determination
» Discretionary civil penalty

» Discretionary plan of correction

» Discretionary referral to Survey

Level I:

Minimum understaffing

(<3 percent total nursing
assistantsyvith staffing ratio

* Letter of determination

» Civil penalty

» Staffing Plan of Correction for trend

» Discretionary quality assurance audit
» Discretionary referral to Survey

Level II:

Moderate understaffing
(>3-9 percent total nursing
assistantsyvith staffing ratio

» Letter of determination

* Civil penalty

« Staffing Plan of Correction

e Discretionary quality assurance audit
» Discretionary restriction of admissions
» Discretionary referral to Survey

Level llI:

Significant understaffing
(>9-15 percent total nursing
assistants)

with staffing ratio

Level IV: » Letter of determination

Severe understaffing * Civil penalty

(>15 percent total nursing » Referral to Survey

assistants) « Staffing Plan of Correction

with staffing ratio « Discretionary restriction of admissions

17




Sanction and Civil Penalty Guide

When the identified nursing facility is unable mwneply with the OAR reporting and
nursing assistant staffing requirements, the falgwnatrix establishes a system for
assigning a corresponding civil penalty. More tbae staffing rule violation may be
applicable. Civil penalties will be calculated fiwncompliance and aggravating factors
of nursing assistant staffing shortages for curcgrter.

Staffing noncompliance

Corresponding civil penalties

Level | - Staffing
noncompliance

$50/staff person short
$100/staff person short
$150/ staff person short

Level Il — Staffing
noncompliance

$150/staff person short
CP aggravated if shortage
continues over time

Level Il — Staffing
noncompliance

$150/staff person short
CP aggravated if shortage
continues over time

Level IV — Staffing
noncompliance

$150/staff person short
CP aggravated if shortage
continues over time

Level O
Reporting noncompliance

Corresponding civil penalties

Type 1- Failed to submit
timely report

$150 per day late, up to 30 days
(discretionary referral to Survey)

Type 2- Failed to provide
comprehensive report

$50-$150 per occurrence, based on mitigatin
and aggravating factors (discretionary referra
to Survey)

Type 3- Failed to provide
accurate staffing information

$50-$150 per occurrence, based on audit or

report review (discretionary Survey referral)

18
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Sanction and Civil Penalty Guide NATCEP

When a nursing facility does not comply with the N2EP reimbursement regulation the
following matrix establishes a system for assigrangprresponding civil penalty. More
than one rule violation may be applicable. Civihpkies will be calculated for
noncompliance and aggravating factors.

Noncompliance Corresponding civil penalties
Level I- NATCEP » $1,600.00for single CNA failure to reimburse
rule noncompliance » Potential for cumulative civil penalty per CNA.

e $1,600.00Civil Penalty per CNA

Level Il — Multiple incidents of CP aggravated if failure to reimburse
noncompliance continues over time withl150.00 per incident
or if history of previous failures to reimburse

Level Ill - Failure to reimburse » Aggravation of $00.00per day of
after direction by DHS noncompliance based on facility intent.
Reporting noncompliance Corresponding civil penalties

* $150per day late, up to 30 days
(discretionary referral to Medicaid Payment
Unit)

Type 1- Failed to submit
timely report
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Staffing Plan of Correction
(SPOC)
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General

» A staffing plan of correction is a sanction for sing assistant staffing
rule noncompliance for a facility reporting a LeWieg{moderate),
Level Il (significant) and Level IV (severe) nungl assistant
shortages.

» The staffing plan of correction is for both facés that have had
staffing shortages mitigated as well as thosethhaé not. Although
shortages may have been mitigated, the shortdbecsturred and a
staffing plan of correction may be required.

» Nursing facility providers may be required to deeh staffing plan
of correction if they have been identified as hgvirevel Il nursing
assistant shortages and have not implemented tageamprovement
plan to reduce the shortages. SPOCs will be maadtand additional
sanctions may be applied for ongoing rule nonccamgle. Level Il
and Level IV shortages will automatically resularsSPOC.

» The facilities will be notified of the deficienci@s writing. The letter
of deficiency will identify any discrepancies amdlicate the steps
facilities must follow for staffing plan of correeh compliance.

Requirements

1. The written staffing plan of correction is due wmli0 working days
of receipt of the certified letter of deficiencyer®l the plan to the
following address:

Nursing Assistant Staffing
DHS, Office of Licensing & Regulatory Oversight
PO Box 14530
Salem, OR 97309
or
Joanne.Birney@state.or.us

2. SPOCs must contain detailed timelines of the implatation phases
and plan completion.
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3. A plan needs to include issues that affect condistaffing to meet
the staffing minimum standards for number of slgeta the
associated plan is to correct those factors.

4. Facility's required to submit a monthly staffingpogt as part of their

SPOC must submit their report within five workingyd from the end
of each reporting month.
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Quality Initiative
Partnership Plan

(QIPP)
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Quality Initiative Partnership Plan

The Quality Initiative Partnership Plan is an aitgive to paying an
assessed civil penalty for nursing assistant spesthased on specific
gualifications when offered by the Department.

The plan allows the provider to invest the equimabanount of a civil
penalty (CP), which would have been incurred faismg assistant staffing
shortages or discrepancies in a quality assuraundig & asustainable
program that would affect the recruitment and red@nof quality nursing
assistant staff and the quality of care and liféheffacility’s residents.

Process:

1.

The nursing facility provider, if chosen and apgdwy OLRO to
participate, could decline and choose the optiqratpthe monetary
fine. Those providers who are approved and chabparticipate will
be required to submit a plan they have developettoeeloped in
partnership with OLRO for approval.

The plan must have a finite date by which it wobddimplemented
and it cannot be part of the facility's ongoingibass plan. The CP
equivalent cannot be used for activities such asrding or bonuses
or any business-related activities.

The plan must identify how it will directly affepbsitive outcomes
for quality of care and quality of life for residerthrough established
goals and how the plan will either directly or iretitly affect the
recruitment and retention of quality nursing assisstaff.

If the nursing facility had a staffing plan of cection already in
development, the QIPP could potentially be incoapexnt into the
SPOC.

The QIPP plan participant information would be ud#d in the
Nursing Assistant Staffing Report Summary.

The patrticipating facility will receive a letter determination that
notes the shortage/s and the participation in tirPP@lan.
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7. Participation in the plan does not exclude thei@ga#ting provider
from other sanctions related to nursing assistanffirsg shortages.

8. If approved and barriers identified, providers rbayallowed to revise
the plan with prior approval. This may rule out teestatement of
the original monetary fine or a prorated fine ¢ ghlan is not
completed.

Decision Matrix QIPP

When reviewing the nursing facility provider’s colmapce history, the
following criteria will be reviewed to determine wafiner the provider can

participate in the quality initiative partnershilap (QIPP). A panel of
nursing facility program staff will review the pnoler’s history for the

applicable reporting quarters.

1. The civil penalty sanction would have been isswedte following
reasons:

a. It failed to provide accurate staffing informatibased on the
guality assurance audit or review.

b. Staffing shortages at Level I-lll have not beenigaited.
2. The following information will be used in makingdatermination:
a. Compliance Survey and Adult Protective Servicednst— if any
of the following have occurred in the past 12 meritie provider
would be automatically excluded from participatingQIPP.
I. Findings of substantiated abuse;
ii. A rule violation that results in actual harm toidesits,
including a state severity Level 3 or higher; syraeLevel G
or higher; and/or

ii. A finding of substandard quality of care;

iv. A finding of immediate jeopardy;
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v. History of repeated citations or findings for tlzere
issue/issues.

b. Nursing assistant staffing history — if any of fodowing have
occurred the provider would automatically be exelilithe option of

participating in QIPP.
I. Level IV understaffing for the current reportingagter.

ii. Failed to provide requested information for a gyadssurance
audit or review in the past 12 months.

li. Unreported shortages at Levels II-IV were iderdifilerough
the QA process in the past 12 months.

Note: If a facility is currently in DOPNA (denial of payents for new
admissions) or has any negative licensing actiowlipg such as revocation,
denial of license, suspension of license or faitarpay a previous civil
penalty, the provider may not participate.
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Sample QIPP Plans

» Develop a NA Mentor Program.

» Support a committee with nursing assistants toudiscetention and
turnover issues.

* Conduct team building exercises for all nursingecaff.

» Develop or add to a fund/scholarship that wouldpsupeducation for
uncompensated tuition expenses, equipment or sypopbhase for
the individual trainee, and/or child care expertigmg the training
course period.

» Develop or add to a fund that would allow nursisgistants to attend
the memorial/funeral services of residents with mihtbey were close.

* Form a committee with nursing assistants to dis@sges related to
coverage, call-ins or other staffing issues.

* Fund “life enrichment module” courses for nursisgiatants aimed at
enhancing the resident/nursing assistant relatipnsh

» Create training courses for licensed nursing staff
supervision/leadership.

* Fund a culture change project.

» Develop a dining transformation project.
Note: These are just samples ideas that have been gshavedh a variety
of sources such as facilities either in Oregomather states. We want the

individual provider to develop a plan specific hat facility’s culture, staff,
and residents.
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Quality Assurance Audit

(QAA)
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Audit Request Process

1. Requests will be sent veertified mail.

a.

b.

The envelope will be addressed to the facility adstiator.

Within the address area it will state that takted to “QNA
Staffing”; if an administrator needs to delegate the tasintiher
individual, it will be easily identified.

2. Due dates for the information to be returned to OLRill be
identified within the letter and the standard Ww#l10 business days.

a.

Audit documents are to be returned to OLRO by eithailing,
email, or shipping. Please do not fax informatiecduse all
information may not be received or be complete ciwimay cause
you to have to re-submit your information.

If the information sent is incomplete or additioeaplanation is
required, one additional request will be made. additional
information will be required within five businesays of the
request or it will not meet the reporting criteria.

If the requested information for the review is sobmitted, it will
not meet the reporting criteria and will be refdrte the
Corrective Action Unit.

. All information received will be logged with the t@areceived, the

date the review was completed, and the date amespweas
submitted to the facility.

Please send the information to the following adsires
Joanne M Birney
Nursing Assistant Program Coordinator
DHS, Office of Licensing & Regulatory Oversight
PO Box 14530
Salem, OR 97309
Joanne.Birney@state.or.us
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3. Information required (needs to be legible)

a.

Nursing assistant payroll records (time clock de&gports) for
the time periods requested including the numbéwofs a NA
worked per shift. Licensed nurse staff payroll resatime
clock details) if report explanation sheet for agfic day/shift,
noted a licensed nurse was used to replace absesa
assistant staff or scheduled shift.

Assignment schedules for all nursing staff thataate the
assigned wing/s, floor/s and/or the number of exsisl
assigned.

The discipline of each staff, i.e., NA, CNA, RA @&dCMA.
Also please indicate if you use specific NAs foecfied tasks
such as bath aides and ensure they are notedignrassit
sheets.

. Documentation if agency nursing assistant stafevwsed and

their assignments.
Resident census for the period requested.
Copy of the facilities staffing policy related tocpliring

nursing assistant staff when a staffing shortagedegn
identified.

. If you have chronic shortages, the steps takewoiiect the

shortage.

. Explanation of any coding that might be used oredales or

payrolls to denote shifts, duties or disciplines.

Hire dates of any nursing assistants who have Intaiireed
their certification.

Direct Care Staff Daily Report (SDS 0717).
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Determinations

1. An advisory letter stating that the review was cteted; or

2. An advisory letter stating that there were dipancies or failure to
comply with the audit request and the action toalben, i.e., a
potential referral to the Corrective Action Unitdasanction.

Review selection process

1. The selection of dates to be audited and thsoretor the review may
be selected based on any number of different factdated to nursing
assistant staff including:

a.

b.

Random selection;
Significant shortages reported on an ongoing basis;

Complaints from the public, residents, residerashifies or
other sources;

. Complaints of shortages or workload issues froniifastaff;

Information from Adult Protective Service Unit’s;

Information from the Ombudsman’s Office.

. Survey and complaint history or referral;

. Ratios of NAs vs. CNAS;

Reports of nursing assistants on duty listed asicesd duty
status and are being counted toward meeting thenam
standard.
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NATCEP- CNA Reimbursement Audit

1. Requests will be sent veamail from the Medicaid Long-Term Care
Unit (MLTCU).

a. The email will be addressed to the facility adnthaitor.
1. Information required (needs to be legible)

a. Nursing assistant payroll records that show the
reimbursement payment.

b. Date of hire
c. Date of certification

d. Hire dates of any nursing assistants who have not
obtained their certification.

2. Due dates for the information to be returned to MIPOU will be
identified within the letter and the standard Ww#l10 business days.

a. Audit documents are to be returned to MLTCPOU byt
Cynthia.Susee@state.or.uRlease do not fax information
because all information may not be received ordmepdete,
which may cause you to have to re-submit your métron.

3. If the information sent is incomplete or additioraplanation is
required, one additional request will be made. additional
information will be required within five businesays of the request
or it will not meet the reporting criteria.

4. If the requested information for the review is sabmitted, it will not
meet the reporting criteria and will be referredite Office of
Licensing & Regulatory Oversight Corrective Actionit.

5. All information received will be logged with theteéareceived, the
date the review was completed, and the date amesp@as submitted
to the facility.

6. Please send the information to the following adsires
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Cynthia Susee,

Nursing Facility Reimbursement Coordinator
DHS, Medicaid Long-Term Care Unit
500 Summer St NE, E-10
Salem, OR 97301
Cynthia.Susee@state.or.us

Note: Other financial audits may be required for ayments made to a
facility for training courses with different requir ements as requested by
any DHS unit.

Determination - QAA NATCEP

1. An advisory letter stating that the review wampleted; or

2. An advisory letter stating that there were dipancies or failure to
comply with the audit request and the action todBen, i.e., a
potential referral to the Office of Licensing & Rdgtory Oversight
Corrective Action Unit and sanction.

Review selection process

1. The selection of dates to be audited and thsoretor the review for a
specific quarter may be selected based on any nuohlogferent
factors related to nursing assistant staff inclgdin

a.

b.

C.

Random selection;
Reported non-reimbursement on an ongoing basis;

Complaints from CNA, Oregon State Board of Nursiagg/or NA
Level 1 training programs;

. Failure to report;

Requested facility reimbursements.
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Contact & Resource
Information
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Contacts

Nursing Facility Licensing Unit Manager
Dave Allm

503-373-0945

Email: David.C.Allm@state.or.us

Nursing Assistant Program Coordinator
Joanne M. Birney

503-373-1964

Email: Joanne.Birney@state.or.us

Medicaid Reimbursement Program Coordinator
Cynthia Susee

503-945-6448

Email: Cynthia.Susee@state.or.us
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Resources

Advancing Excellence in America’s Nursing Homes
http://www.nhqualitycampaign.org/

American Health Care Association
http://www.ahcancal.org/

Jobs to Careers
http://jobs2careers.org/

Leading Age (formerly AAHSA)
http://www.leadingage.org/

Making Oregon Vital For Elders
http://www.orculturechange.org/

Paraprofessional Healthcare Institute (PHI Natipnal
http://phinational.org/

Pioneer Network
http://www.pioneernetwork.net/

Oregon Health Care Association
http://www.ohca.com/
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