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Quick View Rule ReferenceGuide

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

for more informationpleasegoto the OregorAdministrative Rules

Minimum staffing, generally

Residentareneedanustbe theprimaryconsiderationn determiningthe numbeand
categorie®f nursingpersonneheededNursingstaff mustbe sufficientin quantityandquality
to provide nursingervicedor eachresidentasneededincludingrestorativeserviceghat
enable eachesidento achieve andnaintainthe highespracticabledegreeof function, self-
care andndependencesdeterminedy the resident'sare planSuchstaffingmustbe
providedeventhoughit exceedotherrequirementspecifiedby this rule orspecifiedin any
waiver.

Ratios

A ratio methodologyis usedto determine arequivalennumberof nursingassistanteieededor

thetotal censuf a facility to meetthe HPRDminimumrequirement.To see actuahumberof

full-time staff membergequiredbasedn the censusee the NursindssistantNA) Staff Ratio
Chart(SDS0717A).

* Beginning April 1,2014
Day shift: Onenursingassistanper7 residents
Eveningshift: Onenursingassistanper9.5

Night shift: One nursingassistanper17 residents

*Thesenumbersdo not represent sufficient nursing staff; the numbersonly representhe minimum
numberof nursingassistanstaffrequiredby rule.

OAR 411-085-000Definitions
Nursing Assistant(NA)

“Nursing Assistant”’meansanindividual who assistdicensednursesn the provisionof nursing
careservices.'Nursing Assistant”includesbut is not limited to a certified nursingassistanta
certified medication assistant,and individuals who have successfully completed a state
approvedhurse assistarttainingcourse.




Certified Nursing Assistant

Meansanindividual who hasbeencertifiedasa nursingassistanpursuanto ORSchaptel678
andthe rulesadoptedhereunder.

Certified Medication Assistant (CMA)

The certifiedmedicationaide assignetb administermedicationsnustnot be countedoward
meetingthe minimumstaffingrequirementgor directserviceof residentsreferencedn section
(5)(c) of thisrule. Directcare CNA/CMAcannotadministermedicationsaspartof their
assignediuties.

Restorative Aide (RA)

Effective Septembed., 2008,nursingassistantservingasrestorative aidesmustnotbe
countedrowardthe minimumstaffingrequirementndersection(5) (c) of thisrule

Mandatory public postings- NA Staffing
1. Thefacility musthavethe numbewof on-dutynursingstaff publicly posted24 hourseach
dayusingtheseforms Direct CareStaff Daily Report(SDS0717)andNursing Assistant
(NA) RatioChart(SDS0717A).

a. The posted report must be prominently displayed in a public area, readily
accessiblao residentsaandvisitors,asdescribedn OAR 411-086-0100(2).

Note: “Nursing assistants’in thisinstance refer$o boththosenursingassistantsvho
have obtaineaertificationandthose inthe processof obtainingcertification having
successfully completetde trainingandevaluationprogram.

Nursing AssistantTraining and CompetencyEvaluation Program

OAR 411-070-0470

http://www.dhs.state.or.us/policy/spd/rules/411 070.pdf



http://www.dhs.state.or.us/policy/spd/rules/411_070.pdf

Federal Regulation 42CFR 483.152

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

“(2) Nonurseaide whois employedy, or whohasreceivedan offer

of employmentrom, a facility onthe dateon whichthe aide begina

nurse aide competency evaluatiprogrammay be chargefbr any portion
of the program.

(3) If anindividualwhois notemployedor doesnot have anoffer

to be employedasa nurse aide becomesnployedy, or receivesan
offer of employmentrom, a facility notlater than12 monthsafter
completinga nurse aide competency evaluatiprogram,the State must
provide forthe reimbursemertf costsincurredin completingthe
programon a pro rata basisduring the periodin whichthe individual

is employedasa nurse aide.”



http://www.gpo.gov/fdsys/granule/CFR-2011-title42-vol5/CFR-2011-title42-vol5
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Nursing Assistant Staffing and NATCEP ReimbursementReporting Process

General

1. Eachnursingfacility is requiredto submita reporton a quarterlybasisper
OAR 411-086-010@5) (d) andOAR 411-070-047(8) (b).

2. Thisreportis to be submittedo DHS.NAStaffing@state.or.un Excelformat.

3. Reportingmatrixwill be postecgnnuallyasan Administrator Alert,pleasesubscribeat:
http://www.oregon.gov/dhs/spd/pages/provtools/newsletters.aspx#aa

NursingFacility LicensingUnit website:
http://www.oregon.gov/dhs/licensing/nflu/Pages/Index.aspx

REPORTING CRITERIA

1. Eachfacility mustsubmita quarterlystaffingandhiring reportto Office of Licensing&
RegulatoryOversightusingan OLRO-approvednethodandformat. The reporimust
provide anaccurate dailyaccounof residenttensusandnursingassistanstaffinglevels
for eachshift.

2. The facility mustsubmitthe reporto OLRO no laterthanthe endof the month
immediatelyfollowing the endof eachcalendaquarter.(Example:Forthe calendar
guarterendingMarch 31, the reportmustbe receivedo later thanApril 30.)

Partl- Staffing
a. The reporimustspecifythe shiftsin whichthe minimumstaffingstandardsasset

forth in section(5) (c) of thisrule were notmet,not met,andthe explanatiorfor
not meetingthe compliancetandards.

Part2 — NATCEP (CalendadatesontheNA Staffingsectiondo notrelateto Part2)

b. Number of newhire Certified NursingAssistants

c. Date ofhire orstatuschange taCNA (you mayhave hiredasNA)

d. Date ofcertification(CNA is eligible forreimbursementor the periodof 12
monthsfrom date ofcertificationon a proratedasis).



http://www.oregon.gov/dhs/licensing/nflu/Pages/Index.aspx
http://www.oregon.gov/dhs/spd/pages/provtools/newsletters.aspx#aa
https://DHS.NAStaffing@state.or.us

e. Projecteddate offinal reimbursemenpayment(facility has3 monthsto fully
reimbursehe CNAfrom date orhire or if hiredasanNA dateof certification)

Sample
January * *% *kk
1. Number of NewHire CNAs 2 1 1
2. Date ofCertification 12/12/15| 12/12/15| 01/01/08
3. Date ofHire 12/13/15| 12/15/15| 1/13/16
4. Date ofReimbursement
(Projected) 1/4/16 | 3/1/16 NE

a. Enternumbereligible CNAs (1) in the monthhiredusingasmanycolumnsasyou
needfor all the monthlyhiresandthe projectdate offull reimbursment.
Reimbursementsanbe made iralump sumor in incrementapaymentsover a
maximumperiodof 3 months.

b. If the newhireis noteligible forreimbursementsee columr8) enterthedate ofhire
anddateof certificationenter notligible (NE) onin theboxfor Date of
Reimbursement themonthhired.

c. Examples:

* Hired 2 CNAson 12/13/15who were certifiedon 12/12/2015ndreimbursedn
full on1/4/2016.

** Hired 1 CNA on 12/13/15whowascertifliedon 12/12/15andwasreimbursedn
full 3/1/2016.

*** Hired 1 CNA on 1/13/16who wascertifiedon 1/1/08andis not eligible for
reimbursement.

Please note:Pleasealo notenter hiringof non-certifiednursingassistantsye are
only trackingCertified NursingAssistants.If you have NAson staff whohave
successfullypassedhe certificationexamandstayemployedwith your facility,
usethe changef statusdate aghe hiringdate




The facility must be able toprovide documentsto support the quarterly
staffing and NATCEP reporting upon request.

3. Formore informatioronthe NATCEPprogramsee the NATCERrogramguidesand
FrequentlyaskedQuestionssections.

Reports

1. Onreceiptof the quarterlyreportyouwill receive aremailverificationindicatingthatthe
reporthasbeenreceived.The reporis thenreviewedto determine ifit is complete.

a. If there are anguestionserrorsor omissionsyou will receiveanemailwith
additionalinstructionsIf additionalinformationis neededthe response arorrection
Is due within48 hoursof the emailnotification.

b. If a facility doesnot submitthe quarterlyreportby the requirediue date fothe
currentquarterdepartmenstaff will issue aremailnotificationanda $150—a-day
fine which will beginning accruing for each calendar daythe report is overdue.

I. The emailnotificationwill be senassoonasthe missingeportis notedandthe
reportis due within48 hoursof receipt.

i. If the departmendoesnotreceivethe facility’s reportasrequestedihe mattemill
be reviewedor sanctiongCivil PenaltyGuide)andreferralto the NursingFacility
SurveyUnit.

li. If anextensiorfor the due datés required please contagirogramcoordinator
prior to the due date Extensiorrequestsare consideredn anindividual basis.

Reviewprocess
1. Reportsare electronicallgavedo the facility’s electronic file folderand,
a. Reviewedandcalculatedor reportedstaffvs. requiredstaff; and,
b. Timely NATCEPreimbursementf newhire CNAs;and,
c. If there areshortagesexplanatiorfor eachshortage iseviewedIf explanationglo

not meetthe expectedkvel of informationi.e. specific toeachshortage with
informationof why it occurredhowthe residentare needsieremet,and/orare




repetitivein nature the explanationill considerednsufficient;and,a sanction
will be assessed.

d. Reportghatshowa continuedatternof reassigningCMA, RA, and/orlicensed
staffto fill vacancied$o avoidsanctiondor nursingassistanshortagegould
potentiallyinitiate furtherinvestigation;and,non-mitigation.

2. A determinationis made regardinghe facility’s compliance.

3. Whena reporthasbeensubmittedat Levelll or above and/opastdeadlinethe facility
will receive the following:

a. A letterof determinatiordetailingthe shortageggutcomesimposedsanctions,
assessegenaltiesandhearingrights;and/or

b. A letterof determinatiorfor late reportingandimposedsanctionsassessegdenalties,
andhearingrights.

4. Zeroself-reportedcandLevell shortagesvill be reviewedjuarterlyandresultsnotedin
the QuarterhSummaryandpostedon the NursingFacility LicensingUnit website.

5. Facilitieswith ongoingshortagestLevell will be reviewedor unsatisfactoryrendsand
contactecasnecessary.

6. After all thedata iscompiled;the NursingFacility NursingAssistantStaffing Quarterly
Summaryis completedThe summarygontainsanformationfor eachfacility relatedto:

a. Shortage/s;
b. Numberof staff reportedabove the minimunstandard;

c. Civil penaltiedor shortagestate reportingjnaccurate reportingndrule violations
relatedto NATEP.

d. Quality Initiative Partnershig’lanparticipants;

e. StaffingPlanof Correctionparticipants.




Instruction Guide for Report Form

1. Propercompletionandsubmissiorof the NursingFacility NA QuarterlyStaffing Report
Is requiredfor facility compliance withOregonAdministrative Rulet11-086-010@5)
(d) andOAR 411-070-047Q9) (b).

2. A completedNursingAssistantQuarterlyStaffing Reportmustbe emailedasan Excel
documentttachmento DHS.NAStaffing@state.or.uby the lastdayof the month
following the endof eachquarter:

Quarter reporting period report due date:

Quarterl reportingperiodJan1-Mar 31 (Apr 30)
Quarter2 reportingperiod Apr 1-Jun30 (Jul 31)
Quarter3reportingperiodJul 1-Sep30 (Oct31)
Quarter4 reportingperiodOct 1-Dec 31 (Jan31)

3. All blankdataqueryfields onthe reportmustbe completedor the quartesubmittedand
Excelworkbookformatmustnot be modifiedbeforesubmitting.

Line 1: Reporting period. Field is auto-populateavith the monthandreportingyear.

Line 2: Facility name EnterFacility’s licensedbusinessiame todo businesasa
nursingfacility. Do not enter facilitycorporationownernames.

Line 3: Date of transmission Enterdatereportis electronicallysentto Office of
Licensing& RegulatoryOversight(OLRO).

Lines 5, 9 and 13: Shift census Enternumberof admittedresidentpresenthe
beginningof eachshift for eachreportedday.

Lines 6, 10and 14: Required minimum nursing assistantstaff. Auto-fill, shift-
specific fieldsthatself-populate baseah shift censusiumbersenterednto respective
ShiftCensudields (lines5, 9 and13.) RequiredninimumNA staff numbersappear after
hitting “tab” or click elsewhere oithe reportingorm.

Lines 7,11 and 15: Reported nursing assistantstaff on duty. Enterthetotal numberof
nursingassistant’sull-time equivalentFTEs)on duty eachshift, eachday. Number(s)
shouldincludeonly thosenursingassistantsvith directresidentcare andservice dutiegs
describedn 411-086-0100(5and(6). If a staff membeperformedresidentcareduties
for only half a shift,youwould calculate thaemployee’sTE numberasa decimal
fraction,e.g.,0.5.



https://DHS.NAStaffing@state.or.us

Lines 8,12 and 16: +/- from required minimum. Auto-fill shift-specific fieldshatself-
populatebasedn total shift FTEsenterednto the ReportedNursingAssistaniStaffon
Duty fields(Lines7, 11 and15). Field totalsrepresenthe numbef FTEsstaffingover
or underthe minimumrequired.Parentheticahumbervaluesdisplayedas(1) in these
fieldsindicatenegative staffingqiumberswhich meanghe nursingassistanstaffingratio
for the respectivehift wasbelowthe requiredninimum.

New SectiortNo relationship to NA staffing levels. Separate report incorporated into
already existing report matrix to simplify new reporting criteria for facility.

Lines 19,20,21,and 22: Numberof CNAs reimbursedn currentthe monthplease use
a separate columior eachdate ofprojected reimbursemenit the datesredifferent(see
page 6).Include thedate ofhire, dateof certification,andthe projecteddateof final
reimbursemenpayment. If additionalremarksor commentsareneededplease gdo the
explanatiorpage. If a non-eligible CNA/sare hiredout NE in the columnin the
reimbursemendate cell.

Occurrencesbelow staffing ratio®

Columnis locatedon the farright of the form.Data represent®tal numberof shifts
facility staffingwasbelowthe minimumstaffingratio for the identifiedmonth.

Othercolumnsindicate thenumberof staff belowandabovethe minimumandtotal
numberof hoursof staff shortagedasedon an8-hourshift.

Explanation tab (Excelworksheet)

Explanationworksheepagesappeabehindeachcorrespondingeportingmonth.Briefly
explainthe stepsakenduringeachshift thatthe facility is belowthe minimumrequired
staffingratio. Explanation(smustbe provided.Entershift date the shift, reasorfor
staffingshortage andpecificstepstakento secure requiredtaff. The informationmust
be specific tahatparticularshift andthe eventsurroundingheincident.Copyingand
pastingrepetitive explanationis not acceptedor mitigationof the shortage.

* See attached additional instructions and examples.
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Please direaquestiongegardingthe NursingFacility QuarterlyStaffingReport
requirementso:

Joanne Birney

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

*Referto pagesll1and13for NursingFacility Quarterly StaffingReportinstructionsfor the

explanationsectionandexamples.

Instructions for Explanation Section

1.

If a specific facilityis shortmultiple dayswith multiple staffshortage®n anongoing
basis,andthesame explanatiors beingusedconstantlywithout showingsignificant
improvemenin thenumberof staffing shortagesthe reason/smaynot be mitigated.

If the explanatioms not specificallyrelatedto the specificshift, date ancevent,it may
notbe acceptedor mitigation.

If directcarestaff arereassignedfrom a specialtyunit, suchasan ACU/ECU, to the
generabportionof nursingfacility, please indicaté the facility maintainedts nursing
assistantesidentratiosandprovisionof care inaccordance witthe ACU/ECU
requirements And if theopposite reassignmeatcurs.

If anRA, CMA, LPN or RN were reassignedo dutiesasdirectcare stafto ensure
requiredstaffinglevelsandto meetcare needsf residentsplease indicateow the other
dutiesof the reassignedtaff were metvithout adverselyaffectingresidentcare
(“helping out” is not beingreassigned).

WhenRA, CMA, LPN or RN staff areassignedor reassignedasdirectcarestaff to
ensure requiredtaffinglevels,pleasdandicatethe numbenf residentgsheywere
assignedaindhoursworkedasdirectcare staff.

If nursingassistantsvho have othespecifiedjob titles suchaswardclerksor activities

staff are reassignetb directcare staffduties,please indicate the numbef residents
assignecdandnumberof hoursthe individualworkedasdirectcare staff.

11
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7. If the NAdirectcarestaff shortagas due toa residenadmissiongxplainthe
circumstanceqgRoutine admissionshould be plannedfor and facilities should have
the required number of staff available for resident care and sufficient staff to meet
the residents’needs.)

8. If staffare calledn to coverashift asdirectcarestaffandare onlyableto partially cover
thenormalnumberof standardshift hours,pleasestate the timef arrivalandnumberof
hoursworked.

9. Please indicatthe reasoithe nursingassistants not available towork his or hershift
suchasillnessor otheremergencyNote a generaleasorfor the call-in(thisalso
includesagencystaff), but do notincludepersonainformationaboutthe individual.

10.If you have directare stafthatdo not showup for their shift, quit without notice,report
late forduty, or leaveearlyfor whatevereasonpleasenoteit onyour explanation(this
alsoincludesagencystaff).

11 Please dmot markthe quarterlyreportaszero(0) nursingassistanshortif another
disciplinehasworkedin thenursingassistant’place. The shortagef a nursingassistant
hasstill occurredhoweverthe explanatiorexplainthatanotheriscipline wasassigned
residents.

11 Nursingassistanstaff on restrictedduty (light duty) canonly be countedf theycanmeet
thespecificsaslistedin rule OAR411-086-0100(5§g).

12 If additionalinformationneedgo be notedor the NATEPsectionof the reportplease
usethe explanatiorsection.

Note: Please give aswuchpertinent,concise informatioraspossible.
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Shift

Examplesthat would not mitigate a civil penalty

We alwaysstriveto havepropernumbersof staff. If someonealls off,
sometimesomeonevill stayoverandhelpus.We will askagencystaff

All shifts who areworkingto fill in. Priorto thedayshift, if someonecallsoff it
is usuallyvery difficult to fill ashiftatthelastminute.
Note: Thiswas repeated throughout each month of the quarter.
Day Couldonly securepartial shift coverage.
Night Staffon FMLA
Day Staffonvacation
Day Couldnotfill partialshift.
. Staffcalledin ill; calledfor replacementno oneavailable(how was
Night .
residentcaremanaged)
Day No oneavailable.
Day Schedulingerror;failed to schedulecorrectnumberof staff.
Eve Not enoughstaff.
Night Saturdaynight— only four scheduled.
Shift Examplesof explanationsthat would potentially mitigate a
civil penalty
NA becameveryill andhadto go homeat0200.Calledall day-shift
Night staffandcouldnotfind anyonewilling to comein earlyor anyonewho
9 answereghone.Unableto replacefor thelastfour hoursof shift from
2—6a.m.NAs andchargenurseworkedtogetheito providecare.
No call, no show.AdministrativeRN stayedaschargenurseonone
Evening unit. Thescheduled_PN wasreassignedo directcareof 11 residents
andworkedasNA.
Calledin sick half-hourprior to startof shift. Calls placedto on-call
NA; callsplacedto five otherNAs; callsplacedto sevenagencies.
Night Unableto find replacementEveningchargenursestayedovertwo
hoursfrom 10 p.m.—midnightto helpwith first rounds;daycharge
camein earlyat4 a.m.
Calledin just prior to shift dueto family emergencyCalls placedto off-
duty aides bonusoffered,all day-shiftaidesapproachedyo oneableto
Evenin stay;call placedto all agenciesno availableaides.RN supervisodid
9 first medpassandmedaidereassignedo directcareof 12 residents.
Medicationaidecannotbe assignedo directresidentcareandcontinue
workingasCMA (411-086-01006) (b)).
We hadtwo call-insdueto illnessfor this shift. A restorativeaidecame
in andwasassignedo directcareof nineresidentsNo onewas
Day availableto coverthesecondcall-in, asit wasaholidayweekendThe

weekendnanageand CMAs helpedwith mealtimes.Thedaywent
smoothly.Eveningshift madeup the showers.

14




Compliance& Enforcement
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General enforcementprocess

1. All informationwill be reviewedy the NursingAssistantProgram
Coordinator processedhroughthe Corrective ActiorCoordinator,
andreviewedby an OLRO manageprior to sanctiongeingissuedo
thenursingfacility.

2. Additionally, the CNAreimbursementeportinginformationwill be
processedhroughthe Medicaid_ong-TermCare PolicyAnalyst.

3. All submittednformationwill be usedn the decision-makingrocess
aswell aspreviousguarterlyreports surveyinformation,andother
submittedfacility-relatedinformationsuchascomplaints.

4. Failuresto correctthedeficiencymayresultin additionalsanctions
andreferralsotherthancivil penalties.

16




DecisionMatrix Staffing Rule Noncompliance

History andexplanationswill be consideredor aggravatingand mitigation
for all sanctions.

Level O:

Failedto submitatimely report; » DiscretionarylLetterof Determination
Failedto providea » Discretionarycivil penalty(for all), based
comprehensiveeport; on mitigatingandaggravatingactors
Failedto provideaccurate » Discretionaryreferralto Survey

staffinginformation

» Discretionaryinternalreview

» DiscretionaryLetterof Determination
» Discretionarycivil penalty

» Discretionaryplanof correction

» Discretionaryreferralto Survey

Level I:

Minimum understaffing

(<3 percenttotal nursing
assistantsyvith staffingratio

* Letterof determination

* Civil penalty

» StaffingPlanof Correctionfor trend
» Discretionaryquality assurancaudit
» Discretionaryreferralto Survey

Levelll:
Moderateunderstaffing
(>3-9 percenttotal nursing
assistantsyvith staffingratio

» Letterof determination

* Civil penalty

« StaffingPlanof Correction

e Discretionaryguality assurancaudit

» Discretionaryrestrictionof admissions
» Discretionaryreferralto Survey

Levellll:
Significantunderstaffing
(>9-15 percenttotal nursing
assistants)

with staffingratio

Level IV: * Letterof determination
Severaunderstaffing * Civil penalty

(>15 percenttotal nursing * Referralto Survey

assistants) « StaffingPlanof Correction

with staffingratio « Discretionaryrestrictionof admissions
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Sanctionand Civil Penalty Guide

Whentheidentified nursingfacility is unableto complywith the OAR reportingand
nursingassistanstaffingrequirementsthe following matrix establishes systemfor
assigninga correspondingivil penalty.More thanonestaffingrule violation maybe
applicable Civil penaltieswill becalculatedor noncompliancendaggravatingactors
of nursingassistanstaffingshortagesor currentquarter.

Staffing noncompliance

Correspondingcivil penalties

. » $50/staffpersonshort
ts\rﬁloln; pSI i?r]:f égg «  $100/staffpersonshort
» $150/staff personshort
» $150/staffpersonshort

Level Il — Staffing
noncompliance

CP aggravatedf shortage
continuesovertime

Level lll — Staffing
noncompliance

$150/staffpersonshort
CP aggravatedf shortage
continuesovertime

Level IV — Staffing
noncompliance

$150/staffpersonshort
CP aggravatedf shortage
continuesovertime

Level O
Reporting noncompliance

Correspondingcivil penalties

Type 1 —Failedto submit
timely report

$150perdaylate,upto 30 days
(discretionaryreferralto Survey)

Type 2 — Failedto provide
comprehensiveeport

$50-$15@eroccurrencebasedn mitigating
andaggravatingactors(discretionaryreferral
to Survey)

Type 3 — Failedto provide
accuratestaffinginformation

$50-$15@eroccurrencebasedn auditor
reportreview (discretionargurveyreferral)
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Sanctionand Civil Penalty Guide NATCEP

Whena nursingfacility doesnot complywith the NATCEP reimbursementegulationthe
following matrix establishes systemfor assigninga correspondingivil penalty.More

thanonerule violation maybeapplicable Civil penaltieswill becalculatedor
noncomplianceandaggravatingactors.

Noncompliance Corresponding civil penalties
Level - NATCEP * $1,600.00for singleCNA failure to reimburse
rule noncompliance » Potentialfor cumulativecivil penaltyper CNA.

e $1,600.00Civil PenaltyperCNA
Level Il —Multiple incidentsof CP aggravatedf failure to reimburse

noncompliance continuesovertimewith $150.00 per incident
or if historyof previousfailuresto reimburse.

Level lll - Failureto reimburse » Aggravationof $100.00perday of
afterdirectionby DHS noncompliancdasedn facility intent.
Reporting noncompliance Correspondingcivil penalties

Type 1 — Failedto submit » $150perdaylate,upto 30 days

timely report

Unit)

(discretionaryreferralto MedicaidPayment
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Staffing Plan of Correction
(SPOC)

20




General

» A staffingplanof correctionis a sanctionfor nursingassistanstaffing
rule noncompliance foa facility reportinga Levelll (moderate),
Level lll (significant) andLevel IV (severenursingassistant
shortages.

» The staffingplanof correctionis for bothfacilities thathave had
staffingshortagesnitigatedaswell asthose thahave notAlthough
shortagesnayhave beemitigated,the shortagestill occurredanda
staffingplanof correctionmaybe required.

» Nursingfacility providersmaybe requiredo developa staffingplan
of correctionif theyhavebeenidentifiedashavingLevel Il nursing
assistanshortagesndhavenotimplementeda shortagémprovement
planto reducethe shortagesSPOCswill be monitoredcandadditional
sanctiongnaybe appliedor ongoingrule noncompliance.evel lll
andLevel IV shortagesvill automaticallyresultin a SPOC.

» The facilitieswill benotified of thedeficienciesn writing. Theletter
of deficiencywill identify anydiscrepancieandindicate the steps
facilities mustfollow for staffingplanof correctioncompliance.

Requirements

1. The writtenstaffingplanof correctionis due within10 working days
of receiptof the certifiedletter ofdeficiency.Sendtheplanto 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. SPOCganustcontaindetailedtimelinesof the implementatiophases
andplancompletion.
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3. A planneeddo include issueghataffectconsistenstaffingto meet
the staffingminimum standard$or numberof shortagesthe
associategblanis to correctthose factors.

4. Facility'srequiredto submita monthlystaffingreportaspartof their
SPOCmustsubmittheir reportwithin five working daysfrom the end
of eachreportingmonth.
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Quality Initiative
Partnership Plan

(QIPP)
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Quality Initiative Partnership Plan

The Qualitylnitiative PartnershigPlanis analternativeto payingan
assessedivil penaltyfor nursingassistanshortagedasedon specific
gualificationswhenofferedby the Department.

The planallowsthe providerto investthe equivalenamountof acivil
penalty(CP),whichwould have beemncurredfor nursingassistanstaffing
shortage®r discrepancied aquality assurance audity a sustainable
programthatwould affectthe recruitmenandretentionof quality nursing
assistanstaff andthe quality of care andife of the facility’s residents.

Process:

1.

The nursindacility provider,if choserandapprovedy OLROto
participate coulddecline ancchoosehe optionto paythe monetary
fine. Thoseproviderswho are approve@ndchoose tgarticipate will
be requiredo submita plantheyhave developedr developedn
partnershipwith OLRO for approval.

The planmusthave dinite dateby whichit would beimplemented
andit cannotbe partof the facility'songoingbusinesglan.The CP
equivalentcannotbe usedor activitiessuchasadvertisingor bonuses
or anybusiness-relatedctivities.

The planmustidentify howit will directly affectpositive outcomes
for quality of care andjuality of life for residentghroughestablished
goalsandhowtheplanwill eitherdirectly or indirectly affectthe
recruitmentandretentionof quality nursingassistanstaft.

If the nursingacility hada staffingplan of correctionalreadyin
developmentthe QIPPcould potentiallybe incorporatedhto the
SPOC.

The QIPPplanparticipantinformationwould be includedn the
NursingAssistantStaffing ReportSummary.

The participatingacility will receive a letteof determinatiorthat
notesthe shortage/andthe participationn the QIPPplan.
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7. Participationin theplandoesnot exclude the participatingrovider
from othersanctiongelatedto nursingassistanstaffing shortages.

8. If approvedandbarriersidentified, providersmaybe allowedo revise
the planwith prior approval. This mayrule outthe reinstatemeruf
theoriginal monetaryfine or aproratedfine if theplanis not
completed.

DecisionMatrix QIPP

Whenreviewingthenursingfacility provider'scompliance historythe
following criteria will be reviewedo determine whethahe providercan
participate inthequality initiative partnershigplan(QIPP).A panelof
nursingfacility programstaffwill reviewthe provider’shistoryfor the
applicable reportinguarters.

1. The civil penaltysanctiorwould havebeenissuedfor the following
reasons:

a. It failedto provideaccurate staffinghformationbasedn the
quality assurance auditr review.

b. StaffingshortagestLevell-lll have notbeenmitigated.
2. The followinginformationwill be usedn makinga determination:
a. Compliance SurvegndAdult Protective Servicaistory— if any
of the followinghaveoccurredn the pastl2 monthsthe provider
would be automaticallgxcludedfrom participatingin QIPP.
I. Findingsof substantiatedbuse;
ii. A ruleviolationthatresultsin actualharmto residents,
including a stateseverityLevel 3 or higher;surveyat Level G
or higher;and/or

iii. A finding of substandarduality of care;

iv. A finding of immediate jeopardy;
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v. History of repeatectitationsor findingsfor thesame
issue/issues.

b. Nursingassistanstaffinghistory— if anyof the followinghave
occurredthe providerwould automaticallybe excludedhe optionof

participatingin QIPP.
I. LevellV understaffingor the currenteportingquarter.

ii. Failedto provide requesteshformationfor a qualityassurance
auditor reviewin thepast12 months.

li. Unreportedshortagesit Levelsll-IV wereidentifiedthrough
the QAprocessn thepastl2 months.

Note: If a facility is currentlyin DOPNA (denialof paymentdor new
admissionspr hasany negativdicensingactionpendingsuchasrevocation,
denialof license suspensionf license offailure topaya previouivil
penalty,the providermaynot participate.
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SampleQIPP Plans

* Developa NA MentorProgram.

» Supporta committeawith nursingassistantso discusgetentionand
turnoverissues.

* Conductteambuilding exercisedor all nursingcarestaft.

» Developor addto a fund/scholarshighatwould supporteducatiorfor
uncompensatetlition expensesquipmenbr supplypurchasdor
theindividual trainee and/orchild care expenseduringthe training
courseperiod.

» Developor addto a fundthatwould allow nursingassistantso attend
the memorial/funeradervicesf residentaith whomtheywere close.

» Forma committee witmursingassistant$o discusgssuegelatedto
coveragecall-insor otherstaffingissues.

* Fund“life enrichmentmodule” course$or nursingassistantaimedat
enhancinghe resident/nursingssistantelationship.

» Create trainingoursedor licensednursingstaffon
supervision/leadership.

* Funda culture change project.

» Developa diningtransformatiorproject.
Note: These are jusdamplesdeasthathave beersharedhroughavariety
of sourcesuchasfacilities eitherin Oregonor in otherstatesWe wantthe

individual providerto developa planspecific tothatfacility’s culture,staff,
andresidents.
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Quality AssuranceAudit

(QAA)
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Audit RequestProcess

1. Requestwvill be senwia certified mail.

a.

b.

The envelope wilbeaddressetb the facility administrator.

Within the addresarea itwill state thatt is relatedto “CNA
Staffing”; if anadministratomeeddo delegate théaskto another
individual, it will beeasilyidentified.

2. Due datedor the informationto be returnedo OLRO will be
identifiedwithin the letterandthe standardvill be 10 businessdays.

a.

Audit documentsreto be returnedo OLRO by eithermailing,
email,or shipping.Pleasalo notfax informationbecause all
informationmaynotbe receivear be completewhich maycause
you to have tore-submityour information.

If the informationsentis incompleteor additionalexplanations
required,oneadditionalrequesivill be madeThe additional
informationwill be requiredvithin five businesslaysof the
requesbr it will notmeetthe reportingcriteria.

If the requestethformationfor the reviewis not submittedjt will
not meetthe reportingcriteria andwill be referredo the
Corrective ActionUnit.

. All informationreceivedwill be loggedwith the date receivedhe

date the reviewvascompletedandthedate a response was
submittedto the facility.

Please sentheinformationto the followingaddress:
Joanne M Birney
Nursing AssistantProgram Coordinator
DHS, Office of Licensing & Regulatory Oversight
PO Box 14530
Salem,OR 97309
Joanne.Birney@state.or.us
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3. Informationrequired(needgo belegible)

a.

Nursingassistanpayroll records(time clockdetailreports)for
thetime periodgequestedncludingthe numbeof hoursa NA
workedpershift. Licensednursestaff payroll records(time
clock details)if reportexplanatiorsheeffor a specificday/shift,
noteda licensedchurse wasisedto replaceabsennursing
assistanstaff or scheduledhift.

Assignmenschedulesor all nursingstaffthatindicate the
assigneadving/s,floor/s and/orthe numberof residents
assigned.

The discipline ofeachstaff,i.e., NA, CNA, RA and/orCMA.
Also please indicatd you usespecific NAsfor specifiedtasks
suchasbathaidesandensure there notecbn assignment
sheets.

. Documentationf agencynursingassistanstaff were usednd

theirassignments.
Residentensudor the periodrequested.
Copyof the facilitiesstaffing policy relatedto acquiring

nursingassistanstaff whenastaffing shortagenasbeen
identified.

. If youhave chronic shortagethe stepsakento correctthe

shortage.

. Explanationof anycodingthatmight beusedon schedule®r

payrollsto denote shiftsgutiesor disciplines.

Hire datesof anynursingassistantsvho havenot obtained
their certification.

Direct Care StaffDaily Report(SDS0717).
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Determinations

1. An advisoryletterstatingthatthe reviewwascompletedpr

2. An advisoryletterstatingthatthere weraliscrepanciesr failure to

complywith the auditrequesteandthe actionto betaken,i.e.,a
potentialreferralto the Corrective Actiorunit andsanction.

Reviewselectionprocess

1. The selectiorof datesto be auditedandthereasorfor the reviewmay
be selectetbasedon anynumberof differentfactorsrelatedto nursing
assistanstaffincluding:

a.

b.

Randonselection;

Significantshortageseportedon anongoingbasis;

Complaintsfrom the public,residentsresidentsfamiliesor

othersources;

Informationfrom Adult Protective Servic&nit’s;

Informationfrom the Ombudsman’©ffice.

. Surveyandcomplainthistoryor referral;

. Ratiosof NAsvs.CNAs;

. Complaintsof shortage®r workloadissuedrom facility staff;

Reportsof nursingassistanten duty listed asrestrictedduty
statusandare beingcountedowardmeetingthe minimum

standard.
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NATCEP- CNA ReimbursementAudit

1. Requestwvill be senwia email from the MedicaidLong-TermCare
Unit (MLTCU).

a. The emailwill be addressetb the facility administrator.
1. Informationrequired(needdo belegible)

a. Nursingassistanpayroll recordsghatshowthe
reimbursemenpayment.

b. Date ofhire
c. Date ofcertification

d. Hire datesof anynursingassistantsvho havenot
obtainedheir certification.

2. Due datedgor the informatiornto be returnedo MLTCPOU will be
iIdentifiedwithin the letterandthe standardwvill be 10 businessdays.

a. Audit documentsareto be returnedo MLTCPOU by emailto
Cynthia.Susee@state.or.lRleasalo not fax information
because aihformationmaynotbe receivear be complete,
which maycause youo have tore-submityour information.

3. If the informationsentis incompleteor additionalexplanations
required,oneadditionalrequesivill be madeThe additional
informationwill be requiredvithin five businesslaysof the request
or it will not meetthereportingcriteria.

4. If the requestethformationfor the reviewis not submittedjt will not
meetthe reportingecriteria andwill be referredo the Officeof
Licensing& RegulatoryOversightCorrective ActionUnit.

5. All informationreceivedwill be loggedwith the date receivedhe
date the reviewvascompletedandthedate a response wasbmitted
to the facility.

6. Please sentheinformationto the followingaddress:
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Cynthia Susee,

Nursing Facility ReimbursementCoordinator
DHS, Medicaid Long-Term Care Unit
500Summer StNE, E-10
Salem,OR 97301

Cynthia.Susee@state.or.us

Note: Other financial audits may be required for payments made toa
facility for training courseswith different requirements asrequestedby
any DHS unit.
Determination - QAA NATCEP
1. An advisoryletterstatingthatthe reviewwascompletedpr
2. An advisoryletterstatingthatthere weraliscrepanciesr failure to
complywith the audirequestndthe actionto betaken,i.e.,a
potentialreferralto the Officeof Licensing& RegulatoryOversight
Corrective ActionUnit andsanction.
Reviewselectionprocess
1. The selectiorof datesto be auditecandthereasorfor the reviewfor a
specificquartermay be selectedhasedon anynumberof different
factorsrelatedto nursingassistanstaff including:
a. Randomselection;

b. Reportechon-reimbursemerdn anongoingbasis;

c. Complaintsfrom CNA, OregonState Boaraf Nursing,and/orNA
Level 1 training programs;

d. Failure toreport;

e. Requestedacility reimbursements.
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Contact & Resource
Information
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Contacts

Nursing Facility Licensing Unit Manager
DaveAllm

503-373-0945

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

Nursing AssistantProgram Coordinator
JoanneM. Birney

503-373-1964

Email: Joanne.Birney@state.or.us

Medicaid ReimbursementProgram Coordinator
CynthiaSusee

503-945-6448

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

AdvancingExcellencan America’sNursingHomes
http://www.nhqualitycampaign.ofg

AmericanHealthCareAssociation
http://www.ahcancal.org

Jobsto Careers
http://jobs2careers.ofg

LeadingAge (formerly AAHSA)
http://www.leadingage.ofrg

Making OregonVital For Elders
http://www.orculturechange.otg

Paraprofessionadealthcardnstitute (PHI National)
http://phinational.orf

PioneemMNetwork
http://www.pioneernetwork.nét

OregonHealthCareAssociation
http://www.ohca.corh
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