ANCOR

ICF/MR TAG #W198 CASE STUDY SURVEY

PURPOSE: To gather specific information regarding ICF/MR Tag #W198 citations of ANCOR members. (W198 - Regulation: Clients who are admitted by the facility must be in need of and receiving active treatment.)  The information will be used to formulate case studies that illustrate provider concerns and issues to discuss with the Centers for Medicare and Medicaid Services (CMS), as well as determining future technical assistance to members.  ANCOR has pressed for a meeting with CMS and one is tentatively set for December 12th.

BACKGROUND INFORMATION: In the last few months, CMS has identified many people not in need of active treatment and issued a citation under W198 to state-operated and private providers. Most of these citations occurred in large institutions and state operated facilities; the individuals often have criminal backgrounds, history of sexual assaults, significant mental health issues, or are under 21 years of age and should be in a psychiatric residential program. First level issue and where surveyor begins is:  does the individual need assistance with toileting, dressing, bathing, etc?  

However, ANCOR has begun to hear from several members in different states where the problem is surfacing and the agency has received a #W198 citation for an individual(s) when there have been no deficiencies cited in the past. ANCOR is gathering information as to how widespread the issue is, how it is affecting the individuals in question (are they losing needed services), and how the issue has or has not been resolved. PLEASE TAKE TIME TO COMPLETE THIS SHORT QUESTIONAIRE AND RETURN IT TO SUELLEN GALBRAITH BY FAX: 703-535-7860 OR Email: sgalbraith@ancor.org.  

Contact information:

Name of Contact Person:




Provider Agency:

State:                                                                                     ANCOR Member:   Yes  (  
  No (
Phone numbers or email contact information:

If your agency received a citation for W198, please answer the following.
Was the citation issued by:  state surveyor?  (    a federal Look-Behind surveyor? (
For how many consumers did you receive the citation?  ________

How many homes received the citation?   _________

Did you have a Condition of Participation cited because of #W198 citation(s)? Yes (       No(
DESCRIPTION OF W198 CITATIONS:  

(1) Description of Consumer:  Provide a brief description of the individual(s): Provide age, gender, functional level and diagnoses, and length of time lived in the ICF/MR.  

(2) Was the individual observed anywhere besides the ICF/MR? (work/day/school?) Yes (   No(
(3) Is the individual his/her own legal guardian?  Yes (   No(  Is there a family member responsible for the individual? (   or,  is there a guardian?  (
(4) Active Treatment Requirement:  Explain why the individual needs the intensive services and supports of an ICF/MR and outline what supports you are providing? 

(5) Do you think the individual’s current “active treatment” plan or IHP is robust and reflective of the intensive supports required by an ICF/MR?   Yes (            No (
If no, what is missing? 

(6) What are the barriers preventing the individual from leaving the ICF/MR and does the transition plan support interventions to work on the barriers? 

(7) What verbal or written comments (if any) did the surveyors make regarding the W198 citation? (i.e. – why they were citing now when they hadn’t cited it before, etc?)  

Resolution:

Did you contest the #W198 citation(s)?   Yes (            No (
What was your plan of correction for the #W198 citation(s)?

Was your plan of correction accepted?   Yes (      No (     If not, what must you do to remove the deficiency?

Has your state Medicaid/other state agency contacted you regarding ending Medicaid federal financial participation (FFP) for the individuals cited for the #W198?    Yes (          No (
What happened to the individual? (e.g., Did you update or have another assessment or IHP developed?  Did the individual move and, if so, where? Are you no longer receiving FFP for the individual?  If, not, is the individual still living in the ICF/MR and what is the source of funding?)

Is the individual appealing the state’s termination of ICF/MR eligibility?  Yes (          No (
OTHER COMMENTS: Include other comments you wish to make--ANCOR is especially interested in: (1) additional probes (in the ICF/MR interpretive guidelines used by surveyors) you would suggest for surveyors to use and (2) what you are hearing about this issue in your state.

THANK YOU!!
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