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OBJECTIVES

Discuss reasons to avoid a Corporate Integrity
Agreement (CIA) and the need for a Quality
Monitor (QM)

Discuss major pitfalls that can lead to'a CIA

9 Keys to Avoiding a CIA

Reasons to Avoid CIA

ClAs are imposed on ALL facilities in a chain with
only a few “bad apples”

Usually lasts 3-5 years

If try to change ownership, have to have OIG
approval in some cases

In addition to fines that can go into the milliotise

QM can cost an additional $300,000 - $500,000 per
year

For large organizations, the CIA can cost much more
than $500,000 per year




Frequent Requirements in a CIA

Most CIAs based on Quality-ef Care issues
require policies that specificallytaddress
measures designed to ensure the faeility:

— Complies with PPS System (Billing)

— Provides a coordinated interdisciplinary approach
to care

— Has an appropriate or effective protocol designed
to prevent falls including reporting or post-fall
recovery and reassessment plans

Frequent Requirements in a CIA

Measures designed to ensuresthe facility:
(cont'd):
— Conducts accurate clinical assessments -lin ink

— Determines its staffing needs by resident care
needs

— Reports to hotline or monitor staffing decisions
that significantly affect patient needs

— Informs staff of legal staffing requirements

Frequent Requirements in a CIA

Measures designed to ensuresthe facility:

(cont'd):

— Informs staff during orientation and training,that
staffing levels are critical aspect of patient/iesit
care and staff should report staffing concerns

— Serves its patients/residents in least restrictive
environment

— Minimizes use of temporary/agency staff
— Cooperates with the QM




Frequent Requirements in a CIA

Measures designed to ensuresthe facility:

(cont'd):

— Collects and analyzes staffing data, including to
resident to staff ratio, staff turnover, staffing
during periods when falls occur

— Trains and supervises contractors, subcontractors
or agents that are “covered persons”

— Has only appropriate or qualified individuals
perform internal quality audits or reviews

Frequent Requirements in a CIA

Measures designed to ensuresthe facility:

(cont'd):

— Has “No Retaliation” policies or methads for
employees disclosing noncompliance issue

— Has a system to require and centrally collect
reports relating to incidents, falls, accidentsjseb
and neglect

— Identifies internally, reports, promptly investiga.
and acts upon compliance issues

Major Pitfalls that can lead to a
CIA

Under staffing for resident acuity
Inattention to weight loss

Inappropriately trained wound care
nurse/nurses

Lack of communication between staff
Inattention to complaints
Reliance on people not systems




9 Keys to Avoiding a CIA

Have good admission criteria‘and stick to it
Make sure physical plant/equipment are safe
Background checks on staff

Monitor and validate licensed staff's assessment
skills

Staff training

Expect and reward quality

Have a good pain management system
Find and keep a good Medical Director
Have a functioning Corporate Compliance Praogran
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9 Keys to Avoiding a CIA

1. Have good admission criteria and, stick to it
— Physically assess resident before:admitting

— Make sure facility can meet needs before
admitting

— Know resident’s background

— Don't let census/marketing be the decision
maker

9 Keys to Avoiding a CIA

2. Make sure Physical Plant/Equipment
is Safe
— Doors to internal courtyards
— Stairwells
— Doors “only” used by staff
— Specialty mattresses/side rails
— Mechanical lifts




9 Keys to Avoiding a CIA

3. Background checks on Employees
— Criminal Background checks
— License/certification
— LEIE - http://oig.hhs.gov

— Corporate website http://epls.arnet.gov.
— Frequency of checks

9 Keys to Avoiding a CIA

4. Monitor and Validate Licensed Staff's
Assessment Skills
— In grain thorough assessments are required
— Have system to communicate changes to
other staff
— Use checklists to trigger areas for assessment!
— Make document simple with checklist

Significant Change Assessment and Reporting Form

DateTime | Complaint | Vital Signs | Newo | Lung Hearr ABD Pertinent | MDInformed’ | Murse's
Checks | Sounds | Sounds Labs or Date/Time Tuttals
Medicstions
4809 | Nawses & [ H-112 A%0 | (TA RRR Distended | Coumadn Yes BIM
0430 | vomiting R-28 x3 Hyperactive | 3 mg daly 0433
BP-176094 | PERLA Towel sounds
T-04§ Pain 610 | INR43on | MD ordered lib
BSal4 42009 | workin AM and
quadrants to check VS q

Tour for 4 hows
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9 Keys to Avoiding a CIA

5. Staff Training
— All CIAs include staff training
— Use outside resources
Pharmacy Consultant
Nurse Practitioners/Physician's Assistant
State Quality Improvement Program
WOCN for wounds

— Train on adequate documentation

9 Keys to Avoiding a CIA

5. Staff Trainingcontd)
— Use technology
— Require return demonstrations

— Train covered persons who are “involved
directly or indirectly in the delivery of
patient/resident care”




9 Keys to Avoiding a CIA

6. Expect and Reward Quality
— Reduces turnover
— Increases pride in job
— Spot check staff at odd hours
— Do not tolerate fraud or false documentation

— Pay attention to increased complaints —there
is a reason for them

9 Keys to Avoiding a CIA

7. Have a Good Pain Management Program
— Another area frequently cited as reason for CIA
— Encourage training in Education for Physicians in
End-of-Life Care (EPEC) Project funded by
American Medical Association and Robert Woods
Johnson Foundation
— Pay attention to PRN medications

— Persons with pain eat less, move less, enjojelife,
which can lead to bad outcomes

9 Keys to Avoiding a CIA

8. Find and Keep a Good Medical Director
— Failure to have a functioning Medical Director
also cited as reason for CIA
— OIG looks for Medical Director’s involvement
in:
Compliance measures
Quality improvement activities
— More responsibilities under F-501 revised
Interpretive Guidelines




9 Keys to Avoiding a CIA

8. Find and Keep a Good Medical Director

— Encourage MD to join American Medical
Directors Association (AMDA)

— Review, sign off and date policies
— Assist with licensed staff training
— Can educate other MDs

9 Keys to Avoiding a CIA

9. Have a functioning Corporate Compliance
Program

— Board of Directors must be involved

— Should address Quality of Care issues as well g
billing

— Staff must receive training in orientation and at
least annually

— Must be enforced

— Have internal reporting system (hotline)

— Conduct periodic internal audits

9 Keys to Avoiding a CIA

9. Corporate Compliance Program (cont'd)

— ClAs require that internal audits shall make
findings of whether:
Patients/residents are receiving quality of cack an

quality of life consistent with basic care, treatrnand
protection from harm standards

Policies and procedures are created, implementd ar]
enforced




9 Keys to Avoiding a CIA

9. Corporate Compliance Program (cont'd)
— ClAs require that internal audits shall make
findings of whether:
Training is performed as required under CIA
Hotline complaints are appropriately investigated

Corrective action plans are timely created,
implemented and enforced

9 Keys to Avoiding a CIA

9. Corporate Compliance Program (cont’d)

— Facility’'s Corporate Compliance Program shoul
include similar requirements for training,
internal audits, reporting of noncompliance and
corrective action plans

Thank you.

David L. Jackson, MD, PhD
Barbara L. Miltenberger, JD, RN
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