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Mission

The mission of the Health Regulation and Licensing
Administration (HRLA) is to protect the health of the
residents of the District of Columbia and those that do
business here by fostering excellence in health
professional practice and building quality and safety in
health-systems and facilities through an effective
reguiatory framework.
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THE ICFD IS CHARGED WITH REGULATORY
OVERSIGHT OF 8 PROGRAMS:

= Child Placing Agencies

= Assisted Living Residences

* Intermediate Care Facilities for Individuals with Intellectual
Disabiities

= Community Residence Facilities for the elderly

= Community Residence Facilities for Individuals with
Intellectual Disabilities

*Nurse Staffing Agencies
"Home Care Agencies
=Home Support Agencies

DC HEALTH




STAFFING COMPOSITION

* Registered Nurses

- Dietitians/Nutritionists

* Special Education Professionals
- Public Health Educators

- Sanitarians

+ Social Workers
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ICFD SURVEY RESPONSIBILITIES

The ICFD responsibilities include conducting/providing the
foliowing:

- Annual surveys
* Monitoring visits to ensure continued compliance

+ Complaint investigations and investigating unusual
incidents
- Education and technical assistance

. Yequest Yrovider's eall when

+ Licensing and certification achvities

DC HEALTH
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WHY THERE IS A NEED TO
ESTABLISH

HOME SUPPORT AGENCIES
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WHY THERE IS A NEED TO
ESTABLISH HOME SUPPORT
AGENCIES

# To address the large number of District residents who are aging-in-place and need
non-medical assistance with day-to-day activities in order to continug to live
independently in their homes

+ DC Health had a regulaton framework that i

3 Home Health Care Se si - medical agencies

1 Employment Asencies (Nurse Staffing A

+ Today’s Goal = discuss a new regulatory scheme that resolves the gap betweean
business practice and the prior framework
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EMERGENCY RULEMAKING FOR
HOME SUPPORT AGENCIES

* Statutory Authority: Health-Care and Community Residence Facility, Hospice and
Home Carg Licensure Act of 1983, D.C. Law 3-48. D.C. Official Code. sec. d4-
504(a) [hereinafter. “the Act”]

# New Chapter 99 {Home Support Ageneies) of Title 22 { Health). Sublitle
{Public Heaith and Medicine: of District of Columbia Munictpal

# The Director of DC Health has been deleaated the authoriy io determine ihe

need [or facililios other than (hose already defined o sere District silizons.

+ Goal of these rules: to address District residents whose needs for personal care
services are vital and continuing, and 1o ensure that these services are delivered ina
safe and consistent manner
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THE RULEMAKING PROCESS

STEPS IN THE PROCESS:

+ Proposed Rulemaking Published in D.C. Register for public comment
+ 30-Day Comment Period
- Department Reviews and Considers Each Comment's Recommendation.

* Either: (A) Department adopts recommendations from Comments, rewrites
rulemaking to implement the comments, and restarts propesed rulemaking
process, including internal and external agency approvals; or (B)
Department does not adopt recommendations from comments, publishes
rules in final form, addresses why comment recommendations were not
implemented, and rules take permanent effect,
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REGIONAL CROSSWALK
STATE MODELS SURVEYED

Maryland — Residential Service Agency

Delaware - Home Health Agency-Aide Oniy (HHA-AO)
Delaware - Personal Assistance Service Agency (PASA)

Pennsylvania - Home Health Cara Agency (HCCA)
Pennsylvania - Home Care Agency (HCA) / Home Care Registry (HCR)

Compared general, administrative, personnel, and clinical provisions across
these modefs

OC HEALTH

REGIONAL CROSSWALK
STATE MODELS UTILIZED

* Primarily utilized Delaware’s Home Health Agency — Aide Only madel

- Alsa utiized provisions from Maryland's Residential Service Agency and
Fennsylvania's Home Health Care Agency models

= Sought to be consistent with existing DC laws, when applicable, and Chapter
39 Home Care Agency rules, where appropriaie
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GENERAL PROVISIONS &
TERMINOLOGY

Use of Non-Medical Terminology
- Client vs. Patient

* Client = The individuai rECeiving services from ihe Home Support Agency (HSA)
- Client Service Plan vs. Plan of Care/Medical Treatment Plan

" Not Initiated or signad oY 2 physician

Logation
Operating Office = The physical location at which the business of the personal care
agency is conducted and at which the records of personnel, contractors, clients,
incidents, and complaints of the agency are stored either electronically or physically,
The office shall be located in the District of Columbia.

Entity Definition

- Home Support Agency (HSA) = An entity licensed in accordance with this chapter that
employs home health aides to provide personal care services to clients.

« Level of personne| assigned = Home Health Aide
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GENERAL PROVISIONS &
TERMINOLOGY

Services Allowed by License

- Personal Care Services = Services that are imited to individual assistance with/or
Supervision of activities of daily living, companion services, homemaker senvices,

reporting changes in ciient's condition and compieting reports. Personal care services
do not inciude skilled services

Role of the Registered Nurse
- Director or Client Service Coordinator ~ to ensure the Quality of services provided, the
assignment of qualified and appropriately trained staff

- Initial assessment — by RN: to determine that the client does not require skilled
services, 1.2, justification of non-medical level of care

- Supenvises services every 90 days, reviews and evaluates Client Service Plan,
ensures that clients’ needs are not beyond those that can be addressed by a HsA

Management of Complainis & Incidents
- The Department will receive and investigate complaints & incidents.

OC HEALTH
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COMPLIANCE WITH THE
EMERGENCY

HOME SUPPORT AGENCY
REGULATIONS
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LICENSING & INSPECTION
9901 OPERATING OFFICE

Purpose: To enhance the accessibility of the HSA.

09901.1: Must have physical office location in the District
09901.2: Office Accessibility & Agency Advertisement
* Business hours postad publicly (visible rom outside of office)
= Shared workspacas
* Maintain a public website
39901.4: All records shall be available in the operating office
* Personnei, clients, P&P, incidents, compiaints
* {g). All other records not maintainad in aperating office shall be

oroduced within 2 hours, or 3 shorter time frame. upon request of the
Department

299016 (a)-(c): Change in location will require new license (not
transferable) and supporting documentation
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ADMINISTRATION

3305 GOVERNING BODY
Purpose: To clarify the responsibilities of the Governing Body.

Definition: The individual, partnership, group, or corporation designated to
assume full legal respensibility for the policy determination, management.
operation, and financial liability of the HSA,

29905 2 (a)-(e): Role includes:
Estabiisn policies & proceduras that gavern the agency's operations
2. Appoaint a qusiified Dirsctor
Review & svajuate” the HSA's services no ess than annuaily
Client feedback
- Review alf compiaints and incidents (nature. response, and
resoiution)
“There should be 3 written regort containing the rasulls of the
2valuation

DC HEALTH
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ADMINISTRATION
9906 DIRECTOR

Purpose: To clarify the qualifications and responsibilities of the Director.

Defintion: The individual appointed by the governing body to act on its behalf in
the overall management of the HSA.

28906.2: Shall be available at ail times during business hours fi.e., ful time]

* Business hours = the hours during the day in which business

operations are commonly conducted in the operafing offica

* Business day = Monday through Friday between 8:00AM and 5:00PM

08908.3: Shall designate, in writing, a similarly qualified person to act in the
Director's absence

* Business hours posted publicly {visible from outside of office}

09906.4: Notify DC Health within 15 calendar days of any change

DC HEALTH

ADMINISTRATION

9906 DIRECTOR

Purpose: To clarify the qualifications and responsibilities of the Director

09906.5: Qualifications: either a RN licensad in the District or has = 1 year
of health services administration experience
139906 6: If Director is not a RN, HSA must also have a full-time Client
Services Caordinator
* {a) RN licensed in District
Responsible for implemeniing, coordinating, and assuring quaiity
Qf client services
= (¢} Be available ai ail times during business hour: full time]
* {d) Pariicipate in ail aspects of services arovided — developing client
service plans & the assignment of qualified personnel
* {2} Provide general supervision and direction of services offerad by
HSA
19906.7 Director, Client Services Coordinator, or designee must be on-call
outside of business hours

DCI HEALTH
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ADMINISTRATION
9907 REQUIRED POLICIES AND PROCEDURES

Purpese: To clarify the minimum required policies and procedures that the
HSA must develop and implement.
+ 9907 2 (a): Personnel
- 9907.2 (b): Admission and Denials af Admission*
- 9907.2 (c) Discharges and Referrals
+ 9907.2 (d): Coordination of Services
- 9907.2 (e): Records Retention and Disposal
9907.2 (f): Client Rights & Responsibilities
9807.2 {g): Complaint Process
- 9907.2 (h): Each Service Offered
- 9907 2 {i); Billing for Services*
- 9907.2 (j): Supervision of Services
= 9807.2 (k): Infection Control; and
- 9907.2 (I Management of Incidents

DC HEALTH
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ADMINISTRATION

9914 RECORDS RETENTION & DISPOSAL

Purpose: To clarify the minimum requirements for the record system that shalf
be maintained by the HSA.

09914.2: Provision for record retention if HSA is dissolved and no new
owner has been identified, 5 year minimum [paper or electronic]
¢ (8) Records must be produced 4pan client request within 30 days of
raceipt of request and at no cost to client
29914.4: HSA must maintain client records for at least 5 years after date of
client discharge
09914.5: HSA must maintain complaint & incident records for a minimum of
5 years
39914.6: HSA must maintain personnel records for at least 5 years after
the date of separation or termination
09914.7° Department shall have unimpeded access to HSA records at ail
times

DC HEALTH

N I}npedfd _QLerss iy preonds
(2 all hmes

ADMINISTRATION
9916 MANAGEMENT OF INCIDENTS & COMPLAINTS

Purpase: To cfarify the minimum requirements of the HSA fo receive, process,
document, and investigate complaints & incidents.
Definition of Complaint: Any occurrence or grievance reported by a client
or client representative ralated to the nature of the services provided by the
HSA.
29916.4: DC Heaith Complaint Hotline shall be posted in the operaling office
and visible to all staff & visitors [202-442-4779]
29916.5: HSA must:
1 Raspond ‘o 2ach compiaint within 14 calendar days of receipt
2. Investigate as soon 35 reasonabiy possibie
3. Provide complainant with the resuits of the investigation upen

28916.8: If client is not satisfied with HSA's response, the agency must
respond in writing within 30 calendar days from the date of the agency's initial
response

= Must inciude DC Health Compiaint Hetline information

DC HEALTH
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ADMINISTRATION
9916 MANAGEMENT OF INCIDENTS & COMPLAINTS

Purpose: To clarify the minimum requirements of the HSA to regeive, process,

document, and nvestigate complaints & incidents.
Definition of Incident- Any occurrence that results in significant harm, or the
potential for significant harm, to any client's heaith, weffare, or wellbeing.
May include an accident resulting in significant injury to a client, deatf,
misappropriation of a client's property or funds, or an occurrence requinng
or resulfing in intervention from law enforcement or emergency response
personnel,

09916.7: Clarifies the following:
1. 48-haur incident rsporting timeframa io Cepartment
2. Reportable ngidant = when HSA staff are sresen:

09818.8: All incidents must be investigated & investigation report must be
forwarded to DC Health within 30 calendar days of occurrence/date that

the HSA first became aware
L DC HEALTH

07/26/2019

Ueagnt bk shovld be repprit d rigpt

otM — DC DCLR MAY Yas gontaets
to dsot ¢ Cmemensies

2x: power off 1n extneme neak -
HeLe wrl contacr APS =

4K° -~ when Wu_hoave Gyed
199V¢ - Chient- ¢p longtr @ risk

ADMINISTRATION
9916 MANAGEMENT OF INCIDENTS & COMPLAINTS

Q9916.9: Must have a system of documenting all complaints & incidents for
2ach calendar year and reflect the following for each complaint/incident
* {a): name, address, ohone number of client or compiamant
= {b): if angnymous, state so
* (¢ date complaint raceivad ar incident accurred
{d): Description of the somplaint/incident, ncluding name(s) of siaff
involved

= {e). Date on which investigation is compieted
{f): whether compiaint is subs:antiated
* (g): Any subseguent action ‘aken 35 3 result and date
09916.10: Must report any action taken by, or any condition affecting the
fitness to practice of, a RN or HHA that might be grounds for enforcement
or disciplinary action by the Board of Nursing

= Raport within 3 business days of recept or devalooment
DC HEALTH
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PERSONNEL
9908 PERSONNEL

Purpose: To ensyre that the HSA maintains an accurate and complete record
for ail staff.

019908 1 (a)-(e): Provisions that must be included in the P&P
29908.2 (a)-(n): Contents of the personnel record
+ Cffice must contain paper or 2lectronic records
09908.3: Must comply with criminal background check requirements far
unlicensed personnel
Chapter 47 Health-Care Facifity Uniicensed Psrsonnel Criminai
Background Check Act of 1998
09908.11: Staff need a valid ID issued by HSA before entering client home

“Please note, contractual staffing arrangements will not be Permitted for
HSAs,

DC HEALTH
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CLIENT SERVICES

9917 PERSONAL CARE SERVICES

Purpose: To estabiish the Scope of services the HSA can offer.

Definition: Services that are limited to individual assistance withior supervision
of activities of daily living, companion services, homemaker services, reporting
changes in client’s condition and completing raports. Parsonal care services do
not include skifled services.
08817 1; Home Health Aides (HHAs) provide these services
09917.2: Each HHA is supervised on-site by an RN g. 90 calendar days
©9917.3: Must have an adequate number of RNs to supervise services
09917 .4 (a)-(n): Services may include those allowed for HHAS under
HORA

* {d): Assisting client with self-adminisiration of medication

LRES) Measurmg[read:ngﬂ“@corﬁmg vital signs & weignt - see 9912 3ib}

- {m). Companion services = non-nhands on cars, Zooking,
fouseRseoing, errands, social angagement

DC HEALTH
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CLIENT SERVICES
9909 ADMISSIONS

Purpese: To ensure that the HSA defines ang implements its admission criteria
based on the services allowed
29809.1(a)-{i): Ensure that Admission policies & procedures from 9907 2
reflect these requirements
* (N Medicai Crders for Scope of Treatment (MOST)
+ Portanie medical arders that result fram informed decision-making;
replaces EMS comfort care orders
* {g): Communication with Cliant Reprasentative
+ Definition: a person designated in writing client in the service
agreement, or 3 person acting in a rBpresenialive capacity under 3
durable POA, durabie POA for health care, or guardianship, or
ciher legal rapresentaiive arrangement
9909.3: HSA can admit only those individuals whose needs can be met
019909 .4 Initial assessment by RN prior to service initiation
* Purpose. To determine whether the agency has the abiifty 10 orovige
e nNecessary services in a safa ana consistent mannar

DC HEALTH

CLIENT SERVICES

9910 CLIENT SERVICE AG REEMENT

Purpese: To ensure that there is a written agreement between the HSA and its
clients,

29910.1(a)-(i): Minimum provisians that must be included in the agreement
* [b): Procedurs if HSA zannat staff 2 shirft
* {c}: Financiai Arrangements - iz, cost, payment methed, billing
procedures +i- aeposits, palicy for nen-payment
* (g): Signed by both parties prior to service initiation
* (i) Reviews/Update 1o reflect changes in service)

ncial arrangement

OC HEALTH

CLIENT SERVICES

9912 CLIENT SERVICE PLAN

Purpose: To provide a roadmap of the services to be provided and to ensure
that services are client-centered.

Definition: A written plan developed by the RN in agreement with the
clientirepresentative that specifies the tasks that are to be performed by the
HHA primarily in the cfient's residence; specifies scope, frequency, and duration
of services.

$19912.2: Developed at admission, based on initial assessment, and in
accordance with 9817 2 [Personal Care Services]

29912.3(a)-(e): Minimum provisions that must be in service plan

29912.4: RN to review & evaluate plan at least g. 90 calendar days

29912.5: Copy available upon clientrepresentative request

09912.5: Assigned personnel must be oriented to the service plan

DC HEALTH
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CLIENT SERVICES

9915 CLIENT RIGHTS & RESPONSIBILITIES

Purpose: To clarify what each client can expect from the HSA and what the
HSA expects of each cliant.

09915.1: Must be a written statement given upon admission
09915.2(a)-(1): Minimum provisions for rights

Q9915.3: Inform all clients of their right to make a complaint to DC Health
andfor to provide feedback concerning services rendered by the HSA

29915.4(a)-(e): Minimum provisions far responsibilities

219915.6: Accommodations for alternative language/communication method

DC HEALTH

CLIENT SERVICES

9913 CLIENT RECORDS

Purpose: To clarify the minimum contents of a complete, accurate client
record.
29913.2 (a)-(q): Minimum contents of the client record
{c). Initial assessment ang ongoing avalyation
* (d): Signed Client Services Agreement
= {h): Servica Plan
* (i) Medication List
* (k): Signed, dated service delivery nates
lition = documentation of the duifes or tasks completed cer shiff
Ay 8 HHA, nursing SUpenasion. and any othier pertinent information
related fo the grovision of services,
harge summary — reason far iermination of services and date
{ ocumentation of Coordination of Services
* [4): Documentation of training & aducation Jiven to client and staff

DC HEALTH
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CLIENT SERVICES
9918 COORDINATION OF SERVICES

Purpose: To ensure that service planning is communicated and coordinated
when another licensed agency is serving a client,

09918.1(a)-(h): Develop & implement P&P for
* (a): The delineation of Services provided by the MSA when the 4SA
coordinates cars with anather orovider

09918.2; Personnel providing services shall maintain liaison to assure that
1. Their sfforts affectively complement ane another
2. Support the objectives autlined n the Client Service Plan

219918.3; Documentation in client record shouid demonstrate that sffective
interchange, reporting, and coordinated client evaluation and planning
aceurs
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CLIENT SERVICES
9911 DISCHARGES, TRANSFERS, AND REFERRALS

Purpose: To clanfy the responsibilities of the HSA when discharging,
transferring, or referring clients.

D9911.1: Written P&P must describe di
criteria and procedures
+ Timeairame for refarraj {0 higher levei of cars - policy statement
29911.2(a)-(d): Written notice no |

ess than 7 calendar days prior to action,
unless the discharge/transfer/referral is the result of:

* (@) A medical or sociai emergency
* {b): Physician’s order 0 admit as inpatient
> {¢): A determination oy the HSA that action is necessary o grotect the
neaith, safety, or weifarz of the 1SA's staff
= {d) Clientirapresentative refuses
09911.3: HSA shall document activities related 1o discharge, transfer, or
referral planning in client record

ischarge, transfer, and referral

further services

DC HEALTH
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LAWS AND REGULATIONS

« Health-Care and Community Residence Facility, Hospice and Home
Care Licensure Act of 1983 (DC Law 5-48),

= DC Code of Mun
¥ Chapter 31
Facilities

icipal Regulations Title 228 Chapters:
- Licensing of Healih Care and Community Residence

¥ Chapter 47 - Health-Care Facility Unlicensed Personnel
Background Checks

¥ Chapter 99 - Home Support Agencies

Criminal

* Health Occupation Revision Act (HORA)
¥ Home Health Aides
¥ Nurses

DC HEALTH
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[nitial Licensure Process
Step #1

Read! Read! Read!

Title 22B Chapter 99 and all applicable laws and
regulations

OC HEALTH
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Chotr 94 now available m
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Initial Licensure Process

Step #2

Collect the Required Forms

The application and instructions can be downloaded
DC Health’s website:

hitps:/dcheaith de cov/service/ icid

The submission of an application is in ne way a guarantee that a license witl be issyed

OC HEALTH

Initial Licensure Process

Step #2

Application will not be considered If the following required forms
are not completed and attached to the application:

A Completed, Signed, Dated and Notarized Application
- Cetificate of Occupancy*

- Cleans Hands Self-Certification

+ Proof of Criminal Background Check for the Director®

* Insurance Verification Certificate
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Initial Licensure Process

Step #2

Application will not be considered if the following required forms
are not completed and attached to the appiication:

< Reference Letters (3) attesting to the character and qualifications of the
Director*

* Original Copy of the Certificate of Good Standing

*  Trade Name Registration (if applicable)*
o The trade name cannot reference “Heaith™ (99032, 13

+ [If Corporation: A copy of the Articles of Incorporation and Bylaws®

+ If Parmership: A copy of the partnership agreement*

CC HEALTH
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Initial Licensure Process

Step #2

Appiication wiil not be considered if the following required forms
are not completed and attached to the application:

+ I Limited Liability Company: A copy of the Articles of Formation and
Operating Agreement*

* Ownership and Disclosure Form

Operating Policies and Procedures*
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Initial Licensure Process

Step #3
Drafting Policies and Procedures

+ Palicies relate to 4ow the rules are going to be implemented. Entities
design their policies on the basis of rules applied by regulatory
authorities AND their business objectives, Policies basically give a
direction to the entity that is in-line with both applicable laws and
atms that business wants to achieve,
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Initial Licensure Process

Step #3
Drafting Policies and Procedures

The definition of procedure is order of the steps to be taken to make
something happen, or how something is done.

For an example: If your abjective is to make scramble eggs. The
procedure is cracking £ggs into a bowl and beating them before
scrambling them in a pan.

07/26/2019

Initial Licensure Process
Step #3

Required Policies and Procedures

Personnel

Terms and conditions of employment

Annual evaluations

Disciplinary Actions, Termination, and Grievance Procedures
+ Compliance with Criminal Background Check Requirements
Admission

Admission Criteria
< Initial Assessments
~ Personal Care Serviges and Client Service Agreements

Fees and Charges

Advance Directives

DC HEALTH

Initial Licensure Process

Step #3

Required Policies and Procedures

Discharge/Transfer/Referrals
Timeframe for discharge, transfer, or referral if a need for services beyond
bersonal care services is identified

Record Retention and Disposal
Protection, confidentiality, retention, storage, and maintenance of records
Timeframe for record retention

Client Rights and Responsibilities

< Policies reflect that the statement of responsibilities addresses treating
personnel with respect and dignity
Communicate these policies to any client who cannot read or who otherwise
needs accommodations in an alternative language or communication method

DC HEALTH
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Initial Licensure Process j
Step #3

Required Policies and Procedures

Client Rights and Responsibilities
Ensure each client has the right to be free from mental and physical abuse,
neglect, and exploitation by personal care agency employees
Ensure each client has the right to voice a complaint or other feedback in
confidence and without fear of reprisal
Ensure each client has the fight to be assured confidential handling of client
records as provided by law

Complaint Process
A complaint can be presented orally or in writing

Respond to the complaint within 14 days
[nvestigation timeframe

OC HEALTH

Initial Licensure Process

Step #3

Required Policies and Procedures

Coordination of Services

- Delineation of services

- Notification to client/client representative of the coordination of
services with another provider

Infection Controf
- Procedures to ensure infection control

L DC HEALTH
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Initial Licensure Process

9902.4 - Each applicant shall be responsible for submitiing a complete application,
including all information required pursuant to Section 9902.3 of this Chapter, The
Department reserves the right to retum an in mplete application to the appiicant:

- The return of an in p ion to the ppli shall not be considared 2
denial of the application; and

+ The Department will return the application with identified deficiencies:

- The applicant shall have thirty (30) calendar days to correct the identified deficiencies
and retum the application to the Department: and

- Ifthe applicant resubmits the application to the Department and has not corrected all
the deficiencies, the application will be deemed incomplete and returned the
applicant. The applicant will have the option of filing a new application alang with a
new processing fee.
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—

Application Approval
Step #4

Announced [nitial Environmental Inspection
¥ Office Location Matches ¢ of O
¥ Posted Business Hours
“"Posted Complaint Hotline
¥ Filing and Storage System
¥ Working Telephones

NSPEGTIONS

BC HEALTH
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Onsite Inspection Approved
Step #5

- Compliance conference with the new HSA management and
ICFD

* Applicant must pay a$400.00 licensure fee.
- Issuance of a 90 day Provisional License to allow onboarding
of clients

~NSAs who are currently providing personal care services
must transition clients to their HSA or transfer them to a
licensed HCA during this licensure period.
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Onsite Inspection Approved
Step #5

* The HSA informs the ICED after the admission of 5 or more
clients, or after the transition of all clients receiving personal
care services from NSAs, that they are prepared for a fill
licensure survey.

» Full surveys are tnannounced and will be conducted to

determine compliance for annual license,
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ENFORCEMENT OPTIONS

L DC HEALTH

ENFORCEMENT OPTIONS c; Vil InGachons - ““n:KUi" | '(\ n
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+ Civil Infractions

+ Summary Suspension

- Refer for Criminal Prosecution
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Contact Information

Sharon H. Mebane
Program Manager
(202) 442475
sharon. mebane:a de goy

Caitlin Houck, RN, MS
Supervisory Health Services Program Specialist
(202) 4424736
caitlin.houck ¢ de poy
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