Department of Health and Human Services

OFFICE OF
INSPECTOR GENERAL

Psychosocial Servicesin
Skilled Nursing Facilities

&1‘5 RVIC, Cey,
&
57% JANET REHNQUIST
'; c INSPECTOR GENERAL
MARCH 2003

OEI-02-01-00610




OFFICE OF INSPECTOR GENERAL

http:/Amww.oig.hhs.gov

The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended,
is to protect the integrity of the Department of Health and Human Services (HHS) programs, as well as
the health and welfare of beneficiaries served by those programs. This statutory mission is carried out
through a nationwide network of audits, investigations, and inspections conducted by the following
operating components:

Office of Audit Services

The OIG's Office of Audit Services (OAS) provides al auditing services for HHS, either by conducting
audits with its own audit resources or by overseeing audit work done by others. Audits examine the
performance of HHS programs and/or its grantees and contractors in carrying out their respective
responsibilities and are intended to provide independent assessments of HHS programs and operations in
order to reduce waste, abuse, and mismanagement and to promote economy and efficiency throughout the
Department.

Office of Evaluation and I nspections

The OIG's Office of Evaluation and Inspections (OEI) conducts short-term management and program
evaluations (called inspections) that focus on issues of concern to the Department, the Congress, and the
public. The findings and recommendations contained in the inspections reports generate rapid, accurate,
and up-to-date information on the efficiency, vulnerability, and effectiveness of departmental programs.

Office of Investigations

The OIG's Office of Investigations (Ol) conducts criminal, civil, and administrative investigations of
allegations of wrongdoing in HHS programs or to HHS beneficiaries and of unjust enrichment by
providers. The investigative efforts of Ol lead to criminal convictions, administrative sanctions, or civil
monetary pendties. The Ol also oversees State Medicaid fraud control units which investigate and
prosecute fraud and patient abuse in the Medicaid program.

Office of Counsel to the Inspector General

The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering
advice and opinions on HHS programs and operations and providing all legal support in OIG's internal
operations. The OCIG imposes program exclusions and civil monetary penalties on health care providers
and litigates those actions within the Department. The OCIG also represents OIG in the global settlement
of cases arising under the Civil False Claims Act, develops and monitors corporate integrity agreements,
develops model compliance plans, renders advisory opinions on OIG sanctions to the health care
community, and issues fraud aerts and other industry guidance.




EXECUTIVE SUMMARY

OBJECTIVE

To determine whether Medicare skilled nursing facility resdents are receiving psychosocid
sarvices in compliance with federd requirements.

BACKGROUND

The Omnibus Budget Reconciliation Act (OBRA) of 1987 requires skilled nurang fecilities
(SNFs) to provide "medically-related socid servicesto attain or maintain the highest practicable
physical, menta and psychosocid well-being of each resdent” and specifies that "the services
provided or arranged by the facility must meet professond standards of quality.” The OBRA
of 1987 further states that a skilled nursing facility with over 120 bedsis required to employ a
minimum of one full-time socia worker with at least a bachelors degree in socid work, or
another human service field, and 1 year of supervised socia work experience in a hedth care
setting working directly with individuas. For facilities with 120 beds or less, medically-related
socid services mugt still be provided. However, there is no specific requirement that they be
performed by a quaified socid worker, on either afull-time or part-time basis.

The OBRA of 1987 dso mandates that each resdent have a comprehensive initia assessment
and periodic assessments, which include menta hedlth evaluaions. In addition to mental hedlth
evauations, examples of medicaly-related socid servicesinclude conducting psychosocid
interventions, such as counsdling resdents and their families, and evaluating resdents progress
and functioning. Idedly, dl identified psychosocia needs are addressed in a care plan, and dl
needed services are provided.

Our review of skilled nurang facilities compliance with federd psychosocid service
requirements is based on data from multiple sources. We used arandom sample of 299
recently admitted Medicare skilled nursang home beneficiaries to review the credentias of socid
workers associated with the skilled nursing facilities serving these beneficiaries. In addition, we
reviewed the medical records of these same 299 SNF residents to determine the extent to
which they were assessed for and received psychosocia services. We selected a separate
sample of Medicare certified skilled nuraing facilities and interviewed 84 socid workers and
nursing home adminigtrators. Using data from athird sample, we interviewed 32 state
surveyors. Findly, we andyzed Online Survey and Certification Reporting System (OSCAR)
data and National Ombudsman Reporting System (NORS) data for deficiencies and complaints
related to psychosocia services.
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FINDINGS

Almost all Medicare SNF beneficiaries have at least one
psychosocial service need; however, 39 percent of those with
needs have inadequate care plans and 46 percent of those with
care plans do not receive all planned services

While 90 percent of Medicare beneficiaries have dl their required minimum data set (MDS)
assessments completed, 10 percent are missing one or more of their required assessments.!
Our medica record review shows that, of those Medicare beneficiaries with either aformal
MDS assessment or an informa psychosocid assessment, dmost al (95 percent) have a least
one psychosocia need identified during their SNF stay. Of these, only 61 percent have care
plansthat address dl of the psychosocid needs identified during their SNF stay. Our review
shows the following for those beneficiaries with a care plan: 54 percent of Medicare SNF
resdents receive dl their psychosocia services as planned during their stay; 41 percent do not
receive dl of their planned psychosocid services, and, 5 percent receive none of their planned
psychosocia services.

OSCAR data show over 15 percent of facilities have been cited for
psychosocial deficiencies and just over 1 percent of NORS
complaints relate to psychosocial services

Andysis of OSCAR data shows just over 15 percent of SNFs were cited for one or more
psychosocid service-rdated deficiency in each of the years 1998-2001. Psychosocia
deficiencies represented just under 4 percent of al deficienciesin each of the years between
1998 and 2001. However, interviews with a purposive sample of 32 state surveyors reveals
that surveyors do not routindly look at al areas that SNFs can potentidly be deficient in with
regard to the provision of psychosocia services. An andyss of NORS data shows that
complaints related to psychosocid services make up 1 percent of al nursing facility complaints.

1 When broken down by MDS period, 5 percent of beneficiaries who require a 5-day MDS do not get this

assessment; 7 percent of beneficiaries who require a 14-day MDS do not get one; and 12 percent of arelatively small
number of beneficiaries who require a 30-day MDS do not get this assessment.
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Virtually all Medicare beneficiaries reside in skilled nursing
facilities that comply with the over 120-bed rule

Our review of credentias indicates that 98 percent of beneficiaries (116 out of 118) in larger
facilities recaive psychosocid services from facilities that are in compliance with the over 120-
bed regulation. Smaller facilities are not required by federa regulaionsto employ a qudified
socid worker; however, just over 80 percent (148 out of 181) of beneficiaries receive services
in smaler facilities that employ afull-time socid worker with either a bachelors degree or a
graduate degree.

Forty-five percent of social workers report barriers that affect their
ability to provide psychosocial services

Many socid workers report numerous barriers that affect their ability to provide comprehensive
psychosociad servicesto al SNF residents. Forty-five percent of socia workers report that
they face one or more of the following barriers: not having enough time; burdensome

paperwork that limits their ability to provide psychosocid services, and, insufficient saff
including socid workers and other disciplinesin the SNF. Over hdf of socia workers (62
percent) say that their role includes a number of responsibilities beyond providing the
psychosocia services which most have been trained to provide. Only 19 percent of social
workers report no obstacles in providing socia work services. Barriers reported by social
workers provide some ingight into the reasons that not al resdents are getting al of the
psychosocia services they need.

CONCLUSION

While SNFs with over 120 beds are complying with the federa requirement that SNFs employ
afull-time socid worker with at least a bachelors degree, over athird of SNF beneficiaries
have incomplete psychosocid care plans and 46 percent of Medicare beneficiaries do not
receive dl of their planned psychosocid services during their SNF stay.

We found that dmost dl (98 percent) of beneficiaries resde in SNFsthat are in compliance
with the over 120-bed rule. In addition, 82 percent of beneficiariesresde in smdler facilities
that meet the larger facility standard, even though they are not required to do so. However, our
medica record review determined that while 95 percent of those SNF Medicare beneficiaries
with a psychosocia assessment have at least one psychosocid service need identified, 39
percent of these residents do not have care plans
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that address dl their psychosocia needs, and 41 percent do not receive dl the services outlined
intheir care plans. In addition, we found that 5 percent of Medicare residents have none of
their planned services provided. Our medical record review data, combined with socia worker
reports that some service barriers exi<, lead us to conclude that not al residents are getting all
of the psychosocia servicesthey need. Thereis evidence that, despite the fact that SNFs are
complying with the over 120-bed rule, thereis not full compliance with the requirement that
SNFs provide “medicdly related socia servicesto attain or maintain the highest practicable
physical, menta and psychosocid well-being of each resident.”? Therefore, we question
whether the present federd rule regarding social worker credentids is effective in achieving the
desired leve of psychosocid services for SNF residents.

RECOMMENDATIONS

Oversight of the psychosocial service portion of the resident assessment process
should be strengthened. We found evidence that substantia numbers of SNF beneficiaries
have incomplete psychosocid care plans and many Medicare beneficiaries do not receive dl of
their planned psychosocid services during their SNF stay. Our medical record review reveds
that 39 percent of beneficiaries do not have care plansthat address dl their psychosocia needs.
In addition, 46 percent of SNF residents do not receive needed psychosocia servicesin
accordance with their plan of care. The psychosocid assessment portion of the periodic
resident assessment tools (comprehensive initid assessment, 5-day MDS, 14-day MDS, etc.)
drivesthe preparation of care plans which are then used to document al needed services that
should be provided. If the assessments or the care plans are incomplete, al needed services
are not likely to be provided. Therefore, we recommend that the Centers for Medicare &
Medicaid Services (CMS) strengthen the oversight processes associated with the psychosocial
sarvice portion of the resident assessment and the resulting care plans to ensure that SNF
residents receive necessary and appropriate care.

AGENCY COMMENTS

The CM S provided comments on our draft report. They concur with our recommendation that
the oversight of the psychosocia service portion of the resident assessment process can be
drengthened. Additionaly, in their comments, they highlight actions they have taken to date in
this regard, as well as on-going initiatives. CMS dso provided a number of technical
comments. As appropriate, these have been incorporated into this final report.

242 CFR §483.15()
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INTRODUCTION

OBJECTIVE

To determine whether Medicare skilled nursing facility resdents are receiving psychosocid
services in compliance with federd requirements.

BACKGROUND

Recent studies have determined that the needs of the nursing home population, including
psychosocia needs, areincreasing.® In this study, we assessed the degree to which
psychosocid services provided in skilled nuraing facilities (SNFs) are in compliance with federd
requirements. Thisingpection includes an analyss of the types and quantity of psychosocia
services being provided, as well as the educational credentias of the professondswho are
providing this care. Thereisno minimum federa requirement on the number of socia workers
or the educationa credentials of socid work gtaff in nursing homeswith 120 beds or less. This
ingpection looks at the following: whether vulnerabilities exigt in these smaller fadilities, whether
facilitieswith over 120 beds are complying with federd credentid requirements; and, finaly,
whether or not psychosocia services tha “attain or maintain the highest practicable physicd,
menta and psychosocia well-being of each resident™ are being provided in al Medicare
illed nursang facilities

Federal Regulations Regarding Social Services in Nursing Home

The Omnibus Budget Reconciliation Act (OBRA) of 1987 requires SNFS’ to provide
"medicaly-rdated socid servicesto attain or maintain the highest practicable physica, menta
and psychosocid well-being of each resdent” and specifies that "the services

3Sayhoun NR, Pratt LA, Lentzner H, Dey A, Robinson KN. The Changing Profile of Nursing Home
Residents: 1985-1997. Aging Trends; No.4. Hyattsville, Maryland: National Center for Health Statistics. 2001.

“42 CFR §483.15(g)

5The OBRA of 1987 requires both Medicare SNFs and Medicaid custodial care nursing facilities to meet this
criteria; however, the scope of thisinspection is limited to Medicare nursing skilled facilities.

Psychosocial Servicesin SNFs 1 OEI-02-01-00610



provided or arranged by the facility must meet professona standards of qudity.” Thislaw
gopliesto dl resdents within the federaly certified SNFs.

The OBRA 1987 further states that when any federdly-certified nursing facility has over 120
beds, the facility is required to employ, on afull-time basis, aminimum of one socid worker.
Federd regulations state that this socia worker must have at least abachelors degree in socid
work, or in another human servicesfidd, and 1 year of supervised socid work experiencein a
hedlth care setting working directly with individuas® For facilities that have 120 beds or less,
medicaly-related socid services must Hill be provided. However, there is no specific
requirement that they be performed by a qudified social worker.

The OBRA 1987 dso mandates that each nursing home resident have a comprehensive initid
resident assessment, as well as periodic assessments using a standard form called the Minimum
Data Set (MDYS). Under Medicare payment rules, the Centers for Medicare & Medicaid
Services (CMYS) requires that a 5-day, 14-day, 30-day, and 60-day MDS be completed for al
resdents. These assessmentsinclude psychosocid assessment indicators that guide the
preparation and maintenance of psychosocia-related care plans for each resdent. Idedly, al
identified psychosocid needs are addressed in acare plan, and for al care plans developed,
there is documentation that &l services are provided.

Services Provided by Nursing Home Social Workers

State surveyor guiddines used to monitor the quality of care in SNFs spell out awide array of
medically-related socid services that should be provided to SNF residents. These include the
following: completing the menta hedlth evauation section of assessment plans, conducting
psychosocid interventions, counsding residents and their families, making referrals to other
service providers, advocating for the resdent on interdisciplinary teams, evauating the
resdent’ s progress and functioning, preparing a discharge plan, and assisting the resident with
pdliative care.’

Nursing Home Survey and Certification Requirements

All Medicare participating nursing homes must meet certain federa requirements. Nursing
home certification is achieved through routine surveys. The CMS contracts with

®42 CFR §483.15(g)

End of life planning
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dates to perform these surveys for Medicare and Medicare/Medicaid nursing homes. All
nursing homes are subject to an unannounced standard survey “no later than 15 months after
the date of the previous standard survey.” 8 If, during the standard survey, anursing homeis
found to have provided substandard qudity of care, an additional extended survey will be
conducted within 2 weeks. During either type of survey, a surveyor may cite the nursng home
for adeficiency, if that facility fals to meet pecific requirements.

Survey deficiencies are categorized and reported in the Online Survey Certification and
Reporting System (OSCAR). The deficiencies that relate to socid work servicesinclude the
following: F251, which isused to cite afacility that has more than 120 beds and does not have
aqudified socid worker; F250, which is used to cite afacility that does not provide medicaly
related socid servicesto resdents; F319, which cites afacility for failing to provide resdents
with gppropriate treatment for mental or psychosocid problems; F320, which is cited when a
facility failsto ensure that resdents do not experience an avoidable decline in their psychosocia
functioning; F246, which cites afacility for not having policies that accommodate residents
needs and preferences; and F243, which is cited in cases where residents have been denied the
right to organize and participate in resident groups.

METHODOLOGY

We obtained data for this study from a number of different sources. Theseinclude: areview of
SNF socid worker credentials, a medica record review of recently-admitted Medicare
resdents; an anaysis of OSCAR and the National Ombudsman Reporting System (NORS)
data; atelephone survey of nursng home adminigtrators and socia work gaff; and, findly, a
telephone survey of state surveyors. We pulled three separate samples for this study: one was
asample random sample from the universe of Medicare SNF residents; the second was a
gratified random sample from the universe of Medicare SNFs, which was used only to conduct
interviews with nursing home administrators and socid workers; and, the last was a purposive
sample of state survey and certification surveyorsin eight states.

Nursing Home Resident Sample For Social Worker Credential and Medical Record
Review

Our nursing home resident sample was used for both our socia worker credentias review

842 CFR §488.308(a)
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and our medica record review. We used Nationd Claims History data to identify our universe
of al residents, who were admitted between September 1, 2001, and November 30, 2001,
whose stay was covered under Medicare Part A, and whose stay was greater than 7 days. We
matched the staysto OSCAR current survey file data and limited the universe to the 303,891
cases with matching OSCAR data. We then pulled a smple random sample of 330 Medicare
beneficiaries. We sent letters to their associated skilled nuraing facilities requesting medica
records for each beneficiary and socia work credentids of the relevant saff in these facilities,
We received socid work credentias and medica records from 305 SNFs, for aresponse rate
of 92 percent. However, six beneficiaries were dropped from anaysis because the
documentation they submitted was insufficient for areview. Asaresult, our review of medica
records and social worker credentials was based on 299 Medicare beneficiaries and their
associated nursing homes.

Although this sample was not dratified by bed sze, we andyzed data associated with
beneficiary experiences by bed size, aswell as overal. When data was broken down by bed
Sze, we compared the experiences of beneficiaries in SNFs with over 120 bedsto thosein
facilities with 120 or fewer beds. This dlowed usto project our findings to the universe of
beneficiarieswho reside in larger and smdler facilities within the time frame associated with our
sampling frame (September-November 2001). However, because the unit of analysis was the
beneficiary, we do not project our findings to the universe of dl larger and smaller SNFs.

Social Worker Credential Review. We requested information on the credentias of al socia
work gtaff from nursing homes associated with our sample of 330 nursing home residents.
Nursing homes were asked to distinguish between employees of the facility and those who
work on a consultant basis providing Part A reimbursed services. Nursing homes were aso
asked to provide information on the number of hours that socia work staff work in an average
week.

Medical Record Review. For each of the resdentsin our sample, we requested complete
clinica records from the date of the resdent’s admission through the first 60 days of their Say in
the nurang home (or ther discharge, if they were discharged in less than 60 days). We
requested the following documentation: admisson sheets, MDS assessments; plans of care;
socid worker, nurse, and physician notes; medication administration records; psychologica and
psychiatric assessments; behavior management records; physician orders; and, if relevant,
discharge planning notes. We used an independent contractor to conduct the medicd record
review. Together with the contractor, we devel oped a screening instrument to review

resdents records. This screening instrument was based on requirements for psychosocia
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sarvices included in the OBRA 1987 and CM S guidance® on the provision of these socid work
sarvices. Specificaly, the medica record review looked a whether a given patient was
evaluated for psychosocia needs; whether care plans were developed to address any such
needs; and, findly, whether there was evidence that care plan items associated with
psychosocia needs were provided as planned. Two licensed socid workers with previous
nursang home experience conducted the medical record reviews. A registered nurse provided
quality assurance for dl reviews.

Social Worker and Nursing Home Administrator Interviews

Through a separate selection process, we selected a random sample of Medicare-certified
skilled nuraing fadilities. This sample was used to conduct interviews with nursng home
adminigrators and socid workers. Using the OSCAR current survey file, we dratified this
population based on bed size; however, when we made comparisons by strata, no differences
werefound. Therefore, the results we report are for al respondents, not by strata. Our total
sample szewas 92 SNFs. We were unable to conduct interviews with 8 of these, resultingin a
response rate for this sample of 91 percent.

We administered a telephone questionnaire to 84 nursing home administrators from our sample
of skilled nuraing facilities. This survey insrument included questions related to the provison of
psychosocid services to Medicare residents reimbursed under Part A. During a separate
telephone interview, nurang home socia work directors in the same 84 nurang homes were
asked a series of Smilar questions.

Nursing Home State Surveyor Interviews

We sdlected a sample of state surveyors from eight ates, based on the number of nursing
home beds, the average deficiency rate per nursng home, the CM S regiond office jurisdiction,
and geographical location. They include: Alabama, California, Connecticut, Maryland,
Missouri, New Y ork, South Carolina, and South Dakota. We asked each of the State survey
agenciesfor aligt of dl surveyorsin their state who had been anursng home surveyor for at
least 3 years. We then selected arandom sample of 4 surveyorsin each of our 8 sampled
states for atotal of 32 respondents. Our response rate was 100 percent.

% ndl uding survey and certification deficiency (f-tag) specifications and references included in federa
regulations.
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We spoke with surveyors about the practices they are currently using to monitor the provison
of psychosocid services under Medicare Part A reimbursement rules. Because thiswas asmall
purposive sample, surveyor data cannot be projected to the universe.

Analysis of Nursing Home Survey and Certification and Ombudsman Data

We analyzed datafrom OSCAR and NORS for al Medicare-certified skilled nuraing facilities.
We used OSCAR datato identify nursing home deficiencies related to inadequate provision of
psychosocid services from 1998 to 2001. We used NORS data to ook at related SNF
complaint categories from 1999 to 2000.

Limitations

Our methodology had the anumber of limitations. Firdt, our findings, based on socia work
credentials and SNF medical records, can be projected only to Medicare beneficiaries
admitted to a Part A Medicare-covered stay between September 1, 2001, and November 30,
2001, whose stay was greater than 7 days. Second, we assessed the degree to which required
psychosocia services are being provided, based on amedica record review rather than onin-
person clinica assessments of residentsin our sample. Third, the interviews conducted with the
purposive sample of state surveyors cannot be projected to the universe.

This ingpection was conducted in accordance with the Quality Standards for Inspections
issued by the Presdent’s Council on Integrity and Efficiency.
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FINDINGS

Our review of skilled nurang facilities (SNF) compliance with Medicare psychosocid service
requirements is based on data from areview of medical records of 299 SNF residents and a
review of the credentids of the socid workersin ther facilities. Additiondly, we interviewed
socid workers, nursaing home adminigrators, and state surveyors. Findly we anayzed
OSCAR and NORS data for deficiencies and complaints related to psychosocia services.
Medicare requires that SNFs with over 120 beds have a full-time socia worker with a
minimum of abachelors degree. We found that virtualy al Medicare SNF beneficiaries resde
in SNFsthat arein compliance with the federa rule regarding socid worker credentids.
However, our medical record review determined that, while 95 percent of facility resdents
have at least one identified psychosocid service need, admogt haf do not receive dl the services
cdled for in their care plans. This medical record review data, combined with socid worker
reports that numerous barriers exigt, indicate that not al residents are getting al of the
psychosocia services they need.

Almost all Medicare SNF beneficiaries have at least one
psychosocial service need; however, 39 percent of those with such
needs have inadequate care plans, and 46 percent of those with
care plans do not receive all planned psychosocial services

Our medica record review conssted of areview of al MDS assessments, other medica
record documentation of psychosociad needs and care plans, aswell as areview of
psychosocid services provided. We looked at this documentation to determine the following:
the proportion of Medicare beneficiaries that have their required MDS completed; the
proportion of beneficiaries who have identified psychosocia needs; the proportion of Medicare
beneficiaries who are receiving al required psychosocia assessments; the proportion of
Medicare beneficiaries who have care plansfor dl of their psychosocid needs identified; and
finaly, the proportion of beneficiaries who subsequently have al services provided.

Psychosocial assessments and identified psychosocial needs. Psychosocia needs
assessments are performed one of two ways. Thefirst isthe MDS assessment, aformal
process for identifying residents needs, which involves collecting information in a standardized
fashion. The second, alessforma way of identifying psychosocid needs, occurs through
routine staff interactions with the resdent. Staff may document these psychosocia needsin
their progress notes or on the patient’s chart. While 90 percent of
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Medicare beneficiaries have al their required MDS assessments completed, 10 percent are
missing one or more of their required assessments.’® One percent of al beneficiaries are
missing both forms of assessments. Of those Medicare beneficiaries who have an assessment,
our medicd record review shows that amost al (95 percent) have at least one psychosocia
need identified during their SNIF stay. The types of psychosocid needsvary greatly. Table 1
below shows the most common psychosocia service needs.

Table 1

Percentage of Beneficiaries With Psychosocial Need Identified

Need Percent
Depression, anxiety, or sad mood 42
Behaviora symptoms 20
Issues relating to past roles 20
Indications of mood persistence 18
Changes in mood 17
Lack of initiative or involvement 14
Unsettled relationships 13
Changes in behavioral symptoms 10

Source: OIG medica record review, 2002

Developed care plans.  After an assessment is completed, a care plan should be devel oped
that addresses each outstanding psychosocia need with an indication of the gppropriate service
to be provided. We found that 61 percent of Medicare beneficiaries with identified needs have
care plansthat address dl of the psychosocid needsidentified during their SNF stay.

However, we found that 39 percent of beneficiaries have care plans that do not address al of
their psychosocid needs. Five percent of these beneficiaries have none of their psychosocid
needs addressed in a care plan.

10 \When broken down by MDS period, 5 percent of beneficiaries, who require a 5-day MDS, do not get this

assessment; 7 percent of beneficiaries, who require a 14-day MDS, do not get one; and 12 percent of ardatively
small humber of beneficiaries, who require a 30-day MDS, do not get this assessment.
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Provided psychosocial services. All psychosocid services addressed in a care plan should
be provided, as planned, at some point during aresident’s stay. Our review shows that 54
percent of Medicare SNF residents who have one or more care plansreceive dl their
psychosocid services as planned during their stay, while 41 percent do not receive dl their
planned psychosocid services. An additiona 5 percent of beneficiaries receive none of their
planned psychosocia services.

Based on our review of al documented services provided, we found that the three most
common psychosocid services that SNFs provide are: assessments (such asasocid history),
discharge planning, and medications for mood or behaviord problems. Other dightly less
common psychosocid services include psychiatric or psychologica consultations and socid
work vidgts with the resident.

OSCAR data show over 15 percent of facilities have been cited for
psychosocial deficiencies, and just over 1 percent of NORS
complaints relate to psychosocial services

Psychosocial deficienciesreported in OSCAR. Federd survey and certification guiddines
outline a number of items that surveyors are directed to look at during their routine nursing
home surveys to determine whether or not facilities are providing adequate psychosocid
servicesto residents. Our review of 6 psychosocia service-related deficiencies™ shows just
over 15 percent of SNFs were cited for one or more of these psychosocid deficienciesin each
of the years between 1998 and 2001. (See Table2)) Facilitiesthat were cited in 2001
averaged 1.15 psychosocia deficiencies per facility. In addition, we found that psychosocia
deficiencies represented just under 4 percent of dl deficiencies in each of the years between
1998 and 2001. It isworth noting that two psychosocid deficiency F-tags make up a
disproportionate percentage of the six psychosocid deficienciestotal. These two F-tags, F246
and F250, are used to cite facilities without policies that accommodate resdents needs and
preferences and facilities that do not provide medicaly-related socid services.

"Most of the substandard quality of care deficiencies related to the provision of psychosocial services fall
under the quality of life section of federal regulations. These include the following: F251 —to cite afacility with more
than 120 beds not employing a qualified socia worker on afull-time basis; F250 — to cite afacility that does not
provide medically-related socia services; F319 —to cite afacility failing to provide residents with appropriate
treatment for mental or psychosocial problems; F320 —to cite facilities failing to ensure that residents do not have
avoidable declinein their psychosocial functioning; F246 — to cite facilities without policies that accommodate
residents’ needs and preferences; and, F243 — to cite facilities where residents have been denied the right to organize
and participate in resident groups.
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Psychosocial Service Deficiencies, 1998-2001

Table 2

Y ear Psychosocial % of facilities

deficiencies as with one or
% of all more

deficiencies psychosocial

deficiencies
1998 39% 17%
1999 3.7% 18 %
2000 32% 17%
2001 3.0% 16 %

Source; OSCAR data, 1998-2001

Nursing home complaint datareported in NORS. We aso reviewed NORS data, which is
complaint data collected by nursng home long term care ombudsmen whose role is to monitor
the qudity of care of nurang home resdents. We looked at the following three psychosocid-
related complaint categoriesin NORS: G.56, for mental health psychosocid service-related
complaints; 1.67, for avalability and gppropriateness of socid service complaints, and, findly,
1.68, for other activity and socid service complaints. The NORS data show that complaints
related to psychosocid services make up only 1 percent of dl nuraing facility complaints. In
terms of numbers, these complaintstotal in the low 2000 range each year. (See Table 3.)

Psychosocial Service-Related Complaints, 1999-2000

Table 3

Year | % of all complaints

# of complaints

12 Complaints cover both SNFs and nursing facilities.

Psychosocial Servicesin SNFs
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1999 1.3% 2211
2000 1.2% 2145
Source: NORS data, 1999-2000
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State surveyor interviews. In addition to reviewing OSCAR and NORS data, we
interviewed 32 nursng home state surveyors. We asked them questions about how, if &t all,
they monitor the provision of psychosocid services and the credentials of those providing these
sarvices. Twenty-nine of the 32 surveyors said that, during a standard survey visit, they do
look a whether psychosocid services are being provided to residents that need them. When
we asked surveyorsif they look a whether facilities are providing one specific psychosocia
service —family counsdling — 9 say “yes,” 10 say “no,” and the mgority (13) say “sometimes.”
Many of those that say “sometimes’ indicate that they do not look at this unless they have
reason to believe that a provider is deficient in thisarea. With regard to the review of socia
worker credentids, dmost dl surveyors we interviewed (31 of 32) indicate that, during a
standard survey vist, they check to see if anursing home employs a socid worker. However,
22 of the 32 report that they either do not look at the educationa credentias of socia workers,
or they sometimes do s0. Sixteen of the 22 who volunteer that they do not look at credentids
dl the time say they only review this information when they see indications of socid work-
related problems. Another two report that whether or not they look at thisis dependent on the
number of beds in the facility. With regard to whether or not facilities are providing needed
psychosocid services, we heard consstently from sample surveyors that they do not routindy
look at dl areasin which SNFs can potentidly be deficient with regard to the provision of
psychosocia services.

Virtually all Medicare beneficiaries reside in skilled nursing
facilities that comply with the over 120-bed rule

Medicare regulations require that facilities that have over 120 beds employ a minimum of one
full-time socid worker with aminimum of abachelors degree®* We andyzed socia worker
credential data both overal and based on the bed size of the SNIFs associated with our sample
beneficiaries. Of our 299 sample SNF beneficiaries, 118 had been recently admitted to SNFs
with over 120 beds (larger facilities) and 181 beneficiaries had been admitted to facilities with
120 beds or fewer (smdler facilities).

Our review of credentias indicates that 98 percent of beneficiaries (116 out of 118) in larger
facilities receive psychosocid services from facilities that are in compliance with

13as defined by 42 CFR §481.15(g)(2)(3), “afacility with more than 120 beds must employ a qualified social
worker on afull-timebasis. A qualified social worker is an individual with a bachelors degree in social work or a
bachelor’ s degree in the human services field, including, but not limited to, sociology, specia education,
rehabilitation counseling, and psychology, and 1 year of supervised social work experience in a health care setting
working directly with individuals.” Given the open ended nature of this requirement, for practical reasons, we limited
our analysisto a determination as to whether or not the social worker had a bachelors degree and worked in the
facility on afull-time basis.
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the over 120-bed regulation. With regard to beneficiariesin larger facilities, 47 percent are
cared for by socia workers with a bachelors degree and 51 percent of beneficiaries are served
by facilities that go beyond the minimum requirements and employ at least one socia worker
with a graduate degree.* Two percent of beneficiaries receive servicesin larger SNFs that did
not send us the educationa credentids of any staff who provide psychosocid services.

The over 120-bed socid work rule does not apply to 61 percent of Medicare beneficiaries
recaiving services in skilled nursing facilities; these smdler facilities are not required by
Medicare regulations to employ a socid worker with abachelors degree, on either afull-time
or part-time basis. However, 82 percent of beneficiaries (148 out of 181) in smaller facilities
receive sarvices in facilities that employ afull-time socid worker with a bachelors degree or
higher, thus meeting the standard that appliesto larger facilities, even though they are not
required by federd rulesto do so. Five percent of SNF beneficiaries recelve servicesin
amaller facilities that employ a socid worker with an associates or high school degree. The
remaining 13 percent of Medicare beneficiaries recalve care in smaller facilities that did not
provide us with the educationa credentials of their psychosocid service providers. Charts 1
and 2 below detail the highest degree held by a staff member in both larger and smaller skilled
nursing facilities,

Chart 1 Chart 2
Social Worker Education Social Worker Education
in Larger Facilities in Smaller Facilities

B spe O 4me », an [ sin O & 129%,

Source: Socia work credentials from SNFs associated with sample of nursing home residents, 2002

We sought to determine whether or not SNFs, whose socid workers have less education, are not as
likely to meet federd requirements regarding the provison of psychosocid services. In order to test
this hypothesis, at each educationd level, we looked at the degree to which psychosocia services were
provided to residents as planned. Because there were so few facilitiesin our

14Percentage is based on the highest education-level social worker in each facility.

Psychosocial Servicesin SNFs 12 OEI-02-01-00610



sample that employ only a high school or associate level socia worker, our andyss was
inconclusve.

Forty-five percent of social workers report barriers that affect their
ability to provide psychosocial services

Many socid workers report numerous barriers that affect their ability to provide comprehensive
psychosocia servicesto al SNF resdents. Forty-five percent of socia workers report that
they face one or more of the following barriers: not having enough time; burdensome
paperwork that limits their ability to provide psychosocid services, and, insufficient gaff in the
SNF, including socid workers and other disciplines. Over haf of socia workers (62 percent)
say that their role includes a number of responsibilities beyond providing the psychosociad
services which most have been trained to provide. The various other tasks socid workers
report performing range from running errands outside the facility to assisting with dining room
arrangements to getting resdents’ eyeglassesfixed. Only 19 percent of socid workers report
no obstaclesin providing social work services. Time congtraints and paperwork demands are
aso the top two obstacles which nurang home administrators report thet their nuraing home
facesin providing comprehensive socid work servicesto dl resdents. Barriers reported by
socia workers and nursing home administrators provide a degree of ingght into some of the
reasons that not al residents are getting al of the psychosocid servicesthey need.
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CONCLUSION

While SNIFs with over 120 beds are complying with the federa requirement that SNFs employ
afull-time socid worker with at least a bachelors degree, over athird of SNF beneficiaries
have incomplete psychosocid care plans and 46 percent of Medicare beneficiaries do not
receive dl of their planned psychosocid services during their SNF stay.

We found that dmost dl (98 percent) of beneficiaries resde in SNFsthat arein compliance
with the over 120-bed rule. In addition, 82 percent of beneficiariesresde in smdler facilities
that meet the larger facility standard, even though they are not required to do so. However, our
medica record review determined that while 95 percent of those SNF Medicare beneficiaries
with a psychosocia assessment have at least one psychosocia service need identified, 39
percent of these residents do not have care plans that address al their psychosocid needs, and
41 percent do not receive al the psychosocia services outlined in their care plans. 1n addition,
we found that 5 percent of Medicare residents have none of their planned psychosocid services
provided. Our medica record review data, combined with socid worker reports that some
sarvice barriers exist, lead usto conclude that not al resdents are getting al of the psychosocia
sarvicesthey need. Thereis evidence that, despite the fact that SNIFs are complying with the
over 120-bed rule, thereis not full compliance with the requirement that SNFs provide
“medicdly related socid servicesto attain or maintain the highest practicable physicd, mentd
and psychosocia well-being of each resident.”*® Therefore, we question whether the present
federd rule regarding socid worker credentias is effective in achieving the desired leve of
psychosocid services for SNF residents.

542 CFR §483.15(g)
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RECOMMENDATION

Oversight of the psychosocial service portion of theresident assessment process
should be strengthened. We found evidence that substantial numbers of SNF beneficiaries
have incomplete psychosocid care plans, and many Medicare beneficiaries do not receive dl of
their planned psychosocia services during their SNF stay. Our medica record review reveded
that 39 percent of beneficiaries do not have care plans that address dl their psychosocia needs.
In addition, 46 percent of SNF residents do not receive needed psychosocia servicesin
accordance with their plan of care. The psychosocia assessment portion of the periodic
resident assessment tools (comprehensive initid assessment, 5-day MDS, 14-day MDS, etc.)
drives the preparation of care plans, which are then used to document al needed services that
should be provided. If the assessments or the care plans are incomplete, al needed services
are not likely to be provided. Therefore, we recommend that CM S strengthen the oversight
processes associated with the psychosocia service portion of the resident assessment and the
resulting care plans to ensure that SNIF residents receive necessary and appropriate care.
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AGENCY COMMENTS

The CMS provided comments on our draft report. They concur with our recommendation that
the oversight of the psychosocia service portion of the resident assessment process can be
drengthened. Additiondly, in their comments, they highlight actions they have taken to date in
thisregard, as well as on-going initiatives. CMS dso provided a number of technical

comments. As appropriate, these have been incorporated into this final report.
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APPENDIX A

Summary Analysis of Needs, Care Plans, and Services

When looking at the overall picture of care provided to dl Medicare beneficiariesin SNFs, 41 percent
of Medicare beneficiaries have dl their psychosocid needs addressed in care plans and receive dl
psychosocia services as planned. On the other end of the spectrum is the following picture: 17 percent
of beneficiaries have al needs addressed in a care plan, but not al services are provided; and 38
percent of beneficiaries do not have al needs addressed in a care plan and not al services are
provided. Three percent of beneficiaries have assessments that do not identify any needs, and 1
percent of beneficiaries do not receive any assessments during their stay. (See Chart 3.)

Chart 3
Needs Addressed and Services Provided

All needs are addressed
in care plans; all services
are provided

B All needs are addressed
in care plans; not all
services are provided

O Not all needs are
addressed in care plans;
not all services are
provided

0O Assessments identify no
needs

O No assessments
17% conducted

Source: OIG medical record review, 2002
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APPENDIX B

Selected List of Recent Office of Inspector General Nursing Home
Inspections

Physicial, Occupational, and Speech Therapy for Medicare Nursing Home Patients:
Medical Necessity, Cost and Documentation Under the $1500 Therapy Caps,
OEI-09-99-00560, August 2001.

Medicare Beneficiary Accessto Skilled Nursing Facilities - 2001, OEI-02-01-00160,
July 2001.

Trends in the Assignment of Resource Utilization Groups by Skilled Nursing
Facilities, OEI-02-01-00280, July 2001.

Younger Nursing Facility Residents with Mental 11Iness. Preadmission Screening and
Resident Review | mplementation and Oversight, OEI-05-99-00700, January 2001.

Younger Nursing Facility Residents with Mental I1Iness: An Unidentified
Population,

OEI-05-99-00701, January 2001.

Medicare Payments for Psychiatric Servicesin Nursing Homes. A Follow-Up,
OEI-02-99-00140, January 2001.

Nursing Home Resident Assessment: Quality of Care, OEI-02-99-00040, January 2001.

Nursing Home Resident Assessment: Resource Utilization Group, OEI-02-99-00041,
January 2001.
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Confidence Intervals For Key Findings

APPENDIX C

We caculated confidence intervals for key findings. The point estimate and 95 percent
confidence interva are given for each of the following:

facilities that employ at least one social worker with a
bachelors degree.

KEY FINDINGS N POINT CONFIDENCE

ESTIMATE INTERVAL

Ninety percent of Medicare beneficiaries have all their 299 90% 87% - 93%

required M DS assessments completed.

Of the Medicare beneficiaries who have an assessment, 95 296 95% 93% - 98%

percent have at least one need identified during their SNF

stay.

Thirty-nine percent of SNF beneficiaries have care plans 288 39% 33% - 45%

that do not address all of Medicare beneficiaries

psychosocial needs.

Forty-six percent of SNF beneficiaries do not receive al 275 46% 40% - 52%

their planned psychosocial services.

Forty-one percent of Medicare beneficiaries have all their 299 41% 35% - 47%

psychosocial needs addressed in care plans and receive al

psychosocial services as planned.

Seventeen percent of Medicare beneficiaries have all their 299 17% 13% - 21%

psychosocial needs addressed in care plans, but not all

services are provided.

Thirty-eight percent of beneficiaries do not have all needs 299 38% 32% - 44%

addressed in acare plan and not al services are provided.

Ninety-eight percent of beneficiaries receive psychosocial 118 98% 96% - 100%

services from facilities that are in compliance with the over

120-bed regulation.

Forty-seven percent of beneficiaries are cared for in larger 118 47% 38% - 56%
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Fifty-two percent of beneficiaries are cared for in larger
facilities that employ at least one social worker with a
graduate degree.

118

52%

43% - 61%

The over 120-bed social work rule does not apply to 61
percent of beneficiaries receiving servicesin skilled nursing
facilities.

299

61%

56% - 67%

Eighty-two percent of beneficiaries receive servicesin
smaller facilities that employ a social worker with either a
bachel ors degree or a graduate degree.

181

82%

76% - 88%

Twenty-eight percent of social workers report that one of
the barriers they face is not having enough time.*

28%

17% - 40%

Nineteen percent of social workers say that burdensome
paperwork limits their ability to provide psychosocial
services*

19%

9% - 29%

Six percent of social workers say that not having enough
staff, including social workers and other disciplines, isaso
an obstacle.*

6%

2% - 10%

Over half of social workers (62 percent) say that their role
includes a number of responsibilities beyond providing the
psychosocia services which most have been trained to
provide.

62%

50% - 74%

Only 19 percent of social workers report no obstaclesin
providing social work services.

19%

9% - 29%

* Presented as unduplicated obstacles on page 13.
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APPENDIX D

AGENCY COMMENTS

In this gppendix, we present in full the comments from the Centers for Medicare & Medicaid
Services.

e *

=

i _/ DEPARTMENT OF HEALTH & HLIWMAN SEEVICES Canlors lor Madionra & Eadiond Sory

L) — — e
"1-....42 BEGETYED Adnsinistrator

Wahinglon, D2 202049
FLEIFEE 2% FM 2 58

FEB 21 2000 T
I . OFFICE ©F IIJSHMECTOR
DAL GEMEH AL

TD: Janet Rehnguist
Inapector Cengrl
Oiffice of Inspector Oencral

PR Thomas A, Scully “7;:1 5:—'-’&‘&_

Adminisirasor . .
Centers fior Medicare & Meodicaid Servioos

opait “Paychosocial SBervices in

SURIECT: OdTice of Inspeator General (OIG) Dreft
06100

Skilled Mursing Facilitios" (OE-02-01

fag:

Thank you for the opporiunity 1o review and comment an the above-referenced drafl
roport. Tha fnformation gathered by the OIQ will assist the Centers for Medicore &
Medieaid Servieea (CME) In making sound policy declsions for beneficiarios who ars in
need of peychosocial services while residing in cartified nursing homes,

Mursing home residents deserve sand cxpoct access 1o services that will provide them with
guality of life in addition to quality of care. Wo appresiate the effort that went intc
deafting the medit report mnd weleome the opporbmity (o copument on the issuas it raises.
EBclow arc our responsces to your recomumend ations and comments,

L2003 Resopmrngdulion

Cwersight of the paychososial service porfion of the resident assessment process should
b strenpihencd, W recommmend that CMS strengiiven e oversight processcs associatod
with the psyelwosocial service portion of the resident assesranent and the resulling care
plans to ensure that SNF resdents recsive nooessary amd appropriate care.

Currently, durdng o standand survey, CAWE reviews the peyehososial section nlong with

ihe other scotions of the resident prsessment for complisnes with Federal requirements

for eccuracy of the residents’ comprebensive assessments and the adequacy of care plans
hased on these assesaments, While this process is generally satisfactory, we continually
strive to improve oor oversight activilies throogh training of surveyors at ChS's Basic
Louog Term Caro training course and at the annoal Resldent Assessment Instrument (FLATL) -
Coordinators Conferonce. Wie ere in the proceas of reviewing the State Operalions
Manual Guidalizas to Surveyors that inelude psychosocial needs aod quality of 1ife. A=
part of thin elfort, we are convening an expert panel to dizcuss detenmininy seveity of
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Page 2- Janet Rehnguist

psychiogocial hamn. The goal is to provide additional inlerpretive gpuidanes that reflects
eurrent standards of practice and will assist the surveyvor assessing compliance with
Federl requircments.

Another activity that will impact on the accuracy of the residents’ assessment is our Data
Assessment and Verification project, A conbractor is condusting offsite and onsite
reviews to assess Lhe accuracy of the resident asscssments In nursing homes and provide
feedbaclk to providers, survey apencies, and Federal regional offices.

The CMS has additional cfforts underway to strengthen the oversight of psychosocial
services and has implemented programs Lo address the specific arcas of concem
addressed in this report. 'We are developing 2 Web based training module to assist
surveyors in leaming and better understanding the RAT and the specific clements of the
Minunum Data Sat (MDS) assesament tool, including those relevant to peychosoeial
needs, Wo believe this wamng module will have an impact on the aceuracy of the

resident assesament proccss.

Lffective January 1, 2003, the Revised Resident Azsessment Jnstrument User’s Manual
2015 available on the CMS Web ste at httpdema bhe pow'medicaid/mds20fman-
form.asp, This manual provides clarification to MDS iteins to assist the professionals
complating MDS assessments, We believe these changes will help professionals to more

! accuratel y complets resident assessments,

We are continuing our cfforts to cducate regicnal and stato surveyors and nursing facilily
staflf who are responsible for assessing resident needs, In Awpust 2002, at the anneal
national RAT Assessment Coordinators conference, r nationally known psychiatiist, Dr.
Susan Wehry, pressuted one of the programs, The CMS invited Dr. Wehry to speak on
psychosocial issues in nursing homes in order for conference participants to better learn
how to ideniily and essess residents for sipns and symploms of mental illness, including
depression, dementin, and delimum,
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