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STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

' Docket No. 17-ALJ-08-0347-AP
. Jeanette’s Loving In-Home Care Agency, - | ocke ’NO 3

Appellant,

v FINAL ORDER:

‘South Carolina 'Department- of Health and
Human Services, '

)
)
)
)
)
)
)
)
)
)
)

Respondent.

This matter comes before the Administrative Law- Court (ALC or Court) on Appellant
Jeanette’s Loving In-Home Care Agency’s (Appellant) appeal from Respondent South Carolina
Department of Health and Human Services’ (Department) decision to terminate the Appellant’s
June 24, 2016 contract with the Department to provide Personal Care [ Service, Personal Care [I
Attendant Care Services, HASCI Respite Services, Companion Services, .and MCC Respite
Services to Medicaid patients (Contract).- The Appellant argues that the Department erred in its
décision because the decision violated the terms of the Contract. The Department argues that it
terminated its contract with the Appellant due to extensive noncompliance issues. The'Department
also asserts that there is sufficient evidence in the record to support its decision to terminate the

Contract.

STATEMENT OF THE CASE

On June 24, 2016 the Appellant was enrolled with the Department as a provider of Personal

Care [ and II Services, HASCI Attendant Care and Respite Care Services, Companion Services

- and Medically Complex Children (MCC) Respite Services to Medicaid patients (Services). As

part of the enrollment process, the Appellant attended training regarding the requirements of
Medicaid Provider Participation. The Department conducts random inspeétions, Or surveys, to
ensure providers are in compliance with contract requirements.

On January 3, 2017 and February 3, 2017, the Department attempted to conduct an

inspection at the Appellant’s place of business and was unable to gain entry either time because
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no one was present. Asa result, the Department suspended new client referrals for ninety (90)
days as a sanction specified in the Department’s Commumty Long Term Care Prov1der (CLTC)
Manual.. On February 20, 2017 the Department conducted a survey of the Appellant’s office and
c1ted her for numerous noncomphance issues.

 The Department’s survey systém assesses a certain number of points for each finding of
noncompliance by the provider. Each finding of noncompliance is inputtéd in the system and a
numerical score is generated. The decision to impose sanctions depends on the number of points
assessed per the CLTC manual, however, a contract can be terminated for any score exceeding
400 points. The Appellant’s noncompliance findings resulted in a preliminary score of 963 points. |
On February 23, 2017, the Department issued the Appellant a letter requiring the Appellant to
submit a corrective action plan. On March 9, 2017, the Appellant submitted her corrective action
plan. After a final review, the Department assessed a final review score of 906 points. On April
6, 2017, the Department issued its termination decision. ~

[n May 2017, the Appellant filed an appeal with the Department’s Division of Appeals and

‘Hearings. A hearing was held on J une 8, 2017 and July 24, 2017. The hearing officer issued his

order atfirming the Department’s-decision to terminate the contract on August 16, 2017. The

Appellant then filed a timely appeal with this court on September 13, 2017,

ISSUE ON APPEAL

Whether substantial evidence exists to support the Hearing Officer’s decision to uphold the

- Department’s decision to terminate the Appellant’s contract?

STANDARD OF REVIEW

The ALC hears appeals from decisions of the Department pursﬁant to the Administrative
Procedures Act (APA). S.C. Code Ann. § 44-6-190 (2002 & Supp. 2016); Estate of Nicholson ex
rel. Nicholsonv. S.C. Dep't of Health and Human Servs., 377 S.C. 590, 660 S.E.2d 303 (Ct. App.
2008). Accordingly, the APA’s standard of review as set forth i in S.C. Code Ann. § 1 -23-380

_ governs these appeals. See S.C. Code Ann. § 1-23- 600(D) (Supp. 2016). That section states:

)
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The court may not substitute its judgment for the judgment of the agency as to the
weight of the evidence on questions of fact. The court may affirm the decision of
the agency or remand the case for further proceedings. The court may reverse or
- modify the decision if substantial rights of the appellant have been prejudiced
because the administrative findings, inferences, conclusions, or decisions are:

. (a) in violation of constitutional or statutory provisions;
(b) in excess of the statutory authority of the agency;
(¢) made upon unlawful procedure; ’

(d) affected by other-error of law;

(e) clearly erroneous in view of the reliable, probative, and substantial
evidence on the whole record; or

(f) arbitrary or capricious or characterized by abuse of discretion or clearly
unwarranted exercise of discretion. :

S.C. Code Ann. § 1-23-380(5) (Supp. 2016).

A decision is supported by substantial evidenc‘e when the record as a whole allows
reasonable minds to reach the same conclusion as the agency. Friends of the Earth v. Pub. Serv.
Comm’n of S.C., 387 S.C. 360, 366, 692 S.E.2d 910, 913 (2010). The fact that the record, when
considered as a whole, presents the possibility of drawing two inconsistent conclusions from the
evidence does not prevent the agency’s tindings trom being supported by substantial evidence.
Waters v. S.C. Land Res. Conservation Comm’n, 321 S.C. 219, 226, 467 S.E.2d 913, 917 (1996).
In applying the substantial evidence rule, “a reviewing court will not overturn a finding of fact. by
an administrative agency ‘unless there is no reasonable probability that the facts could be as related
by a witness upon whose testimony the finding was based.’” Sea Pines Ass n for Prot. of Wildlife,
Inc. v. S.C. Dep 't of Natural Res., 345 S.C. 594, 603-04, 550 S.E.2d 287, 292 (2001.) (quoting Lark
v, Bi-Lé, Inc., 276 S.C. 130, 136, 276 S.E.2d 304, 307 (1981)).

DISCUSSION

The Appellant appealed the Department’s decision to terminate her contract to the Division

of Appeals and Hearings. A hearing was held on June 8, 2017 and J uly 24,2017. At the hearing,
the Department’s witness testified that the Appellant was enrolled in the program on June 24, 2016,

following the completion of an online enrollment application and attending a pre-contractual

meeting that the Appellant attended on June 2, 2016. The Department also introduced the contract

between the Department and the Appellant that was signéd on June 24, 2016. (Respondent"s

"
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exhibit 3). The Department’s witness testified that once a provider begins receiving clients under
the term of the contract, the Department starts conductmcf surveys of the provider to ensure

comphance The Department sent a surveyor to the Appellant s office on J anualy 2, 2017 and

-again on February 3, 2017 but was unable to conduct a review because no one was at the office.

The Department sent the Appellant a letter informing Her of this and reminding her of the program

requirement to maintain business hour between the hours of 10:00 am and 4:00 p.m. Monday

through Friday. Due to the Appellant’s noncompliance to the terms of her contract, the Department

suspended new participant referrals for 90 days effective February 8, 2017.

The Department went to the Appellant’s office on. February 20, 2017 and conducted an
inspection. " The -surveyor found numerous instances of noncompliance.' The Appellant’s
noncompliance findings resulted in a prel1m1na1y score of 963 points. On Feblualy 23,2017, the
Department issued the Appellant a letter requiring the Appellant to submit a corrective action plan,

which could possxbly, if the Appellant was able to show that some of the violations did not occur,

' Leduce the Appellant’s score and the corresponding sanction. On March 9, 2017, the Appellant

submitted her corr ectlve action plan but d1d not deny that any of the violations occurred After a
final review, the Department assessed a final review score of 906 points.

At the hearing, the Appellant argued that the Department could not terminate the Contract
absent a determination of fraud or conviction of a crime related to a Provider’s participation in
Medicaid pursuant to S.C. Code Ann. Regs. 126-401(B); because she was still subject to the

Department’s previous sanctions, the Department could not subject her to additional sanctions; the

" Corrective Action Plan she was required to submit-following the February 20, 2017 inspection was

the sanction the Department chose to impose and therefore the termination was a duplicative
sanction; the Appellant was entitled to a Compliance Review 90 days after initiatilng service with
CLTC; she was entitled to training and technical support per the contract; and the termination
decision should be dismissed because the Department was a day late in responding to the Appeals
and Hearings’ Order to Produce documents and that the Department did not fully comply with the

Order to Produce because it did not provide the version of the training module that was presented

- employees not being up to date on required medical tests.

! The Review Report, marked as Respondent’s Exhibit 4, consists of sixteen pages and notes issues like the
Appellant’s failure to maintain a current worker’s compensatlon insurance policy and individual participant or
employee records, employees did not have the minimum experience requirements or were not properly licensed, and
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during her training.> . _
The court disag‘rees with the Appellant’s interpretation of the CLTC manual. Section 6G

of the CLTC manual outlines the Department’s Compliance Review Process. On page 6-125 of

- the CLTC manual, it states that provider records will be reviewed periodically at the provider’s.

office through unannounced onsite visits. (R. -p 334.) The CLTC manual also states that if the
reviewer arrives at the provider’s office to conduct a survey and no one is there, a thirty-day
suspension of new referrals will be imposed for the first occurrence and a ninety-day suspension
of new referrals for a second occurrence. In additioﬁ, the CLTC manual on page 6-123, states
that “[p]l'oviders who have two consecutive reviews that result in suspension of new referrals, will
be terminated if the third consecutive review has a-final score that would result in a suspension of
new referrals (400 and above).” (R. p 332.) | |

In the Appellant’s case, the surveyor attempted to perform a review of the Appellant’s
office on two separate occasions but could not gain access either time because no one was there.

The Department then imposed a ninety-day suspension of new referrals. The Department

conducted a third consecutive review of the Appellant’s office and the Appellant’s final score

ultimately was 906, well above a score that would result in a suspension of new referrals. The

Department then terminated the Appellant’s contract. The court finds no impropriety with fhe
sanctions the Depaftment imposed. . '

Furthermore, the contract the Appellant signed specifically requires her to, amongst other
things, retain all records for five -years, provide for the inspection of all records and offices by
applicable state and federal agencies whenever deemed necessary, and maintain worker’s
éompensation insurance. The Appellant’s claim that she was unaware of the program requirements’
because the Department did not provide her with additional training is without merit. Additionally,
the contract allows either party to cancel or terminate the contract for a material breach, or for
otherwise materially failing to comply with their obligations under the contract. In light of the

these findings, the court concludes that substantial evidence in the record supports the Hearing

? Specitically, the Appellant objected to the Department’s introduction of the Medicaid Provider participation
training module because it had changed from the time of her training. The Department’s witness testified that the
portions of the module relating to compliance and sanctions had not changed and that the training module was only
being used to demonstrate that the Appellant had been informed on the requirements of the program. The Hearing
Officer noted that he gave little weight to the document in arriving at his decision.
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- and Human Services is AFFIRMED.

Officer’s decision to uphold the Department’s decision to terminate the Appellant’s contract to
provide Personal Care I and II Services, HASCI Attendant Care and Respite Care Services,
C ompanion Services and MCC Resp1te Sexv1ces under the Medicaid Home and Community Based

Waiver Services proglam

IT IS HEREBY ORDERED that the decision of the South Carolina Department of Health

AND IT IS SO ORDERED. \\

“April ﬂ_, 2018 ' —"S/l{hllhp Lenslu ) .
Columbia, South Carolina - Administrative Law Judge
6
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HEARING PROCEDURES

South Carolina Department of Health and Human Services (SCDHHS) administrative hearings are in person.

- Please be on time and make sure your witnesses are available on the date, time, and location of the hearing.

Nature of an administrative hearing: An administrative hearing is similar to a court trial but less formal. Like
a trial, it is a contested proceeding and the purpose is to gather facts through testimony, documents, and other
evidence. The Petitioner is the person appealing. The Respondent is the agency. Please see the “Hearing and
Appeals Process Overvmw handout for more details.

Speaking with the Hearing Officer prior to the hearing: No party may speak to the Hearing Officer about the
case without all the other parties being involved. You may speak with the Hearing Officer about procedural and
scheduling matters. Your opportunity to explain the facts and your position i$ at the hearing. Please see the
“Hearing and Appeals Process Overview” handout for more details.

Things you will need for the hearing:

1.

2.
3.

4,

All the exhibits that you have that you want the Hearing Officer to consider. Remember to brmg at least two
(2) copies of your exhibits: one for the Hearing Officer and one for the opposing party

A written list of points you want to make.

A written list of any questions that you want to ask of all the Wltnesses both your own witnesses and the
opposing party’s witnesses.

Pen and paper so that you can take notes during the hearing.

Hearing Procedure: The hearing procedure is as follows:

1.

2.

Burden of proof: In this case, the Respondent has the burden of proof.

Conduct: Proper conduct to witnesses, agency representatives, and the Hearing Officer is required. The
hearing is recorded. Do not interrupt witness testimony or talk with another witness during the hearing. If
you need to discuss something with any of the witnesses, inform the Hearing Officer and he will go off the
record and stop the recording.

Hearing preamble The Hearing Officer will identify the parties, explam procedure and explam the rights of
the parties.

. Identification of issue: The Hearing Officer will identify the issue or issues in the case.

Identification of exhibits: The exhibits will be admitted into the hearing record, unless either party objects.
To be “admitted” means that the Hearing Officer will consider them in reaching a decision in the case.

Oath: Testimony is taken under oath. If an individual’s religious beliefs prevent him from swearing an oath,
he will be asked to affirm the information he will give at the hearing is the truth.

Order of testimony and evidence: The Hearing Officer, pursuant to South Carolina Code of Regulations -
126-154, will determine the order in which the parties present their arguments and any evidence.

In most cases, Respondent SCDHHS (or its agent) presents its case first. Then the Petitioner and the Hearing
Officer may cross-examine each of the Respondent’s witnesses. The Respondent then may present follow-
up testimony, and the Petitioner may re-cross-examine the Respondent’s witnesses.

Page 1 of 2
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Next, the Petitioner presents his case and-the Respondent and Hearlng Officer have the option to cross-
examine each of the Petitioner’s witnesses. The Petitioner then may present any follow-up test1mony and the
Respondent may re-cross-examine the Petitioner’s witnesses.

After all testimony is given the Respondent has the option of presenting a ¢losing statement in which the
Respondent may summarize the evidence and rules supportlng its position. Then the Petitioner may do the
same.

. Keeping the record open: As the hearing p1ogresses one party may realize the Hearlng Officer does not
have all the available information, such as medical reports, to make an accurate decision. If so, the party may
ask the Hearing Officer to hold the record open, that is, to permit the party to submit more documents after
the hearing ends. The Hearing Officer may or may not grant the request. Each party has the responsibility to
bring its evidence to the hearing.

. The decision: The Hearing Ofﬂcer will not tell you the decision on the day of the hearing. After the hearing
has ended and the record closes, the Hearing Officer will review all the evidence and testimony. Each party
will receive a lengthy written decision in the mail

e
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HEARING AND APPEALS PROCESS
MEDICAID APPEALS
South Carolina Department of Health and Human Services (SCDHHS)

Who will decide your appeal ?

An independent Hearing Officer at SCDHHS will review your appeal, issue orders if needed, conduct a hearing
if needed, and make a decision regarding your case. The Hearing Officer works in a separate unit from the rest
of SCDHHS, called the Division of Appeals and Hearings. He or she has not been involved in the prior decisions
to deny your benefits or application, and he or she not may discuss the case with SCDHHS employees unless you
are present or copied on the message. During the appeal, you are the Petitioner, and SCDHHS is the Respondent.

Will you have an opportunity to meet with the Hearing Officer?

Most cases have an “administrative hearing.” An administrative hearing is similar to a court trial but less formal.
Like a trial, it is a contested proceeding and the purpose is to gather facts through testimony, documents, and
other evidence. If the Hearing Officer schedules a hearing, it will be in-person in Columbia, and you will be
required to attend. You will receive a separate Notice of Hearing with the time, date, and location, along with
the rules for a'hearing.

What eZSe should you expect during your appeal ?

You may receive Orders from the Hearmg Officer, similar to court orders. The Orders might request additional
information, set up conferences or deadlines, or schedule hearing dates. If you receive an Order from the Hearing
Officer, you must do what it asks or your appeal may be dismissed, and you may lose any further appeal rights.
Below are some additional FAQs:
https://www.scdhhs.gov/site-page/appeals-and-hearings-frequently-asked-questions

Who else is involved in your appeal?

An employee of SCDHHS will represent SCDHHS in front of the Hearing Officer throughout the appeal. He or
she will be responsible for providing the information SCDHHS used in making its decision about your benefits
or application. You are encouraged to work with the SCDHHS employee to resolve the issues before the hearing,
if that is possible.

Can you call the Hearing Officer or the Division of Appeals and Hearings with questions?

Neither you nor SCDHHS may speak to the Hearing Officer about the case without all the other parties involved.
You may speak with the Hearing Officer about procedural and scheduling matters, but no one in the Hearing
Officer’s office can give you legal advice, and you should never attempt to discuss the facts of your case with any
Hearing Officer or employee of the SCDHHS Division of Appeals and Hearings. Your opportunity to explain the
facts and your position is at the hearing. '

Page 1 of 2
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What will the Hearing Officer review?

The Hearing Officer will review:

The relevant laws, regulations, & policies; -
The relevant portions of the Medicaid Policy & Procedure Manual (MPPM) or Provider Manuals b
All the information SCDHHS provides about its decision; 1

Any additional information you submit; , , -
All testimony and exhibits submitted during a hearing. ‘ L

- | "= ®E B

What are your rights during this process?

You have the right to a copy of all items used to decide your appeal. You have the right to be represented by an c
attorney or authorized representative during the appeals process.

How will you be notified of the Hearing Officer’s decision?

After the Hearing Officer makes a decision, you will receive a detailed written explanation of that decision. The ‘
written determination will explain the specific reasons for decision and will include the facts, laws, regulations, '
and policies the Hearing Officer used to make his or her decision. The Hearing Officer will make every effortto .
provide you a wrltten determination within thirty (30) days of when the Hearing Officer has made his or her T
decision. o

What if your Appeal is denied by the Hearing Officer?

If the Hearing Officer denies your claim in whole or in part, you will have thirty (30) days to seek appellate review L
in the Administrative Law Court.

Do you need accommodations? -
Please notify the Division of Appeals and Hearings of any accommodations you may require at (803) §98-2600
or toll free at 1-800-763-9087. i

This notice and other documeﬁts and information are available for free in other languages. Please call the
Healthy Connections Member Services Center at 1-888-549-0820, TTY users should call 1-800-753-8583, 8 £
a.m. — 6 p.m. Monday-Friday. The call is free.

LT
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Directions and Parking Info for SCDHHS Main Office — Columbia, SC

You have three parking options when attending a hearing; .

1)-- The Matthew J. Perry Parking garage, which charges up to $10 per day and does not require advance
reservations. This garage is located at the corner of Main and Richland Streets. The entrance to the garage is
located on Richland Street at the white “Public Parking” sign. Park in the public spaces on the four floor or
above. Do NOT park in a reserved space. Do NOT park at a red meter or a “Permit Only” space.

2) The street, if a space is available. If you decide to park on the street, remember to bring change. If you
have a handicapped parking permit, you do not have to pay the meter. Do NOT park at a meter with a bag o
it. We will not reimburse you for a towing fee.

3) The attached SCDHHS parking garage, with prior permission at no charge. As space is limited, please

contact us immediately if you want to park here. You will receive separate directions, an assigned space, and

an access code to enter this garage. The code changes regularly. You may park in the SCDHHS garage for

the duration of your hearing. Please let us know in advance if you need reasonable accommodations to access
_ the building.

¥ The Jefferson Square Building at 1801 Main Street is the 12 story vertically striped
building at the corner of Main and Laurel Streets. Enter the building through the
courtyard on the Main Street side and sign in at the guard station.

Driving Directions to the Matthew Perry Garage

From I-20 Westbound: Merge onto SC-277 S via exit number 73 A toward Columbia.
This becomes Bull Street. Turn right onto Richland Street. The Matthew J. Perry
parking garage is on your left after crossing Main Street. A white Public Parking sign
is at the entrance of the garage.

From I-20 Eastbound: Merge onto US-76 East/I-26/126 East via Exit 64 A toward Columbia; continue

- toward Columbia in inside left lane; freeway ends and becomes Elmwood Avenue/US-76/US-176. Turn right

on Assembly Street/SC-48 S. Richland Street is the second street that crosses Assembly. Turn left off of
Assembly onto Richland and the parking garage is on your right.

From I-26 Eastbound: Follow I-26 toward Columbia; Continue toward Columbia on 126 East/US-76 East
in inside left lane; freeway ends and becomes Elmwood Avenue/US76-76/US-176. Turn right on Assembly
Street/SC-48 S. Richland Street is the second street that crosses Assembly. Turn left off of Assembly onto
Richland and the parking garage is on your right.

From I-26 Westbound: TFollow I-26 toward Columbia. After passing Exit 110 (Lexington Medical Center),
get in far right lane, take exit 108-B onto I-126 toward Columbia. Continue toward Columbia on 126 East/US-
76 East in inside left lane; freeway ends and becomes Elmwood Avenue/US76-76/US-176. Turn right on
Assembly Street/SC-48 S. Richland Street is the second street that crosses Assembly. Turn left off of
Assembly onto Richland and the parking garage is on your right.

From 1-77 Southbound: Follow I-77 toward Columbia; merge on to SC-277 S via exit number 18 toward I-
20 W/Columbia/Augusta. Turn right onto Elmwood Ave/US-76; continue to follow Elmwood Avenue. Tum
left on to Assembly St/SC-48 S. Richland Street is the second street that crosses Assembly. Turn left off of
Assembly onto Richland and the parking garage is on your right.
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SOoUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
Di1ViSION OF APPEALS AND HEARINGS

May 9, 2017

EMAIL

" Debora Carter

Contracts SCDHHS

PO Box 8206

Columbia, SC 29202
CARTERDB@scdhhs.gov

FIRST CLASS & CERTIFIED MAIL
Jeanette Vinson :

107 Chalmers Court
Summerville, SC 29485

RE:  Fair Hearing of Jeanette’s Loving In-Home Care Agency v. SCDHHS
Case No: 17-0777 Provider Termination/Scope Reduction

Dear Ms. Carter and Ms. Vinson:

Enclosed is an Interlocutory Order directed to Respondent SCDHHS requiring production
of all documentation underlying the Department’s April 6, 2017 termination decision. The
Department must produce a copy of these documents and send Petitioner a copy of them by
Monday, May 22, 2017.

Enclosed please also find a Notice of Hearing scheduled for June 8, 2017. The hearing
will be held in the 9th Floor Appeals Conference Room at the Jefferson Square Building, 1801
Main Street (corner of Main and Laurel), Columbia, South Carolina starting at 10:00 am. Should
the Petitioner require the attendance of any DHHS staff as witnesses (for instance, any DHHS
staffer who inspected or attempted to inspect your facility) you should contact Ms. Carter and
request that they be present at the hearing on the 8. Similarly, should Ms. Carter require the
attendance of any member of Petitioner’s agency as a witness, you should contact Ms. Vinson and
request that person’s attendance.

Finally, attached to Petitioner’s appeal packet was a 2015 copy of the DHHS CLTC manual
dealing with the compliance review process. This manual was updated on April 1,2017. While
the provisions pertaining to sanctions and contract termination may not have changed significantly,
the pagination has changed. I have included a copy of pages 6-122 through 6-126 of the CLTC
manual. A full copy of the manual can be found at https://www.scdhhs.gov/provider-type/cltc-
provider-manual-020105-edition-posted1142005. This is the version of the manual that will be

: 1801 MAIN STREET * P.0O.Box 8206 + Corumsis SC 29202
Torr FREE 8007639087 =+ PHONEB03 8982600 ¢ Fax8032558206 « WWW.SCDHHS.GOV/APPEALS
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Jeanette’s Loving In-Home Care Agency
Page ii of iii

If you have any procedural questions, please contact me at 803-540-3090
Alexander.Shissias@scdhhs.gov. '

Sincerely, -

{ML”‘{/ Q%; kpkf;4aﬁ?-~c.~.ﬂ

Alexander Shissias
Hearing Officer

Enclosure

cc: Ermestine Staley, DHHS via Email

Ro3d



Jeanette’s Loving In-Home Care Agency
Page iii of ii

Notice of Non-Discrimination ’
The South Carolina Department of Health and Human Services (SCDHHS) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national

origin, age, disability, or sex, SCDHHS does not exclude people or treat them differently because
of race, color, national origin, age, disability, or sex.

Language Serv1ces

If your primary language is not Enghsh language assistance services are available to you free of
charge. Call: 1-888-549-0820 (TTY: 1-888-842-3620). ’

si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1-
888-549-0820 (TTY: 1-888-842-3620). '

.(888-842-3620 Wls PuéJl gﬂ.’LﬁPﬁ)) 888-549-0820 QSJJ Juail Oloeodb el 3] g 5 & gl Susluadl Oilaus
OB d=l §31 S S5 13]
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STATE OF SOUTH CAROLINA BEFORE THE DIVISION OF

)
) APPEALS AND HEARINGS OF THE
COUNTY OF RICHLAND ) SOUTH CAROLINA DEPARTMENT OF
' - _ ) HEALTH AND HUMAN SERVICES
- Jeanette’s Loving In-Home Care Agency, )
)
Petitioner, ) INTERLOCUTORY ORDER
) o
V. ) _
) Case No. 17-0777 Provider Termination/Scope
' R Reduction
South Carolina Department of Health )
and Human Services, )
)
Respondent. )

INTRODUCTION
Jeanette’s Loving In-Home Care Agency (Petitioner) appealed the Department’s April 6,

2017 decision to terminate Petitioner’s contract for Medicaid Home and Community Based Waiver

Services. Read carefully, because Respondent must respond by Monday, May 22, 2017.

JURISDICTION
) Thié appeal is adjudicated ﬁnder the authority granted by the South Carolina General
Assembly to SCDHHS to administer various progreims and grants. See, e.g., S.C. Code Ann.
§ 44-6-10. The appeal has been conducted pursuant to the SCDHHS Appeals and Hearings
regulations, S.C. Code Ann. Regs. 126-150 et seq., and the South Carolina Administrative
Procedures Act, S.C. Code Ann. § 1 23-310 et seq. |

FACTUAL BACKGROUND
On April 6,2017, The Department terminated Petitioner’s contract for Medicaid Home and

Community Based Waiver Services. This appeal followed.

RESPONDENT- ACTION REQUIRED
Respondent shall produce all documentation underlying its April 6, 2017 termination
decision and shall provide a copy to Petitioner. This documentation must be received by Monday,
May 22, 2017.

Page 1 of 2
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Please submit the response to: Alexander.Shissias@scdhhs.gov.

AND IT IS SO ORDERED.

COLUMBIA, South Carolina
May 9, 2017

- . - s
b A n
L "'_’ﬁ‘v/ .”i\j Ik’ﬁ"-i.41f'1:C.'\F’3
; { . .

Alexander Shissias, Hearing Officer
Division of Appeals and Hearings




A THE SOUTH CAROLINA DEPARTMENT

SOUTH CAROLINA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF APPEALS AND HEARINGS
SCDHHS #: 17-0777

JEANETTE VINSON d/b/a
JEANNETTE'S LOVING IN-HOME
CARE AGENCY,

PETITIONER,

VS. ADMINISTRATIVE APPEAL

OF HEALTH AND HUMAN SERVICES,

RESPONDENT .

e "’ "’ e " " " e’ e’ e e e’ e’ e

'HEARING - JUNE 8th, 2017

@3)

COLUMBIA REPORTING SERVICE
P.O.BOX 50776
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[THE HEARING COMMENCES.: ]

MR. SHISSIAS: We're on the record. This hearing

concerns the DHHS Division of Appeals, Case
Number 17-0777. This appeal was bigught by.
petitioner Jeanette Vinson,‘doing business as
Jeanette's Loving In-Home Care Agency. Ms.
Vinson, if I understand, there's not an LLC or an
ihcorporation, just a d/b/a?

MS. VINSON: Yes, sir.

MR. SHISSIAS: Okay. All right. Today is June 8th,

2017.. I'm Alexander Shissias, the presiding
hearing officer in this case. This hearing is
conduéted in accordance with the South Carolina
Administrative Procedures Act and DHHS
regulations 126-150 through 158. Those are our
regulations on appeals and hearings.

I will not make a decision today. When I
makg my decision, both parties will be notified
of the decision in writing. During this hearing,
I want you to know that each party has the
following rights: the right to ask questions; the
right to cail witnesses and preSent‘documents;
the'rightrto cross—examine witnesses and examine
the documents of the other party; to ask the

other party about their documents; the right to
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refute the testimony of the other party.

Now, the petitioner here is Jeannette Vinson,

: doingAbusiness as Jannette's Loving In-Home Care

Agency, an uhincorporate& entity represented by
Ms. Jeanette Vinson. The respondeht is DHHS,
represented by Deborah Carter, and the issue
involved in this case is whether the Department's
April 6th, 2017 decision to terminate the
petitioner as a provider of in-home care services
under the'Medicaid Home and Community-Based
Waiver Services prégram was correct. Okay.

In this case, because it involves a
termination, the Department has the burden of
proof by preponderance of the evidence that's
"more likely than th." I don't have any
exhibits to enter. |

Now, the -- the procedure, the way we're

-going to do- things, is each party is going to --

I'd like to have a brief opening statement, and

by that I don't mean present your case, but give

me a brief preview of what you intend to show me,

okay? You don't have to -- you don't go into
your cases or into any documents; just say, "This

is how the other" -- in the case of the agency,

{ e

47w

e
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MS.

This is what we're gding to show you," and, in )
your cése, "This is how we.believe the ﬁepa%%mégé
is wrong, and this is what I'm.going to show
ybu." It's just a brief statemént, and nothing
in ybur opening statements is evidence, so
remember that, okay, and so, typicaliy, the way
we're going to do this case is, because the
ﬁepartment, the respondent,vhas got the burden of
préof, we make them go first, and then you'll
have a chance to crosé—examine each of her
witnesses, and then you put on your case, and you
can testify and put'in your documents and cross-
examine and examine your documents,.and then
that's the end.

Usually, parties don't feel a need to make a
closing statement,.but you'll certainly have an
opportunity to make one. I just want to make
sure that's clear on the hearing procedure, if
that's all right with you, Ms. Vinson, about how

to proceed. Are you okay with that?

MR.

VINSON: I have a question.

SHISSIAS: Sure.

VINSON: So you said, when we start briefly, it

MS.

MR.

will not bé recorded?

SHISSIAS: ©No. It is recorded, but it's not part
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L ]

-— it's not evidence.

- MR. SHISSIAS: See, if you say, "I'm going to prove , I

this,. this, this, and this," then, okay, I'm
going to be looking for you to go prove;that when
it's your case. I'm goihg_to be loocking for you
to go ahead and prove it -- to be proving that.
It's a roadmap. You're giving me a roadmap for

what your view of the case 1is.

MS. VINSON: -Yes, sir.

MR. SHISSIAS: Does that -- is that helpful?

MS. VINSON: Yes, sir.

MR. SHISSIAS: Okay. Okay. All right. Since the
| Deﬁartment~has the burden of proof, Ms. Carter,.
are you going to be presenting -- are you the
representative of the Department, presenting the
opening statement?

MS. CARTER: Yes, I am.

MR. SHISSIAS:  Okay. Great. Okay. Well, I'll give

you the floor for. your opening statement.

MS. CARTER: Okay.

OPENING STATEMENT BY MS; CARTER:

MS. CARTER: I'm Deborah Carter, representing the

Department of Health and Human Services,
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today that we terminated this provider with just

cause, based on our contract and scope

guidelines. ihe end.

MR. SHISSIAS: That's it?

MS. CARTER: That's it.

MR. SHIéSIAS: Okay. Ms. Vinson?

| OPENING STATEMENT BY MS. VINSON:

VMS, ViNSON: My name is Jeanette Vinson. I am
representing Jeanette's Loving Care. I'm here to
refute that the scope of service -- that I did
service the scope as the contract said, according
to the scope of service of Medicaid, that I was
-- I did ser&e_all my clients, and I was
uhwrongly -— unwrongly te:minated.

MR. SHISSIAS: Okay. Ail right. That's fine. That's
fine. Okay. At this_time, it's time for the
Departmént to go ahead and prove its case, and
so, 1f you've got -- if you've got a witneés, if

- you've got documents to bring in, let's ‘'go ahead
and tell me what you're going to do first.

MS. VINSON: Tell you what. I'm going to do?

MR. SHISSIAS: Yes. I'm sorry. One second. Ms.
Vinson, do you have a question?

MS. VINSON: To make a motion, I'm supposed to —- can

I make a motion?
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1 MR. SHISSIAS: A motion for what?

2 MS. VINSON: Do I have to . wait until the case has

3 started to make a motion that this case be , f
4 terminated?

5 MR. SHISSIAS: The case be dismissed? '

6 MS. VINSON: Dismissed. |

7 MR. SHISSIAS: Okay. If you -- if you have a
8 procedural ground --

9 || MS. VINSON: Yes, sir.

10 MR. SHISSIAS: -- okay, and you think that there's
11 been a procedural defect in the Department's
12 process --

13 MS. VINSON: Yes, sir.

14 MR. SHISSIAS: =-- that is on the record already, I'll
15 hear it. So go ahead.
16 MOTION BY MS. VINSON: '

17 MS. VINSON: Okay. I move for an order terminating

18 this case adversely to the respondent, on the

19 ' grounds that, one, respondent failed to provide

20 petitioner with a copy of all documentation

21 un@erlying its April the 6th, 2017 termination

22 decision in a timely manner. All documents were /
23 received on May thg 24th, 2017, inétead of May

24 ~the 22nd, 2017 as ordered; Two ——I
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what was the date when it was received; May --

VINSON: All documents were received May the 24th,

MS.

2017, instead of May the 22nd, 2017 as ordered.

MR. SHISSIAS: Okay. So that's -- that's the first
ground.

MS. VINSON: The second ground, respondent failed to
ﬁrovide petitioner with a copy of all
décumentation underlying this April the 6th, 2017
termination decision5

MR. SﬁISSIAS: Okay. That's thé second ground.

MS. VINSON: Copies such as a copy of the provider's
past history reviews that were used in
cénjunction with the current review for the
purpose tq calculate the deficiency scores.

MR. SHISSTIAS: Okay.

MS. VINSCON: A copy of the reviewer time'and attended

reéords that would provide dates and fime of the
review visits. Number three, respondent failed
to provide petitioner with all witnesses
requested: Carolyn Lockard, reviewer; John
Stephen, who coﬂciuded'termination on letter
dated-—— termination letter dated May the bHth,

2017.

MR. SHISSIAS: Okay. So that's your third one. Okay.

All right. Now, let's talk about the first one,
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okay, that they were two days late in responding
to that, okay, and I've got some discretion in
this case about -- about this -- this -- if you
can show that you were prejudiced, meaning that
because they were two days late with coughing up
the documents, you were unable to prepare your
cése --— 1f you can explain to me how you were
unable to prepare your case because they gave you
thé doduments two days late -- were you unable to

prepare your case?

MS. VINSON: I was unable to prepare my case more

effectively than I have now, because/ according
to the termination and the letter that I sent --
that they sent to me, the respondent stated that

the reviewer, upon review -- looking to review my

.record, is the reason why I got deficiencies, and

I couldn't -- there were so many records, there
wasn't enough time to give me to look into all

the records.

MR. SHISSIAS: Okay. So you had -- you received the

documents on May 24th, and today is the 8th. I
-- from what I'm hearing, I don't see that that
is something that ——vthat made it impossible for
you to prepare your case; If they disobeyed the

they:zondy=provided=the=document

e@@ﬁﬁ%
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or even a day ago, I really -- I could seé.£hat,
and while it did notyescape my notice that their
response was late, I don't think that that
ﬁrejudices your case. Now, your objection is
noted for the record( and should this case gé
adverse for you, that's preserved as a ground for
appeal. Okay.

T'm going to jump over to number three, that
all wifnesses requested were ﬂot made available.
Okay. I sent Qut an e-mail to you and to -- to
both parties the other day, asking specifically
about witnesses not being able, and I asked, "Dd

-we need to have a scheduling conference? "Will we
be able to have the hearing," and if there were
individuals that were not available for that
hearing, I was expecting to hear from the-
petitioner, "This\personfis not available. I
need this person. T need a continuance." I
would have granted that coﬁtinuance, and we would
have had a different date, and that person would
be here. However, the e-mail that I received 1is,
"No. We want to proceed forward with the hearing
on that date."

MS. VINSON: Yes, sir.

MR. SHISSIAS: Okay. ©Now, I understand the Department
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has made some statement that ths witness‘isn‘t
really necessary. I'm not even getting into that
issue,kokay, but for -- you'wve been given the
opportunity to delay the hearing, 1f you really
needed that person, andyyou declined to take that
opportunity. Sé I'm going to == I'm -- I'm going
td deny that motion to diémiss on that ground,
but again, this is something that is preserved on
the record, if you choose to appeal later.

Now, we're dealing with the -- your
allegation that all documents underlying the
decision to revoke were not provided to you, and
I think what I need to do 1s, since it's time for
the respondent to put their case on, let the
respondent put their case on, and, if there are
-- if it appears, from your cross-examination,
that theie were documents underlying the decision
to revoke that were not provided to you, then I
may fashion a remedy. I could dismiss it. I
could strikethatever ground -- there's multiple
gfounds for revocation -- strike that ground from

the case.' I could continue the hearing and

reconvene the hearing. There's -- there's many

things that I could do, but I don't know what all

T

ocumenkEs=are
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disagreement on what all the documents are, and,
until we've gotten into the documents, I -- I
cannot make that decision yet. So your second
ground for your motion to dismiss, I'm goiné to
take that under advisement. Okay.

.All right. .Now -— and that being said, these
are purely pretrial procedural motions to
dismiss, not motions to dismiss based upon the
evidence. So essentially what we've had is the
gquivalent of a motions hearing, and so now we're
going to go ahead and have the"heéring on the
merits, and, Ms. Carter, if you would go ahead ——

and you can go ahead and present your case —--—

MS. CARTER: Okay.
~MR. SHISSIAS: -- and, if you intend to testify, I do
need to swear -- swear you in. Do you intend to
testify?

MS. CARTER: Yes.

MR. SHISSIAS: Okay. All right. Do you solemnly
swear or affirm that the testimony you are about
to give is the truth, the whole truth, and
nothing but the truth?

MS. CARTER: I do.

MR. SHISSIAS: Okay. You may proceed.

MS. CARTER: Okay. Based on the documentation that I
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did provide to the petitioner and to the hearing
officér, I'm going to go in that order.

MR. SHISSIAS: -- copies of that. You go.ahead.

We'll get copies of that.

MS. CARTER: You have one.

MR. SHISSIAS: Okay, and I havé been handed a large --
a large stack of documents, and there -- they are
numerous, but I assume you are going to, as you
present your case, you're going to introduce theﬁ
into evidence.

MS. CARTER: Yes.

MR. SHISSIAS: Okay. Great.

TESTIMONY BY MS. CARTER:

MS. CARTER: Okay. So the first -- well, let me start

by s;ying that Jeanette's Loving Caré -— In-Home
Care‘was enrolled in Medicaid effective 6/24/16.
That's following completing an online enrollment
application and attending -- wgat we have in CLTC
is a pre-contractual meeting. The first document
| on the stack is the sign-in sheet showing that
Ms. Vinson did attend that meeting on,Juné 2nd,

2016.

MR. SHISSIAS: Okay. Would yéu like to admit this as

an exhibit?

et
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MR. SHISSIAS: OCkay. All right. Ms. Vinson, do yoﬁ
Have any objection to this document being
admitted iﬁto evidence?

MS. VINSON: Reject -- I object to the document being
entered, because it doesn{t help -- for what
ground?

MR. SHISSTIAS: Okéy.

MS. VINSON: It's just a sign-in sheet.

MR. SHISSIAS: Okay. She -- she stated that it shows
that you attended a pre-contractual meeting on
June 2nd, 2016. That's the g?ound that she wants
to admit it.

MS. VINSON: Can I still just reject --

MR; SHISSTIAS: You can object --

MS. VINSON: Yes. I object.

MR. SHISSIAS: -- and I overrule your objection, and
this i1s admitted as Respondent's Exhibit 1.
Proceed.

.MS. CARTER: Okay. .So Ms. Vinson attended the class,

and the next document is the presentation that is
presented at the meeting, our PowerPoint
presentation that we present to all new, incoming
providers, when they come to that'pre—contractual
meeting. We have this meeting to kind of go over
gﬁidelines that our providers are to follow, to
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go over our scope guidelines, to go over

confidentiality, solicitation.

There are a lot of different areas. Phoenix,
our automated systems are covered, so we just‘
kind of give an overview of the program and the
program requirements, the contracting process,
what's going to happen after that meeting; such
things as that. So this is just showing the
information that was shéred with her and other
providers who were in attendance at that meeting.

Particularly, we go over the scope
requirements, and we ailso gorover provider
compliance, and we talk about what is reviewed
when our reviewer goes out and does a review at
the provider's office, in terms of the
administrative requirements that the provider
must ﬁeet, the service requirements the provider
must meet, and that includes.the participant
workers that are being reviewed, and the staffing
requirements that the provider must meet, and
that includes the information that is required to
have for providers when she looks at the staffing
records, when she.goes on site. We also talk

about the compliance reviews receiving a score

_i

=l

sfireddeficier
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develéped that process to ensure that reviews are
reportable and providers know what to expect when .
they are reviewed.

So I just want to highlight that we go over
these things prior to a provider being
éqhtracted, so that they are aware of what to
expect as a provider, in terms of being reviewed
and in terms of their requirements.

That -- that document --

MR. SHISSIAS: Do you want this admitted as an
exhibit?

MS. CARTER: Yeah.

MR. SHISSIAS: Okay. Have you -- this has been

proposed to be -admitted. Do you have any
objections to it being admitted as an exhibit?

MS. VINSON: I have one objection to it being admitted

as an exhibit, because this was not the
PowerPoint that was used on]the 6th, the 20th, or
the -- on -that date, énd the reason why is they
did not use fhe same PowerPoint.

MR. SHISSIAS: Okay.

MS. VINSON: This was not the PowerPoint used, and for

-— the respondent stated that they went over the
service -- they went over the reviews. That was

ﬁOt discussed in that constructural -- in that .
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orientation, because, if théy had, I would have
known what was a review, what to expect at a

review. . This was not the PowerPoint —--

MR. SHISSIAS: Okay —--

MS. VINSON: -- used.

MR. SHISSIAS: Okay.--So the objection is that this is
different from what was presented to her at this
meeting --

MS. CARTER: Okay.

MR. SHISSIAS: -- and -- now, I note that it's got a
date, 6/7/2017, but that's the date -- that's the
date of the hearing. -That's the date you printed .
it. Is this document different from what -was --
and who provided -- who presented -- who made
this presentation; was it you?

MS. CARTER: Tony and I make the.presentation.

MR. SHISSIAS: The two of you make up the
presentations. Okay. All right. Are any
responses different from what you presented?

MS. CARTER: I would need to see what she has, because
they are given this presentation at the meetiﬁg.

MR. SHISSIAS: They are given a copy of that
presentation?

MS. CARTER: They are given a copy of the

e
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that it was not the same. I was hoping that she
would bring what she had. It may be different,
but those things don't.change, the things that we
go over in terms of what to expect, you know, the

requirements as service administration, services

after —-
MR. SHISSIAS: Specificaliy, Ms. Vinson, what are you
saying was'not proyidéd in this pfesentation?
What page are we looking at?
‘MS. VINSON: Okay. In the presentation that wasi
provided on June 2nd of 2016 --
MR. SHISSIAS: Uh-huh.
MS. VINSON: -- this —- the présentation'about
compliance review --
MR. SHISSIAS: Okay. What page? Direct me to --
- MS. VINSON: I'm looking at this one. I've never seen
~- this is my first time seeing this one here, as
“well, but I heard when the respondent stated that
Acompliance review is one of the presentations
that they went over at the orientation, so I'm
| trYing to find that page.
MR. SHISSIAS: Okay. Provider --
MS. VINSON: Okay.
MR. SHISSIAS: -— compliance. If you'll just start at

page --
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MS.

VINSON: 7, on this page 7 --

MR.

SHISSIAS: Okay.

MS.

VINSON: -~ that was not discﬁssed at that

MR.

orientation.

SHISSIAS: Provider compliance wasn't discussed at

MS.

all?

VINSON: ©No, sir. It was not discussed. Now,

MR.

however, this here was not discussed, because
only -- the notes that I had, the. only thing that
was discussed is ~— 1in detail from Ms. Carter --
is to make sure that, when we gb over the'
authofization and how it works, the authorization
starts on time, the plan of care starting on
time, and the abuse of the client. The provider
compliance review, this was not discussed at that
orientation.

SHISSIAS: Okay, and -- and, Ms. Carter, has this"

MS.

document changed since last year? Has i1t been
changed?

CARTER: If it has, I don't have -- I don't keep a

MR.

copy of it. It changes periodically, and I
couldn't say for sure.

SHISSIAS: You don't know whether or not you've,

changed 1it?

Reigh
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anything. That would not have changed.

MR. SHISSIAS:. Okay. 'So~~—

MS. CARTER: The only time I change something is if we
change a requirement .in terms of -- we had some
changes with some éf the aﬁtomated'systems, and
we may add something related to that, but this
has always been the same, because it comes
airectly from our scope 5f services.

MR. SHISSIAS:‘ All righf. So one thing -- let me try
to get this straight. The part about provider
coﬁpliance, which starts on page 6 —-

MS. CARTER: 6. |

MR. SHISSIAS: -- 7,9, 12 -- 10, 11, 12, 13 - 13 -~
have thése slides changed?

'MS. CARTER: No.

MR. SHISSTAS: Now, you're certain that they haveﬁ't?

MS. CARTER: I'm certain those slides have not
éhanged.

MR. SHISSIAS: All right. So --

MS. CARTER: We have a presentation today that -
used.

MR. SHiSSIAS: All right. Based -- I understand the
objection --

MS. VINSON: May I object? Based on her -- what she's

stating, that they haven't changed, and the e-
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1 ‘mail that I sent her and a copy to you, where I

2 féquest the cbrrect‘PowerPoint, but she stated :
3 that it has changed some. It's not the same, but T
4 it has changed some -- _

5 || MR. SHISSIAS: 2And I believe that —- | t

6 MS. VINSON: -- from her e-mail. ,
!

7 MR. SHISSIAS: =- and I believe that was her testimony

8 —_ b

9 MS. VINSON: That was her testimony?

10 MR. SHISSIAS: -- and, based on that, I am -- I'm

11 inclined -- I'm going to grant your objection in
12 part and I'm going to overrule it in part, and

13 the only thing that I'm going to accept this for,
14 as Respondent's Exhibit 2, are the contents of

15 the pages © through the top side on page 13,

16 regarding provider compliance, based on Ms.

17 | Carter's testimony that that part is identical to
18 what was presented to you. I understand your

19 .' objection, that you did not see this, and that
20 | you're séying it waén't in there. Okay. I

21 | - understand that objectioﬁ, and -- and I

22 understand your testimony, but I'm going to

23 accept it for that limited purpose.

24 Go ahead and proceed. |
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those meetings, I request thé providers'
ébﬁtracts, and the next —-- well, it's not the
next. documents, it's further back in>the stack --
is the contréct between Jeanette's Loving Care
in-home care agency and the Department for the

services that she is contracting to provide.

MR. SHISSIAS: - All right, and you're referring to a
cpnfract between DHHS and the‘petitioner, dated
June 24th.

MS. CARTER: Yes.

MR. SHISSIAS: That's the document you're talking
about?

MS. CARTER: Yes, it is.

MR. SHISSTAS: And if there is any part of the

. document that you would like;me to specifically
look at =-

MS. CARTER: Yeah. Article Three, that's on page 4 of
22 —-—

MR. SHISSIAS: Okay.

MS. CARTER: -- titled "Scope of Seryicesﬁ -

MR. SHISSIAS: Uh-huh.

MS. CARTER: -- that statement basically refers the
providers back to —-- back to the f;ct that they

are required to follow the guidelines in the
scopes, the provider manual, any bulletins or
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| anything that comes out, in terms of following
program policy.

MS. VINSON: I don't have that.

MS. CARTER: TIt's toward the end of the packet.

MR. SHISSIAS: I believe it's towards the end of the
packet that's been handed out. This is what the
cover looks 1like.

MS. VINSON: Okay.

MS. CARTER: That. That's what I want to present --

Article Three, page 4 of 22 —-

MR. SHISSIAS: Uh-huh.

MS. CARTER: -- entitled "Scope of Services," where it

states thaf the provider is required to follow
the guidelineé as set forth in the contract and
in the scopes of services, in the bulletins, the
provider manual, et cetera, in terms Qf

. delivering services.

MR. SHISSIAS: Okay. All right.

MS. CARTER: We talked about, in the meeting, the --

MR. SHISSIAS: Hang on a minute. Do you want to make
this part of the record?

MS. CARTER: Yes. ,

MR. SHISSIAS: This is Ms. -- this is the contract,

and the respondent is proposing to make this an

d=have-=an:
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objection?

MS. VINSON: No objection.

MR . SHISSIAS: No objection, okay, and it's so
admitted as Respondent's Exhibit 3. Please

proceed.

MS. CARTER: Okay. .So the provider was enrolled,
daﬁed June 24th of 2016 as the effective
enrollment date, and, when the provider receives
reViews, we -- the provider receives clients,
thén our surveyor, Ms. Carolyn Lockard, goes out
and does reviews éf providers when she's in that
area. Carolyn works -- she's the only person who
does our reviews, and she works areas in the
State and stays for a week, two weeks, whatever'
is necessary to capture the providers in that
érea. So‘she was in the Charleston area, and she
went to réview Ms. Vinson's records on. February
20th, 2017.

MR. SHISSIAS: Okay, and I see you're referring to

this document.

MS. CARTER: -- report dated --

MR. SHISSTIAS: -- ockay. All right.
MS. CARTER: -- 2/20/17, and she has -- we have a

program, our automated system, Phoenix, and our

review-is basically in that system. Carolyn
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pulls up -- downloads the prévider for review,
selects a sample of clients and sfaff to review,
and questions come up in the system, based on the
services that are being reviewed, so she answers
those éuéstions on-site. She comes on site. She
asks the provider for the records thaf.she needs
to review. VShe gets those records, staff and
client records, and she then reviews those
records for the criteria that needs to be-metr
based on the scope guidelines.

Some of those things are, as you noticed on
this one, maintaining Workers' Comp insurance,
Wé;kers' Comp and general liability provider. So
that she's saying, in this review, that the
provider did not maintain a Workers' Compensation
policy, and so that's one of the administrétive
requirements thaﬁ'the reviewer is saying was not
met.

Sefvice review; she looks at client records
in the service review. I believe she reviewed
twenty or twenty-one clients in this-review. I
sent Ms. Vinsgn a listing of those clients, but,
anyway, she reviews those reéords and ensures

that there is a record. In one instance, it's

COLUMBIA REPORTING SERVICE

P.0.BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 /0877 / conarco@aol.com

ROGI. ~R0O054— \

-




10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

25

#010118 . ADMINISTRATIVE HEARING, 6/8/2017 - 27

MR.

i

récord for six of fwenty—one, so‘she did twenty-
one. 8Six of twenty-one clients she's saying did
not have a record for review. She looks at all
the pertinent information.

So, following that review, she uploads\it.
She'll upload the review into‘Phoenix. Once
she's completed and all her responses are in,
then the system gives the review a score, and the
score for this review was 963, based on the
identified deficiencies. So that was completed,
and I would like to enter. that.

SHISSIAS: All right.' Respondent has proposed the

MS.

admission of this, of the review report. Do you
have any objection?

VINSON: I reject -- I have an object --

MR.

SHISSIAS: You object. All right.

MS.

VINSON: Yes, sir.

MR.

MS.

SHISSIAS: State your objection.

VINSON: Because the respondent statéd that the
reviewer lookéd at -- reviewing this file, the
reviewer did not review all twenty-one filest
She only reviewed six out of twenty-one files,
and after she reviewed six, she was sitting at --
the reviewer sat at the computer. I was standing
at -- she had me standing at the cabinet, handing

COLUMBIA REPORTING SERVICE
P.0.BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 /0877 / conarco@aol.com

F{C;Qég-: ~RO655—




10
11
12
13
14
15

16

17

18

19

20

21

22

23

24

#010118 ADMINISTRATIVE HEARING, 6/8/2017 28

e

her twenty-one filegﬂghe did have listed for me
to pull. After I pulled twenty-one files, she
had me to hand her six. The six that I handed
her were six terminated files. The file was
terminated, and I told her that the file was
terminated; the file she wés asking for was
terminated, and I -- I did not -- I destroyed the
file.

The next thing, the reviewer informed me
that, according to Medicare, I had to pull the
whole -- all terminated files for five years. I
didn't know that. So she said, "Ain't no need"
—-- she would loock into the other files, because I

alfeady had six out of twenty-one.

MR. SHISSIAS: - Okay.

MS. VINSON: So she did not look at the --

MR. SHISSIAS: Okay. So I want to make sure I -- I
understand your objection. You're -- you said
you're objectihg because the reviewer only looked
at six files.

MS..ViNSON: Yes, sir.

MR. SHISSIAS: Okay. What is this about terminated
files?

MS. VINSON: Okay. She asked for -- she asked me to
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files, and let the record be known that those

twenty-one files that she gave me, 80 -- 80% was
terminated --

MR. SHISSIAS: Okay.

MS. VINSON: -- and then the ——

MR. SH_ISSIAS: But the --

MS. VINSON: -- participant file, 80% were already
terminated, and with the workers' files, 80% were
either terminated or inactive.

MR. SHISSIAS: Okay. So, out of the twenty-one -- 6
minus 21 -- fourteen of them were -- sorry —--
fifteen of them were terminated or inactive
clients, and you had -- and you did not have the
file oh the terminated client, and_that's your
objection. Okay. Is -- now, we don't have the
person who did the review here.. Is there
anything in the contract or in -- or in the plan
that talks about file retention for terminated --

MS. CARTER: Yes.

MR. SHISSIAS: -- clients?

MS. CARTER: In the contract.

MR. SHISSIAS: 1In the contract that has already'been
admitted as Reépondent's Exhibit 3.

MS. CARTER: It's.in Article Six.

MR. SHISSIAS: 1Is that paée 77
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MS. CARTER: Page 7 of 22, A-1.

MR. SHISSIAS:. A-1, and it says, "The provider must
maintain an accounting system" --

MS. CARTER: Uh-huh.

MR. SHISSIAS: -- "provider must maintain all

financial programmatic records" -- "as
statistical records, and other records of
participants related to‘delivery of care for a
beriod of five years after last payment made
under this contract." Okay.

All right, and Ms. Vinson, if -- if your
objection is that fourteen of the files.that she
asked for were for terminated clients and it
wasn't appropriate for her to ask about that, I'm
going to overrule that objection, because the
contract says five years. I understand you're -
saying you weren't aware of that requirement, but
it's in the contract --

MS. VINSON: Yes, sir.

MR. SHISSIAS: -- that you signed.

MS. VINSON: Yes, sir.

MR. SHISSIAS: So I'm going to admit that as

Respondent's Exhibit -~

MS. VINSON: So is --

SHISSTIAS t=emecsOREY e Buh ibitdoe
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MS. VINSON: And, sir, is it fair to ask, can it be

submitted ﬁnder prejudice, because I have -- the
files that I have with those on there, she's the
one. —— okay. I'll just wait until --

MR. SHTSSTAS: Yeah. That would be good, to wait --

[OVERLAPPING CONVERSATION. ]

MR. SHISSIAS: -- will give you an opportunity to

refute all of this —-

MS. VINSON: Yes, sir.

MR. SHISSIAS: -- so Exhibit 4 -- okay. Proceed.

MS. CARTER: Okay. When the review was uploaded --

when the reviews are uploaded, I pull the reviews
off of Phoenix, and I send them out to the
providers to respond. - I sent a letter dated
February 23xd, 2017. I sent Ms. Vinson the
revieﬁ in a letter, asking ‘her to respond with a
corrective action plan and any supporting
“documentation by no later than March 9th, 2017.

MR. SHISSIAS: Okay. Is that -- I believe that's at

the end of these documents --

MS. CARTER: Yeah -

MR. SHISSIAS: It's a --

MS. CARTER: That's not the letter. It's that one.

MR. SHISSIAS: It's the e-mail?

MS. CARTER: It's on the other-side.
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SHISSIAS: Okay. All right. February 23rd, 2017,

and what's on the backside of that?

MS. CARTER: That -- I was hoping she didn't want to
do that -- that's an e-mail that -- this is the
e-mail --
MR. SHISSIAS: All right.
MS. CARTER: -- I sent her the letter by.
MR. SHISSIAS: Okay. So -- so fhis is‘the cover --
MS. CARTER: Right. | |
MR. SHISSIAS: ~-- the e-mail, and —-
MS. CARTER: -- the attachment --
MR. SHISSIAS: -- the attachment --
MS. CARTER: -- and the review was also attached.
MR. SHISSIAS: The review, which has been admitted as
Exhibit 4, is attached. Okay. All right.
MS. CARTER: And, in‘the letter, I explained -- T
included a note to the provider that, if the
final score is above 400 points, then your
contract will be terminated.
MR. SHISSIAS: Okéy. All right.
- MS. CARTER: This -- we would enter this.

MR. SHISSIAS: 'You'd-like to admit this as an exhibit?
-MS..CARTER: Yes.

MR. SﬂISSIAS: The letter, the cover e-mail together,
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Respondent's Exhibit Number 5. Okay, and that is

the notice letter, okay, after that inspection.

- MS. CARTER: Ms. Vinson did respond..

MR. SHISSIAS: Okay.

MS. CARTER: I believe this was faxed in.

MR. SHISSIAS: Is this the document from --

MS. CARTER: On March 9th, the UPS store.

MR. SHISSIAS: The UPS store. Okay.

MS.-CAﬁTER: Her response was reviewed by myself, and
—-- and any other documentation that she |
submitted, and, as a result, the score was
reduced to 906 points, I believe, for the final
score, and that was based on, in the review --
the review counts nurse supervisors separate, in
terms of providing the required PPD skin test,
and that mékes the scores gueue up 60 points
higher than it should be. So that person was
counted separately, and I added that person to
the PCA staff, which brought that score down by
57 points, so that the provider doesn't have --
the system does that, and it shouldn't, so I
always correct that in reviews, when it's done.

MR. SHISSIAS: All right. I don't usually ask

questions, but let me just see if I can make this
straight. So, i1f the participant, the contractor
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1 is given a score, they're given an opportunity to
2 respond, and is that an opportunity to correct
3 the deficiency?

4 MS. CARTER: It's not necessarily an opportunity to

5 correct. Where there was not appropriate ~- at

6 the on-site visit, it's not appropriate. The '
7 only thing that they can correct may be like if

8 there were supervisory visits thét were not done

9 timely, and they have a valid reason Such‘as the.

10 client was not availéble, being in the hospital, |
11 out of town, or whatever, then that would.be a. | |
12 valid reason for us to adjust that score.

13 Other documentation as required -- they're t
14 required to have all documentation in the !
15 client's record within 30 da&s of the last date

16 | of service. If that documentation is not in the '
17 record when the reviewer -- when the provider

18 does the review -- and the provider may have it

19 soﬁewhere else in the office; but they didn't

20 have it in the record where it's réquired, and

21 they send it to me after the review, then no, I

22 would not change the score based on that --

23 MR. SHISSIAS: Okay.

24 MS. CARTER: -- but this was something that -- the
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MR.

system calculates incorrectly.

SHISSIAS: And so, if you can -- if you can,

MS.

explain to me.that, on a specific -- what the

system calculated incorrectly.

CARTER: On page 3 of 16 --

MR.

SHISSIAS: Right.

MS.

MR.

CARTER: ~- the third deficiency that says, "Staff
person does not Have a current PPD tubercular
skin test,"‘and it says "one of one," and it
gives them 100% deficiency, that's 60 points for
that score. |

Still in that review summary, we have -- thisl
is page 2 -~ one, two -- one, two, three, four --
the fifth down. "If staff person does nbt_have
the current PPD tubercular skin test" -- that's
one of twenty—oﬁe. That one of one should have
been counted in that'twenty—one, because they are
counted in the twenty-one that she reviewed, but
they separate the nurse out in the system for
some reason, and so that shouldn't be, so I just
added that one and made it two of twenty-one and
made the other one zero of twenty-one.

SHISSIAS: So how many points did you reduce --

CARTER: 57.

MS.

MR.

SHISSIAS: 57 points. Okay. All right.
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MS. CARTER: So that added three points to that score
and took 57 off of that 60.

MR. SHTISSTIAS: Okay. So thank ydu for helping. .So
I'm back to the petitioner;s response. Okay, and
it's 50-some-odd -- 53 pages, in&luding the
cover.

MS. CARTER: Right.

MR. SHISSiAS: Do you want to admit this as an
exhibit?

MS. CARTER: Yes.

MR. SHISSIAS: Okay, and this is your response, Ms.
Vinson. Do you have any objection to admitting
itz |

MS. VINSON: No, sir. No objection!.

MR. SHISSIAS: dkay. All right; because I figured it
might end up being one of your exhibits, so we
might as well put it in already as Exhibit 6,
your'response. Okay. Great.

MS. CARTER: And the provider stated in the service

summary that -- in the one that said they don't
maintain individual participant records, her
~response was that she developed an audit

checklist to maintain individual participant

records, and charts were audited biweekly, so
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statements are - a plan of correction, not saying

that it was inappropriately cited.’

" MR. SHISSIAS: _So what you're saying in the response

is, "I'm going to fix it" --

JR
- —_—

MS. CARTER: Correct. S

MR. SHISSTAS: ~-- rather than, "It was never out of

order"?

MS. CARTER: Right.

MR. SHISSIAS: Okay. I understand what you're saying.

Okay. Go ahead.

MS. CARTER: Okay. Back on -- issue, Workers'_ Comp,
she's in the process of acquiring that, and not
giving information about advanced directives,
she's saying that she has issued 98% of |
provider/paﬁient handbook -- that includes
information regarding advance directives.

So basically she's saying that's what she's
doing to correct the deficiencies throughout this
docﬁment, and she also included some documents,
one being, I guess, the proposal pricing for the
Workers'.Comp coverage; a timesheet, it appears;
and the audit checklist that she séyé she's going
to implement; her patient handbook; I gﬁess
that's to show that patients are getting

information about advanced directives and rights
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to complain, I would assume; and the document

that she did submit, that was signed by the

-

client, about consent to -- service agreement,

clients' right to complain, those were all signed

—
—

-~ after the review in March ofv2017, so none of
those things were changed, in other words. ‘The
only thing that was changea was the ége score
that the system calculates incorrectly.

So, as a result of the score(being over 900
‘points -- and I want to point to -- in the
outline, in the actual termination letter, that I
brought along also the scope of services, which,
on page 6-120, section G, goes into detail about
the compliance review process. It talks about
the scoring and the sanction level, severity
levels of sanctions, and, on page 6-122, it
outlines that score scale and sanction level,
showing that, based on the review score, which
sanction-the provider will receive. That goes in

the outline, in the letter.

MR. SHISSIAS: You would like to -- this is a CLTC

standard, and this says "manually updated
5/1/15." 1Is that -- is that the version of the

manual that was in existence at the time of the
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MS. CARTER: Yes.

MR. SHISSIAS: Okay. All right. Ms. Vinson, this is
-— this 1s the manual, and in essence it'; sort
of like -- it's referenced in the contract. 1It's
sort of like the law, and we've had‘some
discussion makiﬁg sure i1t's the proper version.
Do you have any objections to —-

‘MS. VINSON: I have objections to -- that version 1is
an old version. 'They updated it on 4/30/17. The
manual was updated.

MR. SHISSIAS: That manual was updated?

MS. VINSON: Yes, sir.

MR. SHISSIAS: 4/0 --

MS. VINSON: '17.

MR. SHISSIAS: -—-- '17°7

MS. VINSON: Yes, sir —--

MR. SHISSIAS: Okay. S0 —-

MS. VINSON: ~-- and according to the officer --
‘aécording to the officer, the hearing officer, he
stated that, "We will be going by this manual to
proceed in this case."

MR. SHISSiAS: Right. Okay. DNow, I did send out a
copy of the portion of the CLTC manual dated 4 --

MS. VINSON: 4/1/17

MR. SHISSIAS: -- 1/17, and I believe that version of
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the manual is the one that we —-- that is
applicable to thé decision that was made in April
of 2017.

Now, I know manuals change, but we do need to
have the right manual, and you have provided an
earlier one, and I think, if you'fe going to do
this -- énd it's not necessary to admit part of
the manual at all, but at least we need to know
what the rules are -- I think we need to get a
copy of the current manual.

So, with that being said, I tﬁink it would be
a good idea to go get —- to have a quick recess
and have a break for everybody, and, in the
meantime, we'll go and get a copy of that version
of the manual, which I -- I did provide to -- I
believe I provided a copy to the petitioner in
one of my —-- let's go off the record tQ get that.

[OFF THE RECORD.]
[THE HEARING CONTINUES.]
) .

MR. SHISSIAS: All right. We're back on the record.

While we were off the record, we obtained updated
copies of the relevant manual. The petitioner
had objected to the introduction of the offered

manual, in that the date was an earlier version

==0fthe.manual, and so.we ve-got-the-manual .- -

—
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updated 4/1/17. I typically introduce these,
even though they are essentially sort of part of
the law that governs the contract. Would YOu

like to admit this?

MS. CARTER: Yeah.

MR.

SHISSTIAS: Do you have any objection?

MS. VINSON: ©No, sir.

MR .

SHISSIAS: Okay. Without objection, admitted as

MS.

Respondent's Exhibit 7, the 4/1/2017 update
manual, a copy of the Medicaid Scope of Services
for PC Care Two, pages 6-108 through page 6-126
of the manual. Okay. All right. Please

proceed.

MR.

CARTER: Okay, and in the updated version, April
1st of 2017, "provider compliance with the client
review process," again it's on page 6-122. ItA
starts there-and goes through to page 6-125.
Again, the part here in the scoring and sanction

.levels are the same as the earlier version.

Those -- that's what you use to determine the
provider's sanction as a result of their review
and the score, the final score.

SHISSIAS: Okay. ©Now, one thing that we -- we

haven't —-- well, actually, we might as well do
this at this point. I don't believe there's been
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1 different -- _

2 MS. VINSON: Yes, sir, but just that -- like this part '

3 right here, with the score scale and sanction i

4 level, they cut it off. They cut this right --

5 if you look at the exhibit she gave you -- E

6 MR. SHISSTIAS: What you're saying is that they chose )

7 not to -- not to include part of the CLTC waiver

8 manual.

8 MS. VINSON: Yes, sir. |

10 MR. SHiSSIAS: Okay, and -- and I understand that, and h

11 | I -- and it's underlined -- I'm sorry —-- part of k

12 it's underlined,.where it isn't in the original.

13 Part of it -- it's all bolded, but the numbers, -

14 the zero to 99 -- here it's zero to a hundred -- P

15 zefo to 149, 100 to 199, 150, 249, 200 -- 2 --

16 otherwise, the document is completely different, L

17 but the point is that the cutoff where .

18 termination is called for is 400 points with a h

19- history of 450 points. That's the same. I don't £

20 think there's anything that's been altered or

21 that this wasn't the original document that the ;
- 22 agency issued. | E

23 So, based on that, I'm going to overrule that

24 objection. I'm going to admit this as Exhibit 8. =
s e odona Lo think a ni{bt‘?-dﬁf_—'_-s'—t?i:?fd-*??%fOrAqe*.O-rfﬁ@;%i?i%f“(%%*—: ===
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MS.

a document here. Proceed.

MR.

CARTER: That's all I have.

SHISSTIAS: That's all you have. Okay. All right.

MS.

Do you have any other testimony --

CARTER: That's 1it.

MR.

SHISSIAS: All right. At this point, I'm going to

MS.

give Ms. Vinson the opportunity to ask any
questions that you may have about these documents
and about her testimohy. Now, if you have other
documents that you want to bring in later, you
need to bring that in in your case, but about
what she has said on the record and about these
~documents, I'm going to give you your chance to
go ahead and ask her questions.

Now, by the way, if you forget something and
you need to go back later on, I'm going to give
you that chance to go back later on. I'm not --
it's not like -- anything you need to bring in up
to the date of hearing is -- up to the time the
hearing has clo;ed, I'm going to let you get that
into the record, okay, because I want a complete
rgcord. All right. So go ahead and -- and

present your case -—-

VINSON: Do you think --

MR.

SHISSIAS: --. actually, not present your case, but
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1 . go ahead and cross—examine Ms. Carter.

2 MS. VINSON: Okay.

3 : CROSS-EXAMINATION OF MS. CARTER , - l

4 | BY MS. VINSON:

5 Q Issue one, the review -- did you -- did you
6 terminate Loving Care's contract because you ﬁ
[
7 determined that Loving Care abused the Medicaid
. i
8 program? ;
9 MR. SHISSIAS: Loving Care -- Loving Care --

10 MS. VINSON: Loving Care.

11 Q Did you terminate Jeanette's Loving Care's |
12 contract because you determined that Loving Care

13 abused the Medi¢aid program? :
14 || MR. SHISSIAS: "Abused." "Abused." .
15 A : I terminated Loving Cére‘s contract based on

16 the review score.

17 Q So, according to the letter, Exhibit --

18 MR. SHISSIAS: Are you talking about Exhibit 87

19 0 -- 8 —— the letter that terminated -- it '
20 states that -- it states -- okay -- "terminate" 7
21 -—- okay.

22 MS. VINSON: Can I ask that guestion again?

23 MR. SHISSIAS: Sure.

24 0 You said that you terminated the letter
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Right.
Okay, because of -- okay. Now, did you
terminate -- did you terminaté the Loving Care

contract because you determined that Loving Care
to be guilty of fraud or conviction of a crime
related to her participant in the Medicaid or

Medicare program?

A No, I didn't.

Q Are you aware that, in accordanée with 126-
41A and B of the South Carolina Health and Hﬁmaﬁ
Servicé regulations, these are the oniy grounds
for imposing administrative sanctions against
Medicaid providers? The fourth issue I had is --

MR. SHISSIAS: Hang on. There was-a question pending.
The question is, "Are you aware" --

MS. VINSON: "Are ydu" —-=

MR. SHISSIAS: -- "that fraud and abuse are thefonly
reasons for terminating this contract?" So
that's the question.

A No, I'm not aware of that. I'm aware of the
guidelines that we set forth to providers as
reasons for terminating a contract.

MR. SHISSIAS: Okay.

Q But according to 41 -- that's the regulation

of South Carolina Health and Human Service
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regulation, that administrative sanctions against
Medicaid providers --

MR. SHISSIAS: Let's stop for one second and grab. a

copy of the reg, because we have a site to the
reg, and if Nicholas could go ahead and grab
that, we'll go off —-

"NICHOLAS": Do you need the entire regs?

MR. SHISSIAS: I need the Medicaid regs in the red

book, turned to the page of 126 --

MS. VINSON: 401.

MR. SHISSIAS: -- 126-401. They're in a red binder.

We'll go off the record for a second to get that.
[OFF THE RECORD. ]
[THE HEARING CONTINUES.]

MR. SHISSIAS: We are back on the record. While we

were off the record, I went and obtained a copy
of the relevant regulation, 126-400,
administrafive sanctions for the Medicaid
providers, to assist the petitioner making her
case. Ms. Vinson, please proceed. -

MS. VINSON: Okay.

(THE EXAMINATION OF MS. CARTER BY MS.

VINSON CONTINUES.]

Q Go to the next -- right there. Okay. I

asked=the

yestion, -are=you.z=-are.-you aware

]
=
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that, in accordance with 126-401A and B of the
South Carolina Health and Humaﬁe Service
regulations, these are the only grounds for
imposing administrative sanctions against a

Medicaid provider?

A —-— grounds.
MR. SHISSIAS: Okay. All right. This is -- this is
-— it says "sanctions." "If the administrator

names one or more of the following sanctions
against a provider who has been determined to
ﬁave abused the program," and includes
termination, énd it says, "may invoke one or more
sanctions against a provider determined to be
guilty of fraud," andvthat includes termination.
Now, there are, under 403, there are other
sanctions, "presenting or causing to be presented
for payment, submitted or causing to be_submitted
falée information, failing to disclose records,
continuing a course of conduct after receiving
notice, breach of terms of the Medicaid provider
agreement, overutilization, rebating, submission
of a false or fraudulent application, conviction,
failure to meet standards required by.law,
exclusion because of fraud, failure to correct a
decision" -- "decision deficiencies, and failure
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to repay."

Now, under -- I might need a copy and then I
can attach that. Okay. Now, under "sanctions,"
under 10403F) it says "breach of.the terms of the
Medicaid provider agreement" as being grounds for
sanctions. So I am -- I not seeing anywhere in

3
H

here where it says that the only reason that you

can terminate someone —- .

MS. VINSON: But a healthcare provider agency -- I

- MR.

think the obvious sanction is -- when I looked up
like facilities, like a facility to house‘the
client, this one here, under 126-401, "sanction
for the administrator of the healthcare provider‘
agency." I'm an agency. Our company is not a
"facility." The other sanctions that you're
reading are sanctions for like'facilities,
nursing homes, a residential home, et cetera, but

126-401 is the sanction for --

SHISSIAS: All right. I'm reading 126-401-as the

grounds'for sanctions. The grounds for
sanctioning providers -- and'you are a provider,
and that is -- and that is breach.of the terms of
the Medicaid provider agreement. I -- I

understand your legal objection, and I'll take it

&

e

[id

\?}
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your cross-—examination.

[THE EXAMINATION OF MS. CARTER BY MS.

VINSON CONTINUES.]

On or about January the 3xd, 2017, you célled
me to ask if Loving Care was still located at the
same address. Why? |

Because the reviewer had been to thét
address, and no one was there when she arrived to
cbnduct_her review.

Okay. So what is the procedure to be
foilowed when a compliance'reviewer is unable to
conduct a review becauée no one is at the
provider's place of business when she arrives?

A suspension of new referrals.

Okay. What is the -- okay. "A suspensioﬁ of
new referrals." Why was I not allowed to get a
suspension of new referrals the first time that
the reviewer ciaimea that she came by and nobody
was there on January the 20th? Because I was
there.

Okay. She was not able to get into.your
office to review records, for some reason. I
spoke to you about that, and --

I don't recall. |

You said I called you.
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1 Q No —-
2 A But you just said I called you.
3 Q No.

4 MR. SHISSIAS: I'm sorry. I'm confused, okay, and I

5 -— I have seen, in the record and in the appeal,
6 | something about not being able to review and
7 something occurring in January.

8 MS. VINSON: Yes.

9 MR. SHISSIAS: However, the only things that I have on

10 the record for the termination are the 2/20/2017
11 survey.

12 MS. VINSON: ——‘Was terminated based on nobody being
13 ' there in January.

14 MR. SHISSIAS: Okay. ©So —-

15 MS. VINSON: Could I --

16 | MR. SHISSIAS: Absolutely.

17 | MS. VINSON: Okay.

18 [THE EXAMINATION OF MS. CARTER BY MS.

19 VINSON CONTINUES.]

20 Q On or about January the 3rd, 2017, you called
21 me to ask if Jeanette's Loving Care was still

22 located at the same address. Why? You said

23 because the reviewer couldn't get in. Okay.

24 What is the procedure to be followed when a
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review because no one is at the provider's place

of —-
A What procedure are you referring to?.
0 Ma'am, the proVider -—- when the reviewer --
A - What procedure the reviewer is to fpllow?
" Q : What is the procedure to follow when a
cdmpliance reviewer is unable to pfoduce -- to

produce a review because no one is at the

provider's place of business when she arrives?

A Our procedure --

Q What is her procedure?

A She leaves.

Q What is the --

A She -- she léaves. She's reviewing a lot of
providers in youi area for the week. She doesn't
have time to wait for people. She doesn't -- she
ﬁas a lqt of work on her record -- on her plate

that week.‘ She's the only one doing this. So
you are expected to be at your office, as
outlined in the scope, between the hours of ten
a.m. and four p.m., Monday through Friday, or the
hours that you've indicated to us that you will
be’open.

)

MS. VINSON: Sir, please let the record be ignored

that she is still not answering the question,
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1 because I'm asking the procedure of the reviewer.

2| Q Okay. My next question -- %
3 MR. SHISSIAS: Whoa. Whoa. Whoa. Okay. All right B
4 —
5 Q What is the procedure to be followed -- okay ¢
6 Il .

T
7 | MR. SHISSIAS:  When -- .
8 Q -- okay -- what is the procedure to be &
9 followed when a reviewer is unable to locate a
10 provider's place of business, in order to éonduct )
11 a review? i
12 A To locate 1it?
13 Q ' Yes.
14 A She located the business. The procedure --
15 she callé me, usually, and. lets me know that the
16 provider was not available, was not there. In
17 | turn, she leaves —-- she usually leaves a message
18 for the provider. She calls, and, if she doesn't
19 call, she calls me. As you stated, I called you
20 o to verify that you were still at that address.
21 Q ', Okay, and you said yes, you did call me.
22 Okay. On the day that you called me, Ms. Carter,
23 you stated -- asked me if I was located at the
24 same addresé. I told you "yes". and asked you

bl e Ve You sadd becanse a_young lady told you that . ..
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I had relocated.

I told you, "No. I am still at the same
address."

You asked, "What is the address?"

I said, "107 Chalmers Court."

Now, when the reviewer came out to review,
she was sitting in your office, when you called,
and asked me for my relocétioﬁ,vbut -— however,
in your letter, you stated that she came out and
nobody was there, when she went to the wrong‘
location. That's why I'm aéking.

Where did she go?

She said -- she said she weht to 207 Chalmers
Court, and so that's why I'm asking you --

She said that to you?

Yes.

Okay. Well, she didn't say that to me.

Well, she's not here, so that's why I'm
asking you.

-- I asked --

-— that's why I'm asking.

I can't speak to what she said.

Yeah --

~— you're arguing to what I may have said --

Ms. Carter, that's why I'm asking you --
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-— right now.

-— that's why I'm asking. After the reviewer
goes to a loéétion and she cannot locate that
physical location, what is her procedure? Does
she go back to the office and let you know that
that locétion cén't be -- or does she call —-

I just said she calls me.

She calls -- does she call the provider?

She may call.the provider; she may not in all
instances.

I was there --

On that day —--

-— because when you called me, I was there.

I was there, so she was not there. That's why
I'm saying, when you called me on that day,
January the --

I can't argue that, because I wasn't there.

But I was.

All I can speak to is what I was told.

You were —— I was there. I was there January
the 3rd, 2017, and your reviewer did not come to
this address. However, you called on that day
and aéked me the right location. So why would

you call and ask for that location? Because she
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stated that I got suspended because -- two
reasons. On January the 3rd, nobody -- your

feviewer was unable'to get in. ©Nobody was there.

Well, I recall speaking to you, and you
saying that you had a young lady there, ana that
she had left.

That's the second visit -- let me -- if you
will let me finish, then we'll get to that.

Of course.

Okay. My next question is -- okay. 1In your
letter of suspension dated February the 8t£,
2017, you allege that a reviewer was unable to
conduct a review on January the 3rd --

Right.

- becéuse no one was at Loving Care when she
arrived. That's why I asked that question. I
was there on -- on -- okay. That was in your
letter, okay, and according to the regulétion,
when the reviewer is unable to conduct a review
because no one is at the provider's place of
business, the first occurrence "shall result in a
30-day suspension of new referral." Why was thi§
not done in my caée?

You didn't get a suspension of referrals?

I got a suspension. My -- I got a 90-day
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suspension.

A | Okay. You just talked about a éecona time
that she was --

Q A No. .My question isv—— you said that the
first -- on this letter, it_says "January the
3rd." According to your -- according to the
regulation,'when the reviewer is unable to —--

A Can I have a copy of that letter?

MR. SHISSIAS: This -- this --

A It's in the regulation.

MR. SHISSIAS: -- this letter is not —-- this letter is

A You're asking me questions about a letter
that I don't --

MR. SHISSIAS: -- this letter -- you're trying to
guestion her about a letter that's not in the
;ecord.

MS. VINSON: No,‘sir. I'm not. ©No, sir. TIt's in the
record. I'm -- it's the regulatipn.

MR. SHISSIAS: Okay.

MS. VINSON: This‘is the letter right here. That 1is
in the record.

MR. SHISSIAS: Okay. '

"MS. VINSON: Okay?

MR..-.SHLSSIAS,
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MS. VINSON: Right here. September the 8th --

MR. SHISSIAS: -- 2017. Okay. All right. Where --

which exhibit is it in the record? I don't

believe that the February ——

MS. VINSON: I just --

MR

SHISSIAS: Okay. All right. If we're going to

‘review this, it needs to be made part of the
record, and I'm perfectly willing to go ahead and
admit -- and propose it be admitted so you can

cross—examine her with it.

MS. VINSON: Yes, sir.

MR.

SHISSTIAS: Do you have other copies of this?

MS. VINSON: Yes, sir.

SHISSIAS: Okay. Great. Here's a copy of that,

MR.

and do I have -- do you have other copies?
Because we made copies earlier, and I'm fine with
taking things out of order, and we can make this

Petitioner's Exhibit Number 1, if you like.

MS. VINSON: Yes, sir.

MR.

SHISSIAS: We‘ve‘recessed. The record is still

running, but please wait.

[PAUSE IN PROCEEDING. ]

MR. SHISSIAS: I assume you want this February 8th,

2017 letter to be admitted into the record.

MS. VINSON: Yes, sir.
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MR. SHISSIAS: Do you have an objection?

MS. CARTER: I WOuld have an objection. This has
nothing to do with the termination.

MR. SHISSIAS: All right. I'm going to overrule that.
I'm going to let it in and admit it as
Petitioner's Exhibit 1. Okay. All right.

Please proceed, Ms. Vinson. |
[THE EXAMINATION OF MS. CARTER BY MS.
VINSON CONTINUES. ]

0 Okay, and "in accordance with the regulation,
when the reviewer i1s unable to conduct a'sﬁrvey
because‘no one is at thg provider's place 6f
business, the first occurrence should result in a
30-day suspension of new referral." Okay. That
was the review fight here, and the regulation --
and the'contract -

A That's in the scope.

0 I have it -- right there. I'm trying to get
the updated one, the updated manual -- updated
manual at --

MR. SHISSIAS: That is Resbondent‘s Exhibit 7 --

MS. VINSON: Yes, sir.

MR. SHISSIAS: -- and -—-

Q On thg scope -- on 624 -- on page 624, it
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MR. SHISSIAS: 6-124.

MS. VINSON: I'm sorry. 6-124. Let's see. I'm

sorry, sir. 6-125.

It states, "The scope of" -- "calculating a

computer—-generated compliance review program" --

okay -- "provider's records will be reviewed
periodically at the provider's office, on-site
visit or unannounced. If the reviewer arrives at
the provider's office to conduct a survey and no

one i1s there, the following sanctions will be

imposed. First time, 30 days suspension of new
referral."”
According -- on page 124 -~- 30 days of

suspension from new referral was not given to me.
I_éhould have gotten the 30 days-new referral,
because yoﬁ stated that you all were out there on
January the 3rd the first time. |
Also, on 6-125, it states, "The second time;
a 90-day suspension should be" -- "90 days
suspension of new referral should be imposed.”
On the séme letter, on Exhibit 1, February the
8th —- on February the 8th, it has, "Survey at
your office on January the 20th, '17"™ -- "January
3rd, 2017 and February the 3rd, 2017. No one was
in the office on either date per your scope," so
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MS.

therefore I received a 90-day suspension, whereas
-on page 127 of the manual, it says I should have
received a 60-day suspension --

Where does it say that?

Right here, under "review."

MR.

VINSON: Can I use page 125 and 1267

MS.

SHISSIAS: That's Respondent's Exhibit 1, page 126
and 125 ——\6~125, where it says, "first time, 30
days suspension. 'Secohd time, 90 days suspension
new referrals."

CARTER: Third time --

MR.

SHISSIAS: "Third time, contract termination."”

MS.

Okay. Yes. All right, and so I've read that.

VINSON: Yes, sir. I had no first time, because

MR.

she went to the wrong address, and I had no
second -- and no -- and the second time, nobody
was there.

SHISSIAS: Okay. T -- I follow you about what

MS.

your argument is. Now --

VINSON: Right.

MR.

SHISSIAS: -- stop. Now, did the Department issue
a suspension for this, a suspension of new
referrals?

CARTER: Yes.

SHESSTAS O£Q%§§§Qid:$hE:peLiiigggégf—ie
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a request for a fair hearing for the suspension

of new referrals?

MS. CARTER: ©No, she didn't.

MR. SHISSIAS: Okay. The case that I have

jurisdiction over --

MS. VINSON: Yes, sir.

MR.

SHISSIAS: -- 1s the termination.

MS. VINSON: Yes, sir.

MR.

SHISSTIAS: It is not the suspension of new

referrals. Had you filed an appeal of this
within -- within 30 days, I would have

jurisdiction to hear your dispute over the

suspension of new referrals. However, I do not,

-because I have no appeal. What I have
jurisdiction over is your appeal of the

termination, which occurred on a separate date.

MS. VINSON: Yes, sir.

MR.

SHISSIAS: I cannot adjudicate this issue.

MS. VINSON: Okay. I understand. So that's why, on

my -- when I did my petition -- I'm confused
because I don't know whether I got terminated
becéuse, on the letter, it's stating that I got
términated because of the inability for a
reviewer to come and review twice. I didn't --
so that's why I'm going --
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MR. SHISSIAS: Ma'am, I believe all the testimony in

2 the record is that the termination was for the

3 review that occurred in February, and had nothing
4 -- and was not for this, and the testimony that I
5 heard from Ms. Carter -- 1s that correct?

6 MS. CARTER: Correct.

7 MR. SHISSIAS: Fine. You cleared up my confusion. I
8 don't have jurisdictiorn over the suspension of

9 new referrals in Petitioner's Exhibit 1. I

10 cannot adjudicate that issue. Please proceed

11 with your case.

12 MS. VINSON: Okay. |

13 [THE EXAMINATION OF MS. CARTER BY MS .-
14 VINSON CONTINUES.]

15 Q "Review" —-- "compliance review issue. In

16 accordance with community long—term care,

17 provider manual compliance review process, the

18 sanction of termination is to be imposed when a
19 ~provider has had two consecutive reviewg

20 resultinq_in suspension. If the third review was
21 a final score that would result in suspension of
22 new referral, 100 and above" -—-

23 MR. SHISSIAS: Please respond to her question about

24 what's in the manual, and direct -- direct me --

== 95 | e e

the san

£
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MR. SHISSIAS: -- and direct me to the page.

MS. CARTER: The page that she's referring to is 6-

123, and, at the top of that page, it starts with
the plan of correction. It basically gives a

description of each sanction leVel, and so "plan

of correction" is the first one, "30-day

suspension" is the hex? one, and it determines
how that will be‘épplied. You know, i1t's just
the definition of that déficiency -~ bf that
sanction level, 60-day suspension, 90-day
suspension, and termination, and "termination"
states -- indicates a final review score of'éOO
or more points, very serious and widespread
déficiency generally coupled with a history of
reviews -- 6f bad - reviews, and the "bad reviews"
is three consecutive reviews.

"Providers who have two consecutiVe reviews"
—— and that's separate from these things -- "that
result in suspension" -- "new referrals will be
terminated upon the third consecutive review with

a final score that results in suspension of new

. referrals," which means they would have a score

of 100 or above -- or above the final review
score, but termination, as indicated in the
score, scale, and sanction level shown on 6-124,
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at the bottom, it says that, if you have a score
of 400 or avae, terminétion is fhe sanction.

But it's a -— if they have had two
consecutive -- two consecutive reviews. I
haven't had -- right there, it says two
consecutive reviews. Are you aware that Loving
Care has-had only one compliance review, total,
while under contract with you, only had one?

I'm aware of that.

But how -- this ~- according to this
contract, it says two consecutive -- according to
the community long-term manual review process,
the sanction of termination is to be imposed when
a p;ovidér has had two consecutive reviews
reéulting in suspension, if the third review has
a final score that would result in suspension of

new referrals, 100 and above,"” and I just had one

SHISSIAS: Please -- please answer the question.

A

MR.

-—- your question --

SHISSIAS: Well, she's asking you about the
termination process, and I believe what she is
saying is that the only way you can terminate --

that you cannot terminate on the first
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'is what the petitioner is saying, that the CLTC

manual does not allow you to terminate based on a
single inspection. If you'd like to respond to

that --

MS. CARTER: Okay.

[THE EXAMINATION OF MS. CARTER BY MS.

VINSON CONTINUES. ]

As stated on page 6-123 at the bottom, where
it says "termination," indicates a final review
score of 400 or more points, and then it goes on
to include varioué -— very serious large
deficiencies generéily coupled with a history of
bad reviews, three consecutive reviews that
receive suspension of new referrals. So those
are the circumstances under which we can

terminate --

MR. SHISSIAS: But I noted the word "generally" --

"generally coupled" --

MS. CARTER: "Generally."

MR. SHISSIAS: Does "generally" mean "always"?

MS. CARTER: It does not.

MS. VINSON: Okay. So again, right here, she's still

- on the bottom, right here, says it has to have

- it has to have at least two —-

MR. SHISSIAS: It says "generally."
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MS. VINSON: No, sir.

MR. SHISSIAS: Ma'am ;— ma'am —-

MS. VINSON: Right here -- okay —--

MR. SHISSIAS: Ff I'm not ~— I mean, I'm not going to

~argue with you about what it says, but it says

right there -- we were —-- the testimony --

MS. VINSOﬁ: Yes, sir.

MR. SHISSIAS: -- we're getting into the manual, 6-124
—~:all right --

MS. CARTER: 123.

MR. SHISSIAS: -- 123 --

MS. VINSON: 6-123.

MR. SHISSIAS: -- under where —-- under the dot where
it says "termination."

MS. VINSON: Okay. Now, if you look at 6-122 -- let's
see -- 123 -- okay, on the bottom of 1 -- okay..

Okay. On the bottom of 6-123, exactly,
M"Termination is indicated if final re-score" --
"score of 400."™ Okay, but, right here, it says
that "very seriously and widespread deficiencies
generally coupled with a history of bad reviéw"
~-— "reviews, three consecutive reviews that
receive suspension of new referrals.”"” I never

had nothing but one review, but this is saying

=_-three.consecutive reviews. .. .. -. . S
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MR. SHISSIAS: OKay.. ALl right, and --

MS. VINSON: I never had -- |

MR. SHISSiAS: -- so0, if I'm héaring you correctly,
you -- you're saying that the word "generally"
here --

MS. VINSON: Not --

MR. SHISSIAS: -- does not =-- well, look --
MS. VINSON: Yes, sir. | |

MR. SHISSIAS: -- I see the word "generally."
MS. VINSON: Yes, sir.

"MR. SHiSSIAS: And you'fe saying that that word,
"generally," doesn't apply; that it has to be
three consecutive réviewsé

MS. &INSON: No, sir. 1I'm not saying that. Now, the
next paragraph says a provider "has two
consecutive reviews that result in suspension of
new referrais will be terminated, if thé third
consecutive review has é final score" -- right.
When you look up at the top, I was given a plan
of correct action, a plan of correct action.
They only -- on this letter here, it stated a
"correct plan of action™ -- in this document, the
one that's dated on the 23rd of February, the
23rd —--

MS. CARTER: (unintelligible).
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MR. SHISSIAS: Right. Okay.

MS. VINSON: Okay. On the 23rd, according to the
manual —-—

MR. SHISSIAS: Okay.

MS. VINSON: -- the Department gave me a plan of
action because of one review, to do a plan of
action. I did a plan of action --

MR. SHISSIAS: Okay, and --

MS. VINSON: -- according to the manual, it says a
"plan of correction. This is the lowest
sanction, and indicates that the provider is in
suspended compliance with the constructural
requirement. The provider will be required to
submit a plan of correct action outlining
deficiencies, a detailed plan to correct the
deficiencies. At an effective date, the plan
will be impiemgnted."

MR. SHISSIAS: ©Now I'm understanding. Did you
implement a sanction as a sanction in that
letter, a plan of corrective action?

MS. CARTER: Yes. All providers submit a plan of
correction in order to --

MR. SHISSIAS: Right.

MS. CARTER: -- determine whether that score can be

;;r;£eduéed, _
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MR. sﬁiSSIAs: Okay.

- MS. CARTER? The score 1s a preliminary score.

MR. SHISSIAS: Okay. o

MS. CARTER: They may have something that may change
the score, so we give them the opportunity to do
that.

MR. SHISSIAS: Okay, but that letter was —- was that
an imposition of a blan of corrective action as
your final sanction?

MS.‘CARTER: No, it wasn't.

MR. SHISSIAS: It wasn't?

MS. CARTER: That's initially sent to the providers,
when they get the review{-so they can review it
and respond.

MR. SHISSIAS: What the respondent's witness is saying
is that -- that the chosén sanction -- that
letter didn't say, Your sanction is a corrective
action;" they're saying,."Respond to us."™ It
doesn't say -- do you foilow me? They didn't
select corrective action as -- as -- as the
sanction. The sanction hadn't been selected yet.
Is that --

MS. CARTER: Correct.

MR. SHISSIAS: Okay. I think that's -- I think that's
what she's saying, but.~f is that right?
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MS.

CARTER: That's correct.

MR.

SHISSIAS: All right.

MS.

CARTER: Just for the record, all of them, you'll

MR.

notice -- 30-day, 60-day, 90-day -- say that a
plan of correction will be submitted. Okay.

SHISSIAS: Okay.

MS.

VINSON: Okay. For approval.

MS.

MS.

CARTER: Okay. "And approved."

MR.

VINSON: Okay. Let me finish my question.

SHISSIAS: Okay.

MS.

VINSON: TLet me finish with the question.

(THE EXAMINATION OF MS. CARTER BY MS.

VINSON CONTINUES.]

By the letter of February 23rd, I was
required to submit a corrective plan oflaption by
March the 9th, which T did. Are you aware that
the plan of corrective action is the lowest
sanction in your revieﬁ process to indicate that
the provider is in suspension? You say you are
aware of that, but this letter requests that I
give -- put in a plan of corrective action, aﬁd
that's what I did.

So, when I called you -- when I got thié

letter, I called you, I called your office. I

I.called three days =

= o
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later, when you and I spoke, and I explained to
you- about the letter -- actually, about the

letter and the plan of action -- "How do I go

"about getting my scores down?"

You —-- you stated to me, "It's through the
plan of corrected action, and then .you go from

there" -- "I'1ll go from there," but now the

" reviewer, when she came back, she said her

procedure is to come back after the plan of
cqrrect action has been done, so she could review
to see that I have implemented and put these
things in place. Nobody came back. I got av
letter saying that I was terminated. Nobody came
back to review the plan of action that.i did put
in place --

That's not --

-- and, according to --

~- saying that she would go back —--

-— and, according to the manual, they say -
I'm just going -- "The plan of action" -- okay.
"The 30-day suspension at this level now requires

a suspension of 30 days." Okay. "If the correct

action plan is not approved, the provider will be

given an additional 10 days to submit another
correct plan of action for review and approval.
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The suspension will remain in place until an
approved correct plan of action is received. If
the second submitted correct plan of action is
not approved, fhe provider's contract will be
terminated?"

Now, while T was under the 90¥day suspension,
that's whén you all came to do a review, and I
got terminated. You say it was -- I got like

double conflict --

MR. SHISSIAS: Can you respond to this question, or to

whatever -- to this -- can you respond to this?

The 90-day suspension was in place when the
reviewer went back to conduct her review that she
was unable to complete in January or February,
early February. She can review records while
you're on suspension. You still have records
that you are required to keep. So she's
reviewing records; that's a normal process.

When she reviews the records, as stated in
your scope and contract, depending on the final
results of that review, you will receive the
appropriate section. All providers receive their

review along with this letter and are asked to

respond, depending on their review score. This
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you're asked to respond, so that we can review
what you've sent and then make our final decision
bésed_on the final results of your review. You

have a preliminary score, and, based on whatever

you submit -- I asked you in this letter that, .if

you- have additional documentation, please provide

‘that with it, and you did. So those things, all

considered --

My question i1s, where is it in your manual
that states that why, under my 90-day suspension
df reéeiving -- the officer said, "We can't do
nothing about thét," but I was under my 90-day
suspension. What is in your manual that states
why I'm —-— my'90—day suspension that a reviewer
can come out two weeks inﬁo my 90—day suspensign
and review me and terminate me? . That's -- to me,

I just --

MR. SHISSIAS: Okay. That's the gquestion. What, in

' your rules, allows you to inspect somebody during

the pendency of a suspension?
The rules that"say that the reviews are

unannounced, and we can come at any time -—-

MR. SHISSIAS: Okay.

-- but, based on your active status or.
suspended status --
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Okay, but also the fule on page 626, they
say, "90-day suspension indicates_seriéus" -
okay -- "serious and widespread deficiency. New
referrals are suspended for 90Adays; The 90-day
suspension of new referrals will only be lifted
after an acceptable plan of correction is
reviewed. After review" ~- "after a corrective
action plan is not approVed, the provider will be
given an additional™ -- okay.

I was under my 90 days of suspension. I did
not get a chance to -- I did not get due process
to do this 90 days. What they séy - statemént
that the 90—day.suspension indicates -- that the
90-day suspension of new referrals will only be
lifted after an acceptable plan of action is
received. That's my problem. That's my

question. Why wasn't I given 90 days -- a plan

of action for my 90-day suspension, which my 90—‘

day suspension was not to be ovér until four
weeks -—- six weeks —-- aﬁd you came -- and the
review, during the 90-day suspensioh, which I
don't see why didn't I get my 90—day suspension
and do my correction plan under my 90-day

suspension? According to the manual --

_..._Your 90-day suspension wasn't as a result of
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a review. Your 90-day suspension was as a result

of no one being in the office.

Okay. So -~

A That suspensioﬁ does not allow for a
corrective action plan. You are required to be
in your office. Theré was ﬂo pian of correction,
as you were not there when the reviewer arrived.

Q So where is that in the manual?

A I just read it to you.

0 No. 90 days --

[OVERLAPPING DISCUSSION.]

MR. SHISSIAS: Okay. You're —-

A —~ 6-125. "Provider will be reviewed
periodically at provider's office. On-site
visits are unannounced. If the reviewer, CLTC,

program integrity, or any other government entity
arrives at the provider's office to conduct a
survey and no one is there, the following
sanctions will be imposed. First time, a 30-day
suspension of new referrals; second time, a 90-
day suspeﬁsion of new referrals; and the third
time, contract termination." . There's nothing in
this parégraph and that suspension section that
allows for the opportunity for the provider to

submit a plan of correction --
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Q . Okay.

A -—- because there can be no plan of correction
if you were not there.

Q | According to -- okay, this ié -— under Code
Seven, can —- let's see —-- under Code Seven,
"termination of contract" --

MR. SHISSIAS: Are you referring to Respondent's

Exhibit 3, the contract, on page 177

MS. VINSON: I was trying to get -- yeah. I was

trying to find the review of ¢ompliance, the

compliance review -- the compliance review —-

MR. SHISSIAS: What page are we on?

MS. VINSON: That's on page -- I think --'it's even
not -in this dne -—a, b, ¢, d, e, £, g -——-1I'm
sorry. I thought it was -- I thought it was
under "compliance review." According to the
compliancé review -- let me find -- let me see --
okay. Can I just get back -- can I ask the Court

to allow me to get the other information in,
because -- and I could continue to go ahead and

just --

MR. SHISSIAS: You can put this in during your case --

MS. VINSON: Okay.

MR. SHISSIAS: ' -- because you're still going to have

tify and present your.case._ . .
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If you can't find the page in the document that

you're looking through ridht now, you can present

it -- okay. Go ahead.

MS. VINSON: Okay.

[THE EXAMINATION OF MS. CARTER BY MS.
VINSON CONTINdES.]

Q Okay, so my question -- "How long have" --
"Have your reviewer" -- "was employed with
Medicaid?" YQu know, how longvshe has been
employed, your reviewer,AMs. Carolyn, the
réviewer.

A I don't know. ‘Over 20 years.

Q How is 1t determined what provider you are -—-
how is_ifldetermined what provider she goes to
viéit?

A How is it determined? -

Q Yeah.

A "It's based on when the pro?ider was last
reviewed, or, for new providers, it's based on
Qhen they réeceive their first referrals and
authorizations, and when she's in the area.

Q Okay. The reason why I'm asking this

question is because, right here, on your -- on
the exhibit -- the review report, they have right
here, at the bottom, the score 963. The reviewer

COLUMBIA REPORTING SERVICE
P.0.BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 / 0877 / conarco@aol.com

Rl  —<RO409—




#010118 : ADMINISTRATIVE HEARING, 6/8/2017 82 £

1 read from the fifth month to 2016, line 31, 2017. |

2 ‘ The reviewer -- also -- and it says you have to F
3 have two consecutive reviews, therefore lettihg iL
4 me know that I havé to have some other reviews ,

5 : before you could have come up with tﬁat ¢
6 'termination, because right here --

7|l MR. SHISSIAS: Ma'am, I understand your argument, and

8 you're cross-examining this witness. If you have
9 an argument to make during your testimony, please
10 make it then --

11 MS. Vinson: Okay.

12 MR. SHISSIAS: =-- but go ahead with any other

13 questions that you have --

14 | MS. VINSON: Yes, sir.

15 | MR. SHISSIAS: -- about her testimony.

16 MS. VINSON: Okay. One question.

17 [THE EXAMINATION OF MS. CARTER BY MS.

18 . VINSON CONTINUES.]

i9 Q Okay. You stated earlier -- you stated

20 earlier that the PowerPoint that you submitted ~
21 earlier was the PowerPoint that was used at the

22 " orientation. Correct?

23 A I did not. It was brought up that it was -- .
24 you said it was differént. You rejected it being
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was not- the same. I said we may have made some

changes --

No —-

-~ minor changes, but those issues that we
talked about remain the same. That's what I
said. -

We can check the record -- the officer asked
if what you said -- that was the one. However,
accordiﬁg to your e-méil, when I requested it, I
said, "I am requesting a copy of the correct
PowerPoint that was used at orientation on June
Zhd, 2016," because this one was not the one,.the
attached oné. Your answer was, "We don't have a
copy of ﬁhe.waerPoint that was used" --

Uh-huh.

-—— "when you attended the meeting. The
presentation is updated periédically. However,
most of the content remains the same," but,
sitting hefe today, you stated that that was the
PowerPoint that was used, and those -— because I
—-—- the reason why I reject it is because it was
not the PowerPoint, because those reviews, the
compliancé reviews and all that, Qere ﬁot on

)

there. You said it was, but now, in your e-mail,

- you state -- you -~ you mentioned that --
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When i submitted -- when you submitted -- right
here -- when you submitted an -- okay, not this
one -- "service review summary; The provider

does nop maintain individual participant records.
29" -- "six out of twenty-one." Yqu.gaid that a
corrective action plan, which f:did answer to it,
and I did not state that -- that the participant
record was not -- that I state that everything is
,corrécted, but, when the reviéwer came out to dq
the 21 files, she looked at six. The six that
she looked at was terminated. I told her that I
had --

MR. SHISSIAS: Ms. Vihson, you're crossing -- you're

asking questions of this witness about what
you're asking, and it sounds like you're
testifying.

MS. VINSON: Okay..

MR. SHISSIAS: What's your question?

Q My question is, on the corrective action
plan, why did I not get any scores for the things
that I did correctly? The only scores that you
-— that I got -- you said you scored me for was
the 50 points. So ghy didn't I get scored for

the other points?

_in.most..instances,-the .. ..

=As-T-stated-earlier
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score is not going to be adjusted, if the
documentafion was not preseht when the reviewer
conducted the review. You cannot go back.an&
update things after the facf. They are required
to be in the record when it's reviewed.

It was in the record. She did not look into
the records, so that -- I understand what you're
saying, but that's hbw I answefed my plan of

action.

SHISSIAS: Any other questions for Ms. Carter?

Q

Ms. Carter, islit fair to say that, as a new
prO&ider, when a new proﬁider enters your
orientation, as a new provider, as huge as the
contract is, is it féir to say that the provider
should know everything in the scope of the
contract and extension within four months?

If you signed it, yes, it's fair to say that.

Okay. Why is it in thelPowerPoint that
states the reason why the compliance review
extension was created is to give all the
providers —-- to give all the providers clarity on
how the sanction is worked ~- so they can be
clear about how the_sanctién is worked, and to
be, you know, productive and stay, you know, a
productive provider, because for me -- for four .
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months, and send somebody‘oﬁt and review them
four months -- I was just learning how - I was
just getting an understandiﬁg of some of the
contract. That's why I didn't -- so that's why I
asked you was it fair to say that's a reasonable
time for a provider to know the whole scope of
the contract. You all don't give no —— is it
fair to say that you all don't ever give classes
or Workshops to get the new provider to know what
it is or what it's all about?

That's why we do it at orientation, and
that's why we go over those things in detail. We
-- the presentation is there. We expound on
those things in the meeting. Tony usually states
that the scope is your Bible, and you need to
learn that cover to cover. So yes, it is fair;
If you sign the contract, you agree to those
terms, and we expect you:to follow it --

So --

-— within four months.

-— within four months and one day -=

-- services.

-- so all of that is inside the manual?

Because it's not.
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That four ~- four -- four months and four
days that you all —— that they expect to -- for

all your -- thank you, Jesus -- this is --

.according to this manual ~— I'm sorry. This is

the compliance feview bProcess on page 6-120,
because -~ |

-~ gives a timeframe for providers to be.in
compliance —- |

Okay. According to section G, "compliance
review process," "the South Carolina HHS Division
of Long-Term Care walver management provider
compliance. The Department has developed this
policy for clafification of the provider
compliance pr§cess. The policy gives detailed
information on how provider compliance sanctions
afe implemented."

Uh-huh.

"Provider review receives a score based on
the sanction skill."

Uh-huh.

"Review score will determine if the provider
will receive a sanction; if so, the level of-the
sanction. The sanction scoring process will

develop and ensure that the reviews are equitable

~or fair, and for provider to note what to expect
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at their review."
20 So why'I'm briﬁging this up -- wé're going =
3 back into the early one on page 123, where it ' » E-
4 says a provider "shall have two consecutive
5 reviews." How could -- so is it fair to say E_
8 that, based on this, without getting any review, . "
7 I should already know what to expect -- the ) i
8 clarity of how it worked, as a provider? ‘ b
9 A Based on G?
10 Q On the compliance review process. L
11 A Well, this section is in here to outline v
12 what's expected, so we expect you to read this
13 ) section, as well as all of the other sections in b
14 here, to be aware of what you need to do. We (
15 tell you in that pre-contractual meeting that, if
16 you have any gquestions or conéerns, to e-mail or
17 call us, and we give you our e-mail and phone
18 numbers to call us or e-mail us with any
19 questions, specific questions, when you start
20 ’ 'ppoviding services. Tony always says that he
21 knows that, by the time you get to the
2 | Interstate, you will forget everything you've
23 just learned, so please —-
24 Q- Right.
= e e —-wie}-lew:back;u—t—&f_lu;élfusfonge:y_owfa rte o oon o
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In any instance, we tell providers this all the

~time, when they come in, that we know that you

can hear things in a presentation, but it's not
the same as applYing it and doing it. So, once

you start, we ask you to notify us if you have

91

specific questions. It's your responsibility, as

a provider, when you sign the contract and
Medicaid begins paying you, to know what your

guidelines are that you're following.

Q Okay, and I agree. However, I called you
from the beginning. When I called -- when I
called the Department, I couldn't get no —--

MR.-SHISSIASE Okay.

0 -- but, anyway --

MR. SHISSIAS: Again, this is cross—-examination —-

MS. VINSON: Yes, sir. I'm sorry.

MR. SHISSIAS: -- and you are testifying. You have
not been sworn yet --

MS. VINSON: Okay.

MR. SHISSIAS: -— 80 —-= sO —-

MS. VINSON: Okay. One more question.

MR. SHISSIAS: Please. As many questions as -- but
just questions about what her testimony has been.

MS. VINSON: Okay.

MR. SHISSIAS: Okay.
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MS.

[THE EXAMINATION OF MS. CARTER BY MS.

VINSON CONTINUES. ]

Correct me, if I'm wrong. You also stated
that -- the scoring never -- based on the scdring
level of the deficiency, right, yoﬁ said that you
gd then and you take out whatever it's supposed
to be. You calculate it, and you know what to
gi&e and what not to give them. So right here,

with the score -- okay. On this -- let's see.

MR.

VINSON: I'll be going back to cross-examination
-= okéy.

SHISSIAS: You can go ahead and do that on your

|
case —- 1if you'd like.

VINSON: Okay. I'll save that for --

MS.

MR.

SHISSIAS: Okay. All right. Okay, and, if you -~

MS.

if you, later on, need to ask Ms. Carter any
questions for the completeness of the record,
that is okay --

VINSON: Okay.

MR.

SHISSIAS: -- but we're getting -- your cross-

MS.

examination versus your direct --

VINSON: Yes, sir.

MR.

SHISSIAS: -- very confused --

MS.

VINSON: I understand.

=M. SHISSIAS:

.and it really isn't helping the . .
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process.

MS. VINSON: Yes, sir.

MR. SHISSIAS: I did have -- do you have any other
téstimony? |

MS. CARTER: I don't.

MR. SHISSIAS: Okay. Do you have any other witnesses?

MS. CARTER: No.

MR.

MS.

SHISSTAS: Okay. So, at this point, you're going
tolrest'your case?

CARTER: I rest my case.

MR.

SHISSIAS: = Now, one thing that we've got here

MS.

that's remaining is that the petitioner made a
dispositive motion requesting dismissél based on
the fact that all documents underlying the
degision have not been -- have not been revealed.
What documents are you contending, underlying the
decisiéﬁ, were not revealed, were nqt disclosed
té you? Because I told you -- I told you I would
hold that, and, when she was done with her case,
give you a chance to say, "Okay. These other
documents underlying the decision were.never
disclosed to me, and I was unable to prepare my
case as a result." What documents are yoﬁ

talking about?

VINSON: This -- on Exhibit -- let's see. Wait a
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minute. The document is -- I don't know if'you
would -- to wait for it -- it's -- the document
is the copy of the reviewer, when she came out to
review my —-- Jeanette's Loving Care more than one
time,.when she came Qut to review the document --
her documents stating that, you know, the score

of the previous review --

MR. SHISSIAS: The prévious -= tﬁe‘two January
reviews?

MS. VINSON: Yes. The document --

MR. SHISSIAS: That those were not disclosed to you?

MS. VINSON: Yes.

MR. SHISSIAS: Okay. ©Now, I believe there has already
been testimony that what ha?pened in January,
that -- that was not the basis of this
termination. Is that correct?

MS. CARTER: That's correct.

MR. SHISSIAS: Okay. So nothing that happened in
January was the basis of the -- of this
terminatioﬁ.

MS.‘VINSON: Yes, sir.

MR. SHISSIAS: Did you hear that?

MS. VINSON: ers, sir.

MR. SHISSIAS: Okay. So the fact that those documents

. n}_ﬁ}.

.because they did.not .. ..
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play a part in the termination, I don't see how
those two inspection reports could prejudice you.
Okay. Are there any other documents that you are
contending were not provided to you, that were

the basis of the termination?

MS. VINSON: Well, according to the respondent, that

MR.

the score —-—- the score that she does, that she
goes and -- and looks at the score, based on the
reviewer -- the reviewer goes and looks in the

files. So therefore the reviewer -- I don't --
maybe I need clarity from the review range from

562 —--

SHISSIAS: So you're saying that there is some

document.that the reviewer prepared on-site -—

MS. VINSON: Yes, sir.

MR.

SHISSIAS: -- that -- that --

MS. VINSON: Would give you a score.

MR.

SHISSIAS: -- that would ——'that would give YOu a
score? Okay. Did you have access to any such -
does such a document exist? Do you have access
to it, or was this document here -- Was this —--

was this what you based your termination --

MS. CARTER: That's what I based my termination on.

MR. SHISSIAS: Okay. So -- so you didn't see any

other document. Did you see another document?
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MS. CARTER: No.

MR. SHISSTAS: Okay. So she's 4—.she‘s saying that

this is the only document she saw and the only
thing she based’her termination decision on.

Now, I —-- I understand that -- that there was
a feviewer that came to your house, and she's not
at this hearing, but I did specifically state in
my orders, 1if you needed other people to be
there, to specifically ask for it. You asked for
Mr. Sfephens. I understand Mr. Stephens didn't
play a part in the role, and then I specifically
asked, "Is there soﬁebody thatfyou need who 1is
not present? Do I need to coﬁtinue the hearing?"

You said, "No." I have that e-mail. You
séid; "No. We're going to" --

MS. VINSON: Right.

MR. SHISSIAS: -- so, if you needed somebody, if

" you're saying that there was some disconnect
between the reviewer at your office and what she
reviewed, then you should have asked for that
person to be present at the hearing, and you
didn't.

MS. VINSON: T did. Yes, I did, sir. For the

reviewer; I asked for the reviewer. I e-mailed.
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CopY.
Now, as I understand, T was reading on the

paper that you sent me, sir, according to these

papers -- according to these papers, I state that
f%faccording to the —- accordinglto the Court's
order, it states that she -- that this department

was supposed to give me --

MR. SHISSIAS: Right.

MS. VINSON: ——Awitnesses -

MR. SHISSIAS: Right.

MS..VINSON: -- that céuld help -- that could back up
who I requested. I requested --

MR. SHISSIAS: And who is this person?

MS. CARTER: Carolyn Lockard.

MS. VINSON: If's/the reviewer.

"MR. SHISSIAS: Carolyn Lockard. Okay, and I -- did
she rquest the attendance of Ms. Lockard?

MS. CARTER: Yes, she did request the attendance of
Ms. Lockard, and my response to her was that Ms.
Lockard is on leave today, and that, if she
needed her, she may need to request that the
-hearing bevpostponed until she -- <

MR.

SHISSTAS: And at that time, I asked you, "Do you
-want" -- "to have a status conference, and do we

need to have the hearing date changed, or are we
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MS. VINSON: Yes, sir. The reason why I said --

going to-go forward," and you said, "Let's go

forward."

MR.

because I was reading the procedure of this -- I
want -- I want —- just for the record, I'm new at
this. I was reading the procedure. I read that

the respondent has the proof over why should I .
I had to schedule my days off. I héd to schedule
-- Ms. Carolyn Lockard works for her. The Court
ordered her to send these things a couple of

weeks —--

SHISSIAS: You were on notice that this person was

MS.

not going to be at this hearing.

VINSON: That was --

MR.

SHISSIAS: You did not request a continuance.

MS.

VINSON: Well --

MR.

SHISSIAS: There's only ~-- there's only two

choices here.

VINSON: Okay.

MS.

MR.

SHISSIAS: We can either proceed, or I can suspend

_procee

this hearing. We can wait until that individual
is réady, reconvene the hearing, and then proceed
with that. -Those are our only two choices, and,
from what I reviewed when you said, "Let's

dr

because 1 was offering you a
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continuance --

MS. VINSON: Yes, sir.

MR. SHISSIAS: -- what I got from you is that you said
you did not want a continuance. |

MS. ViﬁSON: Because I was going by what this
document, this letter from the Court was stating

MR. SHISSIAS: Theré is no "court." There's a hearing
officer.

MS. VINSON: Yes, sir.

MR. SHISSIAS: That's me —-—

MS. VINSON: Yes, sir. I know.

MR. SHISSIAS: -- and again, if you required the
attendance of that person that she said was going
to be unavailable on that date, I was offering
you an opportunity to postpone the hearing and

»;eschedqle it, and you.said to me, "Lef's
p?oceed."

Now, I dbn't understand if you were confused,
but what I -- fine. 1I'll give you another
chance. We can close the record today and then
reconvene on another date, where this person can
be made available, if you want to cross—examine
her, if you want to —--

MS. VINSON: Yes, sir.
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1 A Yes, ma'am. That would be possible, but, in
2 this case, it¢s not true, becagse I was there. I -
3 saw the sign in the window that's backwards, that
4 said it was Jeanetté's Loving Care.
5 Q Yes, ma'am. 'Okay. .Correct me, if I'm wrong.
8 When -- okay. Let me go on. Were you present --
7 okay. Were you present on January the 3rd, 2017,
8 when Deborah Carter called and asked me if Loving
9 Care had a change of address? |
10 A I don't know if I was present when Deborah
11 called you or not. I was in my car.
12 Q Okay. You said your procedure is, if nobody
13 is there, you call Deborah Carter --
14 || A ' Right.
15 0 . and let her know, then you go to your next
16 visit. Okay. On February the 3rd, 2017, you
17 made a second visit to visit Jeanette's Loving
18 Care, and no one was there, you said. Is fhat
19 correct?
20 A Yes. Did you'say February 3rd?
21 0 You said the 2nd. Correct me, if I'm wrong.
22 You said the 2nd.
23 A February the 3rd. February the 3rd, on a
24 | Friday. ©No one was there.
9 | , M$8h:i{ﬂifﬁﬁ}§£§599.Wi?h,thguiﬁdjh,No one was.__._
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there. O0Okay. When no one was there, why didn't
ybu —— why didn't you do the same thing that-you
—— on February the 3rd, when you called and said
né one was there, I received -- yoﬁ called and
left a message stating that you were out there to
visit and you were unable to get in. So why
didn't -- the first time nobody was there, you
didn't leave a call or call and leave a message?

I don't know if I didn't leave a call the
first time or not. I don't -- I don't write that
down, whether I call you or not. I'm assuming I
probably'did, but I can't swear to ‘that.

Okay. What do Department rules réquire you
to do,lif you can't locate a provider's place of
business?

To notify Ms. Carter.

On your third wvisit, February the 20th, 2017
tp‘Loving Care, were you able to conduct a
compliance review?

Yes, ma'am.

bkay. How many files to be pulled were on
your list duriﬁg this third visit?

I don't have that list. I don't know how
many files were there.

Correct me, if I'm wrong.
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A I asked for 20 files. That's my standard
procedure. ‘ »

Q So, the earlier question, you said that all
your assignments come -- you get it from your
computer. |

A Yes, ma'am.

Q So therefore your assignment would already
pull lists of -- would it be in your computer as
well?

A I don't understand ybur question.

Q Earlier, when I asked, "How do you get yourx

assignments," you stated that you get it from off
your computer.

A Yes, ma'am.

Q So therefore, if you came with the 20 -- you
said 20 files -- how do you gét that from off
your computer? So you wouldn't havs that now?
You ssy you don't have no way of knowing how much

it was, but earlier --

MR. SHISSIAS: You've started testifying. I don't
know what question you're trying to ask her.

MS. VINSON: Okay.

MR. SHISSIAS: I don't understand.

MS. VINSON: Okay.

____The next question is,

what do you do when vou . .|
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learn that the -- the six of the files that you
asked me to pull weré terminated employees?

I answered fhe questions "no." I answered
the question. I have no file, and so all the
answers afe negative, because I know there's
nothing there, ﬁhat there's no file.

So a question. When you came out with the 20
-— the 20 lists of participants and 21 lists of
the participants and 21 lists of the workers, you
didn't ask to pull six files?

I asked to pull 20 files.

dkay. What do your rules require you to do?

Pull 20 files.

Twenty, okay. According to Department rules
and régulations, can an unannounced visit be méde
prior to giving a provider technical assistance?

A provider has technical assistance before
they sign the conﬁract. Once they sign the
contract, a compliance review can bé performed at
any time, and they're always unannounced.

Uh-huh. Okay. According to South Caroliné
rules and regulations, an unannounced visit can
be -- may be made prior to giving a provider a
technical assistance. So, according to section

one, "General Information, policies and

COLUMBIA REPORTING SERVICE-
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procedures" -- "General Information" -- let me —-
okay. According to -- according to "General
Information," section one, "General Information,
administration,™ "Provider participants in
Medicaid" -- okay -- it says -- okay -- I'm
sorry.

VINSON: I've got the wrong section. I'm sorry.

That's the wrong section. I apoclogize for that,
sir.

Section number two, "Policy and Procedure,
compliance and review," it explains right there,
"Before entering" -- "Beforé éntering into any
constructurai agreement, the pfovider and the
Department will have" -- "compliance and review
are completed approximately 90 days after
initiation of service" -- "CLT.— Unaware" ;~.
"uhannounced reviews are conducted thereafter.
After enrollment” -- "after enrollment, visits
are made to provider"™ -- "and upon request. The
purpose of those visits is to coordinate
information concerning the Medicaid program and
provide technical assistance as required.”

So therefore, i1s it fair to say that, after

enrollment, a field service representative comes
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MR.

18
them coordinate technical -- to go into the
computer, to show —— to give them -- to show them

how it works, and then, after --

SHISSIAS: Okay. You've got a guestion, ma'am.

MS.

Please answer that question.

I'm not réally qualified to answer this
queetion; This is for the field services
representatives. As far as I know, that{s the
regional office person that comes to your office
and shows you how to use the Phoenix and goes
through other things that T -- I really can't
ahsWer that. |

So my question is -- so one visit that you
did on.--

Has nothing to do with this visit.

Ckay.

VINSON: Can I have this submitted? I would like

MR.

to have this -- I would like to have the policy,
one, the general one, and two submitted.

SHISSIAS: I've got -- let's see. Ms. Vinson has

proposed -- has requested that page 1-9 of the
provider manual and -- this is the other page,

"Program Requirements." It's cut off. There is

no page numper there. What page number is that,"

where it says "Compliance Review" --
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MS. VINSON: Two is "Compliance Review."

MS! LOCKARD: -- "Field Service Review."

MS. VINSON: Yeah. 1It's at 2-4. 2-4, "Compliance" —--

MR. SHISSIAS: Okay, and that is page 2-4. So she's
proposing that page 1-9 of the manual and page 2-
4 of the manual be entered as PetitionerFs
Exhibits 2 and 3. Any objection?

MS. CARTER: No objection, sir.

MR. SHISSIAS: No objection. Okay. Without
objection, 1-9 is admitted as Petitionef's
Exhibit 2, and page 2-4 of the manual is admitted
as Petitioner's Exhibit 3. Proceed.

MS. VINSON: Okay. Thank you, ma'am.

MS. LOCKARD: You're welcome.

MR. SHISSIAS: ©No other questions? Okay. Any cross-
examination? Do you have any other questions of
this witness? Okay. All right.

MS. VINSON: Okay -- }

MR. SHISSIAS: Hang on. I don't have any other
qﬁestions of this witness. All right!. You can
call your next witness.

MS. VINSON: Okay. I would like to call Jeanette
Vinson.

MR.

SHISSIAS: Okay. Great. All right. Do you

gﬁfirm that the

COLUMBIA REPORTING SERVICE
P.0.BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 /0877 / conarco@aol.com

Riss  —ROH4E~



10

11

12

13

14
15
16
17
18
19
20
21
22
23
24

25

#010118 ADMINISTRATIVE APPEAL 7/24/2017

you're about to give is the truth, the whole

truth, and nothing but the truth?

MS. VINSON: I do.
-MR.-SHIéSIAS: Okay. Go ahead and give me your
testimony.
HS. VINSON: Ms. Vinson —-
MR. SHISSTAS: 1It's not necessary to ask yourself
guestions. |
. MS. VINSON: Oh. Okay.
" MR. SHISSIAS: Just go ahead and testify.
MS. VINSON: Okay. On -~ on -- you want me to -- but
I have a question for myself.
SELF-EXAMINATION
BY MS. VINSON:
0 On January the 3rd, 2017, were — were you
pfesent——
MS. VINSON: So I can't -- when you say don't ask
myself questions --
Mé] SHISSIAS: Well, you -- it's not necessary, but
you can do whatever you like.
MS. VINSON: Okay.
MR. SHISSIAS: Go ahead.
[THE SELF-EXAMINATION BY MS. VINSON CONTINUES. ]
0 On January the 20 —-= on Jénuary the 3rd,

2017, were YOU present at Loving Care's place of
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business during the hours -- during regular
buéinesé hours?
~Yes, I was.

On that date, were you visited by anyone from
the Department of Social -- the South Carolina
Department of Health and Human Services?

No, I was not.

Were any phone calls or messages left?

No. There was no phéne call and no cards
left and no messages stating that someone was
there.

On-February the 3rd, 2017, were you present
at Loving Care's place of business during regular
hours?

No, but I didn't —-- but I did have office
personnel there, wﬁo I found out/ through Ms.
Lockard leaving a message on that day, that no
one was there, which I terminéted that right
away.

So, on February the ZOtﬁ, were you visited by
anyone from the Department?

Yes.

What happened at the visit?

At the visit, Ms. Lockard came and introduced

herself as a reviewer from the Department.  She
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lcame in and asked to seé my license, the face of

my license from DHEC. Shé came in and asked me
t§ see my insurancevpolicy, and she élso came and
héd a list of 21 participants and 21 employees.
When Ms. Lockard came in, she also asked me
to hand her six of thHe participants from -- with
the list of the 21 clients, whicth would like to

be submitted -- and the 21 workers.

‘MR. SHISSIAS: One second. Is that -- it méy.already»

be in the record. All right. I don't believe --
is this list of 21 participants, is this -- is

_this alréady in the record?

. MS. CARTER: -- on the review, the participants are on

- the actual --

MR. SHISSIAS: On the review. Okay. Now,. this

document is -- is this a document that you sent

out?

MS. VINSON: This is the document that I sent,

required from the Department to send, with the

- list of clients, the e-mail -- from the

Department -

MS. CARTER: Yeah. I sent her that. ‘I should have

sent it to you.

"MR. SHISSIAS: You -- okay. I don't have anything --

who sent this to whom? Somebody tell me. Where
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MS.

did it come from? Ms. Vinson?

VINSON: That came from the Department.

MR.

MS.

SHISSIAS: That came from the Department. Okay.
Did that come -- can you confirm that you sent
that? This is an e-mail?

VINSON: Yes.

MR.

SHISSIAS: Okay. All right. Do you have any

MS.

objection to this being entered as Petitioner's
Exhibit -- I believe it's 4 --

CARTER: No, I don't.

MR.

SHISSIAS: Okay. Without objection, this 1is

MS.

admitted as Petitioner's Exhibit 4. Proceed.

VINSON: Okay.

[THE SELF—EXAMINATION' BY MS. VINCENT CONTINUES.]

" After -- after the reviewer asked for the six
participant records, I told her that fhose six
that she asked for, they were terminated and I
had shredded those files. She asked for six of
the workers. Those six of the workers' records
she asked for, they were términated, and I had
shredded their files.

Then the reviewer asked -- I asked the

reviewer would she like any other else records to

look into. The reviewer stated, "No," because I

'“ﬁi:t§%£§§g¥:§§Q%§£§‘thaFfweyenLE;theEQ!QQE;Ehe* =
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employees, and six of the clients that was not
there. ©She didn't need to see any more.

So did‘this reviewer look into 21 files?

No, she did'ﬁot. The reviewer then asked --
told -- made a statement and said that,
"According to DHEC, you are allowed to hold files
for five years."

My -- my -—- my answer to the reviewer, "I did
not know that." So therefore she did not look
into the rest of-the files.

So, after that, the reviewer asked to seé a
copy of -- a copy of my -- let's see -- the
réviewer asked to see a copy of —-- asked me to
make a copy‘of -- the reviewer asked me‘to.make a
copy of a criminal report, background report, for
one of the‘ﬁorkers. She statéd -— the reviewer
stated that she would have -- the criminal
béckground report didn't look right. The copy
didn't look right, so she would have to get with
Ms. Carter to see if it was acceptable.

After that conversation, the reviewer and I
were conversating. We got off on -—- and that's
when the reviewer stated to me that anytime whep
I have a problem or need some question, that I

could call her. The reviewer gave me her card.
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T stated to the reviewer —- I thanked her for
‘that, because every time, as a new provider --
any and every time that I called to the main
office in Columbie, I could never get no response
from Deborah Carter or Mr. Tony Matthews. As a
new provider,'according to the procedure and
policy, I was not allowed -- applying -~- the
applying period to have somebody, a field
representative, to come out and make sure that
everything was in compliance. So therefore I
didn'f know, but she —— the reviewer did not look
in no 21 fiies.

After that, the reviewer and I sat. We
talked a little, made conversatien. I asked the
reviewer, "What happen” ~- "what happens from
now?" -- what would happen. |

The reviewer stated to me that Ms. Carter
"will get back" with me, and she will -- the

reviewer said that she "will be back."

After the reviewer left, that -- that -- that
was —-- that was pretty much it. However, when --
MS. VINSON: I want to put these in as an exhibit.
MR. SHISSIAS: Okay.l If you have specific docuﬁents

that you want to introduce, you're going to need
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MS.

VINSON: Okay.

MR. SHISSIAS:"DO you haﬁe copies for the other side
to look at?

MS. VINSON: Yes, sir.

MR. SHISSIAS: Okay. Good. - Proceéd wifh your first
exhibit.

MS. ViNSON: My next exhibit is the contract.
Jeanette's Loviﬁg Care came into contract on the
24th of June.

MR. SH?SSIAS: I believe —-- isn't the contract already
in evidence?

MS. CARTER: Yes.

MR. SHISSIAS: Somebody help me with that. Which --

MS. CARTER: I doﬁ't know which number it is.

MR, SHISSIAS: Okay. Okay. The contract is already
in —-- iﬁ the file. 1It's Respondent's Exhibit 3.
It's already in.

MS. VINSON: Yes, sir. I was unaware --

MR. SHISSIAS: So we don't need to re-admit it, do we?

MS. VINSON: No, sir.

MR. SHISSIAS: Okay. Then we can proceed.

- MS. VINSON: Okay. B —-—- okay. I have -- B is the --
the super -- the supervisory letter --

MR. SHISSIAS: Okay.

MS. VINSON: -- which, on -- I don't know whether the
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Court still has, dated February the 8th —-

MR. SHISSIAS: Okay. This is the letter -- this is

the February 8th letter, and it has to do with
the sﬁrveys on January 3rd and February 3rd.

Now, we've had a discuséion about this before and
the Department's decision to stop sending new
referrals and the findings that nobody was there.
There wasn't an appeal within 30 days of. that,
and I mentioned this at the last hearing, okay,
and so nothing in that -- nothing about Qhat
happened or didn't happen on those two dates is
relevant to this hearing.

I did allow you some leeway, when you were
questioning -- questioning your witness, but
nothing about what happened on the dates when
someone was allegedly not there -- that doesn't
have anything to do with this case. 1It's only
ébout the alleged deficiencieé that were noted on
the 23rd. So I'm -- I'm nét going to take that

into evidence, okay, because it's not relevant.

MS. VINSON: Well, this here —-- it's January the 3rd,
and on this letter it has January the 3rd and
February the 3rd, and I'm asking the Court -- I

know, at the previous hearing, that the Court

stated_that it wasn't relevant because they did
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not do an appeal. However, I didn't -- there is
no way in the policy and procedure that you could

appeal a new referral.

MR. SHISSIAS: Okay.

MS. VINSON: So, if I didn't have information, as I

MR.

had, that I could appeal this here, then I would
have appealed. There's no way, on the policy or

procedure, that I could have appealed.

SHISSIAS: What you're saying is that you were

unaware -—-

MS. VINSON: Yes, sir.

MR.

SHISSIAS: -- that you had a right to appeal.

Unfbrtunately, you're presumed to be aware of the
law and what the law allows, okay, and so that's

not relevant.

MS. VINSON: Sir, according to the contract of this

MR.

law here, it does not have -- it does not state
"new referral suspension." It only states
"suspension."

SHISSTAS: Ma'am, that may be true, that decision

that occurred about the first two -- the first
two visits. You may have a point there, but
again, there was no appeal within 30 days, and I
can't hear it. I don't have jurisdiction to

consider it.

COLUMBIA REPORTING SERVICE
P.0. BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-06189 /0877 / conarco@aol.com

RiGY —RO157




10

11

12

13

14

15

16

17

18

19

20

#010118 ADMINISTRATIVE APPEAL 7/24/2017 ' 29

.MS. VINSON: Okay.
MR. SHISSIAS: Thank you.
MS. VINSON: Yes, sir.
MR. SHISSIAS: Thank you. Please proceed.
MS. VINSON: Okay. So on the deficiency I received on
-— let me see -- |
| MR. SHISSIAS: Are you talking about what's been
admiﬁted as Respondent's Exhibit 47
MS. VINSON: Yes, sir.
MR. SHISSIAS: Okay. That's already in the recoxd.
MS. VINSON: That's already in the record. Okay. On
—- on those deficiencies, it states that -- 1let
me give you this document. Let me give you one:
Let's see.
[THE SELF-EXAMINATION BY MS. VINSON CONTINUES.]
A For instance, on the deficiency, it states

that, "The reviewer does not maintain individual
participant records," six out of twenty-one not
complying. Now, the act occurred with that,
because those were the six that she asked for
that was terminated and I then shredded, by not
knowing that I was supposed to hold those for

five years.

The next one says, "The CLT service plan is

e

in_the participant rec
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so. She did not look into these records. These
-- they say twenty out of twenty-one. Why -- she
did not look into twénty of the records. She
only -- she only asked for six. She didn't look
in the six that I told her that I didn't have.
She never looked into it. .Correct.

"The proprietor did not inform participant of

his or her right to complain," twenty-one out of

twenty-one. The reviewer did not look in 21 --
21 records. Just as she just got through
stating, she just looked -- asked for six. When
she did not get the six, the other ;ecords were
there. She told me she didn'f need to look into
it. So twenty-one out of twenty-one, she didn't
even look‘at twenty-one out of twenty-one.
"Proviaer did not give participant written

information regarding advance" -- twenty-one out

of twenty-one. The reviewer did not look into 21
records.

"All service authorizations for the review
period are not in the participant's file,"
twenty-one out of twenty—ohe. Again, she did not
look into 21 records. -

"Records have not contained documentation

that CM was notified that services were not
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started on authorized dates" -=- "stated datés,"
six out of‘twenty—one. Those were the same six
that she really didn't look in, because I told
her I destroyed them.
"Records have not contained daily task sheets
per scope of se?vices required," twenty-one out
of twenty—one. Again, twenty-one -- she did not
look into 21 files.
© "Laws reViewed by nurse supervision as
specified in the scope of service 390% of the
time, " twenty-one out of twenty-one.- Again, she
did not look into 21 files.
"Services are.not being deliveréd consistent
with service plan,” twénty—one out of twenty-one. ,
Again, she did not look into the files.
"Provider did not notify CM within two days
of participant changing," five out of twenty-one.
Where did she get the five from?
I don't know, but, just like I said, the six

that I already told her that I didn't -- that was

Sit.

"A backup plan was not used appropriately for
this participant,” five out of twenty-one.

Again, I don't know where that five of twenty-one

_..comes from, because she never .

into those
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MR.

files.

"Staff review summary;lprovider does not
maintain an individual record for the workers,"
twelve out of twenty-one. Again, she did not
look into the files.

"Any file fhat does not contain assurance
that the" -- "meets minimum requirements" -

again, she did not look into the files.

MS.

SHISSIAS: Let me stop you there. So you are
contending that, with regard to the service
reviews, that she only asked for six?

VINSON: Yes, sir.

- MR.

SHISSIAS: Okay, and now for staff, how many are

MS.

you contending she asked for?

VINSON: Six.

MR.

MS.

SHISSIAS: She only =-- you're saying she only --

you're saying she only asked for six?

MR.

VINSON: Yes, sir.

SHISSIAS: Okay. There's no need to go through

MS.

all the. staff reviews. The summary of your
testimony 1s that she only asked for six?

VINSON: Yes, sir.

MR.

SHISSTAS: . Now, you —-- any contentions on the

universal review summary part of it?

MS.

VINSON: Yes. The universal --
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MR. SHISSIAS: About how many of those files requested

MS. VINSON: The same thing; the six. She never --

after that, she did not look into any more files.

MR. SHISSIAS: Okay. All right. I understand you're
saying that she did not look at 21 files; that
she only looked at six. All right. I understand
your testimony.

MS. VINSON: Yes, sir.

MR. SHISSIAS: Okay. Proceed. Proceed with the rest

of your case.

MS. VINSON: Okay.

[THE SELF-EXAMINATION BY MS. VINSON CONTINUES.]

A . And then, on the back -- on the back, you

will see providerfs signature. "My signature
below verifies tﬁat a review was conducted on
2/20/2017, and I have been given a copy of this
review." That's not my signature there.

Miss Carolyn just stated earlier that she
used her computer, so therefore she did not’even
have her computer on that day to count and do
that review. However, if she did, I would have
signed, but I surely wouldn't sign that she

looked into twenty-one of the fileé, so that's
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MR. SHISSIAS: All right. I understand.

A - Also, the correct plan of action —--

MR. SHISSiAS: All right. The corrective plan of
action has been admitted as Petitioner's Exhibit
6.

MS. VINSON: AMiss Carolyn, do you have one, “correct
plan of action" -- thank you. AsAsfated -- as
Staﬁed in policy and procedure, that -- and on
letter —-— did you already see -- accepting these
letters, éo -— |

MR. SHISSIAS: This has.already been admitted as
exhibits.

MS. VINSON: OXkay.

MR. SHISSIAS: FExhibit 6.

MS. VINSON: Okay.

[THE SELF-EXAMINATION BY MS. VINSON CONTINUES. ]

0 S0, as stated in the policy, that thé_correct
plan of action, which was never sent to me to do
a correct plan of action —;_she sanctioned me --
a correct plan of action --

MR, SHISSIAS: Okay. Let's stop you there. I -

‘understand your argument --
MS. VINSON: Yes, éir.
MR. SHISSIAS: ~-- that you believe that the sanction,

the Department sanction against you, were -- the
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alleged noncompliance that occurred on that day
was a plan of correction.

MS. VINSON: Yes.

MR. SHISSIAS: Okay. I understand that you believe
that. All right? There's testimony in the
record from Ms. Carter tﬁét that was not the
sanction, okay, that -- that they always regquire
a plan of correction. Okay? I want -- I mean, I
want you to understand that, dkay, that that's
the testimony of the Department. You're saying
that the only penalty that was taken against you
was that you were reéuired to fix it. That's not
the‘testimony I have on the record from the
Department. Okay?

MS. VINSON: Yes.

MR. SHISSIAS: Okay. Go ahead. Proceed.

[THE SELF-EXAMINATION BY MS. VINSON CONTINUES.]

Q But according -- okay --.but according to the

policy and procedure and the contract on page —-

let's see —— I have the -- according to the --
the sanction is -- I think we have -- the
sanction -- they give you the scores and how they

came up with the sanction, and, as it states
that, to come up with the sanction.does —-- I was

L.earlier. .stated. that I.was not .
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given the proper training from the field
representative that was supposed to comé out,
according to the policy.

The sanction is -- like the third —-- the
histo:y of reviews and the current -- it's stated‘
that the history of reviews -- when they come
out, the first review -- this was just my first
féview. So there was no history, and the policy
stated that they would take the histéry of the
two reviews and the cﬁrrent review, and that's
how it gets éraded, the percentage gets gradéd.

If the history of -- if the history review
were like 50 and the current review is 120, they
take that history and current and put it in the
computer, and that's how we come up'with my
deficiencies, and that's‘how they come ﬁp with
the sanction score.

However, I'm stating that I had no history of
reviews, because February the 20th was my first
review, and, according to policy and procedure,
"After enrollment, reyiews are made to provider
periodically and upon request. The procedure of
each visit is to coordinate information
concerning the Medicaid program and provide

technical assistance as required, when compliance
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reviews are completed 90 days after the initial

service."
So therefore I did -- I did not have
announced -— the announced review -- ﬁhey did not

give me an announced rgview; they only gave'me
the unannounced, which is the initial -- after
that initiai 90 days, which Miss Carolyn did on
February the 20th. So Jeanette's Loving Care is-
stating that I did not receive the due process of
the compliance -- of the compliance and the
compliance reviews, as stated in the policy and
procedure, which is after enrollment. That's
when it starts, after enrollment.

Jeanette's Loving Care got enrolled -- let's
see —- were enrolled -- got enrolled on May the
20th. May the 20th,vI got enrolled. Accérding
to the policy, on May the 20th -- May the 20th is
when I received notification from the provider
enrollment that my application had been processed
from Mister Tony, from the Depértment head. This
application -- this notice gives me, according to
the procedure -- according to the procedure, this
is my invitation to enter into the pre- |

constructual meeting, which I went to on June the
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MR.

'the'orientation, the policy and procedure were
not given. So therefore --

SHISSTIAS: Do you want this letter --

MS.

VINSON: Yes.

MR.

SHISSIAS: -- admitted as an exhibit?

MS.

VINSON: Yes, sir.

MR.

SHISSTAS: 'Any objection? No objection? All
right. This is admitted as Petitioner's Exhibit
5, a May 20ﬁh, 2016 letter pertaining to the pre-

contractual meetiﬁg.

[THE SELF-EXAMINATION BY MS. VINSON CONTINUES. ]
Okay. So, on May the 20th, I received my
hotification. You have that. May the 2nd, I

attend my mandatory pre-constructural meeting.

That meeting -- there, I was not a new provider.
I'was a participant -- you know, it was for
prospective providers. If I had known -- if T

was given the: policy and précedure, all the work
that comes with it, you know, I may have not 
agreed to the contract, and therefore I did ﬂot
get due process.

The only thing I got is -- they gave -- the
only thing I received from the orientation thét
they gave was catered to new providers. There
was nothing on orientation with this exhibit on
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the PowerPoint that stated the procedure and

2 policy, which, according to the Medicaid manual,
3 the procedure and the policy is the guideline and
4 the requirements fhat keep the providers on the

5 right track, but, without me getting the policy

) and procedure, T didn't know, so -- and afterv—~
7 and according -- so therefore that's why I'm

8 here, saying'that, due to the failure of the

9 Department not following their written proéedure,
10 is why Jeanette's Loving Care ggt terminated.

11 So Jeanette's Loving Care did not breach the
12 contract,‘whereas.the Department breached,

13 because they failed to supply or give me the most
ﬂ4 vital information that I needed and the service,
15 according to the procedure, the --— the —-- the

16 field representative to come out and help me

17 | along the way, to show me how i1t worked.

18 For instance, I need —-- 1 f;el -—- I feel real
19 distraught about this, because this is my

20 livelihood and this is my life. This is my

21 passion, especially certain -- the people --

22 MS. VINSON: I want to put this in as an exhibit.

23 These are surveys from the clients that I have

24 "served, which I feel that it goes‘with it,

,:»'*"Tf"”iﬂ%%““”fﬁL%ﬁ%%%%§ngQQ1P@§QQE£%S%§§9¥ffipfgggpes“gth
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Jeanette's Loving Care did not service the
qlients. Jeanette's Loving Care did not have all
the clients' proper paper in. These are
information from the clients themselves, and I

would like to see if I could have this —-

MS.

SHISSIAS: Hand up a copy to Ms. Carter. Okay.
Do you have any -- do you object to these being
admitted as exhibits?

CARTER: T do.

MR.

SHISSIAS: Okay. Let's hear your objection.

MS.

CARTER: - The reason being, the terminaﬁion was

MR,

ihitiated April of 2017. These are dated aftér
the termination. In our opinion, it's a HIPAAl
violation for a former provider to contac£
clients following a termination. They should not
be -- she should not be contécting clients at all
after she's been terminated'from providing tﬁeir
services. |

Second, it does not address the
documentation, which is what we review. We don't
do client satisfaction surveys in our -- in our
role.

SHISSTAS: All right. I -- I have no comment on

the HIPAA -- alleged HIPAA violation, but these
documents postdate your termination, and she's
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1 saying that they have nothing with the reason you

2 . were terminated, which was because of other

3 record-keeping violations. I find that they're

4° not relevant-to this discﬁssion.’ They're not

5 relevant to the decision that Ms. Carter made in

6 this case. )

7 MS. VINSON: Well, if they're not relevant, could I

8 ~get my copies back?

9 MS. CARTER: Yes.

10 MS. VINSON: Thank you. If you look -- all of these
11 were after termination.

12 MR. SHISSIAS: Were all of them after the termination?

13 MS. CARTER: The letters? It appears that they were

14 "recelived after the termination. Some of them

15 weren't dated. Those questionnaires, I didn't

16 see a date on those --

47 | MR. SHISSIAS: Well, if they're not dated, then I -- I

18 can't figure out the date upon which -- and

19 agaiﬁ, I'm not changing -- I'm not changing my

20 " ruling on this. I don't believe that they are

21 relevant to the deéision Ms. Carter made. Please

22 proceed.

23 | MS. VINSON: Okéy. For the record -- I want to make

24 : note for the record, Jeanette's Loving Care did
deeeeeee 25 | not breach fhe contract with the Department. My
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conclusion -- Jeanette's Loving Care did not

breach the contract with SCDHHS.

However, SCDHHS's failure to provide and
follow written procedure, policy and procgdure
under section two of the provider manual, which
contract with Jeanette‘s Loving Care, therefore
resulting in Jeanette's Loving Care involuntary
teimination. |

'I'm asking this Court to please look into

what I'm saying, because I would never —-— I would
neve£ ——- I would never go and break the law,
because I'm a part of the law myself. I'm out
here to serve people, to help, and to -- I'm an

officer of the law as well, but I would like the

Court to put in the record that I was not given

‘the proper procedure to work with.

S0 therefore I need to be —- Jeanette's
Loving Care needs to be reinsfated under
contract, and reinstated as previous -- as a
previous new provider, to get the -- to get the
same previous thinés that are stated in the
contract that she should have gotten, that the
new -- the compliance review period fine or

assistance -- or technical assistance.

SHISSTIAS: Okay. All right. Anything else? Any
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other testimony?

MS. VINSON: Can I call Ms. Carter?

MR. SHISSIAS: You —-- you've had a chance to Ccross-

examine Ms. Carter, I believe —--

MS. CARTER: Yes.

MR. SHISSTAS: -- and I will allow you some leeway

later on, but now, at this point, it's Ms.
Carter's turn to cross-—examine you.

MS. VINSON: Okay.

MS. CARTER: Okay.

CROSS—EXAMINATION OF MS. VINSON

BY MS. CARTER:

Q Ms. Vinson, you stated that Ms. L.ockard only
reviewed —-- asked for six records, or are you

saying that she asked for twenty-one?

A . She asked -- she had —-- she had twenty-one on
her list. She asked me for six. 'She -- she
asked me for six out of this twenty-one.. She

said, "Give me the first six of thg twenty-one."
She was saying -- I went in the files. I got the
first six. I pulled all of the twenty-one and
set them on top of theAfile.

When she asked for the first six, I said,

"Oh, they are terminated. I don't have them."

—.-She_asked-for. the first six of fhe clients.
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said, "Oh, those are terminated as well. We

2 don't have them." I said, "Do you want another

3 file?"

4 She said, "No. Forget it, bécause you

5 aiready have six out of" -- that I terminated,

6 "You don't have it, so I don't need to see it,"

7 and she went on to the next stack, whiqh was

8 asking me for a copy. |

9 Q Okay. So the six that yéu are referring to,
10 _is that in addition to the twenty-one, or is that
11 a part of the twenty-one?

12 A It's a part of the twenty-one.

13 MS. CARTER: I just wanted to clarify that. That's

14 all I wanted to clarify.

15 MR. SHISSIAS: Okay, and I don't have any questions

16 for this witness. However, I am -- I am

17 concerned about the question about the six versus
18 twenty-one. Would you.like to go ahead and

19 recall Ms. Lockard?

20 || MS. CARTER: Yes.

21 | MR. SHISSIAS: Okay, because I would like to hear

22 about this dispute. Ms. Lockard, you are already
23 under oath. Let's go -- let's go ahead and

24 recall you and do some direct.

25 MS. LOCKARD: All right.
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EXAMINATION OF MS. LOCKARD

2 BY MS. CARTER:

3 Q | So, Carolyn, the provider is contending that'

4 you asked for the 21 recbrds initially; but she's

5 testifying that, when she told you that the six

6 were terminated, that she nc longer had them in

7 he# possession, that you did_th réViéﬂ

8 remaining records. Is.ﬁhaﬁ the caée?

9| A No, ma'am. I reviewed the reéérds that she

10 had, that she gave me. I couldn't review the six

11 that she did not have. However, I answered

12 questions about them, but I did not have the

13 ‘file. So therefore the nurse didn't sign; the

14 peridér questions were nof checked. She had no

15 documentation.

16 o) And that's for the'six> or is that fof all,

17 ‘as far as a combination? |

18 | A The six --

19 || Q You could not review --

20 A —-—- there was no file; The other ones I

5%21 answéred the questions --

22 Q Are you saying.——_

23 A -— in the records.

24 | Q I'm sorry. On site at her
==hthersofficorYesmasalleeras
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MR. SHISSiAS: All right. 1If you have ﬁothing
further, I.——'I will let youvcross¥examine her
about this one:issue; all right, because you've
already had a chance to cross-examine her once.
All right?

MS. VINSON: Okay.

CROSS—-EXAMINATION OF MS. LOCKARD

., BY MS. VINSON:

Q . Ms. Lockard --
A Yes.
Q . -—- do you remember when I had all the files

on top oflthe -—

A I didn't get all the .files.

0] ' -- and you sét down? You said can you sit
down, and I told you, "Yes, ma'am," that you
could sit in my chair, and I was up there, and I
was handing you -- and that's when you said you
did not look -- do you have —-- that's what I'm

saying. That's what I was asking. Do you have

any documentation that states I did not -- that
you did not -- that you looked into -- my .
question is this. How -- okay. My question is,

twenty-one out of twenty-one of my workers did
not have their PPD.
Ms. Lockard, you are a mandated reporter; I
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am a mandated reporter. How in the world,.if you
look at tWenty—oné files and~see that the workers
did not have PPD or background checks, why —-- how
iﬁ the world they did not -- I did not get
stopped -~ because, why I was allowed to use
these workers pretty much on serving these
clients, and they didn't have their PPDs and
their baékgrouﬁd checks.

That's why.IAreported to Ms. Carter. I'm not

the one that stops you. I.have no authority to

stop you. I just answer the questions.
Yes, ma'am, but you do have -- well, as a
mandated reporter -- as a mandated reporter,-

I should have been shut down. The reason why I
was not shut down because, Miés Carol, you did
not look into those files.

I looked into those files. i answered the
gquestions. I turned my report in by computer to
Ms. Carter, who in turn terminéted you, which
means you were shut down because of the report.

Okay. I was not shut down. I was.allOWed to
work four months after it. I did ﬁét terminéte
-- the terminating letter came -- I was suppoéed
:minated.-—on the. 2:

. However, even by

COLUMBIA REPORTING SERVICE
P.0. BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 /0877 / conarco@aol.com
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the terminating letter, I was still allowed to

wbrk until the 25th.

February ~- you've got February, you've got

March, February, March, April, May. You've got a

whole four months. deu mean to tell me these

aids are:going into the clients' home without the

PPD tests

or criminal background checks? The

reason why it can't be so is because you didn't

look in the files.

MR.. SHISSIAS: Do you have any other -— you've

presented

couple of

all your testimony, and you've had a

chances to. cross-examine -the witness.

Do you have anything further?

. MS. VINSON: Yes, sir.

MR. SHISSIAS: What do you have?

MS. VINSON: I would like to put in an exhibit, that

. —— this here is documents that —-- all the

documents

that the nurses -- the girls had -- my

workers had training. I didn't know which ones I

was allowed to bring, but these are in-home

training.

MR. SHISSIAS:

Do you have a copy I can give her?

MS. VINSON: Yes, sir.

MR. SHISSIAS:

given me,

C

RI%Y

I'1l hand Ms. Carter the copy you've
to take a look at. Do you have any.

COLUMBIA REPORTING SERVICE
P.O.BOX 50776
OLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 / 0877 / conarco@aol.com
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1 objection to it being admitted?

2 MS. CARTER: I only object to this because I don't A
3 even see where this was a deficiency, one, and

4 this one also, I believe. |

5 | MR. SHISSIAS: A1l right. Okay. So which alleged

6 . deficiency does this training document pertain
7 to? I want you to show me, in Exhibit

8 Respondent's 4, which one it pertains to. It's
9 in the staff review section —-

10 MS. VINSON: Right here. It says filed in document

11 10, "documentation of competency evaluation."
12 || MR. SHISSIAS: "Competency" --
13 | MS. VINSON: That's —- that's where that -- yes.

14 MR. SHISSIAS: -- "evaluation."

15 MS. VINSON: Yes. That's --

16 MS. CARTER: This is not a competency evaluation form.

17 MS. VINSON: Yes, but, when you go on and read, it

18 says that we could do in-home training with our
19 RN nurse, but the Department said that they have
20 to be on a competency ——- on CLT competency, which
21 is this here, "competency evaluatibn." It's the
22 same training -- handling documentation. It's

23 the same training, but it's Jjust not on CLT

24 competency —-- competency evalﬁation form.

M6 =CARTFR: -This appears to be_anin-service training .

COLUMBIA REPORTING SERVICE
P.0.BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 /0877 / conarco@aol.com
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MR.

sign-in sheet. The competency evaluation is
féquired prior to someone providing services.

The nurses are fequired to do this competency
evaluation to ensure that the worker is competent
to do the work that they are going to need to do
in the home.

This looks like a class sheet with several
people. signed ip, that's taking a course, which
goes to our in-service training requirements.
They're required to have ten hours of in-service
Annually. There is no deficiency for the in;
service.

SHISSIAS: There's no deficiency --

MS .

CARTER: 1In the deficiency for the competency, it

MS.

says "1921, denied this document in the record, "

but --

MR.

VINSON: But they did have this document in the
record, because she didn't look in the record.
There's the document there.

SHISSIAS: All right. This document  concerning

MS.

training on' abuse and neglect, I don't -- I don't
see where it speaks —--

VINSON: Not only that, it's more than one

training. If you go, you'll see the client's

right. In the contract, it has "Alzheimer's,

COLUMBIA REPORTING SERVICE
P.0.BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 /0877 / conarco@aol.com
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MS.

dementia;" it has "autism,"'the same thing as
this has.

CARTER: No. It doesn't have --

MS.

MS.

VINSON: According to the contract, an RN nurse

can do it, but just not on their document. If
you look at this here, it says "basic infection
control procedure, Alzheimer's." It has "trans"

-- "transportation,” the same thing, training on

this different thing.

MS.

CARTER: Can I clarify one more time? The
competency evaluétion will be between fhe nurse
and one employee, that new employee. That form
right. there, the competency, that would be the
nurse and that employee, one on one. The nurse
evaluates their competence to perforﬁ those
activities. This form is signed by several
people, meaning that several people are in
attendance at this training, which is an in-
service training, which is different, so no --

VINSON: "In-service training" means we do it

MS.

inside our house or inside our office.

CARTER: That's not what that means. I'm sorry.

MS.

VINSON: We had attained -- we just had -- we had

attained at one time, doing the nurse one on one.

COLUMBIA REPORTING SERVICE
P.0.BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 / 0877 / conarco@aol.com
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" same thing.

SHISSIAS: All right. Okay. So you're.sayingi

that these documents refute the -- the allegation
that the file does nofrdontain documentation of
cémpetency evalﬁation?

AMS. VINSON:- Yes, sir.

MR. sﬁISSIAS: Okay. I'm inclined.to admit ‘it, and I
will,give it what weight I judge appropriate.'
It's admitted. I understand you're objecting.
It's admitted, over your objection, as
'Petitioner's Exhibit 6.

MS. VINSON: I héﬁe one more question --

MR. SHISSIAS: Yes, ma'am.

MS. VINSON: -- for Ms. Carter.

MR. SHISSIAS: . All right.

 [THE EXAMINATION OF MS. CARTER BY MS.
VINCENT CONTINUES.]

Q It has "reyiew range" -- because we discussed
this on the brevious meeting, and --

MR. SHISSIAS:' I gave you an’ opportunity -~ what do
you want -— what dé you want to ask —-

MS. VINSON: Well; I just found -- read the policy and

procedure, how to get the review range, and, in
section 1 and 2, how the review range comes about
is, we use the Phoenix -- as Ms. Carter said

COLUMBIA-REPORTING SERVICE
P.0.BOX 50776 .
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 /0877 / conarco@aol.com
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earlier, we use the_Phoenix to go in and whatever
we put in, the range, that's what comes out.
Again, the range -- the review range is from
5/1/2016; As you can see, I just turned in my
enrollment. Provider enrollment wasn't until --
the acceptance letter -wasn't until May 20th,
2016, so how could my review be read from 5/1,

and also —--

SHISSIAS: All right. I understand your point

MS.

about the dates, and I have noted it.

VINSON: Yes, sir, and also, in the procedure,

MR.

it's stated that the range normally is a year,
like a year. Now, this range here, it would put
me at a year, but my first client -- I did not

serve my initial client until August, so ain't no

way they could put this in and get this range,

because —--

SHISSIAS: I understand. I understand your

MS.

objection. I've made a note about your

allegation about the range.

VINSON: And also Ms. Carter stated at the last

MR.

hearing that the Power -- can I bring that back

up? The PowerPoint --

SHISSIAS: You're still testifying. That's fine.

SV INSON:.The-PouerPol

nt_that were used, that was

COLUMBIA REPORTING SERVICE
P.O.BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 / 0877 / conarco@aol.com
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submitted, was the very same PowerPoint that were
used —-

MR. SHISSIAS: Ma'am, I believe i recall the testimony'

about the PowerPoint, that there were some
changes to it and that you objected to it, and

-that‘yoﬁ héd a different recoilection-of'what was
in the PowerPoint. I have that in.my notes.

MS..VINSON:' Right, and the Court asked her -- the

Céurt asked her again if that's the very same
waerPoint, which she said "yes;"'but, on her e-
ﬁéil, I think the eFmail, the letter -- it stated
-— she statea that I requested fbr the éame
PowérPoint that was used on the 6th and 7th. She
stated on that e-mail, "We don't have the same
PéwgrPoint that was uéed on the 6th and 7th."
Howe&er, in fhe last meeting, when the Court
asked her 1f this was the very same PowerPoint or
aﬁythiné updated, she said, "The wvery same

PowerPoint, and no, nothing was updated."

MR. SHISSIAS: Anything else, ma'am?

MS. VINSON: ©No, sir. That's it.

MR. SHISSIAS: Okay. Normally, I allow parties to
presént closing argumenté, but you've already
presented a closing argument during'your
teétimony. Anything further from-Respondent?

COLUMBIA REPORTING SERVICE
' P.0. BOX 50776
COLUMBIA, SOUTH CAROLINA 29520-0776
(803) 530-0619 / 0877 / conarco@aol.com
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1N WITHESS WHEREOF, SCDHHS and ihe Provider, by iheir authoiized agen's,
ited this Crniract as of tha twanty-fourth day of June 2016.
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APPENDIX A

RATES EFFECTIVE JUNE 24, 2016 - JUNE 30, 2017

Provider shall provide the following services at the specified unit rates:

Service(s) Procedure. Code(s) Rate(s)
PERSONAL CARE Il (PCll) SERVICES: ‘
Community Choices PCll : T1019 $ 17.00/Hour
Children's PCII T1019 $ 17.00/Hour
HIV/IAIDS PClI - T1019 $ 17.00/Hour
Mechanical Ventilator PCJ| ' T1019 ) $ 17.00/Hour
ID/RD PCI) 71019 $ 17.00/Hour
Community Support . ' T1019. $ 17.00/Hour
PERSONAL CARE | (PCl) SERVICES:
Community Choices. PC| 55130 $ 12.90/Hour
HIV/AIDS POl S$5130 $ 12.90/Hour
Mechanical Ventilator PCI $5130 $ 12.90/Hour
ID/RD PCJ ) S5130 $ 12.90/Hour
Community Support $5130 $ 12.90/Hour
COMPANION SERVICES:
Community Choices : X0273 $ 9.50/Hour
HIVIAIDS X0274 : $ 9.50/Hour
HASCI ATTENDANT CARE SERVICES:
' HASCI ' X0241 : $ 17.00/Hour
HASCI RESPITE SERVICES:
HASCI : ' : X7028 $ 7.52/Hour
PEDIATRIC MEDICAL DAY CARE
Pediatric Medical Day Care T2027 $ 19.01/hour
MCC SKILLED RESPITE '
LPN , ~ T1005 $ 23.75/hour
RN ' ' T1005 $ 31.35/hour
_ MCC UNSKILLED RESPITE
Respite X7052 $ 15.50/hour

" A unit of service will be one (1) hour of direct Personal Care Aide Service provided in the client's home.

Appendix A - Page 1 of 1 page
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02/20/2
Agency

Printed: 02/23/2017

017 - Review Report for (EX1489) J eanette's Loving Care Ih—Home Care

Service: Personal Care I1
Preliminary Score: 963.0
Review Range: 05/01/201 6-01/31/2017

Summary Réport

All questions not shown are 100% in compliance.

Administrative Review Summary

* Provider

does not maintain a current workers' compensation policy.

Service Reviews Summary

* Provider does not maintain individual participant records.
29% (6 /21) not in compliance

* CLTC service plan is not in the participant record.
95% (20 /21) not in compliance

* Provider did not inform participant of his/her ri ght to complain.
100% (21 /21) not in compliance

* Provider did not give participant written information regarding advance directives.
100% (21/21) not in compliance '

* All service authorizations for the review period are not in the participant's

file.
100% (21 / 21) not in compliance

* Services were not started on authorized date.
57% (12/21) not in compliance

* Record does not contain documentation that CM was notified that services were
not started on authorized start date.
29% (6/21) not in compliance

* Record does not contain daily task sheets per scope of service requirements.
100% (21 /21) not in compliance .

* Logs reviewed by nurse supervisor as specified in the scope of services 90% of
the time.
100% (21 / 21) not in compliance

* Services are not being delivered consistent with service plan.
100% (21 /21) not in compliance

Ra59 —RE6243—
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% Provider did not notify CM/SC within 2 days of participant changes.
24% (5 / 21) not in compliance

# CM/SC notified that services were not provided as authorized 90% of the time.
24% (5 / 21) not in compliance

* Backup plan was not used appropriétely for this participant.
24% (5 / 21) not in compliance

Staff Reviews Summary

# Provider does not maintain an individual record for the worker,
57% (12 / 21) not in compliance

* Aide's file does not contain assurance that aide meets minimum requirements.

62% (13 / 21) not in compliance

* File does not contain documentation of competency evaluation.
90% (19 / 21) not in compliance

* Staff person did not have PPD tuberculin skin test according to the scope of services

requirement.
67% (14 / 21) not in compliance

* Staff person does not have a current PPD tuberculin skin test.
5% (1/21) not in compliance

" % Record does not contain documentation that the HASCTI attendant has received specialized

training according to the scope of services.
5% (1/21) not in compliance

* Skilled services are not provided in accordance with the scope of services requirement.
5% (1 /21) not in compliance :

* Staff person does not have a background check in file.
57% (12 / 21) not in compliance

* Staff person does not meet background qualifications to serve CLTC and DDSN participants.
29% (6 /21) not in compliance

* Provider does not maintain an individual record for the worker.
100% (1 / 1) not in compliance

* RN/LPN does not meet minimum requirements for experience according to the scope
of services.

RAS|
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100% (1/ 1) not in compliance

* RN/LPN is not be able to assume responsibility for in-service training of aides.
100% (1 / 1) not in compliance '

* Nurse supervisor is not accessible by phone during hours service is being provided.
100% (1/ 1) not in compliance

* Staff person does not have a current PPD tuberculin skin test.
100% (1 /1) not in compliance

Universal Review Summary

* The initial supervisory visit was not documented in Care Call.
100% (25 / 25) not in compliance '

* The 30 day supervisory visit was not documented in Care Call.
100% (22 / 22) not in compliance

* Supervisory visits were not made according to scope of services.’
67% (4 / 6) not in compliance

* Aide was not present for at least one of the supérvisory Visits.
0% (0 / 0) not in compliance .

Rasa



40f16 - Printed: 02/23/2017

Details Report

Service Reviews Details

* Provider does not mamtam individual
Client: (9675716) %8

Client: (9718175

Client: (9637485)8
Client: (9612607)§8
Client: (9680488)}

Crient: (1043080) 8 P

participant records.

* CLTC service plan is not in the
Client: (9698104) i .
Client: (9652998) [EEENEEE
Client: (9680015) |

Client: (1053831)

Client: (9675716) &S

Client: (9687399)

Client: (9627499) §

Client: (9718175)
Client: (9728209)
Client: (9703797)
Client: (9637485)
Client: (9612607)
Client: (9685979)
Client: (9680488)

Client: (9706806)

Client: (9726735) |
Client: (1043080) |
Client: (1053032) § .
Client: (9717331) NSNS

Client: (9659922) [N

narticipant record.

* Provider did not inform participant of hls/her right to complain.
Client: (9698104)

Client: (9652998)
Client: (9680015)
Client: (1053831)

Client: (9675716) §

Client: (9687399)

Client: (9627499) 4

Client: (9718175)
Client: (1040722)
Client: (9728209)
Client: (9703797)

Chent (9637485)

I

Client: (9659922)

( )Y
Client: (9680488)
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Client: (9706806) R
Client: (9726735)
Client: (1043080) 2
Client: (1053032).
Client: (9717331) )\l

* Provider did not give partlclant wrltten 1nformat10n regarding advance directives.

Client: (9698104) NN DT
Client: (9652998) NSNS -
Client: (9680015) I8
Client: (1053831)
Client: (9675716)
Client: (9687399) |
Client: (9627499) KN
Client: (9718175) B
Client: (1040722) }
Client: (9728209)
Client: (9703797) |
Client: (9637485) ]
Client: (9612607)
Client: (9685979) .
Client: (9680488) /e

Client: (9659922) ]
Client: (9706806) ]
Client: (9726735) 1
Client: (1043080) )
Client: (1053032) ]
Client: (9717331) 1

* All service authorizations for the review period are not in'the pammpant s
file.
Client: (9698104)
Client: (9652998)
Client: (9680015)
Client: (1053831)
Client: (9675716)
Client: (9687399)
Client: (9627499)
Client: (9718175)
Client: (1040722)
Client: (9728209)
Client: (9703797)
Client: (9637485)
Client: (9612607)
Client: (9685979)
Client: (9680488)
Client: (9659922)
Client: (9706806)
Client: (9726735)
Client: (1043080)
Client: (1053032)

RasY
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Client: (9612607)

Client: (9680488) |

Client: (9726735) 1
) Client: (1043080) |

Client: (9717331) S

Client: (9652998) FER
Client: (9680015) i
Client: (9675716) NS
Client: (9627499) N
Client: (9718175) s
Client: (1040722) )
Client: (9637485) &

* Record does not contain documentation that CM was notified that services were

. not started on authorized start date:

Client: (9675716)
Client: (9718175)
Client: (9637485)
Client: (9612607)
Client: (9680488)
Client: (1043080)

* Record does not contain daily task sheets per scope of service requirements.

- Client: (9698104)
Client: (9652998)
Client: (9680015)
Client: {1053831)

_Client: (9675716).
Client: (9687399) §
Client: (9627499),
Client: (9718175)
Client: (1040722) ]
Client: (9728209)
Client: (9703797).
Client: (9637485) ]

Client: (9612607)

Client: (9685979)
Client: (9680488) ]
Client: (9659922) )
Client: (9706806) ]
Client: (9726735)
Client: (1043080) ;
Client: (1053032) }
Client: (9717331)

* Logs reviewed by nurse supervisor as specified in the scope of services 90% of

the time.
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Client: (9698104) M

Client: (9652998 (AU
Client: (9680015) | NESEa.
Client: (1053831) pig
Client: (9675716) ji8
Client: (9687399) |
Client: (9627499) [N

Client: (1040722) AN
Client: (9728209) o
Client: (9703797)
Client: (9637485) |8
Client: (9612607)
Client: (9685979) g
. Client: (9680488) I
Client: (9659922) ]
Client: (9706806) ]
Client: (9726735) [
Client: (1 043080) ]
. Client: (1053032) )
Client: (97173311

* Services are not being delivered consistent with service plan.
Client: (9698104) N "
Client: (9652998)
Client: (9680015)
Client: (1053831) |
Client: (9675716) .
Client: (9687399) §
Client: (9627499) ,
Client: (9718175) |

- Client: (1040722) ]
Client: (9728209)
Client: (9703797) .
Client: (9637485) 1
Client: (9612607)
Client: (9685979) 1
Client: (9680488) 1
Client: (9659922) 1
Client: (9706806) I
Client: (9726735) \
Client: (1043080) J
Client: (1053032) J|
Client: (9717331) I

* Provider did not notify CM/SC within 2 days of participant changes.
Client: (9675716)
Client: (9718175)
Client: (9637485)
Client: (9612607)
Client: (1043080)
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* CM/SC notiﬁed that services

Client: (1043080)

_ Staff: (14895529) Bruse Wells (Personal Care II (PC2), P

Client: (9675716)
Client: (9718175)
Client: (9637485)
Client: (9612607)

ot provided as authorized 90% of the time. -

* Backup plan was not used appropriately for this participant.

Client: (9675716) RIS R
Client: (9718175) [ERIEE SRR
Client: (9637485) 38

Client: (9612607) |58

__Client: (1043080) J§ -

Staff Reviews De_tails

* Provider does niot maintain an individual record for the worker.

Staff: (14893417) Denise Aikens (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care '

(CPCA)) :
Staff: (14897300) Iesha Coaxum (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Car

(CPCA))
Staff: (14897702) Cynthia Grant (Personal Care IL (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA))
Staff: (14892107) Geraldine Jenkins (Personal Care II (PC2), Personal

Care I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal

Care (CPCA))

Staff:.(14894916) Crystal McFadden (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA)) _
Staff: (14898374) Tanzy Milligan (Personal Care II (PC2), Personal Care

(CPCA))
Staff: (14891314) Denise Rivers (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA))
Staff: (14895698) Latrice Scott (Personal Care IT (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA))
Staff: (14894089) Daja Sexton (Personal Care II (PC2), Personal Care I

(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA))
Staff: (14898830) Letiitia Washinton (Personal Care II (PC2), Personal

Care I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal

Care (CPCA))

rsonal Care I

S (Home MEmt) (P Companton “Agency-(COM?

(CPCA))
Staff: (14898846) Rebcca Wiggins (Personal Care IT (PC2), Personal Care

R35T

1 (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

.
-
Pl
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I(Home Mgmt.) (PC1), Companion-- Agency (COMA), Children's Personal Care
(CPCA)) , :

* Aide's file does not contain assurance that aide meets minimum requirements.
Staff: (14893417) Denise Aikens (Personal Care II. (PC2), Personal Care
I (Home Mgmt.) (PCI), Companion - Agency (COMA), Children's Personal Care
(CPCA)) _
Staff: (14897300) Jesha Coaxum (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) ,
Staff: (14897702) Cynthia Grant (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) :
Staff: (14892107) Geraldine Jenkins (Personal Care IT (PC2), Personal
Care I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal
Care (CPCA)) '
Staff’ (14894916) Crystal McFadden (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PCI), Companion - Agency (COMA), Children's Personal Care
(CPCA)) | | -
Staff: (14898374) Tanzy Milligan (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) ‘
Staff: (14891314) Denise Rivers (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion. - Agency (COMA), Children's Personal Care
(CPCA))
Staff: (14895698) Latrice Scott (Personal Care IT (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))
Staff: (14894089) Daja Sexton (Personal Care IT (PC2), Personal Care I
(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) .
Staff: (14898144) Jeanette Vinson (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA), Nurse Supervisory Visit (SUPV))
Staff: (14898830) Letiitia Washinton (Personal Care II (PC2), Personal
Care I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal
Care (CPCA)) .
Staff: (14895529) Bruse Wells (Personal Care II (PC2), Personal Care I
(Home Mgmt.) (PCt1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) :

 Staff: (14898846) Rebeca Wiggins (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA))

* File does not contain documentation of competency evaluation.
Staff: (14893417) Denise Aikens (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA))
Staff: (14898637) Vernus Bennett (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) : :

RS 8
~R0O254—
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Staff: (14893929) Elaine Brown (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children’s Personal Care

(CPCA))
Staff: (14897300) Iesha Coaxum (Personal Care IT (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA)) |
Staff: (14897734) Idalia Garvin (Personal Care IT (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA)) ,
Staff: (14897702) Cynthia Grant (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) '

Staff: (14892386) Annette Kleskie (Personal Care IT (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))

Staff: (14894916) Crystal McFadden (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))

Staff: (14898374) Tanzy Milligan (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) :
Staff: (148913 14) Denise Rivers (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) - .

Staff: (14894089) Daja Sexton (Personal Care II (PC2), Personal Care I

(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))

Staff: (14895374) Deborah Simmons (Personal Care II (PC2), Personal Care

1 (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))

Staff: (14899332) John Tirico (Personal Care II (PC2), Personal Care I

(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) ' ,

Staff: (14898144) Jeanette Vinson (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA), Nurse Supervisory Visit (SUPV))

Staff: (14898830) Letiitia Washinton (Personal Care II (PC2), Personal

Care I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal
Care (CPCA))

Staff: (14895529) Bruse Wells (Personal Care II (PC2), Personal Care I

(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) _

Staff: (14898846) Rebcca Wiggins (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal-Care

" (CPCA))

Staff: (14891735) Aszalee Willis (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))

nT

=== Staff-(14896019). Laura Woods (Personal Care II (PC2), Personal Care I

(CPCA))

RA&T

“=(Home Mgmt) (PC1), Cotapanion - Agency (COMA); Children's Personal Care— =
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* Staff person did not have PPD tuberculin skin test according to the scope of services
requirement,

Staff: (14893417) Denise Aikens (Personal Care 11 (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) S :

Staff: (14893929) Elaine Brown (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))

Staff: (14897300) Iesha Coaxum (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))

Staff: (14897702) Cynthia Grant (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) :

Staff: (14892107) Geraldine Jenkins (Personal Care II (PC2), Personal

Care I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal
Care (CPCA)) :

Staff: (14894916) Crystal McFadden (Personal Care 11 (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)Y '

Staff: (14898374) Tanzy Milligan (Personal Care IT (PC2), Personal Care

I (Home Mgmt.) (PCI), Companion - Agency (COMA), Children's Personal Care
(CPCA))

Staff: (14891314) Denise Rivers (Personal Care 11 (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))

Staff: (14895698) Latrice Scott (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PCI), Companion - Agency (COMA), Children's Personal Care
(CPCA)) ' .

Staff: (14894089) Daja Sexton (Personal Care II (PC2), Personal Care 1

(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))

Staff: (14898144) Jeanette Vinson (Personal Care IT (PC2), Personal Care
"I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA), Nurse Supervisory Visit (SUPV))

Staff: (14898830) Letiitia Washinton (Personal Care II (PC2), Personal

Care I (Home Mgmt.) (PCI), Companion - Agency (COMA), Children's Personal
Care (CPCA)) ' »
Staff: (14895529) Bruse Wells (Personal Care II (PC2), Personal Care I

(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) '

Staff: (14898846) Rebcca Wiggins (Personal Care IT (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA))

* Staff person does not have a current PPD tuberculin skin test.
Staff: (14898846) Rebcea Wiggins (Personal Care IT (PC2), Personal Care
I (Home Mgmt.) (PC1I), Companion - Agency (COMA), Children's Personal Care

(CPCA))

* Record does not contain documentation that the HASCI attendant has received specialized

| RGO
—R0253-
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" training according to the scope of services. ‘ 7
Staff: (14894089) Daja Sexton (Personal Care II (PC2), Personal Care ,
(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA))

# Skilled services are not provided in accordance with the scope of services requirement. C
Staff: (14894089) Daja Sexton (Personal Care IT (PC2), Personal Care I e
(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care "
(CPCA)) '

* Staff person does not have a background check in file.

Staff: (14893417) Denise Aikens (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care ;
(CPCA))
Staff: (14897300) lesha Coaxum (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))
Staff: (14897702) Cynthia Grant (Personal Care II (PC2), Personal Care
1 (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Peisonal Care
(CPCA)) '
Staff: (14892107) Geraldine Jenkins (Personal Care II (PC2), Personal
Care I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal
Care (CPCA)) ' v
Staff: (14894916) Crystal McFadden (Personal Care II (PC2), Personal Care

- 1 (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

' (CPCA)) a
Staff: (14898374) Tanzy Milligan (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))
Staff: (14891314) Denise Rivers (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))
Staff: (14895698) Latrice Scott (Personal Care II (PC2), Personal Care
1 (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))
Staff: (14894089) Daja Sexton (Personal Care II (PC2), Personal Care I
(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))
Staff: (14898830) Letiitia Washinton (Personal Care II.(PC2), Personal
Care I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal
Care (CPCA))
Staff: (14895529) Bruse Wells (Personal Care II (PC2), Personal Care I
(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA))
Staff: (14898846) Rebcca Wiggins (Pelsonal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

(CPCA))

% Staff person does not meet background quahﬁcatlons to serve an DDS participants.
Staff: (14893929) Elaine Brown (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care

Rkl
~-R0O254~
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(CPCA)) ' ' .
Staff: (14895374) Deborah Simmons (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(Cpca)) - - .
Staff: (14898144) Jeanette Vinson (Personal Care II (PC2), Personal Care

I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA), Nurse Supervisory Visit (SUPV)) , '
Staff: (14898830) Letiitia Washinton (Personal Care II (PC2), Personal
Care I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal
Care (CPCA))
Staff: (14895529) Bruse Wells (Personal Care IT (PC2), Personal Care I
(Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) . : '
Staff: (14898846) Rebcca Wiggins (Personal Care 11 (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA)) _ ' .

* Provider does not maintain an individual record for the worker.
Staff: (14898144) Jeanette Vinson (Personal Care I1 (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA), Nurse Supervisory Visit (SUPV))

N * RN/LPN dbes not have current license. . _
‘ 07‘, fQN Staff: (14898144) Jeanette Vinson (Personal Care IT (PC2), Personal Care
~ eI (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
L= (CPCA), Nurse Supervisory Visit (SUPV))
PO

Az

Q§ C * RN/LPN does not meet minimum requirements for experience according to the scope
vO¥. 5 of services. : ‘
“&ém Staff: (14898144) Jeanette Vinson (Personal Care II (PC2), Personal Care

D I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA), Nurse Supervisory Visit (SUPV))

* RN/LPN is not be able to assume responsibility for in-service training of aides.
(oY Staff: (14898144) Jeanette Vinson (Personal Care II (PC2), Personal Care
" %I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
g’ %(CPCA), Nurse Supervisory Visit (SUPV))

50020

* Nurse supervisor is not accessible by phone during hours service is being provided.
Staff: (14898144) Jeanette Vinson (Personal Care II (PC2), Personal Care
I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
(CPCA), Nurse Supervisory Visit (SUPV))

,5 o Staff: (14898144) Jeanette Vinson (Personal Care II (PC2), Personal Care
o I (Home Mgmt.) (PC1), Companion - Agency (COMA), Children's Personal Care
Y+ « (CPCA), Nurse Supervisory Visit (SUPVY)

L0 aectin o

» 2 /[)"& Staff person does not have a current PPD tuberculin skin test.

) K/}\NZ TNy
Raed
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Universal Review Details

% The initial supervisoryyisite
Client: (9698104) 18
Client: (9652998) 3
Client: (9680015) %

Client: (1053831)}

Client: (9675716) SN

Client: (9612340)
Client: (9687399)

Client: (9627499) NE
Client: (9718175) i
Client: (1040722) B

Client: (9728209)
Client: (9703797)

Client: (9637485) {8
Client: (9612607) ¥
Client: (9685979)
Client: (9680488) §

Client: (9659922) §
Client: (9706806) )
. Client: (9654719)
Client: (9726735) 1
Client: (1043080) |

Client: (9723722) §

Client: (1053032) J

Client: (9717331) I8

cented in Care Call.

Client: (9698104)
Client: (9652998)
Client: (9630015) |
Client: (1053831)

Client: (9687399)
Client; (9718175) |
Client: (9690302)

Client: (1040722) §

Client: (9728209)
Client: (9703797)
Client: (9637485) §

Client: (9685979) §

Client: (9680488)
~ Client: (9659922)
Client: (9706806)
Client: (9654719) §
Client: (9726735)
Client: (1043080)

Client: (1053032) ]
Client: (9717331) ]

Client: (9730554)
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* Supervisory visits were not ad according to scope of services.
Client: (9687399) EENEE——

Client: (9718175)

* Client: (9728209) B
Client: (9717331) §

* Aide was not present for at least one of the sﬁpervisory visits.

R26Y
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Provider Siénature

My signéture below verifies that a review was conducted on 02/20/2017 and I have been given
a copy of this review. I understand that I will receive a formal review evaluation and have : {
a chance to respond to it. :




Henry McMaster GOVERNOR
Christian L. Soura DIRECTOR

P.O. Box 8206 - Columbia, SC 29202
www.scdhhs.gov

February 23, 2017

Ms. Jeannette Langley Vinson

Jeanette's Loving Cate In-Home Care Agency
107 Chalmers Court

Summerville, South Carolina 29485

Dear Ms. Vinson:

Community Long Term Care has received the Report of Visit concerning your February
20, 2017 interim compliance survey. The visit was conducted to determine your
compliance with the Personal Care II/HASC! Attendant Care Scope of Services. The
South Carolina Department of Health and Human Services requires that you correct the
deficiencies cited during this survey.

We have inciuded a copy.of the survey for your review and response.

"You will be required to submit a corrective action plan that details the actions Jeanette’s
Loving Care will take or has taken to avoid the same and/or other deficiencies occurring
in the future. Please provide copies of any additional documentation with your corrective

action plan.

Your.corrective action plan must be received by CLTC no later than 5:00 p.m. on March
9, 2017.

Please note: If the final- review score is 400 or above, your contract will be
terminated. '

If you have any questions, you may contact me at (803) 898-2612.

Sincerely,

Debora D. Carter
Compliance Review Officer

R 60

South Carolina Department of Health and Human Services Better care. Better value. Better health.



Debora D Carter

From: - Debora D Carter i
Sent: Thursday, February 23, 2017 3:53 PM ' -
To: jivinhomecare@gmail.com

Subject: - ’ February 2017 Survey Follow-up [secure]

Attachments: " . February 2017 Interim review_report (1).pdf; Jeanette's Loving Care February 2017 -

Interim survey follow-up.docx

Ms. Vinson, please review and respond as requested to attached review report and letter regarding your February 2017
compliance review. . ) i

Please let us know if you have any questions,

E
Thank you.
D
Debora D Carter ==
Program Coordinator 1l -
CarterDB@scdhhs.gov 4
803-898-2612
1801 Main Street
Columbia, SC-29201 t
www.scdhhs.gov -
Bl &l |
Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency. . ‘-&
!{\
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| JEANETTE’S LOVING CARE

IN-HOME CARE AGENCY
CORRECTIVIE ACTION PLAN

~ To: Debora D, Carter

Compliance Review Officer

From: Jeanette’s Loving Care
In-Home Care Agency
107 Chalmers Court

Summeryville SC 20485
March 7, 2017

Dear Ms, Carter:

Jeanette's Loving Care Agency have received and reviewed February 20, 2017 interim
compliance survey report. This Agency apologizes and regrets such high findings. We
are sumrmiting a detail corrective action plan that proves our sincere commitment to the
contract between Jeanette’s Loving Care Agency, Gommunity Long Term Care (CLTC)
and our clients.

Today we have corrected several deficiencies that was found, We are still in the process
of completing the deficiencies that have been found, We are moving forward to meet all
policies and procedure requirements under Article V] of contract [Pg. 7).

Thank you In advance:

Jeanette's Loving Care Agency.

Y

_RO262- 03/09/2017 11:40AM (GMT-05:00)
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Summary Report

ADMINISTRATIVE REVIEW

Provider does not maintain a current workers' compensation palicy.

- ® Providerisinthe process of acquiring workers’ compensation Insurance,

@ Provider request allowance of 120 days after its 90 days referral suspension
¢  Provider will acquire and maintain workers’ compensation insurance for the
duration of this contract as stated in Artjcle 1X, Section D of Contract.

SERVICE REVIEW SUMMARY
Provider does not malntain individual participant records,

¢ Provider has developed an audit checklist to majntain indjvidual participant
record. ’ : ‘

Charts will be audited bi-weekly to ensure charts are up date and complete
¢ Charts will be audited by assigned office personal only

° Persons auditing chart must initial document present and complete

* The Administrator initial {JV} will ensure cormpletion

*  Provider will seek approval from CLTC Centra) Office to use paperless filing
systems to initiate electronic documentation and /or filing systems.

°  Provider will continue to use lock files cabinet as a reliable back-up system
in the event the computer system shuts down.

CLTC service plan is not in the participant records.
© Provider has completed all 95% of service plan into participant record.

Provider did not inform participant of his/her right to complain.
Provider has inform 98% participant of his/her rights to complain
local Agency administrator contact number, CLTC, and SCDHHS
1% of participant hospitalize could not be reach

1% was terminated before review

-

o

Provider did not give participant written information regarding advance directlves.
o Provider have issue 98% of Provider patient handbook that includes written

information regarding advance directives and a Blank copy of Do Not
Resuscitate Order Form. ‘

RATO

B3/52
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All service authorization for the review period are not in the participant’s files.

o Provider have update and placed 100% of all service authorization into participant’s -
files. '

¢ Inthe near future provider will maintain a record keeping system that document for

- SCDHHS, (CLTC), and MCC participants as stated in CLCT Manual (e)(i) pg6-118.

Services were not started on authorized date,
© Moving forward provider will utilize the antomated System to notify the CM /5C
or CC within (2) working days if the participant’s condition has changed and if
- the service plan/Authorization no longer meets participant needs.

Record does not contaln documentation that CM was netified that service were not
started on authorized start date.
o Maoving forward provider will utilize the automated system rmandated by
SCDHHS, and CLTC Division to contain documentstion that CM was notified
- services were not started on anthorized start date,

Record does not contain dajly task sheets per scope of service requirements.

°  Moving forward Aldes are now required to complete dafly task sheets and to include
all activities that were performed.

¢ Aidesarerequiredto documentservices in Care Call at checkout according to delivery
of services in accordance with the SCDHHS CLTG.

Logs reviewed by nurse supervisor as specified in the scope of services 90% of the

time,

¢ Moving forward Aides are now required to complete and summit daily task sheets to
include all activates.

 Office personal will recelved and review task sheets to ensure proper completion.

« Daily task sheet will be place into nurse supervisor le to be signed and dated EVEry
two weeks by supetvisor.

¢ Task sheets will be filed in the participant’s record within 30 days of sexvice delfvery.

Service are not being delivered consistent with service plan.
s Moving forward Aides are now required to complete daily task sheets with multiple
service plan where services will be easier to identify, and task be performed.
»  Aldes are required to document services in Care Call at checkout according to delivery
of services in accordance with the SCOHHS CLTC.

B4/52——

=RO264~ 0370972017 11:40AM (GMT-05:00)
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Previder did hot notify CM/SC within 2 days of participant changes.

* Moving forward provider wilj utjlize the automated System to notify the CM/5C
within (2) of days if the participant’s condition chaniged.

CM/SC notlified that services were not provided as authorlzed 90% of the tme.
@ Moving forward provider will stop using per phone to notify CM/SC first.
¢ Moving forward provider will utilize the automated System to notify the CM/SC

Backup plan was not used appropriately for this participant.
* Moving forward provider will provide an effective written backup service plan
to epsure all participant receives PC 11/HASCI attendant services as authorized

¢ Provider will notified CM/SC by telephone immediately if services cannot be
provided as authorize,

. Staff reviews summary

Provider does not maintain an individual record for the warker.

e Moving forward provider have purchase a two draw storage file cabinet with lock to
retained all terminated workers files up to 5 years according to SCDHHS Article IV of
(Records and Audits),

Aides file does not contain assurance that aide meets minimum requirements.
e Moving forward provider have purchase a two draw storage file cabinet with Jock to
retained all aides minimum requirements records for § Years according to SCDHHS
{Records and Audits).

File does not contain documentation of competency evaluation. .
¢ Moving forward the nurse will do in-house competency traihing on all staff,
* Documentation of competency will be place in file.

Staff person did not have PPD tuberculin skin test according to the scope of services
o Moving forward provider have purchase a two draw storage file cabinet with Jock to
retained terminated workers PPD up to 5 years according to SCDHHS Article IV
(Records and Audits).
e According to DHEC policy provider do not need to repeat a yearly PPD because we
are in low {eve] i'egion.

Staff person does not have a current PPD tubercalin skin fest 1/21

¢ Moving forward provider have purchase a two draw storage file cabinet with Jock to
retained terminated workers PPD up to 5 years according to SCDHHS Article IV
(Records and Audits).

RATL |
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Records does not contéﬂn documentation that the HASCI attendant has received’

specialized training according to the scope of services {1/21)
* Moving forward provider have purchase two draw storage file cabinet with Jock to

retained terminated worker documentation that HASCI attendant has received .

specialized training.

Skilled services are not provided in accordance with the scope ofservices requirement
1/21.
e Worker was terminated before review
°  Worker file was destroyed
»  Moving forward provider will retained terminated worker recordq up to 5 years
according to SCDHHS Article IV (Records and Audits).

Staff person does not have a background check in file (12/21)
¢ All 12 staff person was tarminated before review
»  Worker file was destroyed ,
® Moving forward provider will retained terminated worker records up to 5 years
according to SCDHHS Article IV (Records and Audits).

Staff Member does not meet background check gualifications to serve CTC and DDSN
(6/21). ’
o 3 staffout of the six did meet background check qualifications to serve CTC and DDSN
o The other 3 was staff person was terminated before review files was destroyed
o Moving forward provider will retained terminated worker records up to § years
according to SCDHHS Article IV (Records and Audits).

Provider does not provide maintain an individual record for the worker (1/1).
» - Provider have remove self from functioning as RN Supervisory.

RN/LPN does not have current license (1/1).
»  Provider has remove self from the role of RN/LPN.

RN/LFN does not meet minimum requirements for experience according to the

scope (1/1)
e Provider have remove self from functioning as RN

RN/LPN is not able to assume responsibility for in service of aides.(1/1)
»  Provider have remove self from functioning as RN

+ 39— 8438755678 : PAGE—B5/82——
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Nurse supervis
o Provider have remove self from functioning as RN

Ra3
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Staff person does not have a current PPD tubereulin shin test {1/1).
©  Provider has copy of PPD aiready oy file.

Universal Review Suimmary

The Initial supervisory visit was not decumentjn care call (25/25).
° Moving forward the hurse will docurmented all intake in Care Call
* The nurse have documented intake in Care Cal]

The 30 days supervisory visit was not documented in Care Call (22 f22).
°  Moving forward the nurse will documented all 20 days supervisory visit in Cave Call,

Supervisory visit were not made according to scope of services (4/6).
v Moving forward supervisory visit will be made according to scope of services.
#  Supervisory visit has been made tn good faith.

RaTY
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i REMIUM CALCULATOR WORKSHEET '
: ! “ :
RISK NAME: | JEANETYE'S LOVING CARE IN-HOME GARE AGENCY |
EFFEGTIVE DATE: [ o3/09/2017
BINDER NEUMBER: j . S
AFPLIGATIONIDNUMBER: | 4150480 : , ' R
GOVERNING STATE; | Satith Saroiina .- '
GOVERNING CLASS GODE: | asas | o
ANNIVERSARY RATING DATE:  (3/08/4017
EXPERIENGE RATING DATE: | N
PREMIUM PERIOD: | oa3/0esg017 - 03082018 -
. L
i I
} ISUMMARY INFORMATION
! b
STATE NAME N . : ESTIMATED ANNUAL PREMIUM
South Caralina f : 1,603
SUBTOTAL FOR TERRDRISM PREMILM L ALL STATE(S):= [SC} $5.00 = 35.00 INGL
ESTIMATED ANNUAL PREMIDN ' : 1,603
DEPOSIT PERCENTAGE: . ‘ 100%
DEPOSIT PREMIUM: ; ': 1,603 '
TOTAL ESTIMATED ANNUAL PREMIU | 1,603
TOTAL PREMIUM PAID j | 0
- " 4+ AS0 Mewreate dngp fep
** Sea Individua! siate warkshesi(e) that accar_r%psny the suminiary page for explanaton.

S €53 fofal

REMINDER NQTICE: Uifons otherwige agised tu by NCEX fn ko sole discreting, any resulis derived from RMAPS® pmmmn{ Eaflmatne shal) pot Be Mndiag wpos MOGH
gndfor any Plan assigred cairicr and stall ndt bie taed, eolistrusd oF raprezantad as 3 NCCHcaloulated Tots! Extimated Annue] Prémitim Raqura for puipteds bf and 5 same
may b {dpnfified oo sn applicaton for WCIR|caterage. Anb we of any reault deivid fom RAPE® Premion Estimator to the conbtyy is:sitctly profihited and NGCH
__exprissly disclaiing ony Babifty Hesefreen &f sy nature of kind sttt any person o Inéanding lsins of fird ¢ based i h i
=R ~A:i%@-é‘aiﬁﬁﬁ?zoq9??20173umsﬁlfcﬁcﬁﬁcamﬁlﬁﬁﬁf AW R i
- . ! i

RAE
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] PAGE @9/52
PRICING
. 1271902038
leannette's Loving Care Proposal dete  03/08/2017
in-Home Care Agency Vafid until 04/14/2017
Pay frequency 52
Employees 19
leanette Vinson '
{jvinhomecare@gmail.com Pete Leonard
(843) 708-7086
' Jeonard@paycher.com
(843) 499-1548
Notations:
Totals displayed do not Include sales tax where applicable.
Prices are subject to change with advance notice.
[PER PAY PERIOD CHARGES Minfmum Base  Units Rate/Unit Total  Dlscount Net Total |
profassions! Packege
Includes:
Payrofl Processing check Logo HR Library Guarnishment Payment Service
Taxpay New Hire Reporting tabor Posters WC Report or WC Reporting Service
Direct Deposit Online Reports Employee Access Gi, Report or GL Report Service
Chetk Signing or Readychex Daota Exparts Full Service SUI
theck Insertion 402(k) Report Reports On-Demand
Payroll processing per check Checks 1105 s 77.00 S [ - $ 77.00 AD% S 46,20
Checks 610 10 5 3 375 § 18.75 s 1125
Checks 11+ - 9 3 255 § 22.95 S 13.77
Per pay perind total s 11B.70 $ 71.22
[ANNUAL CHARGES Minimusm Baze  Units RatefUnit Total  Discount Net Total.
Forrns W-2 or 1089 $67.50 19 8650 $ 191.00 $ 191.00
Annual total $ 191.00 $ 19100
[ONE-TIME CHARGES Minlmum Base  Units Rate/Unit Total  Diseount Net Total |
Implementation, Customization & Training S 200.00 50% [ 100.00
One-time total 8 204,00 #VALUE]

RAaT6
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- . A ) . ‘@;&quz 2 ok 2

Risk Name: i JEANETTE'S LOVING GARE IRHOME CARE AGENCY - ,
BFFECTIVE DATE: i owpajasiy . o [
STATE: : Soutﬁ Camling 7
Employes Information: . | K
Class No of . Calcylated g Minimum '
Cade: Suffixt  Employees ! Total Payrall Rate Premium 2 Premium

8835 20 25,000 5.74 1435 1222 ;

Parter/Sole Propristor informeation:.

Vison, Jeanette _ E B3I g 0 000 a 1222
MANUAL PREMIUM i : 1435 |
SUBJECT PREMIUM ; : = 1435

TOTAL MODIFIED PREMIUR : ' = 1435 '
STANDARD PREMIUM | i = 1435

EXPENSE CONSTANT | ; + 160 . {
TERRORISM MISC. VALUE BY STATE(.02) + 5 N
CATASTROPHE (OTHER THAN csm"xmem ACTS OF TERRORISM) MISC. VALUE ~ + 3 ;
BY STATE (01) |

TERRORISM MISC, VALUE qv STATE!( 02) 5500 CNeL

SUBTOTAL FOR TERRORISM PREMIGM == N $5.00 INCL

ESTIMATED ANNUAL PREi\f,lUM | . ' B = 1603

=64 Suklotal for Temodsm Prem-uln For msu}d loszae resumng from cerilfied acis of terrorism as determined under-the Tgmm-;m Rlsk Jnsuram:e !

Act 6 2003, and any amendments} induding 85 amended and t{ztmdsd by the Tarosism Risk Insurance Program Rasothorizstion Act of 2014, and
appliad consiztent with NGG! mantal wias andforms (Terorism Mise. Value or Terrorisny Rate by State).

REMINDER NOUTIGE: Unless alheiwise, wmnme@mﬁsmmm.mmmﬂs&d@dmRmmrumaﬂmwmmbﬂnﬁngwncm
anﬂfaranyphnamnnedwmm ) not he used, ponstusd ar r led- 255 5 NCChe Iated Tota) Extimisted Anma) Promi Tigurs for purpeses of 50d 8 game
Rnymeotmyre:mwcﬁmdfryhn Wmmamrhiﬁ&mlmyuﬂﬂdypmhmwmwﬁé
h(y mﬂu&hﬁdmm pardas, whuth bssadrn ltx-l.

Indiy be idettifed on avrcmllmﬁonfﬂrw P cuvemg&
l’rom
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* **Charts are to be audited 5““’

I specific Chart Order

I

s

jan

Feb

March

April

May

une

july

Aug

Sept

| Oct

Nov

Bec

CCLT-Plan €f Care Report

Vo i TG
Plan of Care

Client Bill of Rights-
Slaned

Advanced Directives -
Signed

Client Disclosure-
Signed '

Bmergency Prepargdnes
Plan : :

Original Care Logs-
Completed/ Initialed

Original Care Logs-
Supervisor Signed

| Other

**Person auditing chart must initial document present and complete

i to ensure charts are up to.date and complets

-

11:40AM (GMT-05: OQ)
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PATIENT HANBOOK

WELCOME To
EEANE’H‘E S LOVING CARE EN—H@MEQARE

@R@VHDER AGENCY

The Professional Private Home Care Provide

WELCOME TO JEANETTE'S LOVING CARE IN-HOMECARE

PROVIDER AGENCY
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Greeting,

My name is Jeanette Vinson Administrator of Jeanette’s Loving Care. 1 like to extend warm welcome to
- you and your family. My life’s passions is to serve all people in need of care. As a caring leader in home
healthcare taday | am bless to serve a greater population of our deserving cl lents, and employ
passionate, loving and caring individuals as well at JLC in-home Care Agency. | am locking forward te
serve all clients with hearifelt love and compasslon that they rightfully deserve.

This handbook is desigh to help you understand sorme about JLC home healthcare agency. The cltent
rights and responsibilities as a patient and state and federal regulations, which govern home healthcare.

Service Hours

If you have any questions or referrals, please contact us@

{843) 709. 7086 24 hours Manday-Sundays

(843) 708.9698 (Office) 10: AM to 4: PM Monday-Friday

Or Email us @: IVINHOMECARE @GMAIL.COM

Thank you for choosing JLC health services.-Welcome to Our Family,
Mission

To provide care and serve all clients with heartfelt love, compassion, and respect that they
rightfully deserve by a group of dedicated staff of professionals. We are committed to promoting
quality care in the tri-county area by providing excellent training to our staff so that we can. give
the best and most adequate care to our clients and their families while we care for them in the
palm of our loving hands.

Yision

In conjunction with a team of dedicated professionals, Jeanette’s Loving Care (JLC), will
“provide an abundance of full-range services, specializing in extremely complex cares, including;
but not limited to: Healthcare Facilities, Rehab, Companion Care, Home Support, Transitioning
Home and Personal Care. In committing to providing high-quality, personalized care in a warm
environment by displaying honesty and integrity. '

Ras0"
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STATE OF SOUTH CAROLINA y »
DEPARTHENT OF eart.  CONFIDENTIAL COMPLAINT
AND HUMAN SERVICES
{a?-
f
VOUR COMPLANTWILL HEman CONFIDENTIAL® = .~
SUSPECTED INDIVIDUAL OR INDIVIDUAL 8: . ,,
: I
NP! or MEDICAID PROVIDER 1D; # sessioain) MEDICAID RECIPIENT ID NUMBER: (r aspcstie) 1
. ' f
ADDRESS OF SUSPELT: LOCATION OF INCIDENT: .
i ¢ DATE OF INCIDENT: 5
- ! {
COMPLAINT: N
T
1y
NAME OF PERSON REPORTING: (Flease pivf) | SIBNATURE OF PERSON REFORTING: | DATE OF REPORT
"] ADDRESS OF PENSON REPORTING: TELEPHONE NUMBER OF PERSON REPORTING: '
SIGNATURE: (mfmé Represesihitve Recetving Report) ‘ ‘
SCDHHE For 126 (rervised 0B107)
. r
i
;
[
-
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. More Contact Info

Lt

SCDHHS

SCDHHS P.O. Box 8206 -
Columbia, SC 28202-8206

% Mr. Tony Matthews 803...898.2712

Ms. Debora Carter 803. 898. 2612

Office of the Director Offices of Eligibility & Member Services
(803) £98-2580 (803) 898-3834
Office of Finance & Administration  Office of General Counsel
(803) 898-1257 _ (803) 898-2795
L; Office of Health Services Office of Long-term and Behavioral Health
o (803) 898-3202 (803) 898-0178
. Office of Human Resources gf)%gegc;:ggc;?émmwamons
. (803) 898-2670 o2 v
i Email

= Office of Infortnation Management
(803) 898-1167

-  NEED TO MAIL SOMETHING?

ISCOHHS P.O. Box 8206
Colymbia, SC 29202-8206

- - ]

SC%HHS highly values the safety of member's personal information and does not call members asking
for dersonal infarmation such as-thelt social security number. Members should never give out thelr social

security number or other persanal information to anyone thay have not cantacted. If they do receive a

suspicious call, they should contact local law enforcement immediatety.

R&3,
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}

Your Rights and Responsibilities

Patient Bill of Rights and Responsibilities i

The Agency exists for the purpose of providing high-quality care that meets or exceeds ac;céﬁ'ied
standards for care. The Agency.beﬁéves that each patient is worthy of respect and-understending
and has ceifain rights and respohsibilities related to the care they receive. In accordance. with this
philasophy, the Agency wishes to advise you of the following rights and responsibilities-and to-assfst I
you in uriderstanding and exercising these rights: : .

ot

As a Patientof the Agency, You Have the Right to . .. i
“ 1. Batreated with dignity, courtesy, and respect. , "
2. Have your property treated with respect. . : ~
3. Know the name and fitle of the Agency’s personnel who are providing service and supervislon (
and to expact that they are properly qualified to provide your care.
4, Receive competent, individualized quality services from the Agency regardless .of .age, race, j
color, national origin, religion, sex, disabllity, being a qualified disabled veteran, being a qualified :
veteran of the Vietnam era, or any other category protected by law, or dedisions regarding advance

directives. ‘ _ {
5 Make informed decisions about your care, to receive information to help you make such decisions
and to participate in developing, planning and changing your care plan. |

6. Your reports of pain to be believed, to be given Information about pain and pain rellef measures,
to have a concerned staff committed to pain prevention and management, and have health -
- professionals who respond quicldy to reports of pain, and effective pain management. :
7. Beinformed ofthe nature; purpose, and frequency of service and what discipline will be performing :
the care, prior 10 the initiation of care and before changes In the care you will receive.
8. Refuse all or part of the care from the Agency, to be told the consequences of that decision and 8
to initiate a "living will” durable power of attomey and other advance direciives about your
care comsistent with applicable law and regulations. In the absence of an appropriate “do not .

resuscitate” order, all patients will be resuscitated if the caregiver staff is CPR certified: Jf not, 1
Emergency Medical Services will be contacted.
9. Expect reasonable continuity of care, timely delivery of service, and to have your personal; cultural, l

and ethinic preferences considerad in planning and delivering.care to the extent that they do nat
conflict with physician orders, requiations, and standards of practice.
10. Receive prior notice and to make an informed decision before participating in experimental i
treatment or research. _ '
L S e ceve information regarding cornmunify yesouree ;anq;_tg;@infqpned:t@_garding:any__ﬂr;\_anciél_

relationships between the Agency and other. provis &emaﬁﬁfﬁﬁé_mﬁdmmgﬁfy_—“i
12. Expect the Agency 10 coordinate care thraugh regular communication with your physician,

caregivers, and other providers. ‘ J

R &g3 T "
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N R
-

Expect confidentiality of all elinical and ﬁnanc;al records and access to your records on. request.
Information will not be released to anyone other thain your physician or healthcare provider

ved in your care for treatment, billing, or healthcare operations w1thout your written congent

ar unless required by law.

cation verbally.and in writing regardmg your financial liability for. any/ & servaces prov:dedf .

N
by the Agency, including the extent of payment antxclpated from all payer sources, charges:for
“servicesnot covered by Medicareand charges which-will bes made o' you forthe: serwces You also

the right to written and verbal notice of changes in sources of payment dnd your finangial
pnsibility.within 30 calendar days after the Agency becomes aware of the,change You have
ight to appeal payment decmons

Cise these rights or have family or guardian exercise these-rights on your. behalf if you are.
le to do so yourself '

oice grievances about care which is er is not provided, recommend pohcy/serwce changes
ave grievances investigated by the Agency and make complaints without fear of repnsal 0or
nreasonable | mterruptfon ofrare

Comp'laints, recommehdatlons or grlévances about agency services should be reported to Jeanette’s Loving

Carel

Jeanette Vinson Administratar (R43) 709, 7086

| (843) 708.9698 (Office) 10: AM to 4: PM Monday-Friday

-{B43)

{843} 708.9698 (Office) 10: AM to 4: PM Monday-Friday

Or Email us @: JVINHOMECARE@GMAIL.COM

n-Home Provider Agency. Contact Local Information

709. 7086 24 hours Monday-Sundays

18. To have ethical issues related to-the care you recelve (or do not receive) referred to the Agency's.
Ethics.Committee for review and response by centacting the office administrator at the phohie
number listéd above.

19, Reportany complaints of grievances conceming the Agency, the.officé’s implémentation 6f your
advanice directives (if any) and to request information about homecare providers: by dontacting -
the state home health hotline; Contact information s lgcated on the last printed pageor back '
cover-of this handbook,

RagY
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co __ Bdvance Directives “
| | . A5 et e

Qi

2

7, -‘:'-.;I‘;; ‘n AT
Qur Pelicy on Advance Dirgctives
- 1. Al adultpatents (18 and over) havethe right to participate in and direct their healthtare decisions.

2. All adult patients admitted for services will be advised of this right prior to the provision of
services and will be provided with written information related to this right, Company policies, and
state-specific information about advance directives and withholding or forgediy life-sustaining '
care issued by the respective state, ' '

3. This right may be expressed verballyor in writing using a “living will”healthcare proxy, power of
attorney, or other provisions in state law and reguiation. ' g

¢ 4

4. The patient will not be discriminated against in admission or services based ort the présence’or

-absence of an advance directive, or decision to forego or withhiold life-sustaining care. -

5. Company assodates will not initate the withholding of life sustaining treatinérit/care once .
it has been established. (Care will be provided to patients who decide to withhold/withdraw i
fesustaining care/treatment. Associates will not withdrew the careftreatment. This must.be
performed by the patient’s physician, farnily rembe, or other appropriate person.) - .

6. Al staff will he educated regarding advance directives reguirernents.

T
L

Patient Rights and Advance Directives ' ;
We recoghize that you have the right to participate inand to make decisions regarding your healthcare ¥
including the right to refuse medical or surgical treatment as allowed by state law and regulation.

You have the right to express your wishes related to your care through “advance directives”as provided i
by state law and regulation, “Advance Directives” are written statements which specify what kind of
treatment you want or da hot want under special, serious circumstances when Yoty not be able to
tell your physician or other caregiver how you want to be tréated. '

L —

The Agency does not discriminate against patients In admission to care or services offered on the
basis of the presence or absence of advance directives and will comply with state Jaw, However, it is ij
important that we know if you formulate an advance directive 5o your wishes can be honored. ‘

If you have already formulated an advance difective, execute an advance directive in the future, or .
change or revoke an advance directive, itis important that your physidian and the Agency beinformed. .
We request that you provide a copy of your advance directive so that your wishes are clear. If you

choose not to provide a copy or are unable to do so, we will ask you for information about the content |
of your advance directive and where i can he obtained if needed. The office will ratain information

about your advance directive in your ¢linical record.

if you advise us that you have formulated an advance directive, and there is reasen to believe that it
may be necessary for the office to implement your advance directive, we will contact your physician
for the orders necessary to comply with the terms of your advance directive.

Ifyour physician will not provide orders to Implement your advance directive, we wilt advise you &f this
andrequestfurtherdirectionfrom.you.You may choose to discuss this with your physician, to cinge

physicians, to select another hometare"EEBVIEIE‘rﬂgﬁﬁ“’i‘éfﬁzéiﬁ‘ﬁﬁhﬁﬁfﬂﬁwfﬁli*lﬁ—éﬂﬁﬁr—%%;'ﬁ;
choice in such matters. ‘

Rass
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Emergency Medicai Services
Do Not Resuscitate Order

SOUTH CAROLINA
EMERGENCY MEDICAL SERVICES

st RS
'fgﬁsﬁggfg"ﬁ ‘Fg i ‘i'.'"h;.

A
i
(

ol
RESUSGITATE

DO NOT RESUSCITATE ORDER

NOTICE TO EWIS PERSONNEL

‘This natice is to infbrm all emergency medicaj persannel who may be called to render assistance fo

{Name of Paliant)

arrest.

REVOCATION PROCEDURE

THIS FORM MAY BE REVOKED BY AN ORAL STATEMENT BY THE PATIENT TO EMS PERSONNEL, OR BY

MUTILATING, OBLITERATING, OR DESTROYING THE DOGUMENT IN ANY MANNER.

that he/she has a terminal condition which has been diagnosed by me and is at
least eighteen (18) years of age, and has specifically requestsd that no resuscitative efforts including artificial stimutation

of the cardiopulmonary system by electtical, mechanicél, or manual means be made in the event of c'ardiopulmonaFy

Date . Patient’s Signature (or Surrogate or Agent)
Physician's Name {Please Prnt) _ Physician's Sighature ‘"
£
Physician's Address : : Physician's TelephinePNumber
Rags

RO2FI-~ 03/00/2017 11-UnaM (EMT-0R.n0A



@3/89/2817 11:3%9 84387556878 PAGE

JEANETTE'S LOVING CARE IN-HOMECARE

N

28/52

PROVIDER AGENCY e Ny

JEANETTE'S LOVING CARE

Professional Private Home Care Provide ' BNy A7
_ SO

Consent to Service Agreement

THIS AGREEMENT is made on ggxxxzxoost BETWEEN and Jeanette’s
Loving Care In-Home Care Agency collectively referred to as the "Parties”.

The client, wishes to be provided with the Services

{defined below) by the Service Provider and the Service Provider agrees to provide the
Services to on the terms and conditions of this Agreement.

1. Key Terms: The Service Provider shall provide the following services ("Services”)
to the Client in accordance with the terms and conditions of this Agreement:

1.1 Services: Companion and Home Care Seyvices

1.2 Dellvery of the Services

a. Start date: The Service Provider shall commence the provision of the Services on XxxxXx3xX.

b. Completion date: The Service Provider shall complete/cease to provide the Services by/on
request of the client. ‘

c. Key Dates: The Service Provider agrees to provide the following parts of the Services atthe
specific dates set out below: on going by / on request of the client.

_PASON— 03/00/2017 11:406M (GMT—OS:.OO)
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5 1.4 Price
a. As consideration for the provision of the Services by the Service Provider, the price
for the provision of the Services is xoook. houy {"Price™) / Medicaid.

1.5 Payment

a. The Client agrees to pay the Price to the Service Provider on the following dates of the 15t
and 30% of every month starting with the month of service.

‘

b, The Service Provider shall invoice the Cljent through (mail, fax, email etc,) for the Services
that it has provided to the Client weekly/monthly/after the Completion Date of the billing

cycle. All invoice will be sent out on the 10t and 25 of every month starting with the month
service begin.

¢. The Client shall pay such invoices within 5 days of their receipt from the Service Provider.
d. The method of payment of the Price by the Client to the Service Pravider shall be by:

. [check] sent to the following address: PO BOX 367 Summerville SC, 29484

ii. Credit card payment through online invoice that is sent to email.

| e. Any charges payable under this Agreement are exclusive of any applicable taxes, tariff
' surcharges or other like amounts assessed by any governmental entity arising as a result of
the provision of the Services by the Service Provider to the Client under this Agreement and
such shall be payable by the Client to the Service Provider in addition to all other charges
payable hereunder. ‘ L

2. General terms
a. Term and Termination -

This Agreement shall be effective on the date hereof and shall contihue, unless terminated
sooner or unti] the Completion Date.

b. Either Party may terminate this Agreement upon notice in writing if:
i the other is in breach of any material obligation contained in this Agreement, which is not

remedied (if the same is capable of being remedied) within 30 days of written notice from
the other Party so to do; or

c. Any termination of this Agreement (howsoever occasioned) shall not affect any accrued
rights or liabilities of either Party nor shall it affect the coming into force or the continuance ‘
in foree of any provision hereof which is expressly or by implication intended to come into

! or continue in force on or after such termination.

Rag¢
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107 Chalmers Court
Summerville, SC 29485 o,
843-708-9698 %&f
I
March 7, 2017

Your. sngnature below indicates that you have read, understand and in

e  with the terms and conditions of the

+ Consentto Service Agreement,

o Client right to complain
e Client's written unformatqon regardmg Advance Directives

Executive Director Slgnatu\e lﬁ% : Date — -~ g.. 7@':20 / 7

Client/ Legal Representative Sl ature: _Date 5 2 Z 2

ff

e
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o : Prqfwsmn&!??ﬁme Home Cere Provider

) MMWMMWMMdMMMMMMW ' _ '
 Provider and the Independen Contractor (“Personal Gare AssistartfCompanion Sitter)dentifedeBiow. AL :
' provisions of this agresiment are Tsted belowe. Any atddendums or modiications B provided i witing, This

= sxecuted ayreement shall sesve as a contract for services beiwesn Jeaneste's Lapixy Core Env-Slone Provider and the:
: . Contractor for services e ontBnad. C

: maqgmﬁéaﬁkﬂsgggggmaam

mnmmmmmmgmwmmmmmmmmm
s ~ CareYn-Hoems Pyoider: o s . oy i, Dt
ot bmited to: preparing Bpht meals bathing, Bght housework/clasring, ianSpOREDon o ppoirmeits,

OcEry Shopoéng, buendy services, and offer duties on an dividis! basis)

'mu) MW'WMWMEMMWSMWMMﬁMW&
presentation of the assignment. The rate of pay will be hasly, .

b) %ﬁmmwmmmmbmﬁmmdwmm
afapplimme)amomhadarswmwgscaﬁfyagmnmwmmfm- .

c} Time shects and logs are due ta the Company Thursday morning of each weok.

d) mmmmmmww.mmmm '

&) Pay dates are on Fridays of week. g .

t;? Payment for servibos chall be mads o Contractor by direct deposit, untess otherwise negatiated. )

m mmmmwmmmmwmimzmmmmmmqm

Y mmmmmwmwwmmmmsmmwmmnmyeemég
) m.mﬂnmmmmuw@mwmmmummmmﬂwm
provided rights granted ynder this Agreement. . -
- : ) mmmﬁ%mm;gammmwﬁmgemwmmmmwmmwwm |

V. Independent Coantractor Relxtionship ' )
a) The Personal Care Assistant/Companion S!ﬂﬂ'agmesmpefatmmem , nmmmmwmmmm
solely &5 an Iudependent Contractor. Theparﬁeswﬂtshgmam;mogﬂmﬂmﬂmsmm
: MWWNWW,MMW'MGWWW
b mmmmkmamquuaMammmmmwammm
? WMMMMMMMWMM#MM Irstead, the
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CriminalBackgroundRecords.com Instant Criminal Background Check National Backg.-.. Page of

5

A

o)

AT Xer. O
it? .a-ﬁ?‘"!

Ordar Rumbar: 4725711~ TR N ¢
Order Deta: 673018
Member: Kol A Member

Plensa verify that the fnllo_vwng recard(s) are ikleed the person you are mvestigating, If the recond(s) below do not mateh
the subject yau are invastigating, then thare Ie Na Reoords Found hesed on the saarch criterls you submitied;

YOUR ORDER

Instam Criminal Racord Searsh Stetals):
South Carolina

YOQUR ORDER RESULTS

Ne Criminal Regortds Found

You are cusrently setup using o Standard Recard Matching Algerithm.
1€ you want to change your exarch aption parameters pleass contac austomer senvios at
- - pEnges@oriminalbackproundracords.com )

We also ceamched the Nalional 8ex Offender Report and USA Most VWanted Liat with your urder. : !
ADDIFIONAL FREE SEARGH DESCRIPTIONS

Staty’ Sax Offurminr Regr ’
Retiona! Sox OMARUST Publi Reglstry pravidad by v United Stetes Dopartmnat of Justiss (OOJ) .
High Risk Sex Offenders: All 80 Ststes : '
Sexuzl Predators: Premaena obtsning of ne=idng ron comaensual sextsal contact wah enothar
parson and/or ras commitied e £tmos, such 53 mpe o chid ocexool abose.
(inohefing veduslly vicknt oifandons) .
Department of Copfexdions  Gotivikdad 8ex Offendera viw wore urder the supervisien of tis DOC, .

Crimes Agajnet Childrery Prapk eonvictad of, found gullly of rplead guity W comniting or attempling ta
cammi sexuat offeneen and othat critnes spaingd chidnan,
(Ingi falont snoks ohdld abuze)

Y o)

USA Most Wontyd Sriminals Lint
FB! Mozt Wanted Fugitive Search
US Mérshals Mozt Wimted List
U8 Becrat Bervice Most Wanted Lis
US Depariment of Public Safaly Search
(1t all U States ero Uncluded)

When you are finished viewing and prinfing your order, glick here 10 place another o
No Reconds Found_
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Professional Private Home Care Provider - www.comjlclovingearetom

Independent Contractor Service Agreement

The following Agressnent outlines the parameters of the refationship between Jeanette’s Loving Care In-Home
Provider and the Independent Contractor (*Personal Care Assistant/Companion Sitter”) identified below. All
provisions of this agreement are listed below. Any addendums or modifications must be provided in writing. This
executed agreement shall serve as a contract for services betwean Jeaneta's Loving Care In-Home Provider and the
Independent Contracior for services as outfined. g

'L Independent Coniractor Infonnaﬁdn

Name:

Gy , . State: Vi

Phonez _ ' ' ' Email:

SS#: ‘ : ' _ DOB:

IL Services ' _

The Independent Contractor listed above is being engaged to provide the following services to are Jeanette's Loving

o providing in-home private personal care/comparnion sitter services to individual dients—{may mdm@, but
not kmited to: preparing fight meals, balhing, light housevorky/cleaning, transportation fo appointments,
grocery shopping, laundry services, and other duties on an individual basis)

II1. Compensation : ,
" a) Independent Contractors are compensated on a per-assignment basis and will be informed of the rate of
pay upon preseniation of the assignment.. The rate of pay will be hourly.
b) Payment for services will be processed and remitted based on submission of Weekly Timesheet
(If applicebie) and Contractor Service Logs certifying completion of hours/services.
c) Time sheets and logs are due to the Company Thursday morning of each week.
d) Pay period is Thursday to Wednesday, unless otherwise negotiated.
. &) Pay dates are on Fridays of each week.
Payment for services shall be made to Contractor by direct deposit, unless otherwise negotiated.
g) ﬂmCompanyvﬁa‘!nctreimburseConbactorforawpersona!amensesinumedinthepefmmnceofthe
Services :

h) Contractor acmowledges and agrees that, except as provided in this Section 11, hefshe shall not be entitiéd
to, and the Company shall not be obligated to pay any monies or cther compensation for the Services T
provided and rights granted under this Agreement.

Contractors will be reimbursement for mileagefortzansport-orenandsorﬂyifitisappmved by RN

Supervisor.

1V. Independent Contractor Relationship :
a) The Personal Gare Assistant/Companion Sitter agrees to perform the Services mentioned in this Agreement
solely as an Independent Contracior. The parties to this Agreement recognize that this Agreement does riot
create any adual or apparent agency, partnership, franchise or relationship of employer and employee
between the parties. :
b) The Contractor is not authorized to enter into or commit the Company to any agreements, and the
Contractor shall not represent itself as the agent or legal representative of the Company. Instead, the

-

R3320
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Contractor shall be identified and recognized as an agent spedifically engaged by the Company for the sole
* purpose of providing in-home private personal care/companion sitter services for its clients. N
©) Further, the Contractor shall not be entitied to participate in any of the Company’s benefits, including
' without limitation any health or retirement plans. The Contractor shall not be entitied to any remuneration,
benefits or expenses other than &s spedifically provided for in this Agreement.
d) The Company shall not be liable for taxes, Worker's Compensation, unemployment insurance,
employer’s liability, employer’s FICA, social security, withholding tax or other taxes or

withholding for on behalf of the I

ndependent Contractor or any other person consulbted or

employed by the Contractor in performing Services undes this Agreement. All such costs shall be

the Contractor’s responsibility.

€) Contractor is not to subcontract provision or completion of contracted services to another

party without notifying Company
services,

and obtaining permission prior to any engagement of

f) The Conivactor shall not enter into any independent agreements with the client or responsible

party.

V. Proprietary Rights & Confidentiality

a) The Personal Care Assistant/Independent Contractor acknowledges that it has no right to or interest in any
work or product resuiting from the Services performed hereunder, or any of the documents, reports or other
materials created by the Personal Care Assistant/Independent Contractor in connection with such Services,
nor any right to or interest in any copyright therein. The Personal Care Assistant/Independent Contractor
acknowledges that the Services and the products thereof (the “Materials”) are hereby assigned to the
Company as “Works for Hire” and carry with it all of the rights inherent in the Copyright Laws.

b) In connection with the performance of Services hereunder, the Personal Care Assistant/Independent
Contractor may be exposed to confidential and proprietary information of the Company, whether or not so

identified (including without limitation

this Agreement). Al such confidential and proprietary information

shall be held in the strictest confidence and shall not be disseminated, shared, rebroadcast, postad or
redistributed by the Personal Care Assistant/Independent Contractor without the expressed written consent

of the Company.

c) The Personal Care Assistant/Independent Cantractor shall not disclose or divulge information regarding or
attempt to initiate contact with any dient of the Company directly. All client records, information and
service history are considered proprietary and confidential information of the Company and shall not be
shared with any other party or used for any other purposes by the Personal Care Assistant/Independent
Contractor other than in the direct provision of services.

d) The Personal Care Assistant/Independent Contractor shall not, without the prior written consent of the
Company, use the Company’s name in any advertising or promotional literature, or publish any articles
relating to the Company, this Agreement or the Services outlined herein.

&) The Personal Care Assistant/Independent Contractor agrees to be bound by a non-compete agreement that
prohibits the establishment of a competing company/organization within a period of 5 years.

VI. Terms

-a) The Term of this Agreement shall commence on the date hereof and shall continue until the Independent
‘ Contractor satisfactorily completes performance of the Services (hereinafter the "Term").
b) This Agreement may be terminated by either party at any time during the Term for any reason upon written

notice. |

€} Upen termination by either party, Personal Care Assistant/Independent Contractor shall provide to Company
any and all copies, in whole or in part, of the Materials and any and all tangible materials the Company
provided to the Personal Care Assistant/Independent Contractor in connection with this Agreement.

d) This Agreement shall be governed under the laws of the state of South Carolina.

€) This shall constitute the entire Agreement between both parties and shall not be amended, changed or
supplemented in any way except by written Agreement signed by both parties. '

*What day and hours are you available to work?

R3]
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— *ist any Degrees, Training, or Education: (Ex, Certified Nursing Assistant, Patient Care Technician)

When can ybu begin wondng}? )

Have you ever been conwded of orpleaded guilly to iy law violation (except speeding or parking violations)?
Yes__ _No___

If yes, give delails
{A“Yes" ansuerdo&smtammnahcallym:ahfyyuufmmenmluyment because the nature of the offense, date, andme;obforwmmyware
applying will also be considered.) - ,

DO«youhaveava!iddrivefsliwxse?qu_No__ Do you have reliable transportation? Yes - No___

| hereby authorize Jeanette’s Loving Care in-Home Provider 1o obtain for employment purposes a consumer report

=~ andfor a motor vehicle report, criminal backaround cheek, about me and to consider such reporis when
making dedisions regarding my employment.
Sive Three (3) references, NOT relatives:
, Name:
\ddress:
Phone: Aliemate Contact Mo,
- Name:
.kddm:
- vhone: Altemnate Contact No.
-lame;
‘\ddress:
. hone: Altsmate Contact No.

VII. Signatures
Personal Care Assistant/Independent Contractor:

Printed Name;

Signature: Date:

Jeanette’s Loving Care In-Home Provider:

Printed Name: ] Title:

Signature: Date:

R342






| Community.Long Term Care Provider Manual ' Manual Updated 04/01/17

MEDICAID
'SCOPE OF SERVICES
FOR _
PERSONAL CARE II (PC 1), HASCI ATTENDANT CARE, S
HASCIRESPITE and MEDICALLY COMPLEX CHILDREN (MCC)
~ RESPITE SERVICES ~

A. Objectives:

The objectives of the PC II/HASCI Attendant and HASCI Respite services are to restore,
maintain, and promote the health status of Medicaid Home and Community-Based waiver
participants through home support, medical monitoring, escort/transportation services,
and assistance with activities of daily living. ’

FOR MCC Respite: Services may be provided in the home setting and/or natural
environment. ‘

B. Conditions of Participation

1. Agencies desiring to be a provider of PC II/HASCI Attendant and HASCI Respite
services must have denlonstrated experience in in-home personal care services or
a similar service. For providers contracting after July 1, 2011, the owner or
administrator of the agency must have at least three (3) years of administrative
experience in the health care field. If the owner will also be the administrator,
he/she is required to have at least three (3) years of administrative experience in
the health care field. . '

2. Agencies must have certified evidence of not less than $10,000.00 operating
capital. This capital is required so that the provider agency has the capability to
operate for a minimum of 60 days in the event Medicaid reimbursement is
delayed or withheld for any reason. Certified evidence of operating capital
includes, but is not limited to, a written statement from an officer of a financial
institution or a certified accountant; a copy of your most recent bank statement
must be included. Operating capital will be verified prior to initiating a contract
and periodically during the contract period.

3. Pursuant to enactment and implementation of S.C. '§ Code 44-70-10 all providers
of personal care services will require a license to provide personal care services.
Providers who are not licensed by the South Carolina Department of Health and
Environmental Control will not be allowed to enroll as a Medicaid provider for

these services.

R3Y 108
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B PERSONAL CARE I, HASCI ATTENDANT CARE, HASCI RESPITE AND b B
MEDICALLY COMPLEX CHILDREN (MCC) RESPITE SERVICES -

4. Provider agencies must be housed in an office that is in a commercial zone. Any
agency not housed within a commercial location must be prior approved by
SCDHHS to enroll as a personal care provider. Requirements for agencies not in
commercial locations include all of the following: £

a. Has a county/municipal zoning permit to operate a business in a
residential setting if required 4

b. Holds appropriate business licenses-

C. Meets applicable county/municipal, mixed-use zoning guidelines for a
home-based business in a primarily residential neighborhood

d. Has a business entrance door which is separate from a residential living
area
e. Uses office space devoted entirely for the business; space must be '

enclosed and have a locking door which uses a different key from other
locks in the home

f. Has an outside business sign conforming to county/municipal sign and
zoning codes for its neighborhood

g. Providers who are out of compliance with these requirements will have
thirty (30) days to come into compliance. Failure to do so will result in
contract termination.

5. Agencies must utilize the automated systems mandated by South Carolina

Department of Health and Human Services (SCDHHS) Community Long Term
Care (CLTC) Division to document and bill for the provision of services.

6. Providers must accept or decline referrals from SCDHHS or South Carolina
Department of Disabilities and Special Needs (SCDDSN) within two (2) working
days. Failure to respond will result in the loss of the referral.

7. The provider must verify the participant’s Medicaid eligibility when it accepts an
authorization and monthly thereafter to ensure continued eligibility. Agencies can
verify Medicaid eligibility for CLTC participants in the Phoenix Provider Portal
on their dashboard. Providers should also refer to Section 1 of this provider
manual for additional information on eligibility determination.

===Providers-may-use- paperless ﬁhng systems—-Prowder Must-obtatn approvéldrom""T‘—'—';”‘* =
CLTC Central Office prior to initiating electronic documentation and/or filing

R 3&6 ' 6-109‘



Manual Updated 04/01/17 Community Long Term Care Provider Manual

9.

systems. Electronic records must be made available upon request, and providers
must have a reliable back-up system in the event their computer system shuts
down. ‘

The provider must agree to use any Competency Test provided by CLTC.

C. Description of Services to be Provided

1.

The unit of service is one (1) hour of direct PC IVHASCI Attendant care

. service/HASCI Respite provided in the participant's place of residence and/or

natural environment for MCC participants. PC I/HASCI Attendant, and/or
HASCI Respite may be provided in other locations when the participant’s record
documents the need and when prior approved by the Case Manager/Service
Coordinator (CM/SC). Services are not allowed when the participant is in an
institutional setting and/or ADHC setting. The amount of time authorized does
not.include provider transportation time to and from the participant. Services
provided without a current, valid authorization ate not reimbursable.

The number of units and services provided to each participant are dependent upon
the individual participant's needs- as set forth in the participant's Service
Plan/Authorization. If it is determined that a participant requires more than one
aide for lifting, transfers, etc., this must be prior approved by
SCDHHS/SCDDSN.

When services are authorized for more than one SCDHHS/SCDDSN participant
in the same home, the provider must document and deliver the total amount of
hours authorized for each participant. For example if both participants are
authorized for two (2) hours of PCII per day; the aide must provide a total of four

~ (4) hours per day in the home or natural environment for MCC.

Under no circumstances will any type of skilled medical service be performed
by an aide. HASCI Attendants and/or HASCI Respite caregivers may provide
skilled services as authorized by the county DSN Board Service Coordinator. All

skilled needs for HASCI services are determined by RN delegation. '

Services to be provided include:

a. Support for activities of daily living, e.g.,
- eating '
- bathing (bed bath, bench shower, sink bath)
- personal grooming including dressing
- personal hygiene

6-110
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~ Community Long Term Care Provider Manual ' ' Manual Updated 04/01/17

PE_RONAL CARE I, HASC! ATTENDANT CARE, HCl RESPITE, AND
MEDICALLY COMPLEX CHILDREN (MCC) RESPITE SERVICES

- provide skin care (applying lotion, oil, etc.)
- meal planning and preparation

- assisting participants in and out of bed

- repositioning participants as necessary

- assisting with ambulation

- toileting and maintaining continence

b. Home support, e.g.,
-cleaning
-laundry -
-shopping
-home safety
-errands

"C. Monitoring of the participant’s condition e.g., the type of monitoring that
would be done by a family member such as monitoring temperature,
- checking pulse rate and observation of respiratory rate.

d. Monitoring medication (for example, informing the participant that it is
time to take medication as prescribed by his, or her, physician and as
written directions on the box, or bottle, indicate). The aide cannot
administer the medicine; however, this does not preclude the aide from
handing the medicine container to the participant.

e. Escort services when necessary. Transportation may be provided when
necessary and included in the participant’s Service Plan/Authorization.
The provision of transportation is optional and will depend on the
provider’s policy in this regard. '

f. Strength and balance training.

D. Staffing

1. The provider must provide all of the following staff members; supervisory nurses
may be provided through subcontracting arrangements:

a. A registered nurse(s) (RN) or licensed practical nurse(s) (LPN) who meets
the following requirements:

i C_ur_zgnﬂy licensed by the S.C. State Board

"R3d7 5-11-1
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PERSONAL CARE ll, HASCI ATTENDANT CARE,

HASCI RESPITE, AND

¥
i

MEDICALLY COMPLEX CHILDREN (MCC) RESPITE SERVICES

ii.

il

iv.

Capable of evaluating the aide’s competency in terms of his or her
ability to carry out assigned duties and his/her ability to relate to
the participant

Able to assume responsibility for in-service training for aides by
individual instruction, group meetings or workshops

Must have had background and/or training on the complex
treatment -issues regarding the care of the head and spinal cord
injured ‘ .

Provider will verify nurse licensure at time of employment and will
ensure that the license remains active and in good standing at all
times during employment. Provider must maintain a copy of the
current license in the employee’s personnel file. Nurse licensure

can be verified at the State Board of nursing website

: http://www.llr.staté.sc.us/pol.aso'

b. Aides who meet the following minimum qualifications:

1

ii.

/ ‘ iii.

iv.

%8

Vii.

Able to read, write, and communicate effectively with paﬁicipant
and supervisor ' ‘

Able to use the Care Call IVR system

Capable of assisting with the activities of daily living

Capable of following a care plan with minimal supervision.

Have a valid driver’s license if transporting participants. The
provider must ensure the employee’s license is valid while
transporting any participants by verifying the official highway
department driving record of the employed individual initially and
every two (2) years during employment. Copies of the initial and
subsequent driving records must be maintained in the employee’s
personnel file. ‘ :

Are at least 18 years of age

Have passed competency testing or successfully completed a
competency training and evaluation program performed by an RN

6-112
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ERSONAL CARE ll, HASCI ATTENDANT CARE, HASCI RESPITE, AND

Manual Updated 04/01/17

MEDICALLY COMPLEX CHILDREN (MiCC) RESPITE SERVICES

viii.

or LPN prior to providing services to Home and Community- )

Based waiver participants. The competency evaluation must

" contain all elements of the PC II services in the Description of

Services listed above. The competency training should also include
training on appropriate record keeping and ethics and interpersonal
relationships.

If an LPN performs the competency evaluation, the LPN must be
supervised by an RN and report all competency evaluation results
to the RN supervisor. The LPN and the supervising RN, as a
confirmation of the delegation of this responsibility, must sign and
date the form. All signatures must be original, signature stamps are
not acceptable. '

Proof of the competency evaluation must be recorded and filed in
the personnel record prior to the aide providing care to waiver
participants. The Division of CLTC has developed a form called
“Competency Evaluation Documentation” form which must be
used to document the competency evaluation results. The CLTC
form may be obtained from the CLTC Central Office or on our
website at: :

http://wwwl.scdhhs.cov/openpublic/insidedhhs/bureaus/Bureauof
LongTermCareServices/pc 2.asp

All aides including those who are Certified Nursing Assistant’s
(CNA), are required to complete the competency testing or training
and evaluation outlined above.

Have a minimum of ten (10) hours relevant in-service training per
calendar year (The annual ten-hour requirement will be on a pro-
rated basis during the aide’s first year of employment).
Documentation shall include topic, name and title of trainer,
training objectives, outline of content, length of training, list of
trainees, and location. This documentation will be maintained in an
annual in-service manual for all employees. In addition, each staff
member’s personnel file must contain a summary of their in-
service training for the year,

The summary must include the date of the training, the subject or

i

e e itleoT the traiting atid the-total MuTber O f i=service Hours-earted:
" Topics for specific in-service training may be mandated by

R329 6-113
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~ PERSONAL CARE II, HASCI ATTENDANT CARE, HASCI RESPITE, AND
' ~ MEDICALLY ComPLEX CHILDREN (MCC) RESPITE SERVICES -

Bl S=cTION 6 CLTC STANDARDS FOR WAIVER SERVICES

SCDHHS CLTC Division. In-service training may be furnished by
the nurse supervisor while the aide is furnishing care to the
participant. Additional training may be provided as deemed
necessary by the Provider. All instructor- led and self- study
training programs, not on the prior approved list must be approved
for content and credit hours by SCDHHS prior to being offered.
Self-study training hours may not exceed six of the ten in-service -
annual training hours. The Provider shall submit proposed
programs not on the prior approved list to the SCDHHS CLTC
Central Office at least forty-five (45) days prior to the planned
implementation. All approved training topics are at the SCDHHS
agency website:’

hitp://www1.scdhhs.gov/ openpublic/insidedhhs/bureans/Bureauof
LongTermCareServiées/pc_2.asp

ix. Aides must complete a training program in the following areas:

Confidentiality, accountability and prevention of abuse and
neglect

o Fire safety/disaster preparedness related to the specific
location of services

o First aid for emergencies, monitoring medications, and
basic recognition of medical problems

» Documentation and record keeping
» Ethics and interpersonal relationships

o Orientation to traumatic brain injury, spinal cord injury and
similar disability ‘

o Training in lifting and transfers

2. Agency staff may be related to participants served by the agency within limits
allowed by the South Carolina Family Caregiver Policy. The following family
members cannot be a paid caregiver: '

a. The spouse of a Medicaid participant;

6114 ' | , - R3304
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PERSONAL CARE II HASCI ATTENDANT AE HASCI RESPITE AND - E
MEeDICALLY COMPLEX CHILDREN (MCC) RESPITE SERVICES

b. A parent of a minor Medicaid participant;

C. A step parent of a minor Medicaid participant;
d. A foster parent of a minor Medicaid participant;
€. Any other legally responsible guardian of a Medicaid participant : B

Family members who are primary caregivers will not be reimbursed for HASCI
Respite and MCC Respite services. All other qualified family members can be p
reimbursed for their provision of PCI, PCII and HASCI Attendant Care.

3. PPD Tuberculin Test K ;

Please refer to Department of Health and Environmental Control (DHEC)
website, Regulation 61-75 — Standards for Licensing page 11 of 36 section b. 1-6 ¢
for PPD Tuberculin test requirements.

lttp://www.scdhec.vov/health/licen/hladeinfo.htm

Providers needing additional information should contact the Tuberculosis Control
Division, Department of Health and Environmental Control, 1751 Calhoun Street
Columbia, SC 29201, phone (803) 898-0558.

4. Individual records must be maintained that document that each staff member has
met all staffing requirements.

5. A criminal background check is required for all potential employees to include
employees who will provide direct care to SCDHHS/SCDDSN participants and
all administrative/office employees (office employees required to have
background checks include: administrator, office manager, nurse supervisor, and
persons named on organizational chart in management positions). All criminal
background checks must include all data for the individual with no less than a ten
(10) year timeframe being searched. The criminal background check must include
statewide data. The statewide data must include South Carolina and any other
state or states the worker has resided in within the prior ten years. Potential
employees with felony convictions within the last ten (10) years cannot provide
services to SCDHHS/SCDDSN participants or work in an administrative/office
position. Potential employees with non-violent felonies dating back ten (10) or

more years can provide services to SCDHHS/SCDDSN partlclpants under the

‘iGuowmgcueumstanceb— SR e S SEEE S
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MEDICALLY COMPLEX CHILDREN (MCC) REsPITE SERVICES

" e Participant/responsible party must be notified of the aide’s criminal
background, i.e., felony conviction, and year of conyiction;

o Provider must obtain a written statement, signed by the~

' part101pant/respon51ble party acknowledging awareness of the aide’s
criminal background and agreement to have the aide provide care; this
statement must be placed in the panicipant record.

Potential admmlstratlve/ofﬁce employees with non-violent felony conv1ct10ns
. dating back ten (10) or more years can work in the agency at the provider’s
discretion.

Hiring of employees with misdemeanor convictions will be at the provider’s
-discretion. Employees hired prior to July 1, 2007 and continuously employed
~ sincé then will not be required to have a crmnnal background check.

6.  Providers-will be required to check the CNA registry and the Office of Inspector
General (OIG) exclusions list perlodlcally for all staff. A copy of the search
results page must be maintained in each employee’s personnel file. Anyone
appearing on either of these lists is not allowed to provide services to Waiver
participants or participate in any Medicaid funded programs. The website
addresses are listed below:

CNA Registry - www.pearsonvue.com
OIG Exclusions Llst http://www.oig.hhs. gov/fraud/exclusmns asp

Conduct of Service

The provider must maintain documentation showing that it has complied with the

requlrements of this section.

L. The provider must obtain a Service Plan/Authonzatlon for PCIVHASCI Attendant

~ care, HASCI Respite or MCC Respite services from the CM/SC or CC. The
- authorization will designate the amount, frequency and duration of service for

- participants in accordance with the participant's Service Plan/Authorization. The
provider must obtain an updated SCDHHS CLTC Service Plan from the case
manager yearly. CLTC Service plans are updated in Phoenix and available on the
provider’s dashboard; the current and annual service plans must be printed and
placed in the partlclpant s record. The provider will receive new authorizations
only when there is a change to the authorized service amount, frequency or
duration. The provider must adhere to those duties which are specified in the
Service Plan/SCDDSN/HASCIMCC Authorization in developing the provider
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PERSONAL CARE II HASCI ATTENDANT CARE, HASCI RESPITE AND | -k
MEDICALLY COMPLEX CHILDREN (MCC) RESPITE SERVICES '

task list. This provider task list must be developed by an RN or LPN. If the b
provider identifies PC I/HASCI Attendant HASCI Respite, or MCC Respite
service duties that would be beneficial to the participant's care but are not -
specified in the Service Plan/SCDDSN/HASCI/MCC Authorization, the provider b
must contact the CM/SC or CC to discuss the possibility of having these duties
included in the Service Plan/SCDDSN/HASCI/MCC Authorization. The CM/SC
or CC will make the decision as to whether the Service Plan/Authorization should &
be amended to include the additional service duty. This documentation will be
maintained in the participant files. For CLTC, SCDDSN and MCC participants,
no skilled services may be performed by an aide except as allowed by the Nurse E
Practice Act and prior approved by a licensed physician. For HASCI participants,
skilled services may be performed if authorized by the Service Coordinator and
overseen by RN or LPN delegation. [§

2. As part of the conduct of service, PC II/HASCI Attendant, HASCI Respite, and/or
MCC Respite services must be provided under the supervision of an RN or LPN ¢
who meets the requirements as stated in this Scope and who will:

a. Visit the participant’s home prior to the start of PC II/HASCI Attendant, i
HASCI Respite and/or MCC Respite services. This visit by the provider’s
nurse must be recorded in Care Call from the participant’s home at the time of
the visit and documented in the record. If the participant has already been
receiving another similar service (i.e. personal care I) a new initial visit is
required prior to the start date of personal care II service. The purpose of this
visit is to:

=

1 Review the Service Plan/Authorization and develop a task list for the
aide. (This task list must be developed prior to the provision of PC ]
II/HASCI Attendant, HASCI Respite or MCC Respite services.)

1i. Give. the participant written information regarding advanced \
directives; the participant is required to sign and date a statement that )
they have received this information; the nurse supervisor is also
required to sign and date the statement.

vil.  Inform participants of their right to complain about the quality of PC
IVHASCI Attendant, HASCI Respite or MCC Respite services
provided; the participant is required to sign and date a statement that
they have received this information; the nurse supervisor is also

requlred to. 51 sign. and date the. Statement.
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The nurse supervisor will give participants information about how to
register a complaint. Complaints against aides must be investigated by the
provider and appropriate. action taken. Documentation must be maintained
in the participant and aide’s file. -

Nurse supervisors and/or aides may not discuss services authorized by
SCDHHS or SCDDSN with the participant. If participants of any waiver
ask about either the level of service they. are receiving or the different
services offered in one of the waivers the nurse supervisor and/or aide

~ must refer that participant back to their case manager/service coordinator

for additional information.
Be accessible by phone and/or beeper during any hours services are being. _
provided under this contract. If the nurse supervisor position becomes
vacant, SCDHHS must be notified no later than the next business day.

Provide and document supervision of, training for, and evaluation of aides.

Make a supervisory visit to the participant’s place of residence within
thirty (30) days after the PC II/HASCI Attendant service is initiated.

After the thirty (30) day supervisory visit, make a supervisory visit to the
participant’s place of residence at least once every four months for each

" participant. Four (4) month supervisory visits must be conducted by the

end of the fourth month. The aide must be present during at least one of
the supervisory visits during each 12 month period. For the HASCI
Attendant care service, all supervisory visits scheduled will be arranged in
consultation with the DSN Board Service Coordinator and documented in
the participant record. For SCDHHS/SCDDSN participants, supervisory
visits, including the initial visit, must be documented in the participant
record and recorded in Care Call, for CLTC only, from the participant’s
home at the time of the visit. In the event the participant is inaccessible
during the time the supervisory visit would have normally been made, the
visit must be completed within five (5) working days of the resumption of
PC IVHASCI Attendant services. The supervisor's report of the on-site

‘visits must include, at a minimum:

i. Documentation that services are being delivered consistent with
. the Service Plan/Authorization;

ii.  Documentation that the participant's needs are being met;
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,AND
MEDICALLY COMPLEX CHILDREN (MCC) RESPITE SERVICES

iv. All active participant records must contain at least two (2) years of
documentation to include task sheets, service plans, supervisory
visit documentation, any complaints, etc. Per Medicaid policy all
records must be retained for at least five (5) years. Active records
must contain all authorizations.

d. For SCDHHS (CLTC) and MCC participants: For all instances in ¢
which a participant did not receive an authorized’daily service, providers
must indicate on the Care Call web site the reason why the service was not
delivered. The provider must do this both when the provider was unable to 4
complete the visit and when the participant was not available to receive
the visit. For each week in which there are missed visits, the provider
must indicate the reason on the web site by the close of business the
following week. A - missed- vis'it_ report is mnot . required for

Ly

SCDDSN/HASCUMCC participants.

e.  Whenever two consecutive attempted or missed visits occur, the local
SCDHHS/SCDDSN office must be notified. An attempted visit is when
the aide arrives at the home and is unable to provide the assigned tasks }
because the participant is not at home or refuses services. A missed visit
is when the provider is unable to provide the authorized service. These
instances must be documented in the participant record as well as in Care b
Call.

5. Providers must adhere to all Care Call and Phoenix policies and procedures as I
indicated in the Phoenix IVR Provider User Guidelines, which can be obtained from
the Phoenix Provider portal (https://providers.phoenix.scdhhs.gov) in the Help
section.

F. Children’s Personal Care Reguirements

The requirements listed in this section are in addition to the requirements as listed in this
scope for PCII services. Children’s PC services are reimbursable when the following
conditions are met: - I

1. Child is under age 21
2. Provided in the participant’s place of residence

y SCDHHS/SCDDSN

o = Sl |
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The CM/SC will determine the need for personal care services and develop a service plan
that outlines the child’s needs. This service plan will only be updated as needed.

Children’s Personal Care services must be supervised by a Registered Nurse (RN).

Compliance Review Process .

The SCDHHS Division of Lohg Term Care Waiver Management, Provider Compliance

Department has developed this policy for clarification of the provider compliance
process. The policy gives detailed information on how provider compliance sanctions are

‘implemented.— Provider reviews receive a score based on a sanctioning scale; review

scores will determine if the provider will receive a sanction and if so, the level of the
sanction. The sanction scoring process was -developed to ensure that reviews are
equitable and for providers to know what to expect when they are reviewed.

* The following chart outlines how reviews are scored:

 Sanction Level .

.« Provider compliance review questions in the Scope of Services are classified into

three classes, based on (1) the significance of the question regarding to the services,
and (2) the potential influences on providers and participants if the requirement was

not met. - See the example below: -

Severity Level: 1=less serious, 2 = serious, 3 = very serious

Client Service Quiestions - - . Answers |- ‘Level
Was supervisory visit made within 30
days after PC II services initiated? Y. N, NA : ',3 .
Was the initial supervisory visit
documented in Care Call? Y, N, NA 3
Does provider maintain individual

| client records? Y,N 2
Did provider give participant written’
information regarding advanced ~ Y, N, NA -1

‘| directives? ' '

There are five types of sanctions:
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Plan of Correction — This is the lowest sanction: and indicates the provider is in
substantial compliance with the contractual requuements The provider will be
required to submit a plan of correction outlining the deficiency (ies), the detailed plan
to correct the deficiency and the effective date the plan will be implemented.

30-day suspension — At this level, new referrals are suspended for thirty (30) days.
The provider will also be required to submit a plan of correction. If the plan of
correction is approved, the suspension is automatically lifted at the end of the 30-day
period. If the corrective action plan is not approved, the Provider will be given an
additional ten (10) business days to submit another corrective action plan for review
and approval; the suspension will remain in place until an approved corrective action
plan is received. If the second submitted corrective action plan is not approved, the
provider contract will be terminated.

60-day suspension — At this level, new referrals are suspended for sixty (60) days.
The prov1der will also be requ1red to submit a plan of correction. If the plan of
correction is approved, the suspenswn is automatically lifted at the end of the 60-day
period. If the corrective action plan is not approved, the Provider will be given an
additional ten (10) business days to submit another corrective action plan for review
and approval; the suspension will remain in place until an approved corrective action
plan is received. If the second submitted corrective action plan is not approved, the
provider contract will be terminated.

90-day suspension — Indicates serious and widespread deficiencies, new referrals are

suspended for ninety (90) days. The 90-day suspension of new referrals will only be

lifted after an acceptable plan of correction is received. If the corrective action plan is

not approved, the Provider will be given an additional ten L(l)»business.daysﬂ to—
SWMMWWPPI@WI the suspension will

rémain in place until an approved corrective action plan is received. If the second

submitted corrective action plan is not approved, the provider contract will be

terminated. In addition, an acceptable follow-up review visit may be conducted if

warranted.

Tennination - Indicates a final review score of four hundred (400) or more points,

reviews three (3) consecutive reviews that recelve suspension of new referrals)

Providers who have two (2) consecutive reviews that result in suspension of new
referrals, will be terminated if the third consecutive review has a final score that wpuld

result ina suspenswn of new referrals (100 and above)
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Commuﬁity Long Term Care Provider Manual

.‘We have developed a system to score reviews based on the percentage of the identified
deficiency and number of participants surveyed. Following is an outline of how reviews
will be scored: :

Calculating process

o

The level of sanction will be decided based on the total score of the provider‘s

‘current review and the provider’s review history, which is converted from the

deficiency percentage.

E"very 5% deficiency counts for 1 point in each class; the total score comes from
the total points from each level. ‘

Since each level ‘has different severity, multiple points will be added on each
class’s score. Final score = level 3 = unweighted points x 3 + level 2 =
unweighted basic points x 2+ level 1 = unweighted points x 1

Example:

Level Deficiency percentage Basic points  Final points
Level 1 (less serious) 28% 5 5x1=5
Level 2 (serious) 20% 4 4x2=8
Level 3 (major) =~ 35% 7. 7x3=21
Final Score 34

Based on the total score a sanction level is determined. If a provider has no deficiencies,
they will not be subject to a sanction. Below is a chart that illustrates the sanction that
will be imposed based on the final review score: «

Score Scale & Sanction Level

Sanction Type o Final score With Good History*
Correction Plans 0-99 0-149 .

30 Days Suspension - _ 100-199 150-249

60 Days Suspension 200-299 250-349

90 Days Suspension 300-399 . - 350-449
Termination >400 >450

Good Hisfory is determined based on previous review scores. For example, if a
provider’s previous review had a total score of 50 and their current review has a score of
120, the sanction for the current review will be corrective action rather than 30-day

suspension based on the previous review score.

6-124
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Scores are automatically calculated using a computer generated compliance review
program. i

* Provider records will be reviewed periodically at the provider’s office. Onsite visits are
un-announced. If the reviewer (CLTC, Program Integrity or other government entity)
arrives at the provider’s office to conduct a survey and no one is there, the following £
sanctions w1ll be imposed:

. First tlme — thirty (30) day suspension of new referrals b

o Second time — ninéty (90) day suspensionl of new referrals A

° Third time — contract termination L

G.  Administrative Requirements ' " I
1. The provider must inform SCDHHS of the provider’s organizational structure

including the Provider personnel with authority and responsibility for employing t

qualified personnel, ensuring adequate staff education, in-service training and

employee evaluations. The provider agency shall notify SCDHHS within three (3)

working days in the event of a change in the agency administrator, address, phone £
number or an extended absence of the agency administrator. .

2. The provider must provide SCDHHS with a written document showing the
organization, administrative control and lines of authority for the delegation of
responsibility down to the hands-on participant care level staff at contract
implementation. The document should include an organizational chart including b
names of those currently in the positions. Revisions or modifications to this
organizational document must be provided to SCDHHS. It is recommended that
this document be readily accessible to all staff.

~r

3. Administrative and supervisory functions shall not be delegated to another agency
or organization.

4. The provider agency shall acquire and maintain for the duration of the contract
liability insurance and worker’s compensation insurance as provided in Article e
IX, Section D of the Contract. The provider is required to list SCDHHS — CLTC
as a Certificate Holder for informational purposes only on all insurance p01101es
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I, HASCI ATTENDANT CARE, HASCI RESPITE, AND
MEDICALLY COMPLEX CHILDREN (MCC) RESPITE SERVICES

The provider will develop and maintain a Policy and Procedure Manual that
describes how activities will be performed in accordance with the terms of the
requirements of the contract. The Policy and Procedure Manual shall be available
during office hours for the guidance of the governing body and personnel and will
be made available to SCDHHS upon request.

The provider must comply with Article IX, Section Z of the Contract regarding
safety precautions. The provider must also have an on-going infectious disease
program to prevent the spread of infectious diseases among its employees.

The provider shall ensure that key agency staff is accessible in person, by phone,
or by beeper during compliance review audits conducted by SCDHHS and/or its
agents.

The provider will ensure that its office is open and staffed by qualified persormel
during the hours of 10:00 a.m. to 4:00 p.m., Monday through Friday. Outside of
these hours, the Provider agency must be available by telephone during normal
business hours, 8:30 am. to _5:00 p.m., Monday through Friday. Failure to
maintain an open and staffed office as indicated will result in sanctions as
outlined in section G, last paragraph. The providér must also have a number for
emergencies outside of normal business hours. Participant and personnel records

" must be maintained at the address indicated in the contract and must be made
available, upon request, for review by SCDHHS.

The provider must have an effective written back-up service provision plan in

- place to ensure that the participant receives the PC I/HASCI Attendant services
as authorized. Whenever the provider determines that services cannot be provided
as authorized, the CM/SC must be notified by telephone immediately.

The provider shall update holidays in Phoenix; the provider is not required to

- fumish services on those days. The PC I/HASCI Attendant, HASCI Respite

and/or MCC Respite provider agency must not be closed for more than two 2
consecutive days at'a time, except when a holiday falls in conjunction with a
weekend. If a holiday falls in conjunction with a weekend, a PC IVHASCI
Attendant, HASCI Respite and/or MCC Respite provider agency may be closed
for not more than four (4) consecutive days. '

6-126
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Healthy Connections %@

Henry McMaster GOVERNGR
Christian L. Sotra DIRECTOR

s P.O. Box 8206 Columbia, SC 29202
www.scdhhs.gov

April 6, 2017

CERTIFIED MAIL & US MAIL

Ms. Jeanette Vinson

Jeanette’s Loving Care In-Home Care Agency
107 Chalmers Court

Summerville, South Carolina 29485

Re:  Termination of Contract for Medicaid Home and Community'Based‘Waiver Services
Contract No.: C75991C

Dear Ms. Vinson:

The relationship between Jeanette's Loving Care In-Home Care Agency (Jeanette's Loving Care)
and the South Carolina Department of Health and Human Services (SCDHHS) is governed by
the terms of the contract executed between SCDHHS and Jeanette’s Loving Care. in accordance
with Article VII, Section C of the contract, Termination for Breach of Contract, this letter is
notification that SCDHHS is terminating its contract with you effective seven (7) business days
from the date of this letter. The contract violations leading to this termination are set forth below.

Article 11l of the contract, SCOPE OF SERVICES, states, “The Provider shall meet all
standards of participation and requirements of the Scope of Services ...." Specifically,
Section G Compliance Review Process of the Scope of Services states "Provider reviews
receive a score based on a sanctioning scale; review scores will determine if the provider
will receive a sanction and if so, the level of the sanction... Based on the total score a
sanction level is determined. If a provider has no deficiencies, they will not be subject to a
sanction. Below js a chart that illustrates the sanction that will be imposed based on the
review score:”

Determine sanction

Score Scale & Sanction Level

Sanction Type Final score ‘With Good History*

Correction Plans : 0-100 0-150
30 Days Suspension 100-199 150-249
60 Days Suspension 200-299 | 250-349
90 Days Suspension 300-399 350-449
Termination >400 >450

2=/ SCDHHS Telisy o PAISonAlCare lsaTvices i Febrian:20,204 7 eveals

drumerousHindings =

| T

e

which resulted in a review score of 963 points.

South Carolina Department of Health and Human Services Better care. Better value. Better heolth.
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RHenry McMaster GOVERNOR
Christian L. Soura DIRECTOR

P.0. Box 8206 - Columbia, SC 29202
www.scdhhs.pov

Ms. Jeanette Vinson
April 5, 2017
Page 2

‘By letter dated February 23, 2017 the results of the review was shared with you and you were

asked to respond with your corrective action plan by March 9, 2017. Your response was received
via fax on March 8, 2017. The review score was reduced from 963 points to 906 points; the
reduction was for the PPD deficiency for the nurse supervisor. This deficiency was scored
separately from the same deficiency for the personal care aides (PCA’s); the deficiency for the
nurse was added in with the deficiency for the PCA’s which reduced the total score by 57 points.

Our conclusian is that the information and documentation you submitted was not sufficient to
reduce the review score 1o below 400 points; therefore, the agency is terminating its contract
with Jeanette’s Loving Care.

If you have any questions or concerns, please contact Debora Carter at (803) 898-2612.

: Sincerely,

%-/Z, XPL—’Q —

rnestine Staley, Director
Division of Contracts

South Carolina Department of Health and Human Services Better care. Better value, Better health.
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' Henry McMaster 50vERNOR
' & Christian L. Soura DIRZCTOR e
P.O. biox B206 > Columbia, SC 29202 ¥
www.scdhhs.gov

February 8, 2017 . _— '

A,

Ms. Jeanette Langiey-Vinson . :
Jeanette's Loving' Care in-Home Care Agency Yk
107 Chalmers Court . .
Summerville, South Carolina 29485 . : T

Dear Ms. Langley-Vinson: !

Community Long Term Care has learned that our compliance reviewer attempted to

conduct surveys at your office on January $, 2017 and February 3, 2017; no one was in

the office on either date. Per your-eentraet/scope of services..you are required.to

maintain business hours between the hours.of 10:60am—4:00pm,. Monday through E
Friday with qualified personnel present.. - ' '

Based on non-compliance to the terms of your contract and the’ surveyor's inability to ~
complete the review, we are hereby suspending new participant referrals for ninety (90) .
days effective February 8, 2017. The suspension of new referrals will be lifted on May
8, 2017. If the reviewer is unable to conduct the survey when she retumns due to no
ne being in your office, your contract will be terminated.

Should you have any questions, you mav contact mg at (803) 8982612,

Sincerely, ' ,

Debora D. Cantes

Debora D. Carter
Compliance Review Officer

%
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PROVIDER
ENROLLMENT

PROVIDER PARTICIPATION

R

The Medicaid program adminisere by the South Carolina

Department of Health and Human Services (SCDHHS) is
considered” to be a covered entity under the Health
Insurance Portability and Accountability Act of 1996
(HIPAA), Public Law 104-191.

‘Provider participation - in -the- Medicaid -program is

leumary:@q “participate: ‘in- the-Medicaid program, a
previder must nreet thefotlowingrequirements:

s+ “Complete an online provider enrollfent application

and agreement and submit any necessary supporting
documentation. Certain provider. types, depending

om'thg type-ofservice provided;.are required to.gign

a confractial agresriient in.addition to the provider
-enrdHtiiéntagreemerrt - » -

Avecept the ferms and conditions of the online
application by electronic signature, indicating the
provider’s agreement to the contents of the
participation .agreement, .the. .Electronic  Funds

" slransfer Agreement, W-9 and. Trading . Partner.

Koreément.

Be licensed: by.. the:.appropriate.” licensing . body,
certified- -by -the. standard-setting agency, - and/or-
other pre-contractual approval processes. established

by SCDHHS.

If “eligible; -obtain..a.- NatiorialProvider Identifier
(NBI)-and-shafe it with-SCDHHS. Refer to hitps//
appes.cms.hhs.gov for additional information about
obtainif NPIL.-- '

.Be* eprofted i “thé ™ Southr “Carolina Medicaid-

programt and receive official ™ notification: -of.
enrolfiment. This als6 applies fo providers wanting

10 contract withi-oneror-allof the-Southi~Carvkiia

Mﬁdib:iid managed-care-organizations.

Continnously meet South Carolina licensure and/or
certification requirements of their respective
professions or boards in order to maintain Medicaid
enrollment.

R 34¢
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Coiplidtice: Teviews:are: completed approximately: 90-days::

; Ty aﬁer sritiation- of -segvices-ywith- CLEE. Unannounced
Teviewssare: ecmdxmted thereafter. At the sole discretion of
SCDHIHS/CLTC, special reviews may be conducted at any
time.

ﬁﬁefﬁﬁemgeﬁ;‘ g After enrollment, visits are made to providers periodically
e Represe, tafives ' and upon request. The purpose of each visit is to coordinate
T information concerning the Medicaid program and provide

technical assistance as required.

Workshops are conduéted on a periodic basm to acquaint
providers with-current Medicaid policy and regulations,
changes, or amendments.

Requesis for Field Service assistance and questions
regarding manuals, bulletins, or workshops should___, be
directed-to-ilic SCDHIS: Med;calqurQﬁderSa
at=:1-888:2890T00 > o §iibmit an  Salie: HHGHEy -af
htp://'www.scdhhs.gov/contact-us.

~ COMMUNITY LONG-TERM
CARE (CLTC) FuNCTIONS -

intake The intake process in the CLTC area office ensures that all
' " persons with perceived long-term care needs receive every
opportunity for exposure to the CLTC program. The
process identifies persons who may be eligible for the
program and serves as an information and referral source
for those wha do not meet intake criteria.

Assessment .* . . ___Assessment uses a. comprehensive standard instrument fo___

E

=

i
:
k

S eaedelermine =a~=client s current="lonp=terni
. - Information obtained during the assessment process will
assist staff in making a level-of-care decision and initiating
a plan of service for discussion with the client and/or
family.
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Good Aftémoon,

With us 'reaching the date for the appeal on June 8, 2017, as instméte@ in the letter sent

- out on May 9, 2017, | am requesting additional information from you. The list of

requested information is as follows:
I am req‘uesting the list 'of_the 21 Jeanette's Léving Care clients and the 21 Jeanette's
Loving Care workers that | was instructed to pull on the date of review, February 23,
2017. g '

Clients _ C Workers
9612607 o 14898144
9637485 . 14891314
9718175 . ’ 14893417
9680488 . : 14897702 '
1040722 - 14891735 , . %,
1053032 . . 14898637 - ' '
9652998 = S 14895698
9675716 - 14892107
1043080 . 14897300
9685979 : 14898830
9659922 ‘ ' 14895374
9687399 : ' 14898846
9728209 S 14892386
9706806 : 14894916
" 8627493 . 14894089
- 9703797 ’ 14897734
9680015 : 14293929
9717331 , . 14898374
9698104 ‘ * 14895529
9726735 : ' 14396019
1053831 14899332

Above are the CLTC #’s of the participants and worker ID#s for your workers who's records were
reviewed; we cannot fransmit participant or worker names in an unsecure email and we ask that you
refrain from doing so as this constitutes a HIPAA violation. ‘ :

I am requesting the presence of DHHS staffers at the June 8, 2017 hearing; Mr. Tony Matthews, Ms. Carolyn
Lockard, and yourself, Ms. Debora Carter. — Mr. Tony Matthews and myself will be present, Ms. Carolyn
Lockard will not be present, she will be out of the office on leave next week. ¥ her presence is
required, the hearing will have to be rescheduled.

lam requesting the comeépondenoe that was sent to the Case Managérs stating that Jeanette's Lovirig Care

-contract was terminated and your notes that include the dates and times for termination that the Case

Managers received. | will bring this to the hearing.

| am requesting the copy of the results of the review and corrective action that was done between the détes of

» 5]1/1_6—1 {31/17. — This was sent in the previous information to you and to the hearing officer.

I am requesting the notes of these CM/SC managers that stated that services were not provided as authorized

90% of the time: Client: (9675716) Client: (9718175 . Client: (9637485), Client:
(9612607) * Client: (9612607) i

, and Client- (1043080)

~ There are no CM/SC notes to indicate this. - This is determined by the reviewer upon review of you

records.

| am requesﬁng the notes of these CM/SC mana ers that stated the Backu lan was nol used appropriately
for this participation: - Client: (9675716) Client: 9718175&, Client: (9637485), Client:
(9612607) H Client (9612607) and Client: (1043080) .
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SOUTH CARTLINA

Healthy Connect'ons

Nikki R. Haley Guvens o

Christian L. Soura TIRESTNR
P.O. Box 8206 - CelumbiaySC 29202
~" www.scdhhs.gov

S

"May 20, 2016

&

Ms. Jeanette Langley-Vinson

Jeanetie's Loving Care In-Homecare. Agency
107 Chalmers Court

Summerville, South Carolina 29485

Dear Ms. Vinson:

We have received notification from Provider Enroliment that your application has been
processed This letter serves as your invitation fo attend the requited pre-contracsal
meeting.

The meeting will be held at Blue Cross Blue Shield, 8901 Farrow Rd., Building 200,
Columbia, SC on Wednesday, June 2, 2916 at 2:00 p.m. We ask that you confimm
your attendance by email response to czvierdb@scdhhs.co or by phone call to Debora
Carter at (803) 898-2612. Please nofe: if you are more than 10 minutes late for
this meeting, you will be asked to attend the next meeting on a later date.

Directions are included.
Thank you for your interest in providing services for Community Long Term Care
participants.

Sincerely,

Tovw Malthews

Tony Matthews, Department Head
Department of Provider Relations and Compliance

1
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Training Sign In Sheet

Topic: Abuse/Neglect

Date: [l~4/ﬂ.-/(€
Location: Jeanette’s loving ¢are m— dme providerdgency /

Trainer: Florence Vann, RN\\¢’
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- Training Sign In Sheet

Topic: Autism/ADHD ;
Date: [1 —4- (gp L
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Lot e

Training Sign In Sheet

Topic: Alzheimer’s/Dementia

Date: H=1I=1lp )

Location: J eanette’s loving care in-ioime provider agency

Trainer: Florence Vann,
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Training Sign In Sheet :
Topic: Client Rights .-
Date: “~H~l((p : ' @
Location: Jeanette’s loving care in-home pmw.cidgrég%my A 6

;

Trainer: Florence Vann, RN V OOy 7
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- Training Sign In Sheet
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Topic: Conﬁdentlahty
Date: ”Hg,/ éﬂ

Location: Jeanette’s loving care m—hqme prowder agency
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Training Sign In Sheet

Topic: Documentation/Record Keeping

Date: /- ¥~ //(/

Location: Jeanette’s loving care in-home pr0v1d9r agency

Trainer: F lorence Vann, RN /;,f, 7 7 / Vs
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Training Sign In Sheet

Topic: Infectibn Control/Safety

Date: ]2 ~2 ~.l]<‘

Location: Jeanette’s loving care in-I

ome provider ;gency
v
Trainer: Florence Vann, RN \/4 4 /Lﬂ//’//ﬁ/% L\ﬁ//(
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Training Sign In Sheet

Topic: Ethics/Interpersonal Relationships

Date: 1) - e - /417

Location: Jeanette’s loving care m—home prowder agency

{ /l/\n/W/\wL )Mﬂ JMA/\/

4. %eqwf&&m :
5 _\C&m_u@_%ﬂmm%
6. 47&;/1{/

& Q&ugm @) JAs
9l w, AL Mﬂnms@

A

mﬁ&&mﬁ\)
10.440; oot —Feul

11@(@1» \LQ»« qj&(&/

14/%@@ &,ﬁ,

~R0352- Rgm









STATE OF SOUTH CAROLINA
ADMINISTRATIVE LAW COURT

JEANETTE’S LOVING IN-HOME CARE
AGENCY,

e

- Appellant,
V. Docket Number 17-ALJ-08-0347-AP

SOUTH CAROLINA DEPARTMENT OF
HEALTH AND HUMAN SERVICES,

Respondent.

N N N S N N N N N N

CERTIFICATE OF SERVICE BY CERTIFIED MAIL TO JEANETTE VINSON, AND INTRA-AGENCY
MAIL TO CONSTANCE HOLLOWAY, SCDHHS GENERAL COUNSEL
I HEREBY CERTIFY that a true and exact copy of the South Carolina Department of
Health and Human Services’ Record on Appeal in the abojve referenced matter has been forwarded
to Jeanette Vinson, aﬁd Debora Carter this 16th da,y of January, 2018 by Certified Mail and Intra-
Agency Mail, addressed as set forth:

Jeanette Vinson * Constance Holloway
107 Chalmers Court - SCDHHS
- Summerville, SC 29485 Office of General Counsel
. P.O. Box 8206

APPELLANT ) Columbia, South Carolina 29202

ATTORNEY FOR RESPONDENT

/3

L i—{ c—b\fh/m’mﬁ

Alexander Shissias, Hearing Officer

SCDHHS

Division of Appeals and Hearings
Post Office Box 8206

Columbia, SC 29202

e

e R H(803)2552820 655

Alexander. Shlss1as@scdhhs gov |



RECEIVEp
THE STATE OF SOUTH CAROLINA . JAN 81 2019
In The Court of Appeals S C C .
ourt of Appeals
APPEAL FROM THE ADMINISTRATIVE LAW COURT

S. Philip Lenski, Administrative Law Judge
Case No. 2018-00895

Jeanette’s Loving In-Homé
Care Agency, Appellant,

South Carolina Department of,
Health and Human Services . Respondent.

PROOF OF SERVICE

I, certify that I have this date served the Record on Appeal on the respondents, by
depositing a copy' of same in the U.S. Mail, postage prepaid, addressed to Constance D.

Holloway, SCDHHS Office of General Counsel, P.O. Box 8206, Columbia, S.C. 29202.

Dated : /;0.// 4 ,2019.

N ).

Jednette Vinson

10{7 Chalmers Court
Summerville, S.C. 29485
(843) 709-7086




