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Connecting the Dots
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Purpose & Objectives of Webinar
ÅPresent findings and model practices that were published in 

early 2018 in two separate federal reports:
ïJoint OIG-ACL-h/w ǊŜǇƻǊǘ ŜƴǘƛǘƭŜŘΣ άEnsuring Beneficiary Health 

& Safety in Group Homesέ 
ïGAO report entitled, άImproved Federal Oversight of Beneficiary 

Health & Welfare is Neededέ 

ÅDiscuss actions being proposed by CMS as a result of these 
inquiries 
ÅA review of effective strategies that states are deploying to 

address, mitigate and prevent abuse & neglect in HCBS 
settings through improved critical incidence reporting and 
monitoring, highlighting the unique ǊƻƭŜǎ ǘƘŀǘ !/[Ωǎ ŦǳƴŘŜŘ 
networks can play in implementing this work. 
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https://www.acl.gov/aging-and-disability-in-america/joint-report-ensuring-beneficiary-health-and-safety-group-homes
https://www.gao.gov/products/GAO-18-179


Key Themes

ÅDistinctions in Scope, Methodologies and Target 
Populations
ÅGeneralizability of Key Findings  and Application of 

Systems-Change Recommendations for Broader 
HCBS Sector
ÅOngoing Commitment of Federal Partners to work 

with States, Providers, and Aging & Disability 
Advocacy Networks on Implementing Model 
Practices and Effective Strategies

4



Federal Panel
ÅPart I: GAO Presentation

Findings & Recommendations from Improved Federal Oversight of 
Beneficiary Health & Welfare is Needed(GAO-18-179)
ï CMS:  Reflections & Anticipated Activities Moving Forward
ï ACL:  !/[Ωǎ Office of Elder Justice ςAssuring the Health & Welfare of Older People 

in Various Settings

ÅPart II:  OIG Presentation  
Findings & Recommendations fromEnsuring Beneficiary Health & Safety in 
Group Homes
ï OCR: Implications of the Report from the Lens of our Federal Civil Rights 

Framework  
ï ACL: Effective Strategies for Engaging Aging & Disability Networks in Health & 

Welfare Systems Change Efforts
ï UNH:  Perspective of a State Living Well Grantee on Systems Change
ï CMS:  Reflections & Anticipated Activities Moving Forward

ÅInteractive Discussion/Q&A Session
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https://www.gao.gov/products/GAO-18-179
https://www.acl.gov/aging-and-disability-in-america/joint-report-ensuring-beneficiary-health-and-safety-group-homes


Panelists/Contacts
ÅShirin Hormozi

ï Senior Analyst, U.S. Government Accountability Office (GAO) 
ï HormoziS@gao.gov

ÅVicki Gottlich
ï Director, Center for Policy & Evaluation, Administration for Community Living
ï Vicki.Gottlich@acl.hhs.gov

ÅMegan Tinker
ï Senior Advisor for Legal Affairs, HHS Office of the Inspector General
ï Megan.Tinker@oig.hhs.gov

ÅSerena Lowe
ï Senior Policy Advisor, Center for Policy & Evaluation, Administration for Community Living
ï Serena.Lowe@acl.hhs.gov

Å Linda Bimbo
ï Acting Director of the Institute on Disability at the University of New Hampshire
ï Director of the NH Quality Frameworks grant
ï Linda.Bimbo@unh.edu

ÅCMS Respondents:
ï Melissa Harris, Senior Policy Advisor, Disabled & Elderly Health Programs Group (DEHPG), CMCS 

Melissa.Harris@cms.hhs.gov
ï Ralph Lollar, Director of the Division of LTSS, DEHPG/CMCS

Ralph.Lollar@cms.hhs.gov
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Evaluation of Medicaid Assisted 

Living Services

Shirin Hormozi, Senior Analyst

U.S. Government Accountability Office

(Presentation to NASUAD)
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Overview of the U.S.

Government Accountability Office

GAO Mission:

ÅSupport the Congress in meeting its constitutional 

responsibilities and help improve the performance and ensure 

the accountability of the federal government for the benefit of 

the American people; and 

ÅProvide the Congress with timely information that is objective, 
fact-based, nonpartisan, and non-ideological.
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GAO Health Care Team

ÅThe Health Care team leads efforts in supporting 

congressional oversight of federal health agencies and 

programs.

ÅWe help Congress and federal agencies ensure federal health 

care programs provide access to quality care, protect the 

public, and remain fiscally sustainable.

ÅCollectively, federal health care programs' expenditures 

represent about one-quarter of all federal spending.

Page 9



GAO Evaluation Methods

GAO uses a wide range of evaluation methods to study 

government agencies and programs, including:

Å Interviews of agency officials and experts; 

ÅQuantitative analysis of agency data such as spending, people 

served, benefits provided;  

ÅQuantitative analysis of national databases and surveys on 

different health care issues;

ÅReview of published research on health policy issues;

ÅGAO-developed surveys on health care issues; and

ÅCase studies
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GAO Coordination with other Federal Agencies

ÅHHS-OIG

ÅThe National State Auditors Association

ÅCongressional Research Service (CRS)

ÅCongressional Budget Office (CBO)
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Background: Medicaid at a Glance 

(Fiscal Year 2016)

Å72.2 million beneficiaries enrolled 

Å$575.9 billion expenditures: 
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Background: Long Term Services and Supports
(Medicaid Spending by Setting, Fiscal Years 1994-2014)
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GAOôs Review of Medicaid Assisted Living
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.

Study Questions 
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1. To what extent does Medicaid cover assisted living services, 

including the amount of spending, number of beneficiaries 

served, and types of services covered? 

2. How do state Medicaid agencies oversee the health and 

welfare of beneficiaries receiving assisted living services in 

their largest programs?

3. To what extent  does CMS oversee state Medicaid agenciesô 

monitoring of the health and welfare of beneficiaries receiving 

assisted living services under HCBS waivers?



Study Methods
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ÅDeveloping Methods for Study

o Availability of data needed to answer research questions.

o Variety of  programs state Medicaid programs may 
administer that cover assisted living services.

o Different rules and requirements at federal and state level  
that govern different types of programs.

o Need to be responsive to the Congressional request in a 
timely manner. 



Study Methods (2)
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Surveyed all states and the District of 

Columbia (51 in total)

Reviewed federal requirements and oversight 

process  

Å Reviewed statute, regulations, and 

program guidance

Å Interviewed CMS officials

Conducted case studies in 3 states

ÅGeorgia

ÅNebraska

ÅWisconsin



Study Findings:

Assisted Living Coverage and Spending
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In 2014

ÅStates = 48 of 51

ÅMedicaid Beneficiaries > 330,000

ÅSpending >  $10 billion 



Study Findings:

Type and Number of State Programs, 2014
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Source: GAO survey of state Medicaid agencies. | GAO- 18-179 



Study Findings:

Types of Beneficiaries and Services Covered
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Study Findings: Program Administration
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ÅMedicaid agencies may delegate the administration 
of programs  to government or other agencies. 

ÅMedicaid agencies that administer HCBS programs 
may delegate certain  oversight  responsibilities to 
other state or local agencies.

ÅState Medicaid agencies may not be notified by 
other agencies of oversight findings



Study Findings:

State Reporting of Critical Incidents

Critical incidents are events or occurrences that caused 

actual harm or can potentially harm Medicaid beneficiaries 

residing in assisted living facilities.  

We found that the 48 states varied in 

1. their ability to report the number of critical incidents;  

2. how they defined critical incidents; and 

3. the extent to which they made information on such incidents 

and other information readily available to the public. 
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Study Findings (2):

State Reporting of Critical Incidents

Å 26 of the 48 state Medicaid agencies could not report to us 

the number of critical incidents that occurred in assisted living 

facilities in 2014. 

ÅReasons states gave for not being able to report critical 

incidents included  

Åthe inability to track incidents by provider type; 

Ålack of a system to collect critical incidents; and

Ålack of a system that could identify Medicaid beneficiaries.
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Study Findings:

State Definition of Critical Incidents
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Study Findings:

State Examples of Oversight

Å The Wisconsin Coalition for Collaborative Excellence in 

Assisted Living

ÅPublic/private coalition that identifies and implements 
agreed upon approaches designed to improve the 
outcomes of individuals living in Wisconsin assisted living 
communities.

ÅNebraskaôs Adult Protective Services

ÅOperates an electronic system that coordinates across 
state social service programs. When they initiate an 
investigation of reported harm to an assisted living 
resident, the state Medicaid agency is automatically 
notified. 
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Study Findings:

Information Available to the Public
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Critical Incidents

Å 14 of the 48 states did not make critical incident information available to 

the public.  

Å For the remaining 34 states, information on critical incidents was available 

by  either phone, website, or in person.

Complaints and Grievances

Å 12 of 48 states did not make information on complaints and grievances 

involving specific facilities available to the public.

Medicaid Beneficiaries Accepted

Å All 48 states had information on whether an assisted living facility 

accepted Medicaid beneficiaries.

Å 8 states could not provide this information by phone and 22 states could 

not provide the information in person 



Study Findings:

Federal Reporting Requirements for Critical 

Incidents
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Lack of requirements for states to 

annually provide CMS information 

on critical incidents. 

ÅStates ARE required to operate a 

critical incident reporting system. 

ÅStates are NOT required to report 

to CMS any data from these 

systems.  



Study Findings:

Monitoring and Reporting of Program Deficiencies
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Å States are required to  annually report on 
άŘŜŦƛŎƛŜƴŎƛŜǎέ ƛƴ ǘƘŜƛǊ I/.{ ǿŀƛǾŜǊ 
programs.

ÅGuidance on what should be reported as  
άŘŜŦƛŎƛŜƴŎȅέ ƛǎ ǳƴŎƭŜŀǊΦ

ÅNo assurance that deficiencies  that could 
have adverse impacts on beneficiary 
health and welfare are monitored and 
reported to CMS.



Study Findings:

State Submittal of Annual Reports
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ÅStates are required to  submit a 
report to CMS annually for each 
HCBS waiver program.

ÅAnnual reports are intended to 
provide CMS with information on 
how well the state is administering 
its HCBS waiver program.

ÅCMS enforcement of annual 
reporting is inconsistent.



GAO Recommendations

The Administrator of CMS should:

1. Provide guidance and clarify requirements regarding the 

monitoring and reporting of deficiencies that states using 

HCBS waivers are required to report on their annual reports.

2. Establish standard Medicaid reporting requirements for all 

states to annually report key information on critical incidents. 

3. Ensure that states submit annual reports for HCBS waivers 

on time as required.
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Media Coverage of Report Findings

New York Times: U.S. Pays Billions for óAssisted Living,ô but What Does It Get? Feb. 3, 2018

https://www.nytimes.com/2018/02/03/us/politics/assisted-living-gaps.html

McKnight's Senior Living: GAO report on assisted living could be a game changer Feb. 5, 2018 

https://www.mcknightsseniorliving.com/editors-columns/gao-report-on-assisted-living-could-be-a-

game-changer/article/741880/

Washington Examiner: States having big problems tracking safety issues at assisted living 

facilities, GAO finds Feb 5, 2018

https://www.washingtonexaminer.com/states-having-big-problems-tracking-safety-issues-at-assisted-

living-facilities-gao-finds
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Related Current GAO Work

Medicaid Home and Community Based Services

ü decisions that influenced the structure of Medicaid HCBS programs 

ü challenges providing HCBS to Medicaid beneficiaries and efforts to 
respond to these challenges

Nursing Home Abuse

ü CMS data related to prevalence, type, and trends of abuse in nursing 
homes and nursing home characteristics where abuse is alleged

ü CMS and selected statesô oversight of prevention, detection, reporting, 
and correction of abuses in nursing homes

ü Challenges CMS, selected states, nursing homes, and law enforcement 
entities face in substantiating allegations of abuse in nursing homes

Federal Oversight of Elder Abuse
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Available Informational Resources

Å GAO on the Web

ÅConnect with GAO on LinkedIn, Facebook, Flickr, Twitter, YouTube and our Web site: http://www.gao.gov/

ÅSubscribe to our RSS Feeds or E-mail Updates. Listen to our Podcasts and read The Watchblog

Å Congressional Relations

ÅOrice Williams Brown, Managing Director, WilliamsO@gao.gov

(202) 512-4400, U.S. Government Accountability Office 

441 G Street, NW, Room 7125, Washington, DC 20548

Å Public Affairs

ÅChuck Young, Managing Director, youngc1@gao.gov

(202) 512-4800, U.S. Government Accountability Office

441 G Street, NW, Room 7149, Washington, DC 20548

Å Strategic Planning and External Liaison

ÅJames-Christian Blockwood, Managing Director, spel@gao.gov

(202) 512-4707, U.S. Government Accountability Office, 

441 G Street NW, Room 7814, Washington, DC 20548

Å Copyright

ÅThis is a work of the U.S. government and is not subject to copyright protection in the United States. The published 

product may be reproduced and distributed in its entirety without further permission from GAO. However, because 

this work may contain copyrighted images or other material, permission from the copyright holder may be necessary 

if you wish to reproduce this material separately. 
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Reflections from CMS ïMelissa Harris/Ralph Lollar

CMS RESPONSE
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ACLôs OFFICE OF ELDER JUSTICE: 

Assuring the Health & Welfare of Older 
People in Various Settings

HCBS Conference

August 29, 2018



Introduction ïACLôs Office of 

Elder Justice Vision

A comprehensive, multidisciplinary system
that effectively supports 

older adults and adults with disabilities 
so they can make their own choices and 

exercise their right 
live where they choose, 

with the people they choose, and 
fully participate in their communities 

without threat of 
abuse, neglect, or financial exploitation
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ACLôs Elder Justice Portfolio
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ACL Elder 
Justice 

Portfolio

Elder Abuse 
Resources

Legal 
Assistance

Economic 
Security

LTC

Ombudsman

Adult 
Protective 
Services



Pulling it all Together

ÅA case study ïhow can do the programs work together?
ïMs. A is a 92 year old resident of the Most Wonderful Nursing 

Home.   

ïShe was discovered by a visiting volunteer moaning in pain and 
was found to be suffering from multiple decubitus ulcers and had 
suspicious signs of recent injuries.

ïWhile she was unable or perhaps too scared to say much about 
what had happened, it looked like many other residents also 
showed signs of neglect and possible abuse.

ïThe facility has issued notices of involuntary discharge to 20 
residents, including Ms. A., asserting their needs can no longer 
be accommodated at the Most Wonderful Nursing Home.  
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Office of Long-Term Care 

Ombudsman Program
The Long-Term Care (LTC) Ombudsman program is a person-
centered consumer protection service that supports long-term care 
residents.  

ÅOmbudsmen resolve problems and advocates for the rights of 
individuals in order to maximize the independence, well-being, and 
health of individuals residing in nursing facilities; assisted living & 
similar adult care facilities.

ÅOmbudsmen represent the interests of residents before 
governmental agencies and seek administrative, legal and other 
remedies to protect residents; and 

ÅThe National Ombudsman Resource Center (at the Consumer Voice 
for Quality Long-term Care) provides information and resources to 
Ombudsman and the general public. http://ltcombudsman.org/

39

http://ltcombudsman.org/


Support for Legal Assistance

ACL-funded legal programs in every state provide civil legal counsel 
and representation to older people with economic or social need in 
order to preserve their independence, choice, and financial security. 

ÅLegal Assistance for the Elderly Programs  - priority service that is 
formula-funded by Title III-B, Older Americans Act, 
https://www.acl.gov/node/832

ÅModel Approaches to Statewide Legal Assistance  - a grant program, 
https://www.acl.gov/node/833

ÅThe National Center on Law and Elder Rights (NCLER) ïnational 
resource center, https://ncler.acl.gov/
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Adult Protective Service (APS)

If Ms. A lived in an assisted living facility, she could call APS

APS is a social services program provided by state and local governments serving 
older adults and adults with disabilities who need assistance because of abuse.

ACL supports APS through:

ÅState Grants to Enhance APS, https://www.acl.gov/node/16

ÅVoluntary Consensus Guidelines for APS, https://www.acl.gov/node/17

ÅNational Adult Maltreatment Reporting System (NAMRS), 
https://www.acl.gov/node/18

ÅNational APS Technical Assistance Resource Center, https://www.acl.gov/node/19
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Economic Security

Economic security is critical to a high quality of life for older 
adults. ACL supports economic security through:

ÅThe Pension Counseling and Information Programs, 
https://www.acl.gov/programs/retirement-planning-support/pension-
counseling-and-information-program

ÅThe National Education and Resource Center on Women and 
Retirement 
Planning, http://www.wiserwomen.org/index.php?id=38&page=Natio
nal_Resource_Center_on_Women_and_Retirement_Planning
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Joint Report: Ensuring Beneficiary 

Health and Safety in Group Homes 

Through State Implementation of 

Comprehensive Compliance Oversight 

ïJanuary 2018

Megan Tinker 

HHS Office of Inspector General 

LIMITED OFFICIAL USE ONLY 
DHHS/OIG

8/28/2018 43



Who Is HHS OIG

ÅThe Office of Inspector General is an 
independent and objective oversight 
agency

ÅOIG is responsible for identifying fraud, 
waste, and abuse and promoting the 
economy, efficiency, and effectiveness of 
HHS programs

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG
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HHS OIG

Why We Did These Audits

ÅCongressional request 

ïprompted by series of media reports regarding 

abuse and neglect of individuals residing in group 

homes

ÅPerformed audits in CT, MA, NY, and ME

ÅReviews focused on Medicaid beneficiaries

ïCriteria: HCBS Waiver, App. G Participant 

Safeguards

ïData matching

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG
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Results of Audits in CT, ME,

and MA: Findings

ÅThe State agencies did not comply with 

Federal waiver and State requirements on 

reporting and monitoring critical incidents.

ÅState agencies did not ensure that:

ïAll critical incidents were reported.

ïAll critical incident data was analyzed to detect 

unreported incidents.

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG

46



Results of Audits in CT, ME

and MA: Recommendations

We made several recommendations to the 

Medicaid State agencies including:

ïDevelop and provide training on critical 

incident reporting

ïUpdate their policies and procedures

ïProvide access to Medicaid claims data.

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG
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HHS OIG Planned Work

ÅConducting similar audits in 9 additional 

States.

ÅMay issue roll-up report to CMS 

regarding audit results.

ÅExpanding this work to look at other 

settings ïSNFs.

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG
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Inter-Agency Partnership

ÅCreated to address problems found during 

OIG audits.

ÅProvide multiple perspectives and depth 

of expertise across knowledge areas.

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG
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Inter -Agency Partnership (2)

ÅMembers include representatives from:

ïHHS OIG

ïHHS Office for Civil Rights

ïHHS Administration for Community 

Living

ïDepartment of Justice 

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG

50



Inter-Agency Partnership (3)

ÅA roadmap for States to implement better 

health and safety practices 

ÅMany of which are already required in the 

1915(c) Medicaid HCBS Waiver, Appendix G.

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG
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Inter-Agency Partnership
Coordination and Outreach

ÅCoordination with CMS:

ÅOutreach to State stakeholders

ÅEye on Oversight, Panel Discussion, 

Congressional Briefings 

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG
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Model Practices:

A Roadmap for States

4 Model Practices:

ïIncident Management and Investigations

ïQuality Assurance 

ïMortality Reviews

ïIncident Management Audits

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG
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Model Practices (2):

A Roadmap for States

ÅKey Goals of the Model Practices:

ÅMeaningfulState and Federaloversight

ïIdentify and report

ïInvestigate

ïRemedy

ïTransparency and accountability

8/28/2018 LIMITED OFFICIAL USE ONLY 
DHHS/OIG
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u OCR was an active partner with OIG, ACL, and DOJ in developing the 

recommendations

u As the HHS enforcer of disability rights under Title II of the ADA and 

Section 504 of the Rehabilitation Act, Olmstead is a critical part of OCRôs 

enforcement, policy, and outreach efforts   

u Quality of care in the community is an Olmstead issue

u Report recommendations represent first-time consensus between HHS 

agencies, with stakeholder input, on comprehensive quality assurance 

mechanisms

u Recommendations include integration in the community as one of the 

measureable criteria 

Robinsue Frohboese

Principal Deputy Director, HHS Office on Civil Rights

Robinsue.Frohboese@ocr.hhs.gov

Office for Civil Rights (OCR) Role in the 
Joint Report  
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