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A review of +he systems used by Georgia and Tennessee
in 17 and 1976 to assure that the care received by edicaid
pa+ients i in+ermediato care facilities was appropria+e
irictred +hat he State systems were not functioning properly.
ni:inqs/Conclusions: edic id payments were beinq made for
in+-rmedia+e care facilities patients even though required
wrie+n valuaticns and plans of care were issin or
incomplee. Wi+hout such evaluations and plans of cre,
facili*i=s could not have aequately treated thes_ patients, an]
+h- special needs of mentallyv retarded patin+ts codld. not have~--n ientified and met. Feeral reault+ions-d that
oavmants should rot have been authcrized for s p.tientsunless heir condition was independently evalu .ed and a written
plan of care was dveloped. tate surveys did not identify manydeiciencios in the cara providod to intermediate care facility
Dt+ionts. Recommendations To better assure tat intermediate
care facili.ies provide proper care t Medicaid patien+s, the
Secrearv of Health, duca+ion, and Welfare shculi irect the
Alminis4rator of the Health rare Financing Administration to:
reauire the States to stop authorizing reimbursements forpiin-s in these facilities who do not have written plans ofr
care and evaluations of heir needs; ssist States to iprcve
4 h-ir surveys of intermpdia+e care facilities; and use t heresults of tatP surveys and independent professional reviews in
coord.ina+ion with additional validation surveys to better
-valia4e F+a+e activities and assist them in improving thoirin'ernadiatp care facilities programs. (SC)



UNITED STATES GENERAL ACCOUNTING OFFICE
WASHINC;TON, D.C. 20548

HUMAN RESOURCUE

co DIVISION AUG 1G 197

1-t B-164031(3)

The Honorable
The Secretary of Health,

Education, and Welfare

Dear Mr. Secretary:

We reviewed the systems used by Georgia and Tennessee
in 1975 and 1376 to assure that the care received by Medicaid
patients in Intermediate Care Facilities (ICFs) was proper.
ICFs provide a level of car(e less than skilled nursing
facility care, but greater han custodial care. We also
reviewed (1) State survey reports, obtained from HEW's Atlanta
regional office, on ICFs fr seven States in Region IV and
(2) HEW reports on 49 validation surveys, completed by
April 197C, n six regions.

Our fieldwork was completed before HEW's March 1977
reorganization which established the Health Care Financing
Administration (HCFA) to administer Medicare, Medicaid, and
the standards, provider certification, and the professional
standard review organization programs. As a result, most
of the headquarters and regional office organizational
components mentioned in this report have been merged into
HCFA and may not now exist. To avoid confusion, we call
these organizations by their pre-HCFA name=.

Our review showed that:

-- Payments were glade to ICFs even though the required
patient evaluation reports and plans of care were
missing or incomplete.

-- State inspections of ICFs' compliance with HEW stan-
dards reported less than half the deficiencies reported
by HEW validation surveys or by independent professional
reviews and about half the deficiencies noted during
GAO visits.

-- Independent professional reviews of ICF patients were
not always made annually as required.

--HEW surveyors and State independent professional re-
vieA ams determined that many ICF patients had
rect =nadeauate care.
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--HEW's monitoring efforts to assure States effectively
administer their ICF programs varied widely among
regional offices. For example, as of early 1976,
in 4 regions covering about 2,80V facilities in 20
States and jurisdictions, only 15 ICFs had received
HEW validation surveys. In contrast, one regional
cffice had suroyed 124 of the 1,100 ICFs in its 6
States.

-- Special ICFs serving mntally retarded patienits
(ICF-MRs) 1/ were not adequately meeting the needs
of their patients.

Although we did not analyze the under'-'ing causes of
these problems in detail, information provided by the States
and HEW indicated that many of these deficiencies were
attributable to shortages of qualified State surveyors,
independent reviewers, and HEW monitoring personnel.

The HEW and State reports also indicated that reported
deficiencies may not have been corrected. In some cases,
successive urveys or independent professional reviews of ICFs
showed that reviously identified problems had not been cor-
rected.

BACKGROUND

The 1971 amendments to the Social Security Act (42 U.S.C.
1396d) authorized payments for services provided in ICFs
effective January 1, 1972. Nearly $8.2 billion in Federal
and State funds have been spent for such services through
fiscal year 1976. In contrast to about $1.2 billion
spten in fiscal year 1973, the first full year for which ICF
services were covered, about $2.8 billion was spent in fiscal
year 1976.

So that patients in ICFs would receive appropriate care,
EW established regulations and procedures which required

that:

1/ An ICF-MR facility is supposed to meet special Federal
requirements for serving mentally retarded patients.
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-- Before payment for services can be authorized by the
States, a comprehensive evaluation must be made of
a patient's medical and other needs and an individual
plan of care must be developed.

-- Before an agreenment to participate in Medicaid is
completed or payment is made for providing ICF ser-
vices, the facility must be certified and periodically
recertified as meeting all Federal and State standardsand requirements or have submitted a plan of corrective
action. (The facility certification and recertifica-tion process must include a State survey (onsite inspec-
tion) by qualified staff at least annually.)

-- At least annually each patient must be given an inde-
pendent professional review by a team composed of a
physician or registered nurse and other health and
social service personnel to determine their need for
the care and services provided y the facility.

--Through periodic onsite validation surveys or other
Federal reviews and by using information in State
certification records or other reports, HEW should
monitor the States' processes and procedures for cer-
tifying and recertifying ICFs for participation in
Medicaid.

WRITTEN- PATIENT EVALUATIONS
AND PLANS OF CAn2
WERE MISSING OR-INCOMPLETE

Federal regulations (45 CFR 250.24) require that before
payment can be authorized, (1) a review covering physical,
emotional, social, and cognitive factors must be made for
each patient to determine their need for the care and services
provided by the facility, and (2) appropriate individual
plans of care must be prepared. Each individual must receive acomprehensive medical and social evaluation, including diag-
noses, summaries of present medical and social findings,
medical and social family history, mental and pysical capa-city, prognoses, range of service needs, and amounts of care
required. Where appropriate, a psychological evaluation must
also be made.

Federal and State surveys and independent professional
reviews showed that evaluation reports were either missing or
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or incomplete in many facilities. Some facilities had no
records of patients' physical examinations or medical his-
tories. The lack of proper evaluations precluded developing
adequate plans for medications, treatments, diets, and other
services.

HEW validation surveys covering 49 facilities in 18
States sowed that 26 facilities, 53 percent, lacked complete
reports f patient preadmission evaluations and 36 of 49
facilities, 73 percent, lacked complete plans of care. For
example, HEW surveyors determined that medical and social
admission data was inadequate or missing and that medical
records did not justify the diagnosis and treatment.

Our analysis of 341 State survey reports in Region IV
showed deficient admission data in patients' records at
57 facilities.

In Tennessee, independent ,.rofessional reviews at 23
facilities showed that the preadmission evaluation reports
included as part of Tennessee's readmission Plan of
Treatment, were not available in 188, or about 11.5 percent,
of 1,635 patients records reviewed.

We also examined reports of visits made by nurses 1/
at 64 other facilities in Tennessee covering 1,782 patient
records. These nursing surveys showed that evaluation
reports were not available in 12 percent of the records and
that records of physical examinations and medical histories
were not available in 34 percent of the records.

The independent professional reviews and nursing surveys
conducted primarily in 1975 covered 3,417 patient records
at 87 facilities. Their reports showed no patient ealuations
in 405 of the records at 44 facilities. We reviewed the
reports for 91 selected patients with no record of evaluation
at 6 of the 44 ICFs and found that 64 patients, 70 percent,
had been in the facility at least 1 year.

1/ In Tennessee nursing visits were made to meet the require-
ments for both State surveys and independent professional
reviews. The visits did not meet the requirements
for independent professional reviews. (See p. 9.)
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Tennessee's inaependent professional reviews and nursing
surveys showed thdt adequate plans of care had not een devel-
oped for almost halt of the patient records reviewed--l,676
of 3,417. We reviewed the reports for 173 patients with no
plans of care at 7 ICFs and noted that 128, 74 percentc, had
been residents in the facilities for over 1 year.

Similar observations were made in Georgia. We analyzed
State survey and independent professional review reports for
39 facilities in Georgia. The analyses showed that 13 facili-
ties, or 33 percent, did not have complete records of patient
preadmission evaluations as of the latest inspection made
at the time of our fieldwork. Another review of 40 selected
Georgia State survey reports showed that in 18 facilities,
or 45 percent, most patients did not have adequate plans of
care. The reports showed that many plans were missing or
deficient in all areas--activities, social services, and
medical-health.

In 1976, Tennessee introduced a new preadmission evalua-
tion fcrm. It was to be used as a basis for denying reim-
bursement if it was either missing from the ICF files or inade-
quate. In hlay 1977 one official said some claims had been
denied, but no data was readily available on the amount or
number of ICFs involved. Georgia officials stated that in
the future they planned to recover payments made to ICFs if
patient evaluations or plans of care were missing or inade-
quate.

STATE SURVEYS DID NOT REPORT
NUEIROUS DEFICEES -

States are required to survey or ins.ect ech facility
at least annually to assure that ICFs comply with ederal
and State standaras, which include patient care requirements.
State surveys showed deficiencies in meeting patient care
standards at many ICEs; however, HEW validation surveys, State
independent professional reviews, and our visits to ICFs in
Georgia and Tennessee uncovered many deficiencies that the
State surveys had not reported.

We recognize conditions may not have been exactly thesame, due to the passage of time between surveys; however,
some HEW validation surveys were made within 1 or 2 months
of the tate surveys. fficials in Georgia and Tennessee
advised us that shortages of qualified surveyors had
adversely affected State survey efforts.
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We analyzed 49 HEW valiaation survey reports involving18 States and determined that 38 of the reports included
comparative analyses by HEW of previous State surveys. TheState surveyors haa not reported 372, or 53 percent, of 706deficiencies identified by HEW at the 38 facilities.HEW surveys identified numerous aeficiencies involving the
lack of adequate plans of care, lack of adequate qualified
facility staff, and inadequate patient services, whichshould have been identified during the State surveys, but
were not.

HEW identified 446 deficiencies in patient srvices,including pharmaceutical, ietetic, rehabilitative, social,
ana other services. State surveyors had reported only about50 percent of these deficiencies.

We compared State survey reports with independent pro-fessional review reports for 30 ICFs in Georgia. between
April 1974 and January 1976, 35 State surveys and 38 inde-pendent professional reviews were made at these facilities.
During the reviews, 286 deficiencies were reporten, 134 of
which were duplicated. 1/ Independent professional reviewers
reported 233 deficiencies, including 154 that were not
reported by State surveyors. State surveyors reported 55deficiencies, all of which were reported by independent
reviewers.

In cases where State surveys were made first, inde-
pendent reviewers reported substantially more deficienciestnan State surveyors. In cases where independent reviews
were cone first, the reviewers also reported more deficien-
cies than the State surveyors.

We recognize conditions may have changed and State
surveyors may have reported fewer deficiencies than indepen-dent reviewers because corrections ad been maae by the
facility. However, it this was the reason surveyors reportedfewer deficiencies, then the independent reviewers should alsohave Lported fewer deficiencies when the surveys were made
first. Since tnis was not the case, the difference may havebeen attributable to the State surveyors failing to report
all deficiencies.

1/ The same deficiencies were reported either by a Statesurveyor anu an independent reviewer or during a tollowup
visit.
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The following table illustrates the differences in the numb.r
of deficiencies reported.

Number of
-inspections De'fcienies reported

Indepen- Indepen-
State dent State dent

sarveys reviews sarveys reviews Difference

State survey
first:
Originai

inspections 16 16 13 88 75
Followup inspec-
tions 2 2 0 15 15

Independent
professional
review first:
Original inspec-

tions 14 14 40 84 44
Followup inspec-

tions
by State and

reviewer 3 3 2 23 21
by reviewer
only (a) 3 (a) *23 -23

Total -35 '38 -55 233 b/ 178

a/No second State survey.

b/Includes 24 duplicate deficiencies identified in the ori-
ginal and followup visits by independent reviewers.

GAO-visits to ICFs

We accompanied State surveyors on inspections to five ICFs
in Georgia and Tennessee--three general ICFs and two special
ICF-MRs. All facilities had been previously inspected by
State surveyors--four within 6 months of our visits.

During our visits, the surveyors identified 222 deficien-
cies, of which 118, or 53 percent, had been reported in the
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previous survey. 1/ The following table shows the total numberof deficiencies identified during our visits and the related
deficiencies reported on previous surveys.

........ Reported deficiencies -- -
Previous GAO Percent reported
survey visit Differences- bvy-the State-

General ICFs:
Facility A 0 25 25 e
Facility B 2 41 39 3
Facility C 10 13 3 77

iCFs-Mentally
Retarded:

Facility D 64 77 13 84
Facility E 42 -66 24 63

Tc-al 1L8 222 104 53

As the table indicates, State sureyors during our visits
generally identified many more deficiencies than had been
identified in previous surveys. These variations could be
due either to differences in State survey teams or in theirapplication of criteria. There was some evidence of corrective
action by the facilities. For example, a Georgia State offi-
cial told us 2 months after our visit that facility C was
now in compliance with Federal standards. We did not make a
followup visit to verify the corrective actions. Other
facilities also showed progress. The four facilities with
previously identified deficiencies had developed plans for
corrective action after the initial State survey and had
made some progress in implementing their plans, though they
were not in full compliance during our visits and we found
many additional deficiencies.

INADEQUATE INDEPENDENT- PROFESSIONAL REVIEWS

Federal regulations (45 CFR 250.24) require that States
provide an independent professional review of each ICF
patient at least annually, and more frequently if necessary.

1/In some cases, the State had identified deficiencies inearlier inspections which were not identified during our
visits.
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The review team must include a registered nrse or a physician(or a consulting physician) and other appropriate health andsocial service personnel. In the case f institutions forthe mentally retarded, the team must include someone Knowledge-able about the proolems and needs of the mentally retarded.

Many patients were not reviewed annually as required byFederal regulations. Some reviews were incomplete becausethe necessary professionals were not included on the teams,such as social service personnel.

In Tennessee, independent professional reviews were madeat only 23 of the State's 222 1/ ICFs in 1975 because, Stateofficials told us, of insufficient staff. They said thatthere was only one social worker employed by the Medicaidoffice.

The State Medicaid director said professional reviewswere not made of each ICF patient because the Medicaiddepartment had not increased its staff due to a State hiringfreeze.

Some Tennessee ICFs were not reviewed by either an inde-pendent professional review team or by a team of nurses in1975. However, in addition to the 23 ICFs reviewed by indepen-dent reviewers, 163 other facilities were reviewed by teamsof nurses. Although these reviews did not qualify as indepen-dent professional reviews because they did not include theprofessionals from other disciplines, such as the social ser-vice personnel required by Federal regulations, at leastsome effort was made to evaluate patients in these ICFs. InMay 1977, Tennessee officials told us that the Medicaidoffice had increased its staff and independent review teamsincluded social service personnel and other professionals.

In contrast with Tennessee, the Georgia State Medicaidagency contracted with a medical care foutndation for fiscalyears 1975 and 1976 to perform semiannual professional reviewsof about 21,000 patients, about 13,000 of whom were ICF
patients. According to a foundation official, the foundationhad 10 teams, each compr:sed of a physician, registerednurse, and a social wo 

1/Between January and November 1975, 22 of these facilitiesstopped participating in Medicaid while 5 began.
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Other States have problems similar to Tennessee's.
During a previous GAO review of the States' deinstitutional-
ization process,l/ we reported that, as of July 1975,
Massachusetts ha3 made independent professional reviews in
only 3 of appLoximately 600 CFs because of staffing limi-
tations. Oregon reviews included only a 25-percent sample
of patients rat,-r than all patients as required by Federal
regulations. Alsc, officials in these States and Nebraska
stated that review teams for ICFs serving mentally retarded
patients did not include mental health or retardation pro-
fessionals.

We discussed the lack of independent professional reviews
and the lack of plans of care wiith the Director of the Division
of Utilization ConLrol of the edical Services Administration
as potential violations of section 1903(g) of the Social
Security Act. Among other thirds, section 1903(g) requires
a one-third reduction of the Federal Medicaid assistance per-
centages of the costs of inpatient care at an ICF beyond 60
days in a fiscal year if a State did not make a satisfactory
showing to the Secretary that (1) it provided for an independent
professional review of each ICF patient and (2) ICF services
were furnished under a plan of care established by a physician.
Section 1903(g) also requires HEW to validate the State
showings that they were in compliance with that section.

These matters were included in our March 1, 1977, report
to the Chairr:an, Subcommittee on Oversight and Investigation,
House ommittee on Interstate and Foreign Commerce, on
compliance with section 1903(g).

NEED FOR-MORE-EFFECTIVE-HEW-ACTION-TO
IDENTIFY AND CORRECT PROBLEMS

HEW Region IV had not effectively used data from State
survey and independent professional review reports to assure
that ICF patients received adequate care. In addition, HEW
monitoring through onsite surveys varied among regions and
in some cases was very limited. HEW officials reccgni.ed the
need for better monitoring and had taken some steps to :.m-
prove it.

l/"Returning the Mentally Disabled to the Community: Government
Needs to do More" (HRD-76-152, Jan. 7, 1977).
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Discussions with officials of HFW's Atlanta regional
office, including the Regional Director, Office of Long-Term
Cdre Standards Enforcement, showed that little use had been
made of the information in State survey reports. Officials
said they depenoed on State surveys to identify deficiencies
in ICFs and sometimes regional staff accompanied State sur-
veyors on visits to ICFs. They said that the regional office
did not receive copies of State survey reports, but that plans
had been made to get copies of State survey reports in the
future.

HEW has initiated action to make better use of State
survey reports. HEW officials told us that a nationwide com-
puterized management information system was beinlg developed
as a management tool for administering the certificaticn and
recertification of Medicaid providers, including ICFs. When
fully operational, data from State surveys of ICFs would be
put into a corpute£ at HEW headquarters, and printouts
showing relevant information, such as deficiencies and facili-
ties not complying with Federal and State standards, would
be sent to regional offices and State agencies for use in
administering the ICF program. According to the Associate
Director, Office of Long-Term Care, the system was not fully
operational as of March 1977 due to a lack of qualified staff
and proper equipment in the regional offices. However,
the system had been partially implemented--some ICF data
had been fed into the computer and some feedback had been
sent to the regions.

In March 1976, the Associate Regional Commissioner for
Medical Services in the Atlanta regional office told us
he had not monitored independent professional review reports
and could not require States to submit copies of the reports
to him. In fact, he said the region had no reports showing
that the reviews had been rmude. He agreed the reports contain
useful information but said he did not have enough staff to
read, analyze, and follow up on the reports.

The Associate Director, Office of Long-Term Care in HEW
headquarters, told us in ay 1977 that HEW had no uniform
system for using data from independent professional review
reports to monitor State certification and recertification of
ICFs and that there were no immediate plans for developing
such a system. He further stated that in order to computerize
information from independent professional review reports, HEW
would have to require States to submit standardized reports.
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HEW has initiated action to obtain more information aboutindependent professional reviews. Under new procedures, effec-
tive the quarter ended June 30, 1976, HEW required States
to submit quarterly showings of compliance with section
1903(g), including listings of independent professional re-
views made at ICFs. However, HEW did not require copies of the
review reports. In the Federal Register on January 18, 1977,HEW declared its intention to publish proposed revised regu-
lations implementing the quarterly showings requirement.
HEW stated it was considering requiring the States to be
able to provide even more detailed information on independent
professional review results, including the composition of
review teams, findings for individual patients, and actions
taken on any team's recommendations. As of May 1977, the pro-
posed regulations had not been published.

HEW procedures required the Office of Long-Term Care
Standards Enforcement to make timely and effective validation
surveys of selected facilities to insure that Federal standards
were met. To ascertain the exte.it of HEW's efforts, we
requested information on validation surveys from all HEW
regional offices. We also obtained copies of 49 survey reports
from 6 regions for our analysis of ICF problems.

Our analysis of the information from the regions showedthat the HEW efforts varied greatly. For example, the Boston
regional office reported surveying 124 of about 1,100 ICFs
in its 6 States. The Kansas City, Philadelphia, San Francisco,
and Atlanta offices, combined, reported surveying only 15
of about 2,8U0 ICFs in their jurisdictions, which included 19
States and the District of Columbia. The effort in these re-
gions may have been inadequate if measured against the goalsof the Office of Long-Term Care. According to officials in
that office, visits should have been made to aout 10 percent
of the ICFs each year. However, the 10-percent goal applied
to all visits, including visits to check complaints against
ICFs. According to one official, when these visits were
considered, most regions came close to meeting the goal.
He also said tile efforts differed among regions ue to
variations in staffing and the scopes of their surveys.

INADEQUATE PATIENT CARE

State surveys, HEW surveys, and independent professional
reviews have identified many cases of inadequate patient care
being provided by ICFs.
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HEW surveys of 49 CFs conducted during 1974, 1975, and
1976 showed that 21, 4 percent, had provided nursing services,
medication, or food in an unsafe or unacceptable manner. About
39 percent had not provided the diets specified by physicians'
orders and 37 percent had made numerous medication errors.
Moreover, the HEW reports show that 10 facilities had not
provided patients with necessary social services, specialized
activities, or assistance with daily living activities.

The State survey reports on ICFs in Region IV identified
deficiencies in meeting most Federal standards, many of which
related to patient care. We reviewed the State survey reports
that HEW had on hand for seven of the eight States 1/ in that
region as of January 1976. The reports showed that 71 ofthe 338 facilities for which reports were available, or 21
percent, did not meet certain aspects of patient needs for
ICF care. This represented from 6 to 47 percent of the facili-
ties reviewed in each of seven States as shown below.

Number of facilities
Deficient Percent

State Reviewed (note a) deficient

Alabama 47 11 23
Florida 21 6 29
Georgia 51 10 20
Kentucky 48 9 19
North Carolina 51 12 24
South Carolina 38 18 47
Tennessee 82 5 6

Total 338 71 21

a/Failed to meet patient care standards.

These deficiencies indicated patients were sometimes
receiving only custodial care--and sometimes very poor care.
However, the situation in some ICFs may have been worse
than shown in State survey reports because, as previously
discussed, many deficiencies were either not identified
or riot reported.

1/We did not include information from reports on Mississippi
because only three were available in the HEW files.
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We reviewed 70 independent professional review reports
for general CFs in Georgia and determined that 15 reports,
21 percent, identified deficiencies in patient care. Sone
examples follow.

Facility 1

"The quality of care * * * continues tC be poor. It
continues to be obvious that only the very basic custo-
dial care is given to the patients."

"The staff did not appear knowledgeable about the
patients * * *."

Facility 2

"The quality of care at this facility is primarily
custoaial, and specific needs are not met. The care
is not felt to be individualized."

"It appears that the recreational and social needs
of the residents are either being minimally met or
not met at all."

"The rehabilitative services at this facility are nil."

Facility 3

"Treatments are inadequate for many of the patients'
problems."

"The on-site review team physician found 4 cases of
patients in need of immediate care."

Facility 4

"This * * *facility is providing fair quality care.
The problem areas that need some attention are staffing,
rehabilitation, and sanitation."

"It appears that this facility is providing minimal
social ana recreational care, and does not seem to be
meeting the needs of imost of the residents."
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MENTALLY DISABLED ATIENTS NEED BETTER CARE

We reported to the Congress in January 1977, (see p. 10)
that many mentally retarded and mentally ill patients had
been transferred from State institutions to skilled nursing
facilities and ICFs as part of a national effort to deinsti-
tutionalize these patients and provide care in community
facilities. Funding available under the Medicaid program,
coupled with a lack of alternatives, had heavily influenced
the placement of the mentally disabled into skilled facilities
and ICFs. In many instances, persons were transferred without
adequate plans of care, and the skilled facilities and ICFs
were not prepared to meet the special needs of the mentally
disabled.

Both general ICFs an; ICF-MRs were required to identify
and meet the needs of patients who were accepted. Federal
and State controls previously discussed also governed the
care and treatment of mentally retarded patients in general
ICFs and ICF-MRs. ICEs had to provide active treatment--
defined as regular participation, in accordance with an
individual plan of care, in professionally developed and
supervised activities, experiences, or therapies.

Weaknesses in Federal and State controls over patient
care also affect the care and treatment of mentally disabled
patients. Specifically, many patients lacked adequate written
records of their plans of care and comprehensive evaluations,
including psychological evaluations. Some ICFs were not
meeting patients' needs.

Our January 7, 1977, report pointed ut that many
mentally disabled ersons had been placed in skilled facili-
ties and ICFs without provision for needed services in Massa-
chuse. -s, Maryland, Michigan, Nebraska, and Oregon and the
same situation had Len identified by others in other States.
We reported that, although in some cases special efforts had
been made to meet the needs of mentally disabled patients,
many of these persons were receiving only custodial care and
some had been placed in substandard facilities inappropriate
to their needs. Our current review identified these prob-
lems in Georgia and Tennessee.
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CONCLUSIONS

State systems designed to assure that patients reived
adequate care in ICFs were not functioning properly. &i'dicaid
payments were being made for ICF patients even though required
written evaluations and plans of care were missing or incom-
plete. Without sucn evaluations and plans of care, facilities
could not have adequately treated ICF patients and the special
needs of mentally retarded patients could not have been iden-
tified and met. Federal regulations provided that payments
should not have been authorized for ICF patients unless their
condition was independently evaluated and a written plan of
care was developed.

State surveys of ICFs did not identify many deficiencies
in the care provided to ICF patients which were identified by
independent professional reviews, HEW surveys, and our
limited review. Independent professional reviews had not
been made with either the required frequency or staff.

HEW should use the survey reports and independent pro-
fessional review reports to identify trends and weaknesses
in State programs. HEW should consider computerizing the
results of independent professional reviews as it is doing
with State survey reports. In addition, HEW needs to per-
form more validation surveys of ICFs.

RECOMMENDATIONS

To better assure that ICFs provide proper care to Medicaid
patients, we recommend that the Secretary of HEW direct the
Administrator of the Health Care Financing Administration to

-- require the States to stop authorizing reimbursements
for ICF patients who do not have written plans of
care and evaluations of their needs;

--assist States to improve their surveys of ICFs; and

-- use the results of State surveys and independent pro-
fessional reviews in coordination with additional
validation surveys to better evaluate State activities
and assist them in improving their ICF programs.
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As you know, section 236 of the Legislative Reorganization
Act of 1970 requires the head of a Federal agency to submit a
written statement on actions taken on our recommendations to the
House Committee on Government Operations and the Senate
Committee on Govecnmental Affairs not later than 60 days after
the date of the report and to the House and Senate Committees
on Appropriations with the agency's first request for appro-
priations made more than 60 days after the date of the report.
In addition, we are sending copies of the report to the Senate
Committee on Finance and the House Committee on Interstate and
Foreign Commerce and to the Director of the Office of Manage-
ment and Budget.

We will be pleased to discuss this report with you or
your representatives.

Sincerely yc:-,rs,

/regory J. X art
irector
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