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Enclosed is the Licensure Statement of Deficiencies and Plan of Correction which enumerates deficiencies cited as the result of the behavioral health licensure survey completed on  DATE\TIME [mmmm d", "yyyy] the current date.  

It is important that your Plans of Correction be submitted electronically to the Office of Health Facility Licensure and Certification (OHFLAC) within ten (10) working days from the date of receipt. Instructions for submitting your Plan of Correction were sent electronically.  Any delay in returning your Plan of Correction within the specific timeframe could affect the issuance of your license.  Please note that the Licensure Statement of Deficiencies and Plan of Correction forms are subject to public disclosure, so be cautious and do not include any consumer or staff names.  

Your Plan of Correction must contain the following:


 1.
What corrective action will be accomplished for those consumers found to have been affected by the deficient practice;


 2.
How you will identify other consumers having the potential to be affected by the same deficient practice and what corrective action will be taken;


 3.
What measures will be put into place or what systematic changes you will make to ensure that the deficient practice does not recur; 


 4.
How the corrective action(s) will be monitored to ensure the deficient practice will not recur, i.e., what quality assurance program will be put into place? What staff position will be responsible for monitoring? How will they document monitoring; and


  5.
A specific calendar date for anticipated completion.
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You have an opportunity to question cited deficiencies through either an informal dispute resolution (IDR), or an independent informal dispute resolution (IIDR) process.  You must clearly indicate your choice of either an IDR or IIDR in the attention line of your request. If an IDR or IIDR is chosen, please submit in writing the specific deficiencies being disputed and an explanation of why you are disputing those deficiencies, in addition to all supporting documentation to the:  



Behavioral Health Program



Office of Health Facility Licensure and Certification



408 Leon Sullivan Way



Charleston, WV 25301-1713


This request must be sent during the same ten (10) working days you have for submitting a POC for the cited deficiencies and must be a separate letter from the POC.

Providers may not use either an IDR or IIDR to delay the formal imposition of remedies or to challenge any other aspect of the survey process, including the:

 
 *    Remedy(ies) imposed by the enforcing agency;

 *     Alleged failure of the survey team to comply with a requirement of the survey process;


 *     Alleged inconsistency of the survey team in citing deficiencies among providers;


 *    Alleged inadequacy or inaccuracy of the informal dispute resolution process.  


An IDR will be completed by OHFLAC staff not associated with the referenced survey event.  An IIDR will be completed by an independent review organization. If an IIDR is selected, the matter will be assigned to one (1) of three (3) independent review organizations accredited by the Utilization Review Accreditation Commission, and for the IIDR process the Center may be subject to certain costs such as:
The cost of a face-to-face conference if one is requested; and

The cost charged by the independent review organization, should the Center not be successful in its dispute.


I wish to express my appreciation to you and your staff for the courtesy and cooperation extended to the surveyor(s) during the investigation.  If you have any questions concerning the instructions contained in this letter, please feel free to contact me at (304)558-0488.

Sincerely,








James Cooper
Program Manager Behavioral Health Program
JC:rw
Enclosures
