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Level of harm - Potential
for minimal harm

Residents Affected - Many

Notify each resident of certain balances and convey resident funds upon dischar ge,

eviction, or death.

**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on staff interview and record review, the facility did not ensure 5 residents (R) (R1, R2, R3, R4 and R5) of 6

sampled residents reviewed for conveyance of resident funds, had funds returned to the POA, family, or estate within 30

days of resident death. The facility did not have a process in place to ensure resident funds were conveyed within 30 days

of death or discharge. Findingsinclude: On [DATE] at 9:00 am., Surveyor toured facility. After tour completed, a sample

of residents was chosen from alist of discharged /expired residents during time frame of [DATE] to [DATE]. Thislist

included R1, who is noted in the complaint. Surveyor reviewed R1's record. R1 was admitted to the facility on [DATE].

Resident expired [DATE]. Surveyor reviewed R1's account history. The private pay total in account as of [DATE] was

$1,497.03. The total amount from private co-insurance B was $606.97. The total amount from insurance co-insurance B was
$0.06. The log activity lists each item as a credit. The total designated for refund is $2,104.06. Written in pen on the

bottom of the account history print-out is a note that stated, Refund requested. The log activity does not document any

conveyance of funds to the Power of Attorney (POA). On [DATE] at 12:15 p.m., Surveyor interviewed the Business Office

Manager (BOM) C. Surveyor asked BOM C why R1's funds had not been conveyed within 30 days after her death. The BOM stated,
Everyone assumed the check was sent out. BOM C stated there was some confusion with R1's case because R1 was listed as
private pay, but a payment to the facility was received from a co-insurance. The facility had to investigate to ensure the

payment received was legitimate. BOM C stated the payment was legitimate. Surveyor asked if the facility inquired as to the status of
therefund. BOM C stated, No. BOM C stated the Director of Revenue has to approve the refunds. BOM C stated she

contacted the Director of Revenue on this date of [DATE] and the refund was approved. BOM C stated she contacted the
corporate accounts payable individual to inquire about expediting the refund check to the POA. Surveyor asked BOM C if the
accounts payable individual indicated a specific date or time frame in which the refund would be sent to the POA. BOM C

stated there was no time frame indicated. Surveyor asked BOM C if the POA for R1 was contacted with the new information
regarding the refund. BOM C stated, No. Surveyor reviewed R2's record. R2 was admitted to the facility [DATE]. R2 expired
[DATE]. Surveyor reviewed R2's account history. R2 had an amount of $382.04 in resident funds. Notation on the bottom of

the account history print-out stated, Refunding back to estate recovery. The account history had no documentation of

conveyance of funds. State of Wisconsin Notification of Death-Accounting of Estate Funds form completed. Accounting of

Estate Funds form had no date to indicate when the form was completed. Surveyor interviewed BOM C. Surveyor asked BOM C why
the funds have not been conveyed. BOM C stated the facility is waiting for the estate recovery. Surveyor asked BOM C if the facility
had made an inquiry to the State of Wisconsin-Accounting of Estate of Funds to find out the status of the refund.

The BOM C stated, No. Surveyor asked when the Accounting of Estate Funds form was completed, since the form does not have a
date on it. BOM C stated she did not know. Surveyor asked BOM C if the facility keeps alog to track when the forms are
completed and when natification is received. BOM C stated, No. Surveyor reviewed R3's record. R3 was admitted to the

facility [DATE]. R3 expired [DATE]. Surveyor reviewed R3's account history. R3 had an amount of $666.74 in resident funds.
Notation on the bottom of the account history stated, Waiting on central billing to clear debit balances. Then notification was sent
once received back with ok to send refund in. A State of Wisconsin-Accounting of Estate of Funds form was

completed. No date on form as to when form completed. Surveyor interviewed BOM C. Surveyor asked BOM C why R3's funds have
not been conveyed. BOM C stated the facility iswaiting for central billing to clear the debit balance. Surveyor asked if

an inquiry had been made to central billing regarding the balance. The BOM C stated, No. Surveyor asked BOM C if the

facility tracks inquiries on balances/debts to central billing to ensure timeliness of resident refunds. BOM C stated, No.

Surveyor reviewed R4's record. R4 was admitted to the facility on [DATE]. R4 expired [DATE]. Surveyor reviewed the account
history and R4 had an amount of $300.00 in resident funds under private pay. A notation on the bottom of the account

history print-out stated, Per policy waiting on co-insurance B claim to be paid. Once paid can refund credit to family. The account
history readsin part, XXX[DATE]-Template updated to co-insurance. Unbilled transactions: included, anount due

updated: from $1561.93 to $867.28. [DATE]-Template updated to co-insurance. Unbilled transactions: included, amount due
updated from $867.28 to $856.42. [DATE]-Claim was never billed, will be denied for timely insurance co-insurance B ,[DATE]
claim. [DATE]-Claim wasn't billed, too late to submit, will deny for timely . Surveyor interviewed BOM C. Surveyor asked

BOM C why resident funds have not been conveyed. BOM C stated the facility is waiting on the co-insurance B to be paid

first. Surveyor asked BOM C if the facility had made an inquiry to the payment to ensure timeliness. BOM C stated, No. BOM

C did state the facility had to re-file the claims a couple of times, but she did not know why. Surveyor reviewed R5's

record. R5 was admitted to the facility on [DATE]. R5 expired [DATE]. Surveyor reviewed R5's account history. R5 had

$241.57 in resident funds. Notation on bottom of account history print-out stated, Ready for refund final payment received

for co-insurance B. Partia credit refunded ,[DATE] ck# 1716, $6291.99. Surveyor interviewed BOM C. Surveyor asked BOM C
why R5's funds have not been conveyed, since R5 expired [DATE]. BOM C stated the facility was waiting for final payment

from co-insurance B. Surveyor asked BOM C if inquiry had been made to co-insurance regarding payment. BOM stated, No. BOM C
did provide an additional log activity dated [DATE] with updated amount of $34.07 from co-insurance B. BOM C stated she

would request the resident fund amount of $241.57 this week, so family would be able to receive that amount. Surveyor

reviewed another resident account, which showed no delaysin conveyance of resident funds within 30 days following

resident's death. Surveyor reviewed the facility's Resident Refunds/Security Deposit Policy. The policy statesin part, .1t isthe
responsibility of the Executive Director to ensure that credit balances are validated and refunded in accordance

with the procedures outlined by this policy. All refunds will be reviewed and approved by the Executive Director and

Director of Revenue Cycle Management (SVP of Revenue Cycle Management if >$500) to ensure the validity and propriety of
refundsissued . The policy statesin part, .At 1p.m. every Monday, CLA's Shared Services Center will run areport of al

refunds outstanding. Thisfile (including Vendor names, amounts, and the facility affected will be sent to the Director of

Finance . Surveyor reviewed Resident Council Meeting minutes for the last 3 months and no concerns identified. Surveyor
reviewed the facility Grievance/Complaint file since last survey on [DATE] and no concerns identified. On [DATE] at 1:00

p.m., Surveyor informed Nursing Home Administrator (NHA) A of the above findings. NHA A did not provide any additional
information regarding the above findings.
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