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SERVICE SPECIFIC COMPLIANCE SECTION

LONG TERM CARE OMBUDSMAN/ADVOCACY

 FORMDROPDOWN 

Agency Name:   FORMTEXT 

     


	Please complete the Long Term Care Ombudsman/Advocacy Compliance Section by checking the appropriate box for Yes and No, and provide comments where appropriate and/or desired.  All service standards will be verified with written documentation (i.e., policy, brochure, poster, referral, etc.) provided by the contractor.
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	1. The contractor provides all of the following service provisions:  (RFP, p. III-64 thru III-65)

a. Family support

b. Complaint investigation/advocacy

c. Community education

d. Volunteer support
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	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	2. The contractor provides assistance to residents of each long-term care facility in the AAA 1-B service area.  (RFP, p. III-65)
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	3. The contractor adheres to the state Long Term Care Ombudsman criteria in the following areas: 

(RFP, p. III-65 thru III-66)

a. Recruiting, interviewing, selection, training, apprenticeship, and assessment of job readiness for new ombudsman and ombudsman volunteers

b. Ongoing education, professional development, and annual performance evaluation

c. Conduct of local ombudsman work and activities

d. Attendance at training/professional development events, staff meetings, or other education events (including as presenters)

e. Communication protocols and procedures for intake

f.
Implementation and operation of volunteer ombudsman programs
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	4. The contractor adheres to state reporting procedures, and AAA 1-B reporting timeframes.  (RFP, p. III-66)
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	5. 
The program coordinates and maintains a working relationship with the following professional office(s)/agency(s):  


(RFP, p. III-66)
a. Legal assistance providers in the service area

b. Medicare Medicaid Assistance Program (MMAP)

c. AAA 1-B Care Management

d. Medicaid Waiver Agents
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	e. Michigan Guardianship Association

f. State/Local Law Enforcement Agencies
g. Courts of Competent Jurisdiction 

h. Eden Alternative/Bringing the Eden Alternative to Michigan (BEAM)/other long term care facility culture change models

i. Michigan Department of Community Health:

(1) Bureau of Health Services (complaint resolution)

(2) Long term care facility licensing and survey teams

(3) Local nursing home closure team

j. Michigan Department of Human Services:

(1) Adult Protective Services (case coordination and complaint resolution) 

k. Local county public health agencies

l. Federal Office of Civil Rights (for complaint resolution)

m. Michigan Peer Review Organization (MPRO) (for complaint resolution)

n. Michigan Office of the Attorney General’s Health Care Fraud Unit (for complaint resolution)

o. Social Security Administration

p. Federal Office of the Inspector General (for complaint resolution)
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	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	6. The contractor (local ombudsman) receive training in the following areas:  (RFP, p. III-66 thru III-67)
a. Condition and treatment of long term care residents

b. Long term care facility operations

c. Long term care facility licensing and certification

d. Title XVIII and XIX of the Social Security Act

e. Interviewing

f. Investigating

g. Mediation and negotiation skills

h. Eden alternative/other long term care facility culture change models

i. Management of volunteer programs

j. Other areas
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	7. The contractor operates in compliance with Long Term Care Ombudsman program instructions issued by OSA through transmittal letters, as required by federal and state authorizing legislation.  (RFP, p. III-67)
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	8. Other comments (attach additional pages and/or documents, if needed):
     
	
	


4
11/10/2010;2:23 PM;\\Aaa1b100\aaa1b\CPS\Contracts\Assessments\Assessment Tools\FY10 Assessment Tools\Srvc Specific - Ombudsman.doc
Rev 091109

