ALASKA LEUISLATU UMMITTEE 2UUb-2UUD
EDUCATKIN &



Besides the gaps in the oversight process and risks to Alaskans

in care, there is significantcost and effortto provide the required

managementofcare program s.

Currently, 19 programs are administered under at least 12 different
statutory schemes for licensure by DHSS.
7

- The complexity of the different standards and program compliance requirements
have resulted in a cumbersome administrative structure.

- Care providers are faced with a patchwork of regulations and sometimes
conflicting requirements for service delivery, particularly the agenc ies that
operate multiple types of care services.

* For example, under current practices a Care Coordinator might be employable at one
agency, but not acceptable to another agency. And an individual acceptable for Care
Coordination would not be acceptable to an Assisted Living Home, or an Assisted Living

Home employee might not be employable in Child Care.
* Yet many of the care agencies operate in all these programs
Licensing and Certification surveyors/licensing staff must learn and deal with the
variants of each service program.

- A consolidated program promotes greater depth in staff expertise and cross
training.

Three licensing program units have been consolidated within Public Health,
but the programs they manage still must be uniquely administerea.
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The three units that have been consolidated represent Phase IOf

the consolidation process.
DeP_artm ent of Health and Social Services
[

Certification and Licensing Integration Project
Phase I - FY 2005 Potential Phase Il - FY 2006 - 2009
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Our aim is to reduce predictable risk, improve quality of care,

foster patientrights, and advance public health, safety and welfare.

 Centralized Licensing and Related Administrative Procedures, for:

Ambulatory Surgical Centers  Home Health Agencies Residential Child Care Facilities
Assisted Living Homes Hospices Residential Psychiatric Treatment Ctrs
Child Care Facilities Hospitals Rural Health Clinics
Child Placement Agencies ICF/MRs ‘Supported Living Homes
Foster Homes Maternity Homes ‘Personal Care Attendants
Freestanding Birth Centers Nursing Facilities ‘Case Mgmt/Care Coordinr ‘ion
. . *Ad’ilt Day Care/Respite
« Defines and Consolidates: * Subject to background
check provisions only
Definitions [Licensed Certified Both]

Requirements to get a license
License renewal process

Requirements fora background check

A Bill to
Conditions for denial of license Consolidate

Licensing and
Complaints process and appeals Certification. .

Enforcement actions and penalties

Confidentiality requirements
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How SB 125 impacts the existing statutory definition of current

DHSS licensed programs...
Other changes are
in tne bill, but they

Retained

18.20.075-085 Hospital reg, risk ngnt, inspection are prim ar”y
18.20.300 Nursing Facilities - state policy Retained references o this
18.20.305-390 Nursing regs, penalties, appeals, fines, ... Retained .
47.33.005-090 ALH Purpose, applicability, payments, rules, Retained added section
47.33.200-360 ALH rights, grievances, contracts Retained
18.18 100 Hospice licensing requirements moved to regulation
18.18.200 Volunteer Hospice licensing requirements moved to regulation
18 18.300-340 General Hospice requirements moved to regulation
18 18.390 Hospice definitions moved to regulation
18.18.490 HHA definitions moved to regulation
18.20.230-260 Hospital charges moved to regulation
4.43.148 Defines nonrenewal of licenses in general Amended
Amended to include children and A/DAlicer g
18.20.130 Defines nonrenewal of licenses in general AmendedA
47.33.990 ALH Definitions, removed references to contioiled subs. Amendec
47.37.270 Removed selected definitions related to treatment facilities Amended
18.05.040(2)(10j  Direct Entry Midwifery free standing birth centers Repealed
18.18.005-040 Hospice regulation Repealed
18.20.090-120 Disclosure of information, penalties Repealed
18 18350 Hospice disclosure requirement Repealed
18 18.410-470 Home Health Agencies Repealed
18.20-18.20.070  Hospitals and intermediate care facility licensing Repealed
18.20.302 Criminal background check, nursing employees Repealed
47.33.100 ALH criminal background checks Repealed
47.33.400-920 ALH Licensing process & procedures Repealed

47 35.005-260 Maternity, RPTCs, childrens services process and procedures Repealed

Note move lo regulation’ removes a regulatory level ot detail from statute out .etains the spirit and intent of the statute m the

lor mg regulatory rewnte.
Roueaied means beinodeleted as a sepaf.H" siaturory entity fir snpject .vp.i vMbn-i mlmo * dai nmprite'i mw statute i u
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W hat’s in SB 125?

Addition of a new chapter to centralize licensing and administration of
covered entities (Section 1):

- Defines what em ties mustbelicensed

- Defines license conditions,appeals, complaint process
- Defines DHSS rights and responsibilities

- Provide >tonfidentiality protection

- Provides criminal penalties for violations

Addition ova new article to centralize background checks and registry
functions (Section 17):

- Defines who is required to have background checks
- Provides for regulatory definition of barrier conditions
- Requires a centralized registry be created and maintained

Updates to existing statutes (see previous page)

Establishes the timeline for implementation
- July 1, 2)06 for Section 1
- July 2, 2005 for Section 17
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The key provisions of SB 125

Barrier condlitions to employment in the care. provider field will
be_defined In a consolidated regulation definition, with an
objective of defining one, or -s ¢lose to one as gosm le,.
common, consistent set of conditions to apply to all provider

types.
- There may be a need to distinguish between barriers to adult care

VS. Cﬁlmr NS Cale.

Al service groviders with direct patient contact must be
background checked including volunteers

Charges of a barrier crime are sufficient to bar employment.

An employee misconduct registry will be implemented for
majnt |nlxlq employment ba rleplcondltlons hat may not be

reflected elsewhere.
A standard waivers process Wl be defined.
A standard appeals process will be implemented.
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Excerpt from just one of the current regulatory crosswalks

111 SUMMARY OF EXISTING AND PROPOSED NEW SAFETY AND SANITATION STANDARDS
TO CERTAIN FACILITIES PROVIDING CARE TO CHILDREN AND TO ADULT RESIDENTS
February 16. 2005

NOTES TO READER: REQUIREMENTS. INCLUDING APPLICABILITY. ARE SUBJECT TO CHANGE AFTER REVIEW OF PUBLK
COMMENTS AND BEFORE ADOPTION.

Bracketed numbers r number of persons licensed for care, if requirements differ by size of facility

“E" - existing requirement (but may differ in proposal) ~ “N” = new requirement “=not applicable (unless licensed for more llian one category of care)
* = a more stringent requirement applies

ALH - assisted living home; FH - foster home: FGH = foster group home; RGII = residential child care group home; RCCC residentical child care center:
CCH - child care home; CCGH = child care group home; CCC = child care center;, RPTC  residential psychiatric treatment center for children;
M

RCCC 71,cchTqccgh TcocT RPTC I MH |, AP
*j =% J ----- - - - - i esss———— 0 . S ... L
Life and er safety
(b)( 1) — Meet state code for fire safety in -[1-5] E E E E E E E N N
13 AAC 50 and 13 AAC 55 or more stringent if E[6+]
required by local authorities
(b)(2) — municipal building code approvals -[1-5] N N N N
E [6+]
(b)(3) and (c) -- fire safety inspection E E E E
(d)—disaster preparedness emergency evacuation E E E E
plan
(e) —emergency evacuation drills E E E E E
(0 keep records of emergency drills H [1-5] E E E E
M Ift+]
(M) notification of fir r other emergency N " N N N N
(h) carbon monoxide detector N N N N N
(i)( 11-at least two means ofemergency escape, at E [1-5] E o 1[1-10] I [1-1ii]
least one of which is exterior»oor -16+] ‘lKK] =107
(i)(2) one means ofescape from basement N [1-5] 1[1-1d] m 111-1(1] 11101
*[UK] * [lo+Jd RN (G
()(3> - fully-opening window in each bedroom F 11110] 1 [1-1(1] 111-10]
*IKK] K] *(10%]
(i)(4) screens do not prevent emergency escape E N N N N
10
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S T A T E O F A L A S K A I KANK II' MURKOWSKI.

GOVERNOR
DEPARTMENT OF HEALTH AND SOC IAL SERVIC ES/  ro noxiio&io

M \F.Al ALASKA WMII Df,11)
DIVISION OF PUBLIC HEALTH! rno.SE twi4f>< m

DIRECTOR S OFFICE FiXivtty m -iurr

March 31,2005

The Ilonorable Fred Dyson
State Senate

Alaska State Capitol
Juneau, Alaska 99801-11X2

Dear Senator Dyson:

Follow ing the first hearing of SM 125 before Senate IIESS, your office forwaided a list of questions from
the HKSS Committee for our consideration and response. Our detailed response to those questions

follows.

* AS47.32.010(b): Which category contains ABORTION FACILITIES?
Abortion facilities would be included in the Ambulatory Surgical Center licensure. Ihere may be
physicians who perform abortions in their private offices, which are not licensed bv the State of

Alaska.

M AS 47.32.010(b): Arc any of these health centers currently without licensure requirements?
No, but the bill does add licensure for a new category of health care provider (rural health clinics to
be called "frontier extended stay clinics™) being created under a pilot project with Ilie Department of
Health and Human Services, Health Resources and Services Administration.

m WVill any health centers currently required to be licensed be freed from licensure requirements?
No currently licensed facility will be exempted from licensure. However, there is transitional
language that would require a facility that is currently licensed who is seeking renewal to be subject
to the new provisions in AS 47.32.

m AS 47.32.020(a): W'hich entities Will be exemnt? Why? The only exemption anticipated at this
time to continue under regulation is rural health ct .lies that are not a frontier extended stay clinic.

o« AS 47.32.0.30 a)(S)‘]D): Which applicants would be eligible for waivers, variances, and
exemptions? Why should these classes be exempt, and other classes be required? Al applicants
would be eligible to apply for waivers, variances and exemptions.

m AS 47.32.030(a)(9): Why not, instead of waiving the requirements, consider them fulfilled, and
thus licensed (and overseen by DIISS)? All we arc waiving is the application process; they will be
deemed licensed. We prefer to waive the requirement rather than deeming requirements fulfilled.



AS 47.32.030(a)(9)(C): East* our apprehension to allow federal requirements to dictate whether
or not we require licensure. Federal law in the Social Security Act specifically exempts federal
hospitals and other federal health providers from State licensure

AS 47.32.050: Why would anyone get a provisional license if they meet all of the requirements
of a standard license? The intent of this section is to accommodate new facilities/entities. A
provisional license is intended to give a new provider some time to demonstrate its ability to maintain

licensure compliance before a standard license is issued.

AS 47.32.100(b): Explain why the department would decline to investigate a complaint if they
have contradicting information. The language does not state that the department would decline to
investigate 1complaint if it had contradicting information. The intent is to assure a determination of
merit is made following a review of all information provided. Frequently complaints are received for
which there is no regulatory authority to investigate, or the information is not sufficient or is clearly
spurious and would be a waste of time and resources to investigate.

AS 47.32.110: Even confidential records? How does this interact with 111PAA? 11HAA allows
regulatory agencies with oversight authority to review confidential records The licensing agency is

Jer the same [ill’AA requirements as the provider.

AS 47.32.150ﬁb): Why “may" instead of “shall” regarding whether or not the department
conducts a follow-up ‘inspection? It depends on the nature of the noneomplianec. Some type ol
follow-up is always done, but it is not always necessary to be onsite to verify compliance. For
example, if a facility is cited for noneompliance with fire safety in-service training, it would not be
necessary to verify compliance with an onsite visit to the facility to review documentation of in-
service training when that information can be faxed to the licensing agency.

AS 47.32.150(c): Why “may” instead of “shall” regarding whether or not the department
conducts a follow-up inspection? Again, for the same reasons stated above.

AS 47.32.160: Why doesn't AS 44.64.060 not apply? The concept of this section was to provide
for a substantive administrative hearing for the more serious actions taken during an investigation,
e.g., revocation or suspension of a license. Numerous discussions took place as to how this section
would tic into the creation of the central hearing panel under AS 44.64. Those discussions resulted
in a determination that we would want an APA-type hearing and would support having those
hearings administered by the central panel. Therefore, the reference that 44.64.060 does not apply
should be changed to indicate that it docs apply. It should be noted that if we opt into the central
panel for these types of hearings, the APA would apply pursuant to AS 44.64.060(a). Therefore, the
Department will be offering an amendment to clarify this section along with other conforming

amendments.

AS 47.32.170¥]b): Why protect a single class of health care professional? And a volunteer at
that? Why should volunteers not be subject to the same standards? Existing law provides
immunity for hospice volunteers from liability for damages for personal injury, wrongful death, or
property damage for an act or omission committed in the course of hospice-related duties unless the



act or omission constituted gross negligence, recklessness, or intentional misconduct. Including this
language is simply a carry-over from existing law.

AS 47.05.360: Who is required to receive a background check? Who is not required?
Essentially, anyone who comes in contact with residents in care, in any capacity, or who owns or
operates a facility providing services for the facility types enumerated, is required to undergo a

background check.

AS 47.05.310(a): Why should a criminal charge, ra*her than a conviction, disqualify a person?

In order to establish a program of true quality, life, safety and health concerns are the building
blocks of all quality assurance. This starts with the hiring of excellent, qualified staff and involves
criminal background histories, fingerprints and a series of reference checks. It is our opinion that it
is important to at least include charges under the discretionary bar of the criminal background check,
which already exists under AS 47.35. Further it is our opinion Ihat on occasion, persons who are
charged with a crime may have those charges dismissed or reduced for a variety of reasons but not
necessarily because the crime was not committed. Ihose individuals should be carefully screened to
ensure they meet the basic standards which we would require of any person employed by a licensed
entity charged with the care of vulnerable adults and children.

AS 47.05.330: Will flu* Criminal Registry be accessible to the public? If so, why? Ihis is not a

criminal registry, but a civil registry. At this point the department is assuming the document would
be public.

Will this new process affect the Certificate of Need process? No.

Justify removing legislative oversight from the licensing process since many Processes
previously outlined in statute will be covered in regulation.” Both processes provide oversight.
Direct legislative involvement in the regulatory process is guaranteed under AS 24.20. This bill does
not remove much of the legislative oversight that currently exists in statute; raiuer it consolidates the
process into a single statutory chapter. The provision of health and social services is a rapidly
expanding and changing field, both in terms of clients to be served and the technology utilized in
service delivery. To optimize its capacity to be responsive to such changes the Department must
have the ability to react and respond in a timely fashion. Having die authority to make changes in
requlations will improve that response process. Further, it simplifies that need for flexibility for
everyone: legislators, administrators, licensers, and providers.

How can the creation of a datahase not cost any money according to the fiscal note? How can
streamlining the licensing process not save any money according to the fiscal note? The cost
associated with creating the database is covered by federal grant funding recently awarded to the
Department as part of a pilot program to identify efficient, effective and cconomieal procedures for
long-term care facilities or providers to conduct background checks on prospective direct client
access employees. While streamlining will reduce costs, it will also put the Department in a cost
neutral position by applying the anticipated savings against the documented 154> annual growth rate
in licensed assisted livings homes, and other waivcrcd services.



| appreciate the opportunity to respond to the Committee's questions and concerns with regard to SB
125, and look forward to continued open and productive dialogue as the legislation continues to move
through committee review.

Richard Mandsagcr
Director

cc.  Deb Erick.win, Deputy Director
Virginia Stonkus, Certification and Licensing
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Position Paper on Senate Bi» 125 Offered by Rod Betit, President ASHNHA
Before Senate Health, Education & Social Services Standing Committee

March 14, 2005

Mr. Chairman, members of the Committee, | am Rod B .t President of the Alaska State
Hospital & Nursing Home Association. ASHNHA's membership includes all but kne of the 31
hospitals and nursing homes throughout the State.

ASHNIIA supports the Department in its efforts to bring greater administrative efficiency to it
broad array of licensing responsibilities.  This is an extremely important role of the
Department in assuring that Alaskans receive appropriate care in a variety of medical and
protective settings.

While we support this legislation overall, we do recommend the Committee consider a few
sections of the bill for purposes of clarifying the policy outcome the Department is attempting
to achieve. The. e provisions include the following sections:

Sec. 47.32.060(c) Lines 13-16:
1 As written this language would grant an automatic extension no matterwhen a facility files

an application for renewal if the department cannot complete its review bythe expiration date,
The facility that files the day before its current license expires is treated thesame as the one
which fik*s 90 days before expiration. What is the incentive to file timely?

Sec. 47.32.140. (a) Lines 29-33:

CIThis isa very serious section of the licensing provision with very serious implications for all
concerned if not implemented well. If the department takes this extraordinary action it
should only be with the express approval of the Commissioner, in writing, with a clear written
finding that continued care by the provider would be more injurious than attempting to
correct the deficiencies while banning any new admissions to the program.

1 1If this action is taken by the Department, it must be clear who is responsible for the care of
the patients/residents/children from the moment the license is revoked. Clearly the provider
will no longer have legal authority to direct the care of the impacted individuals. The
Department would have to immediately designate a temporary manager of the facility and
assume all day-to-day operational responsibilities, financial liabilities for operation of the
program and liability for any care provided until die situation is resolved. This is very tricky
business with a great deal of liability for the State. I'have actually done this in both Alaska and
Utah and Ican tell you this no place for the weak of heart.

1 1f the Department chooses to close the facility and transfer the patients it must be clear that
the responsibility rests with the State to achieve this without harm to any of the residen.s. This
would include finding appropriate beds, arranging medical transportation appropriate for
each patient's medical condition, coordinating with families/guardians, and monitoring of the

| patients health status throughout the transfer process until the patients/residents are settled

f

into their new facility. Again, this isa monumental task.



Position Paper on Senate Bill 125 Offered by Rod Betit, President ASHNHA
Before Senate Health. Educa}\hon ﬁgc%%logerwces Standing Committee
arch 14,

1 Back in the late 1970's while employed by the Alaska Dept of Health & Social Services I actually
exercised a "cease and desist" order against the management of a Fairbanks nursing home. |
personally took possession of the facility. I'had accompanying me additional administrative staff, extra
nursing staff from around the State, and law enforcement to maintain order during the transition. This
"takeover" had a successful outcome some weeks later as the facility was sold to Fairbanks Memorial
Hospital and has had a solid patient <»re reputation ever since. However, there were many points at
which something could have gone wrong and the State could have been liable.

1 While in Utah | exercised similar closure orders against 4 additional facilities with reasonable
outcomes. The State's actions were upheld in each instance. However, each caused me to lose more
hair. In each of these cases | installed a Temporary Administrator reporting directly to me, and we
proceeded to transfer all patients to other facilities as quickly as could be arranged. This usually took 7
to 14 days to complete safely. As State Health Director | was personally responsible for these actions
until completed.

1 The State has time to refine when and how this provision would be used, and placing those
guidelines in rulemaking. | would encourage the Department to do so working with ASHNHA, the
AG and other potentially impacted parties. We are quite fortunate to have a very competent,
thoughtful Commissioner at DHSS who could lead us through this process.

AS 47.32.170(a) Lines 16-18:
Il understand this provision is primarily intended to protect the State's employees and agents. While

it might be feasible to provide immunity to employees and agents, ASIINHA doe”™agree that the State
should be immune from compensating for economic consequences to a provider if the action was
ultimately found to be excessive. Likewise, the State should not be immune from compensating tor any
harm suffered by a patient as a direct result of fallout from a license revocation action.

CJWith to respect to protecting employees, the Commissioner or any DHSS employee can be sued in
their personal capacity for any harm suffered to patients, loss of pay to employees, loss of revenue to
contractors or vendors, economic impact on a provider etc. ITiis language may be of little help to
shield them from those forms of personal liability, You may want to consider adding language that
permits the State to pay for some private legal counsel for the Commissioner and key employees if they
are sued in their personal capacity. Generally, state employment rules do not provide this coverage
leaving the employees to pay for their own legal counsel to defend themselves when a personal action
is brought, and the AG is unsuccessful in redirecting it to their professional capacity.

AS 47.32.900(2)(A) Page 15, Lines 25-03 on page 16:
(I This section defines an "Assisted Living Ilome". Services that may be provided in an assisted living

environment need to be better defined. For example, this definition would make it appear that it is not
permissible to accept a resident that is incapable of managing their own medication or that requires any
nursing care. There have been many cases in other states where people requiring this level of "medical
care" are cared for in assisted living homes, even when the extent of those services goes beyond what is
reasonable to provide in that setting. The language would seem to suggest that the need for these
kinds of medical services would preclude their placement in an assisted living home. Further, a key



Position Paper on Senate Bill 125 Offered by Rod Befit, President ASHNHA
Before Senate Health, Education & Social Services Standing Committee
March 14, 2005

indicator of a person's ability to live independently in an assisted living home is their physical capacity
to eg’ ss the building in the event of a fire unassisted. There is no mention of this standard in the
proposed language so it is unclear whether that is the intent or not.

Again, ASHNHA believes that the changes embodied in SB 125 represent an important step in
improving the licensing responsibilities of the Department and we geneially support it however, we
believe the above concerns should be addressed before the bill leaves this Committee to make its intent

clear to all concerned.

Vir. Chairman that concludes my comments.

Contact Info:
Rod Betit, President ASHNHA
526 Main St Juneau 586-3881
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Governor J 10001
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State of Alaska

Office of the Governor
Juneau

October 12, 2004

Ms. Judith Norris

Centers for Medicare and Medicaid Services
00M, AGG, Grants Management Staff

Mail Stop: C2-21-15

7500 Security Boulevard

Baltimore, MD 21244

Dear Ms. Norris:

This letter serves to document my support for the Department of Health
and Social Services background check demonstration project grant application
to the Centers for Medicare and Medicaid Services (CMS). My administration is
committed to the safety and welfare of individuals receiving long-term care
services. Through this demonstration project the department will implement a
more efficient and effective fingerprint-based criminal history records
investigation and fitness determination program that in the end will benefit the
beneficiaries of Alaska’s long-term programs.

I will sponsor legislation to consolidate and clarify Alaska's certification
and licensing laws to give the department statutory authority to implement
coordinated administrative services to expand our background check
programs. The department will work with the long-term care provider
community, The Department of Public Safety, the Long-Term Care
Ombudsman, and others to improve monitoring and enforcement of life, health,
and safety regulations for all long-term cart programs in Alaska.

Thank you for this opportunity to apply for this grant. lam looking
forward to working w;m you and the CMS project team as we build this model
program to protect and serve vulnerable children and adults in care.

Sincerely yours

-Prank H. Murkowski
Governor

cc: Joel Gilbertson, Commissioner, Department of Health and Social

Services



DEPARTMENT OF HEALTH & HUMAN SER' ICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard
Battimore, Maryland 21244-1850 (XNTBtSto - MFD/curta MAVCVD SBMCES

Center for Medicaid and State Operations/Survey & Certification Group

MAR 2 1 2005
Frank Murkowski, Governor
Office of the Governor of Alaska
P.0. Box 11001 RECEIVED
Juneau, AK 99811
MAR 2 5 2005
Dear Governor Murkowsik: Division ot Public Health

| would like to extend my sincere congratulations to the State of Alaska on your successful
application and willingness to participate in the Centers for Medicare & Medicaid Services
(CMS) Background Check Pilot Program. As you are aware, CMS has approved your state to
receive an award of $ 4,899,844 to fund the implementation of this important pilot.

'I'his three-year pilot will help to evaluate the impact of conduct tg national background checks
on new workers to reduce abuse and neglect in long-te'Tn care facilities. The pilot also will help
to determine a variety of best practices in conducting efficient, effective and economical state
and national background checks.

On March 9-10, 2005. representatives from the seven pilot states (Alaska, Idaho, Illinois,
Michigan, Nevada, New Mexico and Wisconsin) attended the CMS Background Check Pilot
kick-otf conference in Baltimore. The attendees shared information regarding their state’s
progress in implementing the pilot program and established important connections and networks
for discussing background check issues.

Please be assured that CMS is deeply committed and strongly supports Alaska’s participation
and the pilot's successful implementation overall. We appreciate your continued support of the
pilot and urge you to assist the Department of Health & Social Services in overcoming the
challenges inherent in implementing a state program (e.g., securing necessary state authority,
recruiting qualified staff, establishing partnerships and collaboration among state agencies, etc.).
CMS will also work with Alaska to creatively resolve any potential policy issues or challenges
Ihat may be a barrier in the implementation of your state’s pilot program.

Once again, my congratulations on Alaska’s selection and willingness to participate in the CMS
Background Check Pilot Program.

Sincerely,

Thomas E. Hamilton
Director

Cc: Virginia Stonkus, Alaska Department of Health & Social Services,



805 Airport Road  Fairbanks Alaska 99701

October 4, 2004

To Whom It May Concern:

| am pleased to provide a letter of support for the proposed Federally Funded Criminal
Background Check Pilot Project. As Fairbanks Resource Agency provides an array of services
to vulnerable persons, the use of criminnl background checks is critical to assuring the safe and

appropriate hire of employees in our community-based programs.

Successful funding of 'he project to consolidate and streamline the criminal investigation
process is an important step in assuring quality services in Alaska’s long-term care providers
both in Fairbanks and around the state. The project also involves standardizing criteria for
identification and creating uniform procedures for information exchange which are essential to
assuring both timely and thorough information for providers.

An additional feature of the project involves standardized criteria for fitness to work in the field of
long-term care. In addition to the criminal check, this additional evaluation will help assure that

well-qualified staff are hired.

Given the nature of Alaska's transitory population and the fact that many long-term care
el Iployee applicants have been in the state only a short time, it is often difficult to obtain
adequate reference information about a potential new hire. The proposed resource for criminal
background checks and fitness evaluations will be extremely beneficial if not essential to abuse
prevention. In addition, the project’s proposal to provide a comprehensive abuse prevention
training program that can be modified for Alaska’s unique situation is commendable.

Over the years, FRA has maintained a positive working relationship with the Community Care
Licensing office, and we have appreciated your help in maintaining and improving standards
which promote quality services to our clients with developmental disabilities. | look forward to
the imple-.r ntation of the project which should enhance our ability to recruit and hire the best
employees to do the challenging work of long-term care.

Thank you for the opportunity to extend my wholehearted support for the Criminal Background
Check Pilot Project.

Sincerely,

Emily F. Ennis
Executive Director

EFE/njm



STATE OF ALASKA FRANK H.WURKOWSK|

GOVERNOR
DEPARTMENT OF HEALTH AND 3601 C Street. Qiite 30
SOCIAL SERVICES ANCHORAGE. AK 99503

PHONE (907) 269-3666

DIVISION OF SENIOR AND DISABILITIES SERVICES FAX (907) 2603650
OFFICE OF THEDIRECTOR

September 29, 2004

Department of Health and Human Services
Centers for Medicare and Meaicaid Services
7500 Security Boulevard, Mail Stop S2-12-25
Baltimore, MD 21244-1850

As Project Coordinator for the Nursing Facilities Transition Project, through a grant from the
Center for Medicare and Medicaid Services, it is my pleasure to enthusiastically endorse and
support the grant proposal for a background check demonstration project. | look forward to
working with the Department in their effort to improve background checks and believe that
these efforts will effectuate a dramatic change in the care of elders and those with disabilities.

This demonstration project will help meet the need for critical protection of vulnerable
populations who receive care from individuals in long-term care facilities or in the community.
| believe that recruitment and retention of qualihed candidates will improve care of these
individuals and contribute greatly to quality of life

We have worked diligently to provide quality services to individuals tLough the transitions
project, and would be encouraged to know that the individuals whom we are transitioning into
the community will have safe, high quality' care | believe that this program will provide the
mechanisms to recruit and hire safe and well-qualified staff. This could be a giant step in
improving how the public perceives those who care for our most frail vulnerable individuals

It has been my pleasure to work closely with the Division of Senior and Disabilities Services for
waiver approvals and the quality assurance section to ensure that individuals are receiving the

care the, deserve

| wholeheartedly and enthusiastically endorse the Depanmem’s application for the Background
Check Pilot Program

Rita Walker, Project Coordinator
Nursing Facility Transitions Project

Support letter for Background Check Gran!
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1750 Abbott Road
Anchorage, AK 99507

hone 907-561-33)3
ax 907-561-3315

Toll-free in Alaska
SCO-478-108C

Fairbanks Services

Regency Court Mall
P.O 80x 72791
Fa|rbanks AK 99707

hone 907-452-2277
ax 907-457-3376

Juneau Services
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October 7, 2004

Dear grant review committee:

The Alzheimer's Disease Resource Agency of Alaska supports the effort of the
Governor’s Council on Disabilities and Special Education to obtain a grant for

the background check pilot project.

Through our own experience with placing in-home respite workers for elderly
clients, we are aware of the importance of doing everything possible to insure
the safety of our elders. A thorough criminal background check of our
employees is a vital component. This pilot program could help our state
develop consistent practices in all agencies that provide care to vulnerable
people. 1hope that you will consider funding their grant proposal.

Sincerely,

(VCWID

Melissa E. Mitchell

In-Home Services Manager
Alzheimer’s Resource Agency of Alaska
Ph: 907-561-3313

Alzheimer’s Disease Resource Agency of Alaska, Inc.


http://www.alzalaika.ofg

FRANK H MURKOWSKI,GOVERNOR

Slate ot Alaska

GOVERNOR'S COUNCIL ON DISABILITIES AND SPECIAL EDUCATION
PO Sox 210249 « Anchorage Alaska 99524-0249 « Phone 907-269-8990 ¢ Fax 907-269-8995  Toll Free 888-269-8990

September 27, 2004

Elizabeth Vazquez

Alaska Department of Health and Social Services
3601 C Street, Ste 902

Anchorage, Alaska 99524

Dear Ms. Vazquez,

On behalf of the Governor’s Council on Disabilities and Special Education, |
would like to express the Council’s support for the Alaska Department of Health
and Social Services' application for the Program for Background Checks for
Employees with Direct Access to Individuals Who Require Long Term Care
grant funds.

As you know, one of the overarching concerns for all individuals who require
direct care is the need for safe, qualuy care. Among direct care provide.s in
Alaska, the ability to offer quality services and to expand the capacity of those
services to meet the growing needs of Alaska is dramatically constrained by the
availability of qualified direct service staff We believe implementing a system to
ease the process of conducting background checks wouid be beneficial to both
the individual receiving care and the provider agencies.

Curre 'y. I™e Council has already partnered with several state agencies, the
University of Alaska, and provider organizations to address the overall shortage
of direct care providers in Alaska through the development and sustained support
of the Alaska Alliance for Direct Service Careers. The Alliance is currently
developing ways to expand the pool of direct service workers by increasing
access to information about direct care professions through outreach and

marketing efforts.

The Council fully supports this proposal and is willing to participate on a team to
ensure the hiring of fully qualified individuals as direct care providers.

Sincerely,

Millie Ryan
Executive Director

Creating Change That Improves The Lives O f People W ith Disabilities



Alaska Alliance For Direct Service Careers
PO Box 240249
3601 C Street, Ste 740
Anchorage, Alaska 99524-0249

September 27, 2004

Judith Norris

US Department of Health and Human Services
Centers for Medicare and Medicaid Services
OOM/Acquisitions and Grants Group

7500 Security Boulevard

Baltimore, MD 21244

Dear Ms. Norris,

The Alaska Alliance for Direct Service Careers is pleased to offer its support of the
Program for Background Checks for Employees with Direct Access to
Individuals Who Require Long Term Care gram application by Alaska
Department of Health and Social Services.

The shortage of direct service staff in the developmental disability, mental health,
substance abuse, and aging fields is at crisis level in Alaska. The need to do more
with less, changes in emDloyee expectations, a tight job market and the aging of
the American workforce are all contributing factors to this problem. The Alaska
Alliance for Direct Service Careers (AADSC) is working with consumers,
advocates, service providers and other state department staff to identify ways to
improve the recruitment and retention of direct care providers.

Our efforts includes working with the American Network for Community Options
and Resources (ANCOR) to develop a multi-media campaign to encourage both
traditional and non-traditional labor pools to enter direct care work. AADSC has
also developed boih retention and recruitment tool kits for service providers and.
with the Alaska Job Center Network and the Alaska State Hospital and Nursing

Horne Association, has sponsored the annual career fair for direct sen/ice work.
Augmenting these services with a program to provide background checks would
be valuable.

The Alaska Alliance for Direct Service Career: looks forward partnering with the
Alaska Department of Health and Social Services to offer yet another valuable tool
in the recruitment and retention of direct care providers.

Recruitment Chair



Assets, Inc.

Matthew J. Jones M.A., Executive Director

October 1, 2004

To whom it may Concern,

Our company, Assets Inc. is completely committed to providing safe and quality services
to those individuals we support so 1am extremely pleased that the Department of Health
and Social Services is seeking to obtain funding for a background check demonstration
project. We have worked closely and cooperatively with the department to ensure only
qualified and appropriate individuals work with our vulnerable clientele. We would
welcome the opportunity to continue this ongoing relationship by providing whatever
assistance or collaboration is needed.

Recruiting and hiring only appropriate supports is an area we cannot afford even a single
failure of the system. The department’s efforts will increase the timeliness and

effectiveness of this intensive effort. We strongly support the department’s efforts in this
project.

Since:

Jyiatthew J. Jones MrAT
Assets Inc. Executive Director

Assets, Inc. ® 2330 Nichols Stl’eet ® Anchorage, Alaska 99508'3495 . 907‘279‘6617 . -lTY: 907'278'8766 ® Fax: 907'274‘0636
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September 30, 2004
Anchorage, Alaska

To Whom It May Concern

Hope Community Resources, Inc. is the largest provider of community
supports for individuals and families who experience disabilities, in the State
of Alaska With a main office in Anchorage, there are an additional seven
regional offices located in Kodiak, Seward, KenaiySoldotna, Ban-ow,
Dillingham, Juneau, and the Mat-Su Valley, Hope supports over 750 people
throughout these regions with a multiplicity of individualized, family driven,
wrap-around supports

It has come to my attention that the Department is seeking funding to
obtain resources in order to establish a background check demonstration
project coordinated with abuse pre ention training. Hope Community
Resources fully endorses this application and supports the Departments efforts
to do so without qualification.

In order to establish a program of true quality, life safety and health
concerns are the building blocks of all quality assurance. This staits with the
hiring of excellent, qualified staffand involves criminal background histories,
fingerprints and a series of reference checks. The restructure and
standardization of our current system, as conceived by the Department, along
with proposed strategies and ab ’se prevention training, would give our
community programs a more comprehensive and expeditious approach in the
hiring process.

Hope is, ano has always been, totally committed to the provision of quality
community services which includes highly qualified and fit staff This project
will serve to strengthen that commitment to our families.

Hope has always enjoyed an excellent, cooperative relationship with the
Department in the interests of those we mutually support. We would be eager
to continue this relationship with the Criminal Background Check Pilot
Program, as proposed. |commit my time and that of my staffto this project in
any way that we can assist in making it a reality. | personally applaud the
Department for their initiative in pursuit of this highly coordinated,
comprehensive system that will benefit all of our community programs.

| cannot adequately stress the importance of this proposal and its positive

impact and quantifiable ramifications on our community programs. | believe,
after a review of the project, that Hope will be able to better assure our

Providing statewide community supports r ‘ce 1968, (or Alaskans wno experience disabilities and (or their families



families and individuals who choose our supports that «! of our staff are not
only extremely qualified to do the job, but are also “safe hires ” The relative
newness of our AJaskan system, in comparison to those of the Lower 48, our
geographical isolation, time differences and other key factors make the
retrieval of standardized information cumbersome at best, and time
consuming

| would urge you to fully fund this project as a critical component in the
delivery of our community programs in respect to the vital components of
health and life safety for all those who trust us in the provision of supports.

If 1 can answer any questions or be of further service, please do not
hesitate to contact me at your convenience. | look forward to working with
the Department in the implementation of this proposal as a true benefit to all
of our community programs across rural and urban Alaska

Sincerely,

Stephen P. Lesko
Executive Director
Hope Community Resources, Inc.
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Maniilag Association
P.O. Box 256
Kotzebue, Alaska 99752
(907)442-3311

October 11, 2004

To the Commissioner of Alaska Health and Social Services;

| am pleased to provide a letter of support for the proposed Federally Funded Criminal
Background Check Pilot Project. As Maniilag Association provides an array of services to
vulnerable persons, the use of criminal background checks is critical to assuring the safe and

appropriate hire of employees in our communiry-btsed programs.

¢ 1

Successful funding of the project to consolidate and streamline the criminal investigation process
is an Important step in assuring quality services In Alaska’s long-term eare providers In Kotzebue
and around the state. The project also involves standardizing criteria for identification and |
creating uniform procedures for information exchange, essential to assuring both timely and
thorough information for providers.

An additional feature of the project involves standardized criteria for fitness to work in the field
of long-term care. In addition to the criminal check, this additional evaluation will help assure

that well-qualified staffis hired.

Given the nature of Alaska's transitory population and the fact that many I_on?-term care
employee applicants have been in the state only a short time, it is often difficult to obtain
adequate reference information about a potential riew hire, In fact, there have been times that wc
have been unable to obtain background information in a timely manner which has compromised
our ability to hire. The proposed resource for criminal background checks and fitness
evaluations will be extren>cly beneficial if not essential to abuse prevention. In addition, the
project's proposal to provide a comprehensive abuse prevention training program that can be
modified for Alaska's unique situation is commendable.

Over, the years, Maniilag Association has maintained a partnership with Office of Children's
Services, and wc have worked together in maintaining and improving standards which promote
%allty services to our clients with a multitude of needs. 1 look forward to the implementation of
tlfe ﬁ)t‘OjeCt which should enhance our ability to reenrn and hire the best employees to do the
.cha
I

eng'ing work of lopg-term care. |
,Thank you for th,, opportunity to extend my wholehearted support for the Criminal Background
Check Pilot Project.

Sincerely,

Susan L. White. Director of Family Resource*

Maniilag Association _
Member Villages

ruk, Nairwaq, Nuurvfc, AkuUgaq.lsiiimq. TUdsiui

" Ambier, Blckiand, bearing, Klano, Kivoitra, Kobui Kotzebue, Nowak, Noorvik, SeUwik, Shungriak B
T\

o



of anchorage

2211 Area Drive
Anchorage, Alaska 99508
(907)277-6677

fax (907)272-2161

TTY (907)258-2232

Website, www.arc-anchoraije.org
inloSarc-anchorage.org

Services

Ardic Resource Center
Ct/QL Program

Care Coordination

Community living Services

Deaf and Hard of Hearing Center
Family Services

Interpreter Referral Line

Mental Health Services

Nursing Services

Short Term Assistance
and Referral (STAR)

Student living Center for the
Deal and Hard of Hearing

Substance Abuse Treatment
Supported Employment

Supported Parenting

General

Advocacy

Espresso Stiop
Information and Kelerral
Public Education

Pick-Up Service and
Donation Center

deceived

October 8. 2004 oo -

Don Brand

Division of Public Health
P.O Box 110610
Juneau, AK 99811-0601

Dear Mr. Brand:

On behalfof The Arc of Anchorage 1would like to support the
Department's effort to obtain funding for the background check
demonstration project. An essential component to mitigate the risk
of abuse and neglect of people receiving long term care services in
Alaska is an efficient and easy method to access and obtain timely
background checks of potential providers of services to individuals
with disabilities that we serve. The improvements in the
background checks process that will occur as a result of this
project will work toward that goal.

The Arc of Anchorage is pleased to work with the Department to
develop and implement a consolidated and streamlined criminal
history investigation and fitness determination program. This will
assist us to meet our commitment to providing quality services to
the individuals we serve in our licensed homes and assist us in
hiring only qualified providers.

| strongly support the pilot project and believe it will make it easier
to recruit and hire safe and well qualified staff once the program
has been created and implemented. The abuse prevention training
component is another sorely needed and welcome addition that
will improve certification and licensing functions of the
Department.

Sincerely,

Gwendolyn Lee
Executive Director

D ifferent Needs. One Dream .


http://www.arc-anchoraije.org

U.S. Department of Justice

|
United States Attorney
D istrict o fAlaska
Federal Building S u.s. Courthouse
223 West 7th Avenue, 49, Room 353 Commercial (902) 271-5071
Anchorage Alaska 99513-7567 Fax Number (907) 371-3224

October 12,2004

Elizabeth Vazquez

Quality Assurance Coordinator

State of Alaska

Department of Health & Social Services
Commissioner’s Office

Suite 902

3601 C Street - Frontier Building
Anchorage, Alaska 99503

Re: Pilot Program for Background Checks

Dear Ms. Vazquez:

| am aware of the effort by Alaska’s Department of Health & Social Services to be
selected for the national pilot program to improve background checks for the workforce that
provides services and support to Alaska's elderly and disabled population. | fully support the
Department’s efforts in this regard, and believe that funding for this effort is essential to providing
protection to Alaska’s elderly and disabled population.

Because a large portion of the services provided to elderly and disabled Alaskan' arc
provided through in-home care, and because Alaska has one of the fastest growing eluerly
populations in the country, 1believe it is imperative that efforts be undertaken to ensure the safety
of recipients. One of the most fundamental and effective ways this can be achieved is by
performing background checks on potential care givers. In addition to providing assurance that
those in need will be protected, | believe this program will help ensure that the large percentage of
Medicaid funds allocated to Alaska will be properly spent.

We appreciate and strongly support the Department's effort to be selected for this
program, and its efforts in ensuring that Alaskans receive the full value of Medicaid and Medicare
funds spent in our state. We have enjoyed working with the Department in this effort, and look
forward to a continued close working relationship in the future.

Verv trnlv vrmrs

TIMOTHY M. BURGESS
United States Attorney



State of Alaska

Department of Public Safety
Division of

Statewide Sendees

Frank H. Murkowski, Governor
William Tandeske, Commissioner

October 11, 2004

Richard Mandsager, Director
Division of Public Health

350 Main Street, Room 508
Juneau, Alaska 99801

Dear Mr Mandsager,
Subject:

This letter is being provided to express the support of the Department of Health and Social Services
(DHSS), Division of Public Health's (DPH’s) proposal to establish a single administrative unit to
oversee all aspects of the background check program across divisional and office boundaries within

the DHSS,
Background:

The DHSS has determined that standards used to determine suitability for employment within the
many programs they are required to license and/or monitor are dissimilar or not based in statute or
regulation. Implementation of the DHSS/DPH proposal will result in the consistent screening of
applicants to positions of authority over dependent citizens, and will consolidate the screening into
one centralized location to further facilitate the consistent implementation of hinng standards.

While tins program will certainly have a far-reaching effect on DHSS divisions, DPS is involved only to
the extent of facilitating the efficient processing of fingerprint-based state and national criminal history
background checks. Currently, background check results are being returned to over 450 businesses
and government entities for employment or licensing purposes. Rolled inked or live scan fingerprint
impressions are obtained by numerous private entities, and are submitted to the employer or
licensing agency for submission to the Central Repository of Criminal History Records (the Criminal
Records & Identification Bureau) at the Department of Public Safety. Due to time delays in the
processing of these fingerprints, many agencies require preliminary name-based criminal history
background checks of Alaska crimin I history records.

Conclusion

The Department of Public Safety supports DHSS/DPH's proposal to implement and consolidate an
effective and efficient ti.igerprint-based criminal history records investigation and fitness
determination program, as well as a number of enhancements to the current licensing and monitoring
process. The Department of Public Safety will offer support and advice to the Division of Public
Health (DPH) on the development and implementation of a system to streamline the fingerprint
collection and fitness determination processes on prospective employees of long-term care facilities
and providers who have direct access to patients. Technical staff will also assist in assuring that any
live scan and card scan equipment obtained for this purpose meets state and national standards and
technical specifications. The Department of Public Safety currently has the technology available to
notify a licensing agency of a licensee's criminal justice contact subsequent to a fingerprint based
background check, and will extend this technology to the Division of Public Health in support of this

Director’s Office
5700 East Tudor Road - Anchorage, AK 99507 - Voice (907) 269-0202 - Fax (907) 269543



program. Successful implementation of this program will ultimately improve the efficiency of both
departments, and will improve the Department of Public Health's ability to make consistent, informed
licensing decisions.

Sincerely.

David L. Schade
Director, Division of Statewide Services
Alaska Department of Public Safety

Director’s Office
5700 East Tudor ;oad - Anchorage, AK 99507 - Voice (907) 269-0202 - Fax (907) 269-4543
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OCT 25 2004

Division of Public Health
October 22, 2004

Don Brand

Division of Public Health

Dept of Health and Social Services
PO Box 110610

Juneau, AK 99811-0610

Dear Mr. Brandl

Job Ready, Inc. was begun in response to a need for employment
services which were individualized to meet the needs of consumers Job
Ready began as a sole proprietorship then incorporated in 1996. Job
Ready is a privately owned corporation. Job Ready. Inc. has provided
community-based services in the Anchorage area since 1989. Initially,
Job Ready provided employment services for individuals referred by the
Division of Vocational Renabilitation. In 1995, services were expanded to
include individuals referred by Veteran’s Affairs. In 1997, Job Ready, Inc
began providing personal care attendant services in Anchorage. In 1998,
employment services were expanded to individuals who are welfare
recipients. Inaddition, personal care attendant services were begun in
Fairbanks in 1998. Job Ready, Inc. currently maintains offices in
Anchorage, Wasilla, Fairbanks Delta Junction, Homer, Cordova. Soldotna
and Seward There are currently over 650 full and pait time staff
members making us the 30th largest private employer in the state of
Alaska. InJanuary, 2004 Job Ready, Inc. changed its name to READY
CARE The corporate name will continue to be Job Ready, Inc, doing
business as: READY CARE. The name change reflects the broad
spectrum of services we provide.

READY CARE has developed a reputation in the represented
communities as an organization ‘who gets the job done." READY CARE
works closely with the Division of Vocational Rehabilitation, Veterans
Affairs, Division of Public Assistance, Division of Senior and Disability
Services and local non-profits to provide a broad array of home and
community-based services.

READY CARE'S mission is services are based on the values of
Individualized Assistance, Honoring Personal Choice and Dealing with
Issues with a Sense of Urgency.

READY CARE is aware of the Department’s effort to obtain funding for a
background check demonstration project.

There have been a number of situations where employees are employed
by more than one agency and in those cases, multiple finger prints have

mdivision of Job Rosdy, Inc.

Anchorage
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Fan 907 8953290

Glennallen

Mile 111 Richardion Hay
Glennallen AK9C588
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Fa* 907 8224131



been required by current state regulation. This has caused a burden in
some cases for not only the employee but also the client. It also has an
increased cost for the émployee and the agency. The possibility of a
protocol that would be enactéd that would require just one set of finger
prints rather than multiple sets would streamline the process, and ease the
current burden placed upon the Department of Public Safety, the
efrpp}{oyee and employer?s), not to mention savings in costs and time and
effort.

READY CARE is certainly open to working with the Department in
developing, and hopefully, implementing a consolidated and streamlined
criminal history investigation and fitness determination program.

Respectfully,

READY CARE, a Division of Job Ready, Inc.



Sitka laska

Tribal & <a, Alaska

October 11, 2004

To the Commissioner of Alaska Health and Social Services:

1 am pleased to provide a letter of suaport for the proposed Federally Funded Criminal
Background Check Pilot Project. As Sitka Tribe of Alaska provides an array of services to
vulnerable persons, the use of criminal background checks is critical to assuring the safe and
appropriate hire of employees in our community-based programs.

Successful funding of the project to consolidate and streamline the criminal investigation process
IS an important step in assuring quality services in Alaska’s long-term care providers in
Southeast Alask and around the state. The project also involves standardizing criteria for
identification and creating uniform procedures for information exchange, essential to assuring
both timely and thorough Information for providers.

An additional feature of the project involves standardized criteria for fitness to work in the field
of long-term care. In addition to the criminal check, this additional evaluation will help assure

that well-qualified staffis hired.

Given the nature of Alaska’s transitory population and the fact that many long term care
employee applicants have been in the state only a short time, it is often difficult to obtain
adequate reference information about a potential new hire. The proposed resource for criminal
background checks and fitness evaluations will be extremely beneficial if not essential to abuse
prevention. In addition, the project’s proposal to provide a comprehensive abuse prevention
training program that can be modified for Alaska’s unique situation is commendable.

Over the years Sitka Tribe of Alaska has maintained a partnership with Office of Children’s
Services, and we have worked together in maintaining and improving standards, which promote
quality services to our clients with a multitude of needs. I look forward to the implementation of
the project, which should enhance our ability to recruit and hire the best employee'; to do the

challenging work of long-term care.

Thank you for the opportunity to extend my wholehearted support for the Criminal Background
Check Pilot Project.

Louise Brady
Sitka Tribe of Alaska
Sitka, Alaska

456 Katlian Street « Sitka. Alaska 99835 « (907) 747-3207 = Fax (907) 747-4915



NEW PROVISIONS IN SB 125 (LICENSING BILL)

New under SB 125

(Sec. 1) AS 47.32.010(b)(8)
makes all hospices and hospice
programs subject to the same
licensing and administrative
provisions.

AS 47.32.030(a)(9) allows the
department to waive the
application requirements or an
entity if it can show it has
otherwise met them.

AS 47.32.100(b) permits the
department to consolidate
complaints that an entity has
violated an applicable statute or
regulation.

AS 47.32.120* i) allows the
department to seek license
revocation when an entity denies
access to the department that is
statutorily allowed.

AS 47.32.130(a)(2) requires the
department to include in its report
of investigation or inspection any
enforcement action it intends to
take.

AS 47.32.140(b) provides for a
two-stage notice of immediate
suspension or revocation of
license.

AS 47.32.150(d)(7) allows the
department to close an entity as an
enforcement action regardless of
whether the entity is licensed.

Current law

For-profit and volunteer hospice
programs treated differently under
licensing scheme.

No like provision.

No provision for consolidating
complaints.

No provision allowing the
department to seek revocation of
license when denied access.

No provision requiring the
department to include
enforcement action in report of
investigation or inspection.

No provision for a two-stage
notice of immediate suspension or
revocation.

No provision allowing for closure
of entities that arc not licensed,



10.

12.

13.

14,

AS 47.32.150(d) allows the
department to include an entity on
the centralized abuse registry as
an enforcement action.

AS 47.32.150(i) permits the
department to allow an entity
whose license has been revoked to
seek licensure if the ownership,
control, or management of the
entity changes.

AS 47.32.160(a) requires the use
of an administrative law judge for
hearings on certain enforcement
actions.

AS 47.32.160(b) makes the
Administrative Procedures Act
apply to hearings on certain types
of sanctions, while providing for
informal hearings for other types
of sanctions.

AS 47.32.170(c) makes an entity
immune from liability for
employment decisions based on
information obtained under a
criminal history check.

AS 47.32.190(a) makes a
complaint, investigation,
inspection, and records related to
these things confidential.

AS 47.32.200 gives the public
health and public assistance
divisions access to any
information compiled or retained
by other divisions of the
department.

10.

1L

12.

13.

14,

No centralized abuse registry
exists,

No such piovision.

Administrative law judge not
required for any hearings,

Administrative Procedures Act
applies to all hearings, with the
exception of hearings regarding
nursing facilities.

No similar immunity provision.

Only the identity of the
complainant and the individual
receiving services made
confidential.

No similar access provision,



15.

10.

17.

18.

AS 47.32.210(c) requires an entity
to notify the department within 24

hgurs of having knowl Jge of an
eﬁeﬂo};rﬂmfabuse,

neglect, or misappropriation of
money or property; it also
requires the entity to conduct an
investigation and make a written
report to the department within
five days.

(Sec. 17) AS 47.05.300 makes the
background check and registry
provisions applicable to entities
that receive money from the state
to provide services.

AS 47.05.310(a) prohibits an
individual from own;ng or being a
principal, officer, director,
member, or partner of an entity if
the individual has been charged
with, convicted of, found not
guilty by reason of insanity k ,or
adjudicated as a delinquent for, a
crime that is inconsistent with the
standards of licensure or
certification.

AS 47.05.310(c)(2) prohibits the
department from issuing or
renewing a license or certification
for an entity if the individual who
is applying appears on the
centralized abuse registry.

15.

16.

17.

18.

No similar provision for
notification based on suspicion or
allegation.

Background check provisions not
applicable to entities that arc
eligible to receive money from the
state, only licensed or certified
entities.

No similar provision regarding

individuals who own or have an
ownership interest or control.

No like provision.



19, AS 47.05.310(d)( 1) requires an 19.  No like provision,
entity to provide of release of
information for a criminal history
check for an individual who
I 0 become an owner,
officer, director, partner, member,
or principal.

20.  AS 47.05.330 sets out the 20.  No centralized abuse registry,
centralized registry, which will
contain information regarding
orders, judgments, and
adjudications that an individual
committed abuse, neglect, or
exploitation of a child or
vulnerable adult, and orders that
an entity had its license revoked,
suspended, conditioned, or
denied.
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AMENDMENT

OFFERED IN THE SENATE HEALTH, EDUCATION
AND SOCIAL SERVICES COMMITTEE

TO: SB 125

Page 2, lines 25 - 27:
Delete all material.

Page 15, line 20, following "center"":
Insert "(A)"

Page 15, line 21:
Delete "(A)"
Insert "(i)"

Page 15, line 23:
Delete "(B)"
Insert "(ii)"

Page 15, line 24, following "hospitalization;":
Insert "and"

Page 15, following line 24:

Insert the following new material:
"(B) includes a facility that performs invasive diagnostic or

therapeutic services;"
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Page 16, lines 16 -17:
Delete all material.

Page 16, line 18:
Delete "(5)"
Insert "'(4)"

Page 16, line 19:
Delete "(6)"
Insert "(5)"

Page 16, line 20:
Delete "(7)"
Insert "(6)"

Page 16, line 23:
Delete "(8)"
Insert "(7)"

Page 16, line 25:
Delete "(9)"
Insert *(8)"

Page 16, line 27:
Delete "(10)"
Insert "(9)"

Page 17, line 8:
Delete "(11)"
Insert "(10)"

LASA Kk LEGSREGS
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Page 17, line 9:
Delete "(12)"
Insert "(11)

Page 17, line 17:
Delete "(13)"
Insert "(12)"

Page 17, line 22:
Delete "(14)"
Insert "(13)"

Page 17, line 28:
Delete "(15)"
Insert "(14)"

Page 17, line 30:
Delete "(16)"
Insert "(15)"

Page 18, line 1.
Delete "(17)"
Insert "(16)"

Page 18, line 5:
Delete "(18)"
Insert "(17)"

Page 18, line 10:
Delete "(19)"
Insert "(18)"

USA ft LEGS/REGS
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1 Page 18, line 13
2 Delete "(20)"
3 Insert "(19)"
4
5 Page 18, line 17:
6 Delete "(21)"
7 Insert "(20)"
8
9  Page 31, following line 9:
10 Insert a new bill section to read:
11 "* Sec. 29. AS 47.32.010 is amended by adding a new subsection to read:
12 (c) The provisions of AS 47.05.300- 47.05.390, regarding criminal history,
13 criminal history checks, criminalhistory usestandards, and a centralized registry, apply
14 to entities listed in (b) of this sectionas provided inAS 47.05.300."
15
16 Renumber the following bill sections accordingly.
17
18 Page 32, line 23:
19 Following "APPLICABILITY":
20 Insert "REGARDING CERTAIN SECTIONS"
21
22 Following "by":
23 Insert "secs. 1- 16, 18- 28, 30 - 32, and 34 - 40 of’
24
25  Page 32, line 26:
26 Delete "secs. Land 17"
27 Insert "sec. 1"
28
29  Page 32, line 27:
30 Delete "or selection asany of the following:"
31 Insert "of'
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Page 32, lines 28 - 29:
Delete all material.

Page 32, line 30:
Delete *(B)”

Delete "Act,"
Insert "Act; and"

Page 32, line 31:
Delete all material.

Page 33, line 2:
Delete "1-31 and 33 -39"
Insert: "1 - 16, 18 - 28, 30 - 32, and 34 - 40"

Page 33, line 3:
Delete "1-31 and 33 -39"
Insert: "™ - 16,18 - 28, 30 - 32, and 34 - 40"

Page 33, line 5:
Deleteand™
Insert

Page 33, lines 6 -10:
Delete all material.

Page 33, line 13:
Delete "1-31 and 33 -39"
Insert: "1 - 16,18 - 28, 30 - 32, and 34 - 40"

L&SA  ft LE"ISREGS
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Page 33, lilies 14 -19:
Delete all material.

Page 33, following line 19:

Insert a new bill section to read:
"* Sec. 42. The uncodified law of the State of Alaska is amended by adding a new section to

read:
APPLICABILITY REGARDING SEC. 17 OF THIS ACT; DEPARTMENT ACTION.

(a) The changes made by sec. 17 ofthis Act apply to
(1) applications or requests submitted within the 30 days before, or submitted on

or after, the effective date of sec. 17 of this Act for initial licensure, certification, or other

approval or selection as any of the following:
(A) an entity or individual service provider that is subject to AS

47.05.300 - 47.05.390, enacted by sec. 17 of this Act;
(B) an entity listed in AS 47.32.010(b), enacted by sec. 1 ofthis Act, that
is not described in (A) of this paragraph; and
(2) applications or requests submitted withinthe 30 days before, or submitted on
or after, the effective date of sec. 17 of this Act, for renewal of a license, certification, or other
approval or selection for an entity or individual service provider that is subject to AS 47.05.300 -

47.05.390, enacted by sec. 17 of this Act.
(b) The Department of Health and SocialServices maynotmake a final determination

regarding an application or request described in (a) of thissectionearlier than the effective date

ofsec. 17 of this Act.

(c) Inthis section,
(1) “entity" includes an entity subject to AS 47.05.300- 47.05.390, enacted by

sec. 17 of this Act, and an entity listed in AS 47.32.010(b), enacted by sec. 1 of this Act, that is
not subject to AS 47.05.300 - 47.05.390, enacted by sec. 17 ofthis Act;
(2) "individual service provider" has the meaning given in AS 47.05.390, enacted

by sec. 17 of this Act."

Renumber the following sections accordingly.
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1 Page 33, line 25:

2 Delete "1 - 31 and 33 - 39"

3 Insert:"1-16,18 - 28, 30 - 32, and 34 -
4

5 Page 34, line L.

6 Delete "1-31 and 33 -39"

7 Insert: " - 16,18 - 28, 30 - 32, and 34 -
8

9  Page 34, line Ift;

10 Delete AND OTHER REQUESTS"

11

12 Page 34, line 21:

13 Delete "1 -31 and 33 -39"

14 Insert: "1 - 16,18 - 28, 30 - 32, and 34 -
15

16  Page 34, lines 22 - 23:

17 Delete "1-31 and 33 - 39"

1o Insert: "1 - 16, 18 - 28, 30 - 32, and 34 -
19

20 Page 34, line 25:

21 Delete "1-31 and 33-39"
22 Insert: "1 - 16, 18 - 28, 30 - 32, and 34 -
23
24 Page 34, line 30:
25 Delete "1-31 and 33 -39"
26 Insert:"1- 16,18 - 28, 30 - 32, and 34
27
28  Page 35, line 2:
29 Delete "1-31 and 33 -39"
30 Insert: "1 - 16, 18 - 28, 30 - 32, and 34 -
31

t LEGSIRBGS
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Page 35, lines 11 - 22:
Delete all material.

Page 35, line 23:
Delete "(f)"
Insert "(e)"

Page 35, following line 25:
Insert a new bill section to read:
"* Sec. 45. The uncodified law of the State of Alaska is amended by adding a new section to
read:
TRANSITION: PENDING APPLICATIONS AND OTHER REQUESTS REGARDING
SEC. 17 OF THIS ACT. (a) An application or other request for licensure, certification, or other
approval or selection as an entity or individual service provider that would be subject to
AS 47.05.300 - 47.05.390, enacted by sec. 17 of this Act, that was submitted more than 30 days
before the effective date of sec. 17 of this Act and is pending department action on the effective
date of sec. 17 of this Act shall continue to be processed, and either granted or denied, by the
depaj iment under the applicable statutes and regulations that were in effect on the day before the
effective date of sec. 17 of this Act. In this subsection,
(1] “entity" means an entity that would be subject to AS 47.05.300 - 47.05.390,
enacted by sec. 17 of this Act;
(2) "individual service provider™ has the meaning given in AS 47.05.390, enacted
by sec. 17 of this Act.
(b) In this section,
(1) "department” means the Department of Health and Social Services;

(2) "license" includes a renewed license."
Renumber the following bill sections accordingly.

Page 35, line 28, following "REGULATIONS.":
Insert "'(a)"
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Page 35, line 29, following "implement":
Insert "secs. 1-16, 18 - 28, and 30 - 40 of

Page 35, following line 31:
Insert the following new material:
"(b) The Department of Health and Social Services may proceed to adopt regulations

necessary to implement secs. 17 and 29 of this Act. The regulations take effect under AS 44.62.
* Sec. 47. The uncodified law of the State of Alaska is amended by adding a new section to
read:
CERTIFICATION OF EFFECTIVE DATE OF REGULATIONS. The lieutenant
governor shall certify to the revisor of statutes the effective date of the regulations adopted by the

Department of Health and Social Services under sec. 46(b) of this Act."
Renumber the following bill sections accordingly.

Page 36, line 1:
Delete "40, 42, and 43"
Insert 41, 42, and 44 - 47"

Page 36, line 3:
Delete "32"
Insert "33"

Page 36, following line 3:
Insert a new bill section to read:
"* Sec. 50. Sections 17 and 29 of this Act take effect
(1) on the effective date of the regulations adopted by the Department of Health
and Social Services under sec. 46(b) of this Act implementing sec. 17 of this Act, or March 1,
2006, whichever is earlier; but
(2) no earlier than July 2, 2005."
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1 Renumber the remaining bill section accordingly.

2

3 Page 36, line 4:

4 Delete "44 and 45"
5 Insert 48 - 50"

10
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AMENDMENT

OFFERED IN THE SENATE HEALTH, EDUCATION BY
AND SOCIAL SERVICES COMMITTEE
TO: SB 125

Page 9, line 24:
Delete "(e)"
Insert "(f)"

Page 9, line 28:
Delete "“(e)"
Insert "(f)"

Page 10, line 10:
Delete "(e)"
Insert "(f)"

Page 10, line 18:
Delete "(e)"
Insert "(f)"

Page 10, line 27:
Delete "(e)"

Insert "'(f)"

Page 11, following line 25:

24G-1
41412005
(4:04 PM)

@013/019
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1 Insert the following new material:

2 "(e) The department may not take action under (d)(9) of this section unless the
3 commissioner has reasonable cause to believe -hat continuedmanagementby the entity
4 while the entity is attempting to cure a violation would be injurious tothe health, safety,
5 or welfare of individuals receiving services from the entity."
6

7 Page 11, line 26:

8 Delete "(e)"

9 Insert "(f)"

10

11 Page 12 line L

12 Delete "(f)"

13 Insert "(g)"

14

15  Page 12, line 2:

16 Delete "(e)"

17 Insert "(f)"

18

19 Page 12, line 6:
20 Delete "(g)"
21 Insert "(h)"
22
23 Delete "'(e)"
24 Insert "(f)"
25
26 Page 12, line 9:
27 Delete "(f)"
28 Insert "'(g)"
29
30  Page 12, line 12:
31 Delete "(f)"
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Insert "'(g)"

Page 12, line 13:
Delete "(h)"
Insert "(i)"

Delete "(f)"
Insert "'(g)"

Page 12, line 15:
Delete "(e)"
Insert "(f)"

Page 12, line 17:
Delete "(i)"
Insert "(j)"

Delete "(e)"
Insert "(f)"

Page 12, line 25:
Delete "(j)"
Insert "(k)"

Page 13, line 1.
Delete "does not apply"
Insert "applies”

Page 13, line 1, following "hearing.", through line 3:

Delete all material.

L&SA & LEGSREGS
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Page 13, line 8, following "AS 44.62":
Insert "or AS 44.64"

Page 14, line 20:
Delete "47.32.150(h)"
Insert ""47.32.150(i)"

Page 24, following line 5:
Insert a new bill section to read:
"*Sec. 15. AS 44.64.030(a)(33) is amended to read:
(33) AS 47.32 (Department of Health and Social Services licensing)

[AS 47.33 (ASSISTED LIVING HOMES)];"
Renumber the following bill sections accordingly.

Page 32, following line 11:
Insert a new bill section to read:
"*Sec. 38. AS 44.64.030(a)(15), 44.64.030(a)(16), and 44.64.030(a)(34) are repealed."

Renumber the following bill sections accordingly.

Page 32, line 26:
Delete "17"

Insert 18"

Page 32, line 29:
Delete "17"
Insert "'18"

Page 33, line 2:
Delete "1-31 and 33 -39"
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Insert "1 -32 and 34 -41"

Page 33, line 3:
Delete "1-31 and 33 -39"

Insert "'1-32 and 34-41"

Page 33, line 7:
Delete "17"
Insert ""18"

Page 33, line 9:
Delete "17"
Insert "'18"

Page 33, line 13;
Delete ""1-31 and 33 -39"

Insert ' 1-32 and 34-41"

Page 33, line 16:
Delete "17"
Insert 18"

Page 33, line 17:
Delete 17"
Insert "'18"

Page 33, line 19:
Delete "17"
Insert 18"

Page 33, line 25:

0017/019
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Delete "1-31 and 33 -39"
Insert "'1-32 and 34-41"

Page 34, line 1:
Delete "1-31 and 33 -39"
Insert "1 - 32 and 34 - 41"

Page 34, line 21:
Delete ""1-31 and 33 - 39"
Insert "1-32 and 34-41"

Page 34, lines 22 - 23:
Delete "1-31 and 33 -39"

Insert "1 - 32 and 34 - 41"

Page 34, line 25:
Delete "1-31 and 33 -39"
Insert "1-32 and 34-41"

Page 34, line 30:
Delete "1 -31 and 33 - 39"
Insert "1-32 and 34-41"

Page 35, line 2:
Delete "'1-31 and 33 -39"
Insert "'1- 32 and 34-41"

Page 35, line 13:
Delete "17"
Insert "*18"

@018/019
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Page 35, line 14
Delete "17"
Insert "'18"

Page 35, lire 15:
Delete 17"
Insert "'18"

Page 35, line 17
Delete "17"
Insert "18"

Page 35, line 19:
Delete "17"
Insert "*18"

Page 35, line 22:
Delete "17"
Insert "'18"

Page 36, line L
Delete 40,42, and 43"
Insert ""42, 44, and 45"

Page 36, line 3:
Delete "32"
Insert "'33"

Page 36, line 4:
Delete 44 and 45"
Insert "'46 and 47"

& LEGS/REGS
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FREQUENTLY ASKED QUESTIONS RE: BACKGROt ND CHECKS
REGISTRIES AND OTHER DATABASES

\Nhat is the difference between a criminal and civil background check?

Fingerprint capture and background checks that arc conducted by state or local law
enforcement agencies (sheriffs offices, police departments, state police, correctional
facilities, courts), or federal agencies (FBI, Drug Enforcement Agency, Bureau of
Alcohol, Tobacco, Firearms and Explosives) as the result of illegal or alleged illegal
activity, arc considered to be “criminal” background checks.

Background checks and fingerprint capture related to employment, licensing, adoption,
name changes, and other non-criminal justice purposes are considered to be “civil"

background checks.

Is it possible for a state to conduct a background check only using the potential
employee's name and social security number?

No. Section 307 of the Medicare Prescription Drug, Improvement and Modernization
Act 0f2003 (MM A), PL 10X-173, requires both the state criminal history record search
and the FBI 1AMS record search to be conducted utilizing a 10 rolled fingerprint-based
search. Criminal history background checks based only on non-unique identifiers (e.g.,
name, social security number, race, sex, date of birth) are known to result in a significant
number oferrors, producing both “false positive" and “false negative" results.

A false positive occurs when individuals are erroneously associated with criminal records
that actually relate to other indiv iduals with similar names and other identifiers. A false
negative occurs when a name check fails to find the criminal records of an individual
who provide inaccurate identification information either at the time of the arrest or when
applying for ajob. False negatives may also be attributed to misspellings or other such

errors.

flic state criminal history records search must access the state's repository of criminal
justice information by utilizing a 1()-rolled fingerprint check. This may be done either
electronically (e.g., live-scan), by facsimile transmission or digitized paper fingerprint
card (e.g., dead- or card-scan) or bv mail or courier delivery of paper fingerprint cards

(e.qg., via hard card).

\\'ho adirect access employee? NNhat employee categories are subject to the
hackgroun check requirements?

Section 307 of the MM A defines a direct access client employee as, "Any individual
(other than a volunteer) that has access to a client or resident of a long-term care facility
or provider through employment or through a contract with such facility or provider, as
determined by the state.” Alaska proposes to expand this category to develop through the
regulation process the ability to include volunteers who have unsupcrvised direct access

to vulnerable populations.

Created on 4/10/2005 22X I'M  Page 1 0f9



Examples of direct access client employee categories might include physicians,
psychiatrists, licensed practical nurses, registered nurses, social workers, therapists, nurse
aides, home health aides, personal care workers, feeding assistants, and support staff such
as house keepers, book keepers, etc., who have direct access to our clients or client

belongings.
What arc the parameters of the background check?

The background check, as required under section 307 of the MM A, includes a search of.

« Any available registries (including the state's nurse aide registry) that would likely
contain disqualifying information about the applicant; and

« State criminal history record search through a 10 rolled fingcrprint-bascd check,
utilizing State criminal records; and

« National criminal history record search through a 10 rolled fingcrprint-bascd check of
the Integrated Automated Fingerprint Identification System (IAPIS) of the Federal

Bureau of Investigation (FBI)

Can a background check be used for multiple providers? For example, if a nurse
aide works al two different nursing homes, can the same background check be used

for both providers?

Each covered provider must conduct a new background check on each prospective direct
client access employee. Ifthe state agency is completing the state and IAFIS criminal
history record search, the state may develop procedures when the same person applies
concurrently for employment with multiple long-term care providers, This would allow
the background check process and the fitness determination response to be coordinated
among multiple providers, eliminating the need for the applicant to provide multiple sets
of fingerprints and run separate background check searches.

However, this docs not mean that a background check conducted on a direct client access
employee for one provider may subsequently be used when the same indi\ idual seeks
employment with another provider in the future, regardless of the length of time that has
passed. Only ifemployment at multiple providers is sought at the same time, may the
background check be used for multiple providers

Alaska proposes to establish a procedure to retain the fingerprint records, thus
eliminating the need for multiple fingerprint captures.

Alaska proposes to implement a “rap back™ or llagging process. Do we have to
conduct a full background check each time a prospective direct client access

employee is hired?

When a state establishes a "rap back" or flagging process, the direct client access
employee’s civil fingerprints remain on file with the state law enforcement agency, and
the designated state agency will be notified ifa state criminal history record is established
for the individual, or any time new information i. added to an existing state criminal
history record. If the state agency is making the fitness determination, it will only be

necessary to search:
Created on 4/10/2005 2:2X PI Page 2 of 9



Q7.

AT.

Q8.
A8.

Q9.

A9.

Old.

Alt).

ol .
All.

« Available registries, including the state nurse aide registry and other nurse aide
registries, if appropriate

« Other databases, as determined by the state, and

* FBI's IAFIS system.

Once again, the check may be terminated at any stage disqualifying information is
obtained.

Art* states required to check the state nurse aide registry for all prospective
employees, including nurses, physical therapists and physicians?

Section 307 of the MM A requires facilities or providers to, “check any available
registries that would be likely to contain disqualifying information about a prospective
employee ofa long-term care facility or provider.” The state nurse aide registry must
always be checked fo. all prospective nurse aide applicants, as a registry “likely to
contain disqualifying information."

Arc pilot states required to check other state nurse aide registries?

The facility or provider is required to, “check any available registries that would be likely
to contain disqualifying information about a prospective employee.”

Hum long does the nurse aide registry maintain the record of an aide who lias a
substantiated finding?

Federal regulations require state nurse aide registries to permanently maintain the name
ofa nurse aide who has a substantiated finding ofabuse, neglect or misappropriation of
property. A limited exception exists for substantiated findings of neglect. State agencies
must establish a process for a nurse aide to petition the state to remove his or her name
from the nurse aide registry. The state may remove the aide’s name from the registry, if
the state determined the employment and personal history of the aide does not reflect a
pattern of abusive behavior or neglect, and the neglect involved in the original finding

was a singular occurrence.

\\ hat national databases could be searched under the background check
requirements?

In addition to the state nurse aide registry check, it may be appropriate to check other
national databases. Other national databases include the Medicare Exclusion Database
(MED), Fraud Investigation Database (MD), the National Practitioner Data Bank
(NPDB) and the Healthcare Integrity and Protection Data Bank (HIPDB). It is
anticipated that these databases will be checked in limited circumstances, as appropriate

for each employee category.

\\ hat is the difference between “rolled” fingerprints and “fiat" fingerprints?

“Rolled” fingerprint impressions are made by rolling the thumb or linger from nail edge
to nail edge. Rolled impressions give all the needed ridge characteristics for accurate

classification.
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“Flat” fingerprint impressions are made simply by pressing the four fingers on a
fingerprint card at a slight angle. Thumbs are then printed by inking and pressing them
on the block next to the plain finger impressions. While flat impressions may sometimes
show characteristics that are distorted in rolled prints, they do not provide all the needed
ridge characteristics currently required by state criminal history record repositories and
the FBI's IAFIS, for the most accurate classification.

National Criminal History C heck

y 12

A 12.

y 13.

Al3.

y 14,

Al4.

Q15.

A1l5.

How is the national criminal history check completed?

The national criminal history check is completed by conducting a 10-rolled fingerprint-
hased search of the Integrated Automated Fingerprint Identification System (IAFIS).

The IAFIS is a national fingerprint and criminal history system maintained by the Federal
Bureau of Investigation (FBI), Criminal Justice Information Services (CJIS) Division.
The 1AFIS provides automated fingerprint search capabilities, latent print searching
capability, electronic image storage, and electronic exchange of fingerprints and
responses, 24 hours a day, 365 days a year. The IAFIS contains the fingerprints and
corresponding criminal history information for more than 48 million persons whose
records are included in the Criminal Master File. The fingerprints and corresponding
criminal history information arc submitted voluntarily by local, state, and federal law

enforcement ageneies.
Does the FBI maintain all fingerprint records submitted to IAFIS?

No. Ihc FBI does not maintain a record of IAFIS fingerprint submissions conducted for
civil purposes (e.g.. employment, licensing). However, the FBI permanently maintains
fingerprint records submitted by law enforcement agencies for criminal justice purposes.

\\ hat is the expected response time lor fingerprint submissions to the FBI?

If fingerprints are submitted electronically (via livc-sean or card-sean technology), the
expected response time for ten-print fingerprint submissions is within 24 hours for civil
purposes. Alaska will be submitting its fingerprint submissions electronically.

If fingerprints are submitted in hard copy format, the expected FBI/CJIS processing time
is approximately two weeks from the date on which CJIS receives the submission to the

time a response is sent to the requesting entity.

\\ hat is a Rap Sheet?

An FBI Identification Record, often referred to as a Criminal History Record or Rap
Sheet, is a listing of certain information taken from fingerprint submissions retained by
the FBI in connection with arrests. The Identification Record includes the name of the
agency that submitted the fingerprints to the FBI, the date of arrest, the arrest charge, and
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Q6.

A16.

Q17.

Al7.

QIX.

AlX.

the disposition ofthe arrest, if known to the FBI. All arrest data included in an
Identification Record is obtained from fingerprint submissions, disposition reports and
other reports submitted by agencies having criminal justice responsibilities.

Dispositions include adjudications that have been modified or dropped and the findings
ofa court. Dispositions arc submitted by criminal justice agencies, w'hich include State
Identification Bureaus, arresting agencies (sheriffs offices, police departments, state
police, correctional facilities) courts, and federal agencies (FBI, Drug Enforcement
Agency, Bureau of Alcohol, Tobacco, Firearms and Explosives, U.S. Marshals,
Immigration and Naturalization Services).

Do states have to wait for the results from the state criminal records check before
submitting fingerprints to the FBI?

No. States do not have lo wait for the results of one check (e.g.. Ihc state registries check
or the state criminal history records check) to be completeJ before moving on to the next
level. However, states may establish procedures to allow for the background check to be
terminated at any stage at which disqualifying information is obtained about a
prospective direct patient access employee.

Arc states required to submit fingerprints of all prospective direct client access
employees to the FBI, even if disqualifying information is found at the state level?

No. Section 307(b)(2)(B)( I)ofthe MMA, Elimination of Unnecessary Checks, stipulates
that states must establish a procedure that permits a care facility or provider to terminate
the background check at any stage at which disqualifying information regarding a
prospective direct patient access employee is obtained (e.g., nurse aide registries,
employee misconduct registries, OICJ Exclusions List, other databases, state criminal
history record, FBI IAFIS record). Therefore, it is not necessary to submit all
fingerprints lo the FBI, ifdisqualifying information is found earlier in the backgn .nd

check process,

Must a state agency use the FBI 1AFIS response only to make a fitness
determination for care employees, pursuant to section 34)7 of the MMA, or can the
information be shared with other state agencies for other purposes? This
information would be useful for other state licensing or employ ment decisions (e.g.,

teachers, etc.).

A state agency that has requested and received the FBI’s response for a long term care
applicant, pursuant to section 307 of the MMA, may share the results with other stale
agencies to assist in making licensing and/or employment decisions only if:

(a) those arc approved purposes pursuant to federal law (including state statutes enacted
pursuant to Public Law 92-544), and

(b) both reasons are indicated on the fingerprint submission.
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019.

A19:

Q2U.

A20.

Can a state agency that uses the FBI IAFIS information to make a fitness
determination for long term care employees, pursuant to section 307 of the MMA,
provide a determination to multiple facilities or providers?

Upon the direction of the applicant, concurrently with the fingerprint submissions or no
later than the state’s receipt of the FBI’s response, a state agency may disseminate cither
the determination or the FBI's Criminal History Record Information (CHRI), depending
on the jurisdiction, to multiple facilities/providers.

Can facilities or providers share their FBI background check results with other
health care employers as long as the information is used to make a fitness

determination?

No. Under federal law, an employer may only use t  csults of the FBI criminal history
record check (whether a state’s determination or the CHRI) for its own purposes and may
not shaie t! ¢ information with another employer.

Disuualilyini: Information & Fitness Determination

Q21.

\\ hat is a fitness determination?

A2l. A Fitness determination is the review of the background check results (i.e., available

Q22.
A22.

registries and o.her databases, state and national criminal history search), and the decision
as to whether a prospective hire iseligible to work as a direct client access employee ofa
licensed facility or provider, based on the absence ofany disqualifying information, as
determined by the state.

\WNhat criteria should be used lo make the fitness determination?

Section 307 of the MMA stipulates that a health care facility or provider may not
know ingly employ any direct client access employee who has any “disqualifying
information.”

"Disqualifying information" is defined as a conviction for a relevant crime or a finding of
patient or resident abuse. The term "conviction for a relevant crime” means any Federal
or State criminal eonvictic i for any offense described in section 112S(a) of the Social
Security Act (42 U.Sa . 1320a-7). The disqualifying offenses, as required under section
307 of the MMA include the following:

« Conviction of program-related crimes
0 Any individual or entity that as been convicted or a criminal offense
related to the delivery ofan item or service under title XVIII [42 USCS §

1395 et. seq] or under any State health care program.
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« Conviction relating to patient abuse

0 Any individual or entity that has been convicted, under Federal or State
law. ofa criminal offense relating to neglect or abuse of patients in
connection with the delivery of a health care item or service.

« Felony conviction related to health care fraud

0 Any individual or entit'- that has been convicted for an offense which
occurred after the date of the enactment (August 21, 1996) of the Health
Insurance Portability and Accountability Actof 1996, under Federal or
State law, in connection with the delivery ofa health care item or service
or with respect to any act or omission in a health carc program (other than
those specifically described in paragraph (1)) operated by or financed in
whole or in part by any Federal. State, or local government agency, ofa
criminal offense consisting of a felony relating to fraud, theft,
embezzlement, breach of fiduciary responsibility, or other financial
misconduct.

« Felony conviction related lo controlled substance

0 Any individual or entity that has been convicted for an offense which
occurred after the date of the enactment (August 21, 1996) of the Health
Insurance Portability and Accountability Act of 1996. under Federal or
State law, ofa criminal offense consisting of a felony relating to the
unlawful manufacture, distribution, prescription, or dispensing ofa
controlled substance.

« Finding of patient or resident abuse.

0 Any substantiated finding by a State agency under section 1819(g)( 1)((")
or 1919(g)( 1)(C’) of the Social Security Act (42 U.S.C. 1395i-3(g)( 1)(("),
1396r(g)( 1)((")) or a Federal agency that a direct patient access employee
has committed (A) an act of patient or resident abuse or neglect or a
misappropriation of patient or resident property; and (B) such other types
of offenses as a participating State may specify for purposes of conducting
the pilot program in such State.

Q23. " hat does “conviction for a relevant crime” mean?

A23. This means any Federal or state criminal conviction for any offense described in section
1128(a) of the Social Security Act (42 U.S.C. 1320a- 7); and other such types of offenses
a State may specify for purposes of conducting the background check process in that

State.
The offenses described in section 1128(a) of the Social Security Act are convictions for
criminal offenses related to the delivery ofan item or service under the Medicare

program or any state health care program (e.g., Medicaid), convictions related to patient
abuse, felony convictions relating to health care fraud and felony convictions relating to

controlled substances.
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Q24.
A24.

Q25.

A25.

Q26.

A26.

What Is the definition of “conviction?”

A conviction is the final legal judgment entered after a finding of guilt. States determine
what constitutes a conviction for the purpose of their background check process
(including the effect of post-conviction relief), in accordance with state law.

What is a “substantiated finding?”

A substantiated finding is the final decision by a governmental agency. After completing
an investigation, a governmental agency makes a decision whether an allegation, based
on the preponderance of evidence, did in fact, occur. 1fso, the allegation results in a
“substantiated finding.” Due process is provided to the accused in the form ofa fair
hearing. Examples of substantiated findings by governmental agencies include adult
abuse and/or neglect, child abuse and/or neglect, public assistance fraud, etc.

Can stales include additional crimes or substantiated findings to the list provided in
section 307 of the MMA?

Yes. States can include other disqualifying crimes for their specific program’s definition
of "disqualifying information,” in addition to the convictions listed in section 307 of the

MMA.

Anneals Process

027. Will Alaska establish an appeal process as part of the state’s background check

program?

A27. Yes. Section 307 of the MMA requires each state to develop a process in which a

(J2N.

A2X.

prospective applicant may file an appeal regarding the results of the background check.

A prospective employee may choose to appeal the results ofa background check for

various reasons. These reasons include, but are not limited to:
« Inaccurate information obtained through the background check process (registries,

state criminal history records, or national criminal history records).
« Inaccurate interpretation (bv state agency or provider) of the background cheek

results obtained.
« Disagreement with the state agency or provider fitness determination.

XXhy should the state need to es! thlish the appeal process if the request is due to
inaccurate FBI results?

Because applicants who are denied employment on the basis of a background check may
file an appeal for multiple reasons, the state must ensure the overall pro >sis
coordinated among the various agencies involved and that the applicant i> ffordcd due
process. While some information may be obtained from the search of national criminal
records, it is at the state level where the interpretation of that information and fitness
determination occurs. For example, ifa fitness determination is made based on
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Q29.

A29.

incomplete information (e.qg., arrest information with missing disposition) the state will
have policies and procedures in place for tracking dow n the missing disposition.

Scenario: An applicant is disqualified based on disqualifying information  tained
from a registry and/or databases search and the background check is terminated.
The applicant subsequently appeals the decision and the disqualification is
overturned. Should the background check resume from the point at which it was
terminated, or is the applicant simply deemed qualified at that point?

The background check would resume from the point at which it was terminated. An
applicant would need to pass through the entire background check process before being
deemed qualified to work as a direct patient access employee. It is possible that some
additional disqualifying information may be discovered further on in the process.
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How an entry is made in the M'sconduet Registry

0

Everything begins with a "report of harm". It can originate from a resident, another
employee, a fan>*v member, or an officer or administrator of a facility. Reports are
made to the Certification and Licensing (C&L) investigative unit. The owner or
administrator of the facility may also choose to take action (i.e., terminate the
employee, file a report with the police, or take other punitive action.) However, as a
condition of licensure, the owner/administrator must report the incident to C&L

investigative unit.

C&L will then conduct the same level of investigation as would be done for a report
ofabuse, neglect or misconduct involving a Certified Nurse Aide:

« C&L will first determine how to proceed with the "report of harm.” It may
require an on-site review , but not always.

« The C&L investigative unit conducts the caregiver misconduct investigation in
the same manner and fashion as is currently performed on a report of harm
concerning a Certified Nurse Aide: either a determination that abuse, neglect or
misconduct has occurred, or a determination that the report of harm cannot be

substantiated.

If it is a "substantiated finding”, the facility administrator, the complainant, and the
subject of the investigation are notified in writing. At this point, the subject must be
immediately terminated if still employed. Ihe subject is informed that lie/she has to
appeal the substantiated finding within a specific time frame (15 or U) days, to be
determined in regulation.) This is an administrative hearing under the existing

statutory definition of hearings.

If the subject declines to appeal, the finding is immediately entered into the Employee
Misconduct Registry. Entry consists of “identifying information” (i.e., name, DOB
and or SSN) and an indication of "substantiated finding” (as would be done in the
Certified Nurse Aide Registry if the subject is a certified nur: *aide)

If the subject chooses to have a hearing, until the hearing is completed he she is
prohibited from employment as a care provider, but entry is not made on the
Employee Misconduct Registry.

At the completion of the hearing, if the finding is upheld, the subject is then entered
into the registry and is permanently barred from employment in the caregiver field. 1l
the finding is not upheld, the subject may reapply for employment as a caregiver. No
entry will be made in the Employee Misconduct Registry.
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MEMOKANIDUM April 12, 2005

SUBJECT: CSSB 125( )(Work Order No. 24-GS1016\G)

TO: Senator Fred Dyson
Chair ol Senate Health, Education and Social Services Committee
Attn: Jason

FROM: Jean M. Mischel

Legislative Couns

| have the following comments about the CS.

1 The sections were reordered from the original Governor's bill to put them in numerical
order. This is the normal style. While we sometimes make exceptions for bills that are
nothing but a large section of new material and conforming changes, in this case there
were two sections of new material — AS 47.05.300 - 47.05.390 and AS 47.32 — so the

exception did not apply.

2. Please review secs. Il and 13. In both sections there are references to a "child
adoption agency" licensed under AS 47.35. However, current AS 47.35 doesn't mention
“child adoption" agencies per sc. Should these sections remain as drafted, or should the
reference to AS 47.35 be deleted and secs. 11 and 13 be added to the list at sec. 53(b)?

3. Please compare sec. 14 ( where the reference is merely changed) and sec. 43 ( where

the exclusion of AS 14.43.148(h)(I)(B)(iii) is completely repealed.) Since these are
similar provisions, wc wanted to make sure the different treatment was deliberate.

4. Section 34. 1could not find in AS 47.32 any section giving a right to appeal to the
superior court, nor could I find any provision making AS 47.32. subject to AS 44.62. |
suspect that a lack of a right to judicial appeal would violate the Due Process Clause.

5. Section 42. This has a delayed effective date until July 1, 2006. which means that
current AS 47.80.140 will remain in effect, even though it refers lo law that is being
repealed (AS 18.20.010 - 18.20.130, AS 47.33, and AS 47.35.010 - 47.35.010.) Will this
work? Also note that we left sec. 42 out of the spanned icfercnces in secs. 51 and 53,
because sec. 42 has a different effective dale than the other sections listed.

6. Section 52. Should this also refer to sec. 35 (which adds AS 47.32.010(c))? Both sec.
19 and sec. 35 have the same delayed effective dale.



Senator Fred Dyson
April 12, 2005
Page 2

7. Section 53. Subsection (b) was our way of dealing with the fact that the law would
change, but the old licenses would still be valid for a while. Please review the bill to see
if you think additional bill sections should be added to sec. 53(b). | left out
AS 44.64.030(a)(36), added by sec. 16, since sec. 53(c) seemed to indicate that old
hearing procedures would still be used, but this may have been wrong.

Subsection (d) may raise due process issues if the cun nt licenses are due to
expire after June 30, 2006. | am not sure how "vested" the rights to hesc licenses are,

but thought 1should at least raise the issu

If I can be of assistance, please let me know.

JMM:mcd
05-25 [.med

Enclosure
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WORK DRAFT WORK DRAFT WORK DRAFT
24-GS1016\G
Mischel
4/12/05
CS FOR SENATE BILL NO. 125( )
IN THE LEGISLATURE OF THE STATE OE ALASKA
TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BY

Offered:
Rcefe/red:

Sponsor(s): SENATE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

A BILL
FOR AN ACT ENTITLED
"An Ad relating to the licensing, regulation, enforcement, anti appeal rights of
ambulaton surgical centers, assisted living homes, child care facilities, child placement
| agencies, foster homes, free-standing birth centers, home health agencies, hospices or
| agencies providing hospice services or operating hospice programs, hospitals,
| intermediate care facilities for the mentally retarded, maternity’ homes, nursing
| facilities, residential child care facilities, residential psychiatric treatment centers,
| runaway shelters, and rural health clinics; relating to criminal history requirements,
| and a registry, regarding certain licenses, certifications, approvals, and authorizations

| by the Department of Health and Social Services; making conforming amendments; and

| providing for an effective date."

| BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA.

* Section 1. AS 09.55.560(1) is amended to read:

1- CSSB 125( )
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(1) "health care provider" means an acupuncturist licensed under
AS 08.06; an audiologist or speech-ianguage pathologist licensed under AS 08.11; a
chiropractor licensed under AS 08.20; a dental hygienist licensed under AS 08.32; a
dentist licensed under AS 08.36; a nurse licensed under AS 08.68; a dispensing
optician licensed under AS 08.71, a naturopath licensed under AS 08.45; an
optometrist licensed under AS 08.72; a pharmacist licensed under AS 08.80; a
physical therapist or occupational therapist licensed under AS 08.84; a physician or
physician assistant licensed under AS 08.64; a podiatrist; a psychologist and a
psychological associate licensed under AS 08.86; a hospital as defined in
AS 47.32.900 [AS 18.20.130], including a govemmentally owned or operated
hospital; an employee of a health care provider acting within the course and scope of
employment; an ambulatory surgical facility and other organizations whose primary
purpose is the delivery of health care, including a health maintenance organization,
individual practice association, integrated delivery system, preferred provider
organization or arrangement, and a physical hospital organization;

*Sec. 2. AS 09.65.095(b)(2) is amended to read:
(2) "hospital” means a hospital as defined in AS 47.32.900

[AS 18.20.130]. including a govemmentally owned or operated hospital.

*Sec. 3. AS 09.65.096(d)(2) is amended to read:
(2) "hospital” has the meaning given in AS 47.32.900 [AS 18.20.130]

and includes a governmentally owned or operated hospital;
*Sec. 4. AS 11.61.195(a) is amended to read:
(a) A person commits the crime of misconduct involving weapons in the

second degree if the person knowingly
(1) possesses a firearm during the commission of an offense under

AS 11.71.010- 11.71.040;
(2) violates AS 11.61.200(a)(1) and is within the grounds of or on a

parking lot immediately adjacent to
(A) a public or piivate preschool, elementary, junior high, or

secondary school without the permission of the chief administrative officer of
the school or district or the designee of the chiefadministrative officer; or

-2

CSSB 125( ) -
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(B) an entity [A CENTER], other than a private residence,
licensed as a child care facility under AS 47.32 [AS 47.33 OR AS 47.35] or
recognized by the federal government for the care of children; or

(3) discharges a firearm at or in the direction of
(A) a building with reckless disregard for a risk of physical

injury' to a person; or

(B) adwelling.
*See. 5. AS 11.61.220(a) is amended to read:
(a) A person commits the crime of misconduct involving weapons in the fifth

degree iftne person
(1) is 21 years of age or older and knowingly possesses a deadly

weapon, other than an ordinary pocket knife or a defensive weapon,
(A) that is concealed on the person, and. when contacted by a

peace officer, the person fails to
(i)  immediately inform the peace officer of that

possession; or

(ii) allow the peace officer to secure the deadly weapon,
or fails to secure the weapon at the direction of the peace officer,
during the duration ofthe contact;

(B) that is concealed on the person within the residence of
another person unless the person has first obtained the express permission of
an adult residing there to bring a concealed deadly weapon within the
residence;

(2) knowingly possesses a loaded firearm on the person in any place
where intoxicating liquor is sold for consumption on the premises;

(3) being an unemancipated minor under 16 years of age, possesses a
firearm without the consent of a parent or guardian of the minor;

(4) knowingly possesses a firearm
(A) within the grounds of or on a parking lot immediately

adjacent to an entity [A CENTER), other than a private residence, licensed as
a child care facility under AS 47.32 [AS 47.33 OR AS 47.35] or recognized

N CSSH125( )
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by the federal government for the care of children:
(B) within a
(i) counroom or office of the Alaska Court System, or
(i) courthouse that is occupied only by the Alaska
Court System and otherjustice-related agencies; or
(C) within a domestic violence or sexual assault shelter that
receives funding from the state;
(5) possesses or transports a switchblade or a gravity knife; or
(6) s less than 21 years of age and knowingly possesses a deadly

weapon, other than an ordinary pocket knife or a defensive weapon, that is concealed

on the person.

*Sec. 6. AS 18.07.031(b) is amended to read:
(b) Notwithstanding the expenditure threshold in (a) of this section, a person

may not convert a building or part of a building to a nursing home that requires
licensure as a nursing facility under AS 47.32 [AS 18.20.020] unless authorized
under the terms of a certificate of need issued by the department.

* Sec. 7. AS 18.20.130 is amended to read:
See. 18.20.130. Definitions. In AS 18.20.075 - 18.20.130 [AS 18 20.010 -

18.20.130],
(1) "department" means the Department of Health and Social Services;
(2) "governmental unit" means the state, a municipality, or other
political subdivision, or a department, division, board, or other agency ofany of then:
(3) "hospital" means an institution  establishment, public or private,
devoted primarily to providing diagnosis, treatment, or care over a continuous period
of 24 hours each day for two or more nonrelated individuals suffering from illness,
physical or mental disease, injury or deformity, or any other condition for which

medical or surgical services would be appropriate.

* Sec. 8. AS 18.20.310(a) is amended to read:
fa) If the department finds that a nursing facility, or a partner, officer, director,

owner of five percent or more of the nursing facility's assets, or managing employee of
the nursing facility substantially failed or refused to comply with AS 08.68.340 -

558 125 ) 4
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08.68.390, AS 08.70, AS 18.20.075 - 18.20,085 [AS 18.20.010 - 18.20.130],
AS 47.07, or with a regulation adopted under any of those statutes, or, for a nursing
facility that provides Medicaid services under AS 47.07, failed or refused to comply
with the Medicaid requirements of 42 U.S.C. 1396r (Title XIX of the Social Security
t Act, as amended) or a regulation adopted under that statute, the department may take
t the following actions:
(1) ban the admission of new residents to the nursing facility;
(2) as provided in AS 18.20.320, .’any payment under AS 47.07 and

S AS 47.25.120 - 47.25.300 for any Medicaid or general relief-medical resident admitted

1C to the nursing facility after notice by the department of denial of payment; residents

1 who are eligible for Medicaid or general relief-medical are not responsible for

12 payment when the department takes action under this paragraph;

13 (3) assess a civil tine in accordance with AS 18.20.340;

14 (4) suspend or terminate the nursing facility's participation in the

15 Medicaid program;

16 (5) suspend, revoke, or refuse to renew the nursing facility's license

17 issued under this chapter;

18 (6) seek an appointment of temporary administration as provided in

19 AS 18.20.360 or ofa receiver under AS 18.20.370;

20 (7) in case of an emergency, seek an order from the court either to

21 close the nursing facility or to transfer residents from that facility, or both.

22 * See. 9. AS 18.23.070(3) is amended to read:

23 (3) "health care provider" means an acupuncturist licensed under

24 AS 08.06; a chiropractor licensed under AS 08.20; a dental hygienist licensed under

25 AS 08.32; a dentist licensed under AS 08.36; a nurse licensed under AS 08.68: a

26 dispensing optician licensed under AS 08.71; an optometrist licensed under AS 08.72;

27 a pharmacist licensed under AS 08.80; a physical therapist or occupational therapist

28 licensed under AS 08.84; a physician licensed under AS 08.64; a podiatrist: a

29 psychologist and a psychological associate licensed under AS 08.86; a hospital as

30 defined in AS 47.32.900 [AS 18.20.130], including a govemmentally owned or

31 operated hospital: and an employee of a health care provider acting within the course
-5- CSSB 125 )
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and scope of employment;

* Sec. 10. AS 18.26.220 is amended to read:
Sec. 18.26.220. Facility compliance with health and safety laws and

licensing requirements. A medical facility constructed, acquired, improved,
financed, or otherwise under the provisions of this chapter and all actions of the
authority are subject to AS 18.07, AS47.32 [AS 18.20], and any other present or
future state licensing requirements for the facilities or services provided under this
chapter. A medical facility issued a certificate of need under sec. 4, ch. 275, SLA
1976) by virtue of being in existence or under construction before July 1, 1976, must
fully meet the requirements of AS 18.07 in order to be eligible for funding under this

chapter.
* Sec. 11. AS 18.50.950(4) is amended to read:

(4) "child adoption agency" means a child adoption agency licensed as

a child placement agency under AS 47.32 or former AS 47.35;

* Sec. 12. AS 21.86.030(c) is amended to read:
(c) Nothing in this section relieves a health maintenance organization that

wishes to exercise the power described in (a)(1) of this section from the requirements
of

(1) AS 18.07, regarding obtaining a certificate of need;

(2) AS 47.32 [AS 18.20], regarding regulation of hospitals; and

(3) othe. statutes applicable to hospitals or other health care facilities.

* See. 13, AS 25.23.185(c) is amended to read:
(c) A child adoption agency licensed under former AS 47.35 and a child

placement agency licensed under AS 47.32 shall maintain records of the information
required to be furnished to the court under this section or under regulations of the
commissioner implementing this section. If a child adoption agency or child
placement agenev ceases to place persons for adoption, it shall transfer its records to
the commissioner.

* Sec. 14. AS 25.27.244(s)(2) is amended to read:

(2) "license"
(A) means, except as provided in (B) of this paragraph, a

CSSB 125( ) 6
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license, certificate, permit, registration, or other authorization that, at the time
of issuance, will be valid for more than 150 days and that may be acquired
from a state agency to perform an occupation, including the following:

(i)  license relating to boxing or wrestling under

AS 05.10;
(i) authorization to perform an occupation regulated

under AS 08;

(iii) teacher certificate under AS 14.20;

(iv) authorization under AS 18.08 to perform
emergency medical services;

(v) asbestos worker certification under AS 18.31;

(vi) boiler operator's license under AS 18.60.395;

(vii) certificate of fitness under AS 18.62;

(viii) hazardous painting certification under AS 18.63;

(ix)  security guard license under AS 18.65.400 -
18.65.490;

(x) license relating to insurance under AS 21.27,

(xi) employment agency permit under AS 23.15.330 -
23.15.520;

(xii) registration as a broker-dealer, an agent, a state
investment adviser, or an inves tent adviser representative under

AS 45.55.030;
(xiii)  certification as a pesticide applicator under

AS 46.03.320;
(xiv) certification as a storage tank worker or contractor

under AS 46.03.375;
(xv) certification as a water and wastewater works

operator under AS 46.30;
(xvi) commercial crewmember fishing license under

AS 16.05.480 other than an entry permit or interim-use permit under

AS 16.43,

7. CSSB 125( )
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(xvii) fish transporter permit under AS 16.05.671;
(xviii) sport  fishing operator license  under

AS 16.40.260;
(xix) sport fishing guide license under AS 16.40.270;

(B) does not include
(i) a vessel license issued under AS 16.05.490 or

16.05.530;
(i) a license issued to a child care facility under

AS 47.32 1AS 47.351:
(iif) a business license issued under AS 43.70;
(iv) an entry permit or interim-use permit issued under

AS 16.43; or
(v) adriver's license issued under AS 28.15;

* See. 15. AS 37.05.146(c)(67) is amended to read:
(67) fees received by the Department of Health and Social Services

under a S 47.32 IAS 47.33.910 FOR LICENSING ASSISTED LIVING HOMES];
*Sec. 16. AS 44.64.030(a) isamended by adding a new paragraph to read:
(36) AS 47.32 (licensing by the Department of Health and Social

Services).

* Sec. 17. AS 47.05 010 isamended to read:
Sec. 47.05.010. Duties of department. The Department of Health and Social

Services shall
(1) administer adult public assistance, the Alaska temporary assistance

program, andall other assistance programs, and receive and spend money made

available to it;
(2) adopt regulations necessary for the conduct of its business and for

carrying out federal and state laws granting adult public assistance, temporary cash
assistance, diversion payments, or self-sufficiency services for needy families under

the Alaska temporary assistance program, and other assistance;
(3) establish minimum standards for personnel employed by the

department and adopt necessary regulations to maintain those standards;
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(4) require those bondsand undertakings from persons employed by it
which in itsjudgment are necessary, and pay the premiums on them:;

(5) cooperate with the federal government in matters of mutual
concern pertaining to adult public assistance, the Alaska temporary assistance

program, and other forms of public assistance;
(6) make the reportl, in the form and containing the information, that

the federal government from time to time requires;

(7)  cooperate with the federal government, its agencies or
instrumentalities in establishing, extending, and strengthening services for the
protection and care of homeless, dependent, and neglected children in danger of
becoming delinquent, and receive and expend funds available to the department by the
federal government, the state or its political subdivisions for that purpose;

(8) cooperate with the federal government in adopting state plans to
make the state eligible for federal matching in appropriate categories of assistance, and
in all matters of mutual concern, including adoption of the methods of administration
that are found by the federal government to be necessary for the efficient operation of
welfare programs;

(9)  adopt regulations, not inconsistent with law, defining need,
prescribing the conditions of eligibility for assistance, and establishing standards for
determining the amount of assistance that an eligible person is entitled to receive; the
amount of the assistance is sufficient when, added to all other income and resources
available to an individual, it provides the individual with a reasonable subsistence
compatible with health and well-being; an individual who meets the requirements for
eligibility for assistance shall be granted the assistance promptly upon application for
it:

(10) grant to a person claiming or receiving assistance and who is
aggrieved because of the department's action or failure to act. reasonable notice and an
opportunity for a fair hearing by the department, and the department shall adopt

requlations relative to this;
(11) enter into reciprocal agreements with other stales relative to

public assistance, welfare sendees, and institutional care Ihat are considered advisable;

o- CSSH125( )
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(12) establish the requirements of residence for public assistance,
welfare services, and institutional care that arc considered advisable, subject to the

limitations of other laws of the state, or law or regulation imposed as conditions for

federal financial participation;
(13) establish the divisions and local offices that are considered

necessary or expedient to carry out a duty or authority assigned to it and appoint and
employ the assistants and personnel that are necessary to carry on the work of the
divisions and offices, and fix the compensation of the assistants or employees except
Ihat a person engaged in business as a retail vendor of general merchandise, or a
member of the immediate family of a person who is so engaged, may not serve as an
acting, temporary or permanent local agent of the department, unless the
commissioner of health and social services certifies in writing to the governor, with
relation to a particular community, that no other qualified person is available in the
community to serve as local welfare agent; for the purposes of this paragraph, a
"member of the immediate family" includes a spouse, child, parent, brother, sister,
parent-in-law. brother-in-law or sister-in-law;

(14) provide education and health-related services and referrals
designed to reduce the number of out-of-wedlock pregnancies and the number of
induced pregnancy terminations in the state;

(15) investigate reports of abuse, neglect, or misappropriation of
property by certified nurse aides in facilities licensed by the department under

AS 47.32 [AS 18.201.

*Sec. 18. AS 47.05.055(a) is amended to read:

(a) Ifthe department has reason to believe that a certified nurse aide employed
in a facility licensed by the department under AS 47.32 as a hospital or nursing
home |AS 18.20] has committed abuse, neglect, or misappropriation of property in
connection with the person's duties as a certified nurse aide at the facility, the
department shall investigate the matter. The department shall conduct proceedings to
determine whether [IF] a finding of abuse, neglect, or misappropriation of property
should be made. These proceedings shall be conducted under AS 44.62.330 -
44.62.630. A finding under this subsection that a certified nurse aide has committed
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abuse, neglect, or misappropriation of property shall be reported by the department to

the Board of Nursing.

*Sec. 19. AS 47.05 isamended by adding new sections to read:

Article 3. Criminal History; Registry".

Sec. 47.05.300. Applicability, (a) The provisions of AS 47.05.310 -
47.05.390 apply to any individual or entity that is required by statute or regulation to
be licensed or certified by the department or that is eligible to receive payments, in
whole or in part, from the department to provide for the health, safety, and welfare of

persons who are served by the programs administered by the department.

(b) Those individual service providers subject to AS 47.05.310 - 47.05.390

under (a) of this section include
(1) public home care providers described in AS 47.05.017;

(2) providers of home and community-based waiver services financed

under AS 47.07.030(c); and
(3) case managers to coordinate community mental health services

under AS 47.30.530.

Sec. 47.05.310. Criminal history ; criminal history check; compliance, (a)
If an individual has been charged with, convicted of, found not guilty by reason of
insanity for, or adjudicated as a delinquent for. a crime that is inconsistent with the
standards for licensure or certification established by the department by regulation,
that individual may not own an entity, or be an officer, director, partner, member, or
principal of the business organization that owns an entity. In addition, an entity may

not
(1) allow that individual to operate the entity;

(2) hire or retain that individual at the entity as an employee,

independent contractor, or volunteer of the entity:
(3) allow thiit individual to reside in the entity if not a recipient of

services: or
(4) allow that individual to be present in the entity if the individual
would have regular contact with individuals who receive services from the entity,

unless that individual is a family member of or visitor of an individual who receives
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services from the entity.
(b) The department may not issue or renew a license or a certification for an

entity that is in violation of (a) of this section or that would be in violation based on
the information received as part of the application process.

(c) The department may not issue or renew a license or certification for an
entity if an individual is applying for a license, license renewal, certification, or
certification renewal for the entity and that

(1) individual has been found by a court or agency of this or another
jurisdiction to have neglected, abused, or exploited a child or vulnerable adult under
AS 47.10. AS47.24. or AS 47.62 or a substantially similar provision in another
jurisdiction; or

(2) individual's name appears on the centralized registry established
under AS 47.05.330 or a similar registry of this state or another jurisdiction.

(d) An entity shall provide to the department a release of information
authorization for a ciiminal history check for an individual who is not a recipient of
services from the entity and, after the entity has been issued a license, license renewal,
certification, or certification renewal by the department,

(1) who intends to become an owner of the entity, or an officer,
director, partner, member, or principal of the business organization that owns the

entity;
(2) whom the entity intends to hire or retain as the operator of tiie

entity's business;
(3) whom the entity intends to hire or retain as an employee,

independent contractor, or volunteer of the entity; or

(4) who will be present in the entity or at the places of operation of
entity, and would have regular contact with individuals who receive services from the
entity, but who is not a family member or visitor of an individual who receives

services from the entity.

(e) An individual for whom a release of information authorization has been
provided to the department shall submit the individual's fingerprints to the department,
with the fee established under AS 12.62.160, for a report of criminal justice
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information under AS 12.62 and for submission by the Department of Public Safety to
the Federal Bureau of Investigation for a national criminal history record check. The
Department of Public Safety shall provide the report of criminal justice information
and the results of the national criminal history record check to the department for its
use in considering an application for a license, license renewal, certification, or
certification renewal, or in considering other approval or selection regarding an entity,
for compliance with the standards established in this section. For purposes of
obtaining access to criminal justice information maintained by the Department of
Public Safety under AS 12.62, the department is a criminal justice agency conducting
a criminal justice activity. The department may waive the requirement for lingerprint
submission if an individual is unable lo provide fingerprints due to a medical or
physical condition that is documented by a licensed physician.

(0 The provisions of this section do not apply if the department grants tin
exception from a requirement of (a) - () of this section under a regulation adopted by
the department.

(g) The department shall adopt regulations listing those criminal offenses that
are inconsistent with the standards for licensure or certification by the department.

(h) An individual scrvir; provider is subject to the provisions of (a) - (g) of
this section as if the individual service provider were an entity subject to those
provisions.

(i) For purposes of (b) and (c) of this section, in place of nonissuance or
nonrenewal of a license or certification, an entity or individual service provider that is
not required to be licensed or certified by the department or a person wishing to
become an entity or individual service provider that is not required to be licensed or
certified by the department is instead ineligible to receive a payment, in whole or in
part, from the department to provide for the health, safety, and welfare of persons who

arc served by the programs administered by the department if the entity, individual

service provider, or person
(1) is in violation of (a) of this section or would be in violation based

on information received by the department as part of an application, approval, or

selection process;
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