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BID OPENING DATE: 04/19/2012 BID OPENING TIME _ 01:30PM

HE STATE OF WEST |[VIRGINIA AND ITS AGENCY THE
EPARTMENT OF HEALTH AND HUMAN RESOURCES (DHHR) ,
REAU FOR PUBLIC HEALTH (BPH), OFFICE OF HEALTH
CILITY LICHNSURE & CHRTIFICATION (OHFLAC) REQUEST
QUOTE TO ENGAGE [THE SERVICES OF ANNUAL FEDERAL
RVEYS FOR MEDICARE AND/OR MEDICAID CERTIFIED
NURSING FACILITIES BASHD ON FEDERAL REGULATIONS

BER THE ATTACHED SPECIFICATIONS.
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CHARLES[TON, WV 25305
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IGINAL CONTRACT.| THE| "REASONABLE TIME" PERIOD SHALL
TTEXCEED TWELVET (E ' EASONAB

/ m(,// ec/fd,_ 7.20- ’/0 IG/5" Y642

TITLE FEIN
SR VP OF DPERATICNS 20- 8427330 ADDRESS CHANGES TO BE NOTED ABOVE
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State of West Virginia .
Quotation

Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY

Providigm LLC
£ 8055 East Tufts Avenue Suite 1200
Denver, CO 80237

tOBERTA WAGNER
304-558-0067

Tl

HEALTH AND HUMAN RESOURCES |
OIG - OHFLAC |

408 LEON SULLIVAN WAY
CHARLESTON, WV
253011713

304-558-2026

BID OPENING DATE: 04/19/2012 BID QOPENING TIME 01:30PM
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State of West Virginia
Purchasing Division

Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY

v Providigm LLC .
E1 8055 East Tufts Avenue Suite 1200

2| Denver, CO 80237

Department of Administration

2019 Washington Street East

Request for
Quotation

Loa|

(a)

OBERTA WAGNER
04-558-0067

|oIG - OHFLAC

CHARLESTON, WV
25301-1713

408 LEON SULLIVAN WAY

HEALTH AND HUMAN RESOURCES

304-558-2026

BID OPENING DATE: 04/19/2012

BID OPENING TIME

01:30PM
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CHARLESTON, WV 25
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THE ENVELOPE |OR THE BIL

SEALED BID

BUYER: K
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State of West Virginia Request for
Department of Administration Quotation
Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

RFQO COPY

ry)

OBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES

Providigm LLC |10IG - OHFLAC

8055 East Tufts Avenue Suite 1200

Denver, CO 80237 408 LEON SULLIVAN WAY

CHARLESTON, WV
25301-1713 304-558-2026

03/16/2012
BID OPENING DATE: 04/19/2012 BID OPENING TIME 01:30PM

URCHASING CARD A(CEPTANCE: THE STATE [OF WEST VIRGINIA
URRENTLY UTILIZES§ A VISA PURCHASING CARD PROGRAM WHICH
S ISSUED THROUGH |A BANK. THE SUCCESSHUL VENDOR
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O POLITICAL |SUBDIVISI(NS OF THE STATE [OF WEST

IRGINIA. TIF THE |[VENDJR DOES NOT WISH [TO EXTEND THE
RICES, TERMS, AN CONDITIONS OF THE BID TO ALL
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ESTIONS ARE| PREFERRED|. ADDRESS INQUIRIES TO:
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State of West Virginia Request for = = R .
Department of Administration Quotation FLC13003 6
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

=ADDRESS CORRESPONDENCE TO ATTENTION OF =

OBERTA WAGNER
04-558-0067
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RFQ COPY

HEALTH AND HUMAN RESOURCES

Providigm LLC |0IG - OHFLAC

8055 East Tufts Avenue Suite 1200

Denver, CO 80237 408 LEON SULLIVAN WAY

CHARLESTON, WV
25301-1713 304-558-2026

03/16/2012
BID OPENING DATE:

PENTING TIME 01:30PM

019 WASHINGTON STREET,| EAST
HARLESTON, WV 25311
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FAX: (304) 558-4115
H-MATIL: ROBERTA.A.WAGNHR@WV.GOV
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WV-36A (Rev.01/01/07)

Buyer: | Page: Requisition or P.O. No.:
STATE OF WEST VIRGINIA

il i e RW22 FLC13003
PURCHASE CONTINUATION SHEET Srending Unlt
Vendor: LPROVIrG A, tec WVDHHR/OIG/OHFLAC

To provide an open end contract to conduct unannounced annual federal surveys for Medicare and/or Medicaid certified
nursing facilities based on federal regulations in 42 CFR part 483, located at
hitp:/fwww.access.gpo.gov/naral/cfriwaisidx_05/42cfr483_056.html. These surveys are required on a statewide basis. All
surveys are required to be unannounced. Exact locations of these surveys will be assigned as the need arises for the
survey. There are no specific regions or areas requiring more surveys. Any anticipated travel must be incorporated into
the vendor's fee. No travel will be reimbursed by the State and is the sole responsibility of the vendor. As per the Cost
Sheet of this RFQ, vendors are to provide a quotation based on a completed survey for Medicare and/or Medicaid
certified nursing facilities located within the State of West Virginia.

Pursuant to the state's agreement with Centers for Medicare and Medicaid Services (CMS), the West Virginia
Department of Health and Human Resources (DHHR) is required to perform an annual survey of each nursing home
licensed by the state.

The term “facility" shall be used to refer to the licensed nursing home and/or Medicare and/or Medicaid certified nursing
facility. The term "Director" shall refer to the Director of the Office of Health Facility Licensure and Certification
(OHFLAC).

The surveys will be performed per the following specifications:
Minimum Qualifications:

(1) The Company must be registered in the state of West Virginia with the Secretary of State and the Department of
Administration Purchasing Division, prior to the award of any confract.

(2) The Contractor must employ at a minimum one surveyor per team who is a licensed registered professional nurse
with knowledge and understanding of long-term care regulations and current standards of professional practice. Proof of
a current valid, unimpaired license, registration, and/or certification in their field of practice must be provided by the
Contractor. Verifications must be presented in the bid.

(3) Contractor must supply the Director with documentation of verification that, at a minimum, each survey team member
has successfully completed the Basic Long-Term Care Surveyor Course offered by the Centers for Medicare & Medicaid
Services (CMS), and have successfully passed CMS’s Surveyor Minimum Qualification Test (SMQT). The organization
must supply the Director with documentation of verification of the SMQT certification. For surveys to be completed via
the Quality Indicator Survey (QIS) process, all team members must be QIS registered surveyors. The organization must
supply the Director with documentation of verification of the QIS registered surveyors. Verifications must be presented in
the bid.

(4) Prior to utilizing surveyors formerly employed by OHFLAC, the Contractor must verify with OHFLAC that former
employees left in good standing and that the use of them as surveyors would not present a conflict of interest. OHFLAC
will determine whether a conflict of interest exists.

Mandatory Requirements:
The survey process consists of the following -

(1) The Contractor will survey nursing home facilities based on federal regulations and CMS established parameters.
The Contractor may determine whether the Surveys will be completed under the traditional or QIS process and must
inform OHFLAC which process will be utilized.

(2) The Contractor will be responsible for all aspects of the survey process, including conducting the survey, ciling
deficiencies in accordance with the principles of documentation, producing written documentation and reporting findings
to OHFLAC.

(3) The Contractor will notify OHFLAC via e-mail of availability of survey teams. OHFLAC will e-mail the Contractor
facilities to be surveyed and a survey shell from Automated Survey Processing Environment (ASPEN) Central Office

(ACOQ). The shell may be opened in ASPEN Survey Explorer Quality (ASE-Q).

e ——————————————— . LLesSS e ss



WV-36A (Rev.01/01/07)

STATE OF WEST VIRGINIA

Buyer: | Page: Requisition or P.O. No.:

PURCHASE CONTINUATION SHEET e
Vendor: FRoviIe ), Lel WVDHHR/OIG/OHFLAC

(5) The Contractor will complete a report detailing any deficient practices in ASE-Q. Once complete, the report must be
exported and e-mailed to OHFLAC no later than 5 calendar days after the exit of a facility. At the same time, the
Contractor must mail any survey related documents and notes to OHFLAC.

(6) The Contractor must be available to answer questions and to supply additional information or clarification to OHFLAC
relating to the survey process and for any form of dispute resolution.

(7) The Contractor will refer any enforcement or non survey related questions from facilities to OHFLAC.

(8) The Contractor will communicate with OHFLAC during the survey process, upon entry and exit to all facilities, as well
as relating any concerns, questions, or issues raised by the facility.

(9) The Contractor must be available to survey throughout the entire State of West Virginia.

OHFLAC's Duties and Responsibilities:
(1) OHFLAC will monitor and assign facilities to be surveyed by the Contractor.

(2) OHFLAC will e-mail the Contractor’s survey team a shell from ASPEN Central Office to be imported by the survey
team in ASPEN Survey Explorer Quality (ASE-Q).

(3) OHFLAC will issue the statement of deficiencies to the facilities, review and approve plans of corrections, complete
any subsequent revisit surveys, and monitor any enforcement.

Special Terms and Conditions:

The vendor as an independent Contractor is solely liable for the acts and omissions of its employees and agents. Proof
of insurance will be provided by the successful vendor(s) prior to award of a contract. The vendor(s) will maintain and
furnish proof of coverage of liability insurance for loss, damage, or injury (including death) of third parties arising from
acts, and omissions on the part of the vendor(s), its agents and employees in the following amounts:

a. for bodily injury (including death): $500,000.00 per person a minimum of $1,000,000.00 per occurrence

b. for property damage and professional liability: a minimum of $1,000,000.00 per occurrence

License Requirements:

(1) The Contractor must employ at a minimum one surveyor per team who is a licensed registered professional nurse
with knowledge and understanding of long-term care regulations and current standards of professional practice. Proof of
a current valid, unimpaired license, registration, and/or certification in their field of practice must be provided by the
Contractor. Verifications must be presented in the bid.

(2) Ata minimum, the Contractor must have survey staff that has successfully completed the Basic Long-Term Care
Surveyor Course offered by the Centers for Medicare & Medicaid Services (CMS), and successfully passed CMS's
Surveyor Minimum Qualification Test (SMQT). For surveys to be completed via the Quality Indicator Survey (QIS)
process, all team members must be QIS registered surveyors. Verifications must be presented in the bid.

(3) The Contractor must supply evidence of a current valid, unimpaired license, registration, and/or certification in their
field of practice and a valid federal surveyor identification number for each individual participating in survey activities.
Verifications must be presented in the bid.
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STATE OF WEST VIRGINIA Buyer: [Page: Requisition or P.O. No.:
e - = RwW22 FLC13003

PURCHASE CONTINUATION SHEET e

Vendor: LRovIIc A, e WVDHHR/OIG/OHFLAC

Life of Contract:

The contract shall begin upon award and continue for a period of one year, with the option of two (2), one (1) year
renewals.

Rotation of Vendors:

DHHR reserves the right to award multiple contracts known as a progressive award based on vendor's meeting
specifications and pricing. Awards will be made to all vendors meeting specification. Vendor should use the cost sheet
attached to provide your pricing. The quantities listed are estimates only. Actual needs of the agency shall be provided
whether they be more or less than estimates.

Surveys shall be assigned to the approved Contractor based on the lowest bid. In the event the lowest bid vendor does
not have available staff, the surveys will be assigned on a rotational basis. The rotation will start with the lowest bidder
and will proceed to the next bidder in ascending order based on the bid price lowest to highest.

Payment of Invoices:

The vendor shall submit invoices, in arrears, to the Agency at the address on the face of the purchase order labeled
"Invoice to", pursuant to the terms of the contract. Invoices may be submitted once the survey has been completed,
reviewed, and accepted by the agency. State Law forbids payment of invoices prior to receipt of services.
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Request for Quotations # FLC13003

Item Estimated Unit Total
Description Quantity Price Price
surveys for Medicare and/or
Medicaid certified nursing 70 each, : //‘J; o "/I/,;‘ g 527/ rlel
facilities

Grand Total Price: /4 050, 000

Award will be made according to each vendor's response and lowest cost. Low bid will be designated as FLC13003A,
next lowest bid will be designated as FLC13003B, and so on. The Agency will contact Vendor "A" first to provide their
needs. If Vendor "A" cannot provide services, Agency will go to vendor "B", and so on. Each vendor that responds
who meets specifications, will be awarded a contract.

LPROVIPQICA], £l €
Vendor Name {Print)

KO55 FAST FUFTS AVENUE Sit 17 L2800

DENVER, ¢ §dA37
Vendor Order Address

SN55 EAST FuFTS AVENUE SU(TE (200
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Response to vendor Questions for FLC13003 as follows:

Question:
General

1)

When is the proposal due?

Response: Bid due date is listed in the RFQ on page 1: April 19, 2012 at 1:30 PM.

Question:

License Requirement 2 (page 8)

2)

Since surveyors must complete the Basic Long-Term Care Surveyor course to qualify to take
CMS’s Surveyor Minimum Qualifications Test (SMQT), is evidence of SMQT certification
sufficient to demonstrate completion of the Basic Long-Term Care Surveyor course?

Response: Yes,

Questions:
General

3)

4)

The RFQ indicates that the quantities listed in the requisition (70) are "approximations only
and that the contract shall cover the quantities actually ordered for delivery during the term
of the contract, whether more or less and the quantities shown." Is the contractor obligated to
complete the full number of surveys specified during the contract period, or will completion
of a lower quantity of surveys be acceptable depending on the contractors' resource
capacity/limitations?

Response: Bids will be accepted for a lower number of surveys depending on the
contractors’ resource capacity/limitations, DHHR reserves the right to award multiple
contracts based on specification and pricing, not to exceed 70.

Will bids be accepted only in hardcopy form as outlined in the RFQ, or is there an option to
submit via e-mail?

Response: Bids must be submitted in hardcopy form as outlined in the RFQ.
Are all pages of the "Request for Quotation" document to be completed, signed, and
submitted as part of the bid? Or are only the Cost Sheet and Purchasing Affadavit (when

applicable) required?

Response: All pagesshould be completed, signed, and submitted.
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospeclive vendor or a related parly to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the
aggregate.

DEFINITIONS:

“Debl” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of Its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensalion
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of ils
political subdivisions, Including any interest or additional penalties accrued thereon.

"Debtor" means any individual, corporation, partnership, assoclation, limited liability company or any other form or
business association owing a debt to the state or any of its political subdivisions. "Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipalily; any
separate corporation or instrumentality established by one or more countles or municipalities, as permitled by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. "Related party’ means a party, whether an individual, corporation, partnership,
association, limited liability company or any other form or business assoclation or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or olher interest
with the vendor so that the party will actually or by effect receive or control a portion of the bensefil, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers’ compensalion premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

Under penally of law for false swearing (West Virginia Code §61-5-3), it is hereby cerlified that the vendor affirms and
acknowledges the information in this affidavit and is In compllance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name: /)/'Dvi (/[,‘}’U‘, Lee
) e .
Authorized ?nature: //C f) e - Date: t’/ // 6 / / %

oloraelo
County of /‘]I' ra {.)aL! 0  lo-wit:

State of

Taken, subscribed, and sworn to before me this M day of ﬂv ph \ 2012

My Commission expires 04y / Zq , 2012,

AFFIX SEAL HERE ) NOTARY PUBLIC /\I__* /N Cﬂ/‘u
- 2L &

Purchasing Affidavit (Revised 12/15/09)

fViy Commission Fxpires: 04/29/2017




Providigm, LLC, Response to WV Department of Health and Human Resources RFQ FLC13003
April 16, 2012

Staff Qualifications

Providigm, LLC, has served as the CMS-authorized Quality Indicator Survey (QIS) training contractor for
the nationwide implementation of QIS since August 2007. In this capacity, Providigm staff members
have conducted QIS training in the West Virginia State Survey Agency — an effort that involved working

with approximately 20 West Virginia surveyors and working in at least 16 West Virginia nursing facilities.

Thus, our training staff is familiar with the West Virginia State Agency, surveyors, and facilities.
Providigm employs ten QIS trainers — all of whom have experience in conducting long-term care surveys
and training state surveyors on the QIS process (and are Registered QIS Surveyors). Nine of the ten
trainers are actively licensed Registered Nurses, and one trainer is an actively Registered Dietician who
participated in the original development and implementation of the QIS training pilot. All trainers have
successfully completed the Basic Long-Term Care Surveyor Course (BLTCC) offered by CMS and all have
successfully passed CMS’ Surveyor Minimum Qualification Test (SMQT). Documentation of current
valid, unimpaired professional licenses for all ten trainers is included in the attached Appendix, along
with documentation of Registered QIS Surveyor designation and valid federal surveyor identification
numbers (successful completion of SMQT and BLTCC). Each trainer’s credentials are summarized in the
table below, followed by brief biographical descriptions.

Completed Passed Registered Certified Master

BLTCC sMaQT QIS Surveyor | QIS Trainer | QIS Trainer
Robin Harper, RN v v v v v
Jane Hermanson, RD, MBA v v v v v
Tami Green, RN v v v v v
Tracy Cooley, RN v v v v v
Glenna Massey, RN v v v v v
Patrick Campbell, RN v v v v v
Bonnie Reed, RN v v v v v
Sebrena Sweeney, RN v v v v v
Liesel Damota, RN v v v v v
Joyce Sakkinen, RN 4 v v

Robin Harper, RN, Director of Training, Master QIS Trainer — Ms. Harper has been a registered nurse for
over eighteen years. Prior to joining Providigm, she served as a long-term care surveyor for the Ohio
Department of Health, and was chosen as one of two surveyors from her district office to participate in
the QIS pilot project in Ohio. She later became the Ohio QIS Team Leader, responsible for training new
surveyors and assuring protocol compliance.

Jane Hermanson, RD, MBA, Director of Training Development, Master QIS Trainer — Ms, Hermanson
served as a Long Term Care Surveyor and Program Manager in the State of Colorado for more than 15
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years. She later joined the University of Colorado where she played a central role in developing and
implementing the original QIS training pilot program.

Tami Green, RN, Master QIS Trainer — Ms. Green has been a registered nurse for the past fifteen years
and has worked in long-term care as a nurse supervisor, quality assurance nurse, and Director of
Nursing. She served as a long-term care surveyor with the Ohio Department of Health for five years and
was selected to join the first team in Ohio to participate in the QIS demonstration for Ohio.

Tracy Cooley, RN, Master QIS Trainer — Ms. Cooley has been a Registered Nurse for 16 years, and has
held numerous positions within long-term care, including Director of Nursing, Assistant Director of
Nursing, Restorative Nurse, Assessment Coordinator, and Staff Nurse. She served as Registered Nurse
Health Care Surveyor with the Ohio Department of Health for five years, during which time she became
a Registered QIS Surveyor.

Glenna Massey, RN, Master QIS Trainer — Ms. Massey has been a registered nurse for the past eighteen
years. She served as Nurse Surveyor for the Colorado Department of Public Health & Environment for
seven years, conducting initial surveys, recertification surveys, and complaint investigations in long-term
care facilities and dialysis units.

Patrick Campbell, RN, Master QIS Trainer — Mr. Campbell been a registered nurse for nine years and
served as a long-term care surveyor with the State of North Carolina for six years, the latter part of
which he also served as a Registered QIS Surveyor and Certified QIS Trainer.

Bonnie Reed, RN, Master QIS Trainer — Ms. Reed has worked in long-term care for the past 14 years,
having served as an Assistant Director of Nursing, charge nurse, unit supervisor, back-up MDS nurse, and
certified nurse’s aide. She later joined the Ohio Department of Health, where she served as a Registered
QIS Surveyor and Certified QIS Trainer.

Sebrena Sweeney, RN, Master QIS Trainer — Ms. Sweeney has twelve years of long-term care experience,
including such positions as director of regulatory affairs, senior nurse consultant, and MDS coordinator.
She was employed by the North Carolina Division of Health Service Regulation for six years, having
served as a facility survey nurse consultant, Registered QIS Surveyor, and Certified QIS Trainer.

Liesel Damota, RN, Master QIS Trainer — Ms. Damota has been a registered nurse for five years, and was
employed by the Arizona Department of Health Services as a long-term care surveyor, Registered QIS
Surveyor, and Certified QIS Trainer.

Joyce Sakkinen, RN, QIS Trainer — Ms. Sakkinen served as a surveyor, supervisor, and trainer during her
15-year tenure with the California Department of Public Health. She participated in the QIS
demonstration conducted by the University of Colorado in California, and served as an instructor for the
CMS Basic Long Term Care Course through California’s Staff Education and Quality Improvement Unit.
Ms. Sakkinen Is undergoing training with Providigm to become a Master QIS Trainer.
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Proposed Approach

Under the proposed contract, Providigm will convene 3-person survey teams comprised of members of
the aforementioned QIS training staff to conduct annual federal surveys for Medicare and/or Medicaid
certified nursing facilities in the State of West Virignia using the QIS process. The composition of the
survey teams will likely vary from survey to survey depending on trainer availability, but all staff are
quite comfortable in using the ASE-Q software and have extensive knowledge of the survey process,
long-term care regulations, and current standards of professional practice. All teams will consist of at
least one licensed registered professional nurse. Surveys will be conducted based on federal regulations
and CMS established parameters, and will comply with all mandatory requirements as outlined in RFQ
FLC13003.

Optional Additional Benefit of Contracting with Providigm for Proposed Work

Although Providigm is prepared to deploy independent 3-person teams to conduct annual long-term
care surveys as outlined in the RFQ, we would also welcome the West Virginia State Agency to send 1-2
members of their Registered QIS Surveyor staff to join the Providigm teams at its discretion. Because
Providigm is the currently authorized CMS QIS training contractor, this approach would offer the added
benefit of providing West Virignia survey staff with additional on-site guidance in the QIS process — thus
serving to support the ongoing sustainability of QIS within the West Virginia State Agency.

Providigm, LLC 3
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License . . .
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Name: PATRICK MICHAEL CAMPBELL
License #: 127275

Nurse Type: RN

Original Date of Licensure: 09/15/1993
Confirmation #: 6031348W

LICENSE STATUS

Status: ACTIVE

Compact Status: MULTISTATE

Expiration Date: 11/30/2013

Charges/Discipline Against License/Privilege: NO

Important Notes:

e  Multistate Licensure Privilege: Authority to practice as a licensed nurse in a remote state under the current license provide
are party to the Nurse Licensure Compact and the privilege is not otherwise restricted.

e Single State License: Authority to practice as a licensed nurse only in the state of North Carolina and the privilege is not o
restricted.

e The NC Board of Nursing certifies that it maintains the information for the license verification function of this website anc
to be a secure, primary source for license verification.
o The database used by this web site was last updated 03/01/2012 10:29:32 AM.

SEARCH
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Contact View Screen Page | of |

r State of Ohlo eLicense Center

Name and Address Ihack]
Name BONNIE MARIE REED
City/State

License and Registration Information
Credential | License Type Original Issue Issue Date | Expiration Date| Status Discipline| How issued
RN.293811-| Registered Nursej] 01/31/2001 || 06/27/2011] 08/31/2013 ACTIVE Examination

Understanding License and Certificate Verification: When interpreting the verification information provided on this web site, you should pay
close attention to both the 'Issuc Date', 'Expiration Date' and the 'Status'. The 'Issuc' and 'Expiration’ dates provide the time frame of the most
recent license or certification period. The 'Status' describes the actual state of the license or certificate for the period provided. These two pieces
of information together will provide the actual status of a license or certificate.

For a license or certificate to be valid, the current date must be within the 'Issue’ and 'Expiration’ date range and the 'Status' must indicate an
' Active' state. If either the current date is outside the range displayed or the status indicates something other than 'Active’, the license or
certificate may not be active,

Status Definitions: Below are descriptions of the most common statuses.

ACTIVE - the license or certificate is current within the date range displayed.
ACTIVE - AUDIT CE PENDING - the license or certificate is current within the date range displayed, and the individual is being audited for

continuing education requirements.
ACTIVE - NOT RENEWING - the license or certificate is current within the date range displayed, but has been requested to go inactive when

the license expires.
ACTIVE IN RENEWAL - the license or certificate is current within the date range displayed, but the individual has not completed the renewal

process.
ACTIVE IN RENEWAL - INCOMPLETE - the license or certificate is current within the date range displayed, and the individual has started

but not completed the renewal process.
ACTIVE IN RENEWAL - CE PENDING - the license or certificate is current within the date range displayed, and the individual has started but

not completed the renewal process.
ACTIVE IN RENEWAL - PAID - the license or certificate is current within the date range displayed and the renewal is awaiting final payment

processing.

INACTIVE - This individual has submitted a written request that the Board place their license or certificate on inactive status, This individual
does not hold a current, valid license or certificate, and is not authorized to engage in the practice for which the license or certificate was issued.
LAPSED - A licensee or certificate holder has failed to fulfill all requirements for renewal, and has failed to comply with the requirements to
place their license or certificate on inactive status. This individual does not hold a current, valid license or certificate, and is not authorized to
engage in the practice for which the license or certificate was issued.

Certifying Org. - when "Not Applicable" is displayed in the "Certifying Org." field, the Clinical Nurse Specialists was issued a certificate of
authority on or hefore December 31, 2000 and was required to hold a graduate degree with a major in a clinical area of nursing and was not
required to pass a certification examination.

Discipline Column - a blank field indicates that their has been no final action taken by the Board. This field will be updated within 5 business
days following a Board meeting.

In December 2009 the Board changed the deseriptive subcategory of LPN licenses to more clearly display the differences between licensees
authorized to administer ‘medications only’ and those authorized to administer ‘medications and limited 1V therapy procedures’.

LPN Meds - A licensed practical nurse who is authorized by the Board to administer medications.
LPN M-IV - A licensed practical nurse who is authorized by the Board to administer medications and to perform limited 1V Therapy procedures.

Disclaimer: The Joint Commission and the NCQA consider on-line status information as fulfilling the primary source requirement for
verification of licensure in compliance with their respective credentialing standards.

Verification Performed: 3/2/2012,
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ABOUT US CONTACT US PUBLICATIONS/IFORMS EVENTS QUICK LINKS  SEARCH

i3, Name: SEBRENA EASLEY SWEENEY
N License #: 131088
R 5‘_ Nurse Type: RN
e )«, Original Date of Licensure:  03/15/1994
Confirmation #: 6033760W

LICENSE STATUS

Status: ACTIVE
Compact Status: MULTISTATE
Expiration Date: 11/30/2012

Charges/Discipline Against NO
License/Privilege:

Important Notes:

« Multistate Licensure Privilege: Authority to practice as a licensed nurse in a remote state under the current license provided
both states are party to the Nurse Licensure Compact and the privilege Is not otherwise restricted.

+ Single State License: Authority to practice as a licensed nurse only in the state of North Carolina and the privilege is not
otherwise restricted.

+ The NC Board of Nursing cerlifies that it maintains the infermation for the license verification function of this website and
considers it to be a secure, primary source for license verification.

+ The database used by this web site was last updated 03/01/2012 03:38:04 PM.

Print Verification || Relurn lo Results || Select Another Verification | Exit Verification Pages

Providigm, LLC A8
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LIESEL DAMOTA
RN148349

REGISTERED NURSE

Original License Date: Y26/ 2007

Dua For Renewal:

Lawlul Presence: Verified

License Status: 926/2007 - ACTIVE: GOCD STANDING,
242212011 - CIMZENSHIPALAWEUL PRESENCE DOC. RECEIVED,
9f26/2007 - MULTI STATE PRIVILLGES

Fingerprints: YES

Fingerprints Date: B/30/2007

NeoedlRk-eos z MLt
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Note:

Federal Surveyor Identification Numbers

Robin Harper, RN ....ccccovmeiiiieniinnnnnn, 31562
Jane Hermanson, RD, MBA............... 31560
TamiiGregn;, RN ssuwasivvsss o 31563
Tracy Cooley, RN....ccccveieniniiniininnens 31561
Glenna Massey, RN.........ccccciiiiinnnnn, 31564
Patrick Campbell, RN .....ccoeieiiiinnnns 31565
Bonnie Reed, RN......ccccvvniiiinneicinnnnns 31566
Sebrena Sweeney, RN......ccoovvvvevinias 31567
Liesel Damota, RN ......cccccniniinciinnnn, 31568
Joyce Sakkinen, RN .....ccccviiiiiiininnne 31569

We submit the above valid Federal Surveyor Identification Numbers as confirmation of

completion of the Basic Long-term Care Course (BLTCC) and passing of the Surveyor Minimum
Qualification Test (SMQT). If further documentation of meeting these requirements is needed

upon award of a contract, we will pursue obtaining such documentation.

Providigm, LLC
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U.S. Department of Health & Human Services
Centers for Medicare & Medicaid Services

This acknowledges that

Robin Harper

has successfully completed requirements for registration as a surveyor for the
Federal Quality Indicator Survey process for nursing homes.

Dare: October 24, 2005
Stare: Ohio
Conducted byv: University of Colorado

A S

Thomas E. Hamifton, Director

Survev and Certificarion Group

Center for Medicaid and State Operasions

CcArs/

P —p—p— /

b
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Jane Hermanson, RN, MBA - Documentation of Registered QIS Surveyor Designation

Because Ms. Hermanson served as a member of University of Colorado staff responsible for developing
and conducting the original pilot training of QIS surveyors and trainers under contract to CMS, she was
not provided a formal Registered QIS Surveyor training certificate. As documentation of Ms.
Hermanson's registration as a QIS Surveyor, we have attached a hardcopy of an email communication
between Julie Slater at the University of Colorado and Ralph King at CMS Central Office (see text in bold
print).

Providigm, LLC A13



From: Slater, Julie

Sent: Monday, February 05, 2007 4:47 PM

To: 'King, Ralph V. (CMS/CMSO0)'; Gladden, Fred O. (CMS/CMSO)
Cec: Kramer, Andy; Powell, Martha; Morley-Young, Staci

Subject: Certified QIS Surveyors

Attachments: List of QIS Surveyors.doc with grandfathed personnel indicated.doc

Attached please find a list of QIS surveyors. To be certified as a QIS surveyor, the surveyor must have attended QIS
training and been found to be compliant with the QIS process, collected on at least two surveys, by our clinicians or
trained state supervisors. A surveyor should not be certified unless the surveyor has completed both the training
and compliance activities. The attached list documents those surveyors who have fully completed the certification
process as well as those whose certification is not yet complete but who have completed one or more of the steps.
Dates during which each individual completed the certification step are included.

Nonetheless, there are some supervisors, one IT person, and one surveyor, who will not meet these criteria. These ten
individuals appear with their names highlighted in yellow and with the notation “G” in red font. This issue was
discussed with both Fred Gladden and Andy Kramer and it was agreed that Colorado would “grandfather” in a few
individuals, especially supervisors, using consistent criteria. The minimum criteria for grandfathering this select group
are as follows:

« Attendance at a QIS classroom training
« Participant in other QIS activities such as QIS surveys of record or conducting compliance assessments.

The following individuals should be grandfathered in as certified QIS surveyors: Leebeth Woodin; Joyce Sakkin; Lori
Griffin; Maria Cardona; Kim Smoak; Barbara Alford; Audrey Sunderraj; Meri Bourge; Donna Cheatham; Joy
Thompson.

Also, we would like to certify members of the University of Colorado QIS clinical staff. This group includes:
Peggy Williams; Jane Hermanson; Karen Alms; Sayuri Kelly; Dennis Winn,

Please do not hesitate to contact me if you have any questions. 1 will forward a separate email with some comments
regarding the outline for the QIS Course Record. Thank you.

Julie

Julie Slater

Division of Health Care Policy and Research
University of Colorado Health Sciences Center
13611 East Colfax Avenue - Suite 100
Aurora, Colorado 80011

Phone: 303-724-2466

Fax: 303-724-2530

Providigm, LLC Al4
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Date Submitted:07/13/09
TR Coph ot g Supew!slnqNHQ Master QIS
Duate - e
- kocatioh Trainér [if applicable]
Parttclpatlon In QIS classroom tralnlng +.| 01/09/2006 Ohio N/A
rtlclpatlm'i’in mock survay a0 01/2006 Ohio N/A
I:;Sw:cessfull qcmpllange a_sses_smeht i;us ' 01/30/2006 Ohlo N/A
Succesiful complfince assessrent #2 02/06/2006 Ohio N/A
G e I ,‘ | .l ‘ ‘:. i
As of 09/15/2008, has completed 35 QIS surveys,
= e "Date Lk | toeation: .| Supervising NHQ Mnrster ans -
3 ‘ ’ i /| Truiner
Partléipatin&ln T qukshop ar equrvalent 11/3-7/2008 New Mexico Robin Harper
Competence Ih leading Qs classoom 02/16-20/2009 West Virginia Robln Harper
tralnlng 5 g
Cnmpetence In Ieadlng mock survey . 12/15-19/2008 Ohio Robin Harper
Gfompetence In conductlng compnance
gssessment . _ 02/2-6/2009 Maryland Robin Harper
'-'Dat’e‘“ oA o I-O.Cdﬂﬂﬂ —F e e _SUPEW”mg‘ NHQ Mn'sterws — ;
K i (PO ‘| Tralner . .
Leading T3 Workshop -
o, Observation - | 11/3-7/2008 New Mexico Robin Harper
"j: L Pl BeAi :
' I Competence 04/6-9/2009 Maryland Robin Harper
Observatfan/evafuaﬂon af le ck!ssroom training
Or‘nntaﬂon 03/30-4/3/2009 Ohio Robin Harper
' Competence 06/8-12/2009 Washlngton Robin Harper
bserwﬂ:ﬁ/eva!uaﬁm; af moick survey T T g
Orlentatinn 03/30-4/3/2009 Ohio Robin Harper
. Cpmpeﬁenea 5 06/15-19/2009 WashIngton Robin Harper
: ﬂbservaﬂaﬁ]waludﬂah of compliance assessment ;
& 1 Or]entatlon 03/30-4/3/2009 Ohlo Robin Harper
e e Hy i
i Compatence 05/11-15/2009 Maryland Robin Harper
This acknowledges that_Tami Gregn_ has successfully completed requirements for designation as a Moster Trainer for the Federal Quality
Indicator Survey process for nursing homes,
ane Hermansaon, Director of Training Date
Magaa@s, Tnaiper A15
Nursing Home Quality, LLC
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' Master QIS Tralner Designation Report AT e T

Name: __Tracy Cooley Date Submitted:07/13/2009
SRR TR I P T A i T B 0w B i g 5upm'is!ngNHaMaslerQ?S
S I : : ; Date . \ : Location - | - b

QLMMM e REEE 5 2, i - _u wren; L Tralner [if applicable]
Partlclpatlon!nms classroomtralnlng [ | 0170972006 Ohlo N/A

[%rtlclpatlorlln mocksurvev :':: : 01/2006 Ohlo N/A

s_ucq_:_e_szuI'comp!!ance_z -c_:s_ss,assment #.. | 01/30/2006 Ohio N/A

- siiesstul compliaica desessinent#2 * - | 02/06/2006 Ohlo N/A

‘Q- g_gﬂﬂm- thons to und gmg‘r glrs Tralner Training

As of 01/05/2009, has completed 17 QIS Surveys. Supervised QIS surveys for 6 months, including compliance assessments.

T Cee S e S e = e T ™ ——TTET L L e

I'I.De'f n'tlor

i " B = g i ] N ; n [ O
QIS Tralngr Certlfication | pate L Localan $ats g boE s:rpervlsfngNHQMusterafs

R il " : . N B ‘ gy 4 v o i el Yy ] .| Tralner . ‘
P@:lpathp In'Taiinrkshq;i or equivalent - { 01/5-9/2009 Ohio Jane Hermanson
(B T P S 5 g . 5= fop.

-Competence In leading QIS classrodm. * *| 4/16.20/2009 West Virglnia Robin Harper
tralning . ;

F_gomggigq_cleﬁlrgleading mnck sun'ex | 01/12-16/2008 Ohlo Jane Hermanson
‘Compatence In conduct}ng compllance: : 02/9-13/2009 Matyiind Robin Harper
‘assassment

“Aoaw -5 | Lotation® - -Superufsrng NHQ quterqm R
: : : Tralner -
04/6-9/2009 Maryland Robin Harper
'.Competre‘r;ce' 1 . 5 s 05/18-22/2009 Washington Robin Harper
Qbservaﬂonfavuruutfon of Qis, dassroom training. f

: Ortentation . -+’ 03/30-4/3/2009 Ohlo Robin Harper

: '; Compexence ' 04/27-5/01/2009 Maryland Robin Harper
Oﬁf“érvaﬂon/wa!uuthn of mocksurvey ' ' _ ‘

‘, ‘Orlehtaﬂnn 03/30-4/3/2009 Ohio Robin Harper

e 'k-'&ﬁ‘"ca%peiehc_e' o 00 U os/a-8/2009 Maryland Robin Harper

Observatlon/evatuaﬂon nfccmpf!ance ussmment v | '
= I e
"Brléﬁtﬂﬂon it T e | 0330 4/3/2009 Ohlo Robln Harper
Competem:e LT ; 05/11-15/2009 Maryland Robin Harper

This acknowledges that _Tracy Cooley _ has successfully completed requirements for designation as a Master Trainer for the Federal Quality
Indicator Survey process for nursing homes.

Ww 71209

Jane H rma on, Director of Training Date
MASPEIR Haltner
Nursing Home Quality, LLC
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POLE Master QIS Tramer Deslgnation Report
Name: __Glenna Massey Date Submitted:07/13/09
_* YR o S .| Supervising NHQMasterQIS 5
. _ Date Lo to;qt!on: Trainer [if applicable].
' Partlclpatlan In QJS classroom tralnlng 10/27-31/2008 Colorado Jane Hermanson

Pﬁ%‘c!paﬂon ln mock sUrvey

11/10-14/2008

Trainlng survey, Colorado

Jane Hermanson

; §uccess_ful comp,llanc_e_ asse.ss‘ment\ﬁl )

12/15-19/2008

Training survey, Ohlo

Robln Harper

Training survey, Colorado

Jane Hermanson

Suechsfucomblance ssesment 2

02/2-6/2009

As of 03/06/2009, has completed 4 additional tralning surveys, for a total of 6 training surveys.

05/11-15/2009

0l R : ‘ '
‘ ot | ta caﬂon ) Supervising NHﬂ Maﬁerals
QMW g ) ! Tralner B
f_Paygcipatlon in T3 Workshop arequivalent 12/1-6/2009 New Mexico Jane Hermanson
C"”"’e“g‘_'_" 1‘”‘{'"5 Q's d““"""‘ - | 02/16-20/2009 West Virginla Robin Harper
tralning__ N
‘Cumpetence In Ieading mock survey 02/23-27/2009 Washington Robin Harper
: eteﬂte In cpnductlng compllanca . 03/16-20/2009 Washington Jane Hermanson
_Bssassment i . . Lo, o
s . e;] shi Date Lbcéﬂdﬂ_ < -Supemlsing.N!fQMnseerals o4
R NerLERIEINEES h “!‘rainer , EETR e
Leading T3 Workshap '
S Obsentact,lon o e M 04/06-09/2009 Maryland Robin Harper
: Cﬁmpetance 05/18-22/2009 Washington Robin Harper
OBs‘eN@tlpn/sva{uaﬂon of classroom :
:l‘-fJ'Dr'liant;tldn' i i e | 03/30-4/03/2009 Ohlo Rabin Harper
Compaten:e 05/26-29/2009 Ohia Jane Hermanson
absarvatfan/evaluaﬂonofmucksurvey a R R By
Orletation 1 03/30-4/03/2009 Ohlo Robin Harper
% o Gompétence S 05!04-08/2009 Maryland Robin Harper
abservaﬂan/eva!uuuun of :omplfance assessment
_%i . _Orlentatlon- 04/6-10/2009 Ohlo Robin Harper
. Campaiehcé Maryland Robin Harper

Master QIS Trolner Deslanation

Indicator Survey process for nursing homes.

Jane Hermanson, Director of Training

Sﬂ%ﬁ aéner
Nursing Home Quality, LLC

This ocknowledges that _Glenng Massey  has successfully completed raquirements for deslgnatio

7-1A-09

Date

n as o Master Tralner for the Federal Quality

A7




Mastar QIS Tralner Deslgnation Report

Name: __Patrick Campbell . Date Submitted:
e R |
PartizipationIn OJS classroom tralning 06/13/08 North Carollra NfA
Participation In mock survey 08/20/08 North Carolina NfA
Successfyl compﬂ—aru:a meumentur 05/27/08 North Caroling N/A
Successful compliance assessment 42 07/11/08 North Carolira N/A
Quellication to Undargo Q1§ Transr Trelnioa '
6/23/08; 7/7/09; 1/21/08; 7/28/08; 8/11/08; 8/25/08
45 Tt ioth ot tocation - _f‘;ﬁgﬂmmmmj' Rl
Participation In T3 Workshop or equivalent 9/19/2008 North Caroling NfA
o e 10/47/2008 North Carolina /A
Compuatenca In leading motk survay 10/23/2008 Horth Carolina N/A
m“n‘l’ Inconducting coeplnge 10/31/2008 North Cacolina /A
—_ — ot ;m:vridémmmau “
i L L i S
Observation 2/16/2010 West Virginia Tracy Conley
Competencs 4/16/2010 Arizona _ Vﬂau{nrmrper
Observation/evaluatian of QIS ckissroom tralning
Orlentation 2/19/2010 Ohlo Robin Harpar
Competence /192010 Waest Virglnla Tracy Cooley
Qbservation/evatustion of mock survey
Orfentation 2/19/2010 Ohilo RobIn Harpar
Competence 3/26/2010 West Virginla Taml Green
owwm of compiance orsessment ;
Oflantation 2/19/2010 Ohlo Robin Harper
compatence 5/3/2010 Georgia Tam) Green
idzatec QIS Tralodr Detigoation i

This acknowiedyes that Patrick Camnbell has successfully completed requirements for designation as a Master Tralner for the Federol Quality

Indkcator Survey process for nuning homes,

Robin Horpar, Oirector of Tralnl
Master QIS Trglnet

Providigm, LLC
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v Master QIS Trainer Designation Report

Name: __Bonnie Reed Date Submitted: _March 3,2011
Qs Surveyor Reglstration _ | Date Locatlon - ir;ir;ﬁ;’i:o’:f?aﬂ; ter QIS
Particlpation In QIS classroom training 05/16/08 Ohio N/A
Participation In mock survey 05/23/08 Ohio N/A
Successful compliance assessment #1 _ 06/02/08 Chio N/A
- Successful compliance ;ssessment_#z 06/13/08 Ohio N/A
ualificatlons to Undergo QIS Tra inin 7

6/13/08; 6/19/08; 6/28/08; 7/18/08; 8/7/08; 8/15/08

Supervlsmg NHQ Master QIS

QIS Tralner Certification : Datie Location
: Trainer

Participation In T3 Workshop or equivalent 05/01/2009 Ohio N/A
Com!}etence in leading QIS classroom 05/29/2000 ohio N/A
training _
Competence in leading mock survey 06/05/2009 Ohio N/A
Competence in conducting compliance 06/26/2009 Ohio N/A
assessment
Mast Tralne, nticesh : Date Location - Supervising NHQ Master QIS

. : 7 Tralner
Leading T3 Workshop

" Observation ' 08/27/2010 West Virglnla Robin Harper

Competence 11/05/2010 Nebraska Glenna Massey

Observation/evaluation of QIS classroom tralning

Orlentation 08/20/2010 Ohio Robin Harper

Competence | 09/17/2010 West Virglnla Taml Green

Observation/evaluation of mock survey

-Orlentation ; 08/20/2010 Ohio Robin Harper

Competence - 09/23/2010 West Virginia Tami Green

Observation/evaluation of compllance assessment

Orientation 08/20/2010 Ohlo Robin Harper
Competence 12/17/2010 Georgia Jane Hermanson
Mﬁ'._sjg; g;_ir Tralner Desfanation -

This acknowledges that Bonnie Reed has successfully completed requirements for designation as a Master Trainer for the Federal Quality
Indicator Survey process for nursing homes.

IRV SIS ;ﬂ:d_

Robin Harper, Director of Tmming

MesterdlifTealoer A19
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Master QIS Trainer Designation Report

Name: _Sebrena Sweeney Date Submitted: March 4, 2011

Qis Surveyor Registration . Date Location : -:_ :.-‘:;:fﬁ[;g :Lf}l&l;t;;ter ais
Participation In QIS classroom training 06/13/08 North Carolina N/A

Participation in mock survey 06/20/08 North Carolina N/A

Successful compliance assessment #1 06/27/08 North Carolina- N/A

Successful compliant.;e assessment #2 07/11/08 North Carolina NfA

Qualifications to Undergo QIS Trainer Training

6/23/08; 7/7/08; 7/21/08; 7/28/08; 8/11/08; 8/25/08

Supervising NHQ Master QIS

S Trainer ation Date Location
) : Tralner
Participation in T3 Workshop or equivalent 9/19/2008 North Carolina N/A
Competence in leading QIS classroom 10/17/2008 North Carolina N/A
training -
Competence in leading mock survey 10/23/2008 North Carolina N/A
Competence in conducting compliance 10/31/2008 North Carolina N/A
assessment
Master QIS Trainer Apprenticeship Date Locatlon Supe "."'ﬂ"g NHQ Moseer QIS
: Trainer

Leading T3 Workshop

Observation 08/27/2010 West Virginia Robin Harper

'Competence 11/05/2010 Colorado Jane Hermanson
Observation/evaluation of QIS classroom tralning

~ Orlentation 08/20/2010 Ohio Robin Harper

Competence 09/17/2010 West Virginia Tami Green
Observation/evaluation of mock survey

Qrientation 08/20/2010 Ohio Robin Harper

Competence 09/23/2010 West Virginia Tami Green
observaﬂon/evafuaﬂon of compliance assessment

Orientation 08/20/2010 Ohio Robin Harper

Competence 10/05/2010

West Virginia

Robln Harper

ster Trainer Deslgnation

This acknowledges that Sebrena Sweeney has successfully completed requirements for designation as a Master Trainer for the Federal Quality
Indicator Survey process for nursing homes.

Lae U on

Robin Harper, Director of Train}:lg
MeBteviQinTrioim:r
Nursing Home Quality, LLC

Date

3ol
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Name: Liesel Damota

| QIS Surveyor Registration

Participation

Date Submitted:

June 13,2011

Participationin

complia S5E55Me : 02/16/2010

essful compliance assessment 02/25/2010

"i!'l“h"?‘!l‘ ations to Underqo ( IS Tr ’,Hn‘f T r‘:’.",f“ﬂ‘[’:‘

QIS Trainer Cei ation | Date

articipation in T3 Workshop or equivalent | 04/16/2010

2/16/2010, 2/25/2010, 3/4/2010, 3/10/2010, 3/17/2010, 3/25/2010, 4/6/2010

.ocation

Supervising NHQ Master QIS

Trainer

T .
| Location 1
5 S B | ‘ |
Arizona N/A
Arizona N/A
Arizona N/A
Arizona N/A
i‘

survey | 05/14/2010

05/21/2010

Arizona N/A
| 05/07/2010 Arizona N/A
Arizona N/A
Arizona N/A

Observation | 08/27/2010

| Location

upervising NHQ Master Q.

Competence 11/05/2010

Dhservation/evaluation '-‘,‘l_""' ), room ':‘.!!jg'r,‘!;_l'-

|
Orientatior | 08/20/2010

Competencs 09/17/2010

rvation/evaluation of mock survey

1 Trainer
West Virginia Robin Harper
Nebraska Glenna Massey
Ohio Robin Harper
West Virginia Tami Green
08/20/2010 Ohio Robin Harper
| 09/23/2010 West Virginia Tami Green
08/20/2010 Ohio Robin Harper
12/17/2010 Georgia Jane Hermanson

Indicator Survey process for nursing homes.

Robin Harper, Director of Training
Master QIS Trainer

NP IS5k Steatity, LLC

e O~

Date

This acknowledges that Liesel Damota has successfully completed requirements for designation as a Master Trainer for the Federal Quality

A21




Joyce Sakkinen, RN - Documentation of Registered QIS Surveyor Designation

Because Ms. Sakkinen was member of the California state survey agency supervisory staff who
participated in the demonstration of QIS, she was not provided a formal Registered QIS Surveyor
training certificate. However, she was “grandfathered” in as a Registered QIS Surveyor per agreement
between the University of Colorado and CMS Central Office. Documentation of this agreement is
attached in the form of an e-mail communication between Julie Slater at the University of Colorado and
Ralph King at CMS Central Office {see text just above bold print, noting that Ms. Sakkinen’s name was
misspelled in this correspondence).

Providigm, LLC A22




From: Slater, Julie

Sent: Monday, February 05, 2007 4:47 PM

To: 'King, Ralph V. (CMS/CMSO0)'; Gladden, Fred O. (CMS/CMSO)
Cc: Kramer, Andy; Powell, Martha; Morley-Young, Staci

Subject: Certified QIS Surveyors

Attachments: List of QIS Surveyors.doc with grandfathed personnel indicated.doc

Attached please find a list of QIS surveyors. To be certified as a QIS surveyor, the surveyor must have attended QIS
training and been found to be compliant with the QIS process, collected on at least two surveys, by our clinicians or
trained state supervisors. A surveyor should not be certified unless the surveyor has completed both the training
and compliance activities. The attached list documents those surveyors who have fully completed the certification
process as well as those whose certification is not yet complete but who have completed one or more of the steps.
Dates during which each individual completed the certification step are included.

Nonetheless, there are some supervisors, one IT person, and one surveyor, who will not meet these criteria. These ten
individuals appear with their names highlighted in yellow and with the notation “G” in red font. This issue was
discussed with both Fred Gladden and Andy Kramer and it was agreed that Colorado would “grandfather” in a few
individuals, especially supervisors, using consistent criteria, The minimum criteria for grandfathering this select group
are as follows:

+ Attendance at a QIS classroom training
« Participant in other QIS activities such as QIS surveys of record or conducting compliance assessments,

The following individuals should be grandfathered in as certified QIS surveyors: Leebeth Woodin; Joyce Sakkin; Lori
Griffin; Maria Cardona; Kim Smoak; Barbara Alford; Audrey Sunderraj; Meri Bourge; Donna Cheatham; Joy
Thompson.

Also, we would like to certify members of the University of Colorado QIS clinical staff. This group includes:
Peggy Williams; Jane Hermanson; Karen Alms; Sayuri Kelly; Dennis Winn,

Please do not hesitate to contact me if you have any questions. | will forward a separate email with some comments
regarding the outline for the QIS Course Record. Thank you.

Julie

Julie Slater

Division of Health Care Palicy and Research
University of Colorado Health Sciences Center
13611 East Colfax Avenue - Suite 100
Aurora, Colorado 80011

Phone: 303-724-2466

Fax: 303-724-2530

Providigm, LLC A23




