


DRAFT FAQ regarding Nursing Delegation
· New Nursing Delegation Monitoring Tool with 6/1/2023 implementation questions/comments (Partners Communication Bulletin #139)
· Resources for Providers:
https://www.ncbon.com/practice-position-statements-decisions-trees
https://www.ncleg.net/enactedlegislation/statutes/html/byarticle/chapter_90/article_9a.html
	Questions
	Answer

	Does Partners have a specific delegation agreement/form that we are supposed to be using?

	There is no specific format.

	What elements will the MCO look for in the nursing assessment? What is the expectation?

	The agreement may look different from provider to provider but must include outline of medical interventions able to be delegated to a direct support professional (DSP), identify who the DSP is, identify that training of the DSP has occurred, identify tasks that are not able to be delegated to a DSP and, therefore, will be completed by someone with appropriate credentials, include signature of RN and date.


	What Innovations services are associated with this review? SCS Nursing? 

	NC Clinical Coverage Policy 8P outlines that nursing board requirements must be followed for:
· Community Living & Supports
· Community Networking
· Individual Goods & Services
· Natural Supports Education
· Respite
· Supported Employment
· Supported Living 


	If not through SCS Nursing, how will Partners identify clients to be reviewed? 

If not through SCS nursing, how will this unfunded mandate be reimbursed? 

	· If not through SCS Nursing, how will Partners identify clients to be reviewed? 
· IDD has a list of medically fragile members that will be shared with the QM Monitoring unit.
· 
· If not through SCS nursing, how will this unfunded mandate be reimbursed? 
· This is not an unfunded mandate, as following nursing board requirements is included in the NC Innovation Waiver. An individualized rate can be requested in situations in which the cost of care is impacted by this requirement to follow nursing board requirements. 


	What prompted this review? 

	Concerns identified in which direct support professionals lacked training with medically fragile members and the required medical interventions.


	Medication Administration is a delegated task in NC. Is this included? If so, is this going to impact providers who only use contracted RNs?

	These reviews are for members who require over and above basic first aid and medication administration.


	What tasks are considered delegation? 

	This is at the discretion of the RN, as they are the subject matter experts on medical interventions.


	What are the components required for SCS RN billing?


	SCS documentation when completed by an RN would be no different than SCS completed by any other discipline.


	Is there a payback risk for failing this review? 

	Not currently. Reviews are focused on technical assistance rather than paybacks and/or POC.


	Will the RN license be at risk? Will the MCO be reporting the RN if not satisfied with no assessment? 

	No.

	Can we add RN attestation to existing client documentation (assessment, checklists already in use)?

	Yes.

	In many instances, the agency RN is a contract employee. The unlicensed QP manages the case, develops the supervision plan and would notify the RN of the need for RN involvement for tasks delegation, but the RN does not participate in the development of the plan.

Can you please give more clarity around this expectation?
	It is fine if the QP develops the supervision plan, if the plan identifies the frequency/level and nature of RN monitoring/supervision/oversight of the PP. We would still expect to see Nurse documentation of the actual supervision occurring.


	How does this impact the RN’s responsibility and license?

	This is more about the training of the direct support professional who has been delegated to complete medical interventions.


	Many RNs are going to see this as an increased liability for them and providers are concerned that they will lose their nurses.

· Can you please give more clarity around this expectation? What if the RN who delegated resigns? 
· 
· Does the provider have to retrain staff when another RN is hired? What happens during the period between RNs?
	Does the provider have to retrain staff when another RN is hired? 
The new RN will need to ensure staff are trained adequately during the supervision as laid out in the supervision plan. In addition, a new supervision plan will need to be updated to ensure current names and signatures are reflected in the plan.

What happens during the period between RNs? Provider will be responsible for ensuring coverage/supervision in this interim.


	How is the MCO determining the tasks that should be delegated for the individual served? 
	This is at the discretion of the RN, as they are the subject matter experts on medical interventions.
"Five Rights of Nursing Delegation" may be a useful resource for nurses. 
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