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	RESIDENTIAL CARE APARTMENT COMPLEX (RCAC)
NEW PROVIDER CERTIFICATION OR REGISTRATION APPLICATION CHECKLIST

	Name – Facility
[bookmark: _GoBack]      
	Date (MM/dd/yyyy)
     

	Street Address
     
   
	City
     
	Zip Code
     

	County
     
  
	Reviewer
     



	A completed application includes completion and/or submission of all items in sections A and B, as well as a review of items by an assisted living surveyor to ensure compliance with applicable regulations.

	A.  Plan Review – DOES NOT APPLY TO A CHANGE OF OWNERSHIP

	All new RCACs attached to a nursing home shall have a plan submittal (1) prepared by a design professional, (2) submitted to the Department of Health Services (DHS), and (3) reviewed prior to construction. If an existing RCAC is being considered for purchase, it is important to note that there is no transfer of certification or registration. You can access more information regarding plan review at the DHS website: https://www.dhs.wisconsin.gov/regulations/plan-review/index.htm

	|_|
	1. Plans have been prepared by a design professional to substantiate compliance with DHS administrative codes, Wisconsin Commercial Building Code, Wisconsin Uniform Dwelling Code, and/or any applicable local municipal zoning codes.

	|_|
	2. Plans have been submitted to DHS, allowing 45 working days for completion of the review.

	|_|
	3. Plans accurately identify all exits, congregate dining and living square footage areas, and exterior window opening sizes.

	|_|
	4. Facility has been inspected by DHS, Department of Safety and Professional Services (DSPS), and/or local municipality.

	|_|
	5. Owner or facility designated representative has resolved all plan review conditions and inspection concerns.

	|_|
	6. Documentation of plan reviews, inspections, and permits are available for the licensing specialist.

	B. Required Application Materials

	[bookmark: Check1]|_|
	1. Completed DQA F-02110C, RCAC – New Provider Certification or Registration Application [Wis. Admin. Code § DHS 89.42]

	|_|
	2. Completed DQA form F-02110, RCAC – Applicant Compliance Statement [Wis. Admin. Code § DHS 89.42]

	[bookmark: Check22]|_|
	3.   Background check completed by Office of Caregiver Quality for the certificate holder or registrant. Background checks must be completed within the same calendar year as the application.

	|_|
	4. Non-refundable certification or registration fee of $445, plus $7.60 for each apartment

	|_|
	5. Floor plan (no larger than 11” x 17”) with overall measurements of the apartment complex, showing floors, exits, and use of each space  [Wis. Admin. Code § DHS 89.22]

	[bookmark: Check24]|_|
	6. Diagram for each apartment configuration, showing measurements, exits, and use [Wis. Admin. Code § DHS 89.22(2)(b)]

	
	7. Comprehensive assessment form and procedures [Wis. Admin. Code § DHS 89.26(1)]

	
	8. Service agreement (services, fees, policies, procedures related to admission, retention and termination [DHS 89.27]

	
	9. Risk agreement [Wis. Admin. Code § DHS 89.28]

	[bookmark: Check5]|_|
OR
|_|
	10. Fire and safety inspections, as applicable [Wis. Admin. Code § DHS 89.55(2)]
For new construction or initial certification
· Fire/safety inspections, as required by state or local authority
· Occupancy permit and/or local building inspection
· Final inspection by the Department of Safety and Professional Services (DSPS) or a Department of Health Services (DHS) final inspection (if attached to a CBRF, nursing home, or hospital)
For change of ownership or certification of existing RCAC
· Evidence of current fire inspection by state or local authority

	
	11. Verification of viewing Opening and Operating a Residential Care Apartment Complex webcast.

	[bookmark: Check8]|_|
	12. If the facility is currently certified or registered, a letter of intent to sell by the current certificate holder or registrant / owner / operator

	|_|
	13. If applicable, documentation showing the type of business entity designated as certificate holder or registrant:
· Corporation – Articles of Incorporation and Bylaws
· Limited Liability Corporation (LLC) - Articles of Organization and Operation 
· Limited Liability Partnership (LLP) - Partnership Agreement

	C.	The following items must be available for on-site review or upon request.

	|_|
	1.    Background check from the Department of Justice, caregiver background results, and completed form F-82064, Background Information Disclosure, for required persons [Wis. Admin. Code § DHS 89.23(4)(c)]

	|_|
	2.    Staff training (fire safety, first aid, standard precautions, emergency plan, and tenant rights) [Wis. Admin. Code § DHS 89.23(4)(d)1]

	|_|
	3.    If the facility is converting a portion of a CBRF or a nursing home, review for compliance. [Wis. Admin. Code §§ DHS 89.61 and DHS 89.62]

	|_|
	4.    The RCAC shall display the poster provided by the Board on Aging and Long Term Care Ombudsman Program.

	D.   Home and Community-Based Services Certification Requirements – Eligibility for Public Funding 

	The following requirements apply only to facilities seeking eligibility to serve individuals with county or Family Care contracts. Effective July 1, 2017, to be eligible to serve individuals receiving Medicaid waiver funding, facilities must demonstrate compliance with The Centers for Medicare and HCBS settings rule, including the requirements listed below. [42 CFR § 441.301(c)(4) and § 441.710]
For additional information regarding this requirement, visit the following:
https://www.dhs.wisconsin.gov/hcbs/faq.htm and https://www.medicaid.gov/medicaid/hcbs/

	|_|
	1.  To be eligible to serve individuals receiving Medicaid waiver funding, the RCAC is requesting an additional HCBS review if any of the following conditions exist:
·    The RCAC is located in a publicly or privately owned facility providing inpatient treatment (including hospitals and skilled nursing facilities).
·    The RCAC is on the grounds of, or adjacent to, a public institution. (A public institution is owned and operated by a county, state, municipality, or other unit of government.)
·    The RCAC is located in a setting with the effect of isolating individuals from the broader community (such as an Intermediate Care Facility for Individuals with Intellectual Disabilities).

	|_|
	2.  This facility is integrated into, and supports full access to, the greater community. The facility’s program statement, admission procedures, tenant rights policy, house rules, grievance procedures, and all other policies and practices support HCBS requirements.

	|_|
	3.  All tenants are provided with a signed lease or other legally enforceable admission or service agreement that provides protection from eviction.

	|_|
	4.  Regardless of position, all facility employees have documented initial and ongoing training in tenants’ rights. 

	|_|
	5.  All tenants have privacy in their unit (bedroom or apartment), including:
·    Lockable bedroom doors
·    Choice of roommates
·    Freedom to furnish or decorate their space

	|_|
	6. All tenants are afforded autonomy, including independent choices related to:
· Daily schedule of activities
· Visitors
· Access to food and/or food preparation
· Access to laundry facilities, as appropriate
· Access to personal belongings and funds, as requested

	|_|
	7.  Any modification to these requirements is supported by a specific, assessed need and justified in the member or person-centered service plan.



