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Though Care Has Improved, Serious Problems Persist —
and Need Our Attention

= While nursing home care has improved since the scandalous conditions
that led to the 1987 Nursing Home Reform Law, abuse, neglect, and
substandard care persist.

= Hundreds of thousands of residents, in facilities across the country, are
impacted every day.

= New research and public data indicate that substandard care, resident
abuse, and neglect may be more serious and widespread than previously
understood.

= Congressional action is needed to...
Stop further degradation of nursing home safety standards;

Ensure that CMS and the State Agencies are fulfilling their mission to protect
residents and hold providers accountable for substandard care; and

Institute reasonable restraints to prevent bad actors from draining money and
resources allocated to provide resident care.

Too often, “Buyer Beware” Defines the Experience of Nursing Home Residents & Families.

Nursing Home Quality and Enforcement

HHS OIG: Adverse Events in Skilled Nursing
Facilities: National Incidence Among
Medicare Beneficiaries

mAn astonishing one-third of residents
who went to a nursing home for short-
term care were harmed within an
average of 15.5 days.

mClose to 60% of that harm was
preventable and likely attributable to
poor care.
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Nursing Home Quality and Enforcement

LTCCC Study of State Survey Agency
Performance

In 2015, LTCCC published the first ever (to

our knowledge) report on state survey Sa"""wngm%m
i
agency performance that focused on ‘ iw""’*wws::::: Fesram
. .. Agenc
resident-level, rather than facility-level, P omaney

quality assurance.

We looked at three areas identified as key
to quality and program integrity:

m Pressure Ulcers
m Antipsychotic Drugging ot v

m Staffing

Nursing Home Quality and Enforcement
Pressure Ulcers

®m CDC: “[p]ressure ulcers are serious medical conditions and one of the
important measures of the quality of clinical care in nursing homes.”

m Clinical Journal: While some pressure ulcers are unavoidable, research
and experience indicate that,“[i]n the vast majority of cases,
appropriate identification and mitigation of risk factors can prevent or
minimize pressure ulcer (PU) formation.”

m Nevertheless, pressure sores remain a significant, often horrifying,
problem for too many of our nursing home residents.

7.5% of residents (over 95,000 individuals) have unhealed pressure ulcers
(2018).
Though pressure ulcers are largely preventable, states cite nursing homes
the equivalent of less than 3% of the time that a resident has a pressure
ulcer.
When states do cite a facility for inadequate pressure ulcer care or
prevention, they only identify this as harmful to residents about 25% of the
time.

Nursing Home Quality and Enforcement

Antipsychotic Drugging

= Inappropriate antipsychotic drugging is a serious and widespread problem in nursing
homes across the United States. Antipsychotics are extremely dangerous, particularly
for elderly individuals with dementia. They are indicated only for certain clinical
conditions. They are not indicated for so-called dementia behaviors.

= Too many residents receive these drugs as a form of chemical restraint, and as a
substitute for good care.

In 2012, the HHS Inspector General stated, in regard to the “overmedication of nursing
home patients” that the “[glovernment, taxpayers, nursing home residents, as well as
their families and caregivers should be outraged - and seek solutions.”

Nevertheless, inappropriate antipsychotic drugging continues to be a significant and
acute problem in too many nursing homes:
20% of residents (over 250,000 individuals) are currently receiving these
drugs.

Less than 2% of the population will ever have a diagnosis for which CMS
risk-adjusts for potentially appropriate use of antipsychotic drugs.

0.31% — the average state citation rate for inappropriate drugging (2015).
2% — the percent of these citations identified as causing resident harm.

6/4/18



+ Nursing Home Quality and Enforcement
Staffing

m Though sufficient staff is
acknowledged as critical to good
care, and insufficient staffing is
known to be a widespread
problem, insufficient staffing is
rarely cited.

m The annual rate of staffing
deficiencies per resident is

S OWer hospitajzat
infinitesimal: 0.036%. less Weigh‘:,OSZZ: ;
ehydration,
m Less than 5% of those ~Nursing Focj

o s, Staffir
Facility Deficiencres "% Residents ang

deficiencies are identified as 2009 Through 2,7q

having caused resident harm.

+ Nursing Home Quality and Enforcement

LTCCC Report: Chronic Deficiencies in Care: The Persistence of Recurring
Failures to Meet Minimum Safety & Dignity Standards in U.S. Nursing
Homes

® “Chronic deficiencies” -- three or
more citations for the same
health or safety standard in a
three-year period.

® Our analysis of three years’ of
data posted on Nursing Home
Compare found that an
astonishing 42% of nursing
homes had chronic deficiencies.

Too often, serious problems continue for years w residents, rather than operators,
pay the price for substandard care.

+ Nursing Home Staffing

In November 2017, fulfilling an Affordable Care Act mandate, CMS
made available, for the first time, auditable, payroll-based data on
nursing home staffing.

What do the data show? What do the data indicate?

Insufficient Staffing Widespread:

= 82% of nursing homes report total
direct care staffing at 4.0 hours per
resident day or less. A landmark
Weekdays vs. federal study in 2001 indicated that
Weekends & Holidays 4.1 hours of direct care staff time is
typically needed to meet a
resident’s clinical needs.

= 30% of nursing homes report total
direct care staffing of 3.0 hours per
resident day or less.

Care Staff vs.
Administrative Staff

Required RN
Coverage

6/4/18
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Nursing Home Staffing
RN Staffing of Particular Concern: New
m Registered nurses are critical to the safety and quality of care Data
provided in a nursing home. They are the only care staff with the
licensure and skills to assess residents and provide appropriate
supervision of care and services provided to residents.
m 70% of nursing homes report RN care staffing at 0.5 hours per
resident day or less. The 2001 federal study indicated that 0.55 -0.75
is typically needed to meet a resident’s needs.
m CMS “concerned with recurring instances or aberrant patterns of
days with no RN onsite.”
6% of facilities have 7 or more days where no hours for RNs were
reported.
80% of all days with no RN hours were weekend days.
m Hundreds of nursing homes have the equivalent of zero hours of RN
care staff per resident per day — every day.
Appropriate staffing is possible!:
m 25% nursing homes — including for-profit and not-for-profit facilities —
provide .55+ hours of RN care staff time per resident day.
11

Nursing Home Staffing

Useful Information is Available...

Resident RN PN CNA

FIOVISEENEmS Hours Hours  Hours
-] -]

TX GRACE CARE CENTER OF HENRIETTA 4 48 387 646 1081

TC  PARKVALLEY INN HEALTH CENTER 97 96 717 13547 2167 22 01
CA ATTERDAG CARE CENTER 4 44 375 1400” 1818 41 01
CA VERNON HEALTHCARE CENTER 13 111 837 21987 347 28 01
IL PARKVIEW REHAB CENTER 122 121 693 14677 281 19 01
AR LAKE HAMILTON HEALTH AND REHAB 67 66 807 1709”7 2583 39 01
NC  BRIAN CENTER HEALTH & REHAB/YA 17 116 693 280" 3088 26 01
FL LAURELLWOOD NURSING CENTER 49 48 435 13337 1817 37 o1
LA JOHN J HAINKEL JR HOME AND REHABILIT 84 83 855 1875”7 2813 34 o1
OK  VILLAGE HEALTH CARE CENTER 59 58 443 1066” 1568 27 01
NI SOUTH JERSEY EXTENDED CARE 14 113 936 19857 3035 27 01
LA WILOWRIDGENURSING ANDREHABILT/ 113 112 1070 2692” 3873 34 01
OH  PARKVUE HEALTH CARE CENTER 72 71 627 18377 2585 36 01
TN CUMBERLAND HEALTH CAREANDREHABI 102 102 903 19437 2948 25 01
MO PUXICO NURSING AND REHABILITATION C 28 28 251 49" 728 26 01
KS  COUNTRY CARE, INC 3 36 317 806" 1159 32 o1

LTCCC collects and publishes, on a quarterly basis, information on care staff for every nursing
home that has reported to CMS. Individual state files can be downloaded and are easily
searchable and sortable at www.nursinghome411.0rg.
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Thank You For Your Time

Visit us on the Web at www.nursinghome411.org
Join us on Facebook at www.facebook.com/Itccc
Follow us on Twitter at www.twitter.com/LTCconsumer
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l. Introduction
Thank you for the opportunity to speak with you today.

My name is Richard Mollot. | am the executive director of the Long Term Care Community Coalition
(LTCCC). LTCCC is a non-profit organization dedicated to improving care and quality of life for residents
in nursing homes and assisted living. LTCCC focuses on systemic advocacy, conducting research on LTC
issues to identify the root causes of problems and develop practicable recommendations to address
them. To support our mission we work with —and endeavor to educate and engage — residents and
families as well as organizations and individuals representing the interests of the elderly and disabled.

Nursing home residents are among our most vulnerable citizens. By definition, they require 24-hour a
day monitoring and care. For these reasons, there are federal standards to ensure that residents are
protected and receive the care and services they need to attain their highest practicable medical,
emotional and social well-being.

While there are efforts underway to help people access long term care services outside of nursing
homes, nursing homes will always provide critical services,

particularly as our citizens age and more people live longer with Unfortunately, too many
dementia and other chronic conditions. In fact, recent research of our nursing homes fail
indicates that over half of people who reach their late 50s will need to take essential resident
nursing home care at some point. In addition to the substantial protections seriously.

ublic need for nursing home care, there is a substantial public
P & P They take our money

every day, and promise

to provide good care, but
Thankfully, there are numerous nursing homes that provide good fail to do so.

care, treat their residents with dignity and demonstrate a

commitment every day to fulfilling the promise they make to

residents and families as well as American taxpayers. Unfortunately, too many of our nursing homes fail
to take essential resident protections seriously. They take our money every day, and promise to provide
good care, but fail to do so.

investment: taxpayers pay for a significant majority of nursing
home care.

Today | will provide a brief overview of problems that we and others have identified which indicate that
too many of our nursing home residents are not receiving the quality of care which they deserve and
for which (for the majority of residents) the public pays. In addition, | will discuss a few recent trends
and data on nursing home staffing - the foundation for quality and safety.
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Il. Quality & Enforcement Trends

HHS OIG: One-Third of Medicare Short-Term Rehab Residents Harmed

A 2014 Office of Inspector General study, Adverse Events in Skilled Nursing Facilities: National Incidence
Among Medicare Beneficiaries,* found that an astonishing one-third of residents who went to a nursing
home for short-term care were harmed within an average of 15.5 days, and that almost 60% of that
harm was preventable and likely attributable to poor care.

This is particularly striking because Medicare reimbursement rates are extremely high. The Medicare
Payment Advisory Commission (MedPAC) has reported that nursing homes are overpaid by the
Medicare program and have enjoyed Medicare margins exceeding 10% for more than 14 consecutive
years.2 Why don’t nursing homes take care of these highly profitable patients? What are the
implications for our elderly residents, particularly the majority of residents who have dementia?

LTCCC Study of State Survey Agency Performance

In 2015, LTCCC published the first ever (to our knowledge) report on state survey agency performance
that focused on resident-level, rather than facility-level, quality assurance.3 Generally, quality measures
and citations are viewed in respect to facilities. From our perspective, this misses the point: quality —
and quality assurance — should focus on the lives of the residents who entrust nursing homes with their
care.

Following are highlights of our findings on the three criteria which we identified as being important
indicators of nursing home quality and safety.

1. Pressure Ulcers

® According to the U.S. Centers for Disease Control & Prevention (CDC), “[p]ressure ulcers are serious
medical conditions and one of the important measures of the quality of clinical care in nursing
homes.”4

®* While some pressure ulcers are unavoidable, research and experience indicate that,”[i]n the vast
majority of cases, appropriate identification and mitigation of risk factors can prevent or minimize
pressure ulcer (PU) formation.”>

1 Available at https://oig.hhs.gov/oei/reports/oei-06-11-00370.asp. Six percent of those who were harmed died, and more

than half were rehospitalized.

2 See http://www.medpac.gov.

3 Safeguardmg NH Residents & Program Integrity: A Nanonal Rewew of State Survey Agency Performance LTCCC (2015),

4 NCHS Data Brief, No. 14 (February 2009), which incorporates Pressure Ulcers Among Nursing Home Residents:
United States, 2004. Available at www.cdc.gov/nchs/data/databriefs/db14.pdf.

5 Edsberg, L.; Langemo, D.; Baharestani, M.; Posthauer, M.; and Goldberg, M., “Unavoidable Pressure Injury: State of the
Science and Consensus Outcomes,” Journal of Wound, Ostomy & Continence Nursing: July/August 2014 - Volume 41 - Issue 4
- p 313-334. Abstract accessed in February 2017 at http://journals.lww.com/jwocnonline/Abstract/2014/07000/
Unavoidable Pressure Injury State of the Science.6.aspx.

4
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Nevertheless, pressure sores remain a significant, often horrifying, problem for too many of our
nursing home residents.

— 7.5% of residents (over 95,000 individuals) have unhealed pressure ulcers (2018).

— Though pressure ulcers are largely preventable, states
cite nursing homes the equivalent of less than 3% of the
time that a resident has a pressure ulcer.

—> When states do cite a facility for inadequate pressure
ulcer care or prevention, they only identify this as
harmful to residents about 25% of the time. factors can prevent or

Antipsychotic Drugging minimize pressure

ulcer formation.

Inappropriate antipsychotic drugging is a serious and widespread
problem in nursing homes across the United States. Antipsychotics
are extremely dangerous, particularly to elderly individuals with dementia. They are indicated only
for certain clinical conditions. They are not indicated for so-called dementia behaviors.

Too many residents receive these drugs to make them easier to care for or for other reasons for
which there are not clinical indications. Too frequently, these drugs are administered as a form of
chemical restraint, and as a substitute for good care.

In 2012, the U.S. DHHS Inspector General stated, in regard to the “overmedication of nursing home
patients” that the “[g]lovernment, taxpayers, nursing home residents, as well as their families and
caregivers should be outraged - and seek solutions.”® Since that time, the nursing home industry
has taken some steps to reduce inappropriate antipsychotic drugging.

Nevertheless, inappropriate antipsychotic drugging continues to be a significant and acute problem
in too many nursing homes:

— Less than 2% of the population will ever have a diagnosis for which CMS risk-adjusts for
potentially appropriate use of antipsychotic drugs.

— 20% of residents (over 250,000 individuals) are currently receiving these drugs.

Though CMS promised in 2012 that the state agencies would be stepping up enforcement of
protections against chemical restraints and inappropriate drugging, that has not happened.

— 0.31% — the average state citation rate for inappropriate drugging (2015).
— 2% — the percent of drugging citations identified as causing resident harm.
Staffing

Though sufficient staff has been identified as critical to good care, and insufficient staffing is known
to be a widespread problem, insufficient staffing is rarely cited.

—> The annual rate of staffing deficiencies per resident is infinitesimal: 0.036%.

— Less than 5% of those deficiencies are identified as having caused resident harm.

6 Statement of Daniel R. Levinson, Inspector General, Department of Health and Human Services in respect to the OIG
report, Medicare Atypical Antipsychotic Drug Claims for Elderly Nursing Home Residents, OEI-07-08-00150 (May 2011).
Available at https://oig.hhs.gov/oei/reports/oei-07-08-00150.pdf.

5
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LTCCC Report: Chronic Deficiencies

Despite the persistence of substandard care, resident abuse and the provision of “Worthless Services”
in too many nursing homes, enforcement is weak in respect to both properly identify problems and
holding providers accountable. The result is a self-perpetuating system in

which, far too often, residents, families and taxpayers are the losers.

’

In 2017, LTCCC published a report on facilities with what we identified as
“chronic deficiencies” -- three or more citations for the same health or
safety standard in a three-year period.” Our analysis of data posted on
Nursing Home Compare found than an astonishing 42% of nursing homes
had chronic deficiencies.

lll. Nursing Home Staffing

Background

Decades of research have told us what any resident or family member can tell you personally: staffing is
key to nursing home quality. Despite this, far too many nursing homes fail to have sufficient — or
sufficiently trained — staff. Insufficient staffing is often the underlining issue in nursing home
deficiencies, including such serious problems as pressure ulcers8 and unnecessary antipsychotic drug
use,® because less staffing means less time adequately meeting the needs of residents.

New Data

For many years, the only public information on a nursing home’s staffing was self-reported by facilities
and unaudited by either the states or CMS. Thus, we appreciated when an auditable, payroll-based staff
reporting system was included in the Affordable Care Act passed by Congress in 2010. In November
2017, the federal Centers for Medicare & Medicaid Services (CMS) released, for the first time, data on
nursing home staffing that is based on payroll-based journal (PBJ) reporting. In April 2018, CMS began
using these data on Nursing Home Compare, the nation’s premier website for information about a
nursing home’s safety, staffing, and quality.

1. Insufficient Staffing Widespread

* 82% of nursing homes report total direct care staffing at 4.0 hours per resident day or less. A
landmark federal study indicated that 4.1 hours of direct care staff time is typically needed to meet
a resident’s clinical needs.

* 30% of nursing homes report total direct care staffing of 3.0 hours per resident day or less.

7 Chronic Deficiencies in Care: The Persistence of Recurring Failures to Meet Minimum Safety & Dignity Standards in U.S.
Nursing Homes, LTCCC (Feb. 2017), http://nursinghome411.org/nursing-homes-with-chronic-deficiencies/.

8 [ssue Alert: Pressure Ulcers, LTCCC (Oct. 2017), http://nursinghome411.org/Itccc-issue-alert-pressure-ulcers/.

9 Issue Alert: Antipsychotic Drugs, LTCCC (Nov. 2017), http://nursinghome411.org/issue-alert-antipsychotic-drugs/.
6
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2. RN Staffing of Particular Concern

Registered nurses are critical to the safety and quality of care provided in a nursing home. They are the
only care staff with the licensure and skills to assess residents and provide appropriate supervision of
care and services provided to residents.

* 70% of nursing homes report RN care staffing at 0.5 hours per n
resident day or less. The landmark study indicated that 0.55 -0.75 is | 20Me nursing homes
typically needed to meet a resident’s needs. have the equivalent of

* CMS “concerned with recurring instances or aberrant patterns of
days with no RN onsite.”

— 6% of facilities have 7 or more days where no hours for
RNs were reported.

—> 80% of all days with no RN hours were weekend days.

* Some nursing homes have the equivalent of zero hours of RN care

staff per resident per day, every day. hours of RN care staff

per resident per day,

* Appropriate staffing is possible! 25% nursing homes across the
pRrop g1sp ’ & every day.

country — including for-profit and not-for-profit facilities — provide .
55+ hours of RN care staff time per resident day.

IV. Selected Recommendations

Attention Must Be Paid

GAO and other federal reports have played an essential role in improving nursing home care and
accountability over the last 40 years and would, undoubtedly, have a critical positive impact now. For
example, the HHS Inspector General should follow his 2014 report on Adverse Events for Medicare
beneficiaries with one focused on Medicaid beneficiaries who are, generally speaking, far more
vulnerable.

Mandate Minimum Safe Staffing Levels

Staffing is perhaps the most critical indicator of a nursing home’s quality and safety. Many nursing
homes provide decent staffing but the majority do not. In the absence of a defined requirement, those
facilities are unlikely to change their practices.

Ensure Imposition of Meaningful Penalties for Abuse & Neglect

Minimum standards are only meaningful if they are enforced. For too many facilities, it makes financial
sense to hire less staff and provide inferior services, since there are minimal (if any) penalties when
they fail to provide decent care.

13



LTCCC Statement on Nursing Home Care, Quality, and Staffing

Increase Transparency of Nursing Home Ownership

While the nursing home industry is experiencing unprecedented corporatization, there is little
knowledge of, no matter accountability for, how public monies that pay for nursing home care are
actually spent.

Place Limits on Unbridled Profits & Non-Care Related Expenses

There are currently no limits in respect to profits taken from a nursing home’s operations. Importantly,
in respect to both for-profit and non-profit providers, there are no meaningful restrictions in respect to
self-dealing, expenses paid for administrative and other (non-care) expenses, rental arrangements for
underlying property, etc...

Conversely, there are no requirements that a certain portion of the funds given to nursing homes to
provide care are actually used to provide that care. There is no minimum amount that must go to pay
care staff, furnish palatable food, or ensure that a facility is clean.

Informed Written Consent for Antipsychotic Drugs

Too many families that we speak to state that their loved one has been given an antipsychotic without
their knowledge (no matter their permission). Requiring written permission is a critical, yet easy-to-
implement way to address this widespread and dangerous problem.

Bolster the Voice of Residents and Families

Resident and family councils can play an important role in improving conditions in their nursing homes.
The new federal regulations for nursing homes foster the role of family and resident councils and also
require that every facility have a grievance officer. This does not need to be an additional staff person
but, rather, simply someone in the facility to whom residents and families can turn when they have a
problem and know that they will receive some kind of response from him or her within a reasonable
time frame.

Unfortunately, some in the nursing home industry, including powerful lobbyists at AHCA and
LeadingAge, are calling for removal of many basic federal standards. Even the requirement to have a
designated grievance officer is under attack.

V. Conclusion

Thank you again for your interest in the well-being of our nursing home residents and for this
opportunity to brief you.

Many of our nursing homes do a good job in caring for their residents. However, increasing
corporatization, the largely unbridled power of industry lobbyists, and lack of accountability perpetuate
a system in which, far too often, it is both acceptable and profitable to provide poor care. We would
welcome the opportunity to work with you to ensure that our nursing homes residents are safe and
able to live with the dignity that we all desire and deserve.
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Nursing Home Review

. WHY DOES NURSING HOME CARE MATTER?

—> People. Over 1.3 million Americans depend on nursing home care every day. Hundreds of
thousands of nurses, social workers, administrative and support staff are employed by US
nursing homes.

—> Seniors. Half of Americans who reach their late 50s will need nursing home care at some
point, making the quality and safety of nursing homes a concern to virtually every family at
some point.

— Dementia. The need for nursing home care is expected to grow due to the aging of the
Baby Boomer population, and individuals generally living longer with serious chronic
conditions, such as Alzheimer’s and other forms of dementia.

— Money. The vast majority of nursing homes (96.2%) are dually certified by both Medicaid
and Medicare. Approximately 75% of nursing home care is paid for by the public through
these programs, making the quality and value of nursing home care of significant public
interest.

FEDERAL NURSING HOME STANDARDS.

— Federal Law — Background. The Nursing Home Reform Law (OBRA '87) was promulgated in
1987 under conditions similar to those Americans face today: increasing reports of
substandard care, abuse, and neglect in nursing homes across the country, coupled with a
president’s attempt to cut safety standards. This led to a public outcry and a federal study
which indicated that more, rather than less, protections were needed to ensure that
residents receive decent care and can live with dignity.

— Federal Law — Important Protections. The Nursing Home Reform Law provides that all
residents are entitled to receive the care and services necessary to attain and maintain
their highest practicable medical, social, and emotional well-being. Importantly, “highest
practicable” means what the individual can achieve with appropriate assistance and care
services, not what the facility may deem most practical in respect to maximizing profit
margins. In other words, when a facility agrees to admit a resident—whether a frail elderly
person who can no longer live safely at home or someone coming in for post-op
rehabilitation—the facility is promising that it has the necessary and appropriate staffing
and services. In this regard, it is worth noting that nursing home certification is a voluntary
contractual relationship in which a nursing home that wishes to provide services to

One Penn Plaza, Suite 6252 New York, NY 10119 P: 212-385-0355 E: info@ltccc.org
www.nursinghome411.org
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individuals who need 24/7 skilled nursing care and participate in the Medicare and/or
Medicaid programs agrees to provide services that meet (or exceed) minimum
requirements.

—> Regulations. The Reform Law is realized through federal regulations, known as the
Requirements for Participation. These Requirements reflect well-established standards of
care for the range of services provided by nursing homes, from dementia care and
medication management to infection control and prevention. They exist because, in their
absence, too many nursing homes were flouting even the most basic, long-recognized
safety and dignity standards with impunity.

—> Recent Changes. To address the universally recognized need to improve nursing home care
and safety (see Quality Assurance and Accountability, below), CMS recently undertook a
number of changes, including recalibration of regulatory standards and enforcement
mechanisms, to better implement the essential standards of the Nursing Home Reform Law.
These include:

* New Federal Nursing Home Regs (Requirements for Participation) were promulgated

fall 2016. Three phases of implementation: 11/16, 11/17 and 11/19.

New nursing home survey (for state inspections) introduced 11/17.

New Federal Nursing Home Guidance (sub-regulatory guidelines) 11/17.

Reporting of Each Nursing Home’s Staffing Levels. CMS is implementing a payroll-based

system for reporting every nursing home’s staffing levels to address widespread

problems of inflated numbers (previously, information on nursing home care staff
provided to the public was self-reported and unaudited). This important improvement

in the veracity of information on facility staffing levels made available to the publicis a

result of the Affordable Care Act.

3. QUALITY ASSURANCE AND ACCOUNTABILITY.

— Regulatory Oversight. The Centers for Medicare & Medicaid Services (CMS) is responsible
for quality assurance in all nursing homes. It, in turn, contracts with state Survey Agencies
which are supposed to ensure that residents are safe by enforcing regulatory standards.
This is, essentially, expected to be accomplished in three ways: facility monitoring,
unannounced inspections, and by responding to complaints about care. Fundamentally, a
strong and effective nursing home survey and certification system is crucial for current and
future nursing home residents, as well as their families. Because residents are often very
frail and vulnerable, meaningful oversight and effective enforcement is necessary to ensure
that they are safe and able to live with dignity.

—> Substandard Care, Abuse & Neglect Widespread. Dozens of GAO, HHS Inspector General,
and academic studies over the years, as well as our own analyses of federal data, have
shown that substandard care, abuse, and neglect are widespread and persistent problems
in nursing homes across the United States. Similarly, studies and analyses have
systematically indicated that facilities are rarely held accountable in a meaningful way for
violations of minimum standards, even when those violations result in resident harm or
death.
® 20% of nursing home residents—approximately 250,000 individuals—are administered

antipsychotic drugs, despite the FDA “Black Box” warning that these drugs are highly
dangerous and potentially deadly for elderly individuals.
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*  7.5% of nursing home residents—approximately 95,000 individuals—have unhealed

pressure ulcers, though research indicates that, in the vast majority of cases,

appropriate identification and care can prevent or minimize their formation.

An astonishing 33% of individuals who go to a nursing home for short-term rehab are

harmed within approximately two weeks of entering a facility.

— Money is Not the Problem.

* Nursing Home Reimbursement Rates Are - And Have Long Been — High. In March 2018,
the Medicare Payment Advisory Commission (MedPAC) asked Congress to cut
reimbursement rates for skilled nursing facilities, citing high Medicare margins and
concerns over therapy services.

Nursing Homes Are Set to Reap a Windfall. Nursing homes will receive an $850 million

increase in reimbursement this year, plus an estimated $2 billion in savings over the

next ten years under the Patient-Driven Payment Model (PDPM) announced by CMS in

April 2018. In addition, according to McKnight’s LTC News (an industry publication),

nursing homes will reap a “windfall” as a result of the tax breaks passed this year of

$140,000 in savings for every $1 million in revenue.

— Improved Standards and Enforcement Needed. Accompanying the body of evidence that
far too many elderly and disabled residents receive substandard care is the body of data
indicating that, though the Nursing Home Reform Law is strong, monitoring is weak and
enforcement mechanisms are woefully under-utilized. LTCCC’s 2015 study on nursing home
oversight, utilizing federal data, found that:
® Only 3.4% of all health violations are identified as having caused any harm to a resident.

This is critical because, in the absence of a finding of harm, it is highly unlikely that a

facility will face any penalty. [See the Elder Justice Newsletter at http://

nursinghome411.org/news-reports/elder-justice/ for a monthly selection from the

96.6% of deficiencies cited as “no-harm” which, upon review, appear to have resulted in

often serious resident harm.]

Though over 20% of residents (at the time of the study) were administered dangerous

antipsychotic drugs, the average state citation rate for inappropriate drugging was

0.31%. This indicates that there is a significant amount of inappropriate antipsychotic

drugging that is not being cited by the states.

Though pressure ulcers are largely preventable, states cite nursing homes the

equivalent of less than 3% of the time that a resident has a pressure ulcer. When States

do cite a facility for inadequate pressure ulcer care or prevention, they only identify this
as harmful to residents about 25% of the time.

CMS Moving in Wrong Direction on Safety Standards and Oversight.

Diminished Penalties. CMS is adopting the provider industry’s request to limit (already

small) penalties for substandard care, abuse and neglect.

Reduced Standards. CMS, at the industry’s request, is delaying enforcement of basic

standards relating to dementia care, safe use of antibiotics, and baseline care plans for

individuals entering a facility for a full 18 months (50% more than industry lobbyists
requested in writing).

Nursing Home Industry as “Partner” and “Customer.” CMS now openly refers to the

nursing home industry as its customers, and the industry’s interests—rather than those

of elderly and disabled residents—as those which it is working to protect.

Mandatory Arbitration. In its 2016 Requirements for nursing homes, CMS prohibited

pre-dispute arbitration agreements. In response to industry pressure, CMS issued a new
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notice of proposed rule-making (NPRM) to not only allow nursing homes to put pre-
dispute arbitration clauses in residency agreements but to also allow them to require
signing such an agreement as a condition of admission.

Grievance Officer and Policies. The 2016 Requirements mandate that every nursing
home have an assigned grievance officer who must be responsive to resident and family
complaints and concerns. LTCCC considers this to be an important provision since it,
minimally, provides a chain of accountability for residents and families. In 2017, CMS
issued a NPRM to weaken the requirements on having a designated grievance officer,
record-keeping about complaints and more.

— Grave Concerns About the Future.

* CMS has announced that it is planning to once again revise the nursing home standards
in summer 2018. This will, undoubtedly, put residents in jeopardy and further
undermine the integrity of the Medicare and Medicaid programs, which pay for most
nursing home care.

LTCCC is also concerned that CMS may be moving toward permitting nursing homes to
choose private accreditation over government surveys.

Resources

1. Data sources for this brief include:

a. Nursine Facilities, Staffine. Resid | Facility Deficiencies. 2009 T} h.2016,

Charlene Harrington, Helen Carrillo, Rachel Garfield, and Ellen Squires (Kaiser Family
Foundatlon Apr|I 2018) Available at https //www kff.org/medicaid/report/nursing-

b. QD_C_Na.tI.Qna]_CﬂnIELtQLH.QaJIh_SIahSh&&._NHI&mLH.QmLC&Le https //www cdc.gov/

nchs/fastats/nursing-home-care.htm.
c. LTCCC’s website, www.nursinghome411.org (see below for more information).

2. Long Term Care Community Coalition (www.nursinghome411.org) - LTCCC’s home page
provides information on staffing levels, quality measures, and enforcement for all licensed
nursing homes in the US. The website also has a primer on nursing home care standards
and a variety of fact sheets and resources for the public.

3. Nursing Home Compare (www.medicare.gov/nursinghomecompare/). The federal website

with detailed information on all licensed nursing homes.

4. Center for Medicare Advocacy (http://www.medicareadvocacy.org/).
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Recent Articles and Accounts of the Nursing Home Industry Under the
Trump Administration: Greater Influence, Diminished Safety Standards
& Accountability

The nursing home industry and its principal lobbyists, the American Healthcare Association
(AHCA) and LeadingAge, have, for generations, characterized reimbursement as being
insufficient to provide better staffing and services, and safety standards as being too onerous to
abide. Nevertheless, the profitization of the industry has increased over the years, with a
growing percentage of US nursing homes being purchased and operated by for-profit entities
and the growth of nursing home chains, which have largely corporatized nursing home care.

Importantly, this approach has been adopted by many non-profit facilities and chains, with
operations too often tailored to maximizing income and minimizing spending on staffing and
resident services (rather than being driven to fulfill a mission related to the common good).
Across the board, there are increasing reports of individual facilities and chains — both for-profit
and non-profit — monetizing nursing home property and operations to such an extent that even
basic services are unsustainable.

In short, our residents and their care are, increasingly, being monetized at great public
expense and, too often, personal tragedy. This is affecting vulnerable individuals, their
families, and communities in every state. Action is needed to “right the ship” — push back on
efforts to reduce accountability for resident safety and dignity and for the efficient,
appropriate use of the taxpayer funds, which pay for the majority of nursing home care.

Following are excerpts from some recent articles which bely the industry’s claims that it is
under-paid and over-regulated.

McKnight’s LTC News (provider industry publication and news source): “We're
shocked — shocked! — that bribery is going on here” (April 30, 2018)

https://www.mcknights.com/daily-editors-notes/were-shocked-shocked-that-bribery-is-going-
on-here/article/761529/

Fortunately, this field is well represented when it comes to a lobbying presence in the nation's
capital. By all accounts, the American Health Care Association and LeadingAge are plugged in.

They know the lever movers, have developed solid relationships with them (and their people)
and consistently motivate providers to stay in touch.

One Penn Plaza, Suite 6252, New York, NY 10119 Email: info@I|tccc.org Phone: 212-385-0355
www.nursinghome411.org
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American Healthcare Association (AHCA) 2017 Annual Report
https://www.ahcancal.org/News/publication/Documents/AHCA AnnualReport2017.pdf

e WE WERE A POWERFUL POLITICAL VOICE: Met our goal of raising $3.735 million in hard
dollars and $1.8 million in soft dollars

e Hosted more than 200 events with members of Congress

e Litigated for a reversal of the ban on arbitration agreements

e Skilled nursing providers received a 1.0% increase, the highest amount providers could
receive under current law

e Worked closely with CMS to gain regulatory relief

e Application of daily, retroactive fines was discontinued

McKnight’s LTC News: “Providers rewarded for sticking with it” (May 2, 2018)

https://www.mcknights.com/daily-editors-notes/providers-rewarded-for-sticking-with-
it/article/762772/

[M]ake no mistake: There has been some very good going on for providers lately.

| put Friday's unveiling of a new resident classification system and a 2.4% Medicare pay hike at
the top of the list. ... The administration, in fact, says its new proposal will bring providers $S2
billion in savings in soft costs over 10 years.

[P]roviders should take pride in the fact that federal regulators seem to have listened (and, oh
yes, given them a lot of what they wanted). That's a victory in anybody's book.

Skilled Nursing News: Two articles in one day contrast the current capitulation to
industry lobbyists vs. the often devastating impact of inadequate oversight and
enforcement. (May 2, 2018)

1. New Skilled Nursing Payment Plan Shows CMS Listened to Providers - Several experts
say that operators should look at the changes as positive updates made with providers
in mind, and not a wholesale upheaval of the way they get paid.

2. Skyline Healthcare Collapsing in South Dakota, Could Dissolve Soon - The South Dakota
Department of Health filed a motion for Skyline to turn over its assets and income after
residents at its 19 facilities in the state were put at risk.

McKnight’s LTC News: “Union officials: Nursing home in bankruptcy raided by
federal agents while residents watched” (May 23, 2018)

https://www.mcknights.com/news/union-officials-nursing-home-in-bankruptcy-raided-by-
federal-agents-while-residents-watched/article/767893/

In 2016, the Labor Department sued the home and Stern, alleging they funneled $4 million from
the facility's retirement plan to themselves and a religious organization.
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The retirement plan was supposed to provide benefits for employees and beneficiaries of both
Bridgeport Health Care Center and Bridgeport Manor, located in Bridgeport, CT. Stern was also
the plan's trustee and sole decision maker. The feds alleged Stern diverted at least $4 million in
plan assets to Bridgeport Health, himself, and Em Kol Chai, a New York-based religious
organization that lists Stern as its president and trustee.

Weller and a small group of the home's 400 or so workers protested there in early April, telling
the media employees were not being paid on time or in full. The nursing home filed for
bankruptcy April 18.

Centers for Medicare & Medicaid Services (CMS): “CMS Drives Patient-Centered
Care over Paperwork in Proposals to Modernize Medicare and Reduce Burden”
(April 27, 2018)

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2018-Press-releases-
items/2018-04-27.html|?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=descending

[Quoting CMS Administrator Seema Verma:] “For skilled nursing facilities, we are taking
important steps through proposed payment improvements that will reduce administrative
burden....” ...In the proposed rules announced today, the agency is also responding to
comments from stakeholders and seeking to incorporate its Patients over Paperwork Initiative
through avenues that reduce unnecessary burden on providers by easing documentation
requirements and offering more flexibility. [Reducing “regulatory burdens,” i.e., minimum care
and safety standards, has been a long-time priority for the nursing home industry, which has
ramped up its efforts in this regard since the 2016 presidential election.]

Becker’s Hospital Review: “CMS reduces penalties for medical errors at nursing
homes: 5 things to know” (December 26, 2017)

https://www.beckershospitalreview.com/post-acute-care/cms-reduces-penalties-for-medical-
errors-at-nursing-homes-5-things-to-know.html

Under President Donald Trump, CMS has softened penalties against nursing homes for patient
safety errors, according to The New York Times.

Here are five things to know.

1. The relaxing of these penalties occurred over the course of President Trump's first year in
office. In October, for example, CMS discouraged its regional offices from issuing fines for one-
time mistakes at nursing homes, even if the error contributed to the death of a patient.
However, the agency maintained nursing homes should still be fined for systemic errors and
errors resulting from intentional harm.

2. The changes in regulatory enforcement have been welcomed by industry groups such as the
American Health Care Association, which argued the penalties under President Barack Obama
were overly punitive and did not focus on helping nursing homes improve care.

3. In July, CMS instructed state agencies to cease the issuance of daily fines for safety violations
in nursing homes that happened prior to an inspection. These fines were originally meant to
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spur urgent solutions to safety issues, but they became purely disciplinary instead of corrective
when issued after the error had already been resolved or addressed by the nursing home,
according to David Gifford, senior vice president for quality with the AHCA.

"What was happening is you were seeing massive fines accumulating because they were
applying them on a per-day basis retrospectively," Mr. Gifford told the Times.

4. However, these changes could protect nursing homes from maximum fines for even the most
harmful errors. For example, now shuttered Lincoln Manor in Decatur, Ill., was fined $282,954
in September 2016 after staff failed to treat a patient whose implanted pain medication pump
ruptured through her abdomen over the span of eight days. The patient eventually died. It took
the facility 28 days after the error to retrain nurses so a similar event wouldn't occur. Under the
new penalties, the facility would have been fined less than $21,000, according to the Times.

5. Advocates for nursing home residents say the regulatory changes could undo progress made
to reduce errors in these facilities. Janet Wells, a consultant for California Advocates for Nursing
Home Reform, told the Times the changes have come at a time when "some egregious
violations and injuries to residents are being penalized — finally — at a level that gets the
industry's attention and isn't just the cost of doing business."

To read the full article from The New York Times, click here.

Skilled Nursing News: CMS Overhauls Skilled Nursing Payment Plan, Increases
Rate by $850 Million (April 27, 2018)

https://skillednursingnews.com/2018/04/cms-overhauls-skilled-nursing-payment-plan-
increases-rate-850-million/

The Centers for Medicare & Medicaid Services (CMS) on Friday unveiled a new proposed model
for skilled nursing reimbursements that the agency says will save providers $2 billion over the
next decade. ... CMS framed the move as a concession to providers based on feedback
regarding RCS-I [Resident Classification System, Version 1]....

...In the same swoop, CMS also released payment rate changes for fiscal 2019 under the new
rule: SNFs will see a boost of $850 million in Medicare money based on a market basket update
of 2.4%. Had CMS not taken that step, as mandated by the Bipartisan Budget Act of 2018, the
increase would have been closer to $670 million.

Pittsburgh Post-Gazette: Squirrel Hill nursing home's fine in bed rail strangulation
case reduced by $219,750 (April 27, 2018)
http://www.post-gazette.com/local/city/2018/04/27/Charles-Morris-nursing-home-

Pennsylvania-Health-Department-fine-reduced-Robert-Frankel-
strangulation/stories/201804270147

The nursing home had appealed the original $235,000 fine the state imposed in December for
circumstances surrounding the death of prominent Pittsburgh businessman and philanthropist
Robert Frankel. A settlement agreement dated March 28 and provided by the department
Friday indicated the fine had been reduced to $15,250.
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“Through the appeal process, the penalty was reduced to focus on the most egregious
deficiency (or deficiencies) identified,” department spokeswoman April Hutcheson said in an
email when asked for explanation of the reduction.

The original fine, one of the largest penalties in the state agency’s history of nursing home
regulation, followed an investigation of the Sept. 17 death of Mr. Frankel, 89, the father of state
legislator Dan Frankel of Squirrel Hill.

Mr. Frankel, who had both mental and physical impairments, died from asphyxiation in the
middle of the night when his neck was trapped in a bed rail. Due to the risk of such entrapment,
federal guidelines call for such railings to be used as a last resort in long-term care facilities,
following careful assessment of the patient’s condition and a doctor’s authorization of their
necessity....

McKnight’s LTC News: Aria faces allegations of 'gross self-dealing' in Arkansas
bankruptcy case (May 10, 2018)

Aria Health Group and its owners participated in “gross self-dealing and corporate wrong” by
transferring money from debtors it controlled to itself in the months before and after those
companies filed for bankruptcy in 2016, a federal complaint alleges.

The claim was brought by James Dowden, a Chapter 7 bankruptcy trustee for Highlands
Arkansas Holding, who argued in filings that his client and its affiliates were compelled to make
double payments disguised as “special rent” and repayment of capital advances to Aria even as
they petitioned for bankruptcy.

In all, Dowden alleges some $5.1 million in questionable transfers were made in the year
leading up to bankruptcy. Had they not been made, that money would have been part of the
bankruptcy estate for the debtors (HAH).

“Despite making inconsistent, late or no payment to their landlords and other vendors for the
duration of the operation of the Arkansas Facilities, the HAH Subsidiaries made numerous
repayments of working capital advances to Aria,” court documents state.

HAH also made management or other payments — nearly $570,000 worth— to Aria after the
bankruptcy filing date, Dowden's attorney alleges.

“There can be no plausible business justification for such transfers,” he wrote.
US HHS Office of Inspector General: Early Alert: The Centers for Medicare &
Medicaid Services Has Inadequate Procedures To Ensure That Incidents of

Potential Abuse or Neglect at Skilled Nursing Facilities Are Identified and
Reported in Accordance With Applicable Requirements (August 24, 2017)

https://oig.hhs.gov/oas/reports/region1/11700504.pdf

We identified 134 Medicare beneficiaries whose injuries may have been the result of potential
abuse or neglect that occurred from January 1, 2015, through December 31, 2016. We also
found that a significant percentage of these incidents may not have been reported to law
enforcement. As a result, we determined that CMS has inadequate procedures to ensure that
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incidents of potential abuse or neglect of Medicare beneficiaries residing in SNFs are identified
and reported. Accordingly, this Early Alert contains suggestions for immediate actions that CMS
can take to ensure better protection of vulnerable beneficiaries.

In addition, our prior audit reports showed that group homes did not report up to 15 percent of
critical incidents to the appropriate State agencies. Our preliminary results combined with
these prior report results raise significant concerns that incidents of potential abuse or neglect
at SNFs have gone unreported.

Skilled Nursing News: Why ManorCare’s Former CEO is Owed Millions After
Bankruptcy (March 19, 2018)

https://skillednursingnews.com/2018/03/manorcares-former-ceo-owed-millions-bankruptcy/

Unfunded pension obligations are behind a multi-million-dollar payout due to HCR ManorCare’s
former president and CEO — even though the company has filed for Chapter 11 bankruptcy.

Paul Ormond, who left ManorCare in September 2017, is owed $116.7 million under the
prepackaged bankruptcy plan by which Quality Care Properties, Inc. (NYSE: QCP) will take over
the Toledo, Ohio-based skilled nursing provider.

Reuters: ManorCare wins court approval to exit bankruptcy under landlord (April
13, 2018)

https://www.reuters.com/article/us-hcrmanorcare-bankruptcy-quality-care/manorcare-wins-
court-approval-to-exit-bankruptcy-under-landlord-idUSKBN1HK27C

No. 2 U.S. nursing home chain HCR ManorCare Inc won court approval on Friday for a plan to
exit a $7.1 billion Chapter 11 bankruptcy by transferring ownership to its landlord, Quality Care
Properties Inc (QCP.N).

U.S. Bankruptcy Judge Kevin Gross in Delaware approved the prepackaged reorganization that
will give Quality Care, with 10 employees and $318 million in annual revenue, control over
ManorCare.

Toledo, Ohio-based ManorCare has more than 50,000 employees in more than 450 senior living
facilities and clinics across the country, with annual revenue of $3.7 billion.

The takeover ends a rocky chapter in the chain’s history following its purchase by private
equity fund Carlyle Group... for $6.3 billion in 2007 just before the financial crisis. Carlyle spun
off ManorCare’s real estate to Quality Care’s predecessor HCP Inc...for $6.1 billion in 2010 to
unlock value.

For HCP, the deal put what Chief Executive Jay Flaherty called “a winner” into the portfolio. He
assured investors that 3.5 percent rental bumps on an already above-market lease would
“fund an awful lot of dividend increases over the next 25 years.”

But a year after signing the master lease on 289 facilities, ManorCare’s revenues were failing to
cover monthly rent, according to court papers. When it filed for bankruptcy in March, it owed
Quality Care $446 million in rent that was accruing at a minimum of $39.5 million every month.
[Emphases added.]

One Penn Plaza, Suite 6252, New York, NY 10119 Email: info@Itccc.org Phone: 212-385-0355
www.nursinghome411.org
24




The Nursing Home Industry Under the Trump Administration: Greater Influence, Diminished
Safety Standards & Accountability

McKnight’s LTC News: At least 9 lawsuits against SNFs on hold as a result of
Orianna bankruptcy (April 16, 2018)

https://www.mcknights.com/news/at-least-9-lawsuits-against-snfs-on-hold-as-a-result-of-
orianna-bankruptcy/article/758639/

A bankruptcy filing by Tennessee-based Orianna Health Systems has put at least nine wrongful
death lawsuits against the company's nursing homes on hold indefinitely.

"They are stopped in their tracks," Lee Cope, a Hampton attorney handling two of the cases,
told the Anderson (South Carolina) Independent Mail.

The nine cases all involve former residents in upstate South Carolina. Orianna, operated by 4
West Holdings, has a total of 42 nursing homes across seven states. The company filed for
bankruptcy in March, citing previous court payouts of $6.5 million as one of the reasons for its
financial struggle.

The newspaper reported Orianna plans to sell its South Carolina and Georgia facilities under
terms of a restructuring agreement. The remaining 23 could be transferred to its landlord,
Omega Healthcare Investors.

Orianna had planned to protect whoever acquires its facilities from its current liabilities. But
the Centers for Medicare & Medicaid Services earlier this week said that would be against
Medicare rules.

And so families in South Carolina wait anxiously to see if and when their cases can proceed.
[Emphases added.]

McKnight’s LTC News: Florida-based Avante Group to sell nearly half its nursing
homes in two-state deal with Sentosa Care (April 20, 2018)

https://www.mcknights.com/news/florida-based-avante-group-to-sell-nearly-half-its-nursing-
homes-in-two-state-deal-with-sentosa-care/article/759884/

The Avante Group is planning to exit the North Carolina market and reduce its presence in
Virginia, having reached a deal with New York-based Sentosa Care LLC for 10 skilled nursing
facilities. For-profit Sentosa Care, founded in 2003, bills itself as the “fastest growing group of
nursing facilities” in the New York metropolitan region. It is now New York's largest nursing
home network. Sentosa was the target of a scathing 2015 ProPublic report that questioned
why officials in New York had failed to pressure operators to improve quality before being
allowed to expand. [Emphasis added.]

U.S. House of Representatives, Ctte. On Energy & Commerce: Letter to CMS
Administrator Verma (April 2, 2018)

https://energycommerce.house.gov/wp-content/uploads/2018/04/20180402CMS.pdf

The committee has been closely following recent media reports describing horrific instances of
abuse, neglect, and patient harm allegedly occurring at SNFs and NFs across the country,
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including at the Rehabilitation Center at Hollywood Hills where 14 residents died in the
immediate aftermath of Hurricane Irma in Florida. These reports raise serious questions about
the degree to which the Centers for Medicare and Medicaid Services (CMS) is fulfilling its
responsibility to ensure federal quality of care standards are being met, as well as its duty to
protect vulnerable seniors from elder abuse and harm in facilities participating in the Medicare
and Medicaid programs. The adequacy of the CMS' oversight of SNFs and NFs has also been
called into question in recent reports issued by the Office of Inspector General at the U.S.
Department of Health and Human Services (HHS OIG) and the U.S. Government Accountability
Office (GAO).

Briefing Paper: Why Were One-Third of SNF Patients in the Inspector General’s
Study Harmed? (February 13, 2017)

http://nursinghome411.org/consumer-response-to-oig-adverse-events-study/

An Office of Inspector General study, Adverse Events in Skilled Nursing Facilities: National
Incidence Among Medicare Beneficiaries (February 2014), found that one-third of residents who
were in a skilled nursing facility (SNF) for short-term care were harmed, and that almost 60
percent of the injuries were preventable and attributable to poor care. As a result, six percent
of those who were harmed died, and more than half were rehospitalized at an annualized cost
of $2.8 billion in 2011. Why is the rate of substandard care so high in nursing homes?

Reimbursement Was Not to Blame — Medicare Payments Were Unusually High

MedPAC reported that SNF reimbursement rates were unusually high in 2011, the year of the
OIG study: “Increases in payments between 2010 and 2011 outpaced increases in providers’
costs, reflecting the continued concentration of days in the highest payment case-mix groups.
In addition, payments in 2011 were unusually high because of overpayments resulting from an
adjustment made to implement the new case-mix groups. Because Medicare cost reports were
not available in time for this report, we estimated a range for the 2011 margins: from 22
percent to 24 percent. This year is the 11th year in a row with Medicare margins above 10
percent.” — MedPAC: Report to the Congress, Medicare Payment Policy, March 2013, Chapter 8,
Skilled nursing facility services. [The actual margin, reported in MedPAC’s March 2014 report to
Congress, was 21 percent.]
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