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Long Term Care Community Coalition

LTCCC is a nonprofit organization dedicated to improving
care and quality of life for the elderly & adult disabled in
long term care (LTC). We are focused on people who live in
nursing homes and assisted living.

What we do:
Q Policy analysis and systems advocacy in NYS & nationally

Q Education of consumers and families, LTC Ombudsmen and
other stakeholders

Q Home of the local LTC Ombudsman Program for the Hudson
Valley, New York



Today’s Speakers

SPEAKERS

m Richard Mollot, Executive Director
m Dara Valanejad, Policy Counsel

m Eric Goldwein, Policy Fellow

CONTACT INFORMATION

m Long Term Care Community Coalition
One Penn Plaza, Suite 6252
New York, NY 10119
Tel: 212-385-0355
Email: info@Itccc.org

We will leave time

at the end for
Q& A.
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Coronavirus Update
RESOURCES

m Coronavirus Resources Webpage:
https://nursinghome411.org/coronavirus/
Coronavirus (COVID-19) poses an unprecedented threat to residents in nursing homes and other adult

I nfo rmati on on fed e ral gu id ance an d Oth er care facilities in the United States. Hundrads of facilities have reported at least one resident with

COVID-13, while 3cross the nation residents and families are being zffected by the pandemic. As

develo pme nts related to p rotecti ng peop le in nUMEroUs reports 2nd studies have highlightad, this population is particulzrly vulnerable to COVID-13
due to age, pre-existing medical conditions, and frequent exposure to facility staff, other residents, and

residential care settings visttors < the faciy.

This page provides information and resources to help residents and those who wark with them. We will
endeavor to keep it up to date with the latest information about federal guidance far nursing homes

and other developments related to protecting people in residential care settings. However, for the
m LTCCC Podcasts P protecting peop g

latest information on the status of the virus and government policy for nursing homes and other
healthcare facilities visit CMS's dedicated webpage. For the latest general information on the virus visit

Infection Control (Richard Mollot and Dara the CDCs dedicated webpage
Valanejad) Check out our podcast, How COVID-19 is Exposing the ion Control

Food Safety (Journalist Marjie Lundstrom)
Documentation (RN and legal nurse

Coronavirus Resources

LTCCC Resources Other Resources

ISSUE ALERT: INFECTION CONTROL & PREVENTION THE CONSUMER VOICE: SUPPORTING CORONAVIRUS PREVENTION IN LTC
consultant Jeanette Sandor) = FaLmEs
US NURSING HOME PROVIDER INFO: APRIL 2020
Abuse & Neglect (Attorney Deborah
Tr‘ u h OWS ky) MARCH 2020 STATEMENT: CORONAVIRUS & NURSING HOME VISITATION

(DCINFO ON PREVENTING SPREAD OF CORONAVIRUS IN LTC FACILITIES

MARCH 2020 ALERT: PROTECTING VULNERABLE RESIDENTS FROM
CORONAVIRUS CMS GUIDANCE FOR INFECTION CONTROL & PREVENTION OF CORONAVIRUS

1 H DISEASE IN NURSING HOMES
= [TCCCin the Media
. . CMS MEMO: PRIORITIZATION OF SURVEY ACTIVITIES (MARCH 23, 2020)
WNYC'’s The Brian Lehrer Show: Nursing

US NURSING HOME INFECTION CONTROL & PREVENTION CITATIONS: MARCH

H HP—— 2020 CMS MEMO: TRANSFER OF RESIDENTS {APRIL 13, 2020)
Homes in Crisis ” w

New York Times- At Least 14 N Y Nursing MA.RCH202:3:NEWE!_IIDANEEDNF:LIRSINGHDME HEALTH INSPECTIONS
Homes Have Had More Than 25 Virus Deaths

Law360: NY Immunity Law Shields Nursing
Homes As Virus Toll Soars



about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank

LTCCC REPORT - MEANINGFUL
SAFEGUARDS: PROMISING PRACTICES
& RECOMMENDATIONS FOR
EVALUATING NURSING HOME
OWNERS




BACKGROUND

IT’S ABOUT OWNERS

m Nursing home residents are increasingly at risk of
experiencing poor care because of problems in
management, ownership, or financial arrangements.

m Some nursing home owners are even increasingly
leveraging and directing assets to maximize profits
without meaningful accountability of nursing home
quality.

m Examples:

2 Skyline Healthcare
2 HCR ManorCare
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Background — Skyline Healthcare

THE DRAMATIC COLLAPSE OF SKYLINE HEALTHCARE

m 2015 — Skyline began purchasing facilities across the country.
m 2017 — Skyline was operating more than 100 facilities nationwide.

m 2018 — Skyline started to collapse as many facilities ran out of money
and others were shut down over neglect, as documented in
government records.

“Staff were told that disposable briefs would be rationed to two per patient per shift,
instead of as needed, meaning patients were left to languish in their own body

waste.”

-NBC News (2019)
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Background — HCR ManorCare

THE SHOCKING BANKRUPTCY OF HCR MANORCARE

m 2007 — ManorCare was acquired by a private equity firm for $6.1
billion.

m 2011 — ManorCare’s underlying real estate alone was sold for
approximately $6.1 billion. The chain was forced to pay $472 million
in rent every year + yearly increases and other charges.

m 2018 — ManorCare, the second largest chain in the country, filed for
bankruptcy.

“One man had been dosed with so many opioids that he had to be rushed to a
hospital, according to the inspection reports.”

-The Washington Post (2018)




LTCCC Report
PURPOSE OF THE REPORT

m The failure of federal and state governments to protect nursing home
residents from bad actors has raised serious questions about how
governments evaluate potential and existing nursing home owners.

m Because of these concerns, LTCCC examined nursing home licensing
requirements to identify promising state practices for evaluating a
nursing home owner’s ability to operate a facility that meets or exceeds
federal safety standards.

m Based on our assessment of these state requirements, we developed
essential principles for state or federal licensing requirements.

m The report, Meaningful Safeguards: Promising Practices &
Recommendations for Evaluating Nursing Home Owners, is available
now for free on our website www.NursingHome411.org.
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WHAT ROLE DOES THE FEDERAL
GOVERNMENT PLAY IN
OVERSEEING NURSING HOME
OWNERS? WHAT ABOUT STATES?




Federal Certification

MEDICARE & MEDICAID

m The majority of nursing homes voluntarily participate in the
Medicare and Medicaid programs to receive public funds in exchange
for care. Medicare has high reimbursement rates which substantially
factor into a nursing home’s finances.

m While any nursing home is qualified to participate, the Secretary of
the U.S. Department of Health and Human Services may refuse to
enter into (renew or terminate) provider agreements if a nursing
home fails to substantially comply with the federal Nursing Home
Reform Law.

m States carry out the Medicare certification process. However, the
federal government makes the final determination about a nursing
home’s participation.



Federal Certification

Continued

MEDICARE & MEDICAID

m Under the federal Nursing Home Reform Law, which sets out the
standards for resident care, the HHS Secretary also has the duty to
protect both resident wellbeing and taxpayer dollars from bad actors
in the nursing home industry.

m Despite the federal government’s authority to deny owners Medicare
certification, thereby essentially affecting a nursing home’s financial
viability, the government shows little willingness for industry
intervention.

2 Ex. In the wake of Skyline’s collapse, a spokesperson told NBC News that
CMS is not responsible for assessing an owner's finances, stating that
“CMS authority over nursing homes relates to compliance with health and
safety requirements, not their well-being.



State Oversight

IMPORTANCE OF STATE LICENSURE

m Given that the Nursing Home Reform Law requires nursing homes
participating in Medicare & Medicaid to be licensed under applicable
state and local laws, states have significant power to protect
residents from bad actors by imposing meaningful requirements for
obtaining a license and, thus, Medicare certification.

m In the absence of meaningful federal oversight of nursing home
ownership, it is essential for states to implement and enforce strong
requirements for nursing home licensure in order to protect nursing
home residents from bad actors within the industry.



State Oversight

Continued

m Note: Improving licensing and certification requirements
is only one approach to holding nursing home owners
and operators accountable. Additional measures must
be taken to ensure that public funds are being used
effectively and residents are receiving quality care. For
example, LTCCC also supports the implementation of a
medical loss ratio in nursing homes.

m To learn more this measure, please read our Issue Alert,
“Medical Loss Ratios for Nursing Homes: Protecting
Residents and Public Funds.”
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ARE THERE ANY PROMISING STATE
PRACTICES FOR OVERSEEING
NURSING HOME OWNERS?




Promising State Practices

INTRODUCTION

m Following are key highlights of the promising practices we have
identified from states’ licensing requirements related to determining
the character and financial capacity of prospective or existing nursing
home owners.

® In our view, these requirements have the potential to make it more
difficult for bad actors to obtain and maintain state licensure and,
thereby, federal certification.

m Nevertheless, without meaningful enforcement, bad actors may
still find a way to enter and operate within the nursing home
industry (as the case may be in the states identified below).
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Promising State Practices

Key Highlights

ALABAMA

m Applicants may be denied a license if they do not have adequate
resources, ability, or intent to comply with the state’s health care
requirements.

m Applicants may be denied if they have been convicted of fraud or a
felony relating to abuse, misappropriation of property, or financial
abuse.

m A license may be revoked if the owner engages in activities that
the state determines to be detrimental to the welfare of residents.

m A new license is required when there has been a change of
ownership, including the sale of the facility’s title or the lease of
the facility’s real estate.
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Promising State Practices

Key Highlights

CALIFORNIA

m Applicants must submit satisfactory evidence of their
reputable and responsible character. Entities must
likewise submit evidence as it relates to the members
and shareholders, as well as the person in charge of the
nursing home. The state must consider past patterns or
practices of violating state and federal laws and
regulations.

m Applicants may be denied licensure if they have been
convicted of a crime or knowingly made a false
statement of fact.



Promising State Practices
Key Highlights

CALIFORNIA

m Note: According to the California Advocates for Nursing Home Reform (CANHR), the state
is allowing nursing home owners and management companies to operate facilities
without first obtaining a license. As CANHR and other organizations previously noted in
comments to the state’s health department, “[o]nce an unvetted operator takes over a
nursing home, it is nearly impossible to remove the operator without exposing residents
to turmoil, harm or the possibility the nursing home will close or be sold to another unfit

operator.”

m Recommendations: CANHR is advocating for the state to promulgate
regulations that establish an effective prior approval process for
vetting applicants before they are allowed to purchase a facility.
CANHR is also advocating for the state to establish a system for
public input on licensure decisions and changes of ownership.
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Promising State Practices

Key Highlights

DELAWARE

m Applicants must disclose any substandard surveys or the
imposition of any temporary management, immediate
jeopardy violations, civil money penalties, or ban on
admissions in the preceding five years.

m Applicants must disclose a list of all facilities they previously
or currently manage, own, or control in the preceding five
years.

m Applicants must disclose any information regarding
bankruptcy proceedings, civil action relating to a facility’s
debt, and names of facilities under state review for potential
financial incapacity.



+
Promising State Practices

Key Highlights

ILLINOIS

m The inclusion of false or misleading information in the
license application is considered a crime.

m Applicants must submit financial statements to provide
evidence of their financial condition.

= Applicants/licensees must include lease and management
agreements between the nursing home owner and the real
estate owner in the application. Applicants must notify the
state of any change within 30 days.

m The license cannot be transferred and automatically
becomes void if the facility is sold or leased.
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Promising State Practices

Key Highlights

KANSAS

m Applicants must submit information detailing the
projected budget for the first 12 months of operations,
including evidence of access to sufficient working
capital (cash on deposit, line of credit, equity, or a
combination thereof) required to operate the nursing
home in accordance with the budget.

m Applicants must list each current or previously owned
facility in which the applicant has or had any
percentage of ownership in the operations or real
estate.
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Promising State Practices

Key Highlights

KANSAS

m Note: David E. Kingsley, PhD, a former board member of the
Kansas Advocates for Better Care (KABC), has expressed
concerns about requiring applicants to submit a detailed
budget for the first 12 months of operations. According Dr.
Kingsley, private equity firms’ access to vast amounts of
capital means that these types of applicants will likely have
no trouble meeting the requirement on their way to
extracting value from nursing homes. He believes making
minor changes and non-fixes create the illusion that action is
being taken against social injustice.


about:blank

=

Promising State Practices
Key Highlights

Massachusetts

Applicants must publish notice of their intent to establish or transfer the
ownership of a nursing home, which, among other information, must contain
information about requesting a public hearing upon petition by any group of
ten adults and submitting written comments. The notice must be provided to
ombudsmen and certain government officials. For transfers of ownership, the
notice of public hearings must be given to those same individuals, plus nursing
home residents, representatives and others.

Applicants’ responsibility and suitability is based on their criminal history,
financial capacity, and history of compliance with the nursing home
requirements.

Applicants must submit documentation regarding three years of projected
profit and losses (with assumptions of payer mix, patient days, and daily
rates), and projected three years’ capital budget.

The Commissioner may order a limit or complete prohibition on new resident
admissions for failure to comply with the requirements.

Operating a nursing home without a license is a violation of law and
punishable by a fine for the first offense and a fine or up to two years
imprisonment for the second offense.



Promising State Practices
Key Highlights

MASSACHUSETTS

m Note: The health department has 90 days to complete its suitability review for
transfer of ownership licensure. The department may extend this period by a
maximum of 30 days with the consent of the applicant. However, if the department
fails to notify the applicant in writing of its decision within the allotted time period,
the applicant is automatically deemed “responsible and suitable.” The
Massachusetts Advocates for Nursing Home Reform (MANHR) objects to this
automatic approval which unnecessarily and dangerously expedites the application
process, noting that time constraints should not be the determining factor of an
applicant’s suitability for operating a nursing home.

m Recommendations: MANHR is advocating for the health department to
have ample time to review an applicant’s or licensee’s suitability,
especially given the importance of financial review and verification from
other states. MANHR is calling for the state to develop a mechanism for
giving the department additional review time, if needed, without the
possibility of automatically deeming an applicant responsible and
suitable.
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Promising State Practices

Key Highlights

MISSOURI

m Applicants must disclose all long-term facilities they own or operate.
m Applicants must provide a copy of management contracts.

m Applicants must provide a copy of any lease, sublease, rental agreements, or
deeds.

m Applicants must disclose the name and nature of any other businesses
operating on the facility’s premises.

m Applicants must submit documentation demonstrating financial capacity to
operate the facility.

m Applicants and licensees that appear insolvent may be required to submit
additional financial information.

m Financial information is open to inspection and can be released in any judicial
or administrative proceeding brought under the federal Nursing Home Reform
Law, and as ordered by court.
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Promising State Practices

Key Highlights

NEW HAMPSHIRE

m The state must deny licenses to applicants who have been
convicted of a felony, fraud, exploitation, sexual assault, abuse and
neglect, or any other violent crime.

m The state must deny licenses to applicants if there has been a
finding of assault, fraud, abuse, neglect, or exploitation.

m The state must deny licenses to applicants who pose a threat to
the health, safety, or well-being of residents.

m The nursing home must submit a new application and obtain a
new or revised license before operating a facility in cases where
there has been a change of ownership.
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Promising State Practices
Key Highlights

NEW MEXICO

Applicants must provide information on the identities of all persons or
businesses having either direct or indirect authority over the management
or policies of the facility.

Applicants must provide information regarding the identities of all persons
or business with a direct or indirect five percent ownership interest in the
facility, including profits, land, or building.

Applicants must identify creditors who hold a security interest.

When there is a change of ownership, applicants must disclose any direct
or indirect relationship between an old licensee and the new licensee, as
well as between any owner and operator of the new licensee.

New applicants must submit evidence establishing that they have
sufficient resources to operate the facility for a period of six months.
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Promising State Practices
Key Highlights

NEW YORK

Applicants must provide information and data with reference to their
character, experience, competency, and standing in the community.

Applicants must provide information regarding the financial resources and
the sources of future revenue of the facility.

Applicants must disclose whether any person has a direct or indirect
interest in the land on which the facility sits or building in which the
facility is located.

Applicants must disclose whether any person has a direct or indirect
interest in a mortgage, note, deed of trust, or other obligation secured by
the facility’s real estate.

Applicants must disclose whether any person has a direct or indirect
interest as a lessor or lessee in any lease or sublease of the facility’s land
or building.



Promising State Practices
Key Highlights

OHIO

m Applicants must submit a statement of financial solvency that
demonstrates a financial ability to staff, equip, and operate the nursing,
and demonstrate that there is sufficient capital or financial reserves to
cover at least four months’ operation.

Oklahoma

m The owner of the facility must be a co-applicant if he or she retains some
rights in the operations of the facility.



Promising State Practices
Key Highlights

UTAH

m Applicants must not have had a previous interest in a facility that has been
in receivership, closed as a result of a settlement agreement from a
decertification action or license revocation, or involuntarily terminated
from the Medicare and Medicaid programs within the past five years.

m Applicants must not have been convicted of patient abuse, neglect or
exploitation.

WASHINGTON

m A licensee cannot give away responsibilities over a facility so extensively
that he or she no longer has responsibilities over daily operations and
services.
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Promising State Practices

Key Highlights

WISCONSIN

m Applicants must disclose direct or indirect involvement in any financial
failures that resulted in a debt consolidation, restructuring, mortgage
foreclosure, bankruptcy, receivership, assignment, or closure.

m Applicants must provide information demonstrating that individuals
directly managing a facility have the education, training, or experience to
provide for the health, safety, and welfare of residents.

m Applicants must demonstrate that they have sufficient resources to
operate a facility for at least six months.

m Applicants must be determined to be fit and qualified to be a licensee.



Summary of the Promising Practices

OWNERSHIP DISCLOSURE

m Applicants must disclose the identities of individuals or entities having any
interests in the facility’s operation or management. Applicants must also
disclose current or previous interest in any other nursing home nationwide.

CHARACTER AND FITNESS

m Applicants must submit information regarding their character, experience,
competency, and standing in the community. This information includes
criminal convictions, terminations from the Medicare and Medicaid programs,
and activities detrimental to nursing home residents.

MAJOR CONTRACTING

m Applicants must submit a copy of any executed leases or subleases. Applicants
must disclose the identities of any individuals or entities having an interest in
the lease or sublease. Applicants must also provide a copy of any executed
management contracts. Applicants must demonstrate that the individuals or
entities managing the facilities have the competency to provide for and
protect residents.



Summary of the Promising Practices
Continued

FINANCIAL CAPACITY AND INTEGRITY

m Applicants must submit financial statements to demonstrate adequate
resources for operating a nursing home. Applicants must disclose any
ownership of a previous facility that was subject to an adverse financial
proceeding. Applicants must also disclose if any individuals or entities
have an interest in the land on which the nursing home sits or the building
in which the facility is located. Any financial information, data, or records
submitted in the course of the application process will be may be available
in legal proceedings involving the Nursing Home Reform Law.

CHANGE OF OWNERSHIP

m Licenses cannot be transferred. Licenses become void upon a change of
ownership, including when the facility’s title has been sold or the facility’s
building or land has been leased. Nursing homes must provide notice
when establishing or transferring ownership and the state health
department may be required to conduct public hearings.



WHAT ARE LTCCC’S BASELINE
RECOMMENDATIONS?




Essential Principles for Government
Licensing Requirements

INTRODUCTION

Following are essential principles for government licensing
requirements which, we believe, provide a baseline framework for
improving accountability and integrity in the nursing home licensure
process. The principles incorporate some of the promising practices
identified in our report, as well as practical ideas to address known and
longstanding shortcomings in the effectiveness of current government
policies.
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Essential Principles

Continued

APPLICATION TO BUILD OR PURCHASE A
NURSING HOME

m The application shall be under oath. The submission of false or
misleading information shall be a felony. The application shall contain
the following information:

1. The identities of any individuals or entities having a direct or indirect
ownership interest whatsoever in the facility, whether the interest is in the
profits, land, or building.

2. The identities of any individuals or entities having a direct or indirect interest
in the management of the facility or the provision of services at the facility.

3. The name and location of the facility. Every facility shall be designated by a
permanent and distinctive name. The name shall not be changed without
prior written notice to and approval from the Department. A separate license
shall be required for each facility when more than on facility is operated
under the same ownership.
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Essential Principles
Continued

APPLICATIONS

4.

A list of every licensed facility of any state (including the District
of Columbia) or territory in which the applicant has or had any
percentage of interest in the ownership, management, or real
property of that facility. Entities must disclose any facility in
which members (as individuals or in connection with a previous
entity) have or previously had any percentage of interest in the
ownership, management, or real property of that facility.

In the case of a change of ownership, the disclosure of any
relationship or connection between the old licensee and the
new licensee, and between the old operator and the new
operator, whether direct or indirect.



Essential Principles
Continued

FINANCIAL CAPACITY

m The Department shall deny a license to any applicant who fails to
demonstrate a financial capacity to operate a nursing home.

m Applicants must submit a detailed budget for three years of operations,
prepared in accordance with generally accepted accounting principles.
Applicants must submit evidence of access to sufficient capital required to
operate the facility in accordance with the budget.

m Applicants must disclose any financial failures directly or indirectly
involving any individuals or entities identified in the application that
resulted in a bankruptcy, receivership, assignment, debt
consolidation/restructuring, mortgage foreclosure, cooperate integrity
agreement, sale, or closure of a nursing facility, the land it sits on, or the
building in which it is located.
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Essential Principles

Continued

FINANCIAL CAPACITY

m Applicants must disclose the identities of any individuals or entities having
an interest in the mortgage, note, deed of trust, or other obligation
secured in whole or in part by the equipment used in the facility, or by
land on which or building in which the facility is located.

m Any financial information, data, or records submitted to the Department
shall be open for inspection and may be released in any judicial or
administrative proceeding brought under the federal Nursing Home
Reform law.

m Applicants must disclose all vendors providing services at the nursing
home. Identified vendors shall be requested to submit letters identifying
whether the nursing home is paying bills on-time or not at all.

m Applicant must purchase and maintain a surety bond for each facility
operated in the state. The bond value must be a minimum of $1,000,000
per 100 certified beds.



Essential Principles
Continued

CHARACTER & FITNESS

m Applicants must submit information regarding their character,
experience, competency, and standing in the community.

m The Department shall deny a license to any applicant who has:

1. Falsified any information, data, or record required by the
application.

2. Been convicted of any crime involving physical, sexual, mental, or
verbal abuse or neglect.

3. Been convicted of any crime involving the misappropriation of
property or financial abuse.
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Essential Principles
Continued

CHARACTER & FITNESS

4.

Permitted, aided, or abetted in the commission of any illegal act
against a nursing home resident.

Demonstrated an inability or willingness to fully comply with
state and federal requirements.

Had any direct or indirect ownership interest in a facility cited
for five or more actual harm deficiencies or three or more
immediate jeopardy deficiencies (or their state equivalents) in
the past three survey cycles.

Been involuntarily terminated from the Medicare and/or
Medicaid programs.

Engaged in activities that the state determines are detrimental
to health, safety, and well-being of nursing home residents.
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Essential Principles

Continued

CHANGE OF OWNERSHIP

m Licenses cannot be transferred.

m Applicants must notify the Department of their intent to acquire a
nursing home at least 90 calendar days before the change of ownership.

m Applicants must publish notice of their intent to acquire a nursing home
90 days before the effective date of the change of ownership. The notice
must include the names and address of any individual or entity with a
prospective ownership interest in the facility. The notice must describe
any planned changes to the facility’s operations. The notice must
indicate that any individual may request a public hearing or submit
comments to the Department on the change of ownership within 21
calendar days of the licensee’s notification.



Essential Principles
Continued

CHANGE OF OWNERSHIP

m Applicants must notify the Department of their intent to acquire a
nursing home at least 90 calendar days before the change of ownership.
Because nursing homes owners may not operate a facility without a
license, the Department shall either approve or deny an application
before the effective date of change of ownership.

m Applicants must publish notice of their intent to acquire a nursing home
90 days before the effective date of the change of ownership. The notice
must include the names and address of any individual or entity with a
prospective ownership interest in the facility. The notice must describe
any planned changes to the facility’s operations. The notice must
indicate that any individual may request a public hearing or submit
comments to the Department on the change of ownership within 21
calendar days of the licensee’s notification.



Essential Principles
Continued

CHANGE OF OWNERSHIP

m A copy of the notice must be provided to the following:

Each resident and, if applicable, the resident’s representative;
The facility’s resident council;

The facility’s family council;

Each staff member of the facility;

The Office of the State Long-Term Care Ombudsman;

The Office of the Local Long-Term Care Ombudsman;

The members of the General Court who represent the city or town where the
facility is located;

501(c)(3) Citizen advocacy organizations the support nursing home residents in
the city or town where the facility is located;

A representative of the local officials of the city or town where the facility is
located.
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Additional Resources

Chart: Promising Practices
For Evaluating Nursing
Home Owners

This chart displays the
promising practices
identified in our report
on nursing home
ownership, Meaningful
Safeguards: Promising
Practices &
Recommendations for
Evaluating Nursing
Home Owners.

‘
LONG TERM CARE

COMMUNITY COALITION

Advancing Quality, Dignity & Justice

CHART: PROMISING PRACTICES FOR EVALUATING NURSING HOME OWNERS

This chart displays the promising practices identified in our report on nursing home ownership, Meaningful Safeguards: Promising Practices &
for Evaluating Nursing Home Owners. LTCCC believes these state practices have the potential to make it more difficult for bad

o

actors to operate nursing homes. However, as our report indicates, poor enforcement of these practices may have adverse consequences in the

STATE PROMISING PRACTICE(S)

Alabama
(ar)

Applicants may be denied a license if they do not have adequate resources, ability, or intent to comply with the state’s
health care requirements.

Applicants may be denied if they have been convicted of fraud or a felony relating to abuse, misappropriation of property,
or financial abuse.

A license may be revoked if the owner engages in activities that the state determines to be detrimental to the welfare of
residents.

A new license is required when there has been a change of ownership, including the sale of the facility’s title or the lease of
the facility’s real estate.

California
(ca)

Applicants must submit satisfactory evidence of their reputable and responsible character. Entities must likewise submit
evidence as it relates to the members and shareholders, as well as the person in charge of the nursing home. The state
must consider past patterns or practices of violating state and federal laws and regulations.

Applicants must submit evidence showing that they possess financial resources sufficient to operate the nursing home for
at least 45 days.

Applicants may be denied licensure if they have been convicted of a crime or knowingly made a false statement of fact.

Delaware
(DE)

Applicants must disclose any substandard surveys or the imposition of any temporary management, immediate jecpardy
violations, civil money penalties, or ban on admissions in the preceding five years.

Applicants must disclose a list of all facilities they previously or currently manage, own, or control.

Applicants must disclose any information regarding bankruptcy proceedings, civil action relating to a facility’s debt, and
names of facilities under state review for potential financial incapacity.

1jrPage

https://nursinghome411.org/evaluating-nursing-home-owners/
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Additional Resources
Continued LONG TERM CARE

COMMUNITY COALITION

Advancing Quality, Dignity & Justice

Essential Principles for Nursing Home Licensing Requirements

Following are essential principles for government licensing requirements which, we believe,
H H H H provide a baseline framework for improving accountability and integrity in the nursing home
E Sse nt I a I P rl n CI p I es fo r N u rs I n g licensure process. The principles incorporate some of the promising practices identified in our
. . . report, Meani Safeguards: Promising Practices & Recommendations for Evaluatin
H o m e LI ce n SI ng Req u I re m e nts Nursing Home Owners, as well as practical ideas to address known and longstanding
shortcomings in the effectiveness of current government policies. Please note that these
principles are a starting point for developing or improving laws and regulations, not a

[ | Th i S re SO u rce d O C u m e nts comprehensive model for licensing requirements.

. . . Policymakers are encouraged to use this language as a template for developing meaningful
t h e e SS e nt I a I p rl n C I p | e S nursing home requirements on the state and federal levels. Consumers and the general public

are encouraged to call on their state and federal leaders to adopt these principles to ensure

d ocume nte d | n ourre po rt . both nursing home safety and the integrity of the public programs (Medicare and Medicaid),

which pay for a majority of nursing home services.

In situations where changing laws or regulations is impractical, we encourage state and federal
agencies to adopt these principles, to the greatest extent possible, to address growing concerns
about inadequately vetted nursing home providers.

/1119 Long Term Care Community Coalition (LTCCC) is a nonprofit, nonpartisan
organization dedicated to improving quality of care, quality of life, and dignity for
elderly and disabled people in nursing homes, assisted living, and other residential care
settings. Please visit our website for more information on our work; the latest data on
nursing home staffing and guality; and free resources for consumers and other
stakeholders on residents’ rights, dementia care, and more.

'\\ www NursingHome411.org

Any person acting individually or jointly with other persons to build, own, establish, or operate
a nursing home shall submit an application for licensure to the state’s Department of Health.
Mo individuals or entities may operate a nursing home without a license approved by the
Dapartment. Licenses must be renewed annually. Current licensees are subject to the same
requirements as first-time applicants. The Department shall deny licenses to any applicant who
has not timely submitted a complete application and provided the Department with additional
information, as requested.

https://nursinghome411.org/evaluating-nursing-home-owners/
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+ Thank You For Joining Us Today!

Visit https://nursinghome411.org/join/

or call 212-385-0355 if you would like to... | For LTC Ombudsmen in NY
State

m Receive alerts for future programs or e e e et

supervisor know that you
attended this training program,
please take the quick survey at:

m Sign up for our newsletter and alerts.
You can also...

m Join us on Facebook at
www.facebook.com/Itccc

= Follow us on Twitter at g feikamilyMemberts,inNY :"embers IniNY
tate

www.twitter.com/LTCconsumer

Connect with the Alliance of
m Visit us on the Web at NY Family Councils at
(or email

www.nursinghome411.org. _
info@anyfc.org).
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Questions?

Comments?

Next Program: May 19, 2020.

Topic: Understanding and Advocating for
Residents with Dementia.
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	Slide Number 1
	Long Term Care Community Coalition 
	Today’s Speakers 
	Webinar Roadmap	
	Coronavirus Update 
	Coronavirus Update 
	LTCCC Report - Meaningful Safeguards: Promising Practices & Recommendations for Evaluating Nursing Home Owners
	Background
	Background – Skyline Healthcare
	Background – HCR ManorCare
	LTCCC Report
	What Role Does the Federal Government Play in Overseeing Nursing Home Owners? What About States?  
	Federal Certification 
	Federal Certification �Continued
	State Oversight
	State Oversight�Continued
	Are There Any Promising State Practices for Overseeing Nursing Home Owners? 
	Promising State Practices 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Promising State Practices �Key Highlights 
	Summary of the Promising Practices
	Summary of the Promising Practices�Continued
	What are LTCCC’s Baseline Recommendations? 
	Essential Principles for Government Licensing Requirements�
	Essential Principles �Continued
	Essential Principles �Continued
	Essential Principles �Continued
	Essential Principles �Continued
	Essential Principles �Continued
	Essential Principles �Continued
	Essential Principles �Continued
	Essential Principles �Continued
	Essential Principles �Continued
	Additional Resources
	Additional Resources 
	Additional Resources�Continued 
	Thank You For Joining Us Today!
	Slide Number 52
	Questions?

