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+ The Long Term Care Community Coalition

◼LTCCC is a nonprofit, nonpartisan organization 
dedicated to improving care & quality of life for 
the elderly & adult disabled in long-term care 
(LTC). 

◼What we do: 

◼Policy research & analysis; 

◼Systems advocacy; 

◼Public education;

◼Home to two local LTC Ombudsman Programs.

www.nursinghome411.org

http://www.nursinghome411.org/


+ The Nursing Home Reform Law

◼The law passed in 1987. 

◼Every nursing home that participates in 
Medicaid/Medicare agrees to meet or 
exceed the standards laid out in the 
Reform Law and its implementing 
regulations. 

◼Participation in Medicaid/Medicare is 
voluntary. Nursing homes that do not wish 
to meet these standards are free to run 
private facilities.



+ The Nursing Home Reform Law

◼The federal law requires that every nursing home 
resident is provided the care and quality of life 
services sufficient to attain and maintain their 
highest practicable physical, emotional, & psycho-
social well-being.  

◼The law emphasizes individualized, patient-centered 
care.  

◼ Importantly, the law lays out specific resident rights, 
from good care and monitoring to a quality of life 
that maximizes choice, dignity, & autonomy. 

◼ “Effective” infection control and sufficient staffing 
have been required since the beginning.



+ The Nursing Home Reform Law

Question: If the law and standards 
are so strong, why aren’t nursing 
homes decent and safe places to 
live and work?

Answer: Laws and standards can 
only make a difference if they are 
enforced.



+ The Problem(s) 8

Federal data, 
our studies, and 
countless OIG 
and GAO 
reports indicate 
that these 
baseline tenets 
are largely 
unrealized.

 
 
 
 
 
 
 
 
 
 
 

 

 

 

ANTIPSYCHOTIC DRUG USE 

HHS Has Initiatives to Reduce Use among Older Adults in Nursing Homes, but Should Expand Efforts to Other Settings 
 

Report to Congressional Requesters 

January 2015 
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United States Government Accountability Office 

 

 

 
 

August 24, 2017 
 

TO:  
Seema Verma, M.P.H. 

Administrator Centers for Medicare & Medicaid Services 

 
 

FROM: 
/Daniel R. Levinson/ 

 

 
 

Inspector General 

 
 

SUBJECT: 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 (A-01-17-00504) 

 
 

The purpose of this memorandum is to alert you to the preliminary results of our ongoing review 

of potential abuse or neglect of Medicare beneficiaries in skilled nursing facilities (SNFs).  This 

audit is part of the ongoing efforts of the Office of Inspector General (OIG) to detect and combat 

elder abuse.  The objectives of our audit are to (1) identify incidents of potential 1
 abuse or 

neglect of Medicare beneficiaries residing in SNFs and (2) determine whether these incidents 

were reported and investigated in accordance with applicable requirements.   

 
We are communicating these preliminary results to you because of the importance of detecting 

and combating elder abuse.  Also, according to Government Auditing Standards, “early 

communication to those charged with governance or management may be important because of 

their relative significance and the urgency for corrective follow-up action.” 2
 

 
RESPONSIBILITIES FOR REPORTING AND INVESTIGATING INCIDENTS OF 

POTENTIAL ABUSE OR NEGLECT 

 
There are a variety of ways that incidents of potential abuse or neglect may be reported to 

appropriate law enforcement and regulatory authorities.  In general, responsibility to report 

                                                 

1 We use the term “potential” because actual abuse or neglect cannot be definitively determined until a thorough and 

formal investigation has been completed.  Accordingly, we acknowledge that the actual number of Medicare 

beneficiaries whose injuries were the result of confirmed abuse or neglect could be less than we identified.  

However, we maintain that each potential case of abuse or neglect should be treated as a probable case of abuse or 

neglect until a thorough and formal investigation is completed to ensure the health and safety of the beneficiaries.  

 
2 Chapter 6.78. 

 



+ LTCCC’s 2015 Study: Findings and Issues Raised
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◼ Study found significant failure to identify 
resident harm. States rarely classify violations 
of minimum health standards as causing harm 
or putting residents in immediate jeopardy. 
Because, generally speaking, only findings of 
harm result in a penalty against the nursing 
home, this means that penalties for 
substandard care are exceedingly rare.

◼ Study raised concerns about regional 
variations in quality assurance. CMS contracts 
with the states to conduct effective oversight of 
nursing home care.  CMS provides rules for 
state performance and oversees that 
performance through Regional Offices across 
the country. 
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+ LTCCC’s 2021 Project

◼What can we expect from those 

responsible for ensuring that 

nursing home residents are safe 

and treated with dignity?

◼To what extent are 

requirements for nursing 

homes – and the agencies 

responsible for overseeing 

them – being realized in the 

lives of nursing home residents? 
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The Expectation
Exploring the state’s role in nursing 
home certification, surveys, 
enforcement, and more.
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+
Part I: Expectation

◼ A Guide to Nursing Home 
Oversight & Enforcement

◼ Exploring the state’s role in 
nursing home oversight: 
certification, surveys, 
enforcement, and more.

◼ LTCCC’s guide covers 
portions of the State 
Operations Manual to 
support good care, 
accountability, and 
resident-centered 
advocacy.



+
The Nursing Home System in a Nutshell

◼ Virtually all nursing homes participate in Medicaid and/or Medicare.

◼ In order to do so, a facility agrees to meet the standards provided for 
in the federal Nursing Home Reform Law.

◼ The federal agency, Centers for Medicare & Medicaid Services (CMS), 
contracts with state agencies (SAs) to ensure that residents are 
protected and receive the services they need and deserve. 

◼ Primary activities of an SA include surveying (inspecting) facilities, 
enforcement, responding to complaints about care, remedies, and 
other quality assurance functions. 



+
What is the State Operations Manual? 

◼ Primary survey and 
certification rules and 
guidance from the 
Centers for Medicare & 
Medicaid Services (CMS).

◼ The SOM includes 10 
chapters and more than 
1,000 pages with 
information on survey 
protocols such as 
instructions, checklists, 
and other tools.

Report available at https://nursinghome411.org/survey-enforcement/

https://nursinghome411.org/survey-enforcement/


+
LTCCC’s Guide to Nursing Home 
Oversight & Enforcement

◼ LTCCC’s guide covers important SOM guidance 
(the expectations) on the following six categories:

1. Program Background and Responsibilities

2. Survey Process

3. State Oversight Performance Standards

4. Enforcement and Remedies

5. Civil Money Penalties

6. Information Disclosure 



+
Example: Survey Process

◼ The Survey Process section 
includes guidance on:

◼ Survey team size and 
composition; survey frequency

◼ Conflicts of interest for 
surveyors

◼ Complaint/incident process and 
how state agencies manage 
complaints

◼ Types of surveys and how they 
are conducted

◼ Actions taken when a facility is 
not in substantial compliance

Via LTCCC’s SOM Guide (pg. 20)
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Why Do Nursing Home Surveys Matter?

◼ Nursing home surveys are the principal 
mechanism through which nursing home 
quality is assessed and compliance with 
standards is determined.

◼ F-Tags (“F” for “federal”) constitute the 
system through which federal regulations 
are identified in the survey process.

◼ F550: Resident Rights/Exercise of 
Rights 

◼ Scope and Severity Grid: used by CMS 
and SAs for rating the seriousness of 
nursing home deficiencies.

◼ Important Note: numerous studies have 
found that surveyors often fail to identify 
nursing home problems adequately, 
including serious care problems.



+
Scope & Severity

◼ CMS and state survey agencies use 
the Scope and Severity grid for 
rating the seriousness of nursing 
home deficiencies. 

◼ For each deficiency, the surveyor 
indicates the level of harm to the 
resident and the scope of the 
problem within the facility.

◼ Unfortunately, most of these 
violations (more than 95%) are 
cited as causing “no harm” to 
residents.



+ Statement of Deficiencies and 
Plan of Correction

F-Tag

and

Scope & Severity

CFR 
Reference

Evidence to 
Support the 
Deficiency



+ LTCCC’s December webinar 

Broken Promises: An Assessment of Nursing Home Oversight

◼ Tuesday, December 21, 1pm EST

◼ Presenter: Eric Goldwein, LTCCC’s Director of Policy & Communications

◼ Register: https://bit.ly/webinar-broken-promises

https://bit.ly/enforce-reform


+ Thank You For Joining Us Today!

For updates & invites to future programs: www.nursinghome411.org/join/. 
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LTC Ombudsmen: If your program supervisor allows credit for attending this 
training program, please take the quick survey at: 

https://www.surveymonkey.com/r/ltccc-ltcop1.  

Questions?
Comments?

https://www.surveymonkey.com/r/ltccc-ltcop1



