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* lot of time investigating abuses and fraud in th

" the problems:in meditaid and medicare that we h‘ave,;ﬁnall“i‘\
;f»tolist’enmdb@concerneda TR T

FRAUDULENT PAYMENTS IN THE MEDICAID PROGRAM
' TUESDAY, AUGUST 17, 1976 = .
s : -U.8. Sevate, . . . L
, StrooMMITTEE ON FEDERAL SPENDING
- Pracrrores, ErricmNoy, AND Opey GOVERNMENT,
. . Cosrmrrres oN GovERNMENT OPERATIONS, -
o : : : Miami, Fla.
The subcommittee met, pursuant to notice, on Tuesday, Angust 17,
1976, -at 9 a.m, at the Commission hearing room, Dade County Court
House, Miami, Fla., Hon. 'Lawton Chiles, chairman of the Subcom-
mittee, presiding. e : ST
~ Present: Senator Lawton Chiles. : ST
Stafl member present: Robert . Harris; chief clerk,

* OPENING STATEMENT OF SENATOR CHILES

. Senator Cmues. Good morning. Today, the Governmient Opera-
.tlons Subcommitiee on Federal cSpending‘ Practices begins an 'in-
quiry intothe problems found in the medicaid system.- Lo
. This hearing today actually continues cons:derations that the sub-
committce began with a study of certain problems in the medicare
program. - - . . R L
Let there be no confusion about where I stand. on the issue of high
quality health care. .. ST » IR
- Without question, I am interested in expanding on those positive
features of our present health care delivery'gystem and in'making the

pAl

system work, particularly for the poor and-elderly. L
However, there is deep concern in Congress that the system is not
working as.Congressintended. L \ o
There is concern that with many organizatigns, the dedication is
not-to the patient or the client, but rather to gaining a profit. - -
Congressional committees in both Houses of Congress have spent a
fé\s\s?me'dic"al' programd’
bubnew revelationsspringup daily. - - - N\ o 6
So, I think the concern of Congress is altogeth

think t lto e\r\mqper; A
" There is concern by Congress that, in providing for variety in medic-
aid ¢Aministration, we have ‘also provided for a gencial hodgepodge
of individual State program operation.. TN :
I recognize, indeed, I have fought for tlie need for ‘the States to
have some flexibility in administration and I hope Statés can main- .
tain some flexible aspects becanse 1 do not Lelieve that t)\e, solutions
‘toall problems can be found in Washington: -~ : =\ oo
X puess it boils down to the fact that we have heard so muchs»tabgug‘ o
arted: -

(. - - \\

o
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We hear about the long delays that persons filing for reimburse-
ment have to suffer. We hear about the incredible complex medicaid
forms that have to be filled out by patients seeking care. :

We hear that patients’ families are being coerced into making' so-
called donations to nursing homes as a requirement for their. loved
ones being aceepted. - e

‘We Lear all of this and we say that clear violation of the social se-
curity law cannot be tolerated and violators must be firmly dealt with
if public credibility for the medicaid program is to be maintained.

I am aware that there are countless nursing homes in the State of
Florida that are doing a fine job of providing quality care to the
elderly and they areto bie commended. ' e

In focusing on the.problems, we do not ignore the contributions.

T have been told that many hLealth care providers do not want-to

accept medicaid assignment becatse the rates are so unusually low—
approximately 40 percent of the prevailing rate. _

“This fact alone makes it all the more remarkable that valid con-
tributions are made by many nursing homes. LT

Federal and State taxpayers are shelling out some $38-billion in
fiscal 1977 for health programs, and I believe that the American
people are willing to support these programs 'a,sA,long' as they be-
lieve the programs are being administered efficiently, effectively, and -
compagssionately. ’ o ‘ L : ’

The thrust of the matter goes beyond the dollars involved, although
that’s a valid concern but, rather, it goes right to the point that our
health delivery system involves people, not ¢old statistics. B

Florida has over 150,000 individuals involved in the medicaid pro-
gram and T-am told by meclicaid officials that the number will go even
higher next fiscal year. = e i e : ;

Every client, every taxpayer, every family, has the right to -expect
high quality care and effective enforcement of the proper laws.

Tivery example of fraud and abuse that occurs seriously compro-
~1Iiilsesl the quality and efficiency of health services for the poor and
elderly. : R ' ' ‘ -

“We welcome the witnesses today who will relate the problems as
they Imow them. oo ~ _ - .

- Our first witness will be. Mr. Doug Whitney of the-department of
health and. rehabilitative services. C

‘We appreciate your appearing here today. '

TESTIMONY OF DOUG WHITNEY, OF THE FLORIDA DEPARTMENT
OF HEALTH AND{REHABILITATIVE SERVICES, ACCOMPANIED

_BY KEN' CONNORS, MEDICAID AUDIT DEPARTMENT; JOHN COP-

" PINGER, FIELD SUPERVISOR; MRS, KATHERINE EVANS, DIRECT -
SERVICES SUPERVISOR; AND MRS, MARIES ROMERO, SUPERVISOR

- OF ADULT PAYMENTS : AT SRR R L

N,

My Wrnryey, Senator; T am glad tobe hei‘e?c0dayﬁg_‘ A .
May I first of all preéface my remarks by saying that I am here

< only as the lead. in an investigation regarding the contribution prob-

lem; in nursing homes. T have no standing as to. discuss the question
of rates or schedule of payments or anx{thing of that'nature. : )

.
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That is a pohcy matter and T am merely a staﬁ? attorney nundlmg
this one aspect of the nursing home situation. '
Basically, I regret that a report * requested thr ough your ofﬁce had’
not reached your - office prior to thls hearing, I will try to summarize
it in just a few words if I may, here again dealing str;ctly with the

.contribution aspect.

Pripr to 1976, the. department had received ‘scattered complamts

) about contrlbutlons being required of relatives of mechczud patlents;

In nursing homes.

. These complaints were mvestlcrated at the local administrative level
hbwever, it was determined at the upper administrative level that the
inyestigations did not show sufﬁment evidence under the existing hws
tol ’cal.e any affirmative action..

Mowever, towards the end of 1975 and the first pmt of 1976 these
complaints "became more prevalent and more centered and gave us a

focal aspect of things that we needed to look into and the secretary ,

of the department mandated a thorough investigation be commenced
on this matter.
Now, the legal staft of the department was given the lea,d to utlhze

department resources in investigating and determining what action -

was available to the department as &' result of the mvestlgatmn S
It was approached and is continuing to be approached in two aspects.
First of all, the financial determination of possible abuses and the

contribution aspect through internal audit.

" Second, to obtain witnesses who were “willing to state that they
were makmw these contributions upon conditions that were not tluly
contributions as the word is kinown. : :

The audits were commenced and are contmumg ,

They are an ongoing situation that is continuing right tod

Thave with me the supérvisor, Mr. Ken Connors of our audit gepwrt— ,

“ment, medicaid audit department, and his associate, the field: superwsor

in thls phaseof the investigation, Mr. John Coppmver.

The second .aspect has been. a, little slowed down, Sehato}:, T must :

confess T am not making an apology or as one says, poor mouthing.
‘We have heen in the throes, our department of reorgamzatlon, “the
State legislatare mandated on us a year ago and as a result of which

cour legal staff is in the turmml of estabhshmd pattems, staffing pat-

terns and stafingup.-
As g result of which our mvesmgatmn into the aetua,l obtammtr of

: mtnesses, names of individuals, 1nterv1ew1n«r them, and 50 forth BY-EN

been a little slowed down, & ;
We are anticipating that this will be chanfred Wlthm about a‘pplom-

- mately 30 to 60 days and we will be back g trolnty into thls at greab depth o
- from that agpect of the 1nvest1gat10n‘ s

It has beeni found, essentmllysm our mvest;watmns, thab to dat’e that

this eliciting of contrlbutlons of all. f;hese congmlons by nursuig homes ’

is fairly Wldesplead

: However it. amazmcrly seems to cente1 in two geovmplncal areas.
‘One is the northwest part of Florida and the other one is commonly ‘
_ called the oold coast, the southea,st; pa,rt of Flouda FAR

1 See appendix Di. 49 RO o BN " I

o . 4
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Evén today there are scattered 1eports only through other parts of
the State. T mean it is-going on in other parts of the State but we work
bfxsma,lly upon where e receive the bulk of the complmnts fr om:

(Generally the problem arises in two aspects.

" First, a relative determines that he or she can no longer care in the

home for a medicaid eligible client and seeks to place thls client in a

nursing home under medicaid.

A given nursing home will then require of the relative a contribution
to ’che Hursing home as a condition of admission. These contubutmns
vary in a treneral range from $50 to say $300.

Wehave found one, 1 believe, as high as $4OO

- Senator Cutues. A month?

Mr. WezrNEY. Yes;a month. '

The second way that this sitnation usually oceurs, and this is.a con-
dition of continued care, if a patient is in the hospital on medicaid and
then is transferred into a nurs sing home for I‘eh‘lbﬂlt'ttlve care and
then the medicare expires and they o onto medlicaid.

* At this point the nursing home will approach the relat1x*e and requesf;
a contribution from them to continue caring for the patient in the
nursing home.

“The department feels that it has, after developmcr suﬂicmnt eviden-
tiary information, several alternative resources.

It may institute a lecral action for breach of contract 'wzunst a nurs-
ing home, .-

It may determine that the nursing home has breached 1ecruht10ns
sufficient to assess an administrative fine against the nursing home.

It may seek, through the appropriate branch of oovernment 8 Tevo-
cation or a champlmary antlon against the nursing: home admmlstra-
tor’slicense.

It may forward any ev1dentnry matter of possible cummal ‘LCthlfy
to the State attorney’s office for further action. .

It may determine that sufficient ev1dence ex1sts to seek revoca,tlon of
the nursing home license.

As plevmusly stated with staff limitations, the department is con-"
tinuing its investigatory aspect and antlclpates within 2 to 4 months
of hfwmcv sufficient evidentiary information to take one or more of the
‘LbOVG descubed actions against several nursing homes in the State.

The main concern of the department is not to place a nursing" home
out of-business as the service is needed for the recipients or- chents, but
the action that may be determined to be taken is to require the nursing
home to comply with both State and Federal smtutory ancl reg ulatory

- requirements in this situation.

The Leorlslature of the State 'of Florida in its 1976 session made

. kconmderable revisions in that part of its laws relative to that whidh is

commonly known as “medicaid, fraud” and partlcularly m demhnv with
the contrbution aspect. -« -

‘This law, ‘with certain quallﬁcmtlons in eﬂec‘c. causes contrlbwblons
made as a condition of admission or contmued care of & medicaid glienit

or patient to be designated.as erimes, both misdemeanors and felomes, '

depending upon the amounts of the contributions.: U
The law becomes effective October 1,1976. The department feels that -
this law will strengthen its position i in being able to effectuate actlon

in dealing with thls problem.

S
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The legislature further passed adchinona,l laws directly relatm«r to
this problém which would affect the licensure and medicaid por tions
relative to nursing homes and effectively strengthen the depa,rument’s
position.

I will be happy now to answer any specific: questmns

I haveliere Mrs. Katherine Evans who is the direct servme supar— '

visor who has received numerous:complaints and could give specific
examples and I could stand here all day and give specific reports.

I also have here Mrs. Marie Romero, Who is superwsor of adult pay—
ments of our department. :

-Senator CrmEs. Maybeif Mts. Evans coukl stand up W1th you as I
ask questions it may be helpful to have her.

Mr. Wmtyey. And, of course, I stated earlier Mr Connors and
Mz, Coppinger are here and they ceulcl give crood examples of’ smdlt‘,
problems.

Senator Crrxss, Thank you very much for your statement.

How many cases do you actually have that, have come fo yom atten—
tion now?

Mr. WHITNEY. Now when you are refer rmg to cages, are you meamntr
md1v1duals ordo you mean nursing homes ¢

- Senator Carrs. How many nursing, homes are we ta.lkmw ‘Lbout

~that are inv olved in this that have come to your attention?

. Mr. Warrysy. 1 have reports on roughly 50 to 60 nursing hotnes.

Senator Cuiwes, All right, That 50 to 60 have come to your attentlon
so farby way of: complamts that have béen made2 ‘ :

Mr, WaITNEY. Yes.

Senator Crimts. Now, knoncr that there are mmy people thiat
don’t know that this is 2 fraudulens, practice or that this practice is
improper and knowing that perhdps there are many people that have
not complained,’ “what are you doing to try to determine whether this
pradtice is more widespread or how “much more widespread it is?

- Mr. Werrney. We are limited staffwise, not ]ust from the legal
but. other aspects.

I have had one mvest:orator assigned to.me. I have been usmvr him
when we gh o into a spec1ﬁc home and recaive enough md1v1dua1 names
“to tallc to

e people.
You see, we have got to develop our ev:ldence not. ]ust from the

audity but from hve w1tnesses who are. Wﬂhnrr to sta,nd up and state

these facts. = .. - sy

‘We are really on the mtness suie : '

Generally our procedure’ will be to send oub letters to people to -
all medicaid patients in the home, They will then respond mdlcatmg
If they indicate and we get three, four, five, six in one- nursmg home.
that iidicate they are makmv contmbumohs ‘and these are in fact

these people.. . .-
. Senator. Crrrss.. Are you sendln jihese letters to a]l medlcmd

‘p'xtlentsﬁ

- Mr. WHITNBY Thev wﬂi be Sen’r, to relatwes of medlcmd patlents
Senator Crmes. All or just where you haye the complaints? -
Mr. Warrsey, Where we have the complaints in a given home. .

Senator Caires, Mayhe you-are the wrong person to ask thig quies~

tlon because you have told me thaﬁ you are in charcre of the mvestx- o o

DN

- undér conditions then e Wﬂl send the mvestlo‘a‘tor out to talk ‘w1th S ‘
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O'a,tlon of where there are complamts, but what T'm trying to ﬁnd out
is what is HRS * doing to try to determine-—we have said the mam
thing we.are trying to do here is to"stop this. practice.. -
l\a Werxey. Yes, sir. :
Senatm Cmrs. Making cases against some of the people that are
- mmvolved in it,yes, that is necessary but for the plotectlon of the
people the main thing we want to.do is-stop-it.

Tt seems to: me the first thing we have te find out is, you know,
~whorall is involved; how many people are involved and to male sure
that they are not going to get caught just as somebody makes a com-
plaint, but there is goitig-to be some rigid enforcement by the State.

So, it seems like either you have to survey the nursing -homes-and
certzunly you could send out some.kind-of questionnaire form that
requires them, under some kind of penalty, to report to you whether
they are involved in any kind of practice like this; or, two, some kind
of survey of the patients themselves or their relatives so that they get
an opportunity to find out that this is a fraudulent pmctlce, that
somethmg like that is very necessmry to do. :

Mr. Warryzuy. Yes. - ’ ‘ V

Senatox, may I state that in.fthe past When we' have recelved com-
plaints, ‘when the department h‘lS received complaints, they are sent
letters to the specific nursing’ home where the complaints have been
1ei1elvedl from and in every case rlght down the line there has been
a denia

I have detemmned anyhow, from my- standpomt that 1t is & frult-
lees way of handling this.

~To me it is much better to go to the:relatives of the. patxents te
ascextain this. The auditors hdve done this -type of situation. They -
haye received, for instarice, in one home, they received—I think M.
Corinors could state better than T:could, but as a genérality-say 20

letters and out of those it came back uh‘l-t 6 or 7 said; maybe a Tittle g

more than that, maybe 10 'said, “Yes, I made- contmbutmns under
conditions.”

"Three or four will say they are making contmbutlons voluntfuﬂ y
Several will say they are making no contributions: "~

This is the aspect of that,. S Bl e
* Senator Camruss. But you have not told ‘me; those Iettels, ale they a

’ being sent to every home, covering every horme?
"Mr. Warrney. Those homes that we are conductma auchts in i

' where these will be sent. o

< Aswe gointo @ home to conduct an audlt these letters will e sent:

out and we have not, done 117 on's general bams because We dbn’t hewev' ‘

the staff to doit:statewide, = - -
It would be an unposs1b1e task to coordmate in everythmrr in this
type of proceeding. That is:why we have to take it on an mchwduﬂ
nursing home basis where the complaints are being received from, «
Sénator Crrizs. ‘Well, I still have a-great concern that you have to
get & complaint before, When we know that the practlce is spieftd to
' the voitit that' you now- have 50 to 60 cases o :
M1 WHITNDY Yes :

o

;v;_ Aﬂ« A R B R
it : ) AR

) 4State ot Florlda. Depnrtment of, Health find; Rehabllitation Senvlces AN e :
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- and:-how do'we stop:it.
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Senator Crmrzs. Tt seems to.me that unless youcould at least go mto
every aren.of the State and pick out some homes, erough that you are .
going to get a, reflective sample ‘and tell some of the relsmves in that
home or send a guestionnaire or form, you are.not going to really
pinpoint whether it is going on and you don’ know about 1t becanse
the people-don’t know gnough to complair.. i e :

Mr. Warryey. Yes, sir.

Sendtor Caxizs. Hopefully from publicity that will go out _'people
will find out that this'is a bad-practice, but-as you say' its been cromg
on fora while. :

Obviously it’s somethmg tha,t becomes lucrative to the home Thev
are taking a chance in violating some rules and losing their-aceredifa-
tion and losmtr their funds, even criiiingl penaltiés and yet they ave
doing it. I;Dhat Seems to be because they don’t thmk ‘they are gomn' to S
get caught. - : - L

My, WHITNEY. Well let me explam A.ctually there are no cnmmal
penalties for this type of practice perse.:: -

+ It would only-be a'situation of some fraudulent aspect that mmht
be developed. Then it wéuld be-up to the nursmv homes—I mean the
1nd1v1c1uals—-when brought totheirlight. ~ :

Now, we have had some press coverage m this ¢ area as you are \ve]]
aware of. »

We have had reports back that many people ha,ve stopped ma,kmcr
contributions as a result of this coverage. This has occurred in manv,

many instances.

T agree with you that we do indeed need to 2o mto every area’ of
the State. However, where we knowthis practice.is being'conducted
more: prevalently, W' feel 1t 1s mcumbent upon us to concentrate m
those areas.:- . - B

Senator. GHn;ns I thmk, as I sasld, in ﬁalkm,q to you, T am not sure

- vonare-gxactly the person that I should betalking to. T thmk we zue

talking about two thin
We are talking about mvestlgatmg actual case§ of whlch repmts
hgve beenmadeand Wluch complamts have been made :
Mr. Warrnwy-Yes. - . _ et
- Qenator Crrwrs. Thatis ona thmg v
~ The other thing, which-is really more unportant is how do e qtop 0
the nractice-and how do we ﬁnd Jout how mdespread :1b-is-oceurrin

- Tt seems to me that. staz;t}ng o-sénd ot Some ‘questionnaires: or

starting;to get some mformatnon in the Hands of people out there'to

\ ~inform’them that this'is a practice that they don’t tave torput up-with

, now, Tt slipped 1y mind..Maybe it will -come back.::

: mternal aud1to‘rs that are: gomo' mto the nursmo' homes

and +o let the nursing homes know that this is somethmg th
cherkine on,isvery essentlal tobedong;c L
- Mr. Warrsey. Tagréeon the first, aspect : :
. On. the second: aspect;:the nursmg *homes are Well aware we are
tmm orinto'this matter, s i3 » S
- There was ona other pomt T had mr mvmm that I lmve forgotten BN

atwe’u‘e* i

Senator Crmrresy: How many inyestigators do. vomhave 2.
‘Mr. WarrNey. ' We have an audit tearn of four, supprvasor and t}nee

W

. W

o
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Now, as to actual mvestlgators, we borrow our anvestlga,tors tm:ough
thie, other units. There is the adult abuse investigator in & given area.
I haye only had one assigned to me because this informstion is 1usb
developmg and we have not had the opportunity to reslly go mto it.

- I 'have had him go fo various parts of the State.

Now I remnmbexj what that one point was that T was going to men-

tion before.
- What we have & very difficult time of doing is cettmo- people that

are willing to come forward. ‘They are afraid  that there are

1etr1but10ns
Senator CHiLES. Sure. ‘
Mr. Warrvey: Onthéirloved onesmthenursmor homes
Seriator Crmes. I am sure that is true.
And that is certainly going to remain to be true until they know

" that, that is not going to happen and. they know that some rigid and

valid enforcemens-is going to be made and until they find there are

- enough people sba,ndmu with them.
My Warrney. T want to say one further thing, We do have two’

letters in preparation that are being drafted and approved through

‘management level at thls point to advise all medicaid relatives, respon~

sible parties as they dre ofherwise called, they ‘don’t under the law
have to make this contribution.

. In other words, we are sendmg the problem out to them 1 m these
- letiters. . , :

Semfor Cans Good

Mr Warrney. That is ih protess. T didn’t mean to mislead you that :

we'were not doing anything in that respect.
Senator Crmes. I hope you also tell them in thls letter that if this
practlce is taking place that they know of they should contact you.
‘Mr. WHITNEY. Yes, sir, very definitely. That is in. the letter too.

Senator Crrrzs. That.is what, T"was trymcf to get fmt in the earlier N

qnestmns
My, WairNey. Rmht T am sorry. Yes:
Senator CHrrEs. Mrs. Evans, what ares in partmular are you Work-
inoin? Are you working in one area of the:State: nov‘-“x
Mrs, Fivans. ):'es Dade and Monroe Counties, ‘
Senator Cmirrs. }low many cases do you have that. vou know about?

- How many homes db you know about that you have in this area? -«

Mrs Evans. We have 37 nursing homés in Dade and 1 bra.ndnew

- onein Monroe. It just started about ‘amonth ago.

. We haveat the moment about 2.400 mechcald c11ents in these liomes
in Dade County. We' have ot had any clients'in Monroe unml these

- last2 weeks.
In response to the comment that he was makm% to your qtmstmn

In my direct contacts with.the relatives, myself and my staff; we have

never been able to assure thern that there wouldn’t be any refribution.

Sometimes it’s having to leave that home where ‘they have “been

satisfied: Tt alse gets down: to moving them to the less desn'able pmrt
 of the nursing home, t6 2 four bedroom instead ofatwo.

We have no way tostopthat and that action s talken, -

So thatT hhn\k triavE 1s part of Why they Won’t: tell us. - e

,‘&3

.
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Also, through the years we have had many, many complamts Whel°

we have been absolutely forbldden to use. theIr names or: to m&ke in-.

‘quiries into nursing homes.

I think that they think that we could do somethmg magmal Jnvolv-‘%,
ing them. This is my understzmdn_w of the smntlon It 1s a very' "

semous question and it is growing. .
Senator Crrres. Well, I thmk~agzun you-are omtmg out some-

. thing that if we are taukm«r abott cxedlbﬂlty of the system and if we
are ta,lkmg about cxedlblhty of -our form of life, it : you have a situa-
tion in which people are afraid and as you, are now saying they have -

every reason {0 be afraid, we rea] 1y have a breakdo WL and we :Leallv

~ hayeto dosomething szout that.. :
* ... Because these: people aré.the ones that could lcast aﬁmd to lcoL

V.xfter themselvesin their own right.

@

Mrs. Bvawns. Yes, As far as my staff is. concemed we ha,ve “WlShEd -

that we did have some way to protect the person asked to leave. ¢

What we do do, first, is find them another place and we are sfill =
fortunate enou gh to have nulsmg homes that do not: ask for cont11bu~.

tlon's :
- But often they are’ not asHce n phym cal pls nt

Senator Cmrres. It seems to-me that someone t{hat would take ﬂns .
kind of action against a person for complaining about something that
1s wrong, which they are doing to start with, the only vsmy that you-
really -are going to get those people in line a,,llttle bit i§ if they are.

going to feel like a dark cloud i is evom«r to hang over them if they do
sometlung wronglikethis, . ‘
S0 yousare going to have to convince some of them that f;hen' 11censes

are going to e revoked that they aré going to be take “off the act .
creditation list and are gomo' to be wgorously prosecuted { they. calry
~outb actions like this.

And only if they kﬁbw :thcmt if they think they are fr\ee to.tarm
“around and take steps against-these people they are-going to:do dt..

D(;

Mrs. Evans. The other thing that has happened to mysbaﬂ ismany.
‘times on an informal basis the homé: admlts bQ ‘us they do thls They o

refuse to take the client.

“When.it is vamu&.ly reported thSYa dmy 1t as Mr. W’hltney sald

L buL they said it to all'of us, many, many of them. :
“»Senator Crrims. Again, it seems to -me now we are talkmof a,bout

- Whether we could miake o case against somebody ornot.

.....

~What do you think that you r need down here in the way’ of mvestl— S

llow this.

© ¢ - Mrs. Bvans. Of course, we aze dehvhted Wlt'h the start, you know,

o that Mr: Whitneymade, because frankly it is the ﬁrst oﬂiclal thlng .
‘that hashappened. .~

- T'don’t-know how mauch more staff we need, bub I Would hke to in e

" some WAy kvow that the homes would know that there ave pepaltics

‘that 2 aJre;1 O’Q}Hg Y bq, enforced ftgamsi; them,and I tth ﬂns WO ld help ‘

cagreat.dey i : :
gfbenator Cares. tha,t about: decerinfymrr fram’ ﬂ)emu aﬁreclplel{t? S

"’.EVANS, Tha,t i8-done: locall ‘ .hat_:ts donenon ﬁle ‘fSLaten lével_

M:
TSI JZ PETE T TR RS IR ) «ff;:—
. R N ! «

<@

~gators-ot in the way of a.udﬂ:ors to. be: able to enfowe, to be able to U



10

“Senator Cuies. It is done by the State level, but still HRD————
_ Mrs. Evans, Oh, yes, sure. :

Senator Crrues. Have you ever recommended that someone be de— ,

_certified or lose their certification?
- Mxs. Evans. Yes. ‘ :
Senator Crrrzs. What has happened to that recommendatmn ?
© Mrs. Evans. Replies that 1 didn’t have enough proof. ,
- Senator Carues, That again comes back to whether you have ade-
quate personnel, whether you have mvestlgator.a to be able to look mto
this.
Mzs. Bvans. Yes.

One more thing, Senator. Now what is adequate proof? I am not =

" an attorney. We are social workers and we realize we don’t know hiow
to work up a case, of course.

Senator Ceruzs. One of the hest ways I always felt-was for someone‘

to convince me whether it was adequate proof or not, if somebody
tried to bring o case and failed. I have spent a lot of time by people
saying there is not adequate proof, but they never qvite tried to bring
~ the case and they kept on saying, ¢Go get me some more.”

Tt is like they used to tell us'in the State legislature, the law isn’t
specific enough, but they never tested the 1aw out to show you that it
wasn't specific.

: They used it just as an excuse, S

Do you know whether any cases have been brought in trymO' to take
away their certification?

Mrs. Evans. Not for this reason, .

- Senator Cames. Well, I worry about the bumaucmcv that seys we
ha,ve to have a little more proof.

Mr. WarrNey, Senator, if I may mter]ect there is-one case pending

right now up m norhh meda It is not for thls Teason. Iti is for other
‘reasons.

There is a case marht now that is pendmor on decermﬁcatlon, revoca-
tion of license. - .

_Mrs. Kivans. Oh, yes, that happened

. I am aware of that, but not for this reason. 4

“Mr. Wenriey. It is not for tlus Teason. I am Scn?rv, it is for Tévoca-
tion of license.

Senator Crmuzs. So; for this reason the State hes not closed down
‘any nursing homes and they haye not decertified or taken away the
_certification of any homes for medicaid payments.

Mr. Wmrney. No, because the laws et thls moment do not have that
mueh strength in them.
~+'We have the remedies m.’rlmed, but for mstance, if one goes into
- court -on a breach-of-contract suit, you know how: long and how
drawn out something like thatis,

Under the'new laws that have been passed as Istated before, I tth
we. will have very good remedies for proceedmtr

Senator Crmres. You think you do have that mithorlty now under:

thenew law? ‘
‘Mr. WerrNoy, No. The new law goes :m’oo effect October 1

Senator Crruns, Do you haye any assessment on the value of Fedéral ™

- guidelines in the medicaid program"’ Are there guldelmes from the
h‘edm al Grovernment regardmg abuses% :

";‘a
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: eould look at it.

‘11 : : ‘ -

it

on the abuse question. T believeso.
The Federal regs could be tightened up Of course, the Fedeml regs
are all formulat ed under what is required under the State plany and

of course, as long as the State plan meets the speclﬁcatmns and HEW

approves there is no problem.

Mr. WHITNEY The truldehnes cpuld honestly be a llttle, more spec1ﬁc v

However, the rates could be tightened up for. more specific provi-

sions within the State plan, requlred in the State plan, that- would
set this a little more in detail and give it a little.more effectiveness.

Senator Cmiues. What is the funding arranigement between the Fed:
eral Government and the State govcrmnent m-regard to adn’umstm—
tion and enforcement of the plan? :

Mr, Warryey, As best as I can recall though i vanes m some
aspects, it is basically 50-50 contribution.” =~

‘Senator Cmres. The State puts up 50 petcent zmd the I‘ederal Gov‘-
ernment puts up 50 percent? : .

My, Wrarrney. Yes. It is-entirely administered by the Q~1:ate. DR

~ Senator Craones. 1£ the State wanted to haye more people in the.en~
forcement; provision, auditors, investi gators, attorneys; if ‘the Stite
went into that and made that a part of their plan, would the Federul

<«

Government share in that with 50 percent ot do you have to get some -

specific amount or is there some formula set on the basas of the. amount -

that you can receive? -
‘Mz, WHITNEY. Sena,tor, that T czmnoﬁ answer. I am not that falmuar

with the interna] budgetary aspects;

Senator Crrzs. If you would refer that question to the depa,rtment '

for me I would like to have an answer in writing because I want to find
out if we need to do something from the Federal level to try to pro-

enforcm help.
wrryey. That is very true, uenator L

Senator On:mms When do you think tlnv létter will be ready to uo 4

out? o
> Mr., WarrNey. Probably in'8 to 4 weeks.

Part of it. I Hate to keep reiterating, but since the legal sectmn;

does have the lead on the Whole thmg, they are in the thmes of
restaffing, R
Bear in mind this is one of many &speuts of the department’s Work

 that T handle and in other situations I have in excess of I would say

10() 110 active cases in various leve»ls of courts and admlmstthe
before administrative bodies. . . - , S S

. So, it is a very difficult situation: 7

We do eéxpect by the new staffing pattems that we ‘are B.evelopmo-

abla to direct more attention to matbers as this,

‘Senator Ces. Again, T would appreciate it ifyou would submit

to us 'a rough draft as soon: a8 yf.)u liaVe it of that letter s0. tha.t we

‘Mr Wm'mm Yes i Wl]] be more f;han happy to

~vide you with more investigators and more auditors because it’s obvi-
ous to me that you have a ammtmn here i in Wthh you need more

_ tHat as soon as that is developed thei we won't hiive that much prob~
lem. We will still be understaffed to handle’ everythmg that we are
* supposed to handle but we-will at least get someé relief and We will be )
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Senatm ‘Cmes. Thank you very much for your testimony here
today, and Mrs. Evans, thankyou for being liere today also. :

Our next group of witnesses will be a pfmel composed of Mrs, Gladys
Slmmons, Mzs. Leah Ball, Mr. Irving Glassman, Mr. William B, Beck-
man, Mr. Max Fmedson, Mr. Hmry Phqsnel, and also Mr. Wltchell
Porris.

I apprecnte very much you all connna W111 you 1a1se your right
hand?

[Whereupon, the above-mentioned people were daly sworn by Sen-
ator Chiles and testified as follows:]

Senator Cmrmes. For the reporter, 1f you would give ug your name
the first time before you speak or answer a question, “then he'will t try to
pick it up—maybe each time because he will get fouled up.

I want to thank you all for appearing here today and 0‘1V1110' us
the opportunity to-listen to you. Of course, weare interested in hear-
ing about specific instances as some of you can refer to them and the
situition sirrounding the alleged donations that you or others that
you specifically know about have paid to local nursing hornes, and if
you would just first relate that to us and we Wﬂl get into general
questlons after that. ‘

,’;:

ESTIMONY oF IRVING GLASSMAN MAX I‘RIEDSOI\T LEAH BALL
GLADYS SIMMONS, WILLIAM B. BECKMAN, HARRY PLISSNER,
AND MITCHELI} PORRIS, A PANEL ‘

Mr, GrassMAN. My name is Irving Glassman, With referencs to my
mother, Dora Glagsman, a former resident of the G‘rreynolds Nursing -
Home on Dixie Highway in North Miami Beach.

Prior to entering the home my mother was a patient at South Shore.
From South Shore Hospital she was admitted to the home. After 100
days of medicare—mno problems at that point—however, I was called
into the office and told that I had to put down $750, o, check of which
T have a photostatic copy endorsement and so forbh, plus a contrlbu- .
tion of $250 a month, o

I stated that, I couldn’t handle that. T was on s’ pension, -

Finally, it was brought down to $100 a month. T kept photostatm
copies of everything, transactions of What I swned and What I didn’t
sign from their point. :

My mother died in July. ER
Senator. Curps. If T mlrrht stop you as you are 0omfr alono here,
* if you didn’t make this contribution What happens?

Mr. Grassmaw. They sat back in their chaiy and told mef hat is the
stow You either pay or-else, for the medicaid part..

That beecame medicaid after 100 days of medlca '8 Was over Wlth

Senator Crrrus. What was the “or else”? B

Mrlidirassian. We don’t accept Her. . : :

“You have to take her out, If she; was. ambulatory I Would have taken
her out, She was an mvahd at tha:L point. ; ’
* Senator CHiLis, You are saying that you cmnn,ot take her out2 D
* Mr. Grassyax. No. '
" SeilatOZI Cmtm:s All I;}ght How lonw did this g;u -on ¢ How long md
his last ‘

,u..

)/‘.
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M. Grassaraw, After the medicare stopped May 28 or 29 she there-

upon went on medicaid.

From that point on until July 6 at 11:90 that mcrht she died.
I gave them my $750 check plus $100 a month whlch was brouohb

clown from $250 through the good graces of the social service Worker.

in the home there.

And 'Lt that txmé the owner said, “We don’t take this kmd of. '

mone
I sa,.d “Well, this is 'Whout T Avas told ” They finally settled for thfzt
amount.

Let me say this now: I asked them to please 1etu;11 my check of

$750 which T had written on the face of 1t that it will be retuined -

intact which they promised me. They made me cross that out and
put my initials on that part of it and they took the check at that point.
I wrote .on this check, “Will be returned . intact,” that is the $750
when ‘medicaid pays them their bills, That was the whole crux of it,
that they keep my money until medicaid, not-medicare, medicaid pald,
those bills because they were supposed to be very, very slow in pa’ymo

; That iswhat T was told.’

“Senafor Carrms. So, originally you Were tnld tha,t they had to have
the $750 like a deposit? :

- Mr. Grassyman. Right.

Senator Crmss. And when mechca‘d staf'ted pmymg they Would
return that checkto you? ‘

Mr. Grassyan, He made me cross that out I ]nd no cholce

Senator Curres. When did that happen?. ‘

Mz, Grassman. The day I gave them the check. PR

" 'He said, “No, you cross that out fmd you nutml thf),t you are ¢cross-
ing that- out”

T had no choice. Thad to do that '

- He said; “We want $100. We will seftle at $100 a month,” and I

gave them that also.

¢ Se‘ramtor Cames. They stlll told 'you that they Would retum the
7502 : :

" My, GLASSMAN. Verbally

Senator Crames. Did they ¢

_ My, Guassyan, No. I have been ﬁ«rhtmtr them ever since and I have =
baen getting a 1ot of runaround. The tell me ‘that the owner is'in -

Br azil on a Tnedical conference. They tell me toeall bmdr at 1:303 1230

comes and”they -tell me, “Don’t come down. ’.I.‘here is mobody heze to

see you. Come back today at 2:30.7

"I threatened to  go to Tallahassee and wute to thé ofﬁomls and I
said, ¢T am gomcr to do it. T am not. gomo- to tzﬁke o for an ansyer -

.on this,?
. They said, “Come down, maybe we could do somethmg for_ypu -

called yesterday and T was told to come ba,ck today at 9 !30
‘Benator CHILES, ’J.‘oda,y‘z T,

Mr. Grassman. Yes; and I told them where: T whs going. S Sm d e

| that s‘omebody has to stand wp and be counted on thls thmv Thls is

bad, THisdsa racket; Thisisa zood racket.

T have evexythmw here, all ‘thevevidence, T have then' swnature, N

their endorsement on the checks, where it was crossed:off; Every*hmg

,;7\77—353w7e,+—2



14

is-here. They even made me sign that I would have to pay $100 a -
month for 12 months, $1,200. This is a form that they made me sign.

He said, “T’'m a hwyel and I Jmoyw what I am doing. » ’I‘he owner
said ‘that. .

Senator Caires. The owner said that he was a lawyer?

- Mz, Grassmaxn. That is right.

.Senator Crres. This was not a voluntary coutnbutlon ? _

Mr. Grassyan. Noj; this is good arm twisting.

* Senator Crzzs. We will take that packet and include that as palt
of the record. Thank you for your testimony. 4

Mz Friedson?

" Mz, Frmpsoy. My name is M‘LX Friedson. I am pres1dent of the
Congress of Senior Citizens. ’

“We have had many, many complaints but they refuse to start. I
was ready to go to court with them but they refused to go to court.
They were afr a1d that the people they are paying for in the nursing
homes_that they would be mistreated. That is probably the reason
_ that it didn’t-come out before until we got these people down here.

I am only telling you that it is the worst situation that I ever seen
and_anybody would rather die than to go into the snakepits. That
is all they are. There are a few good ones. Most of them are snake-
pits. And I hope the Federal Government, through your graces and

through the- Congressmen; should change. the Whole system around

and keep us at least living like human bemos and not like we are
living in the snakepits. = - L :

That is all I could tell you. - .

Senator Crmxms. Well, we thank you for your appea,rance and I
could. well understand people not wanting to complain if they. think
- their relatives or their loved ones are going to be taken out. I thmk

that is terrible. -

- T think that is the worst thing that I could tth about that in th1s
country people can’t stand up for their rlofhts, and yet it appea,rs it is
true. - y

Mr FRIEDSON. Very true v

Senator Crzres. But you know as I know that the only way that you
reverse that is if you get enough people to stand up: for their ncrhts———

- Mz, Friepsox. That is rlght ‘That is right.’

a
i

‘Senator Crrues. And then the people on the other side cower ande x

ethey runi into their holes and change their practices. . -

‘Mr. Frrmpson. I will get.the people now that T know that gave us
their names and addresses and make sure they are also part of tlus
‘mvestlgatlon . , « ,

- Senator CrrEs. Great :

I hope that we could geb enough of us now ¢ that W111 stand s0 tha.t we
can change this,

I agree that when Jjust a few are trylng to do it and no one else is
trying to protect them it is very hard to doit. :

Mr TFrrzpson. Thank you, enator.:

- Senator Crirus, Yes?

Mrs, Baur. Senator, my name is Leah Ball, My father was at the

Royal Glades Nursing Home from May 1974 until the day he dled on

December 12, 1975,
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‘When he was phced in the nursing home he was placetl as a private
patient because a patient was not mﬁowed to ha,ve ‘more than ¥600 in
the bank at the time,

So, from his funds, which amounted to at the t1me $2 700, T pald for -
him monthly, When his funds were down to $500, which was about 8

months later, $650 at the time, I was told that he could go on medicare.

I was to apply at the social service office. T went there. T had to sigh
a paper which said medicaid would pay, whatever the arrangements

are between medicaid, the social security check, and for the State. Twas
told that I would have to make :umnoromento w1th the home before
they could make armnfrements with me.

I asked what ar rangen; ents rere, very foohshly, but that is What I _

was told. But T also sa1dif— ~

© Senator Crrues. What are the ar r'mnremen’cs2
Mrs. Barr, Well, that comes next. :
- Senator Crings, Yes, ma’am.

Mis. Barr, First T had to sign a paper which said that the amount .

of money that was going to be paid by | ‘medicaid and the social secullty :

was to be in full payment for any services to my father.

T then asked what on earth would any additional money be neces- -

sary for. I was told that the nursing home business was a very lucra-
tlve institution. I went to the nursmg home. I was told that I would
have to pay $175 2 month over and above Wha,t medlcznd and socml
security amounted to. -«
That was the story from Aucrust of 1974 untﬂ December 197 5.

]

On December - & 1 received a letter * 'or December 10 from HRS ;

Wlnch inquired how I was approached as to making payments.’

I mailed an answer? Wlth all the Dayments I had made and mude»

myself available.
Isaid, “I am-:available to glVe detzuls of the semee if you Want

phone number. is avaﬂable and I am: avaﬂa,ble any other- tlme that
you want.” .

‘them. I do. appreciate that someone.ig interested in ingqmiring. My

I did not hear from: them untﬂ 1 saw the announcement of your

_‘hearing in:the paper. T think it was last weelr, That ig 411 I khow.
- Senator Crrss. So, you got sort.of a routine letter from- them and ,

you replied to that and you never heard anythmg else2 S

g8

'(:aLe hlm someplace else

: 2See appendix, p. 76, ' L PSRNy N

Mrs. Bar, Never, < S ‘7?1-'5, o
Senator Carris, When did you reply to HIRS?

" Mrs. Barx. December 12 Unfortunately my. faﬁher pa.ssed awayf:~
‘that night.

Senmtor Cmms When these arrangements Were made with the"

. nursing. home of $175 @ month Why dld Jyou have to make ‘these -

arran rrements ?
Mss, BAri. “Well, ‘one Yeason Was that Royal Glades was. the onl;

~Mzs. Baxr. Then they wouldn’t "’E(z‘p hlm. Then T would h

M ,‘ (‘J B .
1See nppendlx, 73,

Y 4
- available Kosher homte tha.t ex1sts m the area for: us Thls Was /

neceSS1ty for us. e
- Senator Cm:m:s. What if you! ha.d(not made the a.rrahgements9 ; -
o S

a
[~
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© Senator Garms. Did they tell YOI thai;2 T

Mrs: Barr, Yes. They wouldn’t kegp him. o

Senator Crrres. Was he in Royal Glades at the time% . |~

Mrs; Barn., Yes. .

Senator Curizs: e had been in there?

. Mis. Bazr. Yes.
" Senator Cres. Throug gh his own payment?

M1s. Barr. Yes. He wasin asa private patient.

Senator Cuires, He exhausted his funds?

Mrs, Barr, Right,

Senator Cans Then he was certified for mechc‘ud ? )

Mrs. Bari, Right, Of course, then the funds were ours, which I
didn’t mind maLmo except that I knew that it was illegal,

I had signed a paper at the social service office which said that any
molneys that We were paying were in compiete payment of any services
to him
- Senator Camzs. So, your government made you sign a paper?

Mrs, Barz. Yes. I couldnlt believe it.

Senator Cumrs. That all of your funds were in complete payment2
. .Mrs, Barr. I could nof believe it.

: Sanator Cmg Thank you for your appearance toda,y

“Yes

< Ms: Snyrons. My name is Gladys Simmons and I am concerned
about the nursing home that my mother is in now because they are

- charging her, first off, $12 a month for laundr: ﬁf that they are not doing.

The nursing home is not doing it. They are allowing her to do her own
laundry in, the bathroom sink “at the nursing home.

They. have written me one letter telhnor me that it is my respons1— :
bility te get her social security check transferred over. I can’t do this
because they wouldn’t give me any-information as to-whether; I am
assuming she is a medicaid patient, she has no funds other: than a
dlsabﬂ;ty, survivor’s benefit social security check, and ‘she was re-

~geiving an SSI check also which is being sent back.

Last vweele when the 8ST check came the woman in the office went
in and said to her, “If you don’t send this check back you are: oomo
to ba put out of this nursing home.”

My mother said, “My daucrhter is sendmo it back,” \vhlch I am,

I kepton sendmg the check baclk.

Senator Crres. Where do you send the SST checle to?

-Mys: Smuaons. I'sent one back to Birmingham. Then T sent thls last
one to the local ofﬁee, 1408 Northwest 76th Stleet '

. Senator.Crmes, You think your mother is a medicaid- patlent nOW?

Mrs: Staaons. I think so, but I cannot find this out. -

Senator Carmes. I think maybe if you check with Mrs, Dvans she
could tell you: Check with. Mls szms befole you le’We She mwht be

" able to Help you.

Let her check with you and seo 1f you can stmwhten 1t out Wlth her.

- Mgy Styaons.: The only. thing Iam concerned 1s the patient’s fumds .~ '
and the.$12:4, month: they are: charomtr for laundry that they arenot

doing and they are allowing her’ to do the laundry in, the bathroom

5 s1nk, and T know this could cause qulte a problem.

“i
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Senator Crmus, We will look mto that. Thank you She’s gob &
pr%lglem on the SSI check. ,

Mr. BECKMAN, Good morning, Senator. My nzune is Wllha,m B.
Beckman and I am here in reference to my wife. BRI

Now, I have heard you speak while sitting here Wantmg to know of
specifics, I don’t represent an organization “ab all, but it seems funny
to me, sir, that iy wife is under the medicare and medicaid ; progran
and she cret:s a letter from the family service here in Dade County

saying that she owes $174 and change after signing forms that she.
“has to sign every time she makes a visit to famlly semce at 1501
¥ Northwest 15th g}reet

This seems peculiar to me because the forms she fills out comes under
the medicaid and medicare program, I Wonder why is she bllled for
$174 and change?

. Senator Cemes, Who is she blllecl by?

Mr. Beoraan. She is billed by 4Family Service. And it is' sem, ‘to:
Mzr. and Mrs. Beckman ancl this T¢don’t understand. T don’t under-
stand this at all,

I told her yesterday Wben she showed me the letter I sa1d “No thls
is not right. This is a ripoff of some kind,” and it is.

If she is covered bythese programs why should she pay cash ‘money
to Family Service?

Senator Cmmes. I don’t lmow Mr. Beckman, but we will try to
find out something in just a. mintte that could get you an answer to
that question if you will take a seat we will try to ﬁnd an answer

Mz Becgman. Thank you. ‘
“Senator Crires: Yes? / ‘
Mr,. Prissyer. My name’ is Harl Y Ph ner. My Wlfe ched after
3 years in a/nursing home. g
- I'have been an ombudsman and ‘have been appomted by the senior
,\ citizens to try to be aliaison bebween the nursmcr homes and ﬁhe county(
i‘ or State authorities.:
: .1 am not here to criticize a nursing honie at all Tam here, to criticize
éur government, hoth State and Federal, which amounts to about, $2O :
2 day to'take'care of indigent peopleé in nursing homes. '
‘This same government, especially the county, operates the rtursing
' . home and the cost: of ha,ndhng its patients in these counby-opemted
a - nursing homes is twice what the State allows nmsmd homes to handle
, indigent people They just can’t do it. '
_ What 15 happening is this: This I know from personal expenence,
“that nursing homes which take in medicaid ‘patients, they also take .
5 - private patients, and-they charge private patients: as much as ,nui'smg
i s homes do that do not take mechealé ‘patients.

s s

' The result is that the quality of service in these nursmg homes that,‘ i '

take medicaid patientsis reduced. "+ e o

" Having such a situation faciig me-in Mmrm Beach and not bemd-'

‘ happy: with the way this place tas run, although I can’t speak’’ too
womeses e harshlyof it ookl my wife to 4 point 25 miles away so I traveled 50

#

)mlles almost every day to:.see. her., Those people who' electad to pub - - !
thelr wives or husl ands in the nearby nursing homes ab Mmrm lBeach s
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did so becauss they had no alternative. They had no means.of trans-
portation to go a greater distance to find a better nursing home. . .

‘Why doesn’t our government know the truth. Why doesn’t our .
government pay these nursing-homes that take medicaid pat1ents a
realistic sum so that better treatment could come to. these people.:

' Now it is believed that nursing homes who take medicaid patients if
they . got. more money irom ‘the crovernment mwht not 1mpr0ve their
Lserwces 3

Well, in- thmt situation they should be pulsued mercﬂecsly hom
; enforcement to keep up-to standards.

All that is really needed to improve. conrhtlons of 1nchwents in the '
nursing homes is more personnel.

Now, if we say to the nursing kiome. we will give you more money
but wé want you to increase ycur: staff then. there Would be better
service to the persons that they supervise.

Now, it is a fact that they requiré donations to supplement the
money they get from the State,-and I think they have no alternative.
_.While I deplore the practice of coercing people, I know for a fact
that there are many people under medicaid who have children, who
have relatives who could well afford. to help, but they are indifferent.

There are many statements made to nursing homes by relatlves to
‘show their incapacity to pay. That is not the truth at all.

I am personally acquainted with such situations. -

+While I find myself in the rather questionable svtuatmn Lalkmcr for
the nursing homes when everybody is so una,mmous in- condemnmtr
them, Lknow the need for them. - .

Senator Cerrms. I think we all recoomze the m,ed and T think we
all know there are many nursing homes that should be. charged with
this brush because they are trying to operate their home in the best
manner ard I think you make a valid point, I know that:youdo, that
parp of the problem is that the charge is not sufficient that is being
made,-but: I think the other point that we have is we have the credi-
bility of the Federal Government and the credibility of all govern-
ments that-are sort of on trial when you hear a lady that comes up

- and tells that I have to sign a form with my Federal Government, and

that is the only payment That is going to be made, and then I have to
turn around and male some. other ) payment..
We cannot have that and there is no way in the W011d we can; but
I apprecfate your statement and I think 1t is a vahd pomt and one
that should be made in thishearing, = =
- Mz, Prassyer. L personally can’t beneﬁt from anythm«r anymole
‘Senator Crmzs. Right. -
Mr, Prassymr. ButIhope: that o reahstlc view can possﬂ)ly ’be placed
: upon this situation which seems unable.to be: resolved L
~Senator Crmes. Thank you for your statement Ry
Mr. Prisswer.. Thank you. - : Pei el
- Mr, Porris, My name 1s Mitehell POI’I‘IS R
. My mother-in-law is in the home. She has béen in- the Royal Glsmdes
Home for 2 years. Prior to that for 114 yedrs she was in another home.
- And at the time she went in we had-her in our home for 2 years
and my-wifé was sick and had a-heart attack and she couldn’t take
care of her,
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We went to Royal Glades. I had to put up $600 at once and then
$200 monthly. ’I‘hat was'a musﬁ otherwxse they Wouldn t take, her mto g
the home,. = -
It was about 4 months after she Went in that I ~wvas workmo up unt:l
that time when I—— S '
- Senator Cames. She is a medicaid pament? ‘
* ‘Mz, Porris. Yes. She wasia medlcald person when she Went in.
Senator Cames. All right. -
Mr. . Porris. And I didn’ Work About 6 months after she Went in
I didn’t work. My wife was sick so we oould_n’t sfford to pay this
$200,a month. .
* .1.went to the admmlstrator and he said that isa must and We hzwe
to do it. I said, “Reduce it some.” He reduced it to $150. . . = .
And then tlme went on. I wasn't working, My wife was sick. We
couléln’t afford to pay that much. But they, insisted upon’the $150. .
4 T have o letter * with me which definitely states—it is. qmte £ 1arue
letter if you care to read it. It states, the last paragraph: |
- "We regret this jmposition’ but we haven't any choice and ‘must ask that your Sl
malke .other arrangements to.have Mary Kaufman transferred out from our fa- S
cility if you ave ungble. to continue your ongmal pledge to our Torah Fund..
The: other one says “supplementmy,” and I was paying close to 2
years for that. -
Tni December of 1974, the latter part of December, they transferred
her without our knowledtre W1 thout our knowledge they transferred
; her to another home. . =~ ‘.
o " Sénator Crrmms, Without your k:nowledtre‘l o
- Mr. Porrrs. Without our knowledge,-
: ‘The other home called us up to say 7 that D \’La,ry Kﬂufman Wasm then
home:,
Senator Crrms. I you wonild give us: that and let us copy that 1et— L
ter for the record that will be fine. Thank you very much for your
testimony. . -
T wanfed to asL you, the $600 that you plit up ongmally, Wh‘tt We1e~
you told that was for? .-~ N :
M., Porris, They said it takes® qulte a long time before tney oret pald
from medicaid when she goes info 9 home, and we would gob it back -
. or something would be done about it but I never- recewed ar penny :
o back fromthat $600. . . - -
o Senator CumEs. Yonu were told that you Would geb. that back When B
- medicaid started paying? . . : : n
Mr. Porris, Yes.

AR T P AR T g
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. Senator Carmues. You chdn’tw Teceive anythmg backn on tha,ti o
W % M PoRRIs. I would get credlt for.dt, but. I n,ever got any crecht for' S
1
Senator Crrres. ThanL. you for you1 statement S
We will take . 5-minute recess and: then we will contmue -gssoon
as the recess is over and our next witness will be Senator Graham. . v
o _ [Whereupon, a,fter a shorti Tecess the followmg proceedmors L
i . continued ] .~ - EE
ot Senator. OBInns Our next w1tness wﬂl bo Senator Robert Graham,: e
" chairman of the I‘lomda, State Senate Commlttee on Health and Re- o

i - -—1—-—-—- L 5
R See u.ppendix p 78 LM

I3 B g . s g
v : . : G
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B ‘habi]itativeServid%s. Heisa 1onoftimg‘_worker it this field and a. per-

son that entered into this area of abuse long before it came to my at-

_tention, and we are delighted to have you here, Senator Graham, and

to have you shaie with us your information on this and what you
think we could do about it. , : :

'TESTIMONY OF HON. ROBERT GRAHAM, A STATE SENATOE, 33D
- DISTRICT, STATE OF FLORIDA, CHAIRMAN, FLORIDA SENATE

 COMMITTEE ON HEALTH AND REHABILITATION SERVICES

Senator Gramarr. Thank you, Senator. I appreciate your coming

. to our community today to undertake this hearing. The senate com-

mittee on health and rehabilitative services in conjunction with
house committee did hold hearings beginning last fall through the

last winter on a variety of issues relating to the elderly, including®

nursing homes, ; B . .
~The testimony which was developed then was significant in legis-
lation which was introduced and passed at the last legislative session
which T-would like to review and also will be valuable 1n & continuing
monitoring and oversight of operations of these programs, -
In that regard some of the testimony which you have received to-

day woiild be very valuable to our committee and its responsibility .

in terms of monitoring the State agencies which have a responsibility

inthig area. . S
Frankly, some of the figures that have been alluded to as to the

instances of abuse today are significantly higher than evidence which

we.received 6 months ago which would indicate that either people

today are more willing to come forward with the information or the

problem has escalated in its severity or some combination of that.
Senator Carues. Or maybe a combination of both. :

‘Senator Gramasr, The fact that you are considering these issues-

here in Florida and in this community is particularly appropriate as
we know Florida has the highest percentage of persons over the age
of 65 of any State in the Nation—1714 percent. o o
By the year 2000, it is projected that 1 in 4 Floridians will be 65
years of age or older. S TS
A significant number of these elderly Floridians are institutionalized
in nursing homes—almost 80,000. Of that' number half are receiving
medicaid assistance. ’ L e u e e T
A majority of Florida's elderly moved to our State after, or:shortly

- prior to retirement. o : :
Senator Catres. By the year 2000 Ihope to be one of those statistics. -

Senator Gramast, As fortuitous circunistances happens that I will

“become 65 in the year 2000 and so I share your interests in being those

of 1in 4.

Becnuse of the mptu're df"our elderly ‘p‘opulation,‘ with a high per--

centage of persons who came to Florida at or near vetirement, they

are in a real senge miltiple-State residents. Rk IR

their youth and their middle years and uiitil theirretivement, =
~This cosmopolitanism makes it appropriate that the Federal Gov-

They have an association with the community in which they Live,

- ernment accept a significant Tole—in partnership with Florida—in

»
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~‘counseling, ‘telephone’ reassurance, and - ihformation'_fzin}
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_assist the elderly person in meeting the normal demands of daily- 1i

’ . 1'geeTlorida State bills §. 578 and H. 3140 in appendis, 7, 79,

W
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assuring that programs. céVer the entire range of the needs of ,elderlyk.

' persons, while achieving cfficiency and effectiveness through produc-
. tive interaction. ' = TR e T L :

- The Florida Legislatire in 1976 enacfed & compreliensive program
addressed to the needs of Florida’s elderly.* T'wo objectives of this

program were: To enable elderly persons to remain iif their homes

and communities by providing supporting programs which will en-
courage full and independent Iives, and avoid premature institution- -

alization, and, to iricrease the quality of‘care of the institutionalized

elderly.

During the period from QOgctober 1975, to February of this year,
the Florfids, Senate, Committee on Heéalth and Rehabilitative Services

held nine hearings throughout the, State on conéerns of the elderly.

One reoccurring theme was that many of the 15,000 medicaid-as-
sisted nursing home patients are not institutionalized foy o medical
Teason. o Y R I SR
 For example, in St. Petersburg, a physician with the State depart-
ment of health and rehabilitative services statea’that 70 percent of

the medicaid-assisted nursing home patients in that community could

be satisfactorily cared for in their homes or communities, if adequate
community facilities and programs were available. ~ = e
" To encourage the provision of these community-based programs, the

Community Care for the Elderly Act ‘was proposed and adopted.

 This act directs the departmient of health and rehabilitative service

to conduct or to contract for demonstration products in at least three
areas of the State to test alternatives to institutionalization for the
elderly... 8 ‘ o

* Such projects.may include home-delivered service. ﬁrogrz}cm«s’, multi-

service senior center programs, and family placement programs as -
needed to.assist elderly persons to remain living indepqnden‘;fhymtheir -

own. homes and communities rather than be subjested to unnecessary
or premature placement in & nursing home"or other long:term care
facility. T ST IR TR e B

‘mobile meals services would be available through home-delivered serv-
Iceprograms, v T TRy ' S :

as.a home-delivered Service program, and in addition, Wo‘%d provide
' d referral

services, -

portation, legal, and employment services, depending ‘on
and Tesources. B ‘ : CoL

" Each type'of program would add additional serviees, sucih%s trange  ©
ocal nieeds - =

. Family placement programs would attack the problem of tnneces-
sary institutionalization from a different aspeet by providing for

" Health maintenance services, homemaking and chore seyvices, and -

- Multiservice senior. center programs would provide the saine services -

Placement of an elderly person in the home of ‘a caretaker, wlo woul } i

ing and could be reimbursed for providing such assigtagcegf L P
. An.additional aspect of the State provides for the establ:

ccentel program, or in s hospital or nursing home. . !{l
. . . R Cl T e e : . PR o

B RO

e

shrientof .
prograius of day. care for the elderly as part of a multiséryice senior

oy
G
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_-Sueh, program would provide a protective daytime environment for
< frail elderly persons-who have aregular home, but who might require
admission to acute or long-term health care in the absence of such
programs.. - 7 ot R
Day-care programs would provide a sheltered physical environment,
«t least one meal a day, rest facilities, and social activities. B ‘
- Agencies desiring to contract with the department of health-and
rehabilitative services to conduct a comrmunity ¢are‘program may be-
;omc%;ligible to do so by providing at least 25 percent-of project
11t . v al ’ o LR i L
. 0 ,'stging community resources and the use of volunteers are to be ,
maximized in operating programs. Additionally, the legislature in the ®
1976-77 general appropriations act:authorized the use of various funds
under the medicaid program to pay for services provided by com-
munity care programs. . ‘ o
The department of health and rehabilitative services is to evaluate *
. the effectiveness of coordinated programs of community services as a '
means of delaying or avoiding the placing of elderly citizens in long-
- term care facilities and report its findings and recommendations to the
Florida Legislature. o ' , ' . :
Even with adequate community programs, some elderly will still
require the close medical supervision of an extended-care nursing home.
Although most nursing home administrators have exercised a, pro- !

- fegsional and humane concern for their patients, the continuing abuses

~ within the industry led to the adoption of the Florida Nursing Home
 Reform Act. - : : : E L
- Upon its effectiveness on October 1 of this year, this act will set the
“framework for the State’s regulation of Florida nursing homes,
. In the area of greabest conc¢rn to the subcommittee—the uncon- : ;
scionable practice of some nursing homes requiring “donations” ag a ;
condition of accepting or retaining an elderly relative as a medicaid
_ patient~the Nursing Home Reform Act, contains provisions mandat-
ing civil penalties in the form of denial, suspension, or revocation of a
nursing home’s license for soliciting or receiving contributions which
are tied to the admission, maintenance, or treatment of a nursing home
patient.” .. ‘ ST
P Reinforcing the deterrent of such civil penalties, additional legisla-
tion passed during the past session, revised and strengthened Florida

law relating to medicaid fraud. N C v S e Gl
Under this statute, with certdin exceptions, contributions made as a
- condition of admission, or continued care of a medicaid patient, con-
~stitute 'a erime, either a misdemeanor ‘or felony, depending on the = -

- amount. . .o — I U SN
- These two laws, taken together, should provide an effective deterrent
- tothe 1]{1egal; solicitation of contributions and should significantly
Sﬁ}‘(‘i}’llgﬂfen ‘the ability of the executfive branch in dealing with this
_problem. . I S B ST R {
+The Nursing Home Reform Act prohibits unfair business practices, ROy
provides for a rating system based on quality of care standards-and B
a-reimbursement system which in part takes such ratings into account, - i ¢

and serves to safeguard patients’ rights. .

% W
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- The rights and welfare of patients who are residents of a facility
which voluntarily closes are protected by requiring a 90-day notice
of the closing in order to allow adequate time to arrange for transfer.

" Transfer of patients who receive assistance under the medicaid pro-
gram is made a responsibility of the department of health and ze-
ﬁabilitai:i?e services. S L e T e

The department must have g representative in the facilitfy» atleast
30 days prior to closing and must monitor the transfer of patients -
to other facilities and to insurethat patients’ rights are protected. . .

The act provides that at least one unannounced inspection: of each
nursing home shall be made annually, and provides penaities for the .
giving-of advance notice of such inspections.’ SR BRI

‘Provisions are made to insure adequate public availability of records. -
and reports of nursing home inspections. T A SN A
& . Promulgation of standards for the quality of care in nursing homes *
’ is mandated, as well as the establishment of a system of rating nurs-
ing homeés. R T T L T
_Such ratings, based on inspection results, are to be publicly posted
and included -in-all adyertising, and will in part, form the basis for . ”
levels of State’assistance payments for services rendered to patients, Lol
L with higher rated-homes receiving higher levels of payment. ~ '~ i

A system of ‘classifying inspection “deficiencies is alse mandated =~

to allow jquick recognition and understanding of the Severity of a

- deficiency. A TN RS I

- Adoption by a nursing home of a public statement of the rights :

.. of its patients is requived. Among other things, the stateément must = -
~assure each patient: Civil and religious liberties, adequate and ap-
propriate health chre, the right to present grievances, the right to -

manage his or her own financial affairs, privacy, freedom. from mental
’ and fﬁlysf,ical abuse and unnecessary restraints, and the right to be
informed of -his ot her medical condition and proposed treatment. . 7
_"In ordér to increase the skill:and knowledge of health practitioners . . ‘
in the care and treatment of nursing home. patients, the department -
i - of edneation is directed, in‘cooperation with thie department of healthsg. -
~and rehabilitative services, ‘to develop: appropriate . educational = ‘4.
programs. e Sl LT T

" Practical “education courses may be conducted in nursing:homes -

which have received high quality ratings and which contract to:pro-.

vide such an educational gsetting, .. o e e
. T spoke earlier of a State-Federal partner§hip for the elderly.
* o “Some of the elements of that partnership should be: .. 0 .0
L e - Encouragement to States to increase the options for elderly and thus

to reduce the velianceé of institutionalization. Close.coordinition of -
- health, nutritional, transportation, and social service programsisa -
key element in -providing these options. Greater flexibility i the = =
use and integration of the relevant titles of the Social Sgeurity and - 7
-Older Anmericans Act would be helpful. Ca e e hoe

- .Continned emphasis on health, rather than sickness, for the ¢

~ - «Jn the 197677 fiscal year, the Floridy Legislature appropriated $2. S
million &f medicaid funds for the purchase of prepaid medical services

. through health mainténance organizations. Federal: encouragement -

5. e
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could ipc:rease Florida’s effort and cause other Stateé to institute pro-
grams dirécted at health maintenance. The maintenance of high stand-
ards of care within nursing homes. The vulnerability of nursing home

© patients is illustrated by the tragic deaths last week of five elderly

]

‘persons in Boynton Beach, Fla. .

" Continued Federal interest in and support for adéqim‘te and efficient

enforcement of standards, and the training of current and potential

nursing home employees is required. - , R

" Tt has been said that the test of any society is how it treats its old

and its young, With an‘effective partnership in our Nation and this
; r&e that obligation with respect, humanity and

love, Thank you. = T R

. Senator Crmzs. Thank you, Senator Graham, very much for your

very comprehensive statement and very much for the work that you

“have dene in this field.

‘T &m delighted to see ﬂia,t'Floridzi, has passed the i‘é‘for_m act that
you referred tohere. © v , act

- Iknow that you concur with me that it would be much_bettér to have

and to aliow the State government to administer a program like medi-
care, because then the State government could fit it into the other
programs that they are trying to adopt, as we have here, and could
haye some flexibility knowing that Florida’s problems are perhaps
completely different from Maine or some other State, and if we have
a Federal system we will have some kind of rigid enforcement or
regulations with no flexibility and that would be the worst thing that
we could have happen.” S ’

<

o L " S Pt T
From our standpoint and Y i sure, of course, you know how the.

Federal system ‘works where there is a vacuum and where the States
are failing'to enforee or be accountable for a program then moving

into that vacuum is always a provisiorn‘to have the Federal enforce- -,
ment and to take away the State’s flexibility and that certainly could

ha‘%p‘en hiere and will happen here unless we could show-that it is going
to be'enforced by the States'and there is going to be a proper program
enforced by the States. . o RN

‘Senator Gramam. Yes, S

First, that the State is.the more appropriate level tp,résp'ond to the

- diversity'of the needs of the elderly.

" There is a great temptation Wwhen homes such as nursing homes is
taken on at a national level and to isolate it from the mainstream. As

~ I indicated the position of the State of Florida is to try to diminish

‘our reliance on nursing homes by using them as the place of last resort
ang increasing community services that will.be available to allow

persons to continue to live in their homes..

- But, T also recognize‘that there is that inevitable and ‘prdper,feﬂeling ‘

that if. one level of government fails to discharge its responsibility
rather than have the patient or the family bear the burden of that
failure, that another level of government will step in'and assame it.

_And the burden is definitely on our State. and other. States to see
that effective laws are -passed and then that those laws are properly

14 . ‘.

T Al Senator, I would agree with both:of your
_observations. - " e RN . o ;

"_“‘
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k I thmk that in terms of legeslaflve actlon that we now have in Flor- :
ida a statutory framework that will give the letral authorlty to.act -

in case of these abuses.

Our further legislative respons1b1hty is to assure that there is an
adequate level. of support for nursing. hoines, so that they are nog
driven to attempt to ayoid the law out of financial necess1ty

And second, that there are adequate enforcement staffs in the ap-
proprlate State agency to see that the laws are. properly momtored

Tt is then the respon51bﬂ1ty of the executive branch to see that Wlth
those resources that the laws are enf01 ced aggressively for the benefit

- of the patients. . :
Senator Cmires. I thlnk that prohably in’ medicaid we proba,bly ‘

have an area where the Federal Government is allowed more flexibility
than almost any of the Federal programs. -
I think that is very properly so and T hope we could keep it that wa.y
Florida many times is sort of the point in many of these programs
that deal, Whether it be home health care or abuses there or whether
it be abuses in the nursing home bécause of the fact that we do have

so many elderly it seems many of t] hese problems turn up here before .

they turn up somewhere else.
But if they are going to occur here then they are 0'omg to oceur in

other States, too. - k
- TIsit your committee or through the dlﬁerent compa,cts that we have,

is there any system that we are setting up now ‘within the States of

which they can be aware of the ploblerns that we are beginning to
experience here and we could be aware of whether they are havmg‘ .

similar problems’ and of what they are doing to enforce those

_problems.

I.would" hate to see I‘londa correct the problems here and geb

- dragged down because other States fail. X
‘Senator GRamar. Senator, I can’t answer\ftnat questlon eﬁeeuvely o

‘In‘certain areas the States have develo] ed an effective interstate
compact to share 1nformat10n and 1deas. 1s hus been. pertlculnrly
true in education, - - .. o — :

Senator Criris, Yes. .

Senator GramanL TFam not aware that a 51m1lar muItl-State rela- K
tionship has existed in social servme progmms and- speclﬁca,lly pro-«

grams for the elderly. .
Your suggestion is 2 good one and causes me to Want to contact some

* of the appropriate agencies such as the Council of State’ Govemments S
~to see if they would undertake the establishment of networks and in~

formation so that what we have learned here in Florida can be made

available to other States and we can be the beneﬁclary of other States’ '
: ex‘pemenees ,
We certalnly Want to avmd elther the alternatwe of havmg to go to .

a fully federalized system in order to have some nat10nw1de expemence :

and standards.,. 7 -
On the other hand, we w:mt 10 evmd each State to remvent the wheel
as it were, through its own experiences with these abuses;

Senator Cures. I think you also put. your finger-on a: need to see
that  we. hzwe adequate stafﬁng for enforcement mvestwatmn v

enforcement i

by

&



It.is pretty clear to me from the teétimony that we have: had this

- morning that we don’t have that right now.

¥

If a nursing home feels like, well, chances are they are never going -

to get around to me, then perhaps the abuse is going to continue.
* On the other hand, if they know we do mean what we say, that now
we have the new act and it 1s going to be enforced then they are going
to start policing themselves and that is going to help solve the pro%lem.
-T am trying to find out just what the magic share is. It seems to'me
tobe 5050, Co : : R
- Senator Gramam. No. Last year in 1975-76 it was 57 percent Fed-
eral and 43 percent State across the board in medicaid programs.
T can’t tell you exactly if that was the same percentage that applied
to nursing home reimbursement but it is substantially that. - v
- Senator Carrns. Well, I want to join with you in'trying to see that
we have sufficient staff for investigation and for enforcing thelaw and
any way that I could help you in that regard from the Federal level
I want to do that because 1 think that is very necessary dnd I think
we have got to have our people know that if they come forward we
are going to do something about it and they will be protected and their
loved ones and relatives will be protected and no.abuse would be car-
ried out on them, PR ’

I -

T wonder if you would look st the new statute that you have written -

and determine whether you think we need to put.something in that
statute that wonld specifically say, if a nursing home tries to penalize
a patiént Where there has been information of a complaint made, that
this would be & specific ground for losing their certification or for
whatever other penalties we want to set forth, o

* Make that very cleat because it seems t6 me some protection is really
- necessary here and that we have got to. assure people they. are going
to'bé protected. - b m T
~ Benator Gramam. I would agree with that; Senator, and that was

‘one”of ‘the reasons which led-to the éstablishment 2 years ago of an-

ombudsmai committee in‘eachiof the 11 tegions of the State Tor niirs-
~ing Homeabuses, 7 o o 7 T R
‘Those committees ave relatively new in their establishment and
organization, but they are compgsed of citizens in the community and
are désigied tohe the place Where patients'and their families’can go
with allégations of complaint knowing that their Ei;llega‘tiori.: will be
treated in i %gpﬁdential manner, but In an ageressive advocate way
phehglts = ? r; . * f:‘ : ek T; S
VY fe have had a somewhat gréatér experience with this sys-
tém: it niight be one that you would Tike tor ’l"d’o’l% at; to'sée hot effective
thatyse 6f'a, citizens”intermediary ombudsman ageney is in terms of
brédldiig:down the barriers of résistatice of patients to bring these
concerns to the preper party’sattention. . = L o T
- You' Siagestionof Srongthening that fuither by sbiofy bepaltios
wherd patients e intimidatéd 18 8'godd one and will be noted. -
o ,Sqqf;jt,%f ;(;;I?:rws%.l\gxg?ﬁpi@l Whitney ;ﬂw_li.th HRS is in charge of cajry-
~ing otl thi§ investipation, Heé intormed us they ‘are setfine ready |
send a, lettor to%ill oF tha, if Aot the ) Jiaetiing veady To

b

them?6F-thsir ri'gﬂi-fs“'ﬁhdbifrth'é"pro?g‘rfzfﬁ,‘ that théy do not:have to pay

6l R

ST PRI R

send g, letter £6%ill ‘o the, i Tiot the recipients, the people, that have
siguedipr for ths veéipients thit Bris them 4h'for medicaid informing

R T
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‘ (Tom,tlon ,A;nd it is m eﬁ"ecb -snd you want’ 1t

‘taxes, ‘& cetera, 'ﬁn&ab*must ave &
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adchtmnal funds and included, in the letter is the fact that they can
come fqrward and provide information.
- It mlght well be also, Mr, Whitney, if we could put in-that Ietter a

provision informing them there are these ombudsman groups in their -

area that they could come forward to, that'is another way they could
be agsured of getting this information out.
Thank you very, very much for your testlmony It was very helpful
Senator Graman. Thank you.

Senator Crres. Our neXt witness ‘will be Harry Sclmelder' the .
-administrator of Miami North Shore: Nursmg Home. :

Mr. Scayemer. Thank you. . y :
[ Whereupon, Harry Schueider Was duly sworn by Senator Chﬂeq

and testlﬁed as follcws ] ; e

TESTIMONY OF HARRY SCHNEIDER ADMINISTRATOR O'.E‘ NORTH
SHORE NURSING HOME

Mz Scml\mmnn ’l‘hank you, Senator, for mv1t1ng me. Thank you,"

Bob Harris.

. My name-is Harry / uhnelder Tam the admmmtra,tor of .bhe N orth
Shor‘, Nursing Home! (:

We have hezud soma remarks here tuday which qomethL{', were ad-
verse in connection Wlth\,the nursing homes and we had one individual

who was the opposite. wny He thought nursmcr homes Were not trettmfrb

a fair share. © -

Now; I have'several observations to male hef ‘e, Senator All'nursing

home operators want to provide the best. possible carsto their residents.

However, this takes dollars, The State regulations specify the mini-
mum staffing and other requirements which if the nursma homes do
noﬁ meet ‘them are'considered deficiencies. -

"Thé 'monthly allowance to nursing homes for medlca,re 15 ﬁxed and‘
does not take into'consideration any grounds of mﬁatmnary s
micreases in supphes, services, and salaries. -

As I see it from the above on the.one hand. the; nursmO' homés s
forced to° operate undera fixed incéme and dethally on. the o%her han
the nifirsifig’homes are'told by the povers that be, “I date you to,”: *;

The subjett of dondbions 18 humlhai;mg and demeaning to me,

The basis for an admission to 4 nursing; ‘home should’ néver be -
to be eliminated; the

only why'to do that, in myaopnnon, is for the powers that be to ];i;roaﬁce

‘ su:fﬁclent funds SO ﬂmb nursm«r homes can ‘opérate tyith a fair e wrn

ULl 4

irsing’ homeés are hot
e\emlit" Phere is' Qltl was invested,

It oné ‘woiild invest 4" i 16“11 "dolla,rs i a1 enterpris
expect a:d4ir return. VVhy notthé'saie fair réturn for nursiz
" Inactuality 4" nyZsing home i5'a _bu:sﬁness Tt has’to’ p:fa,y .

éﬂ'n'"mte ’of %etum,

'brder 1i* rgsult 11(1&

‘Wh n 1nﬂat10,n hlts our costs‘ o0 up anrl our

pp W%ij'shou dn’t nurs it S7 ) g0t sxt A0 o ‘ - £hd ]

L
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T know that the government,.at all levels, talks about our senior
citizens. We have to take care of them, et cetera, et cetera, et cetera.
Tt is rhetorie. But without the carrect amount of funds it will always
remain rhetoric. That is the extentof my statement. . .~ :

Oh, yes, one more thing, sir. In this State a hursing home is paid
$630 a month for a skilled resident. That equals to tie, magnificent
sum of only $21 a day. If a patient is classified as intermediate, it is
$560 a month with a daily rate of $18.66. ) ‘

‘

And the lowest level on our intermediate care is $500 a month which ,

is a daily rate of $16.66. Now, we have physicians. We have registered
nurses. We have LPN’. We have aides and orderlies, the dietary
department. L L .

We have everything that a hospital has. Yet, I repeat, we have
everything that a hospital has to offer yet when I go to a hospital T
pay $90a day or $100 a day. . T .

1 see my RN four times a day when she ¢omes in for the dispensation
of my, whatever medicine my doctor has ordered. However, in a nurs-
ing home our residents are continually under care. They are old. They
cannot walk, We help them to walk. They are incontinent. We have to

service them all day, all afternoon and all night. We feed them. We-

entertain them. We bring in outsiders, volunteers and some of our own
staff to give them games and keep them as happy as we can depending
on the mental capacity. : ; o

But nursing homes work 24 hours a day. The staff is on the floor all

pES

the time and I 4.1 bringing this forward to.compare nursing home care

versus hospital cave,

nursing home patients that I have are $560 at the rate of $18.66 a day,

and if that same individual gets sick enough to go to a hospital medi~

care will pay whatever the hospital rate is, $80, $90, $100 a day and the

government says nothing.

Why doesn’t the government think a little more about nursing
homes in thisregard? =~ . _ o L

Senator Ceruzs. I think the point that you made is, as T said earlier,
there is not sufficient funds for the daily care and there needs to be a

befter way of gaging, that against what costs are is very valid.

- My, SceNnemer. That is right, Senator. - S
Senator Cumes. Agreeing with that, I think we still have a problem:

here and when we require someone that is putting a relative into_a
nursm%n;lo_mg and the Federal Government requires them to sign that
form, this is the only payment that is going to be made and your nurs-
ing home, as T understand it, all of them are not required to take medic-
aid patients, You could elect not to take any medicaid patients. ‘

When you sign up under the program you doso of your own free Willr‘
as a private institution. If you are going to sign up under that program .

then I think you have to be sigm% - up to agree to. follow the rules

and regulations of that program and follow the law and the law says
that there won’t be any contributions required or made for the thing,
and we have to have that or we don't have any credibility for the
government. i ; . R . s .

If it reaches the point wl;ere_enou%}x homes say, “We are not going

to sign up, we can’t,” then. perhaps that is the way of forcing us, the = -
‘Federal Government, to do something about that, g v e oy

2

“ i

~ Tmagine $630 a month, which is only $o1 a day, but most of the

S e e e g e ’




&

€

o

- recognize costs and cost chano eg a8 they oceurs

59
I wonder if you wmﬂd tell me: Do you er hfwe you. requu:ed 4. dona-
tion in order for a patient to remain at Nmth Shore Nursing Home?
Mr. Scewmmer. The answer to your inquiry is negative. I-have never
insisted that I receive an advance donation or whatever other semantic
;vord somebody W‘Lnts to use for & basis for qdmlssmn to my nursing
ome.

3

What I do is this—well, anyway, most of the residents of my home -

ave retired, fathers and mothers, who have sons and daughters wlio are
‘barel IY ekmtr out a living on their own. So, I do not insist. T do hot
ask. 1 do not make it a basis for admission that you give me or else.

“Hlse” meaning you cannot come in. My nursing Bome is not; affili-
ated with medicare. We s are stuctly mechcmd and also pnvate a‘rd I

havpnevenﬂmm—l&and Izeversilldoit S

And, sir, if we want’ %o do. away with the so- cal]ed donatlons then .
the answer is the nurging homes must be :ﬁnmshed additional funds
That is the key.

Senator Cmares. Our next witness will be Mr, Arthur Harms the
pre31dent of the I I‘loud'n Nul:':mor Home Assocnuon _ L i

TESTIMONY OF ARTHUR HARRIS, MINISTER oF FLORIDA MANOR
NURSING: HOME, ORLAI\TDO FLA. i

\h I—mes. My name, Sena.tor is Axthux Harrie. I am the mmlstel
of the Florida Manor Nursing Home in - ‘Orlando.-It’ ;s owned and

.- operated by the Catholic Dlocese of Orlando.

T algo.-am: president of the Flovida Nursing Home, Aﬁsocmﬁmn, and

(2N

S

f01 thé past 6 years have been the linison: between the nursidg homes

in Florida and the State agency that handles the medicaid pronram
I have been.to every meeting that they have had in the last 615,

- years regarding the funds, the amount that has been 1equeeted flom Lo

the State legislature and the other programs.
T aldo have, for the last 5 yeats,’ been a member of the; Medlcald
Advisory Committee to the State of Florida. -
If’s now been reorganized as a medicaid subcouncil. So,;aI have sat -
with all the people that hzue made all the dec1smns in the last 5 years
o egarding medieaid.
-1, oo, Tave been to all the meetmcrs that Sengtor Grmham he]d and -

we aresvery appreciative of his bill Fhis year that set up hlternatives -

in January of 1975 and I have enclosed it in your packi ot here. .
. We recommended -all the thmgs that you, did mcludb ln h1s bﬂl
in 1976.

The medlczud program in Florida has beenm trouble from the time
it started in 1970, We have had a divided responsibility : The health

: department setting roles as to staffing, facilities, et ceterasand the divi-

sion: of: family servmes settmo the rate of ray a,nd domw the utxhz*a- .

fmn reviews. -

‘It has been dﬂﬁcult in some fucilities for the health department
to enforce its rules as strictly as they. would like becsuise of the very
“low payments that the Florida, Govemors and the lecnslators h&v&nro-‘;

" vided on the advice of people in-the division of* famﬂ;y sérvices who ©
‘had little or no knowledge of health care or. busmess knowledore to

77—,853—-‘7&-——3
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In 1969 ‘the Aetna, Insumnce Lo, the largest medicaré intérmediar

‘for nursing homes in" Florida, stated the average cost: of care was $1
“per day, not including’ mechcmes or anclllary serv1ces Tlus amounts,
to:over $500 per month.

The Florida Division of l‘amlly Services chose to 1gnore these

k'uldlted figures and recommended fo the State the payment of $300
_per. ‘month. plus up to $20 per month for prescription medlcmes and

comp]etely 1gnored the ancillary services.
- Up to that time we were getting $120 per month from the State,
most counties were adding to that and bemdes we were collecting from

‘the families. Most of us were rrettmw far in excess of! the $300 pel‘

patient per month.’

of health issued more stringent rules on staffing, buildings, et cetera.

‘Most of the requirements were well above anythmtr medlcare was
requiring at that time.

We felt the rules were needed and were fair but funds were not

- sufficient to pay for the old rules, much less the added rules.

‘When we complained to the health department they stated their
responsibility was p‘menb czue and they had nothlng to - do ‘with
payments.

When we compla,med to the d1v1s1on of famﬂy services they stated.
"they had nothing to do with the rules and were pledaed to hold down
costs and would not pay for any changes.

It became apparent that the only nursing homes that ¢ould survive
‘were those having sorhe type of supplementamon to make up the

~d1v1s,1on of family services staﬂum hte 1970 and told them we could

= not carry the load alone. .

“On’ December 2, 1971, the chvmon of famlly services 1ssued 8
pohcv allowing contributions to all nursing homes on a regular basis
as long as the “donor filled out a form stating his intentions,

It was the statement of the division of fzmuly services stoff at that
meeting that this policy was to give the nursing homes a method

to get funds to care for all the patlents smd not f01 the care, of any
pmrtlcular patient:

The extra money was to ‘come from Whomeve1 we could get it and
a” fthat time'it was agreed that we could even send the contr1butors a.

wnnndel if needed. o
“Beciuse of the gap which the State“had set, payments contmued

to_be'far too low for some aress. In the lower east coast and some

other Righieost areas, thisi practice has had to continue-and today is

needed all over the State because of the everits over the past 9 months,

b1 ought about by the department of health and rehabilitative services.

o The ‘names of the agencies have changed but the adyice is stllli L
commor from the sameé péople for the most part asit dld m 1969, '

We will now ‘go to the present problem.:

“In: October 1979 the U.8. Congress pézssed Pubhc in,W 92—603 .
'wlnch, among other things, requned the class1ﬁcat1on of patlents to

be the same under mechczud as medicare.

I
4

a . i b o,

- —-Pollowing closely after the start of mechcad the- Stwte depal tinent

" deficit-caused by the 1mdeqnate payments——such as county a,nd church -
afliliated. : a
Because of the extreme ha,‘rdslnp on other facilities we meb with thev
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As. low as Florida relmbulsemen{: was for skilled -care, it was $100
per month lower for intermediate care. To accommodate. this low:

reimbursement, $200 per month. to start, the type of patient in this -

cate Eory required very little care. The department of health devel-'
ope

- 'When the above-meutloned 1aw was passed we. met Wlth the depwrt—
ment of health and Glenn Collins, then chief cf*the bureau of medical:

- facilities. We agreed that vwe could not care for the patients who
would be reclassified to intermediate care syith this very small staff..

- Dr. Collins suggested that we have three leévels of care and develop
stafﬁng for a level between our former skilled and intermediate.

In_early 1978, we met with the division of family services dnd
asked that they develop three levels 6f care so proper planning could

be done by both departments, and the three levels instituted by the |

time required by Health, Tiducation and Welfare,

, Three levels of care Criteria were developed by division of famﬂy& '
* gervices in 1974 but never issued and never to the health department..

, staffing rules very low in an effort to match the staﬂ' to ‘the care
. required.

In November 1975 we heard a rumor that new rules for skilled

" and intermediate classification. had been dewloped and Would go mto

effect November, 25, 1975: *-

All the laws in'Federal, State and everything szud that bef01e~

these re%ulatlons were promulgated they should be given public hear-'

ings and

people involved: They were not. ;
We contacted the health department :Lnd, ]eamed that the new-

| riles had not . been coordinated with them. Phey stated we could not

take ‘care of reclassified patients with our. interimediate care staff-if:
they did not 1heet the old irtermediate thﬁcatmns but Wmﬂ (1 lmve'
to: contiriue their care with ot skilled staff.: :

When we contacted the division of f‘umly services we wale told
not to worry, that the new rules would not change any of our patients
from skilled to intermediate, but Would most bLelv chfmwe some of the
intermediate to skilled, -

We asked for a copy of the new wlem Usuw these rules we checlxed

- patients in three facilities and our findings: showed that seain diyi-:

sion of: family services kneiw nothing about the subject. Our si;ucly

showed that about 70 percent of our patlents would be: classu'ied dn- o

termediate and 30 percent would be classified. skilled. .-
"This would be a change of approximately 69. pelcent from slulled

regarding the number ta be, reclagsified,

--On the 24th of 'November 1975, ave metkwmh ‘the ckpzmrtment of“fﬂ :
health and rehabilitative®services ofﬁcmls in Tallahagsee, We asked
- them to put off the date ‘of the new Tules. and give tlme for proper"»

planning; for three levels of care, < .

should be consulted with the other mgenoy and the Oth(‘l' -

- to intermediate care; Smce that time:the State has ch'nmed its mmd S

-Evén thoughsmost States in- ‘o cbuntmr éhd bostpone noY m]eq Lt

could not. SRR

xj‘<

" the depmtmenﬁ of health zuld lelmblhtatxve sex VlCeS oﬂigla,]s fe]t they“; e
- Up until- thls tlme if & pa,tlem Was cha,nwed f]:om sklllerl to e
mediate care and no'intermediate ¢are facﬂlty beds were available;, = .
the State continued to pay :Eor the czue at the slleled rate untll a2 bedy’ o
‘ became avulable R P | v L
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“New rules were instituted in January 1976 that would only allow
the skilled rate to be paid.for 1 month, after which, even though the
patient could not be moved, the rate would be $100 per montly less.

The department of health and rehabilitative services staff had told
‘Secretary Page that only approximately 500 patients would be in-
volved and they were mainly in the Duval County area.

I think you will find there is over 4,000 involved instead of the
500 figure, . . :

We%;lad. several meetings in late December 1975 with the Lieutenant
Governor; Sgeretary Page and his staff. It was decided to develop
three levels of cave. The secretary stated the State was in. a ‘deficit
position as far as medicaid funds were concerned and help was needed.

The three levels of cave were developed and rules for staffing for
the middle level were written. We: told the secretary that sve would
try to take care of the three levels for $650 for skilled care, $570
for intermediate care No. 1 and $500 for intermediate care No, 2.

 In February 1976 rules for three levels of care were signed but

there were still provisions for only two levels of payment—$600 for
" .skilled and $500 for both levels of intermediate care. ‘

Many excuses were given but not until the middle of April 1976
did we start receiving payment for the threé levels and then they
were $630 for skilled, $560 for intermediate care No. 1 and $500 for
intermediate care No. 2. Lo

‘We had -furnished the secretary with statistics showing that the
cost of care in the State was above $650 on an average and over $700
per month in the lower east coast area. :

This was disregarded and the department of health and rehabili-
tative services and the Governor, on their advice, recommended the
legislature provide funds for payments with a cap of $630 for skilled
%grtre,o$560 for intermediate care No. 1 and $500 for intermediate care

0. z. L

To prove we were wrong, the department of health and rehabilita-
tive services started a management study of 30 nursing homes. Ex-.
cerpts from this survey were read by Secretary Page at a committee

. hearing in the Florida Flouse of Representatives during the past

“session while they were deliberating the budget.
“He stated that his survey showed the cost of care was only $538
per month on an averafs in the State. S e ;
. The:sample survey was of homes that were, on the average,smaller
and older than the average nursing home in ‘Florida. At least two of
‘the facilities had been fined or threatened with fines hecause of low'
staffing, nnsénitary conditions and other problems.
- The average -costs Secretary Page discussed in May of 1976 were
‘costs that occutred.in October of 1974, He intimated to the representa-
- tives and the press that they were present day costs, o

His survey was so inaccurate that it states the cost of care in the

metropolitan areas, such-as Miami, was only $515 per month while in

- the rest of the State the costs proved to be $586 per month.,
Any high school graduaty, let alone an educated accountant, should

“he able to tell you that the reverse is true and that the cost is about |

$80 per month higher in the lower east coast than elsewheye in the

N
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Needless to say, the legislature did not raise the payments as we
had requested in the face of the information given them by the
secretary. i o R s

Another part of Public Law 92-603-—section 249—indicates that -
the State shall pay nursing homes on a cost-related basis by July 1,
1976. The Secrctary of Health, Education, and Welfare has defined"
cost related as providing payments for care that allows a facility to
meet its obligations for care for the patients and meet all rules and .
regulations of the State and Health, Fducation, and Welfare, -

Qur State has choseil to ignore this law and Fealth, Education, = .-
and Welfare regulations. Our payments of $630, $560 and $500-are - :
not a percentage of average cost of care nor are they related to cost,
in any other way. They set this up as a prospective rate but ignore
Health, Education, and Welfare regulations that State prospective. T
~ rates must include besides inflation increase, the special increages such 5

as Federal minimum wage increase and inereases in rules and :
regulafions. S T T

" At the present time most of the nursing homes in Florida are being
paid below cost for medicaid patients. The method the State uses to.
pey for this care does not even follow the intent of the legislature,

We have mentioned before the contribution program and how and
why it was started. We are astounded by the hypocracy of the State
agency iu this matter. They feel it is great for us to charge ourprivate.
patients $100 more a month to make up for the below cost payment’
“for medicaid but are now shocked if we ask for a contribution. from
a family of a welfare patient who; in many cases, can well afford the” 1
- total cost of care. We recommended to department of health and xe- = =
- “habilitative services a children’s responsibility act to help pay.the’

" cost but again we were ignored.. ST T e T

"When 'a private patient requests admission to a nuising home and - - =
. has only $700 or $800 per month which he can pay and we have to"

tell him our rate 15 $800 or $900 becauss we must make oyr private
patients contribute to the care of the welfare patients, we ave actually
denying them the care hecause they are $100 short, ' AR

"When T know a family of a welfare patient can dig up extra money, :
I would far vather ask them for some help than deny care to.the = =
other patient because he canuot pay his own way and part of a -
welfare patient’s way too. - . S e e

Part of the blame must lay with the U.S, Congress. THey passed .
laws making certain requirements in . -medicaid, minimum. Avages,
unemployment, ANSI, OSHA and many others and required -the
States to enforce them against the nursing homes but they did not -

require the States to pay for the increased cost,

Each law that Congress passes should be thoroughly -costed out. -,

and any increase in cost. should be accompanied by an equal increase. - - &

in the Federal share of the cost of the medicaid programo the States. ~

- We have been changed by law from a form of retirementhome.to: ;

a health care facility with only extra payments for’somie inflativnary

costs and none for.the extra requirements for the health care; "

Tt is time that everyone should quit blamirg the nursing homes. -

for the inadequacies of our governments, both State and Federal, -
Senator Cemms. Thank you, Mr. Harris, for a fine statement, = =« .

NERFTa




.I wonder if you could help me summarize it-so I could ask you

some  questions. . . SR S A
* . Mr, Hagris. T will be glad to. - o
. The problem is so,—~—— complex, and I have been so close to

it-for the last 6 years and probably had the frustration of seeing what
-the costs were and ‘seeing what had been recommended by pwople who
did not have qualifications even to see. what they were reading or,
" what they have and this is the problem we get-into. . ' .. -
' The contribution program that we have right now was developed
by the State of Florida with the full knowledge of the State. We

.

-even .mentioned to the,le‘%lslature that it was being done. Everybody

knew it was being done because the State, as they said, didn’t have
the funds to pay ?or thé full part of the program. , B T
.-Senator Cmies. That is not the contribution program that we

haye heard from some of the witnesses—

> Mr. HARRIs. Yes.

" Senator Crizes [continuing]. Today ‘as somebody was told, you
~ either pay $600 at the front end and you pay so much a month or we
are not going to let your loved one in here, or, even though they are
here and they have been here.and are under medicare, we are going
- -to ship them out if you don’t make this. That is not exactly a volun-
. tary confribution. . ’ ‘ RES o

Mr. Harris. No. T’ ﬂon?ﬁ-agi'eé with pm't of the t1:1ingsﬂtfﬁﬁi’p:e&6ple i

- haye testified to here today. - S . o o
However, we are forced to say the same thing to our - private

- patients. The government forces us to tell the private patients that
* unless they can make the $100 contribution to the care of the welfare -

patient they can’t come into our ‘nursing home.

They condone that. I could raise my prices to the priv‘até ba%ient-
$100 a month. If they don’t have that $100 a month they can’ come

in niy nursing home, but’it’s not right if I could tell a family who.

‘got. the money, and believe me a lot of them got it, that I can’t-ask
them,_ for that same $100. That is not right because a lot of people
~are denied care in this State today because they don’t have—they
have too much money:for medicare, but they don’t have enough to
pay for their own care, but begguse we have to make them contribute:
, uico the welfare program they can’t afford to get into the nursing
- home. : ‘ i e

. They are the biggest majority of.people. , -, . ~ .~

‘Senator Crmrmzs. Well, I am sure there are a lot of problems with-
medicaid, and .there always is when yon.set up some program like

oy

- medicaid, and there are.always going to be those.borderline kind of,

probléms, but as' we were saying earlier, a nyrsing home s ngb,re-,
‘quired to take that medicaid person, and if we are.going to have’any’

have to require. that there be some kind of enforcement.and there be-
of honoring of that law. _ . ... = . . e

©And. if a person is required to sign that.slip,as. the lady-said,

 todaye

is;poistaken, Yo L. o T e e e L
*Senator Cerrps, I want to check.into that. v 7 Wy L »

*

f

~ Xkind. of réspect for the law or the regulations on it, I think that we.

i y g e S T PR T e e RN O e o Sy T '
‘Mr. Hargrs, They are not required to' sign the Federal :sfh,p_? She



Mrs BALL It was the State.. " KA T g Rl
" Mr. Harrts. It was a State form.' =~ o e
Senator Crrres. That js a requirement, of the Federa,l law, that‘the
State has to set up those rules and regulitions 5o it is the same tlung
Many people equate their government, regardless of Whether,,l,.t is o7
‘the State or the Federal Government, J,ﬁlis thelr government. 3L o
- Mr, Harris. One of the problems gets to be, Wheti you say that ihey v
~don’t-have to take the patients, before we had medicaid we ‘didn’t
- have near-as ‘many of these problems, ‘but ‘wheri. they had medicaid,
Jabout 50 percent of the private patlents a,t tha,t time ran and ,gg)t
~ medmald for. their families. e . -
“Yes, we do have medicaid problems.
. . Now, what we were told when we fir
“Look thisis a,b'tre-bonespmglam W R
"Trthink'in the letter written to you' in 1971 by Mr. Ingsley2 ’WhOv
Was then head of the division of famﬂy services, he told you' that the

fét*zrte‘d tlus We Wer { told* -

.problemy was payment and the problém. was. that the 1ems1ature Was s

o'y

~not furnishing the funds and it was’a bare bones."
., They promised us it wouldn’t be bare bones lf We bea,r Wlf;h them
for a year or a, year and. 9 half. ;

Now half of our patlents are medicaid; so What j/ou are saying’ 13,
(0K, refuse to ta,ke medlca.ld pa,t1ents ThlS is What you said a Whlle :
8go. .- .

: Many nursmg homes did that last year. 'I‘hey were. threatened* The
o secretary made many statements to* the newsp‘zpers about ﬁhes’e

.nursing homes. .

A They were threatened with 1awsu1ts and everything by the State i
because ’tﬁey wouldn’t accept any more ‘medicaid _patlen%s ‘This-jlist
“don’t work, Whatevér, happens, we always wind up. as the bad guy. -

‘Senator ‘Carws. Has the association taken any actions either by -~ "
resolution or mvestlgatmn mvolv:mcr the mvolunhry aonmtmn“ pig
'scheme’z . ik -

v, Harrrs. We, have' ertten letters to all of our assocl&tl,on mem- :
asking that: ‘they not. There is‘nd, wiiy that T could tell'a nursing '
“homs who is'all welfare and they happen tobé in the Miarmi aten Wlthz L
‘a $70024:month cost and-they are getting $630 4 month ana say, “Lobk, O
you shouldn’t. do’ this kind. of*thing down Here,r: N
" Of ‘course, ‘the other thing ‘wWe Have o ‘remember is tha 1ot of
~times people go into a nursing home and" offer—I have: §eeh ‘this
¢ happen i our facilitiés—many nursing ‘homes don’t take intermediate
©. ones,'and. they will come over to me, 0 our facility, and ask me toi take, S
‘in that patient. We don't take intermediate ones, W ta :
’ we Teep them through varioiis levels.” = B

“Well, they say; “Let us give you & donatmn and ou_t

in so, ‘you, know, that you could pay your staff » Ma

e

happens’ to- oét the patient’into the nuising homs'and then ,'he “for
o '_thev offered to make this donation a _];ttl ‘,blt ]ater

sThat happensas often as notytoo & e
~ You know, you sit. in: Washmgton and pas§ la,ws tha:b say: that o

nursmg home iaust do certain things on stafing and you must have S

a2, ‘medigal director and -you mugt have all these. thmrrg Ymi *Inust(pay;"‘ =
_more than the minimum wage - S R :
V ‘ . ,

A
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We started ezt in 1967 with a 75-cent-an-hour minimum wage. Now
it is $2.30 an ‘hour. This was a law froni the Federal Government
that required this.- = - S I

- -~ We. have s law that says that we have to pass the ancillary
© o+ regulations. - . ‘

. You didn’t put out-the law saying that the nursing homes have to.
You said all - public buildings have to approve the ancillary

" o regulations. . R A e . . o
“The only place they enforced it was in the nursing homes. I don’s

Tmow why. They didn’t tell the hospital that they had to do it. They

didn’t tell the banks or the courthouses or anything. They went to the

nursing homes and said you are not in corapliance because you didn’t »

passthe ancillary regulations,” .~ o , SN o
~ Now, you pass all these laws requiring the States to enforce these

" laws against the nursing homes, but you never make a law saying

that the'nursing home has to be paid for all these changes that they g

are doing; Thigis the groblem that we runinto. o o :
- Now, what we need on a Federal level is when you pass.a law, cost

that law out and the cost that it is going to be to the States, raise

their share. We had 57 percent last year. Raise it 2 percent and make

up the layvithat the Federal Government think that the State should

P ‘The State cannot afford to keep this going. We recommended it to
- the State this past year but they had the children’s responsibility on it.

Georgia is moving toward this direction and we asked that the State

of Florida do thisalso, - R S
> - So that when the patient’s family has the funds they could pass

some of-it to'the State so that the State will not-have such a burden

‘to carry. Thig was ignored by the department of health and rehabili- -

- tatlve services. They didn’t recommend. it to the legislature at all,
7 7 Th didn’t get on the calendar and it was not passed this year at all.

There has to be something done about it. ' R
~ - T'have a.packet that I will leave with you that hag all the various . -
‘things that we tried to do, and the testimony that was, given through

the years and the recommendationsto improve care, recommendations

for alternative care and alternative methods of caring for these

people and everything is here and T will leave that with you so that

_ —you could see that the nursing home association in Florida-has tried to
- work it.out.. R I i i

;- One thing, nationwide 4.5 pevcent of the people over 65 are in nurs--
~ing homes. In Florida only 2 percent are in nursing homes so Florida

must be doing something right. We do need-to upgrade some of our"

- nursing homes, but we need your help in doing as much as we ean, . . &
.+ You passeil a law also, 92-603, stating that the States must.pay on a '

¢ i cost-related basis. . v o e AT T
o - Fhe Secretary of HEW has just ruled, in a new regulation, that by
- July 1 “cost-related basis” 'shall he standard payment to the'nursing -
home to pay for the cost it takes to care for the patients plus any new
costs that avie during that year from Federal laws that come in‘and .
. to allow them to remain certified. = . e e
-1 Our State ignored this, We don’t*have this in Florida: ' -
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. T have a copy of what they sent to HEW Stating that we are a cost-

related State. The $630 a month is not related to any costs. The $560 -
is not related to any costsin any nursing home whatsoever, anyplace
and they can’t proveit. - e

So, you pass a law and the State ignores it and then we catch hell

for it, and this is something that someplace, somewhere along the line,

people are going to have to stop blaming the nursing home.

Senator Cames. I thank you for your testimony. It has been helpfu
tous. Yecu have made your case very well in telling us what the short-
comings are, the way that you sit,and the way that you see it and I am
sure many of those are valid. : L

I think we still have a situation here iﬂWhich'the;‘as'socia,‘tiofi?i)ught' :

to be taking some leadership and setting forth some guidelines as to

what is a voluntary contribution, if that is something that the State °. .
agreed to and glearly what it is not, and making it clear that the

association is opposed to that because it seems to me there has to \'bf} '
some way of differentiating or setting a standard for those nursing
“homes that want it here and want to carry outthe standards regardless
of whether it is abugive or not because-it is a business that, like many »
businesses, we could-elect to get in and out of or elect to take the pa-
- tient or not. But, it seems to me if the association is going to be pro-

viding any kind- of leadership it ought to be planting that standard - -

that if you want to be the good guys you are going to do this and you

are not going to carry out certain practices, and if you all fail to.do

that you are not living up to the provisions. o L
- Mr. Harris. We have a very good peer committee that does get into

this type of situation. Our problem’is getting reports from the State - :
when this happens. We asked the secretary and each one of the di- =
vision heads'to give us any complaint that he had about any nursing - -

‘home., - I T g . , S
I realize they-are supposed to go in there and investi

nounced, but we are talking about immediately after they g¢.t

unannounced inspection so that our peer review can go in.

pe na

(Ea

tnan-

“Unfortunately, it is almost impossible to get any information 'ﬁ?ron)i‘ :

this State agency so that our peer review can actually Wo’rk}g:n‘ this and
this is something that we really doneed helpin. - .~ .70 .
- Senator Carvues. It seems to me that Senator Graham has told us

‘this morning about these ombudsmen groups and you could tie into

»

. those. B TR I S B R
» . Mr. Harnis. We backed that legislation. We think that this will help.

l

" They will not. get a lot 6f complaints. People will still mail them into

the State, but we will be working on that particular thing with the

" ombudsmen committes.

" 'We-do have a member on each one of the ombudsmen committees .

* so we will haye that liaison on that. I think it is a seven-man committee.

Senator Caxces. Thank you.

W

 their

" Qur next witnesses will be a panel of administrators from the follow-

~ ing nursing homes, the Greynolds Park Manor; the‘Arch Creek Nurs-
. ing and Convalescent‘Home, and the North Miami Convals
If youwill all come up, please. ¢, .~ ‘ '

- Réjss.]

A TR L T

cent Home. -

“{Whereupon, Senator Chiles Siore in Joseph, Spanelli ad James ~ + %
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TESTIMONY .OF JOSEPH SPANELLT, PRESIDENT, LOCAL NURSING

- HOME ASSOCIATION, DADE COUNTY AND ADMINISTRATOR OF -
NORTH MIAMI CGNVALESCENT HOME; AND JAMES KEISS,’ADMIN- -

ISTRATOR OF ARCH CREEK NURSING AND CONVALESCENT HOME,
AND 'IHE NORTH MIAMI CONVALESCENT HOME

“Mr. Seanetrr. My name is J oseph’ Spanelh I am president 6f the

. Loeal Nursm% ome Association hete in Dade County and adminis-
o

trator of the North Miami Convalescent Horie in North Miami, Fla.
T think whatever had to be said was said Very eloquently by our

* State president, Dr. Harris, Arthur; Harris.

It seeins perfecﬂy clear that thJs problem. of donatlons is not the
donations per se, but the method in which the donation is generated
and we hope that we can ¢ontact our various members. of our associa-

“tjon and tell them if they are going to solicit donations it is not a con-
‘dition for admission or a condition for continued stay.

This is the advice that we give to the members of our assocmtlon ‘

"We hope they heed the advice and follow the instructions. =~

As Arthur Harris indicated we do have a very effective peer review
committee, not only on'the State level but district level and we try.
to keop abreast of what the- problems are and look for, possible

. solutions.

If donations in fact are g violation then Dade County is probably
guilty of—guilty as to all parties. Dade County owns and operates
two nursing homes, two very nice onés here, Human Resources, which

-was Live Oaks Nursing Home and also one in the south end of town.
-~ which is Lutheran Medical Center PP = ,
Their average cost per day per patient is in excess of $30 a “day.

-They are being reimbursed by the State apprommafely $20 a day

which means that.the taxpayers of this county of Dade have to make -

cofitributions to these facilities in order for them to’ continue operat-
ingin the fashion in which they are.
So, again T go back to the or1g1nal statement that donations per se

care not a v1olat10n, but 1t JS the method m Whlch the - donat;on is

‘generateéd. s
Senator Carues. What you are saymg is-that you try to determme
or try to provide through your association that those donations are
not made as a condition for adnnssmn ora condmon for keepmg a
atient. ,
P “Mr. Seanerei. For contmued stay, yes. '« '
Senator Currks. Does your association or have vou éver taken any
action against any home that violates that prov1s1on, sanctmns or
expulsmn or anythmg else? -

*In other words, if your assocmtlon is going to havé some value and ‘
~s0me-merit; for someone to stay,who is elther a member of your associ- -

ation or not how does the general public get some credibility of know-
ing that if they are going to.a home that is a member of the associ-

~ation: that“there is gomg to be some protectmn or some cred1b111ty,‘

to it?:

M. SPANELLI To begln with, the on]y homes tha(; e have any o

~jurisdidtion over are those- homes that belong to the association,

‘When it comes to the attention- of any member then it is his res
spon31b111ty 0. reportx it to the State assoclatlon Who in tum QODr;‘j’_f

o
s

A
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. O .
ticts the director of the peer review commiittes who in turn contacts
the member’s home and requests that he or she permlt the peer reVIew
committes t6 come in and: “nvestigate. -

It is the prérogative of that home:to say “yes” or “no.” .
Senator Crmies, If they Say 1o, are they stﬂl membere of the-
association? '

* Mr. SpanNELLL No Then the assocmtlon has the authonty tomove

forward and remove them from the assomatmn as a member That:

is about all they could do.

- Senator Crmies. Has that actlon ever beentaken o your knowledge? S

Mr. Seawerir. To my knowledge, no, but I would have to turn to

- Art Harris and ask if on a State Tevel if it’s been done.

Mr. Harris, Yes, on two nursing homes, bht not contrlbutmns per .
se. It is the whole operation as a whole. . :

Senator Cmires. For the whole operation? °

Mr. Hagrys. Yes.

Senator Crtes. In your partxcular nursing home, the North Mlaxm

Convalescent Home, do’ you'require a dénation as a prereqmslte to .

admission or for a patient to be able to remain there?

% Mr, Seanerur No.'We don’t require it, but we do accept it Thls :

reflects back to the Federal regulations: and guidelines, It is possible

for-a person to have $1 million, assets of $1 million, today, give those

assefs-to d'son or a daughter tomorrow and the followmg da,y be

eligible for medicaid-benefits. -« ,
+This, in essence, is an injustice in that you. are expectmg the nursing

- home now to take care of a patient that it costs far below what their

actual costs are and yet-the funds they did hiave were turnéd over to-
a relative or someone else and in these cases I think that the nursing
lflomei .is justified to a degree in requestmg the donatmn from this
amily. ‘ SR,
Senator CrILEs, All right, sir. ‘ Co S
Mz, Rexss. My name is James Reiss. T am the admmlstmtor of the
%lrch Creek Nursmcr and Convalescent Hofne, ‘North Miami Beach
P

AN

T didn’t prepare any statement for: two reasons; I was a httle con-

fused as to the subject matter of thisproceeding and second, I felt,
tha&: anything T could say Would be'rediindant to what Mr. Harms
sai ,
- I will be happy to answer any questlons for you at thls tlme that
.youmay have, :
~*SenatorCrices. Can you tell me’ ‘ywhbther the Arch Creek Nursmg
~and Convalescent Home ° requires’ s’ donation as & prerequ1s1te o ad—
mission or fora patlent remaining in the home g ,
Mr. Rrrss.. Nogisir, they do‘not. G
Senator Crirns, A med1ca1d patlent:2 & T
. Mr, Rezss. No; ' '
Senator Graires. What is the practlce or procedure of the Arch Creek
- Nursing Home with regard to accepting of donations?
Mr. Rerss. Around the beginning of the year, the end of December -

Y

- of 1975 or the beginning of January of 1976, I remember speaking to,,

oné family. regarding donations and I made it very clear at the t1me
that 1b was not a prerequls1te .

: ®
PR p

-
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oke to approximately 40 families. Two of them told me, they
sald tl}axat they could make the contribution.

Of the 40 that I spoke to the others obviously said that they could
not. They are all still in the nursing home. There was no pressure -
exerted.

"The two donations that I got are $25 each per month. '

Senator Caes. What percentage of your home is medlca,ld
patients?.

Mr. Ritss, Approximately 40 to 50 percent. -

Senator Crirks. And the others are private?

Mr. Rexss. Private.

Senator CHIzes?Or medicare too?

Mr. Rexss. Medicare too, and a handful of veterans.

Senator Curves. You have approximately, of that 40 percent, you
have two of them that are making donations of approximately $25 a
month

Mr; Rexss, Yes, sir.

Senator Cmices. What charge do you get for your medmaze
patients?

Mr. Ress. I am sorry, I don’t understand the question.
~ Senator ‘Crirs, What is your daily charge or monthly charge: in
regard to your medicare patients?

I want to get & comparison between medicaid and medicare,

Mr, Ress. We get approxnnately, this changes quarterly, I think
the last statement that I received was in the neighborhood of $26 to
$27 per day per patient. .

Senator CriLes. On medicare ?

Mr. Rezss. That isccorrect.

Senator Crrres. How about medicaid?

Mr. Rexss. -We get the standard, $21.

Senator Cmrces, $18.66 and. $16¢ ?

Mr. Rziss. Yes. : )

dSengator ‘Crices. So your charge for medlcare is apprommatelv $26
o day

Mr. Ress. Yes. That is an approximate figure, I think it changed‘
last week. ‘
Steanator ‘Cr1ces. That is based on what you submit as bemg actual
€0S

Mr. Rexss. Yes.

Senator Crires. Thank you very much ‘

This concludes our witnesses and we will conclude our he*trmg and
the committee will reconvene on the call of the Chair. E

I want to thank all of the witnesses for attending today and we will
be issuing & report on this forthcoming. Thank you. -

[Whereupon, at 12 o’clock the subcommittee hearmg wasconcluded.]

B ‘



APPENDIX =

- GREYNOLDS PARK IVIANOR,
North “Mzmwi Beach,. Fig., May 26, 1976;

To: Division of Family Services, 1350 NW., 12th Avenue, Miami, ¥la.
Frem: Irving Glassman. !
‘It is my intention to make a regular cash eon{:nbutmn m Greynolds Park

Manor, Inc. which. is not intended to be used by the nursing home to cover or

supplement. expenses relative to room, board, or laundry. related fo. ‘nursing care
and professional nursing service for patient Dora Glassman, °
it is my understanding that the states recognized cost of care is oonmdered

expenses directly or indirectly for specific patient could be considered a fraudu-

lent act,
o IRVING(ILASSMAN,

GREYNOLDS PARK MANOR,
North Miami Beach, Fla., May 26, 1976.
I hereby agree to donate the sum of $1.200 to Greynolds Park Manor, Inc,
payable $100 Der month on the 1st of each month, starting June 1, 1976,
1t is understoed and agreed that this donation does not have any connection
with any charges for any patient at Greynolds Park Manor. and is not to be
applied to.any such charges.

2

IzviNGg GLABSMAN. )

i

Witness.

Witriess. )
S (41)

S

- payment in full for thesée services and any attempt to otherwise cover these -~

U
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REPORT OF

‘NURSING HOMES MANAGEMENT SURVEY

Office of Management Analysis and Audit
Department of Health and Rehabilitative Services
‘ March 26, 1976
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STATE OF FLORIDA

DEPARTMENT OF ’ Reubli O'D Askew, Govtmur

Health & Rehabmtattve Services

1323 WINEWOOD BOULEVARD ., TALLAHASSEE, FLORIDA 32301

ASMA ‘ ' ‘ March 26, 1976

SUBJECT: Nursing Home Management Surveyu

TOs Robert V. Pelrce, Assistant Seeretary; . S
Administrative Services: A

. - W : .
1. The; attached report is a summary of the Nursing Home: Management_ i
Survey whlch was. conducted at ‘the request of Secretary Page.

2. ‘The scope of the survey was, in my ‘opinion, adequate for the
purpose for which it was gonducted -~ to determine if +the Medicaid |
Cost Reports as: submitted by the nursing homes are a reliable basis
for establishing reimbursement schedules. The evidence we have
collected and analyzed verifies that they are not. .

3. " Data are not identified with SpelelC nursing homes included in
the random sample. The analysis would not have benefited by the
1nformation, nor was it relevant to the conclusion.

Atch - ' "ED TEMPEST' : a
Nurslng HomeAManagement Su:vey Director ST
¢ Managément Analysxs and Audit




REPORT OF =~ *

NURSING HOMES MANAGEMENT~SURVEY‘

I. INTRODUCTION,
The Department of Health and Rehabilitative Services recently R
implemented a policy to reduce the monthly Medicaid reimbursement
rate and also to recleesifymehY‘Medicaid patients from skilled
care to intermediate care. Tﬁe nureing home industry reacted &
strongly to-these actions; and ‘the consequent accompanyingfexpected_ -
loss of fevenue,'cleiming that Ehe reimbursemeqt wou%d not_cover
thei: costs es repq?ted in the annual Medicaid'ggst ﬁepcfé{re;
guired of nursing homes. In ordexr to cqilegtﬂdaia on whieﬁ to
base a judgement as to the probable validity of ;he cost feports,'
a management survey of a selected sample of - Medlcald nur51ng
'homes was performed during the month of Febraary 1976 by the HRs
Offlce of Management,Analy51s,and‘Audlt. Becausedof the limited
time available, the sur;ey was not designed to determine actual
cost; nor did it do so. The detailed audits'neeeéearﬁléo defermine
actual cost cduld noe be condﬁcted'within the allowable time
frame. . ‘ ’ =
Begeuse of the time constraints (20 working days), the
sample size was limited to 30 nursing homés of the ﬁotal'of 275
nureing homes participating in.the Florida Medicaid program. The
nur51ng homes to be surveyed were selected utlllZlng a stratlfled g
‘random statlstical sample. Approprlate numbers of homes were

selected in metropolltan areas, urban areas, and rural areas in

X

order to get a cross-section of homes throughout the State. Homes
which are members of national nursing home chains were eliminated

from the sample since these homes keep their records at their corporate

(50)
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_offices outside the Stats énd'conSequantly are not available

‘locally for survey.. . ' - - et : Cle i

II. THE SURVEY PROGRAM ’ s

program called for the survey teams to prepare a trlal balance e
and cross-reference &xpenses to ;1ne items in the~cgst report;
review &1l adjustments made by theaproviﬂer;,review-selected«ﬁevehﬁe
and expensé adeounts and make'obvious’adjustmenfs ausgpg the survey;
analyze owner's compensation, interest expenses, travel and - »
entertainﬁent-expenses, depreciation .schedules, '‘and ﬁhe calculation~
of return on owrer's equity.  Several patienﬁ's Yecords were . ‘ ’
reviewgd-in each home, as well as the C?A?s report (if any), . the

Medicare . cost ‘repért, the schedile of:rodm rates for private °

‘: A special survey program.was de51gnea for th;s effo:t. This: .

patients, and ‘the patients' frust accounts.: ~A lengthy questionnaire -

of 179 items was deyéloped to assist in making a determination

of the reliability of information contained in- the Cost - Report.
The survey teams made obtiouskadjustments in inpome accounts,

expensekaccounts, t?ﬁ?% patientvcensus, Medicaid{patiént ééﬁ%usy

and ocecupancy rates in-orde¥ ‘to arrive at an adjusted average

monthly cést'per=pétient for'each nursing home. - The adjustments

_conslsted of changlng amounts inclpded in the cost repo:ts which.,

were found to be 1ncorrgct ox unallowable in accordance with: the
“Medicaid regulations of the.q.s‘ Department of Health, Educatlonv»
and Welfare. ‘gince nore of the costlréports wéremauéﬁted'byieither’
the’survey teams or‘ankindepéndent CPA,; the ;;sdltant‘adjusted?,'
éosts represent correbtions to unVerifiedyamounts.,

It was necessary to make gdjustments 1n ‘every: nur51ng,home

e ¥
,1n ‘the sample, some ‘more than others. some adjustments were up-

ward; particulaxly in the area of total Medicaid patient days

S
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reported by the nursing home, Most of the adjustments were down~
ward,: betause of unauthorized or excessive costs in certain,gfeas.
‘Exampleg}of somé of the types of adjustments will be presented
_An the next section of this report.
v The adjusted average cost pér month pef patient for each
'nuxsing home in the sample was calculated in the following fashion.
“The aggredate cost of a nursing home for the fiscal year was taken
from the home's cost report. Adjustments as described above were
made to arrive at‘a survey adjusted aggregate ‘cost. Total patient
days for the year were taken from the tost report, and adjusted
‘as necessary to arrive at an adjusted total patient days figure.
This latter figure was divided into the first to obtain an adjusted
average cost per patient day. This per diem rate was then multiplied.
by 30.4166 to arrive at the aqjusted average monthly cost per
patient for the home,

Within ‘each of the three geographic strata used in the sample
survey - hietropolitan Areas, urban areas, and rural areas - the
avérage of all the individual adjusted average monthly cost
amounts was ¢alculated. These three averages were then consolidated
using statistical weighting techniqgues to arrive at the statewide
sample average monthly cost per patient.

IXI. SUMMARY‘OF RESULTS

. Cadtion should be exercised in interpreting the following . .. .
results due to the 1imited“size bf'the sample takén. Probability
congiderations pertaining to the adeguacy of the sample are

contained in Appendix 2..
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Adjusted Average Monthly Cost Per Patient

Méetropolitan areas $598.78*%
Urban areas $586,74
Rural areas $541.,42
Statewide ,a“qhted averadge '$582.42*

* © The metropolltan areas contained three nursing homES.
operated by county governments. These were the only county
homes in the sample.. These three hqmes had the threeu
highest adjusted average monthly cost per patient in the:
survey. These costs were $1,074.92, $981.24, and $890.29,
Eliminating tﬂése three county homes from the average
calculations produced the following results:
' Metropolitan areas: $515.41 4
Statewide weighted average: $538.00

- It can be seen that these-three county operated narging homes
raised the statewide weighted average cost per month by $44.42
and the metropolitan areahaverage per montﬁ by $83.37.

In an effort to investigate the reasons for the high costs in
the county opérated nutsing homes, the County Comptroller of one of
the counties was contacted. This County Comptrbllef stated that,
in his oplnlon,‘there were three factors contrlbutlng to the high
cost. TFirst, the nur51ng home operated more as an extended care
facillty which had a higher than usual number of acute pat;gnts

received directly from a hospital. These acute patients reguired

_ more ékilledland costly caré than others. . Second, the home ‘operates

in~aﬂ environment of affluent &nd politically powerful groups who
demand and receive excessive services. Third, bureaucratic  inefficien~

() “ .
cies affect the cost. Further, the survey team noted that this

=3 8 O‘« .
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nursing home paid approximately $1,061,000 in sdlaries to operate

this 119 bed home for a year; compared to some privateiy operated

homes which might typically have total salaries of $350,000 for

a 100 bed home.

MATRIX SHOWING EFFECT OF THREE ‘COU'NTY
NURSING HQMES -ON ADJUSTED AVERAGE MONTHLY
COSTS PER PATIENT

With County Homes Without County Hemes
Mean Monthly Costs $582.42 " $538.00
Modal Costs (most typical) $528.50 $528.50
Median Costs §536. 49 T $520.49
‘  Standard Deviation $160.62 $126.74"
% of Homes Less: Than $600 76.0% » 85.0%
% of Homes Leéss Than Mean Cost ‘ 70.0% 56.9%
% Of Homes Less Than Modal Cost{ 60.0% 49.2%

Rates During Year for Private Patients . e ¥

Most Recent Private Patient Monthly Rate

Statewide -average of
those homes responding

to Ehis.quéstion:

Private Semi-Private Ward

$846.49 $729.69 " $687.42
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Range of Adjusted Average Monthly Costs

Metropolitan areas: $396.33 to $1,074.92
Urban areas: $506.74 to § 834.02
Rural areas: © $466.29 to § 587.04
Statewide: ‘ $396.33 to $1,074.92

Frequency Dlstrlbutlon of Actual Data and Fitted Curve

4
A frequency distribution represents a 'sample drawn from a

much 1arger population or universe. Even though a sample is
composed of but a few items, it may be reasonably represehtatiye
of the larger population from which it is drawn. Since it is .
virtually never impossible to measure or survey the entire popu-
latioh, a notion of the larger popuiation must be formed from
the sample. Therefore, the sample survey data was plotted and-
then a frequency distribution curve was mathematically fltted to”
1t Ain order to ettempt to descrlbe the general form of the curve
for the entlre populatlon., g

" The data from the sample survey was plotted in a frequency
dlstrlbutlon format, and then a curve was fltted to it. ' The.
procedure foxvdplng thls is detalled in Appefidix 2.° It is then
necessaﬁy to test-the ‘gondness of fit of .the fitted curve. The
method of doxng thls (the Chifsquare test) is given in Appendix 1.
The results of the plots aré shown on the next chart.

The frtted curve plotted over the hlstogram of actuai data

1nd1cates the shape of; the dlstrlbutlon of costs that should be

expected if the sample were much larger, or if the entire popula—
tion of nursing homes had been surveyed. A study of the fitted..

and ‘actual: data frequency curves, together with the Chi—Square

PR S FRETEN
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9l . Frequency Distributions of
Actual Cost Dafe from Samplp ond
Fited Curve
8- N=27
7"

Sample  Data

ey - Fitted: Curve

<

NUMBER OF NURSING HOMES
o))
€

9¢

" ¥ LI | ¥ — T sy
$300 . .$350 ) $450 §500 £550 $600 $650 $700 $750 | $800 $850 $900
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Test, indicates statistically that the statewide adjusted averége .
monthly ‘cost pér patient probably would-not vary sufficiently with
a larger sample to change thé conclusioh with reg.ard to the relia- . .
bJ.lJ.ty of the cost repbrt. '

Cumulatlve Distributions of Adjusted Averadge Monthly Cost Per Pat:l.ent

The tables and curves on pages 1l through 14 present the cum~
ulative frequency distrlbutlon of the adjusted average monthly
‘costs per Patlent of the nursing homes in the survey sample. . Pages
11 and 12 present this information for all 30 homes in the sample.
Pages 13 and 14 show the same type information if the data of the
three county 'operated hornies “are excluded.
These 'cﬁmulative ‘frequency distributions were 'actrumulated,
on a "less than" basi‘sw( that is, they show ﬂj’ih‘e- percentage -of the
nursing homes whose adjusted averade monthl; costs per patient
was less than any given dollar amount, It may""be' readily seen,
for example, that of all the nursing .hc;mes in the sample 76.7%
of themu‘had an.adjusted average moxvzthly;_.g:'osg pexr patient of less
than ’seo\éﬁ. If the three tounty homés are elininated, 85.2% of ‘7 -
‘the ‘home,’s/ had ‘monthly tosts of less thar $600 ‘ ’

Statistics on Questionnaire -

=

‘The follow:.ng statistics ’Aglve a summary of the most sigm.ficant k ¢
‘questions cpntaingd in the questionnaire developed for this s\;z;vey.
The figures représent the percentages of the 's;tatewﬁiae ;éaxnple of
nursing homes which answered yes {¥), ho (W), or not ‘appli'cable
{N/a) to the following questicns:? ’

iz : Lo L )

&
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Queitions 4 SN N/A

1. 1Is interest paid to owner included : R
in cost report? ) 10.3% 89.7%  --

‘2. Is compensation paid to administrator
within HEW guidelines? 79.3% 20.7% —

3. 1Is owner of administrator performing
a function necessary. to operate the » " .
nursing home? . 10C0% - -
‘4. Does prov1der employ any relatlves
of the ownex? . 41.3% 58.7% -

5. If so, do the reluatives perform a
function, nhecessary to operate the -
- nursing home? 41.3% 38.0% 20.7%

6. Does the nursing hbme do business
with a related organization? 34.5%

7. If so, are_such»cgsts‘compéﬁitive
with cost of comparable goods,
services, and facilities in-the area? 31.0% 44.8% 24.2%

8. Does computation of owner's equity
exclude all items not related to

patient care?’ : " 34.5% 20.7% +44,8%
9. Does cost report exclude all other {;" o
expenses not related to patient care? 38.0% 62.0% | --
10. Are funds derived from laundry, meals : 7
sale of supplles, etc. used to offset
costs of services or goods? 79.3%  20.7% , ==

11. Was the nursing home audited by :an ' R
1ndependent CPA? » 16.7% 83.3% -

EFTEN

12. Was the nursing home Cost Repoxt . o
prepared by an 1ndependent CPA? - 80.0%  20.0% --

Typical Examples of Types of Adjustments

The following list is by no means exhaustive, nor did each of
the homes. experience all of these adjustments. It is presented only '
to give examples of the types of costs which were included in the

cost reports and which the survey teams adjusted.

[N



1.  Country Club dues were included in Medicaid expenses.

-
Vmd

2. Yacht Club dues were included in Medidaid expenses.

3. Lease cost, depreciation, and repair of expensive luxury
automoblles not related to patlent care were included.

4. Exce551ve salarles and bonuses were pald to the aamlnlstrator.

5.. 'Travel expenses not related to patient care were claimed:

‘several homes claimed expenses for a trip to Honolulu to attend.

a nursing-home association meeting.
T

6. Expensive restaurant meals not ‘related to patient care ‘were -
included. ' ‘ ‘
7. Travel which was subject to reimbursement by another state
agency was 1ncluded. ‘ '
8. Excessive deprec1aflon WAZR clalmed.
9. Total pumber of patients was understated; resulting‘in highe:'
per diem cost rates. ) LR ’~-‘ ) °
Conclueioﬁ‘
Each suryey team membeg‘was asked to state his judgement as
to whether the Medicaid Cost Report as submitted bybthe nezsipgthme

was reasonably reliable. These opinions were based on the amount :

. of adjustments to be made in each nursing home, expressed as a

<

percentagé of the aggregate cost reported by the home in'its cost
report. on this-basis it was determined that. the coet::epo;tsvof

26.7% of the nursing hemes'were considered reasonablyvreliable‘end

- 73.3% were not consxdered reasonably rellable.

The Medicald cost reports taken as a whole are’ not con51aered
relzable as a ba51s for establlshlng nursing home relmbursement

schedules for Mediqaid.
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CUMULATIVE DISTRIBUTION OF ADJUSTED AVERAGE

MONTHLY COSTS PER PATIENT
ENTIRE SAMPLE (N=30)

Class_interval=50

COsT & NO._ OF HOMES % OF TOTAL
tess than 400 1 3.3
Less than 450 4 13,3
Less than 500 7 23.3
Less than 550 .18 60,0
Less thankgpb 23 76.7
Less than 550 25 83.3
Less than 700 26 86.7
Less than 750 26 86.7
' Less than 800 26 §6.7
Less than 850 27 90,0
Less than 900 28 93.3
Less than 950 28 93.3
Less than 1,000 29 96.7
Less than 1,050 29 96.7
Less than 1,100 S 30 100.0
- ’i;°= 582,42 /
Mo = 537.50
30

Med =536.49

© 30

o = 62

o %

160.

" :

B /1

+

o



PERCENT of TOTAL HOMES in SAMPLE

30

%.

100

70

50}

40+

l

) Cumulative Distribution of Mjusfad

- Average :Monthly Costs Pér Patient. For-Entire  Sample
- “Showing Percent of Homes Whose Cost~

is Less Than Stated- Cost

o Hgg ® 9§582.42 Moy = §537.50
Medzg = $536.49 - 83 = $160.62
) O '

el

B
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CUMULATIVE DISTRIBUTION OF ADJUSTED
AVERAGE MONTHLY COSTS PER PATIENT
ENTIRE SAMPLE LESS THREE COUNTY HOMES

C(N=27)

Class Interval=50

cosT , NO. OF HOMES " % of TOTAL

Less thap 400 ) 1 3.7
fLess than 450 , 4 14.8
Less than 500 : 7 25.9 .
Less .than 550 18 66.7
Less than 600 23 + 85,2
Less than 650 .25 92.6
Less than 700 . : 26 96.3
Less than 750 26 96.3
Less than 800 26 96.3
Less than 850 - 27 100.0
X = 538.00

27
Mo = 528.50

27 ,
Med = 529.49

27
E

g = 126.74

27 .

5

iy
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PERCENT of TOTAL HOMES in SAMPLE

Moz7. = $528:50

.

s @ &
AN ;, i
: o N =27
%
120+
Cumulative Dus?ribunon of Adjusted
90 -Average Monthly Costs Per Patisnt Excluding
A 3. County Homes Showing - % of Hories. Whoss Cost .Is
Less Than Stated Cost -
80+ . :
701
Lt

6or

sof

40r o

30p

20} '
: lo-

X Méd. = el

2 ;Ma' x \t .

$ 350 400 4.30 500 "\50 600 - 650 700 750 800 850 - i

“ COST "IN DOL o : o e
. Ryp = $538,00 Hedy; ="$529.49 . Lo E e Lo

837 #$126.74

i

29
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APPENDIX

Fitting the Normal Curve to Sample Data

The principal parameters of this distribution are:

%,, = 538.00
- o,, = 126.74

N = 27

i = 50

The formula for the Gaussian curve is:

Yc = [N; e (~x2/202) 7/ (e/27).

To erect the prime ordinate of the mean, Y_.: Y = —Si__
U P r 7o °© ov2n
s 2
since) ©'= 0 at the mean and therefore e—3zZ7— = 1.

For this case:

v = 27 x°50
o = T126.74.% 2.5066

= 4.2495 = 4.3,
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Appendix

Ordinates Y, will be erected at irtervals of %% o from both

sides of the mean, as foilows: ’
= | : .
RS Cm | ~ ® -|Proportion of ¥, I Yg
81.70 | -456.3 | 3.60 | . .oo153 201
132.40 | ~a05.6 | 3.20 ©.00598 - 02 .
183.10 | -354.9 | 2.80 01984 | .1
233.80 | <3042 | 2.40 |  .osexsa | u3
284.50 | -253.5 | 2.00 | y13sds .6
335,20 .| -202.8 | 1.60 | -;23504‘ 1.2
385.90 [ -152.1 | 1.20 .48675 12,1
436,60 | -101.4 | .80 | 72615 3.1 |
487.30 | - 50.7. .40 92312 3.9 |
538,00 0 0 { ' 1.00000 4.3
588.70 (é +50.7 | .40 ’ 192312 3.9
639.:40 | +101.4 .80 | .12615 3.1
"690,10 | +152.1 | 1.20 .48675 fo2.1
740,80 | +202.8 | 1.60 | .27804 1.2
791.50° | +253.5 | 2.00 o .13534 8
842,20 | +304.2 | 2.40 .05614 .3
892,90 | +384.9 | 2.80 o198 b1 |
943,60 j'+405.s 3420 ‘ 00598 ", oz
994.30 | +456.3 | 3.60 | 00153 - s01
‘Cdnélusibn,As To Sampié Siée .
‘The fitted éu;véuplottea over the histogram of actuwal data’
ihdicateg'the-shape of~€he aistribﬁ?ioh~oflégst§*th§tk§h$?16 be
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o
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expécted if Ehe saﬁple wefe mucﬁ laréer, of‘if‘theugntifequpulati?n
of nursing homes had been surveyed. it iﬁélies tﬁat, if a larger
group héd been stirveyed, & few instances should be found with
adjusted ave:age“mOnthly costs per patient £hat'are,both larger and

smaller ‘than those found in the sample.

( v
The sample’ should probably have been larger; had time per-—
‘mitted. However, a study of the fitted and actual probability
density functions indicates that the statewidzs average monthly ¢
cost probably would not vary :sufficiently with a larger sample to
change the conclusion regarding the reliability of the cost report.
' ’ ) i : i ) T
o {“ . £
- i
Lo s
A N
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Ny - £k X
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. . ' S
' This form was used ‘to plot the actual cost data in the his-
togram contained in the body of this. reporti The figures herein
are the actual adjusted average monthly costs pexr patient of the
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ENTRY FORM FOR ENTIRE SAMPLE

LESS THREE COUNTY. HOMES (N=é7)

nursing-homes in the sample.. .

R

o

Appendix

e

$5c.00 ;ioo.oo ‘f;;.oo 300300 Eso.oo goo.oo _gsg;oo gouibo gSOaQO gbo_oo
-399.99) 449.99] 499.99 | 549,95 {595.99 |649.99 699599 | 749.99 | 799.99 | 849,99,
396533 434,35} 490,32 | 505.22 |565.44. |646.32| 650.861 834,02
| 431.92 475,67 | 546.28 577.61. |638.75
oV asziae 466.29 | 501.27 |587.04 . ‘
A ‘ 507.05 |578.83 :
T 526.51 |581.26
e 539.59 | i
506.74
535.94
2 549.02 N R
521.95 N o
505.52 ; 2
Moy, = 1y + —AFﬁ-:-Az—ix i= 500 +‘8;§-‘-é—-',x 50= 's'ze.sq
= © i
529.49
X, = 538.00
0,y = 126474 9
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L&
B
[ “
o “ 5
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o
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e Appendix

Chi-Square Test for Goodness of Fit

The goodhéss of fit is indicated by x? when considered in con-
junction with n, the number of degrees of freedom. The number of

degrees of freedom is obtained by subtracting from the number of

classes in the distribuﬁion‘éhe number of degrees of freedom lost in 5
k? . the fitiing procass: In this case, 3A§e§;ees éﬁ'frégdom weré lost @
ﬂ% . ~ because the original data and the‘fité;d data were'ﬁade to agree iﬁ
L respect to the number of samples. (N), the mean (i),;and the standard (3

deviatién (o). x2 and n ‘enable P to be deéermined, which tells the
probability that a fit as bad or worse might-ctcur because of chance
variations in sampling.: For this analysis, n = 10 - 3 = 7.

The formula for computing x2 iss:

~
i

- 2 ;
X § AEz£)7 | vhere .
E :
£ = observed frequency in a ciass, and

£, = the corresponding theoretical or expecpgd frequency.
- Before performing the”acﬁual‘Ca1Cu1ations for x2, it is neces=

sary first to determine;ﬁhe theoretical or expected frequency (f,)

in each class of the distwzibution. This is done as shown in the fol-

lowing table.

o

) . . . . - L
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Calculation of Expected Frequency in Each: Class (fc)

Of the Fitted Freguency Curve

. ol =l I B b o
- Patient, $'s ILower Juppex | - S | Limit Class :
- 200 but under 250 {200 338.00 {2.67 | 49.62 { ©.38} .1
250 but under 300 |250 288.00 [2.27 | 48,84 | 0.78 | .2
300 but under 350 (300 238.00 [1.88 | 46.99 | 1.85 | .5
) 350 but under 400 [350 188.00 [1.48 | 43.06 | 3.93 ] 1.1
400 but under 450 {400 {138.00 [r.09 | 36.21 | 6.85 | 2.0,
450 but under 500 450 88.00 } .69 | 25.49 | 10.72 2.9}
i { 500 38.00 [ .30 | 11.79 }13,70. 3.7
500 but under 550 §
, 550 { 12.00 | .09 | 3.50 {f15.38 | 4.2
550 but under 600 600 | 62.00 | .49 | 18.79 | 15.20 [ 4.1
'soo,but under 650 | 650 |112.00 | .88 | 31.06 | 12.27 | 3.3
650 but. under 700 700 [162.00 |1.28 | 39.97 <i38w91’ 2.4
. 700 but under 750 750 | 212.00 |1.67 | 45.25 | 5.28 | 1.4
750 but under 800 800 |262.00 |2.07 | 48.08 | 2.83 | .8
800 but under 850 850 [312.00 |2.46 | 49.31 | 1.23 | .3
850 but under 900 900 |362.00 |2.86 | 48.75 | 0.48 1 2
TOTAL 99.80 [27.0~

3 distribution have been determined, the calculations for i:'hg %2

X = 538.00, o =.126.74

Now that the expected frequencies in each ‘class of the fitted

tést may be done. This is accomplighed using the following table,

‘q7-853 O ~ 76 ~8

in accordance with the x2 formula gik}en previously.
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Calculation of the Chi~Square Test of Goodness of Fit =

A

Average Monthly

Paggzgt€e§'s. Obszrved Expggted R fc)Z ig—izicli
350 but under 400 1 1.9 -0.9 | 0,81 0.43
" 400 but under 450 3 2.0 1.0 1.00 0.50° L4
450 but under 500 3 2.9 0.1 0.01 0.00
500 but undexr 550 | 11 7.9 3.1 9.61 1.22
550 but under 600 5 4.1 0.9 0.81 0.20 ¢
600 but under 650 2 3.3 ~1.3 1.69 0.51 ‘
650 but under 700 | 1 2.4 -1.4 1.96 0.82
700 but under 750 0 1.4 -1.4 1.96 1.40
750 but under 800 0 0.8 ~0.8 0.64 0.80
800 but under 850 1 0.3 - 0.7 0.49 1.63
TOTAL 27 27.0 0.0 - 7.51

x2 =7.81; n=10 - 3= 7; P = 0.39
B . .

The results of thi& Chi~square test indicate that P=0.39.
The usually accepted criterion for indicafing a poor fit of a
fitted normal curve is P=0.05 or less. Since in this case
pP=0.39, it is concluded that the fitted curve, representing

the entire populaﬁion of nursing homes, is a reasonably good

description of the entire series.



SUMMARY STAYUS OF NURSING HOME
CONTRIBUTION PROBLEM IN FLORIDA

BACKGROUND: Prior to 1976, the Department had received
scattered complaints about contributions .
B being required of relatives of Medicaid
. -i-~ . patients in nursing homes. - These ‘complalnts
. were 1nvest1gated at ‘the local administrative
level; however, it was deteimined at the upper
admlnlstratxve devel that the investigations
) did not show’ gsufficient evidence under the
» existing laws to take any afflrmatlve action.

* _Towards the end of 1975 and the first part of
1976, the complaints becane more numerous and
‘the Department realized a difficult problem
was in existence. The Secretary of the Depart-
ment reéesponded by mandating & more thorough
. investigation into the entire problem. Initial
. ‘analysis of the complaints determined that the
primary problem areas were the Northwest or
"Panhandle” part of the State and the lower
Southeast coastal area from Palm Beach County
through Dade County.~

INVESTIGATIVE : . : )

ACTION: . . The legal staff of the Department was given the
:lead to utilize Department resources in jinvegti-
gating and determining what daction was dvailable
to the Department as a result of the investiga=-
tions. The investigations commenced and are
currently being conducted from a two-phase aspect:

E ‘szxst, the financial determlnatlon was- to be
' developed through a special task force audit
group from the Internal Audit staff of the
Department.

[ P ——

Secondly, investigation was to.be conducted by
developing witness information from parties be-
ing allegedly required to make contributions to
nursing homes on behalf of relatives who are.
Medicald patients in the nursing homes.

As to the first aspect .above stated,- “the audits
were commenced and are continuing of various
) nursing homes in the above referred to -geograph-=
: ical areas of the State. - Although only one abdit
b R s e ;

(1)
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for one fiscal vear on one nursing home has
been finalized into completed report form,
preliminary information from other audits
that have been completed or are in process
havé substantiated the financial aspect of
the contrlbutlon problem as well as related
problems~1nvolv1ng 90551b1e overcharging for
drugs and other services that are included
in cost of care. -

As to the second aspect of inveéstigation,

considerable difficulty has been encountered

in the' willingness of contributors to come

forward for fear that their action may ad-

versely affect the care oxr status of their

relative in the nursing home. - Due to staff v
limitations and availabie time, this aspect

of the problem is progressing at a lesser

rate than the audit aspect. It should be

pointed out that a final audit report, from

the time of commencement until the time the i (

réport is finalized, generally takes approxi-
mately three to five months which is due
primarily to auditing standards and the neces-

‘sity of sufficient review to produce an

accurate report.

Both through reports to the Department by
1nd1v1duals and through audit procedures, it
has been.determined that ‘the practice of

fellclting contributions from relatives of

Medicaid patients is widespread, and that the
requests or demands for these contributions
are generally oral and very infrequently is
there any written documentation to evidence

~the practice. The situation arises:. in two

general factual situations:

First, a relative determines that he or she
can no longer care in the home for a Medicaid
ellglble client and seeks to place this client
in a nursing home under Medicaid. A given
nursing home will then requlre of the relative
4 .cdontribution to the nur51ng home as a condi-
tion of admission.

Secondly, a person will be placed in a nursing
home from a hospital under Medicare and when the

i
4
i

RN

S

oA ot
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Medicare expires and prior to the nursing
home being willing to sign a Medicaid agree~
ment for the patient with the Department,
they will require the relative to: agree to
make a contributign to the nursing home.

. Reports have indicated that the contributions
range from $50.00 to as high as $350.00 and
seem to be primarily based upon the relative's
ability to contribute.. The most difficult
aspect of this situation is where a husband
and wife maintain, theix primary support from
Social Security Income dnd .one of the parties

.is unable. to becared for at home and must be
placed in a nursing home and is further eli-

i . gible for Medicaid.: The nursing home still
requires an agreement from the spouse to pay .
a centribution to admit the patient.

o REMEDIES : The Department feels that it has, after devel-
oping sufficient evidentiary lnformatxon,.

several alternative recourses. It. may insti- +

tute ‘a legal action for breach of contract

against a nursing home. It may determine that -

the nursing home has breached regulations

sufficient to assess an administrative fine

against the nursing home. It may seek, through

the appropriate branch of government, a revo-

cation or a disciplinary action against the

nursing home admlnls@rator s.license. . It may

forward any evidentiary matter of poss;ble

criminal activities to the ‘State Attorney's - £

Office for further action. It may determine . 2

that ‘sufficient evidence exists to seek revo-~ . s

cation of the nursing home license. ’

CURRENT STATUS: As previously stated, with staff limitations,
the Department is continuing its investiga=-
tory aspect and anticipates within two to
four months. of having sufficient evidentiary
information to take one or more of the above
described actions agalnst several nursing
homes in the State. ' The main concern of the .
Department is. not to place a nursing home out U o

‘of business as the service is needed for the ' U
.. recipients or clients, but the_ act;on that may.
“obe determined 6 be taken is to require the
" nursing home to comply with both State and ’
B : - a Federal statutory and regulatory requirements
i - : . in this situatlon. o

o

o
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PROJECTION: The Legislature of the State of Florida in

its 1976 Sesslon ‘made considerable revisions

in that part of its laws ¥elative to that

which is commonly known as "Medicaid Fraud"

and particularly in dealing with the contri-

bution aspect. This 'law, with certain

qualifications, in effect causes contribu=

tions made as a condition of admission or

continued ca¥e of a Medicaid client or patient

to be designated as crimes, both misdemeanors

and felonieg, depending upon +the amounts of

the contributions. The law becomes effective

o October 1, 1976. The Department feels that

~ i this law will strengthen its position in being
able to effectuate action in dealing with this ¥
problem. The Legislature further passed :
additional laws directly relating to this
problem which would affeét the licensure and i
Medicaid portions relative to nursing homes i
and effectively strengthen the Department's o
position. ¢

PREPARED BY: DOUGLAS E. WHITNEY
Staff Attorney

. August 13, 1976

DEPARTMENT OF HEALTII
AND REHABILITATIVE SERVICES

I
i
i
¢
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{ DEPARTMENT OF MEALTH AND HEHABILITANIVE SERVICES o o o & s o s 8 v ™ L o

3 William J. Page Jr., Secretary Revbin 0°D Askew, Bamnur

S5 S OMINISTRATIVE SERVIC::
v.-...g/ s -‘i thuth.h--l‘
1323 WINEWOOD BCIULEVAHD . TALLAHASSEE, FLORIDA 32301
3890 W, Comuercial Bl’vd., Sui\:e 225 | Ft, I.auderdale, Fla. 33309

December 8, 1975

M's. Leah Ball ’
800 N,E, 175th Streat .
N, Miani Beach, Florida : '

Re: i:ng. No o 76-20;
~Royal Glades Canvaleacenr. Home.
Dear M's, Balls = - : Pal:ient: & Name: IS&d,Ongshagkin .

ISAPolQ S'HAN/(//Y

i

We are currently invoived in the audit of Royal Glades Convaleseent: Home, 4
North Miami Beach, Florida, o

In connection with our audit would you furnfsh our office wit:h the dates and e ) e
amounts of monies paid to Royal Glades Cénvalescent Home? .

- 'Please describe the lmam-m:c: you were appraached by indicatring whethet your
contribution wasy

Y L Y A AT P

a. Vol‘unc’ary
b, Coerced
: ¢, Condition of admissio'n
- d. .Continued rea:l.dence for patiem:

R

iy
ﬂ‘& self-addreseed envelope is-erx:losed for your convenience.

‘Ybur reply will be held in strict confidgnce.:

Sincerely,

dward JW%& E @ {
Wi . Po N Lo E ‘ ) !

&
i
k
5

“Internal Audit Section

Enclosure
EIpicd :
N
¥ ’
2
a
D :

| : . »

H P W s mmmsmmssmv-us-ow;smnbru:ms- 0% OF T CAUSERVICES » DIVISION 0F v FAHILY SERVEES s st oo
B U L NLTETR (T auws.mnrrmmamnevuuanm . PIVisIOH OF « DiviSion OF L
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i

December 12, 1975

Bdward J. Powers
Internal Avdit Section
- Department of Health and Rehabilitative Servicew 0

. Bl
Re: BEnge No. 76~20, .
’ Royal Glades Convalescent Home
. Patient's Name: Isrdore Shankin
Respnse to your letter dated 12/8/75

Dear Sirs

On May 1, 1974 my fatber was admitited as a privats patient to Royal filades o
at the rate of 3650 per month bscause at the time I was told by the Miami ¥,
offics of HRS that a Medicaid recipieént eould only have 3600 in assets,

and -at. the time he had #2700, In-July 1974 when I called HRS to notify

themn that he had only %500 left I wes told that as of July 1974 & pecipient

could have #1500 in assets. Having already paid $650 for July I was

informed that I could apply for Medicsid as of August 197/:sfter I made (:
arrangements with Royal Glades to accept him. The"arrangements® were
to agree to pay 3175 monthly. Please place this in any of the catagories !
you sea f£it, bscause I honestly don't know how to describe it ‘except

to say that it was not voluntary.

As of 8/1/7, FPlorida Medicaid Vendor payment was $392.00 plug.my father's
S«S of $158 plus 3175 came to $725. Rates for private patients were3650 as
I had already paid that. I have juet learned that including $171 from S.S.,
Floride Medicaid pays 3600 as of 7/1/75 added to:3175 brings this amount
to $775. Could you please tell me why Medicaid and I should be paying more
then private patient fees which are 3750 as of 7/1/75. ‘fe-get no special
gervices. 1 visit every day and do gll of my father's personal laundry.

Althoush my $175 payment is not -deductable :rom my Federal income ’l‘ex, it
is a requirement for my father's veing there, and I really would like to
be able to understand why.

I am-available to give‘ details of service, etes if you want them and I
do appreciate that someone ig interested in inquiring. My phone # is 651-7053.

The attached is the list of Gates and payments to Royal Gledes as you - :
requested. ) :

Sincerely,

‘0

A
[ty

S
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5/1/74
6/1/74,
7/1/74
8/1/74,
9/ 1/7%
10/1/74
11/1/74
12;15'&4
1/1/75
2/1/75

© 3/1/75 .

/1
s

6/1/75 |

e

- 8/1/75

10/1/7
A

)12 1/75 N

77

4650.00
698.30
653475
175.00
175,00
175.00
175.00
/175,00
175,00
175,00

175.00 -

175,00
175.00

175.00

175.00
175.00
.175/08
175400

175,00

/175,00
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Dear Mr, Porrise
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C% "\;g;gaii‘ @Egﬁ@s W

=
CONVALESCENT HOME

16650 WEST DIXIE HIGHWAY
NORTH MIAMI BEAGH, FLORIDA

TELEPHONE W15-7447

December 14, 1974

Re:. Mary -Kaufman

We have reviewed Mary Kaufman’s account and wish to advise you
that you owe the supplementation of $150.00 due us 2-16-74
vhereby you only paid us the social security portion end had

omitted the $150.00 due us.

Also, there are accummulating:

drug charges that sren’t covered under the medicaid program

which are the non compensable drugs and they total $117.82 due

the account to date. : Therefore, we vould appreciate your check

for $150.00 plus $l|7 82 =

$267.82, total,

Also, you will have to understand our posntxog in regard to

the monthly pledge due for
necessary as our costs are

$150.00 each month, which Is very
extremely high. Therefore, there

Is the $100.00 supplementation due for Decembér and we would
appreciate your coopbratlon in continuing this. pled e as long
as Mary Kaufman is in our fac:lity.

v

We regret this imposition but we haven't any choice and must ask
that you make other arrangemente to have Mary Kaufman transferred
out from our facility if you sre unable to continue your original

pledge to our toruh funda.

Trusting you understand, we remaiq

Sincerely,

ROYAL GLADES'CONVALESCFNT HOME. -

Pdmlnlstrator

ot
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FLORIDA SL TE SENATE Bm 578 ' S

Senate Bill 578 (Chapter 76-51), the “Community Care for the Elderly Act"
directs the Department of Health and Rehabilitative Services to conduct or to
* contract for demonstration projects in at. least three areas of the state to test
alternatives to institutionalization for the elderly. Such projects may include
home-delivered  service programs, multi-service senior center programs, and
family placement programs as needed to assist elderiy persons to reémain lving =~
independently in. their ¥wn homes and communities rather than be subjected to
unnecessary or premature placement in a nursing home or other long-te_rm care
facility. Health maintsnance services, homemakmg and chore services, ard-mobile
meals services' would - be available through home-delivered Service programs.
Multi-service senior center prograins would provide the same“services-as a home- )
delivered service program, and in addition would provide counselmg, telephone ey
A4 reassurance, and information and referral services. Esch type of program would LR
. add additional services; such as transportation, legal, and-employment services,
depending on local nieeds and resources. Family placement programs would attack
the problem of unnecessary institutionalization from a different aspect by pro-
viding for placément of an-elderly person in the home of a caretaker, who would
» - ‘assist the elderly person in meeting the normal demands of daily hvmg and
could be reimbursed for providing such assistance. An additional aspect of the. 0
; statute provides for the establishment of programs-of day care for the elderiy )
as part of a multi-service senior center program, or in a hospitai or nursing’
home. Such programs would providé a protective daytime environment for trail
" elderly persons who have a regular home but who might require admission “to*
acute or long-term health care in the absence of such programs. Day care pro-
. grams would provide a sheltered physical environment, at least one meal a day,
" rest facilities, and social activities.
Bntities desiring to contract with the Department ot Health and Rehabilitative
Services to conduct a community care program may become eligible to do.go by
providing at least 259 of project funding. Existing community resources and
the use of volunteers are to be maximized in operating programs. Additionally,
the Legislature in the 1976-1977 General Appropriations: Aét authorizéd the use i
of various:funds under the Medicald Program to pay for services provided hy o
community éare prograias, - o
Thé Department .of Health and Rehabiiitatlve Semces is to evaluate the '
effectiveness of coordingted programs .of community services as a means of
_ @elaying. or avoiding the plaeing of elderly: citizens in long-term care facilltles -
and report 1ts findings and recommendations to the Legislature

f

~

>
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: ﬁordn and phivases shall have the followiitg meaningsi -

CHIW JER 76-51
. Senate Bill No. 578

AN AcCT relatihg to comnunity care for the elderly; revising The
Commnity Care for the Elderly Program Development Act .of
1973 into The Community Care for the Elderly Act, by amending
ss. 409,3621, 409,3622, 409,3623;. 40S5,3624, Florida Statutes,
repealing ss. 809.3625, 409.3626, 40$.3627, Florida Statutes,
and creating ss., ,409,3528; %09.,2629, 409. 3630, Florida
. v - Statutes, in . order to provide home-delivefed service
N programs, multi-service senior center programs, and family

v

e placement programs . for  -elderly persons; prescribing the

powers and. duties of - the Department of Health and
Rehabilitative Services; providing for the use of community
resources and volunteers; requiring the purchase of insurance
to- protect volunteers . from personzl liabilityjy auvthorizing
the department to accept gifts; .authorizing the department ox
entity developgng the program to preacrlbe a rate schedule
for contribution of money or sexvices ia payment for certain
services; prov-dxng for- day care foxr the eldexly services;
requiring a report;i providing an effective date.

Vi

Be I€4Eh;cted‘by the Legislature of the State of Florida:

seétion 1, Sections 409.3621, 409.3622, 409.3623, and 409,3624;

Flaridﬁ)statutes, are amended to read:

“0<h3621 Short ‘“itle.~-Sections 409.3621-509.3630 439v362% shall be
Kniowr. and fiay be éited as "The Communzny Ca:e Tor the Elderly Program
Bev:iepment Act az-?G?a.

40913622 - Legislative 1ntent.—-The pu’pose -0f . this act . is to find
acceptable and cost-effective G ty-feeatbie ways to assist

functlonallj impaired ard other elderly persons to continue to . live
dignified and reasonably independent lives in their own homas OF in_ the

homes _of reélativesCoi carétakers and-wesidirces through the development;
expansion, reorganization; and coordination of rvarious- commun1ty-based
service programs.. The Legislature.intends. tiat: the home-delivered service
program, the mult;-fervxue senior center program or the family  placement

-t forsthe-etderty program be establiiszhed in at least three
dxqtrxcts oz~me~c-ek:gxbie-eount-cs on a trial basis fer~a-I-year--persod
in order that .suth programs may be demonstrated, studied, and evaluated,
This shall be done to determine the feaszblhxiy of such programs as &
means of satisfying the unmet needs of Florida's elderly population wmth
respect to community-delivered home-deliversd services while conserving
scarce state  rescurces, In &ddition, an evaluation shall be made of the
Cost-effectivéeness as well as the ability putenkial-~cffectivenesa of such
programs - to «diminish the rate of Inappropriate entiy and placement of
functionally impaired elderly persons in'institutions ‘and the wtilization
of - noninstitutional services _and facilitiis nursrng-ficmes-aad-related

vhenﬁth-enre—fne Tatren,

409, 3623 pefinitions.~=For the purpoues of this act, the follewing

Ko (1) 'EJderly persen” means ‘any persca  who is 60 yeazs of age or

older, . . A L @

{2) “Functionally impaixed paraon" means any person who. is unable to
gerform the normal tésks of -aily  livani. Mora specificadlly, a
functionally  impaired person is anyxperson wilo is° housebound and living
in the community au-hene who reguirés help fram others in oxder to <cope

. with the nQ“me demands of daily living.

CODINGz Words in struck-tharnugh type are dclutions from existing lawy
wn:ds 4n underscored type &fu{?dﬁiiidﬁﬁc
S - —
(80)4!
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B2
ne, ia tey-adnihisteredhnd inity
43y ty~-¢arel teredand

caazd:nated~proqram-nf-pfov~d:ng eooré:nated-hcmc-—d:ixveryn—ef--ue&:eeed
services-to-~functionatly-impaired-or-other-etderty~personsr i

N #4F  "Hezlth maintenance  service ' asrviees” .means . that those
routine health service services necessary to help a confined ~&lderly
persofi. pesple Malntain an appropriste level seandard ¢ of pe:aonal health.
This service shall be These-pezvices-are provided by physs ¢
ta-p:uetzee-uﬁabz~enepte:-4§8—9:—ehupter—“597-regzstercd-nn:sesr-c=~¢thez
qualified health service personnel who dre ‘acting within the scope  of
their profnssiunal or occupational Y’Eenses. - i

{8Y45% “Homemaking and qhore\ seérvice - bervices™  means that theze
routine houschold service sexviaes necesaarx, to help a - funetionally: - W

impaired elderlv “person otdes-paxsons fiep: the normal demands of daily o
3 living. This service mav Fhese-saryices include light housekeeping ‘and

laundering, . meal preparatxon, personal and food shoppxng, check cashing
and bill paying, friendly wvisiting, minor . household. zepaxrs, and - yard

chores. it =
N . » < -
(5)46) = "Mobile meal service :s" means ‘the orovision. of hot or cold.
g;‘ nourishing meals Prcpa~ed--undet-—thew—sup:~vts:nn--af—-a-~€:ctztzan-—and ()' 7,
R4 delivered on a rxegular schedule to a funciionally impaived elderly person - D~
) pe-ﬂans—i:vxng-at—nem .This servige. ghall. saeudd include .a sys te%"fsf‘ D D
} T : ue:=rm;n1ng nutrxtxonal needs of partlc;pants. N o A
f?}~---°“?rurspoztuh=on----=e:v:n=“ et to-desd-=~vehieul . E
tramaportatisn-for iy 1< ~ed-ez—athe:-eidezir pe:sena—izv:nq . 4
atrhom#r, . 3
. X oo N
+6¥~——“£egax-~:errxuua“ 9~=nasured te~-tagai-~counsei=by

iunctvunntiy-xrpa:reé-or-ether—e*éeriy-perse\sy—es§ee=niiy~thoae-whe—-nze
no-tonger-able~to-make-deet

konn~eifeckivety-£for ekvessy
{6)#8%  “Counseling . service® . means’ the provzs;on of information and &

advite by persons. of professional ox parapxofessxonal cotpetence to

enable an lderly’ cliept <¢itenks  to makeAdecxs*ors on fsuch personal . <

matters as inceme, health, hous;ng, transpoxtation, and - Eamily, personal, - 9 : -

and social relationships. ‘ .4/

{N$37y . *client”  meang any  person enrolled and participating in a L
conmunlty-care progrum who is receiving one or moze of the available
. services. - o . !

& -

8443 "pepartment™ means = the Uepéx;meﬁt ‘of Healthf pnd
Reh 1'1tat1ve Services, . e "«;

e

{9} - Mu1t~-serv1ce senlor center ptcgram‘ means a. proqram wlth stroqg . <

outreacn canabilitles which: provides elderly persons _with . medical, < et
social, stoportive, - and rehabiizcauxve services  in a centralized and: e
Comprehensive Wanntrs. ¥ BCHNE - 8 N i ,5:

‘ . N )

{10} "Nistrict" means.a ae:vic= dlstrlct ofnuhe‘department.‘

\ {11) focal qo"ernnental unit” “meang . a county ;- a district school ,
R boa a a. nunxcxnalz;zg or. a metropobitaﬂ or cnnsclmdated goyernmént, . p

@ (12) 7‘Rcalat:m./e" means. an xhdxvxdual who! LS ccnnected by atfln;tv ox’

& - . consanquinitcy to-thez client.as: £athewr, mctlier, “wson, . daughter, brother, - v :
: o Elster,  uncle; aunt, FLrst cousin, nepnew, niecy:, husband, wike, lather—- «
iy LAn~law, . hotner=in=law, —son-in-law, - daughtex~-in=-law, " “brothegr-in-law, - o
sister-in-law; stepfather, — steymother, . S-epaon; - 4stepuauqhter, R ne
_ - stepbrother; stepsx ter, hail~-bDrotier, . or hﬂlf-sxster~ anas, wh1ch“ SR
B dndividual is 18 years of age.ur nore, - B ‘(Q WE g F o
'*' e . /’D = ’ ! . T ;2»' [}
\,w . e ¥ - [ . - T
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(13) - "Carctaker" means a relative, a person unrelated to the client,
or the cliunt himself, who provides a client with the type and level  of
care. intendcd by this act, .

(14) “Pamily. placement program" means an_alternative to institutional
latement in WHICh a caretaker provides. a home for an elderly person —and
assists  him to  the extent necessary for him_ to participate in normal

(Substantial rewording of section.
See s. 409.3624, F.S., for present text.)

09,3624 Community care fc2 the elderly programs; powers and dutles
of the department.-—- .

(1) The department shall conduct or cause to.  be conducted a
combination demonstration project and evaluation study to determine ‘the
desirability of establishing a home-~delivered service program, a multi-
service senior center program, or a family placement program ° throtghout
the state. In carrying out the project, the department shall establish
or cause to-be established programs in at least three districts.

-(2) All existing community resources available to the elderly c¢lient
shall be utilized to support program objectives. - Additional services may
be incorporated inté a program - as appropriate and to the extent that
:resvurces are available. The department is authorized to accept g‘ft&
and grants in ordpr ‘to carry out a program.

{3) The use of vplunteers shall be maximized to provide a rangae of
pexsonal sexvices for. the client. The department ahall assure
appropriate coverage to protect volunteers from personal ‘liability while
acting within the scope, -of ‘their volunteer assignments under a program,

(4) The department may contract for the provision of any portion or
all of the services required by a program, Such . purchase of service
contracts shalil .'be  utilized. whenever the requirements of.s. 20.,19(13)
exist, -

f

(5) Entities contracting with the department to conduct demonstration

projects under this act shall provide a minimum of 25 percent of the
funding necessary for the support of project operations. Contributions
in kind, whether materials, .commodities, cransportatlon, office space,
other. types of facilities, or personal services, may be evaluated and
counted as part or all of this required local funding.

. (6)-  When possible, services shall’ be obtained under the Florida
Comprehensive Annual Servicés Program Plan.under title XX of the Social
Security Act, -under the Florida Plan for Medical Assistance under title
XIX of the Social Security Act, under the” Stateé Plan on qung under
titles IXI and VII ‘of the Older.Americans Act, and under the Florida
Financial Assistance for Community Services Act. of 1374,

(7). If the departiment determines that: it is necessary to help pay"for
services received from community care programs, a client shall contribute
_an . amount of money or service of a specified valua. “The amount of money

‘‘sr service to be contributed shall be fixed: according’ to a rate schedule

established by the department or entify developing tha program. This
rate schedule shall consider expenses and'resources of ,the client ‘and
.overall ability of the .client to pay for thé services. :

(ﬂ)‘ The | department shall submit ~en’ Januaxy -1 of “each year an
evaluation report to the Speaker of ‘the House of Representatives and +to
the. Presldent of the Senate summarizing the progress of the project. The

* report shall include the information and data necessary for an accurate

~ B A
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- analysis - of the coscs and benefits associated with the astablishment and
operation of the programs that were establlshed. * : LI

Saction 2, Sections 409,3628, n09.3629, and 409,3630, Florida
Statutes; are oreated to read:

. g . (]
809.3628. Home-delivered . service program.-~A home~delivered gsexvice

program, for the purposes of this act, shall include the tolloaing basic
servicess

(1) Health maintenance éervice;’ . .
(2) - Homemaking and chore qervice}\and

(3) Mobile meal service.

Additional sexvices, -such  as cransportatxon service, legal service,

counseling service, and telephone roassurance sexrvice may ba incorporated

into the program as agpro riate. ~and to the extent that resources are

available. "Services may

organizations, but in each district, the total program of services shall

%3 be coordinated by means of .a single, centralized management unit whzch is
established, staffed, and equipped for such purposa,

409,3629 Multi-service swnior center program,~=

. (1) A multi-service senior center program primarily geared to enable
an elderly person to live independently outside of an institution by
providing a coordinated program of services shall includes

(a) Health maintenance service;
(b} Hememaking and ¢hore service;

. . {e} Mobile meal service; v
{d) counseling cervice;

(e) Teleph¢ne‘reas;utance sexrvice; and

-

(£f) 1Information and referral service,

Additional - services, . such as transportation service;slegal service, and
enployment sexvice, may be incorporated into the program as . appropriite
and to the extent that resources are available.

(2) Wheie feasible, such servxcea shall be avaxlable on an emergency
basis 24 hours a day, [ ) o Ry

(3} Where feasible, a multi-se:vice senior center shallkbe centrally
. located and easily accessible o public transportation.  Provision may be
i made. for tranaporting persons to the center. A centexr shall be designed
.to provide ease of access and use conaidering the infirmities of frail
and handicapped eldeérly persons.

; {4y Services may be furnished by public agencian or. privite
J;, : organizations, but the total program of  providing sefvice within' and
2 ’ outside . of the center .sghall’ be  coordinated by means. of a gingle,
o centralized management unit which. tperates ~within the center and is
established, staffed, and gq“iPPEd for.such purpose. - .

e w0, ;3630 Family placement program,-=
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1 wﬂen it is determined by the department to be more cost-effective
and in the best interest of an elderly person to maintain such pexson - in
e home of: a caretaker in = order . to avoid Unnecessary
institutionalization, such -elderly person may- enroll in the  family
placenent program. :

(2) ' The caretaker of a person enrolled in the family placement
program shall be reimbursed according to: a rate - schedule set -by the
department. : :

% e

{3) While participation in the family placement program will provide
the elderly person Hltg adequate assistance to meet the normal demands of
daily living, . ¢lients  may also be enrolled in a home—delxvered sexvice
program or a multi-service seniorx center program.

Section 3. (1) As part of a multi-service senior center program,

‘nursing home or hospi+al, day care for the elderly services may be

offered for mentally or physi=ally impaired or frail individuals who are
60 years of age or older, who have a regular place of ' domicile, " who 'do
not . require 24 hour-a~day - care in“a hospital, nufsing home, or other
health care institution but who may, 'in the absence of day care for the
elderly se:vices, require admission to an acute or lorig-term health care
facility.

{2} Each .day care for the elderly gservice established pursuant to
this section,; shall provide a protective physical environment for elderly
persons, make available to all day care participants at least one meal on
each day of operation, provide facilities to enable day care, participants
to. “obtain  needed rest while attending the program, and ptovxde social
activities designed to stimulate interest, rekindle motivation, and
provide socialization in large and small groups.

(3) Participants din day care for the elderly services in a hospital
as licensed under chapter: 395 Florida Statutes, -or nursing home as
licensed under art’ 1 of’ chapter 400 Florida Statutes shall not be
counted as part of the hospital's or nursing home's general patient
populatlon in detexmin;ng requirements for licensure.

(u) The Department in its 1978 annual report to the legislature as
required by the 1975 Health and Rehabilitative Services Reorganization
Act, shall include a report on the results of Day Care for the Elderly
Services.

Section 4, Sections_ 1409,3625, 409.3626, ‘and  409.3627, Florida

. Statutes, are herxeby repealed.

Section 5. This act shail take effect July 1, 1976.
Agp}oved by the Governor June 3, 1976,
riled in Offjce Séératary of State June 3, 1976,

- 7his public document was promulgated at a base cost of $9.86 per’ -
page for 1,200 copies or $.0082 per single page . for the purpose
of informing the public of Acts passed by the Législature.

. 5 N
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FLORIDE STATE Hovsn BILL 3140

Committes  Substitute for House Bill 3140 (Chapter 76—201), the "Omnibus
Nursing Home Reform Act vf 1976,” -is aneffort: to upgrade -the ‘quality: of

nursing home-care in Florida and as such:is complenientary in purposeto efforts
i to improve community care programs for the elderly. The. Act toucheés - on the .
.-operation of nursing homes in a number-of areas; by prohibiting:certain unfair
~* hukinesg- practices, by providing:for a rating system based on quality of <care

standards and a reimbursement system which in part ‘takes such ratings into
account, and by providing for protection of certain rights of patients. Additional
provisions of the Act relate to composition of the Board of Examiners of Nursing
Hm;w Administrators and to programs for persons with 1nJumes to the spinal
€Ort

Disclosure of the names and addresses of any directors or pexsons ownmg at

least 10 percent of a corporation applying for a license to -Operate a nursing

home is.required by the Act. The name and address of any business entity in
which an -officer, director or owner of a nursing home has an interest of 10 per-
cent or more which will be providing goods, leases, or services-to the nursing

home is also required to be disclosed. Kickbacks, bribes and rebafes are pro- -

hibited. Willful coercive solicitation of contributions for a nursing home, such
as a contribution being made a condition for acceptance of-a specific patlent is‘
also prohibited.

The rights and welfate of patients who are residents of ‘a facility Which volun-
tarily closes are protected by requiring a 90-day notice of the closing in order<to
allow adequate time o arrapge for transfer. Transfer of patients who receive

assistance under the Medicald program is made a responsibility of the Depart--

ment of Health and Rehabilitative Services, The Department must have a repre-
sentative in. the faeility at least 80 days in advance of closing and must monitor
-the transfer of patients to other facilities and insure that patients’ rights are
protected.

The Act provides that at least one’unannounced inspection of each nursing
home shall be made annually, and provides penalties for the giving of advance

notice of such inspections. Provisions are made to insure adequate public avail-
ability of records and reports of nuising home inspections, including a require-
ment that a summary of the results of the last completed inspection be posted
in a facility and that a copy of tie full inspection reporb be obtainable upon
request, subject to a charge for copying.

Promulgation of standards for the quality of care in nursmg homes is man-
dated, as well as the establishment -of a system of rating nursing homes. Such
ratings, based on inspection results, are to be publicly posted and included in all
advertising, and: will in ‘part form-tho basis for levels of state assistance pay-

ments for serv1c»,,s rendered to patients, with higher rated homes receivmg higher . -

levels of oaymem, A system of classifying inspection deficiencies ig also mandated
to allow quick recpgmtion and understanding of the severity of a deficiéncy.

Adoptio /by a niirsing home of a public statement of the rights of its patients

Among other things, the statement must insure each patient the

following; eivil and religious liberties, adequate and gappropriate Health care,

. the right to present. zrievances, the right to managm}ns of her own financial
affairs, privacy, freedoin from mental and physical :abusé mnd unnecessary

restraints, .and. the nght to ke mformed of h;s or her medicql condition and
“proposed treatment;: .-
In.order.to increase, the skill and knowledge of health practitioners in the
care and treatment of nursing home patients, the Department of Education is
, directed, in copperation with'the Department of Health and Rehabilitative Serv-
ices, to develop appropnate educatioiial programs. Practical education courses
~may be conducted in‘nursing homes which hayve recéived high qu'ality ratings nnd

" . which Sontract to provide such an educational setting,

Various other aspects of nursing home care are affected by tho Ommbus Nurs-

ing Home Reform Act. Certiﬁed statement$ of the cost of providmg eare are.:

required to be submitted b§ nursing homes which contract-io provide services to

indxgent patients uru{er the medical agsistance programs. The composition of the ° -

Board of Examiners of Nursing' Home Administrators is- changed to provide a
majority of non-administrators, and noninstitutional members of the board are

required to have no direct ﬁnancial (interest in, nursing vhomes Cerbnin home .,

gt ¥
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health agencies are exempted from the requirement of obtaining a certificate of
need prior to recéiving a license. And, various reports to the Legislature are
required in order to monitor the implementation of the Act..

_ AlSo provisions requiring the Department -0of Health and Rehabilitative Serv-
ices to develop a plan for the establishment of a multilevel treatment program
for persons with spinal cord: injuries are included in the Act. The ,program
envisioned woild provide for an emergency medical evacuation system, intensive
traumsa care centers, rehabilitation centers, and halfway houses for victims of
spinalcord injury; with appropriate treatment -and rehabilitative sérvices at each
level. By insuring early identification, skilled handling, and proper treatment,
such a system should -aid in preventlon of permanent paralysis and in restora-
tion of i m;ury vict1ms to as normal a life as possible



AR

CHAPTER 76-201 o
Comiittee Substitute for House Bill No. 3140

AN ACT relating to nursing homes; crezting the Omnibun Nursing

Home Reform Act of 1976; amending s. #03.974(1)  and {2) {a},
Florida Statutes; .and. adding “& new paragraph to. require.

certain financial disclosure by applisants for. 1licensure; E
amending . 's. 1200.17, Florida - Statutas, relating to  the- S
prohibition - against . kickbacks, hribes, and certaln
contributions; providing definitions; providing penalties;
amending s. 3400.18, Florida Statutes, ralating to the rights
and - protection of patients being transterred from a closing
facility;: requiring nursing facllltikg te notify . the
Department of Health and ®Rehabllita:zive Services and the
local Health Systems Agency within 90 days of discontinuzrce

- of operatio1- amending s. 400.19, Florida Statutes, relating

'to inspection by the Department cf Health and - Rehabilitative
Services; creating .s. 400,191, Florida Statutes; to provide
for distribution and availability of  jeports and records;
amending 8. 400.23, -Plorida Statutes, ¢ provide for patient
care standards and  to provide for Lhe establishnent . of
criteria for +the evaluation .of nursiryg home facilities;
providing that 'state vendox payments to nursing homes be tied
ta ratings : received; providing - for classification  of
Geficiency ratings and civil penalties =herefor; creating s.
400,022, Florida Statutes,. to proviie for the adoption of
specified, patient’s rights, creating ‘g, #00.29, Florida
Statutes, to provide for an annual report by the department
with respect to the nursing homes in the staté; provxdlng far
courses.. of study :*elatiﬂa to the trentient of nursing home R I
patients through the Depsriment of. Edncstion; amending  s. Y]
400,504, . Florida - Statutasy providing ‘that any homi;health .
agency operating and providing services prior to & pecified
date shall not be denisd g license on tle basis of not having
zeceived a certificate of naed; creatine 3, 409.268, Florida
Statutes, relating tdo nursing homes whith provide services to
the indigent; requiring annual repo~ts ta the Ledlslature;
amending s. 468.166(2), . Florida Stalutes, and adding a’
subsection, to provide a new- composxt*ox ~f the Florida State

" Board ‘of Examiners of Nursing  Komz Administrators and to ’ .
provide that noninscitutional members ot <he hoard shall have - ;
no  direct financial interest in nursin¢ homes; providing for - ’
a plan for rehabilitation programs for pe-sons with - injuries
to the spinal cord; providihg ' fcr ' emergehcy medical

~transportation; providing fer intensive tiauma-‘care  centers,

rehabilitation ,centers and halfway housgsy providing for an
anntal review of nursing ‘home placement:s of spinal ‘cord
injured peraons;. creating an advisory zouncils providing'an
appropriation; providing an effective daté.

i Be It Enacted by the Leqislature of. the State of Floridai j

Seatlon 1. This act shall ibe known ang nay ba cited as 'The Omnibun
Nnrsing Home Reform Act of 1976 . ) : .

Section 2.‘ Subgection (1) and paragraskh (a) of subsectxon (2) ‘of
section 400,071, Florida Statutes, are amended, paragraphs (b),. {eys - ta)
and . (e} .of Subsection (2) are redesignated paragraphs {c), (d), {e) and
(£) respe-tively, and a new paxagzaph {b} is aidnd to sald subsesction. to
read:-

400,071 . Application for ;icense.~f , » 5
i - : . ? o ; s ’” | fu
o o ' SRR oo

Te CODIVG. hords in stﬂuek~€h~ough type are dalei ions ﬁrom existinq lawy
& words 1n underscored type are additiuns.

s




e &

7

88

{1) Application for license as required by g. 400.062 shall be made
to the department %éepadtmcne} on forms furnished by it, and shall be
accompanied by the appropriaté license fee.

{2) The application shall be under' oath and shall contain the
following: )

(a) Tha néme and address of the applicant if an individual; if the
applicant is a firm, partnership, or association, the name and address oJ
every mefber thereof; and if the applicant is a corporation, its name and
address, the name and address of its director, officers, each erson
having at least a 10 percent interest in the coxporation, and the name by
which the facility is to be known,

{b) The name of any person whose name is reruired on the application
under the provisions of paragraph (a) and who owns at least a 10 _percen:
Interest in-any professional service, firm, association, partnecship, o=
‘cornoration providing goods, Leases Or SGrvices to the facLlity for whic.l
the application 1is hade, and the name and addrass of tne professional

Service, firm, association, partnexship or corporacion in which suel
Ircerest is held. ]

Section 3.  Section 400,17, Florida Statutes, is amended to read:

(Substantial rewordind of section. -See
s, 00,77, F.5., for present tert.]

400.17 Bribes, kickbacks, etc., prohibited.=-
- {1) .2s used in this sections W .

(a) "Kickback® means that part of the payment for items or services
whizh is returned to' the payor by the provider of such items or services
with the intent or purpose to induce the payor to purchase the items oz
services fror the provider.

(b} *Bribe"” means any consideration ,corruptly given, received,
promised, solicited or offered to any indivldual with intent or purpos2
to influence the performance of any act ox omxss;on.

.

(2) Wheever furnishes items orx sexvices directly or indirectly to a
nursing liome patient and solicits, offers or receives any:

{a) Xickback, oxr bribe in connection with theé furnishing of such itema
or services ‘or the makinq or recpipt of ‘such payment; or

{b} ~Return of part of an amount given in payment for referring any
such iadividual to another person for the furnishing of such ‘items oz
services; .

- shall be guilty of a misdemeanor of the first degree, punxshablo as

provided in s. 775,082, or by f£ind:nok exceeding $5,00Q, ox'both.

(3)7 No ‘persen shall, ‘in “connectitn with “the solicltation of
contrlbutxans to nursing-homes, willfully misrepresént or mislead anyone,

by Lrany mannar, means,; practice or device whatsocver, to béelieve that tha

recelpts of such solicitation will he used for charltable purposes, 1if
such is not™ the fact.

(h) Solicitation of contributions of any kind in a threatening,
coerlcive or unduly forceful manner by or on behalf of nurs;nq homes by
any agent, emplovee, owner or representative, of a nursing home shall ke
grounds. for denial, suspension or revocation of a licenseé for any nursing
home ‘on behalf of which such contributions were solicited.

4 .
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< (5) The admission, maintenance or treatment of a nursing home patient
whoae care is supported in whole or in part by state funds shall ndt be
made conditiopal wupon ~the: receipt of any  manner of contributlon or”
donation "from any vperson; however; this- shall not be construed to
prohibit ' the offer ox receipt of contributions ox- donations o a.nursing
home . which are not related to. the care ‘of a  specific . patient,
Contributions solicited or received in violation of this subsection shail.
be grounds for denial, suspension or.revocation of a’ license for, any j
nursing home on behalf of which such contributzons were solicited. /}

Section 4, Section 400,18, Florida Statutes, is amended to read:

400,18 closing o£ nursing facility.-~ . - : “
: . .

AR & b Whenever a facxlity ‘voluntarily discontinues opezation, ‘and
during the period when it is preparing for such. disczentinuance, it shall
inform the department $deparément} and the local Health Systems Adancy.of
the district wherein the facility i5 lucated, -within 90 days of -the -
discontinuance ol operation. The Tacllity also shall inform the resident
or the next of . kin, legal representative, oxr agency acting ‘on  the
resident's - behalf of the fact - and the proposed time of such
discontipuance and give .t least 90 . days suéficient notice so. that o
suitable arrangements wWay be made ZOr. the transfer and cave of the
resident., In the event any resident has no such person to represept him,
the facil1ty shall be responsible for securing-a_suitable transfer of the . / 5
resident prior to the discontinuance of operation. The department = shall
be responsible for arranding for the transfer of those Datlents requi:zng
transfer who are receiving assistance under 5. END. 2664

(2) . A reoresentatxve of the department shall be placed in a facilitv .
30 days prior to the  voluntary - discontinuance OF . operations. . OF . o
immediately upon notice from the department oL 1nvoluntary discontinuance
of‘;EA;aclon ~f a facility to: o

{a) Momitor the transfer of patients. to othed facilities; and

(53' Insure that the rights of patients are protected.

13) 4Ry Immediately upon discontinuvance of opetahibn of a facility, ”
the” owner -shall  surrender - the” license theérefor %o the degartment
4departmenty, and the 11cense shall be canceled

Section 5. Section aon 19, Florida Statutps, is amended to read:

400, 19 Right of entry and 1nsgectlon.--,'ﬁ

(1) The - attment {denaztnent}-and any duly designated officer or
_ employee thexeo s shall have the right to enter upon ‘and into the premises

of any facility licensed pursuant to. thit chapter at any veasonable time
in order to determine the state of compliance.with the provisions of this
chaptet and rules and-reguiatsens in force/pursuant thereto. The right of
entry and "inspection . shall  also extend to any premises =which  the
department -{depusbment} has reason ' to believe: is  being. operated sr
rmaintained a8 a facility without a license, but no: such entry -or

‘inspection ‘of any premises shall be made without the pE:mlssion of thae

owner or. person in charge théreof, unless a warrapt -is- first obtained‘
from - the - circuit court authorxzzng same. Any applicaticn for a facility
license  or .¥enewal ~4héreof,  made ' pursvaat - ko . this chapter, - shail

constitute = permission for . and -complete ,4cquiescence 1n any entry or

..inspection. of the premises for which the license is sought, in order. to

faicilitate “verification of the inf ormatxon submiLted on or in connection

R 3

; . ' . ’ . <o
o (2) The -departmenﬁk shall -annually conduct at least one Gnannounced
inspection to determine compliance by the nursing: Eoms“facxl;ﬁﬁ with

S
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statutes, and. with rules promulgated  under the provisions of those
statutes, ' qgovernlny minimun  Standards  of  construction, _quality  and
adequacy of’cate, and_richts of patients. Any employee of the cdenartment
Who.gives or causes to_ Dbe given _advauceé RNotice ol  such  unannovnced
inspectlions to any unautiorized person shall be.subject to suspension OF
not Tess than 5 working days accorcing to the provisions of 8. 110.067.

Section 6. Section 400,191, Florida Statutes, is created to read:

300.191 Availability -~ distribution and posting of reports and
fecords ,=- i )

{1) . The department shall. within 60 days from the date of an annual
inspection vislt or within i) day3 from the date OL any interim Visit,
forward the results of all 1nspections of nuxsing home facilities to:

{a) . The regional nu*sing home ombudsman commiftpe in whose diQtricL
the’ -nsneeted facility Is Jocated. <

jb) A* least ' one public library ox, in the ibsence of a pﬁblic
iibiary, the county seat, in the county in which . the inspected facllity
3 located,

fe) _:The district administrator of the department in whose district
the Inspacte acllity is gcated. . .

"y The Hedlth Systems- Agency in whose district "the inspected
faciiity is located. i i

{e} The Board of Examiners of Nursing Home Administrators.

(2} Fach nursing home facility shall maintain as public information,
availanTe "“pon reguestE records of all ~cost  and inspection xeports
pertaining to that acility tnat have heen filed with or issue Yy any

governmental agancy. copiles of such reborts shall be ‘tetained = in  said

Tecords for not’ less than 5 ysars from the date said reports are filed or
issLeH. :
.

S )] Any :eccrda, reports, or documénts which'by state or federal law
or requlation are dbermed contidential shall not ne  distributed or _made

available fTor purpodes of compliance wikbh this sect;on unless and. un
such Lonfxd;anal status expires; -

(&) hny  rvecords of “a ., nursing heme facility datermined by the
department to p= necessary and essential to establish™ lawful “compliance

- With “any relss or standards shall be made avaIlable tl thee ggg:tment on

the premises of the Facility.

W

PR

"

‘(5)‘ Every nursing homée shall:

(a) Post in a sufficient nurber of prominént pesitiong in'the nursing
homa s0 as to be accessible to all residents and to the generaj public, a
congeise.  surctary . of the Jast inhspection r=port pertaining To the nursing
home "anid {s5ued by the department, with reterences to the page nunbers of

‘tliz full rerorts, noking any deficiencles found by the department and the

actlong raken bv the nursing home  to rectity such deflciencles; — and

- Andicatine dn Such summaries where the full Leports may be . inspected in
- Baid nurs{fg home; and = . -

(b) Uaog_ xegueat:,ﬁrovide £0 any person who has complitéd a written
applicatinn with &n _intont to ba admitted to, or &ny .resident oF, .such

nursing home, OF any relative, Spolse OF quUArdian OL SUCh Person . d copy

.OF the Tant inscoction report pertaining £o the nursing home  and issued

oy, the department, providad the person rcquesting such report agreeu to
Pay & raasonabie charqe to cover copying costo. i . .

v
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Section 7. Section 400. 23, Florida Statutes, 13 ariended to read: -

400.2%  Rules ard»-zeru}aEtena' minimum ‘standards; fee’ tor réview o!
plang .=~ .

u . .

(1) It 3is the; intent  of the Legislature that rules published ard
enforced pursuant to this chaoter shall include standards By which A
reasonable and consistent dquality OFf patient care may be insurcd, the
regults of such patlent care can be measured, and. saie .and  sanitary
nursing ‘nomes’ c¢an _be  provided. TE Is further intended that a-minimums
amoutnt of the time  of professionals providing nursing  home care be

required to. insure comgliance with the repoztiﬁb requx:ements of these
xules.

{2) 43 PursSuant to the intention of the Legislature te-p:ovide-ﬂaéc
ana~aanzeﬂ!y-hemeu—ior-ynttents, the department shall publish and enforce

. xules and-reguiakisns to implement the provisions of this'chapter, which

shall 1nclude reasonable and fair minimum standards in relation to:

) (a) The locatxon and construction .of the facilxty, including
plumbing, heatlng, lighting, ventilation, and - other housing conditions
whigh will .insure ~the "hoalth, safety, and comfort of residents and
protection from fire hazard, including adequate provisions for fite alarm
and other fire protection suitable to. the size and type of gtructure and
an adecuate call = system. Separate ‘standards - shall. be prnvided for
physical plant of new and existing’ facilities.

(b} The number and qualmflcatxons of all personnel. inc-uding‘

management, medical, and nursing pursonnel, and - aides, érderlies and

support Agersonnel, having. resoonsxb i1ity for any part ol the care gI
‘residents,

(c) - “al)l saritary conditions within the facility and its surroundings,
including water supply, —sewage 'disposal, food Handling, "‘and general
hygiene which will insure the health and comfort of residents.

{d) The ' equipment essen%ial ‘to. the ;healtn and = welfare of ‘the
residents. :

(e} A unzform accountinq sx;;em. o ) . T

(f)  4e+. The. care, treatmenb, and’ maintenance of residents and

measuxement of fhe gggli@yﬁand adequacy. thereof.

(3). Not later than Januagyf1, 1977, the department shall promulgate
Yules establishing uniform criteria tor the evaluation ol nursing . home
“‘facilities with respect_ to their compliance with the standards set i1ortl
in this section,_ as indicated Dy inspection results. Such eriteria; shall

nclude “a datatled listing of the types, - and deqree of severity or

unacceptabllity,” of deficiencies which inspections might . indicate, and
shall als0. indlcate areas. ol care and performance in which nursing home,
facilitics notably and sianificantly exceed .required minimum. standardsil
In  promulgating =~ such criteria_ the department shall devise a system ol
Xating nuersing home faciilties in accordance with  the -<daficliancies  and -
2xeas  of  significantly. high care. and performance .which . tepaorts of
inspection shall have indicited. Such a"system_shall include Iive raflng
catggaries _entitled,. Trow BLghe§t . o lawest "hA;" &, T En
WPV, _FEY rated nursing homes. shall be nursung homes whose pertormance Is
sufiiciently belcw  minimum Standards to Leguile suspersion, Tevocatlon,
or denial 0f .a license to operate, . The rating assigned to each nuzsing .
home  facility on the basis of its jmmediately prioxr inspection 'shall be:
deemed a part .of the rosults and Findings Of that inspaction, and. . BRALlL
required by~ the  department to be included in.all Aavertising and
conspicuously posted within and outside of the nursing home . uciiIt¥
which “it. applies. For purposes of rev;ew and.. comman rauxnas A8H ne

A
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ST S, . .
to facilities shall be forwarded by the department to the :egional
nursing hcemer nmbudsman  committee  in_ whose iSEYic e racilicy is
Jocated,” AT nursing home facility may appeal the assignment of  a
particilar racing to _the department within 20 cavs atter notice of its
assignment.

(8) -Not later thafy Mawch 1, 1977, the department $hall promulgate
rules which relate the level of state ventor payments. to nursing home
Tacllltles to the rating received by each nursing home facility under the
provisions OF, subsection (3) 50 .that facilities assiqued higher ratings
may - recelve hlgﬁ“r Jevels of pavment thar those facillities assigned lower
Tatings attec July 1, 1977. Such rules as are promulgated under this
section, shall be consistent with federal laws and xegulations.

{5) Not Jater than December 1, 1976, the deparntment shall promulgate
rul@s to provide that - where  the minimum_ standards established under
suhsection (2] . are not met such deficiencies shall Dbe classified
according to the nature of the deficiency, and the department shall

dndicate the classiflcation on the face of the notice of deficiencies as
follows: )

a) Class- "I" deficiencies are those which the departmant determines
.presant an_imminent danger to the. patients or quests of the nursing home
facility or a substantial probability that death or serious physical harm
would result thererrom. 7The condition or practice constilfuting a _ class
"I* ~violation shall be abated or eliminated immediately, unless a fixed
pexiod of time, as determined by the department,  iS reguired for
corraceion. Notwithstanding the  provisions OF seccion HJ0U.TZT{H), &
class "I¥ deficiency 1z subject to_a-clvil penalty in an amount not "Tess
¥han 37,000 and not exceeding 35,000 for each and every deficiency. 1If
thie department determines that a fixed period of time 18 required for
correcelon of " a class  “I* deéflciency and the deficiency is corrected
within the de31gnared time; no clvil) penalty shall be lmoosed. 3

“{b)__Class "II" deficlencxea are those which the dep;rtmont 6eterminns
have a direct or “Jmmediate relationship to the health, safety, or
security of the nursing home -facility patients, other than class TI7
deficiancles, A class "II° delficiency ir subject.t0 a eivil penalty in
an ~ a2mount not Iess than $50 and not exceeding $250 for each and everv
detficlency. A =iration for a ciass 11" deticlency shall specifv the

me_within whicn the deficlency 16 _required to te corrected. 4k a class
II" deficlency 1Is corrected wlth‘n the time specified, no civil  penalty
shall be ,mgesed. =

ot

(e Class . "IIT* QJeficiehcies are those  which the department:
determinzs to have an lndirect Or potential xelationship to  ELhe health,
safety or sgecurity  ©of the nuUrsing home facility patiénts, other than
class "IF or “II*  deficiencies, A~ class "III" “deficiency shall be
Bubject 0 a civil penalty of not less thzan 320 and not exceecing $50 tox

‘each and every deficlency. A citation for a class‘"III‘ deficiency shall

specifv. the time within which the deficiescy is required to be corrected.
If a class "I11" Geticiency is cocracted w;tﬁ‘h the ~ time  speciliied, no
civil penalty shall be imposed, ’

(6) 433  The department fdeparementt is authorized to charge a fee‘not
to. exceed $50 for services renderazd in reviewing ' preliminary plans’ of

each. new project, whether an = alteratien or .addition. Copntle? or”

municipalities shall be exempt from. payment of this fee.

|

lSect'on 8, Section %00.022; Plorida Statutes. is created to. read:
+800.022 Patients' rights.-="

£

) (1) ALY 3Qru1ng home - facilities shall adopt and make public a.
atztement of Eha rights and responsibilities of the.patients residing in
{
P R - .
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such facilities and shall +treat .such patients in accordance with the
provisions-of said statement, The statement Shall insSure  Gach . DALIGHRL
the folliowing: i

{a) _The wight to civil and reiigious libeérties, including knowledge
of avaiiable choices and the  right to  independent .personal _decision,
which will “mot he infringad. upon, and the right to encouragemsnt and
assistance from the stalf of  the  facility in Ehe Jul.est possible
exercise of'these rlgﬁts.

B : .

{b) The rlqht to have nrivate communicatlons with any pprson of his
or her choice.

. {c) The xright to present grievances on behalf of himself, herself or
others “to the facility's stakif  or edministrator, to  governmental
officials,” or to any othe:_perscn, without fear of reprisal, and %0 join

o with other patients or individuals within .Or outs1dc of the “fécxllty _to
work for improvements in patient care. -

"

(d) The richt to managF his or her own finarcial affsifs or to have a
gquarterly accounting of any financial transactions mace Jin  his or _her
behalf, should he or_ she delegate Such reqpons‘blI'tﬁ“o the faclllty Tor

3 anx_perlod of time.

{e}) The right to he  fully Lnformed in wrlt;;g, prior to. or at the
tine of aUmission and dUring his OC her. Stay, Of  Services . not . Covered
unger Titles AVIII~ or XiX of tne Soclal Secut;cy Act ox not covered by

(S - the basic per diem rates, & . .

{£) The . right. to be adequately informed.  of ' his or her Hedical
condition and proposed treatmenkt unlesS otherwise indicated by Nis or her .
physician,  and  to participate in the planning Of all madical trostnent,
Including the riaht to refuse medication and treatment, Uniess otherwise
indicated Dy hxs Or ner physiclan, and ta know the conseq_gnces of such
actions.

{g) - The ' right . to  receive _adequate and apbropriate  health cate
consistent with established and recoonized practice Standards within the
communl Yy and with rules as:- promulgated by the HLnartnen:. )

(h\ The right o have privacy in treatment Pnd in carlng for personal
heeds, confidentiallity in the treatment of personal and medical recordsL
and-security in storing and using personal’ nossesslons. B

(i)’ The x;ght o be treated courtpously. falrly, and w;th the fullest ) o
measure of dignity and tO receive a .written . statement: of the . services

provided by: the facilqu, including. those Teguire H o be chPred on_an

as-needed basis.

(j) The rlqht“‘nn be fren from mental and phisical abuse and from . o
phyEical and chemdy iy restraints, except those rest:iThts authorized —in .
writing by & phy i u\an for a specifiec and limited period of  time . or as i
B2 necessxtatcd hy, w‘\emnrwenqy, in which casce the restraint.may only be
. applied by a qualifiéd licensed nurse who shall set forth in. writing the
o _zlrcumstances reoquiring the use of restraint, snd, in the case OL use of »
o T “a chemical rc"tra1nt,— a physx61an shall " be consulted immediately : +
therealtex. - S

. : ; (x) . “The right,tn be transferrcd. reclassxfind or @i scharaed only for
< 1 ‘medical reasons or for the weltare ot other patients, or for - nonpayrment

= ¥or __his or her stay, and the right to be glven reasonable advance notice
of any transier or discharGe, except in . the - case OL _an._emergency as
determined by a licensed professional on the staff of the nursing home, N

. ; . © . - ) i T B

A
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1) Thé right to freedom ‘of choice in selecting a health care

acllftx.

. (=) _The richt to have conies of the facilitv's rules and requlations,

and an explanation of his or her responsibility to obey all 'reasonable

Tules and requlations of the facility and to respect the perscnal rights

and private property of the ccher_ggtxents.

" (2) Fach nursing home shall provide .a copv of the statement required

by. subsection (1) to eacn patient or his guaxdian__at oOr betore the
patient?s acmission to-a facility and to _each statif member of @ facilityy

Eack such facility shall prepare a writter plan and provide -appropriate

starf trainirc to implement the provisions of this section.

{3} Any . violation 6f the patient's rights set forth in this section

shall ‘constitute grounds for action by the department under the
provisions of s, 400,102,

__Section 9. Section 400.29, Florida Statutes, is created to read:

. '300.29 . Annual report . of ‘nursing home  facilities.--On_ or befoée

January 1, 1977, and annuallv thereafter, the department shall publish a

report,. avaliable to the public, which shall incliude, but not be limited

tO, a list by name and aduress of all nursing home facilities in this

state; whether such ~_nursing home facilities are propriefary or
nonproprictary;. the rating Of each nursing home facillity: the name of the

cwner "or owners; the total number of beds; tha number of private and
semiprivate rooms; the religious atfiliation, it any, —of such nursing
home ~facillty; the languages spoken by. the administrator and staff of
such nursing home facility; the number of full-time employees and thelr
professions; whether or not such nursing home FacilitV accepts medicare
or madicald paclientS; and recreational andg other programs avallable.

Section 10. Section 400,504, Florida Statutes, is amended to read:

400, 5ou Agencies to be given reasonable time to comply with rules and
standards.,~-any agency as defined in this act which is in operation as of
July 1, 1975, or at the time ‘of promulgation of any applicable rules or
standards cdoptod putsuant t6 this act may be given a reasonable  time,
not to exceed 1 year from the date of publication, within which to comply
with such rules and standards and obtain a license. Further, any  home
health _agency cperating and providing services in the state and havinhg a

provider number issued hv the U, S. Department of Health, Education _and

Welfare .on Or before ApPrii 40, ;_ Sha not enled a licenze on the
basis of not having —ecelvea'a certificate of need.

Section i1, cOnrses of ‘study 'in care of nursing home patiénts.--

(1) Xt is the intent of the Legislature that educational institutiona
in Florida shall develop and provide adequate courses of . study in the
health professions to enable practitioners to hecome skilled in thé care
and treatment of nursing home patients, -

(2) To acyomplish this purpose, the - Department.  of Edusation in
cooperation with the Dendritment of Health -and Rehabilitative Sorviceés is
directed. to develop cﬁucatxonal programs ‘in héalth occupations that are
adequate and appropriate’ for the various services to he pe*forned in the
care = and treatment ©f nursing home patients, and to assure such: programs
are available to provide an adequate supply - of tra;ned personnel- - fior
nursing homes in all areas of the state.” B B ,

(3) The Board- of negents and the boards of .trustees of community
colleges are “authorized to enter: inte contracts  with - nursing honte
facilitics rated ~"AA" under the. provisions of suhsection (3} of section
400.23, Plorida Statutes, for the purpose p:ovxding practical

I
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education for students in health service careers related to nursing home

care..

{4} Prior to March 1, 1977, the Department of Education shall reporc

to the President of +the Senate  and the Speaker of the

Representatives on the progress of its planning for and developme1t of¥
adequate courses of study in the health profesq;ons, which = report shall
include . recommendationsg for leqislative action nceded to fully carry out
the legxslatxve intent included in subsectivn (1) of this 'section. .,

Seétion 12. vSectiod 406,268, Florida Statutes, is created to read:

409.268 Nursing home care under the nedicaI as;i"taﬂée pfoaram.-—

(%)) Any nursing home entering into a contract to;provide services to

indigent patlients under thp;pravisxons of g, AGS.Z266 shall~

(a) . Semiannually  forward to - the department a true 2nd accurate

statement of its cost OF providing care. The sStatement snall Ge
and signed by a certifiet public accdintaht wni is rully indepe

the nursing home management and operations and.  «who . doeS . not

intend ~to acquire any diract f‘handlal anferest or naﬁetl 1 Inte

the ownership or operation of Eﬁelnur51qg home,

{h) Fully comply with all contracts and stake and federal-rules and

standards promulgated under the medical assistance progran.

{2Y “The Adpartment shall auﬁit the records of any nursing home which

it has reason. to belicve may not be in_ full ~compliance

provisions of this sectxon.

Section  t3. The . Department of THealth and nohabilitative Sa:vices'
shall prepare reports for submission to the President of the Séenate
the Speaker of the House of Representatives by January 1, 1977, on:

{1) . Alternative ‘systems of reimbursement:by which nursinq homes ‘may
be provided incentives to improve management effic;ency and quality of .

patient care at a reasonable cost. <

{2) The potential fox ‘utilization of competitve bidding for provide:

contracts in areds of the scate havan excess nursing home beds.

{3) The potential for developing total care programs ot the slderly
of the campus -or village type which use a nursing home 2as % core - service

axouna which a constelliation of other services are organizﬁd.

" gectlon - 14, Suhsection (2) of séction 468,166, Florida Statutes, ls

amanded, and subsection {11} 1s added to said sectxon, to reads

468,166 Board of Examinets.--

2y ‘Upon - the ~ éupiration’ of = the texms of thé present board, the
Govexrnor, subject to confirmation by the Senate, shall appoint a board of

. examxne:s composed of 11 menbers. The baard shall consist of:

(ay---~ene-——repzeaentatgve~--ni---the-q-{Bepa!&ment»-*ei-*ﬂeeith--nnd

aehnbzixtatzve~8e-vzeesy+

K

(a) "4k} ‘-Pive Bix nursing home adminiétxa*ors licenscd and’ reqistered

in Eﬁ 3 state,_

]

(b)- e} One doctor of . medicine - li¢ensed in . this state who‘has

demonstrated an interesb in tha care of long-term gatients;

R
i}
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{e) <48} One registerad nurse who hus at least a baccalaureate degree
and is currently employed in the field of geriatric nursing;

(3) e} One hospital administrator whe-haa-dé;gnstrated-on-inﬁerest
in-the-eare-ef-teng-term-patienta-and-infirm-aqed-patients; and

{e) {£f} -Two members Ome-member from the public at large who have has
demonstrated.a concern for the chronically ill and infirm aged patientsj
andr

{f) One pharmacist licensed and registered in this state.

(11) Noninstitutional nembers of tha board  shall have no direct
financial interest In nursing homes. 0

Section 15, Legislative intent,~-It is the intent of the Legislature
to provide for the developrient of a coordinated rehabilitation program
for those persons- severcly disabled by spinal. cord. injuries. 'Further it
is intend2d that permanent paralysis be prevented whenever possible
through early, identification of spinal cord injuries, skilled emergency
evaluation procedures, and proper medical and rehabilitative treatment.
The goal of this program shall he to enable individuals severely disabled
by spinal cord injury to resume the activities of daily 1living and
reintegrate with the community-with as much dignity anA indcpendence as
possible. For those persons who cannot achieve complete independence,
supportive services and economic assistance are needed in order for them
to live as normally as possible. -

Section 16. Definitions;=-As used in this adts:

&P “pepartment” means the Department of Health and Rehabilitative

Services.

'(2)  “secretary®” means the secretary of the Department of Heaith and
Pehabhilitative Services. ’ I ;

3) fEmergency mediéal evacuation system" means a transportation
system which provides timely skilled emergency care and movement of
persons believed to have suffered spinal cord injuries.

LEVE i

7 ‘,.
(4) "Intensive traumg - care center™ means a \4,:11ty which provides
diagnosis and intensive treatment of persons with Spinal corxd ‘injuries
aimed at preventing paralysis.

{s) *Rehabilitation  center* means a facility which providéb.
intermadiate care and stresses renabilitation  for persons with spinal
cord injuries.’ . )

* (6)  ~*"nalfway house®™ means a_facility which provides a temporary
structured residential environment for those individuals with spinal cord
injuries in a training or educational program, in order to prepare such
individuals to live independently. = L '

saction 17. ‘Establishment of a plan for a svstem of treatment for.
persgons with spinal cord injuries.-~The department shall develop a . plan
for the establishment of a multilevel treatment program for persons with
spinal cord injuries and présent the plan to the secretary for review by
March 1, 1977. . The plan shall contain at least the following components:
B B B 8

) . L
s (1) . Establishment -of an emergéancy medical evacuation aystem which
shall include the operation and impleméntation of an emergency transport
system in order that persons with spinal cord injuries can be transported
to ‘an intensiye trauma care center on. a timely basis.
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(2) Establishment of intensive trauma care centers which ‘will provlde
as a minimum:

(a) The administration of preventive treatment to persons with spinal
cord injuries to prevent paralysis, save lives and stabilize the person's
medical condition so that he can be transferred as soon as possible to a
rehabilitation center for further rehabilitation. .

{b) The appropriate number of centers to be developed according to
need. Each facility shall consist of a special wmedical ' unit  with
appropriate professional personnel and expertise.

(3) Establishment of rehab;litatioﬂ centers to provide rehabilitation .
services for persons transferred from the intensive trauma care center
and for other spinal cord injured persons requiring rehabilitation
services. Such certers shall be located according to need and shall .
equipped with the appropriate staff component to meet the specialized:

> rehabilitation needs of spinal cord injured persons.

(4) - Establishment of an .appropriate number of halfway houses for

sindividuals who need attendant care, who are in adjustment periods, who

) v reguire 'a structured environment or who are in retraining or educational

A 7 programs. - A1l residents shall use the halfway house as a temporary
35 ’ measure and not as a permanent home or domicile. o

(5) Resxdents of any of the above cited facilities shall pay a
monthly feeé based on ability to pay.

R Section 18, The department shall conduct an annual survey of nursing
homes in the state to determine the number of individuals 55 years>of age
and under who ¥eside in,k such homgs due to & spinal cord injury, -All
individuals idéntified in such a survey shall be evaluated as to their
rehabilitation potential, and ~any  individual who may benefit  from
rehabilitation shall be given .an opportunity to participate in  an
appropriate rehabilitation program for whieh he may be eligibles

Séction 19. Advisory council.~~

(1): There 1is created within the department an advisory council on

. spxnal cord injuries composed of - five appropriate professionals with
¢ . expertise in areas related to the care ‘and rehabilitation ‘of individuals
with spinal cord injuries, and six individuals with spinal cord injuries.

(2) Members of the counci’ shall he appointed by the mecretary and
shall serve for terms of 4 years, except that five members of the  first
appointed council sha)l serve foxr 2 years.

{3) The council shall meet at least four times annuall; and members
shall be entitled to per dlem and travel expenses 1n accordance with the
provisions of s. 112,061, Florida Statutes.

(4) The council'shall provide advite and- expertise to the department
5 in the¢ preparation, implementation, and periodic ° review of the
coordinated rehabilitation program as set forth: in this act.

Section 20. ~ There is hereby appropriated from general revenue funds
. the sum of $125,000 to be ' matched by federal funds for = purposes ot
implementing the provisions of this act.

Approved by the Governor June 20, 1976,
o

)

. . wFiled i Office Secretary of State June 21, 1976, .

R Thia public document was promulgated at ‘a base cost of $9 85 per
page-for 1,200 copies or §$.0082 per single page for the purpose-
of 1n£orming the public of Acts passed by the Legislature.

o

e

& e Section 21. This act shall take effect October 1, 1976% AR
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