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(g). Standard; diversionary and rec-
reational services. A staff Ferson Isre-
sponsible tor arranging for patients
appropriate diversionary and recre-
ational activities as an important ad-
1runct to the active treatment program,

he factors explaining the standard
are as follows: o

(1) Preferably, these activities are
under the direction of an occupational
therapist who Is registered by the
American Occupational Therapy Asso-

iation,

(2) Assistants, aides, or volunteers
prowdln% these services are directly
responsible to a qualified person on
the staff and are provided on-the-Job-

tralnlng. .
(h) Standard; liaison. There Is a
Person with mal]or responsibility fir li-
tson between the hospital and; In the
cimmunity In which the patient Is to
be supervised and treated upon dis-
charge, the official health agency re-
sponsible for tuberculosis control” and
an_Y other aPenmes or Individuals who
will be involved In the P]atlent‘s treat-
ment and follow-up. The factors ex-
plalnlnﬁ,the standard are as follows:
1LT is person may be an employee
of the hospital or an employee of an
outside health agency assigned to the
hospital for this purpose.

(2) This person I resPonsmle for the
administration of a vrltten policy es-
tablishing effective lines ol communi-
cation between the hospital and the
official health agency responsible for
tuberculosis control In the community
and other agencies or Individuals who
will be Involved In the patient's treat-
ment and follow-up.

(3) The policy Includes procedures

or;

(I) Informing the official health
ngeney of the admission of the patient
to the hospital ai d of the anticipated
return of the patient to the communi-
t% either on discharge or leave from
the hospital.

(llz)ASSIStIn? the local health agenc
In obtnining Information from the pa-
tient on sources of Infection nnd con-
tacts that may have public health sig-
nificance. , .

(I Transferring to the official
health agency and any other agencies
or Individuals Involved In the patient's
treatment and follow-up medical and
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related Information as needed to

insure continuity and effectiveness of
medical care.

Subpart K— Conditions of
Participation; Skilled Nursing
Facilities
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9405.1101 Definitions.
s used In this subpnrt, the follow -

A

ing definitions apply: . .

Ea?.AHmmlstrgtpory of skilled nursing
facility. A person who:

(1) Is Irensed as required by State
law: or

_(2) If the State does not have a Med-
icaid program, and has no licensure rt
lulroment, Is a high school graduate
orequivalent), haS completed courses
in-administration or management ap-
proved Dby the appropriate State
agency, and has 3 years of supervisory
management experience In a skilled
nursing facility or related health pro-
gram; 0r o ,
(3) 1f the administrator of a hospital
In'which there Is a hospital-based dls-
tinct-pnrt skilled nursm(r] facility, In n
State that docs not Tlicense skilled
nursing facility administrators, meets
the requirem ents of £405d1qb2|1‘f).

(b) Approved drugs and blologlcals.
Only such drugs and blologlcals as are:
U{In the case of Medicare:

(1) Included (or apgproved for Inclu-
sion) In the United States Pharmaco-
Eoela, National Formulary, or United
0Fates Homeopathic Pharmacopoeia:

(I} Included (or aﬁproved for Inclu-
sion) In AMA Drug nh'valuatlons or Ac
ceptcd Dcnta. Therapeutics, except
for any drugs and blologlcals unfavor-
abl){ evaluated therein: or

() Not Included (nor approved for
Inclusmn% In the compendia listed In
Paragraphs (b) (1) (1) nnd <I» (1) éll) of
this section, mny be considered ap
proved If such drugs:

§405.1101

(A) Were furnished to the patient
during his prior hospitalization, and

(B) Were aEpro_ved for use durin; a
prior hospitalization by the hospital's
pharmacy and drug therapeutics com-
mittee (oT equivalent), an

(02 Are required for the continuing
treatment of the patient in the facili-
ty.
y(2) In the case of Medicaid, those
drugs approved by the State Title X IX
agencg.

<c) Charge nurse. A person who Is:

(1) Licensed by he State in which
practicinr as a;

1? Registered nurse; or

[I) Practical (vocatlonalz nurse who:

A)Is agraduate of a State-approved
school of "practical (vocatlonaljD nurs-
ing; or
(B) Has 2 years of appropriate expe-
rience follow'ing licensure by waiver as
a %r,actlcal (vocational) nurse, and has
achieved a satisfactory grade on a pro-
ficiency examination approved by the
Secretary, or on a State licensure ex-
amination which the Secretary finds
at least equivalent to the proficiency
examination, except that such deter-
minatons of proficiency shall not
apply vith resgect to persons Initially
licensee’ *y a State or seeking Initial
qualifications os a practical (vocation-
al) nurse after Dece mber 31, 1977; and

(2) Is experienced In nursing service
administration and supervision and. In
areas auch as rehahiih alive or geriat-
ric nursing, or acquire; such prepara-
tion through formal sta f development
programs.

In the case of skilled nmdn% facility
services In an institution foi the men
tally retarded or In an Institution for
those with mentul diseases, or a dis-
tinct part thereof, a person licensed in
another category of health care disci-
pline who has special training In (he
care of such patients maY serve ns
charge nurse provided that such
?erson Is licensed In such category by
he -State following completion of a
course of training which Included at
least the number of elassroom and
practice hours In all the nursing sub-
Eects Included In the Frogram of a
tate-approved sehod of practical (vo
catlonal) nursing, at evidenced by a
report on comparison of the courses In
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t» respective curricula to the State
:ency by the agcncyr_(les) of the State
sponsible for the licensure of such
rsonnel. (An Institution primarily
igaged in the care of the mentally re-
rded or L the treatment of meéntal
sease cannot qualify as a participat-
g skilled nursing facility under Medi-

re.
((f))Cont,roIIed drugs. Drugs listed as
*Ing subject to the Comprehensive
rug Abuse Prevention and Control
ctof 1970 (Pub. L. 91-513) as set
-1th |B.21 CFR Part 308, .
(e) Dietetic service supervisor. A
mson who: o
1) Is a qualified dietitian: or
2) Is a graduate of a dietetic tcchnl-
an or dietetic assistant training pro-
mam. corresponding or classroom, ap-
roved by the Ameucan Dietetic A..s0-
atlon: or
(3) Is a graduate of n State-approved
>urse that provided 90 or more hours
f classroom instruction In food scrv-
esupervision and has experience as a
|Pervlsor in » health care institution
[th consultation from a dietitian; or
(4J Has training and experience In
od service supervision and manage-
ent In a military service equivalent
cgn(ten% to (th93 pr?%ram I.{. para-
aph (c){2) or of this section.
(fﬁJ D|e2{|t)|an EJ{JJH(he consultant),
person who: ) ]
1) Is eligible for registration by the
ncrican Dietetic Association under
requirements In effect on January
.1974: or ,
2) Has a baccalaureate degree with
ijor studies in food and nutrition, di-
etica, or food service management,
4 lyearof supervisory exFerlence in
¢ dietetic service of a'health care In-
tution. and participates annually in
nlimilng dleletllp-e ucation. .
) Dirgctor 0T nursing SEIVICES. A
glstcrcd nurse who Is licensed by the
ate In which practicing, and has 1
ar of additional education or expert-
ce In nursing service administration,
well as additional education or ex-
rlence ic aueli nreas «%rehabilitative
geriatric nursing, and participates
nually In continuing no. mg cducu-

A . :

Il Drug adnn ilstration. An act In
tich a single dose of a prescribed
ug or biological is given to a patient

Title 42— Public Health

by an authorized person in accordance
with all laws and regulations ?overn-
ing such acts. The complete act of ad-
ministration entails removing an indi-
vidual dose from a previously dis-
pensed. properly labeled container (in-
cluding a unit dose container), verify,
ing_ it with the physician's orders,
giving the individual dose to the
proper P_atlent, and promptly record-
Ing the |m§_and dose given. N

) Drug dispensing. ‘An act entailing
the interpretation of an order for a
dru? or biological and, pursuant to
that order, the proper selection, meas-
uring. labeling, pack,a?mg, and issu-
ance of the drug or bio o_?lcal for a pa-
tient or for a service unit of the facili-
ty, - -
y(J) Existing bundln%s. For purposes
of ANSI Standard No. Al117.1 and
minimum patient room size (see
J405.1134 (c) and (e)) In skilled nurs-
ing facilities or parts thereof whose
construction plans are approved and
stamped by the apgroprlate State
agency responsible therefore before
}het.date these regulations hecome ef-
ective., ,
(k) Licensed nursing personnel. Re%-
istered nurses or practical (vocational)
nursr® licensed by the Slate In which

practicinﬁg/r _ "
(1) .. Medical =~ record practitioner
(Qualified _co,nsul}ant . A person who:
(1) Is eligible 10r certification as a
registered record  administrator
(RRA), or an accredited record techni-
cian (ART), by the American Medical
Record Association under Its require-
ment* In effect on the publication of
this provision; or .
(2) Is agraduate of a school of medi-
cal record science that is accred ted
Jointly by the Council on Medical | du-
cation of the American Medical Asso.i-
atlon and the American Medical
Record Association, — ,
*m> ccuei)a lonal therapist iquali-
llea consultant). A person who:
therapy curriculum accredited Jointly
b( the” Council on Medical Education
of the American Medical Association
and the American Occupi tlonal Ther-
apg A'-sociallon; or .
(2> Is eligible for ccrtlfi 'atlon by the
American

M€ ccupational 1 hcrapy Asso-
ciation

under Its reqilrcmenta in

2682

n
Is n graduate of nn_occupational

Chapter IV- Wealth Care Financing Administration

effect on the publication of this provi-
sion; or

(3) Has 2 yea-s of appropriate expe-

rience as an ‘octdr'-*ional therapist,
and has achieved a satisfactory grade
on a proficiency examination approved
by the Secretary, except that such de-
terminations of proficiency shall not
apply with respect to persons initially
licensed by a State or seeking initial
qualifications as an occupational
therapist after December 31,1977.

(n) Occupational therapy assistant.
Aperson who: o

1) Is eligible for certification as a
certified occupational therapy assist-
ant (COTA) by the American Occupa-
tional Therapy Association under its
requirements in effect on the publica-
tion of this provision; or _

(2) Has 2 years of appropriate expe-
rience as an occupational therapy as-
sistant. and has achieved a satisfac-
tory grade on a Proflmency examina-
tion a, oroved by the Secrefary, except
that si:h  Atermination of proficiency
shall not apply with resFect to persons
Initially licensed by a State or seeking
initial qualification as an occupational
tlg%apy assistant after December 31.

(0) . Patient thIV ties coordinator
*qualified consultant). A person who:
(1) Is a qualified therapeutic recrea-
tion specialist; or ,

(2) Has 2 years 0l experience In a
social or recreational pro%ram.wnhm
the lost 5 years, 1 year of which was
full-time [0 o patient activities pro-
gram In a health care setting; or
(3) Is a qualified occupational thera-
pistor occupational therapy asnlstont,

E Pharmacist. A person who:

Is licensed as n_pharmacist by the
State In which practicing, and

(2) Has tralnlng_ or experience In the
specialized functions of institutional
pharmacy, such as residencies in hos-
P.Ita| pharmacy, semlinarn on instjtu-
ional pharmacy, and related training
programs. . _ .

Jﬁ% Physical therapist (qualified con-
sultant).” A person who Is licensed as a
physical therapist by the state In
which practicing, nnd .

(1) "Has graduated from a physical
therapy curriculum npprovrd by ‘the
American Physical Therapy Associ-
ation, or by the Council on Medical

§405.1101

Education and Hospitals of the Ameri-
can Medical Association, or Jointly by
the Council on Medical Education of
the American Medical Association and
the American Physical Therapy Asso-
clation; or

(2) Prior to January 1 1966, was ad-
mitted to membership by the Ameri-
can Physical Therapy Association, or
was admitted to re%|strat|pn by the
American Regis*ry of Physical Thera-
FIStS, or has ?raduated from a physical
herapy currlculun in a 4-ycar college
or university approved by ‘a State de-
partment of education; or
(3) Has 2 years of appropriate expe-
rience as a physical therapist, and has
nchleved a satisfactory grade on a pro-
ficiency examination ‘approved by the
Secretary, except that such determi-
nations of proficiency shall not apply
with respect to persons. Initially " li-
censed by a State or seekl_n? qualifica-
tion as a phgsmal therapist after De-
cember 31 1977; or . .

(4) Was licensed or registered prior
to JanuarYy 1, 1966. and prior to Janu-
ary 1, 1970, had 15 years of full-time
experience in the treatment of Ulncss
or Injury through the practice of
physical “therapy In which services
were rendered under the order and di-
rection of attending and referring
phgsmlans; or . ,

If trained outside the United
States, was graduated since 1928 from
a physical “therapy currlcu'um ap-
proved In the country In wntch the
curriculum was located and In which
there Is a member organization of the
World Confederation for Physical
Therapy, meets the requirements for
membershli) inamember organization
of the World Confederation for Physi-
cal Thcrov. has 1year of experience
under tl ugcrvlslon of an active
member ol the American Physical
Therapy Association, and has success-
fully completed n qualifying examina-
tion' as prrescrlbed by the American
Physmzhl herrp%Assqmatlon.

(r) Physical therapist assistant, A
Person.who Is licensed a* a physical
herapist assistant, If applicable, by
the Stale In which Practlcmg, and
(1) Has graduated from~a 2-ycar col-
lege-level, program aPRroved by the
Atmerlcan Physical erapy Associ-
ation; or
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Sk (39 it 2240, Jan, 17, 1974, as amended at
(Lo 1 2pea ot nloopet expe B e bl if ReREAGY 2

ant. and has achieved a satisfactory . o
grade on a proficiency examination  §105.1120 Condition of ?rtlm ation—

approved by the Secretary, except comf)llance, with Federal, State, and
that such determinations of proficien- local laws.
cy shall not apply with respect to per- The skil3ed

nursin? facility is In

seeking initial qualifier n asa pnysi-  State and local laws.and requlations,

cal therapist assistant «*.ar December  ~ (3" " Standard: Licensure. The facili-

31,1977, . - ty. in any State in which State or ap-
g0C|a| worker (qualified consul  plicable Yocal law provides for licens-

(S] que ) p!
tant). A peran who is licensed, if ap- ing of facilities of this nature:
plicable. by the State In which practic- ?l) Is licensed pursuant to such law,
ing, is r graduate of a school of social
work accredited or approved by the  “'(2) If not subject to licensure, is ap-
Council on Social .ork EdUC&tIOﬂ_, roved by the Agency of the State or
and has 1 year of social work experi- Poc_ality responsible for licensing
ence in a health care setting. .~ . skilled” nursing facilities as meeting
(t) Speech Rathologlst oraudiologist fully the standards established for
1,qua|| led consultant). person who is SUCK licensing, and
icensed, if applicable, by the State in Except'that a facility which for-
which practlc_ln,%, and - merly met fully such licenSure require-
(L) Is eligible for a certificate of menfs, butiscurrently determined not
clinical competence in the appropriate  to meet fully all such requirements,
area (séfeech pathology or audIoIogyJ madv be recognized for a period speci-
ranted by the American Speech an fied by the State standard-setting au-

earln% A'ssociation under its require- thoritg, , ,
ments In effect on the publication of . (b) Standard: Lllcensure or registra-
tion of personnel Staff of the facilit

this provision; or , , ( , [
<2) Meets the educational require- are licensed or registered in accord-

ments for certification, and is in the ance wjth icable laws, .
process of accumulating the super- (c)\%anagrp&: %onforn\lf with other
vised experience required for certifica-  Federal, S'ate, and local laws. The fa-

cility Is'n conform ity with all Federal,
State, and local laws relating to fire
and snfcty, sanitation, communicable
and reportable diseases, postmortem
procedures, and other relevant health
and safety requirements.

V4051121  Condition* of partldnatlon—
governing body nnd management.

The skilled nursing facility has an
effective governing body, or ‘designat-

tion. .

(U) Supervision. Authoritative proce-
dural guidance by a qualified person
for the accomplishment of a function
or activity within his sphere of compe-
tence. with Initial direction nnd peri-
odic Inspection of the actual act of ac-
complishing the function or activity.
Unless otherwise stated in regulations,
the supervisor must be on the prom
Ises If the person does not meet assist- / :
ant-level qualifications specified In ed persons so functioning, with full
these definitions. _ ~legal authority and responsibility for

v _}_herapeutlf recreation specialist the operation of the faCI“tP/- The gov-
auali/ied consy tantF). Aprison who s €rning bady adopts and eniorces rules
icensed or registered. |f app|icab|e’ b and e Ula ons re_|at|Ve {0 health care
the State in which practicing, an¢ X and safety of patients, tgnéhepr%rpoetﬁcy'

eligible for registration as a therapeu- ' .
fic-recreation %pecialist b¥ the Nanon rights, and to the general operation of
al Therapeutic Uocreatlo: Society

Branch of National Rccrcaliuu and L J )
&’ark Association) under Its re(iuire- ship. The facility complies with the
ments In effect on publication of ‘his disclosure requirements of { 420.206 of

provision. this chapter.
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the facility. .
(a) $tindard: Disclosure of owner-

Chaptor IV- Health Care Financing Administration

(b_R,Standa,rd: Staffing patterns. The
facility furnishes to the State survey
agency Information from payroll re-
cords ‘setting forth the average num-
bers and types of personnel {in full-
time equivalents) on each tour of duty
during at least L' week of each quarter,
Such "week ill be selected by the
surveg agency.

(c) Standard; Bylaws. The governin
body adopts effective patient care poli-
cies” and administrative policies and
bylaws governing the operation of the
facility, in accordance with legal re-
quirements. Such policies and bylaws
are in writing, dated, and made availa-
ble to all members of the governing
body which ensures that they are
operational, and reviews and revises
them as necessu*y. _
Jdl) Standard .|nqe endent_medical
evaluation (medical review). The gov-
ernln? body adopts policies to ensure
that the facility cooperates in an ef-
fective program” which provides for a
re?ular program of independent medi-
cal evaluation and audit of the pa-
tients in the facility to the extent re-
quired by the programs In which the
facility participates (including, at least
annually, medical evaluation of each
patient’s need for skilled nursing fa-
cility care). o

(e{ Standard: Administrator. The
governing body appoints a qualified
administrator who 'is responsible for
the overall management of the facili-
ty, enforces the rules and regulations
relative to the level of health care and
safety of patients, and to the protec-
tion ‘of their personal nnd pr nerty
rights, nnd plans, organizes, i J di-
rects those responsibilities dele%ated
to him Dby the governing Dbody.
Through meetings and periodic re-
ports. “he administrator maintains on-
gomg liaison among the governlng
ody, medical nnd nursing staffs, nn
other professional and ~supervisory
stuff of the facility, nnd studies nnd
acts upon recommendations made by
the utilization review nnd other com-
mittees. In the absence of the adminis-
trator, an employee is authorized, in
wrmn%, to acton'his behalf. _

(f) Standard: Institutional planning.
The skilled nursing facility, under the
direction of the lgovernlng bodg, pre-
pares nn overall plan and buugct

§405.1121

which éjrovides for an annual operat-
mgnbu get and a capital expenditure

(1) Annual operating budget There
is an annual operating budget which
includes all anticipated Income and ex-
penses related to items which would,
under generally accepted |ccount|ng
principles, be Considered income an

expense items (exceptthat It isnotre-
quired that there be preEu*--‘ in con-
nection with any bud%e, a*  'm by
item identification of tho comp< nents
of each type of anticipated incc ne or
expense).” ] ,

(2) Capital expenditure plai (1)
There is a capital expenditure pia for
at least a 3'%96” period (Including the
year to which the OEeratlng hudget de-
scribed in p_araglrap (_f)%l) of this sec-
tion Is applicable), which includes and
ldentifies in detail the anticipated
sources of financing for, and the objec-
tives of, each antmgated expenditure
in excess of §100,000 for items which
wov' under generally accepted ac-
cou  “ig principles, be c_onsldered_caP-
ital items. In determining if a smge
capital expenditure exceéds $100,000,
the cost of studies, surveys, designs,
plans, working drawings, specifications
and other activities essential to the ac-
quisition. Improvement, moderniza-
tion, expansion, or replacement of
land, plant, bu||d|ng,. and equipment
are Included. Expenditures directly or
Indirectly related to capital expendi-
tures, such as grading, paving, broker
commissions, taxes assessed during the
construction period, and costs Involved
in demolishing or razing structures on
land are also Included. Transactions
which arc separated In time but arc
c,omPonents of an overall plan or pa-
tient care oblectlve are viewed in their
entirety  wlthou* re%ard to their
timing. Other costs related to capital
expenditures Include title fees, permit
and license fees broker commissions,
architect, Ie?,, accounting, and ap-
praisal fees; Interest, finance, or carry-
ing charges on bonds, notes and other
costs Incurred for borrowing funds.
(1) . If the anticipated source of such
financing is, In any part, the anticipat-
ed reimbursement from title V (M at.r*
nal and Child Health and Crippled
Children's Servmes? or title XVIII
(Health Insurance for the Aged and
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in the tuberculosis hospital. The fac-
tors explaining the standard are as fol-
lows- .

(1 :mental health services are not
availaole from hospital staff, arrange-
ments are mnde for these services with
outside agencies or institutions.

(2) Mental health consul.ation and
guidance, including guidance with re-
spect to the alcoholic patient, are pro-
vided to the staff by qualified mental
he*-'»H personnel such as psychiatrist
and/or psychologists. .

(3) Patients with severe mental dis-
Aurbanccs have ready access to the
services of a aualmed psrchlatnst.

() Standard; social needs,
person is responsible for direction and
supervision of activities related to the
social needs of all patients, and to the
mobilization and use of comrr-inity re-
sources to meet these rerds. The
number of professional pe.Tjnnel, and
nonprofessional social work assistants
is sufficient to_meet th'. institution's
requirements. The fa.urs explaining
the standard are  follows:

(1) Preferably, social work direction
and supervision are by a qualified
social worker with a master's degree
from an accredited school of social
work and related professional experi-

ence.

(2?. If the hospital does not have a
qualified social worker on the staff, ar-
rangements are made with another
agency for overall direction and con-
tinuing supervision of hospital social
services by a qualified social worker.
(3) The director of the service as-
signs responsibilities related to the
specific needs of Individual patients to
professional social workers or to non-
professional socinl work assistants ac-
cording to their ability or tra_mm%,
Nonprofesslonal social work assistants
receive In-service training to enable
them to perform assigned functions.

(4) A social worker familiar with the
Fatlent's social needs participates In
he case review conference. .

(5) The social service staff effective-
ly uses available community resources
to assist in prowdmg, needed services
to the patient and his family, nnd Is
responsible for proper community re-
felrrals upon discharge from the hospi-
tal.

needs. A staff

TRle 42— Pi" tieHealth

re(ggiona?tand.ard; diversionary and rec-

nal Service A staff person is re-
sponsible for arranging for patients
aF.propnate_ diversionary and recre-
ational activities as an important ad-
unct to the active treatment program,
he factors explaining the standard
are as follows: o

(1) Preferably, these activities are
under the direction of an occupational
therapist who Is registered by the
American Occupational Therapy f.sso-
ciation, .

(2) Assistants, aides, or volunteers
prowdln_% these services arc directly
responsible to a qualified person on
the staff and are provided on-thc-Job-
tramlng. . _
(h> Standard; liaison. There is a
person with mahor responsibility for li-
aison between the hospital and, in the
community in which the patient Is to
fce supervised and treated upon dis-
charge, the official health agency re-
sponsible for tuberculosis control” and
an_?/ other aPencLes or Individuals who
will be involved in the ﬁatlent‘s treat-
ment and follow-up. The factors ex-
plalnlnﬁ_the standard are as follows:

1LT is person may be an employee
of the hospital or an employee of an
outside health agency assigned to the
hospital for this purpose.

(2) This person is responsible for the
administration of a written policy es-
tablishing effective lines of communi-
cation between the hospital and the
official health agency responsible for
tuberculosis control In the community
md other aPenm_es or Individuals who
will be involved in the patient's treat-
ment and follow-up.

(3) The policy ‘includes procedures
or:

(1) Informing the official
agency of the admission of the patient
to the hospltnl and of the anticipated
return of the patient to the communi-
t% either on discharge or leave from
the hospital.

Mil Assisting the local health ngency
[n obtaining information from the pd-
tient on sources of infection and con-
tacts that may have public health sig-
nificance,

(Illz Tri, sfcrring  to  the official
health age icy and any other agencies
or individuals involved in the patient's

treatment and follow-up medical and
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related Information as needed to
insure continuity and effectiveness of

medical care.

Subpart K— o_ndiéions of
Participation; Skilled Nursing

Facilities

by e i
3?5?9%@%

10 12l }8&2%;?5
ke ] (nhﬁ§¥9@5 3?2".
o SR Bt T

6405.1101 Definitions.
As used in this subpart, the follow -

ing definitions apply: , ,
Ea). Aamlnlstrgpo?l of skilled nursing
fa IIIW. A person who:

(1) Is licensed as required by State
law; or

] (23 If the State docs not have a Med-
icaid program, ar ' hasno licensure re-
quirement, Is a hlztl school graduate
(or equivalent), has completed courses
In-administration 0. management ap-
proved Dby the appropriate State
agency, and has 3 years of supervisory
management experience In a skilled
nursing facility or related health pro-
ram: or o .
~(3) If the adm inistrator of a hospital
in‘which there Is a hospital-based dls-
tinct-part skilled nursmF facility, in a
State that docs not Tficence skilled
nursing facility administrators, meets

the require .icnts of | 405.1021(f). .
pproved dru |s and qblo‘o)glcals.

[ S.® =
(%
D

r

(b) g :

Onlls/ such drugs and blologlcals as arc:
)

In the case of Medicare:

(1) Included (or apsproved for Inclu-
sion) In the United States Pharmaco-
goela. National Formulary, or United
tates Homeopathic Pharmacopoeia:
or
(M) Included tur aEproved_ for Inclu-
sion) In AMA Dru% valuations or Ac-
cepted Dental Therapeutics, except
for any drugs and biologicals unfavor-
ably evaluated therein: or

(I11) Not Included (nor approved for
IncIusmn% In the compendia listed In
Pa.ragrap_s (b) (1) (1) and (b) (1) éll) of
his “section, mny be considered ap-
proved If such drugs:

(A) Were furnished to the p
during his priorhospitalization, i
(B) Were, aPproyed for use du
prior hospitalization by the hos
pharmacy and drug therapeutic:
mittcc (0T equivalent), an .
(Cg Are required for the conti
%rea ment of the patient in the

y.

(2) In the case of Medicaid,
drugs approved by the State TItli
agency,
¢) Charge nurse. A person who
1) Licensed by the State In 1
practicing as a:

1? Registered nurse; or

Il) Practical (vocational) nurse

A)lsagraduate of a Statc-ap
school of "practical (vocatlonalf
ing; or

(B) Has 2 years of api .ogriate
rlence following licensure by wahl
a practical (vocational) nurse. an|
achieved a satisfactory grade on |
ficlcncy examination approved b
Secretary, or on a State licensur,
amlination which the Secretary i
at least equivalent to the proflc
examination, except that such f
initiations of proficiency shall
apply with respect to person” Inll
licensed by a State or seeking li
qualifications as n practical (voct
al) nurse after December 31, 1977

(2).1s experienced in nursing set
administration and supervision an
nrcas such as rehabilitative or
:1c nursing, or acquires such pre
tlon through formal staff develop
programs.

In the case of skilled nursin% fa<
services In an Institution for the i
tally retarded or In an tnstitulior
those with mental diseases, or a
tinct part thereof, a person hcensi
another category of health care (
plinc who has special training In
care of such patients mak/ scrv<
charge nurse éJrowded hat i
?erson Li licensed In such catcgor,
he State following completion i
course of training which Inclu,dc
least the number of classr*,./m

Fractlce hours In all the nursing .
ects Included In the program |
State-approved school of practical
catlonal) nursing, as evidenced t
report on comparison of the coursr
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S 1396f.  Observance of religious beliefs

Nothing in this subchnpter shall be construed to re(%urre any
State which has a plan approved under this suhchapt er 0 compel
any person to under?o any medical screenrn? examination, diagno-
sis, or treatment or 1o accept any other health care or services pro-
vided under such plan for any Rurpose éother than for the purpose
of discovering nnd preventing the spread of infection or contagious
disease or for the purpose of protecting environmental health), if
such person objects (or, in case such person is a child, his parent or
guardran objects) thereto cm religious grounds,

g [1.1935. ¢. 531 Title XIX, 81907 as added Jan. 2. 1908, Pub I,
90-248, Title 11. § 232. 81 Stat. 905

HUtorlrnl Nuts

L}Ialltr 97 c.sc,dc rung, and AllmNwa p

Rl i Rl 5

b 1396¢9. State programs for licensing of administrators of

nursing homes— Nature of State program

(@)  For Rurpose* of section I:;9tin(n )(292 of thin title, n "State
program for the Ircensrngz of administrators o nursrn? home*"
program which provides that no nursing home within the State may
operate except under the supervision of an administrator licensed iil
tic manner provided in this section.

616
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|Icrnalng hy Stntc_agency or boarr]r et cn;ntlve of concerned
praicnaona nna na

(b) Licensing of nursing home adm inistrators shall be carried out
by the agency of the State responsible for licensing under the heal-
ing arts licensing act of the State, or, in the absence of such act or
such an ngency, a board representative of the professions and insti-
tutions concerned with care of chronically ill and infirm aged pa-
tients and established to carry out the purposes of this section.

Function* nnd duller of Stntc agency or board
(c) It shall be the function and duty of such agency or board to—

(1) develop, impose, and enforce standards which must be
met by individuals in order to receive a license as a nursing
home administrator, which standards shall be designed to in-
sure that nursing home administrators will be individuals who
are of good character and are otherwise suitable, and who, by
training or experience in the field of institutional administra-
tion, bro qualified to serve as nursing home admimcti®ors;

(2) levelop and npply appropriate techniques, including ex-
aminations and investigations, for determining whether j,n indi-
vidual meets such standards;

(3) issue licenses to individuals determined, after the appli-
cation of such techniques, to meet such standards, and revoke
or suspend licenses previously issued by the board in nny case
where the individual holding any such license is determined
substantially to have failed to conform to the requirements of
such standards;

(4) establish and entry out procedures designed to insure
that individuals licensed as nursing home administrators will,
during any period that they serve as such, comply with the re-
quirements of such standards;

(5) receive, investigate, and take appropriate action with re-
spect to, nny chnrge or complaint filed with the bonrd to the ef-
fect thnt nny individual licensed as a nursing home administra-
tor has failed to comply with the requirements of such stand-
ards; nnd

(6) conduct a continuing study nnd investigation of nursing
homes nnd administrators of nursing homes within the State
with a view to the improvement of the standards imposed for
the licensing of such administrators nnd of procedures nnd
methods for the enforcement of such standards with respect to
administrators of nursing homes who hnvc been licensed ss
such.

Waltrr of atandardr atber than Kwnl rhararlrr nr aullablllly atandardr

(d) No State shall be considered to have failed to comply with
the provisions of section 1396a(a)(29) of this title because tho

617
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agency or bonrd of such State (established pursunnt to subsection

(b) of this section) shall have granted any waiver, with respect to
any individual w>o0, during all of the three calendar years immedi—
ately preceding the calendar year in which the requirements pre—
scribed in section 133Ga(n)(29) of this title are first met by the

State, has served as a nursing home administrator, of any of the

standards developed, imposed, nnd enforced by such agency or bonrd

pursuant to subsection (c) of this section.

Definitions
(e) As used in this section, the term-

(1) "nursi g home” means any institution or facility defined
as such for licensing purposes under Stato Inw, or. if State law
does not employ the term nursing home, the equivalent term or
terms as determined by the Secretary, but docs not include a
Christian Science sanatorium operated, or listed and certified,
by the First Church of Christ, Scientist, Boston, Massachusetts,
and

(2) "nursing home administrator” means nny individual who
is charged with the general administration of n nursing home
whether or not such individual has an ownership interest in
such home and whether or not his functions and duties are
shared with one or mote other im.ividuals.

Aug. 14. 1935. c. 531. Title XIX. | 1908. as added Jan. 2. 19rs, I'ub.L
90-248. Title II. 5 236(b). HI Stat. 908. nnd amended Oct. 30. 1972.
Pub.L- 92-603. Title II. H 2c8(b).269. 274. 86Stat.1451. 1452: Dec.
31. 1973, Pub.L. 93-233, { 18(y)(3),87Stat. 973.
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nuralng liotho adminlatratnr* and auli-
atltutrd "aubaectlon (e) (1)” for“aubaec-
tlon (hi (1"

Ktfrctivo Dot*. Section 234(c) of Puli,
1. 90 318 provided that: "Kacept a* nth-
rrwlI* specified In the teat thereof (en-
acting thla_action and atlhac. (a) 139
Hulac. (g) (I|. Pub.tk 93-003 | W of 130« ,f thia title) the amend-
(h). added ", but doe* not Include n mrnla made by thla action .ball lake ef-
Chriattan Science aanatorlum o|«nted. or f<v, nn =0+
Haled and certified, by the Klr»t Church
of Chrlat. Sciential. lloaton, Maaaachu-
»etli" after "Scretary".

Lrgl.Utlee History. lot leglalative
hlaotry and purpoo* nf Pub.l.. M)-2*K. -re
1907 U.S.Code Cung. and Adm.Nawa. p.

Kffrcllte Date of till Amendment. 9dl. Sc, *Uo. Pub.L 92003 1972 U.S.
Amendment of auboc. Ig) (1) of thla ac- Cod* Cong, and Adtn.Xrua. p. <986
lion by action 208(b) of Pob.l.. 92-003 Pub.L 93-233 1973 CJ.Codo Cong, aod
effective on Oct. 30, 197!. are action 208 Adm.Xowa, p. 31,

(CI of Pub.L. 93-003. art out a* « .it#
under action 1390* of thla tit*

8 1396h. Offcn* .»anti penalties

(@) Whoever-—

(1) knowingly and willfully makes or "-n-ocs to be made any
fnlse statement or representation of a material fact in nny ap—
plication for nny benefit or payment under a State plan ap—
proved under this subchaptcr.

(2) at any time knowingly and willfully makes or causes to
be made any false statement or representation of a material
fact for use in determining rights to such benefit or payment,

(3) having knowledge of the occurrence of nny event nffcct-
ing (A) his initinl or continued right to nny such benefit or
payment, or (B) the initial or continued right to nny such bene—
fit or payment of nny other individual In whose behalf he has
applied for or is receiving such benefit or payment, concents or
fails to disclose such event with an intent fraudulently to se—
cure such benefit or payment either in a greater amount or
quantity than is due or when no such benefit or payment is au—
thorized. or

(4) having made application to receive any such benefit or
payment for the use and benefit of nnother and having received
it. knowingly and willfully converts such benefit or payment or
any part thereof to a use other than for the use and benefit of
such other person,

shnll lie guilty of a misdemeanor and upon conviction thereof shall
lk* fined not more than 310,000 OI imprisoned for not more than one
year, or both.

<b) Whoever furnishes items or services to an individual for
which payment isor may Iremade in whole or in part out of Federal
funds under a State plan approved under this subchaptcr and who
s« licit*, offers, or receives any-

) kickback or bribe in connection with the furii ahlng of
such items or aervicea or the malting or receipt of *ich pay—
ment. or
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ices shall be deemed to have been furnished to an individual after

transfer from a h ’nital. nnd he shall be deemed to h*/e been an in—
patient in the hosp. a! immediately before transfer therefrom, if he

is admitted to the skilled nursing facility (A) withir 14 days after

discharge from such hospital, or (B) within 28 days after such dis—
charge, in the case of an individual who was unable to be admitted

to a skilled nursing facility within such 14 days because of a short—
age of appropriate bed space in the geographic nrca in which he re—
sides. or (C) within such time as it would be medicnlly appropriate

to begin an active course of treatment, in the case of an individual

whose condition is such that skilled nursing facility care would not

be medically appropriate within 14 days after discharge from a hos—
pital; and an individual shnll be deemed not to have been dis—
charged from a skilled nursing facility if, within 14 days after dis—
charge therefrom, he Is admitted to such facility or nny other

skilled nursing facility.

Skilrd nuralna facility

@t The trm “skilled nursing facility" means (except for pur—
pose* of subsection (a)(2) of this section) nn institution (or a dis—
tinct part of nr. institution) which has in effect a transfer agree—
ment 1imeeting the requirements of subsection (J) of this section)

with one or more hospitals having agreements in effect under sec—
tion 189Scc of this title nnd which-

<) i* primarily engaged in providing to inpatients (A)
skilled nursing enre nnd related services for pntient* who re—
quire medical or nursing care, or iH" rehabilitation services for
the rehabilitation of injured, disatiled, or sick persons;

) has policies, which are developed with the advice of (and
with provision of review of such policies from time to time by)
a group of professional personnel, including one or more physi—
cian* and one or more registered professional nurses, to govern
the skilled nursing rare nnd rrinted medicnl or other services it
provides;

MI) hn» n physical!, a registered professional nurse, or n mi Ji-
ral staff responsible for thr execution of such polirirs;

i4>1Ai has a requirement that the health care of every pa.
Merit must Ie under the supervision of a physician, nnd ()

provides for having a physician available to furnish necessary
medical care In case of emergency;

= maintains clinical record* on all patients;

»®) provides 24-hour nursing service which is sufficient to
meet nursing needs in accordance with the polirirs developed as
provided in paragraph (2), and has nl least one registered pro
fessional nurse employed full lime;
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(7) provides appropriate methods and procedures for the dis—
pensing and administering of drugs and bioh gicals;

(8) hns in effect a utilization review plan which meets the
requirements of subsection (k) of this section;

(9) in the case of on institution in nny State in which State
or applicable locnl law provides for the licensing of institutions
of this nature, (A) is licensed pursuant to such law, or (B) Iis
approved, by the agency of such State or locality responsible
for licensing institutions of this nature, as meeting the stand—
ards established for such licensing;

(10) has in effect nn overall plan and budget that meets the
requirements of subsection (x) of this section;

(11) supplies full and complete information to the Sccretnry
or his dclcgntc ns to the identity (A) of each person who hns
nny direct or indirect ownership interest of 10 per centum or
more in such skilled nursing facility or who is the owner (in
whole or in part) of any mortgage, deed of trust, note, or other
obligation secured (in whole or in part) by such skilled nursing
fncility or nny of the property or assets of such skilled nursing
facility, (B) in ense n skilled nursing facility is organized as a
corporation, of each officer nnd director of the corporation, nnd
(C) in case a skilled nursing facility is organized ns a partner—
ship, of each partner; nnd promptly reports any chnngcs which
would affect the current accuracy of the information so re—
quired to be supplied;

(12) cooperates in an effective program which provides for a
regular program of independent medicnl evaluation nnd audit of
the patients in the facility to the extent required by the pro—
grams in which the fncility participates (including medical
evaluation of each patient"s need for skilled nursing facility
care);

(13) meets such provisions of the Life Safety Code of the
National Fire Protection Association (21st edition, 1967) as are
applicable to nursing hornet; except that the Secretary may
waive, for such |eriods as he deems appropriate, specific provi-
sions of such Code which if rigidly applied would result in un—
reasonable hardship upon a nursing home, hut only if such
waiver will not adversely affect the health and snfety of the pa—
tients; except thnt the provisions of such Code shall not apply
in any State if the Secretary finds that in such Stnte there is
in effect a fire and safety code, imposed by State law. which
adequately protects patients in nursing facilities; and

115k "meets such other conditions relating to the health and
safety of individuala who are furnished services in such institu—
tion or relating to the physical facilities thereof as the Secre—
tary may find necessary (subject to the second sentence of aec-
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tion 1395* of this title), except that the Secretary shall not re—
quire as n condition of participation that medical social services
he furnished in any such institution. Notwithstanding any oth—
er provision of law, all information concerning skilled nursing
facilities required by this subsection to be filed with the Secre—
tary shall be made available to Federal or State employees for
purposes consistent with the effective administration of pro—

grams established under suhchapters XVIIl and XI1X of this
chapter;

except that such term shall not (other than for purposes of subsec—
tion (a)(2) of this section) include any institution which is primari—
ly for the care and treatment of mental diseases or tuberculosis.
For purposes of subsection (a)(2) of this section, such term in—
cludes nny institution which meets the requirements of paragraph
i) of this subsection. The term "skilled nursing fncility" also in—
cludes an institution described in parngrnph (1) of subsection (y)
of this section, to the extent nnd subject to the limitations provided
in such subsection. To the extent that parngrnph (6) of this subsec—
tion may be deemed to require that any skilled nursing fncility en—
gage the services of a registered professional nurse for more than

JO hour* a week, the Secretary is authorized to waive such require—
ment if he finds that-

(A) such facility is located in a rural area nnd the supply of
skilled nursing fncility SErvices in such area is not sufficient to
meet the needs of individuals residing therein,

(B) such fucility hns one full-time registered professional

nurse who is regularly on duty at such facility 40 hours n week.
and

(C) such facility (it has only patients whose physicians have
indicated <through physicians® orders or admission notes) that
each such patient ""oos not require the service* of a registered
nurse or n physician for n IH-hour period, or <ii) hns made or-
rnngimi nt* for d registered professional nurs *or a physician
to spend such time at such facility as may be indicated as nec—
essary by the physician to provide necessary skilled nursing
services on days when the regular full-time registered profes—
sional nurse is not on duty.

4 tllifallw* 99%irw

tki A utilization review plan of a hospital or skilled nursing fa
eilily shall be considered sufficient If it is applicable to services
furnished by the institution to individuals entitled to insurance ben—
efit- under this subchapter and if it provides-

111 for the review, on a sample or other basis, of admissions
to the institution, lhe duration of stays therein, and the profes—
sional services (including drugs and binlogiraln) furnished, (A)
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with respect to the medicnl necessity of the services, nnd (B)
for the purpose of promoting the most efficient use of nvnilable
health facilities nnd services;

(2) for such review to be made by either (A) a staff commit—
tee of the institution composed of two or more physicians, with
or without participation of other professional personnel, or (B)
\ group outside the institution which iu similarly composed and
(i) which is established by the local medicnl society and some
or all of the hospitals and skilled nursing facilities in the local—
ity, or (ii) if (nnd for as long ns) there has not been estab—
lished such a group which serves such institution, which is es—
tablished in such other manner ns may be approved by the Sec—
retary:

(3) for such review, in each case of inpatient hospital serv—
ices or extended care services furnished to such nn individual
during a continuous period of extended duration, ns of such
days of such period (which may differ for different classes of
cases) ns may be specified in regulations, with such review to
be made ns promptly ns possible, after each day so specified,
and in no event Inter than one week following such day; and

(4) for prompt notification to the institution, the individual,
nnd his attending physician of any finding (mnde after oppor—
tunity for consultation to such attending physicinn) by the phy—
sician members of such committee or group that any further
stay in the institution is not mcdicnlly necessary.

The review committee must be composed ns provided in clause (B)

of pnrngraph (2) rather thnn as provided in clnusc (A) of such

parngrnph 1in the case of nny hospital or skilled nursing fncility

where, bcrnusc of the smnll size of the institution, or (in the case of

a skilled nursing fncility) because of lack of nn organized medical

staff, or for such other reason or reasons as mny be included in reg—
ulations, it is impracticable for the institution to have a properly

functioning staff committee for the purposes of this subsection. If

the Secretary determines that the utilization review procedures es—
tablished pursunnt to subchapter X1X of this chapter nrc superior

in their effectiveness to the procedures required under this section,

he mny, to the extent thnt he deems it appropriate, require for pur—
poses of this subchapter that the ..rorcdures established pursuant to

subchapter X1X of this chapter foe utilized instend of the procedures

required by this section.

Sararatraia f-r iraanlrr <kllir* aur.lag farlllllra and haapllala

Q) A hospital and a skilled nursing facility shall be considered to
have a transfer agreement in effect if. by reason of a written agree—
ment between them or (in case (he two inatitutiona arc under corn-

485



™ M o *w A XJAJINdKND Al FMI«/ TIMM4 <MVM

before tranafor therofrom, If ho la admitted to the skilled nursing facility
(A) within 30 days after discharge from such hospital, or (D) within
such time as It would bo medically appropriate to begin an active course
of treatment, In the case of an Individual whoso condition Is such that
akllled nursing facility care would not be medically appropriate within
30 days after discharge from a hospital; and an Individual shall bo
deemed not to have been discharged from a skilled nursing facility If,
within 30 days after discharge therefrom, he Is admlttod to such facility
or any other skilled nursing facility.

Skilled nnrelnjr (eellltr

(J) The term "skilled nursing facility” means (except for purposes
of subsection (a)(2) of this section) an Institution (or a distinct part
of an Institution) which has In effect a transfer agreement (meeting tho
requirements of subsection (I) of this section) with one or more hospitals
having agreements In effect under section 139Ece of thlz ui'o anqkwt”ch—

See motn volume for text of(t) to (10)]

(11) compiles with the requirements of section 1320a-3 of this
title; .-

(12) cooperates In an effective program which provides for a
regular program of Independent medical evaluation and audit of
the patients in the facility to the extent required by the programs
In which the facility participates (including medical evaluation of
each patient™s need for skilled nursing facility care);

(13) meets such provisions of such edition (as la specified by the
Secretary In regulations of tho Life Safety Code of the National Fire
Protection Association) as are applicable to nursing homes; except
that the Secretary may waive, for such periods as he deems appro—
priate, specific provisions of such Code whlc., *rigidly applied would
result In unreasonable hardship upon a nursing home, but only If such
waiver will not adversely affect the health and safoty of tho patients;
except that the provisions of such Code shall not apply in any State
If the Secretary finds that In such Stato there Is In effect a fire and
safety code. Imposed by Stato law, which adequately protects patients
In nursing facilities;

(1t) establishes and maintains a system that (A) assures a full
and complete accounting of Its patients® personal funds, and (U)
Includes the use of such separate account for such funds as will
preclude any commingling of such funds with facility funds or with
the funds of any person other than another such patient; and

(drr main vorume for text of (15)]

IIUtssilsn review
(k) A utilization review pUo o a hospital or skilled nursing facility
shall tie considered sufficient If It la applicable to services furnished by
Ih« Institution to Individuals entitled to Insurance benefits under this sub-
chapter and If It provides—

(e mala volume for text of (1)1

(@) for such review to be made by either (A) a staff committee
of the Institution composed of two or more physicians, (of which at
least two must be physicians dracrlbed In subsection (r)(l) of this
sectln ) with <r without participation of other professional personnel,
or (1) a group outside the Institution which Is similarly composed
and «) whleh Is established by the local medical society and aorae
or all of the hospitals and skilled nurslag facilities In the locality, or
() If (and for as long as) there has not boen established such a
croup whleh serves such Institution, which Is established In such
cither manner as may be approved by the Secretary;
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(dec morn volume for text of (3) and @1

small size of"tho Institution, or “(In tho caao of a skilled nursing facility)
becauseT.oifiack-of an organized medical sUff, or for suclrother reaaoh or
rcasonBMai may be Included. In regulations, It Is" Impracticable for the
Institution to have a properly functioning staff committee for the purposes
of thishubsectlon, If the Secretary determines that the utilization’re—
view procedures established pursuant to subchapter X1X of this; chapter
abe superior In their effectiveness to the procedures required under this
section,vho may, to tho extent that-he deems It appropriate, require for
purpbsci”of this"subchapter that the procedures established”pursuant to
subchapter XI1X"of this chapter be iuSized Instead of the procedures re—

quired bolrn-lh? section. "*- - -
12u&{ M It . .
, idapf >1°1,  <#[8ee main"volume /on text of- (1] >d = A 1m
- dsitfw t:> ; fefli ("t »arii 9/
: LF1L - h«HK errlce .

(m) Tho term "home health services” means tho followmg Items and
services; furnishedJo an Individual, who Is under the care of a physician,
by a. home hoalth agency or hy. others under arrangements wtth.them
made by such agency, under a plan (for furnishing such items and services
to sucbjindlvldual) established and periodically reviewed by aphyslclén,
whlchjtqms and services are, egcept as provided In paragraph (7)<>pro-
vldod pp.,a ylflting.baslsia.a place of residence used as such Individual®s

aWWaowtivi ,m= - )X vii>m MW St it “* -jfat
,® part-time or intermittent nursing care provided by,Grander
»» tpSupervision of a registered professional nurse; ... Vo Aot

(2) physical, occupational, or speech therapy;

(3) medical social services under the direction of a physician;

(4) to tho oxtent permitted in regulations part-time or Intermittent
sorricos of a home health aide, who has successfully completed a

. i.v.;iljning_prog_rigmkapprovg(g by the Secretary; ‘4
(dee matn volume for textof (5) to (7)]

excluding, however, any Item or servlrj It It would not be Included under
subsoctlon (b) of this section If furnlrned to an Inpatient of a hospital.

>(n) ItefnIMI. Pub.L. 00-100, Title IX, § 030(m), Dec. O, 1000, 04
Sut. 2032 n’ *

712 "I'" v "Home J ollh agooer * " (

() jrho term "homo health agency" means a public agency or private

organization, or a auldlvlalon of such an agencr or organization, which-

RY )Ito_ * [gfromain volume for text Oflt) to @1 541wt

’(6) has In effect an overall plan and budget that meets the re—
quirements of subsection (z) of this section;

,te.) mocis such other conditions of participation aa the,Secretary
r ;y find iiccessary In tho Interest of tho health and safety of in—
dividuals who aro furnished services by such agency or organization;
and

(?) meets such additional requirements (Including conditions re—
lating to bonding or establishing of escrow accounts as the Secretary
finds necessary for the financial security of the program) as the
Secretary finds necessary for the effective and efficient operation of
thei progranm; . -

ezcopt that for purpoaoa of part A auch term shall not Include any agency

or organization which la primarily for the caro and treatment of mental
diseases, 1 (3
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Position Paper on House CS for
Senate Bill No. 256 (HESS) am H 1

"An Act relating to nursing homes and Pioneers' Homes; and providing for an
effective date."

House CS for Senate Bill No. 256 (HESS) am H exempts administrators of
hospitals and Pioneer Homes from licensure as nursing home administrators
and requires such licensure only for administrators of free standing
nursing homes.

Professional licensure of administrators of skilled and/or intermediate
care facilities was instituted to ensure that those who had accepted

responsibilities for the sick and disabled had a basic knowledge of life
safety codes, institutional management and patient care considerations.

In order to meet the State's operational licensure standards for skilled

and/or intermediate nursing facilities as outlined in 7 AAC 12.040(d)(B),
nursing home administrators must be licensed by the Alaska Nursing Home

Administrators Licensing Board.

Federal statutes and regulations require that if a facility or distinct
part of a hospital is licensed or formally recognized as meeting state
nursing home standards under state law, it must be managed by a licensed
nursing home administrator. If this bill is enacted, it may jeopardize
federal financial payment for the Medicaid Program and preclude payments
to Medicare certified skilled nursing facilities because the change is
in conflict with federal statutes and regulations.

Passage of House CS for Senate Bill No. 256 (HESS) am Hwould be in
conflict with existing state regulations and would jeopardize the basic
federal funding sources for skilled and/or intermediate care facilities.

Recommended by:
'hoebe A Lindsey/ Directc
Division of State Health
Planning A Development

Date: m></, (9877

Approved by:
Helen D. Beirne, Commissioner

Department of Health A Social
Services

Date:



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

Bill/Resolution No. CS for Senate Bill No. 256 (HESS) am H

Title "An Act relating to nursing homes and Pioneers' Homes; and .............. 1
Requested by Date: My 24, 1982
1. FISCAL DETAIL

Agency Affected Health & Social Services

Program Category Affected State Health Planning & Development Agency

BRU, Program, Or Subprogram(s) Affected

(Note: If more than one budget component is affected, separate line-item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

Fy 83 Fy 84 FY 85 FY 86 Fy 87 FY 88
100 PERSONAL SERVICES -0- 0 0 -0- -0 0-
200 TRAVEL -0- 0 0 -0- -0- -0-
300 CONTRACTUAL -0- 0 0 -0- -0 -0-
400 COMMODITIES -0- 0 0- -0- -0- -0-
500 EQUIPVENT -0- 0 0 -0- -0- 0-
600 LAND & STRUCTURES -0- 0 0 -0- -0- 0-
700 GRANITS, claims, Etc. -0- 0 0 -0- -0- 0-
TOTAL -0- 0 0- -0- -0- 0-
FUNDING (Thousands of Dollars)
GENERAL AUND 0 0 -0- 0 0 -0-
FEDERAL RUNDS 0 0 -0- 0 0 -0
OHR (Specify Source) 0 0 -0- 0- 0 -0-
0 0 -0- 0 0 -0-
0 -0- 0 0 -0-
POSITIONS
FULL TIME -0- 0 -0- 0 -0- -0-
PART TIMVE -0- 0 -0- 0 -0- -0-
TEMPCRARY -0- 0 -0- 0 -0- -0-
-0- 0 -0- 0 -0- -0-

[11. ANALYSIS (See Fiscal Note Preparation Instruction, Section I11)

This bill does not directly impact tiie Division of State Health Planning
and Development.

V. DAIE Hay 24, 1982 PREPARED BY Phoebe A Lindsey, Director
ACENCY State Health Planning A Development
Original: Legislative Finance PHONE <165-3037
cc: Budget and Management
Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/31)
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Hoal ih Care
Financing Administration

Region X

Arcade Plaia Building
1321 Second Avenue
Seattle WA 98101

May 13 1932

Helen T. fieirne, Ph.D., Commissioner
Department of Health and Social Services
Office of the Commissioner

Pcuch HOI

3uneau, Alaska 99SU

Dear Dr. Dcirnc:

It is our understanding that trw State of Alaska is currently debating whether to exempt
hospital-based nursing_home beds from the requirement of having a licensed nursmg

hﬁme administrator. "Per your request, we are providing our comments on this propose
change.

This office is concerned about the proposed change. If enacted, It may jeopard'ze
federal fianacial payment for the Medicaid Program and preclude payments'to Medi %re
ceat|f|ed|stk|lled nursing facilities because the change is in conflict with federal statutes
and regulations.

Section 1861{jX9)and 'RO of the Social Security Act define a skilled nursing facility as
an institution or a distinct part ol an institution (emphasis mme? which is licensed under
an applicable state law or is approved by an agency of the state or IocaI_|tK responsible
for licensing institutions of this nature, ‘as meeting the standards established for such
Heensingi and meets such other conditions relating to the health and safety of
individuals who are furnished skilled nursing care in such institution.

One of the conditions required by 42 CFR, 4051121(e) Is that the governing body appoint
a qualified administrator to manage the facility. A qualified administrator Is defined in
42 CFR 405.110_1§a) ns a Person who is. licensed as. required by State lav/. This
regulation was written with the understandm% that Sections 1902(ak29) anu 1903 of the
Social Security Act require that no nursing homo within the Stafe may operate except
under the supervision of an administrator licensed in a manner prescribed by Section
1903(bg - (d). Sectign 1903(e) ilso defines a "nursing homu" as an institytion or facility
defined as such for licensing purposes under State law, or, if State law docs not employ
the term nursing home, thé equivalent terms or terms os determined by the Secretary
This section also defines a nursing home administrator as an individual who is charged
with the general administration of a nursing home.

In summary, if a laoillty or distinct part of hospital is licensed or formally recognized
as mo' ting date nursing home standards under State law, it must be managed by a
licensed nursing home administrator under ledcral statute nnd regulotlons.



| hojxj you find this information useful in making decisions regarding changes in Alaska
State lav/ licensing nursing home administrators. Please let me know "if you v/ish

further information or have any questions.
Sincerely

Thomas G. Wallncr o
Associate Regional Administrator
Division of Health Standards and Quality
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Ch"jp"er 1V— Hocllh Ccro Fincficing Admimstrcdicn 8431.7C4
<1) The provisions of paragraphs fa), ards established under State law. or
®. ©-. @©@- ), <i). fm), and (n) of that is determined under 5-il1.704 i.0
5431.503 of this subchapter are met; be included under tho requirements of
(2 A monitoring and evaluation plan this subpart. The term does not in—
is in cffer.t by which the State will ¢cJlyde-
assure satisfactory performance by the (@) A Christian Science sanatorium
PSRO: ) o operated, or listed and certifi- d. by
4 The.SC:EFVICQS arui piuviders sub-  the First Church of Christ. Scientist.
;ng o I'Sit0 review ar* identified; Boston. Mass: or
) o (b) A distinct part of a hospital, if
o i o e e et e €10 osprtal neets e definition i
y AR =' 54-10.10 or | 440.140 of this subchapter.
those activities performed for tiie and the distinct part is not MNev..<-
review of Title X V 111 services includ— B
ing a description of whether and to sepal:ately or formally approved as a
what extent PSKO determinations will Nursing hone Dby the State even
be considered conclusive for payment thoygh itiso.: ma_tgd or certified as
purposes. a skilled nursing facility.
. "Nursing home administrator"
EiVF4R 13315165’ Oct. J. 19KE 44 FK 54741 neans any person who is in charge of
o ) the genera! administration of a nurs—
r.t.r.nhT}/%.lIOur. S'\Il,gn45 Fch ‘tﬂissz%c;yei ing home whether or not the person
at (a2) Has an ownership interest in tin-
home; or
Subport N - Stoic Programs for li— (b) Shares Itis functions and duties
censing Nursing Home Administra- With one ormore other persons.
lors *171.702 Stale plan requirement.
4 171,700 Ikt anil purpose. A State plan must provide that th
This nubpart Implements sections State has a program for licensing ad—
t 1903taKk29) and 190(1 of the Art which ministrators of nursing homes that
require that the State plan Include a Mmeets tin* requirements of 55411.703
State procram for licensing nursing throiimi 431.713 of this subpart.
home administrators.
5 131.703 l.ici“ie-iag requirement.
r171.701  Definition*. The State licensing program must
Unless otherwise indicated, the fol— provide that only nursing homes su—
lowing definitions apply for purposes pervised by an administrator licensed
1 of this subpart: in accordance with the requirements
"Agency” means the State agency of this subpnrt may operate in the
responsible for Hcrnsini: individual giate.
practitioners under the -State s healing
larts licensing act. S 131701 Nursing liuins designated B>
<<Board” means an appointed State other terms.
board established to carry out. a Stale - B,
program for licensing aé/ministrator.! If a Stalf Ilc?nsmg law :joes not. use
of nursing homes. In a State that does the_tgrm nursing home,_ the__lICFA
not have a healing arts licensing act or Admlnlstrato_r will determlnt? tiie term i
nn agency as defined in this section, or terms equivalent to “nursing home” g
< jcensed” means certified by a for purposes of applying the require—
[St_Ve agency or bontd ns meeting all ments of tills Subpart. To obtain this
,of the requirements for a licensed determination, the WMedical-! agency
,hursing home administrator specified must, submit to Hie Regional Medicaid
jin this subpart. Director copies of current State laws
«="Nursing home” means any institu— that define institutional health care
tion, facility, or distinct part of a hos-  facilities for licensing purposes.
pitai tiiat. Is licensed or formally recog-
[nixed as meeting nursing homo stand— D*
5317 o
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(@ The State licensing program
must provide for licensing ol nursing
home administrators by -

<1) The agency designated under the
healing arts act of tiie State; or

(2) A State licensing be .rd.

<b> The State agency or board must
perform the functions and duties spec—
ified in $8431.707 through -131.713 and
tlie board must meet tiie membership
requirements specified in 8431.700 of
this subpart.

8131.706 Composition of licensing board.

r <12—Public Heollh

(@) Issue licio* - 10 persons who
meet the agon /s or boards stand—
ards; and

(b) Revoke or suspend a license If
the agency or board determines that
the person holding the license sub—
stantially fails to meet the standards.

8431.710 Provisional licenses,

To fill a position of nursing home
administrator that unexpectedly be—
comes vacant, the agen y or board
may issue one provisional license, for a
single period not to exceed 6 months.
The license may be issued to a person

(@ The board must be composed of who does not meet all of the licensing

persons representing professions and
institutions concerned with the care
and treatment of chronically ill or
infirm elderly patients. However—

(1)A majority of the board members
may not be representative of a single
profession or category of institution;
and

(2) Members nut representative of
institutions may not have a direct fi—
nancial interest in any nursing home,

Ib) For purposes of this section,
nursing home administrators are con*
sidi red representatives of institutions.

4111707 Slitnltr I*.

<) ihc ngenc. or board must (level*
<r, impose, and enforce rtandards that
,nNu itbe met by individuals In order to
be iniused as a nursing home ndmirtis*
iiator.

tii) The standards must be designed
to li."iirc that nursing home adminis—
trators are -

<D of good character;

1210therwise suitable: and

13) Qualified to serve because of
training or experience in institutional
administration.

1 3175 Iraicdiins fur applying stand*
nr .

The .ii'fiiey or board mutt develop
and apply appropriate procedures and
ehtuques, Including examinations
and investigations, (or it=nn rdng ifa
; =t.-on meets the licensing standards.

£ Ml 74 |[xdiiiilei” and n»i-» tlinn nf I
11IMM\
F* .pi es provided lit 14.(1714 of
th: vibp.irl. the ai’iiey or hoard
must

requirements established under
&431.707 but who-

(@) Is of good character and other—
wise suitable; and

(b) Meets any other standards estab—
lished for provisional licensure by the
agency or board.

£.31.711  ("nntpliitnic \titit standards.

The agency or board must establish
and carry out procedures to insure
that licensed administrators comply
with the standards in this subpart
when they serve as nursing home ad—
ministrators.

11431.712 Failure lo comply with stand*
arils.

The ng(ncy or board must Investi—
gate and act on all complaints it re—
ceives of violations of standards.

t 131.713 (‘untiriliinr Mudy nnd inii-viba-
linn.

The agency or board must conduct a
continuing study of nursing homes
at d administrators within the State to
improve -

() Licensing standards; and

(b) The procedures and methods lor
enforcing the standards.

#£131.711 ».ii-uv

The agency or board may waive any
standards den-loped under =431.707 of
this subpart (or any person who has
tcrvrd In ’"  immiicity of a nur
home ad nuii.-;rf.tor during alt of the 3
i.l*nfor » it..«l I> prrcei
the cah rti.tr year in wl itit the S: .C
first meets tiie requirements in inis
-Mihparl
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Chcpfer 1V- Health Care Financing Administration 8431.500

5MI.7L1 Frtler.o vandal participation.

No FFP is available in expenditures
by tiie licensing board for establishing
and maintaining standards for the li—
censing of nursing home administra—
tor'-.

Subport 0 — [Reserved]

Subport P- Quality Control

4 131.SW) Mcdiruiii quality cunlret (Mi}C)
tvslrm.

@ Raris nnd pnrp.te. This section
establishes State plan requirements
for a Medicaid quality control system
designed tr | tduce erroneous expendi-
tut - by nm.titorir.g eligibility deter-
red*-*t(ons. third-pnrty liability activi
tand claims pto< m ing.

rv.< 1905'aX4) of the Act)

<b> DrfinitnnX. For purposes of this
section--

"Active case” means an individual or
family determin® d to he cv rently eli—
gible for Medicaid.

"Claims processing error" means
Ft I* has been claimed for a Medicaid
payment that was mnde-

() For a service not authorized
under the State plan:

421 To a provider not certified for
participation in the M- dieaid program;

(3) For a service already paid for by
Medicaid: or

(4 In an amount above the allow—
able reimbursement level for tli.it serv—
ice.

"Kligibility error” means that Medic—
aid coverage ha?, been certified or pay —
ment ha.s been made for a recipient
under review who

(1) Was Ineligible when certified or
when he received services under the
Slate™ plan; or

t2) Had not met recipient liability re—
quirements when certified eligible for
Medicaid; that Is. lie had not Incurred
medical oxpitr.e-. equal to the amount
of this excess Income on t the State™s
financial eligibility level.

"Negative ease artlon "means a Med —
icaid application that was denied or
otherwise disposed of without a deter-
minatir n of eligibility (for Instance,
beenu*< the application was with—
drawn or abandoned) or an Individual

or family for w >om Medicaid eligibil—
ity was terminn ed.

"State agcti y" means either the
State Medlcr.i< agency, or a State
agency that Is "esponsible for deter—
mining eligibility for Medicaid.

"Third-party liability error” means
FFP has been claimed for a Medicaid
payment when-

(D) All or part of the medical services
should have been paid for by a third
party; and

(2) The State failed to meet the re—
quirements of &4"."1.135 of this sub-
chapter for considering third party lia—

bility. | . .

(c) Stair plan requirenu'nl.i. A state
plan must provide for operating a
Medicaid quality control (MCJo
system that meets the requirements of
paragraphs <d) through <h) of thi:sec—
tion.

(@) /tone rlrturnis nf MQC system.
Theagcncy-

(1) Must operate the MQ C system in
accordance with the policies, sampling
methodology, review procedures, and
reporting forms and requirements
specified in Medicaid quality control
manuals issued by HCFA;

(2) Must vieet statistical samples of
both active and negative case actions;

(3 Must review each case in the
sample to identify eligibility errors;
and

(4) Mu.t review any claims pertain—
ing to each active ease t) ldentify erro—
neous payment.% resulting from

(D Ineligibility;

(ID) Itecjpi. nt understated or over—
stated liability.

@D Third party liability: and

(iv)Claims prnre: .ing errors.

(5) Inmder to verily eligibility infor—
mation. trust conduct field Investiga—
tions. Including -

(0] iter.son.il Interviews for each case

In the arllvc ca s==.ample; and

til) Personal Interviews for cases In
the negative ca -e action sample, to lire
extent ucciuy to verify ertotieou
eligibility determination*: and

() Must use 0 month sampling peri
ods, from April through September
and from October through March

<e) [tFparlin® triqatrcmmlf.  The
agency most .tuhmil reports to the Ad
minislrutor. in the form and at the
time specified by him. Including
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JMaslta jitaie “Mlegislature

JUNEAU. ALASKA

MESSAGE TO THE SENATE Dace "fay 17, 1982

MR. PRESIDENT:

The House has passed SB 256 (repealing the requirement Chat the
person managing or administering an Alaska Pioneers®™ Home be
a licensed nursing home administrator; eff. date) with the

following amendment:

HCSSB 256 (HESS)amK "An Act relating to nursing homes

and Pioneers® Homes; and providing
for an effective date."

(34-4)
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JUNEAU. ALASKA
MESSAGE TO THE SENATE Date May 17, 1982
MR. PRESIDENT:
W

The House has passed SB 256 (repealing the requirement that the
person managing or administering an Alaska Pioneers” Home be
a licensed nursing home administrator; eff. date) with the

following amendment:

HCSSB 256 (HESS)amH "An Act relating to nursing homes

and Pioneers® Homes; and providing
for an effective date."
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MEMORANDUM State of Alaska

Phoebe A Lindsey , May 17, 1982

Director DATE:

Division of State Health Planning
and Development

FILE NO

465-3015
TELEPHONE NO
Dave W Willlams DU L-J I Licensure of Nursing Hone
FROM Chief Administrators
Health Resources Development Section
| have just ca' i Washington and California regarding each

state's requirements for occupational licensure of nursing home
administrators.

Lynnell McKnight of Washington says nursing home administrators
must be licensed. Requirements are: Two years college and
experience in health care buisness. Prospective nursing home
administrators are evaluated individually on a point basis.
Hospital administrators who administer a hospital which offers
long-term care services as well as acute care services must be
licensed as a nursing hone administrator.

Marcy Conner of California savs nursing home administrators
must be licensed. Requirements are: Baccalaureate degree and
1,000 hours training - certain experience may be accepted in
lieu of training, but the minumum years experience *s five
years. Hospital..administrators who.administer a ho-pital

which offers skilled nursing carr? ,is well as acute care ar&”iot

required to be licensd a a nursing administrator in order~
for the fadlltylo receive medicaid payments for skill nursing
services.

02001 in.. b/7fft»



REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

in WU rl

May 20, 1982

:U*.m‘uu\w
The Honorable Robert Il. Ziegler, Sr.
* Pourli V, Slate Capitol Building

e | duncuti, AK 1)081 1

- * Dear Senator Ziegler:

The Alaska State Hospital Association supports the
House Committee Substitute for SB 2.m6 (HESS). It, 1iu our
opinion, limits the application ol this law to the minimunm
mandated by federal law. Many other states, Washington,
Oregon and California, for example, only require nursing
home administrator licensure of those facilities which are
licensed only and specifically as nursing homes. We believe
Alaska should take the same approach to federal compliance.

We believe that the required Ilicensure for anyone

serves little, il any, wuseful purpose. The 1license? requires
the taking ot an exam and ever alter, mailing iu tiie annual
licensing le«*. There 1is 1iu the act of mailing a cheek, no
quality ol care protection for patients. There are guaran—
tees. however, in the Ilicensing of the facility which oc-
I"tirt" annually and any complaint investigations. This 1is
where quality o can for the patient is achieved. We

believe this to be a far more meaningful activity.

The federal representatives 1iIn Region X have raised
object ion?, to Alaska doing what two other states in

H< r.ion \. Oregon and Washington, have done. We find this
most unreu.sonahle and 1Inconsistent. it is another attempt
b\ the tederal government to goad Alaska 1Into accepting more

control than 1is actually required.

We believe that the use o] tederal language will <cause
iln ime limited application which we support but in a more
obtuse lashiou. A proposed definition of nursing home is
ailaihed. a well as a copy ol the loderul regulations upon
which it ts based. The pivotal quest lon is whether skilled
mi tv. ilig. wings ol acute hospitals are licensed separately.



Senator Ziegler

Page two
In Alaska they are not. Thus under the redcral definition
of nursing homes, nursing home administrator licensure 1is
unnecessary. Thank you for your consideration in this
matter.
Sincerely, °
Dennis L. DeWitt
Presidont
DLD:bf
cc: Senator Parr

Senator Eliason



"Nursing home"™ means any institution, Ffacility or distinct
part of a hospital that 1is licensed as meet ihr skilled
nursing or intermediate care standards establlshed "under
state law. The term does not include a distinct part of

a hospital if the hospital is licensed pursuant to AS 1S.20
and tho distinct part is not licensed separately as a nursing
home by the state even though it 1is designated or certified

as a skilled nursing or intermediate care Tacility.
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POSITION ~ PAPEFv/Department o Heth &Sood Services

POSITION PAPER
FCR
SENATE BILL 256

For: "An Act repealing the requirement that the person managing or administering
an Alaska Pioneers' Hore be a licensed nursing home administrator; and providing
for an effective date."

Senate Bill 256 1s 1n conflict with the intent of AS 08.70.080 which it seeks to
amend. Licensure by examination, Section 08.70.120, is to test the applicants'
knowledge of the health and safety standards of the state and his/her experience
In the practice of health care.

T:e law seeks to establish quality assurance measurement for the administration
of skilled and intermediate care for all Alaskan residents.

Section 08.70.080 should remain unamended, and retain the quality assurance
mechanism as a consistent standard for administeration ot all skilled and inter-
mediate care facilities.

Recommended by:
FhoeFo A Lindsey, Vlrector/
Division of State Health
Planning and Development

Date: Vih'uA" [A, [
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UEST t orP
|II Resolut J[ . o .
Iito t repe5TTng he requirement that the person managtngnr administering aiF
requested bvDept, of Health & Social Services Dale 3/12/81

* Alaska Pioneers' Home be a licensed nursing home administrator; and providing for an
effective date."

Il. FISCAL DETAIL _ _
Agency Affected Department of Health & Social Services

Program Category Affected  Health

BRU, Program, or Subprogrnm(s) Affected.
(Note If more than one budget component is affected, separate line-itcm amounts and funding for each

component in the analysis section.)
EXPENDITURES  (Thousands of Dollars)

FY 81 FY 02 FY 03 FY 04  FY 85 FY 8G
100 PERSONAL SERV.EES 0
200 TRAVEL 8
400  roMMnniTiFs 0
500 EQUIPMENT (T
f00  LAND * STRUCTURES ,~g~
FUNDINO  (Thousands of Dollars)
CENTRAL FUND 0
FEDERAL FUNDS ~?J ~

OTHER (Specify Fund Source)

POSITIONS

FULL TIME
PARI* 1 IMF.
TEMPORARY

[lI. ANALYSIS (Sec Fiscal Note Preparation Instructions,Section I11)

This bill does not directly impact the Division of State Health Planning and
Development

IV. date:/% W ) a | ailL - rjUTAK. DCVEJppr‘C]IL

Original: Legislative Finance PIIONIi "365-3037

cc: sudget and Management o 5J /.
Prime Sponsor (First Legislator Named) meb Approval ||, M tfiM Date

33-001 (Rev. 12/80)



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE
|, REQUEST : :
Bill/Resolution No. SB 256 "An Act repealing the requirement that the person
Title managing or administering an A Pioneersl Home be a licensed nursing home administr
Requested bv tor" Senator Paar Date 3-10-81

II. FISCAL DETAIL
Agency Affected Department of Commerce & Economic Development
Program Category Affected Public Protection
BRU, Program, or Subprogram(s) Affected Regulation and licensing of professions
(Note' If more than one budget component is affected, separate Jine-item amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousanus of Dollars)

Fy 8l FY 8  FY&83 ¥8= FY .8 .FY86

lon  PERSONA1 SERVICES

900  TRAVEL

300 CONTRACTUAL

400  COMMODITIES

S00  EOUIPMENT

600  LAND A STRUCTURES

700  GRANTS. CLAIMS. ETC.

TOTAL 0 0 0 0 0 0

FUNDING  (Thousands of Dollars)
CFNFR v FUND 0 0 0 0 0 0

FEDERAL FUNDS
OTHF.R (Snecifv Fund Source)

POSITIONS
Tl
Tl

OR

—OT

ULL TIME _
ART TIMF
EMPORARY

[l ANALYSIS (See Fiscal Note Preparation Instructions, Section I11)

»
%

Nb fiscal impact.

IV. DATE 3-10-81 PREPARED BY MarJrffin OHand. Regulations Special!;
AGENCY nivision nf Qrnip*tinnal Hernsinp

Original: Legislative Finjncc PHONE 465-2535

cc: Budget and Management

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/BO



PIONEER POSITION PAPER: SB 256 by Sen. Parr

TO: All 1l1gloos & Auxiliarys, Pioneers of Alaska

FROM: Bob Gore, Chairman, Legislative Committee, Past Grand
President, Pioneers of Alaska

=This Bill is an Act: "Repealing the requirement that the
Persbn managing or administering an Alaska Pioneers Home be
a licensed Nursing Home Administrator."”

BACKGROUND:

Until the legislative session of 1980, the Governor and the
Commissioner of the Department of Administration had the
prerogative and discretionary authority to appoint any

person they felt was qualified and able to manage or administer
an Alaska Pioneers® Home. Those chosen were usually selected
for administrative experience and management skills plus an
ability to recognize the needs of and cope with the life
style of the Elderly Alaskans and Pioneers who had entered a
Pioneer Home as their final residence. The Pioneer Home
Managers so selected are primarily responsible for the de—
velopment of the present attitude and character of our
Pioneer Homes as "Homes for the Living" as opposed to some

of the Private nursing homes, which give the 1impression of
being "Institutions for the Dying"” or useless Elderly.

In 1980, believing the "professionalism®™ at the management
level might benefit the operation of the Pioneer Homes, the
Administration and Legislature supported and passed a Bill"*
which became AS 08.70.080, requiring any new Pioneer Home
manager or administrator to be the holder of a Nursing Home
Administrator®s License.

The passage of AS 08.70.080 did not materially affect the
management of the Pioneer Homes. Passage did not bring any
higher level of professionalism to Home management than had
previously existed, as Pioneer Home management retirements
and procedures in many areas often exceed the,-licensing
requirements of private nursing homes. Medical profes—
sionalism is provided by the Pioneer Homes physicians and
nursing staff and by the professional licensing examiners.
Because Pioneer Homes are State operated facilities they are
subject to the same strict scrutiny as the privately operated
nursing homes and it sometimes appears as if the examiners,



PIONEER POSITION PAPER
SB 256
Pp. -2-

who are usually representatives of the medical profession
make certain that the Pioneer Homes comply to the most
stringent degree with applicable licensing requirements.

Strict compliance with licensing requirements is a matter
of normal procedure with the Pioneer Homes and careful
scrutiny by licensing examiners is welcomed by the Depart—
ment of Administration as a means of guaranteeing and 1in-—
suring good and professional management of our Pioneer
Homes under an operational system employing managers or
administrators selected for their administrative experi—
ence and managerial skills together w*ch their ability

to cope with the needs and demands of the elderly, indi—
vidualistic Alaskans who reside in our Pioneer Homes.

Rather than benefitting the Pioneer Homes, passage ~f AS
08.70.080 1imposed a possible constraint on the continu—
ance of their present anc de”ireable style cf management.
Selection of Pioneer Home managers 1is now limited by this
law to those applicants who may possess only the medical
and technical knowledge necessary to pass the examination
for a nursing home administrators license, but who may
very well lack the necessary administrative experience
and management skills and who may possibly have no con—
ception of the difference in the life style maintained

in the Pioneer Homes and the style and manner in which
some of the private nursing homes in Alaska are operated.

Sen. Parr and his co-sponsors on SB256 understand the
needs of our Pioneer Homes and passage of this Bill will
help to guarantee the continuance of our present opera—
tional management methods and provide the best for the
well-being of our Pioneer Home residents.

SB 256 has been endorsed by the Pioneers Homes Advisory
Board, the Department of Administration and the Legisla—
tive Committee for the Grand Igloo of the Pioneers of
Alaska. All Pioneers should urge their local legisla—
tors to support and work for passage of SB256.

Past Grand President
egislative Committee
lgloo, Pioneer;* of Alaska



POSITION  r"VPER/Department ¢ Hath &Soodl Services

POSITION PAPER
FCR
SENATE BILL 256

For: "An Act repealing the requirement that the person managing or administering
an Alaska Pioneers' Hore be a licensed nursing home administrator; and providing
for an effective date."

Senate Bill 256 is in conflict with the intent of AS 08.70.080 which it seeks to
amend. Licensure by examination, Section 08.70.120, is to test the applicants’
knowledge of the health and safety standards of the state and his/her experience
in the practice of health care.

The law seeks to establish quality assurance measurement for the administration
of skilled and intermediate care for all Alaskan residents.

Section 08.70.080 should remain ==nckd, and retain the quality assurance
mechanism as a consistent stand r administeration of all skilled and inter-
mediate care facilities.

Recommended by:
y. Director
Division of State Health
Planning and Development

Date: VSfaAcJi' /A, J921

Approved by:
leirne

Commissioner

Date:
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THE LEGISLATURE O™ "HIl- STATE OF ALASKA
TWELFTH LEGISLATURE

JN&SAL-MJIH i

RE(?RUES'_IT_ . _
Hill/Rckgliition No. Senate Bill 256

L#e Act repealimg the requimment tha't~~tTie~person managing~or administering arv®

Requested bv Dept, of Health & Social Services Date J/12/81

* Alaska Pioneers' Home be a licensed nursing home administrator; and providing for an
effective date."

FISCAL DETAIL _ _
Agency Affected Department of Health & Social Services

Program Catcuory Affected  Health

BRU, Program, or Subprogram(s) Affected
(Note- if more than one budget component Is affected, separate line-itcm amounts and funding for each

component in the analysis section.)
EXPENDITURES  (Thousands of Dollars)

FY 81 FY 82 FY 03 FY 84 FY .85 1 FY8C

PERSONAL SERVICES 0
TI WWEL ir~
CONTRACTUAL

COMMODITIES

0
EQUIPMENT ey
LAND k STRUCTURES 0
GRANTS CLAIMS. ETC. 0

FUNDINO  (Thousands of Dollars)

Jdoo

POSITIONS

FULL TIME
PART TIME
TEMPORARY

m

ANALYSIS (Sec Fiscal Note Preparation Instr clions, Section Il1)

This bill does net directly impact tne Division of State Health Planning and
Development

V. DATE Vet =) RO Dotk 67, 1 State. Health Planning A L

Orifinnl: Lffblalive Finance PHONE ~ 65-3037

cc: lludcct and Manaccincni , t) ¥ ﬁ !/
Prime Sponsor (Fitit Legislator Named) |;b Approval f|, C/(l [' 1 Date

33-001 rev. 12/00)
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of Nursing Heme Administrators

Pouch D
Juneau, AK 99811
April 14, 1981

The Honorable Charles H. Parr
Alaska State Senate

Pouch V

Juneau, AK 99811

Dear Senator Parr:

Tne Licensing Board of Nursing Home Administrators has reviewed
Senate Bill 256, and feels compelled to make these counents.

At the last session, Section 08.70.080 was amended to grandfather
those Pioneer Home administrators vho were lot licensed at the time.
The Director of the Pioneer program, Mr. Vem Perry, assured the House
Gamutiee that they supported licensing for new administrators, and
under these circumstances the licensing board was pleased t:o cooperate
in grandfathering their existing administrators.

With this in inii.d, we of the licensing board feel that SB 256 is an
unjustifiable attack on the standards of health care in Alaska. The
board is coinin"tted to setting and maintaining ininiiiiim standards for
long-term heal th care administration, in the firm conviction that all
Alaskans in long-term care facilities have a right to r consistently
high level of care. To *imite that our Pioneers do not enjoy the smne
rights is reprehensible.

Sincerely yours,

BOARD OK NURSING HOME ADMINISmM'IORS

-

Jack VI. Buck, Chninrun

JVB

Cc:



ANS NLRING HOME

415 Sixth Street, Juneau AK 99801 (907) 586-3883

March 16, 1981

Mrs. Margie Odland

Division of Occupational Licensing
Pouch D

Juneau, AK 99811

Re: SB 256 by Senator Parr

Dear Mrs. Odland:

Our Pioneers are entitled to the same protection as any other
citizens of the State of Alaska. Possibly, by reason of having
helped build the state over many years, y are even more entitled.
I am puzzled that anyone would see any justice in removing the pro—
tection of the licensing requirement for Pioneer Home administrators.

The Licensing Board for Nursing Home Administrators has the
responsibility to set minmim requirements of skill and training for
administrators. Since these requirements are minimums, it is difficult
to understand vfay administrators of Pioneers could reasonably be er.eaipted.
Can anyone argue that Pioneers deserve less than adequate care?

I am opposed to the bill.

Sincerely yours,
ST. ANN’S NURSING HOME

Jack W. Buck
Adrnini strator
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Board of Nursing Hone

to Administrators paTE3-10-81

fhom MirSie_dd]and. Regulations Specialist
Division of Occupational Licensing

R EP LY M EM O

C MESSAGE

Attached for your review is a copy of SB 256,
repealing the requirement that the person

managing or administer., an Alaska Pioneers*

Jj)me_belicensed as a nursing home administra
tor This office would appreciate receiving
anv comments you may wish to make concerning
Please respond on this

this legislation.

Demo/andurr”or an attached sheet, and mail

to_my. wttentioil

Thankjou,

toww. Ixti mL
FROM_Hutn V. Roth DATE
ToN-irgle Qhlarid,- Hsjulat lall »t

Div. of L’nhc. Licensing

State of A laska

REPLY D
T would Indeed ur-teat sueu a hl 1.L fVuv
to sanctlrr and rose shop a bill wmlri
sav, vie wont all Nur-sInc Hrmes, other
than Pioneer hcnes, run n vnrv erfM.
c!“nt .ind prrProslrnal nannnr, out _
Pioneer i. jaos, .thec ares? T feel Pioneer!

homes should set aa =Xrtm""le for other

Tfhsrt-

Hr-res nnd/-:e we also

"»ject rf tivtri,

exnect s" Plrn"or Hom6&. 1 have -.vorted

In the ~ i»n loneer uome under an Admln-|

I : = _rat*on th«*t was not profpgrtonal and

nn *er som» tha* ter© and the Profess!* nal

Adrn"nlstrotnr !S much, much bettor. A

v ifesglnnal h> *rn"nlne *n health areas!

(below) - - -

1 <IIFVIIOWCO»r 7 MNUWULED *Nt>e**«COf« N 1Vi I«CATF«OWINUN 1 VSxJ|«IOir 7 WIAH Q=" 10M™mX*
07006 #~m "hns ho/she has s ,ne Vnovl™»d**o cT the atflr.t? or sess and hopefully has
n emnathv Tor and understand’"* n»w* th© h» al tbh/s’s”noso ’nvolved !I!n th©

process. I fool that tel f1I*

such an Important ooslt"on.

3-"no ->ars ago th* pion**" “*oa*»s* \d*nInlatrat!on tea tuare n3 a

Pol*"Mcnl arrolntment vind 1 lIe”"n’telv h©Il!©ve n portin"© h*olth/lire

should net be 1In the h,e"da nol 1ties/polltl clans.

It th""*s mor© than
Pioneer H"mo ’ncluded.
1lon of ©ur eine State to

I t*now that a "license"* dreg
standard for "quality care".

ne* "/celado

Vet a hndv and grm© hral n t© run a %"urs"ncr hrm©,
«@© n©ed to ta™© care and net
Inept persons.

©pon the adm"nlstrak

It jptnesn hut !t sots n



TWELFTH LEGISLATURE

FISCAL NOTE
.  REQUEST _ _
Bill/Resolution No. SB 256 "An Act repealing the requirement that the person
Title managing or administering an A Pioneers' Home be a licensed nursing home administr
Requested bv tor" Senator_Paar Date 3-10-81

[I. FISCAL DETAIL
Agency Affected Department of Commerce & Economic Development
Program Category Affected Public Protection
BRU, Program, or Subprogram(s) Affected Regulation and licensing of professions
(Note: If more than one budget component is affected, separate line-item amounts and funding ftr each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY .85 FY 86
100 PERSONAL SERVICES
700 TRAVEL
300 CONTRACTUAL
4ft0 COMMODITIES

D EOUIPMENT
60D  LAND A STRUCTURES
<0 GRANTS. CLAIMS. ETC. _

TOTAL 0 0 0 0 0 0

FUNDING (Thousands of Dollars)

GFNERAI FUND 0 0 0 0 0 0
FEDERAL FUNDS

OTHER (Snecifv Fund Source)

POSITIONS

FULL TIMF. 0
PART TIME
TEMPORARY

-

[1l.  ANALYSIS (Sec Fiscal Note Preparation Instructiong, Section II1)

No fiscal impact.

, Ty *

Iv. date ? 1081 Hreagaed by SJI%LJdnnemg)ﬂ!aarggn n@egulgg{ggsh pSpeuaIteI
Original: Legislative Finance PHQNF 465-2535

cc. BsiJcrt and Manaccment

Prime Sponsor (First Legislator Named)

3?. 001 (Rev. 12/80



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTF
l. R_E?RUEST_ _ :
Bill/Resolution No. SB 256 "An Act repealim the requirement that the person
Title managing or administering an A Pioneers' Homre be a licensed nursing home administi
Requested bv tor" Senator Paar Date 3-10-81

II. FISCAL DETAIL _
Agency Affected Department of Commerce & Economic Development

Program Category Affected Public Protection

BRU, Program, or Subprogram(s) Affected Regul ation and licensing of professions

(Note: If more than one budget component is affected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

l-Y 81 FY 82 FY 83 FY 04 FY 85 FY 86

ion PHRSONA1l SERVICES
nn TRAVEL

100 CONTRACTUAL

400 COMMODITIES

S00  EQUIPMENT.
000 D 4 STRUCTURES

700  GRANTS. CLAIMS. ETC.
TOTAL 0 0 0 0 0 0

FUNDING (Thousands of Dollars)

GENERAL LUND 0 .0 0 0 0 0
FEDERAL FUNDS

OTHER fSpecify Fund Source)

I'OSI TIONS

EUI 1 TIME 0 0o .. 0. . 0 JL 01
PART TIME
TEMPORARY

[l ANALYSIS (See Fiscal Note Preparation Instructions. Section IIl)

No fiscal impact.

IV. DATE 3-10-81 nnrPAuUrn bv Odland. BeoulaHoni SpecialUt
AGENCY Dlvitinn nf Orrupatinnal lirrnsinp

Original: Legislative Finance PHONE 465-253S

cc: Budget and Management

Prune Sponsor (First legislator Named)

33-001 (Rev. 12/30
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aosoctatan 319 Seward St.. Juneau. Alaska 99801 (907) 586-1790
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

SttiwBvtmi Ham*

@@Wn arch 26., 1981
KW“MOM _
QLMNL:Q%WM
W&myﬁ The Honorable Charles H. Parr
Alaska State Senate
= mPouch V.
Juneau, Alaska 99811
«Qvw
FIjdi*nfHocf Dear Senator Parr:

The Alaska State Hospital Association has reviewed Senate
Bill 256 and must express to you our concern.

The purpose of licensure for -sing home administrators 1is
two fo" 1. First as a quality of care issue and second to
comply with a federal requirement for reimbursement under
Title 19 of the Social Security Act. Alaska extended this
requirement of licensure tc administrrtors of hospitals which
provide long term care and to administrators of Pioneers"
Homes 1in 1980. We presume that the legislature did this

as a matter of concern for the quality of care to which all
Alaskans are entitled, irrespective of setting.

IT as we presume, Jlicensure of an administrator is intended
to assist in assuring quality of care, why are persons 1in
Pioneer®s Homes not entitled to that benefit. Why should
Pioneers have to settle for lesser protections under the
law than the legislature fees compelled to require for

all other Alaskans.

IT tho purpose for licensure 1is only to respond to a federal
mandate and the legislature sees such Ili ensure as having

no quality of care vadue, why does SB 250 not exempt all those
not required to be licensed for reimbursement purposes under
Title 19 of the Social Security Act.

The Alaska State Hospital Association 1is currently re-examining
its po <tion on Nursing Home Administrator licensure and 1is

not prepared to aggress’vely advocate either position at this
time. However, SB 256 somewhat removes the luxury of time



The Honorable Charles H. Parr
March 26, 1981
Page two

on this issue. In view of our own evolving position, we
feel it is best to error on the side of the patient and must
then suggest that the enactment of SB 256 at this time

would be inappropriate and not in the best interest of
Pioneers.

We would be pleased to discuss this with you at your con-—
venience.

Sincerely,

Executive Director
DLD/sam

cc: Senate HESS
Senator Dick Eliason
Commissioner Hudson
Commissioner Webber
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