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February 17, 2012

Written testimony of Luanne Rogers, Area Director of Operations for Kindred Healtheoare in CT, Loncerning the
SFY 2013 Midterm Budget Adjustment

Request that Appropriations Committee (1) Restére Fair Rent and Recognize Moveable
Equipment; (2} Address Delayed Medicaid Applications Delays with Advanced Payments 1o
Nursing Homes; and {3) Suppaort Medication Technicians in Connecticut Nursing Homes

Senator Harp, Representative Walker anet the members of the Aopropriations Coemmitiee, my name is Luanne
Rogers | am Area Director of Operations for Kindred Healthcare in Connecticut. | represant the 5 Kindred Hesalthcare
centers in CT. Kindred Transitional Care and Refab — Parkway Paviion, Enfield, Kindred Transitiopal Care and Rehab -
Windsor, Windsor.: Andrew House, New Britain, Kindred Crossings East & West, Mew London Kindred cenlers are
longstanding providers of ransitional care and rehabilitation as well ag long term care in CT. Daily, we sarve over 3 500
. of our state's most needy, our most fragile alderty and those needing o rebound and retura home after & senous heaith
eveni. Our 750 wonderfully dedicated and caring employess exemplify why we have been awarded Bronze andg Siver
Quiality awards, through the American Healthcare Association, for the high standard of care we are proud to provide,
ask for your consideration of three proposals being advanced by the Corneclicut Association of Health Carg Fanities
{CAHCF), of which our 6rganimt‘zon is & member.

{1) Nursing Home Quality Improvernent Through Fair Rent and Equipment Adjustments is
Consistert with the State’s Righisizing and Rebalancing Goals

First, we are asking that the Appropriations Committee take a strong positon in support of 2 mproving the quality
of Connecticut ALrSing homes by reversing the damaging freeze on fair rent property adiusiment in Connecliout's NS
home rate setting rules which has baen in place since 2009, | hope that the midterm budget adjusiment before the
commities can be the oppertunily to once again have 3 public policy in Connechicyt whick RCOUNITES and encotx aues
nursing home gquality improvement in the Medicaid rate setting formuia.

A foeus on nursing home quai;tz} improvement has particular rnportance given the anticipated strong demand for
high quality nursing home care on the norizon as Connecticut's aging population rises dramaticaily in the years Ahead,
‘This is the case even as the state maoves further i the direction of rebalancing our long term care systemn. Connectiout's
remarkable aging demographics nelp to explain why Connecticut nursing homes are 92% fuli. ever with the axnlosive

growth of assisted living and a rangs of home and community based opticns. Whike the state's polcy 10 righl-size and




rebaiance the jong term care system will creala even more choice options, the data and trends are vary cloar that
Cornecticut will stifl need a Strong and vibrant nursing home eption. 1t's for this reason that we are asking the committes
to keep a focus on nursing home quality by restoring Fair Rent.

A Highly Cost-effective Federal i?@v&-ﬁué Maximization Approach

No upfront dollars are needed 1o inspire these nursing home quality improvement arorecis I fair rent
reimburgement is availahle., Oniy facilities investing in improvements will be eligible for fair rent rate adustmenis in
addition, nursing homes bear all the uptront expenses, however, fair rent feimbursemerﬂ' & an impartant consideration for
iending Inslitutions considering a nursing home rencvations project, Moreover, the state amortized payback represents
only a portion of the costs of the projects with the facility itself bearing the lion's share of roste Finally, the fractional
Medicaid rale reimbursement is later claimed for federal matching reimbursement Kindredbéﬁevea the benefits of quality
improvement, jobs, economic stimulus with privaie funds, long term care rebalancing, and other benefits witl far oubweigh
any stals costs, especially whan factoring federal Medicaid reimbursement

(2} Excessive Long Term Care Medicaid Eligibility Determination Delays --- Need to Advance
Payments to Connecticut Nursing Homes o

Advance Medicald Paymenis (o nursing homes is urgently n.eaded {0 address the persisient and WOTSEning
probiem of excessive delays in the tong term care Medicaid eligibility determination process at the Connectiguy
Depariment of Social Services {D88). Connecticut nursing homes and their residents are harmed by excessive delays in
the eligibility determination process, As Medicaid applicants residing in nursing homaes awalt final disposition of their
requests for state help, Connectiout MIrsing homes are simuitaneously providing uncompensated care for neriods of tme
often exceeding federal standard of prompiness rules, Nursing homes commenty gre owed in sxcess of $500.000 and
higher. In the aggregate, nursing homes across our state are owed tens of millions of dollars white they provide
uncompensated care. In our Kindred CT centers, the amaunt owed for 31 pending cases is 641, 406 as of [a8¢ waek It
grows dafly ard weekly. :

We understand; appleud ang encourage the DS efforts to modernize its ehgibility svstems and for their
commitment to tire badiy-nesded eligibiiity staff to address detays across the entire public and medical assistance
spectrum. We also appreciate that DSS is considering a requast for an overtime project o expedite delayed long term
care Medicald cases. However, requiring D55 to advance payment o Mursing homes is warranted under these

circumstances as well, CAHCERS proposal will only recuire an advance payment is situations where the deiay BXCEBUs



ninety-days. The nursing home will be under an obli igation to repay the state for the advance payment within thirty days of
e granting of Medicaid. The proposal calis for only ninety percent in the amount due the aursing home as the advance
payment to account for periods of estimated ineligibil ity and actual e Iigibility denials. The state is made whols upon the
final eligibility determination.  CAHCF has submitted legislation titted AN ACT CONCERNING ADVANCE FPAYMENTS
FOR UNCOMPENSATED CARE PROVIDED BY NURSING HOMES DUE TO EXCESSIVE DELAYS IN THE MEDICAID
i?&“l.leBii,iTY DETERMINATION PROGESS {0 the Human Services Commitiee o implamant this recommendation.

{3} Medication Technicians in Connecticut Nursing Homes

Finally, as the Appropriations Commitiee delibarates on Governar Mall ov's midterm gt Qromfséi o authorize
| unlicensed caregivers to administer madications in heme and communily based ket‘tmg we are asking that you siso
consider the longstanding request of nurs ing homes 1o employ medication tschnicians ta adm nister oral and tosical
prescription and nonpresaription drugs. Under this proposal a madication tachnician employed by @ nursing home musi
be suparvised by a licensad nurse, The bl also requires the Commissioner of Public Mealih io adopt regulabions 1o
mplement these new requirements, including requiremants for training medicalion technicians. We belisye thas
authorizing Medication Technicians, in the ciosely supervised nursing home ervironmentt, is a cost- effectve approach to
safe administration medicings. CAHCF tas also reguested legislation for this purpose ttled ANAC"!‘ CONCERNING THE
ADMINISTRATION OF MEDICATION IN NURSING HOMES BY MEDICATION TECHNM;’ANS in the Human Services
Committes,

in closing, Connecticut nursing homes remain in a period of ongoing financial dlsiress. Medicars raductions in
2012 represent as much as a 16% revenue cut in many Connecticut ruirsing homes and additional federal cuis are
proposed. This follows a sustained periad of nursing homa recaiverships, bankrupteies, closures, and Medicald hardshio
rate ralief requests. Today, the Medicaid funding shortfall is $16 below the coss of providivg cere to a Medicaid resident
ner day. This level of support does not correspond Lo the need for high quality care. Thare are 1 million aby boomers in
Connecticil. There are 600,000 residents in Connecticut over thé age of 60. Connecticut aging populalion is among ihe
oldest in the Nation,

For these reascons, we urge the Apprepriations Commitiee 1o devole state resources 1o badly-needead fm?gmg
home quality improvement, address the harmful consequences of excessive delays in the Medicaid alignbility
determination process, and authorize Medication Technicians in Connecticut rmrsirfg hom@s. /., "%
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