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A Kindred Comininniny

Testimony before the Human Services Committee - March 1, 2012 of
‘Luanne Rogers, Area Director of Operations, Kindred Healthcare, on Nursing
Home Legislation:

H.B. No. 5280 (RAISED) AN ACT ADJUSTING NURSING HOME RATES FOR
PHYSICAL PLANT IMPROVEMENTS; S.B. No. 233 (RAISED) AN ACT
CONCERNING ADVANCE PAYMENTS TO NURSING FACILITIES FOR
UNCOMPENSATED CARE; and S.B. No. 30 AN ACT IMPLEMENTING
PROVISIONS OF THE BUDGET CONCERNING HUMAN SERVICES,

Good day Senator Musto, Representalive Tercyak, and members of the Human Services
Commillee. My name is Luanne Rogers. | am Area Direclor of Operalions for Kindred Healthcare in
Conneclicut. | represent the 5 Kindred Healthcare centers in CT: Kindred Transitional Care and Rehab —
Parkway Pavilion, Enfield; Kindred Transitional Care and Rehab - Windsor, Windsor.; Andrew House,
New Britain, Kindred Crossings Easl & Wes!, New London. Kindred centers are longstanding providers
of transitional care and rehabililation as well as long term care in CT. Daily, we serve over a 500 of our
slate's most needy, our most fragile elderly and those needing to rebound and return home after a
serious health event. Our 750 wonderfully dedicaled and caring employees exemplify why we have been
awarded Bronze and Silver Qualily awards, through the American Healthcare Association, for the high
standard of care we are proud to provide. | am here this evening {o ask for your consideration of three
proposals being advanced by the Conneclicut Association of Health Care Facilities {CAHCF), of which
our organization is a member.

H.B. No. 5280 (RAISED} AN ACT ADJUSTING NURSING HOME RATES FOR
PHYSICAL PLANT IMPROVEMENTS

First, we are asking that the Human Services Commiltee take a strong position in suppori of a
improving the quality of Connecticut nursing homes by supporting H.B. No. 5280 (RAISED) AN ACT
ADJUSTING NURSING HOME RATES FOR PHYSICAL PLANT IMPROVEMENTS, This bill reverses
the damaging freeze on fair rent property adjustment in Connecticut's nursing home rate setting rules
which has been in place since 2009. It also allows recognition of investmenls in moveable equipment in
the Medicaid rates, | hope that the midterm budget adjustment before the commitlee can be the
opportunity to once again have a public policy in Conneclicut which recognizes and encourages nursing
home quality improvement in the Medicaid rate setting formula.
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A focus on nursing home quality improvement has parlicular importance given the anticipated
strong demand for high quality nursing home care on the horizon as Connecticut's aging popuiation rises
dramalically in the years ahead. This is the case even as the stale moves further in the direction of
rebalancing our fong term care system. Connecticut's remarkable aging demographics help to explain
why Connecticut nursing homes are 92% full, even with the explosive growih of assisled living and a
range of home and communily basad oplions. While the state's policy Lo righisize and rebalance the long
term care system will create even more choice options, the data and trends are very clear that
Connecticut will still need a strong and vibrant nursing home option.

Federal Medicaid rules allow for Medicaid rale-related federal reimbursement when nursing
hemes invest private dollars (o improve and maintain the quality of their facilities in renovations,
equipment upgrades and refurbishments. This is smarl federal policy because it incents ongoing qualily
of nursing homes. Across the Nalion, these federal Medicaid provisions, known in Conneclicu! as "Fair
Rent” reimbursement, encourage improvements lo nursing home physical plant from everylhing to the
refurbishments of resident’ rooms to full blown construclionfrenovations of outdated nursing facilities. We
hope thal encouraging nursing homes to improve their quality can once again be part of our state's

Medicaid reimbursemeni policy.

Regrettably, a budgetary proposal included in 2009 froze Fair Rent reimbursement was and today
remains our state's policy. As a consequence, the exisling Medicaid rate-selting system creates a
disincentive lo improve and maintain the qualily of a nursing home's infrastructure. This policy has
damaged our seclor's efforts al quality Improvement, and this will continue to be the experience as our
economy continues to slruggle, nursing home quality improvement financing options are limiled, and with
significant federal Medicare reductions recenlly implemented and additional cuts proposed.

However, Connecticul nursing homes could improve their quality and play an important role in
contractually employing a full range of tradesmen (archilects, carpenlers, plumbers, efc.) lo design and
conslrucl vital improvements if the state's policy were reversed. The end resull would be higher quality in
Conneclicul nursing homes and good paying jobs. Other important state policy goals would be advanced
as well. For example, badly-needed green energy saving projects would be encouraged, and the stale's
goal of rebalancing its fong term care system would be furthered if nursing homes are Incented to convert
triple and semi-private rooms to privale rooms.




No upfront dollars are needed to inspire these nursing home qualily improvement projects if fair
rent reimbursement Is available. Only facilities investing in improvements will be eligible for fair rent rate
adjustments. In addifion, nursing homes bear all the upfront expenses, however, fair rent reimbursement
is an important consideration for lending institutions considering a nursing home renovations project.
Moreover, the state amortized payback represemts only a porlion of the costs of the projects with the
facility itself bearing the lion's share of costs. Finally, the fractional Medicaid rate reimbursement is iater
claimed for federal malching reimbursement. [Name of your facility {ies)] believes the banefits of quality
improvement, jobs, economic stimulus with private funds, long term care rebalancing, and other benefils
will far outwelgh any state costs, especially wien factoring federal Medicaid reimbursement.

No. 233 (RAISED) AN ACT CONCERNING ADVANCE PAYMENTS TO NURSING
FACILITIES FOR UNCOMPENSATED CARE.

This legislation will required advance Medicaid payments to nursing homes and is urgenily
needed to address the persistent and worsening problem of excessive delays in the fong lerm care
Medicald eligibility determination process at the Connecticut Department of Social Services (DS8).
Connecticul nursing homos and their residents are harmed by excessive delays in the eligibilily
determination process. As Medicaid applicants residing in nursing homes await final disposition of their
requests for state help, Connecticut nursing homes are simultaneously providing uncompensated care for
periods of lime often exceeding federal siandard of promptness rules, Nursing homes commonly are
owed in excess of $500,000 and higher. In the aggregate, nursing homes across our state are owead tens
of miliions of dollars while they provide uncompensated care. In our Kindred CT centers. the amount

owed for 31 pending cases is $641, 436, as of last week. |l grows daily and weekly.

We understand, applaud and encourage the DSS efforls to modernize its eligibility systems and
for their commitment to hire badly-needed eligibility staff to address delays across the entire pubtic and
medical assistance spectrum. We also appreciate that DSS is considering a request for an overtime
project to expedile delayed long term care Medicaid cases. However, requiring DSS to advance payment
to nursing homes is warranted under these circumslances as well. CAHCF's proposal will only require an
advance payment is situations where the delay exceads ninety-days. The nursing home will be under an
obligation to repay the stale for the advance payment within thirty days of the granting of Medicaid. The
proposal calls for only ninety percent in the amount due the nursing home as the advance payment 1o
account for periods of eslimated ineligibilily and aclual eligibility denials. The stale is made whole upon
the final eligibility determination,




Section 14 of §.B. No. 30 AN ACT IMPLEMENTING PROVISIONS OF THE BUDGET
CONCERNING HUMAN SERVICES,

CAHCF Recommends Section 30 be Amended to Authorize Medication
Technicians in Connecticut Nursing Homes

Finally, as the Human Services Commitlee defiberates on Governor Malloy's midterm budget
implementation legislation (S.8. No. 30, Sec. 14) to aulhorize unlicensed caregivers to administer
medications in home and communily based sotlings, we are asking that you also consider the
longstanding request of nursing homes to employ medication lechnicians lo administer orat and topical
prescription and nonprescription drugs. Under his proposal a medication technician employed by a
nursing home must be supervised by a licensed nurse, The provision also requires the Commissioner of
Public Health to adopt regulations to Implement these new requirements, including requirements for
training medication technictans. We belleve that authorizing Medication Technicians, in the closely
supervised nursing home environment, is a cost-effective approach 1o safe administration medicines.
This can be accomplished by revising Seclion 14 of the bill to Include Medication Technicians‘ inthe

nursing home selling,

In closing, Connecticut nursing hemes remain in a period of ongoing financial distress. Medicare
reductions in 2012 represent as much as a 16% ravenue cul in many Conneclicut nursing homes and
additional federal cuts are proposed. This follows a sustained perlod of nursing home receiverships,
bankruplcies, closures, and Medicaid hardship rate relief requests. Today, the Medicaid funding shortfall
is $19 below the cost of providing care lo a Medicaid resident per day. This level of support does not
correspond to the need for high quality care. There are 1 million baby boomers in Connecticul. There
are 600,000 residents in Connecticut over the age of 60. Conneclicut aging population Is among the
oldest in the MNation,

For these reasons, we urge the Human Services Commitlee to devote state resources to badly-
needed nursing home quality improvement, address the harmful consequences of excessive delays in the
Medicaid eligibility delermination process, and authorize Medication Technicians in Connecticut Mirsing

homes,
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Thank you for your time and thoughiful consideration, B (\}({\
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