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THE GENERAL ASSEMBLY OF PENNSYLVANIA
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AN ACT
Requiring nursing care facilities to submt nursing hone

di scl osure forns to the Departnent of Health; and providing

for the form

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

Section 1. Nursing honme disclosure fornms.

(a) Form--Each nursing care facility shall conplete and
submt annually a nursing hone disclosure formto the Departnent
of Health as provided for in section 2. This formshall be filed
simul taneously with the filing of Medicaid cost reports to the
Commonweal th but in no case later than 90 days after the cl ose
of the fiscal year.

(b) Contents.--The nursing honme disclosure form shal
provide the following information for the fiscal year in

guesti on:

(1) Actual nursing hours worked per patient day.



1 (2) The average required nursing hours based on actual

2 skilled nursing and i nternedi ate care days of service.

3 (3) The turnover rate for nursing staff.

4 (4) The worker injury rate.

5 (5) Current licensure status; information on whether the
6 facility has ever been subject to a provisional |license, a

7 ban on adm ssion of a |icense revocation or had a master

8 appointed to operate the facility and the dates of such

9 st at us.

10 (6) Information on whether the facility operates on a

11 gover nment - sponsored, private nonprofit or private for-profit
12 basi s.

13 (7) Information on corporate ownership and affiliation.
14 (8) Presettlenent profits.

15 (9) The nane, address and phone nunber of the | ocal

16 Long- Term Care Orbudsman at the Area Agency on Aging.

17 (c) Conputation.--Required staffing |l evels, actual staffing
18 levels, turnover rates, injury rates, profits and other

19 information described in subsection (b) shall be conputed and
20 reported using the Nursing Home Disclosure Form described in
21 section 2.
22 (d) Disclosure.--Each nursing facility shall also send
23 conpleted disclosure forms to the |ocal Long-Term Care Onbudsman
24 of the Area Agency on Aging no |later than 90 days after the
25 close of the fiscal year
26 (e) Availability.--Each facility shall post the nobst recent
27 disclosure formnext to the posted Departnent of Health survey
28 report at the same tine the formis sent to the Departnent of
29 Health and to the | ocal Long-Term Care Orbudsman, but in no case

30 later than 90 days after the close of the fiscal year.
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(f) Files.--Nursing hones shall keep all disclosure forns
and supporting docunents on file for a period of at |east three
years. These files shall be available for inspection and copying
at the nursing home by any person during business hours. The
Department of Health shall keep on file all forms filed, subject
to public inspection under the normal terns and conditions of
the act of June 21, 1957 (P.L.390, No.212), referred to as the
Ri ght -t o- Know Law.

(g) Right-to-know report.--The Departnent of Health shal
produce an annual sunmary of filings for each Departnent of
Health field office area in the formof an easily understood
right-to-know report. The gui de shall show staffing |evels,
turnover rates, injury rates and profits for all reporting
facilities, arranged both al phabetically by facility name and by
numeri cal rank. Right-to-know reports shall be conpleted every
year at the same tinme using the nost recently filed informtion
and indicating if facilities are late in filing required
docunents. The Departnent of Health shall mail three copies of
the applicable right-to-know report to each facility, and
facilities shall be responsible for providing access to the
right-to-know report at the sanme tinme and in the sane manner as
access is granted to the disclosure forms, including
notification of prospective residents and their famlies as
descri bed above. In addition, the Departnent of Health shal
mai | three copies of each right-to-know report to the
Pennsyl vani a Long- Term Care Orbudsman at the Departnment of Aging
and to the Pennsylvania Council on Aging and shall mneke
avai |l abl e addi tional copies as requested by the onbudsman and
t he council .

(h) Inspections.--Departnent of Health conpliance inspectors
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1 shall verify the availability and conpl eteness of fornms during
2 annual certification surveys. In addition, the Departnent of

3 Health shall investigate citizen conplaints concerning the

4 availability or accuracy of the disclosure materials or other

5 issues regarding conpliance with this act. The Departnent of

6 Health shall nonitor facilities' conpliance with this act's

7 requirenent for regular filing of disclosure forns with the

8 Departnent of Health.

9 (i) Sanctions.--In the event a facility fails to file

10 required disclosure fornms, fails to nmake any di scl osure fornms or
11 reports available as described in this act or willfully

12 falsifies or withholds information, the Departnent of Health

13 shall notify the local nedia and the onbudsman of the failure
14 and shall inpose a fine of $5,000 for each of fense.

15 (Jj) Update.--The Departnment of Health shall issue a new form
16 for use under the new case-m x rei nbursenent system which shal
17 provide the sane information in an updated fornat.

18 Section 2. Oficial form

19 The Nursing Honme Disclosure Formshall be substantially in
20 the follow ng form
21 COVMONVEALTH OF PENNSYLVANI A
22 Nur si ng Home Di scl osure Form
23 Fil ed Pursuant to Nursing Hone Consumers Ri ght-to-Know Act
24 Name of Faci lity: ... e
25 Provider 1D NO. @ ...
26 Faci ity Address: .. ...
2
28 Facility Phone: ... ... ..
29 Reporting Period: . ... ... .. e

30 Facility Sponsorship: (check one)
19930H0413B0445 - 4 -



1 Governnment .........
2 Nonprofit .........
3 For-profit .........
4 Name of Miultifacility Systemif any.............................
5 Address of Multifacility System.......... .. ... .. ... . . . ...
B

7 Signature of Responsible Person: ............ ... ... . . . . . . .. ... ...
8 Title of Responsible Person: ......... ... . . . . . . . . . . ...
9 LI CENSE STATUS:

10 Current Licensure Status: ......... .. ... ..
11 Past Licensure Status: Indicate here if facility has ever

12 been assigned any of the followng |icense statuses and the

13 tinme periods covered:

14 Provisional .................. Dates ...............
15 Ban on Admissions ............ Dates ...............
16 Revoked .......... ... ... ..... Dates ...............
17 Master Approved .............. Dates ...............

18 NURSI NG STAFFI NG Shown here are average nursing

19 staffing levels for the fiscal year indicated. Nursing hours
20 per patient day are conpared to mininmum staffing requirenents
21 based on the patient mx at this facility. Average staffing

22 levels above mninmuns do not guarantee required staffing

23 mnimuns have been net every day of the reporting period.

24 1. Nursing Hours Per Patient Day During Period ................
25 2. Required Nursing Hours Per Patient Day .....................
26 3. Average Staffing in Excess of Mnimum ......................
27 NURSI NG TURNOVER:  Turnover is a neasure of the nunber

28 staff leaving their position for any reason during the year,

29 shown as a percentage of the normal nunber of staff on

30 status.

19930H0413B0445 - 5 -



4. Turnover Rate for Mdst Recent Fiscal Year ..................
WORKER | NJURY RATES: Wbrker injury rates are shown as
t he nunber of reported injuries per 100 full-tinme workers

per year.

1
2
3
4
5 5. Annual OSHA injury rate per 100 full-time workers ..........
6 6. Annual workers' conpensation injury rate per 100

7 full-time Workers. . ...
8 PROFITS: Presettlenment net inconme reported here may

9 increase or decrease sonmewhat depending on final settlenent

10 with the Commonweal th of Pennsyl vani a.

11 7. Net Inconme for Period ....... ... . .. . .. i
12 8. Net Inconme Per Patient Day ............ ...
13 COVPUTATI ON OF FI GURES FOR DI SCLOSURE FORM

14 "Reporting period" should be nost recent fiscal year or

15 portion thereof.

16 "Miultifacility systeni refers to any entity which operates

17 other nursing facilities in any state which owns the reporting

18 facility or with which the reporting facility is formally

19 affiliated.

20 "License status" refers to the current status of the facility's
21 license as assigned by the Pennsylvani a Departnent of Health.

22 Enter "Full,"™ "Provisional," "Ban on Adm ssions," "Revoked"
23 and/or "Master Appointed.”

24 LINES 1-3:

25 1la. Enter total floor hours worked by nursing personnel

26 during period ...... ...
27 1b. Enter total SNF patient days per period  ..........
28 1c. Enter total |ICF patient days per period  ..........
29 1d. Sumof 1b plus 1¢ L.
30 le. Divide la by 1d (enter on line 1, page 1) ..........
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1 1f. Miltiply 1b tines 2.7

2 1lg. Miltiply 1c times 2.3

3 1h. Add 1f plus 1g

4 1li. Dyvide 1h by 1d (enter on line 2, page 1)
5 1j. 1i mnus le

6 1k. Divide 1j by 1le

7 1. Miltiply 1k times 100% (enter on line 3,
8 page 1)

9 LINE 4

10 2a. Enter nunber of nursing staff |eaving active
11 status for any reason during fiscal year
12 2b. Enter nunber of nursing staff on active
13 status on | ast day of fiscal year

14 2c. Divide 2al/2b

15 2d. Miltiply 2c tinmes 100% (enter on |ine 4)
16 LINES 5-6

17 3a. Enter total nunmber of hours worked by al
18 staff during nost recent fiscal year

19 3b. Divide line 3a by 2080 hours
20 3c. Enter nunber of injuries and ill ness
21 reported on OSHA recordkeeping forns
22 during period
23 3d. Divide 3c by 3b (enter on line 5)
24 3e. Enter nunber of injuries and ill nesses
25 reported to the Bureau of Workers
26 Conpensat i on
27 3f. Divide 3e by 3b (enter on line 8)
28 LINES 7-8
29 4da. Enter presettlenent net inconme from
30 Medi cai d cost report, Schedule D

19930H0413B0445 - 7 -



line 30A or other source (enter online 7) ..........
4b. Divide 4a by 1d (enter on line 8 ..., ..

Section 3. Ef fecti ve date.

AW N P

This act shall take effect in 60 days.
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