PRI OR PRI NTER S NOCS. 1295, 2711, 3146

PRINTER S N0 3185

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 11193

I NTRODUCED BY VANCE, SCHULER, M COZZIE, DeWEESE, ADOLPH,
ARMSTRONG, BARD, BEBKO-JONES, BELARDI, BELFANTI, BROME,
BUNT, BUXTON, CALTAG RONE, CAPPABI ANCA, CLARK, L. I. COHEN,
COLAFELLA, CORRI GAN, CRUZ, CURRY, DAILEY, DeLUCA, EGOLF,
FAI RCH LD, FLICK, FRANKEL, FREEMAN, CEI ST, GEORGE, GRUCELA,
HALUSKA, HARHAI, HENNESSEY, HERVAN, HESS, HORSEY, JAMES,
JOSEPHS, KELLER, KENNEY, LAUGHLI N, LEDERER, LEH, MACKERETH,
MAHER, MANDERI NO, MANN, MARKGSEK, MARSI CO, McNAUGHTON, MELI G
R MLLER, S. MLLER MJNDY, NAILOR N CKOL, ORI E, PETRARCA,
READSHAW ROEBUCK, ROHRER, ROSS, RUBLEY, SAI NATO, SANTON ,
SATHER, SAYLOR, SCHRODER, SHANER, B. SM TH, SOLOBAY, STABACK,
STAI RS, STEELMAN, SURRA, E. Z. TAYLOR THOVAS, TI GUE,
TRAVAGLI O, TRELLO, TRICH, WALKO, WATSON, J. WLLIAMS5, WLT,
WOINARGCSKI , YEWCI C,  YOUNGBLOOD, YUDI CHAK, ZUG CLYMER AND
SAMUELSON, MARCH 21, 2001

AS AVENDED ON THI RD CONSI DERATI ON, HOUSE OF REPRESENTATI VES,

JANUARY 28, 2002
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AN ACT
Requiring public notices relating to certain matters affecting
| ong-termcare nursing facilities; and providing for
conpl i ance and enforcenent; REQU RI NG NURSI NG HOVES TO SUBM T
| NFORMATI ON ANNUALLY TO THE DEPARTMENT OF HEALTH;, REQUI RI NG
THE DEPARTMENT OF HEALTH TO PLACE CERTAI N | NFORMATI ON ON THE
| NTERNET; AND PROVI DI NG FOR CERTAI N DUTI ES OF THE DEPARTMENT
OF HEALTH AND THE DEPARTMENT OF AGQ NG
The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:
Section 1. Short title.
This act shall be known and may be cited as the Long-term
Care Nursing Facility Public Notice AND NURSI NG HOVE CONSUMER

| NTERNET | NFORVATI ON ACCESS Act .
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Section 2. Definitions.

The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

" CONSUMER | NFORNVATI ON | NTERNET GUI DE." THE NURSI NG HOVE <—
CONSUVMER | NFORVATI ON | NTERNET GUI DE REQUI RED TO BE PUBLI SHED
UNDER THE PROVI SI ONS OF THI S ACT.

"Departnment."” The Departnent of Health of the Conmonwealt h.

"Designated party."” An individual designated by a resident
or resident's responsible party who receives notices as required
by section 5.

"ELDERLY PERSONS." THOSE PERSONS RESI DI NG WTH N THI S <—
COVMONVEALTH WHO ARE 60 YEARS OF AGE OR OLDER

"Long-term care nursing faetHty FACILITY" OR "NURSI NG HOVE. " <—
A facility that provides either skilled or internediate nursing
care or both levels of care to two or nore patients, who are
unrelated to the licensee, for a period exceeding 24 hours.
Intermediate care facilities exclusively for the nentally
retarded, commnly called ICF/ MR shall not be considered | ong-
termcare nursing facilities for the purpose of this act and
shall be licensed by the Departnment of Public Welfare.
Section 3. License and operational postings.

A long-termcare nursing facility shall:

(1) Display the license permtting its operation in a
public and conspi cuous | ocation where it may be easily
observed and read.
(2) Display all reports of inspections issued during the
precedi ng 12-nonth period of tine, in a public and
conspi cuous | ocation where these docunents may be easily

observed and read.
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(3) Display any notice of a ban on adm ssions or
revocation of a |icense.
(4) Display information regarding the Coormonweal th's
|l ong-termcare Wrld Wde Wb site.
(5) Miintain in current status for each resident, where
appl i cabl e, the nanes, addresses and tel ephone nunbers of the
representative payee or next of kin, responsible party or
designated party and the person or persons naned as power of
attorney or guardi an.
(6) Provide the information identified in paragraph (5)
to the departnment, its representative or agent, responsible
for issuing the license for the facility, at any tinme when
requested by the departnent.
Section 4. Notice to persons receiving services.

(a) GCeneral rule.--Wenever the departnment shall provide
notice to a facility of a proposed ban on adm ssions or |icense
revocation, such notice shall BE DELI VERED BY EI THER A <—
REPRESENTATI VE OR AGENT OF THE DEPARTMENT OR PLACED IN THE
UNI TED STATES POSTAL SERVI CE, REGQ STERED MAI L, RETURN RECEIl PT
REQUESTED. THE NOTI CE SHALL al so be transmitted to the <—
responsi bl e party or designated party for each resident of the
facility. The notice TO THE RESPONSI BLE OR DESI GNATED PARTY <—
shall be either hand delivered by a representative or agent of
t he departnent or postmarked by the United States Postal Service
no later than 24 hours after notification to the facility and
shall be witten in clear and specific | anguage so as to clearly
communi cate the action being taken by the departnment. The
departnment shall ensure that the notice shall be included on the
Commonweal th's long-termcare Wrld Wde Wb site.

(b) Notice of corrective action or appeal resolution.--In
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the event that corrections are made or appeals are resolved, the
departnent shall notify the responsible party or designated
party for each resident of the facility of the corrections or
resol ution of appeals. The departnment shall ensure that the
notice shall be posted on Cormonwealth's |long-termcare Wrld
Wde Wb site.

Section 5. Notice on preni ses.

No later than 24 hours after a facility receives notification
fromthe departnent of a proposed ban on adni ssions or |license
revocati on under section 4(a), the facility shall post the
notification on any entrance to the physical |ocation of the
facility. The public notice shall remain posted until such tine
as the action taken by the department has been resolved. If an
appeal is filed of the departnent's action, the notice shal
remai n posted until all issues on appeal are determ ned finally.
Section 6. Conpliance and enforcenent.

Not wi t hst andi ng any ot her provision of |aw, conpliance with
this act shall operate as a condition of |icensure for a |ong-
termcare nursing facility, and this act shall be enforced
against a long-termcare nursing facility in the sane manner as
provided in the act under which the facility is |licensed.

SECTI ON 7. NURSI NG HOVE CONSUMER | NFORMATI ON REPORT. <—

I N ADDI TI ON TO THE | NFORVATI ON REQUI RED BY THE DEPARTMENT OF
HEALTH ON A FORM PROVI DED BY THE DEPARTMENT OF HEALTH PURSUANT
TO THE PROVI SIONS OF THE ACT OF JULY 19, 1979 (P.L.130, NO 48),
KNOM AS THE HEALTH CARE FACI LI TI ES ACT, AND REGULATI ONS
PROMULGATED PURSUANT THERETO, EACH NURSI NG HOVE SHALL PROVI DE TO
THE DEPARTMENT OF HEALTH NO LATER THAN 90 DAYS AFTER THE CLOSE
OF EACH CALENDAR YEAR THE FOLLOW NG | NFORVATI ON ON THE ABOVE-
REFERENCED FORM

20010H1119B3185 - 4 -



1 (1) NURSI NG HOURS WORKED PER PATI ENT PER DAY AND NURSI NG
2 HOURS REQUI RED BY THE DEPARTMENT OF HEALTH PER PATI ENT PER

3 DAY. ACTUAL HOURS WORKED PER PATI ENT PER DAY ARE FOR THE MOST
4 RECENTLY CONCLUDED FI SCAL OR CALENDAR YEAR.

5 (2) AVERAGE LENGTH OF SERVI CE OF PROFESSI ONAL NURSI NG

6 STAFF AND THE AVERAGE LENGTH OF SERVI CE OF NURSE Al DE

7 PERSONNEL AT THE NURSI NG HOVE COMPLETI NG THE FORM

8 (3) AVERAGE LENGTH OF LI CENSURE AND/ OR CERTI FI CATI ON OF
9 PROFESSI ONAL NURSI NG STAFF AND THE AVERAGE LENGTH OF

10 LI CENSURE AND/ OR CERTI FI CATI ON OF NURSE Al DE PERSONNEL.

11 (4) NURSI NG HOURS PER PATI ENT PER DAY OF TEMPORARY

12 AGENCY PROFESSI ONAL NURSI NG STAFF AND NURSE Al DE PERSONNEL.
13 (5) WHETHER A RESI DENT COUNCI L EXI STS AND MEETS ON A

14 REGULAR BASI S.

15 SECTION 8. NURSI NG HOVE CONSUMER | NFORMATI ON.

16 (A) GU DE.--

17 (1) THE DEPARTMENT OF AG NG SHALL PRODUCE, IN A TIMELY
18 MANNER, A NURSI NG HOME | NFORMATI ON SI TE ON THE | NTERNET. | T
19 SHALL | NCLUDE:

20 (1) THE | TEMS LI STED I N SECTI ON 7.

21 (1'1) 1 NFORMATI ON OBTAI NED FROM THE ANNUAL LONG TERM
22 CARE FACI LI TI ES QUESTI ONNAI RES SUBM TTED TO THE

23 DEPARTMVENT OF HEALTH.

24 (I'11) 1 NFORVATI ON OBTAI NED FROM THE HEALTH CARE

25 FI NANCI NG ADM NI STRATI ON OWNERSHI P DI SCLOSURE FORM

26 (V) A COVPARATI VE LI ST OF NURSI NG HOVES DEVELOPED
27 IN THE MANNER PROVI DED | N SUBSECTI ON (B).

28 (V) THE NURSI NG HOVE CONSUMER | NQUI RY TELEPHONE

29 HOTLI NE TELEPHONE NUMBER REQUI RED UNDER SUBSECTI ON (C).
30 (2) |F ERRORS ARE FOUND | N THE CONSUVER | NFORNMATI ON
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1 | NTERNET GUI DE, ALL FACI LI TIES SHALL BE SENT A CORRECTI ON
2 SHEET W THI N 30 DAYS OF THE DEPARTMENT OF AG NG S RECEI PT OF
3 NOTI FI CATI ON OF THE ERROR. FOR THE PURPOSES OF THI'S SECTI ON,
4 AN ERROR SHALL BE DEFI NED AS | NFORMATI ON | NCORRECTLY

5 TRANSCRI BED FROM THE FORMS PROVI DED TO THE DEPARTMENT OF

6 HEALTH TO THE CONSUVER GUI DE.

7 (3) THE DEPARTMENT OF AGI NG WLL SEND FI NAL PROOFS TO

8 THE NURSI NG HOME OF | TS DATA PROFILE THAT W LL BE PUBLI SHED

9 IN THE CONSUMER GUI DE PRI OR TO PUBLI CATI ON. THE NURSI NG HOVE
10 W LL HAVE FI VE DAYS TO NOTI FY THE DEPARTMENT OF AG NG OF ANY
11 ERRORS TO BE CORRECTED. |F THE DEPARTMENT OF AG NG RECEI VES
12 NO NOTI FI CATI ON OF ERRORS, THE DATA PROFILE WLL BE

13 CONS| DERED ACCURATE AND W LL BE PUBLI SHED.

14 (B) COMPARATI VE LI ST. - - THE COVPARATI VE LI ST OF NURSI NG HOVES
15 SHALL BE DEVELOPED AND | NCLUDED | N THE CONSUMVER | NFORVATI ON

16 | NTERNET GUI DE BY THE DEPARTMENT OF AGING | T SHALL | NCLUDE THE
17 FOLLON NG | NFORVATI ON:

18 (1) NAVE OF FACILITY.

19 (2) FACILITY ADDRESS AND TELEPHONE NUMBER.

20 (3) BED CAPACI TY.

21 (4) OWER OF FACILITY AND MANAG NG COMPANY, |F

22 APPLI CABLE.

23 (5) TYPE OF SPONSORSHI P, | NCLUDI NG BUT NOT LIM TED TO
24 GOVERNVENTAL, NONPROFI T AND FOR- PROFI T OR RELI Gl OUS

25 AFFI LI ATI ON, | F APPLI CABLE.

26 (6) PAYMENT SOURCES ACCEPTED, | NCLUDI NG, BUT NOT LI M TED
27 TO, MEDI CARE, MEDI CAI D, VETERANS ADM NI STRATI ON, LONG TERM
28 CARE | NSURANCE AND PRI VATE PAY.

29 (7) CURRENT LI CENSE, DEFI Cl ENCY AND CERTI FI CATI ON STATUS
30 AS DETERM NED BY THE DEPARTMENT OF HEALTH, WHETHER, W THI N

20010H1119B3185 - 6 -



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

THE PREVI OUS FI VE YEARS, THE FACI LI TY HAS BEEN SUBJECT TO A
PROVI S| ONAL LI CENSE, A BAN ON ADM SSI ONS, PENALTI ES | MPOSED

I N CONNECTI ON W TH THE LI CENSURE OR CERTI FI CATI ON PROCESS, A
LI CENSE REVOCATI ON OR APPOl NTMENT OF A TEMPORARY MANAGER TO
OPERATE THE FACI LI TY OR MEDI CARE OR MEDI CAl D DECERTI FI CATI ON
AND THE CORRESPONDI NG DATES.

(8) NURSI NG HOURS PER PATI ENT PER DAY AND NURSI NG HOURS
REQUI RED BY THE DEPARTMENT OF HEALTH PER PATI ENT PER DAY.
ACTUAL HOURS WORKED PER PATI ENT PER DAY ARE FOR THE MOST
RECENTLY CONCLUDED FI SCAL OR CALENDAR YEAR.

(9) AVERAGE LENGTH OF SERVI CE AT THE NURSI NG HOVE OF
PROFESS| ONAL NURSI NG STAFF AND THE AVERAGE LENGTH OF SERVI CE
OF NURSE Al DE STAFF.

(10) AVERAGE LENGTH OF LI CENSURE AND/ OR CERTI FI CATI ON OF
PROFESSI ONAL NURSI NG STAFF AND THE AVERAGE LENGTH OF
LI CENSURE AND/ OR CERTI FI CATI ON OF NURSE Al DE PERSONNEL.

(11) NURSI NG HOURS PER PATI ENT PER DAY OF TEMPORARY
AGENCY PROFESSI ONAL NURSI NG STAFF AND NURSE Al DE PERSONNEL.

(12) A LISTING OF EXI STENCE AND AVAI LABI LI TY OF SPECI FI C
THERAPY SERVI CES, | NCLUDI NG, BUT NOT LIM TED TO, PHYSI CAL
THERAPY, OCCUPATI ONAL THERAPY, SPEECH THERAPY AND RESPI RATORY
THERAPY.

(13) WHETHER A RESI DENT COUNCI L EXI STS AND MEETS ON A
REGULAR BASI S.

(14) NAME AND TELEPHONE NUMBER OF A LOCAL OVBUDSMAN.

(15) COSTS PER DAY, MONTH AND YEAR.

(16) VI SI TI NG HOURS,

(17) | F THERE ARE TELEPHONES AVAI LABLE FOR PRI VATE
CONVERSATI ONS.

(18) |F THERE |'S A REG STERED DI ETI Tl AN.
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(19) IF THERE IS A WRI TTEN EMERGENCY EVACUATI ON PLAN.
(20) THE NEAREST HOSPI TAL AND THE DI STANCE I N M LES FROM

THE NURSI NG HOME.

(21) | F THERE ARE | SCLATI ON ROOMS FOR PATI ENTS W TH

CONTAG OUS | LLNESSES.

(22) |IF THERE IS AN ALZHEI MER/ PARKI NSON DI SEASE PROGRAM
(23) WHETHER THERE ARE QUALI FI ED PHYSI CAL THERAPI STS

ONSI TE.

(24) WHETHER THERE IS A WRI TTEN DESCRI PTI ON OF PATI ENTS

Rl GHTS AND RESPONSI BI LI TI ES.

(25) WHETHER THERE ARE WRI TTEN POLI CI ES ON " DO NOT

RESUSCI TATE CORDERS, " PHYSI CAL RESTRAI NTS AND CHEM CAL

SEDATI ON.

(26) WHAT MEDI CAL SERVI CES ARE AVAI LABLE ONSI TE,

I NCLUDI NG DENTI STS, PCDI ATRI STS, PHARMACI STS AND

OPHTHALMOLOG STS.

(27) THE CURRENT RESI DENT PROFI LE, | NCLUDI NG AVERAGE

AGE, RACE AND SEX.

(28) | NFORVATI ON ON HOW TO CONTACT THE LOCAL AREA AGENCY

ON AG NG | NCLUDI NG THE SERVI CES AVAI LABLE TO PERSONS OVER 60

YEARS OF AGE THROUGH THE LOCAL AREA AGENCY ON AG NG

(29) | NFORVATI ON ON COMMUNI TY RESOURCES THAT CAN ASSI ST

IN THE SELECTI ON OF A LONG TERM CARE FACI LI TY, SUCH AS TRADE

ASSCCl ATI ONS OR CONSUMER ADVOCACY GROUPS.

(© NURSI NG HOVE CONSUMER | NQUI RY TELEPHONE HOTLI NE. - - THE
DEPARTMENT OF AG NG SHALL ESTABLI SH A STATEW DE TELEPHONE NUMBER
TO SERVE AS THE NURSI NG HOVE CONSUMER | NQUI RY TELEPHONE HOTLI NE.
TH' 'S NUMBER SHALL BE A TOLL- FREE NUMBER. THE PURPOSE OF THI S
TELEPHONE NUMBER IS TO RESPOND TO CALLS REGARDI NG THE CURRENT
LI CENSURE, DEFI Cl ENCY AND CERTI FI CATI ON STATUS OF NURSI NG HOVES.
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ALL DATA PROVI DED BY THE HOTLI NE SHALL BE UPDATED EACH WEEK
USI NG | NFORVATI ON PROVI DED BY THE DEPARTMENT OF HEALTH IN A
TI MELY FASH ON. THI' S TELEPHONE NUMBER SHALL BE PROM NENTLY

DI SPLAYED | N THE ANNUAL CONSUMER | NFORVATI ON | NTERNET GUI DE.

(D) DI SCLOSURE. - - THE STATE LONG TERM CARE OVBUDSMAN | N THE
DEPARTMENT OF AG NG SHALL MAI L AT LEAST THE ADDRESS OF THE
CONSUMER | NFORVATI ON | NTERNET GUI DE TO THE LOCAL LONG TERM CARE
OVBUDSVAN OF EACH AREA AGENCY ON AG NG TO EACH NURSI NG HOVE AND
TO THE PENNSYLVANI A COUNCI L ON AG NG ANNUALLY.

(E) AVAI LABI LI TY. - - EACH NURSI NG HOVE SHALL POST NEXT TO I TS
DEPARTMENT OF HEALTH LI CENSE AN EXACT COPY OF | TS LI STI NG AS
FOUND I N THE CONSUMER | NFORVATI ON | NTERNET GUI DE. A NURSI NG HOVE
SHALL PROVI DE TO EACH PROSPECTI VE RESI DENT AND FAM LY MEMBER OF
SUCH PROSPECTI VE RESI DENT WHO VI SITS THE FACI LI TY, OR ANY MEMBER
OF THE PUBLI C UPON REQUEST, DURI NG NORMAL BUSI NESS OR VI SI TI NG
HOURS, SUNDAY THROUGH SATURDAY, AN EXACT COPY OF | TS LI STI NG AS
SET FORTH I N THE CONSUMER | NFORMVATI ON | NTERNET GUI DE.

(F) I NSPECTI ONS. - - THE DEPARTMENT OF HEALTH SHALL VERI FY THE
AVAI LABI LI TY OF THE LI STI NG DURI NG ANNUAL LI CENSI NG SURVEYS. THE
DEPARTMENT OF HEALTH SHALL MONI TOR COWMPLI ANCE W TH THE
REQUI REMENTS OF THI S ACT FOR REGULAR FI LI NG OF THE LONG TERM
CARE FACI LI TI ES QUESTI ONNAI RE W TH THE DEPARTMENT OF HEALTH.

(G UPDATE. - - THE DEPARTMENT OF HEALTH SHALL | SSUE
MCDI FI CATI ONS TO THE LONG- TERM CARE FACI LI TI ES QUESTI ONNAI RE
RESULTI NG FROM CHANGES | N THE RElI MBURSEMENT SYSTEM FOR NURSI NG
HOVES. SUCH MODI FI CATI ONS SHALL PROVI DE THE SAME | NFORMVATI ON I N
AN UPDATED FORIVAT.

(H REGULATI ONS. - - THE DEPARTMENT OF AG NG SHALL PROMULGATE
REGULATI ONS SETTI NG FORTH PROPGSED ADDI TI ONS, CHANGES, OR BOTH,
| F THE DEPARTMENT DCES ANY OF THE FOLLOW NG
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(1) EXPANDS THE SCOPE OF THE CONSUMER GUI DE BEYOND THOSE

TOPI CS EXPRESSLY SET FORTH I N SUBSECTI ON (A).

(2) EXPANDS THE SCOPE OF THE COVPARATI VE LI ST BEYOND

THOSE TOPI CS EXPRESSLY SET FORTH I N SUBSECTI ON ( B).

(3) EXPANDS THE SCOPE OF ANY TOPI C EXPRESSLY SET FORTH

| N SUBSECTI ON (A) OR (B).

SECTI ON 9. COVPLAI NTS.

COVPLAI NTS OF NONCOWPLI ANCE WTH THI'S ACT SHALL BE FI LED W TH
THE DEPARTMENT OF AG NG A COVPLAI NANT SHALL | NCLUDE A LOCAL
OMBUDSMAN, A NURSI NG HOVE EMPLOYEE, A NURSI NG HOVE RESI DENT, A
PRCOSPECTI VE NURSI NG HOVE RESI DENT, OR ANY PERSON REPRESENTI NG
THE | NTERESTS OF A NURSI NG HOVE RESI DENT OR PROSPECTI VE NURSI NG
HOME RESI DENT.

SECTI ON 10. ADDI TI ONAL CONSUVER | NFORVATI ON.

EACH NURSI NG HOVE SHALL PROVI DE TO EACH PROSPECTI VE RESI DENT
OR REPRESENTATI VE THEREOF AT THE TIME OF | NI TI AL | NQUI RY, A
COVPANI ON  CONSUMER GUI DE WHI CH DESCRI BES HOW TO SELECT A NURSI NG
HOME. THI S | NFORVATI ON CAN BE ElI THER A PUBLI CATI ON OF THE
DEPARTMENT OF AG NG A CAMERA- READY COPY OF A PUBLI CATI ON
PROVI DED BY THE DEPARTMENT OF AG NG OR A COVPARABLE PUBLI CATI ON
THAT WLL | NFORM THE CONSUMER ON HOW TO CHOOSE A NURSI NG HOME.
Section # 11. Regul ations. <—

The departnent shall promnmulgate rules or regul ations
necessary to admnister this act within six nonths of the
effective date of this act.

SECTI ON 12. PENALTI ES. <—

THE DEPARTMENT OF AG NG SHALL HAVE THE AUTHORI TY TO ASSESS A
$1,000 CIVIL PENALTY FOR EACH VI OLATION OF THI S ACT. ANY PERSON
AGGRI EVED BY AN ADJUDI CATI ON BY THE DEPARTMENT OF AG NG SHALL
HAVE THE RI GHT TO APPEAL PURSUANT TO 42 PA.C.S. (RELATING TO
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JUDI CI ARY AND JUDI Cl AL PROCEDURE) .
SECTI ON 13. REPEALS.
ALL ACTS AND PARTS OF ACTS ARE REPEALED | NSOFAR AS THEY ARE
I NCONSI STENT WTH THI S ACT.
Section 8 14. Effective date.

This act shall take effect in 60 days.
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