weaken nursing home
standirds

Clinton Vetoed Dole-Gingrich Attempt {0 Weaken Nursing Home Standards: On December 6, 1995, President Clinton
vetoed the Republican budset (H.R. 2491). which would have weakened fedceral standards that ensurc quality for nursing
homes, On November 17,1993, Dole voted for the Dole-Gingrich budget reconciliation bill (conference report{H.R. 2491),
which would weaken nursing home smnd:wdsj'_rturning cnforcement of private nursing homes to the stn(cséjind allowing

states 10 obtain waivers from federal standards. [This could result in substandard carc and unsafe living conditions (or our

nation's clderly. [Veto Mcssage of H.R. 2491712/6/95, Congressional Quarterlv, 11/25/95, p. 3540; p. 3613, vote #4584,
11/717/93, Scnate Democratic Policy Commuttee, 11/17/95)

Dole Voted Several Times for the Elimination of Federal Nursing Home Standards: On October 19, 1995, Dole voted
for the Senate Finance Commttee version of the FY 96 Budget Reconciliation bill (S. 1357) that would have repealed almost
all federal restrictions on nursing homes. [Legi-Slate electronic vote service, vote #8350 (passed 11-9); Conpressional
Quarterly, 9/30/95, p. 3002}

During Finance Committee debate on the bill, Dole voted against an amendment to maintain current federal standards that
ensure quality care in nursing homes. In addition, Dole voted against an amendment to require federal approval of siate
nursing home quality standards. [Legi-Slate clectronic vote service, vote #8220 (rejected 10-10), vote #8221 (rejected 10-
10), 9/29/96,; Congressional Quarterly, 9/30/95, p. 3002)

On October 27, 1995, after the bill was reported out of committee, Dole voted against an amendment to the FY 96 Budget
Reconciliation bill (S. 1357) to reinstate 1987 federal standards for nursing homes in the Medicaid program. (Congressional
Quarterly, 11/4/95, p. 3411, vote #522]

. New York Times, “Keep Nursing Home Standards’: ““To abandon nat:onal standards NOW may nv |te a retumn (o the
- nursing home disasters of the past.” [NYT, 10/18/95] - - - ) e

. USA Today, “Dropping Federal Regs Is an Invitation to Tragedy™: “No credible evidence exists to justify reversing

course. If changes are necessary they should be based on the same kind of thorough study and public hearings that
produced the original regulations. Seniors are in nursing homes because of advanccd age, mental or physical
disabilities, to recover from hospitahzation or because they have no one to care for them. They are frail and
vulnerable. Thev deserve all the protection the public can provide.”” [USA Today, 9/27/95]
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Key Medicaid Provisions

ollowing are key provisions of changes proposed for the
federal-state Medicaid program, which provides health
insurance for the poor end dissbled. According to the
conference report oo the deficit-reducing budget-reconcili-
ation bitl (HR 2491 — H Rept 104-350): (Story, p. 3538)
e Spending. Federal spending on Medicaid would be
reduced by 3163.4 billion from projected levels over
coven years, a decline from the 3182 billion reduction
pramised in the budget vesolution and from the $170

" billion level approved in both chambers on the original

recopciliation bill. The change, which will allow atates to

.choose the higher of the House or Senate funding leve),

was aimed ot assuaging membera' concerns about their
state’s federal fupding. Federal spending would total
87N billion over the seven years, an average anpual
incraase of 8.2 percent, taking the program's federal cost
from $97.1 billion in 1986 to $127.4 billion in 2002.

eBlock grants. The conferees agreed op the key
premise of the Medicaid changes: the repeal of most
federal eligibility und coverage requirements that states
now must meet in order to get federal money. In offect,
the current “entitlement’ under which federal and state
governments must pay to cover anyope who mests eligi-
bility requirements would be replaced with a fixed

amount of money in the form of biock grants to states.

Ip return, state governments would get brosd flexibility
to determine who is covered and how.

Before qualifying for any federal matching funda, states
would be required to degigo a plan that explains eligibility
requireinents, benefit packages and edministrative guide-
lines.-States would be required to put up some of their own
money and to use the federal money for health care. It
would be left to the state’s discretion w0 determirie how
much to pay doctors, bospitals end other health care
providers. Along those lines, the agreement would repeal

the current “Boren amendment,” which requires states to
pay hoepitals and nureing facilities rates that are “reason-

able and adequate” to cover costs.
o Formula. Negotiators agreed to distribute the fed-

eral pool of dollars on a “needs based” formuls, as

measured by the number of poor residents in a stete, the
soverity of the state’s cassload and a state bealth care
cost index. Every state would be gusranteed minimum
growth rates: at least 3.5 percent in 1397, 3 percent in
1988, 2.6 percent in fiscal 1899 and 2 percent in each
subssquent year. The maximum growth rate would be 8
percent io 1997 and 5.33 percent in later years. How-
ever, the 10 states with the lowest spending per person
in poverty, whicb include Texas, Virginia, Florida and
Califcrnia, would be allowed to grow at & maximum of 7
percent in the later years. .-

To determine how much money states would have to
spend to qualify for federal funds, states would get two
choices. They could chooss 8 formule, based on por

capita income, whicb has a revised mazimum state coo-
. tribution of 40 percent. Or they could choose a new

formula that takes into account e state’s total taxable
resources to determine its ability to pay.

o Benefliciary spending. The conference agreement

. would require states to continue the entitiement for heaith

care coverage for poor pregnant women and children under
age 13, althougb it would be up to the states to determine
what benefits to provide. States would ba required tospend
g specified percentage (85 percent of a three-year average
spent on mandatory beoefits) on nursing home residents,
senior citizens and the disabled, as defined by the state.

For low-income senlor citizeps, states would be re-

" quited to belp pay their Medicare Part B premiums,

which belp cover the costs of doctor visits and outps-
tient care. Under the agreement, the payment would be

& minimum of 90 peroent of 8 three-year average of state .- |1~ - 7 pes,

atate spending. Under current law, statas must cover the
Part B copayments and deductibles.

States also would be required to set aside a percent-
age of their funding for cammunity health centers and
rural health clinics. Under the conference agreement,
the amount would be determined by the stato average
payments to the centers, not necessarily a set amount.

o Nureing homes. Conferees agreed to retain most of
the foderalli'pravisions governing nurging home stan.
dards, enscted in 1887 (PL 100-203) in vesponse to
zoporta of lax state standasds and patient abuse. States
would be charged with enforcing the federal standards,
with some federal oversight. State would pot be permit-
ted to substitute state standards for the federal rules, a
provision the Senate hed inserted during floor debate.

On a related issue, current law would be retained to
prevent a spouse from becoming impoverished by the
costs of pursing bome care. The House. originally had
proposed leaving this up to the'states.

o Limite .on lawsuits. Conferees agreed to a House
concept that would prohibit applicants, beneficiaries,
providers or health plane from suing etates over compli-
ance with federal provisions. However, individuals could
register a complaint against the state with the Secrotary
of Health and Human Services.

o Childhood immunizations. The agreement would.

require states to cover chil impunizations upder a
schedule t)o,-be determined by the states.

& Abortion/family planning. Federal fundiog would
be availsble for abortions for poor women in cases of
Tape, incest or when the woman's life was in danger.
States would be required to provide pre-pregnancy fam-
ily planning services and supplies. '

eEmergency health care for illegal allens. The
agreementf',would create a $3.5 billion fund to help the
16 states with the largest populations™of illegal aliens
pay for emergency treativent fq_r those aliens.

o New Hampshire and Louisiana. New Hampshire
and Louiorip'ana. which at one time ralied bheavily on fed-
era) payments 10 hospitals to boost their overall Medic-
aid speoding without raising their state contribution,
would be required to gradually increase their state fund-
ing in ordér to receive their federal share.

—Colette Fraley
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10/19/95 — SENATE Vote No. $350: 11-9

'(Senale Committee on Finance

Ordered reported by Senate Committee on Finance.)

(DEM: 0-9;, REP: 11-0)
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cemsev-—-Among 11 Members Who Voted 'YES' -ccee-v-eeee v——-

DOLE (R-KS)
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582 8 440.National Highway Systema/Conference Roport.
Adoption of the conference repors o dasignate & new 160.000.wmile
National Highway System and w0 repeal all federal speed limits and
motorcycle belmet laws. Adopted (thus sent1othe House) 30-16: R ¢7-
3. D 33-13 (ND 2412, SD 9-]), Nov. 17, 19895,

$83. HR 2491, Fisesl 1988 Budget-Reconciliation/Anti-
trust Provisions. Abraham, R-Mich., motion to waive the Budgss
Act wnth respect to the Ezon, D-Neb., point of ordar sgainst provisions
in the confereacs agreemamt to the bill that would have granted
special antitrust rules far provider service networks and would have
esemptad physician affice laboratories {rom the 1988 amendments to

the Clinical Lab {mprovement Act. Motion rejected 64-46: R81-22D 3.
43 (ND 1.35, 5D 2-8), Nov. 17, 1994. A three-(ifths majority vots (60)

of the total Senate is required 1o waive the Budget Act (Subtequeatly,
the chair upheld the Exzon point of ordes and tho sstraneous provi-
sions ware suuck from the bill)

4{ 594. HR 2481. Fiscal 1996 Budger-RecopeilistionFusther
A

Ameodment 1o Conference Agreement Motion to recede and

NG. &27
. SENATE VOTES s&2, 583, 584 |
. PP ' " : ",' . *- o~ -~
n o~ . KEY
335 -‘.3! - 33.3. ; Yoted lor (yes).
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mncw in the cenferancs agrevment to the bill vmb s further aend.

mntumﬁnpnvhnu. favered by doctors, that would relaz antitruss
ruleafor provider service networis and exsmpt physicias offise labora-
tories from the 1988 amendments to tha Clinical Lab Improvement Act.
The'conferonce agreeraent would reduce projected spending by 8834
billion and tazes by 3265 billion ovar ssven years W provide for a
balanced budget by flsca) 2002 Over saven years. the cunference repont
wawld reduce projectad spending on Medicars By 3270 billion, Medicaid
by $183 billicn, welfase programs by $82 billisa, the eamed-income tag
credit by $33 blllion, egriculture progrems by $12 billicn and federad
enployu tetirement programs by 310 billioa The bill would grant s
$500; per-child tax credit for fagsilies with incomes up to $110,000,
redyce tazes o capital geins incoms, and ez aligibility for
lndividual Retissment Accounta The bill would allow oi) drilling in the

D

=
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Arctic Natlonal Widdufe Refuge i Allska: (mposs roysius-far 700 i

hardrock nuunc oo fadera) landy; cap the federal direct studént loan

profras; snd increnss tha federal debt limit from $4.9 trillion o 35.5

trillion. Motion agreed % (Wus sending the conference report Back o

the House) 5247 R 53-1: D 0-48 (ND 0-38, SD 0-10), Nov. 17,1985. A
“asy” was & vous (o suppart of the president's posjtion
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GOP Plows Ahead on Medicaid
Wlth Small Concessions

A! the Nenate Fitnvnee Connnit)ep
prushed ahcad with plans (o end
Medienid's Tedeen) guaeantee ol hasie
health insuranee to thee poee, fissutes
l\ppﬂ"t‘d and hugml 1YY \\'ilh‘l\ amony
Senate Republicans,

Maoderates. including Finanee meme
ber John H. Chalee of thode Jsland,
warned of trouble ahend over proyisions
on children’s *~alth and abarvions (or

proue wamen. Maderines aned vonseren-
tives BY WOIC Nervaus nhout ¢t wny l.'oh rul

oversipNl Ol TOFRIing Wi And a num-
ber of Hepublicans groised ahour 1he

praspect of reduving catitfement spend.
i at the same time faxem e vat.
(Maodveates, p. 2064} I

NHHL, the committee's Medicaid
propusal. pmn AN dedicin
reduction provisions the panel hegan
marking up Sept. 26, largely tracks the
House plan (o cut $UE2 hillion Cram

-the ‘program over seven yeaes. it in.

cludes similar provisions an giving the
states mast of the power to devide whao
is to be covered. vading muost federal

restrictions on mising Ternies and re-

Juiring atales 1o spend their owa
money to- qualify for federal Tunds,
The House Commerce Coammittee ap-
ptoved its measure Nept. 22 on a near
party-line vote. (Wiekis Repert, p.
2004 markup, p. 283)

“Republican governars say that of
there are no entitlements and full e s
ihifity, they can live with the saving
saig Chairman Witiiam V. Roth e R
Del.. in hix opening rematks Sept. 26
"QOur plan dues Just that.”

Demacrats, however. dixsented
sharply. "This sucaging of the Medic-
aid program is the single most cublovs
prupusal hefore this committee.” sant
John. D. Rocketeller IV, D-W.Va,

While the similanities are siniking.
Finanee's dilferences with the Fouse
propusal are significant. The commit-
1ee appears more willing (o impuse re.
strictiona on the stutes, and i useed o
diffcrent enleihntion to del cemane hany

—much federal mopey atites will get.

The Finance proposal stirts from o
different basetioe and vses <lightty
higher aveeige prowth rates than the
House phun. tnder the Finanee plan, 23
states — ke -hn;, 1 fl'pn-sq nted on

— =1 e
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Chatea. loft, Grassiey ot Sept. 28 mafkug.

the committee — would get more 1;;|\|\\')'
than under the House plan. Howevee all
the states would (all below spending
Tevels projectud under cureent law,

Chatee and tho Democrats

From 1he outset, the Republivins
made it clear they planned o end the
entitlement and reduce federal ~|-| n -
ing on Medigaid. But dhe Vet fints
and Chafee were equally (I.u'rmuu'd
te make it dilficull for them, 1-‘-

During opening renngks, d(u AT
staked his position: “'m tor |;‘| xibil-
iy hat i providing lh-ulnlmlnw.uh
o Jonger protecting the most Gulner

able, T don’t chink we're headed-insdee - -

eight dircction.”” His fiest ame mhlulll
would have required stites m main.
tain the entitlement for (uﬂjn,nl clige.
ble groups while capping the Jederal
per capitn contribution, 5

Rewhy oppesed 31, noting that the
Fivance plan would reguice staves o
spend money on the eliable grops
hat allow the states e canteol it

Chalee ackanwledge! thitghis preoe
posel wonld sine only $80 billion anl
kuew {0 wodd nol b apprevad by the
1 Hepubilicans sod nine Demacrais
on the panel, He then m(luln Wit

Hy o 10010 vete. with :-nl\ Deme.
crabs jeining him, the :-mm:ll'vr e
,\-nlu g another Chafee amendient de.
signed to eeguire states foprwide a
minimum beaetit package.

it

)
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Wiide Roth wegued that the peoo.
posad would loanit state exidnlily,
D moeeat dohn 13 Breaas of Louisy-
ana senlfed ot the Bdea of complete
stide vontel Chevee spending Sdo
fnllion o teederal lllnnr_'.‘," he said. 1y
sttes wuntt o inined sGandards, tet
them eabie all the montey themsebves.”

The sommitter, also pejected, by
1O vetes swithy Chafee sl the Dem-
OCrEts voting topether, amendments
addeessing loaw inerane mathers, chil
deen, ilant wartality’ gates il unin.

Csueed peaphe.

Party Lines Puaz

Pariy hm s hevame less distinet as
the ||I||\nl‘llll addopired ather amgndd-
ments,

The panel approved Bagige o
retain currend edetal rostrichions Lo
prevent spouses ol nursing hoeme s
gents fram begoping jmpaverished by
nutsing hosne easts, [he House mea
suge eives the decision with stites,

“Withoat this gmenpdment. peoph.
wipht e epeer) G sell theie hornes, <
each other e divores 1o aveir) destita.
tion,” snid spopsnr Kent onred. -
N who intradureerd the amepndment
with Max Haneos, 15\t
© However, the paned Ber twiee o
ievted anmendments I Thed Pever, D -

AR RAt_saupht o preserse lederad
cmr_-m )umu- stanielirds oof Gt 0sY e
T ey st appeecal ol -tate
s | nlh\nl(s wiere MWL i
tee yo Jomocrats,

Yanel members approved an
amvendment by Orrin G Haoch, K
Urtah, o requiee that 1opercent of the
Tedberit) grant e ased foe locat health
venters. Phe Moatse plan fepeyied o
spevifiv set-asnde, o

On an amendment 1o change the
forguwdiy to peduyee how much a0 <tate
st et e bt Tederal money.
three Demowerats representing urhas.
ired SLpntes Caral Moselev-Jraun ot
Mlinois. gl Pateick Mewvoihan o
New York and (Bl Readley of New
Jeraey Joined Repnblicans, exeept
Chatve, ta approve the mepsupe, 1507,

The ameadment, by Affonse M.
DA mate, ICNYL wouldd pnaranter
thid noatte ceveived o tederal mateh.
ing rate helow v percent. ta fiseald
P05, 1 states sod 1he Dlistrier o 0
b deliding New Yark, fugd o oo
Amatehing ratecand 10 others waere
a0 gereent Clhadve paet
agrarter, e won't dectease thu tederad
government o ribation, hat o8 means
there will e fess monsey in these s
o Medivid thut we'ne pend
g SES? Bittion tesy Cor” .

helow wils

already
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09/29/95 -- SENATE Vote No. 8220: 10-10 (DEM: 9-0; REP: 1-10)

(Senate Committee on Finance

| Rejected amsndment by PRYOR (D-AR) to maintain cﬁrnnt provisions l&t
cusure quality care in nursing homes.)

Among 10 Members Who Voted ‘NO‘---{;——---—»
DOLE (R-KS) co
4

—No. 2 0f3 .

09/20/9$ — SENATE Vote No. 8221: 10-10 (DEM: 9-0; REP: 1-10)

(Senate Comsmittec on Finance o
Rejected amendment by PRYOR (D-AR) t0 require federal spproval of state
nursing home quality standards.)
+eeoeeee-Among 10 Members Who Voted NO'--eeeccasenccce
DOLE (R-KS)
—--No. 3 of 3 S L

09/29/95 — SENATE Vote No. 8223:7-13 (DEM: 7-2, REP: 0-] 1)

W
1

(Senate Commuttee on Finance

ROCKEFELLER (D-WV) to make technical changes

" Rejected amendment by !
d payment rates to hospitals and skilled

regarding state Medicai
mursing facilities.)

—-.----«Among' 13 Members Who Voted NO'eror-ommmaceees
DOLE (R-KS)
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Y VYoted for (yeco).
— 8 Pgired ftor,
’ NNNYNNNM Orumsley NYNTYNNN Grogg N ~ - oame far.
v ~ NNYNY
Mefln TNY YNYN werkin YNYYYVYN Sk NYTNYNNN ::;:::!:;;:;‘"w’f
AASKA g = Announced ogoinst.
Mmook N NNYNNN Dole NYNYNNN Srodley TNYYYYY P Voted ™ v
Sewns NNYNNN Housbaym NMNNYNNN Latenberg Yy NY Y L ] C\lond“"m'-'t id
YD T TINTUCKY ) W MO sible u:ﬁ;'e'ﬂ's imarest T
P NYNYNNN MeConned NNNYNNN Samanid NNNYNNN + pig hores
MeCrin MYNYNNN Rerd YNYYNTN Singaman YTNYIYNYN "“,","':""""""'““'
AXGAS OUSiIanA . NEW Youu © pewmen kaown.
Sumpen YT NYYNYN Seva . YTNYTMNYYVY . Oameh .N.NNYNNHN .
Pryor YNV YNY Y Jokmoon YNYYNYY maynihan NNYYY VY °""‘°"_°""""‘“"_"c'-"" TS
CaroINA MAINS NORTH CARGUNA gl
Soxsr TNYYYYN Cohon YNYYNYN Keirciath NYNYNNN
Feirurin YNYTY?2YY faswe YNYYTYN piind NYNNNNN
COLGIABG MARTAND NGITH BaNQTA ~ROT=N®
Sows NYNNNNN pe YNTYYTYYN Conred NYYYYY *E223a8R
Campbell NNYYNNN Serbares TNYYPFPYN [ YNYYNYN bt bRt
Somachtr oy 13T oKio TDs
Osdd YNY YNYY Karedy YNYYYTYN Det¥ine MMNNYNYN Gromm NYHYNRNRN
Ualwermon YNYVYNYTY Xsrry YNYYYTYTN Glon™! YNYYNYY Horchisew NYNYNNN
CHAWARS &CHGAN CULANGHA Uian :
[ ) NYNMNNNN Abraten NNNYNNN L e . NYNYNNN. Bonnont NYNYNNN
Giden YNYYNYN [ ' YNYYYYY ) NYNNNNN Narch B YNVYNNN
RouDa UGN VRRMORT
Mok NYNYNNN Grome NYNNNNN Narhakd MMNNYNNN JoFords NNYYNNN
Gravem YNYYNYY Wallrore YNYTYYN Voczmey Lachy YNY YYYY
GEORGIA MSTEUIM mn_s_nvm . VERUIEA .
Corerdell NNNYNNN Cothran NYNYNWN Sarlwym NYNYNNN Wermar NNNTYNNN
v TNTYYNYY low NYNYNNN Souttey NNYTYNYN Rotd - YNYYNYY
NAWAT Massoun! SHGOT IRAND WASMENGTON
Abeto YNYYTYYY Ashowh N Y YNNN Oalos NNNWNYNNN Certes NNNYNNN
ovye YNYYYYN Bond NNNYNRNN wli 3 YNYTYYVYY Marrray YNYYYVYN
BiRO NOWTANA SOUTH CATGUNA — | Wit viloNA
[ Y NNNYNNN Aurm NNNYNNN Thurmand NNNYNNN Byrd YNYYNTYN
Nempthurne NNNTYNNN Bauevs NNYYNYN Mol YNYYYTYN Rockyieler YYNVYN
AuNols NURASKA SOUTH DAKOTA WESCONSIN
Naey-Sroum YNYYNYN () YNYVYYYN Preawie NNNYNNN Feingold YNYYYVYN
Sunan YNYYYYY Karvey YNYYTYYY Oanchie YNYYNYN Kokl YNYYYTYN
INDIANA NEVADA [T 07 ] WYamING
Cosis NYNYNNN (% YNYYYVYN Mier NNNYNNN Simpasn NNNYNNN
tpw NNNYNNN | td NYYTYTYN "M,h NYNYNNN Theow NNNYNNN
b
ND Nosthem De 30 Soushem Dem Soudwra wovn - Ala., Ak, Ko, Go., o i;..u- NC. Cilp, $.C. Tew, Teumm, Vo.
817. 8 1367. Flace) 19008 Budget-Reconciliation/Over- nca t)ut would have allowed corporationa to use ex employes

eons Tax Broak. Exon. D-Neb., motion Lo waive the.Budget Act
with reapect to the Domenici, RNM. point of order against ths

Dorgan, D-N.D.. amepdment for vwlctm' the Budget Act. The
Dorgan amendment would have eliminated a procision of existing
law that allows companics that relocats plants overseas to defar
tazes on profits derived from products shipped back to the United
States. Motion rejected 47-52: R 3.50: D 44-2 (ND 234-2, SD 10-0),
Oct. 26, 1896. A three-{ifths majority vote (60) of the total Senate
is required to waive the Budget Act. (Subsequently, the chair
upheld the Domenici point of order, and the Dorgan amendment
fell) (Story. p. 3338)

518. 8 1357. Fiscal 1996 Budget-Resoncilistion/Medicaid
Mandates. Gramm, R-Tezas, amendment to provide states with
more control over Medicaid implementation by revoking mandates in
the bill that pregnant women, children under 12 and diastled people
be covered. Rejected 23-76: R 23-30; D 0-48 (ND 0.36, SD 0-10), Oct.
27. 1886. (Story. p. 3380) :

618.8 1357. Fiscal 1996 Budget-Reconciliation/Minimum
Wage-Ezon, D-Neb., motion to waive the Budget Act with respect to
the Domenici, R-N.M., point of order against the Kerry, D-Maass.,
amendment for violsting the Budget Act. The Kerry amendment
would have espressad the sanae of the Senats that an increase in the
federal minimum wage should be debated and voted upon befare the
snd of this session of Congress. Motion rojected 81-48: R 5-48; D 48-0
(ND 36-0, SD 10-0). Oct- 27, 1885. A thres-{iftha majority vote (80) of
the total Senate is required to waive the Budget Act. (Subsequently,
the chair upheld the Domenici point of order, md the Kerry amend-
mont fell.) (Story, p. 3368)

: 020. 8 1387. Fiscal 1996 Budget-Reconeiliation/Employee

Pensions. Kennedy, D-Masa.. amendment to strike the bill's provis

perision aseots for otber purpoees. Adopted 34-5 R 48.5; D G 0_ (ND
360, SD 10-0), Oct. 27, 1996. (Story, p. 3368) - v

621 8 1367. Flacal 19098 Budget-mconem-txcm/Comnu
Taz Deductions. Exca, D-Neb., motion to waive the Budget Act
wuth respect to the Domenid, R-N.M., point of order against the
Wellstons, D-Mian., amendment for vnolatwg the Budget Act. The
Wellstone amendment would bave eliminated three existing law tax
profeunm the deduction for intangible oil and gas drilling and
development costs, the foreign-earnad income exclusion and the
Puerto Rico and possessions tax credit. It also would have struck o
provision repealing ths corporate alterustive minimum tax. Motion
rejoctad 28-73: R 1-62; D 24-21 (ND 23-12, 8D 1-9), Oct. 27,1996, A
three-fLAths majority vote (80) of the total Senate Is required to waive
the Budget Act. (Subsequantly, the chair uphsld ths Domenici point
of order, and the Wellstone amendment fell) (Story, p. 3358)

-522. 8 1367, Fiscal 1098 Bndgol—Reeonoﬂut:on/Nnnul
Home Standards. Pryor, D-Ark., unendment to reinstats 1987
federal standards for nursing homes in the Medicaid program.
Adopted 51-48: R 5-48; D 46-0 (ND 38-0, SD 10-0), Oct. 27, 1995.
(Stbry. p. 3380)

533 8 1867. Fiscal 1900 Budget-Racenciliation/Compre-
IO!I|V0 Substitute, Simon, D-ML, comprehensive substitute
ansndment that would not have granted 8 tax cut and would have .
redueld the Copsumer Price Index by 0.5 percentage points wheo
calculating cost of living edjustmentas in all. indexed progroms and
inflation adjustmects in the tax code. It would have imposed
luu.lln reductions thao the bill in projected spending for Medi-
eare, Medicaid, welfare, farm subsidies and veterans and no reduc-
tigns in student loan speuding. Rejected 19-80: R 0-83; D 19. 27. )
(ND 13-23, 8D 6-4), Ocv. 27, 1993, (Story, p. "3358)"
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The new Republican majority in Congress
wants to eliminats government services that pri-
vate markets could aiso provide, Yet it has aimed
1ts budget knife at a valuable program - economic
aid to the world’s poorest countries - that could not
possibly survive without Federal funds. Drastic
cuts-approved by the House and Senate threaten to
grind dreadfully poor people into deeper poverty.

Under President Bush's leadership, the United
States committed itself to contributing about $1.3
billion next year w the International Development
Association, an affillate of the World Bank that
provides very-low-interest joans to poor countries.
As part of its deficit reduction program, the House
and Senate want to renege on that commitment and
reduce the contribution to between $57? million, the
House figure, and $775 million, the Senate's figure,
. Neither figure makes {iscal or ethical sense.
The L.D.A. loan program is cost-effective. Every

dollar in American eontributions leads to 34 or 35

more in contributions from other industrialized
countries. To sgave-a few hundred million out of a $10
billion-plug foreign aid budget, Congress would trig-
ger a $3 billion reduction in 1.D.A loans.

The loan program is also politically effective.
By inviting poor countries to open their economies
to trade and adopt market reforms, 1.D.A. loans are
a cheap way for Congress to spread capitalism. The

program’ sﬁ‘mulumeral nature insuvlates recipient
countries from pressures to warp their economic
programsiito suit the narrow export interests of
individual; danon LD.A. programs worked-well in
Kores, ‘I‘hauand Turkey and Indonesia. They are
working well in Ghana and Bolivia.

Criticsof the L.D.A. say that third-world coun-
tries would become more prosperous more rapidly
{£ they relied more on private capital and far less on
World Bank handouts. This criticism applied, at
leaat until recently, ta World Bank loans for dams
and other infrastructure projects. As the new presi-
dent of the World Bank concedes, private capital
markets are willing and able to extend such loans.
But private investors will not bail our sub-Saharan

"Africa and other economic disasters. Over 70 per-

eent of pnvate lending to developing nations goes o
fewer tm.n a dozen countries. Sudb-Saharan Africa
claims only 2 percent

The 1.D.A., not private capital, fights the spread
of AIDS. The 1.D.A. helps pay for schools. The LD.A..
tinances- vﬁomen s health and childhood .autrition

programs’ The Woarld Bank has shifted its prioritles .|

from tnvuung in concrete to investing in people. No
one else can take on thig role. Do American taxpay-
ers reany pn(er to save themselves about $2 a year
rather tha.n leading the world to help those eking out
an exlstence on less than §2 a day?

Keep Nursing Home Standards

In its ongoing etfort to give more power w the
states, Congress wants to scrap Federal standards
for quality of care in nursing homes. Civen past
abuges that the standards were designed to guard

- against, and the future need for even more nhursing

homes, this is an {avitation to trouble. There may
well be room to revise the Federal standards to
make themn simpler and less costly. But with vast
changes occureing in the healthcare system, the
need for Federal standards to insure minimal quali-
ty is greater than ever.

It was anly about 30 years ago that a series of
media exposés, state government reports and legis-
lative hearings revealed widespread abuses in nurs-
ing homes, from unsanitary conditions and malnu-
trition to overmedication, neglect and sexual and

physical abuse. In 1987 Congress passed the Nurs- -

ing Home Reform Act, which set national standards
for staff training, individual assessments of patients
and protection of basic patient rights, including the
right not to be physically reatrained, the right to
voice grievances and the right to be notified before
transfer or discharge.

The law has begun to make a difference. In the
mig-1980's, about 40 percent of nursing home pa-
tients were physically restrained; now, iess than 20
percent are. Improved care has also led to savings

" return to the nursing home disasters of

on medications and unnecessary hospitalizations.

Now; Congress is trying to reshape the health-
care system by sharply cutting Medicaid, which
provides about 60 percent of nursing home funding,
and shifting the money to stafe control through
block sra.nu Congress wants to cut $152 billion out
of Medlcald over seven years, which would Jikely
lead to reduced reimbursement rates-for.nursing
home senuces and facilities.

Many states are insisting that, if they are to

assume control of a reduced pot of money, they
must have the power 10 set their own norsing home
standards to eliminate needless costs. House and
Senate committees have separately passed bills
that would give states primary responsibility for
setting quality-of-care standards for nursing homes,

Sag

with Washington offering only general categories to. . |

be covered. Nursing home providers could leanon.~ * .

states to;cut back on standards that they will not de
able to live up to for lack of funds.

Nearly two million people now reside in nursing
homes. 4But with an estimated 43 percent of people
over 85.years ol age likely to spend some time in-a
nuumg:thome and an aging baby-boomer popula-
tion. the'demand for these facilitles will only grow.
To abandon national standards ngw.may, invite a
e‘put.

i

v

J




Y14

NO. @37

23:22

18,/25/96

fnmw . .W ._.. | w o | m ﬁuva
“ V..- u...«a A_wwmm ns»a am v bm TTETH mmw TR m wm»m B
5 AU R o L S
L :._.Ewmmmwmmmwmmwmmm md B il B i ..mwmmmwmmw.wwm : mu
&g ot st it
Mmm am; ] Mam m__m:_mm ?m hindh mgm

. TR NE .. " :_ it appae

GRS S
a’s mnm:“ m_mmﬁ.% mmm dmm e A m:.m“:w
g.5 ity lltta, e sl il i m,
22 i i 2 M,MMW..,WWWMMWM% i
A8 Hi sifll finsbel il (e




10,2596 23:22
SENATE VOTES 670, 571,572,573, 574, 575, 578
=~ Sue -3 J3 34
3333:445 L3434

ALABANA [N -

Shaly YYYYYNY Ovansley YYYYYNY
Wefln YNYTNYNY Harkin YTNYNNYN
AASKA KAGAS

Mabewrel) YYYYYNY [ YYYVYYUYNY
Soovons TYYVYYY Kasssboum Yvyy \J
O WY

& YYYYYNY ArConned YYYYYNY
ACoin TYYYYNY Ford YNYNYNY
ARRAIEAS TOVaA

Qe INYNNTYN Sreous YNYNINY
Pryor YNYNNYN Selvien YNYNYNY
G [T ,

Soxar YNVYNNYN Cohon YYYNYYY
Fuirutoln YNYNYYN Snewn YYYNYYN
COoRAso ) MARVAND

Srown YYYYVYN [y YTNYNNTYN
© Camphel YYYY VYN Sorbonn YMYNNYN
[T MASSAOIUEETS

Dodd YNYNNYY Lavady YNYNYYN
LUshorman TNYNNYY Korry YNYNNYN
DEAWARL MICHIGAN

[ ] yYYYYYVYY Abrvbm YYYYYNY
Aiden YN YNRYN todn YNYNNYN
Rorwa |

Mod CYYYYYNY Gramy YYYYYNY
Gochas YNYNNYY Wolkvwe YTHNYNNYN
GRORGA MESTLPN

Covardedl YYYYYNY Cochven YYYYYNY
Naw YYYNY VYN domr YYYYYNY
MAWAS MUSOUR!

Abeke YNYNNYN Ashoed NYYYYNY
[ YNYNYYY fland YYYYYNY
[TV WONTAMA

Cwly YYYYVYNY Seme YYYYYNY
Kemgriwrne YYYYYNY [T TNYNYTYN
[T AR

Mamivydeam YNYNNYN Exte YNYNNYN
[ YNYNNYN Kevroy YNYNNTYY
- IOUARA NEVADA

Gty YYYVYYTYNY bryon YTHNYNYYN
4w T?PYPY LYY fnd YTNYNNTYY
MO Northern Dum D Sowham Ow

«

570. HR 2461 Fiscal 1996 Budget-Reconciliation/
Noursing Home Standards. Pryor, D-Ark., motion to inatruct the
Senste conferees to ingist on maintaining the 1887 Budget Racencilia-
tion Act's fodoral standards for those ouruing homes under the
Medicare and Medicaid pr:fmm and not to allow states W receive 8
waiver of those standards. Motion agreed to 85-1: R 49-1; D ¢8-0 (ND

. 35-0 SD 10-0), Nov. 13 1995. (Story, p. 3503)

§71. HR 2491. l"lleal 1906 ludul-!lmlemnlomul-
care Reduetions. Dammnici, R-N.M., motion to table (kill) the
Rockefeller, D-W.Ve., motion to innwh the Senate conferves not to
agree to any Medicare reductions beyond the $88 billion needed to
maintain solvevcy of the Medicare trust fund through 2006 and to
ensure deficit nsutrality by reducing taz cuts (or upper-income

tarpsyers and corporations. Motion agreed to 51-48; R 80-1; D 1-45
(ND 0-36, 6D 1-8), Nov. 13, 1095. (Story, p. $508)

872 HR 2491. Fisca) 1098 Budget-Reconcilistion/Sovial
Security. Graham D-Fla, motion toinstruct the Senate conferees to
delsts the provisicns that use $12 billion in Social Security cuts as an
offset for on-budget spending. Motion agreed to 97-0: R 61-0; D 46-0
(ND 360. 8D 10-0), Nov. 13, 1095. (Story, p. 3503)

873, HR 2491. Fiscal 1898 Budget-Reconcilistion/Medi.
cald and Medicare Provisions. Domenici, R-N.M., motion 1o table
(kill) the Kannsdy, D-Mass., moticn to instruct the Senats conferses to
restore drug discounts to state Medicaid programs and public health
tacilitien; to retain provistons against health care provider fraud and
abuze; o retain current federal pursing home standards: and ¢to remove
provisions that provide greater or lesser Medicaid spending in statee
based upon the votes needed for passage. Motion rejocted 48-48: R 48-3;
D 046 (ND 0-36, SD 0-10), Now. 18, 1993 (Subsequently, the Kennedy
motion was adopted by voice vota.) (Story, p. 3503)
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874.8 895. Aleska Power Administration Sale/Counfer-
ence Report. Adoption of the conference report on the ‘bill to
authorizs sale of two federal hydroelectric dams in Alaska to state and
local utilition and subsequently terminats the Alasks Power Adminis-
tration, lift the 22-year-old ban oo export of crude dil produced on
Alwka's Noﬂ.h Slope. and waive some federal royalty payments for oil
end ges companies involved .in deep-water
Memo Adopted (thus cleared for the president) 69-29: R 51.2; D 15-
27 (ND 11-24,SD 7-3), Nov. 14, 1985, A “yea” was g vote in luppor! of
the punlda?n position. (Story, p. 3634)

675. HR:1868. Fisoul 1098 Foreign Operations Appropri-
stions/ Fainfly Plennivg Assistance. Hstfield, R-Ore.. motion to

tabls (idl)): the underlying Senate amendment, which the House
amended to prohibit family planning assistance to foreign non-
goveramental organizations that provide abartion or gbortion coun-
seling. The House would alao ban aid for the United Nations
Population Fund unless it sbut down operations in Chins by March 1,
1988. Motion agresd to 54-44: R 12-40; D 42- 4 (ND 38-0,6D 8-4), Nov.
15, 1996. (Story, p. 3650)

876. nnilaozo Piscal 1998 Treasury-Postal Appropris-
tions/Conférence Report. Adoption of the conference report to

rovide $23;163,764,000 for the Treasury Department, the U.S.

osta) Service, the Executive Office of the President and cortain
indepeadont agenciea in fiscal 1996, The conference réport pro:
vides 8337‘!93.000 less than the 323,500.847,000 provided in fiscal
1896 and §1:732,73¢,000 less than the $2¢,886,488,000 requested by
the sdministration. Adopted (thus cleared for the president) 63-35:
R #-3;D 14 -32 (ND 9-27. SD 5-5). Nov. 15, 199b. (Story, p- 3560}
* Ater Vots l7l Sen. Bill lmdlo D-N.J., was gronited unonimous consent (o changs
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FEDERAL CONTROLS
ON NURSING HOMES

REPEAL OF ‘87 LAW SOUGHT

G.0.P. Favars Shift of Power
to States, but Critics See
Setback in Patient Care

By ROBERY PEaAR r’

WASHINGTON. OcL ¢ = Budpet
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128. S Con Res B87. Fiscal 1997 Budget Resolution/
Education Spending. Domenici, R-N.M., amendment to table
(kil)) the Kerry, D-Mass.. amendment to increase education
apending by $68 billion over six years to the level requestsd by the
president and to offset the costa by ending certain corporate tax
preferences. Motion agreed to 52-48: R 49-4; D 3-44 (ND 1-36, SD
2-8), May 22, 1996. (Story, p. 1449) .

137. § Con Res B7. Fiscal 1897 Budget Resolution/
Energy Assistance Preservation. Wellstons, D-Minn., amend-
ment tc express the gense of the Senate that funding for the Low
Incoms ‘Home Enorgy Assatasce Program (LIHEAP) in fiscal
1997 ehould not be less than the actual expenditure io fiscal 1996.
" Adapted 83-12: R '¢i-12; D 47-0 (ND 37.0, SD 10-0), May 22. 1986.
{Story, p. 1449)

128. S Cou Res 57. Flscal 1897 Budget Resolution/
Tax Sepermajority. Exon, D-Neb., motion to table (kill) the
Kyl. R-Ariz., amendment to express the sense of the Senate that
fundamental tax reform should be sccompenied by a conatitu.
ticns) amendment to require s supermajority of Congress to ap-
prove tax increases. Motion agreed to 69-41: R 13-60; D 48-1 (ND
35.1, SD 10-0), May 22, 1986. (Story, p. 1448)

120. 8 Coo Res 57. Figcal 1867 Budget Resolution/
Energy Assistance Cut Kyl, R-Ariz., amendment to reduce
spending for the Low lncorme Home Energy Assistance Program
(LINEAP) by $633 million over six years by following the presi-

1430 '~ MAY 25.19% CQ

« -

do,

Sovom wwes © Ao, Ak, Fig, Ou., K., le, M., N.C., O, £.C.. Tew, Tam, Ve

dent’s request through fiscal 2000 and freezing the projram at
3819 million thereaftar. Rejected 26-74: R 28-27; D 0-47 (ND 0-37,
§D 0- 10). May 22, 1996. (Story, p. 1449)

it
130.( s Con Res 57. Fiscal 1897 Budget Resolution/
Medlcore Deuble Billing. Domenici, R-N.M.. motion to table
(kill) tho Kennedy, D-Mass., amendment o express the sanss of
Congreds' that a budset-nconcnhauon bill conald

104t Congmn shoul

ored during the

tionel charges by Medicare providers and qamlt premium sur-
chunmlor senior citizens enrolied in private insurance plans in
lisu of Mod(wo Motion rejectad 49-61: R 49-4; D 047 (ND 0.37,
8D 0-10), May 22, 1998. (Bubsequently, the Kennedy améndment - '~

was udopud

by volce vote.) (Story, p. 1448}

181.'8 Con Res 67 Fisonl 1997 Budget Resolution/
Nureing Home Standards. Kennedy, D-Mass., amendment to
express;the sense of the Coagres. thet no changes should be made
1o federal standards for nunsing home quality or ths federal en-
torcement of the standarde. Adopted 98.0: R £3-0; D 46-0 (ND 37-
Q. S0 9 0) May 22. 1998. (Story, p. 1¢46)

132. "8 Con Res 57. Fiscal 1897 Budget Resslution/
Medicaid Impoverishmeant. Konnedy, D-Masa,, amendment to
upuu thc asnse of the Congress that spouas) and adult child
protections 8

gnn should
1k
i,

i

ainst impoverishment related to the Medicaid pro-
%B retained. Adopted 94-6: R 47-6;, D 47-0 (ND 37-0,
D 10. 0) May 22, 1896. (Story, p. 1449)
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Administration of William J. Clinton, 1998 / Dec. 6

Remarks on Vetoing Budget
Reconciliation Legislation and an
Exchange With Reporters
December 6, 1995

The Prevident: Throughout our history,
American Presidents have used the power of
the veto to protect our values as a country.
In that spirit today. 1 am acting to protect
the values that bind us together in our na-
tonal community. '

My goals as President have been to pre.
serve the American dream for all of our
ple, to bring the American people toge&':r.
and to keep Americs the world’s strongest
force for peace and freedom and prosperity,
In pursuit of that stretegy, I have sought to

the economy, to shrnk the Government

ut leave it strong enough to do the job, and

most important, to elevate mainstream values

that all Americans share: opportunity and re-

sponsibility, work and family, and bringing

our community -together so that we can be
stronger. - ;

J have consistently said that if Congress
sends me g budget that violates our values,
I'll veto it. Three decades ago, this pen Keu
see here was used to honor our valyes when
President Johnson used it to sign Medicare
into law. Today. I am vetoing the biggest
Medicare and Medicaid cuts in history. deep
cuts in education, a rollback in environmental
?l‘otection. and a tax increase on working
amilies. I am using this pen to preserve our
commitment to our parents, to protect op-
{)ormnity for our children, to defend the pub-
ic health and our natural resources and natu.

ral beauty. and to stop a tax increase that

uctually undercuts the value of work.
We must balance the budget. but we must
do it in a way that honors the commitments
that we all have and that keeps our people
together. ;
Therefore. today. [ am vetoing this Repub-
lican budget hecause it would break those
commitments and would lead us toward
weakness and division when we must move
toward strencth and unine il

C A dus et the Prosudene agned it

MRSG l’

Cuan vuu bnng ine some more k. bovs?
Here. Todd. | knew vou hud some. It's 2

small well. Leave it here and see if | need
i,
Q. Mr. President, what happens next?
The Prevident. I'm about 10 say. As | have
said repeatedly, America must balance its
budget. [t's wrong to pass a legacy of debt
onto our children. Our long-term growth de-
pends on it. But we must do it in 8 way that
is good for economic growth and for our val-
ues. -.
The budget | have vetoed in a very real
sense, in very concrete ways, undermines our

- values and would restrict the future of fami.

les like the ones that are here'with me today.
American families want to make the most of
their own lives and to pass opportunity onto
their children. They deserve our respect and
our support. Above all, we shouldn't make
it harder for them to fulfill their dreams.
When it comes to health cure, we owe &
duty to our parents. We have to secure Medi.
care, and I've spelied out hew to do that.

But the budget I just vetoed would tum ... ..

X

Medicare into a second-class system. The. ..

Medicare system has served all senior citi-
zens well for 30 years; it would be over.

This budget would end Medicaid's guaran..
tee that no sentor citizen and no American
in need would be denied medical care, in-
cluding poor children and children with dis-
abilities. It would deny <are for hundreds of
thousands of pregnant women and disabied

chudren. It would repeal standards that en- 4

sure quality for nursing homes.

Education means opportunity, and oppor-
tunity is the key to the American dream. But
this budget cuts education by $30 billion,
even in this high technology age when edy-
cation is more important than ever before.
It would essentiallv end the direct student
loan program. It would denv college scholar-
ships to 360,000 desering students. It would
deny preschool opportunities to 150.000 chil-
dren in the Head Start program.

We must protect the Earth that Cod 2uve
us and guarantee our children sale tood and
clean water. This budget would awe oil ¢
panies the right to dnll in the lust unsporied

arctic waldemess in Alaska: And a'is i«'-.\i%;(;“'-' ST

with special-interest prosisions tha sz der

our natural resources. Already, hosttesn

budget cuts have forced us to pull bacx en-

forcement of clean air, clesn water. even in-
.‘
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spections of toxic waste sites in our neighbor-

" +*" hoods. : - : S
People who work hard and save for redre-

ment ought to be able to rerire with dignity.
We worked hard last year to secure the pen-
sion beneflts of 40 milllon Americans with
landmark reform legislation. This bill would
give companies the green light to raid pen-
sion funds and put those retirements at sk
again. .
Americans know we have to reform the
broken welfare system. But cutting child care
that helps mothers move from welfare to
work, cutting help for abused and disabled
children, cutting school lunch. that's not wel-
fare reform. Real welfare reform should . be
tough on work and tough on responsibility
but not tough en children or tough on par-
ents who are responsible and who want to
work. We shouldn't lose this historie chance
to end wellare as we know it by using'the
words welfare reform as just another cover
to violate oyr values. .
No one who works hard should be taxed
into poverty. In 1993, we nearly doubled the
earmed-income tax credits 5o that we could
say. “If you work 40 hours a week, you've
got children in the home, you won't be taxed
into poverty. The tax Tlem will help lift you
out of poverty.” But this budget raises taxes
on our hardest pressed working people, even
as it gives unnecessanily large income tax re-
Jief and other tax reliel to those who need
it least. Nearly 8 million working families
would pay more in new taxes than they would
receive from any tax cut in this bill. i
Bevond our principles. let me just say: this
budget is bad for the economy. No business
on the edge of the 2lst centurv would cut
its invesement in education and training, in
research. No business would do that.’ No
business would cut back on technologv. on
the edge of the 21st century. The Japinese
are in a recession, and they recently doubled
their research budget. \We ure voting in this
budget. if 1 were to allow «¢ ta become law.
to cut aur resesrch bugget by J vedr when

we're ina pefiod of econarie 2ronth, whide

aotier countee, Jookimg to e tuture g
- U

recessen s dogbling theies S thas uog only

“viodates ane values. it s bad. had econnmies,
Nuw. ath this vto. the evtreme Repub-

lican eftort 10 balunce the budeer through

R ..
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wrongheaded cuts and misplaced prionties
is over. Now, it's up to all of us to go back

to work together to show we can balance the ' -

budget and be true to our values and our
economic interests.

Tomorrow, | will present to the congres-
sional leadership a plan that does balance the
budget in 7 years. gut it also protects health
care. education, and the environment, and
it does not raise taxes on working families.
It is up to the Republicans now to show that
the';. too, want to protect these principles.
as they pledged 1o do.

Let me 3y again, our country is on the
move; our economy is growing; many of aur
most difficult social problems are beginning
to yield to the effort and commonsense val.
ues of the American peopls. We have proved
aguin that we are s modeffor the entire world
o and reconciliation. With all of our
di t problems, we asre moving in the right
direction. Now is not the time to derail :iis
movement.

I have vetoed the budget. Now, the ques-
tion is: Will we get together and balance the
budget in a way that is consistent with our
values? It's time to Rnish the job of balancing
the budeet'and doitin thenight way. - -

Thank you.

©. Mr. President,—{inzudible)=Medi-
care and Medicaid, how are you going to—
where are you going to ind—
= The President. Tune in comortow.

NoTe: The President spoke at .36 p.m. in the
Oval Office st the White House. In his remarks,
he referred 1o White House Staff Secretary Todd
Stern. :

Message Returning Without
Approval to the House of
Representatives Budget
Reconciliation Legislation
December 6, 1933

To the House of Representatives:

I ain returning herewith wathout s
pfﬂ\ul H.R. 2491. the l"ld':t‘( reCung i
tuil .\duplcd b_\' the "Répull_li('un n:.._f'-.":'}
windht seeks to make extreme onte and vther
unacceptable changes in Medicare and M.
icaid. ond ro raise taves on miilions o waork
ing Amencans. o .
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.- As [ have repeatedly stressed. I want ‘to

find common ground with the Congress on
3 balanced busfgec lan that . will best serve
the American e. But. ] have profound
differences with the extreme approach that
the Republican majority has adopted.. It
would hurt average Americans and help spe-
cial interests. T
My balanced budget plan reflects the val.
ues that Americans share—work and f{amily,
opportunity and responsibility. It would pro-
tect Medicare and retain Medicaid's guaran.
tee of coverage: invest in education and train-
ing and other priorities; protect public health
and the environment: and previde for a tar-
geted tax cut to help middle-income Ameri-
cans raise their children, save for the future,
and pay for postsecondary education. To
reach balance, my plan would eliminate
wasteful spending, streamline programs, and
end unneeded subsidies: take the first. seri-
ous steps toward health care reform; and, re-
form wellare to reward work. -
By contrast, H.R. 2491 wou!ld cut deeply
into Medicare, Medicaid, student loans, and
nutrition programs; hurt the environment:
raise taxes on millions of working men and
women and their families by slashing the
Eamed Income Tax Credit (EITC); and pro-
vide a huge tax cut whose benefits woyld low

disproportionstely to those who are already

the most well-off. :
. . Moreover. this bl creates new fiscal pres-
sures. Revenue losses from the tax cuts grow
rapidly after 2002, with costs exploding 'for
provisions that primarily benefit upper:in-
come taxpayers. Taken together, the revenue
losses for the 3 vears after 2002 for the indi-
vidual retirement account (IRA), capital
Fajns. and estate tax provisions exceed the
osses for the preceding 6 vears. i
Title V111 would cut Medicare by §270,bil-
lion over 7 years—by far the largest cut.in
Medicare's J0-vear historv. \While we need
to slow the rate of growth in Medicsre spend-
ing. | believe Medicare must keep puce wath
anticipated increases in the costs of medical

semices and the growing nymher of videsh

Amerncans. This bill would il woeefuiin chom

Jand wanld hurt beneliciaries. wver hail, ot

whom are women. In addition. the il intea-
duces uatested. and highly questionsble.
\Medicare “choices’ that could increase risks

and costs for the most vulnerable bene-
ficiaries.

Title VII would cut Federal Medicaid pay-
ments to States by $163 billion over 7 years
and convert the program into a block €.

eliminating guaranteed coverage to millions . ... . ...
of Americans and purting States at risk dur-:

ing economic downtums. States wauld face
untenable choices: cutting benefits, dropping
coverage for millions of beneficlaries, or re-
duci? provider payments to a level that
would undermine quality service to children,
people with disabilicies, the elderly, pregnant
women, and others who depend on Medic-
aid. J am also concerned that the bill has in-
adequate quality and income protections for
nursing home residents, the developmentally
disabled, and their families. and that it would
elimingte a program that guarantees immuni-
zations to many children.

Title IV would virtually elimi:igte the Di.
rect Student Loan Program, reversing its sig-
nificant progress and ending the participaton
of over 1.300 schools and hundreds of thou.
sands of students. These actions would hurt
middle- and low-income families. make stu-

dent loan programs less efficient, perpetuste -

unnecessary red tape, and deny students and
schools the free-market choice of guaranteed
or direct loans.

Title V would open_the. Arctic Nacioral

‘Wildlife Refuge (ANWR) to cil and gas dnill: "

mﬁ; threatening.a unique, pristine ecosystem,
in hopes of generating §1.3 billion in Federal
revenues—a revenue estimate based on
wishful thinking and outdated analwsis. 1
want to protect this biolzfica!ly rich wilder-
ness permanently. 1 am also concermed that
the Congress has chosen to use the reconcili-
ation bill as a catch-all for various objection-
able natural resource and emironmental
policies. One would retain the notorious pat-
enﬂng provision whereby the government
transiers billions of dollars of publicly owned
minerals ut little ar no charge 10 private inier-
ests: another would transfer Federai lund 6
a low.level radinacti~ e waste aite in Califsrrig
wathant punlic sptegugrds, ., ... : s

While :nubing such devastiang ceee

Medicare, Medicaid. and othee atal ora.

grams, thig il would provide bBige tun (s

for those who are alceudy the most weii-f.
Over 47 percent of the tac benelits wnuld

pas
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o_to families with incomes over $100,000—
Yhe top 12 percent. The bill would provide,
o.mwarra.nms’e benefits to corporations and:
new tax breaks for specia) interests. At the:
same time, it would raise taxes, on average.
for the poorest one-fifth of all families.

The bill would make capital gains cuts ret-;
roactive to January 1. 1995, providing a wind-!
fall of $13 billion in about the first 9 months’
of 1998 ajone to taxpayers who already have
sold their assets. While my Administration-
supports limited reform of the altermative
minimum tax (AMT), this bill's cuts in the
corporate AMT would not adequately ensure:
that profitable corporations pay at least some
Federal tax. The bill also would encourage
businesses to avoid taxes by stockpiling for-
eign earnings in tax havens. And the bill does
nat include my proposal to close a loophole
that allows wed&y Americans to avoid taxes
on the gains they accrue by giving up their
U.S. citizenship. Instead. it substitutes & pro-
vision that woyld prove ineffective.

While eutting taxes for the wellofl. this
bill wouid cut the EITC for almost 13 million
working families. It would repeal part of the
schedufed 1996 increase for taxpayers with
two or more children, and end the credit for
workers who do not live with qualifying chil-
dren. Even after accounting for other tax cuts
in this bill, about eight million families would
face a net tax increase. !

The bill would threaten the retirement
benefits of workers and increase the expo-
sure of the Pension Benefit Cuaranty Cor-
poration by making it easy for companies to
withdraw tax.favored pension assets for
nonpension purposes. It also would raise
Federal emplovee retirement cantributions.
unduly burdening Federa) workers. More.
over. the bill woul% eliminate the low-income
housing tax credit and the community devel-
opment corporation tax credit. which address
cnitical housing needs and help rebuild com-
munities. Finally, the bill would repeal the
tav credit that encourages £conOMIC Jetivey
in Puerto Rico. \We wust nue nmure the "F.'-"

needs of aue atizenc in Poertn Rico, wnd am
lerisiation st cotitain ettecine mecha.
BSOSt promote )'uh Creation i the algnds

e Title X1 includes mans weltfare prosisions

! strough support real welfare reform thyt
strengthens larnilies and encourages work

7.

and responsibility. But the provisions in this
bill. when added to the EITC cuts, would
cut low-income programs too deeply. For
wellare reform to succeed, savings should re-
sult from moving people from welfare to
work, not from cutting people off and shifting
costs to the States. The cost of excessive pro-

am cuts in human terms—to worldng fami.
ies, single mothers with small children,
abused and neglected children, low-income

legal immigrants, and -disabled children— =
would be grave. In addition, this bill threat. i

ens the national nytritional safety net by
making unwarranted changes in child autri-

tion programs and the national food stamp -

m.

The agriculture-provisions would eliminate
the safety net that farm programs provide for
U.S. agriculture. Title 1 would provide wind-
fall ents to producers when prices are
high. but not protect family farm income
when prices are low. In saddition. it would
slash spending for agriculrural export assist-
ance and reduce the environmental benefits
of the Conservation Reserve Program.

For all of these reasons, and for others de-
n;lled in the attachment, this bill is unaccept-
able.

Nevertheless, while 1 have major dif-
ferences with the Congress, [ want to work
with Members to find a common path to bal-
ance she budget in a way. that will honor our
commitment to senior citizens, help working
families. provide a better life for our chil-
dren. and improve the standard of living of
all Americans.

* William J: Clinton ="

The White Kouse,
December 6. 1995.

Proclamation 6856—National Pearl
Harbor Remembrance Day, 1995

December 6. 1995

By the President of the United Stitee
of Jmeenca ’

A Proclamarion
. . VLT e a4 el
Atterica’s tvmshemdnt in Weorld War 1]
began 34 vears 420 as duwn was shatiered
by 4 surpnise attack on our forces stationed
at Pearl Harbor. Hawaii. In the words of

([
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Pregnant Woman, Children, and the Disabled

Like {he Senate bill, the conferanca agreement requires State Medicaid plans
to make medical assistance available to any pregnant woman of c_hilq under
13 whose family income is below 100 percent of poverty, and for tbe d:s'abled
as defined by the State. There are, however, no required benefits (with the
one exceptian of immunizations for children) which must be providedtothese
or any other groups which States choose o cover.

Sot-Asides

The conference agreement, like both the House and Senate bills, establish
sel-asides lor iow-income familigs, elderly, and disabled and for Medicare
premiums. The sel-aside is @ minimum parcentage of the State’s total
Madicaid spending for the year that must ba applied to services for the
specified group. However, tha set-asides are inadequate 10 their purpose,
both because of their funding levels and because of the absance of an
entitlement. :

Weakened Federal Nursing Home Quality Standards

While the GOP Medicaid plan claimsto preserve allthe Federal nursing homs
standards, a careful review shows that the standards have been modified
significantly. Enforcement of standards of private nursing homes is handed
overtothe States. The Federal government may getinvolved only if the State
has failed, through its enforcment, to correct deficiencies, |n addition. the
confernce agreement allows States ta obtain a waiver from Federal stan-
dards, if a State adopts ils own equivalent or stricter standards. The bill
howaver gives no definition of the terms and provides no guidance for
determining equivalency. ' T o

Out-of-Pocket Costs for Beneficiarles

Excepl with regard to pregnant woment énd children below the poverty line,
and state-defined primary and prevantive ¢are for children and pregnant
womaen, States would have broad flexibillty to impose cast-sharing. Elderly

and disabled enrollees cauld be rquired to pay premiums, deductibles and
co-payments. o
. -

DPC Lagisianve Bullenn—H.A. 2491, the Balanced Budget Act of 1955 14

a
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1194 SOCIAL SECURITY ACT--§ 191%a)

REQUIREMENTS FOR NURSING FACILITIES'®?

SEC. 1919. [ 42 U.S.C. 1396r] (a) NURSING FACILITY DEFINED.—In
this title, the term “nursing facility” means an institution (or a
distinct part of an institution) which—

(1) is primarily engaged in providing to residents—

(A) skilled nursing care and related services for residents
who require medical or nursing care,
(B) rehabilitation services for the rehabilitation of injured,
disabled, or sick persons, or
(C) on a regular basis, health-related care and services to
individuals who because of their mental or physical condi-
tion require care and services (above the level of room and
board) which can be made available to them only through
institutional facilities, .
and is not primarily for the care and treatment of mental
diseases;

(2) has in effect a transfer agreement (meeting the require-
ments of section 1861(1)) with one or more hospitals having
agreements in effect under section 1866; and

(3) meets the requirements for a nursing facility described in
subsections (b), (¢), and (d) of this section. .

Such term also includes any facility which is located in a State on an
Indian reservation and is certified by the Secretary as meeting the
requirements of paragraph (1) and subsections (b), (c), and (d).

(b) REQUIREMENTS RELATING TO PROVISION OF SERVICES.—

(1) QUALITY OF LIFE.—

(A) IN GENERAL.—A nursing facility must care for its
residents in such a manner and in such an environment as
will,promote maintenance or enhancement of the quality of

life of each resident.

(B) QUALITY ASSESSMENT AND ASSURANCE.—A nursing facil-
ity must maintain a quality assessment and assurance
committee, consisting of the director of nursing services, a
physician designated by the facility, and at least 3 other
members of the facility’s staff, which (i) meets at least
quarterly to identify issues with respect to which quality
assessment and assurance activities are necessary and (ii)
develops and implements appropriate plans of action to
correct identified quality deficiencies. A State or the Secre-
tary may not require disclosure of the records of such
committee except insofar as such disclosure is related to the
compliance of such committee with the requirements of this
subparagraph.

(2) SCOPE OF SERVICES AND ACTIVITIES UNDER PLAN OF CARE.—A
nursing facility must provide services and activities te—attain-or

in accordance with a written plan
of care which—
(A) describes the medical, nursing, and psychosocial needs
of the resident and how such needs will be met;

of Social Security or the Social Security Administration shall be considered a reference to the
Secretary or the Department of Health and Human Services, respectively”, .effective March 31,

1995.
#?Gee Vol. II, P.L. 100-203, §4215, with respect to a report to Congress.
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(B) is initially prepared, with the participation to the
extent practicable of the resident or the resident’s family or
legal representative, by a team which includes the resident’s
attending physician and a registered professional nurse with
responsibility for the resident; and

(C) is periodically reviewed and revised by such team after
each assessment under paragraph (3).

(3) RESIDENTS' ASSESSMENT.— _

(A) REQUIREMENT.—A nursing facility must conduct a
comprehensive, accurate, standardized, reproducible assess-
ment of each resident’s functional capacity, which
assessment—

(i) describes the resident’s capability to perform daily
life functions and significant impairments in functional

capacity;
1i-i9-based-on d

((#f) uses an instrument which is specified by the State
under subsection (eX5); and
‘L () includes the identification of medical problems.
(B) CERTIFICATION .—

(1) IN GENERAL.—Each such assessment must be con-
ducted or coordinated (with the appropriate participa-
tion of health professionals) by a registered professional
nurse who signs and certifies the completion of the
assessment. Each individual who completes a portion of
such an assessment shall sign and certify as to the
accuracy of that portion of the assessment.

(ii) PENALTY FOR FALSIFICATION .—

(I) An individual who willfully and knowingly
certifies under clause (i) a material and false state-
ment in a resident assessment is subject to a civil
money penalty of not more than $1,000 with respect
to each assessment.

(I) An individual who willfully and knowingly
causes another individual to certify under clause (i)
a material and false statement in a resident assess-
ment is subject to a civil money penalty of not more
than $5,000 with respect to each assessment.

(ITI) The provisions of section 1128A (other than
subsections (a) and (b)) shall apply to a civil money
penalty under this clause in the same manner as
such provisions apply to a penalty or proceeding
under section 1128A(a).

(i11) USE OF INDEPENDENT ASSESSORS.—If a State deter-
mines, under a survey under subsection (g) or otherwise,
that there has been a knowing and willful certification
of false assessments under this paragraph, the State
may require (for a period specified by the State) that
resident assessments under this paragraph be conducted
and certified by individuals who are independent of the
facility and who are approved by the State.

(C) FREQUENCY.—

(1) IN GENERAL.—Such an assessment must be

conducted—
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() promptly upon (but no later than not later
than'®’ 14 days after the date of) admission for each
individual admitted on or after October 1, 1990, and
by not later than October 1, 1991, for each resident
of the facility on that date;

(IT) promﬁtly after a significant change in the
resident’s physical or mental condition; and

(III) in no case less often than once every 12
months.

(ii) RESIDENT REVIEW.—The nursing facility must ex-
amine each resident no less frequently than once every
3 months and, as appropriate, revise the resident’s
assessment to assure the continuing accuracy of the
assessment.

(D) USE.—The results of such an assessment shall be used
in developing, reviewing, and revising the resident’s plan of
care under paragraph (2).

(E) COORDINATION.—Such assessments shall be coordinated
with any State-required preadmission screening program to
the maximum extent practicable in order to avoid duplica-
tive testing and effort.1

(4

(F) REQUIREMENTS RELATING TO PREADMISSION SCREENIN
MENTALLY ILL AND MENTALLY RETARDED INDIVIDUALS
Excapt as provided in clauses (ii) and (iii) of subsegtion
(eX7XA), a nursing facility must not admit, on or~after
January\], 1989, any new resident who—

(1) 1s_mentally ill (as defined in subsection X7XGXi))
unless the State mental health authority”has deter-
mined (bdgsed on an independent physicgd and mental
evaluation performed by a person or entity other than
the State mental health authority) pfior to admission
that, because of the physical and mental condition of]
the individual, the individual péquires the level of]
services provided a nursi facility, and, if the
individual requires sh¢h level of services, whether the
individual requires spesjalized services for mental ill-
ness, or

(i1) is mentally retapfled\ (as defined in subsection
(eX7XGXii)) unless the State mental retardation or deve-
lopmental disability”authority has determined prior to
admission that, pecause of the\physical and mental
condition of thg/individual, the indyidual requires the
level of servigés provided by a nursmg facility, and, i
the individpal requires such level of ices, whether
the individual requires specialized servites for mental
retardagfon.

A State méntal health authority and a State menta]l retarda-

tion or developmental disability authority may not“delegat

(by subcontract or otherwise) their responsibilities\under]

this/ubparagraph to a nursing facility (or to an entity“that

}\ a direct or indirect affiliation or relationship with such g
acility).

l) PROVISION OF SERVICES AND ACTIVITIES.—

'*’As in original.
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(A) IN GENERAL.—To the extent needed to fulfill all plans
of care described in paragraph (2), a nursing facility must
provide (or arrange for the provision of)—

(1) nursing and related services and specialized rehabi-
litative services t intai i '
eachresident;

(i1) medically-related social services to attain or main-
tain the highest practicable physical, mental, and psy-
chosocial well-being of eaeh resident;s

(i11) pharmaceutical services (including procedures
that assure the accurate acquiring, receiving, dis-
pensing, and administering of all drugs and biologicals)
to meet the needs of each resident

(iv) dietary services that assure that the meals meet
the daily nutritional and special dietary needs of eaeh
residentg

(v) an on-going program, directed by a qualified pro-
fessional, of activities designed to meet the interests and
the physical, mental, and psychosocial well-being of each
resident;

(vi) routine dental services (to the extent covered
under the State plan) and emergency dental services to
meet the needs of-each resident; and "

O
184

The services provided or arranged by the facility must meet

professional standards of quality.
(B) QUALIFIED PERSONS PROVIDING SERVICES.—Services de-

scribed in clauses (1), (ii), (iii), (iv), and (vi) of subparagraph
(A) must be provided by qualified persons in accordance with
each resident’s written plan of care.

(C) REQUIRED NURSING CARE; FACILITY WAIVERS.—

(1) GENERAL REQUIREMENTS.—W ith respect to nursing
facility services provided on or after October 1, 1990, a
nursing facility—

(I) except as provided in clause (i1), must provide
24-hour licensed nursing services which are suffi-
cient to meet the nursing needs of its residents, and

(IT) except as provided in clause (ii), must use the
services of a registered professional nurse for at
least 8 consecutive hours a day, 7 days a week.

(i1) WAIVER BY STATE.—To the extent that a facility is
unable to meet the requirements of clause (i), a State
may waive such requirements with respect to the facili-

ty if—

(I) the facility demonstrates to the satisfaction of
the State that the facility has been unable, despite
diligent efforts (including offering wages at the
community prevailing rate for nursing facilities), to

recruit appropriate personnel,

*‘See Vol. II, P.L. 101-508, §4801(eX17XA), with respect to maintaining regulatory standards for
certain services.
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(II) the State determines that a waiver of the
requirement will not endanger the health or safety
of individuals staying in the facility,

(III) the State finds that, for any such periods in
which licensed nursing services are not available, a
registered professional nurse or a physician is obli-
gated to respond immediately to telephone calls
from the facility,

(IV) the State agency granting a waiver of such
requirements provides notice of the waiver to the
State long-term care ombudsman (established under
section 307(aX12) of the Older Americans Act of
1965) and the protection and advocacy system in the
State for the mentally ill and the mentally retard-

"ed, and

(V) the nursing facility that is granted such a
waiver by a State notifies residents of the facility
(or, where appropriate, the guardians or legal repre-
sentatives of such residents) and members of their
immediate families of the waiver.

A waiver under this clause shall be subject to annual
review and to the review of the Secretary and subject to
clause (ii1) shall be accepted by the Secretary for pur-
poses of this title to the same extent as is the State’s
certification of the facility. In granting or renewing a
waiver, a State may require the facility to use other
qualified, licensed personnel.

(111) ASSUMPTION OF WAIVER AUTHORITY BY
SECRETARY.—If the Secretary determines that a State
has shown a clear pattern and practice of allowing
waivers in the absence of diligent efforts by facilities to
meet the staffing requirements, the Secretary shall
assume and exercise the authority of the State to grant

wailvers.

(5) REQUIRED TRAINING OF NURSE AIDES.—

(A) IN GENERAL—(i) Except as provided in clause (ii), a
nursing facility must not use on a full-time basis any
individual as a nurse aide in the facility on or after October
1, 1990, for more than 4 months unless the individual—

(D) has completed a training and competency evalua-
tion program, or a competency evaluation program,
approved by the State under subsection (eX1XA), and

(IT) is competent to provide nursing or nursing-related
services.

(i1) A nursing facility must not use on a temporary, per
diem, leased, or on any other basis other than as a perma-
nent employee any individual as a nurse aide in the facility
on or after January 1, 1991, unless the individual meets the
requirements described in clause (i).

(B) OFFERING COMPETENCY EVALUATION PROGRAMS FOR CUR-
RENT EMPLOYEES.—A nursing facility must provide, for indi-
viduals used as a nurse aide by the facility as of January 1,

1990, for a competency evaluation program approved by the
State under subsection (eX1) and such preparation as may be
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necessary for the individual to complete such a program by
October 1, 1990.

(C) COMPETENCY.—The nursing facility must not permit an
individual, other than in a training and competency evalua-
tion program approved by the State, to serve as a nurse aide
or provide services of a type for which the individual has not
demonstrated competency and must not use such an individ-
ual as a nurse aide unless the facility has inquired of any
State registry established under subsection (eX2XA) that the
facility believes will include information concerning the
individual.

(D) RE-TRAINING REQUIRED.—For purposes of subparagraph
(A), if, since an individual’s most recent completion of a
training and competency evaluation program, there has
been a continuous period of 24 consecutive months during
none of which the individual performed nursing or nursing-
related services for monetary compensation, such individual
shall complete a new training and competency evaluation
program, or a new competency evaluation program.

(E) REGULAR IN-SERVICE EDUCATION.—The nursing facility
must provide such regular performance review and regular
in-service education as assures that individuals used as
nurse aides are competent to perform services as nurse
aides, including training for individuals providing nursing
and nursing-related services to residents with cognitive
impairments.

(F) NURSE AIDE DEFINED.—In this paragraph, the term
“nurse aide” means any individual providing nursing or
nursing-related services to residents in a nursing facility.
but does not include an individual—

(1) who is a licensed health professional (as defined in
subparagraph (G)) or a registered dietician, or
(11) who volunteers to provide such services without

(i) oo LJW monetary compensation.jet.
/ (G) LICENSED HEALTH PROFESSIONAL DEFINED.—In this para-
whatle tﬂ o Nd_,'h’ graph, the term “licensed health professional” means a

physician, physician assistant, nurse practitioner, physical,

Qw\{mw ol - '
ke é't; 00"("“2(“" "“"V"t"'— speech, or occupational therapist, physical or occupational
LYY ASNIW Pive o M‘r&w\Lu,Q_’ therapy assistant, registered professional nurse, licensed

M practical nurse, or licensed or certified social worker.
' (6) PHYSICIAN SUPERVISION AND CLINICAL RECORDS.—A nursing
facility must—

(A) require that the health care of every resident be
provided under the supervision of a physician (or, at the
option of a State, under the supervision of a nurse practi-
tioner, clinical nurse specialist, or physician assistant who is
not an employee of the facility but who is working in
collaboration with a physician);

(B) provide for having a physician available to furnish
necessary medical care in case of emergency; and

(C) maintain clinical records on_all residents, which rec-
ords include the plans of care (described in paragraph (2))

and the residents’ assessments (described in paragraph (3)),
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(c) REQUIREMENTS RELATING TO RESIDENTS RIGHTS.—
(1) GENERAL RIGHTS.—

(A) SPECIFIED RIGHTS.—A nursing facility must protect and
promote the rights of each resident, including each of the
following rights:

(i) FREE CHOICE.—The right to choose a personal
attending physician, to be fully informed in advance
about care and treatment, to be fully informed in
advance of any changes in care or treatment that may
affect the resident’s well-being, and (except with respect
to a resident adjudged incompetent) to participate in
planning care and treatment or changes in care and
treatment.

(ii) FREE FROM RESTRAINTS.—The right to be free from
physical or mental abuse, corporal punishment, involun-
tary seclusion, and any physical or chemical restraints
imposed for purposes of discipline or convenience and
not required to treat the resident’s medical symptoms.
Restraints may only be imposed—

(I) to ensure the physical safety of the resident or
other residents, and

(II) only upon the written order of a physician
that specifies the duration and circumstances under
which the restraints are to be used (except in
emergency circumstances specified by the Secretary
until such an order could reasonably be obtained).

(iii) PRIVACY.—The right to privacy with regard to
accommodations, medical treatment, written and tele-
phonic communications, visits, and meetings of family
and of resident groups.

(iv) CONFIDENTIALITY.—The right to confidentiality of
personal and clinical records and to access to current
clinical records of the resident upon request by the
resident or the resident’s legal representative, within 24
hours (excluding hours occurring during a weekend or
holiday) after making such a request.

(v) ACCOMMODATION OF NEEDS.—The right—

(I) to reside and receive services with reasonable
accommodation of individual needs and preferences,
except where the health or safety of the individual
or other residents would be endangered, and

(IT) to receive notice before the room or roommate

wnder o A of the resident in the facility is changed#
(vi) GRIEVANCES.—The right to voice grievances with
A~ Ao ~— respect to treatment or care that is (or fails to be)
Ade ntice 4 furnished, without discrimination or reprisal for voicing

the grievances and the right to prompt efforts by the

c),\,\x,\__,‘ wond A T facility to resolve grievances the resident may have,
o\ :
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including those with respect to the behavior of other
residents.

(vii) PARTICIPATION IN RESIDENT AND FAMILY GROUPS.—
The right of the resident to organize and participate in
resident groups in the facility and the right of the
resident’s family to meet in the facility with the families
of other residents in the facility.

(viii) PARTICIPATION IN OTHER ACTIVITIES.—The right of
the resident to participate in social, religious, and com-
munity activities that do not interfere with the rights of
other residents in the facility.

(ix) EXAMINATION OF SURVEY RESULTS.—The right to
examine, upon reasonable request, the results of the
most recent survey of the facility conducted by the
Secretary or a State with respect to the facility and any
plan of correction in effect with respect to the facility.

~reta
(%) [] - Vi

o ; . v
(xi) OTHER RIGHTS.—Any other right established by

the Secretary.
Clause (iii) shall not be construed as requiring the provision

of a private room.

e
} t's

Tresident—
(B) NOTICE OF RIGHTS.—A nursing facility must—
(i) inform each resident, orally and in writing at the
time of admission to the facility, of the resident’s legal
rights during the stay at the facility and of the require-
ments and procedures for establishing eligibility for
medical assistance under this title, including the right
to request an assessment under section 1924te X8>, AHS‘(C)[n)(B)
(i1) make available to each resident, upon reasonable
request, a written statement of such rights (which state-
ment is updated upon changes in such rights) including
the notice (if any) of the State developed under sub-
section (eX6),
(iti) inform each resident who is entitled to medical
assistance under this title— .
(I) at the time of admission to the facility or, if
later, at the time the resident becomes eligible for
such assistance, of the items and services & i
1 i ) that are
included in nursing facility services under the State
plan and for which the resident may not be charged
, . ' i ), and of those
other items and services that the facility offers and
for which the resident may be charged and the
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amdount of the charges for such items and services,
an
(D) of changes in the items and services described
in subclause (I) and of changes in the charges
imposed for items and services described in that
subclause; and
iv) inform each other resident, in writing before or at
the time of admission and periodically during the resi-
dent’s stay, of services available in tlyle facility and of
related charges for such services, including any charges
for services not covered under title XVIII or by the
facility’s basic per diem charge.
The written description of legal rights under this subpara-
graph shall include a description of the protection of person-
al funds under paragraph (6) and a statement that a resident
may file a complaint with a State survey and certification
agency respecting resident abuse and neglect and misappro-
priation of resident property in the facility.

(C) RIGHTS OF INCOMPETENT RESIDENTS.—In the case of a
resident adjudged incompetent under the laws of a State, the
rights of the resident under this title shall devolve upon,
and, to the extent judged necessary by a court of competent
Jurisdiction, be exercised by, the person appointed under
State law to act on the resident’s behalf.

(D) USE OF PSYCHOPHARMACOLOGIC DRUGS.—
Psychopharmacologic drugs may be administered only on
the orders of a physician and only as part of a plan (included
in the written plan of care descriged in paragraph (2))
designed to eliminate or modify the symptoms for which the
drugs are prescribed and only if, at least annually an
independent, external consultant reviews the appropriate-
ness of the drug plan of each resident receiving such drugs.

(2) TRANSFER AND DISCHARGE RIGHTS.—

(A) IN GENERAL.—A nursing facility must permit each
resident to remain in the facility and must not transfer or
discharge the resident from the facility unless—

(1) the transfer or discharge is necessary to meet the
resident’s welfare and the resident’s welfare cannot be
met in the facility;

(ii) the transfer or discharge is appropriate because
the resident’s health has improved sufficiently so the
resident no longer needs the services provided by the
facility;

(iii) the safety of individuals in the facility is
endangered;

(iv) the health of individuals in the facility would
otherwise be endangered,;

(v) the resident has failed, after reasonable and appro-
priate notice, to pay (or to have paid under this title or
title XVIII on the resident’s behalf) for a stay at the
facility; or

(vi) the facility ceases to operate.

In each of the cases described in clauses (1) through (iv), the
basis for the transfer or discharge must be documented in
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the resident’s clinical record. In the cases described in
clauses (i) and (ii), the documentation must be made by the
resident’s physician, and in the case described in clause (iv)
the documentation must be made by a physician. For pur-
poses of clause (v), in the case of a resident who becomes
eligible for assistance under this title after admission to the
facility, only charges which may be imposed under this title
shall be considered to be allowable.
(B) PRE-TRANSFER AND PRE-DISCHARGE NOTICE.—
(1) IN GENERAL.—Before effecting a transfer or dis-
charge of a resident, a nursing facility must—
(D) notify the resident (and, if known, an immedi-
ate family member of the resident or legal repre-
sentative) of the transfer or discharge and the

reasons therefor,

(II) record the reasons in the resident’s clinical
record (including any documentation required un-
der subparagrapﬁ (A)), and

(III) include in the notice the items described in
clause (iii).

(i) TIMING OF NOTICE.—The notice under clause (iXI)
must be made at least 30 days in advance of the
resident’s transfer or discharge except—

(D) in a case described in clause (iii) or (iv) of
subparagraph (A),

(II) in a case described in clause (ii) of subpara-
graph (A), where the resident’s health improves
sufficiently to allow a more immediate transfer or
discharge;

(ITD in a case described in clause (i) of subpara-
graph (A), where a more immediate transfer or
discharge is necessitated by the resident’s urgent
medical needs; or

(IV) in a case where a resident has not resided in
the facility for 30 days.

In the case of such exceptions, notice must be given as
many days before the date of the transfer or discharge
as is practicable.a

(111)) ITEMS INCLUDED IN NOTICE.—Each notice under
clause (i) must include—

(I) for transfers or discharges effected on or after
October 1, 1989, notice of the resident’s right to
appeal the transfer or discharge under the State
process established under subsection (eX3);

(II) the name, mailing address, and telephone
number of the State long-term care ombudsman
(established under title III or VII of the Older
Americans Act of 1965'% in accordance with section
712 of the Act);

(ITID) in the case of residents with developmental
disabilities, the mailing address and telephone num-
ber of the agency responsible for the protection and

**See Vol. I, P.L. 89-73.
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advocacy system for developmentally disabled indi-
viduals established under part C of the Developmen-
taldDisabilities Assistance and Bill of Rights Act'®;
an

(IV) in the case of mentally ill residents (as
defined in subsection (eX7XGXi)), the mailing ad-
dress and telephone number of the agency responsi-
ble for the protection and advocacy system for
mentally ill individuals established under the Pro-
Zectli?n and Advocacy for Mentally Ill Individuals

ct!® p

(C) ORIENTATION.—A nursing facility must provide suffi—

reparation and orientation to residents to ensure safe

and orderly transfer or discharge from the facility.
(D) NOTICE ON BED-HOLD POLICY AND READMISSION.—

(i) NOTICE BEFORE TRANSFER.—Before a resident of a
nursing facility is transferred for hospitalization or
therapeutic leave, a nursing facility must provide writ-
ten information to the resident and an immediate
family member or legal representative concerning—

(I) the provisions of the State plan under this title
regarding the period (if any) during which the
resident will be permitted under the State plan to
return and resume residence in the facility, and

(IT) the policies of the facility regarding such a
period, which policies must be consistent with
clause (ii1).

(1i) NOTICE UPON TRANSFER.—At the time of transfer of
a resident to a hospital or for therapeutic leave, a
nursing facility must provide written notice to the
resident and an immediate family member or legal
representative of the duration of any period described in
clause (1).

(iii) PERMITTING RESIDENT TO RETURN.—A nursing fa-
cility must establish and follow a written policy under
which a resident—

() who is eligible for medical assistance for
nursing facility services under a State plan,

(IT1) who 1is transferred from the facility for hospi-
talization or therapeutic leave, and

(III) whose hospitalization or therapeutic leave
exceeds a period paid for under the State plan for
the holding of a bed in the facility for the resident,

will be permitted to be readmitted to the facility imme-
diately upon the first availability of a bed in a semipri—
wvate roompin the facility if, at the time of readmission,

the resident requires the services provided by the
facility.

(3) ACCESS AND VISITATION RIGHTS.—A .nursing facility must—

'**See Vol. I, P.L. 88-164; Title 1.
'""See Vol. I, P.L. 99-319.
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(A) permit immediate access to any resident by any
representative of the Secretary, by any representative of the
State, by an ombudsman or agency described in subclause
(ID), (IID), or (IV) of paragraph (2XBXiii), or by the resident’s
individual physician;

(B) permit immediate access to a resident, subject to the
resident’s right to deny or withdraw consent at any time, by
immediate family or other relatives of the resident;

(C) permit immediate access to a resident, subject to
reasonable restrictions and the resident’s right to deny or
withdraw consent at any time, by others who are visiting
with the consent of the resident; 4

(D) permit reasonable access to a resident by any entity or
individual that provides health, social, legal, or other serv-
ices to the resident, subject to the resident’s right to deny or
withdraw consent at any time; and

(E) permit representatives of the State ombudsman (de-
scribed in paragraph (2XBXiiiXII)), with the permission of the
resident (or the resident’s legal representative) and consis-
tent with State law, to examine a resident’s clinical records.

(4) EQUAL ACCESS TO QUALITY CARE.—

(A) IN GENERAL.—A nursing facility must establish and
maintain identical policies and practices regarding transfer,
discharge, and the provision of services required under the
State plan for all individuals regardless of source of
payment.

(B) CONSTRUCTION.—

(1) NOTHING PROHIBITING ANY CHARGES FOR NON-
MEDICAID PATIENTS.—Subparagraph (A) shall not be con-
strued as prohibiting a nursing facility from charging
any amount for services furnished, consistent with the
notice in paragraph (1XB) describing such charges.

(i1) NO ADDITIONAL SERVICES REQUIRED.—Subparagraph
(A) shall not be construed as requiring a State to offer
additional services on behalf of a resident than are
otherwise provided under the State plan.

DMISSIONS POLICY. —

ADMISSIONS.—W ith respect to admissions practicessa

nursingfacility must—

(1 not require individuals applying to r€side or
residing ¥q_the facility to waive their rightga'to benefits
under this title or title XVIII, (II) not fequire oral or
written assura that such individu4dls are not eligible
for, or will not applx for, benefitsdnder this title or title
XVIII, and (III) prominently” display in the facility
written information, an rovide to such individuals
oral and written infopmiation, about how to apply for
and use such benefits and how~{o receive refunds for
previous payments covered by suchbegnefits;

(i1) not regdire a third party guarantee of payment to
the facilty as a condition of admission™~qr expedited
admission) to, or continued stay in, the facilityxand

fil) in the case of an individual who is entitled to
medical assistance for nursing facility services, ~not
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charge, solicit, accept, or receive, in addition to any
ount otherwise required to be paid under the State
plan under this title, any gift, money, donation, or othe
conyideration as a precondition of admitting (or expedi-
ting the admission of) the individual to the facility of as
a requixement for the individual’s continued stay in the

facility.
(B) CONSTR ON.—
(i) NO \PREEMPTION OF STRICTER NDARDS.—

Subparagraph (A) shall not be construed preventing
States or politidal subdivisions therein frofm prohibiting,
under State or Nocal law, the discrinrination against
individuals who entitled to medicgl assistance under
the State plan with\respect to adnyssions practices of
nursing facilities.

(1i) CONTRACTS WI LEG. REPRESENTATIVES.—
Subparagraph (AXii) shal] not construed as preven-
ting a facility from re ing an individual, who has
legal access to a resident’s idftome or resources available
to pay for care in the facility, %o sign a contract (without
incurring personal finarcial Imability) to provide pay-
ment from the residepf’s income\or resources for such
care.

(11i) CHARGES FOR’ ADDITIONAL SERXICES REQUESTED.—
Subparagraph (A)iii) shall not be construed as preven-
ting a facility from charging a resideqt, eligible for
medical assistdnce under the State plan)\ for items or
services the/resident has requested and heceived and
that are specified in the State plan as igpcluded in
the term “nursing facility services’.

(iv) BONA FIDE CONTRIBUTIONS.—Subparagraphh (A Xiii)
shall ot be construed as prohibiting a nursing facility
frory’ soliciting, accepting, or receiving a charitable,
redgious, or philanthropic contribution from an orgaxgi-

tion or from a person unrelated to the resident (o
potential resident), but only to the extent that such
contribution is not a condition of admission, expediting
admission, or continued stay in the facility.

(£) _6YPROTECTION OF RESIDENT FUNDS.—

(A) IN GENERAL.—The nursing facility—

(1) may not require residents to deposit their personal
funds with the facility, and

(i) upon the written authorization of the resident,
must hold, safeguard, and account for such personal
funds under a system established and maintained by the
facility in accordance with this paragraph.

(B) MANAGEMENT OF PERSONAL FUNDS.—Upon written au-
thorization of a resident under subparagraph (AXii), the
facility must manage and account for the personal funds of
the resident deposited with the facility as follows:

(1) DEPOSIT.—The facility must deposit any amount of

1 IS0 personal funds in excess of $56;with respect to a resident
in an interest bearing account (or accounts) that is

separate from any of the facility’s operating accounts
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and credits all interest earned on such separate account
to such account. With respect to any other personal
funds, the facility must maintain such funds in a non-
interest bearing account or petty cash fund.

(i1) ACCOUNTING AND RECORDS.—The facility must as-
sure a full and complete separate accounting of each
such resident’s personal funds, maintain a written re-
cord of all financial transactions involving the personal
funds of a resident deposited with the facility, and afford
the resident (or a legal representative of the resident)
reasonable access to such record.

NOTICE OF CERTAIN BALANCES.—The facility must

11(a)(3)(B) and the

amount determmed unde
nt (m addition to the

fact that if the amount 1

ay lose ehg1b1hty for such medical assi
benefits under title XVI.

(iv) CONVEYANCE UPON DEATH.—Upon the death of a
resident with such an account, the facility must convey
promptly the resident’s personal funds (and a final
accounting of such funds) to the individual admin-

-~ istering the resident’s estate.
/ < ' R (C) ASSURANCE OF FINANCIAL SECURITY.—The facility must
! - purchase a surety bond, or otherwise provide assurance
LNV S to assure the security of all

Qd/\* /I[L o dande LG0T personal funds of residents deposned with the facility.
(D) LIMITATION ON CHARGES TO PERSONAL FUNDS.—The

o %(Jﬂ facility may not impose a charge against the personal funds
>

of ‘a- resident for any item or service for which payment is

" made under this title or title XVIIL
6),(/7’)’ LIMITATION ON CHARGES IN CASE OF MEDICAID-ELIGIBLE
INDIVIDUALS.—

(A) IN GENERAL—A nursing facility may not impose
charges, for certain medicaid-eligible individuals for nursing
facility services covered by the State under its plan under
this title, that exceed the payment amounts established by
the State for such services under this title.

CERTAIN MEDICA[D INDIVIDUALS DEFINED.—In subpa
graph ~the term ‘‘certain medicaid-eligible in
means an individual who is entitled to medic
nursing facility serv
with respect to whom su
because, in determini
income to be a

1ts are not being paid
t of the individual’s

under this title

C?) (87 POSTING OF SURVEY RESULTS.—A nursing facility must post
in a place readily accessible to residents, and family members
and legal representatives of residents, the results of the most
recent survey of the facility condu ted under subsection (g).
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(d) REQUIREMENTS RELATING TO ADMINISTRATION AND OTHER

MATTERS.—
(1) ADMINISTRATION .—

(A) IN GENERAL.—A nursing facility must be administered
in a manner that enables it to use its resources effectively [
and efficiently to attain or maintain the highest practicable | :
physical, mental, and psychosocial well-being of each resi-
dent (consistent with requirements established under sub-
section (fX5)). '

(B) REQUIRED NOTICES.—If a change occurs in—

(i) the persons with an ownership or control interest
(as defined in section 1124(aX3)) in the facility,

(i1) the persons who are officers, directors, agents, or
managing employees (as defined in section 1126(b)) of
the facility,

(iii) the corporation, association, or other company
responsible for the management of the facility, or

(iv) the individual who is the administrator or director
of nursing of the facility,

the nursing facility must provide notice to the State agency
responsible for the licensing of the facility, at the time of the
change, of the change and of the identity of each new
plerson, company, or individual described in the respective
clause.

(C) NURSING FACILITY ADMINISTRATOR.—The administrator
of a nursing facilitypymust meet standards established by the

Secretary under subsection (fX4).
(2) LICENSING AND LIFE SAFETY CODE.—

(A) LICENSING.—A nursing facility must be licensed under
applicable State and local law.

(B) LIFE SAFETY CODE.—A nursing facility must meet such
provisions of such edition (as specified by the Secretary in
regulation) of the Life Safety Code of the National Fire
Protection Association as are applicable to nursing homes;
except that—

(1) the Secretary may waive, for such periods as he
deems appropriate, specific provisions of such Code
which if rigidly applied would result in unreasonable
hardship upon a facility, but only if such waiver would
not adversely affect the health and safety of residents or
personnel, and

(i1) the provisions of such Code shall not apply in any
State if the Secretary finds that in such State there is in
effect a fire and safety code, imposed by State law,
which adequately protects residents of and personnel in
nursing facilities.

(3) SANITARY AND INFECTION CONTROL AND PHYSICAL
ENVIRONMENT.—A nursing facility must—

(A) establish and maintain an infection control program
designed to provide a safe, sanitary, and comfortable envi-
ronment in which residents reside and to help prevent the
development and transmission of disease and infection, and

(B) be designed, constructed, equipped, and maintained in
a manner to protect the health and safety of residents,
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personnel, and the general public.
(4) MISCE(%ANEOUS.—

(A) MPLIANCE WITH FEDERAL, STATE, AND LOCAL LAWS
whetlns e - AND PROFESSIONAL STANDARDS.—A nursing facilitypmust op-
o o MW,M erate and provide services in compliance with all applicable
Federal, State, and local laws and regulations (including the
requirements of section 1124'*° and with accepted profession-
al standards and principles which apply to professionals

providing services in such a facility.

(B) OTHER.—A nursing facility must meet such other
requirements relating to the health and safety of residents
or relating to the physical facilities thereof as the Secretary
may find necessary.

(e) STATE REQUIREMENTS RELATING TO NURSING FACILITY
R_.EQJIREMENTS.-—— iti i i

a A’m\ﬂ'\t‘**— M‘ !'H-f'-I.-J'I-\’."-ﬁl'_b'i'-;)_\5 EXOF-tRO-10110WHEA B
W o290 W (1) SPECIFICATION AND REVIEW OF NURSE AIDE TRAINING AND
o . COMPETENCY EVALUATION PROGRAMS AND OF NURSE AIDE COMPE-
1 M - TENCY EVALUATION PROGRAMS.—The State must—
(A) by not later than January 1, 1989, specify those

training and competency evaluation programs, and those
competency evaluation programs, that the State approves
for purposes of subsection (bX5) and that meet the require-
ments established under subsection (fX2), and

(B) by not later than January 1, 1990, provide for the
review and reapproval of such programs, at a frequency and
using a methodology consistent with the requirements estab-
lished under subsection (fX2XA Xiii).

? - Soe ’ b6 St S 3 ': B ROV ..!:
h

(2) NURSE AIDE REGISTRY.—

(A) IN GENERAL.—By not later than January 1, 1989, the
State shall establish and maintain a registry of all individu-
als who have satisfactorily completed a nurse aide training
and competency evaluation program, or a nurse aide compe-
tency evaluation program, approved under paragraph (1) in
the State, or any individual described in subsection
(fX2XBXii) or in subparagraph (B), (C), or (D) of section
6901(bX4) of the Omnibus Budget Reconciliation Act of 1989.

(B) INFORMATION IN REGISTRY.—The registry under sub-
paragraph (A) shall provide (in accordance with regulations
of the Secretary) for the inclusion of specific documented
findings by a State under subsection (gX1XC) of resident
neglect or abuse or misappropriation of resident property
involving an individual listed in the registry, as well as any
brief statement of the individual disputing the findings. The
State shall make available to the public information in the
registry. In the case of inquiries to the registry concerning
an individual listed in the registry, any information
disclosed concerning such a finding shall also include disclo-
sure of any such statement in the registry relating to the

‘**As in original. No closing parenthesis.

92665 95 -39
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finding or a clear and accurate summary of such a
statement.

(C) PROHIBITION AGAINST CHARGES.—A State may not im-
pose any charges on a nurse aide relating to the registry
established and maintained under subparagraph (A).

(3) STATE APPEALS PROCESS FOR TRANSFERS AND DISCHARGES.—
The State, for transfers and discharges from nursing facilities
effected on or after October 1, 1989, must provide for a fair
mechanism, meeting the guidelines established under subsection
(fX3), for hearing appeals on transfers and discharges of residents

of such facilities;
) : e

(4) NURSING FACILITY ADMINISTRATOR STANDARDS.—By not later
than July 1, 1989, the State must have implemented and
enforced the nursing facility administrator standards developed
under subsection (fX4) respecting the qualification of administra-

tors of nursing facilities.s

(5) SPECIFICATION OF RESIDENT ASSESSMENT INSTRUMENT.—
Effective July 1, 1990, the State shall specify the instrument to
be used by nursing facilities in the State in complying with the
requirement of subsection (bX3XAXiii). Sueh—instrument—shall

-

fied-by the Secretary under subsection (fY6XA)
(6) NOTICE OF MEBIcAID, RIGHTS.—Each State, as—a—comditiomrof-
: i or-this-ti pffoctive-A must sha00

b4

develop (and periodically update) a written notice of the rights
and obligations of residents of nursing facilities (and spouses of
such residents) under this title.

{7) STATE REQUIREMENTS FOR PREADMISSION SCREENING AND

RESIDENT REVIEW .—
(A) PREADMISSION SCREENING.—
1 . the State

(1) IN GENERAL.—Effectivedanuary1,—1989.

must have in effect a preadmission screening program,

for, mentally ill and mentally retarded individuals (as
ée (who are admftted‘%oﬂ_(?

fined in subparagraph
nursing facilities Y% —n
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(iii) EXCEPTION FOR CERTAIN HOSPITAL DISCHARGES.—
The prgadmission screening program under clause (i)
shall not\apply to the admission to a nursing facility of
an individyal—

(I) who is admitted to the facility directly fr¢gm a
hospital\after receiving acute inpatient care at the
hospital,

(IT) who\requires nursing facility services/for the
condition for which the individual received care in
the hospital,\and

(ITIT) whose ‘attending physician has certified, be-
fore admission\to the Facility, that the yhdividual is
likely to require\less than 30 days of nyrsing facility
services.

(B) STATE REQUIREMENT FQR ANNUAL RESIDENT REVIEW .—

(i) FOR MENTALLY ILL\RESIDENTS.—AS 0f April 1, 1990,
in the case of each resident of a nursjag facility who is
mentally ill, the State mental healfh authority must
review and determine (usjng any/criteria developed
under subsection (fX8) and\based/on an independent
physical and mental evaluation pérformed by a person
or entity other than the\ Ptate mental health
authority)— .

(I) whether or not the fegident, because of the
resident’s physical and nientyl condition, requires
the level of services profided Ry a nursing facility
or requires the level 46f servides of an inpatient
psychiatric hospital foy individuals under age 21 (as
described in section }905(h)) or of ¥{n institution for
mental diseases providing medical assistance to
individuals 65 yearg of age or older; and

(II) whether or fiot the resident requires special-
ized services for miental illness.

(i1) FOR MENTALLY RETARDED RESIDENTS.—AJ of April 1,
1990, in the case ¢f each resident of a nursiRg facility
who is mentally rétarded, the State mental rekardation
or developmental disability authority must review and
determine (usifg any criteria developed undédy sub-
section (fX8))—,

(I) whefher or not the resident, because of\ the
resident/s physical and mental condition, requiyes
the levél of services provided by a nursing facilky
or requires the level of services of an intermediate
care facility described under section 1905(d); and

(II) whether or not the resident requires special-
ized services for mental retardation.

(111) FREQUENCY OF REVIEWS.—

(I) ANNUAL.—Except as provided in subclauses (II)
and (III), the reviews and determinations under
clauses (i) and (i1) must be conducted with respect to
each mentally ill or mentally retarded resident not
less often than annually.

(IT) PREADMISSION REVIEW CASES.—In the case of a
resident subject to a preadmission review under
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subsection (bX3XF), the review and determinatign
nder clause (i) or (ii) need not be done until the
esident has resided in the nursing facility for 1
{II) INITIAL REVIEW.—The reviews and deterfnina-
tiong under clauses (i) and (ii) must first Ke con-
ductéd (for each resident not subject to preadmis-
sion review under subsection (bX3XF)) by Aot later
than April 1, 1990.

(iv) PROHIBITION OF DELEGATION.—A State mental
health authokity, a State mental retardationy or develop-
mental disabilty authority, and a State miay not dele-
gate (by subcontract or otherwise) their pésponsibilities
under this subpyragraph to a nursing fgcility (or to an
entity that has a Yirect or indirect affiligtion or relation-
ship with such a fagility).

k}‘("m RESPONSE TO PREADMISSION SCREENJNG AND RESIDENT

IEW.—As of April 1990, the State must meet the
ollowing requirements: -

(i) LONG-TERM RESIDENTS NOT REQUIRING NURSING FA-
CILITY SERVICES, BUT REQUIRING SPECIALIZED SERVICES.—
In the case of a resident who/ is determined, under
subparagraph (B), not to\ requjre the level of services
provided by a nursing faciNty, but to require specialized
services for mental illness\of mental retardation, and
who has continuously resided in a nursing facility for at
least 30 months before the¢’ date of the determination,
the State must, in consaltajyjon with the resident’s
family or legal representative and care-givers—

(D) inform the regident ok the institutional and
noninstitutional alternatives, covered under the
State plan for the fesident,

(II) offer the rgsident the chaice of remaining in
the facility or ¢f receiving coveéred services in an
alternative appropriate institutional or noninstitu-
tional setting,

(III) clarify’ the effect on eligibility for services
under the Sfate plan if the resident chooses to leave
the facility (including its effect on readmission to
the facility), and

(IV) regardless of the resident’s choicé, provide for
(or arrgnge for the provision of) such \specialized
service§ for the mental illness ok mental
retardation.

A State ghall not be denied payment under this\titie for
nursing/facility services for a resident described\in this
clause because the resident does not require the lavel of
serviges provided by such a facility, if the resident
chogées to remain in such a facility.

(1) OTHER RESIDENTS NOT REQUIRING NURSING FACIINTY
SERVICES, BUT REQUIRING SPECIALIZED SERVICES.—In the
case of a resident who is determined, under subpara-
graph (B), not to require the level of services provided
by a nursing facility, but to require specialized services
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or mental illness or mental retardation, and who has

ot continuously resided in a nursing facility for at l¢ast
30, months before the date of the determination/ the
State must, in consultation with the resident’s farfily or
legal representative and care-givers—

(I) arrange for the safe and orderly discharge of
the resident from the facility, consistent/with the
reqyirements of subsection (cX2),

(I, prepare and orient the residept for such
discharge, and

(I11) provide for (or arrange for th¢ provision of)
such specialized services for the m¢ntal illness or
mental retardation.

(111) RESIDENYS NOT REQUIRING NURSI}NG FACILITY SERV -
ICES AND NOT REQUIRING SPECIALIZED/SERVICES.—In the
case of a resideRt who is determinéd, under subpara-
graph (B), not to Yequire the level/of services provided

by a nursing faciljty and not $ require specialized
services for mental\illness or mental retardation, the
State must—

() arrange for the safe And orderly discharge of
the resident from the fafility, consistent with the
requirements of subskctign (cX2), and

(I) prepare and ogrent the resident for such
discharge.

(iv) ANNUAL REPORT.—Fach State shall report to the
Secretary annually conc¢érning the number and disposi-
tionm(g)f residents descrdbed in\each of clauses (ii) and
(ii1).

(D) DENIAL OF PAYMENT/—

(1) FOR FAILURE TY CONDUCT PRBADMISSION SCREENING
OR ANNUAL REVIEW.—No payment \may be made under
section 1903(a) with respect to nursing facility services
furnished to an /ndividual for whom } determination is
required under/subsection (bX3XF) or Subparagraph (B)
but for whom phe determination is not made.

(11) FOR CERTAIN RESIDENTS NOT REQUNING NURSING
FACILITY /EL OF SERVICES.—No payment\may be made
under sectfon 1903(a) with respect to numnging facility
services fdrnished to an individual (other than an indi-
vidual déscribed in subparagraph (CXi)) who, does not
require/ the level of services provided by a\ nursing
facility.

(E) PERMITTING ALTERNATIVE DISPOSITION PLANS.—With re-
spect to/residents of a nursing facility who are meytally
retarded or mentally ill and who are determined der
subparagraph (B) not to require the level of services of such
a fagility, but who require specialized services for men\al
illndss or mental retardation, a State and the nursigg.

afility shall be considered to be in compliance with the
requirements of subparagraphs (A) through (C) of this para-
graph if, before April 1, 1989, the State and the Secretary

1'See Vol. II, P.L. 100-203, §4215 (as amended by P.L. 101-508, §4801(bX5XB)}, with respect to the
required annual report to Congress.
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ave entered into an agreement relating to the dispositiop-o
esidents of the facility and the State is in co
agreement. Such an agreement may _p
the disposition_of the residents after the da
subparagraph (
subject to the a pro
1991, but only if, under
subject to the agreement

186 agreement all resxdents
8. do not require the level of

| (G) DEFINITIONS.—In this paragraph and in subsection
(bX3XF):

(1) An individual is considered to be “mentally ill” if
the individual has a serious mental illness (as defined by
the Secretary in consultation with the National Insti-
tute of Mental Health) and does not have a primary
diagnosis of dementia (including Alzheimer’s disease or
a related disorder) or a diagnosis (other than a primary
diagnosis) of dementia_and a primary diagnosis that is

.-~ not a serious mental illness.

(i1) An individual is considered to be “mentally retard-
ed” if the individual is mentally retarded or a person

with a related condition {as-desertbed-in-seetion—1965(d).

ti-Fhe—term—‘specialized—services’has-the-meaning
-given—such—term—by—-the-Secretary in regulations, but
l relude. in 4] ; iy ; :

el L for i ¥ ler
(f) RESPONSIBILITIES OF-SECREFARY RELATING TO NURSING FACILITY

REQUIREMENTS.—
(1) GENERAL RESPONSIBILITY.—It is the duty and responsibility

o Ktz Wit ~ of the-Seeretapyyto assure that requirements which govern the
W F,(,\,_ provision of care in nursing facilities under State plans approved
under this title, and the enforcement of such requirements, are

adequate to protect the health, safety, welfare, and rights of
residents and to promote the effective and efficient use of public
moneys.

(2) REQUIREMENTS FOR NURSE AIDE TRAINING AND COMPETENCY
EVALUATION PROGRAMS AND FOR NURSE AIDE COMPETENCY EVALUA -
TION PROGRAMS.—

For purposes of subsections (bX5) and

AIN—GENERAL—
Kttr (eX1XA), the Seeretery, shall establish, by—not-—laterthan

fd requirements for the approval of nurse aide train-
ing and competency evaluation programs, including
requirements relating to he areas to be covered in
such a program (including at least basic nursing skills,
personal care skills, recognifjon of mental health and

0)
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social service needs, care of cognitiyely impaired resi-
dents, basic restoratwe services, and residents’ rights)
and content of the curriculum, minimum hours of
lmtlal and ongomg trammg and retrammg émel-udm-g—

(¢ )(‘H-I-) quahﬁcatlons of mstructors and (-BL))procedures for
determination of competency;
) 1) requirements for the approval of nurse aide compe-
tency evaluation programs, including requirement rela-
ting to the areas to be covered in such a program,
including at least basic nursing skills, personal care
skills, recognition of mental health and social service
needs, care of cognitively impaired residents, basic re-
storative services, and residents’ rights, and procedures
for determination of competency,

(c)ﬁn—) requirements respecting the minimum frequency
and methodology to be used by a State in reviewing such
programs’ compliance with the requirements for such
programs; and

® tiv) requirements, under both such programs, that—

() provide procedures for determining competen-
cy that permit a nurse aide, at the nurse aide’s
option, to establish competency through procedures
or methods other than the passing of a written
examination and to have the competency evaluation
conducted at the nursing facility at which the aide
is (or will be) employed (unless the facility is de-
scribed in subparagraph (BXiiiXI)),

(IT) prohibit the imposition on a nurse aide who 1s
employed by (or who has received an offer of em-
ployment from) a facility on the date on which the
aide begins either such program of any charges
(including any charges for textbooks and other
required course materials and any charges for the
competency evaluation) for either such program,

(II1) 1n the case of a nurse aide not described 1n

ng such program
on a prorata period in which the

nurse aide is so e
(B) APPROVAL OF

requirements—

RTAIN PROGRAMS.—Such

including employ-

11) shall permit a State to find that an indi¥s
has completed (before July 1, 1989) a nurse aide

'**December 22, 1987 (P.L. 100-203; 101 Stat. 1330].
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Aot

d competency evaluation program shall be deemed to
have completed such a program approved under su
sectiqn (bX5) if the State determines that, at the time
the p am was offered, the program met the regdire-
ments tor approval under such aragraph; and

(1i1) sh rohibit approval of such a progr

(I) offered by or in a nursing faclf ity whith, within
the previdbus 2 years—

(a) has operated under a waiyér under sub-
section (bX4XCXii) that was gr on the basis
of a demo ation that the facility is unable to
provide the\pursing care péquired under sub-
section (bX4XQYi) for a périod in excess of 48
hours during a week;

(b) has been subj an extended (or partial
extended) survey ux{der section 1819%gX2XBXi)
or subsection (gX ,or

(c) has been a civil money penalty

described in ion 1319hX2XBXii) or sub-
section (hX2XAXii) of not Yess than $5,000, or
has been Aubject to a re y described in
subsectigh (hX1XBXi), clauses {), (iii), or (iv) of
subsectfon (hX2XA), clauses (i) on(iii) of section
18191 X2XB), or section 181%(hX4),

(II) gffered by or in a nursing facility\unless the
State/makes the determination, upon an\{ndividu-
al’s’completion of the program, ‘that the individual
is’competent to provide nursing and nursing-rdlated

rvices in nursing facilities.
tate may not delegate (through subcontract or othex-

ise) its responsibility under clause GiiXII) to the
llLu

L GUIDELINPB FOR STATE APPEALS PROCESS FOR
FERS AND DI ES.—For purposes of subsecti T 2)(B)(m)
and (eX3), by not later 8ctober 1 ~the Secretary shall
establish guidelines for mini dards which State appeals
processes under s on (eX3) must o_provide a fair
mechani earing appeals on transfers an rges of
idents from nursing facilities

QUALIFICATION OF
ADMINISTRATORS.—For purposes of subsections (dX1XC) and (eX4),

— the -Seeretary-shall develop,

standards to be ap lied in assurmg the qualifications of adminis-
fra

moupL dld s

a9 \’!Wm

ZZ“‘“ “laped ool e
wwwma

i

5) CRITERIA FOR ADMINISI‘RATION. —The Secretary shall est
lish criteria for assessing a nursing facility’s compliance wath the
requiremen ubsection (dX1) with respect to—

(A) its govermng body and management;

(B) agreements wi ospitals rding transfers of resi-
dents to and from the ifals and to and from other
nursing facilities,

(C) disaster aredness,

(D) direetion of medical care by a physician,

aboratory and radiological services,
(F) clinical records, and
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(G) resident and advocate participation.

(8) SPECIFICATION OF RESIDENT ASSESSMENT DATA SET AND
INSTRUMENTS.—The Secretary shall—

A) not later than January 1, 1989, specify a minimym
daty set of core elements and common definitions for usé by
nursing facilities in conducting the assessments regfiired
undenr\ subsection (bX3), and establish guidelines for Atiliza-
tion of the data set; and

(B) by\not later than April 1, 1990, designate oné or more
instruments which are consistent with the specification
made undex, subparagraph (A) and which a Stat¢g’may specify
under subséction (eX5XA) for use by nursing facilities in
complying with the requirements of subsectigf (bX3XA Xii1).

(7) LIST OF ITEMS\AND SERVICES FURNISHED IN/NURSING FACILI-
TIES NOT CHARGEABLE TO THE PERSONAL FUNDS Of A RESIDENT.—

(A) REGULATIONS REQUIRED.—Pursuantto the requirement
of section 21(b) of\the Medicare-Medi¢aid Anti-Fraud and
Abuse Amendmenty of 1977, the/Secretary shall issue
regulations, on or belgre the first do of the seventh month
to begin after the data of enactment of this section'’?, that
define those costs which may b¢ charged to the personal
funds of residents in nukging fatilities who are individuals
receiving medical assistanke with respect to nursing facility
services under this title ahg those costs which are to be
included in the payment amouynt under this title for nursing
facility services.

(B) RULE IF FAILURE A0 PUBLISH REGULATIONS.—If the
Secretary does not issue/the regulations under subparagraph
(A) on or before the ddte required\in that subparagraph, in
the case of a resident of a nursing facility who is eligible to
receive benefits for nursing facility Services under this title,
for purposes of seftion 1902(a)28XB), she Secretary shall be
deemed to have/promulgated regulatidps under this para-
graph which pfovide that the costs which may not be
charged to tlWte personal funds of such esident (and for
which paymént is considered to be made \under this title)
include, ay’ a minimum, the costs for routine personal
hygiene iéms and services furnished by the faxility.

(8) FEDERAXL MINIMUM CRITERIA AND MONITORING, FOR PREAD-
MISSION REENING AND RESIDENT REVIEW.—

(A)/MINIMUM CRITERIA.—The Secretary shall develop, by
not fater than October 1, 1988, minimum criteria for States
toise in making determinations under subsections\(bX3XF)
ahid (eX7XB) and in permitting individuals adversely affected
o appeal such determinations, and shall notify the States of
such criteria.

(B) MONITORING COMPLIANCE.—The Secretary shall review,
in a sufficient number of cases to allow reasonable infer-

ences, each State’s compliance with the requirements of
i ii i i lacement

~

*'See Vol. II, P.L. 95-142.
““*December 22, 1987.
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active treatment of certain res1dents)
9) CRI’I'ERIA DR—MOd R
shall develop, by not late

2 subsection (b)X4XCXii).
g SURVEY AND CERTIFICATION PROCESS —
(1) STATE AND FEDERAL RESPONSIBILITY.—

(A) IN GENERAL.—Under each State plan under this title,
the State shall be responsible for certifying, in accordance
with surveys conducted under paragraph (2), the compliance
of nursing facilities ) with
the requirements of subsections (b), (c), and (d). The Secre-
tary shall be responsible for certifying, in accordance with
surveys conducted under paragraph (2), the compliance of
State nursing facilities with the requirements of such
subsections. .

y ecretary
er 1, 1988 cntena and

(C) INVESTIGATION OF ALLEGATIONS OF RESIDENT NEGLECT
AND ABUSE AND MISAPPROPRIATION OF RESIDENT PROPERTY.——
The State shall provide, through the agency responsible for
surveys and certification of nursing facilities under this
subsection, for a process for the receipt and timely review
and investigation of allegations of neglect and abuse and
misappropriation of resident property by a nurse aide of a
resident in a nursing facility or by another individual used
by the facility in providing services to such a resident. The
State shall, after notice to the individual involved and a
reasonable opportunity for a hearing for the individual to
rebut allegations, make a finding as to the accuracy of the
allegations. If the State finds that a nurse aide has neglected
or abused a resident or misappropriated resident property in
a facility, the State shall notify the nurse aide and the
registry of such finding. If the State finds that any other
individual used by the facility has neglected or abused a
resident or misappropriated resident property in a facility,
the State shall notify the appropriate licensure authority. A
State shall not make a finding that an individual has
neglected a resident if the individual demonstrates that such
neglect was caused by factors beyond the control of the

individual.

(2) SURVEYS.—
(A) ANNUAL STANDARD SURVEY.—

(1) IN GENERAL.—Each nursing facility shall be subject
to a standard survey, to be conducted without any prior
notice to the facility. Any individual who notifies (or
causes to be notified) a nursing facility of the time or
date on which such a survey i1s scheduled to be con-
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ducted 1s subject to a civil money penalty of not to
exceed $2,000. The provisions of section 1128A (other
than subsections (a) and (b)) shall apply to a civil money
penalty under the previous sentence in the same man-
ner as such provisions apply to a penalty or proceeding
under section 1128A(a). 'lgge-Secreﬁm-y-ahal-l—rewew-each——
’n‘«m 'Seasonable steps to avoid giving notice of such a survey
f)\\»QO_.’GJ-L— ald_ through the scheduling procedures and the conduct of
the surveys themselves.
(i1) CONTENTS.—Each standard survey shall include,
for a case-mix stratified sample of residents—

(I) a survey of the quality of care furnished, as
measured by indicators of medical, nursing, and
rehabilitative care, dietary and nutrition services,
activities and social participation, and sanitation,
infection control, and the physical environment,

(II) written plans of care provided under sub-
section (bX2) and an audit of the residents’ assess-
ments under subsection (bX3) to determine the accu-
racy of such assessments and the adequacy of such
plans of care, and

(ITT) a review of compliance with residents’ rnghts
under subsection (c).

(iii) FREQUENCY.—
(I) IN GENERAL.—Each nursing facility shall be

subject to a standard survey not later than 1524
months after the date of the previous standard

Q,tc¢6>+ LT survey . Fhe
L\Mg_f(z, lod ooy g (In s If herwi d d
PECIAL SURVEYS.—If not otherwise conducte
7 wda~ ”“‘L”F L. under subclause (I), a standard survey (or an ab-
8)
C | &0 2 ANV, 08 breviated standard survey) may be conducted within
e comdiedd not m% L{—%‘months of any change of ownership, administra-

tion, management of a nursing facility, or director

Tlﬂ.d-tfi\%ﬂp of nursing in order to determine whether the

R merlho
MHW p) change has resulted in any decline in the quality of

care furnished in the facility.
(B) EXTENDED SURVEYS.—

(1) IN GENERAL.—Each nursing facility which is found,
under a standard survey, to have provided substandard
quality of care shall be subject to an extended survey.
Any other facility may, at the—Secretary’s—or State’s
discretion, be subject to such an extended survey (or a
partial extended survey).

(i1) TIMING.—The extended survey shall be conducted
immediately after the standard survey (or, if not practi-
cable, not later than 2 weeks after the date of comple-
tion of the standard survey).

(i1i) CONTENTS.—In such an extended survey, the sur-
vey team shall review and identify the policies and
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procedures which produced such substandard quaiity of
care and shall determine whether the facility has com-
plied with all the requirements described in subsections
(b), (c), and (d). Such review shall include an expansion
of the size of the sample of residents’ assessments
reviewed and a review of the staffing, of in-service
training, and, if appropriate, of contracts with
consultants.

(iv) CONSTRUCTION.—Nothing in this paragraph shall
be construed as requiring an extended or partial extend-
ed survey as a prerequisite to imposing a sanction
against a facility under subsection (h) on the basis of
findings in a standard survey.

(C) SURVEY PROTOCOL.—Standard and extended surveys

shall be conducted—
(1) based upon a protocol which as
developed, tested, and validated by not Rter-tharrJanu-

ary 1, 1990, and
(i1) by individuals, of a survey team, who meet such
LT minimum qualifications as the Seeretary establishes by
not later than such date.

(D) CONSISTENCY OF SURVEYS.—Each State shall implement
programs to measure and reduce inconsistency in the appli-
cation of survey results among surveyors.

(E) SURVEY TEAMS.—

(i) IN GENERAL.—Surveys under this subsection shall
be conducted by a multidisciplinary team of profession-
als (including a registered professional nurse).

(i1) PROHIBITION OF CONFLICTS OF INTEREST.—A State
may not use as a member of a survey team under this
subsection an individual who is serving (or has served
within the previous 2 years) as a member of the staff of,
or as a consultant to, the facility surveyed respecting
compliance with the requirements of subsections (b), (c),
and (d), or who has a personal or familial financial
interest in the facility being surveyed.

(iii) TRAINING.—The Secretary shall provide for
com ensive training of State and Federa eyors
in the con of standard and exten urveys under
this subsection, 1 ing the ng of resident as-
sessments and plans of o individual shall serve as
a member of a ey team the individual has
successf ompleted a training an ting program
1 ey and certification techniques tha s been

-+ approved by the Secretary. “L
(3) VALIDATION SURVEYS.—
(A) IN GENERAL.—The Secretary shall conduct onsite sur-
veys of a representative sample of nursing facilities in each
L.{ State, within -2-months of the date of surveys conducted
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under paragraph (2) by the State, in a sufficient number to
allow inferences about the adequacies of each State’s surveys
conducted under paragraph (2). In conducting such surveys,
the Secretary shall use the same survey protocols as the
State is regulred to use under paragraph (2). If the State has
determined that an individual nursing facility meets the
requirements of subsections (b), (c), and (d), but the Secretary
determines that the facility does not meet such require-
ments, the Secretary’s determination as to the facility’s
noncompliance with such requirements is binding and super-
sedes that of the State survey.

(B) SCOPE.—W ith respect to each State, the Secretary shall

respect to at least 5 percent of the number of nursing
facilities surveyed by the State in the year, but in no case
5 nursing facilities in the State.
(C) REDUCTION IN ADMIN

P RMANCE.—If the Secretary finds, on the basis of su
surve that a State has failed to perform surveys as
require der paragraph (2) or that a State's surv€y and
certification\performance otherwise is not adequate, the
Secretary mayN\provide for the training of syré¢ey teams in
the State and shall provide for a reductign”of the payment
otherwise made to the State under sectioh 1903(aX2XD) with
respect to a quarter eyyal to 33 cent multiplied by a
fraction, the denominatorof whith is equal to the total
number of residents in nursigg facilities surveyed by the
Secretary that quarter an e mumerator of which is equal
to the total number of r€sidents inNgursing facilities which
were found pursuan{A0o such surveys t not in compliance
with any of the reqliirements of subsections (b), (c), and (d). A
State that is didsatisfied with the Secretary’>\{indings under
this subpapagraph may obtain reconsideration 2nd review of
the findifigs under section 1116 in the same manger as a
Statg~“may seek reconsideration and review undér_that
sgction of the Secretary’s determination under sectign
116{(aX1)

cpy SPECIAL SURVEYS OF COMPLIANCE —Where the Secre-
p Ompn Ree o1 nursmg

ML facnhty w1thany of therequlrements of subsections (b), (c),

and (d), the Secretary may conduct a survey of the facility
and, on the basis of that survey, make

bmdm-g determinations concerning the extent to which the
nursing facility meets such requirements.

(4) INVESTIGATION OF COMPLAINTS AND MONITORING NURSING
FACILITY COMPLIANCE.—Each State shall maintain procedures
and adequate staff to—

(A) investigate complaints of violations of requirements by
nursing facilities, and
(B) monitor, on-site, on a regular, as needed basis, a
nursing facility’s compliance with the requirements of sub-
sections (b), (c), and (d), if—
(1) the facility has been found not to be in compliance
with such requirements and is in the process of cor-
recting deficiencies to achieve such compliance;
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(i1) the facility was previously found not to be in
compliance with such requirements, has corrected defi-
ciencies to achieve such compliance, and verification of
continued compliance is indicated; or

(iii) the State has reason to question the compliance of
the facility with such requirements.

(5) DISCLOSURE OF RESULTS OF INSPECTIONS AND ACTIVITIES.—
(A) PUBLIC INFORMATION.—Each State, and the Secretary,
shall make available to the public—
(1) information respecting all surveys and certifica-
tions made respecting nursing facilities, including state-
A ,\wNJ’el-— —ments of deficiencies, within 14-ealendar-days after such

information is made available to those facilities, and
approved plans of correction,

(1i) copies of cost reports of such facilities filed under
this title or under title XVIII,

(iii) copies of statements of ownership under section
1124, and

(iv) information disclosed under section 1126.

(B) NOTICE TO OMBUDSMAN.—Each State shall notify the
State long-term care ombudsman (established under title III
or VII of the Older Americans Act of 1965'°’ in accordance
with section 712 of the Act) of the State’s findings of
noncompliance with any of the requirements of subsections
(b), (¢), and (d), or of any adverse action taken against a
nursing facility under paragraphs (1), (2), or (3) of subsection
(h), with respect to a nursing facility in the State.

(C) NOTICE TO PHYSICIANS AND NURSING FACILITY ADMINIS-
TRATOR LICENSING BOARD.—If a State finds that a nursing
facility has provided substandard quality of care, the State
shall notify—

(i) the attending physician of each resident with
respect to which such finding is made, and

(11) any State board responsible for the licensing of the
nursing facility administrator of the facility.

(D) ACCESS TO FRAUD CONTROL UNITS.—Each State shall

_— provide its State medicaid fraud and abuse control unit
(established under section -4903(g)» with access to all informa- 3134
tion of the State agency responsible for surveys and certifi-
cations under this subsection.

(h) ENFORCEMENT PROCESS.—

(1) IN GENERAL.—If a State finds, on the basis of a standard,
extended, or partial extended survey under subsection (gX2) or
otherwise, that a nursing facility no longer meets a requirement
of subsection (b), (c), or (d), thrty’

(F) Te Alhe pholll defieiencies— 1

n *'See Vol. II, P.L. 89-73.

e
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& immediately jeopardize the health or safety of its
residents, the State shail take immediate action to remove
the Jeopardy and correct the deficiencies through the reme-
dy specified in paragraph (2XAXiii), or terminate the facili-
ty’s participation under the State plan and may provide, in
addition, for one mre of the otﬁ r remedies described in

aragraph (2);0p
JCS sdo not immediately jeopardize the health or safety of

e

~ its residents, the State may—
(i) terminate the facility’s participation under the
State plan,

(i1) provide for one or more of the remedies described
in paragraph (2), or

(1ii) do both.
1g_in this paragraph shall be construed as restricting the
Ve ble a State to remedy a nursiag acility’s
ate_finds that a nurgingfacility meets the
B3~h arrd (d), but, as of a previous
: frents the State may provide
ey-penialty under paragraph(2)AXii) for the days
: that the facility was not in co -

(2) SPECIFIED REMEDIPB——

(A) LISTING.—Except as provided in subparagraph (BXii),
each State shall establish by law (whether statute or regula-
tion) at least the following remedies:

(i) Denial of payment under the State plan with
respect to any individual admitted to the nursing facili-
ty involved after such notice to the public and to the
facility as may be provided for by the State.

(ii) A civil money penalty assessed and collected, with
interest, for each day in which the facility is or was out
of comphance with a requirement of subsection (b), (c),

or (d)

0 he imposition y

3 & DErsond DAS St
(m) 'I'he appointment of temporary management to
oversee the operation of the facility and to assure the
health and safety of the facility’s residents, where there
is a need for temporary management while—
(I) there is an orderly closure of the facility, or
(II) improvements are made in order to bring the
facility into compliance with all the requirements of
subsections (b), (¢c), and (d).
The temporary management under this clause shall not
be terminated under subclause (II) until the State has
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determined that the facility has the management capa-
bility to ensure continued compliance with all the re-
quirements of subsections (b), (c), and (d).

(iv) The authority, in the case of an emergency, to
close the facility, to transfer residents in that facility to
other facilities, or both.

The State also shall specify criteria, as to when and how
each of such remedies is to be applied, the 2mounts of any

fines, and the severity of each of thege remedies, to be used
in the imposition of such reme@ies.fsum—niteriz-shﬂ—be—

(B) M ‘ZM"% (u)iA State may establish alternative remedJes Qot—her{hﬁn—
W@W&h&nm M
clauses (i) through (iv) of subparagraph (A), if the State
demonstrates to the Secretary’s satisfaction that the alterna-
tive remedies are as effective in deterring noncompliance
and correcting deficiencies as those described invsub ara-
graph & MM)B*

(C) ASSURING PROMPT COMPLIANCE.—If a nursing facility
has not complied with any of the requirements of sub-
sections (b), {c), and (d), within 3 months after the date the
facility is found to be out of compliance with such require-
ments, the State shal impose the remedy described in
subparagraph (AXi) for all individuals who are admitted to
the facility after such date.

(D) REPEATED NONCOMPLIANCE.—In the case of a nursing
facility which, on 3 consecutive standard surveys conducted
under subsection (gX2), has been found to have provided
substandard quality of care, the State shall (regardless of

- what other remedies are provided)—
(i) impose the remedy described in subparagraph
(AXi), and
(i) monitor the facility under subsection (g)(4)(B)
until the facility has demonstrated, to the satisfaction of the
State, that it is in compliance with the requirements of
subsections (b), (c), and (d), and that it will remain in
compliance with such requirements.

(E) —
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associated with implementing the remedies described in
uses (iii) and (iv) of subparagraph (A) shall be considesed,
poses of section 1903(aX7), to be necessaryA
proper and efficient administration of the Statepfan.
ESNROR HIGH QUALITY CARE. I addition to the
remedies specified inthis paragraph, a'State may establish a
program to reward, through public recognition, incentive
payments, or both, nursing ities that provide the highest

B PR itlegto medical assist-
section 1903(aX7),
arryqng out such a
program-shall be considered to be expenses nece3sary for the
oper and efficient administration of the State pla

s title.

3) SECRETARIAL AUTHORITY.—
(A) FOR STATE NURSING FACILITIES.—With respect to a

State nursing facility, the Secretary shall have the authority

and duties of a State under this subsection, including—the

AWt AWV ISMT S Ve

(B) OTHER NURSING FACILITIES.—W ith respect to any other
nursing facility in a State, if the Secretary finds that a
nursing facility no longer meets a requirement of subsection
(b), (¢), (d), or (e), and further finds that the facility’s
deficiencies— '

(i) immediately jeopardize the health or safety of its
residents, the Secretary shall take immediate action to
remove the jeopardy and correct the deficiencies
through the remedy specified in subparagraph (CXiii), or
terminate the facility’s participation under the State
plan and may provide, in addition, for one or more of
the other remedies described in subparagraph (C); or

(ii) do not immediately jeopardize the health or safety
of its residents, the Secretary may impose any of the
remedies described in subparagraph (C).

(C) SPECIFIED REMEDIES.—The Secretary may take the
following actions with respect to a finding that a facility has
not met an applicable requirement:

(i) DENIAL OF PAYMENT.—The Secretary may deny any
further payments to the State for medical assistance
furnished by the facility to all individuals in the facility
or to individuals admitted to the facility after the
effective date of the finding. :

(11) AUTHORITY WITH RESPECT TO CIVIL MONEY
PENALTIES.—The Secretary may impose a civil money
penalty in an amount not to exceed &9;090 for each day

ﬂ>§1000
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ility is o-be.out of compliance with such require-

ments, the St @ pose_the nmcdlodacn'bcd in sub-
h (AN oF all individuals who are admitted to
ity after such date.

‘D) ﬁncﬁru% NONCﬂ;DUANCE._—In m:c of a
nursing facility which, on 3 consecutive sta surveys
conducted under subsection (g)(2), has been found to haue
provided substandard quality of care, the State shall (re-
gardless of what other remedies are provided)—

“(i) impose the remedy described in subparagraph

(A)G), and

“(it) monuitor the facility under subsection (g)(4)(B),
until the facility has demonstrated, to the satisfaction of the
State, that it is in compliance with the requirements of subd-
sections (b), (¢c), and (d), and that it will remain in compli-
ance with such requirements.

“(3) SECRETARIAL AUTHORITY.—

“(A) FOR STATE NURSING FACILITIES.—With respect to a
State nursing facility, the Secretary shall have the author-
ity and duties of a State under this subsection. Nothing in
this subparagraph shall be construed as restricting the
remedies available to the Secretary to remedy a nursing fa-

. ility's deficiencies.
“(B) OTHER NURSING FACILITIES.—With respect to any
other nursing facility in a State, if the Secretary finds that

a nursi?f facility no longer meets a reyuirement of sub-
section (b), {c), or (d), the Secretary shall notify the State
of such deficiency. If, after a reasonable period of time after
such notification is given, the Secretary finds that the State
has failed to carrv out the requirements of paragraph (1)(A) /cfée‘

cr paragraph (1,(B) (if appropriate) with respect to the defi-
ciency involved, or that the deficiency remains uncor-

rected—
“fi) the Secretary shall require the facility to cor- Cg) (@ D)
rect the deficiency tnvolved; )
“(ii) if the Secretarv finds that the deficiericy in- Cr~
volved immediatelv jeopardizes the health or safety o p
its residents, the Secretary shall, in consultation wit
the Stote, take action to remove the jeopardy:and cor- @, )

rect the deficiencies through the remedy specified in
subparagraph (C)(iii), or terminate the facility’s par-
ticipation under the State MediGrant plan and may
provide, in addition, for one or more of the other rem-
edies described in subparagraph (Cj; and

“fiii} in the case of a deficiency that remains uncor-
rected, if the Secretary finds that the deficiency in-
volved does not immediately jeopardize the health or
safety of its residents, the Secretary may impose any of
the remedies described in subparagraph (C).
“(C) SPECIFIED REMEDIES.—1he remedies specified in

this subparagraph are as follows:
“(i) DENIAL OF PAYMENT.—Denial of any further 4 e ¢
- payments to the State in accordance with section
2154(f) for medical assistance furnished by the facilit L} ) (C, )
to all individuals in the facility or to indyividuals ad-
mitted to the facility after the effective date of the find- o

ing. .
€ “(1i) AUTHORITY WITH RESPECT TO CIVIL MONEY Mj’vg
PENALTIES.—Imposition of a civii money penalty ? ? C

against the facility in an amount not to exceed $5,000 /ZOM)
for each day of noncompliance. The provisions of sec-
tion 1128A (other than subsections (ﬁ) and (b)) shall
apply to a civil money penalty under the previous sen-
tence in the same manner as such provisions apply to

a penalty or proceeding under section 1128A(a).
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of noncompliance. The provisions of section 1128A°
(other than subsections (a) and (b)) shall apply to a civil
money penalty under the previous sentence in the same
manner as such provisions apply to a penalty or pro-
ceeding under section 1128A(a).

Nan (1i1) APPOINTMENT OF TEM AGEMENTTIn
O consultation with the State) the-Secretary-may—appomt

-temporary-management to ‘oversee the operation of the
facility and to assure the health and safety of the
facility’s residents, where there is a need for temporary
management while—
(I) there is an orderly closure of the facility, or
(II) improvements are made in order to bring the
facility into compliance with all the requirements of
subsections (b), (c), and (d).
The temporary management under this clause shall not
be terminated under subclause (II) until the Secretary
has determined that the facility has the management
capability to ensure continued compliance with all the
requirements of subsections (b), (c), and (d).
The Secretary shall specify criteria, as to when and how
each of such remedies is to be applled the amounts of any
fines, and the severity of each of these remedies, to be used
in the lmposutlon of such remedles Sueh—eriteria—shalt-be

A ’I‘ﬁe Secretary may- continue payments over a period of not
longer than 6 months after the effective date of the findings,
under this title with respect to a nursing facility not in
compliance with a requirement of subsection (b), (c), or (d),

if—

(i) the State survey agency finds that it is more
appropriate to take alternative action to assure com-
pliance of the facility with the requirements than to
terminate the certification of the facility,

(i1) the State has submitted a plan and timetable for
corrective action to the Secretary for approval and the
Secretary approves the plan of corrective action, and

(111) the State agrees to repay to the Federal Govern-
ment payments received under this subparagraph if the
corrective action is not taken in accordance with the
approved plan and timetable.

The Secretary shall establish guidelines for approval of
corrective actions requested by States under this

subparagraph.

)47 EFFECTIVE PERIOD OF DENIAL OF PAYMENT.—A finding to

Naﬂzz[\y( PES TG — Y-y

deny payment under this subsection shall terminate when the
State or Secretary (or both, as the case may be) finds that the
facility is in substantial comphance with all the requirements of

subsections (b), (¢), and (d).
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(5) IMMEDIATE TERMINATION OF PARTICIPATION FOR FACILITY
WHERE STATE OR SECRETARY FINDS NONCOMPLIANCE AND IMMEDI -
ATE JEOPARDY.—If either the State or the Secretary finds that a
nursihg facility has not met a requirement of subsection (b), (c),
or (d),\and finds that the failure immediately jeopardizes £he
health or safety of its residents, the State or the Secrefary,
respectivély shall notify the other of such finding, and the/State
or the Secretary, respectively, shall take immediate actfion to
remove the\jeopardy and correct the deficiencies thrgagh the
remedy specified in paragraph (2XA Xiii) or (3XCXiil), or perminate
the facility’s pyrticipation under the State plan. If thé facility’s
participation in\the State plan is terminated by eithgr the State
or the Secretary, {he State shall provide for the safg and orderly
transfer of the reskdents eligible under the State plan consistent
with the requiremengs of subsection (cX2).

(6) SPECIAL RULES WHERE STATE AND SECRETARY DO NOT AGREE
ON FINDING OF NONCOMPLIANCE.—

(A) STATE FINDING, OF NONCOMPLIANCE AND NO SECRETARIAL
FINDING OF NONCOMRLIANCE.—If the Segretary finds that a
nursing facility has met all the requirgments of subsections
(b), (c), and (d), but a Styte finds that the facility has not met
such requirements and\the failure/does not immediately
Jeopardize the health or Safety of its residents, the State’s
findings shall control and the remgdies imposed by the State
shall be applied.

(B) SECRETARIAL FINDING OR\NPNCOMPLIANCE AND NO STATE
FINDING OF NONCOMPLIANCE.—Xf the Secretary finds that a
nursing facility has not mey/ al] the requirements of sub-
sections (b), (c), and (d), #nd bdhat the failure does not
immediately jeopardize the¢'health\or safety of its residents,
but the State has not mad¢ such a fixding, the Secretary—

(i) may impose a remedies gpecified in paragraph
(3XC) with respect t6 the facility, ard

(ii) shall (pendifgg any terminatidn by the Secretary)
permit continuaftion of payments 1y accordance with
paragraph (3XDJ.

(7) SPECIAL RULES FQR TIMING OF TERMINATION OF PARTICIPA-
TION WHERE REMEDIEZ OVERLAP.—If both the Sed&retary and the
State find that a nyrsing facility has not met aN the require-
ments of subsectiogs (b), (¢}, and (d), and neither finds that the
failure immediatgly jeopardizes the health. or safety of its
residents—

(AXi) if bgth find that the facility’s participation §nder the
State plar/ should be terminated, the State’s timing of any
terminatfon shall control so long as the termination date
does ngt occur later than 6 months after the date of the
finding to terminate;

(i1)/if the Secretary, but not the State, finds that the
faciity’s participation under the State plan should be termi-
nafed, the Secretary shall (pending any termination by the

écretary) permit continuation of payments in accordance

with paragraph (3XD); or

(iii) if the State, but not the Secretary, finds that the
facility’s participation under the State plan should be termi-
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nated, the State’s decision to terminate, and timing of suc
nation, shall control; and

: acllty’s participation
onal or alternative reme-

tive to the remdy pf-terminating
under the State plan, sirch _ad
dies shall also be appl' ¥

remedy of termmatmg the faclhty’s partlpa ton_under the
tate plan, o:]lly the additional or alternative remedies
shall apply.

( (8 CONSTRUCTION.—The remedies provided under this sub-
section are in addition to those otherwise available under State
or Federal law and shall not be construed as limiting such other
remedies, including any remedy available to an individual at

common law. S :

T3 ’ B y
Jaeanng. 'I'he prowsxons of thxs subsect:on shall apply to a
nursing facility (or portion thereof) notwithstanding that the

Co 1tz Q facility (or portion thereof) also is a skilled nursing facility for

ey purposes of title XVIII T g Y
m o (9) SHARING OF INFORMATION.—Notwithstanding any other
Y ((')(L)_ provision of law, all information concerning nursing facilities
required by this section to be filed with the Secretary or a State

agency shall be made available by such facilities to Federal or
State employees for purposes consistent with the effective admin-
istration of programs established under this title and title XVIII,
including investigations by State medieatd fraud control units.

(1) CONSTRUCTION.—W here requirements or obligations under this
section are identical to those provided under section 1819 of this Act,
the fulfillment of those requirements or obligations under section
1819 shall be considered to be the fulfillment of the ‘corresponding
requirements or obligations under this section.

&) W A (ecadSatbo= >
Y| + I-b PRESUMPTIVE ELIGIBILITY FOR PREGNANT WOMEN
; ()I % SEC. 1920. [ 42 U.S.C. 1396r-1}] (a) A State plan approved under

section 1902 may provide for making ambulatory prenatal care
available to a pregnant woman during a presumptive eligibility
period.
(b) For purposes of this section—
(1) the term ‘“presumptive eligibility period” means, with
respect to a pregnant woman, the period that—

(A) begins with the date on which a qualified provider
determines, on the basis of preliminary information, that
the famlly income of the woman does not exceed the
applicable income level of eligibility under the State plan,
and

(B) ends with (and includes) the earlier of—

(1) the day on which a determination is made with
respect to the eligibility of the woman for medical
assistance under the State plan, or

(11) in the case of a woman who does not file an
application by the last day of the month following the
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“(iid) A»ouvnluf OF TEMPORARY wuuc;::-
MENT.—Appointment of temporary management (in
consultation with the State) to oversee the operation of
&hqﬂpahtyandtommthchgahhondnfnyafw

's residents, where there is a need for temporary
management while—
“(Q) there is an orderly closure of the facility,
or
“(I1) improvements are made in order to bring
the focility into compliance with all the reguire-
ments of subsections (b), (c), and (d).
The temporary management under this clouse shall not
be terminated under subclause (II) until the Secretary
has determined that the facility has the management
capability to ensure continued compliance with all the
requirements of subsections (), (c), and (d).
The Secretary shall specify criteria, as to when and how
each of such remedies is to be applied, the amounts of any
fines, and the severity of each of these remedies, to be used
in the imposition of such remedies.

" *(4) SPECIAL RULES REGARDING PAYMEN O FA g
“(A) T(’?:)\gnv.«no.\;uors PAYMENTS PENDING REMEDI-
ATION.— tate or t ecretary, as ropriate, mgy
continue payments, over a pcn'a? of n;p ‘l’onzcr than- 6
months after the effective date of the findings, under this
title with respect to a nursing facility not in compliance
with a requirement of subsection (), (c), or (d).
“(B) EFFECTIVE PERIOD OF DENIAL OF PAYMENT.—A
finding to deny payment under this subsection shall termi-

nate when the State or Secretary (as the case may be) finds |

that the facility is in substantial compliance with all the re-
quirements of subsections (b), (c), and (d).

“t5) CONSTRUCTION.—The remedies provided under tAis
subsection are in addition to those otherwise available under
Federal or State law and shall not be construed as limiting
such other remedies, including any remedy available to an indi-
vidual at common law. The prouisions of this subsection shall
afply to a nursing facility (or portion thereof) notwithstanding
that the facility (or portion thereof) also is a skilled nursing fa-
cility for purposes of title XVIII or is accredited by an entity
pursuant to subsection (i)(2).

“(6) SHARING OF INFORMATION.—Notwithstanding any
other provision of law, all information concerning nursing fa-
cilities required by this section to be filed with the Secretar; or
a State agency shall be made available by such facilities to Fed
eral or State employees for purposes consistent with the effective
administration of programs established under this title and
title XVIII, including investigations by State MediGrant fraud
control units.

“fi) CONSTRUCTION.—

“(1) MEDICARE REQUIREMENTS.—Where requirements or ob-
ligations under this section are identical to those provided
under section 1819 of this Act, the fulfillment of those require-
ments or obligations under section 1819 shall be considered to
be the fulfillment of the corresponding requirements or obliga-
tions under this section.

“(2) EFFECT OF ACCREDITATION.—

“(A) IN GENERAL.—A! the option of a State, or the Sec-
retary, as appropriate, if a nursing facility in the State is
accredited by a national accrediting entity meeting such
standards as the State or the Secretary may impose, such
facility shall be deemed to have met the requirements of
this section and the State shall be deemed to have met the
survey and certification requirements under subsection (g).

“(B) REQUIREMENT FOR ACCREDITING ENTITY.—A State
or the Secretary, as appropriate, may not find that an ac-




crediting entity meets standards under subd raph (A)
unless such entity applies standards for m for
facdztmm that meet or exceed the requirements of this sec-

“SEC 3138. OTEER PROVISIONS PROMOTING PROGRAM INTEGRITY.

“(a) PusLIC AcceSS 1O SURVEY RESULTS.—EBach MediGrant
plan shall provide that upon completion of a survey of any health
care facility or organization by a State agency to out the plan,
the agency shall make public in readily available Zrm and place
the fcrtumu findings of the survey relating to the compliance of the .
facility or organization with requirements of law.

“(b) RECORD KEEPING.—Each MediGrant plan shall provide for

reements with fcrsons or institutions providing services under the
plan under which the person or institution agrees—

(1) to heep such records, including ledgers, books, and
original evidence of costs, as are necessary to fully disclose the
extent of the services provided to individuals receiving assist-
ance under the plan, and

“(2) to furnish the State agency with such information re-
garding any payments claimed by such person or institution for
prouviding services under the plan, as the State agency may
from time to time request.

“(c) QUALITY ASSURANCE.—Each MediGrant plan shall provide
a program to assure the quality of services provided under the plan,
tncluding such services provided to individuals with chronic mental
or physical illness.

“PART E—ESTABLISHMENT AND AENDMENT OF MEDIGRANT PLANS

“SEC. 2151. SUBMITTAL AND APPROVAL OF MEDIGRANT PLANS.

“(a) SUBMITTAL.—As a condition of receiving funding under
part C, each State shall submit to the Secretary a MediGrant plan
thct meets the applicable requirements of this title.

“(b) APPROVAL.—Ezxcept as the Secretary may provide under sec-
tion 2154, a MediGrant pﬁzn submitted under subsection (a)—

“(1) shall be approved for purposes of this title, and

“(2) shall be effective beginning with a calendar quarter
that is specified in the plan, but in no case earlier than the first
calendar quarter that gegins at least 60 days after the date the
plan is submitted. R '

“SEC. 2152. SUBMITTAL AND APPROVAL OF PLAN AMENDMENTS.

“(a) SUBMITTAL OF AMENDMENTS.—A State may amend, in
whole or in part, its MediGrant plan at any time through transmit-
tal of a plan amendment under this section.

“(b) APPROVAL. —Except as the Secretary may provide under sec-
tion 2154, an amendment to a MediGrant plan submitted under
subsection (a)—

“(1) shall be approved for purposes of this title, and

“(2) shall be effective as provided in subsection (c).

“(c) EFFECTIVE DATES FOR AMENDMENTS.—

“(1) IN GENERAL.—Subject to the succeeding provisions of
this subsection, an amendment to a MediGrant plan shall take
effect on one or more effective dates specified in the amendment.

“(2) AMENDMENTS RELATING TO ELIGIBILITY OR BENEFITS.—
Except as(prouided in paragraph (4)—

“(A}) NOTICE REQUIREMENT.—Any plan amendment
that eliminates or restricts eligibility or benefits under the
plan may not take effect unless the State certifies that it
has provided prior or contemporaneous public notice of the
change, in a form and manner provided under applicable
State law.

“(B) TIMELY TRANSMITTAL.—Any plan amendment that
eliminates or restricts eligibility or benefits under the plan
shall not be effective for longer than a 60 day period unless
the amendment has been transmitted to the Secretary be-
fore the end of such period.
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REQUIREMENTS FOR NURSING FACILITIES'®?

SEC. 1919. [ 42 U.S.C. 1396r] (a) NURSING FACILITY DEFINED.—In
this title, the term “nursing facility” means an institution (or a
distinct part of an institution) which—

(1) is primarily engaged in providing to residents—

(A) skilled nursing care and related services for residents
who require medical or nursing care,
(B) rehabilitation services for the rehabilitation of injured,
disabled, or sick persons, or
(C) on a regular basis, health-related care and services to
individuals who because of their mental or physical condi-
tion require care and services (above the level of room and
board) which can be made available to them only through
institutional facilities,
and is not primarily for the care and treatment of mental
diseases;

(2) has in effect a transfer agreement (meeting the require-
ments of section 1861(1)) with one or more hospitals having
agreements in effect under section 1866; and

(3) meets the requirements for a nursing facility described in
subsections (b), (c), and (d) of this section.

Such term also includes any facility which is located in a State on an
Indian reservation and is certified by the Secretary as meeting the
requirements of paragraph (1) and subsections (b), (c), and (d).

(b) REQUIREMENTS RELATING TO PROVISION OF SERVICES.—

(1) QUALITY OF LIFE.—

(A) IN GENERAL.—A nursing facility must care for its
residents in such a manner and in such an environment as
will, promote maintenance or enhancement of the quality of

life of each resident.
(B) QUALITY ASSESSMENT AND ASSURANCE.—A nursing facil-
ity must maintain a quality assessment and assurance
committee, consisting of the director of nursing services, a
physician designated by the facility, and at least 3 other
members of the facility’s staff, which (i) meets at least
quarterly to identify issues with respect to which quality
assessment and assurance activities are necessary and (ii)
develops and implements appropriate plans of action to
correct identified quality deficiencies. A State or the Secre-
tary may not require disclosure of the records of such
committee except insofar as such disclosure is related to the
compliance of such committee with the requirements of this
subparagraph.
(2) SCOPE OF SERVICES AND ACTIVITIES UNDER PLAN OF CARE.—A
nursing facility must provide services and activities te—attain-or

ey

in accordance with a written plan
of care which—
(A) describes the medical, nursing, and psychosocial needs
of the resident and how such needs will be met;

of Social Security or the Social Security Administration shall be considered a reference to the
Secretary or the Department of Health and Human Services, respectively”, effective March 31,

995.
*’See Vol. II, P.L. 100-203, §4215, with respect to a report to Congress.
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(B) is initially prepared, with the participation to the
extent practicable of the resident or the resident’s family or
legal representative, by a team which includes the resident’s
attending physician and a registered professional nurse with
responsibility for the resident; and

(C) is periodically reviewed and revised by such team after
each assessment under paragraph (3).

(3) RESIDENTS' ASSESSMENT.— _

(A) REQUIREMENT.—A nursing facility must conduct a
comprehensive, accurate, standardized, reproducible assess-
ment of each resident’s functional -capacity, which
assessment—

(1) describes the resident’s capability to perform daily
life functions and significant impairments in functional
capacity; 4

(1) uses an instrument which is specified by the State
under subsection (eX5); and
tb () includes the identification of medical problems.

(B) CERTIFICATION .—

(1) IN GENERAL.—Each such assessment must be con-
ducted or coordinated (with the appropriate participa-
tion of health professionals) by a registered professional
nurse who signs and certifies the completion of the
assessment. Each individual who completes a portion of
such an assessment shall sign and certify as to the
accuracy of that portion of the assessment.

(i1) PENALTY FOR FALSIFICATION.—

(I) An individual who willfully and knowingly
certifies under clause (i) a material and false state-
ment in a resident assessment is subject to a civil
money penalty of not more than $1,000 with respect
to each assessment.

(II) An individual who willfully and knowingly
causes another individual to certify under clause (1)
a material and false statement in a resident assess-
ment is subject to a civil money penalty of not more
than $5,000 with respect to each assessment.

(ITI) The provisions of section 1128A (other than
subsections (a) and (b)) shall apply to a civil money
penalty under this clause in the same manner as
such provisions apply to a penalty or proceeding
under section 1128A(a).

(i11) USE OF INDEPENDENT ASSESSORS.—If a State deter-
mines, under a survey under subsection (g) or otherwise,
that there has been a knowing and willful certification
of false assessments under this paragraph, the State
may require (for a period specified by the State) that
resident assessments under this paragraph be conducted
and certified by individuals who are independent of the
facility and who are approved by the State.

(C) FREQUENCY.—

(i) IN GENERAL.—Such an assessment must be

conducted—
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(D Promptly upon (but no later than not later
than'®’ 14 days after the date of) admission for each
individual admitted on or after October 1, 1990, and
by not later than October 1, 1991, for each resident
of the facility on that date;

(II) promptly after a significant change in the
resident’s physical or mental condition; and

(III) in no case less often than once every 12
months.

(i) RESIDENT REVIEW.—The nursing facility must ex-
amine each resident no less frequently than once every
3 months and, as appropriate, revise the resident’s
assessment to assure the continuing accuracy of the
assessment.

(D) USE.—The results of such an assessment shall be used
in developing, reviewing, and revising the resident’s plan of
care under paragraph (2).

(E) COORDINATION.—Such assessments shall be coordinated
with any State-required preadmission screening program to
the maximum extent practicable in order to avoid duplica-
tive testing and effort.q

4

(F) REQUIREMENTS RELATING TO PREADMISSION SCREENIN
MENTALLY ILL AND MENTALLY RETARDED INDIVIDUALS
Except as provided in clauses (ii) and (iii) of subsegtion
(eX7XA), a nursing facility must not admit, on or/after
Januarwl, 1989, any new resident who—

(1) ts_mentally ill (as defined in subsection fX7XGX1))
unless the State mental health authority”has deter-
mined (bdsed on an independent physicad and mental
evaluation performed by a person or epfity other than
the State mental health authority) pfior to admission
that, because of the physical and mental condition of]
the individual, the individual péquires the level of]
services provided a nursi facility, and, if the
individual requires stich levelof services, whether the
individual requires spesjalized services for mental ill-
ness, or

(11) is mentally retapfed\ (as defined in subsection
(eX7XGXii)) unless the State mental retardation or deve-
lopmental disability”authority kas determined prior to
admission that, pecause of the\physical and mental
condition of the¢/individual, the indiyidual requires the
level of servig€s provided by a nursing facility, and, i
the individual requires such level of ices, whether:
the individual requires specialized servites for mental
retardagion.

A State meéntal health authority and a State mental retarda-
tion or developmental disability authority may not“delegate|
(by subcontract or otherwise) their responsibilities der]
this/Subparagraph to a nursing facility (or to an entityNhat
a direct or indirect affiliation or relationship with such &
acility).
) PROVISION OF SERVICES AND ACTIVITIES.—

‘' Ag in original.
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(A) IN GENERAL.—To the extent needed to fulfill all plans
of care described in paragraph (2), a nursing facility must
provide (or arrange for the provision of)}—

(1) nursing and related services and specialized rehabi-
litative services ' ttaid ' '

eaeh—resident;

(i1) medically-related social services to attain or main-
tain the highest practicable physical, mental, and psy-
chosocial well-being of eael resident;s

(i11) pharmaceutical services (including procedures
that assure the accurate acquiring, receiving, dis-
pensing, and administering of all drugs and biologicals)
to meet the needs of each resident

(iv) dietary services that assure that the meals meet
the daily nutritional and special dietary needs of eaeh
residentg

(v) an on-going program, directed by a qualified pro-
fessional, of activities designed to meet the interests and
the physical, mental, and psychosocial well-being of each
resident;

(vi) routine dental services (to the extent covered
under the State plan) and emergency dental services to
meet the needs of-each resident; and

The services provided or arranged by the facility must meet
professional standards of quality.

(B) QUALIFIED PERSONS PROVIDING SERVICES.—Services de-
scribed in clauses (i), (i), (iii), (iv), and (vi) of subparagraph
(A) must be provided by qualified persons in accordance with
each resident’s written plan of care.

(C) REQUIRED NURSING CARE; FACILITY WAIVERS.—

(1) GENERAL REQUIREMENTS.—W ith respect to nursing
facility services provided on or after October 1, 1990, a
nursing facility—

(I) except as provided in clause (ii), must provide
24-hour licensed nursing services which are suffi-
cient to meet the nursing needs of its residents, and

(IT) except as provided in clause (ii), must use the
services of a registered professional nurse for at
least 8 consecutive hours a day, 7 days a week.

(i1) WAIVER BY STATE.—To the extent that a facility is
unable to meet the requirements of clause (i), a State
may waive such requirements with respect to the facili-
ty if—

(I) the facility demonstrates to the satisfaction of
the State that the facility has been unable, despite
diligent efforts (including offering wages at the
community prevailing rate for nursing facilities), to
recruit appropriate personnel,

14See Vol. II, P.L. 101-508, §4801(eX17XA), with respect to maintaining regulatory standards for
certain services.
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(IT) the State determines that a waiver of the
requirement will not endanger the health or safety
of individuals staying in the facility,

(III) the State finds that, for any such periods in
which licensed nursing services are not available, a
registered professional nurse or a physician is obli-
gated to respond immediately to telephone calls
from the facility,

(IV) the State agency granting a waiver of such
requirements provides notice of the waiver to the
State long-term care ombudsman (established under
section 307(aX12) of the Older Americans Act of
1965) and the protection and advocacy system in the
State for the mentally ill and the mentally retard-
ed, and

(V) the nursing facility that is granted such a
waiver by a State notifies residents of the facility
(or, where appropriate, the guardians or legal repre-
sentatives of such residents) and members of their
immediate families of the waiver.

A waiver under this clause shall be subject to annual
review and to the review of the Secretary and subject to
clause (i1i) shall be accepted by the Secretary for pur-
poses of this title to the same extent as is the State’s
certification of the facility. In granting or renewing a
waiver, a State may require the facility to use other
qualified, licensed personnel.

(i1li) ASSUMPTION OF WAIVER AUTHORITY BY
SECRETARY.—If the Secretary determines that a State
has shown a clear pattern and practice of allowing
waivers in the absence of diligent efforts by facilities to
meet the staffing requirements, the Secretary shall
assume and exercise the authority of the State to grant
waivers., '

(5) REQUIRED TRAINING OF NURSE AIDES.—

(A) IN GENERAL—(i) Except as provided in clause (ii), a
nursing facility must not use on a full-time basis any
individual as a nurse aide in the facility on or after October
1, 1990, for more than 4 months unless the individual—

(I' has completed a training and competency evalua-
tion program, or a competency evaluation program,
approved by the State under subsection (eX1XA), and

(IT) is competent to provide nursing or nursing-related
services.

(i1) A nursing facility must not use on a temporary, per
diem, leased, or on any other basis other than as a perma-
nent employee any individual as a nurse aide in the facility
on or after January 1, 1991, unless the individual meets the
requirements described in clause ().

(B) OFFERING COMPETENCY EVALUATION PROGRAMS FOR CUR-
RENT EMPLOYEES.—A nursing facility must provide, for indi-
viduals used as a nurse aide by the facility as of January 1,
1990, for a competency evaluation program approved by the
State under subsection (eX1) and such preparation as may be
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necessary for the individual to complete such a program by
October 1, 1990.

(C) COMPETENCY.—The nursing facility must not permit an
individual, other than in a training and competency evalua-
tion program approved by the State, to serve as a nurse aide
or provide services of a type for which the individual has not
demonstrated competency and must not use such an individ-
ual as a nurse aide unless the facility has inquired of any
State registry established under subsection (eX2XA) that the
facility believes will include information concerning the
individual.

(D) RE-TRAINING REQUIRED.—For purposes of subparagraph
(A), if, since an individual’s most recent completion of a
training and competency evaluation program, there has
been a continuous period of 24 consecutive months during
none of which the individual performed nursing or nursing-
related services for monetary compensation, such individual
shall complete a new training and competency evaluation
program, or a new competency evaluation program.

(E) REGULAR IN-SERVICE EDUCATION.—The nursing facility
must provide such regular performance review and regular
in-service education as assures that individuals used as
nurse aides are competent to perform services as nurse
aides, including training for individuals providing nursing
and nursing-related services to residents with cognitive
impairments.

(F) NURSE AIDE DEFINED.—In this paragraph, the term
“nurse aide” means any individual providing nursing or
nursing-related services to residents in a nursing facility,
but does not include an individual—

(1) who is a licensed health professional (as defined in
subparagraph (G)) or a registered dietician, or
(i1) who volunteers to provide such services without

() wrh ;Aw monetary compensation.js\-
/ (G) LICENSED HEALTH PROFESSIONAL DEFINED.—In this para-
wLn/fU«cM\ﬁ\(yM:.ﬂ o not 1 graph, the term “licensed health professional” means a
: physician, physician assistant, nurse practitioner, physical,

ok - ' ' : ) : :
M b—b o@,(,aﬁ»c ("""“‘t"" speech, or occupational therapist, physical or occupational
WenS Aon e L, &M\L&Q\.I therapy assistant, registered professional nurse, licensed

m practical nurse, or licensed or certified social worker.
’ (6) PHYSICIAN SUPERVISION AND CLINICAL RECORDS.—A nursing
facility must—

(A) require that the health care of every resident be
provided under the supervision of a physician (or, at the
option of a State, under the supervision of a nurse practi-
tioner, clinical nurse specialist, or physician assistant who is
not an employee of the facility but who is working in
collaboration with a physician);

(B) provide for having a physician available to furnish
necessary medical care in case of emergency; and

(C) maintain clinical records on all residents, which rec-
ords include the plans of care (described in paragraph (2))

and the residents’ assessments (described in paragraph (3)),
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(c) REQUIREMENTS RELATING TO RESIDENTS' RIGHTS.—
(1) GENERAL RIGHTS.—

(A) SPECIFIED RIGHTS.—A nursing facility must protect and
promote the rights of each resident, including each of the
following rights:

(i) FREE CHOICE.—The right to choose a personal
attending physician, to be fully informed in advance
about care and treatment, to be fully informed in
advance of any changes in care or treatment that may
affect the resident’s well-being, and (except with respect
to a resident adjudged incompetent) to participate in
planning care and treatment or changes in care and
treatment.

(11) FREE FROM RESTRAINTS.—The right to be free from
physical or mental abuse, corporal punishment, involun-
tary seclusion, and any physical or chemical restraints
imposed for purposes of discipline or convenience and
not required to treat the resident’s medical symptoms.
Restraints may only be imposed—

() to ensure the physical safety of the resident or
other residents, and

(IT) only upon the written order of a physician
that specifies the duration and circumstances under
which the restraints are to be used (except in
emergency circumstances specified by the Secretary
until such an order could reasonably be obtained).

(iii) PRIvAcY.—The right to privacy with regard to
accommodations, medical treatment, written and tele-
phonic communications, visits, and meetings of family
and of resident groups.

(iv) CONFIDENTIALITY.—The right to confidentiality of
personal and clinical records and to access to current
clinical records of the resident upon request by the
resident or the resident’s legal representative, within 24
hours (excluding hours occurring during a weekend or
holiday) after making such a request.

(v) ACCOMMODATION OF NEEDS.—The right—

(I) to reside and receive services with reasonable
accommodation of individual needs and preferences,
except where the health or safety of the individual
or other residents would be endangered, and

(ID) to receive notice before the room or roommate

wnder o ﬂ%»—- of the resident in the facility is changed.t

(vi) GRIEVANCES.—The right to voice grievances with
~ Aor~— respect to treatment or care that is (or fails to be)

hode bl 4 furnished, without discrimination or reprisal for voicing
the grievances and the right to prompt efforts by the

7"\;‘—\——— word A WM facility to resolve grievances the resident may have,
Jpdot o oTlonp
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including those with respect to the behavior of other
residents.

(vii) PARTICIPATION IN RESIDENT AND FAMILY GROUPS.—
The right of the resident to organize and participate in
resident groups in the facility and the right of the
resident’s family to meet in the facility with the families
of other residents in the facility.

(viii) PARTICIPATION IN OTHER ACTIVITIES.—The right of
the resident to participate in social, religious, and com-
munity activities that do not interfere with the rights of
other residents in the facility.

(ix) EXAMINATION OF SURVEY RESULTS.—The right to
examine, upon reasonable. request, the results of the
most recent survey of the facility conducted by the
Secretary or a State with respect to the facility and any
plan of correctlon in effect wnth respect to the facxhty

(xi) OTHER RIGHTS.—Any other right established by
the Secretary.
Clause (iii) shall not be construed as requiring the provision

of a private room. A—mtdent—s—exere:se—d—a—r-ng-h&—te—reﬁuﬁe
t's

(B) NOTICE OF RIGHTS.—A nursing facility must—

(i) inform each resident, orally and in writing at the
time of admission to the facility, of the resident’s legal
rights during the stay at the facility and of the require-
ments and procedures for establishing eligibility for
medical assistance under this title, including the right
to request an assessment under section $924eXHBy, 21 5(c)(+)(B)

(i) make available to each resident, upon reasonable
request, a written statement of such nghts (which state-
ment is updated upon changes in such rights) including
the notice (if any) of the State developed under sub-
section (eX6);

(ii1) inform each resident who is entitled to medical
assistance under this title—

(I) at the time of admission to the facility or, if
later, at the time the resident becomes eligible for
such assistance, of the items and services

) that are
included in nursing facility services under the State
plan and for which the resident may not be charged
- ), and of those
other items and services that the facnllty offers and
for which the resident may be charged and the
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am(;)unt of the charges for such items and services,
an
(II) of changes in the items and services described
in subclause (I) and of changes in the charges
imposed for items and services described in that
subclause; and
Giv) inform each other resident, in writing before or at
the time of admission and periodically during the resi-
dent’s stay, of services available in t}‘;e facility and of
related' charges for such services, including any charges
for services not covered under title XVIII or by the
facility’s basic per diem charge.
The written description of legal rights under this subpara-
graph shall include a description of the protection of person-
al funds under paragraph (6) and a statement that a resident
may file a complaint with a State survey and certification
agency respecting resident abuse and neglect and misappro-
priation of resident property in the facility.

(C) RIGHTS OF INCOMPETENT RESIDENTS.—In the case of a
resident adjudged incompetent under the laws of a State, the
rights of the resident under this title shall devolve upon,
and, to the extent judged necessary by a court of competent
Jurisdiction, be exercised by, the person appointed under
State law to act on the resident’s behalf.

(D) USE OF PSYCHOPHARMACOLOGIC DRUGS.—
Psychopharmacologic drugs may be administered only on
the orders of a physician and only as part of a plan (included
in the written plan of care described in paragraph (2))
designed to eliminate or modify the symptoms for which the
drugs are prescribed and only if, at least annually an
independent, external consultant reviews the appropriate-
ness of the drug plan of each resident receiving such drugs.

(2) TRANSFER AND DISCHARGE RIGHTS.—

(A) IN GENERAL—A nursing facility must permit each
resident to remain in the facility and must not transfer or
discharge the resident from the facility unless—

(1) the transfer or discharge is necessary to meet the
resident’s welfare and the resident’s welfare cannot be
met in the facility;

(i1) the transfer or discharge is appropriate because
the resident’s health has improved sufficiently so the
resident no longer needs the services provided by the
facility;

(111) the safety of individuals in the facility 1is
endangered,

(iv) the health of individuals in the facility would
otherwise be endangered,;

(v) the resident has failed, after reasonable and appro-
priate notice, to pay (or to have paid under this title or
title XVIII on the resident’s behalf) for a stay at the
facility; or

(v1) the facility ceases to operate.

In each of the cases described in clauses (i) through (iv), the
basis for the transfer or discharge must be documented in
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the resident’s clinical record. In the cases described in
clauses (i) and (ii), the documentation must be made by the
resident’s physician, and in the case described in clause (iv)
the documentation must be made by a physician. For pur-
poses of clause (v), in the case of a resident who becomes
eligible for assistance under this title after admission to the
facility, only charges which may be imposed under this title
shall be considered to be allowable.
(B) PRE-TRANSFER AND PRE-DISCHARGE NOTICE.—

(1) IN GENERAL.—Before effecting a transfer or dis-
charge of a resident, a nursing facility must—

() notify the resident (and, if known, an immedi-
ate family member of the resident or legal repre-
sentative) of the transfer or discharge and the
reasons therefor,

(II) record the reasons in the resident’s clinical
record (including any documentation required un-
der subparagrapﬁ (A)), and

(IID) include in the notice the items described in
clause (iii).

(11) TIMING OF NOTICE.—The notice under clause (iXI)
must be made at least 30 days in advance of the
resident’s transfer or discharge except—

(I) in a case described in clause (iii) or (iv) of
subparagraph (A),

(IT) in a case described in clause (ii) of subpara-
graph (A), where the resident’s health improves
sufficiently to allow a more immediate transfer or
discharge;

(ITT) in a case described in clause (i) of subpara-
graph (A), where a more immediate transfer or
discharge is necessitated by the resident’s urgent
medical needs; or

(IV) in a case where a resident has not resided in
the facility for 30 days.

In the case of such exceptions, notice must be given as
many days before the date of the transfer or discharge
as is practicable.s

(iii) ITEMS INCLUDED IN NOTICE.—Each notice under
clause (1) must include—

(I) for transfers or discharges effected on or after
October 1, 1989, notice of the resident’s right to
appeal the transfer or discharge under the State
process established under subsection (eX3);

(II) the name, mailing address, and telephone
number of the State long-term care ombudsman
(established under title III or VII of the Older
Americans Act of 1965'®° in accordance with section
712 of the Act);

(IID in the case of residents with developmental
disabilities, the mailing address and telephone num-
ber of the agency responsible for the protection and

**See Vol. II, P.L. 89-73.
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advocacy system for developmentally disabled indi-
viduals established under part C of the Developmen-
taldDisabilities Assistance and Bill of Rights Act'®’;
an

(IV) in the case of mentally ill residents (as
defined in subsection (eX7XGXi)), the mailing ad-
dress and telephone number of the agency responsi-
ble for the protection and advocacy system for
mentally ill individuals established under the Pro-
Zectli;m and Advocacy for Mentally Ill Individuals

ct!8? p

('iv)&m,fb\—— - Thes L

(C) ORIENTATION.—A nursing facility must provide suffi—
Fkn&-preparation and orientation to residents to ensure safe
and orderly transfer or discharge from the facility.

(D) NOTICE ON BED-HOLD POLICY AND READMISSION.—

(i) NOTICE BEFORE TRANSFER.—Before a resident of a
nursing facility is transferred for hospitalization or
therapeutic leave, a nursing facility must provide writ-
ten information to the resident and an immediate
family member or legal representative concerning—

(I) the provisions of the State plan under this title
regarding the period (if any) during which the
resident will be permitted under the State plan to
return and resume residence in the facility, and

(IT) the policies of the facility regarding such a
period, which policies must be consistent with
clause (iii).

(11) NOTICE UPON TRANSFER.—At the time of transfer of
a resident to a hospital or for therapeutic leave, a
nursing facility must provide written notice to the
resident and an immediate family member or legal
representative of the duration of any period described in
clause (1).

(111) PERMITTING RESIDENT TO RETURN.—A nursing fa-
cility must establish and follow a written policy under
which a resident—

(I) who is eligible for medical assistance for
nursing facility services under a State plan,

(IT) who is transferred from the facility for hospi-
talization or therapeutic leave, and

(III) whose hospitalization or therapeutic leave
exceeds a period paid for under the State plan for
the holding of a bed in the facility for the resident,

will be permitted to be readmitted to the facility imme-
diately upon the first availability of a bed in a semipri—
vate roompin the facility if, at the time of readmission,

[ nk o
par e

the resident requires the services provided by the
facility.

(3) ACCESS AND VISITATION RIGHTS.—A .nursing facility must—

'**See Vol. II, P.L. 88-164; Title 1.
"See Voi. II, P.L. 99-319.
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(A) permit immediate access to any resident by any
representative of the Secretary, by any representative of the
State, by an ombudsman or agency described in subclause
(ID), dII), or (IV) of paragraph (2XBXiii), or by the resident’s
individual physician;

(B) permit immediate access to a resident, subject to the
resident’s right to deny or withdraw consent at any time, by
immediate family or other relatives of the resident;

(C) permit immediate access to a resident, subject to
reasonable restrictions and the resident’s right to deny or
withdraw consent at any time, by others who are visiting
with the consent of the resident) s

(D) permit reasonable access to a resident by any entity or
individual that provides health, social, legal, or other serv-
ices to the resident, subject to the resident’s right to deny or
withdraw consent at any time; and

(E) permit representatives of the State ombudsman (de-
scribed in paragraph (2XBXiiiXII)), with the permission of the
resident (or the resident’s legal representative) and consis-
tent with State law, to examine a resident’s clinical records.

(4) EQUAL ACCESS TO QUALITY CARE.—

(A) IN GENERAL.—A nursing facility must establish and
maintain identical policies and practices regarding transfer,
discharge, and the provision of services required under the
State plan for all individuals regardless of source of
payment.

(B) CONSTRUCTION.—

(1) NOTHING PROHIBITING ANY CHARGES FOR NON-
MEDICAID PATIENTS.—Subparagraph (A) shall not be con-
strued as prohibiting a nursing facility from charging
any amount for services furnished, consistent with the
notice in paragraph (1XB) describing such charges.

(i1) NO ADDITIONAL SERVICES REQUIRED.—Subparagraph
(A) shall not be construed as requiring a State to offer
additional services on behalf of a resident than are
otherwise provided under the State plan.

DMISSIONS POLICY. —

ADMISSIONS.—W ith respect to admissions practicesesa

nursingk{acility must—

Q not require individuals applying to r€side or
residing Yq_the facility to waive their righte"to benefits
under this title or.title XVIII, (II) not-require oral or
written assura that such individudls are not eligible
for, or will not appiy for, benefitsdnder this title or title
XVIII, and (III) prominently” display in the facility
written information, an rovide to such individuals
oral and written inforrfiation, about how to apply for
and use such benefits and how~{o receive refunds for
previous payments covered by such™benefits;

(1) not regdire a third party guarantee of payment to
the facilty as a condition of admission™gr expedited
admjssion) to, or continued stay in, the facilitysxand

fil) in the case of an individual who is enfitled to
medical assistance for nursing facility services, ™ot
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charge, solicit, accept, or receive, in addition to any
ount otherwise required to be paid under the State
plan under this title, any gift, money, donation, or othe
conyjderation as a precondition of admitting (or expedi-
ting the admission of) the individual to the facility of as
a requirement for the individual’s continued stay ih the

facility.
(B) CONSTRUETION.—
(i) NO \PREEMPTION OF STRICTER NDARDS.—

Subparagraph, (A) shall not be construed a§ preventing
States or politidal subdivisions therein froMm prohibiting,
under State or Nocal law, the discrinp¥ination against
individuals who arg entitled to medicgl assistance under
the State plan with\respect to admissions practices of
nursing facilities.

(ii) CONTRACTS WITH LEGA REPRESENTATIVES.—
Subparagraph (AXii) shall not be construed as preven-
ting a facility from requixipg an individual, who has
legal access to a resident’s ifcome or resources available
to pay for care in the facility, %o sign a contract (without
incurring personal finagricial liability) to provide pay-
ment from the residepf’s income\or resources for such
care.

(1i1) CHARGES FOR’ ADDITIONAL SERXICES REQUESTED.—
Subparagraph (A)iii) shall not be construed as preven-
ting a facility from charging a resideqt, eligible for
medical assistdnce under the State plan) for items or
services the resident has requested and teceived and
that are ngt specified in the State plan as igcluded in
the term /nursing facility services’.

(iv) BONA FIDE CONTRIBUTIONS.—Subparagraph\ (A Xiii)
shall dot be construed as prohibiting a nursing facility
fromx” soliciting, accepting, or receiving a charitable,
reldgious, or philanthropic contribution from an orgagi-
Ation or from a person unrelated to the resident (ox
potential resident), but only to the extent that such
contribution is not a condition of admission, expediting
admission, or continued stay in the facility.

£) _(6Y’PROTECTION OF RESIDENT FUNDS.—

(A) IN GENERAL.—The nursing facility—

(i) may not require residents to deposit their personal
funds with the facility, and
(ii) upon the written authorization of the resident,
must hold, safeguard, and account for such personal
funds under a system established and maintained by the
facility in accordance with this paragraph.
(B) MANAGEMENT OF PERSONAL FUNDS.—Upon written au-

thorization of a resident under subparagraph (AXii), the
facility must manage and account for the personal funds of
the resident deposited with the facility as follows:

(1) DEPOSIT.—The facility must deposit any amount of

personal funds in excess of $56:with respect to a resident

in an interest bearing account (or accounts) that is
separate from any of the facility’s operating accounts
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and credits all interest earned on such separate account
to such account. With respect to any other personal
funds, the facility must maintain such funds in a non-
interest bearing account or petty cash fund.

(11) ACCOUNTING AND RECORDS.—The facility must as-
sure a full and complete separate accounting of each
such resident’s personal funds, maintain a written re-
cord of all financial transactions involving the personal
funds of a resident deposited with the facility, and afford
the resident (or a legal representative of the resident)
reasonable access to such record.

NOTICE OF CERTAIN BALANCES.—The facility must

11(a)(3)(B) and the
t (m addition to the

amount determmed ude
fact that if the amount 1

ay lose ellg'lblllty for such medical assi
benefits under title XVI.

(iv) CONVEYANCE UPON DEATH.—Upon the death of a
resident with such an account, the facility must convey
promptly the resident’s personal funds (and a final

0 accounting of.such’ funds) to the individual admin-

/ y ‘ NM (C) ASSURANCE OF FINANCIAL SECURITY.—The facility must
: . purchase a surety bond, or otherwise provide assurance
to assure the security of all
Va/\* /ltL Ao dons LT personal funds of residents deposnted with the facility.
o d e (D) LIMITATION ON CHARGES TO PERSONAL FUNDS.—The
g% facility may not impose a charge against the personal funds
>

of -a resident for any item or service for which payment is
made under this title or title XVIII.

(¢) 477 LIMITATION ON CHARGES IN CASE OF MEDICAID-ELIGIBLE
INDIVIDUALS.—

(A) IN GENERAL.—A nursing facility may not impose
charges, for certain medicaid-eligible individuals for nursing
facility services covered by the State under its plan under
this title, that exceed the payment amounts established by
the State for such services under this title.

CERTAIN MEDICAID INDIVIDUALS DEFINED.—In subpa
e term ‘“‘certain medicaid-eligible in
] 1 who is entitled to medic
nursing facility serv i
with respect to whom su
because, in determini
income to be a

its are not bemg paid
t of the individual’s

under this title

('7) (& POSTING OF SURVEY RESULTS.—A nursing facility must post
in a place readily accessible to residents, and family members
and legal representatives of residents, the results of the most
recent survey of the facility condu ted under subsection (g).
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(d) REQUIREMENTS RELATING TO ADMINISTRATION AND OQOTHER
MATTERS.—
(1) ADMINISTRATION . —

(A) IN GENERAL.—A nursing facility must be administered
in a manner that enables it to use its resources effectively
and efficiently to attain or maintain the highest practicable
physical, mental, and psychosocial well-being of each resi-
dent (consistent 'with requirements established under sub-
section (fX5)).

(B) REQUIRED NOTICES.—If a change occurs in—

(i) the persons with an ownership or control interest
(as defined in section 1124(aX3)) in the facility,

(ii) the persons who are officers, directors, agents, or
managing employees (as defined in section 1126(b)) of
the facility,

(ii1) the corporation, association, or other company
responsible for the management of the facility, or

(iv) the individual who is the administrator or director
of nursing of the facility,

the nursing facility must provide notice to the State agency
responsible for the licensing of the facility, at the time of the
change, of the change and of the identity of each new
plerson, company, or individual described in the respective
clause

(C) NURSING FACILITY ADMINISTRATOR.—The administrator

WLL’TU/\_ k\u —___ of a nursing facilityymust meet standards established by the
5 P Secretary under subsection (fX4).
M”\ h"’(':b‘—g' (2) LICENSING AND LIFE SAFETY CODE.—

(A) LICENSING.—A nursing facility must be licensed under
applicable State and local law.

(B) LIFE SAFETY CODE.—A nursing facility must meet such
provisions of such edition (as specified by the Secretary in
regulation) of the Life Safety Code of the National Fire
Protection Association as are applicable to nursing homes;
except that—

(i) the Secretary may waive, for such periods as he
deems appropriate, specific provisions of such Code
which if rigidly applied would result in unreasonable
hardship upon a facility, but only if such waiver would
not adversely affect the health and safety of residents or
personnel, and

(i1) the provisions of such Code shall not apply in any
State if the Secretary finds that in such State there is in
effect a fire and safety code, imposed by State law,
which adequately protects residents of and personnel in
nursing facilities.

(3) SANITARY AND INFECTION CONTROL AND PHYSICAL
ENVIRONMENT.—A nursing facility must—

(A) establish and maintain an infection control program
designed to provide a safe, sanitary, and comfortable envi-
ronment in which residents reside and to help prevent the
development and transmission of disease and infection, and

(B) be designed, constructed, equipped, and maintained in
a manner to protect the health and safety of residents,
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personnel, and the general public.
(4) MISCELLANEOUS.—

(A) COMPLIANCE WITH FEDERAL, SI‘ATE, AND LOCAL LAWS
va:\’h/\_ e - AND PROFESSIONAL STANDARDS.—A nur must op-
o koo {,1,0,% erate and provide services in compliance with all applicable
Federal, State, and local laws and regulations (including the
requirements of section 1124:*® and with accepted profession-
al standards and principles which apply to professionals

providing services in such a facility.
(B) OTHER.—A nursing facility must meet such other
requirements relating to the health and safety of residents
or relating to the physical facilities thereof as the Secretary

may find necessary.
(e) STATE REQUIREMENTS RELATING TO NURSING FACILITY

REQJIREMENTS—
a &mw\t‘ﬁ&— M—L‘,' e a-tate-mist pre qde B ;
%,V,,J( WL.,Q,Q W (1) SPECIFICATION AND REVIEW OF NURSE AIDE TRAINING AND
Tlﬂ.. . COMPETENCY EVALUATION PROGRAMS AND OF NURSE AIDE COMPE-
o~ M - TENCY EVALUATION PROGRAMS.—The State must—
(A) by not later than January 1, 1989, specify those

training and competency evaluation programs, and those
competency evaluation programs, that the State approves
for purposes of subsection (bX5) and that meet the require-
ments established under subsection (fX2), and

(B) by not later than January 1, 1990, provide for the
review and reapproval of such programs, at a frequency and
using a methodology consistent with the requirements estab-
llshed under subsectlon (f)(2)(A)(m)

- H ;e o St S y

(2) NURSE AIDE REGISTRY —

(A) IN GENERAL.—By not later than January 1, 1989, the
State shall establish and maintain a registry of all individu-
als who have satisfactorily completed a nurse aide training
and competency evaluation program, or a nurse aide compe-
tency evaluation program, approved under paragraph (1) in
the State, or any individual described in subsection
(FX2XBXii) or in subparagraph (B), (C), or (D) of section
6901(bX4) of the Omnibus Budget Reconciliation Act of 1989.

(B) INFORMATION IN REGISTRY.—The registry under sub-
paragraph (A) shall provide (in accordance with regulations
of the Secretary) for the inclusion of specific documented
findings by a State under subsection (gX1XC) of resident
neglect or abuse or misappropriation of resident property
involving an individual listed in the registry, as well as any
brief statement of the individual disputing the findings. The
State shall make available to the public information in the
registry. In the case of inquiries to the registry concerning
an individual listed in the registry, any information
disclosed concerning such a finding shall also include disclo-
sure of any such statement in the registry relating to the

**As in original. No closing parenthesis.

92-665 95 -39
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finding or a clear and accurate summary of such a
statement.

(C) PROHIBITION AGAINST CHARGES.—A State may not im-
pose any charges on a nurse aide relating to the registry
established and maintained under subparagraph (A).

(3) STATE APPEALS PROCESS FOR TRANSFERS AND DISCHARGES.—
The State, for transfers and discharges from nursing facilities
effected on or after October 1, 1989, must provide for a fair
mechanism, meeting the guidelines established under subsection
(fX3), for hearing appeals on transfers and discharges of residents

of such_ facjlities;
e

(4) NURSING FACILITY ADMINISTRATOR STANDARDS.—By not later
than July 1, 1989, the State must have implemented and
enforced the nursing facility administrator standards developed
under subsection (fX4) respecting the qualification of administra-

ated ' tors of nursing facilities.n

,—ga, l PP fg ﬁ B f(f5) SPECIFIulCATION ox-*hammmr Assmsml leNT INSTRUMENT.—
ective July 1, 1990, the State shall specify the instrument to

ohall opelin T Ao o1 be used by nursing facilities in the State in complying with the
Sueh—instrument—shall

(.\t:.(?— &1_ M,b:& Y requirement of subsection (bX3XA Xiii).

Ly . i ).

\VW (6) NOTICE OF MEBISAID, RIGHTS.—Each State, as-a—conditiomrof-
approval-of its-plan-under-this-title—effective-April-1; ,MANQL
develop (and periodically update) a written notice of the rights
and obligations of residents of nursing facilities (and spouses of
such residents) under this title.

(7) STATE REQUIREMENTS FOR PREADMISSION SCREENING AND

RESIDENT REVIEW .—
(A) PREADMISSION SCREENING.—

(i) IN GENERAL.—EffectiveJanuary—1-1989; tThe State

must have in effect a preadmission screening program,

l I torr (EX8)). doseribod 1 : ton (OXIXE)
' - j{g_x;;mentally ill and mentally retarded individuals (as
u_%m 3 d_ga;__@)

fined in subparagraph () who are admitie

nursing facilities en—er—after January—3,—1989—The—
fail f the S level J W
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(iii) EXCEPTION FOR CERTAIN HOSPITAL DISCHARGES.—
The prgadmission screening program under clause (i)
shall not\apply to the admission to a nursing facility of
an individual—

(I) who is admitted to the facility directly from a
hospitalafter receiving acute inpatient care gt the

hospital,
(II) who\requires nursing facility services/for the
condition for which the individual received care in

the hospital \and

(ITT) whose \attending physician has certified, be-
fore admission\to the facility, that the yhdividual is
likely to require\less than 30 days of nyrsing facility
services,

(B) STATE REQUIREMENT FQR ANNUAL RESIDENT REVIEW .—

(i) FOR MENTALLY ILL\RESIDENTS.—AS Af April 1, 1990,
in the case of each resident of a nursjhg facility who is
mentally ill, the State mental healfh authority must
review and determine (using any/criteria developed
under subsection (fX8) and\based/on an independent
physical and mental evaluatiyn pérformed by a person
or entity other than the\ Jtate mental health
authority)—

(I) whether or not the fegident, because of the
resident’s physical and rdentyl condition, requires
the level of services profided Ry a nursing facility
or requires the level of services of an inpatient
psychiatric hospital foy individuals under age 21 (as
described in section }905(h)) or of {n institution for
mental diseases providing medica] assistance to
individuals 65 yearg of age or older; and

(II) whether or Aot the resident requires special-
ized services for mental illness.

(1) FOR MENTALLY RETARDED RESIDENTS.—AJ of April 1,
1990, in the case of each resident of a nursing facility
who is mentally rétarded, the State mental rekardation
or developmentgl disability authority must review and
determine (usifg any criteria developed undey sub-
section (fX8))—,

(I) whether or not the resident, because of\ the
resident/s physical and mental condition, requiyes
the level of services provided by a nursing faciliy
or requires the level of services of an intermediate
care facility described under section 1905(d); and

(II) whether or not the resident requires special-
1zed services for mental retardation.

(111)/F'REQUENCY OF REVIEWS.—

(I) ANNUAL.—Except as provided in subclauses (II)
and (III), the reviews and determinations urnder
clauses (i) and (ii) must be conducted with respect to
each mentally ill or mentally retarded resident not
less often than annually.

(II) PREADMISSION REVIEW CASES.—In the case of a
resident subject to a preadmission review under
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subsection (bX3XF), the review and determinatign
nder clause (i) or (ii) need not be done until the
esident has resided in the nursing facility for 1

year.
{II) INITIAL REVIEW.—The reviews and deterfnina-
tions under clauses (i) and (ii) must first e con-

ducted (for each resident not subject to preadmis-
sion review under subsection (bX3XF)) by Aot later
than April 1, 1990.

(iv) PROHIBITION OF DELEGATION.—A State mental
health authokity, a State mental retardatior or develop-
mental disabiNty authority, and a State miay not dele-
gate (by subcontract or otherwise) their pésponsibilities
under this subpjragraph to a nursing facility (or to an
entity that has a YJirect or indirect affiligtion or relation-
ship with such a fagility).

(C) RESPONSE TO PREADMISSION SCREENJNG AND RESIDENT
REVIEW.—As of April 1990, the State must meet the
Lfollowing requirements: -

(i) LONG-TERM RESIDENTS NOT REQUIRING NURSING FA-
CILITY SERVICES, BUT REQUIRING SPECIALIZED SERVICES.—
In the case of a resideant whqg/is determined, under
subparagraph (B), not to\requjre the level of services
provided by a nursing faciNty, but to require specialized
services for mental illness\o¥ mental retardation, and
who has continuously resided in a nursing facility for at
least 30 months before the date of the determination,
the State must, in consaltaljjon with the resident’s
family or legal representative and care-givers—

(I) inform the regident o the institutional and
noninstitutional alternatives, covered under the
State plan for the fesident,

(II) offer the r¢sident the chaice of remaining in
the facility or ¢f receiving covéred services in an
alternative appropriate institutional or noninstitu-
tional setting,

(ITII) clarify the effect on eligibi\ity for services
under the State plan if the resident dhooses to leave
the facility (including its effect on readmission to
the facility), and

(IV) regardless of the resident’s choicey provide for
(or arrgmge for the provision of) such \specialized
services for the mental illness ok mental
retardation.

A State ghall not be denied payment under this\title for
nursing/facility services for a resident described\in this
clause because the resident does not require the l§vel of
serviges provided by such a facility, if the resydent
chogées to remain in such a facility.

(i{) OTHER RESIDENTS NOT REQUIRING NURSING FACIINTY
SERVICES, BUT REQUIRING SPECIALIZED SERVICES.—In the
case of a resident who is determined, under subpara-
graph (B), not to require the level of services provided
by a nursing facility, but to require specialized services




