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~1;1111! ;ir.1s ,·ctoccf the Rcpubl ican bud!;Ct (H. R. 2-' 9 I), "hich would ha' ·c \\'Cakcned f cdcral standards that ensure quality for nursing i\J 

..••• ·····''' 1;: •• 

" ... real Bob Dole ... " 

homes. On No\ ember 17, 1995, Dole rntcd for the Dolc-GingTich budget reconciliation bill (conference rc~or1)(H R 2"91 ), ~ 

which "mild wc::ikcn 1111rsi11g home s1 ;indards~· tmning enforcement of priYalc nursing homes to the slatc{°;nd allowing ~ 
states to ob1:iin wai,·..:rs fr1)1ll federal swndards. his could result in substandard care and unsafe li,·ing confutlons for our 
nation's elderly. tVeto Mcs~age of H.R. 2"91, 2/6/95, Congressional Ouarterlv, 11/25/95, p. 3540; p. 3613, ,·oc.e #584, 
11/17/95, Senate Democratic Policy Committee, 11117/95] 

Dole Voted Several Times for the Elimination of Federal Nursin2 Home Standards: On October l 9, 1995, Dole voted 
for the Senate Finance Committee \'crsion of the FY 96 Budget Reconciliation bill (S. 1357) that would have repealed abnost 
all federal restrictions on nursing homes. [Legi-Slate electronic vote service, vote #8350 (passed 11-9); Congressional 
Quarterly, 9/30/95, p. 3002) 

During Finance Committee debate on the bill, Dole \'Oted against an amendment to maintain current federal standards that 
ensure quality care in nursing homes. ln addition. Dole voted against an amendment to require federal. appronl of slate 
nursing home quality standards. [Legi-Slatc electronic rntc sen: ice, \'Ote #8220 (rejected I 0-10), rnte #8221 (rejected I 0-
10), 9/29/96; Congressional Ouarterl\·, 9/30/95, p. 3002) 

On October 2 7, 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. [Coneressional 
Ouartqly, 11/4/95, p. 3411, vote #522) 

Editorials Criticize GQP Proposal to Remove Nursing Home Standards: 
• New York Times, "Keep Nursing Home Standards": "To abandon national standards now may invite a return to the 

__:c, • nursing home disasters of the pa5t." [NYT, l0/~8/95) - - ·- · 

• USA Today, "Dropping Federal Regs ls an Invitation to Tragedy": "No a-edible 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 or advanced age, mental or physical 
disabilities, to recover from hospitalization or because they have no one to care for them. They are frail and 
vulnerable. They deserve all the protection the public can provide." [USA Today, 9/27195) 
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Key Medicajd Provisions 
I, 

F 0Uowin1 are key proviaiom of cbangn propoeed for tbe 
federal-at.ate Medicaid prapul.which provide. health 

insUJanca for the poor uid disabled. Accorclin1 to t.he 
conference Nport oD t.be ddlci~reducins budp\-NCQncili· 
a\ion bill <HR 2491 - ff Rept 104-360): (Story, p. 3539) 

• SpeDdiDI- Federal apendiDI on Medicaid wouid be 
reductld by S168.4 billion from projected levela over 
aevea >'..,.,_ a decline from the 1182 billioo nductioa 
promi11ed in the budget r•olutioD ud &om the 1170 

· billion level approved in both chambers oa. the origtnaJ 
recoacilia~ioa bill. Tbe dumge, which will allow at.alee to 

.eh0011e the bifhe, of the Houae or Seuote NndiDg level, 
wu aimed et aasueging memben' concerm about tbeir 
atate'e federal f\uldiDg. Federal ependins wowd tot.al 
e791 billion over the uven yeus, an average U\Dual 
increue of &.2 Pt!rcent, \lkiag the program'• federal coat 
from 897.1 billion in 1996 tc $127.6 billion in 2002. 

•Block grant&. Tbt conferees agreed on the key 
premise of the Medicaid dump&: the repeal ol moat 
federal eligibility Uld coverage reqUiNmeat.e that atatet 
now mt111t meet in order to get federaJ lllODey. In effect. 
tbe c:urreot. "eatitlemeot" under which federal and ltate 
government.a must pay to cover anyone who mnta eligi­
bility requirement.a would be replaced with a fised 
unount of money in the form of block srant.a co states. 
In return. atate govenunenta would 1•t broad nwbility 
to determine who iB covered end bow. 
Beforeq~ frR&DJ federalmatcbiac'fwtda.ata"8 

wou.J~ be required to deslp • plan that nplalaa elilibility 
~Wft.Dleata, beoefit pad&acee and adminiatrative ,Wde­
lines.·St.at.es would be required lo put up tome of their own 
money and to UM the federal money for bealth c:iue. it 
woull be left lo the atate'a diacntiotl co det.erm.ine how 
m1Jch to pay doctom, boapi'-11 ead other health care 
providel'8. Along those lines, the qreement would repe.al 
the current "Boren amendmeat," which req\llrte ltat.el to 
pay boepitall a.ad nuning faoilitiea rat.ea that are "NABOa· 
able and adequate" to cover coeta. 

. . •Formula. Negotiators agreed to diatribuw the fed­
eral pool of dollars on a "needs baaed" .formula. u 
meu\D'ed by the number of poor reeideat.e in a etete tbe 
eeverity of the state'• caaeload and a atate healtb ~ 
coat indeL Every state would be guarant41ed minimum 
growth .ra&ee: at least 3.6 percent in 1997, 3 percent in 
1998, 2.6 percent in fi8Clll 1999 and 2 percant ia each 
eubuquent year. The muimum rrrosth rate would be 9 
percent io 1997 ed 5.33 peraint iD later Y•lll'B. How­
~ver, the 10 stat.a with the loweet 1pendinf per peraon 
m Poverty, which include Te:aaa, Virginia, Florida and 
California, would be allowed to cro• at a muia.um or 7 
percent in the later years. . · 

To determine how lll\lch.~oney 1tatee would have to 
apend to qualify for federal fUDda, atatea would get \•o 
choices. Tbey could choo11 a formula, baaed on ptr 
capita iacome, whicb haa 1 revised mu.imWD 1tat.e co.s-

. tnbutioo of 40 percent. Or they cowd choose • new. 
formula that takee into account 1 1tatc'1 totl.1 tasable 
re110W"Ce1 to determine ite ability to pay. 

HtO - NOVEMBER 18, 19'95 CQ 

• Beaeftciliry apeDdiDI· The oon!erence agreement 
would require ·ata~ to continue the entitlement for health 
Clll coverqe for poor pregnant wo1DeD and children under 
11• 13, altboU,b it 9iould be up to Che states to determine 
what beuefi~ Co provide. State• would be required to &peod 
a specified pereentage (85 percent 'of a three-year average 
lptDt 01' mandatory beaeflta) on nuninr home resident.a, 
•Dior citizeJia and the dlaabled, as defined by the et.ate. 

For Jow0 iaeome eenior cttizeoa. etetei would be re­
qwncl to belp pa.y \heir Medlc:Ue Part B premiums. 
which belp eover cht coeta or doctot '.Vilit.a end outpa­
tient care. Under \be .,,.ement, the payment would be 
a minimum of 90 perO.nt of a thi'ee-year averqe ofatate· .... 
at.ate •peadlug. Under c\lJ'rent law, lt.4tea must cover the 
Part 8 copaymenta and deductibles. 

State. aleo would be required to set aside a percent-
819 of thei~ 'funding for cammu.aity health centers and 
rural health clinica. Under the conference agreement, 
&ht amoWtt· 'wouJd be determined by the 1taw average 
paymeata to the eenter1, not aeceaaarily a eet amount. 

• • Nu.raila-: llo~e.a. Confweea ag"reed to retain moat of 
t.he fed~· prov1a1ona 1overning DUJ'lling home st.an· 
darda, en~ iD · 1987 (PL 100-203) in reaponee to 
report. of Ju natl atud.udll and patient abuse. States 
would be ~ed with enforcizig the federal standards, 
.ttli. eQme f4!deral oveNi1ht. State wowd not be permit­
ted to aubatltute state 1tandarda for the lederal rules, a 
pro•lon the S.nete had iaaerted durillg floar debate. 

On • re(i.ted ueue, C\aTeDt law would be retained \o 
preveDt • ~poua• &om becoming impoveriabed by the 
eoate of 1n#;a~1 home care. The Howi~cotj~y ),tad 
propoeed leeVlDg thia up to the' atates. · 

• Llmt&1'..~a law1uit1. Conferees agreed tc a House 
concept tb&t would prohibit. appJicanta, beneficiaries, 
providers or bwth plaaa froa. auing stat.a over compli­
ance Tritb federal proviBiou. However. individuals couJd 
register a complaint againat the state with the Secretary 
of Health 'and Human Services. 

• Chlldbood lmmw:aliatloas. The qreement would 
require a&litea M> cover childhood immunizations wider a. 
achedult to; be determined by the etates. . ·, 

• A~~cmffamll:J pl11DD1D1. Federal fundiag would 
be av~lebJ.e for abortion& for poor women in cues or 
rape, meM~ or when the woman'a life wu in danger. 
Stat.. wowCI be required to provide pre-pregJWJcy fam-
ily plaDDing aemc:ea and auppliea. · 

r 
• Emer~!DC>' llealib care ror WegaJ alleu. Tbe 

acreemen~1,would create a S3.5 billion {~p~J'1.Jaelp the 
16 1&ate1 ~tb the Laraeat population1n,r illegal alien& 
pay for elliergency treatment for thoae aliena. 

•New H'ampehlre and Loulalana. New Hsaipahire 
and Lo\&i1iane, which at one tiJne Hlied heavily on fed· 
eral paym~nt.e io hoepitals to booat their overall Medic­
aid 1pen~in1 without raiaiDJ their at.ate contribution, 
would be r.equired to 11adwilly lncreue their state f1.1od· 
ins in order to receiYe their federal ehare. 
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10119/95 - SENATE Vole No. 8350: 11-9 (DEM: 0·9~ REP: 11-0) 

(Senate Conunittee on Finance 

Ordaed reported by Seftate Co"'mittee on Finance.) 

---·--Among 11 Membera Who Voted 'YE.S'--~-----·····-· 
DOLB(R-KS) .• . '1 
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SS:L S 440. N aliuaal HJ•bwa1 l1•&ellllCoaltJ'eace Report. 
AdopLion af ih1 conference repon io duirna" • nnr l&O.OOO·IDiJ• 
National Hich11111 Sy1wm and kl ,.,.., ~ ftd1ral 11Mld timi" ancl 
motorcycle bel1111\ law.. Adopt.ed (Ul1.1111n& io\ho Ko11Ml 80-ll; R •7· 
3; D 33-13 <ND 24-ll, SD 9·U. Nov. 17. 1995. 

513. llR 2491. Fiscal 1988 8ud1e&•RecoacWatlD11/4o&l• 
true& PTovielo ... AbrU.... K-Mlct... aodaa &o 111ai"<e Ule BudfH 
A~ 111\lh respect to Ule Eaoa. D· Neb .• poll\& of ordtr 1pinatp1ovilio111 
ill tbe conl•reon .,,.. ..... , io Ule bl&& Ula& wo\lld have pasied 
s,.eial U\Utt\11&.Nl• lar providu Mrviet ftltworb IDd wowd have 
u1111p'-Ci physiciao omce laboraiori• '''"' lh• 1988 t.menclm1nta co 
tti• Clinical La.b (mp,.veaent Act. Motion r•jtclft '4·46: RI l· 2: D 3~ . 
-43 tNO 1·35. SO i-81, N.,v. 17, 1995. A we .. (it\u ~orit1 votA1 <iOl 
al the iot&I S.nate ii r1ql&ired IO •live Uie B"ct1nAct. (SutMeq111oilJ, 
the chair 11phelcl Ult £1on poinl Df order and th• utrueo~ prDYi· 
siont ,.,,,. ''''"Is (•om die bilL> 

» &8'. RR 2t91. FiecaJ 1998 Bu•••'·RecODcWa&ioalFulller 
~ Amead••a\ 10 Coal'creace AP•••••~ Mouoe \a reude ucl 

,., 
' 

.,•_,I' ": , --
cnnalt \a cht cenl1ranc11111e1Denl 1o &J\e ~ wit!a • Mber 1G1end· 
m•a,·'61\ril&e proviaiona. CavelM by dor:tDrt. \ha\ would n!u anti'1'.U\ 
Nlta"Cor pl'IWidlr MM&'I 111tworlll uid n1mpt physic.iao Qf1\ce lebo••· 
'Oriti from &Ila 1988 1111ecdmnia to W Clinical Lab llllprovwment At1. 
no;eolltoroftCll llfftlatft& would red~ pto;.aed •pend.inc by 189' 
llWioll lllld cu. by S:Z'5 llillioo over 111\'tD ye&r11o prov\de for • 
bllal,iced buq1\ b1tt.cU2002. OYer MYca Jtar9. YI• ~n!•~nce "'pol'\ 
wal&ld 19duct projeded •IMruS!ni OJI Mtdic:ar. lly $%70 biWo"' Medicaid 
DY 11'3 biWAa, •8'1119 pt'OpUIA by 182 billi.on. ~ tamed·ineoime t.a 
er.;:li& bJ 132 ttWid. .,ncuJ11119 procnma by s1'2 billioa lllld federal 
emp~ayw ret.inmen\ propuu by 110 bWloa. Tht bW ~ rwit a 
ISOO;'per-child 'U cndil rar ramilics 111\th iMom• "" to Sl \0,000, 
redu"9 ..._ •• capital piAa illcclma, lll4 .. ,.u •lifibiliry for 
ln4Mclual •"'-• ... , Accowst&. ~bill w_uWd ailo•.oil ~'.ill,~ . 
Aftt!c NadctMI Wi1&&.&C1 R&Ng. &D Al.Ul&a; iaiPGN ro~u..· for .... . 
~k miAial o• ftdenl laDdl: cap th• federal ditect uudenr IG&n 
prepam.; llld inOtUO w fedtr&l debt llaic from $U ttillion to SH 
'1illioa. Mocion .,rll4 co (U&ua acndjq die conlmnce rrpon bock io 
Ult tc111111) 62-6T: R 52-1; 00-48 (Nt>0-38. S00.101. Nov. 17. 1995. A 
M~Y' wu • voe. Ill e11pp01t GI Uie oraidcnc'• PQeition. 
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GOP Plows Ahead on Medicaid· 
With Small Concessions 

\\'lulc• Uni h 11ti,:11 .. d I hat I h1· (ICU· 

""~al "·uulil !i111i1 ,.tar .. n .. ~it.ili1,·. 
ll. ·1u11·r;it .lulln U. l\r1·;111,. ,,f l.n11i,_;. 
;11;;, ~·····1l'1·d 111 llu• i1h•a ,;,. ·"'''"l'li:'it­
,;I ;1!1• .-11111 r•1l. "Th1·\·rr 'J:1·111li11i: i'!h• 
hilli11n ,,;· fr•l.·ral lllnll•·:•."' lw ";1i1I. .. II 
>ol.11,·s \\';1111 tin 111ini111;il ~l:\lld:ircb. kl 
I h•·111 rni•c· :ill 1h1· 111 .. 111·\' 1h1·m~1·1\·1·•. ·· 

A " I"• !'oio;llill(' Fin ........ c .... 1111i11 ,.,. 

1•u~ht>cf 1th<'11d ~\·11h 111:111,. '" 1·11<1 
l\lo•1li1·:1id "' 1-.·1IN11I .,:1111r111111·1· nf lt;1~ic· 
hr11lth i11~11r1111.-c· 1 .. 1h1· I'""'· fr-•11r1·.• 
11ppc:1\r\•ri and l,.·~1111 II' wi1h-11 :11111111,: 

Stn1llt' lkvuhli~··'""· 
f\lodt'rnh'I'. indu<linl! ... i11;rrw1· 1111•111· 

hrr .John H. Chnfn· of Uh1•1h• l:oiland. 
vol\rnC!CI 1•ftro111hlr ah1•:ul 1"·rr l""\'i>'i11n,. 
Oii Chil!lrr11'• '-··l\hf\ ;'lllrf 11ho1rliu11s (1>F 
Jll•11r \\'•1m1·11. ~tu 1•r;1tt·!i 1111d n•·•s1•f\'1C­
tin•!i wen: 1wrn1up; nhuul ''"' 111~·1.•!lni11· 
u•·rhilj;rif\;rmr;:•iiil li'l'iiit:S.-,\;;,, ,.· 11°111>1. 

IK'r 11 "P" • 11·a11,. J!r11'.•1il'fl al111111 tin· 
llfllSllt'\'I uf f\0 dud11i: 1·111 it lf'mt·"t ~1wntf. 
ini: 111 lh1• ~11111\' ti1111· Lill•'" iltl' nit. 
( M1•d1·rnlc·~-. fl. :!11(1':1/ · 

~lill, llw 1·11111111i111·1··~ i\lc·dir:iid 
11r11v11:-ul. jiii~;1:;;;;,i\·i: ,1,.i·;,.;,. 
reduct inn ,,,.,,.;~;.,,.,; 1 Jw 11.1111•1 l11•j!1UI 
mnrkinie uµ Sep\. '!I>. hui:<'IY 1r"d'~1 lw 
Houiol! plnn II• n1l ~Iii:! hilli1111 from 

·the prul(ro•n on:r .•,vc11 yrar-.. it in· 
'ludt,r, 'in1il:Ar pr11•·i~i"''" 1111 i.:i,·in:.: th1• 
~late~ "'"st 111' I he '""''"r '" dn·i1h· who 
i~ to he cn\'fn~cl. 1•111li11;: ,,,,,,1 f..1h·ral 
re~trictiuns on 1111•:-111 • h·• """ ·1111i-;. ... 

u rrn11 .,,. «ll tu "'''"'''' llll'ir .. w .. ~ 
munc>· to· quoilify fur frch·ral h1111b. 
The Hou11(' Cnl'!lmi:r•·•· C'11mmi111·1· ilp· 
(lf•wed it:; 11\fAl'UFl' i-;,.j)(. '!.'!. "" :\ ll(';lf 

pnrt'.'>··linP \'ol<.'. f\Vn·J;ty ll"f'",.1. f'· 
2001: Morkup, I'- '}!l!A)J 

"llc1>uhlic.ln lo:"' t.'rlllrts -a.\· I hat if 
therr are 1\1• en1i1l•·1111·111" ;uul l'ull lk~ · 
ibilit}'. the~ con li•·1· v.·irh llll' ~,.,.i.,,:,," 
taiQ C.'h:iirmnn Wilii;11n \'. IC11th .fr. ((. 
Ptl .. in hi11 11Jl<'llilll! ri·m:rrl::< !>\1•p1. :!Ii. 
··our 11lon dnf,. ju~• 1h;11.··· 

Dtmocrnt~. h11\\'l'\'l'r. cti""«'11h·d 
1harpty. ''ihi11 ~u,·11i:in.: r•f I Ill' :\ti·dir­
aid ptoiiram ii. thr sini.:lr m11•I rilll<•l'~ 
prupuSdl hctfure 11ti~ ,· .. m111i111·,., .. ~;11o1 
-lohn. D. Hll(:kel'C'll<'f I\', J).\\' . .\'11. 

WhilP 1l1t i;imilari1i,·s 1ir1· -.11ilii11~. 
Fi11onl'l'·.: diffru·11n·~ with I h(' u .... ~,. 
pro1ll•sul nr« •i.:11ifi.:n11t. "l'hl· •"•111111i1 · 
It• Al>pi:ar" m""' willi11i.: 111 im111·~•· ,.. · 
•!rictiu"" "" lh<' •h•lt''-· nl\11 ii llS<•tl ;1 

diffl''l'"l u1k11l111i .. ·1'"1lrl ·:rmi•lt· """' 

.. "'"•·h fr•lt'r11I ""''"''' .. 1ah"" will p·t. 
The t•i11'1n1·1:. pr111111~al •ln•l" fr,.,,. 11 

diff1•r.:11t ltas1•1i1w ;11111 11~1·,. •lii;ht Iv 
hillh<'r llH'f;ii:•· 1:rm•·th r;1ll·~ th;111 1lw 
Hut11't: p:1111. I · 111ln 1 lu- fill;111n• pl;111. ~"; 
11n11·,. - i11d1;di11)! I I fl'J'fl'!>ot·nl1·1\ "" 

llU. f'11l1·111· l·'"•f1·11 

1002 - ~ll'IL.\1111.11 '·"I'''''· Cl,! 

C"•'••· ••fl. a11111er ., S•pl. 21 ,,,~,r .. .,.,. 
.'f 
C' 

I hl• <'••n1111i1t1•\· -· ""'11uld .:ct 11111r\' n11•11\'~· 
t h;1n under tht• H11llSl' plan. H••WC·\·•·r. all 
I ht• i:1:11c•s \rnulcl foll h1•l11\\· ~1u·1lrli11.,: 
\(•\'t•l~ pr1 •)1i\'I '"I 11111l1•r nirn· 111 la-.·. 

Thr '"'"""i~t1·1· . .,,,.;, ro·i•·• 1t·1I. Ii,· 
ICl·lll \'1•11·~ \\'illi ('h:1fr•· ;1111i ,, ... lll-11;· 
o<·rtH~ ,-.nin~ l1ta,:,·ttu•r. ~1nh·ncltnl•1t1 ... 

cufdtr:-.~ifll! )u\\··ilh'111~U· tr•ut ht-r"", 1·l1tl 
dr,·n. inf1uu ll'ntl111it,. r;U•·s ;11111 111.)11 
·Mtrl'll Jl\•11pl1-. . . . 

Party unea Puu 
l';1r1~· lj1w ... 111•.-;11111· """ •li .• 1i11..i ,, .• 

I h\· 1·1111i111:111.,. a1l .. pu·1I "' h1•r :11111·1111· 
111(•111 .... 

·rhc.·· 1r;t11,·I ;1ppru~·~·cl l:111:,:11;t.,:1· •·· 

r~·1oci11 n1Ht•111 ft·1kral r .... 1 ri.-11°•11• 1 .. 
ph·•·1·1>1 ~111111~1·,. uf 11ur ... in,1: h1•1111· ra··i 
"''llb fr11111 '11·r·•111in~ i1111"•'•·ri•lu·1I h,· 
nu•:"in~ h1111u· n1:--I..;. ·rh1· 1~1111--1· n11·~1-

li\I[•• lt·;,\·i,:~ llH' •k•·•·i"" with "lal1·.-. 

"\\' ith1111I I hi~ 0111•·111l11u·nl. f"'"l'I•· 
111ia:h1111·1· .. rn·•I I•• ·di •h1·ir 1i .. 1rr1·•. ·"•· 
t•;1d1 11lh1·r "' 1li\'l•rt·•· '" ,,, ... ;o111,.,,;,,,. 
1i1111." •nid "!"'''~"' J\1•111 '"·nr11tl."JJ. 
~.n .. wh11 i111r•1d1.11·,·rl 1lw 011111·111l11w11r 
wit!> '.\fo~ Ba•11·11•. II· '.\11•111. 

· · Ho\\'l·•·1·r. till' pa1wl btl'r !win fl 

i1·.-t1•tl .1111\•11d1111•11t• l.v t1anil ji,, . .,r. I l. 
·,'l;rli.. tl1;11 ""1' ·hi 111 1r1·~1·r,·1· h·•l1·r;ol 
nur ... u•..: ~uruh· :-lur1tl,1ri !'Iii,., ,u Pa' 1•1·r· 

Chafee and tho Oemocre~s 11111 ,., . ,, 'ilr"q .. 1 .1;111· 

Fr11111 1h1· 1>111,.1·1. :h1· U1·1111t,_1;,.,,,., 11~. lt11l11 """·~ w1·1·1· 111. . w1 ,,. . 
1n:11lt' it dl•;1r 1i1vy plan1wd II• l'l\<I 1111· t't·1· jroini111; 'J!w Il1·111 .. 1·r:1!.•· 
t•nlitl«"ntr.nt an1I f\•duq• frdn;il ~·p1·nd· ... Pan1•I 111 .. n1h1""' :11111r•·n·d :111 
in)! 1111 M1•1li1·:1hl. lhrt ell(· lh-111\•aah :11111·111hn1'11\ I"· Orrin c:. lh1d1. I(. 
ancl (."hilfrc •\·1~~1· l•qu;.rll~· cl1'11•r/11i111'<I I '·t;1h. ••• "'•111irc· 1h:1l l.1wrn·n1 .,f 1h1· 

ltr 111;1li1• ii cliffinill f11r tlwrn. H" f .. d,·rnl i.:runt hi· 11s1·1I f .. r 1 .. ..,i1 l11·;1l1 Ii 
l>1•ri11a: .. ,,, • .,i11i: ri.·m;irli,-. i~.)~:1h·1· ,.,.,.,,., .•. Tiu· 11 .. ,,~,. 11b11 n·.iq·11·d " 

~t n\cNJ his 11111•i1 ion: "I'm '"' l~l·x i hi 1- .•pn·i lir ,,. I · it.•i1l1'. 
it~. hul if IH!•\·i1ti11i.: ll1°'.'tihili1~;;:'r111•;111, On an :111\l-llilllll'lll 111 .-\1:111111· I ho· 
nn lnll~\1T !Jf11lnti11;: lh1· ll\ll•l '~i11ltwr 1'11r11111l:1 \11 rt·•f1w~· how 111t1d1 :t ·lal1• 
11hk. I cl11n·1 1hi11k wt•'fl• ~11';11lc-il-ln.w1t•- · .. ,~111st ·••1.tllri.lin1, .... 1 ... i,:1·1 li•<l•·r;il 11111111·,· 
rii:h1 1lir ... ·1i11n." Mi" fir,.1 :11111·11111111·111 1hrn· n,.,,,.,.., .. t. ri:pr1·•1·nli11i.: urli:111. 

14·1111ld han· rc·c1uir,·d •11111•,. •F 111;1i11. i1.c·\! ,:1•11•'" < ·:u11I \lr•,.rh-\'-flra1111 "' 
lain lhl' c-11titli•1111·nt l'nr .. 11rr1·,111 di.:i.. lllin"i,.. l>;111it·I l'a1ri1·k \l;,..,,;i.:,,, "' 
hit· i:ro•111~ whilt· 1·a1111in,: o1;, •. ,frd1•r:ol :'\t·\\· \',,rl ::1111 . Bill· l\t;1d1t-~·. 11f '-;1·w 
1wr 1·api1.11 n•nt rih111i1111. >; .1,.,...,.~· j11i111·tl H1·1'11\1lj,:-,,;1 •. 1·:i.•.-pl 

H111h 11p111•,;1·cl it. 11 .. 1i11i.: 1ha1 1h1· l'h:11·, .... '" """''''"' 1111· 1111·;1•11rl'. 1:;.:. 
Fina111·t' 111;111 wuuld r1·1111iri· ~1;111·~ '" Tlw :11111·11tl11wnl. l.y Alf"""' \I 
sp1•nil 1111111l'~' 1111 1111· 1·lil!ihli· i.:r .. 1111• l1'.\111:1t1•. I<·'\.\'.. w1111lil ~11ar:rn1 .... 
11111 .ill11w tlw .. l:)IL'"' Ir• 1'•11tlr11I ii th.ti"" >.lal1· r.·n•i\·o·rl ;i (1·d1•r:1l.m:il1'h· 

('h11fr1~ ;11·k1111wh•il1=1"I 1h;i1 .• 1hi• pr1•- in,: '"''' lu·I.·"· •ill 111·r,·1·11L !•1 fj.,·;d 
pu.•1•1 y,·1111111 ~a••· .. ,,1~· :\;'411 l.iUi1111 :111.J l!l!•."1. 1:1 ,1;111, a1ul 1tw l>i••ri.·r ,,f 1 · .. 
\c•tt·w i1 "'"11hl 11111 Ill' ;1J1pr,.,·1;1I hy I ho· l1111d1ia. j,1i•l111lm1: ~\·\\· \".,rl:. \1a1: ;\ .·,., 
11 ll.-p11l1li1·;111• 1mil 11i11 .. ''•:1>11•1·r:i•• :,11·,,."~'·hi11;: r,;f\o.·an.t 111 111lwr• ."1·r1· 
"" 1111· 1111111•1. lh· th"" ,.·i1hclr1·w it. lu-1 .... · 1\11 11o·u· .. 111 l'hafr•· ~,.,, ... ;;,·,,;., · 

II\' 11 Ill· Ill, . .,,,._ ••·i1h ,,,;1'\· lk11w· ;i.:;1i11. "Ii \\1•11'1 1l1·c·t1·a»· 1h1· f1·tlt·1·;,J 
.:rnt~· j1,in!11.,: hint, lh•· ..,,,n1;iit91 11· t•·· a,:11,.,.,,\J,h'•H .. ·.11urit1uti.,,._ hut tt 1u1·:1••" 
jc·1·l1·d a11111lwr ('hafr1· :1111 .. 11/illwul 11... 1lu·n· .,·ill"" h· ... ~ 111•1111·\· i111l1o·,1· .1;,,, .. 
~i~111·1I ·,,, "''l"irt• ~1;111• .. '" 

1
11r .. ,·i1k :• t' .. 1 \h·1lic1i1I 1h111 ..- .. ·r1· a!r•·.11h· ·I'"'"' 

mi11im111n lll'1lt'fil p:1rkai,:r .. : 1ni: o;;t.'<:~ hillio111 It·.:,- f11r." • 

ir 

;.·,:: '1<\l·I'•' 

" 
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09129195 ··SENATE Vote No. 8220: 10-10 

(Scaate·Committee on Financ• 

'ii· 
;I: 
'.,· .. 
,.,,., 

:i·t 
(DEM: 9-0~ JlE.P: 1-10) 

. . 

Rejecced amndment by PRYOR. (D-AA) to maintain ~rrent provision• that 
euur• quality cawe in nursina homea.) 

.... -Among 10 Members Who Voted 'N0
1

• .. -~----
DOLE (R·ICS) , ". 

:1 

-No. 2 of 3-··-···_.. .............. . 

~ . ' .. 

09/29/95 - SENATE Vote No. 8221: '10-tO 
(DEM'. 9-0; REP: 1·10) 

(s.nate Committee on Finance s1 

Rejedcd amendment by PP. YOll (D-AR) to require federal approval of state 

n\lrsing home quality atMdards.) 

-···Amon& \0 Member• Who Voted 'NO'····•·······-·-­
DOLE (a-KS) 

--·No. 3 of 3---·······-············-

09/29/95 - SE.NATE Vote No. 8223: 7-ll 

(Senate eommiuee on Jiinance 

,, ,, 

(D!M: 7-2~ REP: O·l l) 

Rejected amendment by ROCKE.FELLER (D-WV) .to make technical changes 
,eprding state Medi~aid payment rates to host>itals and skilled 
llW'ainl facilitiet.) · 

.. 
----Among 13 Membetl Who Voted 'NO'·:··-··--···-· 

DOLE. (ll-KS) . 

·~ ; 

' ·. ~·- : . . 
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V Voted for (,-co). 
# Paired fer. 
+ AllftO....ud for. 
N Voled otGlftlt (ftO\I). 
X Polnid 090in11. 

Annovncitcl ogginft. 
P Voted "prtwnt.'' 
C Voted "pfllOlll" ID o•oid po•· 

libS. confll~ of lnNlrau. 
t Did not .Ole or oth1,.,.;11 "'oh 

o po.nien ""°-· 

wot ViOIPii 
tr'd 
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611'. 8 136'7. Fiscel 1998 Ba4l1Je&-Reaonoillatloa/Over0 1iC!ft'tMt wo"Uld haw alloWed corporationa to uae nceu employee 
1ea1 Tu Break. Eaon. 0°Neb , motion w Wlive the. Budaet Act pel\alon aew for other purpoeea. Adopted 94-S; R 48·5: D 46-0 (ND 

· .. ·.::.·.: 
...... _. 

whh reapeec to the Domenici, R·N.M., poiot of order qaimt the 36-0, SD "10.0). Oct. 7'1, 199&; <Scary, p. 3368) ·· · · ·': ·• 
Dorvan. D-N.D •• ameodmeat for "riol•tint the Budpt Act. The ' 

. ·i·: ;):~::'·! 
·. : '.·:·.~ t f ·:: 

Dortan a111endm111t would have •limin•ted e precision of ni1Un1 121. 8 131'7. '1acaJ 1998 BudlJ•l·BeconciliatiODICorparate 
la• that allowv co1:11p&l)le.t t.hat r1lout1 plaata oveneu kl defer T~ Deduatiou. EmG, D-Neb .• motk1a tit •ai~ ·the Sudset A.ct 
tuea 011 prof'ita derived from produc:Y ehipptd back co th. Unite«I wi.~ "''*' IO the Domenld. R·N.M .• point of order qcaiDJt the 
StAtea. Motion rejected 47-62; R a.5(); D 44·2 (ND 34·2. SD 10-0), Wdlltone, D·Mima., ai»endme11t for violatio1 tli• Budget Act. The 
Oct .. 26, 1996. A three-rift.ha majorlty vote (60) of th• total S1n1t1 WeU.klne amndment wo\lld bave 1liini1111t.ed ibree niatlng la'lll w 
ie reQulred to waive the Budget Act. !Sub19e1uentl1, the chair prefereoeec the deduction for iDWlgible oil and pa drilllil11 8lld 
upheld t~• Dominici point of order, and ttle Dorgan 1111endment dwelopment ciat.a, chi foreipi-•amed income e:aclWilcm and the 
felJ,l fStory. p. 3358) P\ltno Rico and poueeeiom tu eredit. It a1ao wowd h.ve atzucll: 1 

us. 8 1167. l'iacal 1988 Bu411et-RaooaaWa&loa/M•dlcatcl 
Mandate .. Gramm. R·Teau, amendment t.o provide it.ates with 
more control over Medicaid ilnpleaaenialion by revoklnl mandeiet In 
the bill that presnant women, children \lftdtr 13 and diublell people 
be covered. Rejected 23-18; R 23·30; D 0-48 IND 0-36. SD 0-10), Oct. 
27, 1996. (Story. p. 3380) 

618. s 136'7.1'11cal 19" Budset-JteooactUacloa/Muai11n1a 
W •I•· E1on, D- Neb .. motion to waive tllt Bud11t Act trich retpeci t.o 
the Dominici, R-N.M .• point ot order qlinat the Xeny, D·M111., 
runendmtnt for violeting the Bwf1et Act. The Kerry amendmen* 
w=id have osprH•d th1 stftle of th• Senate tha\ an increaae in the 
rederaJ minimum wqe ahnuld bt debated and YOt.ed upon bilfort the 
end of thil aeuion or Conpeu. Motion rejected 61-48: R &-48; D 48-0 
CND 36-0. SD 10-0). Oct. 27. 1996. A thn•·(lftha majority vote (60) or 
the t.otel Senat• i1 reqwred to •aive the Buqet Act. (9ubllqu1ntly, 
th• chair upheld the Domenki point or order, and th• KerrY 1mlft4· 
ment teU.) (Story, p. 33/Si) . 

• 820. 8 136'7. Flao&l 1898 B11dfet-Reeone1UaUoDIEmplone 
PtD1loa1. Kennedy, t>-M1111 .• arn1tu:l.ment to atrikt Ult bill'• p~YI· 

P'o~ion repea.lio1 tha eorporate alternatiw mia.imwn tu. Mot.ioa 
rej~ 26•J:S: R 1-62; D 24·~1(Nl)23-12, SD 1°9), OC'l 27, 1995. A. 
tblee·N't.bi majority vote (SO) of the total Suatl la nquired to wai11tt 
lhe 811dpt Ace. CSuti.equently, tll• clWr uph.ld th. DomeDici point 
of.order, and the W1Uat.one amsndmmt fell.) (Story, p. 3358) 

~IZZ. 8 1H'7. Ptaeal 1996 Budgel·Reconcii&tiou/Nunlu 
Bame 8'-aduda. Pryor, D-Ark., amendment to reWt.ar.e 198' 
fideral •Wldardi for cursiq homes in the Medicaid 1110t1Tam. 
Ai!opted 61·48: It 5-'8; D 48-0 (ND 36-0, SD 10·0), Oct. 21, 1995. 
(~~~ry. p. 3380) 

eaa. B 185'7. FUoal 1999 Bud1ec-RecooeWatJoDICompre· 
leaelv• Bllb1U&u1e. Simon, D·IU., couspreh•niive 11,1,bnitut11 
-.l!Ubam\ that wauJd not bava lf&J)t.ed 1 t.u ~ &nil would have 
reduced cbt Comumn Prioe bides by 0.5 percen~e point. wheo 
ClilCulatlag coat of living actJuetm•~~ in all.lnde&ed pr~ and 
ili(ladon 1clju.etmenra ia the w code. tt would have Uzipoaed 
1iDaller rtdualona tbaD che bill la projtct.cd ependmg for Medi· 
eue, MedJcald, welfan. f1111D 1ubeidiet and vet.erane &11d ao reduc· 
tici.na iD 1tude11t. tau spead!Jsg. Rejected 19.SO: R 0-63; D ,lM7 
(ND 1:1·23; SD a-•>. O~. 27, 199&. (Sta,.,,; p. 3358) . · · · . ·· ,_.;._ 

!;: 
~~ 
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Aid for the World's Pooribst #eJ~ · 
it.I 

'The new Republican maJorl11 in Con1rt11 program'~J.~multtlaceral nature insulates recipient 
wauus co eliminase govemmen1 sel"Ytces Ulat pr1· countries rroni prcnurea to warp their· economic 
vate markets could also provtde. Yei I\ bu atmed pragram1~lta sult tile narrow upon interests of 
It$ budget knife at a vaJuabl• program - economic tndlvlduaJ;donora. 1.D.A. programs worked-well tn 
atd ra Che world's poorest counute1 - &ha& could not Korea, n1aUand, Turkey and 'Indonesta. They are 
possibly survive wilhoui Federal funds. Draslic workln& well in Ghana and loJivia. 
cuts approved by the House and senate threaten to Crltlcitl or che 1.D.A. say thai Ulird·world coun· 
erind dreadfully poor people into deeper poveny. cries ww14 become more prosperous more rapidly 

lJftder President Busll's leadership, tile Untced U they reli.d more on private capltaJ and far Jess on 
States committed ltself to contributiD1 about SU World •• handouts. Thl11 C:rtucilm applied. at 
binion ne:irt year 1D the Intemactonal Developmenc leuc unUl ·recentl)', ta World Bank loans for dams 
Associattan. an •ffiUate of the World lank that and other infruUUChlre project1. As the new prui­
provideS very-low·iDterest loan• to paur coun&riet. dent of the World Bank concedes, private capital 
As part or tu deficit reduction program, the House markets ate walling and able to ex<end such loans. 
and Senate want to reneae on that commt1ment and But private lnves&ors will DOC bail out sub-Saharan 
reduce the contttbutign to be1ween S5'77 miUlan, the · Af rice arid other economic disasters. Over 70 per· 
House naure, and $775 million. Che Senate's ftaure. cent of pn~ate lendtns to developtns nations aoes 10 
. Neicher fl8UJ'e makes fiscal or ethical sense. fewer th~ a doien countrtes. Sub-Saharan Africa 
The l.D.A. loan program It cost-effective. Every claims only l percent. 
dollar in Amencu contribUttons leads to If or 15· The J:P.A., not pnvate capita!. fights Che spreild 
more iD contributions from otller industrialized of AIDS. 1\be J.D.A. btJpa pay for schools. The I.DA.. 
C~lries. To aave a few hundred muuo11 out of a SlO ftnanRS· ·Women's health and cJUldh.OOd ,nuu1tlcn 
billion-plus foreign aid bud&et. Congress would uia- pragramlt'ne·warld Bank ha Shifted lts.prionttes 
1er· a S3 billion reduction in 1.D.A. Joana. from ln~fUnl In concrete io investing in peeple.. No· 
. lbe laan program Is also poUttcaJJy effective. one elH ~an take on this role. Do American taxpay­
By inviting p:»0r c:ountnes to open tbelr economies era reaUy;pntfer to save themselves about S2 a year 
ro trade and adopt market rerorms, U>.A. loans are rather than Jeadiq die world to help thase eking out 
a c.heap way for Congress to spread capttaliam. lbe an ullte~.ee on leu than S2 a day? 

' 

Keep Nursing Home Staqdards 
l,, 

In its ongoing effon to etve more power to tl'le on medlca&ions and unnece.tsary hospitalizations. 
states, Con1ress wants co scrap Federal standards No•i1P>neress ia trying to reshape the health­
for quaUiy of care ln nursln1 homes. Ctven put care sys~,m by sharply cuttlna Medicaid, which 
abuses that the standards were de1lped to l\lllld provtdes.·&DOUt 60 percent of nursing home funding, 

· against. and the future need for even mort nunin& and !blftln1 Utt money to stafe conlrol &hrouSh 
homes, dlis ts an Invitation to trouble. Tbere may block sryts. Consres1 \U8nlS to cut s~.Sl billion out 
wen be room to revile the Federal standards to of MecU~&ld over seven years, which would Jikely 
make them simpler and less costly. But with vut lead to rtiduced reimbursement rat••~for..,n~slng 
changes occutrtna tn tht kealthcare system. th• home se~ices and f ac:iUUes. ~ . 
need for Federal sranduds to insure mlntmaJ quaU- Many stales are in&!sitn1 &hat,. if they are to 
ty is greater than ever. assume :control of a reduced pot. of money, they 

Jr was anly about 20 years ago that a series of mus~ haY,e the pawer 101et d'leir own norsing home 
mtdla expos&, state &Q'lemment repons and legis· standards to eliminate needless costs. House and 
tative 11eartn1s revealed Widespread abuses in nurs- Senate eommlttees have separately passed bWs 
Ing homu, fram ""'5811itary condtUons and malilu· that would gtvc scata prt~ary rtsp:H'l•lbUity for 
trttion fo overmedlcalloo, neglect 111d sexual aad setting q~a.Uty-af <are standards for nunlng homes, 
physical abuse. lft 1917 Con1ress passed the Nurs· with WasJUngcon offertn& only general categories to .. · 
ing Home Reform Ace, which set natJonaJ standards be covered. Nµrsing home providers CO\lld Jean on . · 
for staff training, tndi'ltdual assessments of paUenw states co.1~ut back on standards that they wm not be 
and protection of basic patient rlah'-'· lncJudln1 the able to )J,ve up 10 for lack of· funds. 
right not to be phystcaJly reatrainld. the ri&ht to N1a.rtlY two mllllOJl people naw reside in nursing 
voice 1rievances and the right to be aotlfied before homes. 18.at With an eaUmated 43 percent of people 
transfer or dtscharse. over ll!years of age likely to spend some time ~·a 

The law has begun &o make a difference. In the nur&lnl~home, and an aging baby·bc!omer poputa­
mld·l980's, aboul co percent of nurstna home pa• llan. th•:;;demand for lhese facmtles will only grow. 
tlenta were physically restrained; now, le11 Ulan 20 Ta ab~pon nallonal siand!U"ds no~ .. may._iJ1V1te a 
pereent are. Improved care has aJ10 led to savin1s return ~ the n\U'slns home disasters or the'pas&. 
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G'70. BR 2491. Plaeal 1998 Badt•'·Reco.acllla&lolll' 

NQhilll BOJH 8tanduda. ~·· D-Arll., motJon to lm.truet tl11 
Senat.e Cllllftfftl to INllt on malBUIJWlg t111 lll7 Budget Reee11cllll­

_,J tion Act'• federal ttandar41 for thGee ouninr homn undn the 
1' Medicare aad Medicaid pfOV'&llll and not to ellow 1tatm to nceiw a 

•livv of thaee eiandard.. Motion -.reed to 96-1: R Cl-1: D •-O CND 
S6.0. SD UMl). Nov. 13, 1995; (Stol')', p. 3603) 

G'7l. llK Mtl. 1'11cal 1 ... Bud1e1°ReooacWatlnlM•dl· 
oan Reduetto ... Daoumici, R·N.>4,. motion to ta'bl1 (klU) tll• 
Roctetclle:i', D· w. Va-. aiotioa t.a lutrun the Suace cvnfe,_ not to 
qree to 8DY Medicare reductlosw bcJ011.d ihe S8t bUlloo needed to 
IZWDtAiJI 10lvuey of tile Medic:ue W.t fund throQlb 2006 and io 
IDIU1'e defidt aaucraUty by reducing tu cute ror upper-income 
tupsyen ud eorparat.iam. MatiDll llflld to 51-46; R I0-1; D 1-4& 
(ND 0.36. SD 1-9), Nov. 13. 1898. (Story, p. S603) 

1572. BB 2491. f1sc&l 1998 Bad1••·R•oo•cdUa&lo1118ooial 
Seeut&7. Gfellsm. D-Fl&., modoo to illatruct the Senate coDfereee to 
delet.e the pro...uian11 that me 112 billion In Social Security cuta u an 
gffwt for ou-budiet 1podiD1J. Motion 8Jned to 91-0: R 61.(); D 441·0 
<ND 36.0. SD 10.0), Nov. 13, 1996- fSto~. p. 3603) 

Ml. BR 2'91. i'lac&I 1888 Bud1e&-Reooaclllat.low'Medi· 
caJd UMI M.ucare Ptoftalou. Dommid,R·N.M.,motion to table 
(kill) the K.t:nnedy, D-Maaa.. mOT:lan to iUU\lct the Senau mntere. to 
rmtai. drug &-mta to .tat. Meditaid propuie and pu~t haalt!i 
f&dl.lliea; '° N&ala pl'O\'lalonl qlinat llaalih cue pr~cler fraud and 
a!NM: to Ntain cumnt fed.ral INlliQr bome ltandarU: ud to rwmove 
Jl'O"falom lhal provide lfUIM or l1111r M.c!ioaid IPftldiq in 1-.w 
buld uptQD tbe voe. needed for pu14p. Motion rejected ~9: R 48-3; 
D o.-"i IND 0.36, SD 0.10). Nov. 19, 1995. <Sublequently, Ult Kennedy 
IDOfloe...., adopted by voioa vat..) (Story, p .1S03J 

J568 - NOVEMBER 18, 199!1 CQ 

OTt. 8 aft~. AIHk& Power UaiD.iatratlon Sale/Coafer­
eDC8 Repon. Acloptloa of ibe wnference •epon on the ·bill to 
auWINI 1111 of iwo fedvll ll)'droelectrit daJDI in Al.uka to 1tate and 
loc:cil u&lliij• ucl 1ulittoqu~t.Jy t.ermiaato &he Alub Power ~doiinil­
cratlon. lift,~e 22•JIU•O)d bu OD e&port af aude oil produced on 
Aluka'e North Slope, ud waiveeomefedtral royalty Pl'YJDeDt& for oil 
end JU mmpanin in•olved ill dtcp•111awr drillinf in 'he G11.lf or .. 
Melico. Ad9Pted (Ulua cleared tor the pre1ideni) 69·29: R 51-2; l> ! 0-
21(ND11-94, SD 7-81, NOY, 14, 1995. A "yea" wa a vote in supp,Ort or 
t.h1 pr•ld•~t'• po1ldon. (Scor~. p. :,634) . 

1,1; 
071. HB)888. Fiaol&l 18H FoHlp Operatlou Approprt­

atloul l'ai:ialb' PlaDDiDI Astt.&auce. Matfield, R-Ore., motion to 
tabla Odll):tlle underly(ng Senat.e ·amendment. which Uie Houae 
111110Dded kl prvbibit ramUy plcnnin, aaaiatuoe w fonipl non­
f0Vttnme1tal or11111aaona Cllat pr~Vid• abortion or abortion COU11-
•li.ac· Tb1.Houe ~would aleo ban &id for the Unite.d Natl om 
Population Fu.ad ualeu It abut dowu opuatiom in Chi.n• by March 1, 
19111. Maciinu1nedso64-44:R 12-40:1'42·6 CND3i-O,SD6-,I, Nov. 
16, 1996. (Story, p. 3&50) 

!iilt 
·~I 

178. BR~12020. l'ilaal 1891 TrHlllJ'1•Po1tal Appropria· 
tiou/Colif~HDCt Beport. Adoption of che confer.um report tD 
provid• '23i18l,76',000 for t.he Treul.U')' Department., the U.S. 
Poel&l SerYiC.. t.he E11:1eutlv1 Office of the Preaideot and certain 
iDdepead.V't qenciea In fuu:al 1996. The conference report pro• 
videe ISS7:t'l3.000 leu t.han th• 523,500,947,000 provided in liaul 
1986uid11\732,13•.000 Jeu tbaD tbe SZ,,886,•88.000 requm.ed by 
die adm~tration. Adopted (thUI cleared for-the preaid1nt) 63-a,6: 
R •9-3; D ~~-32 (ND 9.27, SD &-~). Nov. 15, 1996. (Story, P- 3560) 

• A/Irr Vo11 .·1 •. Srn. am •nadir;)/, D-/'l.J .. Miiii ~,.,,cj un~11flftOW CO'llllll lo cM"I• 
/boo llOlr JroW. ')eO" II "ll07 ... TM Co111"•11io,..1 R1tnrd t .. f'I••· 15 1l\Ollld ""•' 
,.l!tcltd lb tu"'•· bl ii d~ ntl 
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1Z8. S Caa Kea 17. F11cal 1997 Bud1et lleaolu&ioa/ 
Educacioa SpeDdiac. Domenici, R·N.M., amendment co table 
(kill) the Kerry, D-Mau •• amendmen' to inmue oduca&ion 
apeudillJ by $66 billion over 1i1 yearv Ml the level requ11&ad by tlie 
pruideA\ and to off1et the COit.i b~ endln1 cenain corporate ias 
prererencee. Motion apeed co 52·48: R 49·4: D S·44 (ND 1-86, SD 
2·8), May 22, 1996. (Scory, p. 1449) . 

la?. & Coa R81 n. filoal 1881 Budl•' lluolu&loa/ 
Eaer11 Aaal1t•11ee PreeerYatioa. Wellltone, D-Minn., 1mend'­
men\ to e1preu the een.ee of the Senate Chat fundin1 for Che Low 
lnCOD1,e ·Home Enarl)' Auiatarice Prarram (UHEAP) In liacal 
1997 ehwld no\ be 1- than \he ad11al eapendi~re io fiKil 1996 . 

.. . AdopWI 88-12: R"41-12; D 47·0 <ND 37.0, SD 10·0), May 22.1986. 
(Seary, p. 1449) 

128. S Con Ree 6'7. necal 199'7 Budtet R. .. obuloa/ 
Tu S111permajority. Exon, D·Neb., mo\ioD to table (kill) the 
Kyl. R-Ari&., amendment to Hpreu \he Hnll or &hi Senate Chat 
fuadamental t.u rororm 1hould be accoD1paniad _by a co111titu· 
\iouJ amudmtnl M> reqwre a 111perm.iorlt:r al Cenp .. to •P· 
prove iu increuea. Motion q1eed to 69-'1: R 13-•0: D 48-1 (ND 
36·1. SD 10-0), May 22. 19K. (Sto")I, p. 14-49) 

128. 8 Coo Rea &7. Flacal 1187 Budcet lleaolu&ioa/ 
EDerlJ Aaaiala11ce Cut. Kyl, R-Arit., amendmen\ \o roduce 
apending for the Low Income Homl!' Ene'IY Aaiatann Provam 
ILIHEAPI by 1633 million over ai:a. ,-ean b,- FoUo.U., the pnof-

l 
lt90 - MAY 2~. 1996 CQ. 

·r 
dent'• ~~ueat throup r11cal 2000 and treedns the projTam at 
$819 •\11.ion Ulereaftar. Rejacted ¥8·'74: R 28·27; D 0-47 CND 0·37, 
SD 0·10); M~ 22. 1996. (Story, p. 14491 

i;1'! 
130.t;I Can Rea &7. i'iac:al 1897 Budge& ReaolulloD/ 

Medicare Double BllllDI· Domenici, R-N.M .. 1Dot.ion to c.ble 
(kill) the Kannady, D-Mu1., amendment tO espms the aente of 
Con1rell1 Ula' a bud1et•J!COnciliaticm b!ll c~ru~~~~d _d~ni .~11 
104th c~~areu should m&ntain niltiar 'proh.lb1ti0ila .... um addt··· 
Uonal c!'lreu by Medicare provide11 uid qainlt promiwn 1ur· 
char1ee·,ror 11nior citizen• enrolled In privat.6 inaurance plana In 
li•11 af Medfaare. Motion r•Jactad 49-51: R '9-&; D 0-4'1 (ND 0·37, 
so o-ioi·, May 22, 1996. CS11beoquenU)o, \he K1onedfamendment 
wu a~pted by voice vote.) (S&ory, p. J449) 

.''. :··.:.-· 

181.·· 8 Ca11 Kee &T Fi.a-1 1997 Budps Reaolutloa/ 
NuHlal Heme 8U11d11'd1. Kennedy, D·Mue., ui11adment Ml ~ 
e1pre11:;iht 1en11 or &he Co11pa. thet DO chanfta ebould be aiade :f"::J '° rede~il 1tandard1 for nunin1 home quality or \be federal en· . 
forcenaent of the 1tandard11. Adopted 99·0: R 53-(); D '6·0 CND 87-
0, SD 9'-0), Mey 22. 1ttt. (Stary, p. l449) 

I·\.' 
112.l 1i8 COD ... 57. FW:aJ 199'7 Buda•& RHolutlou/ 

Medicaid lmpoverlebmeaL Kannuily, D-Mua., amendment ta 
11preu:~ihe 11nie of &he Conpeu that &pouaa) and adult child 
protecciona against lmpoveriahment related io the Medicaid pro· 
cram ahould be retained. Adopted 94-6: R 47·8; D •'7..0 (ND 37-0, 
SD 10°0), May 22. 1996. <Scory, p. 1449) 

:.H~· , • .:,:~: • ... _.r·1··-·.;: .1·:; 
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Remarks on Vetoing Budget 
Reconciliation Legblation and an 
Exchange With l\epor1en 
Decemb1r 6, J 995 

Tltc Prf.-nC: Throughout our history, 
American Presidenrs have used the power of 
the veto to prot~t our values as a t'O~ntry. 
lft that spirit today. 1 am acting to protect 
the vah111 thac 'bind us together In our na· 
bona.I QOmmunity. · 

My goals u President have been to pre· 
1erve the American dream for all o( our peo­
ple, to bring the American ~pie together, 
and to lceep Amertea the wgrJd's snongest 
force for~~ and freedom and pfOspericy. 
Jn pur5ulr of thar strarezy, I have sought to 
g?OW the IC'C>nomy. to shrink the Govemment 
&ut leave it stl"ong enough to do the Job .• and 
most lmpartant, to elcYale mainstream values 
that all Americans srare: opportunity and re· 
sponsibilUy. work and famtl~. and brt~gtng 
our t'Clmmunity rogether so that we can be 
stronger. · . 

J have consistently said that if Congress 
send\ me a budgtr that violates our values, 
I'll veto it. Three decades ago. this ~"- yo\I 
see here was ustd to honor our values when 
President jOht\$0n used it to sign Medic.are 
into law. Today. I am vetoing the biggest 
'.\lfedicare and MedJca.id cuh in history. ,oeep 
cuts in education, a rollback in environmental 
protection, and a tu increa.se on wo'rking 
families. I am using this ~n to presel'"i~ our 
commitment to our parents. to protect op· 
port\lnity for our children. to def encl the'pu b· 
lie health and our natural resources and natu· 
ral beauty. and to stop a 1u increase tnat 
ac:tuallv underc:uh the \·alue of work. 

• .I 
We must balan~ tne budget. but we ·must 

do it in a wav that honors tne C"Qmmitm~nts 
that u.·e all tia"e and th:at keeps our p·~ople 
1oaether. , : 

therefore. toda~·. ( ;sm 'e~o;,,~ this Repub· 
lic'n bud2et hfcau~e it w1iuld hre:alc .rho~e 
tommitmenu Jnd would· '"·'\J us 10~\·ard 
"uknt'U .ind di,;sion whrn "" must 'rhn,·t' 

tl.• 
(ll\\"JrU Strfn~h Jr\d IJOlf'\" .1 

j'· 

:.~I 1/11~ /."'''"· ~/i,· fr, \llf,·11r •/~''"' '.;;./~ ,·:,• 
,,,. ·.\.\1;.,:.· : ~-

<.:.111 ,·vu bnn2 rnc- so111e n1vrc 1r.L.:. bo\"\·~ 
Here. Todd. I knew 'o" hoid some. !t't a 

. •' .. ··:. 
' . 

. ( 

small well. Leave it here and see if I need 
it. 

Q. Mr. President. what happens nezt=> 
Tlw Prett.tkn•. I'm about to sav. As I have 

said repeatedly, America must 
0

balance its 
budger. h's wrong to pass a legat')' of debt 
onto our children. Our long·tenn gro...-th de­
pends on it. But we must do it in a wav that 
ii good for e<"l)nomic ""°wth and for o~r val­
ues. 

The budget 1 have vetoed in a very reaJ 

5en1e. in very "°ncme wa)'$, undennine) our 
· values and would rennet the future of.farni· 

lies like the ones th&t ·ue hereWith me tocia'~. 
Americ:an families want to make the most ~r 
their owrt lives and to pass opport\ln.ity onto 
their ch.ildren. They desel"e our r~ and 
our ruppon. Above all. we shouldn't malce 
it harder for them to fulfill their drearm. 

When it comes ro heaJth aue, we O""e a 
duty to our parents. We have to secure Medi· 
care, and l"ve spelled out hr. w to do that. 
_,ut the budger I .jus:t vetoed .. wo,uld .tl,!m ..... '<'.!·· 
Medicare into a second-class syst_em. The. 
Medicare system has served all senior citl· 
zens well for JO yean; it would be o..-er. 

This budget would end Med.icaid"s guaran·. 
tee that no senior citi?.en and no Amerie&ri 
In need would be denied mediea.I care, in· 
eluding poor children and children with. dis­
abilities. It would deny ca"i"e for hundre.ds' of 
thousands o( pregnant women and disabied 
'th\ldren. lt would repeal standards that en· A 
sure quality for nuning homes. ~ 

Education mea.J\S oppo11unity. and oppor· 
tuniry iJ the key to the Americ.an dream. 6ut 
this budget cuts education by 530 billion. 
e"en in this high tec:hnolo~ age when edu­
ca!ion is more imponant than e\·er before. 
It would essentiallv end the direct student 
loan progrtm. It would den!" rollege scholar· 
ships !O 360.000 dese~ing students. It would 
den~ preschool opponunities to 150.000 chil· 
dren In the Head Srart pro~ram. 

\\"e must protect 1he- Earth that CM t'.J•·t­
us oind ruarantte our ch1ldrt'n ~.1l"e fooci a:id 
dtan w~ter This buc.i~ei wl)ul<l !!l't' oil l·;::;· 
pJni~s tliL' rit!ht to ci:ill tn r! •. ~ Lh: un,p·;~·:·~/ 

·'··.··· 

Jr1;hc wilden1t>s~ in .~bsk.i·.- .\nci it·;, 1,· •. 11!~i;·. ·· .::.,· .,:·.,;; 
w-:th spE't·iJ.1-intC'rt~t prn,,,;ll•ll) 1h.11 _ ••p.1:.i!1·i 
erur natural resourt't'$ . .-\lrc-.Jth-. -r .• ,~ ·'.•·~:i; 
budget cuts ha,·e for<·ed us ro ·pull hJ~:, t'n· 
iorcement o( dean air. dean water. eq•n 1n· 

··~· 

,,. 
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spection1 of toicic: waste sices in our neighbor· 
···hooch. · i . 

reople who 'oll'Ork hard and s.ave for reUrc· 
ment ought to be able to retire with dignity. 
We worlted hard lut year to HCure the pen· 
sion benefltt of 40 millJon Americans w;th 
landm.vk re(om l~slation. This bill would 
give t"Ompanles the green Ugh< to raid pen­
sion funds ancl put thoit retirements ac "rtsk 
again. . 

AmenQns lmow we have to reform th" 
broken welfare l)'Stem. But cutting child care 
that helps mothel'I move from welfare,· to 
work, cuning help for abused and disabled 
children. cutang school lunch. that's nor wel· 
fare reform. Real welfare re(onn should, be 
tough on worlc and tough on responsib~licy 
but nor tough on children or tough on par• 
ents who a.re responsible and who want to 
work. We 5houldn't lo5e this historic chance 
to end welfare as ,.e know it by using'f~he 
\llOrds welfare refonn u just another c0ver 
to violare our values. , 

No one who works hard should be talied 
into poveny. In 1993, we nearly double~'. the 
earned-income ~ credits so that we could 
say. -u you work 40 hours a week, you've 
got children in the home, )'Ol.i won't be t~ed 
into ~ve~. The tu S)11em will help Ii(~ .You 
out of poveny ... Bur this budget raises taxes 
on our hardest pressed working people. ~ven 
as it gi,·es unnecessarily large income t&I re· 
lief and otfler tu relief co those who need 

"ic lease. .\;early 6 million working fa~ilies 
would pay more in new tues than they would 
receive from anv tu cut in this bill. i1 

Be:--ond our principles. lei me juSl say this 
bud2et is bad for 1he e"°nomv. ~o business 
on ihe edie of rhe :2 ht CE'ntu,... "'·ould cut 
its im·e4unent in education and. rraining, in 
research. ~o businen would do char.· !':o 
businen would cut back on technolo~, on 
the edge of che 2 lsr ctf\fury The jap~nese 
art in a recession. and che' recentl ... doubled 
tht'ir rt"St;lrch budeer. \\·~ -_re •·orin\? i~··:rhis 
h11J!!t-I. if I werr ro ;,illo" 1! lo bt-<·oi11~ 1 '.1;,i .. ·, 
l<J l·uf 0.ur rt-St'Jr,·h b•J\kl't Ii~ J 'f'Jr 1\~·hc.'n 
".-·r.- in .1 1~riuJ oif "~·1ln111:·.1l· :.!"'"th. ~,·hie 
.11:11!;1rr ~"\lllll'\'. l11nl111.._: '" ::1" t\1t•ir,. :~\ 4 
~ •. ,,."'"''· :• clu;Jlih11'! 1h,·1r• ,,, d11' 11 .. t' ""h 

'' !••i .. t.-\ .,.,, \,1lu"'· 11 1.• l'JJ. l,,,J c'l·on1i1111c·'· 
'u" .···~•h 1h1s 'do. tht' r\rr~m" R~pub· 

lil·.111 C'fton 10 bc1bn,·e rhe budizer through 

l ' 

wrongheaded c:ucs and misplaced priorities 
is over. !"low, it's up to all of us to go back 
to worlc 'ogether to show we can balant!i ihe · ·. · · · ·- · 
budget and be ll'\le to our valuei and our 
economic interesu. 

Tornorro111, I will present ro the rongTes· 
sional leadership a plitl that does balance rhe 
budget in 7 years. buc it also pn:»reeu health 
care. education, and the environment. and 
it does noc raise Jaices on working f ami~es. 
lt is up to the RepubUca1u now co show thu 
Chey, too, want co protect these principles. 
as they pledged .to do. 

Let me liY agiin •.. C?ur CO!-J~try is on rhe 
move; our economy is gro'-"ing: many of our 
mosc difikult ~ial problems are beginning 
to yield to the effon and commonsense va,l. 
uec of the American pearls. We ~ve proved 
again that we are a mOde for the entire world 
of _peace and reconciliation. With all of our 
diffic:ult pt0blema, we are movi~1g in the right 
direction. SoYI i5 nor the lime ro derail thi.J 
mo\lement. 

I ~ave vetoed the budget. Now, ihe ques· 
tion is: Will we ger fogerher and balance the 
budget in a way that is consistent with our 
,.aJues? It's time to finish the job of balancing. 
the budgetand do ii in the right way. ·.. . . · ·. , . :..· 

Thank.yo~. 
Q. Mr. Presidtnr,-(inaudible]-Medi· 

care and Medicaid. how are yo1.1 going t~ 
wpere are you going to find~ ... 
• 'TM Pre1idin1. Tune in romorrow. 

NOTE: The President spoke at J;.36 p.m. in c>ie 
Ow.J Office at Uie White HoUJe. In his remarks. 
he re(ened to White House SraJT Secretarv Todd 
Stem. . 

Message Returning Without 
Approval to the House of 
Representatives Budget 
Reconciliation Legislation 
December 6. 1995 

To tlr~ Hl)'l1Si of R('IJ'""-~""'(/tiL"•T 
I J&n rtolurnin~ hE-re"ith ",11\n111 ''" .•I'· 

rm,;ll H.R. ::!-1QI. iht> h11d·..:t·1 r~·n111~<:~·: · 
h1il .1J11pt~d b~· d•t" -Ri:pulalici11 "~·'.'" ·~:·~ 
wi11d1 'l'l"'kS lo malt> c'\tft'lll" lll!( ~11d v:'-1.·r 

Ull.lt"tc'('ILll>lt- thJllt!E'~ in \lt-dil"Mt' ~nd \k1:. 
itJ.jd .• ind 10 r;lisc> l;L\t'S on niiili.,11. ,.,· ..... ~i; · 

ing Am~ri~!ns ..... , 

.. ' 
":" 
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• • • As ( have repeatedly stretsed. J v.·anc '!o 
find common ground with the Congress ~n 
a balanced budget plan that . W'ill best serve 
the American people. lut. I have profou~d 
differences Witn the extreme approac:h thar 
the l\epublic:en majoriry has adoptad. :Jt 
\A/Quid hu" average Americans and help •pe· 
eiaJ interests. · 

!Illy balanced budget plan renects the ".al· 
ues that Americans share-work and family, 
oppartilnUy and rc1ponslbilicy. It ~uld P"°" 
tect Medicare and retain Medicaid's CUltlft• 
tee of ccverage: invest in educ:aaon ana min· 
ing and other pnorities: protect public: health 
ana the enYironment and _provtde for a tar· 
geted tax cut to help mlddle·int"Ome Ameri· 
cans.raise their children, save for the futU:rt, 
and pay for postsecoodasy education. To 
reach balance. my plan would eliau~te 
wasteful spending. stT'f',mline pl'Olftms, as,td 
end unneeded subsidies: tMe die lint. seri· 
ous steps toward health care reform; and,re· 
form welfare to reward work. .· ',' 

By contrast. H.R. 2491 ""OUld cut d~p,ly 
into Medicare, Medicaid, student loans. and 
nurritfon programs; hurt the envi~nm~~t: 
rajse rues on millions of working men ~,nd 
women and their families by sluhirig the 
tamed lnt"Ome Tu Credit <EITC); md pr~ 
vide a huge cu cut whost benefits '\AIO'ijld q~w 
disproportionately to those who are already 
the most well-ofT. , 
.. ~oreover. this biJI creates new fiscaJ pr~S· 
surlj!s. Revenue losses from the rax cutt ~ 
rapidly &fter 2002. with com eiplodlng 1for 
prOlliiions that primarily benefit upper;:in· 
coma ta.xpayers. Taken together. the revenue 
losses for rhe J ..,ears after 2002 for rhe indi· 
,;dual retiremenf a~unt (lJ\A), capi

1

tal 
gains, and estate tas provisions eiceed the 
fesses for the preceding 6 years. 

1 
.L 

Tirle \'III would cut ~edicare bv 5:!70,'bil· 
lion 01.·er 7 years-by far the largest cu.t .• in 
\ledicare·s JO-ve~r histol'\·. \\'hile we need 
to llow rhe rare.of ~0"1h i'n \le-di<·Jre sp~'rid. 
in!!. I belieq• \h•di<·are mu)t keep pan• \\'uh 
.u1ti(,;ip;11eod im:rt':JSt'S in rhe <..-O't" uf medl'cal 
~r-1'\ic:es .ind the !Zl'O\\in'! n1J11;l>r·r 11! ,.;d~ 1·,~l\ · 
-':ne-rit:;in,. This hill would rJi1 "''f'f11:i, .1,.,,1 
J1HI wr111IJ !1111'1 htntf1uJrit''i. 1•\rr 1,~:i: 111° 
,~·hum .irr w1>1nt'n. In •dd111c"1. d1t h1:l 111'l,r,,. 
du,·es untesred. and hiehh· quemonable. 
~ledic;ire ·'d1oic-es" thJr c'ould incrr;ist ri'slcs 

"" 
fl' '. 

and costs for the most vulnerable bene­
fici.lries. 

Title VU would c..it F' ederaJ Medicaid pay· 
menrs to States by Sl6.l billion over 7 years 

:fi!:'.~~:; ;:r!:~am~;~eb!~~lfl:~ . ·.·· ·... <· .,,,,. 
of Americans and p1.itting States at risk dur· 
ing K'Onomic do"""1tums. Statt'!! would face 
untenable choices: ~umng benefiu. dropping 
coverage for millions of benef\daries. or re· 
dueinl provider payments to a level that 
woulcf undermine quality service to children. 
people with disabWaes. the elderly. pregnant 
wr:1men, and others who depend on Medic· 
aid. J am also concemed that the bill has in­
adequate quality and inc.'Qme protections for 
nursing home r~sidents, the developme"Wly 
disabled. and their funili~. and th.at it ~uld 
eliminate a program that guarantee-s immuni· 
zations to many children. 

Title IV woulJ virtlW.Jy elimbate the Oi· 
rect Stvdent Loan Prognm. rew-u~ing its sig· 
nificant pmgress 111d ending the participation 
of oYer 1.300 schools and hundreds of thou­
sands or students. These actions would hurt 
middle• and low•income (amilies. maJ<e Stu· 
dent loan prggrams leu ~fficient. perpen.aare 
unnecessal)' red rape. and deny nudents and 
schools the free·m~et d\oice of guuanteed 
or direct loans. 

. Title V would open. th.e .. Arctic N.ici1;maJ 
Wifdlife R~fuge (ANWR) to oifand gas dnll> :,\ .... · ;::•'·:··: 
ing. threatening.a unique. pri.srine ecosystem. 
in nopes of generaring S 1.3 billion in Federal 
re..,enues--a rl'venue estimate based on 
Wishful thinlclng and outdated analysis. l 
want to protect this biologically rich wilder· 
ness permanently. t am aiso concemed that 
the Congress has chosen to use the reconcili· 
alion bill as ,. catch-all for 1.·ar1ous objection-
able natural resource and en\ironmeratal 
policies. One would ret.Un the notorious pat· 
erirlng pro,ision whereby the go,·ernment 
transfers billions or dollars of publicly O\\Tli'd 

mioer:ils 111 li!rll!' nr no C"h<1rce ro pr:' J(t' 1~.;f~· 
t"~O; another .,·1n1ld tr.1~,fer f"tt!r>~..ii :Jr;,.I !·· ,, 

;i low.leH•I r1di0Jc-ti·. F "j•re <11(' in C.1!1(r1r.-::.1 

\\ 11 nr11; ! r1111lir. '!lli-'lll:!:rd.~' .,.. .. ... • . ·l I 

\\"hilt :n.Aa:i11: \11c·h rl~·' J•l'.~11112 , ' ''' ·'· . 

.\lf'd11.·Jrr'. \lr'tfa·.iid. Jlld otlu·r 'alJ! !''"· 
l!rJlll\. rhu hall would rr•)\iJe 1::11!.- : ... , ~·:·~ 
lor rhos~ -.·ho are al read\· <he most "·eii·•H f. 
0\·er -I':° peretont Of the. (;Lt bene(ifS Wl')•.IO 

.... :.;·.·: · ... : ... · .... :.1:.1:;• 
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~to families "1\th incomes over Sl00.000-
'li; top lZ percent. The bill would provide; 
unwarranted benefits ro C'Orporations ~nd· 
OC'W tu breaks for special intere1ts. At the.~ 
same time. it would raise tues. on aven1ge. · 
for the poorest one· fifth of all f amtlies. 

The bill would malce capital gai~s cuts rer:.; 
reactive to Janual'\I 1. 199.5. pro.-,ding i wind~: 
fall of Sl3 billion 'in abouc the lirst 9 months' 
of l 99S aJone to carpayen who already have 
sold their assets. While my Adminlstranon 
supports J;mited refo"" or the altemativ~. 
minimum taz (AMT>. this bill's cvu in the 
corporate AMT would not adequately ensure: 
that profitable corporations pay at least some 
Federal w. The bill also would encou~e 
buiinessei to avoid tuoet by stockpiling for~ 
eign earnings in tax havens. And die bill don 
not include my proposal to close a loophole 
thit allowt we~thy Amr.ric:ans to avoid taae.s 
on the gains they accrue by gi"1ng up the.~r 
V.S. citizen~hip. Instead. it substitutes a pro­
'tiJion that wovld prO"f ineff ecn"e. 

While curting cues for the weU~fT. this 
bill would cut the £ITC (or almost 13 miUiOn 
working families. It would repeal pan or the 
scheduled 1996 increue for tupaye"' ~~ 
rwo or more c:hildren, and end the credit for 
worlcer1 who do nor live With qualifying chJ. 
dren. Even after accounting ror other tax c~ts 
In this bill, about eight million famiues would 
face a net 1a1 increase. ·., 

The bill w0uld threaten the retirernenr 
beneflts o( worke"' and increue the es~ 
sure of the Pension Benefit Cuaranty Co.r· 
poranon by making ic easy for companies to 
withdraw tu-favored pension assets for 
nonpension purpo1es. Ji al!o would raise 
Federal emplo:--ee retirement conrributions. 
undulv burdening FederaJ workers. \-fore· 
o,·er. the bill woulC:J eliminate the low-income 
hou,inr tax cr~it and the communit\' de\ei­
opmttnt corporation t.u crecl1t. IA·hich.add~~u 
critical housing needs ilnd help rebuild C'Ory:i· 
munities f'in .. lly. 1he bill \•oul<l rt>pe.il fht> 
tol.' c:rt'dit thJt tnrour~S?l'S t-u>nOrlli~· Jl·liul'\ 

in Put-rro Ri~·o. \\"t> lllUSI ntJC ·~"""'" rnr r;1 .. I 
11\"r"J, 11( ,,.,r ~·1111 .. n< 111 P•1t'M11 U1~·11 .• 111J ;.111\ 

l .. ·.r1~i.11i1111 11111s1 l·u111.1in '"(l~·,·:1' 1· 111t"l (.1 · 

;1i•111~ l•J pr1111111ll' JOh ~·rr..ih•llt 111 11, .. :•!,.:;.!• 
_ c-·Tialc- \II i11d1all'~ 111.in•· wc-lfar~· P''J' :-.01.1:; 

1 )<rou~I~ ~uf>port Tt"otl wc-lr'Jr~ rc-t<.>nn ~hJt 
Stren~ht'n~ families and ttnt-our3~es work 

i. 

'.' I 

!: ; 

\ .. 
:, 

and responsibiUty. But the pr~;sions in this 
bill. when added .to the EITC cuts, would 
cut low·lnccme programs too deeply. for 
welfare refonn to sueceed. saVings s!1ould re· 
suh r.,,m moving people from welfare to 
work, not from cutting people ofT and 1hiftirig 
com to the States. Tne cost of excessivtt pro­
ifam cuts in human tenns-to worldng f aml· 
net, single mochers with small chlldren. 
ilbYsed and neglected children, lo"'·income 
legal immigrants. and ,disabled children-: . , 
would be grave. In addition. this bill threat· 
ens the national nutritional saf'ery net by 
making unwananted changes in child nutri-
tion programs and the national food rta.rnp 
program. 

The agriculture·pmviston1 would eUmi~te 
the wery ner r.hat farm programs provide for 
U.S. agrtculture. Title 1 ~uld proVide wind· 
Call Plf"'ents to produce~ when prices are 
htgK. but not prorecr family farm inc:ame 
wtlen prices are \ow. Io addition. it -wuuld 
1l~h spending for agrie"'lru~ export as.sin· 
&nee and reduce the environmencal benefits 
of the Conservation f{ei5erve Program. 

For all of these reasons, and for othen de· 
t&;led in the attachment. this bill is unaccept· 
able. 

Nevertheless, while I hive major dif· 
Cerences With the Congreu, I want to work 
with Memben to lind a common f ath to bal­
anc". .:he budget in a w~~ ,th~t .. ~1 h_onor our 
t'Ommitmtnr ro senior citizens. help worldng 
(amilies. provide a better life for our chil­
dren. and improve the nandard of living of 
~l Ameri.can1 . . 

The While House. 
Dt>rember 6. 1995. 

William J• Cllnt~n 

Pr~lamation 6856--National Pearl 
Harbor Remembrance Day, 1995 
Dtumbt.'r 6. I 99.5 

811 tJit Proirfl'nt nf tlll' ( "11irrt/ St1;~•'f , 

, :f.'i.rrwnrn 

.4 Pl'oclDrnatiora 

.\111.-ri(.·;1·~ "" rih t111~i;'r' i·,·, \\".HliJ .\r.ir 11 
liC"!!.ln -~~ 1 t'JTS JCO JS Ji""n "··1' )h.ir:e-r"d 
liv 4 sutprise ;iU;ack on our forc·~s StJ(IOnt-G 

at Pe3rl Harbor. Hawaii. In the words of .. 
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Pregnant Women, Children, and rhe Disabled 

Like :he Senate bill, ttie ccriference agreement requires State Medicaid plans 
to make medical assistance available to any pregnant woman or child under 
i J whose family income is below 100 percent of poverty. and for the disabled 
as defiriea by the State. There are. however, no required benefits (with the 
one exception of immunizations for children) which must be provided to these 
or any other groups which States choose .to cover. 

Set-Asides 
' ' 

The conference agreement, like both the House and Senate bills, establish 
set-asides for low-income families. elderly, and disabled and for Medicare 
premiums. Ttie &el·aside is a minimuni percentage of the State's total 
Medicaid spending for the year that must be applied to services for lhe 
specified group. However, the set-asides are inadequate to their purpose, 
both because of their funding le11els ano because of the absence <?' an 
enUtlement. 

Weakened Federal Nursing Home Quality Standards 
" 

While the GOP Medicaid ~Ian claims to preserve all the Federal nursing home 
standards, a careful review shows that the standards have been modified 
significantly. Enforcement of standards of private nursing homes is handed 
over to the Sta tee .. The Federal governm~"nt may get involved only if the State 
has failed, through its enforcment, tc correct deficiencies. In addition. the 
confernce agreement allows States to obtain a waiver from Federal stan· 
dards, if a State adopts its own equival~nt or stricter standards. The blll 
however gives no definition of the terms and provides no guidance for 
determining equivalency. ·· _ .. ··· ·- : · · 

Out·Of·Pocket Costs for Beneficiaries 

Except with r~gard t~ pregnant womenr ~nd children below the poverty fine, 
and s1ate-def1ned primary and prc:wentive care for children and pregnant 
woma.n, States would have broad tlexibillty to impose cost·sharing. Elderly 
and disabled enrollees could be rquired to pay premiums, deductlt:iles and 
co-~ayments. i 1 

. ;1 

DPC LegislallvB Bullstln-H.R. 249 r. rha Ba lanes~ BudQBt Acr of r 995 14 

P. 003 

PRGE:02 

.. · ;. 



1194 SOCIAL SECURITY ACT-§ 1919(a) 

REC;JJIREMENTS FOR NURSING FACII.J'lllS11
l 

SEC. 1919. [ 42 U.S.C. 1396r] (a) NURSING FACUJTY DEF!Nm.-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 re~ar 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 18610)) 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 

-------W1~·1=-l1promote maintenance or enhancement of the quality of 
life of each resident. 

(B) QUALITY A~MENT 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 t6 a:tta:in 6r 
ma:iHtsiH the highest f)Faetieaele f)hysieal, ffleRtal, aRd f)syehese 
eisl nell beiHg ef eaeh resieeHt 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. 

'"See Vol. II. P.L. 100.203, ~4215, with respect to a report to C<ingress. 
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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' ASSE$MENT.-
(A) RE~IREMENT.-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; 

(ii) is based en a ttniferm miaimum date set speeified 
by the Secretary under 8tthseetion (f)(6ff,:); 
ll(Hf) uses an instrument which is specified by the State 
under subsection (eX5); and 
ii>~ includes the identification of medical problems. 

(B) CERTIFICATION.-
(i) 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) PENAL'IY FOR FALSIFICATION.-
(1) 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 (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. 

(III) 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). 

(iii) USE OF INDEPENDENT AffiES30RS.-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) FRE~ENCY.-
(i) IN GENERAL.-Such an assessment must be 

conducted-



1196 SOCIAL SECURITY ACT-§ 1919(b)(4) 

(I) riromptly upon (but no later than not later 
than 1 3 14 days after the date oO 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. 

(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 testin and effort. 

(F) REQJIREMENTS RELATING TO PREADMI~ON SCREENIN 
MENTALLY ILL AND MENTALLY RETARDED INDIVIDUAl.B 

Exe t as provided in clauses (ii) and (iii) of subse 10n 
(eX7 , a nursing facility must not admit, on or: after 
Januar 1, 1989, any new resident wh<r-

(i) i mentally ill (as defined in subsection X7XGXi)) 
unless e State mental health authorit has deter­
mined (b d on an independent physic and mental 
evaluation erformed by a person or e ity other than 
the State me tal health authority) ior to admission 
that, because o the physical and ental condition o 
the individual, e individual quires the level o 
services provided a nursi facility, and, if the 
individual requires s h leve of services, whether the 
individual requires spe ·al· d services for mental ill­
ness, or 

(ii) is mentally ret e 
(eX7XGXii)) unless the tate ntal retardation or deve­
lopmental disabilit authority as determined prior to 
admission that, cause of the hysical and mental 
condition of th individual, the in ·vidual requires the 
level of servi s provided by a nurs1 facility, and, i 
the individ l requires such level of · ces, whether 
the ind.iv· ual requires sJ)ecialized servi s for mental 
retard on. 

A State ntal health authority and a State men retarda 
tion or evelopmental disability authority may not elegat 
(by s contract or otherwise) their responsibilities nde 
thi ubparagraph to a nursing facility (or to an entity ha 
~ a direct or indirect affiliation or relationship with sue 

acility). 
) PROVISION OF SERVICF.S AND ACTIVITIES.-

"
1 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 oO-

(i) nursing and related services and specialized rehabi­
litative services ta att&iH aP fftatHtatH the highest f1F8eti 
eable physie&l, meHt&l, Ml~ psyeheseeial well being of 
eaeh FesiEleRt; 

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

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

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

(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~ residen~ and 

('vii) beatme11t and ~enice~ reqaired b, mentall, ill 
and mentsll, retarded residents not othenvist: pro• ided 
or arranged fur for reqttired to be pre.,.idea eF aFFangea 
fup) ey the State. ts 4 

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), (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.-
(i) GENERAL REQUIREMENTS.-With respect to nursing 

facility services provided on or after October 1, 1990, a 
nursing facility-

(!) 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 

(II) 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. 

(ii) WAIVER BY SI'ATE.-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-

(1) 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. 11, P.L. 101-508, §480He)(l7)(A), with respect to maintaining regulaU>ry 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, 

(Ill) 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 OJder 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 (iii) 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. 

(iii) A~MPTION 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-

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

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

(ii) 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 (eXl) 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 RE~IRED.-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 DEFlNED.-ln 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-

(i) who is a licensed health professional (as defined in 
subparagraph (G)) or a registered dietician, or 

(ii) who volunteers to provide such services without 
monetary compensation. r "1.-

(G) LICENSED HEALTI-l PROFESSIONAL DEFINED.-ln this para­
graph, the term "licensed health professional" means a 
physician, physician assistant, nurse practitioner, physical. 
speech, or occupational therapist, physical or occupational 
therapy assistant, registered professional nurse, licensed 
practical nurse, or licensed or certified social worker. 

(6) PHYSICIAN SUPERVISION AND CLINICAL RECORIB.-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)), 
as well as the resYlts ef aRy JIFe aamissieR sereeRiRg eon 
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ducted under subsection (e)(7) . 
. (:'1) RF;Q:JIRIID SOCIAL SBR't'ICES. In the eese ef a ftttl"sing faeility 

with m01 e U1an 120 beds, the faeility mttst ha-.,•e at leaBt one 
social worker (with at least a haeheler's Elegl'ee in soGial wgrk gr 

similar prefeseieaal -iaalifiGation&) employed. full-time tD provide 
or assure the pre'tfisien ef seeial eeP¥iees. 

(c) REQJIREMENTS RELATING TO RESIDENTS' RIGHTS.­
(1) GENERAL RIGHTS.-

(A) SPF.cIFIED 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 RFSI'RAINTS.-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 

(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 NEEIB.-The right-
(!) 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 

(11) to receive notice before the room or roommate 
of the resident in the facility is changedj' 

(vi) GRIEVANCES.-The right to voice grievances with 
respect to treatment or care that is (or fails to be) 
furnished, without discrimination or reprisal for voicing 
the grievances and the right to prompt efforts by the 
facility to resolve grievances the resident may have, 
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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 arHER ACTIVITIES.-The right of 
the resident to participate in social, religious, and com­
m unity 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. 

(x) RHf'{}SAL OP CRR'l'AIN 'mi\NSPERB: The right to 
1 efuse a transfer to another room within the facility, if a 
pt11 po!es of Ute trensfer is te Feleeate the re&ident from 
a portion ef tfte faeili~ that is Ret a sJUJJed RYFBing 
faciliey (for pttrposes of title XVIII) te a perti9A ef the 
faciliey that is st1:eh a skilled nur'i'i 0 g facility. 

(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 resident's exereise ef a right ta refuse 
trsnsfer ttnd:er elattse (x) sh:&ll ftat effeet the resideRt's 
eligibility er eH:titleHteftt ta med:ie&l essistaftee uRder this 
title er a State's efttitlemeHt ta Federal med:ie&l essisteHee 
\Ulder this title with Fespeet ta services fttrnished: to stteh a 
resid:eHt. 

(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 1924(e)(l)(B); ~11S""(c.)£ 1)(B) 

(ii) make available to each resident, upon reasonable 
request, a written statement of such r-ights (which state­
ment is updated upon changes in such rights) including 
the notice (if any) of the State developed under sub­
section (e )(6); 

(iii) inform each resident who is entitled to medical 
assistance under this title--

(!) 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 (ineh1d:iH:g 
those specified: ttH:8er aeetien 1QQ2(a)(2S)(B)) that are 
included in nursing facility services under the State 
plan and for which the resident may not be charged 
(except as 'Permitted in: seetiaft 1916), 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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amount of the charges for such items and services, 
and 

an of changes in the items and services described 
in subclause a> 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 the 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 RFSDENTS.-ln 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--

(i) 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 (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-DI.!nlA.RGE NarICE.-
(i) IN GENERAL . ...:...._Before effecting a transfer or dis­

charge of a resident, a nursing facility must-
(1) 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 subparagraph (A)), and 

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

(ii) TIMING OF NarICE.-The notice under clause (iXI) 
must be made at least 30 days in advance of the 
resident's transfer or discharge except-

(1) 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; 

(III) 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 

l V) ...,..:_ L C4/K ~ 1).-e__ ------....1.ai;;si..1...:· sl...jpl-'Jrua;uc....,t.uic""'al!.bl.!.le~.• 
(iii) ITEMS INCLUDED IN NarICE.-Each notice under 

~ e;{. r- 30 -~ ~ clause (i) must include-
~ l-e_ ~ ~ n..... (I) for transfers or discharges effected on or after 
~ .. ~ r.::- l....JJ ,, • October 1, 1989, notice of the resident's right to 
~ ~ ~'-C. 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 1965185 in accordance with section 
712 of the Act); 

(Ill) 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
tal Disabilities Assistance and Bill of Rights Act186

; 

and 
(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
tection and Advocacy for Mentally Ill Individuals 

{ivj Act1s1 1\ 

[.r~~ -~~L (C) 0RIENTATION.-A nursing facility must provide Sttftt-
. k.QQ._ . _ L •-"~ · reparation and orientation to residents to ensure safe 

11 
114)...\ ~ -,u ~ . and orderly transfer or discharge from the facility. 

~. ~ cT\. d.L:,~ L (D) NarICE ON BED-HOLD POLICY AND RF.ADMl$10N.-
6'. 1-._ ~u,- __ ~.A. -~J O (i) NanCE BEFORE TRANSFER.-Before a resident of a 

· .· : _ _ 
1 

\"';, ~ nursing facility is transferred for hospitalization or 
f>..... ·~ ~ therapeutic leave, a nursing facility must provide writ-

U U · ten information to the resident and an immediate 
family member or legal representative concerning-

(1) 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 

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

(ii) NCYTICE 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 (i). 

(iii) PERMITTING RESIDENT TO RETIJRN.-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, 

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

(Ill) 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 semipl"i 
Yate room\l'in the facility if, at the time of readmission, 

-----------.th.----e_r_e....,si,...,d,...ent requires the services provided by the 
facility. 

(8) IHPORM:lc'flON R:ffiPfiXJf'INO AD'f'ANCE DIRre'f'tVES. A 
nttl"sing faei:hty must eon1ply with the l"eqttil"ement of !ection 
lOOQ(w) (FelatiBg Mt maiRtaiRiRg WFitieR pelieies aad pFeee 
tlures respeetiBg atlr.·Bftee tlireeti·1es). 

(3) ACCE$ AND VISITATION RIGHTS.-A nursing facility must-

,,.See Vol. II, P.L. SS-164; Title I. 
'"See Vol. 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 
(II), (Ill), 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 

~.A~ ~ ________ WI'--=..;:.t;;:h=-:-t=h::..:e:....c=-=o::.;:n-=-=se=n'"-"t--°'o:..:..f-=t:-:-hc::e-=r_,,e""'s1:..>:·d:..::e:.:...n,.,,t1~f 
~ ~ 1 . ti .4..J (D) permit reasonable access to a resident by any entity or 

~ ~ r!ft.. individual that provides health, social, legal, or other serv-
fJ-~ ~ ~ VL ~ ices to the resident, subject to the resident's right to deny or 

~ ~· ~.a withdraw consent at any time; and 
A-- 1 · .J • (E) permit representatives of the State ombudsman (de-

scribed in paragraph (2)(BXiii)(II)), 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 ACCEffi TO ~ALITY 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.-
(i) 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 (lXB> describing such charges. 

(ii) 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 rovided under the State plan. 

OMISSIONS OLICY.-
ADMISSIONS.-With respect to admissions practice 

acility must-
(i not require individuals applying to side or 

residing · the facility to waive their righ to benefits 
under this · le or title XVIII, (II) no equire oral or 
written assura that such individ s are not eligible 
for, or will not app for, benefit nder this title or title 
XVIII, and (III) pro ·nent display in the facility 
written information, an rovide to such individuals 
oral and written info atio about how to apply for 
and use such ben s and ho o receive refunds for 
previous paym s covered by such nefits; 

(ii) not re ire a third party guaran of payment to 
the faci · y as a condition of admission r expedited 
adm · ion) to, or continued stay in, the facilit ; d 

·1i) in the case of an individual who is en · ed 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 

p under this title, any gift, money, donation, or othe 
con · deration as a precondition of admitting (or ex · 
ting e admission oO the individual to the facility 
a req ement for the individual's continued stay · 
facility. 

(8) CoNSI'R 
(i) NO REEMPI'ION OF SI'RICTER 

Subparagrap (A) shall not be construed 
States or politi subdivisions therein fr prohibiting, 
under State or ocal law, the disc · nation against 
individuals who entitled to medic assistance under 
the State plan wi respect to a ssions practices of 
nursing facilities. 

(ii) CONTRACTS WI REPfilSENTATIVES.-
Subparagraph (AXii) sh not construed as preven-
ting a facility from re~ · an individual, who has 
legal access to a resident s · ome or resources available 
to pay for care in the fac· · y, sign a contract (without 
incurring personal fin cial h bility) to provide pay­
ment from the reside 's income or resources for such 
care. 

(iii) CHARGES FO ADDITIONAL SER ICES ~ESI'ED.­
Subparagraph (A iii) shall not be con rued as preven­
ting a facility rom charging a resid t, eligible for 
medical assi nee under the State plan, for items or 
services the resident has requested and ceived and 
that are specified in the State plan as eluded in 
the term nursing facility services". 

(iv) NA FIDE OONTRIBUTIONS.-Subparagrap 
shall ot be construed as prohibiting a nursing cility 
fro soliciting, accepting, or receiving a charit le, 
re gious, or philanthropic contribution from an orga i-

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 

ission or continued sta in the facilit . 
( ~) ~PRCYI'ECTION OF RFBIDENT 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 FUNIB.-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: 

(i) .DEPOSIT.-The facility must deposit any amount of 
J ;;57J personal funds in excess of $5Ehwith 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. 

(ii) ACCOUNTING AND RECOR.00.-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 . 

.. . NCYI'ICE OF CERTAIN BALANCF.S.- e ac1 1ty must 
notify e resident receiving medical assistance u 
the State plan der title XIX when the am m the 
resident's account hes $200 less the dollar 
amount determined unde t' ll(aX3XB) and the 
fact that if the amount i ac t (in addition to the 
value of the re · s other none t resources) 
reaches the unt determined under sue tion the 

ay lose eligibility for such medical ass1 
. 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. t 

(C) ASSURANCE OF FINANCIAL SECURITY.-The facility must 
purchase a surety bond, or otherwise provide assurance 

· , to assure the security of all 
personal funds of residents deposited with the facility. 

(0) LIMITATION ON CHARGES TO PERSONAL FUNOO.-The 
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. 

( ~)J;r( 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.- n SU pa 
graph e term "certain medicaid-eligible in · · ual" 
means an in · l who is entitled to medic 1stance for 
nursing facility serv in the facili nder this title but 
with respect to whom su its are not being paid 
because, in determini e a t of the individual's 
income to be a · monthly to pay for the costs of 
such se , the amount of such incom ceeds the 
pa amounts established by the State for sue 

(_? J OSTING 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) R~IREMENTS RELATING TO ADMINISTRATION AND OTHER 
MATI'ERS.-

(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 NOOCIB.-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, 

(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 
person, company, or individual described in the respective 
clause. 

(C) NURSING FACILITY ADMINISTRATOR.-The administrator 
of a nursini" facilitymnust meet standards established by the 
Secretary under subsection (fX4). 

(2) LICENSING AND LIFE SAFETI' CODE.-
(A) LICENSING.-A nursing facility must be licensed under 

applicable State and local law. . 
(B) LIFE SAFETI' 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 

(ii) 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, 

7 
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personnel, and the general public. 
(4) MISCELLANF.OUS.-

1209 

(A) COMPLIANCE WITII FEDERAL, SfATE, AND LOCAL LAWS 
AND PRO~ONAL srANDAROO.-A nursini facilityomust op­
erate and provide services in compliance with all applicable 
Federal, State, and local laws and regulations (including the 
requirements of section 1124188 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~IREMENTS. As a condition of appro-.. &1 of its pl&R Y:Rder thiii 
title, a State mvM provide fer the feDewiA&• 

(1) SPEclFICATION AND REVIEW OF NURSE AIDE TRAINING AND 
COMPE'IENCY EVALUATION PROGRAMS AND OF NURSE AIDE COMPE­
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 (b)(5) 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 (fX2XAXiii). 

The failure ef the Seet"et&:Py te estalJlish FeEfYiFemeats y,aeer 
subseetion (f)(2) mut::ll net relie· .. e ftftY State ef its Fespensibility 
untler this pal'ag:raph. 

(2) NURSE AIDE RF.GlsrRY.-
(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 
(f)(2XBXii) or in subparagraph (B), (C), or (D) of section 
6901(bX4) of the Omnibus Budget Reconciliation Act of 1989. 

(B) INFORMATION IN RF.GlsrRY.-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 (gXlXC) 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 
ah 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. 

92~5 95-39 
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finding or a clear and accurate summary of such a 
statement. 

(C) PROHIBITION AGAINSI' 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 PROCf$ FOR TRANSFERS AND DISCHARGES.­
The State, for transfers and discharges from nursing facilities 
effected on or after October 1, 1989, must srovide for a fair 
mechanism, meeting the guidelines establishe under subsection 
(fX3), for hearing appeals on transfers and discharges of residents 
of such facilities; httt t.he fa:ihtPe ef t.he Seeretary ta estahlia.h 
such guidelines under such subsection shall not relieve an, Stste 
ef its F0BJa9Rsibility UAder this paragraph, 

(4) NURSING FACILl'IY ADMINISI'RATOR SI'AN~.-By not later 
than July 1, 1989,' the State must have implemented and 
enforced the nursing facility administrator standards developed 
under subSection (f)(4) respecting the qualification of administra-

~ fl~ ---:---·----------~to~rs~of~n:=..::ur~Bl=·~nAg~f.=ac=il~i~ti~·es=!j\ 
~ ~ (5) SPF.cIFIC.ATION OF ~ENT A~ENT lNSl'RUMENT.-

L _ rin ~~-fl~~ Effective July 1, 1990, the State shall specify the instrument to 
~~?J! . . 

1 
• , fJ }-:-JJA ~,, C7L. be used by nursing facilities in the State in complying with the 

l'\,..IO~- ~ ~ requirement of subsection {bX3)(A)(iii). 8t1eh insiFWReRt shall 
wJ2.e d..4 h.1.1 -~ ~, .rr.r.,, ~ . -be--\ - u ~ (A) 8R0 af the iRSWYIReRts desigcaated wader SYQS9'1ti9n 

-(f)(i)(m, 9F 
(B) aR iastru11u1At wbi~b the Se~retal"y bai approved a~ 

heiag eaesisteRt \•l'ith the miaiffltl:IR sate set ef eere ele­
meats, eammaa defiRitieas, and YtilizatieR gyideliRes speei 
fied by tbe Secretary uAder 1i111braection (f)(6XA ). 

(6) Nan:CE OF MIIDIGti:ID,RIGHTS.-Each State, as a condition of 
apf)reval ef its plan \IRdar this title, eff8'1tive April l, 1Qi9, must-,.,~ 
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 ~IREMENTS FOR PREADMISSION SCREENING AND 
RESIDENT REVIEW.-

(A) PREADMI~ON SCREENING.-
(i) IN GENERAL. Effective Jm1ttMy l, 1989, 1he State 

must have in effect a preadmission screening program, 
fm making dete1 n1ina:tiens (ttsing tlflY eriteFia Sevelef)ed 
nnder stthseetien (f)(8)) eeseribed iR Sllb&edioR (:bXJXF) 

--------~fi>~r~1 mentally ill and mentally retarded individuals (as fS) 
<Iefined in subparagraph ~who are adffiitted to 
nursing facilities en 61" efter Jtlflttfti'y 1, 1989. The 
failure gf the S9'1retary te d&Velep minimam eriteria 
Y:REieF sabseetian (1)8) shall aet relieve ftftY Sta:te of it~ 
reapeasibili~ te AQ?.'e a pFeaEimissiea seFeenffig f>F9gf'Bffl 
·u.Rder thii;; 8llbparagraph er te perfeFIR Feaideat re~ews 
aRd.er 8llbparasraph (B) 

fo) CLAftlfi'tCA:'f'ION WI'fll RElSPSm' 'PO GSR'fAUJ 
R&i:DMIEEIONS. The preadmililliliOA iCtee0 ing program 
1:1aaeF elaase (i) Reed aet preu.ide t'9r determiaatieas iR 
the ease af the readmissiea tg a Ru.l'HiRg £a'1ility ef aR 
irHh"fidttm who, a:fter being amuitted to the HUI sing 
fa:eility, was transfeHee faF eare in a hgspital. 

--~'f 
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(iii) ExCEPTION FOR CERTAIN H<B1ITAL DISCHARGES.­
The pr admission screening program under clause (i) 
shall no apply to the admission to a nursing facility f 
an indivi al-

(1) o is admitted to the facility directly fr 
hospi after receiving acute inpatient care 
hospital, 

(II) who equires nursing facility services for the 
condition which the individual receive care in 
the hospital, d 

(Ill) whose ttending physician has c · fied, be­
fore admission to the facility, that the · dividual is 
likely to requir ess than 30 days of n sing facility 
services. 

(B) SrATE ~IREMENT R ANNUAL RESID T REVIEW.-
(i) FOR MENTALLY ILL DENTS.-As f April 1, 1990, 

in the case of each resi nt of a nur · g facility who is 
mentally ill, the State ntal heal authority must 
review and determine (u · g any criteria developed 
under subsection (f)(8) an based on an independent 
physical and mental evaluati n rforrned by a person 
or entity other than the tate mental health 
authority)-

(1) whether or not the ident, because of the 
resident's physical and ent condition, requires 
the level of services pr "ded a nursing facility 
or requires the level f servi s of an inpatient 
psychiatric hospital fo individua under age 21 (as 
described in section 5(h)) or of n institution for 
mental diseases pr. viding medic assistance to 
individuals 65 year of age or older; a d 

(II) whether or ot the resident re ires special­
ized services for ental illness. 

(ii) FOR MENTALLY ETARDED RF.SIDENTS.-A of April 1, 
1990, in the case each resident of a nursi g facility 
who is mentally r. tarded, the State mental re rdation 
or development disability authority must re · ew and 
determine (usi g any criteria developed und sub­
section (fX8)h 

(I) wh her or not the resident, because o the 
residen 's physical and mental condition, requ es 
the lev. l of services provided by a nursing facil y 
or re ires the level of services of an intermedia 
care acility described under section 1905(d); and 

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

(iii) EQUENCY OF REVIEWS.-
(1) ANNUAL.-Except as provided in subclauses_(ll) 

and (Ill), the reviews and determinations un·der 
clauses (i) and (ii) must be conducted with respect to 
each mentally ill or mentally retarded resident not 
less often than annually. 

(II) PREADMI~ION REVIEW CASES.-In the case of a 
resident subject to a preadmission review under 
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subsection (bX3XF), the review and determinati n 
nder clause (i) or (ii) need not be done until e 
sident has resided in the nursing facility fi 1 

y 
I) INITIAL REVIEW.-The reviews and dete 

tion under clauses (i) and (ii) must first con­
duct (for each resident not subject to p admis­
sion view under subsection (bX3)(F)) by ot later 
than A ril 1, 1990. 

(iv) PRO ITION OF DEI..EGATION.-A St e mental 
health autho "ty, a State mental retardatio or develop­
mental disabi "ty authority, and a State ay not dele­
gate (by subco tract or otherwise) their sponsibilities 
under this subp agraph to a nursing f: ility (or to an 
entity that has a · ect or indirect affili "on or relation­
ship with such a f: "lity). 

(C) RESPONSE 10 P Ml$lON SCREEN G AND RESIDENT 
IEW.-As of April 1990, the S must meet the 

ollowing requirements: 
(i) LoNG-TERM RESID IRING NURSING FA-

CILI1Y SERVI~ BUT IRING ECIALIZED SERVICES.-
In the case of a resid nt wh is determined, under 
subparagraph (B), not tO req · e the level of services 
provided by a nursing faci "ty, ut to require specialized 
services for mental illness o mental retardation, and 
who has continuously reside in a nursing facility for .at 
least 30 months before th te of the determination, 
the State must, in con lta ·on with the resident's 
family or legal represent ive a d care-givers-

(1) inform the re 1dent o the institutional and 
noninstitutional ternative covered under the 
State plan for the esident, 

(II) offer the r sident the ch · ce of remaining in 
the facility or f receiving cov ed services in an 
alternative ap opriate institutio al or noninstitu­
tional setting, 

(Ill) clarif the effect on eligibi "ty for services 
under the S ate plan if the resident ooses to leave 
the facilit (including its effect on admission to 
the facilit ), and 

(IV) re ardless of the resident's choic provide for 
(or arr ge for the provision of) such pecialized 
servic for the mental illness o mental 
retar ation. 

A State all not be denied payment under this title for 
nursin facility services for a resident described ·n this 
clause ecause the resident does not require the l vel of 
servi s provided by such a facility, if the re "dent 
cho s to remain in such a facility. 

(" ) OTHER RESIDENTS NOT ~IRING NURSING FACII.; TY 
VICF.S, BUT ~IRING SPECIALIZED SERVICF.S.-ln t e 

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 men~al illness or mental retardation, and who as 
ot contmuously resided in a nursing facility for at l ast 

3 months before the date of the determinatio the 
S e must, in consultation with the resident's t: ily or 
leg representative and care-givers-

0) arrange for the safe and orderly di arge of 
tH resident from the facility, consistent with the 
req irements of subsection (c)(2), 

( prepare and orient the reside 
disch ge, and 

(III) rovide for (or arrange for th provision oD 
such s ialized services for the m ntal illness or 
mental r tardation. 

(iii) RESIDEN NOi' ~IRING NURSI G FACILITY SERV -
ICF..S AND NOi' (JJIRING SPECIALIZED SERVICF.S.-ln the 
case of a reside t who is determi d, under subpara­
graph (B), not to equire the level of services provided 
by a nursing fac1 "ty and not require specialized 
services for mental · lness or ental retardation, the 
State must-

(I) arrange for 
the resident from 
requirements of sub 

(II) prepare and 
discharge. 

(iv) ANNUAL REPORT.- a 
Secretary annually con 
tion of residents desc 
(iii).189 

(D) DENIAL OF PAYMEN .-

State shall report to the 
the number and disposi­
each of clauses (ii) and 

(i) FOR FAILURE CONDUCT PR 
OR ANNUAL REVI .-No payment ay be made under 
section 1903(a) · h respect to nurs g facility services 
furnished to an "ndividual for whom determination is 
required under subsection (b)(3)(F) or ubparagraph (B) 
but for whom e determination is not de. 

(ii) FOR C TAIN RF.sIDENTS NCYr ~ ING NURSING 
l"ACILITY OF SERVICES.-No payment ay be made 
under sec on 1903(a) with respect to nu ing facility 
services f rnished to an individual (other t n an indi­
vidual scribed in subparagraph (C)(i)) wh does not 
require the level of services provided by a nursing 
facilit . 

(E) p IITING ALTERNATIVE DISPOOITION PLANS.- ith re-
spect to residents of a nursing facility who are me tally 
retard or mentally ill and who are determined der 
subp agraph (B) not to require the level of services of ch 
a fa lity, but who require specialized services for men al 
ill ss or mental retardation, a State and the nursi g .. 

ility shall be considered to be in compliance with t e 
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 las amended by P.L. 101-508, §480l(b)(5)(BJ), with respect to the 
required annual report to Congress. 
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(G) DEFINITIONS.-ln this paragraph and in subsection 
(bX3XF): 

(i) An individual is considered to be "mentally ill" if 
the individual has a serious mental illne~ (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 seri6US mental illness. 

(ii) An individual is considered to be "mentally retard­
ed" if the individual is mentally retarded or a person 
with a related condition (as deserieed itt seetiatt 1906(6:)). 

(iii) The· term "~peeia:lized seR·iees" has the meaAiAS 
g:iveR s1:1eh term 9:Y the SeGretary iA re!f1.1latioAi, but 
'Elees Ret iAGlude, iA the case of a resident of a nursing 
faeilit:Y, sen•iGes mitbiA the 11cope of services which the 
faeility HH:tst fJre¥iee er arrange for its residents under 

\Stthseetiett (8)(4). ' · 
(f) RESPONSIBILITIES OF SECREJ:ARY RELATING TO NURSING FACILITY 

RE~IREM ENTS.-
( l) GEN1'.:RAL RF.sPONSIBILITY.-lt is the duty and responsibility 

of the 8eeretaF'(.,.to assure that requirements which govern the 
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 COMPE'l'ENCY 
EVALUATION PROGRAMS AND FOR NURSE AIDE COMPETENCY EVALUA­
TION PROGRAMS.-

(A) l~l G~lERl1b. For purposes of subsections (bX5) and 
(e X lXA). the Seeretary, shall establish, b:Y Aet later than sef e•~r 1, 1988-~)~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 t least basic nursing skills, 
personal care skills, recogni ·on of mental health and 
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social service needs, care of cognitiV'. y impaired resi-
dents, basic restorative services, Ci residents' rights) 
and content of the curriculum, minimum hours of 
initial and ongoing training and retraining (ineh:1tliRg 
Rat less than 18 heuFs iR the ease ef iRitial tFeiRiRg), 

( l·,.: )tJ.1.11 qualifications of instructors, and ·ff.Y\procedures for 
determination of competency; (c v 

( 6) )rl') requirements for the approval of nurse aide com pe­
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; 

fc )fi.H.) requirements respecting the minimum frequency 
\.'and methodology to be used by a State i:i reviewing such 

programs' compliance with the requirements for such 
programs; and 

Q>> tm requirements, under both such programs, that­
(<)ffi 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)), 

(II) prohibit the imposition on a nurse aide who is 
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, 
ttMI.. 

PROGRAMS.-Such 

'"December 22, 1987 [P.L. 100-203; 101 Stat. 13301. 
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d competency evaluation program shall be deemed to 
ha e completed such a program approved under su 
sec n (bX5) if the State determines that, at the · e 
the p am was offered, the program met the re 
ments approval under such paragraph; and 

(iii) sh rohibit approval of such a progr 
(I) o red by or in a nursing facility · h, within 

the preVI us 2 years-
(a) R operated under a wai r under sub­

section 4XC)(ii) that was gr on the basis 
of a demo ation that the f: cility is unable to 
provide the ursing care quired under sub­
section (b)(4X i) for a riod in excess of 48 
hours during a ek; 

(b) has been su · an extended (or partial 
extended) survey der section 1819(gX2XB)(i) 
or subsection (gX · · or 

(c) has been a civil money penalty 
described in ·on 1 9(h)(2XB)(ii) or sub-
section (h)( AXii) of not. ss than $5,000, or 
has been ubject to a re y described in 
subsecti · (h)(lXBXi), clauses · , (iii), or (iv) of 
subsec on (h)(2)(A), clauses (i) o (iii) of section 
181 )(2XB), or section 1819(h)(4), 

(II) ered by or in a nursing facility unless the 
Stat makes the determination, upon an "ndividu­
al' completion of the program, that the in ·vidual 
i competent to provide nursing and nursing-r ated 

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

·se~ its ~e!lponsibility under clause (iii)(Il) to the 

(4) SEeRE'f'*RIAL SfANW,RJJ8 ~ALIFICATION OF 
ADMINISI'RATORS.-For purposes of subsections (dXlXC) and (e)(4), 

- the SeeFetaFy shall develop, b, not lster Uutn: M&reh 1, 1988, 
standards to ~ ap Ii~~ ~n assuring the qualifications of adminis-
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(G) resident and advocate participation. 
SPECIFICATION OF RESDENT A~ENT DATA SET AND 

MENTS.-The Secretary shall-
A) not later than January 1, 1989, specify a minim m 

da set of core elements and common definitions for u by 
nur · g facilities in conducting the assessments r ·red 
unde subsection (bX3), and establish guidelines for tiliza­
tion of e data set; and 

{8) by ot later than April 1, 1990, designate o 
instrume ts which are consistent with the s ification 
made unde subparagraph (A) and which a Sta may specify 
under sub tion (e)(S)(A) for use by nursi facilities in 
complying wi the requirements of subsecti (b)(3XAXiii). 

(7) LISI' OF ITEM AND SERVICES FURNISHED NURSING FACILI -
TIES Nar CHARG ro 1HE PERSJNAL FUNDS A RESIDENT.-

(A) REGULA.TIO REXJJIRED.-Pursuan the requirement 
of section 21(b) o the Medicare-M · aid Anti-Fraud and 
Abuse Amendmen of 1977m, the etary shall issue 
regulations, on or be re the first d of the seventh month 
to begin after the da of enactm t of this section 192

, that 
define those costs whi tnay charged to the personal 
funds of residents in nu ·ng f: ilities who are individuals 
receiving medical assistan e · h respect to nursing facility 
services under this title those costs which are to be 
included in the payment nt under this title for nursing 
facility services. 

(B) RULE IF FAILURE P LISH REGULATIONS.-lf the 
Secretary does not issu he regu tions under subparagraph 
(A) on or before the te require in that subparagraph, in 
the case of a reside of a nursing cility who is eligible to 
receive benefits for ursing facility rvices under this title, 
for purposes of se tion 1902(aX28XB), e Secretary shall be 
deemed to have promulgated regulati s under this para­
graph which ovide that the costs hich may not be 
charged to t e personal funds of such esident (and for 
which pay nt is considered to be made nder this title) 
include, a a minimum, the costs for r tine personal 
hygiene i ms and services furnished by the fa ility. 

(8) FED MINIMUM CRITERIA AND MONITORIN FOR PREAD-
MISSION ING AND RESIDENT REVIEW.-

(A) INIMUM CRITERIA.-The Secretary shall 
not ater than October 1, 1988, minimum criteria r States 
to se in making determinations under subsections (b)(3XF) 

d (eX7XB) and in permitting individuals adversely ected 
o appeal such determinations, and shall notify the Sta: es of 

such criteria. 
{8) 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 ement 

'"See Vol. II. P.L. 9!>-142. 
"'December 22. 1987. 
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rur~~~e~treatment of certain residents). 
(9) CRITERIA RING STATE W 

shall develop, by not l r 1, 1988, 

(g) SURVEY AND CERTIFICATION PR~.-
(1) STATE AND FEDERAL R.E3lONSIBILlTY.-

(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 (other tfiftft f."aeilities af Ute State) 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. . 

('.8) EDOCA llONAL l'ROGKA:M. Each St-ate shalJ eon duct 
peFiadie edueational pro&ra.mi for tbe ita.ft' and resideiit.s 
(&1ul t:heir repreee:R*eti·1es~ ef :Rtlf'Siftg faeilities ir1 ereer t6 
present ettf'Te:Rt regttletieH:e, pFaeeElwes, &BEi palieies wuler 
this seetie:R. 

(C) INVESTIGATION OF ALLEGATIONS OF RESIDENT NEGLECT 
AND ABUSE AND MISAPPROPRIATION OF RESDENT 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. · 

(D) CJoW:ff'RUO'flON. The faih1Fe ef the .SesFetaFy te issYe 
regtt:latiens ta earry ettt this sttbseetien shall not reliete a 
State ef its FespaRsibility u.iider this subsection. · 

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

(i) 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 is scheduled to be con-
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~~-..,.._.-------' easonable steps to avoid giving notice of such a survey 
· J • ~ through the scheduling procedures and the conduct of 

the surveys themselves. 
(ii) CoNTENTS.-Each standard survey shall include, 

for a case-mix stratified sample of residents-
(1) 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, 

(11) 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 

(Ill} a review of compliance with residents' rights 
under subsection (c). 

(iii) FREQuENCY.-
(l) IN GENERAL-Each nursing facility shall be 

subject to a standard survey not later than t5-'2Y 
months after the date of the previous standard 

Q,t~+ ~-1le_, survey conducted under this subparagrap~1 'Phe 
, __ A~ • 1 • I statewide average iBteF"lal bei-\veeR standarg 1,au 

1
L«A-"- "'-- "J'~ veys of a nttrsing faeility shall Rat exeeee 12 
~ .I' . fr, '-"'-- IRQR.thi 

~ .t.1 ~ ··'----" L (II) SPOCIAL SURVEYS.-If not otherwise conducted 
) . . tn.v':·l~.L .IJ~--v"""" r~ under subclause (I), a standard survey (or an ab-

(_ (3 , '--- JJ~ .;J~_,.,~ breviated standard survey) may be conducted within 
~ ~ ~ -<1 _ ~ -2-months of any change of ownership, ad.ministra-

.. +i ·~ tion, management of a nursing facility, or director 
le" ~ ~ Tu_~Tl.c. of nursing in order to determine whether the 
~ _t..;..~ /J . change has resulted in any decline in the quality of 
· 0 care furnished in the facility. 

(B) Ex.TENDED SURVEYS.-
(i) 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 Secretmy's 01 State's 
discretion, be subject to such an extended survey (or a 
partial extended survey). 

(ii) 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). 

(iii) 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 sire of the sample of residents' assessments 
reviewed and a review of the staffing of in-service 
training, and, if appropriate, of c~ntracts with 
consultants. 

(iv) CONSTRUGnON.-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 PRCYI'OCOL.-Standard and extended surveys 
shall be conducted- ~ 

(i) based upon a protocol which Secretary as 
developed, tested, and validated by not anu-
ary 1, 1990, and 

(ii) by individuals, of a survey team, who meet such 
~li:t:(: minimum qualifications a.S the SeeFetaFy establishes by 

not later than such date. 
The failY:re ef the Seeretary te dellelep, test, er validate SY.sh 
preteeels er ta estei:)lish saeh miaianHR 'fY:alifisatieas shall 
Ret relie'lle aH:Y State ef its reepen&ibiJity (or the Secretary of 
the Seeretary's respeasibility) te eendu.ct &W"'1ey& i.md~r this; 
subsection 

(D) CONSISI'ENCY 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). 

(ii) PROHIBITION OF CONFLICTS OF INTERFSI'.-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 facilit bein surve ed. 

(iii) TRAINING.- e cretary s provi e or 
com ensive training of State and Federa eyors 
in the con of standard and exten urveys under 
this subsection, i ·ng 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 

ey and certification techniques tha 
retar . 

(3 VALIDATION SURVEYS.-
(A) IN GENERAL-The Secretary shall conduct onsite sur­

veys of a representative sample of nursing facilities in each 
~ State, within -%-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 required 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.-With respect to each State, the Secretary shall 
....-~....co.W11J.Ct.-5Ll.DlJ~'-.ll.WlJ~.sll.IJP,a!:ai~p.D..._.!.6.l..1:~~~~with 

respect to at least 5 percent of the number of nursing· 
facilities surveyed by the State in the year, but in no case 

5 nursin 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 surve as 
require der paragraph (2) or that a State's su y and 
certification erformance otherwise is not ad uate, the 
Secretary may rovide for the training of s ey teams in 
the State and sh provide for a reductio of the payment 
otherwise made to t State under sec · 1903(aX2XD) with 
respect to a quarter e al to 33 cent multiplied by a 
fraction, the denominato f w ·c is equal to the total 
number of residents in nur · facilities surveyed by the 
Secretary that quarter an e merator of which is equal 
to the total number of sidents in ursing facilities which 
were found pursuan o such surveys t not in compliance 
with any of the r irements of subsectiO (b), (c), and (d). A 
State that is · atisfied with the Secretary mdings under 
this subpa graph may obtain reconsideration d review of 
the fin · gs under section 1116 in the same ma er as a 
Stat may seek reconsideration and review und that 

ion of the Secretary's determination under sec ·on 

SPECIAL SURVEYS OF COMPLIANCE.-Where the Secre­
tary bas rearne to question the cgmpljaeee ef a1nursing 
facility with any of the requirements of subsections (b), (c), 
and (d), the Secretary may conduct a survey of the facility 
and, on the basis of that survey, make independent and 
binding determinations concerning the extent to which the 
nursing facility meets such requirements. 

(4) INVFSI'IGATION 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-

(i) 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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(ii) 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. 

A State fft&y ffta:i&t&in 8ftd tttilime 8 speeia::litJeEI teft:lft (inelttft:ing 
an atterney, 8fl: au.Eliter, BBd apprepriete health eare prefessien­
als) far the 13u.rpese af identifying, surue:)cing, gatberiAff and 
preserving e•FideHee, &Rd earry:ing gut appropriate enforcement 
a~tig1u; agai1u;t iUbitGdard Dnrsjng facilities 

(5) DISCLOSURE OF RESULTS OF INSPFCI'IONS AND ACTlVITIES.­
(A) PUBLIC INFORMATION.-Each State, and the Secretary, 

shall make available to the public-
(i) information respecting all surveys and certifica­

tions made respecting nursing facilities, including state­
-ments of deficiencies, within 14 ea::lend&F d8:)'6 after such 

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

(ii) 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 OMBUIBMAN.-Each State shall notify the 

State long-term care ombudsman (established under title III 
or VII of the Older Americans Act of 1965193 in accordance 
with section 712 of the Act) of the State's findings of 
noncompliance with any of the requirements of subsections 
{b), (c), 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 

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

(D) ACCEffi TO FRAUD CONTROL UNITS.-Each State shall 
-A .J :,., _ UJ_ provide its State mediGai.d fraud and abuse control unit 
r~--· ' (established under section 19e3(q)) with access to all informa- J.13 Y 

tion of the State agency responsible for surveys and certifi­
cations under this subsection. 

(h) ENFORCEMENT PROCFS3.-
( 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), and further finds thst the faeiht,'s· 

(f'r.-) Tu A1;.to., /'.l \,...(}-..(} u:O-"'Q_=----==~d~e~f.i~ei~eR~e~ie~s=::::-:_1 _______________ _ 

~~~ 
"'See Vol. II. PL. 89-73. 

~; 
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( ~ ~mmediately jeopardize the health or safety of its 
residents, the State shall 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 or iyore of the other remedies described in 

d
aragraph (2);-'N'" ~ 

\VL 1k ~~--='----,--=------~(C=..f-'-IBT_..;.;>.lil;,do not immediately jeopardize the health or safety of 
f \.. ~. T1.t..- ~ 1 • O'J;~ 1 s residents, the State may-

~--0 (i) terminate the facility's participation under the 
State plan, 

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

iii do both. 
_________ in this paragraph shall 

remedies · hie to a State to remedy a 
deficiencies. If a finds that a n~-" 
requirements of subsection 
period, did not meet su uire the State may provide 
for a civil mon ty under paragrap ii) for the days 
in wh · · that the facility was not in co · 

Qf--:FeEJ~mtS---"~~:SWl.aL-lUnal!U.ost. 
(iii) The 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-

(1) 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 (11) 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 ?.mounts of any 
fines, and the severity of each of the~ remedies, to be used 
in the imposition of such remedies. ( ~uch u ite1 ia sha:H he 
d_esignea . se s~ ta miaimiee ~e ti~':! heiweea the iae_ati.f.iea· = e PfiC:!e r:;r .::Si!:"::':o:g:=ea;:ei:!!~1£'Jil 
addition, the State may pre-.REle feF ether spec;ified remedies, 
st1:eh es EliFeeiea plans ef G9rrec:tioll 

cl~:;~~: :!i:~=p:!.!i:r~ ~= ~ 
calendar qt1:sriers heginning en eF after Oeteber 1, 19i9, 
eaeh State shall estahlish the remedies deserihed in claa08es 
(i) tltreugh (i'I) ef st1:hpers~eph (l .. ) hy net later thftft 
Octobe1 1, 1989. The SeeretaFy shall prev:ide, tb.i:o11gb reg:ula­
tieas ~y ~gt later than ~ctoher 1, 1988,_ guidance to States in 

, 
t6 previae sueh gct:Haanee shall aet relie"e a State gf the 
res~sibility feF estsalismng snch 1 emedies. 

(iD'.A State may establish alternative remedies ~ther than 1lL 
termiAati.9A Qf partisipatiea) ether than thesercl~nbed in ~ 
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 i11ysubpara-
graph-':ht. ~ 

(C) AffiURING 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 ~ impose the remedy described in 
U subparagraph (AXi) for all individuals who are admitted to 

the facility after such date. 
(D) REPEATED NONCOMPLIANCE.-ln 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 . 

(ii) monitor the facility under subsection (gX4XB), 
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. 

CE) Fm•m1ro:G. 'fhe 1 easonable ex:penditttres of a State to 
previae fer temper&Fy maRagemeat aRci etheF eKJlenses 

... ·-·-------
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3) SECRETARIAL AUTHORITY.-
(A) FOR STATE NURSING FACILITI.IB.-With respect to a 

State nursing facility, the Secretary shall have the authority 
and duties of a State under this subsection, inch1ding the 
::=~es de&Gribed in Glauses (i), (ii), aRd 

(8) NURSING FACILlTIE3.-With 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), (c), (d), or (e), and further finds that the facility's 
deficiencies-- · 

(i) immediately jeopardize the health or safety of its 
residents, the Secretary shall talce 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). 

Nothing in this subparagraph: shall ee eeRstryed as re­
strietiRg the Femed.ies available to the Secretary ta remedy a 
nttrsiRg faeility's defieieReies. If ti:le ~eeretaFy fiRds that s 
nor sing facility meets snch reqnirements bttt, as 6f a previ 
6tlS peri6a, aid: f\6t ffteet Stteh reqttirefftefttS, the Seeretary 
may p10vide for a civil money penalty nndet snbpa1ag1 aph 
(C)(ii) fur the days aft ·nhieh: he ttnds that the facility was not 
iR eemJJliaRee vA.th SY6R reE{YiremeRts. · 

(C) SPECIFIED REMEDI.IB.-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. 

(ii) AUTHORITY WITH RESPECT TO CIVIL MONEY 
PENALTIES.-The Secretary may im,ose a civil money 
penalty in an amount not to exceed 40,00Q for each day 

~ ~()o{j 



/7-60) 
Ndioru {b), (c), and (~nth.I after th. dau th. 
fadUty ii folU&d~ad of compliar&a witla aucla rcquin-
mcnia, iM S "'°'-'. ~ the rtm.d;y dacribcd in lllb· 
~" wa all indi11idual. who Gl'I admitlcd lo 
U.. frx!Ul1_ ofter aud& date. 

•(DJ Ru£AT£D NO}."COMPUANCZ.-ln tM COM of a 
nlU'linl facility wlaicl&., on 3 con.Hcutiw atandard llUWJ'I 
co~d untkr 1ubacdion (g)<:l), 'Nu been fou,n,,d to laaue 
prouuud 1ubatan.dortl quali!l of cart, the Stau alt.all (rt· 
1ardh11 of wlatit oth.r rtnwdi11 art prouuud)-·w impou th. rtmtdy Mteribed in 1ubparGl'aph 

(AJ(i), and 
"(ii) monitor tM facility unt:Ur subuction (6j(4)(B), 

until tlu facility has ckmon.straud, to tlu satisfaction of tlu 
Statt, that it is in complianct u:ith tlu rtquirt'!Mnts of sub· 
sectums fb), (c), and (d), and th.at it will rtmain in compli· 
anct with such rtquirtmtnts. 
"(3) SECRETARIAL A.UTHORTTY.-

"(A) FOR ST.•TE .\"t7l.Sl.\"G FA.CJLJTIES.-lVith resptct to a 
Statt nurii"8 facility, tM Stcrdary ah.all haL•t tlu author­
ity and dutits of a Statt un.d~r this subuction.. Noth.ma in. 
this aubparqroph shell bt construed a.s rtstri.t:ti"8 tM 
rt'!Mdua auailabl.t to tM Stcrttary to rt'!Mdy a n.ursi"8 fa· 
ilit ., tU un.cus. . 

• ) THER .\"L7lSl.\"G FACIUTIES.- it r11pcct to any 
otlur nursing facility in. a Statt, if tlu Stcrttary find.$ that 
a nursina facility no lo"8er '!Mds a rtquirtmtnt of sub­
stction fb),. (CJ, or (d), tht Stcrttary shall notify tM Statt 
of such <hficuncy. If, a~er a rtasontJbl.t period of ti mt a~tr 
such notification is given, the Secretary finds that tM Stott 
has fail.td to earl)' out tlu requirements of parQ6roph (J)(AJ 
er paragraph (lirB) (if appropriate) u:ith respect to tM <hfi· 
ciency inL·oh·ed, or that tht deficitncy remains uncor· 
rected- · 

"'ij the Secreto')' shall require the facility to cor-
rect th.e defi.cunc~ inuollH!d; . 

"'ii) if the Secreta~· finds that the deficuncy in­
L·ol1.:ed immtdiaulv jeopardizts tlu Malth or safety of 
its residtnts, tM Secretary· shall, in comultation u:ith 
tlu Stott, talu action to rtmout tlu jtopardy.:, and cor­
rect tlu deficiencies through tht rtmtdy specified in 
subparagraph (C)(iii), or terminate tlu facility's par· 
ticipation un.der the State .\fediGrant plan and may 
proL·ide, in addition, for oru or more of tlu other rem· 
edus described in subpar<J6raph (Cj; and 

"fiii) in tlu case of a dtfici.tncy that rtm.ains uncor­
rected, if the Stcretary finds that tlu deficuncy in· 
volved d0ts not irnmediattly jeopardize tM lualth or 
saftty of its rtsidtntl, tM Secretary may impose any of 

remedus t:Uscribed in sub ar ra h (CJ. 
"(CJ SPECIFIED REMEDIES.- e rt~ J.tS speci in 

this subpar<J6raph art as follou:s: 
"(i) DESLA.L OF PA.)'.\1£.\"T.-Denial of an.Y furtlur 

payments to tht Statt in accordance with section 
2154((1 for medical assistance furnislud by tlu facility 
to all indil"iduals in the facility or to indit:iduals ad· 
mitted to the facility a~er the effectiue date of the find· 
ing. 

"(ii) Ar.:THORJTY WITH RESPECT TO CIVIL MONEY 
PENALTIES.-lmposition of a ciuil mon.ty penalty 
CJ8ainst tM facility in an amount not to eueed $5,000 
for each day of non.compliance. TM provisions of stc· 
tion l 128A (otMr than subsectio'1$ (a) and {b)) shall 
apply to a civil money ptn.alty un~r tM prtuious sen· 
unce in tM samt manner as such prouuion.s apply to 
a ~nalty or procttdi"8 un.thr sectian 1128A(a). 
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of noncompliance. The provisions of section 1128A' 
(other than su~sections (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). 

. . . APPOINTMENT OF TEM AGEMENT. n 
consultation with the Sta the Secretm' ma, &ppo1nt 
tempere:ry mB::ftegemea~ 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--

(1) there is an orderly closure of the facility, or 
(ll) 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 applied, the amounts of any 
fines, and the severity of each of these remedies, to be used 
in the imposition of such remedies. Saeh eriteria shall be 
desigBee se es te minimime the time het;weea the ideetima­
tian af ·rialatiees &nd fiaal impesitiee ef th& r&m&di&& aR.d 
shall prat"ide fer the impesitieA ef iRGr&m&ntally more 
severe fiRes fer repeat&d er YRGerr&Gt&d d&fiGi&RGi&s. -ln-
additi~n, the See~!fH'Y may pre·Fiee ~F etheF speeified 

CoNTINUATION OF PAYMENTS PENDING REMEDIATION.-
bJ----~~~e Secretary ma~ continue payments, ov~ 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, 

(ii) 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 

(iii) 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. 

(lS~EFFECTIVE PERIOD OF DENIAL OF PAYMENT.-A finding to 
tleny 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 compliance with all the requirements of 
subsections (b), (c), and (d). 

---
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(5) IMMEDIATE TERMINATION OF PARTICIPATION FOR FACILITY 
WH E STATE OR SECRETARY FINOO NONCOMPLIANCE AND IMMEDI-
ATE PARDY.-If either the State or the Secretary finds that a 

facility has not met a requirement of subsection (b), ), 
nd finds that the failure immediately jeopardizes he 

safety of its residents, the State or the Secre ary, 
respectiv shall notify the other of such finding, and the tate 
or the Se etary, respectively, shall take immediate a ion to 
remove the ·eopardy and correct the deficiencies thr gh the 
remedy speci ed in paragraph (2XAXiii) or (3)(C)(iii), or rminate 
the facility's p rticipation under the State plan. If t facility's 
participation in he State plan is terminated by eit r the State 
or the Secretary, he State shall provide for the safi and orderly 
transfer of the res ents eligible under the State an consistent 
with the requireme of subsection (cX2). 

(6) SPF£1.AL RULES HERE SI'ATE AND SECRETA 
ON FINDING OF NONCO LlANCE.-

(A) STATE FINDIN 'OF NONCOMPIJANCE D NO SECRE:I'ARIAL 
FINDING OF NONCOM LIANCE.-If the retary finds that a 
nursing facility has t all the requir ments of subsections 
(b), (c), and (d), but a St te finds that e facility has not met 
such requirements and the failure does not immediately 
jeopardize the health or fety of ts residents, the State's 
findings shall control and t e rem dies imposed by the State 
shall be applied. 

(B) SECRETARIAL FINDING 0 NCOMPLIANCE AND NO SI'ATE 
FINDING OF NONCOMPLIANCE. f the Secretary finds that a 
nursing facility has not me a the requirements of sub­
sections (b), (c), and (d), nd at the failure does not 
immediately jeopardize th health or safety of its residents, 
but the State has not ma such a i ding, the Secretary-

(i) may impose remedies pecified in paragraph 
(3XC) with respect the facility, a d 

(ii) shall (pendi g any terminati by the Secretary) 
permit continu ion of payments 1 accordance with 
paragraph (3XD . 

(7) SPECIAL RULES F TIMING OF TERMINATI OF PARTICIPA-
TION WHERE REMEDI OVERLAP.-If both the Se etary and the 
State find that a n rsing facility has not met a the require­
ments of subsectio s (b), (c), and (d), and neither ds that the 
failure immediat y jeopardizes the health. or s ety of its 
residents--

<AXi) if h find that the facility's participation nder the 
State pla should be terminated, the State's timin of any 
terminaf on shall control so long as the terminati date 
does n occur later than 6 months after the date the 
find.in to terminate; 

(ii) if the Secretary, but not the State, finds that he 
faci ty's participation under the State plan should be ter i­
na ed, the Secretary shall (pending any termination by t e 

cretary) permit continuation of payments in accordan e 
"th paragraph (3)(D); 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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ated, the State's decision to terminate, and timing of sue 
ter · ation, shall control; and 

(BXi) 1 e Secretary or the State, but not , estab-
lishes one or e remedies which are a · · nal or alterna­
tive to the remedy rminating acility's participation 
under the State plan, s onal or alternative reme­
dies shall also be appl · , or 

(ii) if both t cretary and t tate establish one or 
more re ·es which are additional or ernative to the 
re of terminating the facility's participa · 

tate plan, only the additional or alternative rem f the 
Secretary shall apply. 

( ~)Wtt-"'CoNS'l'RUGnON.-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. 'Phe remedies fieseriheEi in eleases (i), (iii), an6 (iv)· 
of pm ag1 aph (2XA) ma, he impeseEi Eiuring Ute peeEieney ef aRy 

-heariRg. The provisions of this subsection shall apply to a 
nursing facility (or portion thereon notwithstanding that the 
facility (or portion thereon also is a skilled nursing facility for 
purposes of title XVIII:!' 

(9) SHARING OF INFORMATION.-Notwithstanding any other 
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 med:isai:d fraud control units. ~ 

(i) CoNSI'RUGnON.-Where 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 shaJI be considered to be the fulfillment of the "corresponding 
requirements or obligations under this section. 

PRESUMPI'IVE ELIGIBILITY FOR PREGNANT WOMEN 

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 family 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-
(i) the day on which a determination is made with 

respect to the eligibility of the woman for medical 
assistance under the State plan, or 

(ii) 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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•(iii) NPOINfll~ TDIPOIVJtY MANAGE· 

MENT.~poir&t'IMn.t of umporary ~1nvnt (in 
co1Uadtataon witla iM Staid to owrsec iM oi-ration of 
iM fadlity GNl to wun iM Mallia oNl ~ of IM 
(Dl:ili.ty'1 ruiMnta, 1111&cr1 1Mr1 i.t a Med for •mpol'Gl'Y 
~'IMnt llllaill-

•(IJ IMrt i.t an orderly cloa&u'f of tM fa,ci.li.ty, 
or 

•(1]) improucrMnU an 1ft4IU iii o,.,Ur to 6rin6 
iM facilily into C011J/!liluaa witA all th6 1'fl/Wn· 
mew of 1u6uctio1U (b), (e), and (d). 

TM ttmpora'l mtJllGllm.tnl Wllkr tJW clau.u 1hall not 
bt ttrmin.au urukr 1ubclaUM (]]} unli.l the Stcrttary 
h4s dtttrmintd that the facility ha1 the m.anQ6tmtnJ 
capability to 1ruurr conti.nutd compliance u:ith ~ the 
r1quir1nwnt1 of 1u6ucti.oru (b), (c}, and (d}. 

TM S1t:rrtary 1hall 1p1cify criteria, Cll to when and how 
ta.ch of 1uch rrnwdic1 u to be applitd, the amount• of any 
fi.Ms, and the HL"trity of 1ach of th.est rtrMdiu, to be-- u.1d 
· the im osition o 1uch r1nwdit1. 

"(4) SPECIAL Rt"Z.LS REGARDl!\'G PA'YM. .'\ o ~ . 
"W CO/\"Tl/\llATIO.\' OF PAYllE..\TS l'E..Ji.'Dl]l."G RD/EDI· 

ATION.-TM Statt or the S1t:rrtary, Cll apJ!ropriau1 m.oy 
continut paym1nt1, oucr a ptriod of not lo116tr uaan · 6 
months afttr the 1ff1ctiuc daU of tM ~·· urukr this 
ti.th u:ith rt1p1ct to a nursi1'16 facility not m compli.anct 
u.;ith a r1quir1nwnt of 1ub11cti.on (b), fc), or (d}. 

"(B) EFFECTNE PERIOD OF DE.\"IAL OF PAYME.VT.-A 
finding to dtny pay~nt un.lkr this 1ubstcti.on shall t1rmi­
nat1 u·h1n the Statt or StcrltaT)' (as tht cast m.ay bt) finds , 
that tlu facility is in substantial complian.ct u:ith all the re-

uirtments o substctions (b) (c) and (d). 
"(5} CO.\'STRC."CTIO.V.- renw tu prou u r u 

subsection are in addition to tho!e otherwise auailable undtr 
Federal or Statt law and shall not bt construtd as limiting 
such other re11Udies, including an)' remedy aL•ailable to an indi· 
L·idual at common law. Th.e prouisions of this subsection' shall 
apply to a nur•il"l.6 facility (or portion thertof) n.otwithstandil"l.6 
that the facility (or portion thereof) also is a 1lrill1d nur1i"'6 fa· 
cility for purpous of titl1 XVIII or i.s accrtdittd by ,an tntity 
pursuant to subsection (i)(2). 

"(6) SHARING OF ISFOR.\lAT/ON.-Notwithstand.ing any 
0th.er proL•ision of law, all information con.cemi1J6 nursil"l.6 fa· 
cilities required by this section to bt filed u;ith th.e Secrttary or 
a State aseney shall bt ma.dt a1.:ailabu by such. facilitits to Fed­
eral or Stott employees for purposu consisunt with the effecti~ 
administration of proframs established under this title and 
title XVIII, including znvestigaticns by Statt MediGrant fraud 
control units. 
"fi) COSSTRL"CT/O.V.-

"(l) MEDICARE REQUIRE.\IESTS.-Where rtquirtnunts or ob· 
ligations undtr this uction are id.entU:al to thou prouided 
undtr stction 1819 of this Act, th.e fulfi.llnunt of thost require· 
ments or obligations under section 1819 shall bt con.suured to 
bt the fulfi.llTMnt of the corresponding requirtnunts or obliga· 
tions unckr this stction. 

"(2} EFFECT OF .ACCREDITATIO.V.-
"(A) /.\' CE.\'ERAL.-At th.e option of a State, or the Ste· 

retary, a.s appropriatt, if a nursi7l1 facilit")' in th.e Statt is 
accrediud by a national accrediting 1nt&ty nwtting such 
standards as the State or the Stcrttary may impost, such 
facility shall be dt1m.td to ha1.>1 nut th.e requirenunts of 
thil ucti.on and the State shall bt dttmtd to haut rra.et the 
suruty and certifi.aition requirtmtntl under 1ubHction (g). 

"(BJ REQUIREMENT FOR ACCREDITING ENTITY.-A Statt 
or the Secrttary, a.s appropriate, may not find that an at:· 
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enditin6 entity mats 1tandard.I un.tltr 1ubpart?1raph Wu 
IUllcu 1ucl& entity applies 1eand4rda for caccrcc:litatio for 
~ tl&at mcct or czacd ti&. rtquimncntl of tl&U NC· 
tion. 

·ac ., ... onma Pll.avlSlt».'S Pll.OJIOn:NO Pll.OG&UI lN'f'SGIUTT. 
•(a) Puauc Acass TO SUllvn' RuULn.-Eada McdiGrant 

plan ahall provitU t1&at upon eompZ.tion of o llUW)' of Gn,l la.ta.Ith 
can family or o~anization by o Sta.U OICN:y to f!l"7 out tlw plan, 
tla.t Ol''RCY •hall 1naM public in readily alliWoblc form and place 
th.t pertiMnt fi~• of thl 111rwy rtlatinl to tlw tOmpliana of th.t . 
fcuility or or1aniranon u:ith rtquirtmtntl of low. 

•(b) RECORD KEEPl.\'G.-Each JJ1diGrant plan 1h.all provit:k for 
OBrtcnvnu u;ith ptrsoru or irutitutioru providi'll6 •n.:ices urukr th.t 
plan under u:hich th.t ptrson or institution a,ru1-

H(J) to Ju1p auch rtcords, indudi'll6 kd61rs, boolcs, and 
on,inal 1a;U:knc1 of costs, cu art Mc:cssary to Mly dUclo1t th.t 
extent of th.t un•icrs provided to individuals rt«i&:i'll6 assist· 
anct unckr th.t plan, and 

"'(2) to furnish th.t Stat1 OBtncy u.:ith auch inform.ati.J:m rt· 
gardi'll6 any paym.cnts claim.cd b;y such ptrson or uutitution for 
providi"6 stn:iccs unckr th.t plan, cu th.t State G6''RCY may 
from tim.c to timt request. 
"(c) QL'AL/TY AssL"RA.\'CE.-Ecuh J.f1diGrant pl4n 1hall provi!U 

a program to assur1 th.t quality of 1trvice1 provuud under th.t plan, 
including such strt"iccs pror;i.J:Ud to individUalJ wit.I& chronic m.cntal 
or ph)·sical illness. 

"PART E-ESTABLJSH.\IE.\T A.\"D A\IE.\''D.\IE/\T OF MEDIGR.A.l\T PU.SS 

"SEC. 2151. St:B.\llTTAL A..\''D APPRO\'AL OF MEDIGRAAT PLANS. 
"(a) St:B.\flTTAL.-As a condition of reccivi'll6 fundi"8 unckr 

part C, each State shall submit to th.t S1cretary a MtdiGrant plan 
th ct mcets the applicable requir1m1nts of thU title. 

"rbJ .V'PRO\'AL.-Euept as th.t Secretary may provuu unckr stc· 
t1on 2154, a .\fediGrant plan submitted undtr subsection (a)-

"(] J shall be approL·td for purposes of this title, and . 
"(2) shall be effective beginni"8 with a calendar quarter 

that is sp1cifud in the plan, but in no ca.u earlur than th.t ftrst 
calendar quarter that begins at least 60 days aft.tr th.t date th.t 
plan is submitted. ,' 

"SEC. 2152. SL7Ull7TAL A.\"D APPROVAL OF PLAN AMUlDMZNI'S. 
"(a) Sr.iB.\flTTAL OF A.\IE.\"DME.'.TS.-A State may arJUnd, in 

u.. hole or in part, its Midi Grant plan at any tinu thro1J6h transmit· 
tal of a plan arrundm.cnt under this section. 

"(b) APPROVAL.-Euept as th.t Secretary may provide unckr stc· 
tion 2154, an am.cndment to a .\{ediGrant plan submitud under 
subsection (a)-

"(J) shall be af!provtd for purposes of this title, and 
"'(2) shall be effecti~ as provwd in subsection (c). 

"(c) EFFECTT\'E DATES FOR AMESD.'tlE/\TS.-
"(l) /.\' GE.\"ER.U.-Subject to the succ11di.ng provisions of 

this subsection, an arJUndnunt to a MediGrant plan shall take 
effect on one or more effective dates specified in the arrundment. 

"(2) AJ.IESD.\IE.\TS REU.Tl.\"G TO ELJGIBILJTY OR BENEFITS.­
Except as pro1:id1d in para.graph (4)-

"(A) NOTICE REQL'IREAIENT.-Any plan am.cndment 
that eliminates or restricts eligibility or benefits unckr the 
plan may net taJu effect unless the State c1rtifus that it 
has provickd prior or contemporaneous public notice of the 
cha"6e, in a form and manner provided wukr applicable 
State law. 

•(BJ TIMELY TRA.NSMITTAL.-Any plan amcndrrunt that 
eliminates or restricts clisi.bility or btM/itl untkr the plan 
shall n.ot bt 1ffecti~ for lo"8tr than a 60 day pcriod unless 
th.t am.cndment ha.s b11n trarumitted to th.t Secretary be· 
fore th.t end of such perU>d. 
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RFXJ)IREMEN'l'S FOR NURSING FACIIJ~82 

SEC. 1919. [ 42 U.S.C. 1396r] (a) NURSING FACllJTY DEFINED.-ln 
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--
CA) 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 18610)) 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.­
(!) QUALI1Y OF LIFE.-

CA) IN GENERAL.-A nursing facility must care for its 
residents in such a manner and in such an environment as 

______ _,wi~·l ...... l1promote maintenance or enhancement of the quality of 
life of each resident. 

(B) QUALI1Y A~MENT 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 t6 attain 6r 
maintsin the highest 13reetieeble 13hysieel, meRtal, BREI 13syeh0s0 
eisl oell beiflg ef eaeh resiaent 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", effe<:tive March 31, 
1995. 

"'See Vol. II, P.L. 100-203, ll4215, 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; 

(ii) is hased en a ttnifeFm minimttm data set SJ>eeified 
by the Secretar:y under subsection (f)(6)(A ); 
(l.(Hf) uses an instrument which is specified by the State 
under subsection (eX5); and 

ic.; ~ includes the identification of medical problems. 
(B) CERTIF1CATION.-

(i) 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.-
(!) 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. 

(!!) 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. 

(III) 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). 

(iii) USE OF INDEPENDENT ASSESSORS.-lf 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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(I) riromptly upon (but no later than not later 
than 1 3 14 days after the date oO 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. 

(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 testin and effort. 

(F) REQJIREMENTS RELATING TO PREADMISSION SCREENIN 
MENTALLY ILL AND ME.."1TALLY RETARDED INDIVIDUALS 

Exe t as provided in clauses (ii) and (iii) of subse ion 
(eX7 , a nursing facility must not admit, on or after 
Januar 1, 1989, any new resident who--

(i) 1 mentally ill (as defined in subsection X7XGXi)) 
unless e State mental health authorit has deter­
mined (b ed on an independent physic and mental 
evaluation erformed by a person or e ity other than 
the State me tal health authority) ior to admission 
that, because o the physical and ental condition o 
the individual, e individual quires the level o 
services provided a nursi facility, and, if the 
individual requires s h leve of services, whether the 
individual requires spe ·al· d services for mental ill­
ness, or 

(ii) is mentally ret e (as defined in subsection 
(eX7XGXii)) unless the tate ntal retardation or deve­
lopmental disabilit authority as determined prior to 
admission that, cause of the hysical and mental 
condition of th individual, the in ·vidual requires the 
level of servi s provided by a nurs1 facility, and, i 
the individ l requires such level of ·ces, whether 
the ind.iv· ual requires specialized servi s for mental 
retard on. 

A State ntal health authority and a State men retarda 
tion or evelopmental disability authority may not elegat 
(by s contract or otherwise) their responsibilities de 
thi ubparagraph to a nursing facility (or to an entity ha 
~ a direct or indirect affiliation or relationship with sue 

acility). · 
( ) 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)-

(i) nursing and related services and specialired rehabi­
litative services to atta:iH oP ffttHHtaia the highest f)Faeti 
eahle physieal, ffteHtal, Md psyehoS6eial well being of 
eaeh Fesifleat; 

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

(iii) pharmaceutical services (including procedures 
that assure the accurate acquiring, receiving, dis­
pensing, and administering of all drugs and biologicals) 
to meet the needs of -eaeft residen~ 

(iv) dietary services that assure that the meals meet 
the daily nutritional and special dietary needs of eaefl. 
resident 

(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~ residen~ and 

(vii) tteatment and ~er vice~ 1equi1ed b' mentall, ill 
and mentally retarded: residents not other•i°ise pro•ided 
or arra:i:1ged: fur (op reqttired ta be proYided oF aFFaRgea 
fep) by the State. 184 

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

(B) QUALIFIED PERroNS PROVIDING SERVICES.-Services de­
scribed in clauses (i), (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.-
(i) GENERAL REQUIREMENTS.-With respect to nursing 

facility services provided on or after October 1, 1990, a 
nursing facility-

(!) 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 

(II) 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. 

(ii) W AIYER BY SfATE.-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-

(1) 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, §480HeX17)(Al, with respect to maintaining regulawry 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 resident.s of the facility 
(or, where appropriate, the guardians or legal repre­
sentatives of such resident.s) 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 (iii) 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. 

(iii) A~M?I'ION OF WA IVER 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 
ass.ume and exercise the authority of th_e State to grant 
waivers. 

(5) REQUIRED TRAINING OF NURSE AIDF..S.-
(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-

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

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

(ii) 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 EMPLOYEF..S.-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 (eXl) 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 RE~IRED.-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-8ERVICE 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 DEF1NED.-ln 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-

(i) who is a licensed health professional (as defined in 
subparagraph (G)) or a registered dietician, or 

(ii) who volunteers to provide such services without 
monetary compensation.1"'-

(G) LICENSED HEALTI-1 PROFESSIONAL DEFINED.-ln this para­
graph, the term "licensed health professional" means a 
physician, physician assistant, nurse practitioner, physical, 
speech, or occupational therapist, physical or occupational 
therapy assistant, registered professional nurse, licensed 
practical nurse, or licensed or certified social worker. 

(6) PHYSICIAN SUPERVISION AND CLINICAL RECOROO.-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)), 
as well as the FesY:lts ef aRy J3Fe admissi0R seFeeRiRg een 
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ducted under subsection (eX7). 
(!T) RE@]IRED SOCIAL SER'IICP.S. In the ease of e nW"sing foeility 

with mme than 120 beds, the feeility most ha:ve at least 9Re 

social worker (with et least a haehelor' s degree in social JM)rk gr 
simila:r prefessioeal qaalificatigns) employed full-time to provide 
or assure the pre>:f'isien ef seeial sel'Yiees. 

(c) R~IREMENTS RELATING TO RESIDENTS' RIGHTS.­
( 1) GENERAL RIGHTS.-

(A) SPECIF1ED 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 RESI'RAINTS.-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 

(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-
(!) 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 

(II) to receive notice before the room or roommate 
of the resident in the facility is changed..t 

(vi) GRIEVANCES.-The right to voice grievances with 
respect to treatment or care that is (or fails to be) 
furnished, without discrimination or reprisal for voicing 
the grievances and the right to prompt efforts by the 
facility to resolve grievances the resident may have, 
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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 <Yl'HER 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. 

(x) REPUSAL OP CER'FAIN 'l'RANSPERS. The right te 
refuse a tran!fer to another room within the faeility, if a 
pn1 poses of the trH:ftsfeP is te releeate the resident from 
a pel'tieft ef the faeility that is aet a skilled RYrsiag 
facility (for pttrpeses of title XVIII) te a t=tertiea ef the 
facility that is sttee a slYlled Aurwing facility. 

(xi) OrHER RIGHTS.-Any other right established by 
the Secretary. 

Clause (iii) shall not be construed as requiring the provision 
of a private room. A resident's exereise ef a right te refwse 
transfer ttnder elattse (x) she:ll ftet effeet tee resiaeRt's 
eligibility or entitlemeftt te med:iee:I essisteftee wREler this 
title er a State's eRtitlemest te Federal med:ieel essisteHee 
YRder this title vrith res~eet te ser¥iees fttrnish:ed: to imch a 
reside Rt. 

(B) NanCE 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 1924(e)(l)(B); ;.11.S-(c.)(•)l.B) 

(ii) make available to each resident, upon reasonable 
request, a written statement of such r-ights (which state­
ment is updated upon changes in such rights) including 
the notice (if any) of the State developed under sub­
section (e)(6); 

(iii) inform each resident who is entitled to medical 
assistance under this title--

(1) 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 (inelttaing 
those specified: ttnaer seetiea 1902(aX2SXB)) that are 
included in nursing facility services under the State 
plan and for which the resident may not be charged 

·(except as permitted ifl seetieft 1916), 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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amount of the charges for such items and services, 
and 

au of changes in the items and services described 
in subclause a> 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 the 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.-ln 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-

(i) 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 (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-DI~RGE NarICE.-
(i) 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 subparagraph (A)), and 

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

(ii) TIMING OF NarICE.-The notice under clause (iXI) 
must be made at least 30 days in advance of the 
resident's transfer or discharge except-

(!) 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; 

(III) 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 

l V) ~ L C-4/K ~ -1l-e__ ______ _.a10Sl.....l.>:i SL..1p~ruallc..i.t.uic...s;al!.bu..l!2fe.+ 
(iii) ITEMS INCLUDED IN NOTICE.-Each notice under 

~ e;{ r-- 30 -~ ~ clause (i) must include-
~ l-e_ ~ ~ a'L.- (I) for transfers or discharges effected on or after 
~ .. A-:-- 1 JJ A • 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 1965185 in accordance with section 
712 of the Act); 

(III) 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. 11, P.L. 89-73. 
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advocacy system for developmentally disabled indi­
viduals established under part C of the Developmen­
tal Disabilities Assistance and Bill of Rights Act186

; 

and 
(N) 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
tection and Advocacy for Mentally Ill Individuals 

{iv J Act1s7 1\ 

[,r~~ - \1-tio~L (C) 0RIENTATION.-A nursing facility must provide sttffi--
. h&QQ . _ L- LO~ · reparation and orientation to residents to ensure safe 

/l V\.o.-\ -11 ·1u "'-- . and orderly transfer or discharge from the facility. 
~ ~ en. d.i.:,~ L (D) NarICE ON BED-HOLD POIJCY AND RF.ADMI~ON.-
6\. o..., ~l_g_ ·- n. ~ . . .....J..-.1..-:J O (i) NarrCE BEFORE TRANSFER.-Before a resident of a 

· · · - \------:: ~ nursing facility is transferred for hospitalization or 
,.._ -~ ~ therapeutic leave, a nursing facility must provide writ-

u U · ten information to the resident and an immediate 
family member or legal representative concerning-

(!) 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 

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

(ii) NarICE 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 (i). 

(iii) PERMITTING RESIDENT TO RETIJRN.-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, 

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

(Ill) 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 

-------__,,;,vr:a:.=-te"-"r....:;o-.::,o;""imrf"in the facility if, at the time of readmission, 
the resident requires the services provided by the 
facility. 

(E) INFORMA'flON' RESPEe'ffNG ADVANCE DIREeftVF.S. A 
nttrsing facility mttst e6mply with the reqttirement 6f ~cti(')n 
190Q(·.v) (Felat.iRg t.e maiRtaiRiRg \Witte& pelieies and preee 
tlttres respeetiRg atl•18:ftee tlireetives). 

(3) Ace~ AND VISITATION RIGHTS.-A nursing facility must-

'"See Vol. 11, P.L. SS-164; Title I. 
'"See Vol. 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 
(II), (Ill), or (IV) of paragraph (2)(B)(iii), 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 

~ ~~ ~ ________ WI~· t=h...,...t=h=e'--c=o=n=se==n=t--=o-=-f--=t~h-='e--=r--=e=s1=· d=e=n~t1.,...t 
• A D ~ 1 . 11 .ti...1 (0) permit reasonable access to a resident by any entity or 
~ ~ ~ ~ individual that provides health, social, legal, or other serv-
o_~ ~ ~ V"L ~ ices to the resident, subject to the resident's right to deny or 

-.• 0 withdraw consent at any time; and 
A- 1 

.J • (E) permit representatives of the State ombudsman (de-
scribed in paragraph (2)(B)(iii)(II)), 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) E~AL ACCESS TO QUALITY CARE.-
CA) 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.-
(i) NO'fHING 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 (1)(8) describing such charges. 

(ii) No ADDITIONAL SERVICES REQUIREO.-Subparagraph 
(A) shall not be construed as requiring a State to offer 
additional services on behalf of a resident than are 
otherwise rovided under the State plan. 

DMIS.SIONS OLICY.-
ADMISSIONS.-With respect to admissions practice 

acility must-
(i not require individuals applying to side or 

residing · the facility to waive their righ to benefits 
under this · le or. title XVIII, (II) no equire oral or 
written assura that such individ s are not eligible 
for, or will not app for, benefit nder this title or title 
XVIII, and {III) pro ·nent display in the facility 
written information, an rovide to such individuals 
oral and written info atio about how to apply for 
and use such ben s and ho o receive refunds for 
previous paym s covered by such nefits; 

(ii) not re ire a third party guaran of payment to 
the faci · y as a condition of admission r expedited 
adm · 10n) to, or continued stay in, the facilit ; and 

"1i) in the case of an individual who is en · ed 
medical assistance for nursing facility services, 
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charge, solicit, accept, or receive, in addition to any 
ount otherwise required to be paid under the State 

p under this title, any gift, money, donation, or othe 
con · deration as a precondition of admitting (or ex · 
ting e admission oO the individual to the facility 
a req ement for the individual's .continued stay · 
facility. 

(B) CoNSI'R 
(i) No REEMPTION OF Sl'RICI'ER 

Subparagrap (A) shall not be construed 
States or politi subdivisions therein fr prohibiting, 
under State or ocal law, the discri nation against 
individuals who entitled to medic assistance under 
the State plan wit respect to a ssions practices of 
nursing facilities. 

(ii) CONTRACTS WI REPRESENTATIVES.-
Subparagraph (AXii) sh not construed as preven-
ting a facility from requ1 · an individual, who has 
legal access to a resident's · ome or resources available 
to pay for care in the fac· · :y, sign a contract (without 
incurring personal fin cial h bility) to provide pay­
ment from the reside 's income or resources for such 
care. 

(iii) CHARGES FO ADDITIONAL SER ICES REQJFSI'ED.­
Subparagraph (A iii) shall not be con rued as preven­
ting a facility rom charging a resid t, eligible for 
medical assi nee under the State plan, for items or 
services the resident has requested and ceived and 
that. are specified in the State plan as eluded in 
the term nursing facility services". 

(iv) NA FIDE CONTRIBUTIONS.-Subparagrap (AXiii) 
shall ot be construed as prohibiting a nursing cility 
fro soliciting, accepting, or receiving a charit le, 
re gious, or philanthropic contribution from an org i-

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 

dmission or continued sta in the facilit . 
( ~) ~ROTECTION 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 FUNOO.-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: 

(i) DEPOSIT.-The facility must deposit any amount of 
.l JS7J personal funds in excess of $5Ehwith 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. 

(ii) ACCOUNTING AND RF.cORDS.-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. 

... NarICE OF CERTAIN BALANCES.- e ac1 1ty must 
notify e resident receiving medical assistance u 
the State plan der title XIX when the am m the 
resident's account hes $200 less the dollar 
amount determined unde ti ll(aX3XB) and the 
fact that if the amount i ac t (in addition to the 
value of the res· s other none t resources) 
reaches the unt determined under sue tion the 

ay lose eligibility for such medical ass1 
. XVI. 

(iv) CoNVEYANCE UPON DEATII.-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. f 

(C) ASSURANCE OF FINANCIAL SECURITY.-The facility must 
purchase a surety bond, or otherwise provide assurance 

· , to assure the security of all 
personal funds of residents deposited with the facility. 

(D) LIMITATION ON CHARGES TO PERSONAL FUNDS.-The 
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. 

( (,)J;rf 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.- n SU pa 
graph e term "certain medicaid-eligible in · · ual" 
means an in · l who is entitled to medic 1stance for 
nursing facility serv in the facili nder this title but 
with respect to whom su its are not being paid 
because, in determini e a t of the individual's 
income to be a · monthly to pay for the costs of 
such se , the amount of such incom ceeds the 
pa ~ounts established by the State for sue 

(_?) OSTING OF SURVEY R.EffiJLTS.-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) R~IREMENTS RELATING TO ADMINISTRATION AND OTHER 
MAT'TERS.-

(1) ADMINISI'RATION .-
(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 NOTICIB.-lf 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, 

(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 
person, company, or individual described in the respective 
clause. 

(C) NURSING FACILITY ADMINISTRATOR.-The administrator 
of a nursin~ facilitYJllllust meet standards established by the 
Secretary under subsection (fX4). 

(2) LICENSING AND LIFE SAFE'TY 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 

(ii) 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, 

7 
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personnel, and the general public. 
(4) MISCELLANEOUS.-

1209 

(A) CoMPLIANCE WITH FEDERAL, SfATE, AND LOCAL LAWS 
AND PRO~ONAL STANDA~.-A nursin~ facilitynmust op­
erate and provide services in compliance with all applicable 
Federal, State, and local laws and regulations (including the 
requirements of section 1124188 and with accepted profession­
al standards and principles which apply to professionals 
providing services in such a facility. 

(B) OrHER.-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 RF,QUIREMENTS RELATING TO NURSING FACILITY 
RFX1.JIREMENTS.-As a condition of apprer;&l ef its plan 'l:lllder thii 
title, a State mt:tSt pre'li~e fep the felle~Rg?t 

(1) SPECIFICATION AND REVIEW OF NURSE AIDE TRAINING AND 
COMPETENCY EVALUATION PROGRAMS AND OF NURSE AIDE COMPE­
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 (fX2XAXiii). 

The failure ef the SeeFet&Fy ta estaelish FeEfYiFemeats l:Hleer 
sabsection (f)(2) shall net relie· .. e 8fl:Y State ef its FeBf)8Rsieility 
under this f)BFag:Faph. 

(2) NURSE AIDE REGisrRY.-
(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 REGisrRY.-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 (g)(l)(C) 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 



1210 SOCIAL SECURITY ACT-§ 1919(e)(3) 

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 APPF..ALS PR~ 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; httt the fttih:tf'e ef the Seeretary te estahlish 
such guidelines ttnder sttch subsection shall not relie.,-e ttn:y State 
ef its Fespeasibility uzider this paragraph. 

(4) NURSING FACILITY ADMINISI'RATOR SfANDAROO.-By not later 
than July 1, 1989,' the State must have implemented. and 
enforced the nursing facility administrator standards developed 
under subsection (f'X4) respecting the qualification of administra-

~ fl~ ~.--~·~~~~~~to~rr.s~o~f~n~ur~s~i~n~g~f:~a~ci~h~·ti~·e~s.JI 
~ ~ (5) SPECIFICATION OF RFEDENT A~ENT INSI'RUMENT.-
~ hl~--h ~~ Effective July 1, 1990, the State shall specify the instrument to 1 __ 4-?Jf_ . . 

1 
... 

1 
fl ·f-;iJA .._,., C7L- be used by nursing facilities in the State in complying with the 

ruo~ ~ ~ requirement of subsection (bX3XA )(iii). Stteh iBstFl:lmeet shall 
~«A ~n -~ 1~ •. .ff.~"-. -he--\ - LJ ~ (A) eee ef the iestru.meats designated. YREler sYbseGtien 

-(f)(€iX9), 9F 

(n) aJi iRstrumeRt •vbicb tbe Secretary ba.i approved ail 
beiRg eeRsisteRt ifflth the miRimt:tm tlate set ef eere ele­
ffleRts, e9RUB9R eef.iaiti9RS, a,ad Yti}izat.i9R guideliA9S speGi 
tied by tbe Secretary m;ader iubsection (f)(6)(A ). 

(6) NarICE OF MEDISA:ID1RIGHTS.-Each State, as a condition of 
aJ>J>reval ef its f}laa wader this title, effedive April 1, lQSS, mw;t../.)~ 
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 ~IREMENTS FOR PREADMISSION SCREENING AND 
RESIDENT REVIEW.-

(A) PREADMISSION SCREENING.-
(i) IN GENERAL. Effective Jan:ttMY 1, 1989, °fhe State 

must have in effect a preadmission screening program, 
for making detern1inatien:s (ttsing BftY eriteFia tlevelef)ed 
ttnder stthseetien (f)(8)) deserihed ia subsectioR (bX3XF) 

------~fo~r~1 mentally ill and mentally retarded individuals (as f5) 
aefined in subparagraph <.G1r" who are admitted to 
nursing facilities en er after J8ftttMy 1, 1989. The 
failure of the SeGretary te Elevelep miftimam eriteria 
Y:RdeF Bl:lbseetieft (f)(8) shell net relie·.·e any State of it~ 
Fespaftsieility te have a pFeadmissiea seFeefting pFagf'am 
·\u~.der tbis subparagraph eF te perierm FesideRt reviews 
Y:Bder subparagraph (B) 

fo) CLAftlFICA'flON 'Nl':PH RFBPSffi' TO GSRT!.IN 
RBADMISSIONS. The preadmiiiiioii screeiiing program 
aRdeF elaY:se (i) Reed aet pnwide fQr determiaatieas ia 
the ease ef the readmi~iea te a RW"8iAg fagility ef a11 
in:div idtt8:l who, after being ac:huitted to the nm sing 
faeility, was tFaftBfeffed feF Sare m a hespital, 

--~"} 
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(iii) Ex.CEPTION FOR CERTAIN HCE>ITAL DISCHARGES.­
The pr admission screening program under clause (i) 
shall no apply to the admission to a nursing facility f 
an indivi al-

(1) o is admitted to the facility directly fr 
hospi after receiving acute inpatient care 
hospital, 

(II) who equires nursing facility services for the 
condition which the individual receive care in 
the hospital, nd 

(Ill) whose ttending physician has c 
fore admission to the facility, that the · dividual is 
likely to require less than 30 days of n sing facility 
services. 

(B) STATE ~IREMENT R ANNUAL RESID 
(i) FOR MENTALLY ILL 

in the case of each resi 
mentally ill, the State 
review and determine (u · g any criteria developed 
under subsection (f)(8) an based on an independent 
physical and mental evaluati n rformed by a person 
or entity other than the tate mental health 
authority)-

(!) whether or not the 
resident's physical and ent I condition, requires 
the level of services pro ided a nursing facility 
or requires the level f servi s of an inpatient 
psychiatric hospital fo individua under age 21 (as 
described in section 5(h)) or of n institution for 
mental diseases pr: viding medic assistance to 
individuals 65 year of age or older; a d 

(II) whether or ot the resident re uires special­
ized services for ental illness. 

(ii) FOR MENTALLY ETARDED RE.SIDENTS.-A of April 1, 
1990, in the case each resident of a nursi g facility 
who is mentally r: tarded, the State mental re rdation 
or development disability authority must re ·ew and 
determine (usi g any criteria developed und sub­
section (f)(8)h 

(I) wh her or not the resident, because o the 
residen 's physical and mental condition, requ es 
the lev. l of services provided by a nursing facil y 
or re ires the level of services of an intermedia 
care acility described under section 1905(d); and 

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

(iii) ~ENCY OF REVIEWS.-
(1) ANNUAL.-Except as provided in subclauses __ (II) 

and (Ill), the reviews and determinations uni::ler 
clauses (i) and (ii) must be conducted with respect to 
each mentally ill or mentally retarded resident not 
less often than annually. 

(II) PREADMiffilON REVIEW CASE.S.-ln the case of a 
resident subject to a preadmission review under 

··.:. 
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subsection (bX3XF), the review and determinati n 
nder clause (i) or (ii) need not be done until e 
sident has resided in the nursing facility ~ 1 

Y r. 
II) INITIAL REVIEW .-The reviews and dete 

tion under clauses (i) and (ii) must first con­
duct (for each resident not subject to p admis­
sion view under subsection (bX3)(F}) by ot later 
than A ril 1, 1990. 

(iv) PRO ITION OF DEI..EGATION.-A St e mental 
health autho "ty, a State mental retardatio or develop­
mental disabi "ty authority, and a State ay not dele­
gate (by subco tract or otherwise) their sponsibilities 
under this subp agraph to a nursing f: ility (or to an 
entity that has a ·rector indirect affili ·on or relation­
ship with such a f: ility). 

(C) RESPONSE TO P MI~ON OCREEN G AND RESIDENT 
IEW.-As of April 1990, the St must meet the 

ollowing requirements: 
(i) LoNG-TERM RESID IRING NURSING FA-

CILITY SERVICES, BUT IRING ECIALIZED SERVICES.-
In the case of a resid nt wh is determined, under 
subparagraph (B), not td requ· e the level of services 
provided by a nursing faci "ty, ut to require specialized 
services for mental illness o mental retardation, and 
who has continuously reside in a nursing facility for at 
least 30 months before th te of the determination, 
the State must, in con lta ·on with the resident's 
family or legal represent ive a d care-givers--

(1) inform the re ident o the institutional and 
noninstitutional ternative covered under the 
State plan for the esident, 

(II) offer the r sident the ch ·ce of remaining in 
the facility or f receiving cov ed services in an 
alternative ap opriate institutio al or noninstitu­
tional setting, 

(Ill) clarif the effect on eligibi 'ty for services 
under the S ate plan if the resident ooses to leave 
the facilit (including its effect on admission to 
the facilit ), and 

(IV) re ardless of the resident's choic provide for 
(or arr ge for the provision of) such pecialized 
servic for the mental illness o mental 
retar ation. 

A State all not be denied payment under this title for 
nursin facility services for a resident described ·n this 
clause ecause the resident does not require the l vel of 
servi s provided by such a facility, if the re 'dent 
cho es to remain in such a facility. 

(" ) OTI-IER RESIDENTS NCYf RE~IRING NURSING FACIL: TY 
VICES, BUT ~IRING SPECIALIZED SERVICES.-ln t e 

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 


