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October 15, 1975
Morning Session

The meeting was called to order by Chairman Roy Ehrlich
at 10:00 a.m. At that time he emphasized that Dr. Harder was pre-
sent to answer questions from the Committee concerning any of the
several institutions visited during this interim by the Special
Committee, and to provide the Committee with proposed plans
developed by the Department of Social and Rehabilitation Services
relative to the future utilization of the Southeast Kansas
Tuberculosis Hospital facility in Chanute, Kansas.

In relation to Proposal No. 48 (Alternative Uses of
Surplus Institutions), Dr. Harder indicated that juvenile judges
in the State of Kansas feel that the establishment of a detention
facility for hardcore juvenile offenders is necessary, and that
there is some interest in using the Youth Center at Topeka for
this purpose. Correspondingly, Dr. Harder felt that the Osawatomie
State Hospital might ultimately become a regional facility for the
Johnson County, Kansas City, Topeka and Emporia areas, geared to
serving individuals of age 25 and under and, ultimately 18 and
under. By concentrating the activities of Osawatomie State Hospital
on the needs of younger Kansans, Dr. Harder felt that a more
successful program could be developed. The re-direction of
Osawatomie State Hospital under such a program assumes that the
older mentally ill population could be taken care of at other loca-
tions, including community mental health centers, residential
facilities and adult care homes.

The third section of Dr. Harder's presentation concerned
the use of the Southeast Kansas Tuberculosis Hospital at Chanute.
At this time, the Department of Social and Rehabilitation Services
is considering the development of plans in one of two directions.

The first plan involves the use of SEKTH as a facility
for placing chronically mentally ill geriatric patients who are
not able to go to their own homes, to group facility or to an adult
care home. Thus, the Southeast Kansas Tuberculosis Hospital would
become a state adult care unit for the maintenance for the chronic-
ally mentally ill who need intensive supervisory care.

The other alternative concerns the use of the Chanute
facility for the profoundly mentally retarded. Dr. Harder pointed
out that at the Winfield State Hospital, three of the older build-
ings have been closed, and crowding of patients has occurred. He
also noted that the advantages for using the Chanute facility for
the mentally retarded include the fact that it would give immediate
relief to the Winfield over-crowding problem, the Parsons State
Hospital staff would be immediately available to the facility in
Chanute, and, as an intermediate care facility for mentally re-
tarded, the Chanute operation would likely be eligible to receive
federal support through Title XIX.



Following this presentation, the Committee engaged in
extensive discussion concerning the populations at the wvarious
state institutions as well as relative costs involved. Dr. Harder
and Dr. Haines pointed out to the Committee that there is an effort
to reduce the number of individuals in state institutions through
Project Reintegration, and that a reduction in patient population
is necessary in order for the various hospital and retardation
facilities to provide an adequate and effective treatment program
as opposed to a custodial operation.

In reviewing the costs of keeping an individual in a
comnunity based facility or in a state institution, the community
based facility initially seemed to be the cheapest way to go. Dr.
Harder explained that a state pays a maximum of $16.50 a day per
individual to an 8-10 bed, half-way house-type facility, while
the Youth Center at Topeka costs between $40 and $50 per person
per day. It was pointed out, however, that the cost per day on
the local level does not include all costs, and does not generally
include local mill levies, federal funds or other sources of in-
come for these operations. As a result, community-based facili-
ties are not necessarily cheaper than state institutions.

In discussing the relative merits of a community-based
program versus a state institutional program, Dr. Harder explained
that it is not necessarily an either/or situation. He felt that a
good rehabilitation program requires a continuum of services, rang-
ing from a loosely structured local communlty based facility to a
more highly structured secure environment, such as that offered by
the Youth Center at Topeka. He felt that such a continuum is
necessary in order that individuals who need a more structured
environment will have it available to them, just as the individual
who needs a minimum amount of superv131on_w1ll not have to be
placed in a highly secure environment. He pointed out that the
guidelines for the referral of Juvenlles to various institutions
and facilities is being considered by another special committee
during this interim. |

In response to a question éoncerning the location of the
SRS regional offices, which are currently in the Southeast Kansas
Tuberculosis Hospital, Dr. Harder stated that this office will be
transferred out of the hospital as soon as an appropriate program
for the Southeast Kansas Tubercu1051é Hospital has been identified
and implemented. He pointed out that SRS currently has an architect
on board and will look at the situation at the Southeast Kansas
Tuberculosis Hospital. It was Dr. Harder's position that it was
very unlikely that the facility at Chanute could be used for any-
thing other than a hospital. ‘

Dr. Harder and Dr. Haines were unable to provide the
Committee with the specific detailed program of the utilization
of the Southeast Kansas Tuberculosis Hospital in Chanute. As a
result, Dr. Harder was directed by the Committee to prepare a
final proposal for the use of this facility and present it to the
Committee at its November 7 meeting.
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and thus are ineligible to receive Title XIX support have had to
close their doors.

Mr. Metzler also indicated that the licensing survey for
the state is occasionally done by the local health departments.
He pointed out that in the current budget of the Department of
Health and Environment there is a commitment to request funds to
pay a portion of the costs of this inspection conducted by local
health departments. Johnson County, which has done the inspection
in the past for the Department of Health and Environment, has in-
dicated it will not be conducting the survey in the future unless
such funds are provided. The Department is attempting to get in-
creased funds for this purpose.

On the topic of adult care home administrators, Mr.
Metzler indicated that the Department of Health and Environment
contracts with an organization which provides the testing for in-
dividuals who are interested in becoming nursing home administrators.
The basic nursing home administrators test consists of course work
followed by a comprehensive examination. Mr. Metzler pointed out
that there is a special training course, a crash course, which
provides intensive study in this field followed immediately by an
examination. He also noted that there is no provision for a
temporary adult care home administrator's license.

In relation to aides in adult care homes, Mr. Metzler
indicated that implementation of an education process for nursing
home aides is extremely important in upgrading the quality in
nursing home care in Kansas. It was his position that a course
taught in the home would substantially improve the services of-
fered by nursing homes in Kansas. He felt that there is nothing
to be gained by the certification or licensure of these aides,
and that a reasonable amount of training should take place after
an individual has spent a reasonable amount of time at the nursing
home. Mr. Metzler further elaborated on this subject noting that
his department is currently working with two groups to develop
course content and training procedures for nursing home aides.

In considering the problems raised, Mr. Metzler indicated
that the Department's primary problem involves staffing. Currently
the Department is operating with only six nurse surveyors who do
the critical job of state licensure and federal Title XIX certi-
fication surveys. For FY 1977 he is requesting both an increase
in the number of nurse surveyors from 6-10, as well as an in-
crease in pay for these individuals.

The second area of concern is that of the licensure of
the adult care homes. Mr. Metzler indicated that currently the
Department may deny, suspend, or revoke a license. This results
in a home either being essentially qualified or not qualified to
receive patients, with no middle ground. Mr. Metzler noted that
there is a reluctance to suspend such licenses since patients at
the various adult care homes would have to be moved to other facili-
ties. 1In order to alleviate the situation, Mr. Metzler expressed
an interest in establishing an interim program leading to compliance,



such as a fining system for adult care homes not meeting standards.
The Department has also expressed an interest in having the power
to appoint a trustee to manage a home when a licensed adult care
home administrator is not present. Since a home must have a
licensed administrator to receive its facility license, in the
event that an administrator is not present or has left, the Depart-
ment would like the ability to appoint a trustee to manage the
home on an interim basis. :

In his conclusions, Mr. Metzler indicated that the rules
and regulations promulgated by the Department of Health and En-
vironment relative to adult care homes need to be upgraded and
asked the Committee for time to accomplish this task.

Chairman Ehrlich thanked Mr. Metzler for his presentation
and introduced Dr. Robert Harder, Secretary, Department of Social
and Rehabilitation Services. Dr. Harder began his presentation by
introducing various members of his staff who are concerned with
the payment function as it relates to adult care homes. In pre-
facing his remarks, Dr. Harder noted that on October 21, a social
services workshop will be held at which time a homemaker and chore
services program will be discussed. Dr. Harder voiced some optimism
that this program, if implemented, would allow more individuals to
stay in their own homes and would not require the services of an
adult care home.

Dr. Harder began his presentation by noting the various
lawsuits which had been filed against the Department of SRS rela-
tive to payments made to nursing homes for services rendered (see
Attachments 3-7).

It was pointed out to Dr. Harder by the Chairman that
several nursing homes had wvoiced concern about receiving prompt
Title XIX payments from the Department of SRS. Dr. Harder explained
that the cutoff date for receiving charges from an adult care home
is set at the fifth day of the month and that every attempt is
made to have the appropriate checks issued by the fifteenth of the
month. It was pointed out that these deadlines have been missed
very few times during the past several years.

Dr. Harder proceeded to explain to the Committee the
various functions of the Department of SRS as they relate to
adult care homes in Kansas. He noted that the Department of SRS
conducts medical reviews of skilled nursing homes and independent
professional reviews of intermediate care facilities. A yearly
patient oriented review of only Title XIX recipients is conducted
by a team from the Department of SRS consisting of a nurse, a
social worker and, if necessary, an MD. It is their responsibility
to review the patients records to see that such patients needs are
being met and if they are receiving all the necessary care they
require. As required by federal law, a utilization review is
conducted periodically to assure that proper medical placements of
patients are made. For skilled care, a utilization review is



conducted at least every 30-days and in an intermediate care
facility such a review is conducted at least every six months.
The Department of SRS monitors these utilizations reviews, which
are contracted through this department.

Dr. Harder also explained to the Committee that four
Kansas state institutions, KNI, Winfield, Norton and Parsons State
Hospital are classified as institutional intermediate care facili-
ties and have approximately 1,800 recipients of Title XIX funds,
which produces approximately $5 million for the state in federal
payments. Dr. Harder then briefly discussed the cost formula which
is used to determine the various levels of reimbursement for the
adult care homes in Kansas.

In concluding his remarks to the Committee, Dr. Harder
indicated that he felt that a good effort had been made on the part
of the adult care homes in Kansas to provide good quality care.

During the afternoon session the Committee heard from Mr.
Don Hoffman from the Attorney General's 0Office concerning the special
investigation conducted by the Attorney General relative to the
nursing home industry in Kansas. (A copy of the Attorney General's
report is on file in the Legislative Research Department.) Mr.
Hoffman indicated that the nine homes which were visited were
selected on the basis of complaints that had been received from
employees, patients, and families of patients in these homes. He
indicated this investigation was to see what the worst of the
industry looked like and admitted that this investigation was
conducted on a '"'somewhat of a bias".

In responding to questions after his initial statement.
Mr. Hoffman stated that the homes they had visited were all non-
chain homes and that the Attorney General's Office had no inten-
tion of filing any criminal charges for violations of regulations
or statutes which were witnessed by those making the investigation.

The next six individuals appeared at the request of the
Committee and substituted for the appearance which was scheduled
for Mr. M. W. Howard of the Kansas Nursing Home Association. Among
those items discussed by these six individuals were the following:

a) While a training program for adult care home aides
is appropriate and necessary, the industry does not
feel that it could accept a mandatory aide-training
program;

b) enforcement of current rulesand regulations would
be adequate to bring the nursing home industry
into line;

¢) the more services demanded by both federal and state
regulators result in additional costs to the homes.
The cost of the compliance with these regulations
exceeds the income homes receive from welfare pay-
ments;



d) the Attorney General should visit all homes as opposed
to the eight sited in their investigation.

The last individual to appear before this Committee pre-
sented a list of five items which were voted on and unanimously
accepted by members of the four nursing home care provider groups,
which includes the Kansas Nursing Home Association, Kansas Associa-
tion for Homes of the Aging, American College of Nursing Home
Administrators and Kansas Professional Nursing Home Administrators
Association (see Attachment No. 8).

Following a brief break, the Chairman then called on
Mrs. Georgia Arnhart. As there was no response, the Chairman
called for Mrs. Petey Cerf, representing the Kansans for Improve-
ment of Nursing Homes. She stated that it was the position of their
organization that in-service training for nursing home aides is
virtually impossible to enforce. This organization advocated a
preoccupation training program prior to employment, that wages be
paid while an individual was in the training process, and that
wages be brought up to the standards of hospital aides, an effort
which the organization hoped would curb instances of turnover in
nursing home aide personnel.

The last two individuals appearing before the Committee
in the afternoon focused on aide training. It was pointed out to
the Committee that a coordinated system of aide training was
necessary and that appropriate training be given to individuals
working as aides in nursing homes. It was also pointed out that
there is a need for trained aides and there is a need to pay these
individuals an adequate salary for services rendered.

Following these presentations, Chairman Ehrlich thanked

all those present for appearing before the Committee and adjourned
the meeting until 9:00 a.m., October 17.

October 17, 1975

The Committee met at 9:00 a.m., to begin discussions re-
lative to direction to the staff for preparation of a report concern-
ing Proposal No. 64. The Committee gave extensive consideration to
a proposed rating system for adult care homes, which would involve
an A, B or C rating for both skilled nursing facilities and inter-
mediate care facilities, depending upon the quantity and quality
of services offered. The advantages and disadvantages of this
system were debated at length, including the costs relative to the
implementation of such a system and the resulting advantages to be
gained from such a rating procedure.

The Committee also expressed significant concern for the
needs of both the Department of Health and Environment and the



Department of SRS for additional manpower and the effect of such
additional physical presence would have on the adult care homes

in motivaing them to comply with the various standards and rules
and regulations. The Committee felt that it might be more ap-
propriate for a number of 'generalists', specifically individuals
who would have training in adult care home operations but who
would not be "professionals'" in the field, to make unscheduled,
unannounced drop-in visits to adult care homes. Their function
would be to oversee on a very generalized basis the functioning

of adult care homes in Kansas. The primary function of these in-
dividuals would not be to take action themselves but to report

the problems for violation of statutes of regulations to the ap-
propriate agencies. Dr. Robert Harder pointed out to the Com- .
mittee that there is a federal demonstration grant program available
which would provide for an ombudsman for individuals in adult care
homes in Kansas. He suggested that the Committee might want to
consider this as an interfore with the generalist program it had
been discussing. Lt

One of the major concerns of the Committee was that the
individuals in adult care homes who have most direct.contact with
the patients, namely the nursing home aides, be adequately skilled
to provide quality services to individuals. It was also felt that
a uniform system of aide training be developed and implemented in
the State of Kansas and that on-the-job-training be a portion of
this proposed training operation.

Following extensive Committee discussion of these and
associated topics, the following specific actions were taken by
the Committee:

a) It was moved and seconded that the additional staff
requested by the Department of Health and Environment
for licensing and certification surveys be supported
by the Committee, and that the compensation upgrading
of these positions be studied by the Department of
Health and Environment. The motion carried.

b) That the Committee receive at its next meeting specific
suggestions and recommendations from the Department of
Health and Environment and the Department of SRS rela-
tive to changes in legislation and/or regulations
relative to the licensure of adult care homes.

c) That Dr. Harder and Mr. Metzler discuss and present
to the Committee at its November 7 meeting, a specific pro-
gram proposal through which approximately five
individuals would be hired by the appropriate depart-
ment to serve as generalists for the purpose of un-
announced visits to adult care homes in Kansas. It
is anticipated that such a program would be coordinated
with the ombudsman proposal as cited by Dr. Harder.
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d) The Committee requested staff to contact Mr. Metzler
and to request him to provide the Committee and
staff with a written proposal relative to proposed
rules and regulations or statutes which would pro-
vide that the Department of Health and Environment
would appoint a trustee to manage an adult care
home for a specified period of time under certain
conditions. This would provide for the interim
management of a home which for some reason, does not
have a licensed adult care home administrator on
gtalf.

e) The Committee directed the staff to also request of
Mr. Metzler a status report concerning his work with
nursing home groups in the area of training of nurs-
ing home aides. This report is to be supplied
directly to the Committee and staff.

The Committee directed the staff to prepare reports which
are as complete as possible for review at the next meeting. Prior
to adjournment, the Committee decided that the next meeting will
begin at 10:00 a.m.

There being no further business, the meeting was adjourned.
Prepared by John S. Schott

Approved by Committee on:
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INTERMEDIATE CARE FACILITIES (ICF) SURVEY
AND CERTIFICATION PROGRAM

TOTAL NUMBER OF FACILITIES ORIGINALLY CERTIFIED 312
Between April '74 through March '75

NURSING HOMES - 299 (APPROXIMATELY 19,000 BEDS)
HQSPITAL LTC'S - 13 (APPROXL’\/LA_TELY 500 BEDS)

RECERTIFICATION ACTION THROUGH 9-30-75

NUMBER OF FACILITIES RECEIVING ACTION 86.(5,114 BEDS)
NUMBER OF FACILITIES CERTIFIED 70 (5,545 BEDS)
NUMBER OF FACILITIES NOT CERTIFIED - 16 ( 569 BEDS)
PERCENT OF FACILITIES NOT CERTIFIED 19%
PERCENT OF BEDS NOT CERTIFIED 119

PROJECTED RECERTIFICATION ACTION FOR ALL FACILITIES

NUMBER OF FACILITIES CERTIFIED 269
NUMBER OF FACILITIES NOT CERTIFIED 43
NUMBER OF MEDICAID RESIDENTS TO

BE RELOCATED (ESTIMATED 60% OF

LICENSED BED CAPACITY) . 1,274
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tions in Kansas. Obviéusly', this is a very broad subject and could well
encompass the historical background of regulatory legislation, the
philosophical aspects of public céntro} over the business of providing
medical care and supervision, or simply a description of the scope and
function of the day-to-day job of enforcing a set of standards which are
considered to-be minimum fof the clare and housing of people who find
themselves in a position of having to depend upon others. Q’Since Iam
neither a philosopher nor a histori_an, I am hardly qualified to discuss
the first two aspects. The third aspect - that of standards enforce—
ment - is a different matter. For a number of years I have been very
much involved in this area and every day has added to my knowledge

of and attitude 'tbw.ard a ﬁery complex social struc‘:ture. It has been

a challenging, frustrating, satisfying, and, at times, a disclouraging
experience. It has been, and I am sure always will be, an experience
that requires one to constantly remind himself of just what the whole
thing is all about, which is simply making every decision and every
action in the best interest of the nursing home resident. The environ-
ment in which our regulatory agency functions very often makes this
extremely difficult. This environment is populated by a great variety

of people with a broad range of interests and influence. It is very
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refreshing, indeed, to anticipate that this énvironment might be further
expanded by this group whose goals are spelled out in much the same
fashion as those contained in the legislation that aL_lthorized the
licensing program. Accordginly, I think it is appropriate at this point
that the purpose of the act be noted and the following is eﬁracted
verbatim from KSA 39-924:

"The purpose of this act is the dé_\;elopment, establish-

men.t, and enforcement of standards for th_e care, treat-

ment,- health, safety, welfare, and comfort of individuals

in adult care homes licensed by the state board of health

and for fthe construction, general hygiene, maintenance

and operation of said adult care homes, which, in the

light of advancing knowledge, will promote safe and

adequate accommodation, care, and treatment of such

individuals in adult care homes."

Having 'made these few introductory observations, I woula like to
comment briefly on: (a) regulatory legislation, both state and federal;
(b) the major aréas of nursing home operation covered under our state
licensing regulations; and (c) the licensing agency organization and
function. If there is time left at the end of my prepared remarks, I would
welcome the opportunity to try to answer any questions which might
occur to you. PFirst, however, I think it would be well to clarify the

terms "nursing home" and "adult care home." Sometimes I find myself
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-using them interchangeably but that is not accurate. The licensing law

ofiginally used the term "adult care home" to identify, collectively,

three classifications of homes; i.e., (1) nursing home, (2) personal

care home, and (3) boarding care home. Of the three, only a nursing

home was required to provide a licensed nursing staff, I_ncidentélly,

in a recent revision of the original statute, these classifications were

further complicated by creating tw‘o kind; of nursing homes; namely,

a skilled nursing home and an intermediate nursing care home. This

was done to parallel for licensure the two classifications of nursing

homes recognized under the federal "Medicaid" program whrich are

designated "skilled nursing facility" and "intermediate care facility."
Now that we have semantics cleared up, let us go back and

review the events that have led to the state of the a'c.;t as we have it

today. The 1961 sessien of the legislature enacted KSA 39-923 through

944 WMCh set forth all the fundamental aspects of the adult care home

licensing program. In general, this statute identified classifications

of homes; designated the licensing agency; outlined the process for

applying for and issuing a license; set fee_s; detailed the procedure

for revoking a license and explaining the applicant's appeal procedures;

set forth requirements for the adpption of rules, regulations, and

standards; and described the method of making and reporting inspectiorﬁs.
During the balance of 1961 and into 1962, the department developed

the regulations authorized under the law which would provide the specific

requirements in each of the areas spelled out in the "purpose of the act"
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which I guoted earlier. I have been told 'that the creation of these
standards was a long process that involved a great deal of research,
numerous mee‘;ings with all conceivable interested individuals and
groups, and numerous drafts. By early fall of 1962, the final draft
was completed and submitted to the Revisor of Statutes. These regu-
lations had the effect of law comrr_lencing_' January 1, 1963. I am sure
that most of you, just é.s 1, can rememioér the e;':xrly '6-0'5 very clearly.
Actually that was not so long ago, so, in terms of recent memory, the
licensing program is fairly young!

I suppose the next significant date is Iulir 1., -1972, for this is
the day that KSA 65-2a0l became effective. The stat‘uté is commonly
known as.the "certificate of need"” law and it was enacted to give
statutory authorlt;f to the comprehensive health planning program that
had commenced in Kaﬁsas a few years earlier. Under this statute, it
was necesséry that a nursing home be iésued a certificate of need before
it could be -originally licensed or before an existing home could expéhd
or make substantial capital improvements ,' T_he certificate was authorized
to be issued by an areawide health planning council after the council
had made an investigation and satisfied itself that there was, in fact,
a justification for building the home. The rationale of this exercise
was to control the proliferation of nursing homes with the result thét
patient care would suffer if overbedding caused undue competition among
homes. At the same time, however, it gave the existing homes some

degree of protection in the same manner that a public utility is protected.
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The only difference is that the nursing home rates to its p;ivate paying
residents are not regulated. |
During the 1972 session the legislature also enacted legislation

that gave the State Fire Marshal much broader authority to adopt
standards for fire safety in a variety of fields, including institutions
licensed by various state agencies. He promptly adopted the 1967 edition
of the National Fire Protection As;ociati‘on Bulletin No. 101, which is
commonly called the Life Safety Code, as applicable to nursing home
construétion. This code became effective on January 1, 1973, and is
enforced through our adult care home statute that requires Ene State
Fire Marshal to approve the issuance of each license. This fire safety
code has become noforious since it is the basis for the installation of
hﬁndreds of thousands of dollars éf sprinkler systems during the last
two and one'—half years '

| Another signficant item of legislation had its genesis during tﬁé
1972 session and that was KSA 65-3501. This statute authorized the
creation of a nursing home administrators' licensing program. Incidentally,
the law was revised in the last session to require licensing administrators
of all classifications of adult care homes e;ccept for the one and two-bed
facilities. Obviously, the rationale of this legislation was the improve-
ment of quality of nursing h.:ome management. The pfogram requires
initially passing a written examination and a subsequent program of

continuing education to qualify for an annual renewal of the license.
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Nursing homes had, for a number of years, offered care to clients
under the Kansas Medical Assistance Program. As most of you know,
this program is better known as Medicaid and it is authorized under
Title XIX of the Social Security Act. The program provides matching
state and federal funds payable directly to the nursing home for the
care and treatment of indigent people. Until 1974, the réquirements g
other than licensure, were very m‘inimal :for a home to participate in
this program. In January of 1974, however, DHEW issued a very com-
prehensive set of standards for both the skilled and intermediate
classifications of homes. The standards place much more _}\emphasis
on institutional services, rehabilitation, policies and procedures, -
medication management, physician involvement, and restorative activities
than do the licensure standards. .I suspect that 12 years ago it would
ha{re been impossible to impose the requirements contained in the
federal regulations and I am not sure it could be done now given the
statutory authority presently available.

In general, the five regulatory programs I have just described
constitute thé environment in whiéh our nursing homes exist. ‘It is
clearly evident that we have the tools available to produce a system
of residential care for our elderly of a high order of quality.

Next, I would like toAtouch on the content and-scope of our state
licensure regulations. I think these are a good set of standards and
have served their purpose well. In recent years they héve been criti-

cized and there has been pressure to have them significantly revised.

I think there is some justification for this, particularly in the format
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and the clarification and- updating of some requirements. I also feel
that there should be attention ‘given to methods of enforcement to pro-
vide some leverage short of license revocation. In any event, in the
near future we will turn our attention to this task and we shall expect
no little input from this group! If there is nothing else to sustain

the vitality of this organization, it should be the expectation of having
a role in the improvement of these--star_xd'ards!

The Book of regulations is called Standards, Rules, and Regulations

for Adult Care Homes in Kansas. Nursing home people generally refer

to it as the "Bible." It consists of six chapters and an i_nt‘_llroduction
which, in general, provides a definition of terms used throughout the
book. The chapters in numerical order are titled: ILicensing Procedure,
Administration, N'ursing Care, Dietary Service, Environmental Health
Standards, and Fire Safety. It is obvious from these titles that atten-
tion is given to every facet of health ca.re and environmental safety.
Fach of the chapters treats in detail every aspect of the general area.
These rénge from the prescribed form which the physician must complete
before admitting a resident to a detailed specification on how the build-
ing must be constructed.

The regulations were written to accommodate the facﬂities in
existence When the program began. Obviously, it was unreasonable
to create a situation that would force homes to go out of business.

Accordingly, two sets of construction standards were adopted - one

for existing structures and another for new construction. However, in
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order to keep from prepetuating extremely 6bsolete structures, the
standards require that when a change of ownership occurs the facility
must be brought up to essentially new construction _standards before
it can be licensed under the new owner. This has served to signifi-
cantly eliminate obsolete homes in recent years.

As to the organization and functiorﬁng of the licensing agency,
we are a section lodged within the: Karl;.fs&;s Department of Health and
Environment. We are charged with two‘ other programs besides the
licensing and certification c>f‘ adult care homes; namely, the medical
facilities planning and construction program {commonly known as Hill-
Burton) and the licensing of the state's medical care facilit‘ies. This
group includes general and special hospitals, recuperation centers,
and outpatient surgical centers . A l6-member staff devotes almost
full time to the adult care home suﬁey and certifi-cation. This consists
of 10 field surveyors, all of whom are registered nurses; one nurse
consultant and coordinator; three clerks who are responsible for issuing
licenses, maintaining files, and handling the routine contact and corres-
pondence with the homes; and last, but far from least, two typists.

The field surveyors are based in each of the district offices of .the
department; namely, Dodge City, Wichita, Chanute, Topeka, Salina,
and Hays. These offices are somewhat centrally located within their
area of responsibility so travel time and expense are held to a minimum.
Assisting the field surveyors are six sanitarians who are also based in

the district offices and four fire safety inspectors that operate out of
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the State Fire Marshal's Voffice. Both the sanitarians and the fire inspectors
are assigned to other agencies but are made available to us on a part-
time basis.

In addition to those I have mentioned, we have an architect and
an accountant in our office who spend considerable time in the prdgram.
As you know, a condition of licensure is a building constructed to
rather demanding specifications, both' in terms.of funétional spaces and
material. Our architect is responsible for conducting at least two
plan review sessions and inspection of the construction. QOur accountant
was originally employed for another purpose but he has fp.und himseif
spending most of his time directing and coordinating the field surveyors
in their certification activities. Obviously, I also spend much of my
timé in the progrém.

Facilities are licensed every 12 months unless deficiencies are
found and it is necessary to issue a prc;visional license for a shortef
period not to exceed six months. The statute specifically limits the
issua-nce of two six-month provisional licenses for the same deficiency.
If the deficiency exists at the end of this period, revocation action
must be taken. An original license or a renewal of a license is dependent
upon a team evaluation of the facility. The visit is made unannounced
unless it is being combined with a certification survey. Under the
federal program, it is required that the survey be arranged so that the
administrator is present and able to produce all the necessary documenta-
tion. Each facility has its own licenge anniversary date which allows

us to distribute the survey workload fairly evenly over the year.
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In addition to the annual survey, we .schedule so-called interim
visits throughout the year, depending upon the apparent need. These
visits are allwéiys unannounced and are intended to simply maintain
the _"compliance momentum" built up at the time of the annual visit.

I must also mention the very significant contribution made b_y the

staffs of county health departmen’gs . We have adopted the policy of
encouraging this participation and, in ‘general, we have received good
cooberation to the extent ’chét the local departments have pers_onnel and
funds. Four of our largest counties (namely, Sedgwick, Shawnee,
Wyandotte, and.Iohnson) have agreed to assume full respansibility

for facilities in their counties. For this the law allows us to share
licensing fee revénues with them.

In summary, I am sure you will agree that the whole system -
legislation, regulations, and enforcément - can a.lways be improved.
The size of the job is big by any standards. At the end of August, we
were licensiﬂg 363 facilities which represented 22,948 beds. During
the past few years with the advent of the various items of legislation
I described, there has been a greét deal of_ fluidity in the nursing home
field. It is interesting to note that of the 433 facilities which we licensed
at the end of February 1974, 103 did not appear on the license list 18
months later., However, during that period of time, 37 new facilities
came into existence and actually boosted the number of licensed beds
by 893 over the same period. In net effect, statistically, homes are
becoming fewer but bigger. The family operations conducted 1n a con-

verted building in 1963 are rapidly giving way to big business. I am



-11-

sure that we all agree that this can be, to some extent, in the best
interests of the resident but it could also represent only an effort to
warehouse the elderly and treat them solely as a revenue-producing
commodity. This threat of dehumanization should be the challenge for
those of us who share a feeling for the dignity of the individual no

matter how long he lives nor under whatever circumstances.
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October 15, 197°

STATE DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES
DEPARTMENT OF SOCIAL SERVICES

FACT SHEET
NURSING HOME PROGRAM

SKILLED CARE FY 73 FY 74 FY 75 FY| 76
No. of Residents 1,249 M e - 8n 9o6¥
16.63
Mgk, Paymanbs 12.00 10.00%# 14.50
Federal Amount 2.3 gjgh““-“~_~§_mh%$
(Millions $) . 2.00%
P
e 1.8 1.7 1.7
State Amount 1.6 : *
(Millions $)
INTERMEDIATE CARE 9599
: 9526
No. of Residents 8742 8837
" . 12.98
Max. Payments 10.00/8.59 10.00/8.59%* 22:50 2.3
e P
16.1
Federal Amount 12.9 12,6
(Millions $) A—-—~*'””’—"”-‘Igi7
State Amount 8.9 10.2 13.0
(Millionsd)
;3:6*
Patient Share 10.3* 11.3% ll'?;»ﬂ,,ﬂ;f“*””dﬂ- 5
(Millions &) @
//”EZB
Total State Payment 55.7 6.9

(Millions $)

*# Increased by .75 per patient day 5-1-74
12.75 SNF

$10.75/9.34 ICF

¥ Estimated



Kansas Medicaid Nursing Home Program

Definitions of Types of Care:

Skilled Care
24-hour, 7 days a week, professional nursing supervision, R.N. or L.P.N.

Intermediate Care
Professional nursing services 7 days a week on the day shift.

Kinds of inspections:

State Licensing Inspection
By State Department of Health and Environment or local health department.

Certification Inspection
Federal requirement for participation in the Title XIX program. Essentially
the same as licensing inspection. Measurement is against federal standards.
Performed by State Department of Health and Environment under contract from
the State Department of Social and Rehabilitation Services.

Medical Reviews of Skilled Nursing Homes

Independent Professional Reviews of Intermediate Care Facilities
Federally required inspections which are essentially the same. A yearly
patient-oriented review of only Title XIX recipients. A team from SRS,
consisting of a nurse, a social worker, and if necessary, an M.D., reviews
to see if patient needs the care they are receiving and if they are re-
ceiving all the care they require.

Utilization Review
Federally required periodic review to ensure proper medical placements
of patients.

Skilled Care Utilization Review - at least every 30 days.
Intermediate Care Facility Utilization Review - at least
every 6 months.

Institutional Intermediate Care Facility
Kansas Neurological Institute
Winfield State Hospital
Noxton State Hospital

Parsons State Hospital

1,800 Recipients Mentally Retarded
As of June 1975 Approximately $ 5,000,000

Facilities Participating in Medicaid Program

Skilled - 52

Intermediate - 320



Kansas Medicaid Nursing Home Program

Cost Formula

Nursing home facilities' rates were established by allocating their reported
costs into four major cost centers: administration, property, room and beard,
and health care. To the administration (exclusive of owners compensation and.

" administrators! salaries), roonm and board, and health care cost centers an

amount was added to adjust costs on a historical inflated basis to the end of
the reporting period ard a factor was added for estimated inflztion. The

Consumer Price Index was used as the basis for determining the appropriate | 2 Bl

increase in the historical inflztion rate. An annualized factor equzl %o a

6% Yearly inflation rate was zdded for estimated inflation. Administrators!

and co-administrators! salaries, owner compensation and non-arms length manage—-
ment consultant fees were added together, not inflated, and limited to the 90th
Percentile of administrators! and co-edministrators' salaries, which is 81307 -
per patlent day. The total per day limit was established at the 75th per-
centile. Costs in the individusl cost centers were allowed up to the 75th

' percentile,

& factor was included in the rates of facilities vhich were below the total pef

- day limit to reflect minimmm wage increases which wers not reported in the costs.

The minimum wage is calculated on a scale using the facility's fiscal year end.
A minimum wage factor of $1.26 was edded for an increase effective May 1, 1974,

- an additional factor of $.42 was added for an increase effective January 1, 1975,

making a total increase of $1.68. Facilities with fiscal year ended before
May 1, 1974, will receive $1.68 per day. Facilities with fiscal years ending
after May 1, 1974, will be scaled down from a $1.68 to .04 per patient day.

- Deperding on their fiscal year end.

An efficiency factor was added to the rate of all facilities whose allowable
costs were below the average allowable cost for their type of care. The re-

ported average cost for Skilled Nursing Facilities is $14.37 and $10.88 for

Intermediate Care. The efficiency. factor is 25% of the difference between

_the cost and the average.

_m-m




SUMMARY OF NURSING HOME LAWSUITS

Seneca Nursing Home, et al.

This case is now proceeding in United States District Court for a determination

of damages, i.e., the alleged differences between welfare reimbursements and other

payments and the reasonable, usual and customary charges of 100 nursing homes for the

period of May 12, 1967, through June 30, 1971 (of which 1967-1970 was a county adminis-

tered program and 1970-1971 began the state administration). The 3.3 million dollars

of claims (as publicly reported) has already bzen reduced by the striking (on our
motion) of 188 claims improperly filed by plaintiffs for 4 nursing homes which had
requested to be excluded from the action--leaving a present amount claimed of
$3,070,408. The Court has presently allowed a 60 day period for this department to
be allowed to inspect supportive documents of the nursing home claims and has set a
further hearing to determine final discovery procedures on December 15.

In view of the rehearing status of Brown v. Wichita State University, et al.,
it is impossible to predict as to how a money judgment of that potential magnitude
could be enforced as against this department which is without funds to pay such
alleged obligations of previous fiscal years which are based upon county as well as
state actions.

Country Club Home, Inc.

After a long delay due to the absence of a judge while Judge Fletcher was ap-—
pointed to the U.S. Court of Military Appeals, a pretrial was conducted in this
matter this week by Judge Clement. Trial for this matter has been set for March 9
and 10, 1976.

During the pretrial conference the plaintiffs' counsel indicated that they are
dropping their challenge of state licensure standards versus HEW set certification
standards and are also dropping their attack on the HEW required inspections and
reviews and may now recognize that the department has the right to enforce such
standards and requirements. The plaintiffs now retain their previous theories of
challenge only to show that these requirements cause them increased expenditures
for which they claim they should receive higher charges than now paid by the
department.

Thus, after plaintiffs prepare the order or journal entry to effect those
changes it may be possible to normalize some of the communications between the
department and the class of nursing homes concerning regulations and procedures.
These ralations were quite limited by the previous claims and by the unsuccessful
attempt of the plaintiffs to charge Dr. Harder with contempt.

This action continues to attempt to become a sequel to the Seneca case and to
challenge payments made since July 1, 1971.



IN THE DISTRICT COURT OF MORRIS COUNTY , KANSAS

COUNTRY CLUR HOME, INC. et. al PLAINTIFFS,
Vs. No. 11,509
ROBERT C. HARDER, et.al DEFENDANT.

MOTION FOR CITATION %

The Plaintiffs move the Court for an order directing the Clerk
ta issue a citation direeting the Defendant Robert C. Harder
to eppear in this court on a day certain and show cause why he should
not be proceeded against for contemptAfor the following reasons:-

1. That on October 22,1974 ,upon appllcatlon of Plaintiff
and hearing thereon, the court entered a temporary 1njuctlon
providing:

That the Emergency Regulations filed herein and cortained in
appendix A ( KAR 30-10) be suspended until further order of this
_ court;

That the temporary injunetionrdoes not operate to questien
the operation nor validity of federal regulations issued under the
federal social security‘act; |

That the Defendant assure payment to tnetPlaintiffs of'reasonable
charges as required byAlaw for the services Plaintiffs provide
to the defendant 1in caring for the medically indigent; that the
payments made by the Defendant to the Plaintiffs class pending the
final judgment be applied as payments on the final account wnich
this court shall determine is owed, if any, the plaintiff class by
the Defendant;

That said temporary injunction has remained in full force
2t all times subsequent to October 22,1974.

5. That notwithstanding the order that the payments made be
be applied as payments on the final aéééunt to be determined by

this court the Defendant hast

(a) Sent checks totallnq $2S 127 to Ivy Manor Home Inc. a
b

member of the plaintiff - clas for "the $1 difference between

the $10 per day which you wert paid for nursing home patients




during the peried 7/1/70 - 6/50/72 and the agreed payment of

$11 per day"; and said forwarding letter and checks bore the
provision "This payment constitutes final payments for services
rendered to nursing home patients for the period mentioned.

A copy of said letter is attached; The issues 1in action concern
the failure of the Defendant to pay reasonable charges from the
period July 1,1971, to present.

(b) That the provision for "final payment"” is contrary
to the temporary injunction rEunrlng that all payments made
pend%ng the final decision of this court in this action be
applied on the final account to be determined by this court;

(c) That the said provision in said letter of Defendant
constitutes contempt of the said injunction by ignoring the
authority of this court to determine the final payment due.

{(d) The said Ivy Manor liome IncC. has not been excluded
from Lhe class ﬂCLlOH order herein dated February ﬁS 1974; no
negotlatlons for settiement were made with the app01nted
representative of the class;

(e) No coneent for such settlement was obtained from the
court;

(£) fnat this Plalntlff representatlve believes the Defendant
haelmade other attempted settlements with members of Plaintiff
class of which this representative and its attorneys have no
knowledge; and that the Defendant ought to be ordeéed to make a
£ull disclosure to this court of all similar communications and
payments or activities directed toward such efforts to make |
settlements with members of Plaintiff class or with other
adult care homes in order that this court may be informed of
the full extent of such acts of the Defendant and proper action
taken to prolect the members of the plaintiff class.

3. That notwithsﬁanding the temporary injunction suspending the
enforcement of pefendant's regulations in appendix A the Defendant

has continued to enforce the said regulations by :

R T Ak




(a) Reducing payments for care delivered to indigents by
members of plalntlff class under the provisions of the Emergency
Regulations in Appendix A (KAR 30~10~8 and 30-10-9)3 said regulanions
purport to allow the Defendant to review the decision of the attending
phy51c1an of patients on the matter of the medical necessity'for
care prov1ded in Ehe plalntlff homes by the use of "guidelines”
‘developed by the Defendant which are placed in issue in the action
herein and barred by the temporary injunction suspending the en-=
forcement of the said regulations pendlng adjudication thereof;

(b) Reducing payments to members of Plaintiff class under
the Emergency Regulations in Appendix A (KAR 30-10-12) for indigents
in care by refu51ng to pay for items which said suspended regulations
define as “routine services and supplies” and which prior to said
regulations had been charged and paid for by the 1nd1gents out of
their own funds or by members of the family of such indigents.

(c) Clrculatlnq among members of the plaintiff class a notice
pnrborting to state an 1nterp;etatlon of the temporary 1njunctlon""?
which has not been approved by thlS court; this notice and inter-—
prefation purports to justify by implication that thlS court has
approved'the Defendanfis'enforcement actions on the ground that
Defendant S regulafions are federal feguiatione and that any régulation.
of the Defendant relating the subject matter of federal regulations
are not covered by the temporary injuction issued herein.

WHEREFORE Plaintiff moves the court for a citation for
contempt under -the provisions of KS5a 20—1207 and for such other

and appropriate relief as the court determines.

e T. & ard Llebe
Liebert & Liebert, Attorneys
Terminal Building, P.O. BOX 266
‘Coffeyville, Kansas, 67337
(316-251-5950)

; Walter E. Hembrow
- Attorney at Law
Council GCrove, Kansas, 66846

L e~ L TR % Attorneys for Plaintiff
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ROBERT B. DOCKING, Governar
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Stats Oftice Bullding

TOPEKA, KANSAS 66612

AQHEAT © HAADER, Sacrulary

Divlalon of  Divialon of Divislon of Diviston of

Soclal Sarvicas Vocalional Rshabllitation Mental Haalth and Retardation Chilldren and Youl!

February 11, 1975

Mr., Norman Durmaskin

Ivy Manor Nursing Home, Inc,
3410 East Funston

Wichita, Kansas 67218

Dear Mr. Durmaskin;

Enclosed are two checks totaling $25,127. This
amount represents the $1 difference between the $10
per day which you were paid for nursing home patients
during the period 7/1/70 - 6/3D/72 and the agreed
payment of $11 per day.

This payment constitutes final payment for services
rendered to nursing home patients for the period
menticned,

» .
=

If you have any questions regarding this matter
contact AW, Schnellbacher at 913-296-3984. ‘

Sincerely,

7’;1?23 el ET PR e A T T
Wayne E. Bales, Director
- - Finance, Accounts and Audits

" WEB:klb : ”

- Enclosure
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NOTICE TO ALL PARTICIPATING FACILITIES IN THE
NURSING HOME PROGRAM OF THE KANSAS MEDICAL
ASSISTANCE PROGRAM (TITLE XIX) ADMINISTERED BY
THE STATE DEPARTMENT OF SOCIAL AND REHABILITATION
SERVICES OF KANSAS

The federal Department of Health, Education and Welfare
haé published regulations in the Federal Register, Volume 39,
Number 231--Friday, November 29, 1974, pages 41604-41618, which

regulations are to become effective on February 1, 1975, and the

federal Department of Health, Education and Welfare has further

promulgated SRS program regulation 40-4(C-8) dated December 17,
1974, which revised 45 CFR‘250.30, effective Noveénbexr 25, 1974.
A copy of these regulations is attached. These regulations may
affect the state plan, the rules and regulations, and the adminis-
tration of and federal financial participation in the funding of
the nursing home program of the Kansas Medical Assistance Program
(Title XIX) of the State Department of Social and Rehabilitation
Services of Kansas.

An injunction has been entered in Country Club Home,
Ine. and Lawrence Sowers as Administrator, v. Robert C. Harder as
Secretary of Social and Rehabilitation Services of Kansas, in the
District Court of Morris County, Kansas, Number 11,509, which
states, in part, that:

- MR. LIEBERT: ©No. 2. That the Emergency

Regulations filed herein as Appendix A shall

be suspended until further order of this court,

- but nothing herein shall operate to prevent the
.. . defendant from using such of the Emergency Regu-
! lations as are required to comply with Federal
" law to secure Federal financial participation
in the funding of the medical assistance
program. (Extract Transcript of proceedings

had on 22 October 1974, page 3)

Counsel for the plaintiff. in the above indicated action has further

stated:

MR. LIEBERT: We will address ourselves
to the State implementation of those, so that
this order would allow the defendant to have
regulations, pending the trial of this case,
to comply with the requirements under Federal




law that it have a plan that includes these
broad mandates of standards. There has been

a conception--or a misconception, I think--—

that we are desiring to affect the State plan.
We are not. We are talking--addressing our-
selves only to State regulations. Now, the
sequence of events was that the former regu-
lations that we had when we started in this

case were revoked by Emergency Regulations

made effective August the 1léth. We have

some new Emergency Regulations in Appendix .
A. Insofar as those regulations are required

to fulfill the Federal mandate, we don't want A
to dislocate the Federal funding, and to-- 3
but all of this is temporary and if there are

any--and the issues, the specific issues will

be raised in the supplemental petition.

(Extract Transcript of proceedings had on

‘22 October 1974, page 4) _

@AMKM%

Dr. Robert C. Harder

Secretary of Social and
Rehabilitation Services
of Kansas '

=

:




DEPARTMENT OF HEALTH, EDUCATION, AND WoLFARE
SOCIAL AND REHABILITATION SERVICE
WASIHINGTON, D.C. 20201

SRS PROGRAM REGULATION 40-4{C- % )

December 17, 1974

TG: STATE ADMINISTRATORS AND CT‘rEFT-_—I.‘ﬁ‘H{ESTECIJ ORGANIZATIONS
AND AGENCIES :

SUBIRCT: Title XI1X, Social Security Act: Payment ror
reserved beds 1n long-term care facilities

CONTENT: Revision of 45 CFR 250.39, Reasonnble charges, to-
specify the conditions under which rederal financial
participation under the Medicaid program will be
available in State payments to reserve a bed in
long~term care facilities., Such payments may be
made when recipients are undergoing hospitalization
or are on therapeutic home visits.

EFFECTIVE DATE: November -, 1L

BACKGIWUND: Interim regulations were publisned in the Poderal
Register or June 19, 19/, and wers transmi Lo for
State by I'R ho=h(C=t). This regquintion supersede:s,
'R hO=h(C~6) and conteing changes responsive to
comments recelvedd,

PLEN MATERTAL:: A revised page of the preprinted State plan is
being mailed to State title XIX agencies.

o ’

INQUIRIES TO: SRS Regional Commissioners

TR PN TV —f— Loy -
e B Aui}ﬂlstrator.
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VERIFICATION

State of Kansas )
) ssS.
County of Montgomery )

T. Richard Liebert of Legal age deposes:F

fhat he is the attorney for the Plaintiff in the action
hereto stated;

That he has read the attached Motion for Citation and verily
believes the allegations stated therein are true and that he
vériiy belieﬁes ﬁhé cbpy of thé-letter from the State Department
of Social and Rehabilitation dated February 11, 1875, and the
copies ofﬁarrants of the Stéte of Kansas numbers 1604925 énd
1604926 are true copies of the original documents in the
possession of the said Ivy Manor Nursing Home, Inc.; and that
the copy of the notice mentioned in paragraph 3 (c) is attached and
is a true copy of the said notice (without the copy of the Federal
Register which was attached thereto) which is on £file in the

records of this action in the office of the Clerk.

&4

. Ricnard Liebert

Subscribed and sworn to before me this | /7 -f-day of February, 1975.

/’é/ 7/ M//n % //V/_/L/’/ZW

Notary Pubilc

My Commission Expires:

Vet L2l

Jpepes ey




CERTIFICATE OF MAILING

7he undersigned hereby certifies that on the _17th day of

February , 19 75, he served pursuant to K.S5.A. 60-205, a

copy of the attached pleading by mailing (or delivering) the same

' to the follewing person at his (their) last known address as

stated, to-wit:

Hal E. DesJardins
Bruce A. Roby
Legal Division
State Department of Social and
Rehabilitation Services
State Office Building : :
Topeka, KS 66612 ‘ L
(913) 296-3967 o

/
: # ; 7= o7 5
- ~
7"\ A /Richata—Tiebert ol
Liebert & Liebert AR -
suite 9, Terminal Bldg.
coffeyville, Kansas. "y
, e =
ACKNOWLEDGMENT OF SERVICE ;
I,

attorhey for

do acknowledge receipt of a copy of the attached pleading on this

day of y 19 . ; , b, o,

Ser—— +




N

July 1973
August
September
October
November
December

January 1974

February
March
April

. May
June

FY 1974 Total

July 1974
" August
September
October
November

December

January -1975

February -
‘March

April
May
June

FY 1975 Total

d%\??( ‘%c{ zaéﬂSL 02,28

«

Skilled Nursing Facilities

Avg, Per
Persons Expenditures Person
1,227 $ 316,492 $257.94
1,242 339,350 273.23
1,258 337,418 268.22
1,266 332,600 262,72
1,229 327,952 266.84‘_
1,279 330,424 258.35
1,263 337,637 267.33
14245 336,279 270,10
1,296 319,756 246,72
1,326 375,102 282.88
1,326 348,347 262,70 .
1,333 393,197 294,97
15,290 4,094,554 267.79
1,304 373,131 - 286.14.
1,179 348,517 295.60
1,125 324,932 288.83
1,044 320,157 306,66
1,039 333,392 320.88
1,034 .310,618 300.40
993 327,488 329,80
U 1
900 300,969 . 334.41
917 281,978 . 307.50
R71 273,597 . 314,12
12,259 3,752,883 306 13

Intermediate Care Facllities

Skilled Nursing Facilities

¥ . Avg. Per
Persons. Expenditures Person
8,696 $1,790,948 $205.95
8,794 1,892,512 215.20
8,805 1,907,732 216,66
8,785 1,822,166 207.42
8,737 1,890,643 . 216,39
8,798 1,816,402 - 206,46
8,840 1,901,906 - 215,15
8,807 2,005,320 221470
8,792 1,756,500 199,78
8,830 2,008,420 227 .45
8,787 1,855,606 - 211.18
8,837 2 142,123 242,40
105,508 22,790,278 216,01
8,884 2,074,584 . 233,52
8,975 “2,174,819 242,32
8,942 2,160,097 241,57
9,203 2,410,966 261.98
9,214 2,525,225 274,06
9,293 4450,7135 264,26
9,084 2,484,229 v 21347
9,281 2,013,059 281,55
9,143" 2,263,210 247.53
9,219 ¢ 2,636,801 - 286,01
9,545 2,610,440 273.49
9,599 2,725,270 283.91
110,382 29,134,435 263.94

VEL3 2,613,480

273.3|

)0_)‘/32- 2) 95"())6’"]

and )
Tntermediate Care Facilities "
_ Avg, Per’
Persong Expenditures Person
9,923 $2,107,440 5212.37
10,036 2,231,862 222,39
10,063 2,245,150 223.11
10,051 2,154,766 214,38
9,966 2,218,595 222.62
10,077 - 2,146,826 213,04
10,103 2,239,543 221.67
10,052 2,341,599 232,95
10,088 2,076,256 205,81
10,156 - 2,383,522 234,69
10;113 2,203,953 217.93
10,170 2,535,320 249,29
120,798 26,884,832 - 222,56
10,188 2,447,715 240,25
10,154 2,523,339 248,51
10,067 2,485,029 246,85
10,247 2,731,123 266.53
10,253 2,858,617 278,81
10327 - 2,466,353 267.88
10,077 2,811,717 279,02
10,228 2,912,299 284,74
- 10,049 2,522,074 250.98
. 10,119 2,937,770 250,32
10!462 2,892,418 276.47 .
10,470 2,998,867 286,42
122,641 32,887,318 268.16

2% 14



OILLLED NURSLNG FACLLLYLES

INTISRMEDTATE CAIE PACLLITILS

OCTOBER 1974 - AUGUST 1975 OGTOBER 1974 AUGUST 1975
: TNCLUDES REIMBURSFMEN
TYPE OT CELLING | AVERAGE (ICELLING | AVERAGE || CEILING | AVERAGE § CEILING] AVERAGE FOR PROJECTED COSTS
PAYMENT LIMIT | PAYMANT | LIMIT | PAYMENT || LIMIT | PAYMINT | LIMIT | PAYMENT | ADD-ONS OF COMPLIANCE
KANSAS Cost~Related 14.50 12,51 16.63 14.37 12,50 9.49 12,98 10,88 Oxveen No
ARKANSAS Flat Fee 15.95 35,95 | 17.92 | 15.95 || 13.32 | 11.92 | 14.63 | 14.63 | INons T~ No
COLORADO - Cost-Related || 14.99 | 14.99 || 16.60 it 14.99 | 13.81 | 16.60 * Nohe No
TOWA Cost-Related n/a 32.27 || U479 | 13.24 || 19.00 | 14,00 | HNome No
MISSOURT gg:g-gg;ﬂied n/a 12.89 || nfa - | 15.50 || 14.30 | 11.84 n/a 15.00 | None No
NEBRASKA Flat Fee 15.62 1 15.62 |1 16,93 | 16,93 || 13,15 | 11.11 | 13.97 | 1i.0L Oxygen No
NEW MEXICO Cost-Related 19.73 16.85 21.68 3 16.80 18.54 || 18.23 * None No
NORTH DAKOTA | Cost-Related n/a 13.92 n/a 17,50 n/a 9.62 n/a 9.50 || None For Additional Staff
' : Only
Cost-Related ' Oxygen
OKT,AHOMA fost-lel 1512 1 12,49 || 16.11 | 13448 || 12.49 | 11.51 | 13.48 | 13.15 Catheters| MO
SOUTH DAKQTA Cost-Related T, 51 14.79 15,15 14,80 11.54 12,82 13.01 12,8 None For A1l Compliances
I3 J63F
TEXAS Qost-lelated || 16,87 | 16.87 || 19.89 | 19.89 | 14.66 13,28 || 17.69| 17.69 | None New Flat Fee Allows
' ~ for Additional Staff
UTAH Tlat Tee 16,36 | '16.36 || 20.00 | 20,00 || 10.36 | 10.36 || 15.00 15,00 | Catheters| No
WYOMING post-ielated || 1497 | 14,37 || 16,60 | 16.60 || 12.89 11,65 || 15.04| 15,04 | None Medical Director Onl:
. ' ;

¥  Not Available At Time OFf Survey

¥#  Plus $.34 Per Patient Per Day For Life Safety Code Compllance



STATE OF KANSAS STATE DEPARTMENT OF SOCIAL AND REHABILITATION SEP <S5

State Office Building .

TOPEKA, KANSAS 66612 '
ROBERT C. HARDER, Secretary /

Division of Division of Division of

Social Sarvices Vocalional Rehabilitation Mental Health and Retardation
Robert F. Bennett i
Governor

TO: All Nursing Home Facilities participating
in the Kansas Medical Assistance Program (Title XX

e

Enclosed are two copies of SRS Form Med-4 and instructions for
completing this form. The form Med-4 is used to update rate data

in this office and to establish rates for new facilities or facilities
which have changed ownership.

Read the instructions carefully before you complete the forms, It
is recommended that you use the services of an accountant in the
completion of these forms. The regulation pertaining to these
forms can be found in K.A.R, 30-10-12 and K.A.R. 30-10-13.
Your cooperation in the program is appreciated,
Sincerely,
William A, glwman, Director
Medical Services Section

WAN :vk

Enclosures



General Information

i

Submittal Instructions

Two copies of the form SRS Med-4 are being sent to each nursing home facility
participating in the Kansas Medical Assistance Program (Title XIX) for
completion.

Forward only one completed copy which has been signed by an officer of the
nursing home facility to: Director
Finance, Accounts and Audits Section
State Department of Social and Rehabilitation
Services
State Office Building - 6th floor
Topeka, Kansas 66612

Attention: Mr. Carl Hawkins

Any inquiries regarding completion of these forms should be directed to
Mr, Carl Hawkins, Auditor, at 913-296-3836.

General Instructions

The intent of these forms is to obtain information concerning cost of
providing care to patients om a basis that is fair and comparable among
nursing home facilities, as is possible considering the effects of
difference in the accounting basis, systems, and procedures., All pages
of the forms must be completed. Most of the requested information will
be key-punched so all forms should be neatly completed. Round all cents
amounts to the nearest dollar,

Rates of nursing home facilities participating in the Kansas Medical
Assistance Program (Title XIX) will be based on an individual review of
the per diem cost to provide patient care in each facility, in accordance
with K.A.R. 30-10-12 B4 and 30-10-13.

Costs related to patient care shall be defined in accordance with generally
accepted accounting principles. However, all costs or expenses related to
patient care shall be examined for reasonableness. All costs or expenses
from transactions between related persons or business entities will be
examined for reasonableness., Limitations will be placed on these types of
transactions since they will be construed not to have arisen through an
arms-length negotiation. Related persons or related business entities

will be defined in accordance with K.A.R. 30-10-12 B&492.

The cost data must be based on the accrual method of accounting. Under the
accrual method of accounting, revenue is reported in the period when it is

earned regardless of when it is collected and expenses are reported in the

period in which they are incurred regardless of when they are paid.



Each nursing home facility participating in the Kansas Medical Assistance
Program (Title XIX) shall establish a 12-month period which is to be _
designated as the facility's fiscal year. It is required that the fiscal
year be the same as the facility uses for income tax purposes. 1In no

case will estimates, budgets, or projections be acceptable except for
changes of ownership and new facilities,

Failure to maintain adequate accounting and/or statistical records is
cause for termination or suspension of participation in the Kansas Medical
Assistanc® Program (Title XIX).

Where per diem rate(s) based on cost data are found to contain errors
when audited, an adjustment will be made in accordance with K.A.R.
30-10-12B-4(a-9).

Failure of a nursing home facility to submit its cost data within 90 days
after the end of the facility's fiscal year, will result in the assignment
of the lowest rate(s) paid for the level(s) of care in which it participates
in the Kansas Medical Assistance Program (Title XIX). Facilities may
present their request to the Director of the Medical Services Section for
an extension in submitting this report it they properly document the reasons
for the additional time.



INSTRUCTIONS FOR THE COMPLETION OF PAGE 1

Line 1 -- Provider Number - Give the provider number assigned to the facility
under the Kansas Medical Assistance Program (Title XIX)

Line 2 -- Federal Identification Number - Number assigned the nursing bome for
tax1ng purposes (Federal Withholding, etc.)

Line 3 -- Name of Facility - Complete to indicate exact name of the fac111ty,
(the name as it appears on the state license)

Line 4 -- Street Address - Give street address in which the facility is located
Line 5 -- City, State and Zip Code - Give address in which the facility is located
Line 6 -- Administrator's Name - Print administrator's name

Telephone Number - Give telephone number of facility
Example: 000-000-0000

Line 7 -- Period of Report - Show the inclusive dates this report- covers. = The
"Total no. months" should be 12

Line 8 -- Fiscal Year FEnds - Show the ending date of your fiscal period

Line 9A - Existing Facility - Check if appropriate
Line 9B - New Qwnership - Check if appropriate
Line 9C - New Facility - Check if appropriate

Line 9D - Self-explanatory

Line 9E - Self-explanatory

Line 9F - Self-explanatory

Line 9G.- Self-explanatory

Line 9H - Self-explanatory

Line 91 - Self-explanatory

General Information - Lines 10 through 12 -- Indicate the type of care the facility
is certified to provide under the Kansas Medical Assistance Program
(Title XIX). Write in the space available the number of beds certified
under the program.

Accuracy in statistical data is essential., A patient day is that period of service
rendered a patient between the census taking hours on two (2) successive days, the
day of discharge being counted only when the patient was admitted that same day.

The total in-patient days for the period is the most important statistie in the
report. Patient days should include days for patients having special duty nurses.
it is essential that this statistic be accurate and not an "estimate" of days of
care provided except on projections,

Lines 13 and 14 -- Beds Certified at Beginning of Period and Beds Certified at
End of Period - Self-explanatory
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Line 15 --Total Bed Days Certified - In homes where the number of beds certified
throughout the year has not changed, the total bed days certified will be
computed by multiplying beds times 365 (366 in leap years) which will
show the maximum certified bed days. Where the number of beds change
during the period, compute as shown in the example below:

Assume a home of 20 beds was increased on July 1 to 25 beds, the number
of be@(days for the period would be determined as follows:

January 1, to June 30 - 181 days x 20 beds = 3,620 bed days
July 1, to December 31 - 184 days x 25 beds = 4,600 bed days

Total 8,220 bed days for period

Line 16 -- Total In-Patient Days - The total patient days will be the actual
days of care rendered to patients for the period. Count the day
of admission, but not the day of discharge or death. Reserve days
for which payment was approved will be included as in-patient days.

Line 17 -- Percentage Occupancy - Total patient days divided by total certified
bed days for the period gives the percent of occupancy.

Line 18 -- Total Allowable Expenses - All Patients - Taken from total of line
89 column 3 on page 3

Line 19 -- Number of Patient Days Per Year - Taken from "total" of all skilled,
ICF, IMR, and other patient days in your home for the year.

Line 20 -- Average Computed Per Diem Reasonable Costs - Total nursing home
expenses divided by total number of patient days per year,

INSTRUCTIONS FOR COMPLETION OF THE EXPENSE STATEMENT, PAGES 2 and 3

Expense centers are listed on the lines numbered 22 to 89,

Column 1 must reflect your Books (General Ledger) or Federal Income Tax Return.
Column 2 must reflect all adjustments to column 1. All adjustments will reflect
items which are not included in cost to provide patient care. Column 3 will show
the expense related to patient care for the purpose of this statement,

The expenses should be classified sufficiently within the accounting records to
allow preparation of this statement. All adjustments to eliminate expenses or
to apply expense recoveries are to be made on this statement.

The specific instructions do not cover each line on the Expense Statement, but are
designed to cover items which, it's believed, may require additional explanation or

provide an example.

Specific Instructions for Completion of the Expense Statement

Column 1 -- Lines 22 to 89 are to be used to reflect your books (General Ledger)
or Income Tax Return., This is your reported cost,



Salaries means compensation for services. Compensation means the total benefits
received by an individual for services rendered to the facility. Examples: Gross
wages, amounts paid by the facility for personal benefits, cost of gezsets and
services which the proprietor receives from the facility, deferred compensation,

etc.

When the lines with Other are used, specify the expense item. Attach supporting
statement if necessary,

Line 25 --

Line 27 --

Line 27A -

Line 28 --

Line 30 --

Line 34 --

Line 35 --

Line 39 --

Line 41 --

Payroll Taxes (employer's share omnly) - Employer's share of FICA tax

and Workman's Compensation, State and Federal Unemployment taxes. Do
not use if salaries are reported as a gross amount in the individual

cost centers,

Management Consulting Fees - Includes only cost of arms-length consultant
fees for management. Any fees paid to owners other than administrators
or co-administrators, should be shown on Line 27A. (Does not include
accounting cost, promotion of corporate stock, stockholder relations,
underwriting) .

Owner's Compensation - A reasonable allowance of compensation for services
of owners is an allowable cost provided the services are actually performed
in a necessary function. Compensation may be included in allowable cost
only to the extent that it represents reasonable remuneration for
managerial, administrative, professional and other services related to

the operation of the nursing home facility and rendered in connection

with patient care., All compensation paid to an owner is owner's
compensation and, except for administrator or co-administrator compen-
sation, should appear on Line 27A regardless of the label placed on

it. (See K.A.R. 30-10-13B-3)

Allocation of Home Office Cost - Cost incurred by home office for
bookkeeping and professional fees. Attach a statement showing the
total home office cost and method of cost allocation to the particular
facilities. (Does not include consultant fees).

Travel and Entertainment related to Patient Care - Expense incurred
in administrative travel for professional reasons that are related
to patient care,

Insurances (except on Life Insurance) - Include all insurance expense
except Life TInsurance expenses on officers and administrator of the
facility. For Life Insurance expenses, see Line 82,

Interest Expense (except on real estate loans) - All Interest Expenses
not related to the Real Estate Mortgage must be supported on page 6,
Loan, Note and Mortgage Statement,

Interest on Real Estate Mortgage - All interest Expense related to the

Real Estate Mortgage must be supported on page 6, Loan, Note and Mort-
gage Statement. ‘ '

Amortization of Leasehold Improvemené - See page 4. Total is trans-
ferred from page 4, columns 5 and 7 so that the amount in column 3 on
page 2 is equal to the straight-line method. '




Line

Line

Line

Line

Line

Line

Line

Line

Line

Line

Line

Column 2 -

Column 3 -

42

49

55

56

60

63
65
66

79

89

Depreciation Expense - See page 4. Total is transferred from page 4,
column 5, and 7 so that the amount entered in column 3 is equal to thal-
gtraight-line method of depreciation.

Consultant Fees - Amount paid to the Dietary Consultant. Consultant
must meet the standards established in the regulations.

sSupplies - Includes the purchase of linens and bedding.

Other (specify) - Use this line and specify if facility uses a com-
mercial laundry service and owns its own supply of linen and bedding.

Registered Nurse (R.N.) - Compensation to all Registered Nurses.

Licensed Practical Nurse (L.P.N.) - Compensation to all Licensed
Practical Nurses,

Other VLtSlnG Personnel - Compensation to all other nursing personnel
involved in direct patient care,

Consultant Fees - This line is for Consultants to Nursing Services
only, See lines 71, 72, and 73, other consultants.

Nursing Supplies - This line includes supplies noted in K.A.R. 30-9-12
and catheters and catheter accessories.

Drugs and Pharmaceuticals - This line includes drugs listed in K.A.R.
30-9~12.

Board of Director's Fee - Complete the Statement of Director's Fees,
page 6. This information will be reviewed for inclusion in patient
related cost., The statement must be complete before consideration
will be given for that inclusion.

Totals - Total all columns. Carry forward column 1, line 89 to page
3, line A, column 1 below. Carry forward column 3, line 89 to page 1
line 19,

3

Lines 22 to 89 are to be used to show adjustments to your books
(General Ledger) or Income Tax Returns for expenses which are not
related to patient care. The adjustments should come from the
Revenue Statement, Depreciation and/or Amortization Expense Statement,
Statement of Owners and Transactions with Other Related Parties,
Statement of Loan, Notes and Mortgages and other specified material.

Lines 22 to 89 are to be used to show patient related cost. This
column should reflect the difference between column 1 and column 2.



INSTRUCTIONS FOR REVENUE STATEMENT, EXCLUSIVE OF THE ROUTINE DAILY SERVICE ACCOUNT,
PAGE 3

This statement is an incomplete revenue statement and serves as a worksheet to
determine adjustments to expenses listed on the expense statement. The specific
lines are self-explanatory. List in column 1 the general ledger balance of all
revenue accounts except the routine daily service account. This information is
needed as support for certain offsets to related expense accounts.

Include in column 2 the cost of certain revenues that should properly reduce an
expense. If a facility uses accounting procedures that credit the related expense
accounts directly it will normally have no adjustment in column 2. If a facility
credits a revenue account instead of the related expense account for such items

it is necessary that the cost of that revenue be listed in column 2 in the fol-
lowing cases:

1. The revenue was the result of a sale to anyone except a patient or
resident in the home. This includes sales to employees, relatives
of patients or resident in the home. This includes sales to
employees, relatives of patients and other outside parties, or

2, The revenue was the result of a sale to a patient (usually private
pay) for an item not covered in K.A.R. 30-9-12.

This means that the cost of items for which you receive reimbursement from your
private pay patients may be left in your expense accounts provided such items
were covered in K.A.R. 30-9-12 and the items were equally available to Title XIX
patients at the regular per diem rate,

To recap this procedure the facility must remove from their expense accounts the

cost of items sold to all non-patients and the cost of non-covered items sold to
patients for which a reimbursement was to be received.

INSTRUCTIONS FOR PAGE 4 -- DEPRECIATION AND/OR AMORTIZATION EXPENSE

Following are instructions to explain data required on this portion of this report:

Cost - Fixed assets purchased for cash should be shown in the amount of cash paid
for the asset which may also include such items as freight and installation
charges., Cash discounts taken on the purchase of a fixed asset should be
treated as a reduction to the cost of the asset, If a fixed asset is pur-
chased for credit, the cost of the asset is the amount of the liability
incurred less any finance or carrying charges incorporated therein. Interest
expense incurred during contruction may be capitalized.

Depreciation Allowable in Prior Years - The figures shown in this column should
be specifically the amount of depreciation allowable in prior years per
books (General Ledger) or Income Tax Return whether or not such depreciation
was charged as an expense in those prior years.




Method - Anyone of several allowable depreciation methods may have been used by
your facility in determining depreciation expense per books (General Ledger)
or Income Tax Return, however, for purposes of this report only the straight-
line method will be allowable. You should show the actual method which you
used in determining depreciation expense in this column,

Annual Rate 7 - Show the percentage which was applied to the depreciable balance
for the fiscal period covered by this report per the facility's books
(General Ledger) or Income Tax Return.

Recorded Depreciation Expense - Show the actual amount of depreciation expense
charged on the facility's books (General Ledger) or Income Tax Returnm.

Straight-Line Depreciation Expense - Show the amount of depreciation expense which
would have been computed if the straight-line method had been used.

Adjustment to Expense - By subtracting the amount shown in column 6 from the
recorded depreciation expense in column 5 the proper adjustment is made to
reflect depreciation expense as if the straight-line depreciation method
had been used. ' '

Date of Construction - Show date of contruction of the nursing home and any ad-
ditions and/or capital improvements.

The cost of improvements (leasehold improvements) which are the responsibility of
the provider under the terms of a lease may be amortized over the useful life of
the improvement or the remaining time of the lease, whichever is shorter. Lease-
hold improvements include betterments and additions made by the lessee to the
leased property.

Questions -

1. Check appropriate block and attach a copy of the lease or rental agreement.
2. Check appropriate block and attach statement if applicable. '

3. Check appropriate block and attach statement if applicable.

4, Check appropriate block and attach statement if applicable.

INSTRUCTIONS FOR STATEMENT OF OWNERS AND TRANSACTIONS WITH OWNER RELATED PARTIES,
PAGE 5

Section I - List the names and social security numbers of all owners (all individ-
uvals, all partners and stockholders with 10% or more ownership interest) in
column 1. Describe their title, duties and functions in column 2. Attach a
statement if necessary. 1Indicate their percentage of ownership in column 3
and the percent of the customary workweek devoted to the business of this
particular facility in column 4. 1Indicate in column 5 the amount of compen-
gsation included in the expense statement and the line number of that expense
in column 6.

Section II - List the results of each transaction (similar transactions with the
same party may be added together) between the facility and the owners of the
facility or anyone related to an owner of the facility. This will result in
the listing of all transactions that did not arise from arms-length bargaining.



’ \

In column 1 list the name of related party and his social security number
(if individual) or his federal identification number (if corporation).
Describe the transaction in column 2 and list amount and line number in
columns 3 and &,

Section TIT - Related Nursing Home Information - If your answer is yes, list the

related homes and describe the relationship,

STATEMENT RELATED TO COMPENSATION PAID TO BOARD OF DIRECTORS, PAGE 6

Columh
Column
Column

Column

Column

g s

2 -

3 e

Name and Social Security Number - Self-explanatory

Position (Title) - Show job classification

Function on Board - Show purpose served on board such as legal advice
general policy, etc., Show further explanation on attached sheet, if
necessary. -

3

Number Hours per week Devoted to Meetings = Show number of hours in
actual attendance at meetings for which compensated.

Show line, item, and column if compensated amount is included on the
Expense Statement, page 2 and 3.

Total amount shown on this statement should be carried forward and be the same as

shown on ‘page 3, line 79.

STATEMENT RELATED TO ALL BONDS, LOANS, NOTES, AND MORTGAGES PAYABLE FOR THE NURSING

HOME FACILITY

Column

Column

Column

Column

Column

Column

Column

1 --

Lender's Name and Address - Show lender's name on top line and city

below.

Security Pledged for Loans, etc. - Examples: nursing home and fur-
nishings, accounts receivable, etc.

Date of TLoan - Show original date that loan was made.

Term of Loan (duration) - Show time span of loan (years or months)

Interest Rate -~ Show annual rate specified in loan.

Original Amount of Loan - Self-explanatory

Unpaid Balance at End of Cost Reporting Period - Balance of loan
(principal amount) at end of period reported on.




Column & -- Total Annual Payments Made by Home on Loan (includes interest and
principal) - Self-explanatory
Column 9 -- Amount of TInterest Paid - Amount of interest paid on loan during

period reported on.

INSTRUCTIONS FOR STATEMENT RELATED TO ALL CONSULTANT FEES, PAGE 7 AND 8

If your nursing home facility has reported consulting fees of any type on the
SRS-Med-4, Schedule J must be fully completed., Each item is self-explanatory.
If further space is needed, attach a separate sheet.



E DEPARTMENT OF SOCTIAL AND REHABILITATION SELY

STON OF SOCIAL SERVICES
MeuICAL SERVICES SECTION
STATE OFFICE BUILDING
TOPEKA, KANSAS 66612

I

e
Lo

FINANCIAL AND STATISTICAL REPORTS FOR NURSING HOMES

Note: See instructions before completing

forms.

preparas your income tax return also prepare this report.

A. Identification Information
Line
No.

Provider No. 2.
Name of Facility

Employer's Federal Identification No.

Tt is suggested that the person who normally

AGENCY USE ONLY

Street Address

City, State and Zip Code

oy L

Administrator's Name

Phone #

7. Period of Report: From

to

8. TFiscal Year Ends

9. [ ] Existing Facility 98. [__] New Ownership 9C.
(Historical) (Projected)

9D. If new ownership, give date assumed ownership

9E. If new facility, give date of opening

9F. [:j Sole Proprietorship 9G. | | Partnership 9H.

1

Sl

(Other)

B. General Information

My facility is certified as a:

New Facility
(Projected)

Corporation

10. Skilled Nursing Facility Number of Beds Certified
11. Intermediate Care Facility _  Number of Beds Certified
12. 1Intermediate Care for the Mentally Retarded Number of Beds Certified
C. TInpatient Statistical Data - All Patients: (TITLE XIX) PRIVATE
Line MEDICATD ONLY & OTHER
No. €3] 2 (3 (4)
SNF ICF P &O TOTAL
Beds Certified at beginning of period 13
Beds Certified at end of period 14
Total Bed Days Certified 15
Total Inpatient Days 16
Percentage Occupancy
(Line 16 5 Line 15) 17
D. Other Statistics:
: Line No. Inpatient
Total Allowable Expenses - All Patients (Omit Cents)
(from Page 3, Line 89, Column 3) 18
Number of patient days per year (from Line 16, Column 4) 19
Average computed per diem reasonable cost (Line 18 * Line 19) 20

B DECLARATION BY OWNER AND PREPARER

T declare that I have examined this cost study, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, complete and
in agreement with the related Books of Federal Income Tax Return except as explained in
the reconciliation on page 3 of this cost study.
igs based on all information of which preparer has any knowledge.

Declaration of preparer (Other than Owner)

Your signature

Title/Position Date

Preparer's Signature (other than owner)

Title/Position Date

Preparer's Street Address

City and State Zip



FXPENSE STATEMENT (Round to Nearest Dollar) SCHEDULE A Page

(]

Per Books Agency
Line or Federal Adjust- Patient Use
. No. Tax Return ments Expenses Only
PATIENT RELATED EXPENSES ONLY (1) (2) (3) ()
Administration and General
Salaries - Administrator. . . . . . . . 22
Salaries - Co-Administrator . . . . . . 23
Other Adm. Salaries . . P .24
Pavroll Taxes (Employer s Share Only) . 25
Office Supplies and Printing. . . . . . 26
Management Consulting Fees. . . . . . . 27
Owner's Compensation. . . . ... . 27A
Allocation of Home Office Coat ... . 28
Telephone and Other Communications. . . 29
Travel and Ent. Related to Patient Care 30
AOGOEETEIHE « o 5 & 4 @ v # @ m = m ow ow SL
Licenses and Dues . . . . + « . - . . . 32
Legal and Accounting. . . - . . . . . - 33
Insurance (Except Life Insurance) . . . 34
Interest (Except on Real Estate Loans). 35
Other (Specify) 36
Other (Specify) : 37
Property and Maintenance Expense
Real Estate and Personal Property Taxes 38
TInterest on Real Estate Mortgage. . . . 39
Rent or Lease Expense . . . . . . . . . 40
Amort. Leasehold Imp. (From Page 4) . . 41
Depreciation Expense (From Page 4). . . 42
Salaries. . . . . . . . s % %o« % A3
Urilicies (Except telephone) Y4
Mainrenance and Repairs . . . . . . . . &5
Supplies. . . i ow m w owoa e ow e w46
Other (%peCLfy) 47
Dietary
Salaries. . . G o E m W o w ow ow wowm G
Consultant Fees I -
Food e i PP G E EE B EmEm o om ow AR
Supplies. . . B L
Other (Spec1fy) 52
Laundry and Linen
Szlaries. . . - -
Linen and Beddlng Rental S 1
Supplies. . . .« . . . . e e e e e e e e 55
Other (Specify) 56
Housekeeping
SalarieS. . . 4 4 + 4 4 e o e e e 0o ow O
Supplies. . . . .+ « o . e e e e e e 53
Other (Specify) 59
Nursing
Registered Nurse (R.N.) o @ owe s s 00
Licensed Practical Nurse (L.EP.N.) . . . 61
Other Nursing Personmnel . . . . . . . . 62
Consultent TEAE « 5 @ o % % ® w @ ww = DI
Purchase Services ., . « - « « « » « = » 64
Nursing Supplies. . . . e e . . .. B5
Drugs and Pharmaceutlcals . e e . . . . 6O
Other (Specify) 67
Patient Activities
Sslaries and Ceonsultant Fees. . . . . . 68
Supplies. . . e 4 s D s v s s s e w - 09
Other (Spec1fy) 70
Other Patient Related Services
Registered Record Adm. Consultant . . . 71
Pharmacist Consultant . . . . . . . . . 72
Social Worker Comsultant. . . . . . . . 73
Physician Consultant. . . . . . . . . . /&
Other (Specify) 75
CODE 76 . .
(Agency Use) Provider Number /[ /

—_—

(Only)



EXPENSE STATEMENT

{Round to Nearest Dollar)

- -Continued

Page 3

Per books Agency
Line or Federal Adjust- Patient Use
No. Tax Return ments Expenses Only

NON-RETMBURSABLE ITEMS AND ITEMS NOT (2) (3) (&)

RELATED TO PATIENT CARE :
Bad Debts . & B % B e 77 ):0.6.0:6.8:0.0.:0:6 4
Provisions for income taxes " 78 D,0.9.0:0.0.0,0.0:0,¢
Board of Directors' Fees (See 1nstruct10n) 79 ).9,:0:0.0.0.0,¢:08:4
Non-working officers

and non-working owners' salaries 80 D:8:9:0.6:8:0.6.0.0'¢
Donations 5 % : ; 81 :9.0.4.0.6:0.9:0.0.4
Fund Raising expenses . ; " 82 ):0.0.8:0,0/0.:0:0.0¢
Insurance premiums on lives of offlcers

and owners & @ o . i 83 );0,8:0.0.0:0:6:0.0:¢
Other expenses not related to patlent

care . c e e e 84 :0.:0:6:0.0.0.0.4.9'4
Utilization Review. . . . 85 ).:9.6:8,6:0:6/0:0:074
Oxygen., . . i § 8B 86 )0.6,0.6,0.0.00.0.4
Specify 87 b9.9.06.0,00:0.04
Specify __ 88 PO 0000 00.04
Totals. . . . % w . . 89

RECONCILTATION (Round to Nearest Dollar)
Books Federal Income Cost Study
Tax Returmn
(2) (3)
Total Expenses per Books ) 0.8.0,0°0.0,00.0:0.00.04 (0 0B 606005001
Total Expenses per Federal Return ) 0:6:0.0:0:6,016:6.0.:0.0.0: ) 5:0,8.0:0:0.0:0.0.00.0.0.¢
(Line 89,)

Total Expenses per Cost Study (Column 1) XXXXXOOCCOCOXX  XXCOOOCOOOK
Expenses on Books or Federal
Return not on Cost Study:

Specify

Specify

Specify

Specify
Expenses on Cost Study not on
Books or Federal Return:

Specify XEK LK KKHXK KKK

Specify PGP 00000004

Specify P;0,6,6(6.0:0.0:0,0.0.0.0,6'¢

Specify ).0.0.0.0.0:0.0:6.6,9.0.6,0.¢

TOTAL (should be equal)

REVENUES:

Pharmacy--drugs and medications .
Nursing supplies.

Revenue

from meals sold to guests & employees

Beauty, barber shop .
Personal purchases for patlents i

Purchase discounts & returns & allowances
Revenues from supplies sold

.

.

-

Reimbursement for WIN employees .
Invegtment income . .

Specify
Specify

TOTALS

.

.

SCHEDULE B
REVENUE STATEMENT-EXCLUSIVE OF ROUTINE DATILY SERVICE (Round to Nearest Dollar)

Revenues
Per Books Adjustment Line Number
or Federal To Expense Of Related
Tax Raturn Accounts Expense
@D) (2) (3)
66
65
50
35 or 39
Provider Number / /



DEPRECTATION AND/OR AMURTIZATION FXPEVSE Page &
SCHEDULE C
Straight-
Description Cost Depreci- Recorded Line Adjust-
ation Annual{Depreci-|Depreci- |ment to
Allowable | Method| Rate ation ation Expensge
in Prior To Expense |Expense Col. 5-
Years Col. 6
€5) (2) (3) ) 1 (3 (6) D)
EQUIPMENT:
Building equipment (fixed)
Equipment
Furniture and fixtures
Motor vehicles
Other
Date of
BUILDINGS: Con-
struction
Nursing Home
Additions
Other:
Specify
Land Improvementsg
TOTAL DEPRECTIATION :
Transfer to Page 2, Line 42 Col."1 Col. 2
SCHEDYLE D
LEASEHOLD TMPROVE- Date of
MENTS Con-
struction
Description
TOTAL AMORTIZATION
Transfer Total to Page 2, Line 4] Col. 1 Col. 2

Questions:

1., Building:

owned [ |

rental agreement.)

Rented [:::]

(Tf leased, submit a copy of the lease.

Leasad [:::]

If rented, submit a copy of the

2. 1If leased or rented, is the lessor and lessee the same person_or related in_any way other
than through the lease?

Yes

No

3. Does the lease contain an option to purchase the leased property? Yes [::j

No [:::]

4. If owned, was the purchase an arms-length transaction? Yes [::j

Attach a statement outlining details of the purchase.

No [::j

Provider Number /[ ;
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STATEMENT OF OWNERS AND TRANSACTIONS SCHEDULE E
WITH OWNER RELATED PARTIES

I. List all owners (all individuals, all partners, and stockholders with 10% or more
ownership interest):
% of See Compensation Included
Name Owner~ Below in Expense Statement
Social Security Number Title and Function ship * . Amount Line No.
1 (2) (3 (%) (5 (6
Totals
%Percentage of Customary Work Week Devoted to Business
I1. List below the results of all transactions (other than items listed in I above) with
owners or owner-related parties. SCHEDULE F
Description Amount Line
Related Party of Included No. of
5. 5: or F.L. No. Transaction¥¥® in Expense Expense
(1) (2 (3) (&)
Totals
**Furnish details on separate page, if necessary.
IIT, RELATED NURSING HOME INFORMATION =~ SCHEDULE G

Do any of the owners (any individual, any partner, and any stockholder with 10% or
more ownership interest) or employees have an interest, directly or indirectly, as an
employee or owner in any other nursing heme? (Except stock ownership as a passive

investment in publicly held corporatioms).
| ves [ ] wo [ ]

If your answer is no, do not complete the rest of this page.

If your answer is yes, list below all nursing homes under common control or ownership
located in Kansas such as a parent firm and its chain units. Attach schedule if
necessary. This information is necessary in order to correctly analyze your cost study.

Related Home's  Related Home's  Cost Study
Federal 1.D. Provider Filed? Describe nature of relationship such as
Number Number Yes No . common ownership and shared employees.

Provider Number [ ]



Statement Related Lo Compensation Paid to Board of Directors

SCHEDULE H

No. Hours Compensation
Name Position Per Week Included in
Social Security No, Title Function on Board Devoted to Meeting FExpense Statement
(D (2) (3) (4) (3)
Total to Line 78, Page 3
SCHEDULE I

Statement Related to All Bonds, Loans, Notes, and Mortgages Payable for the Nursing Home Facility

Total Annual
; Payments
Original including
; Date Amount Unpaid Balance Interest Amount
Lender's Name Security Pledged of Lean, Term of Loan Interest of Loan, at end of and of Interest
Address (City) for Loan, Etc. Etc. (Duration) Rate Etc, Cost Report Principal Paid
(1) (2) (3) (4) (3) (6) (7) (8) (9)

Total

Total of Column 9 must agree with the total of Lines 35 & 39, page 2

Provider Number /




™

SCHEDULE J

STATEMENT RELATED TO ALL CONSULTANT FEES

1. List the name and social security number of each and every consultant utilized
by your nursing home facility.

2. List any relationships between your nursing home facility (i.e., owner, partner,
stockholder, or other financial interest) and each and every consultant utilized
by your nursing home facility.

3. List the business address of each and every consultant utilized by your nursin
home facility. '

4, List the formal educatién, experience or other qualifications of each and every
consultant utilized by your nursing home facility.

5. For each and every consultant utilized by your nursing home facility during the
last fiscal year list:
a) the dates and the number of hours on each of those dates
' that consultant services were performed for your nursing
home facility and where each of those services were
performed

b) the specific purpose of each date of consultant services

Provider Number /[ /




o B 7Y Page 8

c) the specific charge for each and every consultant service
and the method of payment utilized by your nursing home
facility to pay each and every one of those charges including
dates and amounts of payments

List the name and the amount of increase for each consultant who had not been
utilized by your facility prior to your last fiscal yvear and for those consultants
who received increased payments or fees from your facility during the last fiscal
year over the previous fiscal year for your facility.

Provider Number /[ /
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4400

3.1

. 6.08

SCHEDULE B

1l.28
11.28

8,62

8.01
Tebb
Te37
6,89

6665

. 18.26

6,26

6,18

5,89

5.78
5.54
5.28
Sell
4483

3,85

6428

33

R P HOME  NOa % Aitxx B EF ORE INFLATTION#*x*x% HSTRC PROSP Exxxt A F T ER
e & J NDW _BEDS OCCUP _ ADMIN, _PROPRTY RM & BD HLTH CR - TOTAL._‘__IHE_I,I__hIQIF__!,_IW____ADMIN. __PROPRTY RM ¢ BD HLTH CR
HIGH 207 99.9 523 bobT 5427 9,69 21a42 5478 6.18
] ol 9STHL 201 99,9 5 n _ bab67 L5427 9,69 L 2le42 5078 g,18 N
95TH 150 99,7 3,42 5.29 4439 Tob4 18.81 .74 4,88
90TH 142 99.6 3011 4,08 4437 Tal8 18.53 3.41 4487
——ce.... B5TH 108 98,4 298 4,02 4,20 ... beB2 les76 e 3428 4483
BOTH 100 9743 2489 3e74 4,12 6467 15,95 3,14 boet9
75TH 100 97.2 2@80 30?2 3.95 6.36 15'80 3.06 4.25
pemee . TFOTH 100 96,1 2,48 3439 3,69 567 14,72 SR NP - | A
65TH 100 9544 2423 3.26 3,55 5459 14446 2,42 3.92
60TH 100 94.8 2s16 3.19 3e#5 5.51 14044 2,39 3.85
H7 e 55TH 7100 _g_93.2 il __2’1"'________‘_”3|15 ____3136 .,.;,.._5'32 . 414.15 = B 2.25 — 3.72
50TH 100 92.1 211 3,03 3.21 5423 14,02 2,23 3463
40TH 91 90,5 1,95 2468 3,02 4092 13,39 2,07 3.41
TS 01 I L 84s7 1480 2640 2,92 o heb2 12,65 s 1,98 s 3.22
20TH 66 81l.2 la67 1.89 2468 4e56 12.19 1,87
10TH 50 6led laté lebl 2e43 4el5 l1.26 1,56 2483
§ e 15T . - . . o -
LOw 38 3444 lell 159 2,28 3049 1049 l.17 2eb61
MEAN 96 87.4 2430 .11 3.38 5458 14438 2,50 3.80
e WIMN_ B943 2418 2499 Cage . - " 2036 3.81
HOMS 33 33 33 33 33 33 33 33 33
NUMBER 0 F BEDS
_ UNDR 20 20 - 50 _21 = 75 — 76 = 100 __.OVR 100 _
HIGH 16441 20486 23,19 18,26
el N _ .. LOW I . Ll4e87 1leg5 12,19 _.._ 12,07
MEAN 15,75 15029 16,30 l4g45
WTMN 15,72 14458 15,90 14,27
— HOMS_ o 5 AT SR S 3

154,13

I NFLATTIOMN #exnnx

TOT

0 AL_ﬁ-_._ﬂ
23.19
23419
20,86
20,30

17,49
16.63
16414
15.95
15.58

15.04
14433
l4e24
13,32
12419

l1.85



MINIMUM WAGE ADJUSTMENT 0400

R P HOME NO« %
. G J MO, BEDS _OCCUP ___ ADMIN,
HIGH 162 100.,0 6027
S 99TH 121 __100.0 = 4479
95TH 100 99,9 2.92
90TH 100 9944 2¢54
e 85TH 85 99,0 _ 2.38
80TH 76 98.7 2433
75TH 67 9843 2625
70TH 60 97.8 215
65TH 56 97.3 2,07
60TH 52 97,0 1.99
]ﬁ . 55TH____ 50, 9645 1492 o
S50TH 50 96,2 1s86
40TH 50, 94,8 le75
e 30TH____ 49 9243 1,60
20TH 42 867 lotd
10TH 32 Tbel 1.30
15T 11 _ 33,0 1.00
LOw ] 2843 «87
MEAN 57 91.5 1.96
e MTBN_ 89243 1a92
HOMS 260 260 260
HIGH
e _ LOwW
MEAN
WTMN
~ HOMS

COMPILATION OF COST CENTERS‘AND STATISTICAL hATA,— ICF
##u% 3 EF OR E

_ PROPRTY
9a24

5425
4,04
T 3415
2.98

2.68
2454
2,38
2425
1.98

1440
1.03

6481

2.86

1068

RM ¢ BD__HLTH CR.

371

_ 859

¢35

2648

. 2450
260

_ UNDR 20

12,28
5485
10449
10.53
T

I HFLATION ###ns

5,72

L %85

401
3,92
AT
3-50
3e41
Aa32
3.21

3,13
S 360750

2.98
2,80
2.63
2046
2416
149
1.07
3,02

. 3.00_

260

HSTRC PROSP

Reuxk A F T E R

07=16=75

SCHEDULE B

INFLATI ON *nz%x4

.. TOTAL _ INFLT _INFLT __ADMINe PROPRTY _RM ¢ BD - HLTH CR.___ TOTAL "
9,35 22,68 6,27 6,06 10,89 24440
. 6493 20,13 25622 5454 T.66__ 20.52
4,82 14,488 2+ 10 4423 5.25 15434
o hBe54 ‘13.55___“_‘Mkﬁw_mm__“w__2.57 e 44,00 4e95 14,435 Lo
4433 12471 2,43 3.87 4,75 13,58
4e14 12,12 2435 3,77 4,56 12.98
3498 1l.54 _ 2ud0.. . BET  B,A5 _ 17.6B
3.88 11.25 P20 3.54 hed2 12414
5 3,77 10496 dwll 3467 4,23 11.91 5
Y367 10474 o ——— - Y ST
3,58 10.54 1,99 3,30 3,96 11042 n
3.36 10423 1.86 3613 1,73 11,08
. 3.l0 9482 _I.TZ,ﬂ,h‘ﬂ_n__“”m‘ 297 3,47 1073 e
2485 9433 1.55 21T 3,25 10424
2465 Bebh2 letl 2442 3,01 9.21
. le21  s.04 1,06 1669 Cle34__ be90
09 562 s91 118 210 585
3469 l1le14 2,08 3.35 4,09 12.00
w30l Alel) 2404 3433 4412 11.98
259 260 260 260 259 260
NUMBER 0 F BEDS t
20 =50 51 =75 76 = 100 __Ow100
204,20 24440 21,82 16482
B O— - TR - L " R
15 e 12610 12,81 12431
11,72 11,50 12,42 12,20
Y 63 43 10 N - -
e e e e off]
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liinutes of the special meeting held in Topeka on Thursday 28 August 1975.

Members from the four provider groups were:
Kansas Nursing Home Association (KNHA) - H. W. Hollingsworth,
' Larry Fischer and Jerry Mize
Kansas Association of Homes for the Aging (KAHA) ~ Stu Entz
American College of Nursing Home Administrators (ACKNHA) -

Norman Durmaskin

Kansas Professional Nursing Home Administrators Association
(KPNHAA) —~ Ona Mae Price and Jim Johnson

s = Purpose of this meeting was to establish an agenda in preparation of the
; meeting called by Dr. Robert Harder to be held in Topeka on 8 September.

Motion was made by Mr. Norman Durmaskin and seconded by Mr. Stu Entz
nominating Mr. H. W, Hollingsworth to be the chairman of this joint
meeting. Voted on and unanimously carried.

b}
WE e

CARLE .

The following five items were voted on and unanimously accepted:

-~ = 1. Reasonable, Usual and Customary charges through a formula

developed with the department following a methodology

}; establishing a prcspective rate with an acceptable

return on invested capital for proprietary entities coupled
with a profit factor, and a building reserve for non-profit
entities., This shall be a cost related formula without
regards to a percentile.

CARI

W

Wi GARE .

2. Pass through cost for all changes in federal, state, or
local laws and/or directives, regulations and ordinances.
Capital costs to be reimbursed beginning at date of compliance.
Reimbursement of cperating cost i.e. consultants, supplies,
equipment, etc. beginning on date of administrative diresctive.

3. The formation of a department for the sole purposs of the
regulation of health care delivery including but not limited
to the regulation of standards, rates, inspections, licensure
and all allied services.

4, Line item review of the SRS budget pertaining to health care
services with the supporting detailed documentation.

5. Regular meetings between the Secretary of SRE and represen-—
tatives of the health care providers associations.

KITHA Office



