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MINUTES OF THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE.
The meeting was called to order by Chair Sandy Praeger at 10:00 a.m. on February 15, 1995 in Room 526-S

of the Capitol.

All members were present except:

Committee staff present: Emalene Correll, Legislative Research Department
' Jo Ann Bunten, Committee Secretary

Conferees appearing before the committee:
Sandra Strand, Kansans for Improvement of Nursing Homes, Inc.
John R. Grace, Kansas Association of Homes and Services for the Aging
Linda McGill
Tim Buchanan, CEQ, Sterling House Corporation
Joseph F. Kroll, Kansas Department of Health and Environment
Tom Reddy, Kansas Health Care Association
Kathy Speaker, Operator of Kelly Houses in Topeka

Others attending: See attached list

Hearing on: SB 8-Definitions of adult care homes

Sandra Strand, KINH, addressed the Committee in support of SB 8 with suggested amendments as noted in
her written testimony. (Attachment 1)

John Grace, KAHSA, appeared before the Committee and noted that several other provider groups and the
Kansas Department of Health and Environment have been working together to reach a consensus on a variety
of issues and submitted a balloon of the bill showing these proposed changes. (Attachment 2)

Linda McGill addressed the Committee and told of her aunt’s experience living in Sterling House in Topeka,
an assisted living facility, (Attachment 3) and introduced Tim Buchanan, CEO of Sterling House Corporation.
Mr. Sterling also presented a balloon of the bill with suggested changes. (Attachment 4)

Joseph Kroll, KDHE, also submitted a balloon of SB 8 showing proposed amendments, and noted that
passage of this bill would allow the department to write new regulations which reflect the changing needs of
frail elders and the disabled. (Attachment 5)

Tom Reddy, KHCA, addressed the Committee with concern that SB_8 goes much further than simply
defining the new service area of assisted living. He noted that the bill also changes the language which
describes the needs of nursing home residents. (Attachment 6)

Kathy Speaker, founder and operator of the Kelly Houses in Topeka which are residential congregate living
facilities for those with Alzheimer’s Disease expressed concern that the special needs of Alzheimer patients are
not met in assisted living facilities. (Attachment 7)

Written testimony concerning the SB 8 was received from Terri Roberts, KSNA, (Attachment 8); Janet
Schalansky, SRS, (Attachment 9); Thelma Hunter Gordon, Department on Aging, (Attachment 10); Paula
German, The Meadows, (Attachment 11); Thomas Gallegos, Washburn University, (Attachment 12); Anne
Kimmel, AARP, (Attachment 13); Allison Nauertc, LeRoy, Kansas, (Attachment 14); Kim Springer,
Topeka, (Attachment 15); and Mike Swenson, (Attachment 16).

The Chair noted that because of the many concerns and suggested amendments to SB_8 appointed a
subcommittee made up of the Chair, Senator Jones and Senator Papay. Such subcommittee will meet at 4:30
p.m. in Room 220-S, February 16, 1995.

The meeting was adjourned at 11:00 a.m.

The next meeting is scheduled for February 16, 1995.

Unless specifically noted, the individual remarks recorded herein have not been franscribed
verbatim. Individual remarks as reported herein have not been submitted to the individuals 1
appearing before the committee for editing or corrections.
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KINH Kansans for Improvement of Nursing Homes, Inc.
913 Tennessee. suite 2 Lawrence. Kansas 66044 (913) 842 3088

TESTIMONY PRESENTED TO
THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE
CONCERNING SB 8

February 15, 1995

Madam Chair and Members of the Committee:

KINH has long advocated a continuum of care providing a complete
range of services from safe and affordable community-based in-home
care to high quality nursing home care. Many of our members have
fist-hand experience with the lack of alternatives to nursing home
care in our state. While Kansas has one of the highest rates of
nursing home placement in the country, we have lagged far behind
other states in developing home and community resources for the
elderly and people with disabilities. We therefore welcome the new
and modified definitions of long term care settings which are
contained in this bill.

Most of the debate about assisted living and other levels of long
term care has focused on the issues of cost and regulation. KINH
believes that while it is desirable for Kansans to have a range of
long term care options, it is critically important to implement a
system that is both safe and cost-effective. Although many
providers and government officials are wary of "over-regulation,"
residents of these evolving settings need to be assured their basic
rights and safety will be protected. In most instances, there
simply is nowhere else to take one's long term care business, and
few residents are lucky enough to have someone actively looking out
for their interests.

Kansas consumers care as much about costs as providers and policy-
makers do. However, affordable alternatives to nursing home care
are scarce, and in many areas, unavailable. Assisted living is
currently available primarily to those in upper income brackets,
and the existing supply of board and care homes and adult foster
homes does not meet current demands. Such a lack of affordable
resources forces consumers into nursing homes, and drives up
private and government costs.

Oregon's long term care system is often cited as an example for our
state to follow. The Oregon system has dramatically reduced its
reliance on nursing home care by developing and funding resources
for assisted living and adult foster care. The system has been
very successful in providing care options and saving tax dollars,
but it has also experienced serious problems. Last fall, an
investigation of some of Oregon's 9,140 adult foster home beds
revealed wide-spread problems of abuse, neglect, exploitation and
even deaths of residents. For example:

Senate Public Health & Welfare
Date: /—/5-& >
Attachment No. /




- Oregon allows operators with no medical background and no
experience with the elderly to open a foster care

business almost overnight....Oregon requires only an 18-
hour course for adult foster care operators. There is no
test.

- Background checks, required by law, are neither fast nor
comprehensive. That has left the frail elderly in the
care of people with records of burglary, assault and
arson.

- Some foster care homes are run by people who are
emotionally ill-equipped to care for elderly or disabled

adults. Investigators frequently come across instances
of caregivers pushing, slapping or intimidating
residents.

- Medical care is often mismanaged or bungled. The system
favors not moving residents as they age and their health
deteriorates. But that means caregivers perform nursing
tasks they have not been trained to do. One resident of
a Portland home was left overnight in an illegal
restraint not prescribed by his doctor. During the
night, he fell from the bed and strangled.

- Resident operators say relief workers are difficult to
find. Desperate, they hire employees who can't find jobs

anywhere else. Residents are left in the care of
criminals, children, or caregivers who don't speak
English.

- Once bad operators get into the system, regulators often
don't do enough to get rid of them. State officials
;promote the same system they regulate, and are often
reluctant to close a problem home and displace its
residents.

(The Oregonian, Portland, October 9, 1994.)
(Also see attached editorial from October 14, 1994.)

KINH does not mean to imply that all providers of adult foster care

or assisted living are unscrupulous or unqualified. We realize
there are many dedicated providers who are motivated by genuine
concern for their clients. We do, however, mean to convey the

critical importance of establishing solid minimum standards and
providing vigorous enforcement of licensed care settings for
vulnerable people.

We hope the Kansas long term care system and its residents can
profit from the mistakes the Oregon system has made. In
particular, we ask the committee to include more specific training
and certification requirements to the definition of "Operator," on
page 4, and to add boarding care home to the definition. We
provide sample language in our attached amendment. This amendment
would create minimum basic requirements for training and
proficiency for operators of all levels of adult care homes. We
also ask that individuals with histories of crimes of violence,
abuse, or theft, or persons who have administrative findings of
abuse, neglect, or exploitation be barred from receiving adult care
home licenses.



We also have concerns about the 45-bed designation for the
definition of operator, and believe that in the interests of the
health and safety of its residents, a facility of more than 16 beds
should be managed by a more highly trained individual, an "Operator
11," for example, who is not required to be a licensed adult care
home administrator, but who has more training than an "Operator I".

A final concern related to the definition of Operator is that there
is no current requirement for an operator to report abuse, neglect
or exploitation of residents. KINH believes that all operators of
licensed adult care homes should be mandated to report suspected
abuse, neglect, or exploitation of residents to the licensing
agency. Changes would need to be made to 39-1402 (a) to include
"Operator" as a mandatory reporter.

Concerning the definition of "Home plus," on page 3, we ask that
the last sentence, on lines 12 through 14, be eliminated. The
level of care provided to residents has already been defined based
on functional impairment and need for personal care or supervised
nursing care. If all operators of "Home plus" settings are
required to meet the basic qualifications we have suggested, this
language is not needed.

Our final point concerns the definition of "Adult family home" on
page 6 of the bill. This placement setting is currently regulated
by SRS. In the interests of eliminating duplication of services
and responsibilities of state agencies, KINH suggests this
definition be eliminated. Current operators of Adult family homes
could be relicensed by the Department of Health and Environment as
a "Home plus" or "Boarding care home." Such consolidation of
licensure in one agency would be more economical for the state and
would be less confusing to consumers.

With our suggested amendments, KINH supports this bill.
Respectfully submitted,

Sandra Strand
Legislative and Community Liaison
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FRIDAY, OCTOBER 14, 1994

Improve adult foster care

Adult foster home workers should be better-trained;
Legislature must make care home operators more daccountable

regon has earned high

marks nationally for facili-

tating adult foster care

homes statewide as alterna-
tives to nursing homes. The reality,
though, is that there are major prob-
lems and abuses in the way some fos-
ter homes are operated.

Adult family care homes have saved
the state an estimated $98 million
since 1981. It was then that Oregon be-
came the first state to gain a federal
waiver to use Medicaid money for fos-
ter care instead of nursing home care.

" Many adult foster care homes have
Sprung up in recent years because
they can make money while staying
relatively free of government over-
sight, rules and regulations.

A recent two-part series by The Ore-
gonian’s Dee Lane and Steve Mayes
graphically revealed foster-care hor-
ror stories. Some of the abuses to eld-
erly residents merited criminal prose-
cution, not just small fines for the
homes’ operators.

The 1995 Legislature should order
major changes in state regulation and
supervision of these homes. This is a
delicate assignment because the con-
cept of adult foster care homes is a
good one and should be preserved.

Many of the foster homes feature a
family-style environment and are op-
erated responsibly by compassionate
people who treat their paying resi-
dents like friends or family. Bureau-
cratic reforms aimed at the bad estab-
lishments must not strangle the good
homes and their dedicated operators.

Here’s what the Legislature should
do to weed out the bad ones without

penalizing the good ones:

+ Improve training for operators. An
adult foster care home operator only
has to attend an 18-hour class with no
examination afterward to measure
competence. The Legislature should
stiffen the course.

At least 50 hours of training, includ-
ing information on dementia, should
be mandatory. Applicants should be
required to pass a broad-gauge exami-
nation to receive a license.

Care home operators and their per-
sonnel also should be required to take
refresher courses every three years
and pass tests on the material.

Moreover, prospective operators of
these care facilities should serve a
brief apprenticeship in a home, with
state supervision.

» Improve screening of operators
and employees. Before licenses are
granted, the state Senior and Disabled
Services Division or counties should
conduct multistate criminal records
checks of those who live or work in
adult foster care homes. Complaints
filed against operators or employees
should become part of a statewide da-
tabase, just as people with poor driv-
ing records are tracked.

* Encourage advocates for the elder-
ly. The diligent oversight work of vol-
unteers in the state’s long-term-care
ombudsman program has uncovered
many adult foster home abuses. The
Legislature should support increased
inspections of adult foster care homes
by these volunteers and should re-
ward whistle-blowing.
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and who, due to functional impairments, need personal care and ma
need supervised nursing care to compensate for activities of daily living
limitations and in which the place or facility includes individual living
units and provides or coordinates u range of services available on a 24-
hour, seven-day-a-week basis for the support of resident independence.

(7) “Home plus” means any residence or facility caring for not more
than five individuals not related within the third degree of relationship
to the operator or owner by blood or marriage unless the resident in need
of care is approved for placement by the sccretary of the department of
social and rehabilitation services. and who, due to functional impairment,
needs personal care and may need supervised nursing care to compensate
Jor activities of daily living limitations. Fhetevchof tareprovided residents
Shnll‘be-detennhred‘bympmﬁmrvfﬂnro;maTOr'undvnh’smd‘nzgrr-
tations uJbU(::L,U]]L’H’Wy the u'e,uuu',uu,u( (ﬁv’ma#hund*enmmnmrt.

54 (8) “Boarding care home™ means any place or facility operating
for not less than 24 hours in any week and o day, seven days a week,
caring for three or not more than 10 individuals not related within the
third degree of relationship to the administrator operator or owner by
blood or marriage and whe by ressen of aging; illness; disease or physiesl
efmeﬁ%&l%ﬁﬁmi#yafeﬂﬁableteseﬁﬁéeﬂéyefpfepeﬂye&fe%fm

but who, due to functional impairment. need supervision of activities of
daily living but who are ambulatory and essentially capable of managing
their own care and affairs.

(9)  “Adult day care” means any place or facility operating less than
24 hours a day caring for individuals not related within the third degree
of relationship to the operator or owner by blood or marriage and who,
due to functional impairment need supervision or assistance with activi-
ties of daily living.

6)(10) “Place or facility” means a building or any one or more com-
plete floors of a building, or any one or more complete wings of a building,
or any one or more complete wings and one or more complete floors of
a buﬂding, and the term “place or facility” may include multiple buildings.

€3 (11) “Skilled nursing care” means services eommonly performed
by or under the immediate supervision of a registered ional nurse
and additional licensed nursing personnel for individuals requiring 24
h@ﬂf&éﬂf@&febfk%ﬂﬁﬁdﬁﬂfﬁiﬂgpeﬁeﬂﬂeliﬂelﬁéﬂgtmefm
vetion; eare and eounsel of the ilL injured or infirm; the. Skilled nursing
includes administration of medications and treatments as prescribed by a
licensed physician or dentist; and other nursing functions requiring which
require substantial speeialized nursing judgment and skill based on the
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knowledge and application of scientific principles.

€3 (12) “Supervised nursing care” means services commonly per-
formed by er under the immediate onsite supervision of licensed nursing
personnel at least eight hours a day for at least five days a week ineluding:
licensed nurse or through delegation by a licensed nurse, including but
not limited to, administration of medications and treatments as prescribed
by a licensed physician or dentist: and ether seleeted funetions FOqUHARE
speeislized judgment end certain slills based on the of sei-
entifie prinei assistance of residents with the performance of activities
of daily living.

46} (13) “Resident” means all individuals kept, cared for, treated,
boarded or otherwise accommodated in any adult care home.

43 (14) “Person” means any individual, firm, partnership, corpora-
tion, company, association or joint-stock association, and the legal suc-
cessor thereof.

2} (15) “Operate an adult care home™ means to own, leasc, estab-
lish, maintain, conduct the affairs of or manage an adult care home, except
that for the purposes of this definition the word “own” and the word
“lease” shall not include hospital districts, cities and counties which hold
title to an adult care home purchased or constructed through the sale of

bonds.

53} (16) “Licensing agency” means the secretary of health and en-
vironment.

&4 “Skilled nursing home™ means a nursing faeility

45) “Intermediate nursing eare homeZ means o nursing faetlitye

(17) “Apartment” means a private unit which includes. but is not
limited to, a toilet room with bathing facilities, a kitchen, sleeping, living
and storage area and a lockable door.

(18)  “Individual living unit” means a private unit which includes, but
is not limited to, a toilet room with bathing facilities, sleeping, living and
storage area and a lockable door.

(19) “Operator” means an individual who operates an assisted living

)

facility or residential health care facility with fewer than 45 beds, a home

l

successfully completed a minimum of 60 hours of
training and an examination on the training content.
The standard curriculum shall include, but not be
limited to the following: Resident rights; Hands-on
care of the elderly and people with disabilities;
Nutrition and food preparation; Caring for confused
individuals; Pharmacology of medications commonly
prescribed for adults; Care plan development; Fire
safety; Businees practices and record-keeping.

The operator and appropriate staff of an adult care
home shall maintain current certification in approved
first aid training and cardiopulmonary resuscitation.
The operator shall successfully complete a minimum

of six hours of approved continuing education each
year and shall submit proof of completion with his

or her yearly application for license renewal.

plusfor adult day care facility and has EGPPFOvE
Hmmlmy-ofhzdﬂrand-mmnmtUnmﬁ#a‘quﬂﬂedﬁvmg.
(20)  “Activities of daily living” means those personal, functional ac-
tivities required by an individual for continued well-being, including but
not limited to eating, nutrition, dressing, personal hygiene, mobility. to-

7

1

boarding care home,
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(d) “Person” means an individual and does not include the term firm,
corporation, association, partnership, institution, public body, joint stock
association or any group of individuals.

Sec. 3. K.S.A. 39-1501 is hereby amended to read as follows: 39-
1501. As used in this act: N

~(ar —*“Adult family- home” means a-privateresidence-in-which -care-is
provided—for -not lessthan-24 -hours-in-any-week for-one-ox two-adult
clients-who{1)}-are-not related within the-third-degree of relationship-te
the-owner-or provider by blood-or-mardage. {2) byreason ol aging.illness,
disease-or-physical-or-mental-infimmity are- unable to live independently
but-are-essentially capable-of- managing their own-care-and affairs- The
hoeme-does not-fumish-skilled-nursing care, supervised pursing care—or
simple pussing personal care. -Adult-family home does not mean-adult
care-home. ,

(b) “Skilled nursing care,” “supervised nursing care” and “simple
nursing care” have the meanings respectively ascribed thereto in K.S.A.
39-923, and amendments thereof thereto.

(c) “Physician” means any person licensed by the state board of heal-
ing arts to practice medicine and surgery.

(d) “Secretary” means the secretary of social and rehabilitation serv-
ices.

Sec. 4. K.S.A. 40-2,116 is hereby amended to read as follows: 40-
2,116. As used in this act:

(a) “Contracting facility” means a health facility which has entered
into a contract with a service corporation to provide services to subscrib-
ers of the service corporation.

(b) “Contracting professional provider” means a professional pro-
vider who has entered into a contract with a service corporation to provide
services to subscribers of the service corporation.

(c) “Health facility” means a medical care facility as defined in K.S.A.
65-425 and amendments thereto; psychiatric hospital licensed under
K.S.A. 75-3307b and amendments thereto; adult care home, which term
shall be limited to nursing facility end intermediate personal eare home,
assisted living facility and residential health care facility as such terms
are defined in K.S.A. 39-923 and amendments thereto; and kidney disease
treatment center, including centers not located in a medical care facility.

(d) “Professional provider” means a provider, other than a contract-
ing facility, of services for which benefits are provided under contracts
issued by a service corporation.

(e) “Service corporation” means a mutual nonprofit hospital service
corporation organized under the provisions of K.S.A. 40-1801 et seq., and
amendments thereto, a nonprofit medical service corporation organized
under the provisions of K.S.A. 40-1901 et seq., and amendments thereto



nWAHSA

KANSAS ASSOCIATION OF

HOMES AND SERVICES FOR THE AGING
To: Senate Public Health and Welfare
From: John R. Grace
President/CEO
Date: February 15, 1995
RE: Senate Bill 8

Thank you for the opportunity to testify regarding Senate Bill 8.

The Kansas Association of Homes and Services for the Aging is a trade association
representing over 150 not-for-profit retirement, nursing and community service
providers throughout Kansas. KAHSA members provide diverse services to individuals
in a variety of settings including over 9,600 nursing facility beds, over 3,900 senior
duplexes and apartments and a wide range of community services such as assisted
living/personal care, home health care, congregate meals, and adult and
intergenerational day care.

We support expansion of and medicaid funding for assisted living as an alternative to
nursing facility care. We believe that SB 8 is a good starting point for defining this
developing service. We have been working very hard with several other provider
groups and the Kansas Department of Health and Environment to reach consensus on
a variety of issues. As aresult, we are offering several balloons to resolve and clarify
several issues.

1. The first issue centers around the lowest level of services that can be provided
without requiring licensure.

KAHSA supports regulatory oversight of assisted living but wants to ensure that it
does not include senior housing with hospitality services. There are many retirement
communities that offer transportation, emergency call systems, meals and other
services that could be categorized as hospitality services, but do not offer personal
care or health care services. Therefore, we suggest deleting from the definition of
"Activities of Daily Living" (on page 5) the phrase, "other activities such as meal
preparation, shopping and management of personal finances." To further clarify the
distinction between senior housing and assisted living we suggest deleting the words
"arange of" and adding the phrase "personal care and supervised nursing care."” This
will ensure that only facilities that provide or coordinate a range of personal care and
supervised nursing care will require licensure. Assisted living facilities are of course,
not limited to offering personal care and supervised nursing care, it is simply those
services that will require licensure.

Senate Public Health & Welfare
Date: =2—/5-9 5

700 SW HARRISON, SuUIlTE 1106 Attach
ment No. _ 9

TOPEKA; KANSAS 66603:-3759



2. The second issue is the definition of assisted living and our proposed amendments
are:

* line 36 - add the words "by choice or" due to functional impairments "may"
need personal care and may need supervised nursing care. This will allow individuals
without functional impairments to reside in an assisted living facility, such as a spouse
who wants to accompany an ill spouse to an assisted living facility.

* line 38 - add "and in which the delivery of services is structured to promote
dignity, independence, individuality and autonomy for each resident." The purpose
of this balloon is to support the intent of assisted living.

The same balloons from lines 36 and 38 are also offered for the definition of
"residential health care facility."”

3. The third issue is to determine the level of care available in assisted living and
residential health care facilities. We offer an amendment to the definition of
"Supervised nursing care" on page 4, line 2 to include the words provided "by or "
under the guidance of a licensed nurse to clarify that the licensed nurse can both.
delegate the task or perform it him or herself.

It is our intent to support the provision of some skilled nursing services in assisted
living and residential health care facilities. Persons with predictable skilled nursing
needs that can be successfully met with positive outcomes should be able to receive
those services in assisted living and residential health care settings.

4. We offer an amendment to the definition of operator to be a facility with fewer
than 45 "units" instead of beds. This change in terminology will reinforce the
residential as opposed to medical model as well as provide clarity. Assisted living and
residential health care facilities are more likely to be designed to house a varying
number of persons, such as married couples for a one-bedroom unit, or a single person
in a two-bedroom unit. Therefore, it will provide more consistency to use the term
units instead of beds.

5. To provide clarity, we offer a balloon on page 5 to define what will be included in
a kitchen.

6. The balloon on page 5 is offered to address those facilities that are currently
licensed as intermediate personal care homes or have applications pending for
licensure. Since the only difference between assisted living and residential health care
facilities in SB 8 is the physical plant, we suggest that facilities that are currently
licensed or with pending licensure applications be given the choice of becoming
assisted living or residential health care facilities. We do not want to force a particular
category of licensure on facilities that were innovators in providing assisted living.

We also recognize that long term care services are changing and the need for nursing

‘



facility beds is declining. Therefore, we want to encourage diversification and use of
these facilities and to allow them to convert to residential health care facilities without
requiring the expense of providing private bathing facilities in all units.

We have also included balloons to cover changes suggested by KDHE. These are on
lines 22, 29, 31 and 34 of page 2.

One final issue is the terminology "residential health care." One of our members
brought to our attention the fact that current long term care insurance may not cover
services called residential health care. We are examining the issue because it is our
intent to continue to allow coverage of this level of care.

Thank you for the opportunity to testify.
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Session of 1995

SENATE BILL No. 8

By Special Committee on Public Health and Welfare

12-16

AN ACT concerning adult care homes; defining certain terms; amending
K.S.A. 39-1501, 40-2,116 and 65-3501 and K.S.A. 1994 Supp. 39-923
and repealing the existing sections.

Be it enacted by the Legislature of the State of Kansas:

Section 1. 'K.S.A. 1994 Supp. 39-923 is hereby amended to read as
follows: 39-923. (a) As used in this act:

(1) “Adult care home” means any nursing facility, nursing facility for
mental health, intermediate personal eare heme; one to five bed adult
eare home end any care fucility for the mentally retarded, assisted living
JSacility, residential health care facility,.hanw plus, boarding care home
and adult day care facility, all of which classifications of adult care homes
are required to be licensed by the secretary of health and environment,
Adult eare home does not mean adult family home:

(2) “Nursing facility” means any place or facility operating for not less
then 24 hours in any week and 4 day, seven days a weck, caring for six
or more individuals not related within the third degree of relationship to
the administrator or owner by blood or marriage and who by reason of

© eging; illness; disease or physieal or mental infirmity are unable to sulfi-

‘eiently or propesly eare for themselves; and for whom receplion; eeeom-
modation; board end skilled nursing eare and treatment is provided; and
whieh pleee or facility is staffed to previde 24 heurs a day lieensed nursing
personnel plus edditional staff; and is meintained and equipped primarily
for the secommedatien of individuals whe are not aeutely ill and are not

.in need of hospital eare but whe require skilled nursing eare, duc to

Junctional impairments, need skilled nursing care to compensate for ac-
tivities of daily living limitations.

3} “Intermediate personal eare home™ means any plaee or foeility
epemﬁngferne&lessth&n%heursinmyweekandeméngfersmer
more individuals net related within the third degree of relationship te the
ndmhﬁs{faterefmefbybleeéermafﬁage and who by reason of aging;
illness; disease or physieal or mental infirmity are unable to sufficiently
or properly eare for themselves and forwhom reeeption; aceommodation;
beard; personal eare and treatment or simple nursing eare is provided;
and whieh plaee or faeility is staffed; maintained and equipped primarily

-y
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. for six or more individuals not related within the- third degree or rela- -

SB 8 9 . )
for the secommedation of individuals net acutely ill or in need of hospital ?\
eare; nursing faeility eare or mederate nursing eare but who require dom-
ieiliary eare and simple nursing eare:
(4) “One-to-five-bed adult eare home™ means any plaee or faeility
whieh pleee or {acility may be e private residence and which place or
fecility is eperating for not less than 24 hours in any weck and earing for
not mere than five individuels not related within the third degree of re-
lationship to the administrater or ewner by bleed or murrage and whe
by reason ef aging; illness; disease or physieal or mental infirmity are
unable to suffieiently or properly eare for themselves and for whem re-
ception; aceommodation; beard; persenal eare and treatment and skilled
nursing eare; supervised nursing eare or simple nursing earc is provided
by the adult eare heme; and which place or fuecility is staffed; maintained

.and equipped primarily for the aceemmedation of individuals not acutely

ill er in need of hespitel eare but whe require domieiliary eare and skilled
nursing eare; supervised nursing eare or simple nursing eare provided by
the edult eare home: When the home’s eapebilities are questioned in
writing; the lieensing ageney shall determine according to its rules and
regulations if any restrietion will be placed on the eare the home will give
residents:

(3) “Nursing facility for mental health” means any place or facility
operating 24 hours a day, seven days a weck caring for-threg,or more : six
individuals not related within the third degree of relationship to the ad- .
ministrator or owner by blood or marriage and who, duc to functional
impairments, need special mental health services to compensate for activ-
ities of daily living limitations.

(4) “Intermediate care facility for the mentally retarded” means any
place or facility operating 24 hours a day, seven days a week caring for

or more individuals not related within the third degree of relation-

- - — -, D l Six
ship to the administrator or owncr by blood or marriage and who, duc

. to functional impairments caused by developmental-disabiliticyneed serv- mental retardation or related conditions
1
1

ices.to compensate for activities of daily living limitations.
(5) . “Assisted living facility” means any place or facility caring for :
or more individuals not related within the third degree of relation-
ship to > the administrator, apcratar or owner by blood or marriage and

[ SiX

. whogdue _to functional impairmentsneed personal care and may need - ————————py choice or

supervised nursing care to compensate jor aclivities of dailyj living lini- e may

tationsyand in which the place or facility includes apartments for residents and in which the delivery of services is structured to
.and provides or coordinates-a-renge-ofyservices available 24 hours a day, promote dignity, independence, individuality and
seven days a week for the support of resident independence. autonomy for each resident,

.(6) “Residential health care facility” means any place or facility caring personal care and supervised nursing care

tionship to the administrator, operator or owner by blood or marriage
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and who}due to functional impairmentspneed personal care and may

A

by choice or

need supervised nursing care to compensale jor activitics of daily Tiving

~—may

. limitationshand,_in which the place ar. ility_includes individual living

and in which the delivery of services is structured to

.units and provides or coordinates crvices available on a 2.4-
hour, seven-day-a-weck basis Jor the support of resident independence.

(7) “Home plus” means any residence or facility caring for not more
than five individuals not related within the third degree of relationship
to the operator or owner by blood or marriage unless the resident in need
of care is approved for placement by the secretary of the department of
social and rehabilitation services, and who, duc to Junctional impairment,

. needs personal care and may need supcrvised nursing carc to compensate
Jor activities of daily living limitations. The level of care provided residents
shall be determined by preparation of the operator and rules and regu-
lations devcloped by the department of health and environment,

{5} (8), “Boarding care home” means any place or facility operating
for not less than 24 hours in any week end a day, seven days a week,
caring for three or not more than 10 individuals not related within the
third degree of relationship to the administrator operator or owner by
blood or marriage and whe by reason of aging; illness; disease or physical
or mentel infirmity are unablo te sulficiently or properly eure for them-
selves and for whem reeeplion; aceommodation; board und supervision
is provided and whieh plaee or fueility is staffed; maintained and equipped
primarily to provide shelter to residents whe require seme supervision;

- but who, due to Junctional impairment, need supervision of activities of
daily living but who are ambulatory and essentially capable of managing

. their own care and affairs,

(9) “Adult day care” means any place or facility operating less than
24 hours a day caring for individuals not related within the third degree
of relationship to the operator or owner by blood or marriage and who,
due to functional impairment need supervision or assistance with activi-
ties of daily living,

(6} (10) “Place or facility” means a building or any one or more com-
plete floors of a building, or any one or more complete wings of a building,
Or any one or more complete wings and one or more complete floors of
a building, and the term “place or facility” may include multiple buildings.
- £R(11) “Skilled nursing care” means services eommonly performed .
by or under the immediate supervision of a registerediprofessional nurse

promote dignity, independence, individuality and
autonomy for each resident,

”

*—— personal care and supervised nursing care

do not delete

" and additional licensed nursing personnel for individuals reqquiring 94

‘heur.aéaye&febylieemedaufsiagpefsem)el ineluding: Aets of ebser-
. vation; eare end eounsel of the ill; injured or infirm: the. Skilled nursing
A includes administration of medications and treatments as prescribed by a
. licensed physician or dentist; and other nursing functions requiring which
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knowledge and application of scientific principles.
(8} (12) “Supervised nursing care” means scivicesseommonly-per-

formed by or under-the immediate-onsite-supervision-of licensed nursing
persennel at least eight hours a day for at least five days a week including:
Aets of observation; eare and eounsel of the ill; injured or infirm; the a
licensed nurse or through delegation by a licensed nurse, including but
not limited to, administration of medications and treatments as prescribed
by a licensed physician or dentist; and ether seleeted functions requiring
speeialized judgment and eertain skills based en the knewledge of sei-
entifie prineiples assistance of residents with the performance of activitics
of daily living.

{0} “Simple nursing eare” means seleeted sets in the eare of the ilk
injured or infirm requiring eertain lmewledge and specialized skills but
not requiring the substantial speeialized sldlls; judgment and knowledge
of licensed nursing persennel:

40} (13) “Resident” means all individuals kept, cared for, treated,
boarded or otherwise accommodated in any adult carc home.

¢4} (14) “Person” means any individual, firm, partnership, corpora-
tion, company, association or joint-stock associalion, and the legal suc-
cessor thereof.

(2} (15) *Operate an adult care home™ means to own, lcase, estab-
lish, maintain, conduct the affairs of or manage an adult carc home, except
that for the purposes of this definition the word “own” and the word
“lease” shall not include hospital districts, cities and counties which hold
title to an adult care home purchased or constructed through the sale of
bonds.

{13} (16) “Licensing agency” means the secretary of health and en-
vironment.

(4} “Slilled nursing heme™ means a nursing focility:

{15} “Intermediate nursing eare home™ means a nursing faciliby:

(17) “Apartment” means a private unit which includes, but is not
limited to, a toilet room with Dathing facilities, a kitchen, $leeping, living
and storage area and a lockable door.

(18) “Individual living unit” means a private unit which includes, but
is not limited to, a toilet room with bathing facilitics, slecping, living and
storage area and a lockable door.

(18) *Operator” means an individual who operates an assisted living

provided by or under the guidance of a licensed nurse
-with initial direction for nursing task and periodic
inspection of its actual act of accomplishing the task;

" facility or residential health care facility with fewer than 45beds, a home

plus or adult day care facility and has completed a course approved by

*the secretary of health and environment on principles of assisted living,

(20) - “Activities of daily living” means those personal, functional ac-
tivities required by an individual for continued well-being, including but
not limited to eating, nutrition, dressing, personal hygiene, mobility, to-

units
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ileting and'othcractivitics'suclm‘mml-prcparatiqn,—:happing-and-mn-
-agement-gf-personal-finanees.

(21)  “Personal care” means care provided by staff to assist an indi-
vidual with, or to perform activities of daily living,

(22) “Functional impairment” means an individual has experienced a
decline in physical, mental and psychosocial well-bcing and as a result, iy
ynable to compensate for the cffects of the decline.

(23) " "Kitchen" means a food preparation area that

“(b) " TTie term “adult care home” shall not include institulions oper-
ated by federal or state governments, hospitals or institutions for the treat-
ment and care of psychiatric patients, child carc facilities, maternity cen-
ters, hotels, offices of physicians or hospices which are certificd (o
participate in the medicare program under 42 code of federal regulations,

chapter IV, scction 418.1 et seq. and amendments thereto and which

includes a sink, refrigerator and a microwave oven or
stove.

fc] Facilities licensed or with license applications on

14 Jé)rovide services only to hospice paticnts,
15
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(Ne. The licensing agency may by rule and regulation change the name
of the different classes of homes when necessary to avoid confusion in
terminology and the agency may further amend, substitute, change and

in a manner consistent with the definitions established in this section, :
further define and identify the specific acts and services which shall fall
within the respective categorics of facilities so long as the above catcgories !
for adult care homes are used as guidelines to define and identify the

specific acts.

Sec. 2. K.S.A. 65-3501 is hereby amended to read as follows: 65-
3501. As used in this act, or the act of which this section is amendatory,
the following words and phrases shall have the meanings respectively
ascribed to them in this section:

(3) “Adult care home” means nursing facility and intermediate per-
sonal eare home es the terms nursing faeility end intermediale persenal
eare home are, nursing fucilitics Jor mental health, intermediate care Ja-
cilities for the mentally retarded, assisted living facility licensed for more
than 43-beds, and residential health care : facility licensed for more than

file with the Kansas Department of Health and
Environment as intermediate personal care homes on or
before January 1, 1995 shall have the option of
becoming licensed as either an assisted living facility or
a residential health care facility. .

(d] Nursing facilities changing licensure categories to
become residential health care facilities shall be
required to provide private bathing facilities in a
minimum of 20% of the individual living units.

45beds as defined by K5 A. 36923 and amendments thereto or by the

_F— units

rules and regulations of the-licensing agency adopted pursuant to such
section for which a license is required under article 9 of chapter 39 of
the Kansas Statutes Annotated, or acts amendatory thereof or supple-
mental thereto, except that the term “adult care home” shall not include
a facility that is operated exclusively for the care and treatment of the
mentally retarded and is licensed for 15 16 or fewer beds.

(b) “Board” means the board of adult care home administrators cs-
tablished by K.S.A. 65-3506 and amendments thereto.

(c) “Administrator” means the individual directly responsible for
planning, organizing, directing and controlling the operation of an adult
care home.

N
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(d) “Person” means an individual and does not include the term firm,
corporation, association, partnership, institution, public body, joint stock
association or any group of individuals.

Sec. 3. K.S.A. 39-1501 is hereby amended to read as follows: 39-
1501. As uscd in this act: '

(a) “Adult family home” means a private residence in which carce is
provided for not less than 24 hours in any weck for one or two adult
clients who (1) are not related within the third degree of relationship to
the owner or provider by blood or marriage, (2) by reason of aging, illness,
disease or physical or mental infirmity are unable to live independently
but arc essentially capable of managing their own care and affairs. The
home does not furnish skilled nursing care, supervised nursing care or
simple nursing personal carc. Adult family home docs not mean adult
care home.

(b) “Skilled nuising care,” “supervised nursing care” and “simple
nursing care” have the meanings respectively ascribed thereto in K.S.A.
39-923, and amendments thereof thereto.

(c) “Physician™ means any person licensed by the state board of heal-
ing arts to practice medicinc and surgery. '

(d) “Sccretary” mecans the secretary of social and rchabilitation scrv-
ices.

Sec. 4. K.S.A. 40-2,116 is hereby amended to read as follows: 40-
2,116. As used in this act: o

“(a) “Conlracting facility” means a health facility which has entered

into a contract with a service corporation to provide services to subscrib-
* ers of the service corporation.

(b) “Contracting professional provider” means a professional pro-
vider who has entered into a contract with a service corporation to provide
services to subscribers of the service corporation.

(c) “Health facility” means a medical care facility as defined in K.S.A.
65-425 and amendments thereto; psychiatric hospital licensed under
K.S.A. 75-3307b and amendments thereto; adult care home, which term
shall be limited to nursing facility and intermediate personal eare home,
assisted living facility and residential health care facility as ‘such terms
are defined in K.S.A. 39-923 and amendments thereto; and kidney disease
treatment center, including centers not located in a medical care facility.

(d) ‘*Professional provider” means a provider: other than a contract-
ing facility, of services for which benefits are provided under contracts
"issued by a service corporation. ‘ )

(e) “Service corporation” means a mutual nonprofit hospital service
corporation organized under the provisions of K.S.A. 40-1801 ¢t seq., and
amendments thereto, a nonprofit medical service corporation organized
under the provisions of K.S.A. 40-1901 et scq., and amendments thereto

TeasEe e eT A,
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or a nonprofit medical and hospital service corporation organized under
the provisions of K.S.A. 40-19¢01 et seq., and amendments thereto.

Scc. 5. K.S.A. 39-1501, 40-2,116 and 65-3501 and K.S.A. 1994 Supp.
39-923 are hereby repealed.

Sce. 6. This act shall take cffect and be in force from and after its
publication in the statute book.

D/

e
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Thank you Madam Chairman and members of the committee.

I am Linda McGill of Pete McGill and Associates. Before I introduce Mr.
Buchanan of Sterling House I would like to share with you a personal experience
that I believe is very relative to the discussion here today.

In February of 1994, my aunt, who was 87 at the time, had major surgery and
was diagnosed with terminal cancer. She was given six months to a year to live.
She recovered from the surgery and continued to live in her own home until
August. At that time she began not eating and consequently losing weight. When I
asked her about eating her comment was "by the time I get something fixed, I'm just
too worn out to eat.”

Since she had no ‘children of her own she asked if I would be her power of
attorney. It was at this time we heard of Sterling House, long before they were a
client. Pete and I called and went to visit on Sunday afternoon in early August and
were extremely impressed.

When we drove up, what we saw did not resemble a business, but instead a
large, lovely home. The interior was beautifully decorated, clean and the employees
were cheerful and most willing to assist us. The smell was wonderful because it
was homemade pastries being baked. We were told that all their food was made
from scratch right there and that the cookie jar was always full of homemade
cookies.

The next day we invited my aunt to go with us to see Sterling House. She
had her choice of apartment sizes and views. She was told that they would prepare
all of her meals, do her laundry, clean her apartment and change her bed, thus
leaving her time and energy to do the things she enjoyed.

Aunt Cissy had a living room, bedroom, large bath and a kitchenette. Her
apartment was her domain with all of her personal belongings. She could shut and
lock her door at any time.

She truly loved her life and her new friends at Sterling House. I guess
unbeknownst to. me, I had become a skeptic. Because I really didn't know there
were people left that were so loving and caring as the staff at Sterling House. And
that includes everyone from Susan Bullock, the Director, to the cooks!

My aunt passed away a week and a half ago. She died very peacefully in her
own apartment -- in her own bed, surrounded by things that she treasured.

The last week she had to have around-the-clock coverage and we managed
this by using Sterling House staff, Hospice and Interim Health Care employees. She
retained her dignity, her right to choose and her independence until her last breath.
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For more information contact:
Tim Buchanan CEO

= ® 453 S. Webb Rd. Siute 500
Wichita, KS 67206

(316) 684-8300 Fax 681-1517

Febuary 15,1995

Senate Bill 8

Senator Preager and members of the Senate Public Health and Welfare Committee, my

name is Tim Buchanan, CEO of Sterling House Corporation. Sterling House operates 19 assisted
living facilities across Kansas and Oklahoma. We currently have 18 locations in Kansas either
licensed or licenses in process with the Department of Health and Environment as Intermediate
Personal Care facilities.

E As you know, Senate Bill 8 makes a number of major changes regarding adult care homes.

| We have been involved over the past months, in many discussions with the Department of
Health and Environment, the Kansas Association of Homes and Services for the Aging, the
Kansas Health Care Association as well as other providers and agencies that participated. We are
thankful for that process and are appreciative to be a part, everyone worked hard in a very
conciliatory manner to reach agreement. For this reason, the balloon we have presented today is
very much the same as that from KAHSA, and perhaps other speakers, however, there are some
differences which I will address.

Skilled Services

One major area of concern to all parties of this debate is how much skilled nursing care can
be provided in Assisted Living. All the participants I spoke of have encouraged Sterling House to
rely on the rule and regulation process to come up with the boundaries of skilled services rather

>’ than establishing by definition that Assisted Living provide skilled services. We have accepted

that in an effort to unify the support.

However, we feel strongly that the definition of "Skilled Nursing Care" as defined by
Senate Bill 8 could be a conflict, and would unduly restrict the ability to draft rules for any skilled
care in assisted living. At line 18 on page 5 of this bill the licensing agency is charged with
developing rules and regulations consistent with the definitions contained within the bill,

therefore we think it is very important for this committee and for this bill to provide a clear intent
453 S. WEBB ROAD, SUITE 500 = WICHITA, KANSAS 67207 * (316) 684-8300 ¢ FAX (316) 681-1517

Kansas’ Leading Provider Of Assisted Living
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to be used in the rule writing process. In paragraph 11 on "Skilled Nursing Care", the currently
used distinction of applying this definition to persons requiring 24 hour a day licensed nursing
care has been omitted and thus according to this statute anyone that needed skilled nursing on any
frequency, even once, would qualify as a "skilled patient”. We submit that to provide the rule
making process the ability to accommodate a range of skilled nursing services based on outcome
criteria in the assisted living setting, that the definition be amended as per our balloon to
distinguish some outside boundary and then rely the rule and regulation process to further define
the parameters. There are efforts by many parties and some state agencies to continue to further
restrict the ability of licensed nurses to practice freely and we feel it is important that Senate Bill
8 and this committee establish a clear intent to allow a range of skilled nursing in Assisted Living.
A range of skilled nursing care should be provided in the assisted living setting, on an
outcome based approach, and we feel this can be accomplished in a way to prevent assisted living
form becoming mini-nursing homes. Many states have gone before us and there are examples both
good and bad. Some states provide skilled care in assisted living in support of their regulations on

~ Aging in place. Yet their facilities have not become mini-nursing homes, nor have their nursing

home industries greatly suffered. New Jersey though advocates 24 hour a day skilled care in
assisted living with very little distinction from a nursing facility. We do not support that today
and do not think that should be the goal of Senate Bill 8.

Staff Certification

On page 4, line 40 we have inserted language providing for the certification of staff. In an
effort to promote the concepts of care provided for in Assisted Living we recommend the
adoption of new training certification requirements for staff of these facilities. Current
requirements are for Certified Nurse Aids and Certified Medication Aids, curriculum traditional
adopted in nursing facilities and more clinical settings. While we think the current curriculum is
valuable and should not be eliminated completely, it should be balanced with Assisted Living
principles and practical applications of the definitions used in Assisted Living.

Facility Siz

On page 4 line 38 and again on page 5 line 31 reference is made to the size of a facility
and the Operator requirements. Although Sterling House does not operate facilities larger than 45
apartments, we feel, given the size of other existing facilities in Kansas as well as what has been
successful elsewhere that the assisted living "Operator" be allowed to operate up to 60 units
before being required to be a licensed nursing facility administrator.

260 NORTH ROCK ROAD + SUITE 202 - WICHITA, KANSAS 67206 + (316) 684-8300

£



randfatherin

On page 5, line 15 two amendments are offered regarding currently licensed facilities. It is
important that existing licensed facilities be allowed to continue to operate without making
renovations and disrupting the lives of their residents. However, we feel it is also very important
that as the state fosters and clarifies the concept of Assisted Living, recognizing the consumer
acceptance of this concept of facility, that the state doesn't confuse the public by licensing older
facilities as assisted living that don't come close to the definition, when those facilities could
continue uninterrupted operation if grandfathered as residential health care. This would meet the
needs of current facilities not able to make renovations while providing the public with a more
consistent message on what Assisted Living is.

If Kansas is going to truly foster and encourage the growth of community based care in an
effort to meet the rising numbers of seniors, as well as the rising cost of care, we must be able to
break free of the traditional boundaries that say skilled care delivery can only be done in
traditional nursing facilities. We must be ready to provide them with a clear model of what this
concept is, realizing that some facilities may operate under a different classification. We have to
be able to provide for people in community based care such as Assisted Living, the freedom to
have delivered to them at least the same levels of care they can receive in their own homes.
Without these options available, many people will stay home, spending more and more of their
income on home health services to avoid moving to a skilled nursing facility, and wind up
spending down their assets much faster than if they had been able to receive those services in
assisted living. Kansas residents should have the freedom to choose which setting they live in and
which services they receive with as little regulatory intrusion as possible, a process we support
called "Aging in Place". Most residents want and expect a safe, quality environment to receive
quality services, but the most important issue to most is the ability to exercise control over their
life in making these choices.

We support the passage of Senate Bill 8 as amended in the attached balloon, and look
forward to participating in the process that follows.

Thank you.

260 NORTH ROCK ROAD - SUITE 202 -+ WICHITA, KANSAS 67206 + (316) 684-8300
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Session of 1993

- SENATE BILL No. 8

By Special Committee on Public'Health and Welfare

12-16

. AN ACT conceming adult care homes,.'deﬁmng certain terms; amending

K.S.A. 39-1501, 40-2,116 and 65-3501 and K.S.A. 1994 Supp. 39- 923
and repealing the existing sections.

Be it enacted by the Legislature of the State of Kansas:

Section 1. K.S.A. 1994 Supp. 39-923 is hereby amended to read as
follows: 39-923. (a) As used in this act:

(1) “Adult care home” means any nursing facility, nursing facility for
mental health, intermediate persenal eare home; ene to five bed adult
eare home and any care facility for the mentally retarded, assisted living
facility, residential health care facility, home plus, boarding care home
and adult day care facility, all of which classifications of adult care homes
are required to be licensed by the secretary of health and environment.
Adult eare home dees not meen adult family home:

(2) “Nursing facility” means any place or facility operating for net less
than 24 hours in eny week end a day, seven days a week, caring for six
or more individuals not related within the third degree of relationship to

. the administrator or owner by blood or marriage and who by reasen of

eging; illness; disease or physieal or mental infirmity are unable te suffi-
eiently or properly eare for themselves; and for whom reeeption; aceom-
modation; beard and slilled nursing eare and treatment is provided; and
which pleee or faeility is steffed to provide 24 hours a day lieensed nursing

plus edditional stafl; and is maintained and equipped primarily
for the accommedalion of individuals whe are net acutely ill and are net
in need of hespitel eare but whe require skilled nursing eare, due to

functional impairments, need skilled nursing care to compensate for ac-

tivities ofdaxly living limitations.
(3) “Intermediate persenal eare home” means eny plaee or faeility
eperating for not less then 24 hours in any week and earing for six or

more individuals net related within the third degree of relationship to the
" administrator er ewner by bleod er marriage and whe by reasen of aging;

illness; disease o physieal or mental infirmity are unable to suffieiently
or properly eare for themselves and for whem reeeption; seeommeodation;
board; personal eare and treatment er simple nursing eare is provided;
and which plaee er faeility is staffed; maintained and eqtupped primasily

Amendments offered by Sterling House
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for the neccommodation of Individuals not neutely ill or inf need of hospital
eare; nursing fneility eare or moderate nursing eare but whe require dom-
icilinry enre and simple nursing eare: :

¢4) "One-to-live-bed ndult eare home” menns any plaee or faeility
whieh place or [ncility may be a private residenee and shieh plaee or
facility is opernting for not leas than 84 hours in any week and caring for
not more than five individunls not related within the third degree of re-
lationship to the administrator or owner by blood or marringe and whe
by renson of aging; illness; disense or physienl or mental infirmity are
unable to sullieiently or properly eare for themselves and for whom re-
eeption; nceommodation; bonrd; personal eare and treatment and slélled
nutsing eare; eupmvincd nursing eare or shnple nursing ecare s pmvidcd
Ly the adult enre home; and which place or fneility is stafled; maintained
nnd equipped primarily for tie neeommodation of individuals not neutely
ill or In need of hospital eare but who require domieilinry eare and slilled
nursing eare; supervised nursing enre or simple nursing enre provided by
the ndult eare home: When the home's enpabilities are questioned in
writing; the licensing ageney shall determine neeording to its rules and
regulations if any restriction will be placed on the eare the home will give
residents:

(3)  “Nursing facility for mental health” means any place or facility -

aperating 24 hours a day, seven days a weck caring for-three or more

individuals not related within the third degree of relationship to the ad-
ministrafor or awner by blood oy rharviage and who, due to functional
tmpalrments, need special mental health services (o compensate for acliv-
ities nfdallj living limitations,

(4)  “Intermediate care facility for the mentally retarded” means any
place or facility operating 24 hours a day, seven days a week caring for
theee or more individuals not related within the third degree of relation-

ship to the administrator or owner by bleod or marrioge and who, due

six .
mental retardation or related conditions

to functional impairments caused by llv'velnpmcn(nl disabilities need serv-
ices to compensate for activities of datly living limitations.

(5) “Assisted lving factlity” means any place or focility caring for
thyee or more individuals not related within the third degree of relation-

T six

ship to the administrator, operator or owner by blood or marriage and
who,due to functional hn)mhnu’nlt.,[ncmf personal care and may need

by choice or

supervised nursing care
~tationsand in which the place or facility includes apartments for residents

may

and ;nouklcs or coordinates a range nfsemicevlavaflablv 24.hours a daj,

seven days a week for the support of resident independence.

(6) “Residential health care facility” means any place or facility caring
for six or more individuals not related within the third degree or rela-
tionship to the administrator, operator or owner by blood or marriage |

'

- and in which the delivery of services is structured to

promote dignity, independence, 1nd1v1dua11ty, choice, and
autonomy for each resident,

including personal care and supervised nursing care

»
»
.
]
H
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and who,Ldue to functional impairments,\need persona

need supervised nursing care {o compensate Jor activities of daily living
limitations and in which the place or facility includes individual living
unils and provides or coordinates a range of smvices‘avuilnble on a 24-

|

hour, seven-day-a-week basis for the support of resident independence.
(7) “Home plus” means any residence or fucility caring for not more
than five individuals not related within the third degree of relationship
to the operator or owner by blood or marriage unless the resident in need
of care is approved for placement by the secretary of the department of

social and rehabilitation services, and who, due to functional impairment, -

needs personal care and may need supervised nursing care to compensate
for activities of daily living limitations. The level of care provided residents
shall be determined by preparation of the operator and rules and regu-
lations developed by the department of health and environment.

{5) (8) "Boarding care home™ means any place or facility operating
for not less then 24 hours in any week end a day, seven days a week,
caring for three er not more than 10 individuals not related within the

third degree of relationship to the administrater operator or owner by -

blood or marriage and whe by reason of aging; illness; disease or physieal
er mental infirmity are unable to sufficiently or propesly esre for them-
selves and for whem reeeption; seecommeodation; board and supervision
is provided and whieh place or faeility is staffed; maintained and equipped

primarily to provide shelter te residents whe require some supervision;

but who, due to functional impairment, need supervision of activities of .

daily living but who are ambulatory and essentially capable of managing
their own care and affairs.

(9) "Adult day care” means any place or facility operating less than
24 hours a day caring for individuals not related within the third degree
of relationship to the operator or owner by bloo® or marriage and who,
due to functional impairment need supervision or assistance with activi-
ties of daily living.

{6} (10) “Place or facility” means a building or any one or more com-
plete floors of a building, or any one or more complete wings of a building,
or any one or more complete wings and one or more complete floors of
a building, and the term “place or facility” may include multiple buildings.

€H(11) “Skilled nursing care” means services eeminenly performed
by or under the immediate supervision of a registered professional nurse
and additional licensed nursing personneljfor individuals requiring 94

hour a day eare by lieensed nursing personnel ineluding: Aets of ebser-
vation; eare and eounsel of the ill; injured or infirm; the. Skilled nursing

- includes administration of medications and treatents as prescribed by a

licensed physician or dentist; and other nursing functions requiring which
require substantial speeialized nursing judgment and skill based on the

may

*——Dby choice

including personal care and supervised nursing care

for i.ndividuals requiring 24 hour a day care by licen
nursing personnel for indefinite periods of time.

sed

-7
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swledge and application of scientific principles.
€8} (12) “Supervised nursing care” means servicesjcommonly per-

-l

”ss
>

formed by er under the immediate onsite supervision of lieensed nursing
persennel at least eight heurs a day for at least five days a week ineluding:
Aets of ebservation; eare and eounsel of the ill; injured or infirny; the a
licensed nurse or through delegation by a licensed nurse, including but
not limited to, administration of medications and treatments as prescribed
by a licensed physician or dentist; and ether seleeted funetions requiring
speeialized judgment and eertain sldlls based en the lmewledge of sei-
entifie prineiples assistance of residents with the performance of activities
of daily living. - ‘
(9} “Simple nursing eare™ meens seleeted aets in the eare of the i
injured er infirm requiring eertain lmowledge and speeialized slills but
not requiring the substantial specialized slills; judgment and lmewledge
€10} (13) “Resident” means all individuals kept, cared for, treated,
boarded or otherwise accommodated in any adult care home.
- 4 (14) “Person” means any individual, firm, partnership, corpora-

~ tion, company, association or joint-stock association, and the legal suc-

cessor thereof.

€2} (15) “Operate an adult care home” means to own, lease, estab-
lish, maintain, conduct the affairs of or manage an adult care home, except
that for the purposes of this definition the word “own” and the word
“lease” shall not include hospital districts, cities and counties which hold
title to an adult care home purchased or constructed through the sale of
bonds. '

{3} (16) “Licensing agency” means the secretary of health and en-
vironment.

4 “Sldlled nursing home™ means e nursing faeility:

15} “Intermediate nursing eare home™ means g nursing faeility:
" (17) “Apartment” means a private unit which includes, but is not
limited to, a toilet room with bathing facilities, a kitchen, sleeping, living
and storage area and a lockable door.
. (18) “Individual living unit” means a private unit which includes, but
is not limited to, a toilet room with bathing facilities, sleeping, living and

storage area and a lockable door. -
(19) “Operator” means an individual who operates an assisted living”

Jacility or residential health care facility with fewer than 45-bgds, a home

L_provided by or under the guidance of a licensed nurse
with initial direction for nursing task and periodic
‘inspection of its actual act of accomplishing the task.

.. —

units or apartments

plus or adult day care facility and has completed a course approved by
(he secretary of health and environment on principles of assisted living,

L6l

N “Activities of daily living” means those personal, functional ac-
tivities required by an individual for continued well-being, including but
* limited to eating, nutrition, dressing, personal hygiene, mobility, to-

L—(21)

(

L (20) "Assisted Living Aid" means an unlicensed
individual who provides supervised nursing care in an
Assisted Living Facility and has completed a course
approved by the Secretary of Health and Environment on
the principles of assisted living.
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ileting amhather activities such as weal preparalion, shopping aud man-
agement-of personalfinances

-

2 : - —(22) .
3 A8 Personal care” means care provided by staff to assist an indi-
4 vidual with, or to perform activities of daily lving, (23)
5 88 “Functional impalrment” means an Individual has experienced a
6  decline in physical, mental and psychosocial well-being and as a result, is
T ,unable to compensate for the effects of the decline. ) ) L
B < Y The ternin "adult care i{ounc"{ha“ nol Include institutions oper- (24) "Kitchen" means a food preparatlon area that
9 aled by federal or stale governments, hospitals or Institutions for the treat- includes a sink, refrigerator and a microwave oven
10 ment and care of psychialiic patients, child care facilities, maternity cen- or stove.
11 ters, hotels, offices of physicians or hospices which are certified to
12 partclpate In the medicare program under 42 code of federal 1egulations,
13 chapter 1V, secon 418.1 et seq. and amendments therelo and which
14 ,provide services only to hospice patients. . y(c) Facilities licensed or with license applications on file
15 ncy may Uy rule and regulation change Tic name with the Kansas Department of Health and
16 of the dilTerent classes of homes when necessary to avold confusion In Environment as intermediate personal care homes
17 terminology and the agency may further amend, substitute, change and .
18 1 , N _ on or before January 1, 1995, shall have the option of
n a manner consistent with the definitions established in this section, X A f . .
_ 19 further define and {dentily the specific acts and services. which shall fall becoming licensed as a residential health care facility.
20  within the respective eategories of facilities so long as the above categories
;:W 21 for adult care homes.are used as guidelines to deflne and identify the L_ e . . .
...d 22 speclfic acts. A (d) Nursing facilities changing licensure catagories to
23 Sec. 2. K.5.A. 65-3501 Is hereby amended to read as follows: 65- become residential health care facilities shall be
94 .3501. As used In this act, or the act of which this section is amendalor{, required to provide private bathing facilities in a
95 the following words and phrases shall have the meanings respectively’ S e qes . . .
96 ascribed lo ug‘em in this sclcllon: gs respectively minimum of 20% of the individual living units.
27 (a) “Adult care home” means nursing facility and intermediate per-
28 sonal eare home as the terms nursing lneility and Intermediate persendal L——(e)
29 enre heme are, nursing facilities for mental health, intermediate care fa-
30 cilities for the mentally retarded, assisted living facility licensed for more
31 than 4S5-beds, and residential health care facility licensed for more than
32  #5beds as delined by K.5.A.39-923 and ainendiments tereto or by the | 60 units or apartments
33 rules and regulations of the licensing agency adopled pursuant to such ) p
34 seclion for which a license Is required under article 9 of chapter 39 of
35 the Kansas Statules Annotaled, or acts amendatory thereol or supple-
36 mental thereto, except that the term “adult care homeé” shall not include
37 a facility that Is operated exclusively for the care and treatment of the
38 mentally retarded and is licensed for 15 16 or fewer beds.
39 (b) “DBoard” ineans the board of adult care home adminlstrators es-
40 tablished by K.S.A. 65-3506 and amendments thereto.
o4 (c) “Administralor” means the individual directly responsible for
’\ 42 planning, organizing, directing and controlling the operation of an adult

N

care home.
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{d} “Person” means an individual end does not include the term firm,
corporation, association, partnership, institution, public body, joint stock
assuciation or any group of individuals. '

Sec. 3. K.S.A. 39-1501 is hereby amended to read es follows: 35-
1501. As used In this act:

(1) “Adult family home" means a private residence in which eare is
provided for not less than 24 hours In any week for one or two adult
clients who (1) are not related within the third degree of relationship to
the owner or provider by blood er marviage, (2) by reason of aging, fllness,
disoase or physical or mental infirmity are unable to live indeperidently
but are essentially capable of managing their own care and afTairs. The
home does not fumish skilled nursing care, supervised nursing care or
simple pursing personal care. Adult family home does not mean adult

care home.

(b} “Skilled nursing care,” “supervised nursing care™ and “simple
nursing care” have the meanings respectively ascribed thereto in K.S.A,
38-923, and amendments thercof thereto. '

{c} "Physiclan” means any person licensed by the state-board of heal-
Ing arts to practice medicine and surgery. - »

(d} “Secretary” means the secretary of social and rehabilitation serv-
1ces. '

Sec. 4. K.8.A. 40-2,118 is hereby amended to read as follows: 40-
2,118, As used in this act: A

{a) “Contracting facility” means a health facility which has entered

into a contract with a service corporation to provide services to subscrib- .

ers of the service corporation.

(b) “Contracting professional provider” means a professional pro-
vider who has entered into a contract with a rervics corporation te provide
sexvices to subscribers of the service corporation. ‘

{¢} “Health fucility” means a medical care facility as definad n X.S.A.
65-425 and amendments thereto; psychiatiic hospital licensed under
K.5.A. 75-3307b and amendments thereto; adult cars homs, which term
shell be limited to nursing facility and intermediate persenal enre home,
assisted lving facility and residential health care facility s such terms
are defined in K.S.A. 30-023 and amendments therelo; and kidney disease
treatment center, including centers not located in 2 medical eare facility.

(d) “Professlonal provider” means & provider, other than a contract-
ing facility, of services for which benefits are provided under contracts
issued by a service corporation. _ '

(e) “Service corporation” means & mutual nenprofit hospital service
corporation orgenized under the pravisions of K.S.A. 40-1801 et seq., and

-amendments thereto, & nonprofit medical serviea corporation Grgentsed”

under the provisions of K.5.A. 40-1901 e? seq., and amendments thereto

e
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w’ &r a nonproflt medical and hospital service corporatlon organized under \\\ :
the provisions of K.S.A. 40-18c01 et seq., and amendments thersto. ' ﬁ\
3 See. 5. K.S.A. 39-1501, 40-2,116 end 65-3501 and K.S.A. 1894 Supp,
4 39-D23 are hereby repeated. '
5 Sec, 6. “This act shall take offect and be in force from snd aller its
8 publication in the statute book. , : : -
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State of Kansas

Bill Graves

Department of Health and Environment

James J. O’Connell, Secretary

TESTIMONY PRESENTED TO
THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE
BY
THE KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT

SENATE BILL 8

This bill was originated by the Long-term Care Action Committee to accommodate, by updating
terminology and definitions, increased housing options for frail elders and disabled persons in
Kansas. After consideration of related assisted living issues in November, the Special
Committee on Public Health and Welfare moved to introduce it.

The current definitions for adult care home categories do not reflect the terminology used by the
public or industry. This has led to confusion among consumers and providers as to types of
services provided by the facilities. In addition, the definitions include language which are
restrictive to the development of facilities to meet the increasing need for housing for frail elders
and the physically disabled in the least restrictive setting. Some of the resulting limitations on
services may cause premature admission of persons to nursing facilities.

Definitions for each type of facility have been renamed and/or rewritten to reflect current
terminology. The use of the terminology referring to age, illness, disease or physical or mental
infirmity has been deleted and replaced with "functional impairment" to compensate for activities
of daily living limitations. This change reflects common definitions in use both in the public and
private sector.

The bill proposes the term "intermediate personal care home" be deleted. Intermediate personal
care home is not a term generally recognized by consumers. In the current definition, care in
this type of facility is limited to "domiciliary care and simple nursing care". This definition
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limits the services which could be provided at this level of care to the scope of practice of a
nurse aide. This limitation on the level of care prevents persons from being admitted or retained
at this level of care who may need intermittent care from a licensed nurse and thus are
unnecessarily admitted to a nursing facility.

The bill proposes the terms "assisted living facility" and "residential health care facility" be
substituted for intermediate personal care home. ‘Assisted living and residential health care are
terms used in literature, by the industry and the public. There are facilities in Kansas who
present themselves as assisted living facilities and residential health care facilities. The care and
services provided by these facilities vary from providing a room or apartment with housekeeping
services to facilities who provide a wide range of services including nursing care. Statutory
definitions consistent with contemporary practice would resolve confusion and bring organization
and logic to the development of these types of non-institutional facilities.

The term "home plus” is recommended to replace the term "one-to-five bed home". We believe
"home plus" is a more positive term and reflects the purpose of these facilities. A "home plus”
would provide care for up to five individuals in a home-like setting. In addition to providing
a home and meals the home plus could provide supervision and provision of personal care with
appropriate nursing services based on the preparation of the operator. Skilled nursing could be
provided by a licensed nurse employed by the facility or by a home health agency.

Adult day care is a service which can delay the admission of frail elders and the disabled to care
facilities. Public input received by the Long Term Care Action Committee identified that lack
of licensure has been a deterrent in the development of this service. Adding this definition to
the adult care home section would allow the department to write minimal licensure requirements
which could serve as an incentive for the development of this needed service.

The proposed definitions for skilled and supervised nursing care update this act with nurse
practice issues. Skilled nursing care in the existing definition is limited to nursing facilities and
one-to-five bed homes.  This proposed change in the definitions identifies skilled nursing care
as a function which can occur in any setting. Persons in assisted living facilities, resident health
care facilities and homes plus should be able to receive skilled nursing care on an intermittent
basis. An example would be a resident of an assisted living facility who cannot administer an
insulin injection due to poor eyesight. This is the only skilled service this person requires during
a 24 hour period. It does not seem appropriate that this individual be admitted to a nursing
facility when they only require intermittent licensed nursing services.

The definition for *supervised nursing services" is expanded (see balloon amendment) to provide
for delegation of nursing tasks to unlicensed staff by a licensed nurse. The application of the
nurse delegation statute would allow a licensed nurse to delegate to a nurse aide specific tasks
for a specific resident. The nurse would be required to assure that the nurse aide could perform
the task safely by testing the aide’s competence prior to the delegation and by periodic
supervision. This change would also help delay the admission of individuals to nursing facilities.



For the purposes of this act, we are recommending definitions for apartment, individual living
units, operator, activities of daily living, personal care and functional impairment. These
definitions define the terminology found in the definitions for the various facilities.

Passage of this bill will allow the department to write new regulations which reflect the changing
needs of frail elders and the disabled and support the concept of providing care to persons in the
least restrictive setting.

We have attached "balloon" amendments which we think bring consistency to nurse practice act
issues and further clarify definitions.

KDHE also recommends the Committee give consideration to amending KSA 75-3307b to make
it clear that its provisions apply only to the mentally ill or the mentally retarded. The inclusion
of the term "other handicapped” persons has resulted in a number of facilities providing care to
the aged being licensed by SRS as "non-medical residential facilities.” This is a dual or parallel
licensure process that has confused consumers, providers and agencies.

Finally, in closing, it is important to understand that beyond the legislative wording of this bill,
we are talking about changing the focus of defining levels of care and types of facilities from
a resident "capacity" evaluation to an "outcome” evaluation. If a person’s needs are being met
in an assisted living facility, it will not be necessary for them to move to a nursing facility, even
if they meet traditional definitions of skilled care. This is the significant change in policy this
bill proposes. We recommend passage, but this clearly is a significant policy decision.

The Department recommends passage of this bill.
Presented by: Joseph F. Kroll, Director ,
Bureau of Adult and Child Care
Kansas Department of Health and Environment

Date: February 15, 1995
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SENATE BILL No. 8

By Special Committee on Public Health and Welfare

12-16

AN ACT ‘concerning adult care homes; defining certain terms; amending
K.S.A. 39-1501, 40-2,116 and 65-3501 and K.S.A. 1994 Supp. 39-923
and repealing the existing sections.

Be it enacted by the Legislature of the State of Kansas:

Section 1. K.S.A. 1994 Supp. 39-923 is hereby amended to read as
follows: 39-923. (a) As used in this act:

(1) “Adult care home” means any nursing facility, nursing facility for
mental health, intermediate personel eare home; one to five bed edult
eare home and eny care facility for the mentally retarded, assisted living
facility, residential health care facility, home plus, boarding care home
and adult day care facility, all of which classifications of adult care homes
are required to be licensed by the secretary of health and environment.
Adult eare home does not mesn adult family heme:

(2) “Nursing facility” means any place or facility operating for net less
then 24 hours in eny week and a day, seven days a week, caring for six
or more individuals not related within the third degree of relationship to
the administrator or owner by blood or marriage and who by reasen of
eging; illness; disease or physieal er mentel infirmity are uneble to suffi-
eiently or properly eare for themselves; end for whem reecption; aceom-
whieh plaee or feeility is staffed to provide 24 hours a doy lieensed nursing
personnel plus edditional stefl; and is meintained and equipped prmasily
in need of hospitel eare but whe require sldlled nursing eare, due to
functional impairments, need skilled nursing care to compensate for ac-
tivities of daily living limitations.
operating for not less than 24 hours in any week and earing for six or
more individuals not related within the third degree of reletionship te the
administrator of owner by bloed er marriage and whe by reason of aging;
illness; disease or physieal or mental infirmity ere uneble to suffieiently
or properly eare for themselves and for whom reeeption; aeeemmeé&hen—
beard; pefseaal eare fmd treatment or smaple pursing eare pr-evadeé—
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for the sceommodation of individuals net seutely ill or in need of
whiehpleee f-ee&htymaybeapﬂvetefes*deﬂeeaﬂdwhiehplaeeef
faeility is operating for net less than 24 hours in eny week and earing for
not more then five individuals not related within the third degree of re-
lationship te the administrator or ewner by bleed er marrisge and whe
by reason of eging; illness; disease or physieal or mental infirmity are
unable to suffieiently or properly eare for themselves and for whem re-
eeption; accommedation; board; personal eare and trestment and skilled
RUISing eare; supervised nursing eare or simple nursing eere is provided
byé&eaéakeefehem&aﬂéwbehpleeeef&eﬁwy:sst&ged—meé
iﬂer&nﬁeedefhespﬁaleefebatwhefequeéemhefyeafeaﬂdsleued
the adult eare home: When the heme—seapabikaesafe
m&ﬁg—theheensmgageﬂeysheﬂdetemmeaeeefdmgteﬁsmlesané
feguiehenséaﬂyfes%ﬁebeﬂwl}bepleeeéeﬂ&heeefethehememﬂgwe

(3) 'Nursmg facility for mental health” means any place or facility
operating 24 hours a day, seven days a week caring for-three or more

~ SIX

individuals not related within the third degree of relationship to the ad-
ministrator or owner by blood or marriage and who, due to functional
impairments, need special mental health services to compensate for activ-
ities of daily living limitations.

(4) “Intermediate care facility for the mentally retarded” means any
place or facility operating 24 hours a day, seven days a week caring for
thres or more individuals not related within the third degree of relation-

six

ship to the administrator or owner by blood or marriage and who, due

mental retardation or related conditions

to functional impairments caused by developmental-disabilities need serv-
ices to compensate for activities of daily living limitations.

(5) “Assisted living facility” means any place or facility caring for
three or more individuals not related within the third degree of relation-

ISiX

ship to the administrator, operator or owner by blood or marriage and
who, due to functional impairments, need personal care and may need
supervised nursing care to compensate for activities of daily living limi-
tations and in which the place or facility includes apartments for residents
and provides or coordinates a range of services available 24 hours a day,
seven days a week for the support of resident independence.

(6) “Residential health care facility” means any place or facility caring
for six or more individuals not related within the third degree or rela-
tionship to the administrator, operator or owner by blood or marriage
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and who, due to functional impairments, need personal care and may
need supervised nursing care to compensate for activities of daily living
limitations and in which the place or facility includes individual living
units and provides or coordinates a range of services available on a 24-
hour, seven-day-a-week basis for the support of resident independence.

(7) “Home plus” means any residence or facility caring for not more
than five individuals not related within the third degree of relationship
to the operator or owner by blood or marriage unless the resident in need
of care is approved for placement by the secretary of the department of
social and rehabilitation services, and who, due to functional impairment,
needs personal care and may need supervised nursing care to compensate
for activities of daily living limitations. The level of care provided residents
shall be determined by preparation of the operator and rules and regu-
lations developed by the department of health and environment.

5} (8) “Boarding care home” means any place or facility operating
for not less then 24 hours in any week end a day, seven days a week,
caring for three er not more than 10 individuals not related within the
third degree of relationship to the edministrater operator or owner by
blood or marriage and whe by reasen of eging; illness; disease or physieal
er mental infirmity ere unable to sufficiently or propetly eare for them-
but who, due to functional impairment, need supervision of activities of
daily living but who are ambulatory and essentially capable of managing
their own care and affairs.

(9) “Adult day care” means any place or facility operating less than
24 hours a day caring for individuals not related within the third degree
of relationship to the operator or owner by blood or marriage and who,
due to functional impairment need supervision or assistance with activi-

of

ties of daily living.

{6} (10) “Place or facility” means a building or any one or more com-
plete floors of a building, or any one or more complete wings of a building,
or any one or more complete wings and one or more complete floors of -
a building, and the term “place or facility” may include multiple buildings.

£ (11) “Skilled nursing care” means services eemmeonly performed

by or under the immediate supervision of a registered prefessiened nurse

. . professional

and additional licensed nursing personnel for indivi requiring 24
hour & day esre by licensed nursing personnel ineluding: Aets of obser-
vation; eare and eounsel of the ill; injured or infirm; the. Skilled nursing
includes administration of medications and treatments as prescribed by a
licensed physician or dentist; and other nursing functions requiring which
require substantial speeialized nursing judgment and skill based on the
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knowledge and application of scientific principles. r
(8} (12) “Supervised nursing care” means services eommonly-per-

formed by or under the immediate onsite-supervision of lieensed nursing

pefsenﬂelatleas&eightheﬂfsed&yfefatleastﬁveéeysaweekiae}adéﬂg:
Aetsefebseweéeﬁ;e&eaaéeeumelef&heiﬂ;mjafeéeriﬂﬁmthea

provided

guidance

licensed nurseler threugh delegation-by- aJicensednurse; including but
not limited to, administration of medications and treatments as prescribed
by a licensed physician or dentist; and ether seleeted funetions requiring
entifie prineiples assistance of residents with the performance of activities
of daily living.

of lieensed nursing persennel: .

@6} (13) “Resident” means all individuals kept, cared for, treated,
boarded or otherwise accommodated in any adult care home.

a1 (14) “Person” means any individual, firm, partnership, corpora-
tion, company, association or joint-stock association, and the legal suc-
cessor thereof.

a2} (15) “Operate an adult care home” means to own, lease, estab-
lish, maintain, conduct the affairs of or manage an adult care home, except
that for the purposes of this definition the word “own” and the word
“lease” shall not include hospital districts, cities and counties which hold
title to an adult care home purchased or constructed through the sale of
bonds.

{13) (16) “Licensing agency” means the secretary of health and en-
vironment. .

a4) “Slilled nursing home” meens a pursing faeility:

@a5) “Intermediste nursing eare home™ means & nursing feeility:

(17) “Apartment” means a private unit which includes, but is not
limited to, a toilet room with bathing facilities, a kitchen, sleeping, living
and storage area and a lockable door.

(18) “Individual living unit” means a private unit which includes, but
is not limited to, a toilet room with bathing facilities, sleeping, living and
storage area and a lockable door.

(19) “Operator” means an individual who operates an assisted living
facility or residential health care facility with fewer than 45 beds, a home
plus or adult day care facility and has completed a course approved by
the secretary of health and environment on principles of assisted living.

(20) “Activities of daily living” means those personal, functional ac-
tivities required by an individual for continued well-being, including but
not limited to eating, nutrition, dressing, pemonal hygiene, mobility, to-

with initial direction for nursing task and periodic
inspection of its actual act of accomplishing the task
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ileting and other activities such as meal preparation, shopping and man-
agement of personal finances.

(21) “Personal care” means care provided by staff to assist an indi-
vidual with, or to perform activities of daily living,

(22) “Functional impairment” means an individual has experienced a
decline in physical, mental and psychosocial well-being and as a result, is
unable to compensate for the effects of the decline.

(b) The term “adult care home” shall not include institutions oper-
ated by federal or state governments, hospitals or institutions for the treat-
ment and care of psychiatric patients, child care facilities, maternity cen-
ters, hotels, offices of physicians or hospices which are certified to
participate in the medicare program under 42 code of federal regulations,
chapter IV, section 418.1 et seq. and amendments thereto and which

rovide services only to hospice patients.

(c) The licensing agency may by rule and regulation change the name
of the different classes of homes when necessary to avoid confusion in
terminology and the agency may further amend, substitute, change and
in a manner consistent with the definitions established in this section,
further define and identify the specific acts and services which shall fall
within the respective categories of facilities so long as the above categories
for adult care homes_are used as guidelines to define and identify the
specific acts.

Sec. 2. K.S.A. 65-3501 is hereby amended to read as follows: 65-
3501. As used in this act, or the act of which this section is amendatory,
the following words and phrases shall have the meanings respectively
ascribed to them in this section:

(a) “Adult care home” means nursing facility end intermediate per-
eare home are, nursing facilities for mental health, intermediate care fa-
cilities for the mentally retarded, assisted living facility licensed for more
than 45 beds, and residential health care facility licensed for more than
45 beds as defined by K.S.A. 39-923 and amendments thereto or by the
rules and regulations of the licensing agency adopted pursuant to such
section for which a license is required under article 9 of chapter 39 of
the Kansas Statutes Annotated, or acts amendatory thereof or supple-
mental thereto, except that the term “adult care home” shall not include
a facility that is operated exclusively for the care and treatment of the
mentally retarded and is licensed for 5 16 or fewer beds.

(b) “Board” means the board of adult care home administrators es-
tablished by K.S.A. 65-3506 and amendments thereto.

(¢) “Administrator” means the individual directly responsible for
planning, organizing, directing and controlling the operation of an adult
care home.
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(d) “Person” means an individual and does not include the term firm,
corporation, association, partnership, institution, public body, joint stock
association or any group of individuals.

Sec. 3. K.S.A. 39-1501 is hereby amended to read as follows: 39-
1501. As used in this act:

(a) “Adult family home” means a private residence in which care is
provided for not less than 24 hours in any week for one or two adult
clients who (1) are not related within the third degree of relationship to
the owner or provider by blood or marriage, (2) by reason of aging, illness,
disease or physical or mental infirmity are unable to live independently
but are essentially capable of managing their own ‘care and affairs. The
home does not furnish skilled nursing care, supervised nursing care or
simple mursing personal care. Adult family home does not mean adult
care home.

(b) “Skilled nursing care,” “supervised nursing care” and “simple
nursing care” have the meanings respectively ascribed thereto in K.S.A.
39-923, and amendments thereof thereto.

(c) “Physician” means any person licensed by the state board of heal-
ing arts to practice medicine and surgery.

-(d) “Secretary” means the secretary of social and rehabilitation serv-
ices.

Sec. 4. K.S.A. 40-2,116 is hereby amended to read as follows: 40-
2,116. As used in this act:

(a) “Contracting facility” means a health facility which has entered
into a contract with a service corporation to provide services to subscrib-
ers of the service corporation.

(b) “Contracting professional provider” means a professional pro-
vider who has entered into a contract with a service corporation to pr0v1de
services to subscribers of the service corporation.

(c) “Health facility” means a medical care facility as defined in K.S.A.
65-425 and amendments thereto; psychiatric hospital licensed under
K.S.A. 75-3307b and amendments thereto; adult care home, which term
shall be limited to nursing facility and intermediate personal eare home,
assisted living facility and residential health care facility as such terms
are defined in K.S.A. 39-923 and amendments thereto; and kidnéy disease
treatment center, including centers not located in a medical care facility.

(d) “Professional provider” means a provider, other than a contract-
ing facility, of services for which benefits are provided under contracts
issued by a service corporation.

(e) “Service corporation” means a mutual nonprofit hospital service
corporation organized under the provisions of K.S.A. 40-1801 et seq., and
amendments thereto, a nonprofit medical service corporation organized
under the provisions of K.S.A. 40-1901 et seq., and amendments thereto

personal
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or a nonprofit medical and hospital service corporation organized under
the provisions of K.S.A. 40-19c01 et seq., and amendments thereto.

Sec. 5. K.S.A.39-1501, 40-2,116 and 65-3501 and K.S.A. 1994 Supp.
39-923 are hereby repealed.

Sec. 6. This act shall take effect and be in force from and after its
publication in the statute book.
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Kansas Health Care Association
221 SOUTHWEST 33rd STREET

TOPEKA, KANSAS 66611-2263
(913) 267-6003 + FAX (913) 267-0833

TESTIMONY
before the
Senate Public Health and Welfare Committee

SENATE BILL 8

"AN ACT concerning adult care homes; defining terms ..."
Chairperson Praeger, members of the Committee:

The Kansas Health Care Association, representing over 200
professional nursing facilities throughout the state of Kansas,
appreciates the opportunity to comment to the Committee concerning
Senate Bill 8 -- which would establish a new category of long term
care services called "assisted living".

Members of the Kansas Health Care Association are already
involved in providing guality assisted living services to senior
Kansas citizens in many areas of the State —-- both in connection
with nursing facility operations and in independent settings. We
view this emerging service area as an important development in long
term care that is essentially consumer driven and, at this time, a
private pay service. One of the functions of the bill would be to
bring this new area of service under the licensing authority of the
Department of Health and Environment, a move which we support.
This process should also move responsibility for overseeing private
pay services of this type from SRS authority, which we also
support.

However, Senate Bill 8 goes much further than simply defining
the new service area of assisted living. The bill also changes the
language which describes the needs of nursing home residents --
where the statute now describes the needs in medical illness terms,
the new language would refer to assistance with activities of daily
living. The bill also goes on to change the working definitions of
skilled nursing care and supervised nursing care as it relates to
the provision of professional nursing services in the State’s
nursing homes.

Finally, we would 1like to point out that new language
describing a "residential health care facility" is not clear and
could interfere with the provision of services in unlicensed
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apartments and residential facilities. For example, on page 3,
line 4 of the bill, new language refers to '"providing or
coordinating a range of services". We are not sure how the state
agency would interpret those terms in apartment or residential care
settings where home health or emergency call service is available.
Facilities in this situation should not be swept into the assisted
living category.

For these reasons, and others, the Kansas Health Care
Association is not ready to support the bill. We intend to
continue working with the Department of Health and Environment and
other representative groups to clarify the language in the bill and
to review the substantial new changes that have been presented to
the Committee today.

2/15/95




To: Chairperson Praeger and Public Health and Welfare Committee

| speak to you as a family caregiver, founder and operator of the Kelly Houses in
Topeka (residential congregate living for those with Alzheimer's Disease), and Vice-
President of the Alzheimer's Association. My mom was diagnosed with Alzheimer's
Disease nearly 5 years ago. We were very close and it has torn me apart watching
her have to go through the slow deterioration of this cruel disease. Alzheimer's lasts
from 2 to 20 years. Many of these years the person can continue to have some
"Quality of life" in a setting such as the Kelly House. The key to providing the proper
care is to understand this disease. Alzheimer's Disease reverses its progression in
the same order as a child develops. Facilities need to have a high enough staff
ratio and trained staff to be able to help these people function at their highest
levels possible!

| do support Senate Bill 8 for those who need little assistance and are pretty
independent. But not for those suffering from Alzheimer's Disease!

| do support that there doesn't need to be a Nursing Home Administrator in the
Assisted Living Environment!

There needs to be a "Special Needs Waiver" for anyone who provides care to
someone meeting the needs of those with Alzheimer's Disease! Recommendations
from an "Advisory Committee" through the Alzheimer's Association were added to the
SRS Choice Recommendations (see-attached). This waiver would increase the
reimbursement rates for facilities to provide a higher staff to resident ratio which
needs to be at least 1staff person to 4 residents! Nursing Homes, Special Care Units
and Residential Facilities as the Kelly House are crying out that it is impossible to care
for someone with Alzheimer's Disease with reimbursements as they are now!

My mom has almost died twice because of medications and last November she was
beaten up un a Special Care Unit where the staff to resident ratio was 2 to 37. She
was non ambulatory and totally incontinent for 5 months until coming to the Kelly
House. Now she gets out of bed and stands in her door saying "it's Peggy"!

I want this committee to give the residents and the families of the Kelly House a
"Choice" to stay. Just because they spend down they should not have to move
their family member out! Please allow your time and consideration to allow the
Kelly House a "Special Waiver" and give the same reimbursement rates as you
do the special care units effective July of 1995. Then we can all look at statutes
and "proper reimbursements” to any facility meeting the needs of those with
Alzheimer's Disease!

We care about our residents and as a not-for profit don't want them to have to

go just because they have spent down!
A J L/
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To: Senate Public Health and Welfare
From: Rose Gallego, 1324 Plass, Topeka, Kansas 66604
Date: February 15, 1995

My name is Rose Gallego and I am from here in Topeka. My
mother, Josephine Flores has Dbeen diagnosed with Alzheimer's
disease since January of 1986. I have watched my mother
deteriorate mentally since that time.

In September of 1993, on the advise of her physician, she was
admitted to Stormont-Vail Hospital Senior Center for a complete
evaluation and at the conclusion of that stay, the physician,
social worker and staff recommended that she not return to her home
as she could no longer be left alone for her safety, hygienic and
health reasons.

At that time, she no longer knew how to take a shower, run her
bath water, slept in her clothes due to not able to dress and
undress herself, kept her coat on when inside the house as she did
not know when to take off her coat, couldn't cook, drive or know
when to take her medication.

She has resided since that time at the Kelly House here in
Topeka. The care, supervision, and programming Kelly House
provides is the best place for her now and in the future. At the
‘present time the Kelly House is not a Medicaid approved facility so
when my mother "spends down" her available funds, she would have to
be placed in a Nursing Home which are not as well trained in the
care of persons with Alzheimers, nor has the staff ratio to
residents that people with Alzheimers require. This would be
devastating to her and our entire family due to the change of
environment, and the people that have worked with her along the
people she has gotten to know.

The type of care she is receiving at Kelly House has given her
a better quality of life as well as that of her family members. It
is not right or fair for people with Alzheimers to move from a
place that gives them such good quality of care due to money.

It is important that people with Alzheimers receive

specialized care by trained staff.

SN



Dear Chairperson Prager and Committee Members;

We as family members of a victim of Alzheimers must and I repeat must
receive help from our government for our loved ones financial needs. There
must be enough funding to allow for there to be more staff members to help
each victim to live with this terrible disease. The Kelly House has about
three~and-a-half staff members to every 10 residents. That ratio needs to
be approved with funding from the government.

Please understand that this is a terrible disease. This disease can
happen to anyone. No one is exempt. You can be old and somewhat healthy
and reside in a nursing home. However, imagine being old, having Alzheimers,
and being put in a nursing home. Then you would have no idea why you had to
live there or why you act the way you do.

My mom was put in a nursing home before we put her in the Kelly House.
She was there for eleven months and in those months her condition deteriorated.
There were not enough staff there to take sufficient care of my mother.

They could not give her the quality care-time she needed to learm how to
do anything for herself.

When we took Mom out of the nursing home, she was in a wheelchair.
Within seven days of residing at the Kelly House, mom was walking again.
This was possible because there were enough staff there to help my mom learn
how to walk again.

Once our money runs out, we cannot financially afford to keep her at
the Kelly House. The government needs to take care of our older people.
These people gave their lives to bettering our communities. But as they
age, their money runs out and the government won't help them. It is like
the government is saying that once the money runs out all we can do is put
our Alzheimer's victims in a nursing home so their loved ones have to just
sit back and watch them deteriorate and die.

Today, I'm not sitting back anymore.

N

UJ



Dear Chairperson Praeger and Committee Members,

It is hard for me to answer questions about how well someone | know is being
taken care of as they age, since | am the son of the woman these questions are
about. My mom has Alzheimer's disease and would have no idea how to answer
these questions herself. But | can speak for her having known her when she was
whole. :

Without the financial assistance Mom receives, she would be entirely broke,
and probably in a nursing home getting sub-par care for her condition. Hopefully the
Kelly Houses will receive medicaid certification soon so | wont have to ever have her
in a nursing home.

My mom is as happy as possible where she is. | would worry myself sick if she
were anywhere else. The Kelly House founders, Kathy and Randy Speaker, have a
concept of how Alzheimers victims should be treated. They base this treatment on
dignity and respect. My mom gets both at the Kelly House with the care based upon
Kathy's research. ,

Mom is one of the very few victims of Alzheimers who gets the best quality of
life possible.

Please allow a "Special Alzheimer's Waiver" so mom doesn't have to leave the
Kelly House!

Sincerely,

Tom Doerr, Family Caregiver



February 15, 1995

TO THE SPECIAL COMMITTEE ON PUBLIC HEALTH AND WELFARE

I am unable to appear before you today in person while you
discuss the merits of Senate Bill No. 8, so I am writing this
letter in the hope that it will make a difference in the final
outcome of this hearing. It is my understanding this hearing may
be instrumental in providing better professional care and financial
support for those suffering from Alzheimer's Disease or related
dementia.

My father suffered a stroke in May, 1987 and had to be moved
to a nursing home due to the physical disabilities caused by his
stroke. He died in July of 1992 while living in a nursing home.
I swore to my mother that I would do everything in my power to try
and keep her from having to live in the same conditions that he had
endured. In keeping with that promise, I moved her into the
assisted living unit of the Hearthstone Retirement Community in
March, 1993 at age 67. At that time we knew she was unable to
bathe, cook or do rudimentary house cleaning. She was unable to
remember if she had eaten or taken her medication. The Hearthstone
Retirement Community is an excellent facility, but due to the lack
of licensed medical personnel, they were unable by state law to
even give her cough medicine. In addition, they did not have the
staff to ensure that she performed basic hygiene routines such as
taking a shower, brushing her teeth or clipping her nails.

In March of 1994, 1 moved my mother to the Kelly House which
i1s a special care facility designed for those persons suffering
from Alzheimer's Disease. This is an especially hideous disease
because it is slowly destroying my mother's mind, while leaving the
rest of her body in remarkably good health. I cannot bring myself
to commit her to a facility where nearly all of the other residents
- are bedridden, physically disabled, screaming or crying for someone
to help them. Considering my mother's assets, the Kelly House is
extremely expensive at $2200 per month. Yet it is one of the least
costly facilities in the Topeka area. At this rate, my mother will
be unable to afford to remain in the Kelly House after September,
1995. After this date, I will be forced to move her to a nursing
home where medicaid will have to pay for her care.

In September, 1995, every asset my father and mother have
accumulated in their lifetime will be exhausted and the state will
be paying for her care in a nursing home. I am not concerned with
the exhaustion of her assets. T am concerned that she will have to
leave a facility where she 1lives with others with similar
disabilities and receives the care and understanding she needs and
deserves.

My plea to you is that the state will have to pay for her care
eventually, so why not pay for that care in a setting where the

5
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staff is trained and understands the special needs for people with
this hideous mind robbing disease?

Thank you for listening to me and for caring enough to
consider this plea.

Jerry Serk
5132 NW 52nd Street
Topeka, Kansas 66618
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SB 8 ADULT CARE HOMES~-DEFINING CERTAIN TERMS

Senator Praeger and members of the Senate Public Health and Welfare
Committee, my name is Carolyn Middendorf MN, RN, and I am the
current president of the Kansas State Nurses Association.

S.B. 8 changes a number of definitions in the statutes that address
the regulation of adult care homes. KSNA supports the move towards
definitions more closely aligned with functional impairment, and
away from the medical model concepts previously embodied in the
definitions. The definitions section is being revised to add a new
category of "assisted living" to the list of entities that will
come under KDHE for purposes of regqgulation. We recognize that
those entities that will now be regulated by KDHE may have some
reservations about these dramatic changes.

KSNA has analyzed the changes in definitions that in particular
address "registered professional nurses (RN’s) and licensed nurses
(RN’s and LPN’s)". KSNA supports the new definition of "Skilled
nursing care" that appears on page 3 ((11) beginning on line 36).
We recommend that on line 37 the work "professional" which is
currently being deleted, be reinserted. This is not a substantive
change, but does make the sentence more accurate. KSNA supports
the deletion of "simple nurse care" on line 12 of page 4. This
appears to be a very dated term and unnecessary at this time.

KSNA supports the definition of "Supervised nursing care" (page 4
line 12) that appears in the balloon submitted by the Kansas
Department of Health and Environment.

KSNA supports the changes that KDHE have recommended regarding
raising the number of residents to six or more, for purposes of
defining "Nursing facility for mental health, Intermediate Care for
the Mentally Retarded, and Assisted living facility".
Additionally, the addition of a new definition of "Home Plus'", that
will provide another alternative for individuals is also highly
desirable.

Kansas State Nurses Association constituent of The American Nurse
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Because of the implications of the changes being proposed today,
KSNA will continue to monitor and examine the professional nursing
issues that arise as a result of compromises and amendments made to

S.B. 8 as a result of todays testimony, by the other industry

representatives.

Thank you for the opportunity to present today.



KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES
Janet K. Schalansky, Acting Secretary

Senate Public Health and Welfare Committee
Testimony on Senate Bill 8
Licensure and Definitions of LTC Housing Options
' February 15, 1995

Members of the committee, I thank you for the opportunity to present you with
this testimony.

Creating alternative housing options has been a recommendation of the
interagency Long Term Care Action Committee (LTCAC) in both the 1994 report to
the Kansas Legislature and the 1995 proposals. Consistency in Tlicensure
responsibility, definitions of housing options, and flexible regulations related
to nurse delegation is critical to the expansion and development of affordable
Tong term care (LTC) housing. SRS supports Senate Bill 8 and identification of
Kansas Department of Health and Environment (KDHE) as the licensing authority
for elderly housing. If any of the fifteen facilities currently licensed by SRS
choose to pursue license under one of the new categorical definitions, KDHE and
SRS will coordinate licensing activities related to transition to prevent
interruptions of consumer services and reimbursement.

To clarify this administrative responsibility, K.S.A. 75-3307b(a)5 should also
be clarified to specifically exclude SRS 1licensure authority for residential
care homes for the elderly. K.S.A. 75-3307b provides SRS authority to license
"non-medical® adult family homes and residential -care facilities for the
mentally retarded, mentally i1l and other handicapped persons. "Other
handicapped persons" should be rewritten as "Other developmentally disabled
persons" and clarify the exclusion of elderly and persons with disabilities not
related to mental illness/mental retardation or related conditions. SRS will
continue to maintain appropriate licensing authority under K.S.A. 75-3307b for
residential care homes serving individuals who are mentally i1l, mentally
retarded or have a related condition.

Senate Bill 8 has no direct fiscal impact on SRS. However, Assisted Living
facilities are not currently affordable to all Kansans. SRS has provided
reimbursement for the service component of residential personal care through
Home and Community Based Services/Nursing Facility (HCBS/NF) waiver since 1982.
The room and board portions of residential personal care are not Medicaid
reimburseable services. Residential personal care is a package of health care
services provided to Medicaid eligible individuals in a board and care setting
such as the definitions of Assisted Living and Residential Health Care
facilities propose.

The SRS Long Term Care CHOICE (Choosing Home Or Institutional Care Environments)
reform proposal calls for a HCBS/NF waiver amendment combining two current
residential care services into one service known as Assisted Living. The
existing HCBS/NF waiver can be modified to ensure the service package provided
through Assisted Living residences is recognized. SRS will use caution in
g amending the waiver to protect against large scale construction of Assisted
| Living facilities which could create a system of "mini"-institutions.
|
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If Assisted Living facilities were to be reimbursed by SRS, the estimated new
cost in Fiscal Year 1996 would be $838,103 ($348,064 State General Funds). This
was not recommended by the Governor. It is our plan to clarify the definition
of residential personal care and continue to provide reimbursement only to
Residential Health Care facilities.

Senate Bill 8 provides needed definitions and consistent but flexible Ticensing
regulations to ensure expansion and development of LTC housing options which
adequately address changing demographics in the 85+ population. This population
is expected to more than double between 1990 and 2005 to nearly 84,000 persons.
If patterns of institutionalization remain the same, then 40,881 Kansans could
be in nursing facilities. During the past two years, Kansas Medicaid
expenditures for nursing facilities skyrocketed to nearly $244 million
(including ICF/MR). If this spending pattern continues, Kansans can expect to
pay $405.7 million for LTC services in the year 2000. Senate Bill 8 removes the
barriers preventing expansion of LTC housing options which will reduce the rate
of growth in Medicaid nursing facility expenditures.
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TESTIMONY ON SENATE BILL 8
Secretary on Aging
THELMA HUNTER GORDON

I am here to share with you our understanding of Senate Bill 8, which deals with living
environments and facilities. I am pleased to have this opportunity to share our insights, and I
thank the committee for the chance.

Senate Bill 8 has been of significant interest to the Kansas Department on Aging for some time.
It runs parallel to House Bill 3049 of the last Legislature. It has been part of the
recommendations of the intereagency Long Term Care Action Committee for the past two years.
We included a copy of the Committee's report in our packet of information which we presented
to the Public Health and Welfare Committee on February 1.

We are very excited about the possibilities opened by the bill. Perhaps the greatest amount of
attention and interest has been focused on the provisions of the bill which define "Assisted
Living" and which permit that mixture of facilities and service to benefit from appropriate

regulations, which would protect residents and service providers alike.

Today I want to call your attention to the provisions which flow from Section 7, "Home plus,"

found on page 3, line 6 and following.

"Home Plus" is part of a critically important segment of the market of services and facilities
meeting the needs of the older Kansans. Not every Kansan can afford the necessary costs of an

assisted living facility, not every older Kansan enjoys the informal support of family and close

Senate Public Health and Welfare
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friends; not every Kansan qualifies for assistance to permit residence in a nursing facility. And
not every Kansan ought be in such a facility. Important parts of our older population find
themselves appropriately served in environments such as those included in the definition of
"Homes Plus."

We need these smaller, more intimate, more supportive environments. Places such as these are
capable of forming a family-like atmosphere and afford a supportive environment for many
Older Kansans. They are less expensive to start up, require less capital since many of these
facilities can be established in existing residential structures, and thus are frequently available to
clients at lower costs.

Senate Bill 8 permits these facilities to be regulated by the Department of Health and
Environment.

We are aware that in some states these smaller homes have been the scene of horror stories and
of excesses. We are sure that Health & Environment will be able to establish a regulatory
atmosphere which protects residents and yet does not needlessly encumber the operators. This is
our goal in every regulatory situation, and we are prepared to work with any other state
organization or agency to reach this goal.

It is our opinion at Kansas Department on Aging that Senate Bill 8 represents an advance in the
care and assistance afforded Older Kansans, and we respectfully urge its passage.

SO



The Meadows

A Division of Coffey County ospital 1201 Martindale, Burlington, Kansas 66839

February 8, 1995

Sen, Sandy Praeger

Senator, 2nd District

State Capitol .

Office 128 - A o
Topeka , KS. 66612-1504

Doar Sen, Pragger:

Thank you for taking the time lo speak with me last Friday. Tam highly in favor of the proposed
categorization of the geriattic care facilities as proposed in Senate Bill No. 8. This will create the
guidelines to ¢larfy the roles each type of facility plays in the overall pictute,

My concern is not for what is in the bill, but for what is not. Our facility i8 a Personal Care
Home, licensed by KDHE, and has been in operation for approximately 18 months. All of our
residents are private pay. As long as these residents arc able, I believe they should provide their
own financing, However, at the present time, residents needing assistance with paying for their
care, are forced to leave the Personal Care Facility and go to a facility with 2 more restrictive
level of care at which state SRS recimbursement is provided. [ feel that not only should the
licensing ugency be named by this bill, but the funding agency be named algo. This would allow
funding to be made available for all the levels of care categories, which would allow for the least
restrictive environment possible for the resident Involved.

Sincerely,

Paula Getman
Administrative Cootdinator, The Meadows

Senate Public Health & Welfare
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Thomas Gallegos
2701 Westdale Circle
Lawrence, KS 66049
(913) 843-3967 Home

February 13, 1995

Senator Sandy Praeger, Chair
Special Committee on Public Health & Welfare

RE: SB 8 Adult Care Homes

Dear Sen. Praeger,

Due to my faculty responsibilitiegs at Washburn I am unable to
testify at the scheduled Committee meeting on February 15.
However, I would like to share some suggestions regarding the
proposed redefinitions of residential care facilities in SB 8.

My comments are specifically outlined in the attached letter to
Mrs. Pat Maben address the Assisted Living, Residential Health Care
Facility, and Home Plus sections. In addition I have shared some
thoughts about some sort of certification and training of people
who would manage these type settings.

| Overall, this is an excellent time for Kansas to move ahead towards
| implementing a full continuum of choices for long term care. Thank
| you and feel free to contact me if I can be of any assistance.

Sincerel
V, /éf cué(
Thomas lego

Senate Public Health & W If:
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Thomas G. Gallegos
2701 Westdale Circle
Lawrence, KS 66049
(913) 843-3967

February 13, 1995

Patricia Maben

Bureau of Adult and Child Care
Department of Health Environment
Landon State Office Building
Topeka, Kansas

RE: Senate Bill No.8

Dear Mrs. Maben,

It is good to see that SB 8 is now under consideration and it looks like it will be a significant step
towards establishing a full continuum of long term care in Kansas. I would like to make some
specific comments and suggestions about the portion that has to do with residential facilities.

Prior to moving to Kansas to teach at Washburn University I had about 10 years experience with
small group facilities Arizona. Iimplemented a countywide adult foster care program; served as a
certified trainer for managers and caregivers; provided consultation to numerous care home
operators; developed two small group homes; and assisted small group providers to establish self help

associations as a means of working together to improve their level of service and ability to meet new
state licensure requirements.

Comment #1: Assisted Living Facility - P. 2 line 38 - The category looks fine, except it is unclear
wether they must include apartments for each resident or only for some residents. It would
be important to be very clear if this is the intent of the new law as mandatory individual
apartment units for each person may prohibit development of this concept. The "individual
living unit" may be an option to be included in this category.

Comment #2: Residential Health Care Facility - P.2 line 41 - It is not clear what is intended with
this type facility. There is a requirement for an "individual living unit”, which I assume
is intended as a bedroom. It appears that each unit or room would require a toilet with
bathing facilities, and a living and sleeping area. If'the intent is to allow for development of
small, family style group homes, then this definition will need revision. With this wording
each bedroom would need a full bathroom and 'living area' which is not a standard for
residential care homes. Most have private or semi-private rooms, with bathing facilities for
every 3 or 4 residents, depending on local building codes for residential construction. The
requirement, as worded, would appear to have the effect of limiting the development of small

group homes as an affordable option. Perhaps this category might best be included with the
assisted living facility category.
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Thomas Gallegos P. 2

Comment #3: Home Plus - p. 3, line 6 - The intention for this category seems to promote small,
family style care homes. I'would suggest that the number of residents permitted be changed
to allow from 1 to 8 residents and that that the category be renamed Residential Care Home
or Adult Group Home. This will allow for some flexibility in the size and style of homes,
but also allow for development of homes which can more easily afford to mix private pay and
state funded clients. With state licensure, as is proposed here, the costs to provide residential
care also rise as there are increased regulations at all levels. It becomes difficult for providers
with 3-5 residents to make it financially and they usually have to raise their rates to levels
higher than private pay low income persons and their families can afford. With a flexible
licensure program, for example, a good small home provider with 4 residents, may wish to
increase to 6 or 7 residents by adding more space. Their quality of care will generally still be
very good and they are often more able financially to accept state funded residents who would
otherwise require nursing home placement earlier than needed. As your program matures and
providers gain in expertise, they often wish to expand their services and I suggest a more
flexible category of up to 8 persons (some states do allow for up to 10 residents, but I believe
this is too large for small, family style care).

Comment #4: ""Operator" - P. 4 line 37 - | would suggest that a close look be given at this section

and that a category for certification of residential care home managers be developed. Just as
each nursing home has a specified, licensed administrator, this new level of care should have
clearly specified managers - who may or may not be the owners of the facility or home.
Arizona has developed a nice model with these managers being required to apply for
certification, complete a 34-hour training program, and pass an examination. Renewal of the
certificate and CEU requirements are also included. In Kansas, the Bureau of Occupations
and Credentialing could provide this oversight. Persons who are licensed Adult Care Home
Administrators could be exempt or deemed to meet the certification.
T'urge you to consider this suggestion for two reasons. First, it allows for a means to develop
a pool of persons able to provide and oversee care in residential settings. Second, it allows
for more protection of the public by establishing some specific oversight. It is not uncommon
for unprepared and unscrupulous persons to seek to provide elderly care in residential
settings. A more closely monitored system, I feel, would help Kansas to establish at the
outset that operators of these type facilities must show ability and character.

I hope that these comments are useful to you. Unfortunately my teaching responsibilities will not
enable me to appear before the committee, although I will also pass these remarks on to them. I
applaud your leadership in advancing the expansion of the formal long term care system in Kansas.
Please call me if you have any questions.

Sincerely,

Thomas Gallegos
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THE AMERICAN ASSOCIATION OF RETIRED PERSONS
HEARING BEFORE THE KANSAS COMMITTEE ON
PUBLIC HEALTH AND WELFARE - February 15, 1995

The Kansas Public Health & Welfare Committee has issued a report, part
of which focuses on assisted living, to the 1995 Kansas Legislature.
In November, 1994, the Kansas AARP offered the Special Committee
recommendations for the development of an assisted Living program. Many of
those recommendations are included in the Special Committee's final
report. In general, the report is consistent with AARP policy on
assisted living; however, AARP has some comments to make on the report
and its recommendations.

¥*A recommendation that the 1995 Kansas Legislature update and clarify
Kansas laws on the regulation of residential care facilities that serve
those who need assistance with the activities of daily living, but not
nursing home care. By following this recommendation the legislature would
create a new separate level of care: assisted living.

AARP comment: This recommendation is consistent with the AARP policy

that assisted living is unique and an Increasingly important option in
long term care.

*¥*A proposed statutory definition of assisted living requires a facility

to include apartments and to provide or coordinate a range of personal

care and supervised nursing care. Services must be available 24 hours a
day, 7 days a week for the "support of resident independence.

AARP comment: The definition should Include language with reflects the
Importance of privacy and dignity. Language should require services to

be individualized and should clarify the residents’ right to participate in
the development of service plans.

*¥**Nurse delegation issues are recognized in the report, but no firm
recommendations are offered.

AARP comment: Nurses should be allowed to delegate to specific staff
certain nursing procedures under statutory language that also provides
adequate consumer protection.

**The report recommends consolidating all licensing of long term care
facilities under one agency.
AARP comment: AARP supports the concept of a single state agency having

. . . . . . Thic chnitlA

responsibility for licensing, regulation and enforcement. scnatePublicHealthﬁwelfare
Date: 2 ~/~> ~ 7
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2nable coordination and consistency in the assisted living program.

**The report recognizes the lack of third party reimbursement as a
barrier to the development of assisted living faclilities.

AARP comment: AARP supports states using the Medicaid Home and
Community Services Waiver to finance the cost of providing services to
low income individuals. Federal housing and mortgage insurance programs
should also be tapped to encourage the development of facilities.

In addition to the issues raised in the Special Committee's

report, AARP recommends that the state legislature and single state

agency Iincorporate the philosophy of assisted living, to enable a
functionally disabled individual to maintain dignity, privacy, independence
and choice, into all aspects of the program. Critical to the implemen-
tation of the philosophy is the resident's right to control his/her

space, daily activities and care. Residents rights, negotiated risk
agreements between the facility and the resident, physical plant

standard and staff training requirements must also be a part of any

effort to establish an assisted living program.

In closing, AARP would like to reiterate its support for the development
of a full continuum of long term care services, including assisted
living. The growing aged population needs and deserves cost effective
alternatives to nursing homes. States must act now to enable service
availability, accessibility and to enforce quality of care standards.

Again, we commend this committee for taking the time to consider
important issues related to assisted living.

)
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February &, 1905

To AJ1l This May Concern,

T am writing you this letter in regards to Senate Bill lo. 8, 1 am writing
as a concerned citizen and more personally a relative of a 95 year old man, Roy
Wright,

Mr. Wright is a resident of 'The teadows of Furlinglon, FVansss, He moved
there in Auvgust of 1993, Since that time, he has made many new friends and the
stafT has been very professional and reliable. He is capable of belng in any and

21l activities and yel be as ludependant ag he desires,

Fr, Yright is facing a very difficult and painful decision by August of
1995, He will be Torced to leave 'The FHeadows ( the place he has called home for
nearly 2 years) and move into a nursing home, e would lose his independance and
have a complete change in his lifestyle., At any age, esplecally his, this would

be a very difficult and devastating time, This decislon is not because h ig an-

o]

ymore phyiscally disabled merely becausc his lifetime savings will bhe gone, 1
will have a serions affect on him 1T he has to rove because of one woxd " finan.
cesn'’,

T plead with you not just for his sake bul fox all the elderly, thic bill
will pass, so they will have o future with a choice, "lease take a moment, con-
sider if this was one of your femily members facing this very problem, wWhat woue
1d you want to bappen for them, You have the power lo decidel 1 pray that your

docision will be what is in the bewt intercst of The Feadows ( olher facililie:

like it), the utate, and most importantly the BLDERLY.
I trust you will come to the same conclusion I have and that is to pass the
is bill and to gel it into affect lmmedlately

2

Thank vou for your consideration in this matter.

Neeply Concerned,

A e dr,

Allison L., Mauerte
397 Qxen Rd, TR

Leloy, Mansas GH857

Senate Public Health &<W' elfare
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facilicy. Tunding is the

Dear Chairperson Prager and Committee Members;

When my grandmother, Ethel Springer, was diagnosed with Multi Infarc
Dementia, homecare was initially attempted. Due to the lack of knowledge and
undérstanding of my grandméther's digease, the situation became intolerable
for my entire family. The need for 24-hour quality care became increasingly
apparent. No linger could my fawily put aside their personal schedules to
assist with my grandmothers unending need ‘'of mental and physical care.

hen the woctual intensity of this disease was realized, my family attemprted
to fond the bhest and most appropriate care possible. Though a long search,

‘we finally fouund a nuvsing facility that seemed to fir all of our requiraments,

This facility advertised that they utilized the latest findings in Alzheimer's
research. We therefore agrzed to pay the exorbitant daily rate, believing this
q

m

facility would be beneficial. Through visitations it became painfully ohviou
that the staff to client ratio (1:12) was insufficient. Implementation of
beneficial programs and information was and is a ridiculous geal at this

ratio. To accommcdate for iniadequate staffing many patients were sedated

so thev would demand less atiention,

Many of these sedatives Jesencitized motor skills that had already been
effecred by the disease causing not only further, but rapid deteriora
This practice of acccumodation is unethical and anforgivable, but without
funding it is forseeable.

These medicaticns however, proved to be a two edge sword. The physical
demands was increased because they could net function without aid. Unfortunatly
much too often these physical needs are easier to ignore than mental needs.

We were informed my grandmother could not perform several self-preservation
tasks; =ating, responding to bodily functions, dressing and sleeping are

just a few. It was apparent this facility could not fFulfill the quality

we has believed would be provided, due to inadequate staffing.

A search was gtarted to determine if there were other options in our
surrcunding avea. The homelike atmoschers and staff to patient ratio wersa
the twe most appealing factors of The Kelly House. The improvement my grandmother
experienced after moving in proved to be nothing less than astounding.
Through constant oneg-on-—-one s+aff interaction, she receilves rhe . .care Ttoth
mentally and physically that she neede. The proof needed to show the beunefits
of such a ratio is uncunding. Through Relly louse, my grandmother has not
enly slowed the progression of the disease, but has also iearned in the process,
My grandmother'a self pressrvation s¥ills have greatly dmproved; she's no
longev incontinent, she not only eats cu her own, but helps cook meals as
we'll. 'Through the art and mesic therapy kKelly House provides, my grandmother
iearned to plav the piano, something she has always wantec to do. Most
importantly she was weaned off fouv sedative drugs and places on memory inhancers.
This coupled with stafi interaction has not glven me haek the grandmother
7 yemember, but has given hew the ability rto anjoy life and live with dignity.

o wy grandmother, Kelly House is howme, she actuaily enjoys being theve.
€

Though Xelly fouse's etafi ratio exceeds ail standsrds, it dis quickly
becoming threatened througli lack of fundiog. without necessary budgeting,
¥ally House stands to immediately lose alil progress it bas in fighting
Alzheimers! . Simply bhecause Lally House cannot afferd to keep up this vatlo.

3
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Telily House dépends on gtaff o implement prograns et exered any nursiag
ife~blcood, only through rtnls will Keliy House
cellence. Without fHinding, ¥elly House i wo

1
e able Lo continue vhis ex it

more than a nursing hone. , V. T -
/ AN AR
7 ; ///.«/’ . “;/,. I S .
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Dear Chairperson Prager and Committee Members;

We as family members of a victim of Alzheimers must and I repeat must
receive help from our government for our loved ones financial needs. There
must be enough funding to allow for there to be more staff members to help
each victim to live with this terrible disease. The Kelly House has about
three—and--a~half staff members to every 10 residents. That ratio needs to
be approved with funding from the government.

Please understand that this is a terrible disease. This disease can
happen to anyone. No one is exempt. You can be old and somewhat healthy
and reside in a nursing home. However, imagine being old, having Alzheimers,
and being put in a nursing home. Then you would have no idea why you had to
live there or why you act the way you do.

My mom was put in a nursing home before we put her in the Kelly House.
She was there for eleven months and in those months her condition deteriorated.
There were not enough staff there to take sufficient care of my mother.

They could not give her the quality care-time she needed to learn how to
do anything for herself.

When we took Mom out of the nursing home, she was in a wheelchair.
Within seven days of residing at the Kelly House, mom was walking again.
This was possible because there were enough staff there to help my mom learn
how to walk again.

Once our money runs out, we cannot financially afford to keep her at
the Kelly House. The government needs to take care of our older people.
These people gave their lives to bettering our communities. But as they
age, their money runs out and the government won't help them. It is like
the government is saying that once the money runs out all we can do is put
our Alzheimer's victims in a nursing home so their loved ones have to just
sit back and watch them deteriorate and die.

Today, I'm not sitting back anymore.

§}
@
|
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