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Sweeping changes to federal nursing home rules give residents more control

RY S1rsAN JAFFE
Kaiser Health News

About L4 million people living
in nursing homes across the
country can now be more in-
volved in their care under the
most wide-ranging revision of
federal rules for such facilities in
25 years.

The changes reflect a shift
toward more “person-ventered
care,” inclhuding requirements for
speedy development of care
plans, more flexibility and variety
in meals and snacks, greater re-
view of 4 resident’s drug regimen,
better security, improved griev-
ance procedures, and scrutiny of
involuntary discharges.

“With proper implementation
and enforeecment, this could real-
lv transform a resident’s experi-
ence of a nursing home,” said
Robyn Grant, director of public
policy and advocacy for the Con-
sumer Voiec, a national group

that advocales
rights.

The federal Medicare and Mexd-
icaid programs pay for most of
the nation’s nursing home care —
roughly $75 billion in 2014 — and
in return, facilities must comply
with government rules. The new
regulations, proposed last year by
Health and Human Services See-
retary Sylvia Mathews Burwell,
take effect in three phases. The
first kicked in late last month.

They allow residents and their
families “to be much more en-
gaged in the design of their care
plan and the design of their dis-
charge plans,” said David Gifford,
a4 sepior vice president at the
American Health Care Associa-
tion, which represents nearly
12,000 lone-term-care facilitios.

Grant goes even further, saying
the new approach puts “the con-
sumer in the driver’s seat.” Until
now, she noted, a person’s care
has too often been decided only

for residents’

by the nursing home staff. “And if
the resident is lucky, he or she is
informed aboul whal thal care
will entail, what will specifically
be done and who will do it.”

One controversial measure
prohibits nursing homes from
renuiring residents to agree in
advance that anv disputes will be
seltled through a privalely run
arbitration process instead of the
court system. The industry asso-
ciation has ohjected, claiming
that Medicare officials have au-
thority only to regulate matters
related to residents’ health and
sufety and that an individual’s
right to use arbitration cannot be
restricted. The ban is on hold
until an association lawsuit, to
force the government to drop the
prowision, is decided.

HHS reviewed nearly 10,000
cominents on its draft proposal
before finalizing changes. Here
are highlights of the require-
ments now in effect:

« Making Lhe nursing home
feel more lke home: The regula-
Lions say that residenls are enti-
tled to “alternative meals and
snacks at non-traditional
times or outside of scheduled
meal times.” Residents can also
choose their roommates, which
may lead to siblings or same-sex
couples being togelher. And a
resident also has “a right to re-
ceive visitors of his or her choos-
ing at the time of his or her
choosing,” as long as it doesn't
impose on another resident's
rights.

+ Bolstering grievance pro-
cedures: Nursing homes must
now appeint an official who will
handle complaints and fallow a
strengthened grievance process.
Decisions must be in writing.

« Challenging discharges:
Residents can no longer be dis-
charped while appealing the dis-
charge. Thev cannot be dis-
charged for nonpayment if they

have applied for Medicaid or oth-
er insurance, are waiting for a
payment decision, or are appeal-
ing a claim denial.

If a nursing home refuses to
accept a resident who wants to
return from a hospital stay, the
resident can appeal the decision.
Also, residents who enter the hos-
pital havearight toreturn to their
gamaea room, if it is available.

A state’s long-tenn-care om-
budsman must now get copies of
any involuntary discharges so the
silnation can be reviewed as soon
as possible.

+ Expanding protection from
abuse: The definition of abuse
now includes finaneial exploita-
tion. Nursing hames are prohibit-
ed from hiring any licensed pro-
fessional who has received a dis-
ciplinary action hecauseof abuse,
neglect, mistreatment or finan-
cial exploitation of residents.

e Ensuring a qualified staff:
Consumer groups had urged fed-

eral officials to sel minimum
staffing levels for registered nurs-
es and nursing staff, but the in-
dustry had opposed any man-
dates. None were included in the
final rule. Instead, facilities must
have enough skilled and compe-
tent staff to meet residents’
needs. There are specific training
requirements for caring [or resi-
dents with dementia and for pre-
venting elder abuse.
“Competency and staffing lev-
els are not mutually exclusive,”
said Toby Edelman, a senior pol-
icy attorney at the Center for
Medicare Advocacy. Person-
centered care and other improve-
ments “don’t mean anything if
youdon't have the staff wha know
the residents ... and can figure
outwhy Mrs. Smith is screaming.”
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