HCS SS SS SCS SB 556 & 311 -- PROTECTI ON OF THE ELDERLY
SPONSOR:  Ki nder (Sut herl and)

COW TTEE ACTION: Voted "do pass" by the Special Conmttee on
General Laws by a vote of 10 to O.

This substitute revises many statutes relating to protection of
the elderly, primarily through the regulation of |ong-termcare
and ot her service providers. The substitute also contains many
t echni cal changes.

HOVE HEALTH AGENCI ES

The Departnent of Health and Seni or Services may request

out - of -state honme heal th agency applicant data for the last five
years. The departnment nust provide the nost recent honme health
agency survey information on its web site and nust naintain an
enpl oyee disqualification list for individuals who know ngly and
reckl essly abuse eligible adults in hospitals, anbul atory
surgical centers, and hospices and eligible adults who receive
hone health care services.

NECESSARY PROVI DER HOSPI TALS
“Necessary provider hospitals” licensure is repeal ed.
LONG TERM CARE

Several sections reflect changes of responsibility fromthe
Department of Social Services to the Departnent of Health and
Seni or Services for licensure of long-termcare facilities.

The substitute adds procedures and requires the Departnent of
Heal th and Senior Services to develop rules for identification
and on-site review of unlicensed facilities and handling of

conpl aints about unlicensed facilities. The departnent may
request the past five years’ conpliance history fromlicensure
applicants |located outside the state. Wth satisfactory
docunent ati on of correction of a deficiency, an on-site revisit
may be waived. Residential care facilities, internedi ate care
facilities, and skilled nursing facilities nust post a copy of
the nost recent inspection report for the facility. The
departnment nmust naintain a hotline log for reports of abuse in

|l ong-termcare facilities and nust attenpt to obtain the name of
the person making the report. Ildentity of the caller would
remain confidential. The substitute nmakes additions to the
grounds upon which the departnment can revoke a |icense and all ows
for revocation of a |icense when an operator refuses to allow
departnment representatives access to enpl oyees or residents under



certain circunstances. |f an operator or a principal has been
convicted of a felony concerning the operation of a |ong-term
care facility or health care facility or know ngly acted in a way
that caused material harm the license nay be revoked. The
substitute lists 10 sanctions, from*“plan of correction” through
“license revocation,” which the departnent may inpose
commensurate wth the seriousness of the violation. The
substitute increases the ranges of civil nonetary penalties for
class | violations to $1,000 to $10,000; for class Il violations
to $250 to $1,000; and for class Ill violations to $50 to $250
and increases the cap on civil penalties from $10,000 to $25, 000.
The liability for a civil nonetary penalty for a class |
violation incurs imredi ately upon inposition of the penalty for
viol ation, regardl ess of subsequent correction of the violation.

Cvil nonetary penalties for class Il or IIl violations will be
inmposed if the violation is not corrected at the tine of
reinspection. No fine will be inposed for a class Il or I

violation if it is self-reported and does not recur for 12
nmonths. Civil penalties do not transfer to a new owner. The
list of persons required to report suspected abuse of an

i ndi vi dual over the age of 60 or an eligible adult to the
departnment is expanded and nade consistent with those in the

el der abuse statutes and the chapter on health and senior
services. Conceal ment by an adm ni strator of abuse or negl ect
resulting in death or serious physical injury is a class D
felony; a person who abuses or neglects a resident of a facility
is subject to crimnal prosecution under the el der abuse
statutes. Facility staff nust attenpt to notify the resident’s
i medi ate famly and contact the attendi ng physician and the

| ocal coroner or medical exam ner upon the death of any resident
prior to transfer to a funeral home. Nursing assistant training
nmust be conpleted within four nonths of enploynent. Standards
for a class | violation nust be reasonably foreseeable to result
in serious harm Al zheimer’s denonstration projects nust permt
a famly nmenber or other caregiver to reside in the facility,
within certain safety standards. Gounds for punitive danages
shoul d be based on clear and convi nci ng evidence that the health
care provider was willful, wanton, or nmalicious. Procedures for
the determ nation and selection of qualified receivers are

est abl i shed.

NURSI NG HOVE DI STRI CTS

The substitute prohibits retaliation by a nursing hone district
agai nst residents or enployees for reporting suspected

vi ol ati ons.

VEDI CAI D

Medicaid eligibility will be assuned for long-termcare until an



application is approved or denied. Medicaid reinbursenent for
|l ong-termcare facilities will be recal cul ated over a three-year
period. This section has an energency cl ause.

LONG TERM CARE | NSPECTI ON REQUI REMENTS

Residential care facilities | and all skilled nursing facilities
nmust be inspected at |east twice a year. The departnent may
decrease the frequency of inspections to once a year if a
facility is found to be in substantial conpliance. Departnent
enpl oyees are prohibited fromdiscl osing an unannounced

i nspection. The departnment nust post on its web site the nost
recent survey of every long-termcare facility licensed in the
state.

UNI FORM DATA PRQIECT

A uni form data nmanagenent pilot programw th at |east 50
facilities will be inplenented, and its results reported to the
General Assenbly.

ELDER ABUSE AND EXPLO TATI ON

The departnent nust report incidents of alleged el der abuse to
the appropriate | aw enforcenent agency when the departnent is
unabl e to substanti ate whet her abuse occurred due to a failure of
t he owner or enpl oyees to cooperate with the investigation. The
use of force is added to financial exploitation of an elderly or
di sabl ed person and the penalty increased.

MENTAL HEALTH PATI ENT' S RI GHTS

The filing of a false report of abuse or neglect is a class A

m sdenmeanor. Subsequent false reports are class D felonies. The
agency responsible for protective services for adults is changed
fromthe Departnent of Social Services to the Departnent of

Heal th and Senior Services. Definitions of “honme health agency,”
“hone heal th agency enpl oyee,” and “hone health patient” are
added.

PROTECTI VE SERVI CES FOR ADULTS

Definitions are added for “hone health agency,” “enployee,” and
“patient”; the definition of “eligible adult” is changed, using
disability rather than handicap. Reporting is changed to add
abuse and neglect; authority is added for the Departnent of

Heal th and Senior Services to obtain an order to produce
information. Reports received by the departnent of deteriorating
physi cal conditions will be given to the case manager and
departnment nurse for imediate investigation. Home health



patients are added to certain subsections about abuse and

i nvestigations of abuse and neglect reports. The departnent may
i npose a fine on in-home services providers if they fail to
report a known incident of abuse or neglect. The substitute
redefines certain requirenents for an in-hone services enpl oyee
to be placed on the enpl oyee disqualification list. The
departnment must report information from m sappropriation
investigations to | aw enforcenent. The departmnent nust provide
witten notice to in-honme services provider agencies when
contracts are denied, placed on probation, or termnated. The
substitute al so sets up appeal procedures through the

Adm ni strative Hearing Comm ssion, where the burden of proof wll
be on the provider. Any person may seek judicial review of the
comm ssion’s final decision. Aggravating circunstances are added
to the list of considerations for determining the length of tine
a person’s nane appears on the enployee disqualification list.
Enpl oyers are freed from unenpl oynent insurance benefit charges
when required to discharge an enpl oyee who was placed on the
disqualification list. Licensed adult day care providers are
required to get background checks. Providers must conduct

crim nal background checks on new enpl oyees prior to allow ng
themto have contact with residents or patients. |If the
applicant has resided | ess than five consecutive years in this
state and has no enpl oynent history with a licensed facility in
that period, the provider nust request a nationw de check. The
background check cannot cost the provider nore than $5. The

di scl osure of confidential personal records w thout court order
may only occur to specific state agencies in order to perform
their constitutional and statutory duties or to the eligible
adult, the |l egal guardian, or person designated by the eligible
adul t.

STATE OVBUDSMAN FOR LONG TERM CARE FACI LI TY RESI DENTS

Orbudsman coordi nators and vol unteers are given the authority to
report abuse. The regional onmbudsman may report uncooperative
nursi ng home adm ni strators to the state onbudsman.

FI SCAL NOTE: Estimated Net Cost to CGeneral Revenue Fund of
Greater than $19, 218,285 in FY 2004, G eater than $43,469,009 in
FY 2005, and G eater than $73,803,332 in FY 2006. Estimted Net

I ncone to Elderly Honme-Delivered Meals Trust Fund of Unknown in
FY 2004, FY 2005, and FY 2006. Estinated Net Inconme to Nursing
Facility Quality of Care Fund of Unknown in FY 2004, FY 2005, and
FY 2006.

PROPONENTS: Supporters say that the substitute is the
cul m nation of several years of hard effort and conpromi se. It
shoul d give state agencies flexibility to go after bad facilities
in ways appropriate to the seriousness of the problem w thout



putting too much burden on the operations that are already well
run.

Testifying for the bill were Senators Kinder and Dougherty;

Li eut enant Governor Maxwel | ; Departnent of Health and Seni or
Services; AARP; Silver-Haired Legislature; Richard Russell; Edna
Chavis; Mssouri Coalition of Al zheinmer’s Association Chapters;
O fice of the Governor; M ssouri Association of Homes for the
Agi ng; Sunrise Assisted Living Facility; Lutheran Seni or
Services; and M ssouri Health Care Associ ation.

OPPONENTS: There was no opposition voiced to the committee.

Becky DeNeve, Senior Legislative Anal yst



