STATE OF MARYLAND

Maryland Department of Health and Mental Hygiene
Office of Health Care Quality

Spring Grove Center » Bland Bryant Building
55 Wade Avenue + Catonsville, Maryland 21228-4663

January 12, 2007

Dear Maryland Assisted Living Provider:

During last year's legislative Session, the General Assembly of Maryland passed HB 826, which
required the Department, with stakeholders including providers, consumers and other government agencies,
to develop an Assisted Living Program Services Disclosure Staternent. The purpose of the statement is fo
inform consumers about the services provided by an assisted living program so that consumers may select
the most appropriate program fo meet their needs. The statement provides an opportunity for a provider to
market the services that it provides.

The law requires all Maryland Assisted Living programs to include the completed Disclosure
Staternent in its marketing materials to consumers and to make it available 1o consumers upon request.
Additionally, as part of the application for licensure, programs must file the completed form with the Office
of Health Care Quality (OHCQ), If an Assisted Living Program changes the services reported on the
Disclosure Statement, it must file an amended copy of the form with OHCQ within 30 days of the change in
services. For further details, please see House Bill 826, codified in Md. Code Ann. Health Gen §19-1808.

OHCQ surveyors will expeoct facilities fo have the completed Assisted Living Disclosure Form
available for réview during facility surveys. The enclosed form may not be altered, but may be photocopied.
Additionally, the form is available for downloading on OHCQ's website, www.dhmb.state.md us/oheq.

We are pleased to have worked with the various stakeholders to create a form which will assist
consumers in Maryland in selecting an assisted living provider. If you have questions about the form or these
requirements, please contact Mr. Lester Brown, Program Manager by phone at (410) 402-8180 or by email at
lbrown@dhmbh.state.md.us.

Very truly yours,

A, Kronmiller

co: Health Facilities Association of Maryland
LifeSpan
Maryland Health Care Commission
Alzheimer’s Association
Mental Health Association
Voices for Quality Care
Maryland Department of Aging
Howard County Commission on Aging

Toll Free 1-877-4MD-DHMH « TTY for Disabled —~ Maryland Relay Service 1-800-735-2258
Web Site: www.dhimh.state.md.us



. Maryland Assisted Living Program

Uniform Disclosure

] po%nmes and services in a uniform manner. This format gives prospective residents and their families consistent
| categories of information from which they can compare programs and services.!

It is important to note that the Disciosure Statement is not intended to take the place of visiting the program,

talking with residents, or meeting one-on-one with staff. Nor is the statement a binding contract or substitute for

| the Resident Agreement. Rather, it serves as additional information for making an informed decision about the
services provided in each program.

If you have any questions about any issue raised in the Disclosure Statement or in the Resident Agreement
provided by an assisted living program, please seek clarification from that program'’s manager or administrator.

| What is Assisted Living ?

Assisted living is a way fo provide care to people who are having difficulty living independently. Assisted fiving
providers furnish a place to live, meals, and assistance with daily activities such as dressing, bathing, eating,
and managing medications. Assisted living programs also tend fo have a less institutional look than nursing
homes. However, these facilities are not as highly regulated by the State as nursing homes. There are a wide
variety of assisted living programs in Maryland. They range from large, corporate managed faciliies where
hundreds of people five in their own apartment to smak, private homes.

Assisted living programs may differ in many ways including, but not limited fo: size, staff qualifications, services
offered, location, fees, sponsorship, whether they are freestanding or part of a continuum of care, participation
in the Medicaid Waiver, ability fo age in piace, and visifing hours. Therefore, consumers should &ry to have a
general idea of what type of setting, services, and price range they may want before contacting an assisted
fiving program, as wefl as having questions prepared to ask the program manager or administrator, Consumers
may find the Maryland Department of Aging's publication entitled, "Assisted Living in Maryland: What You Need
to Know,” helpful when they are contemplating assisted living. The publication may be downloaded from the
Depariment of Aging's Web site. (héip:/fwww.mdoa.stafe. md.us/HousingfAL Guide. pdf)

{ In addition, the Office of Health Care Quality (OHCQ) encourages consumers fo verify the licensure status of
{ any assisted living program that they are considering. A fist of licensed assisted living programs is availabie

onfine. (hitp://dhmb.md.goviohcallicensee directoryfiicensee directory him)

| Where can I find the Assisted Living Licensure Standards?

The Assisted Living Licensure Standards are found in the Code of Marytand Reguiafions {COMAR) 10.07.14,
available at public libraries and which may be accessed online at bitp://dsd.state md.us/comar, or a copy may
be ordered for a small fee from the OHCQ. A copy of the most recent survey report of an assisted living
program may be obtained from the program’s manager or adminisirator.

{1 Assisted Living providers are not reguised io provide all of the services listed in the Disclosure Statement—regulatory requirements
=] may be found in COMAR 10.07.14.

This document may not be amended, however, an addendum may be attached to expand on answers.
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1) Assisted Living Program Contact Information:

Facility Name:

License No. MNo. of Licensed Beds Level of Care at which Facility is
Licensed

Address (Street, City, State, Zip)

Phone Number Fax Number

E-Mail Address (opfional) Operator/Management Company

Manager Contact Information

Delegating Nurse Contact Information

Alernate Manager Contact information

Completed By Title Date Completed

2) What sources of payment are accepted?

Assisted living programs differ in what types of sources they may accept for payment, e.g. private insurance, Medicaid, private pay,
SSISSDY, ete. What sources of payment are accepled at this program?

3) What are levels of care?

The levels of care correspond with how much assistance residents need, The level of care designafion, therefore, reflects the
complexity of the services required to meet the needs of a resident. The State of Maryland recognizes three levels of care, and they are
as foliows: Level 1is low level of care required, Level 2 is moderate leve! of care required, and Leval 3 is high level of care required.

A resident's level of care is determined by the Resident Assessment Tool, which collects essential information about 2 resident’s
physical, functional, and psychosocial strengths and deficits. There are two components to the assessment tool - a Health Care
Practitioners Physical Assessment, to be compieted or verified by a health care practitioner and the Assisted Living Managers
Assessment, to be completed by the Assisted Living Manager or designee. A resident's score on the assessment tool determines
hisfher leve! of care (Level 1 = a total score of 0-20; Level 2 = a total score of 21-40; and, Level 3 = a total score of 41 or higher).

Some assisted living programs may have elected fo develop more than three levels of care. If an assisted living program has more than
three levels of care, please describe the levels of care and how they correlate to the three levels of care recognized by the State. in
addition, include program charges for each level of care.

Explan atiomn: {You may attach materials 2s necessary)
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4) What is a Resident Agreement?

The resident agreement is a legal contract, obligating & consumer to provide payment in return for services to be provided by the
assisted living program. An assisted living program will provide a consumer with a Resident Agreement to review and sign prior to
move-in. Prospective residents shouid feel free to request a copy of a sample resident agreement at any time.

The resident agreement is required by regulation to include, at a minimum, the information provided in COMAR 10.07.14.12(D) and
10.07.14.13(A), such as: the level of care the program is licensed to provide, list of services provided by the program, an expianation
of the program’s complaint or grievance procedure; admission and discharge policies and procedures; obligations of the program and
the resident or the resident’s representative with regards to financial matters—handiing resident finances, purchase or rent of essential
or desired equipment; arranging or contract for services not covered by the resident agreement; rate siructure and payment provisions;
identification of persons responsible for payment; notice provisions for rate increases, billing, payment and credit polices; terms
governing the refund of any prepaid fees or charges in the event of a resident's discharge or termination of the resident agreement.
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5) What Services are Provided?

Consumers should expect assisted living programs to provide clear information regarding services and fees. Some programs may
charge fees for services based on the resident's assessed level of care, while others may provide an “a fa carte” menu of services.
Consumers should understand what is included in the base monthly rate, what services require an additional charge, circumstances
under which fees may increase, and the refund policy. Below is a chart to help consumers better compare assisted living programs.
This chart is not all-nclusive and providers may offer more or fewer services than listed below.

Nursing and Clinical Care:
1 24-Hour Awake Staff, Including Awake Overnight Staff

Nursing Review Every 45 Days (Required by COMAR)

On-site Licensed Nursing { Hours/Week)

Physician Services

Biadder Incontinence Care

Bowel incontinence Care

Catheter Care

Consultant pharmacist medication review

Diabetes Care

End of Life Care

Home Healih

Hospice Care

tncontinence Products

Infections Control Materizls (e.g., gloves, masks, efc.) .

Nutritional Supplements

Service Plan and Frequency {Required by COMAR at least

every 6 months}

Temporary use of wheelchair/walker

Personal Care:

Arrange/Coordinate Medical Appointments
Assistance with bathing

Assistance with dressing

Assistance with handling money
Assistance with incontinence

Assistance with preparing meals
Assistance with shopping for food or personal ifems
Assistance with toileting

Companion Services

Housekeeping

Mobility/Transfer Assisiance

Personal Care ltems

Environment:

Activities program ( days per week), specify programs or attach
calendar,

Alcohol Consumption

Barber/Beauty Shop

Caple TV

Fire Sprinklers {___in all areas or ____ In some areas, specify:
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Infernet Access
Linens/Towels
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Environment {Continued)
Chair Clide System

Dry Cleaning Services

Elevators

Emergency Calt System

Emergency Generator

Fire Alarm System

Automatic Electronic Defibrillators (AEDS)
Handrails

Personal Laundry

Personal Phene

Pets Allowed, specify:

Ramps

Security Services, specify:

Smoking

Secured Areas

Sprinkler system
Transportation, specify

Visitation, specify hours and include the facilifies policies and
procedures

Volunteer Services, specify and include the fackifies policies and
procedures

Wander Guard or similar system, specify:

Dietary:

Meals (... per day & shacks) (COMAR requires a minimum of
3 meals per day}

Special Diets, specify:

Family or Congregate Meals
Pharmaceuticals/Medications:

Durable Medical Equipment, specify,

Medication Administration

Medication Injeclions

Pharmaceuticals

Self Administration of Medicalions Permitted

Use of Outside Pharmacy Permitted

Use of Mail Order Pharmacy Permitied

Specialized Care or Services:

Behavior Management. Verbal Aggression

Behavior Management: Physical Aggression

Dementia Care

infravenous Therapy

Mental Heaith Supports and Services, specify:

Ostomy Care

Oxygen Adminisiration

Special Care Units, if there are additional charges for this type of care,
please specify cost difference as well as how those services differ from
the services provided in the rest of the program.

Services for persons who are blind

Staff who can sign for the deal

Bilingual Services

Tube Feeding

Wound Care
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Are the resident, resident’s representative, or family members involved in the service planning process? ___Yes No

Explanation: (“ptond

is the service pian reviewed with the resident, resident's representative, or family members? __Yes ___No

Explanation:rtod

Who assists with or administers medications? {Check all which apply)
___Delegating Nurse/Registered Nurse ____|icensed Practical Nurse ____Medication Technician ___Other (specify).

6) What are the criteria for discharge or transfer?

The following Is a list of skuations that may necessitate the termination of the resident agreement and the transfer or discharge of a
resident from an assisied fving program. Consumers are encouraged to inguire about an assisted fiving program’s policies and
procedures in the eveni that a resident must relocate. This list is not all-inclusive and criteria will differ depending upon the assisted living
program's ability to provide certain types of care. Al transfers and discharges must comply with Maryland regufatory requirements,
mclding notice requirements, and {erms of the Resident Agreement.”

Medical condition requiring 24 hour nursing care

Unacceptable physicat, verbal, or sexual behavior
Medication stabilization

Danger io self or others

Inability to toitet

Non-ambulatory

Inability to eatfiube feeding

Must be hand fed

Inability to walk/bedfast
Others:

Mental health issues, specify:

Mobility changes

Needs skilled nursing care

Requires sitters

Medication injections

Behavior management for verbal or physical aggression
Bladder Incontinence Care

Bowel incontinence Care

Intravenous (V) Therapy

Level of Care Change

Moderate or Advanced Dementia, specify:
Addlitional criteria or fackors:

*nder Maryland Regulaticns ar: assisted fving program may not provide services to an individual who at the tme of initial admissfon, as established by the initial
assessment, retrires: {1} More than intermittent nursing care; (2) Treatment of stage three or stage four skin uicers, (3) Ventilator services; (4)Skilled menitoring, testing,
and aggressive adjustment of medications and treatments where there is a presence of, or risk for, a fuctuating acute condition; (5) Monitoring of a chronic medica
condiions fat is not controllable through readily avaiizble medications and treatrments; (6) Treatments for an aclive repertable communicable disease; or (7)Treatment for a
disease or condifion that requires more than contact isolation. Exceptions fo the conditiens listed above are provided for individuals who (a) are in & specialized program for
HIVIAIDS which the Department has approved, or (b) are under the care of a icensed general hospice program.
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Who makes the resident discharge or transfer decision?

____. Assisted Living Manager
__ Delegating Nurse
... Registered Nurse
___ Other (speciy)

Do famifies have input into the discharge or transfer decision? Yes No

s there an avenue to appeal the discharge or fransfer decision? ___Yes ___No

Explanation:°rtend

Does the assisfed living program assist families in making discharge or transfer plans? Yes No

Explanation;stenh

7) What are the requirements for staff training?

COMAR requires that assisted living programs provide initial and annual training for staff in: (a) fire and life safety; {b) infection cantral,
including standard precautions; (c) basic food safety; (d) basic first aid, (e) emergency disaster plans, (f} individual job requirements as
appropriate by job responsiblity, (g) CPR training, (h) cognitive impairment and mental Hiness training. Consumers are encouraged to
tatk to the assisted fiving program manager about sources of staff training and their qualifications.

COMAR requires that assisted living program managers and aiternate managers meet certain qualifications, which include: {1) being 21
years oid or older; (2) possessing a high school diploma or equivalency, or other appropriate education and experience; (3) being free
from active reportable airborne communicable disease or any impairment which would hinder the performance of assisted responsibiiities;
(4) having no criminal convictions or other criminal history that indicates behavior that is potentially harmful to residents as documented

through either 2 criminal history records check or criminal background check; (b} being of good moral character, (6) possessing & genuine *“

interest in the poputation served; {7) having sufficient skills, training, and experlence to serve residents in a manner that is consistent with
the philosophy of assisted fiving; and, (8) having adequate knowledge in:

1. The health and psychosocial needs of the population being 6. Resident's rights;

served; 7. Fire and life safety;
2. The resident assessment process; 8. infection controf, including standard precautions;
3. Use of service plans; 9. Basic food safety;
4. Cuing, coaching, and monitoring residents who self-administer  10. Basic first aid;
medications, with or without assistance; 11. Basic CPR;
5. Providing assistance with ambulafion, personal hygiene, 12. Emergency disaster plans, and,
dressing, toileting, and feeding; 13. Individuat job requirements for all staff.

Some assisted living programs may elect to require fraining for staff, managers, and alternate managers beyond these requirementis.

Additional fraining provided:




8) What is the assisted living program’s staffing pattern?

COMAR requires assisted living programs %o develop a siaffing plan that includes on-site staff sufficient in number and qualifications
to meet the 24-hour scheduled and unscheduled needs of the residents. The delegating nurse, based on the needs of a resident,
may issue a hursing order for on-sife nursing.
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If staff do not work on a per-day basis, indicate the onsite hours per month,

Explanation:

9) How do I file a complaint?

Under Maryland regulations assisted living programs are required to have an internal complaint or grievance procedure. An
explanation of the assisted living program’s internat complaint or grievance procedure must be included in the resident agreement.
Consumers should review this information and make sure that they understand how the intemal complaint or grievance procedure
operates. Consumers should direct any questions about the internal procedure to the assisted living program’s manager or

administrator.

Consumers may also report concems or file a complaint regarding an assisted living program to the Office of Health Care Quality.
Complaints may be registered over the phone or through the OHCQ Web site. Compiaints may be anonymous. For more information
regarding filing a complaint, please vistt the Office of Health Care Quality’s Web site at www.dhmb state. md.us/ohcg/complaint!
comptaint or call (410) 402-8217 or 1-877-4025-8221.




