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Attached please find the comments of the PA Health Funders Collaborative to Rulemaking #10-221,
Part 1 of the draft long-term care regulations.  Thank you.
 
Ann S. Torregrossa
Executive Director
PA Health Funders Collaborative
215-514-5843
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Lori Gutierrez, Deputy Director for the Office of Policy 
PA Department of Health 
625 Forster Street, Room 814 Health and Welfare Building Harrisburg, PA 17120 
Submitted via email to: RA-DHLTCRegs@pa.gov  


Re: Rulemaking #10-221 (Long Term Nursing Care Facilities, Proposed 
Rulemaking 1) 28 PA Code Chapters 201-203 and 211 


Dear Ms. Gutierrez,  


On behalf of the Pennsylvania Health Funders Collaborative (PHFC), we are 
commenting on Rule Making #10-221, (Long Term Care Nursing Facilities 
Rulemaking #1).  PHFC is an association of over 40 health foundations from 
across the Commonwealth that provides non-partisan information for policy 
makers with an aim of enhancing vulnerable populations’ access to high-quality 
and cost-effective health services.  We appreciate the opportunity to comment 
and the Department’s effort to update our long-term care regulations. 


As you know, Pennsylvania’s Long Term Care regulations have not been 
thoroughly reviewed for the purpose of  revision in over two decades.  The need 
for comprehensive reform is long overdue.  However, it is difficult to comment on 
them in such a piecemeal fashion without seeing if the component parts are 
complimentary and comprehensive, including adequate payment for needed 
care, training and livable wages for staff, and family and consumer protections.  
Therefore, we will limit our comments at this time to the following major points in 
part one of the proposed regulations: 


1. Violation of federal regulations.  We support making a violation of state 
regulations due to a violation of federal violations. 


2. Elimination of definitions from the regulations based on reliance on 
definitions in federal regulations.  We are concerned that these state 
regulatory definitions are needed for the enforcement of state law, such as 
those related to protective services.  The Department should carefully review 
potential impact of eliminating these definitions as they relate to state law 
enforcement. 


3. Increasing direct care staff to 4.1 hours per resident per day.  While we 
strongly support this increase, it must also include: 


a. Staffing hours in addition to this minimum level if indicated based on 
the need and acuity levels as set forth in the residents’ care plan.  
Staffing levels vary greatly among residents. 


b. Adequate Medicaid reimbursement to allow adequately trained and 
compensated direct care staff.  This is more complicated with the 
Community HealthChoices program than it was under fee-for-services.  
DHS will not only have to build into the HealthChoices capitation 







adequately capitated funding to the HealthChoices managed care 
plans for this purpose, but also include contract requirements for the 
plans regarding nursing facility reimbursement for care and DHS 
oversight to ensure compliance. 


c. Use of American Act Rescue and other funding to support recruitment 
and training of additional direct care staff to overcome the current 
workforce shortage.  As in the past, the State needs to take a 
proactive role in addressing this workforce shortage and fostering 
adequately reimbursement, training and career path opportunities for 
direct care workers doing the very important work of providing 
needed care to those needing long-term care and supports. 


It is critical that any mandates to improve quality, including increased direct 
care hours per resident, be balanced with commensurate increase in provider 
payment to permit payment of a living wage for staff and to assure the financial 
stability of the nursing facility.   Otherwise, such mandates will have a negative 
impact on care and quality of life for residents, will lead to nursing facility access 
as more facilities close, and further contribute to the workforce shortage. 


Again, we reiterate the urgent need for comprehensive review and reform of 
the long-term care regulations and urge the Department to expeditiously 
provide draft regulations for public comment, so that final regulations reflecting 
needed reforms can be finalized during this Administration. 


Respectfully submitted, 


Ann S. Torregrossa 


Ann S. Torregrossa, Executive Director 


 






