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September 26, 2006

Ms. Linda Cole

Chief, Long Term Care Policy & Planning
Maryland Health Care Commission

4160 Patterson Avenue

Baltimore, MD 21215

Dear Ms. Cole:

On behalf of Erickson Retirement Communities, LLC, Charlestown, Oak Crest Village
and Riderwood Village Erickson-managed, not-for-profit Continuing Care Retirement
Communities (CCRCs), we would like to thank the Commission for including in its draft update
to the State Health Plan’s Long Term Care Chapter, provisions that enable CCRC Home Health
Agencies under certain circumstances to apply for a specialty hospice certificate of need
(COMAR 10.24.08.13(c)). We believe that the draft language addresses the concerns of the
existing hospice providers and provides for the best possible choice of care for the citizens of the
State. As a result, we fully support these changes, and offer some additional comments and
suggestions.

CCRCs that offer a continuum of services to residents establish a network of support that
sustains residents with a variety of conditions and with varying medical needs. Erickson-
managed CCRCs in particular benefit from having on-site physicians exclusively providing
services to our residents, and have the option of receiving other services within the CCRC’s
continuum, such as physical, speech and occupational therapy and home health services, albeit
with full freedom to choose another provider of such services. We submit that it is clinically
disruptive for a resident who has moved through a continuum of care to be advised that should
that individual become terminally ill, the CCRC staff is prohibited from providing this additional
service. The Chapter rightly identifies that where the CCRC already provided home health
services to residents, that an application for a CON to also provide hospice care should be
permitted.

In past discussions, a number of points have been made to the Commission concerning
this issue have been brought forth, that warrant discussion.

First, some existing hospice providers argue that all thirty-two CCRCs in Maryland
would cancel their business relationships with existing hospice providers and pursue their own
hospice programs, causing a negative impact to the financial security of the existing hospices.
We believe that the very restrictive manner in which the regulations are drafted will prevent this
from happening. Only a CCRC with a very large resident community would have the volume to
make the prospect of initiating hospice services a viable prospect. Erickson communities serve,
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