100 LIGHT STREET - BALTIMORE, MARYLAND 21202 - 410.685.1120 - bakerdonelson.com

HOWARD L. SOLLINS, SHAREHOLDER

Direct Dial: 410-862-1101

Direct Fax: 443-263-7569

E-Mail Address: hsollins@bakerdonelson.com

June 15, 2022

Jeanne Marie Gawel, Program Manager
Certificate of Need Division

Maryland Health Care Commission
4160 Patterson Avenue

Baltimore, Maryland 21215-2299

Re: CommuniCare Health Services Merger and Consolidation:
Clinton Healthcare Center | Forestville Healthcare Center

Dear Ms. Gawel:

This is to reply to your May 18, 2022 letter posing completeness questions
pertaining to the merger and consolidation request from CommuniCare Health
Services (“CHS”) to move 37 beds from Clinton Healthcare Center (“Clinton”) to
Forestville Healthcare Center (“Forestville”) in Prince George’s County.

1. Please provide additional information to complete this chart that is

highlighted below:

Bed Complement Before/After

Bed Complement Before

Total | Private | Semi | Triple | Quad | Private* | Semi* | Triple* | Quad* | Physical
Clinton 265 |0 1 4 2 4 34 16 1 265
Forestville | 162 1 0 0 0 0 34 31 0 162
Bed Complement After
Total | Private Semi | Triple | Quad | Private* | Semi* | Triple* | Quad* | Physical
Clinton 230 |0 0 0 1 8 102 0 0 230
Forestville | 199 3 0 0 0 0 98 0 0 199

*denotes a shared toilet
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2. The application states that this project is the first in a series of projects
for CHS in Maryland. Please provide more information via a high-level
overview of the broader project plans.

The CHS plan represents a major commitment to improve, upgrade and render
state-of-the art services at multiple CHS nursing homes over the next few years.
Continued progress has been made and further updates and discussion is warranted
in furtherance of this major investment, merger, and consolidation plan.

The CHS Plan reflects a goal of (a) eliminating 100% of the three or four-
bedded rooms in any CHS nursing home in the State, (b) developing a capital
improvement plan for all 17 nursing homes in Maryland (with the potential to add
an 18t nursing home that would benefit from the CHS Plan and eliminate additional
3 and 4 bed rooms), (c¢) closing and downsizing multiple nursing homes, and (d)
relocating the nursing home beds to newly constructed and renovated space in
existing CHS nursing homes or constructing new nursing home facilities using
existing beds. The CHS Plan presently envisions a total capital commitment that
estimated to be in the range of $75 to $125 million, at no additional capital cost to the
State of Maryland or federal government, tied to mitigation of hospital admissions
and readmissions and benefiting control and reduction of the total cost of care
reimbursed by those programs.

CHS is developing and implementing an Institutional Special Needs Medicare
Advantage Plan (an “I-SNP”) via CommuniCare Advantage, to offer another Medicare
Advantage managed care option for nursing home residents. CommuniCare
Advantage is also offering a Chronic Special Needs Plan (a “C-SNP”) for Medicare
beneficiaries in the general community. CommuniCare Advantage offer a
comprehensive and integrated range of services in Maryland in a care and
reimbursement model that supports health system adherence to the Total Cost of
Care agreement with the federal Department of Health and Human Services. An
aligned and forward-looking capital plan at the CHS facilities will not only improve
the environment for residents but will make staff more efficient and enable physical
plants that reflect lessons learned from combatting COVID-19 and avoiding and
reducing hospitalizations.
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Major elements of the CHS Plan:
Prince George’s County-

Clinton Healthcare Center: 267 beds. Relocate 87 beds in two projects,
reducing this nursing home to 180 beds.

Forestville Healthcare Center: 162 beds. Construct new and/or renovated
space to make all rooms single or double-bedded rooms and house some of the Clinton
beds, to make this a 199-bed facility as follows: (a) remove and internally relocate 31
beds from existing 3-bedded rooms and (b) receive 37 beds from Clinton.

Fort Washington Health Center: 150 beds: Construct new and/or renovated
space to make all rooms single or double-bedded rooms and house the balance of the
Clinton beds, to make this a 196-bed facility as follows: (a) remove and internally
relocate 24 beds from existing 4-bedded rooms and (b) receive 46 beds from Clinton.

Baltimore City:

Relocate beds from three nursing homes to at least one, possibly two, state-of-
the-art replacement nursing homes. CHS has made progress is in active negotiation
to acquire rights to a site for this replacement nursing home and are exploring options
for a second site.

Northwest Healthcare Center: 91 beds. Close this facility as a nursing home.
Evaluate potential alternate uses including potential use as a substance abuse
treatment center.

Blue Point Healthcare Center: 135 beds. Eliminate one bed from each of 16
triple-bedded rooms and 2 beds from each of 8 four-bedded rooms. Thus, 32 beds
would be relocated.

Fayette Health and Rehabilitation Center: 156 beds. Eliminate and relocate
25 beds from 3 and 4 bedded rooms. CHS is also considering, as an alternative, closing
this facility as a nursing home relocating these nursing home beds and seeking a
CON to establish at the current site special psychiatric hospital serving an adult
population.
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The CHS plan would also include a considerable number of units of affordable
housing (currently estimated to be in the range of 400-750 units) for low-income
seniors in Baltimore City. They would have available, if desired, the ability to
participate in the CommuniCare Advantage C-SNP. The affordable housing capital
investment would be an additional $150-$200 million above the $75 to $125 million
in health care facility investment.

Carroll County:

Pleasant View Care Center: 104 beds. CHS acquired this nursing home on
January 1, 2022. It is comprised of 26 — 4 bed bedrooms. CHS will search for land in
Carroll County and build a state-of-the-art replacement nursing home. CHS will seek
merger and consolidation approval to transfer 34 beds from 3 and 4 bedded rooms
that are currently located at Westminster Healthcare Center, a CommuniCare
nursing home. This would result in a new 138 bed nursing home with no 3 or 4
bedrooms.

Montgomery County:

Develop a capital plan for Kensington Healthcare Center (140 beds) and Bel
Pre Healthcare Center (92 beds). Neither of these facilities has 3 or 4 bedded rooms.

3. What is the relationship between CommuniCare and its facilities? Is it
considered a merged-asset system, if not then what is the legal description
as identified to the licensing or incorporating entity?

CHS is a long time family-owned enterprise supporting a wide range of long
term care facilities including Maryland nursing homes. While each nursing home is
separately owned and operated, there is overlapping ownership among them. The full
spectrum of CHS services is described on its website: https://communicarehealth.com.
It is considered a merged asset system, as confirmed by the attached February 9,
2021 letter from the Commission. See Exhibit A.
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Standards

Medical Assistance Participation

4. Please provide a copy of the Memorandum of Understanding (MOU) with
Medicaid for both facilities.

Neither Clinton or Forestville Health Care Center is subject to a MOU.

5. Please provide your facility policy stating you shall agree to continue to
admit Medicaid residents to maintain its required level of Medicaid
participation once attained.

There 1s no required participation under any MOU. Both Clinton and
Forestville are committed to maintaining participation in the Medicaid program.

Community Based Services

6. Provide documentation that the facilities disseminate information on the
“Money Follows the Person Program.”

See attached document (Exhibit B) disseminated upon admission and
discussed during routine discharge planning/care plan meetings with residents at all

Maryland CommuniCare locations.

7. Provide evidence of the facilities usage of Section Q on the MDS.

See Exhibit C, CommuniCare’s MDS Policy and Procedure. Additionally,
please see Exhibit D, Forestville MDS Section Q (Example Redacted).

8. Provide a discharge policy that includes a timeframe for resident
discharge plan assessments for at least six-month intervals for the first 24

months.

See Exhibit E, Discharge Policy.
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9. Provide documentation of how the facilities maintain access ... for all
long-term care home and community-based services education and
outreach efforts approved by the Maryland Department of Health and the
Maryland Department of Disabilities to provide education and outreach
for residents and their families regarding home and community-based
alternatives.

Per Allison Newsom, Forestville’s Director of Social Services, after initially
meeting with residents during the 72-hour care planning process, discharge planning
goals are identified. Materials are provided and assistance offered in arranging
access to services depending on specific resident needs, such as Medicaid waiver
information, alcohol and drug rehabilitation centers, Money Follows the Person
program and other material. See Exhibit F, with examples of materials provided.
Exhibit G includes visitor log copies showing visits that include the ombudsman.

Appropriate Living Environment

10.Provide a legible copy of the facility floor plan that shows the new bed
configuration including toilet locations.

See Exhibit H for proposed facility floor plan.
Specialized Unit Design

11.Under subpart (a) please identify the types of residents each facility will
serve, their diagnostic groups, and their care needs.

CommuniCare provides short and long term care and services to residents with
a variety of diagnoses, and will continue to provide health care to the same population
following the project completion. A listing of the most commonly cared for diagnoses
per the most recent reporting from the facility’s Electronic Medical Record System,
includes the following:

Altered Mental Status, Unspecified (R41.82), Alzheimer's Disease, Unspecified
(G30.9), Anemia, Unspecified (D64.9), Atherosclerotic Heart Disease Of Native
Coronary Artery Without Angina Pectoris (I25.10), Cerebral Infarction, Unspecified
(I63.9), Chronic Obstructive Pulmonary Disease, Unspecified (J44.9), Cognitive
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Communication Deficit (R41.841), Dementia In Other Diseases Classified Elsewhere
With Behavioral Disturbance (F02.81), Dementia In Other Diseases Classified
Elsewhere Without Behavioral Disturbance (F02.80), Difficulty In Walking, Not
Elsewhere Classified (R26.2), Dysphagia, Oropharyngeal Phase (R13.12),
Encephalopathy, Unspecified (G93.40), Essential (Primary) Hypertension (I10),
Gastro-Esophageal Reflux Disease Without Esophagitis (K21.9), Gastrostomy Status
(Z93.1), Heart Failure, Unspecified (I50.9), History Of Falling (Z91.81),
Hyperlipidemia, Unspecified (E78.5), Hypothyroidism, Unspecified (E03.9), Major
Depressive Disorder, Recurrent, Mild (F33.0) Moderate (F33.1) Unspecified (F33.9)
Single Episode, Severe With Psychotic Features (F32.3), Mood Disorder Due To
Known Physiological Condition, Unspecified (F06.30), Muscle Weakness
(Generalized) (M62.81), Need For Assistance With Personal Care (Z74.1), Other
Reduced Mobility (Z74.09). The facilities provide rehabilitative services
(PT/OT/SLP/RT) and 24- hour skilled nursing care, and will continue to do so in the
future.

12.How will the facility design maximize opportunities for ambulation, self-
care, socialization, and independence?

The facility design will incorporate elements that maximize resident quality of
life in a variety of aspects. Resident common areas designated for therapeutic
recreation and socialization were designed to promote ease of ambulation and
socialization.

Figure 1 shows that there will be three areas where residents can safely walk
outside. The existing building has an inner courtyard (the narrower courtyard on the
right-hand side of the figure). A new, larger inner courtyard will be added as part of
the new addition.
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Figure 1
Ground Floor

An outdoor enclosed patio space (see Figure 2) will also be added next to a
Dining/Activities area, enabling residents to eat outside if they choose. All three
enclosed areas will be secure so that residents can safely walk outside. This is
particularly important for residents for whom walking may be part of their dementia
related behavior.
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Figure 2
The Outdoor Enclosed Patio

The Common Area/Living Room on each floor (see Figure 3) will include an
internet cafe to provide Resident connectivity with loved ones and accessibility to
information of interest to the Resident. It will also include a library and lounging
space where residents can socialize.
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Figure 3
Common Area/Living Room

The expanded gym on the second level will be renovated and include new
Rehab space which will also maximize ambulation and restorative goals while
providing an aesthetically pleasing, state-of-the-art environment. See Figure 4.
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Figure 4
Renovated and Expanded Gym

The new Resident dining areas on both levels will feature a 24-hour
nourishment bar making the experience more comfortable and home-like, while
promoting enhanced socialization, increased ambulation and independence. Each
floor’s dining area will include a private dining room so that residents may have their
famailies join them or for celebrations of birthdays, etc. See Figure 5.
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Figure 5
New Dining Areas

The existing building includes a restaurant style gourmet dining area on the
second level to enhance and encourage the socialization experience. See Figure 6.
These dining options provide residents with a more pleasant and therapeutic
environment.
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Figure 6
Gourmet Dining Area

13.How will the design of the facility promote a safe and functional
environment and minimize the negative aspects of an institutional
environment?

The design has been drafted with resident safety top of mind, including the
ability to isolate either floor from each other with separate entry and exit points and
other features focusing on infection prevention and control practices.

Nursing stations are open and provide accessibility for medical professional

and resident interaction, while maintaining line of sight down both corridors for staff
supervision. See Figure 7.
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Figure 7
Nursing Station

There will be alcoves placed in the hallways where medication and treatment
carts can be tucked away to provide a more home-like environment and not storing
equipment in the corridors, enhancing resident safety. See Figure 8 for an example
of equipment alcoves.
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Figure 8
Equipment Alcoves

Resident rooms in the new addition will either be private or semi-private, will
provide larger living space, and will be ADA accessible. The semi-private rooms have
been designed to will have a half-wall separating the living area of each resident to
maximize the resident’s dignity and privacy. This design both decreases the
opportunity for cross infection and minimizes the negative aspects of an institutional
environment Figure 9 shows the design of a semi-private room.
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Figure 9
Semi-Private Room Design

Quality Rating

14.The application omitted the Quality Rating standard section (c) and
(d). Please complete these sections.

The table below demonstrates CommuniCare Health Services - Maryland
facilities, and their CMS Nursing Home Care Compare ratings over the past five
quarterly refreshes. The CommuniCare family of companies is aware of the
Maryland Health Care Commission’s goal for 70% of more of an organization’s
locations to be at 3 or more stars overall over the last 5 refreshes. While this is not a
certificate of need application but is a request for a merger and consolidation
exemption request, we wish to provide an explanation. At present, 5 of 17 locations
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meet this standard for overall star rating. We would, however, point to several key
factors below the charts when analyzing these results.

CommuniCare SNFs in Maryland CMS Star Rating by Quarter
Number of
CommuniCare | Average | Average Average Average | Average Average
Quarter SNFs in Number | Number Average Heal t}i; Average | Long- Short- Average RN g
(Month Maryland of of Overall Inspection QM Stay Stay Staffing Staffin
selected) (excluding one | Certified | Residents | Rating P Rating | QM QM Rating 08
Rating . . Rating
recent Beds per Day Rating | Rating
acquisition)
Q2-22
(April) 17 139 112.2 2.2 1.9 4.0 3.8 4.2 2.1 2.4
Q1-22
(February) 17 139 112.8 2.3 1.8 4.1 3.9 4.2 2.2 2.4
Q4-21
(October) 17 139 110.2 2.4 2.0 4.2 3.5 4.5 2.4 2.5
Q3-21
(September) 17 139 107.5 2.5 2.0 4.1 3.5 4.4 2.4 2.4
Q2-21
(May) 17 139 109.9 2.9 2.1 4.0 3.3 4.4 2.9 3.1
Overall CMS Star Rating For CommuniCare Maryland Skilled Nursing Facilities
. o ) : ) ) Q3-21 )
Provider Name Provider City Q2-22 (April) Q1-22 (February) | Q4-21 (October) (September) Q2-21 May)
Overall | Quality | Overall | Quality | Overall | Quality | Overall | Quality [ Overall | Quality
ANCHORAGE
HEALTHCARE CENTER | SALISBURY 2 3 ! 3 ! 4 2 5 3 5
BEL PRE HEALTHCARE | SILVER
CENTER SPRING 5 5 5 5 5 5 5 5 5 4
BLUE POINT
HEALTHCARE CENTER | BALTIMORE | 2 5 2 5 3 5 3 5 3 4
CLINTON
HEALTHCARE CENTER | CLINTON 4 5 4 5 4 5 4 5 4 4
CUMBERLAND
HEALTHCARE CENTER | CUMBERLAND | 2 5 2 5 2 5 ! 4 ! 3
ELLICOTT CITY ELLICOTT
HEALTHCARE CENTER | CITY 1 4 2 5 2 5 2 5 2 4
FAYETTE HEALTH AND
REHABILITATION 2 3 2 2 2 2 2 3
CENTER BALTIMORE 2 3
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FORESTVILLE , A A 5 5
HEALTHCARE CENTER | FORESTVILLE | 3
FT WASHINGTON FORT } } 4 ; )
HEALTH CENTER WASHINGTON | 4
HAGERSTOWN ) ) ) ) ,
HEALTHCARE CENTER | HAGERSTOWN | 1
HOLLY HILL ) 5 ; ; ;
HEALTHCARE CENTER | TOWSON 1
KENSINGTON } , ; } )
HEALTHCARE CENTER | KENSINGTON | 2
LAURELWOOD ) ) ) ) ,
HEALTHCARE CENTER | ELKTON 1
MARLEY NECK
HEALTH AND
REHABILITATION 5 4 4 4 3
CENTER GLEN BURNIE | 4
NORTHWEST ) ) ) , )
HEALTHCARE CENTER | BALTIMORE | 1
SOUTH RIVER X ; ; ) .
HEALTHCARE CENTER | EDGEWATER | 2
WESTMINSTER ) ) ) , )
HEALTHCARE CENTER | WESTMINSTER
Star Average 2.2 2.3 9.4 25 2.9 3.3

One will see above that in spite of the challenges presented by the COVID-19
Public Health Emergency (PHE), the CommuniCare average quality measure rating
over the selected time period has consistently remained above 4 stars. This
demonstrates that CommuniCare facilities consistently rank above average as
compared with their peers in the quality measures domain over which the nursing
facility leadership team has the most control. 15 of the 17 Maryland facilities are 3
stars or above under the quality measure. CommuniCare has remained steadfast in
its commitment to providing residents with the highest quality of care and has
maintained their above average quality ratings during this unprecedented period of
pandemic health emergency. The health inspection process for all nursing homes
remains intensive in its oversight as this chart demonstrates and CommuniCare
responds with plans of correction and by the Quality Assurance and Performance
Improvement team. By deploying resources such as Convergence, the CommuniCare
Family of Companies complete telehealth and telemedicine technology platform and
service company, CommuniCare has continued to seek out ways to provide high-
quality resources to our facilities in support of our quality initiatives. Additionally,
CommuniCare has launched its own Medicare Advantage Plan, CommuniCare
Advantage, to aid in achieving population health initiatives for Marylanders in need
of access to high quality health care with additional benefits.
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In the nature of staffing, CommuniCare urges the Commission to look at the
company’s total response to needs for staff in a PHE environment. In the chart,
average staffing availability has been affected by the PHE, as has been seen across
the country with most providers, as our nation’s nursing homes have grappled with
staff illness and death/resignations/agency poaching/etc. In addition to the
aforementioned challenges, several of the centers are located in more rural and hard
to recruit locations on the Eastern Shore and Western Maryland that have become
even more challenged during this difficult time.

CommuniCare has taken an innovative approach at addressing these
challenges by developing a comprehensive strategy to increase staffing among all of
its facilities. Included in this strategy are increased compensation plans for current
nursing staff, as well as more attractive compensation and benefit plans for new team
members. Employee sign-on bonuses and current employee referral bonuses are
deployed as a way to attract additional nursing staff. CommuniCare has also
developed its’ own staffing agency “Bridgeway”, to provide another layer of support
to our centers. Finally, the company provides and pays for GNA training programs,
tuition assistance, paid time off and 401K with match.

In addition to the above, CommuniCare continues to develop innovative ways
to attract new, qualified staff. CommuniCare is working to attract licensed nurses
from overseas seeking employment in long term care. Within the next few months,
CommuniCare will onboard 1400 nurses and aides, while continuing to recruit
globally to add a projected several thousand qualified staff in the near future.
CommuniCare will be sponsoring these individuals’ green cards, their first three
months of housing, and will be providing them with a full range of services to prepare
them for life-long careers in long term care. Many of these staff will be assigned to
Maryland facilities. It is anticipated that recruiting, training and investing in the
larger, dedicated work force will not only increase numbers but will translate into
higher overall star rankings and survey results.

When reviewing the domain for survey ratings, most centers falling under the
three-star overall rating have not received an annual survey in almost three years as
a result of the COVID-19 pandemic (all buildings on the list other than Blue Point
have not received an annual survey since 2019). This means that in most cases, the
data being used to analyze the performance of our facilities now, reaches as far back
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as 2016 (6 years), and not the three survey cycles that is typical in the CMS Nursing
Home Care Compare system. Finally, we believe that investment in our centers and
the de-densification of resident rooms will only improve the clinical and residential
environment for residents and staff in a way that enhances survey outcomes, along
with the other efforts that we have already discussed.

CommuniCare aims to de-densify all of the rooms in its Maryland portfolio that
are 3 and 4 bedrooms. This goal serves to enhance the quality of life for the
Marylanders that we are privileged to serve. The organization has a keen focus on
not only the health and safety concerns that have become more evident during the
course of the PHE, but also the improvement in quality of life overall with a focus on
health equity. At present, in the CommuniCare division which includes all of the
Maryland centers, 79.8% of our residents daily are Medicaid recipients. Additionally,
in the facilities that currently have resident rooms including 3 and 4 beds, a large
majority of the residents served are Medicaid recipients. It is CommuniCare’s aim to
embrace the strategic initiatives around health equity presented by the Biden
Administration and the Center for Medicare and Medicaid Services’ by investing in
our centers and promoting quality of life and wellness for all residents requiring our
services.

15. CHS website reports 18 CCFs in Maryland and 1 ALF. Please provide
acquisition dates for the 18 CCFs.

We understand this information is needed to identify recently acquired nursing
homes. There is only one, which is Pleasant View Nursing Home in Mount Airy,

Carroll County, acquired effective January 1, 2022.

Collaborative Relationships

16.The application omitted the Collaborative Relationship section (a) (i) and
(i1). Please complete this section.

We understand the Commission agrees the initial filing under this standard is
responsive.
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controlled by a merged asset system ... to a site outside the primary service area of the health
care facility to be relocated but within the primary service area of the merged asset system ....”

The facility relocation would be implemented through construction of a CCF that is
larger than the existing Northwest CCF by adding the bed capacity removed from Blue Point and
Fayette. This component of CommuniCare’s plan would be reviewed as a request for exemption
under COMAR 10.24.01.04A(3), which permits this type of review process for a “a change in
the bed capacity of an existing health care facility pursuant to the consolidation or merger of two
or more health care facilities ....” Staff believes that simultaneous review of these exemption
requests is appropriate because the facility being expanded is, in effect, an existing facility,
Northwest, which will be relocated.

Prince George’s County

In Prince George’s County, CommuniCare plans to reduce CCF bed capacity at 267-bed
Clinton Healthcare Center (Clinton) by 87 beds to become a 180-bed CCF. It intends to
redistribute this bed capacity by adding 37 beds to 162-bed Forestville Healthcare Center
(Forestville) and adding 50 beds to 150-bed Fort Washington Health Center (Fort Washington).
Commission staff concludes that these projects could be proposed as requests for exemption
under COMAR 10.24.01.04A(3), with Forestville and Fort Washington submitting requests to
add beds. These requests for exemption would be reviewed simultaneously.

[ will now address the issues raised in your November 25, 2020 letter.

Temporary delicensure regulations.

Staff believes that the regulations regarding temporary delicensure, COMAR
10.24.01.03C, provide enough flexibility to allow Commission staff to work with CommuniCare
as approved projects are implemented.

The semi-annual schedule for CON applications.

Because staff has concluded that CommuniCare’s outlined plans for its Baltimore City
and Prince George’s County CCF projects can be achieved through requests for exemption from
CON review, the CON review schedule is not an issue.

Bed need calculations in the CCF Chapter.

The current CCF bed need projections, which have a target year of 2022, indicate that
there is no bed need in Baltimore City. CON applications have been submitted for the 32 beds
that are identified as needed in Prince George’s County. CommuniCare’s Baltimore City and
Prince George’s projects, which are expected to use the CON exemption process, must
demonstrate that they are not inconsistent with the CCF bed need projections made pursuant to
the CCF Chapter, at COMAR 10.24.20.05A(1)(a).
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