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HOWARD L. SOLLINS, SHAREHOLDER 
Direct Dial: 410.862.1101 
Direct Fax:  443.263.7569 
E-Mail Address: hsollins@bakerdonelson.com 

April 19, 2022 

Ben Steffen, Executive Director 
Maryland Health Care Commission 
4160 Patterson Avenue 
Baltimore, Maryland 21215 

Re: CommuniCare Health Services 
Clinton Nursing, LLC d/b/a Clinton Health Care Center 
Marlboro Leasing Co., LLC d/b/a Forestville Healthcare Center 
Merger and Consolidation Request  

Dear Mr. Steffen: 

I am writing on behalf of CommuniCare Health Services (“CHS”), affiliated with both 
Clinton Nursing, LLC d/b/a Clinton Health Care Center (“Clinton,” a 267 bed nursing home with 
comprehensive care facility (“CCF”) in Clinton, Maryland in Prince George’s County) and 
Marlboro Leasing Co., LLC d/b/a Forestville Healthcare Center (“Forestville,” a 162 bed CCF in 
Forestville, Maryland in Prince George’s County).1  

This letter is to inform the Maryland Health Care Commission (“Commission”) that CHS 
intends to internally relocate 37 beds from Clinton (reducing this nursing home to 230 beds) to 
Forestville to make this a 199-bed facility.  This project will enable Forestville to eliminate all 
triple and quad rooms, making all rooms single or double-bedded rooms, reduce the number of 
triple rooms at Clinton, and eliminate all quad rooms at Clinton.  

This project is part of a larger plan through which CHS will eliminate all triple and quad 
rooms in any of its Maryland nursing homes. For Prince George’s County, the plan is to relocate 
87 beds from Clinton reducing this nursing home to 180 beds. Forestville will construct new and/or 
renovated space to make all rooms single or double-bedded rooms and house 37 of the Clinton 

1 Clinton is leased from WO Holdings, LLC and Forestville is leased from OHI Asset (MD) Forestville, LLC, both of 
which are affiliates of Omega Healthcare Investors, Inc.  
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beds, to make this a 199-bed facility with all single and double rooms. The project at Forestville 
will internally relocate 31 beds from existing 3-bedded rooms.2 

Pursuant to the Commission’s regulations at COMAR 10.24.01.04 - "Exemption from 
Certificate of Need Review," CHS is providing this notice of the intent to merge or consolidate 
and seeks Commission approval of this action.   

COMAR 10.24.01.04B requires that a complete notice of intent to seek exemption from 
Certificate of Need review shall be filed with the Commission at least 45 days before the intended 
action.  Information required to be provided by this regulation includes:   

(1) The name or names of each affected health care facility

Clinton  Healthcare Center
Forestville Healthcare Center

(2) The location of each health care facility

Clinton Healthcare Center, 9211 Stuart Lane, Clinton, MD 20735
Forestville Health & Rehabilitation Center, 7420 Marlboro Pike, Forestville, MD 20747

(3) A general description of the proposed project including, in the case of mergers and
consolidations, any proposed:

(a) Conversion, expansion, relocation, or reduction of one or more health care
services

Clinton  Healthcare  Center: This facility currently has 267  licensed beds. This action will 
relocate 37 beds, reducing this nursing home to 230 beds, and reduce the number of triple  rooms, 
and eliminate all quad rooms.  

Forestville Healthcare Center:  This facility currently has 162 licensed beds. CommuniCare 
Health Services will construct new space and renovate existing space to make all rooms single or 
double-bedded rooms and house 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.   

Exhibit 1 describes, using check marks, the services currently available at each facility. 

2 In a future submission CHS plans seek Commission approval to initiate a project at Fort Washington Health Center 
(“Fort Washington”), presently housing 150 beds. In that future project, Fort Washington will construct new and/or 
renovated space to make all rooms single or double-bedded rooms and 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. 
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(b) Renovation of existing facilities

Currently, Clinton has 20 Triple Rooms and 3 Quad Rooms.  Forestville has 31 Triple 
Rooms and no Quad Rooms, as follows: 

Total 
Licensed 
Beds 

Private 
Room_
Private 
Toilet 

Semi 
Private 
Room_
Private 
Toilet 

Triple 
Room_
Private 
Toilet 

Quad 
Room_
Private 
Toilet 

Private 
Room_
Shared 
Toilet 

Semi 
Private 
Room_
Shared 
Toilet 

Triple 
Room_
Shared 
Toilet 

Quad 
Room_
Shared 
Toilet 

Phys-
ical 
Capa-
city 

Clinton Healthcare 
Center 267 0 1 4 2 4 34 16 1 267 
Forestville Health 
& Rehabilitation 
Center 162 1 0 0 0 0 34 31 0 162 

The accommodation of the beds relocated from Clinton to Forestville in order to eliminate 
the Triple and Quad rooms at Forestville will require both new construction and renovation. 

Forestville will renovate 10,550 square feet (nearly a quarter of current facility). 

(c) New construction

Forestville will add 32,934 square feet to its current 44,760 square feet to accommodate 
the additional beds and eliminate all of its Triple and Quad rooms. 

(d) Relocation or reconfiguration of existing medical services

Only CCF beds will be relocated from Clinton to Forestville. 

(e) Change in bed capacity at each affected facility;

As shown above Clinton will be reduced from 267 CCF beds to 230 CCF beds.  Forestville 
will increase from 162 CCF beds to 199 CCF beds. 

(4) The scheduled date of the project's completion

10/31/23

(5) Identification of any outstanding public body obligation

None.

(6) Information demonstrating that the project:
(a) Is consistent with the State Health Plan
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The applicable standards in the State Health Plan section on Comprehensive Care Facility 
Services are met.  A detailed analysis is attached as Exhibit 2.   

(b) Will result in more efficient and effective delivery of health care services

This relocation of beds is intended to eliminate the 31 Triple Rooms at Forestville and 
reduce Triple and eliminate Quad rooms at Clinton, making health care services at both facilities 
more effective. Private rooms will enhance availability of this bed capacity because it would not 
be necessary to make beds available on a gender-compatible basis. This will make the capacity 
more readily available to receive admissions from the hospital. Also, in the event of any need to 
cohort residents such as due to infection outbreaks that might occur, it will make the process more 
efficient and effective rather than needing to adapt by changing room and roommate assignments. 

In addition, the project will result in smaller nursing units, which will allow for more 
personalized care. 

Existing Nursing Units Size 
Before After 

Forestville 
1st East Wing 22 18 
1st North Wing 30 24 
1st West Wing 30 22 
LL East Wing 20 18 
LL North Wing 30 24 
LL West Wing 30 22  
Clinton 
Unit 1 West 40 30 
Unit 2 East 58 48 
Unit 2 West 58 48 
Unit 3 East 59 56 
Unit 3 West 52 48 

(c) Is in the public interest

The elimination of Triple and Quad rooms is in the public interest because it enhances the 
privacy of the CCF residents. A facility with only Single or Double rooms is more likely embraced 
by potential residents and their families as a local resource in the community. Visitation is also 
enhanced because families and other visitors can meet privately with residents without disruption 
or effect on multiple roommates.  
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In addition to responding the applicable merger and consolidation standards we are 
providing additional information.  Although this is not a Certificate of Need application, we are 
providing an applicable set of financial tables.  (See Exhibit 3). 

We are pleased to provide letters of support for the project (See Exhibit 8).  The first is a 
letter from Angela Alsobrooks, the Prince George’s County Executive, urging approval.  The 
second is a letter from Senator Melony Griffith.   

Thank you for attention to this matter.  If you have any questions or require any additional 
material, please don’t hesitate to contact me. 

Sincerely, 

Howard L. Sollins 

HLS/JJE/ 
Enclosures 
cc: Paul Parker, Director, Center for Health Care Facilities 

   Planning & Development 
Wynee Hawk, Chief, Certificate of Need 
Linda Cole, Chief, Long Term Care Policy and Planning 
Mr. Ronnie Wilhelm, CommuniCare Health Services 
Mr. Charles Stoltz, CommuniCare Health Services 
Mr. Richard Odenthal, CommuniCare Health Services 
Jack Eller, Esq. 

:
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EXHIBITS 

1. Description of Facility Services

2. State Health Plan Standards

3. Financial Tables

4. Information about Alternative Community-Based Services

5. Discharge Planning Policy

6. Architect FGI Letter

7. Collaboration Lists

8. Letters of Support
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EXHIBIT 1 

Description of Facility Services 
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EXHIBIT 2 

State Health Plan Standards 
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10.24.20.05 Comprehensive Care Facility Standards. 

A. General Standards.

The Commission will use the following standards for CON review of all CCF projects.

(1) Bed Need and Average Annual Occupancy.

(a) For a relocation of existing comprehensive care facility beds currently in the inventory,
an applicant shall demonstrate need for the beds at the new site in the same jurisdiction.  This
demonstration may include, but is not limited to, a demonstration of unmet needs by a particular
patient population, high utilization of comprehensive care facility beds in the jurisdiction during
the past five years, and the ways in which the relocation will improve access to needed services or
improve the quality of comprehensive care facility services.

Not applicable. This merger proposal is not seeking to relocate existing CCF beds to a new site in 
Prince George’s County. 

(b) An applicant proposing a project that will not add comprehensive care facility beds to a
jurisdiction, but will add beds to an existing facility by relocation of existing licensed or
temporarily delicensed comprehensive care facility beds within a jurisdiction, shall
demonstrate that the facility being expanded operated all of its licensed beds at an occupancy
rate of 90 percent or higher during the last two fiscal years for which the annual Maryland
Long Term Care Survey data is available.

The most recent MHCC Long Term Care Survey that is available on the MHCC website is FY 
2019. The table below shows the occupancy for 2018 and 2019.  Both facilities exceeded 90 percent 
occupancy. 

2018 2019 

Lic Beds 
(EDO2018)_Comp 

Total Patient 
Days_Comp 

% 
Occupancy 

Lic Beds 
(EDO2019)_Comp 

Total Patient 
Days_Comp 

% 
Occupancy 

Clinton Healthcare Center 267    94,950 97.4% 267    93,612 96.1% 
Forestville Health &  
Rehabilitation Center 162    56,594 95.7% 162    56,740 96.0% 

(2) Medical Assistance Participation.

(a) The Commission may approve a Certificate of Need for a comprehensive care facility
only for an applicant that participates, or proposes to participate, in the Medicaid program, and
only if the applicant submits documentation or agrees to submit documentation of a written
Memorandum of Understanding (MOU) with Medicaid to maintain the proportion of Medicaid
patient days required by .05A(2)(b) of this Chapter.

Not applicable.  CHS is not applying for a CON. We do note that both Forestville and Clinton 
already have signed MOUs in which the percentage for each is 39.9%, and both facilities are in 
compliance. 

(b) Each applicant shall agree to serve and maintain a proportion of Medicaid patient days
that is at least equal to the proportion of Medicaid patient days in all other comprehensive care
facilities in the jurisdiction or region, whichever is lower, calculated as the weighted mean minus
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the 25th percentile value across all jurisdictions for each year  based on the most recent Maryland 
Long Term Care Survey data and Medicaid Cost Reports available to the Commission, as 
published in the Maryland Register.  

As stated previously, this standard is not applicable because this is a merger request and CHS is 
not an applicant for a CON.  That said, according to the “Required Maryland Medical Assistance 
Participation Rates for Nursing Homes by Jurisdiction and Region, FY 2019 (published in Maryland 
Register 3/26/21)” 
(https://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_ltc/documents/chcf_ltc_medicaid_part_rates_2019_20
210326.pdf), the required minimum Medical Assistance Participation Rate would be the lower of that for 
Prince George’s County or Southern Maryland and would be 42.3%. Based on the 2019 Public Use 
Database available on the Commission website, both Clinton and Forestville exceed that percentage. 

 

Total 
Comprehensive 

Care Patient 
Days 

Pat 
Days_Comp_MD 

Med Asst MA % 
Forestville Health & Rehabilitation Center         56,538 28,722 50.80% 
Clinton Healthcare Center         94,391 49,102 52.02% 

 

(c) An applicant for new comprehensive care facility beds has three years during which to 
achieve the applicable proportion of Medicaid participation from the time the facility is licensed, 
and shall show a good faith effort and reasonable progress toward achieving this goal in years one 
and two of its operation. 

Not applicable.  CHS is not seeking new beds. We do note both Clinton and Forestville are in 
compliance with their respective MOUs. 

(d) An applicant that seeks to expand or replace an existing comprehensive care facility shall 
modify its MOU upon expansion or replacement of its facility to encompass all of the 
comprehensive care facility beds in the expanded or replaced facility and to include a Medicaid 
percentage that reflects the most recent Medicaid participation rate, unless the facility’s existing 
MOU encompasses all beds at a percentage that is equal to or greater than the most recent 
Medicaid participation rate. 

Not applicable.  This is not a CON application. We do note both Clinton and Forestville are in 
compliance with their respective MOUs and exceed the percentage that a new MOU would 
require. 

(e) An applicant shall agree to continue to admit Medicaid residents to maintain its required 
level of participation when attained and have a written policy to this effect. 

Not applicable.  This is not a CON application. However, both facilities exceed the percentage 
that a new MOU would require and will continue to admit Medicaid residents to maintain their 
current MOU compliance.  The percentage of patient days comprised by Medicaid recipients is 
not projected to materially change. 

(f) Prior to licensure, an applicant shall execute a written Memorandum of Understanding 
with the Medical Assistance Program of the Maryland Department of Health to: 

https://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_ltc/documents/chcf_ltc_medicaid_part_rates_2019_20210326.pdf
https://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_ltc/documents/chcf_ltc_medicaid_part_rates_2019_20210326.pdf
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(i) Achieve and maintain the level of Medicaid participation required by .05A(2)(b)
of this Chapter; and

(ii) Admit residents whose primary source of payment on admission is Medicaid.

Not applicable.  This is not a CON application. However, both facilities exceed the percentage 
that a new MOU would require and will continue to admit Medicaid residents to maintain their current 
MOU compliance.  The percentage of patient days comprised by Medicaid recipients is not projected to 
materially change. 

(g) An applicant may show evidence why this rule should not apply.

(3) Community-Based Services.  An applicant shall demonstrate in writing its commitment to
alternative community-based services and to minimizing the comprehensive care facility length of
stay as appropriate for each resident and agree to:

(a) Provide information to every prospective resident about the existence of alternative
community-based services, including Medicaid home and community-based waiver programs,
Money Follows the Person Program, and other initiatives to promote care in the most appropriate
settings;

See Exhibit 4 which includes the handout to every prospective resident about the existence of 
alternative community-based services and how to access information on them, including Medicaid home 
and community-based waiver programs, Money Follows the Person Program, and other initiatives to 
promote care in the most appropriate settings. 

(b) Use Section Q of Minimum Data Set (MDS) 3.0 to assess the individual’s interest in and
willingness to pursue community-based alternatives;

CHS agrees to this standard. 

(c) Develop a discharge plan on admission with resident reassessment and plan validation at
six-month intervals for the first 24 months. This plan is to be provided to the resident and/or
designated representative; and

See Exhibit 5 which includes Clinton and Forestville’s Discharge Planning Policy. 

(d) Provide access to the facility 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.

CHS agrees to this standard. 

(4) Appropriate Living Environment.  An applicant shall provide to each resident an
appropriate living environment that demonstrates compliance with the most recent FGI Guidelines.
In addition, an applicant shall meet the following standards:

(a) In a new construction project:

(i) Develop rooms with no more than two beds for each resident room;

(ii) Provide individual temperature controls for each room;
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(iii)  Assure that no more than two residents share a toilet; and 

(iv) Identify in detail plans to develop a comprehensive care facility that provides a 
cluster/neighborhood design or a connected household design, rather than an institutional 
design, consistent with the most recent FGI Guidelines.  

CHS agrees to sections (i), (ii), and (iii) of this standard.  Unfortunately, because CHS is working 
with existing physical plants at both facilities, it is not possible to design a cluster/neighborhood design. 

(b) In a renovation or expansion project: 

(i) Reduce the number of resident rooms with more than two residents per room; 

(ii) Provide individual temperature controls in each newly renovated or constructed room;  

(iii)  Reduce the number of resident rooms where more than two residents share a 
toilet; and 

(iv)  Document that the applicant considered development of a cluster/neighborhood 
design or a connected household design, and, if the project includes an institutional 
model, document why the alternative models were not feasible.  

 The main purpose of this merger/consolidation request is to eliminate or reduce the number of 
rooms with more than two residents at both facilities.  As the table shows below, both facilities have a 
substantial number of these rooms.   

 

Total 
Licensed 
Beds  

Private 
Room_ 
Private 
Toilet 

Semi 
Private 
Room_ 
Private 
Toilet 

Triple 
Room_ 
Private 
Toilet 

Quad 
Room_ 
Private 
Toilet 

Private 
Room_ 
Shared 
Toilet 

Semi 
Private 
Room_ 
Shared 
Toilet 

Triple 
Room_ 
Shared 
Toilet 

Quad 
Room 
_Shared 
Toilet 

Physical 
Capacity 

Clinton Healthcare Center 267 0 1 4 2 4 34 16 1 267 
Forestville Health & Rehabilitation Center 162 1 0 0 0 0 34 31 0 162 

 
CommuniCare did consider attempting to build a cluster/neighborhood design.  However, we are 

minimizing the amount of new construction as much as possible, and, therefore, must work within the 
existing structure, which does not allow for a more box like cluster design. 

(c) The applicant shall demonstrate compliance with Subsection .05A(4) of this Regulation 
by submitting an affirmation from a design architect for the project that: 

(i) The project complies with applicable FGI Guidelines; and 

(ii) Each design element of the project that deviates from the FGI Guidelines is justified 
by specific stated reasons. 

 Please see Exhibit 6, which includes a letter from the architect. 

(5) Specialized Unit Design.  An applicant shall administer a defined model of resident-centered 
care for all residents and, if serving a specialized target population (such as, Alzheimer’s, 
respiratory, post-acute rehabilitation) demonstrate that its proposed facility and unit design 
features will best meet the needs of that population.  The applicant shall:  

(a) Identify the types of residents it proposes to serve, their diagnostic groups, and their care 
needs; 
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(b) If developing a unit to serve respiratory patients, demonstrate the ability to meet Office of
Health Care Quality standards in COMAR 10.07.02.14-1;

(c) If developing a unit to serve dementia patients, demonstrate the ability to meet Office of
Health Care Quality standards and the most current FGI Guidelines.

(d) Demonstrate that the design of the comprehensive care facility is consistent with current
FGI Guidelines and serves to maximize opportunities for ambulation and self-care, socialization,
and independence.  An applicant shall also demonstrate that the design of the comprehensive care
facility promotes a safe and functional environment and minimizes the negative aspects of an
institutional environment.

This merger/consolidation does not include any specialized inpatient units. 

(6) Renovation or Replacement of Physical Plant. An applicant shall demonstrate how the
renovation or replacement of its comprehensive care facility will:

(a) Improve the quality of care for residents in the renovated or replaced facility;

(b) Provide a physical plant design consistent with the FGI Guidelines; and

(c) If applicable, eliminate or reduce life safety code waivers from the Office of Health Care
Quality and the Office of the Maryland State Fire Marshal.

As stated previously, this project will eliminate or reduce the number of rooms with more than 
two residents at both facilities.  The newly constructed areas will be consistent with the FGI Guidelines. 

None of the facilities have life safety code waivers from the Office of Health Care Quality and 
the Office of the Maryland State Fire Marshal. 

(7) Public Water.  Unless otherwise approved by the Commission and the Office of Health Care
Quality in accordance with COMAR 10.07.02.26, an applicant for a comprehensive care facility
shall demonstrate that its facility is, or will be, served by a public water system that meets the Safe
Drinking Water Act standards of the Maryland Department of the Environment.

Both facilities are served by public water. 

(8) Quality Rating.

(a) An applicant shall demonstrate, at the time of letter of intent submission, that at least 70
percent of all the comprehensive care facilities owned or operated by the applicant or a related or
affiliated entity for three years or more had an average overall CMS star rating of three or more
stars in CMS’s most recent five quarterly refreshes for which CMS data is reported.

(i) If the applicant or a related or affiliated entity owns or operates one or more
comprehensive care facilities in Maryland, the CMS star ratings for Maryland facilities
shall be used.

(ii) If the applicant or a related or affiliated entity does not own or operate
comprehensive care facilities in Maryland, CMS star ratings for such facilities in the
states in which it operates shall be used.

(b) An applicant that is an existing Maryland comprehensive care facility shall document, at
the time of letter of intent submission, that it had an average overall star rating of three or more
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stars in CMS’s most recent five quarterly refreshes for which CMS data is reported, unless the 
facility has been owned or operated by the applicant for fewer than three years.  

(c) An applicant shall demonstrate that it has an effective program of quality assurance
functioning in each comprehensive care facility owned or operated by the applicant or a related or
affiliated entity.

(d) An applicant that has never owned or operated a comprehensive care facility shall
demonstrate its ability:

(i) To develop and implement a quality assessment and performance improvement
plan, consistent with requirements of the Maryland Office of Health Care Quality; and

(ii) To produce high-level performance on CMS quality measures.

This is a request for merger and consolidation approval not a certificate of need application. As 
such there is no letter of intent requirement. 

(9) Collaborative Relationships.  An applicant shall document, by means of letters, for new
applicants, and contracts, for existing facilities, its links with hospitals, hospice programs, home
health agencies, assisted living providers, Adult Evaluation and Review Services, adult day care
programs, and other community providers in the long term care continuum.

(a) An applicant shall demonstrate its commitment to effective collaboration with hospitals
by documenting its successful efforts in reducing inappropriate readmissions to hospitals,
improving the overall quality of care, and providing care in the most appropriate and cost
effective setting. The demonstration shall include:

(i) Data showing a reduction in inappropriate hospital readmissions; and

(ii) Data showing improvements in the quality of care and provision of care in the most
appropriate setting.

CHS takes a comprehensive approach at re-hospitalization rate reduction by partnering with our 
local hospitals and joining preferred provider networks when available, to regularly meet with health care 
partners fostering open communication and collaboration across the continuum. These meetings include 
the Executive Director, Medical Director, Director of Nursing, Nurse Liaisons and Social work team 
members, as well as key hospital representatives. Review of recent rehospitalizations as well as high risk 
residents during these meetings, to take a proactive approach at delivering high quality care are 
paramount to this process.  

CHS regional and divisional leadership also reviews rehospitalization rates monthly with each 
facility leadership team and identifies areas of opportunity for improvement that are sent to the QAPI 
program for tracking, oversight and evaluation.  This process also includes a review of CMS five-star 
quality ratings and tracking to further improvements and set benchmarks.  

CHS also offers a telehealth service, Convergence, that provides our facilities with the ability to 
access a highly-qualified, licensed practitioner at all hours, who can assess and evaluate residents to 
intervene quickly and provide the highest quality of swift medical intervention, and to ultimately avoid 
unnecessary hospitalizations. 
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Both Forestville and Clinton perform better than the national and statewide averages on hospital 
readmissions and other quality measures based on the most recent CMS information: 

Forestville 

Percentage of short-stay residents who were re-hospitalized after a nursing home admission 
Lower percentages are better 
Forestville 15.1% 
National average: 22.9% 
Maryland average: 21.4% 

Percentage of short-stay residents who have had an outpatient emergency department visit 
Lower percentages are better 
Forestville 4% 
National average: 10.5% 
Maryland average: 8.2% 

Percentage of short-stay residents who got antipsychotic medication for the first time 
Lower percentages are better 
Forestville 1% 
National average: 1.9% 
Maryland average: 1.7% 

Percentage of short-stay residents who improved in their ability to move around on their own 
Higher percentages are better 
Forestville 74.4% 
National average: 73.1% 
Maryland average: 73.1% 

Clinton Healthcare Center 

Percentage of short-stay residents who were re-hospitalized after a nursing home admission 
Lower percentages are better 
 Clinton 16.3% 
National average: 22.9% 
Maryland average: 21.4% 

Percentage of short-stay residents who have had an outpatient emergency department visit 
Lower percentages are better 
Clinton 9.2% 
National average: 10.5% 
Maryland average: 8.2% 

Percentage of short-stay residents who got antipsychotic medication for the first time 
Lower percentages are better 
Clinton 0.3% 
National average: 1.9% 
Maryland average: 1.7% 
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Percentage of residents with pressure ulcers/pressure injuries that are new or worsened 
Lower percentages are better 
Clinton 0% 
National average: 3% 

Percentage of short-stay residents who improved in their ability to move around on their own 
Higher percentages are better 
Clinton 73.3% 
National average: 73.1% 
Maryland average: 73.1% 

Flu & pneumonia prevention measures - Short-stay residents 
Percentage of short-stay residents who needed and got a flu shot for the current flu season 
Higher percentages are better 
Clinton 96.3% 
National average: 78.8% 
Maryland average: 80.5% 

Percentage of short-stay residents who needed and got a vaccine to prevent pneumonia 
Higher percentages are better 
Clinton 98.1% 
National average: 80% 
Maryland average: 78.4% 

(b) An applicant shall demonstrate its commitment to providing an effective continuum of
care by documenting its collaborative efforts with Medicare-certified home health agencies and
hospices to facilitate home-based care following comprehensive care facility discharge and shall
facilitate delivery of hospice services for terminally ill residents. The demonstration shall
document that the applicant has:

(i) Planned for the provision of home health agency services to residents who are being
discharged; and

(ii) Arranged for hospice and palliative care services, when appropriate, for residents who
are being discharged.

Exhibit 7 includes a list of home health, hospice, and other service providers with which both 
facilities collaborate on discharge planning. 
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EXHIBIT 3 

Financial Tables 
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EXHIBIT 4 
 

Information About Alternative Community-Based Services 
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EXHIBIT 5 

Discharge Planning Policy 
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EXHIBIT 6 

Architect FGI Letter 
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EXHIBIT 7 

Collaboration Lists 
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EXHIBIT 8 
 

Letters of Support 



THE PRINCE GEORGE'S COUNTY GOVERNMENT 

OFFICE OF THE COUNTY EXECUTIVE 

Ben Steffen 

Executive Director 

Maryland Health Care Commission 

4160 Patterson A venue 
Baltimore, Mary land 21 215 

Dear Mr. Steffen: 

April 4, 2022 

It is with great delight that I provide this letter of support for CommuniCare Health Services' 
(CHS) merger and consolidation request in Prince George's County. CHS is a family-owned 

company that operates three nursing homes in Prince George's County. Uni ike other nursing home 

operators, CHS specializes in post-acute care for chronic and complex conditions, making them a 
valuable asset to Prince George's County. Moreover, they are a strong community partner for our 
County, and I appreciate their constant commitment to improve and renovate their facilities while 

never sacrificing the quality of resident care. 

I am p leased that CHS has chosen Forestville Healthcare Center to be part of their merger 
and consolidation project. The Forestville renovation will enhance the availability of a broad range of 
skilled nursing facility services to Prince George's County residents. There will be improvements in 
the design of the facility to ensure it provides a wide array of care and services that will help keep 

residents out of the hosp ital and return home as quickly as possible after receiving effective post­
acute recovery care. We urge the Maryland Health Care Commission to approve these changes. This 

facility is an important part of the County's healthcare delivery system. In addition, this project will 

add numerous well-paying jobs, including opportunities for career advancement, and generate 

significant property tax revenues for the benefit of our jurisdiction, all without state or county 

subsidies or incentives. 

I wish to reiterate my strong support for the project and urge the Commission to continue in 
its facilitation of the consolidation ofbeds request by CHS, which will greatly benefit the residents of 

Prince George's County. 

Sincerely, 

Angela Alsobrooks 
County Executive 
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I am most pleased to provide this letter of support for CommuniCare Health Services' (CHS) 

merger and consolidation request in Prince George's County, I have had the pleasure of working with 

CHS, a family-owned company, many times since they began offering nursing home services in 

Prince George's County, CHS has always and continues to be a good community partner with strong 

ties to both Prince George's County and throughout Maryland. 

I am delighted that for this particular project, Forestville Healthcare Center, which is located 

in my district, has been chosen for renovation and is in an area that is well suited for skilled nursing 

use. The Forestville renovation will enhance the availability of a broad range of skilled nursing 

facility services to Prince George's County residents. There will be improvements in the design of 

the facility to ensure it provides a wide array of care and services that will help keep residents out of 

the hospital and return home as quickly as possible after receiving effective post-acute recovery care. 

I urge the Commission to approve these changes. This facility is an important part of the County's 

health care delivery system. In addition, this project will add numerous well-paying jobs, including 

career opportunities for advancement, and generate significant property tax revenues for the benefit 

of our jurisdiction, all without state or county subsidies or incentives. 

I wish to reiterate my strong support for the project, and urge the Maryland Health Care 

Commission to continue in its facilitation of the consolidation of beds request by CHS, which will 

greatly benefit the citizens of Prince George's County. 

In Service, 

Senator Melony G. Griffith 
Maryland General Assembly 
25th Legislative District - Prince George's County 
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