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HOWARD L. SOLLINS, SHAREHOLDER 
Direct Dial:  410-862-1101 
Direct Fax:  443-263-7569 
E-Mail Address:  hsollins@bakerdonelson.com 

 
 March 28, 2024 
 
 
 
Via Federal Express and Email 
 
Ben Steffen, Executive Director 
Maryland Health Care Commission 
4160 Patterson Avenue 
Baltimore, Maryland 21215 
 
 Re: Bel Pre Healthcare Center/Kensington Healthcare Center:  

Merger and Consolidation Exemption Request    
 
Dear Mr. Steffen:  
 

I am writing on behalf of CommuniCare Health Services (“CHS”), affiliated with both Bel 
Pre Leasing Co., LLC d/b/a Bel Pre Healthcare Center (“Bel Pre”), a 92-bed comprehensive care 
facility (“CCF”) in Silver Spring, Maryland in Montgomery County, and Kensington Nursing, 
LLC d/b/a Kensington Healthcare Center (“Kensington”), a 140 bed CCF in Kensington, Maryland 
in Montgomery County.  After relocation, the Silver Spring facility will be Bel Pre Leasing Co., 
LLC d/b/a Silver Spring Healthcare Center. 

 
On October 25, 2023 the Maryland Health Care Commission (“Commission” or “MHCC”) 

agreed that a Certificate of Need (“CON”) was not needed for the relocation of Bel Pre in its 
entirety, including all 92 beds, to a new facility on the property formerly operating as an assisted 
living facility called The Landings of Silver Spring, located at 13908 New Hampshire Avenue, 
Silver Spring, MD 20904, also located in Montgomery County (the “New Site”). There will be no 
change in the nature or scope of services, and Bel Pre will continue to be certified to participate in 
Medicaid and Medicare. The Commission found that CommuniCare had filed adequate notice of 
the relocation and that this relocation was not covered under CON rules in Section .03 Non-
Coverage by Certificate of Need Review Requirements, Section .03D. 

 
This letter is to inform the Commission that CHS intends to relocate 34 CCF beds from 

Kensington to the New Site of Bel Pre, resulting in 106 beds at Kensington and 126 beds at the 
relocated Bel Pre.  This project will enable CommuniCare to eliminate all quad rooms at Bel Pre, 
making all rooms single bedded rooms at the New Site. There are currently 16 beds in quad rooms 
at Bel Pre. 
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This Exemption Request follows the Commission’s approval of exemptions issued to 
CommuniCare enabling (1) the merger and consolidation of beds between Clinton Healthcare 
Center (“CHC”) and Forestville Health Center and (2) the merger and consolidation of beds 
between CHC and Fort Washington Health Center.  CommuniCare is undertaking planning and 
efforts to modernize and invest in the physical plants of 9 facilities in Maryland.  This includes 
planned de-densifying resident rooms that currently are licensed and have the capacity to house 
triple and quad beds. The third project involves the relocation of Northwest Healthcare Center to 
a new site in Baltimore City for which no certificate of need is required as confirmed by 
correspondence from the MHCC dated July 13, 2023.  The CHC/Forestville exemption was the 
first such project. This Bel Pre/Kensington Exemption Request is for the fourth such project.  
 

To achieve this plan on a broader scale throughout the state, CommuniCare seeks to secure 
approval from the Commission to construct new additions, build new ground-up facilities, and/or 
pursue adaptive re-use options to provide residents with a safe, high-quality, home-like 
environment.  Additionally, CommuniCare plans to invest a significant amount of capital in 
upgrading/renovating the physical plant of these CCFs to include items such as new flooring and 
hallway finishes and painting and providing new lighting and furniture for resident rooms and 
commons areas. 
 

The overall plan includes removing and transferring beds to other locations within the same 
jurisdiction, as well as transforming triple and quad resident rooms into large private or semi-
private rooms in the following additional facilities:  Bel Pre Healthcare Center (Montgomery 
County), Blue Point Healthcare Center (Baltimore City), Fayette Health and Rehabilitation Center 
(Baltimore City), Hagerstown Healthcare Center (Washington County), Northwest Healthcare 
Center (Baltimore City), and Pleasant View Healthcare Center (Carroll County)  

 
This is a multi-year process that must consider a variety of factors in arriving at a case-by-

case solution for each CCF in each jurisdiction, including but not limited to identification of land 
for construction and/or purchase of buildings appropriate for adaptive re-use, projecting 
construction costs and materials/supplies/equipment availability, financing, zoning requirements, 
community support, legal/land-use issues, and related factors. It is important to note that each 
CommuniCare CCF has its own unique operating requirements, market, and possible solutions.  
 

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  
 

Bel Pre Healthcare Center 
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Kensington Healthcare Center 
 

(2) The location of each health care facility  
 

Bel Pre Healthcare Center, 13908 New Hampshire Avenue, Silver Spring, MD 20904 
Kensington Healthcare Center, 3000 McComas Avenue, Kensington, MD 20895  

 
(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  

 
Bel Pre Healthcare Center: This facility currently has 92 licensed beds (126 after the 

relocation of beds from Kensington to the New Site). This will eliminate the need for four quad 
rooms to house 16 beds.  

 
Kensington Healthcare Center:  This facility currently has 140 licensed beds, of which 36 

beds are in private rooms, and 52 are in semi-private rooms. CommuniCare Health Services will 
relocate 34 beds from Kensington to Bel Pre’s New Site. After this project, Kensington will have 
106 beds.  

 
(b) Renovation of existing facilities  

 
At its current facility (prior to the relocation which the Commission found was not subject 

to the CON coverage), Bel Pre has 16 beds in four quad rooms. Once Bel Pre moves to the new 
site, it will not have any triple or quad rooms. Kensington does not have any triple or quad rooms. 

 
 
Bed Complement  
Before Relocation 

 Private Toilet Shared Toilet 

Total 
Licensed 
Beds 

Private 
Room 

Semi 
Private 
Room 

Triple 
Room 

Quad 
Room 

Private 
Room 

Semi 
Private 
Room 

Triple 
Room 

Quad 
Room 

Bel Pre Healthcare Center 
Before Relocation 

92 4 5 0 4 4 29 0 0 

Kensington Healthcare Center 140 2 16 0 0 34 36 0 0 

 
 
Bed Complement  
After Relocation 

 Private Toilet Shared Toilet 

Total 
Licensed 
Beds 

Private 
Room 

Semi 
Private 
Room 

Triple 
Room 

Quad 
Room 

Private 
Room 

Semi 
Private 
Room 

Triple 
Room 

Quad 
Room 

Bel Pre Healthcare Center  
New Site 

126 80 0 0 0 46 0 0 0 

Kensington Healthcare Center 106 18 0 0 0 56 16 0 0 
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The relocation of Bel Pre to the New Site and the addition of the Kensington beds will 

require renovations at the New Site to bring the former assisted living facility to nursing home 
standards. The downsizing of Kensington to 106 beds will not require renovation of that facility.  

 
(c) New construction  

 
There is no new construction needed for this project.  
 
(d) Relocation or reconfiguration of existing medical services  

 
Only CCF beds will be relocated from Kensington to Bel Pre. 
 
(e) Change in bed capacity at each affected facility;  

 
As shown above Kensington will be reduced from 140 CCF beds (after relocating beds to 

Bel Pre) to 106 CCF beds.  Bel Pre will increase from 92 CCF beds to 126 CCF beds. 
 

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

February 28, 2025 
 

COMAR 10.24.01.12(A)(1) requires that the applicant provide additional 
information regarding the schedule for the implementation for the project.  Pursuant to a 
prior Determination,  the relocation of Bel Pre to the new location in Silver Spring does 
not require a CON, and that project is being implemented. Renovations to the building at 
the new location are required irrespective of the number of beds. The rooms on each floor 
that could house the beds relocated from Kensington will not be furnished or used for 
Kensington beds absent Commission approval of this exemption request. Presuming timely 
review and approval of this exemption, request the Silver Spring location will open with 
126 private rooms.  

(1)(a)  the time required to enter a binding obligation following Commission 
approval of the application for the project:  April 30, 2024 (This is the date planned for the 
principal renovation project associated with the relocation of Bel Pre.) 

     (b)  the time required to initiate construction, renovation, or both following 
execution for a binding obligation:  May 31, 2024 (including the relocated beds) 

     (c)  the time required to complete the approved construction, renovation, or both 
following initiation of construction, renovation, or both:  December 31, 2024 (including 
the relocated beds) and 
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     (d)  the time required to place the new facility or modified facility in operation 
following the completion of approved construction, renovation, or both:  February 28, 2025 
(including the relocated beds). 

(5) Identification of any outstanding public body obligation  
 

None. 
 

(6) Information demonstrating that the project:  
 
(a) Is consistent with the State Health Plan 

 
The applicable standards in the State Health Plan section on Comprehensive Care Facility 

Services are met.  A detailed analysis is attached as Exhibit 1:  Consistency with State Health Plan 
Standards.   

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

 
This relocation of beds is intended to eliminate the 16 quad rooms at Bel Pre, making health 

care services there more effective and result in all private rooms at the New Site along with an 
increase of private rooms at Kensington.  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 at Kensington, which will allow 

for more personalized care. 
 

Kensington Nursing Units Size 
 

Before After 

Unit Chesapeake 27 20 
Unit Potomac 34 18 
Unit Gateway 36 32 
Unit Severn 43 36 

 
(c) Is in the public interest 
 
 The elimination of 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 
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enhanced because families and other visitors can meet privately with residents without disruption 
or effect on multiple roommates.  
 

Thank you for attention to this matter.  If you have any questions or require any additional 
material, please do not hesitate to contact me. 
 
      Sincerely, 
 

 
       

Howard L. Sollins 
 
HLS/ 
Enclosures 
cc: Mr. Charles Stoltz, CommuniCare Health Services 

Ms. Holly Norelli, CommuniCare Health Services 
Ms. Wynee Hawk, MHCC 
Ms. Jeanne-Marie Gawel, MHCC 
Ms. Ruby Potter, MHCC 

 Kisha Davis, MD, MPH, FAAFP 
Montgomery County Health Officer 

John J. Eller, Esquire 
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Exhibits 
1. Consistency with State Health Plan Standards 

 
2. Information About Alternative Community-Based Services 

 
3. CommuniCare MDS Responsibilities Policies and Standard Procedures 

 
4. Kensington and Bel Pre MDS Section Q Samples (Redacted) 

 
5. CommuniCare Discharge Planning Policies and Standard Procedures 

 
6. Examples of Materials Provided Regarding Alternative Community-Based Services 

 
7. Visitor Log Copy Documenting Ombudsman Visit 

 
8. Floor Plans 

 
9. Architect’s FGI Letter 

 
10. Kensington and Bel Pre QAPI Committee Sign-in Sheets 

 
11. QAPI Policies and Standard Procedures 

 
12. List of Service Providers with Whom Bel Pre and Kensington Healthcare Centers 

Collaborate 
 

13. CON Table Package 
 

14. Affirmations 

  



 

4862-1796-7511v20 

Exhibit 1 
Consistency with State Health Plan Standards 

 
 
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. On October 25, 2023, the Commission agreed that a CON was not needed 
for the relocation of Bel Pre. 

(c) 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 2021.  The table below shows the occupancy for 2021 and 2020.  Bel Pre (the facility being 
expanded) did drop below 90 percent during 2021.  This is because it was a year of Covid 
lockdowns.  Kensington (the facility being contracted) exceeded 90 percent occupancy for both 
years.  

 

Occupancy Rates in  
2020 and 2021 

2021 2020 

Total 
Licensed 

Beds 

Patient 
Days 

Average 
Annual 

Occupancy 
Rate 

Patient 
Days 

Average 
Annual 

Occupancy 
Rate 

Bel Pre Health & Rehab. Ctr. 92 29,938 89.2% 31,054 92.5% 

Kensington Healthcare Center 140 46,836 91.7% 46,502 91.0% 
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In addition, occupancy has continued to recover based on data from the facility.  Below are 
the current occupancy rates.  The project will result in all private rooms at the relocated facility 
and increase private rooms at Kensington, making higher occupancy even more likely because 
there will be no need for pairing roommates based on gender and other factors in private rooms.   

 

Occupancy Rates in 
2022 and 2023 

2023 2022 

Total 
Licensed 

Beds 

Patient 
Days 

Average 
Annual 

Occupancy 
Rate 

Patient 
Days 

Average 
Annual 

Occupancy 
Rate 

Bel Pre Healthcare Ctr. 92 29,938  89.44% 31,054 86.61% 

Kensington Healthcare Center 140 46,836 94.70% 46,502 92.59% 

 

(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. Currently, neither Bel Pre nor Kensington 
is subject to a MOU, and there is no required participation under any MOU. However, in the 
MHCC decision on the related exemption request to transfer beds from Clinton to Forestville that 
has been previously cited, the MHCC imposed a condition that both Clinton and Forestville sign 
MOUs. Hence, Bel Pre and Kensington will sign an MOU.  Both Bel Pre and Kensington are 
committed to maintaining participation in the Medicaid program. 

(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 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 2021 (published 
in Maryland Register 5/19/23)”1, the required minimum Medical Assistance Participation Rate for 

 
1 mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_ltc/documents/chcf_ltc_nh_required_md_medical_assistance_ 
participation_fy2021.pdf 



 

4862-1796-7511v20 

Montgomery County is 42.5%. Based on the 2021 Public Use Database available on the 
Commission website, Bel Pre exceeded that percentage. Kensington did not exceed the percentage. 

Maryland Medical Assistance 
Participation Rate, 2021 

Total 
Patient 
Days 

Patient Days 
Comp MD 

Medical 
Assistance 

Percentage 

Bel Pre Healthcare Ctr. 14,711 29,938 49.1% 

Kensington Healthcare Center 14,262 46,836 30.5% 

 
The chart below reflects additional information demonstrating how both facilities serve 

Medicaid beneficiaries through the District of Columbia program as well as the Maryland program.  
Both facilities will comply with the Medicaid MOU requirements after implementation of the 
project. 

 

 

(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. Neither is CHS proposing a new facility. 
Currently, neither Bel Pre nor Kensington is subject to a MOU.  

(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. 

Maryland and 
District of Columbia 
Medicaid 

Kensington Bel Pre 

 FY 2021 FY 2022 FY 2023 FY 2021 FY 2022 FY 2023 
Maryland Medicaid 15,355 17,010 16,683 14,321 15,119 14,799 

DC Medicaid 23,759 25,300 26,599 9,364 9,758 10,746 
       

Total Medicaid 39,114 42,310 43,282 23,685 24,877 25,545 
       

Total Census 46,836 47,312 48,388 29,483 29,083 30,034 
Maryland Medicaid 

% 
32.78% 35.95% 34.48% 48.57% 51.99% 49.27% 

DC Medicaid % 50.73% 53.47% 54.97% 31.76% 33.55% 35.78% 
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Not applicable.  This is not a CON application. Currently, neither Bel Pre nor Kensington 
is subject to a MOU. 

(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 will continue to 
admit Medicaid residents to maintain MOU compliance.   

(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: 

(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 will continue to 
admit Medicaid residents to maintain MOU compliance. 

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

This rule should not apply because this is not a CON application. However, both facilities 
will continue to admit Medicaid residents to maintain MOU compliance. 

(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 2:  Information About Alternative Community-Based Services, which includes 
the handouts given 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; 

See Exhibit 3:  CommuniCare’s MDS Responsibilities Policies and Standard Procedures. 
Additionally, please see Exhibit 4:  Kensington and Bel Pre MDS Section Q Samples (Redacted).  
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(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:  CommuniCare’s Discharge Planning Policies and Standard Procedures, 
used at both Bel Pre and Kensington, which includes a timeframe for resident discharge plan 
assessments for at least six-month intervals for the first 24 months. 

(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. 

Per Colby James, Kensington’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 materials. See Exhibit 6:  Examples of Materials 
Provided Regarding Alternative Community-Based Services, with examples of materials 
provided. Exhibit 7:  Visitor Log Copy Documenting Ombudsman Visit, includes a visitor log 
copy showing visits that include the ombudsman. This process is standard across all CommuniCare 
locations.  

(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;  

(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. 

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: 
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Bel Pre Healthcare Center 
Diagnoses Report (as of 12/27/2023) 
 
ACUTE KIDNEY FAILURE, UNSPECIFIED (N17.9), ANEMIA, UNSPECIFIED (D64.9), 
ATHEROSCLEROTIC HEART DISEASE OF NATIVE CORONARY ARTERY WITHOUT 
ANGINA PECTORIS (I25.10), BIPOLAR DISORDER, UNSPECIFIED (F31.9), CHRONIC 
KIDNEY DISEASE, STAGE 3 UNSPECIFIED (N18.30), CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE, UNSPECIFIED (J44.9), DIFFICULTY IN WALKING, NOT 
ELSEWHERE CLASSIFIED (R26.2), DYSPHAGIA, OROPHARYNGEAL PHASE (R13.12), 
EPILEPSY, UNSPECIFIED, NOT INTRACTABLE, WITHOUT STATUS EPILEPTICUS 
(G40.909), ESSENTIAL (PRIMARY) HYPERTENSION (I10), GASTRO-ESOPHAGEAL 
REFLUX DISEASE WITHOUT ESOPHAGITIS (K21.9), GENERALIZED ANXIETY 
DISORDER (F41.1), HEMIPLEGIA AND HEMIPARESIS FOLLOWING CEREBRAL 
INFARCTION AFFECTING LEFT NON-DOMINANT SIDE (I69.354), HEMIPLEGIA AND 
HEMIPARESIS FOLLOWING CEREBRAL INFARCTION AFFECTING RIGHT DOMINANT 
SIDE (I69.351), HISTORY OF FALLING (Z91.81), HUMAN IMMUNODEFICIENCY VIRUS 
[HIV] DISEASE (B20), HYPERLIPIDEMIA, UNSPECIFIED (E78.5), HYPERTENSIVE 
CHRONIC KIDNEY DISEASE WITH STAGE 1 THROUGH STAGE 4 CHRONIC KIDNEY 
DISEASE, OR UNSPECIFIED CHRONIC KIDNEY DISEASE (I12.9), HYPOTHYROIDISM, 
UNSPECIFIED (E03.9), INSOMNIA, UNSPECIFIED (G47.00), MAJOR DEPRESSIVE 
DISORDER, RECURRENT, MILD (F33.0), MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE (F33.1), MAJOR DEPRESSIVE DISORDER, RECURRENT, 
UNSPECIFIED (F33.9), MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES 
(E66.01), MUSCLE WEAKNESS (GENERALIZED) (M62.81), NEED FOR ASSISTANCE 
WITH PERSONAL CARE (Z74.1),  OTHER PSYCHOACTIVE SUBSTANCE ABUSE WITH 
UNSPECIFIED PSYCHOACTIVE SUBSTANCE-INDUCED DISORDER (F19.19), OTHER 
SEQUELAE FOLLOWING UNSPECIFIED CEREBROVASCULAR DISEASE (I69.998), 
PARANOID SCHIZOPHRENIA (F20.0), PERIPHERAL VASCULAR DISEASE, 
UNSPECIFIED (I73.9), PERSONAL HISTORY OF COVID-19 (Z86.16), SCHIZOAFFECTIVE 
DISORDER, BIPOLAR TYPE (F25.0)/ DEPRESSIVE TYPE (F25.1)/UNSPECIFIED (G47.30), 
TYPE 2 DIABETES MELLITUS WITH DIABETIC CHRONIC KIDNEY DISEASE (E11.22)/ 
WITH DIABETIC NEPHROPATHY (E11.21)/ WITH DIABETIC NEUROPATHY, 
UNSPECIFIED (E11.40)/ WITHOUT COMPLICATIONS (E10.9)/ WITH DIABETIC 
PERIPHERAL ANGIOPATHY WITHOUT GANGRENE (E11.51)/ WITH DIABETIC 
POLYNEUROPATHY (E11.42)/ WITH HYPERGLYCEMIA (E11.65)/ WITHOUT 
COMPLICATIONS (E11.9), UNDIFFERENTIATED SCHIZOPHRENIA (F20.3), 
UNSPECIFIED ABNORMALITIES OF GAIT AND MOBILITY (R26.9), UNSPECIFIED 
DEMENTIA, UNSPECIFIED SEVERITY, WITHOUT BEHAVIORAL DISTURBANCE, 
PSYCHOTIC DISTURBANCE, MOOD DISTURBANCE, AND ANXIETY (F03.90), 
UNSPECIFIED PSYCHOSIS NOT DUE TO A SUBSTANCE OR KNOWN PHYSIOLOGICAL 
CONDITION (F29). 
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Kensington Healthcare Center  
Diagnoses Report (as of 12/27/2023) 
 
ADJUSTMENT DISORDER WITH DEPRESSED MOOD (F43.21), ADJUSTMENT 
DISORDER WITH MIXED ANXIETY AND DEPRESSED MOOD (F43.23), ADJUSTMENT 
DISORDER WITH MIXED DISTURBANCE OF EMOTIONS AND CONDUCT (F43.25), 
AGE-RELATED COGNITIVE DECLINE (R41.81), ALCOHOL ABUSE, UNCOMPLICATED 
(F10.10), ALTERED MENTAL STATUS, UNSPECIFIED (R41.82), ANEMIA, UNSPECIFIED 
(D64.9), ANXIETY DISORDER, UNSPECIFIED (F41.9), APHASIA (R47.01), 
ATHEROSCLEROTIC HEART DISEASE OF NATIVE CORONARY ARTERY WITHOUT 
ANGINA PECTORIS (I25.10), BENIGN PROSTATIC HYPERPLASIA WITHOUT LOWER 
URINARY TRACT SYMPTOMS (N40.0), BIPOLAR DISORDER, UNSPECIFIED (F31.9), 
CEREBRAL INFARCTION, UNSPECIFIED (I63.9), CHRONIC KIDNEY DISEASE, 
UNSPECIFIED (N18.9)/ STAGE 3 UNSPECIFIED (N18.30), CHRONIC VIRAL HEPATITIS 
C (B18.2), DIFFICULTY IN WALKING, NOT ELSEWHERE CLASSIFIED (R26.2), 
DYSPHAGIA, OROPHARYNGEAL PHASE (R13.12), DYSPHAGIA, UNSPECIFIED 
(R13.10), ESSENTIAL (PRIMARY) HYPERTENSION (I10), GASTRO-ESOPHAGEAL 
REFLUX DISEASE WITHOUT ESOPHAGITIS (K21.9), GENERALIZED ANXIETY 
DISORDER (F41.1), HEART FAILURE, UNSPECIFIED (I50.9), HEMIPLEGIA AND 
HEMIPARESIS FOLLOWING CEREBRAL INFARCTION AFFECTING LEFT NON-
DOMINANT SIDE (I69.354), HEMIPLEGIA AND HEMIPARESIS FOLLOWING CEREBRAL 
INFARCTION AFFECTING RIGHT DOMINANT SIDE (I69.351), HISTORY OF FALLING 
(Z91.81), HOMELESSNESS UNSPECIFIED (Z59.00), HUMAN IMMUNODEFICIENCY 
VIRUS [HIV] DISEASE (B20), HYPERLIPIDEMIA, UNSPECIFIED (E78.5), 
HYPOTHYROIDISM, UNSPECIFIED (E03.9), INSOMNIA, UNSPECIFIED (G47.00), LONG 
TERM (CURRENT) USE OF ANTICOAGULANTS (Z79.01), MAJOR DEPRESSIVE 
DISORDER, RECURRENT, MODERATE (F33.1), MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED (F33.9), MORBID (SEVERE) OBESITY DUE TO EXCESS 
CALORIES (E66.01), MUSCLE WEAKNESS (GENERALIZED) (M62.81),  NEED FOR 
ASSISTANCE WITH PERSONAL CARE (Z74.1), OTHER PSYCHOACTIVE SUBSTANCE 
ABUSE, UNCOMPLICATED (F19.10), OTHER SEIZURES (G40.89), PARANOID 
SCHIZOPHRENIA (F20.0), PERIPHERAL VASCULAR DISEASE, UNSPECIFIED (I73.9), 
PERSONAL HISTORY OF COVID-19 (Z86.16), PERSONAL HISTORY OF TRANSIENT 
ISCHEMIC ATTACK (TIA), AND CEREBRAL INFARCTION WITHOUT RESIDUAL 
DEFICITS (Z86.73) Continued, POLYNEUROPATHY, UNSPECIFIED (G62.9), 
SCHIZOAFFECTIVE DISORDER, UNSPECIFIED (F25.9), SCHIZOPHRENIA, 
UNSPECIFIED (F20.9), TOBACCO USE (Z72.0), TYPE 2 DIABETES MELLITUS WITH 
DIABETIC NEUROPATHY, UNSPECIFIED (E11.40)/ WITHOUT COMPLICATIONS 
(E11.9), UNSPECIFIED ABNORMALITIES OF GAIT AND MOBILITY (R26.9), 
UNSPECIFIED CATARACT (H26.9), UNSPECIFIED DEMENTIA, UNSPECIFIED 
SEVERITY, WITH OTHER BEHAVIORAL DISTURBANCE (F03.918), UNSPECIFIED 
DEMENTIA, UNSPECIFIED SEVERITY, WITHOUT BEHAVIORAL DISTURBANCE, 
PSYCHOTIC DISTURBANCE, MOOD DISTURBANCE, AND ANXIETY (F03.90), 
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UNSPECIFIED DEMENTIA, UNSPECIFIED SEVERITY, WITHOUT BEHAVIORAL 
DISTURBANCE, PSYCHOTIC DISTURBANCE, MOOD DISTURBANCE, AND ANXIETY 
(F03.90), UNSPECIFIED OSTEOARTHRITIS, UNSPECIFIED SITE (M19.90).  

(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 the four rooms with 
more than two residents at Bel Pre and to increase private rooms at both Bel Pre’s new location 
and at Kensington. 

CommuniCare did consider attempting to build a new, ground-up facility with a 
cluster/neighborhood design.  However, the resident care and quality of life advantages were 
greater for renovating and adaptive reuse of a former assisted living facility to have all private 
rooms as a nursing home. In addition to the private rooms, the current features of the modern 
physical plant for the new Bel Pre location provide numerous amenities, to include a very large, 
restaurant style dining area with adjacent private dining room, a movie theater, game room with 
fireplace, resident bistro, a beauty salon, cozy resident lounges, and beautifully landscaped gardens 
and outdoor courtyards. See Exhibit 8:  Floor Plans, for the floors plans of the new Bel Pre location. 
All of the aforementioned amenities contribute to the enhanced home-like environment that 
CommuniCare aims to achieve in its current and future projects.  

(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 9:  Architect’s FGI Letter, which includes a letter from the architect for 
Bel Pre’s New Site.  There are no architectural/structural construction or renovations being 
completed at the Kensington location, therefore no letter was submitted for this purpose.  

(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, 
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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; 

(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. 

(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.  

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 recognizes the importance of the Maryland Health Care 
Commission’s goal for 70 percent of more of an organization’s locations to be at 3 or more stars 
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overall over the last 5 refreshes. While this is not a certificate of need application, it is a request 
for a merger and consolidation exemption request, and we wish to provide an additional context. 

In the State of Maryland, there were 161 facilities that were eligible to receive FY 2024 
Medicaid Pay for Improvement rewards.  Of those 161 facilities, only 39 received reward 
payments. Bel Pre and Kensington were both included in those 39 facilities and earned a reward 
payment.  

Kensington received full points in 2 of the 4 Quality Measure outcomes, Indwelling 
Catheter’s and UTI’s and improvement in the other 2 measures, Pressure Ulcers and Falls with 
Major Injury.  

Bel Pre had a noted improvement in the Staffing Measure and also achieved full points in 
2 of the 4 Quality measure outcomes.   

 Below is a 5 Star chart followed by comments: 

    Dec-23 23-Sep 23-Jun 23-Mar 22-Dec 

Provider Name City/Town Overall Overall Overall Overall Overall 

ANCHORAGE 
HEALTHCARE  
CENTER 

SALISBURY 1 1 2 1 1 

BEL PRE 
HEALTHCARE 
CENTER 

SILVER 
SPRING 

1 1 2 1 1 

BLUE POINT 
HEALTHCARE 
CENTER 

BALTIMORE 2 2 2 3 3 

CLINTON 
HEALTHCARE  
CENTER 

CLINTON 2 3 3 3 3 

CUMBERLAND 
HEALTHCARE 
CENTER 

CUMBERLAND 2 2 1 2 2 

ELLICOTT CITY 
HEALTHCARE 
CENTER 

ELLICOTT 
CITY 

1 1 1 1 1 

FAYETTE HEALTH 
AND 
REHABILITATION 
CENTER 

BALTIMORE 3 2 2 2 2 

FORESTVILLE 
HEALTHCARE 
CENTER 

FORESTVILLE 3 2 2 1 2 

FT WASHINGTON 
HEALTH CENTER 

FORT 
WASHINGTON 

2 3 5 4 5 

HAGERSTOWN 
HEALTHCARE 
CENTER 

HAGERSTOWN 1 1 1 1 1 
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HOLLY HILL 
HEALTHCARE 
CENTER 

TOWSON 3 2 1 1 1 

KENSINGTON 
HEALTHCARE  
CENTER 

KENSINGTON 2 2 2 2 2 

LAURELWOOD 
HEALTHCARE 
CENTER 

ELKTON 1 1 1 1 1 

MARLEY NECK 
HEALTH AND 
REHABILITATION 
CENTER 

GLEN BURNIE 3 3 3 3 3 

NORTHWEST 
HEALTHCARE 
CENTER 

BALTIMORE 1 2 2 1 1 

PLEASANT VIEW 
HEALTHCARE 
CENTER 

MOUNT AIRY 1 1 1 1 1 

SOUTH RIVER 
HEALTHCARE 
CENTER 

EDGEWATER 2 3 3 2 3 

WESTMINSTER 
HEALTHCARE 
CENTER 

WESTMINSTER SFF 1 1 1 1 

Average Star Rating   1.82 1.83 1.94 1.72 1.89        

 
CommuniCare’s merger, consolidation, and renovation efforts are all focused on the goal 

of ensuring the highest possible quality care for its residents and enhancing 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 became more evident during the course of the Covid-19 pandemic, 
but also the improvement in quality of life overall with a focus on health equity.  CommuniCare 
aims to embrace the strategic initiatives around quality of care and health equity presented by the 
Biden Administration and the Center for Medicare and Medicaid Services by investing in its 
facilities and promoting quality of life and wellness for all residents requiring its services. 

 
CommuniCare is investing heavily in achieving these goals and aims to do so, in part, by 

eliminating all 3 and 4 bed rooms in its Maryland portfolio. CommuniCare believes that investment 
in its centers and the de-densification of resident rooms will only improve the clinical and 
residential environment for residents and staff in a way that will be reflected in enhanced survey 
outcomes.  CommuniCare seeks to fine-tune its survey outcomes not only by investing in its 
physical plant, but investing in its people and its quality initiatives. 

Facilities throughout the State are challenged by workforce shortages of registered nurses, 
licensed practical nurses, and certified nursing assistants.  Engaging and retaining a workforce of 
highly trained, motivated staff to assisted in the care of residents is the key to improving and 
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maintaining high quality care.  CommuniCare is undertaking its effort to modernize many of its 
Maryland facilities in part to secure the workforce it needs to continue to provide such care.  New 
and upgraded facilities will not only improve patient experiences and satisfaction, but will be 
invaluable in augmenting workforce recruitment efforts.  Newer facilities are more attractive to 
those seeking positions in nursing homes and will allow CommuniCare the ability to better market 
its facilities and their benefits to more incoming nursing staff. 

In addition to modernizing its facilities, CommuniCare continues to develop innovative 
ways to attract new, qualified staff.  CommuniCare has developed a comprehensive strategy to 
increase staffing among all of its facilities. The strategy includes increased compensation for 
current nursing staff, as well as more attractive compensation and benefit plans for new team 
members.  A wage analysis has been completed for all facilities and adjustments have been 
implemented where rates were identified as non-competitive.  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.  The company provides and pays for GNA training programs, tuition 
assistance, paid time off, and 401K with match. Lastly, each facility has a customized agency 
elimination plan. 

CommuniCare is also working to attract licensed nurses from overseas seeking 
employment in long term care.  Within the next few months, CommuniCare will onboard 1,400 
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. 

In addition to implementing facility-level initiatives to improve its facilities and increase 
staffing, CommuniCare has enacted a number of programs and enhancements at the corporate level 
to drive improvement in our Five Star ratings from the “top down” as well as from the “bottom 
up.”  CommuniCare reorganized the reporting structure of the Corporate team.  This reorganization 
has provided an additional level of resources to the Divisional and Regional Teams in Maryland, 
including a Vice President solely overseeing the State of Maryland, with invaluable knowledge 
and experience for each department.  They have implemented consistent monitoring and oversight 
of key areas for early detection and development of action plans that will impact improvement in 
Quality Measures, Staffing and Health Inspections. 

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 the consistent 
involvement of 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 
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Advantage, to aid in achieving population health initiatives for Marylanders in need of access to 
high quality health care with additional benefits. 

CommuniCare is committed to improving Health Inspection Ratings.  Divisional/Regional 
Teams participate in a “mock survey” process which affords the facilities additional resources and 
insight into potential areas of concern and guides the facilities as they initiate plans to comply with 
state and federal regulations.  Facility Teams utilize the LTC Survey Pathways, a CMS audit tool 
that is designed to validate regulations are being followed by validating that systems and care areas 
are in place, to self-evaluate and identify additional training needs for staff.  

CommuniCare’s mission is to provide a superior customer experience: one that not only 
heals, but also satisfies.  This mission drives its commitment to a high threshold of standards for 
Clinical Excellence.   

(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 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.  

While this is not a certificate of need application, it is a request for a merger and 
consolidation exemption request, and CommuniCare recognizes the importance of working 
towards achieving this measure to its residents, its staff, and the Commission.  Please review the 
answer to the previous question for additional information regarding this criterion. 

(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.  

Please see Exhibit 10:  Kensington and Bel Pre QAPI Committee Sign-In Sheets, for copies 
of recent facility QAPI Committee sign-in sheets for both Bel Pre and Kensington Healthcare 
Facilities.  Additionally, please see Exhibit 11:  CommuniCare’s QAPI Policies and Standard 
Procedures.  Facilities adhere to the meeting contents, frequency, processes, policies, and plan 
outlined in this attached policy. 

(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 and this standard is not applicable. 
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(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. 

CommuniCare 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 is paramount to this process.  

CommuniCare 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.  

CommuniCare also offers a telehealth service, Convergence, that provides its 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. 

 
(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. 
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Exhibit 2 
Information About Alternative Community-Based Services 
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Exhibit 3 
CommuniCare MDS Responsibilities Policies and Standard Procedures 
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Exhibit 4 
Kensington and Bel Pre MDS Section Q Samples (Redacted) 
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Exhibit 5 
CommuniCare Discharge Planning Policies and Standard Procedures 
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Exhibit 6 
Examples of Materials Provided Regarding Alternative  

Community-Based Services
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Exhibit 7 
Visitor Log Copy Documenting Ombudsman Visit 
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Exhibit 8 

Floor Plans 
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Exhibit 9 
Architect’s FGI Letter 
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Exhibit 10 
Kensington and Bel Pre QAPI Committee Sign-in Sheets 
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Exhibit 11 
QAPI Policies and Standard Procedures 
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Exhibit 12 
List of Service Providers with Whom Bel Pre and Kensington Healthcare 

Centers Collaborate 
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Exhibit 13 
CON Table Package
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Exhibit 14 
Affirmations 
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