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PREFACE

House Joint Resolution No. 372, passed by the 1991 General Assembly, directed the
Department for the Aging "to conduct a study of the Commonwealth's laws and regulations
regarding consumer protection provisions for residents of continuing care facilities to determine
if additional authority is needed to protect the rights and welfare of residents of such facilities. ff

The study resolution specifically directed the Department to review "the types and number of
complaints filed by residents and the resolution of those complaints" and make recommendations
regarding "ways for residents to speedily and efficiently resolve grievances with providers;
adoption of a consumer complaint mechanism; mandatory placement of a resident representative
on the facility's board of directors; and retaliation protection for residents who complain to
governmental agencies. "

In conducting this study, the Department for the Aging received valuable assistance from
continuing care providers, residents, regulatory agencies, and numerous individuals and
organizations concerned with long-term care provided by continuing care retirement communities.
We wish to give special thanks and recognition to the following individuals who served on a
committee convened to assist the Department in the completion of the study.

Kay Brooks, Department of Health
Hunsdon Cary, III, Westminster-Canterbury of Lynchburg
Kim Chaney, Department of Agriculture and Consumer Services
Sam Clement, Virginia Health Care Association
Irene Comp, Consumer Representative and CCRC Resident
Andy Delbridge, Bureau of Insurance, State Corporation Commission
Robert F. Haas, American Association of Retired Persons
Pat Kawana, Westminster-Canterbury House, Richmond
Ruth Kernodle, Governor's Advisory Board on Aging
Sandra Levin, Virginia Association of Nonprofit Homes for the Aging
James Meharg, Goodwin House
Michael R. Osorio, Virginia Association of Homes for Adults, Inc.
Robert Dean Pope, Hunton and WiUiams
Charles Sabatino, American Bar Association, Commission on Legal Problems of the Elderly
Catherine Saunders, Virginia Department for the Aging
Gayle Turner, Department of Social Services
Laura Lee Viergever, Bureau of Insurance, State Corporation Commission
Gordon Walker, Virginia Association of Area Agencies on Aging
Cheryl Worrell, Department of Social Services
Dantes York, Consumer Representative and CeRC Resident
Staff: Virginia Dize, State Long-Term Care Ombudsman

Virginia Department for the Aging
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Report of the Virginia Department for the Aging on
Continuing Care Retirement Communities

EXECUTIVE SUMMARY

House Joint Resolution No. 372, passed by the 1991 General Assembly, directed the
Department for the Aging to study the Commonwealth's consumer protection provisions for
residents of continuing care retirement facilities. Interest in the study was precipitated by
complaints which had been reported to state agencies and which, it was alleged, were not
resolved to the satisfaction of the complainants.

Continuing care retirement communities (CeRCs) provide board, lodging and nursing
services to an individual for the life of the individual or for a period in excess of one year.
Typically, the continuing care resident pays an entrance fee plus an additional monthly fee. The
entrance fee can range from $12,500 to S313,OOO. In exchange, the community agrees to provide
a package of services which include housing, food, and when needed, nursing care. With the
rapid and continued increase in the elderly population, it is projected that the continuing care
retirement community is an option that increasing numbers of people will choose. Continuing
care retirement communities are a significant new housing alternative for older persons.

Virginia is one of thirty states which, to some extent, regulate continuing care retirement
communities. The State Corporation Commission is the primary mechanism for enforcing
regulatory requirements governing financial stability, protection of consumers from unsound
decisions, and financial disclosure and contract development. In addition, continuing care
retirement communities must also meet the Commonwealth's regulations which govern the levels
of long-term care they provide.

Several approaches were used to achieve the study's mandate: 1) an extensive literature
review was completed; 2) an advisory committee was formed which included continuing care
residents, providers, and state and local agencies which regulate or interact with continuing care
retirement communities; 3) a survey was conducted of state agencies who receive complaints to
determine the procedures for handling complaints and the number and type of complaints
received during the past two years, and 4) a survey of residents and resident council presidents
was conducted.

The report describes the numbers and nature of complaints reported to state agencies during
the past two years (see pp 6-9). The responses to the survey of residents and resident council
presidents are contained in Appendix D.



The Department for the Aging offers the following recommendations to improve consumer
protection for residents of continuing care retirement facilities:

RECOMMENDATION #1; Add to the disclosure statement a statement specifying that at
entrance, residents will be given information, provided by the Commonwealth for this purpose,
on bow they might handle any complaints which arise while a resident of the CeRC.

RECOMMENDATION #2: The Department for the Aging's Office oftbe State Long-Term
Care Ombudsman, with input from the State Corporation Commission, the Department of
Health, the Department of Social services, continuing care residents, consumer organizations,
and providers representing the Virginia Health Care Association, the Virginia Association of
NonProfit Homesfor the Aging and the Virginia Association of Homes for Adults, shall publish
consumer information for continuing care residents and prospective continuing care consumers
and recommend procedures for dissemination of such information.

RECOMMENDATION #3: Establisha complaint clearinghouse operatedby the Office of the
State Long-Term Care Ombudsman where complaints from continuing care residents may be
reported, documented and referred to the appropriate agency for handling.

RECOMMENDATION 14· Encourage continuing care communities to fulfill their
responsibility for assuring communication with residents, pursuant to Section 38.2-4910 of the
CCRe Act.

RECOMMENDATION ". The language "or for filing complaints" should be added to the
Code of Viuinia. Section 38.2-4910. WNo retaliatory conduct shall be permitted against any
resident for membership or participation in a residents' organization OT for BlinK complaints.

RECOMMENDATION #6: The contract between the continuing care community and the
resident sbould includea statement, printed in 12-point type and in bold face above the signature
line, encouraging the prospective resident to have an independent financial adviser or attorney
of hislher choosing review the contract and disclosure statement before slhe signs.

RECOMMENDATION 7· The creation of a state level continuing care committee should be
studied.
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CONTINUING CARE RETIREMENT COMMUNITIES

INTRODUCTION

Need for the Study

House Joint Resolution No. 372, passed by the 1991 General Assembly, directed the
Department for the Aging to study the consumerprotectionprovisions for residents of continuing
care facilities to determine if additional protections are needed. With the rapid and continued
increasein the elderly population, it is projected that the continuing care retirement community
is an option that increasing numbers of people will choose. Continuing care retirement
communities are the "fastest-growing segmentof the seniorcitizens housing market." (Consumer
Reports, February 1990). Concern was expressed that the adequacy of the protection for
continuing carecommunityresidents in theContinuingCare Provider Registration and Disclosure
Act (the "CCRe Act", Code of VirWUa. 38.2-4900 et seq.) needed review.

Continuine Care Retirement Communities and Resident Contracts

Today's continuing care retirement communities take their roots from religious or fraternal
organizations which, in exchangefor all the prospectiveresident's possessions, agreedto provide
care the individual needed for the rest of his/her life. Most CeRCs no longer require residents
to turn over their possessions; rather, the payment of an entrance fee is required. According to
the State Corporation Commission, the entrance fees of Virginia's continuing care retirement
communities range from $12,500 to $313,000 (effective September 30, 1991). The average
entrance fee ranges from 563,000 to 5143,000. Typically, the continuing care resident pays this
entrance fee plus an additional monthly fee. In exchange, the community agrees to provide a
package of services which include housing, food, and when needed, nursing care.

Continuing care is defined in the CCRe Act of Virginia as "providing or committing to
provide board, lodging and nursing services to an individual ... (i) pursuant to an agreement
effective for the life of the individual or for a period in excess of one year ... , and (ii) in
consideration of the payment of an entrance fee." Continuingcare retirement communities vary
widely, however, in the way in which residents are required to pay for the care they need. The
1990 Consumer Reports article referenced above identified three basic types of CeRes. These
same three types have been identified by the Virginia State Bar as existing in Virginia.

"Type A" communitiesare "all inclusive". Residentsare guaranteed housing, food, personal
care services, and access to needed nursing care at no additional cost, and may continue to
receive the care when their financial resources are exhausted.
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"Type B" or "modified" communities offer the same services as the "Type A" community
but charges will increase when nursing care is needed beyond a certain period of time, i.e.,
more than a set number of days per year. If the resident is unable to pay for the needed care,
the community is no longer obligated to provide the care.

"Type C" communities offer a "fee-for-service" arrangement whereby the resident has
priority access to nursing care but must pay for the services needed.

Entrance fees at Type A communities are the most expensive, followed by Type B, with Type
C entrance fees being the least costly.

According to the American Association of Homes for the Aging, which identifies itself as the
"national spokesman of the continuing care industry," CCRCs are moving away from Type A.
Instead, more Type B and Type C contracts are being offered. In addition, CCRCs which once
offered an all inclusive contract are now likely to offer a variety of contract arrangements to new
residents. A community may offer all three types of arrangements, as well as a month-to month
contract in which the resident pays for the specific services provided and is not guaranteed
priority access to additional services.

Replalian ofContinuin2 Care Retirement Communities

Virginia is one of thirty states which, to some extent, regulate continuing care retirement
communities. In Virginia, providers which offer continuing care are required to register with the
State Corporation Commission. Meeting this requirement entails filing a registration statement
with the Commission on the form prescribed for that purpose and including "all information
required by the Commission pursuant to its enforcement" of Chapter 49, Title 38.2 et seq., as
well as submitting the initial disclosure statement. The State Corporation Commission approves
or disapproves the continuing care provider's registration within ninety days of the filing.

The American BarAssociation bas identified three purposes for regulating CeRes. They are:
(l)to insure financial stability; (2) to protect consumers from making unsound investments; and
(3) to set requirements on financial disclosure and contract development. The following are
examples of bow Virginia's Continuing Care Provider Registration and Disclosure Act addresses
these goals.

Financial Stability. The State Corporation Commission is authorized to protect residents or
prospective residents when the provider has been, or will be unable, to meet its income or
cash flow projections, thus endangering its ability to meet its contractual obligations to
residents, or when the provider is, or is in imminent danger of becoming, bankrupt or
insolvent. The Commission is empowered to investigate alleged violations of the CCRC law.
It may employ a variety of measures to correct identified violations including: issuing cease
and desist orders, permanent or temporary injunctions, and imposing monetary fines. All
CCRes registered with the State Corporation Commission must submit initial and annual
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disclosure statements. These statements contain extensive information 00 the provider's
financial status. Until the resident's unit in the community is available for occupancy ~ the
provider must maintain in escrow all entrance fees or portions thereof in excess of $1 ~000
per person. The State Corporation Commissionmust receive notice of the sale or transfer of
ownership of more than fifty percent of the CCRC.

Protection of Consumer Investment At least three days prior to entering the CCRe and
annually thereafter, consumers must receive a copy of the CCRC's disclosure statement. In
addition to information on the community's ownership and financial viability, the statement
includes specific information on the services to be provided under the basic contract. The
contractalso specifies the physical, mental and financial conditions under which the resident
may continue to remain a resident or must relinquish hislher space in the CeRC, the
circumstances under which a change in fees may occur, the "good cause" reasons for
canceling the resident's contract, and the terms governing the refund of the entrance fee.
CCRCs must give residents thirty days' advancenotice prior to a change in fees or services.
Residents also bave the right to form a residents' council without fear of retaliation, and to
meet with representatives of the board of directors at least quarterly.

Financial Disclosure apd CooU'act Requirements. The CCRC's initial and annual disclosure
statements must include information on the ownership of the property, any professional
organization which will be involved in the management of the community, all fees to be
charged, including entrailee fees and periodic cbarges, reserve funding the provider has set
aside to enable the organization to fulfill its contractual obligations, and certified financial
statements for the previous two years and projections of income and estimated operating
expenses.

Besides the regulatory requirements enforcedby the StateCorporation Commission, outlined
above, continuing care retirementcommunities must also meet the regulations which govern the
levels of long-term care they provide. For example, thirty-one of Virginia's tbirty-eight
continuing care retirementcommunities offer the "assisted living- levelof care andas sucb, are
required to be licensed as homes for adults by the Department of Social Services. In addition,
nursing care is provided by twenty-four continuing care communities and are licensed by the
Department of Healthas nursinghomeunits. In addition, the sixteen CCRes whose nursingunits
accept Medicaid or Medicare must also meet federal certification requirements, enforced in
Virginia by the Department of Healtb. Thus, the care providedby a CCRC may be subject to
laws and regulations enforced by tbree state agencies: the State Corporation Commission, and
the Departments of Health and Social Services.

Study MetbodolgU

Several approaches were used to achieve the study's mandate: 1) an extensive literature
review was completed. This included a review of Virginia laws and regulations which impact
continuing care retirement communities and model statutes recommended by the American
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Association of Homes for the Aging (still in draft) and ColumbiaUniversity Law School. 2) An
advisory committee was formed which included continuing care residents, providers, and state
and local agencies which regulate or interactwith continuing care retirement communities. The
committee considered the results of the literature review and the surveys of state agencies and
of residents (described below). Six meetings of the advisory committee were convened. The
committee provided valuable input for the development of the final recommendations. 3) A
survey wasconducted of state agencies who receivecomplaints to determine the procedures for
handling complaints and the number and type .ofcomplaints received during the past two years.
4) A survey of residents, resident council presidents, and providers was conducted.

FINDINGS

Review of State A&encies' Experience with Complaints about CnmmnuiQ' Care Retirement
Commuojties "

The number of complaints "reported to state agencies during the past two years does not
indicate extensive resident CODCIMIS with continuing care retirement communities. However, it
may be that some residents do not know what agency to contact to report complaints, or they
may be hesitant to complain. All the agencies which bandle ~mplaints about CCRes indicate
tbat when a complaintabout an issue over which they do not havejurisdiction is reported, they
refer the complainant to the appropriate agency, but do not always document the receipt of, or
monitor the outcome of, such complaints. Therefore, the actual number of complaints may be
greater than the numbers reported by these agencies.

The study resolution requested a review of the number and type of complaints reported by
residents and the resolution for these complaints. In response, severalstate agencies which could
potentially receive complaints about continuing care retirement communities were asked to
provide information about: a.) their complaint handling responsibilities, and b.) the number of
complaints they received regarding CCRes during the two year period, July 1, 1989 - June 30,
1991. The agencies, all of which were represented on the study committee, included: the State
Corporation Commission's Bureau of lDsurance; the Department of Health's Division of
licensure and Certification; the Department ofSocialServices' Division of Liceusing Programs;
the Department of Agriculture and Consumer Services' Office of Consumer Affairs; and the
Department for the Aging's Office of the State Long-Term Care Ombudsman. The letter whicb
was sent to the agencies requesting this information is enclosed in Appendix B. A summary of
the responses to tbis request follows.

The State Cotporation Commil~iQn Bureau of Insurapce is responsible for enforcing the
. Continuing Care Provider Registiation and Disclosme Act (Code of YirDnia, Chapter 49,
Tide 38.2). However, there is DO specific regulatory responsibility for handlingcomplaints,
nor bave procedures been set for responding to continuing care complaints reported to the
Commission. As described above, theCommission may investigate complaints, and may use
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a variety of measures to enforce the statute if a violation occurs.
No formal record is maintained on complaints, althoughcomplainants are encouraged to send
a written complaint to the Commission. Following receipt of a written complaint, the
Commission determines if the complaint alleges a violation of the QKk. If it is believed a
violation may have occurred, the Commission requests the provider to respond to each
allegation either by telephone, in writing, or during an on-site investigation. If a violation has
occurred, appropriate regulatory action is taken.

CompIajnts receiyed: Since July 1, 1989, it is estimated 20-25 telephone calls alleging
violations of the QKk were received. About one-balf of the calls came from former
residents ofone CCRe, aU of whomwanted help to obtain refunds of their entrance fees.
However, the residents' contracts did not require the provider to refund entrance fees
until the unit previouslyoccupied by each resident was occupied and anotherentrance fee
was coUected. Since this particular continuing care community was under order by the
Commission not to admit any new residents, the entrance fees of the former residents
could not be refunded.

Most of the remajning complaints came from residents of another CCRC; the
complainants questioned the integrity of the community'S management and its financial
condition. The residents were alarmed about recent drastic increases of their monthly
fees. They bad the impression that their entrance fees were to be used for their future
health care needs and were also concerned that the community's reserves were low. The
Commission did not receivesufficient documentation to determine if the community was
in violation of the Registration and Disclosure Act. This CCRC has since been sold, and
no additional complaints have been received since it changed ownership.

The Department of Health. Division of licensure and Certification licenses nursing homes
<Code of Viminja, Title 32.1), and under a contract with the Health Care Financing
Administration, enforces federal standards which nursing facilities and skilled nursing
facilities must meet in order to receive Medicaid and/or Medicare reimbursement. The
Department of Health bas specific authority to handle complaints against nursing homes,
which may be part of CCRCs. The Division of Licensure and Certification investigates
complaints which allege a violation of the rules and regulations under which nursing homes
operate. On-site inspections are conducted at least annuallyto determine compliance with the
regulations. Complaints are accepted via telephone, letters or referrals from other agencies.
Complaints are assessed to determine if the allegationconcernsa regulatory issue; if not, the
Division refers such complaints to the appropriate agency for handling. Complaints are
investigated via telephone or written contact with the provider or by an on-site inspection.

Complaipts received: During the period under study, the Division received complaints
regarding 10 of the 24 CCRes with nursing home units. A total of 35 complaints were
reported, 2 of whichwere confirmed but were unrelated to the scopeof the study. Two
of the unconfirmed complaints were related to the scope of the study: one complaint
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concerned an allegationregarding the administrator's response to residents' concernsand
the other concerned a transfer/discharge problem.

The Department of Social Services. piYision of UceusjQ& PrQ&JjUDs licenses homes for
adults, defined as non-medical facilities which provide supervisionand care for four or more
aged, infirm or disabled adults, and enforces the regulations under which these facilities
operate (Code of VirWUa. Chapter 9, Title 63.1). The Division of Licensing Programs
conducts on-site inspections of homes for adults at least annually. The Division handles
complaints which allegea violation of the rules and regulations under which homesfor adults
operate. Complaints may be received by telephone, letter or referral from another agency.
Complaints whichdo not allegea regulatory infraction are referred to the appropriateagency
for handling, but are not tracked. Complaints may be investigated by telephone or
correspondence with the provider or by an on-site investigation.

Complaigts receiyed' During the period under study, four complaints were reported to
the Division about CCRes. The complaints concerned two of the 31 CCRCs which
contain licensed homes for adults. Two of the four complaints included one complaint
about financial accountingand one complaintconcerneda resident's personal funds. Both
were found to be valid.. The other two complaints were unrelated to the scope of this
study.

The Department of Apicultwe and Consumer Services. Diyision of Consumer Affairs may
receivecomplaints alleging violations of the Virginia ConsumerProtection Act, the intent of
which is "to promote fair and ethical standards of dealings between suppliers and the
consuming public" (Code of Viainia, Chapter 17, Tide 59.1). During the period under
study, no complaints were reported to the Division regarding continuing care retirement
communities.

The Deplrtmeot for the AdDK. Office of the State LooK-Term Care OmJnuJsman bas
responsibility UDder the federal Older Americans Act of 1965, As Amended, (42 u.s. Code.
Title 3001, et seq.) to investigate and resolve complaints reported by or on behalf of older
persons receiving long-term care services, whether those servicesare provided in long-term
care facilities or in the older person's home. The Office does Dot enforce regulations, but
may respond to complain1s alleging violations of laws and regulations. The Ombudsman
Program frequently handles complaintswhich fall outside the regulations and which no other
agency bas specificauthority to bandle. Complaints may be reported by telephone, letter, in
person, or by referral from another agency. Complaints may be bandIed using a variety of
complaintresolution techniques, whichincludecounseling complainants to handlecomplaints
themselves, mediation, negotiation and investigation. Complaints which allege regulatory
infractions are always referred to the appropriate regulatory agency.
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Complain" re.ported° During the period July I, 1989-June 30, 1991, 59 complaints were
receivedabout CCRCs. Fifty-two of these were about the nursing home sections of the
continuing care community; 7 concerned homes for adults sections; one was related to
an issue of concern specifically to CCRC residents. The complaint involved a married
couplein the home for adults sectionof the CCRC. Due to their failing health, the CCRC
proposed moving them to the nursing facility ° The family objected.

Surveys of Residents Resident Council Presidents and CCRC AdmjnistratoR

In an effort to further assess the effectiveness of current consumerprotection for continuing
care residents, the advisory committee considered it necessary to obtain input from a broad
spectrum of continuing care residentsand providers. Because of the time constraints under which
the study bad to be completed, a written survey was chosen as the most efficient way of seeking
such input. Sinceresidentorganizations are encouraged in aU continuingcare communities under
the·CCRC Act, and information obtained by the study committee indicated that in many
comrilunities, the resident council serves as the first step in complaint handling, a questionnaire
for resident council presidents was developed, as were surveys for residents and for CCRC
administrators. .

Ten copies of the resident questionnaires were sent to resident council presidents in each
community, requesting them to distribute thesurveysto interestedresidents, and to contactstudy
staff for additional copies. Residentcouncilpresidents in all 38 continuing care communities also
received the resident council president questionnaire. In addition, the survey of CCRC
administrators was mailedto the administrators of the 38 continuing care retirementcommunities.
Copies of the questionnaires are found in Appendix C.

The responses to the survey of residents and resident council presidents are presented in
Appendix D and indicate various levels of satisfaction on different issues relative to the
continuing care communities in which they live. Residents who answered the questionnaire seem
to understand the way in which complaints are handled in their communities. Furthermore,
resident council presidents report that resident councils, one of the options for complaint
handling, are effective in addressing residents' concerns.

The CCRe administrators' descriptions of their complaint handling processes indicate tbat
continuing care communities offer residents a number of choices regarding who to approach to
get their concernsaddressed, includingthe appropriate staff supervisor, theadministrator, or the
residentcouncil. However, the information varies on who to contact if they are unable to get
their complaint resolved within the community. As noted earlier, 31 of the 38 continuing care
retirement communities contain home for adults sections, and 24 have nursing home sections,
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The licensing regulations which govern these facilities require that residents be given the name
and telephone number of the licensing agency and the Long-Term Care Ombudsman Program.
In some continuing care communities, residents who live independently are given the same
information as residents in the licensed sections.

Residents' survey responses indicate they understand how level of care decisions are made
in their continuing care communities, although only 5 % of the respondents had personal
experience with a level of care decision. Resident council presidents also respond that the
residents in their communities havereported to the resident council few problems regarding level
of care decisions. Based on the information provided by administrators, it appears that residents
are at times given information on the process and criteria used to make level of care decisions

.for nursing home placement only, without reference to the home for adults level of care. The
survey of administtators also appears to indicate a lack of consistency among the communities
in specifying the role of the resident and his/her family in the level of care decision. Survey
findings are contained in Appendix D.

CONCLUSIONS AND RECOMMENDAnONS

Ways for residents to speedily and efficiently resolve complaints aDd the adoption of a
CODSUmer complaint mechaniSm.

RECOMMENDATION #1;:Add to the disclosure statement a statement specifying tbat at
entrance, residents will be given information, provided by the Commonwealth for this purpose,
on how they might bandle any complaints which arise while a resident of the CCRC.

This change would require an amendment to Section 38.2-4902 of the CCRC Act, which
specifies the content of the disclosure statement.

RECOMMENDATION #2: The Department for the Aging's Office of the State Long-Term
Care Ombudsman, with input from the State Corporation Commission, the Department of
Health, the Department of Social Services, continuing care residents, consumer organizations,
and providers representing the Virginia Health Care Association, the Virginia Association of
NonProfit Homes for theAging and the Virginia Association of Homes for Adults, shall publish
consumer information for continuing care residents and prospective continuing care consumers
and recommend procedures for dissemination of such information.

CCRCsproviding this publication to new residentsat admission wouldfulfill the requirement
to provide information on complaint handling specified in recommendation #1.

RECOMMENDATION #3: Establisha complaintclearinghouse operated by the Office of the
State Long-Term Care Ombudsman where complaints from continuing care residents may be
reported, documented and referred to the appropriate agency for handling.
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This recommendation is intended to streamline the complaint handling activities of state
agencies and to improve access to assistance with problem resolution for consumers. This
complaint tracking system could also identify any consumer complaints which cannot be
addressed under current regulations.

Mandatory placement of a resident representative on the CCRe's Board of Directors.

No recommendation is made regarding this issue.

Section 38.2-4910, B of the CCRC Act requires quarterly meetings between the board of
directors (or the board's representative or other governingbody) of continuing care communities
and residents or residentrepresentatives "for the purpose of free discussion of issues relating to
the facility." This requirement is met in a variety of ways by continuing care communities
throughout the Commonwealth.

Some members of the study committee expressed concern that in some communities, the
interchange between residents and the board is minimal anddiscussions do not deal with concerns
of residents. Recommending a particular method by which continuing care communities must
meet the above requirement was considered. Some communities, however, are part of multi
facility corporations with geographically distant boards of directors, and therefore,
standardization wouldnot be feasible. Also, in some cases, the board of directors may deal with
the operation of a continuing care community as one of many, varied responsibilities.

Resident representatives on the advisory committee indicated that the benefit of baving a
residentattend meetings of the board of directors was in taking part in the discussions; serving
as a voting member was not considered necessary. Additional information was provided the
committee indicating tbat the conceptof a residentserving as a non-voting memberof the board
ofdirectorsis inconsistent with the provisions of the revisedVirginia Non StockCorporation Act
(Code of Yirttinia , Section 13.1-870); such a provisionwould, therefore, require an amendment
to the Non Stock Corporation Act.

In addition, The Internal Revenue Service looks closely at tax-exempt entities for any
possibility of inurement, whereby an individual derives disproportionate benefit from his/her
association witha non-profitorganization, The presenceof a residentas a voting member on the
CCRe's board of directors might possibly be considered inurement, thus endangering the tax
exempt status. In addition, the resident board member could face a potential conflict of interest
in voting on matters which directly affect the board member as a resident, such as an increase
in monthly fees.

RECOMMENDATION #4: Encourage continuing care communities to fulfill their
responsibility for assuringcommunication with residents, pursuant to Section 38.2-4910 of the
CCRe Act.
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Continuing care commumues are encouraged to ensure that such communication is
meaningful communication, and to explore and develop all appropriate measures for ensuring a
regular flow of information between the CCRe's residents and the board of directors and
administration. Furthermore, residents are reminded that, if they believe the continuing care
community where they live is not following the requirements of Section 32.1-4910, B, they
should report such concerns to the State Corporation Commission.

Retaliation protection for residents who complain to governmental agencies.

RECOMMENDATION #5: The language "or for filing complaints" should be added to the
·Code of Vir&jnja, Section 38.2-4910 as foUows: "No retaliatory conduct shall be permitted
against any resident for membership or participation in a residents' organization" or for filin~

cQmplain~.

Its implementation wouldprovide protection to all CCRC residents, the same protection now
afforded residents of the licensed sections of the community.

The need for additioaal auth~ty to protect the welfare and rights of CCRe residents.

During the course of" the study several additional issues of concern to the CCRC residents
were raised. The following is a brief review of the issues and the related recommendations.

Reyiew of the Contract and Disclosure Statement. Due to the complexity of the information
contained in the disclosure statement and the investment CCRC residents make in the form of
the entrance fee, it may be advisablefor prospectiveresidents to consultwith an attorneyor other
appropriate financial adviser before entering into a continuing care contract. Therefore, the
following is suggested. .

RECOMMENDATION #6. The contract between the continuing care community and the
resident should includea statement, printed in 12-pointtype and in bold face above the signature
line, encouraging the prospective resident~ have an independent financial adviser or attorney
of his/her choosing review the contract and disclosure statementbefore slhe signs.

This recommendation wouldrequire an amendment to the CodeofVir~Dja, Title 38.2-4905,
which specifies tbe required provisions of the resident's contract.

Concern was expressedby several members of the study committee that current law, which
requires that the prospectiveresident be given the disclosure statement at least three days before
signingthe contract, does not allow sufficienttime to consult with a financial adviser or attorney
before the individual signs the contract. However, the continuing care providers who served on
the committee were concerned that extending the time for reviewing the disclosure statement
beyond three days would have a serious financial impact on continuing care communities.

12



Furthermore, individuals needing longer than three days to review the contract may rescind the
cODtract, -without peualty or forfeiture,- within seven days of signing.

Creation ofa State 1&Yel Continuin& Care AdyisotY Committee. Some membersof the advisory
committee recommended the creation of a state level continuing carecommittee, as is proposed
in the model statutes of the American Association of Homes for the Aging and the Columbia
Law School. The Committee couldprovide a fonun for ongoingreview of resident and provider
concerns. The'Committee wouldnot formulate regulations or have any adjudicatory powers, but
rather, could study and provide recommendations on matters related to CCRCs. However,
several concerns arose in discussion of this issue. Thefollowing questions emerged with regard
to the creation and stnleture of an advisory committee in Virginia.

• Should members be appointed? If so, how should they be appointed?

• Who should serve as chairman of the advisory committee? The choice of chairman and
selection of members is contingenton the scope of the advisory committee's duties and
responsibilities.

• What administrative costs are associated with the creation of an advisory committee and
who would bear these costs?

• Given the regulatory responsibilities and legal sttueture of the State Corporation
Commission, could staff of the SCC participate in the deli~tions of the committee?

Therefore, the following recommendation is made:

RECOMMENDATION 17; The creation of a state level continuing care committee should
be studied.

This recommendation would require enactment of a resolution by the General Assembly
directing that a study be conducted.

Other Sipificut Issues.

Protectjon of Entrance Fees. While the protectionof entrancefees was notconsidered within the
scope of this study, the study committee discussed the importance of adequate financial reserves
and the appropriate use of entrance fees by CCRes. The new American Institute of Certified
Public Accountants (AICPA) Statement entitled, "Financial Accounting and Reporting by
CCRC~," imposes additional requirements on continuing care communities which address this
issue. A future evaluation of these regulations may be warranted to determine if additional
statutory requirements are necessary to further assure the adequacy of financial reserves.

Monthly Fee IncrQSCS While the issueof monthly fee increases was not a specific focus of this
study, somecommittee members expressed CODCern that someCCRCresidents may feel that such
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an increase would resultin their inability to remain in the facility. It is unusual, according to the
State Corporation Commission, for a continuing care community to adjust its fees more often
than one time per year. No recommendation was made to address the rate or frequency of
monthly fee adjustments in continuing care communities. However, this issue was identified as
an issue which should be monitored by the agencies which receive complaints about continuing
care communities.

CCRe 'Look-alikes'. The continuing care retirementcommunity.(CCRC)represents oneoption
in a wide array of choices available to older persons seeking retirement housing. Retirement
communities which offer an array of services similar to that available in a CCRe but rent their
apartments on a monthly, fee-for-service basis, with DO assuranceofaccessto additional services
·may create confusion for the unwary consumer. While the mandate of this study is to address
the need for additional protection for CeRe consumers, the growth of theseCCRC 'look-alikes'
needs further investigation.

CONCLUDING STATEMENT

A continuing care retirement community is a dynamic response to a growing elderly
population in acbanging society. CCRCs offer access to a full range of lifestyles. There is a
need to nurture such new ways 'of assisting older persons to maintain independent living. This
study bas begun to explore the issues related to the developmentof CCRCs and, we hope, bas
also opened a dialogue between providersand consumers regarding the responsibilities of each
to help shape the development ofCCRCs. The Virginia Departmentfor the Aginglooks forward
to a continuing dialogue which considers these recommendations. We appreciate the interest of
the Virginia General Assembly in this timely issue for older persons and their families.
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APPENDIX A

GENERAL ASSEMBLY OF VIRGINIA-1991 SESSION
HOUSE JOINT RESOLUnON NO. 372

Requ.stinl th. Department lor the Aging to review consum"r protection provisions lor
residenu 01 continuing care facilities.

Agreed to by the House of Delegates, February 22, 1991
Agreed to by the Senate, February 21, 1991

WHEREAS, continuing care facilities provide board, lodgin& and nursing services to
individuals pursuant to an agreement effective for the l,ite ot the individual or for a period
in excess of one year In consideration for tbe payment of an entrance fee; and

WHEREAS, continuing care providers offering services at facilities located in the
Commonwealth are SUbject to the provisions of Chapter 49 (§ 38.2-4900 et seq.) of Title 38.2
of the Code of Virginia; and

WHEREAS. the provisions of the Virginia Code require continuing care providers to
register wltb tbe State Corporation Commission, file initial and annual disclosure statements,
establish certain escrow accounts, InclUde certain items in residents' contracts, provide
notice of the sale or transfer of owners-..p, and perform certain otber duties; and

WHEREAS, there is a rapidly increasing elderly population which could benefit by the
continuum of services tbat continuing care facilltles provide; and

WHEREAS, tbe Commonwealth must strive to assure tbe provision of quality services in
such facilities: and .

. WHEREAS. tbere bave been complaints by residents of continuing care facilities in the
CommoQwealth regardlq a reduction in services to residents and a lack of response to
residents' concerns, and state agencies bave responded that they lack the power to address
tile concerns raised by residents; now, therefore, be It

RESOLVED by the House of Delegates, the senate concurrln& That tbe Department for
tbe Aglnl be requested to condUct a study of tbe CommoDwealth's laws and regulations
reprdlq CODSumer protection provisions for residents 01 continuing care facilities to
determine if· additional authority Is needed to protect the rigllts and welfare of residents of·
such fadlltles. The study sball Include a review of lbe types and numbers of complaints
rUed by residents and the resolution of those complaints and sball make recommendations
regardloB the followinl issUes: ways for residents to speedily and efficiently reserve
grievances with providers; adoption of a consumer complaint mechanism: mandatory
placement of a resident representative on tbe fac1It~·s board of directors; and retaliation
protection for residents wtlo complain to governmental agencies. The Department sball seek
input from contlnuiq care provident residents. local IOvernmenlS, and otben concerned
wlUl lona-term bouslDI lor tbe elderly.

All state a&e0des are requested to· cooperate by provldlDI any informatioD or assistance
that tbe· Department may requl·re for tile purpose of conductiD. this study.

TbeDepartmeDl shall complete this study in time to report its findings and
recommendations to tbe GoverDor and 'ttle 1992 SesslOIl of tile General Assembly as
provided ID the procedures ot the Dlv~IOD of Legislative Automated Systems lor the
processiq ot leliSladve documents.



APPENDIX B

THELMA E. BLAND
COMMISSIONER

COMMONWEALTH of VIRGINIA
Department for the Aging

700 East Franklin Street
10th Floor

Richmond. Virginia 23219-2327

July 24, 1991

TELEPHONE fIlM) 225-227'
TTY (804. 225-2211

'JD:

PRII:

.Yay Brooks
Kim QIaney
Mark Miller
Gayle '1\1mer'
Iaura Ise Vier:gever

Vh'gi.ni.a Dize~.
Infarmticm at Qlll)laints and t')=Irplaint IIanW.rIJ

Pnclcsed far }'CUr inforaticm is the state Cbrparaticm Q:mniWal'S
listi.nq of o:nti.rI1:in;J care RetirBDent OWIImit:ies,' ideI1t:i.fy1ng the
facilt:ies whicb have licensed !DIe far ac1Ults ard/ar l'I.JI:'Si.nq 1'DI8
secticms. '1banks to Kay Btcx:b ard Gayle Tumer far 0CJII)i1i ng tbis
infarEticnl .

Yau will recall that at the last JI88tinJ, the stur:ly ca.it:tae
scp: ESSed an i.ntsrest in fi.rdi..n; alt the "D"_S and types of CXJII>leints
J:ePQrt.ed against CX2DI. AgEn:ies 1It1ich moeive CX'JI'laints against theBe
facilties were also asked to pres It infona1:icm at the 1'I8Xt 1B!tin; en
the ptoaass eac::b follows in respcudiD) to CX'JI'laints, inclucti.nJ tbe
autharity, if any, each ags'c:i has to require the WLzecticm of noted
prci)lEIIIS. I _ re;uestiJ'JJ that eact1 of )Ul pr:aride a 1:rlet (10-15
1Ii.rI.Ites?) ptasaztaticm at our~ em JUly 31 whicb incl1XJes the
foll.awi.nJ infOl:1llltia'l:

(1) A dps::zipticn of ycur agesx:y's autharity/JlBldate far him:W.rIJ
exwp] aints against ~, the ptOO8SS follCMBd to respcrd to
oo",;Wdnts, am yaJr aqay::y'S respcn18 to carplaints mic:il ycu
find to be verified;

(2) 'lhe total nmter of CCIIplai.nts your aqay::y has received
against the ~ a'l the erx:losed list duri.rIJ the pest two years
(July 1, 1989 - JUne 30, 1991) and the IIJ1'11br verified or
pn1::ially verified. (In preparirIJ yaJr lepart, please use the
terE you normally use to den:>te "verifiecl or p!Irtially verified"
C'X"IIp1 ajnts. )

A n Equal Opportunity Employer
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(3) Specific informaticm a1 CCIIPlaint iSS'M!S Lep:n1:ed to your
aqerr:;y duri.rJ} the aIxNe named time period regarding the followi.rxJ
issnes:

cxn::et11S about the financial viability of the c.x:R::
prct>lEIIS related to level of care decisialS;
transfer and disd1arge prOOlems;
allegat:ims of a lack of respcn;e by the administratial to
CXIIplaints: am
allega'ti.cms of poor mancqa'A it.

Please des::r:ibe as fully as possible (without~
catfidenti.ality requirements) the CXJII)laints whim fall into any
of the above cat:egori.es, identify the frequency with which such
prOOlEIIS cxx:urred, the l1lJd)er of c::QII)laints in each category
which were verified or partially verified, and how each ~laint
was resolved.

I 1lJOU1d ~te reeeivirq a ~ of the cawplaint infat'lll'ticn
requested above, tut it is nat necessuy to pr:ovi.de the infarJlBticn prior
to the meeti.nc.J. If yo.t feel it is apptop:iate, you IIBy invite amther
persal frall ya.zr aqaLy to PI: BsalL 'tbe infarDBtien.

Please call me at 225-3141, if you haw art:! questi.crs about this
assigaiiellL. '.Dle agerda am acXJi:ticnll. infODllElti.cn en the meeti.nc.J will be
fcnBrded to you shortly. '!bank you very JIUC:tl for your help!
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*1be names of peIsas~ ·to this questicmnai.re will be kept
cxmfidential. QUy informaticm which will.not identify the re5lUDmt will
be used.

1. Iblt infomaticn did you receive prior to mving to the eart:.i.rn.l:ir
care Retirement Chnlnlmity \O!re you au:x:aIUy live? (PLFASE aiEa( AIL
mAT APPLY.)

P%aIOtia1al material (l:IrcxtJure, flyer, booklet, etc.) __
A disclosure stat.ement--A calb:act __

Residents' rights statement __
other __

Please specify "Ot:ber": _

2, Has your experieme liviD) in the CD'It:i.ral:i.l care Ret.i.nIIe1t OwrImity
be8'l 1l1bat ycu expected based at the informati.cm you received before
ent:eri.r¥) the facility? (CIRCLE am.)

YES R)

3. A. If ya1 circled lC in JUIIber 3: lui has ya.1r expmience differed
frail 1lt.Iat ycu expected?

B. ibIt informati.cm 'ICUld have been 1Im"e helpful to you?

4. N1at year did you enter the amt.i.nu:in) care Retirement ChnnImity? __



5. A. Did you naceive a copy of the Catt.i.nui.rq care Retirement
t):tnvdties I annual cti.sclosure stattalDent? (CIR::LE am.)

YES II)

B. If ya.t ansn.eel YPS:. cb ya1 l.n1erst:ard the infOl.'DBtioo in the
disclosure statement? (CIRCLE am.)

YES lC

c. If yal answered R): W1at ci:) you mt urxierst:ard?

6. Have you ever had a prcblem with the care or service you receive at
the CD1ti.mli.rrJ cm:e Rst:ireDent: CtnImi:ty W1ere you live? (aB::K am.)

If R): qo to questiat 10

7. ltere you able to get the prOOl_ resolved to yair satisfacticn?
(CIRCLE am.)

8. If you ansuaced I«) to I'IJIIb!r 7: briefly desa::i.be the prcbl_ am. how
it was resolved.

9. '1b tlit1CIIl did you rep::a: t the OCIIPlaint? (aB::K AIL 'lHAT APPLY. )

AdIIini.stratar
otJa: JII!IrIa;I&'A.l Staff _
Bom:d of Trustees

Resident can:il
OltSide arganizatiat* __
ot:her**

*~lease specify the arganizaticma.ttside the CD1ti.mli.rrJ care Retirement
Qwlmty to 1Ib:a you Ieprbed a exmplaint: _

**Please specify "other": _



10. A. \bit MJUld ya.l do if you experi.err:ecl a prOOlem or CXIII>laint at the
CD1ti.rB1iR) care Retirement Q:m1Imity?

B. Please describe the ocmplaint handli.n.J p:cad'D"e used by your
Ca'lti.nui.r¥J care Reti.reIDent Cblpmity.

11. A. Do you UI'derst.aRi 1XJW decisicn; are made exllCet1lin;J cl'1an;Jes in
yaJr level of au:e? (cmcLE am.)

YES R)

B. tblt criteria tas the CcI'11:i.nui.rJ care Retirement C'):IINmity tIl1here
you live use to 1IBke decisicn; aba.1t the level of care needed by
residents?

c. Do you think these decisia1S are JlEde fairly? (CIRCLE am.)

YJ.iS II)

If M), please explain.

12. A. Have ya1 experiED:8:l a pr:cbl_ xelated to a c:!1an}e in the level of
care you reoei.ve, sud'l as the need for assisted livin; or nursi.nq
laDe care? (CIRCLE am. )

YES R)

B. If YES: please des ::z:ilJe~ pr:d:llElll am heM it 1II1BS resolved.

c. Ibf do you think this pr:cbl_ could have been hand1ed better?

13. A. Have yaIr 1ID1thly fees been raised 1IEIre often than ya.l expa:t:ed
~ you first entered the Qntinu.in; care Reti.nIDent CDmImity?
(CIRaE am.)

B. If YES: d czibe the prd>lem an:l the way in mien it WBS resolved.



14. Before )Q1 13:IeiV8d this cpBticmai.ze, did ya.t Jcr1allJ about t:be
~ care QIb.....n Pl:ogtaa? (CIK:LB ctm.)

YES tI)

lWIElo- ~---------------

CXIfJ.'INtJDG a\RB RBtlRiNill' CXIIIIII'1Y IIIDm 1m LIVE:

PI.&\SE RImlRN CXIIPlB1B) ~<HaIREBY -mLY 19, 1991, m:

Vil'ginia Dize, state Omb'. -n
Vil'ginia Deptu: bi&at far the Agi.n;
700 East: Franklin StLeet
10th. Floor
RidDiUu, VA 23219



~<HW:RE FtE R!SIDENI' a:u«::IL~
OF ex.tn'INtJllf3 CARE Rm'IRMENI' FACILITIES

*!be names of persas ~. to this questiCD1a.ire will be kept
cx:mi.denti.al. Q1ly infOl'mElticm lllihidl will oot identify the respadeuL will
be used.

1. ~t informatim is ra.rt:.i.nely given to new residents of ywr
~ care Retirement QJmImity? (PLFASE amx AIL '!HAT ~.)

PL<DJticnll. material (bt'ac:bJre, flyer, booklet, etc.) __
A disclosure statement __

A CDltzact __
Residents' rights statement __

Other __

Please specify "Other": _

2. Do yaI think this. informtim ~y p:epares new residents to
live in the~ care Ret:.i.nment "....mty? (CIR::[B CIIE.)

YES }I)

3. lblt infarmtim wcul.d have bee1 mr:e helpfU1 to ~?

4. Iblt year did yaJr Ca1ti.rI.ti.n; care Ret:i.reI&rt ODmmity first open to
residents? _

5. A. Is the CCI1tiD.JiDJ care Reti.raaent O"l!lnnnities' arnal· disclosure
~ given 'to residents? (CIRCLE elm.)

YES J«)

B. Is 'the infanBti.m in the disclosure statement easily urder
stardable to IDIt residents? (CIRCLE elm.)

ns K)

c. If you alSJ erEd K): tGrt ck) they II2t urders1:aM?



6. Have xesidmts Ieparted to the .Resident Qu1ci.l prable18 with the care
or service they receive at the~ Qn'e REJt:i.rEIIB1t OWImity?
(aDCK am.)

YES, 0F'1'!Jf
Y!S, s:JIBI'DI!S
Y!S, 1111' RAREfY
MJ, NEVER

If tI>: tp'to questiCl'l 10

7. Is the Resident Q1Irci.l usually able to get residents' prablellS
resolved to their satisfacti.cn? (CIRaZ am.)

8. If you ansidael }I) to nmt-er 7: triefly d s:zibe the blrriers faciDJ
'tlIe Resident Qu1ci.l. 1IIberl t1y.ing to resolve p:cblEIIIS.

9. Has the Resident Qucil ev&r zepca:tad residmts' p:cbl_ to: (cmx::K
AIL 'BaT APPLY.)

Administ:ratar
other Mat8JF'IA.l staff _
80Brd of '1nJsteeB

Resident Qu1ci.l.
QJtside arganizatiat* _
ot:bBr**

*Please specify the ar:gani.zat.iat outside the CD1t:.iD.1i.DJ care RBt.il:&I&1t
o...,mi:ty to tD2D ya1 reported a CX"I'lai.nt: --

**Please specify "otbet''': _

10. PI__ des::z11Je the CX"'f\1aint: hardliD) p:e,"Vtre used by yaJr
~ care Rst:.iz&I&1t cnwmity.

11. A. 1IIat criteria cb!s the <D1t:i.JIJing care Ret:1.z8IB1t O'IWIl'1ity ....
yaJ live use to JIBke decisiems a1D.It the level of care. nescW' by
residEInts?

s". Do ya.J think these dec.isicms are 1IEde fairly? (CIla.E am.)

YES R)

If 11), please explain.



12. A. Have residents in yaJr facility expetierod a prcblEID related to a
ciJaD)e in the level of care they receive, sucil as the need for
assi.sted liviD) or nursinq haDe care? (CIRa.E am.)

YES t«)

B. If YES: please d cribe the prcillElll and haw it~ resolved.

c. Ibf 00 ya1 think 'this prcblem could have been hardled better?

13. A. Have residents in yo.Jr facility repar:ted a croceIJi that their
Da1thly fees have been raised DDre often than they~ when
they entered the~ care Retirement OwrImity? (CIRCLE
elm.)

~. If YES: d oziJJe the prcbl8ll am the _y in 1llhi.ch it ws resolved.

14. Before you recei.V81 this questi.ama.ire, did you JaDi about the
~ care QnhDwm Pl:GgLam? (CIRCLE C1m.)

YES H:)

15. In ycur q».niat, are:residents of ycur facili'ty adequately protected
in IBtters of: (c:HIIX ctm)

HBalth
Food
safety

Fi.nancial scum s
Effici81t use of reveruas



OPrICIfAL INR:AfATICIl:
NAMEt-- _

CXIfl'IN(JI}C CARE RErr'IREHENl' CXJMJNITY WHEm: YCU LIVE:

PLFASE REIURN CCMPLEI'ED cmsrIamAlRE BY JULy 19, 1991, ID:

virginia Dize, state O1hxJsman
Virginia Department for the~
700 East Franklin Sb:eet
10th. Floor
Ridmad, VA 23219



July 11, 1991

MEHJWIDI

'10: Q:31ti.nui.rg care Retirement CCImImity hDdnistrator

FH:M: Vi.rgi.ni.a Dize

'!he Department far the Aging is~ yaIr assi.s'tara! with its
st:Lr:ly of CX11tinu:i.r¥J care Retirement QDamities. Hoose Joint Resolutim
No. 372, passed by this year's General Assmbly, requests the Department
to sbI:iy aa:xeart CDlSUIDer protectialS available to residents of 0Jnti.nuirg
caze Reti.rement C)'ymImities am to make rae, "liemtialS en the need for
aali.tiClla1 CXJ.'lSUIIIEIr protectic:n;. 'Ib assist the DepIrbDent with this
st:Lr:ly, an Advisary CcIImittee wta;e mentler"s i..rx:l1.de~ care
RetireDent ca.Jni.ty providers am residents has been fcn:med.

As we st:Lr:ly these iSS'JeS, we feel it is iJIprtant to receive inp.It
fran as many Q:31ti.nui.rg care Retirement Q1nmmity residents as possible,
leoogni.Zirq that there my be a diversity of opinicms. 'Iherefore, we are
request:i.JxJ that yal take a few lIaDeI'1ts to serd us any 0 "ilM its, caonns
or leo .,..edaticns whim yaJ. feel would be helpful to the Department as it
coapletes this st:Lr:ly. In aali.tia1, we are request.i.Jq that yal provide us
with the followin:J infm:maticm:

1. N1at are your facili'ty' s pulc:JSqtly, guidelines ani pr:ooess
for deter:mi.ni.rg the need for a resident to DDYe fran ale

level of care to amther in the Qlntinuinq care Retirement
ODrImity? (Please enclose the infotmati.al you provide
residents at your pulosq:hy, guidelines am ptOOESS for
JDak.i.rg level of care decisia1S.)

2. lI1at is the fi.narx:ial inplct CI'1 :residents of transfers to a
higher level of care? Cl1 the eart:inui.n} care Retirement
camunity?

3. What is yoor facility's pr:ocess far hardli.n;J residents'
exmplaints? (Please erx:lose the informatioo yal provide
residents d cz:ibinJ what they stD1ld do if they have a
CDlPlaint. )
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4. Do you utilize the services of a management CXDpaJly or do
you manage the continui.rg care Retirement Cc:mtImity
di.rectly?

5. itIlat relaticmshi.p, if arrt, does you facility have with the
O1brlsam PIo;J1am?

Also erx:losed are ocpies of the letters and questi.ama.ires being sent
to residents and other interested persalS identified ti'1rcuJh this stmy
an:! to the Resident courx:il Presidents of all Conti.nu:irg care Retirement
CDIImmities. Please check with the Resident courx:il President in your
faciilty to assure that sjhe received this informaticr1. If your Resident
courx:il President will not be available to c::arc>lete the questi.amaire, I
am requesti.n; that you give this infonatioo to~ Resident c.eur;il
Officer, or call me so that this infcrmatial can be sent ptatpLly to the
apptoptiate pmsat.

Plese send me your u''''ft1ts am II§PCJ1H to the QlJeStitD5 rp later
than July 23. In aa1itim, please cxrrt:act me at the Qrbrisnm PIu:JIaJO'S
toll-free J'IUIIiler, 1-800-552-3402, if you have aJTf questi.a1S or yoo \lll8l1t
aciti.tia1al infonuaticm at the SbxIy. For yt11r informatim, I am erclosin;;
a brochure describiB;J the QlDrlsam P.tugtam. IJllank you very nu:h for your
assistance!

VOl jt



APPENDIX D

Summary of Survey Responses

A survey questionnaire method was used because of its suitability for obtaining information
about attitudes and perceptions of respondents in a cost effective manner and was consistent with
the time frame of the study. The survey responses should be viewed cautiously. First, the
respondents were selected through the intervention of the resident council presidents and thus are
not a valid sample of the CCRC resident population. Therefore the responses may not be
representative of the larger population of CCRC residents. Second, the questions on the survey
have not been validated so there is the possibility of inherent bias within the questions. Third,
self-reported data is deficient in that the responses can represent the respondents' wishes relative
to the inquiry rather than the objective reality of a situation.

Resident survey responses. Letters were sent to Resident Council Presidents in the 38
identified Continuing Care Retirement Communities in Virginia. Enclosed with the letter were
10 copies of the Resident Questionnaire for each facility. Of the total 380 surveys mailed, 308
responses were received from residents. Residents were asked to specify the year they entered
the continuing care community and resident council presidents were asked the year their
community began operation. (The continuing care statute was amended in 1986, resulting in
more stringent requirements for continuing care providers, including specifying the information
to be given to prospective residents and standard contract terms. Therefore, it might be assumed
that persons who entered CCRCs before 1986 have experienced different kinds of concerns than
those who have entered since the statutory changes. Responses to the surveys were collated
separately. Sixty-two came from residents who entered the CCRC before 1986; the remaining
246 came from residents who moved to the CCRe since 1986.)

Question 1: What information did you receive prior to moving to the Continuing Care Retirement
Community where you currently live? (Please check all that apply.)

Pre 1986 1986 -

Promotional material 48 (77%) 224 (91 %)

Disclosure statement 24 (39%) 183 (74%)

Contract 54 (87%) 191 (78%)

Resident rights statement 34 (55%) 135 (55%)
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Question2: Hasyourexperience living in the Continuing Care RetirementCommunity been what
you expected based on the information you received before entering the facility? (Circle one.)

qspa

Pre-1986 1986-

Yes No NoResp * Yes No NoResp

54 (87%) 6 (10%) 2 (3%) 213 (87%) 30 (12%) 3 (1 %)

* Indicates the number of non re nses received on the uesnon.

Question 5A: Did you receive a copy of the Continuing Care Retirement Community's annual
disclosure statement?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

35 (56%) 21 (34%) 6 (10%) 215 (87%) 24 (10%) 7 (3%)

Question 5B: If you answered YES: do you understand the information in the disclosure
statement?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

37 (105%) 1 (2%) ---- 173 (80%) 30 (14%) 12 (6%)

Question 6: Have you ever bad a problem with the care or serviceyou receive at the Continuing
Care Retirement Community where you live? (Check one.)

gpo
1%.

Pre- 1986 1986 -

Yes, Yes, Yes, No, Yes, Yes, Yes, No,
often some rarely never often some rarely never

1 6 19 36 8 34 66 134
(1 %) (10%) (31%) (58%) (3%) (14%) (27%) (55%)

* 4 non res nses account tor remamm
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Question 7: Were you able to get the problem resolved to your satisfaction?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

22 (85%) 4 (15%) 0 63 (58%) 38 (36%) 7 (6%)

Question I1A: Do you understand how decisions are made concerning changes in your level of
care?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

49 (79%) 8 (13%) 5 (8%) 148 (60%) 71 (29%) 27(11 %)

Question liB: Do you think these decisions are made fairly?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

54 (87%) 2 (3%) 6 (10%) 145 (59%) 8 (3%) 93(38%)

Question 12A: Have you experienced a problem related to a change in the level of care you
receive, such as the need for assisted living or nursing home care?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

3 (5%) 56 (90%) 3 (5%) 12 (5%) 203 (83%) 31(12%)

Question 13A. Have your monthly fees been raised more often thanyou expected when you first
entered the Continuing Care Retirement Community?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

27 (44%) 32 (52%) 3 (5%) 77 (31 %) 152 (62%) 17 (7%)
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Resident councilpresidentssurvey responses. Twenty-nine (29) responses werereceived from
18 continuing care facilities. (Some resident councils distributed the surveys to members of the
council or former officers, rather than sending one response from the council). Twenty-five
responses were received relative to 1985 and before and four responses were received relative
to ceRC's which opened after 1985.

Question 1.: What information is routinely given to new residents of your Continuing Care
Retirement Community (Please check all that apply.)

Pre 1986 1986 -

Promotional material 24 (96%) 4 (100%)

Disclosure statement 17 (68%) 4 (100%)

Contract 25(100%) 4 (100%)

Resident rights statement 23 (92%) 4 (100%)

Question 2: Do you think this information adequately prepares new residents to live in the
Continuing Care Retirement Community?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

25 (100%) 4 (100%)

Question 5B: Is the information in the disclosure statement easily understandable to most
residents?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

19 (76%) 3 (12%) 3 (12%) 4 (100%)

D.4



Question 6: Have residents reported to the Resident Council problems with the care or service
they receive at the Continuing Care Retirement Community? .

espo

Pre- 1986 * 1986 -

Yes, Yes, Yes, No, Yes, Yes, Yes, No,
often some rarely never often some rarely never

6 11 4 3 1 2 1
(24%) (44%) (16%) (12%) (25%) (50%) (25%)

·1 non r nse.

Question 7: Is the Resident Council usually able to get residents' problems resolved to their
satisfaction?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

22 (88%) 0 3 (12%) 4 (100%)

Question lIB: Do you think decisions about the level of care needed by residents are made
fairly?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

22 (88%) 0 3 (12%) 4 (100%)

Question 12A: Have residents in your facility experienced a problem related to a change in the
level of care they receive, such as the need for assisted living or nursing home care?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

7 (28%) 16 (64%) 2 (8%) 0 3 (75%) 1 (25%)
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Question 13A: Have residents in your facility reported a concern that their monthly fees have
been raised more often than they expected when they entered the Continuing Care Retirement
Community?

Pre-1986 1986-

Yes No NoResp Yes No NoResp

13 (52%) 8 (32%) 4 (16%) 1 (25%) 1 (25%) 2(50%)

Administrators survey responses. Surveys were sent to administrators of all 38 continuing
care communities. 17 CCRCs responded to the survey.

Level of Care Decisions: The guidelines used to make level of care decisions in these
communities include a process for determining if the resident is able to continue living
independently or needsadditional care. Residents maybeassessed by a multi-disciplinary
team or by a nurse. In the information given to residents by these communities, it is not
always clear what role the resident, his/her family, or the resident's personal physician
play in the process. The outcome of the level of care decision process is usually nursing
home placement; it is not clear howthese decisions are made" when the issue is whether
the resident needs to move to the assisted living level of care.

Financial Impact of a Cbao&e in Level of Care: The financial impact of the move from
one level of care to another varies among CCRCs. Some communities require residents
to maintainhealth insurance policies, others acceptMedicaid or Medicare reimbursement
in their nursing home sections, and others will continueto provide care when residents'
funds are depleted. The financial impact of increasing service needsdepends on the type
of contract the resident has.

Complaint HandliD&: Continuing care communities handle complaints in a variety of
ways, offering residents several options by which they can get complaints resolved.
Typically, complainants may approach either the appropriate department supervisor, the
administrator or the resident council. Usually, reporting a complaint to the board of
directors is not given as an option. Residents who live in the independent living section
may be given the same information as that given to residents of one of the licensed
sections of the community, or they may not be given information on who to contact
outside the CCRe if they have a complaint.
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