
 

 

   The Centers for Medicare and Medicaid (CMS), a 
Federal government agency located in Baltimore 
MD, oversees reimbursement policies for American’s 
healthcare system. CMS’s influence is so great that 
most private insurers have no choice but to follow 
CMS guidance. They directly affect how Medicare 
reimburses practitioners and they guide state 
Medicaid programs in payments for the indigent. In 
short, CMS is the power that determines what is 
lucrative and what is not for America’s healthcare 
providers.  

   CMS calls the care that people need after a 
hospital stay “post-acute care.” Progressive physical 
or cognitive failure calls for “long-term care.” The 
latter affects many elderly people and has drawn 
CMS interest. This impacts particularly the skilled 
nursing facilities (SNFs) or Care Center in many 
CCRC’s.  

   Within CMA, the Center for Medicare & Medicaid 
Innovation (CMS Innovation) supports the 
development and testing of innovative health care 
payment and service delivery models. CMS 
Innovation was created by the Affordable Care Act of 
2010. The aim of the unit is to save money and 
improve the quality of care.  

   One project undertaken by CMS Innovation has 
resulted in the proliferation of Accountable Care 
Organizations (ACOs). ACOs are integrated panels 
of providers, usually led by a local hospital, which 
seek to contain cost by providing all needed care 
within a contracted network that includes physicians 
and post-acute care providers. If your CCRC and its 
SNF are not within the network, then it is problematic 
whether you will be able to return to your home 
CCRC after a hospitalization. Years ago NaCCRA 
succeeded in gaining such a right for you through 
Congress; but there is now a possibility that the 
Affordable Care Act revoked that right. This means 
that business on which your CCRC’s SNF depended 
for revenue may no longer be viable. The Care 
Centers tend to be small since they were intended 
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primarily to meet the needs of CCRC residents as 
they age.  

   Many CCRC based SNFs have depended on 
rehabilitation services to provide the margins they 
need to offset losses on care for indigent residents 
under Medicaid. A second initiative from CMS 
Innovation is now undermining that revenue source. 
Effective April 1, 2016, CMA introduced bundled 
payments for hip and knee replacements - the bread 
and butter business for SNF rehablitation programs. 
The bundled payment goes to the hospital providing 
the joint replacement, and it’s up to the hospital 
whether to pay your CCRC’s SNF for rehabilitation 
services or to try to save money by delivering an 
abbreviated rehabilitation therapy to joint 
replacement recipients in their own homes.  

   Thus, CCRC-based SNFs are facing a quadruple 
threat: (1) they are often small, which results in 
higher unit costs; (2) they are often outdated with A-
B rooms lacking patient privacy; (3) they frequently 
rely on rehabilitation margins which are likely to 
disappear and (4) they may not be in your local 
hospital’s ACO network resulting in the diversion 
elsewhere of needed business.  

   Some CCRC providers are responding by de-
licensing their SNFs and converting the SNF space 
into assisted living and memory care. SNFs are 
highly regulated by state and national governments. 
All too often the regulations bring about the sterile 
conditions we associate with nursing homes. De-
licensing can allow those CCRC residents who need 
long term care to spend their final days in the more 
homelike conditions of assisted living.  

   You may want to start a conversation with the 
decision executives at your CCRC to learn how 
these emerging trends and initiatives are being 
anticipated and what is likely to eventuate in your 
CCRC. If you get involved early as residents, then 
residents are more likely to have an opportunity to 
participate with management in determining the kind 
of conditions in which you will spend your final days. 

Is the CARE CENTER in Your CCRC Viable?  
Jack Cumming, Resident of Carlsbad by the Sea - Reprinted with permission from the NaCCRA LifeLine, Vol. 21, No. 4, 2016 



 

 

   The annual meeting of the CALCRA board was 
convened October 27, 2016, at Eskaton Village in 
Carmichael by President Margaret Griffin. 

   Present: Rose Burgis (Eskaton Village), Edward 
DeLaney (St. Paul's Towers), Mary Dougherty (La 
Costa Glen), Charles Greene (Valle Verde), Bob 
Googins (Casa de las Campanas), Margaret Griffin 
(University Retirement Community), Stefan Moses 
(The Village at Hemet), Jacques Peeters (Vi at La 
Jolla), Karen Robison (Eskaton Village), Walt Rozett 
(University Retirement Community), Linda Saunders 
(Casa Dorinda), and Len Schneiderman (University 
Village). 

   Absent: None 

   Minutes of the April 20, 2016 board meeting 
were approved. 

   I n t e r i m  B o a r d 
Actions: The following 
actions were taken by the 
Board since the April 
meeting. August 29 
conference call to elect 
new Board Members, 
Rose Burgis and Mary 
Dougherty.  Current 
Board Members with 
terms expiring (Linda 
Saunders and Len 
Schneiderman) were 
elected to another 3-year 
term, and the current 
s l a t e  o f  o f f i c e r s 
(President Griffin, Vice 
Pres ident  Delaney, 
Secretary Greene, and 
Treasurer Saunders) 
were elected to another 
one-year term. 

   Carl Otto (Channng 
House), has resigned 
effective October 24. 

   T r e a s u r e r  L i n d a 
Saunders presented the 
Treasurer's Report 
including: Statement of 
Income and Expenses for 
the Third Quarter of 
2016, and the Forecast 
for the 4th Quarter of 
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2016.  All were approved. The proposed budget for 
2016 will be forwarded later by email for review and 
approval before the end of the calendar year. 

Margaret Griffin reported for the Executive 
Committee which met via 2 conference calls during 
which it considered and approved utilizing a social 
media consultant to assess how we might improve 
communications with members. The consultant 
(Mixto Communications) conducted an email survey 
which revealed that CALCRA members would not 
utilize an online forum like Facebook. 

   The recommendation was to focus on improving 
our website and newsletter, which we will undertake 
in the coming year. 

   Karen Robison reported for the Governance 
Committee. The procedures for obtaining and 
processing information on nominees for the Board 
are not being followed. The Committee will conduct a 
review and present recommendations at the April 
2016 Board Meeting. 

   Margaret Griffin reported for the Legislation 
Committee.  The committee presented a prioritized 
list of legislative goals for 2016, which was accepted. 

   Bob Googins reported for the Membership 
Committee. The Committee will oversee and 
coordinate membership recruiting activities by Board 
Members both at facilities where we have no 
members, and those where our numbers are few; 
Board Members are also committed to increasing 
membership at their home communities by 10 
members or 25%, whichever is greater. 

continued to page 4… 

 

Report on Board Meeting 

   The Department of Social Services maintains data 
on their website of interest to potential and current 
residents of CCRCs. You can find copies of the annual 
reports filed by our providers and spreadsheets listing 
monthly fee increases for the past 2 years at 
http://www.calccrc.ca.gov/PG3354.htm. DSS is 
considering reviewing and improving the types and 
ways in which the data they collect is displayed. If you 
would like to provide input or suggestions, contact 
Evon Lenerd, Chief of the Continuing Care Contracts 
Branch, at 916-657-2592. 

CCRC Data On the Web 



 

 

Previous issues have included responses to 
questions from members.  We want to encourage all 
members to share questions or concerns of interest 
to CCRC residents. Is there an issue at your 
community or an experience of your residents 
(positive or otherwise) that other CCRCs would 
benefit from knowing about? Questions or items of 
interest related to CCRC resident matters may be 
sent to:  Margaret Griffin, mgriffin@urcad.org, or 
1515 Shasta Dr., #1401, Davis, CA 95616. 

Observations on the Implementation of AB 1751 
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   Editor’s Note: The passage of AB 1751, which 
became effective January 1,  2015, requires at least 
one resident as a voting member on boards of 
nonprofit providers; for-profit providers are required 
to have the governing body of the organization meet 
and consult with designated residents on specified 
financial and administrative changes. Although some 
of our nonprofit CCRCs have a long history of 
residents as voting board members, this has been 
something new for most of our communities. We 
would like to provide a forum for residents to share 
their thoughts and experiences as this new law is 
implemented.  

   Betty Pearson is a resident of University 
Retirement Community at Davis. She wrote an article 
in the Winter 2014 issue of CALCRA News 
describing her election as the first Resident Director 
on URC’s Board. This is an update following her 
initial term on the Board. 

 Three years ago I was selected to be the first 
Resident Director on the URC Board.  A good many 
residents thought that this meant that the residents 
would now have a voting representative on the 
Board, so I wrote an article for the Urcadian, our 
monthly newsletter, explaining my understanding of 
the role of Resident Director. This is a follow-up from 
the perspective of three years of experience as a 
voting Board member.  

   My vision of the role of a Resident Director is 
exactly the same as it was three years ago: the 
Resident Director has the same duties and 
responsibilities as the other Directors. The Board’s 
responsibility is to the organization, in this case the 
University Retirement Community. This means, as I 
wrote three years ago, that I am not the 
representative of the residents on the Board. That is 
the role of the president of Resident Council, who is 
a non-voting representative to the board, comes to 
every meeting and speaks for ten minutes, not only 
to tell the Board what is going on in the community, 
but to advocate for anything the residents want. So 
the president of Council actually represents the 
residents, but I think that simply by being a resident, 
the Resident Director adds perspective and depth to 
the Board’s understanding of the community. 

   Three years ago my focus was on helping the 
residents understand what this new role was and 
was not, so I decided that unless asked a direct 
question I would not voluntarily offer information 

CALCRA needs you and you need CALCRA. 

about the Board or its meetings, in order to avoid 
being seen as their representative.  As the 
representative of the residents, the president of 
Council reports on the quarterly Board meetings at 
our Council meetings.  The Resident Director has no 
established way to explain to residents what 
happens at Board meetings, or why. This spring I 
was shocked when the “Quality of Life” survey of our 
residents revealed that many of them feel that they 
do not know the board members, do not think they 
are involved enough in the life of the community, and 
do not understand what they actually do (if 
anything!). I realized that perhaps my view of the role 
of Resident Director was not broad enough, and that 
the Resident Director is in a unique position to 
answer residents’ questions about the relationship 
between PRS (who manages our facility) and URC, 
and what the URC Board does and does not do.    

   My term on the board ends with the July, 2017 
meeting, so at our meeting in January I am going to 
make a motion that the URC Board, in conjunction 
with Resident Council, appoint a joint ad hoc 
committee to fully define the role of Resident Director 
before we begin the selection process next summer. 
I am sure it would be a conflict of interests for the 
Resident Director to represent the residents on the 
board, but should it be his/her responsibility to help 
the residents better understand what the board does 
and how it works?  Answering this, and perhaps 
other questions, will be the work of that committee. 

   This has been a very rewarding and enlightening 
experience for me. I have enjoyed getting to know 
both members of the board and of PRS 
management, and being able to participate in long-
term planning. I think we have made some decisions 
that will improve life at URC, and I’m very grateful for 
having been given this opportunity.  

Member Questions 
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The CALCRA membership year runs from January – 
December. Please use the Membership Form in this 
issue to renew for 2017. Payments ($25 for an 
individual, $35 for a couple) may be sent to Al Hale, 
1515 Shasta Dr., #4104, Davis, CA 95616. 
Contributions in addition to dues are always 
welcome! 

Dues Coming Due 

   Report from the Department of Social Services. 
Evon Lenerd, Chief of the Continuing Care Contracts 
Branch at the Department of Social Services, gave 
an update on Branch operations. ● Craig Lundgren, 
who has served temporarily off and on as the 
attorney for the Branch has been permanently 
appointed to fill that position. The Branch is now fully 
staffed. ● Evon reviewed the organization of the 
Branch and the reports providers are required to 
submit. ●  Utilizing the Provider Fee Fund, the 
Branch has been able to hire consultants with 
finance and marketing expertise to supplement the 
work of the Branch staff. Initial work has also been 
done to review data collection with an eye to creating 
a useable database accessible to the public. ● Evon 
noted they have observed changes in provider 
business structures, their overall organization and 
business models becoming increasingly complex. 

   Report by Legislative Advocate. Morgan 
Carvajal of Hernández Strategies addressed the 
Board regarding lobbying efforts on CALCRA’s 
behalf in the 2016 legislative session. Approximately 
2000 bills are introduced each year, and all are 
reviewed by Ignacio and his staff for relevance to 
CALCRA. These bills are then tracked closely 
throughout the legislative session. We took an official 

Report on Board Meeting con’t... 

“support” position on several bills, and “watched” 
many others for potential impact on CALCRA. 

   In addition to the bills supported, CALCRA 
sponsored one bill, SB 939, authored by Senator 
Monning. It was a follow-up to last year’s SB 475 
which was vetoed by Governor Brown. SB 939 again 
addressed several issues involved in resident 
contracts that are repayable on resale, specifically 
establishing deadlines for repayment, interest 
penalties, and prohibiting charges of monthly fees on 
vacant units. SB 939 was signed by the Governor 
July 25, 2016. 

   Next Meeting: The next meeting will be held April 
27, 2017, in Santa Barbara. 


