[LETTERHEAD]
[DATE]
[NAME OF CONTRACT EMPLOYEE]
Re: Reporting of Crimes in Long Term Care Facilities

Dear [NAME OF CONTRACT EMPLOYEE],
Certain individuals associated with long-term care facilities, including facilities providing skilled nursing services such as [FACILITY NAME], are subject to federal requirements with respect to reporting the suspicion of a crime against a resident. The purpose of the law, called the Elder Justice Act, is to assure that serious offenses against nursing home residents are promptly and appropriately reported and investigated.  Under this law, “covered individuals", as defined below, must report a reasonable suspicion of a crime, as defined by the applicable political subdivision; in our jurisdiction, the [TOWN] Police Department).  The report of the suspicion of a crime must be made to local law enforcement within two hours in the case of serious bodily injury, or twenty-four hours if no serious bodily injury, of becoming aware of a suspicion of crime against a resident.
Each “covered individual" present in the long-term care facility who has a reasonable suspicion of a crime against a resident must submit a report to local law enforcement. In instances when multiple individuals develop the same reasonable suspicion, they may submit a joint notice. "Covered individuals" associated with nursing facilities will be providing the same report to [NAME OF STATE DEPARTMENT OF HEALTH], who is the agent for the Secretary of the U.S. Dept. of Health and Human Services and responsible for  assuring nursing facilities' compliance with state and federal regulations.
Since you are a contract employee of [FACILITY NAME], we are obligated to make sure you are aware of the reporting responsibility as you are also considered a "Covered Individual". You are required to report any observation or suspicion of a crime against a resident of our facility in the same timely manner to local law enforcement and the [NAME OF STATE DEPARTMENT OF HEALTH].
[bookmark: _GoBack]Attached to this notice is an Acknowledgement Form which states you are aware of the reporting requirement as a covered individual. Please sign and return the acknowledgement in the provided self-addressed, stamped envelope. Also provided are the contact numbers for [FACILITY NAME] to assist in making a report, the local law enforcement and state agency number. You are able to make the report yourself; however, our primary concern is protecting the resident, so our involvement as quickly as possible will aid in ensuring that occurs. Please make sure that staff from your organization is aware of this directive and the importance of compliance. If you have any questions at all about this federal requirement, please feel free to contact me at any time.
Sincerely,
[ADMINISTRATOR NAME] Administrator
"Covered Individuals" means each individual who is an owner, operator, employee, manager, agent or contractor of a long-term care facility that in the preceding year received at least $10,000 in Federal Funds.


Acknowledgement of Reporting Responsibility
I have been provided information by [FACILITY NAME] regarding my responsibilities as a covered individual to report any suspicion of a crime against a resident [FACILITY NAME] to the appropriate authorities in a timely manner, per the federal law called the Elder Justice Act.  I understand this report of a suspicion of a crime must be made within two (2) hours in the event of serious bodily injury and within twenty-four (24) hours of suspicion if there has been no serious bodily injury.

____________________________________	________
(Signature of Covered Individual/Contractor)	(Date)




Contact Numbers for Reporting the Suspicion of a Crime Against a Skilled Nursing Facility Resident

[FACILITY NAME]:		[FACILITY PHONE NUMBER]
Ask for the Administrator

[TOWN] Police Department:	[POLICE DEPARTMENT PHONE NUMBER]
Ask to make a report

[NAME OF STATE DEPARTMENT OF HEALTH]
During business hours: 	[BUSINESS HOURS PHONE NUMBER]
After business hours:		[AFTER HOURS PHONE]
