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BIDEN PROPOSES MAJOR NURSING HOME REFORMS,
MOST EXTENSIVE “IN DECADES”
The Biden administration has announced farreaching nursing home reforms, targeting
staﬃng and accountability at facilities with
deﬁcient care. Advocates are calling the
proposals, which include the ﬁrst-ever federal
minimum staﬃng levels, the most signiﬁcant
reforms in decades.
Nursing homes have been plagued by chronic
understaﬃng and high turnover rates for years,
a problem only exacerbated by the COVID-19
pandemic. Studies have revealed that nursing home staﬃng levels are often inadequate
and inaccurately reported and recent research found that increasing staﬃng by just 20
minutes a day led to fewer COVID cases and deaths. Meanwhile, there is evidence that
most nursing homes have inadequate infection control measures in place.
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Currently there are no minimum staﬃng levels for nurse's aides, who provide most of the
day-to-day care. Instead, nursing homes are required “to provide suﬃcient staﬀ and
services to attain or maintain the highest possible level of physical, mental, and
psychosocial well-being of each resident.”
Recognizing these issues, President Biden announced new measures aimed at
improving the safety and quality of care in nursing homes. The Biden administration’s
proposals include taking the following actions:
●

●
●
●

●

The Centers for Medicare and Medicaid Services (CMS), which regulates nursing
homes, will study the level and type of staﬃng needed to ensure safe and quality
care and propose minimum staﬃng levels within a year.
CMS will explore ways to phase out multi-occupancy rooms and promote
single-occupancy rooms.
The administration will call on Congress to provide $500 million for health and
safety inspections, a 25 percent increase.
CMS will increase enforcement actions against poor-performing facilities. After
reversing a Trump era change that imposed a one-time ﬁne for nursing home
deﬁciencies, CMS will explore making per-day penalties the default penalty.
In an eﬀort to increase transparency of nursing home ownership, CMS will create a
database to track nursing home owners and operators across states. In addition,
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the government will investigate the role private equity ﬁrms play in buying and
selling nursing homes.
The Consumer Voice, an advocacy group for long-term care issues, calls the proposals
the “most signiﬁcant reforms in nursing homes in decades.” Terry Fulmer, president of
the nonproﬁt John A. Hartford Foundation, which works to improve long-term care, calls
the plan “a major step forward for quality and safety in our nation’s nursing homes.”
CMS had previously announced that it will add data on staﬀ turnover rates and weekend
staﬃng levels to its Care Compare website, giving consumers another tool when
choosing a nursing home.
To read the announcement from the administration, click here.
For more information about the reforms from Kaiser Health News, click here.
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HOME HEALTH AIDE COSTS SEE THE SHARPEST
INCREASE IN ANNUAL LONG-TERM CARE SURVEY
Long-term care costs climbed again in 2021,
with rates for home health aides and
homemakers seeing the sharpest rises,
according to Genworth’s annual Cost of Care
Survey. The coronavirus pandemic continues
to contribute to cost increases.
In the past year, Genworth reports that the
national median annual cost of home health
aides shot up 12.50 percent to $61,776, and the
median annual rate for the services of a homemaker also jumped 10.64 percent to
$59,488. Home health aides provide hands-on personal care, but not medical care.
Homemaker services help with household tasks like cooking or cleaning that cannot be
handled alone.
Price increases for nursing home care were more moderate, with the median cost of a
private nursing home room rising 2.41 percent to $108,405 and the median cost of a
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semi-private room in a nursing home now $94,900, up 1.96 percent from 2020.
Meanwhile, assisted living facility rates grew 4.65 percent for a median cost of $54,00
per year. After falling in 2020, adult day care costs rose 5.41 percent from $74 to $78 a
day.
Even though costs fell sharply there, Alaska continues to be the costliest state for
nursing home care by far, with the median annual cost of a private nursing home room
totaling $378,140, down 13.38 percent since 2020. Missouri was the most aﬀordable
state, with a median annual cost of a private room of $71,175.
The 2021 survey, conducted by CareScout for the 18th straight year, was based on
responses from 14,698 nursing homes, assisted living facilities, adult day health facilities
and home care providers.
As the survey indicates, long-term care is growing ever more expensive. Contact your
attorney to learn how you can protect some or all of your family's assets from being
swallowed up by these rising costs. To ﬁnd an attorney near you, click here.
For more on Genworth’s 2021 Cost of Care Survey, including costs for your state, click
here.
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RATHER THAN END CONTROVERSIAL MEDICARE
INITIATIVE, BIDEN GIVES IT A MAKEOVER
In the face of mounting criticism that its Direct
Contracting initiative will undermine traditional
Medicare, the Biden administration announced
that rather than terminate the model, it is
changing its name and adding protections
against abuse. The revamped program is a
mouthful: the Accountable Care Organization
Realizing Equity, Access, and Community Care
(ACO REACH) Model.
Direct Contracting’s critics, who view the scheme as a backdoor eﬀort to privatize all of
Medicare, were not reassured.
“ACO REACH is Direct Contracting in disguise,” said Dr. Susan Rogers, an internal
medicine physician and president of Physicians for a National Health Program (PNHP),
which has spearheaded the opposition to the initiative. “This new model doubles down
on Direct Contracting’s fatal ﬂaws, inserting a proﬁt-seeking middleman between
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beneﬁciaries and their providers.” The group renewed its call for the Biden
administration “to eliminate all proﬁt-seeking in Medicare.”
Incentives to Cut Costs
Initiated under President Trump but continued by President Biden, Direct Contracting is
an eﬀort to reduce costs and streamline care by allowing private health care providers to
engage in “risk-sharing arrangements” with traditional Medicare. The model inserts
Direct Contracting Entities (DCEs) between traditional Medicare beneﬁciaries and their
medical-care providers to manage care and control costs. Like Medicare Advantage
plans, DCEs — most of which are investor-owned and include private equity ﬁrms, Wall
Street investors, and large private health insurance companies — receive a monthly
payment for a speciﬁc group of patients.
As is the case with Medicare Advantage, the less money the plans spend on patient
care, the more money they and their investors pocket. But while Medicare Aadvantage
insurers are required to spend 85 percent of their revenues on patient care, DCEs are
allowed to keep up to 40 percent of the taxpayer dollars they receive as proﬁt and
overhead. Advocates warn that, as with Medicare Advantage, DCEs will have irresistible
ﬁnancial incentives to deny care and to “upcode” patients – that is, to tell the
government that patients in their care are sicker than they really are so the DCE can
receive a higher reimbursement.
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The Direct Contracting “pilot” program aﬀects Medicare beneﬁciaries in 38 states,
Washington, D.C., and Puerto Rico, potentially covering 30 million of those in traditional
Medicare. Nearly 100 DCEs have signed contracts to be the ﬁscal intermediaries
between patients and their providers. If you are enrolled in traditional Medicare,
“Medicare plans to enroll you in this new model by the end of this decade, as early as
next year in some cases,” writes retirement reporter Mark Miller.
More Protections Promised
The federal Centers for Medicare and Medicaid Services (CMS) calls the ACO REACH
Model “a redesigned version” of Direct Contracting and said it will start in January 2023.
Meanwhile, Direct Contracting will continue for another 10 months.
CMS promises the new initiative will include more oversight, transparency and
beneﬁciary protections to keep the new care entities from denying care and gaming
Medicare’s coding system in order. To ensure doctors and other health care providers
play a primary role, the ACO REACH will increase the share of providers in DCE
governance from 25 percent to 75 percent. CMS will also step up the screening of DCE
applicants and strengthen monitoring of program participants to ensure beneﬁciaries
receive “high-quality, patient-centered care.”
The ACO REACH Model will also include “stronger protections against inappropriate
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coding and risk score growth,” according to CMS. Current Direct Contracting
participants must agree to meet requirements for the ACO REACH Model by January 1 of
next year in order to continue their participation.
'A Band-Aid on a Tumor'
PNHP contends that the proﬁt motive will overwhelm these protections because ACO
REACH entities will ultimately be accountable to investors.
“You can’t slap a band-aid on a tumor and call it cured,” PNHP’s Dr. Rogers said. In an
email to supporters, she outlined ways that ACO REACH is, in her words, Direct
Contracting’s “evil twin”. The REACH model will:
●

●
●
●

Pay third-party middlemen a ﬂat fee to “manage” seniors' health, allowing them to
keep up to 40 percent of what they don’t spend on health care as proﬁt and
overhead;
Automatically enroll traditional Medicare beneﬁciaries into REACH without their full
understanding or consent;
Require beneﬁciaires to change primary care providers if they wish to opt out of
the program; and
Allow virtually any type of company to be a REACH middleman, including those
owned by commercial insurers and private equity investors, as well as every
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company currently participating in the Direct Contracting program.
While denouncing the redesigned program, advocates were cheered by CMS’s parallel
announcement that it is permanently cancelling the Geographic Direct Contracting (Geo)
Model, which the Biden administration had paused last year. This most extreme version
of Direct Contracting would have auto-assigned every traditional Medicare beneﬁciary
living in a number of large geographic regions into a Medicare Advantage-like “Geo
DCE” without the right to opt out.
Rep. Pramila Jayapal (D-Wa.), who over the past two months has rallied her colleagues to
oppose Direct Contracting, said the ACO REACH model should take eﬀect sooner and
does not go far enough: “While I’m glad to see the administration taking steps to
redesign this ﬂawed program – I am disappointed that these changes will not be
enacted for 10 months and that there are no limits on how many seniors are funneled
into this experimental model. More needs to be done, and I will continue to ﬁght tooth
and nail against any and all eﬀorts to privatize Medicare.”
Chairing a Senate Finance Committee hearing in early February on the future of
Medicare ﬁnancing, Sen. Elizabeth Warren (D-Mass.) called on the Biden administration
to end the Direct Contracting model.
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“It is completely baﬄing to me that the Biden administration wants to give the same bad
actors in Medicare Advantage free rein in traditional Medicare,” Warren said. “President
Biden should not permit Medicare to be handed over to corporate proﬁteers. Doing so is
going to increase costs and put more strain on the hospital insurance trust fund.”
UPDATE: On March 8, a coalition of more than 250 organizations representing seniors,
people with disabilities, labor unions, consumers, and health professionals sent a letter
to Health and Human Services Secretary Xavier Becerra and CMS Administrator Chiquita
Brooks-LaSure asking them to terminate the ACO REACH program.
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