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‘Big, Big Changes’ Coming to Nursing Home Regulation Thanks to Pandemic’s 
Destruction, Grabowski Says 
 
Skilled nursing facilities are going to have to adapt heavily to the new era of infection prevention in order 
to retain their staff and protect senior health. CMS has newly updated guidelines and recommendations 
that are meant to encourage cleaner standards and more effective usage of resources. 
 
Written by: Liza Berger 
 
11/16/2020 
 
Because of the devastation COVID-19 has wrought on nursing homes, regulatory changes likely are coming, 
according to a highly respected long-term care researcher. 

“I think we’re going to see some big, big changes going forward,” said David Grabowski, Ph.D., a professor of 
healthcare policy at Harvard Medical School. He was the opening day keynote speaker Friday for the virtual 
conference of the National Association for the Support of Long Term Care (NASL). 

The plethora of pandemic-related problems — among them, the exorbitant number of resident and staff deaths, 
resident loneliness due to shutdowns, and low occupancy rates and hospital admission rates — has revealed 
underlying systemic problems, Grabowski said. These include: low Medicaid payments, inadequate pay for 
staffing, an ineffective regulatory model, lack of quality transparency and fragmented ownership structures. 

“COVID-19 has revealed the fragility of nursing homes’ business model and our underinvestment in high-quality 
long-term care,” said Grabowski. He served on the Coronavirus Commission for Safety and Quality in Nursing 
Homes, which released a report in September that provided 27 recommendations and over 100 action steps for 
the Centers for Medicare & Medicaid Services. The report analyzed areas ranging from testing to access to 
visitation to aging nursing homes’ infrastructure. 

In the long run, the goal is to reimagine nursing homes, he said Friday, noting that there likely will be a shift away 
from nursing homes to home- and community-based care settings. 

https://sites.mitre.org/nhcovidcomm/wp-content/uploads/sites/14/2020/09/FINAL-REPORT-of-NH-Commission-Public-Release-Case-20-2378.pdf
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Among the changes he’d like to see are smaller nursing home settings, such as the Green House model of care, 
which has endured fewer deaths from the pandemic. He also noted, however, that such a model has 
implementation challenges. 

Grabowski provided other steps that could strengthen U.S. nursing homes in the post-pandemic world: 

•  Realign Medicare and Medicaid payments to approximate costs 

•  Encourage policies that increase the number of clinicians on-site 

•  Ensure payments flow to direct caregivers via wage floors and wage pass-throughs 

•  Establish minimum nurse and nurse aide staffing standards 

•  Increase quality transparency 

•  Enable better enforcement and quality improvement through regulatory reform 

•  Invest in Medicaid home-and community-based services 

•  Establish a public long-term care benefit 

Alternative pay models 

During the question-and-answer portion of the presentation, Grabowski noted that some alternative payment 
models are promising. Institutional special needs plans (I-SNP), for example, emphasize more clinical care and 
pay nursing homes to provide this higher-quality care. 

“It’s almost a win-win,” he said. 

Grabowski, who recently co-authored a study on the potential benefits of bundled payments for nursing 
homes, also sees positive aspects of this model for nursing homes. 

“I really like models that engage nursing homes and don’t pull dollars out,” he said. 

Testing misstep 

During the presentation, Grabowski talked about the government’s nursing home testing misstep. While its rollout 
of rapid antigen testing instruments to nursing homes over the summer was initially encouraging, it has not been 
a game-changer because of concerns about accuracy, whether staff know how to use them, and how nursing 
homes will have to pay for testing supplies going forward. 

“This should have been our priority from the beginning and I believe we were slow here,” he said. 

Even at the end of September, less than 17% of facilities were averaging test results returns in less than a day, 
he said. 

“We need testing in less than a day if this is really going to be effective,” he said. 

 

https://www.union-bulletin.com/nontraditional-nursing-homes-have-almost-no-coronavirus-cases/article_82e83df1-6f1b-5af5-9483-3b555c351c7c.html
https://jamanetwork.com/journals/jama/article-abstract/2772760
https://jamanetwork.com/journals/jama/article-abstract/2772760
https://www.mcknights.com/news/small-fraction-of-snfs-received-covid-19-test-results-back-in-less-than-a-day-analysis-finds/
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Staffing impact 

One of the biggest problems the pandemic has revealed is the lack of investment in staff, from poor pay to lack of 
personal protective equipment and testing, he said. Nursing homes need to provide hazard pay, a living wage 
and non-punitive sick leave to staff, among other benefits. 

He noted that the death count among staff has surpassed that of logging workers and commercial fishermen — 
the two most dangerous professions in the United States before the pandemic. Now, with more than 1,000 staff 

deaths in nursing homes, the caregiver is “the most dangerous job in America,” he said. 
 
 

 
 

Future Survey Success Hinges on Audits of Emergency Preparedness Plans: Expert 

Lisa Tomson of Pathway Health has some useful advice for other SNF operators on improving survey 
results even through the pandemic. Action reports and additional emergency preparedness are among 
the recommended practices to improve responsiveness facility-wide. 
 
Written by: Danielle Brown 
 
11/16/2020 
 
It’s crucial for providers to be able to document and demonstrate their emergency preparedness and how they 
responded to the COVID-19 pandemic as survey activities resume across the country, according to one expert.  
“We know the resumption of survey activities [is] here,” said Lisa Thomson, chief strategy officer for Pathway 
Health. “We want to be able to take credit for all of the hard work that we have done, show the surveyors the 
great response, and how we prepared for and responded to the COVID-19 pandemic.”  

Thomson’s comments came during a virtual session Thursday at LeadingAge’s annual Meeting & Expo. She 
stressed the importance of providers now aligning their emergency preparedness and infection control plans as a 
result of the public health crisis, while also discussing key strategies they can use to prepare for future surveys 
and additional waves of the disease. 

Developing action report 

Developing a COVID-19 pandemic after action report was among the key strategies detailed by Thomson. She 
noted that in order for providers to receive acknowledgement from the federal government they properly 
responded to the crisis.  

The action review report should include an overview of their response, the duration of the public health 
emergency, a sequence of events, and details on what went right for the facilities along with areas for 
improvement.  

“It really is a written documentation, a synopsis of the overall event. Granted, we’re still going through COVID-19,  

https://www.engagez.net/leadingageannualmeeting?snc=309031#lct=entrance
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but you can talk about what your immediate responses were and what your ongoing responses are going to be,” 
Thomson said. 

“You can do a compilation of how you and your team together responded to the COVID-19 pandemic and used 
your good foundational infection control policies and procedures, as well as the competency, knowledge, skills 
and ability of your staff in order to respond to COVID-19 and reduce the potential negative outcomes,” she 
added.  

Exercises and revisions 

Providers also should be conducting additional exercises on their emergency preparedness and responses plans 
to address any new lessons learned or opportunities to get better, according to Thomson. She added “now is the 
time” for providers to review and revise their plans ahead of potential resurgence of COVID-19 in their 
surrounding communities. Findings from the reviews should also be incorporated into the Quality Assurance & 
Performance Improvement (QAPI) process.  

“Now is the time also for you to update your infection control plan as we know that we have new F-tags that we 
need to incorporate into our infection control plans,” she said. “Remember, the facility assessment interpretive 
guidance says [it] needs to align with the overall emergency preparedness plan and that also means it has to 
align with then your infection prevention and control plan.”  

Additionally, Thomson emphasized using available resource tools to help providers prepare for COVID-19-
focused surveys and conducting regular surveillance audits of their plans.  

“Our emergency preparedness and infection control plans are really key processes for us to really show how we 
effectively respond to COVID-19 and other potential emergencies,” she said.  

“Now is the time to review our plans, make the necessary adjustments as we head into the influenza season, as 
well as the winter months and upcoming new year,” she added. 
 
 

 
 

HHS to Ramp Up Point-of-Care COVID Test Distribution in Hotspots, Launch New Cue 
Health Nursing Home Pilot 
 
The federal government will increase shipments of point-of-care testing supplies to nursing homes in 
counties with high levels of COVID-19 community spread, while also launching a separate pilot program 
with yet another testing device in select states. 
  
Written by: Alex Spanko 

11/9/2020 
 

The Department of Health and Human Services (HHS) will now send enough rapid test kits to support twice-
weekly testing of nursing home staffers in both “red” and “yellow” counties under the administration’s three-tiered  
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coronavirus prevalence ranking system, assistant health secretary Brett Giroir said on a Monday media call. The 
lowest-level “green” counties will receive supplies to support once-monthly testing for workers. 
 
“Please note that although these tests are predominantly meant for screening staff, so that an infected staff 
member can isolate and not expose highly vulnerable residents, they are also extremely valuable for diagnostic 
testing of a symptomatic resident,” Giroir said. 
 
HHS has sent point-of-care testing units from manufacturers Becton Dickinson and Quidel to most nursing 
facilities across the country, with frequent staff testing under the red-yellow-green system a requirement for 
participation in Medicare and Medicaid. Operators also face monetary fines for failure to comply with the rules. 
 
That program has been beset with concerns over the potential for false positives, as well as confusion over 
frequency and reporting requirements. About 30% of operators that have received the machines have not used 
them at all, the Wall Street Journal reported this past weekend, and multiple states have expressed concerns 
over their use in determining cohorting and treatment decisions in nursing homes. 
 
Massachusetts, the WSJ noted, does not allow operators to count point-of-care tests toward the state’s testing 
requirements, and many providers have been confirming rapid positive with follow-up tests. 
 
The federal government has also supplemented the BD and Quidel program with shipments of Abbott 
Laboratories’ BinaxNOW tests, a card-based system that does not require the use of separate kits and 
processing units. 
 
As he had in the past, Giroir on Monday defended the use of point-of-care tests in nursing homes. With the gold-
standard polymerase chain reaction (PCR) tests still confined to independent laboratories that can take several 
days to process results, Giroir and HHS have argued that the ability to repeatedly test residents on point-of-care 
units provides the only currently workable safety net in institutional settings. 
 
“There is concern about missing potentially infectious people on the early upswing of their virus with tests like 
Binax,” Giroir said Monday. “That is a concern, but it’s much less of a concern, because repeat testing — 
optimally twice or three times per week, like we’re doing in nursing homes — will catch those people when their 
viral loads get high enough to infect other people.” 
 
Giroir on Monday also indicated that the federal government will soon begin sending molecular point-of-care units 
from manufacturer Cue Health to five states — Texas, Louisiana, Florida, New Jersey, and Alaska — as well as 
the Department of Veterans Affairs and the Department of Defense. 
 
About 100 instrument readers and 7,600 tests will go out in the first shipment this week, with 7,000 readers and 
24,000 tests set for distribution later in the week, according to Giroir. 
 
“Priority will be to pilot as a point-of-care molecular test in support of the rapid antigen tests in nursing homes and 
in other venues, so that screening positives can be confirmed on the spot, and not referred out to a lab for 
testing,” he said. 
 
Cue Health Inc. in late October received a $481 million investment from Washington to expand its production of 
the tests, which provide answers in about 25 minutes, according to Bloomberg News.  
 
The devices received national attention for their use in the NBA’s “bubble” in Orlando, Fla., with Giroir last month 
referring to the game’s biggest star in promoting the government’s backing of Cue Health. 

https://skillednursingnews.com/2020/08/feds-to-require-nursing-home-staff-testing-as-often-as-twice-weekly-but-antigen-follow-ups-not-always-needed/
https://www.wsj.com/articles/many-nursing-homes-shun-free-covid-19-testing-equipment-11604769383
https://www.wsj.com/articles/many-nursing-homes-shun-free-covid-19-testing-equipment-11604769383
https://skillednursingnews.com/2020/09/feds-to-send-18-million-abbott-covid-19-tests-to-nursing-homes-as-part-of-expanded-testing-strategy/
https://skillednursingnews.com/2020/09/feds-to-send-18-million-abbott-covid-19-tests-to-nursing-homes-as-part-of-expanded-testing-strategy/
https://www.bloomberg.com/news/articles/2020-10-13/rapid-covid-test-used-in-nba-bubble-gets-481-million-u-s-boost
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“If it’s good enough for LeBron, we want to democratize it and make sure it’s available to the American people,” 
Giroir told Bloomberg. 
 
 

 
 

CMS, Medicare to Cover COVID-19 Antibody Drug in Nursing Homes 
 
A newly FDA-approved antibody infusion will be sent to nursing homes across the country as we try to 
flatten the curve of further infections. The infusion will help those with mild to moderate cases of COVID 
fight the virus by boosting their immune system and help them to recover faster and prevent more cases. 
 
Written by: Alex Spanko 
 
11/11/2020 
 
The federal government this week announced that Medicare will cover a recently approved antibody treatment for 
COVID-19 in a range of settings, including nursing homes. 
 
The Food and Drug Administration on Monday cleared on an emergency basis the use of bamlanivimab — a 
monoclonial antibody infusion — for adults with mild to moderate cases of COVID-19. 
 
Under the terms of the Emergency Use Authorization (EUA), practitioners can only administer the drug in settings 
where they can also provide immediate treatment for a potential allergic reaction, and activate an emergency 
medical system. 
 
The Centers for Medicare & Medicaid Services (CMS) indicated that health providers will likely receive the first 
shipments of bamlanivimab for free; as a result, Medicare will only cover the cost of the infusion, set at $309.60, 
and not provide additional payments for doses received free of charge. 
 
The structure is similar to a CMS-Department of Health and Human Services (HHS) plan to direct vaccines to 
nursing homes in the immediate wake of an EUA. Under that initiative, retail pharmacy giants Walgreens and 
CVS will receive payments from Medicare to administer vaccinations, with the vaccines themselves already paid 
for by the federal government. 
 
Should bamlanivimab hit the open market, CMS will set a payment at 95% of average wholesale price. 
 
The coverage, which will last for the duration of the wider federal public health emergency (PHE), will also extend 
to home health agencies, hospital infusion centers, and vendors that service nursing homes, according to CMS. 
 
“Our timely approach means beneficiaries can receive these potentially life-saving therapies in a range of 
settings — such as in a doctor’s office, nursing home, infusion centers, as long as safety precautions can be 
met,” administrator Seema Verma said in a statement. “This aggressive action and innovative approach will 
undoubtedly save lives.” 
 
Medicaid beneficiaries should also be able to receive covered bamlanivimab treatments — “with limited 
exceptions” — under the terms of the wider increase in the Federal Medical Assistance Percentage (FMAP) 
enacted as part of federal coronavirus relief efforts. 

https://www.cms.gov/files/document/covid-medicare-monoclonal-antibody-infusion-program-instruction.pdf
https://skillednursingnews.com/2020/10/hhs-inks-deal-with-cvs-walgreens-to-distribute-covid-19-vaccines-to-nursing-homes/
https://skillednursingnews.com/2020/10/hhs-inks-deal-with-cvs-walgreens-to-distribute-covid-19-vaccines-to-nursing-homes/
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“A condition for receipt of this enhanced federal match is that a state or territory must cover COVID-19 testing 
services and treatments, including vaccines and their administration, specialized equipment, and therapies for 
Medicaid enrollees without cost sharing,” CMS observed. 
 
The EUA for the treatment specifically restricts its use to coronavirus patients who are at “high risk” of developing 
severe COVID-19 and requiring subsequent hospitalization. That group that includes those 65 and older, as well 
as people with body mass indices (BMIs) over 35, diabetes, or chronic kidney disease. 
  

 

http://pi.lilly.com/eua/bamlanivimab-eua-factsheet-hcp.pdf

