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Learning Objectives

By the end of the presentation, participants will be able to:

• Discuss important PALTC policy issues in 2021.

• Discuss opportunities for re-envisioning PALTC

• Explore opportunities to participate in advocacy on legislative 
initiatives, health care reform, and payment policy.
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February 28, 2020 
First Positive COVID-19 
nursing home in King 
County, Washington 

A patient was transported from Life Care on Feb. 29. 
Credit. Grant Hindsley for The New York Times

Here we are
560 days later…
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6
www.cdc.gov

National Healthcare Safety Network

Confirmed COVID-19 Cases among Residents and Rate per 1,000 Resident-Weeks in Nursing Homes, 
by Week—United States

http://www.cdc.gov/
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Confirmed COVID-19 Cases among Nursing Home Staff and Rate per 1,000 Resident-Weeks in Nursing Homes, 
by Week—United States

www.cdc.gov
National Healthcare Safety Network

http://www.cdc.gov/
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Was I deceived, or did a sable cloud

Turn forth her silver lining on the night?
I did not err; there does a sable cloud

Turn forth her silver lining on the night,
And casts a gleam over this tufted grove.

Comus: A Mask Presented at Ludlow Castle

Milton (1634)
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TELEMEDICINE



What is Telemedicine?

• Telemedicine is defined as the 
use of telecommunication and 
information technologies in 
order to provide clinical 
healthcare at a distance

Types of telemedicine:

1.Interactive services 
(synchronous)

2.Store-and-forward 
(asynchronous)

3.Remote monitoring (self-
monitoring)

4.mHealth(mobile devices)







https://www.aamc.org/news-insights/veterans-telehealth-offers-access-convenience



Evidence Supporting Telemedicine
for Change of Condition in NH Residents

Authors ED Visits Hospital Admission

Grabowski (USA, 2014) - 4.4 % reduction

Hex (UK, 2015) 14% reduction 5% reduction

Hofmeyer (USA, 2016) 37% reduction -

Hsu (Taiwan, 2010) - 25% reduction

Hsu (China, 2001) 8.8% reduction 10.6% reduction

Stern (Canada, 2014) 30% increase 20% increase

JAMDA, 2019-02-01, Volume 20, Issue 2, Pages 115-122



Evidence Supporting Telemedicine
for Change of Condition in NH Residents

• One skilled nursing home -> 29% of the patients evaluated by a 
telemedicine program that supported after-hours care by a 
physician avoided a hospital visit
• More than $1.5 million in estimated savings to Medicare and other payers.

• CMS innovation project, an after-hours telemedicine care program 
where APRNs could assist in the dx & tx of acute changes in condition in 
18 nursing homes.
• Estimated 51% of telemedicine consultations avoided a hospital transfer.



Rate of emergency department utilization over time

Telemed J E Health. 2016 Mar;22(3):251-8



Annualized Change in Health Care Utilization 
Without Dementia

Visit type Intervention 
(% per Year)

Control
(% per Year)

p Value
Group-Time 
Intervention

All ED Visits -10.7 -3.3 .219

ED, result in 
treat and 
release

-18.6 -8.6 .386

ED, result in 
admission

-3.77 +1.21 .264

JAMDA, 2019-08-01, Volume 20, Issue 8, Pages 942-946



Annualized Change in Health Care Utilization
with Dementia

Visit type Intervention
(% per Year)

Control 
(% per Year)

p Value
Group-Time 
Intervention

All ED Visits -23.7 +4.5 .006

ED, result in 
treat and 
release

-20.1 -2.25 .225

ED, result in 
admission

-25.2 +11.3 .005

JAMDA, 2019-08-01, Volume 20, Issue 8, Pages 942-946



Selected Contributions

• Gillespie SM, et al. Standards for the Use of Telemedicine for 
Evaluation and Management of Resident Change of Condition in the 
Nursing Home. JAMDA 20 (February 2019).

• https://www.westhealth.org/resource/telehealth-paltc-guide/



Telehealth & the Pandemic
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Emerging PALTC Telemedicine Case Studies

Urgent evaluation 
of change of 

condition

Transitional care 
assessments

Diagnostic test 
result review

Pharmacy: 
prescribing support

Geriatric 
assessment

Primary care
Palliative care 
consultation

Dermatology Wound care
Behavioral Health 

Care

Ophthalmology
Cardiology:       

Heart Failure

Neurology: 
Movement 
Disorders 

Consultation

Psychiatry Project ECHO

Infection advisory 
consultation

Social contacts & 
remote connections



Remote Patient Monitoring

Self- care preparation for 
discharge:

daily weights, pulse 
oximetry, heart rate, & 

blood pressure 

Bluetooth blood pressure 
cuffs and pulse oximeters 

to supplement NH VS

Sensors to detect urinary 
incontinence episodes

Activity monitors with 
persons living with 

dementia



Examples of Patient Level Outcomes
• Reductions in hospitalizations 

• Improved time to intervention

• Improvements in blood pressure and incontinence. 

• Psychiatric teleconsultations with remote monitoring: 

• Persons living with dementia showed improvement in geriatric

• Depression scale, brief psychiatric rating scale, and quality of life measurements. 

• Geropsychiatric specialists via telemedicine: 

• less physical restraint (75%)

• less likely to be prescribed antipsychotic medications (17%)

• less UTI (23%)

• Telehealth wound care:

• Noninferior to in-person care in relation to wound healing, substantial cost benefits. 

• Remote monitoring of urinary incontinence

• improved scheduling of toileting assistance (decrease in incontinence episodes).

L.L. Groom et al. / JAMDA 22 (2021) 1784e1801



“To date, in no study has there been unequivocal evidence that

telemedicine or telehealth negatively affected resident outcomes or

presented an excessive cost burden”

L.L. Groom et al. / JAMDA 22 (2021) 1784e1801



Telehealth
• PHE 1135 waiver remains in effect! All telehealth is allowed with no limitations

• Paid at the same rate as in person visit
• Use modifier 95

• Nursing homes can bill per encounter as an originating site using code Q3014

• Proposed physician fee schedule released on 7/13/21  (for After PHE):
• CMS finalized once every 14 days restriction on subsequent care nursing home codes 

(99307-99310)
• Initial visit codes (99304-99306) NOT included post PHE
• Added home/domiciliary established patient codes to telehealth list for the rest of the year 

in the year in which the PHE ends
• Looking to test others
• No geographic restrictions

• Many advocating for removal of barriers to telehealth 
• Many advocating for RUSH Act re-introduction to Congress



Fig. 1 Factors to consider for 

successful implementation of 

telemedicine in older adults with 
dementia.

Yi, et al. JAMDA 2021

https://www.jamda.com/article/S1525-8610(21)00311-X/fulltext
https://www.jamda.com/article/S1525-8610(21)00311-X/fulltext


https://time.com/6071580/teletheraphy-mental-health/



https://www.ahrq.gov/nursing-
home/index.html

Project ECHO

https://www.ahrq.gov/nursing-home/index.html


Telemedicine Post-Pandemic

• More experience
• individuals
• systems

• More Equipment Availability

• More understanding of success factors
• **Staff/training

where is the best value realized for use of telemedicine tools in 
PALTC?



ALTERNATIVES



Home Based Primary Care  

• Eligibility: Too sick to go to clinic 

• Medical Care: Interdisciplinary team to home

• Technology: Tablets, remote monitoring

• Cost: 
• $0 to Veteran
• ~ $35,000/year to VA in staffing costs

Started in VA - similar model now in CMS as the Independence at Home 
Demonstration

• Three year extension included in year end 2020 budget



Home Based Primary Care in the Independence at 
Home CMS Demo extends time living in the 
community by…

A. 4 months

B. 8 months

C. 1 year

D. 2 years 





HBPC in Pandemic

• 85% programs continued to provide in-person care 

• Nearly half cared for COVID-19 patients. 

• Team adapted to continue to serve patients
• Used technology:

• new use of video visits (76.3%). 
• Taught patients & staff

• Ensured psychosocial supports present 
• food insecurity, caregiver burnout

• Provided testing in the home

• In-home vaccination Ritchie et al JAMDA 22 (2021) 1338e1344 
Wyte-Lake, Gillespie et al Work in progress
Der-Martirosian et al JMIR Form Res 2021 May 31
Franzosa et al J Appl Gerontol. 2021 Jul 1



• Adult day care
• Transportation
• Interdisciplinary team 
• Medicaid/Medicare capitation
• 2019 annual income limit $17,700 for 

a couple

• Nationally 260 centers in 31 states
• > 50,000 participants
• Dual eligible (Medicaid + Medicare) 

90%

Program of All-Inclusive Care for the Elderly



• Transportation Vans →meal delivery
• Rehabilitation → virtual
• No change in per-diem → stable financing 
• 2.2% COVID-19 across 66 programs



Sen. Casey Introduces PACE Plus Act (S. 1162) 
Legislation 

WASHINGTON, DC – April 16, 2021

• Sen. Casey (D-PA) introduced the PACE Plus Act (S. 1162), 
• Seeks to expand access to Programs of All-Inclusive Care for the Elderly 

(PACE®). 

• the Milken Institute, a leading think tank, recommends PACE growth as a 
solution to the nation’s long-term care crisis

• Embodies a recommendation in his 2020 report on “Reimagining Aging in 
America” that Congress should bolster the development of additional PACE 
programs and expand eligibility of enrollment to allow for a greater number 
of people requiring in-home supports to be eligible to receive care in their 
homes and communities. 

• In addition, PACE was mentioned as part of the 10 percent increase in 
state matching funds for HCBS under the recently enacted American 
Rescue Plan. 39



Hospital‐at‐Nursing Home 
intermediate care intervention

Pre-pandemic multidisciplinary mobile 
teams delivered specialist care directly to 
NHs 

In pandemic, mobile multidisciplinary 
team deployed to NHs to:

1) infection transmission control among 
NHs residents and staff, 

2) comprehensive geriatric assessment 
including prognostication and geriatric 
syndromes management, 

3) on-site diagnostic assessment and 
protocol-based treatment of COVID-19,

4) supply of nursing personnel to 
understaffed NHs.

➢Associated with satisfaction, less 
hospitalization and no increase in death

Benvenuti et al. Aging Clin Exp Res. 2021 Aug 20;1-8.



WORKFORCE



https://www.aarp.org/ppi/issues/caregiving/info-2020/nursing-home-covid-dashboard.html

Staffing Shortages (Percent of Facilities with a shortage of Nurse &/or Aides)

8/12/2021



U.S. (purple)
Florida (red)

https://www.aarp.org/ppi/issues/caregiving/info-
2020/nursing-home-covid-dashboard.html



Nursing Home Nursing Workforce Turnover

• Mean annual turnover rates for total nursing staff ~ 128 %

• Median annual turnover rates for total nursing staff ~94 %

• Turnover rates correlated with: 
• Facility location

• For-profit status 

• Chain ownership 

• Medicaid patient census 

• Star ratings.

Gandi et al.  Health Affairs. March 2021. HTTPS://DOI.ORG/10.1377/HLTHAFF.2020.00957

44

https://doi.org/10.1377/HLTHAFF.2020.00957
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Staffing Requirements
• According to Mueller et al. (2006) 

staffing is presumed to affect the 
quality of care and life of nursing 
home residents. 

• According to other literature, it 
remains inconclusive about 
staffing elements that directly 
impact the quality of resident 
care (Spilsbury et al., 2011)

• The Nursing Home Reform Law of 
1987 
• facilities must have a RN 8 consecutive 

hours, 7 days a week and licensed nurses 
available 24 hours a day, with “sufficient” 
nursing staff to meet residents’ needs. 

• The Payroll Based Journal (PBJ)  2016 
• new insights to how nursing homes are 

staffed, including variability between 
weekdays and weekends. 

• An ongoing challenge about what 
constitutes “sufficient” nursing staff 
remains, with a high degree of 
subjectivity.

• 2017-2019 updates to OBRA 
regulations
• No mandates on staffing
• Includes revised regulations and 

guidelines criterion for citing deficiencies 
in staffing



AMDA Position Statement :
Appropriate Staffing Standards In Post-Acute and Long-Term Care 

• While having a sufficient number of staff is critical, 
staffing levels based only on resident-to-worker 
ratios will not adequately assess or meet resident 
needs. 
• continued research regarding staffing levels (number 

and skill mix) that will optimally meet the individual 
needs of residents in nursing homes. 

• support all options to recruit and train staff
• continue to work with other stakeholders to address the 

current staffing crisis. 

• The quality of a resident’s life is significantly 
affected by care that is competent, 
compassionate, and responsible.

July 2021
AMDA Staffing Standards

https://paltc.org/sites/default/files/AMDA%20Staffing%20Standards.pdf


AMDA Position Statement :
Appropriate Staffing Standards In Post-Acute and Long-Term Care 

• Person-centered and evidence-based dementia 
care requires 24-hour caregiving. 
• As more residents in PALTC are diagnosed with 

dementia or other cognitively impaired related 
diagnosis, facilities should have the flexibility and 
resources to staff adequately based on needs specific
to this population. 

• Furthermore, adequate evening/night staff may 
greatly reduce the inappropriate use of higher risk 
medications such as anxiolytics, narcotics, and 
antipsychotic medication regimens. 

July 2021
AMDA Staffing Standards

https://paltc.org/sites/default/files/AMDA%20Staffing%20Standards.pdf


AMDA Position Statement :
Appropriate Staffing Standards In Post-Acute and Long-Term Care 

July 2021
AMDA Staffing Standards

• The development of staffing levels or ratios should be done 
cautiously, to avoid unintended consequences. For example, 
a shortage of available workers to achieve compliance with a 
federal mandate could lead to challenges with access to 
nursing home care, particularly in rural areas. 
• AMDA recommends building on existing relevant regulations 

instead of creating new federal or state mandates. 

• AMDA strongly supports increasing PALTC staff 
compensation (salary and benefits) to match the ongoing 
competitive market of other health care delivery sites. 

https://paltc.org/sites/default/files/AMDA%20Staffing%20Standards.pdf


Any decisions about staffing need to consider 
broader issues, including:
• the complexity and acuity of a facility’s population; 

• the functional level of residents and services required; 

• creating consistent work schedules  that are flexible to accommodate 
the changing needs of the residents along with improving consistent 
communication and documentation regarding the care needs of 
residents; 

• the existence of staffing shortages for some types of staff in some 
geographic locations, and temporary staffing shortages due to such 
events as employee illness or termination; 

• defining and including other categories of caregivers, such as medication 
aides, feeding assistants, restorative aides, family members, and 
activities professionals; 

• the quality, competence, and engagement of staff leadership and 
supervision; 

• addressing adequacy of training and skills development, and 

• the career and educational development of staff (especially among 
newly licensed nurses). 

July 2021
AMDA Staffing Standards

https://paltc.org/sites/default/files/AMDA%20Staffing%20Standards.pdf


More that Warm Bodies 
(continued)…

Defining the Core Skills 
and Activities of the 

Attending Physician in 
Post-Acute and Long-

Term Care

A recent article in JAMDA details an ABPLM job 
analysis of attending physicians in long term/post-
acute care that documents the unique and specific 
role they play in this setting.

114 task

statements

73 
knowledge 
statements

71  medical 
knowledge

258 total

DOI: https://doi.org/10.1016/j.jamda.2021.06.007

https://doi.org/10.1016/j.jamda.2021.06.007
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https://www.nahcacna.org

Tailored Professional Development with Experts

https://www.nahcacna.org/media/covid-19-vaccination-webinar/?vimeography_gallery=23&vimeography_video=497315920


Local 
Approaches:
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Key Advocacy:  Public Medical Director Registry

• Bi-partisan letter from Congress asking CMS to implement

• States have begun conversations to implement on state level

• Continued discussions with CMS

• Clear need given COVID/other crisis communication

• Public must have access to information on clinical leadership
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State Legislative Action – Pennsylvania 
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AN ACT
Providing for a long-term care medical director registry and imposing duties on the Department of Health and the
Department of Human Services.
The General Assembly of the Commonwealth of Pennsylvania hereby enacts as follows:
Section 1. Short title.
This act shall be known and may be cited as the Long-Term Care Medical Director Registry and Communication Act.



California AB-749

https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB749


Re-envision PALTC.

What else can be seen in the silver 
light and moved to the spotlight?
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Many Thanks!


