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Testimony from the Rhode Island Health Care Association—Scott Fraser, 
President and CEO
House Finance Committee--7/8/20

The Rhode Island Health Care Association (RIHCA) opposes mandatory 
minimum staffing guidelines of 4.1 hours (H-7624) for the following reasons:

At the outset, I want to be clear about one thing:

This bill is about the future of nursing homes in Rhode Island.
If this bill passes, nursing homes in this state will close. Period.

There is no way homes can comply with the provisions of this bill and stay in 
business.  It really is that simple.

At a time when our homes have been pushed to the limit caring for our residents, battling 
COVID-19, securing PPE wherever we could find it, working hard to provide the care 

and companionship for those who could not see their loved ones, working to keep the 
spirits of our residents up, it is unconscionable to think that there are some who want to 
prevent our homes from continuing to do the heroic work our members do each and every 
day.
I will give you an overview, but you will hear from many of our members who will tell 
you, first-hand how dangerous this bill is to the future care of our most frail and 
vulnerable Rhode Islanders.

Let’s look at the facts--

**No other state has adopted this mandatory 4.1 hour standard.
**Rhode Island already ranks at the top of infection control and quality rankings in the country 
with our present level of care
**Passage of this legislation would result in a huge financial burden to our nursing homes at a 
time when some are on the financial edge

--The standard of 4.1 hours does not exist in any state.  Only the District of Columbia has 
adopted this measure.
--Many states do not have any minimum staffing guidelines
--For those with no minimum staffing, many follow CMS (Centers for Medicare and Medicaid 
Services) guidelines, which require staffing to be based on the acuity (health status) of 
each resident



--Of states that have minimum staffing requirements, most are between 2.5 and 3.5 hours of 
direct care.  Direct care is defined as care provided by a nurse or certified nursing 

assistant (CNA)

--Rhode Island nursing homes already provide 3.6 hours of direct care (according to CMS 
official website, www.medicare.gov)

Rhode Island is at the top of the charts in many national rankings
**The most recent report from the US Government Accountability Office (GAO) ranks 
Rhode Island number one in the nation for infection control
**In a report released last year, the US Office of Inspector General (OIG) found Rhode 
Island had the lowest number of inspection deficiencies of any state in the 
nation over a four-year period.
**In the 2019 America’s Health Senior Report, Rhode Island ranked second in the 
country in overall quality.

I ask you to let these facts sink in for a moment.  Our state is already at the top of the charts in 
several independent rankings.

We are extremely successful in the care of our residents with our present staffing rate 
These studies show there is absolutely no need to mandate a greater number of hours of 
care.

--Other New England states:
Massachusetts—Follows CMS guidelines of staffing based on resident acuity
Connecticut—1.9 hours minimum
New Hampshire—no minimum hours
Maine—Requires direct care to resident ratio of 1:5 during the day, 1:10 in the evening, 
and 1:15 overnight
Vermont—3.0 hours minimum

Other reasons to oppose mandatory minimum staffing:
--Staffing is not a “one size fits all” situation.  Residents with multiple medical needs require a
higher level of staffing than residents in a dementia unit
--It is best to schedule nurses and nursing assistants in the units where they are needed most, 
rather than spread equally throughout a home in order to meet a mandatory guideline

--Passage of this legislation would be very costly to nursing home operators.
The American Health Care Association estimates that if this legislation were to pass, a 
total of 752 new employees would need to be hired. 
 
AHCA estimates the cost of this hiring to be $43.9 million

These estimates were made prior to the COVID-19 pandemic. With the cost of staffing 



going through the roof since then, AHCA now believes these figures would be 
considerably higher.

--Two thirds of nursing home residents in Rhode Island are covered by Medicaid.  It is 
unreasonable to think that Medicaid rates would be raised by this amount to cover the 
additional costs.
This is an unfunded mandate.

--Even if nursing homes could afford these extra expenses, the number of available workers just 
does not exist in RI.

--When the RI Veteran’s Home was faced with a budget deficit last year, one of the cost-saving 
measures implemented was to adjust staffing based on resident medical needs (acuity)
(Providence Journal, 11/21/19)
--
There are additional dangers posed by this legislation.  They include:

--Requiring any Medicaid rate increase to be used only for pay increases and only for a select 
group of employees.  This would prevent fair compensation for employees not in this 
select group.  And it would prevent a nursing home from using the increase to pay for 
food, a new generator, or improvements to the buildings and grounds.
--There is a mountain of new paperwork that would be required.
--Draconian penalties for not complying with hiring or paperwork requirements

Such penalties include denying future Medicaid payments, and preventing future nursing 
home admissions
Both would result in closure of nursing homes

This is about more than the facts and figures I have given you.  It is about the residents we serve 
and care for every day.

Closure of any nursing home means that our most vulnerable fellow Rhode Islanders and their 
families would be forced to find new living arrangements and 24-hour care for their loved ones.

Please don’t let that happen.  I urge you to reject House bill 7624.
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Thank you for the opportunity to share my thoughts on this bill.  

Rhode Island, like all other states, has a serious and growing budget challenge with its Medicaid 
program.  

We have a particular challenge in Rhode Island, in that we are an outlier with respect to the 
demographic in need of long term care.  Our seniors seem to travel to Florida or the Carolinas for 
their early retirement years, only returning to Rhode Island when their health begins to fail. Thus 
we have a relatively low population of seniors aged 65 to 80, and a correspondingly large 
population of seniors aged 85 and older.

Regardless whether Florida is the cause, the census numbers are a demonstrable fact.  According 
to the U.S. Census Bureau, we have the highest proportion of seniors (those aged 65 and older) 
who are aged 85 and older. Statistics also show that we don’t start to need long term care until 
our late seventies or early eighties. Nursing home use triples among those aged 85 and older, 
compared to those just ten years younger (75 – 84). That’s why we have more nursing homes 
here.

Our disproportionate long term care needs have been an issue in Medicaid policy for at least as 
long as I have been involved in Medicaid policy. And it has yet to be seriously addressed. 

The notion that “rebalancing” is the solution is an alluring one, and the state has spent millions of 
dollars pursuing that elusive goal. The results have been, charitably put, unimpressive. This is 
because elders in need of 24/7 care are far less expensive to care for when they are all in the 
same place – but no one wants to face that fact.

Medicaid “Reinvention” similarly was an exercise in wishful thinking, when it came to long term 
care. The upshot of reinvention for the state’s nursing facilities was a 2% rate cut. This was 
touted as a means to improve quality.  Really? Granted, a small portion of the proceeds were 
used to pay for a one-time “quality incentive,” paid back to the nursing homes, but most of it 
simply went back into General Revenues.

There was also a stab at managed care.  In 2013, over the vigorous protest of the nursing home 
sector, the state enrolled its nursing home residents into an expensive and poorly designed 
managed care program. That program was finally terminated after six years of no results – and a 
waste of over sixty million dollars in Medicaid funding.

This bill, House 7624, is a similar exercise in denial and wishful thinking. It’s an unworkable, 



simplistic, and ultimately destructive approach to a serious problem.

As Rhode Islanders, we are failing our seniors in nursing homes. We keep cutting their funding 
and pretending they should be fine. We avoid this uncomfortable fact by looking to other places 
to blame. It seems very comfortable to blame the nursing homes.  

The bill’s proponents are playing to the crowd when they portray nursing home owners as greedy 
and uncaring millionaires. We’d rather believe that than accept that as a state we are not 
providing for the care of the frailest among our elders.

Unfortunately, this portrayal is wildly inaccurate.  The truth lies in the cost reports filed with the 
state for each nursing home that participates in Medicaid. 

I don’t know who is reading those cost reports for the bill’s proponents, but whoever it is getting 
it wrong. They’re looking at total revenues from all services, subtracting Medicaid costs, and 
calling the remainder “profits.” In order to determine “profits” from a cost report, however, since 
the starting point is total revenues, one would need to deduct total costs, including the very 
substantial costs associated with caring for patients in Medicare-covered stays. Once that’s done, 
the cost reports reveal that nursing homes are in a very fragile financial state, and taken together 
have lost over seven million dollars over the past two years. 

This is not a “he said she said” situation. Rather, it is demonstrable fact. Two plus two 
undeniably equals four. The cost reports undeniably show losses, not profits.

The truth is that nearly everyone who works in a Rhode Island nursing home today is 
overworked and underpaid. The buildings are old and need updating. The nursing staff have been 
pushed to their limits by COVID, increasing acuity, the ban on visitors, and inadequate pay.  The 
administrators have been pushed to their limits by inadequate resources, a deadly epidemic, 
chronic underfunding, and being publicly blamed for these things – none of which are their fault. 
Just like their nursing staffs, they have fought to maintain quality care over the years of 
underfunding, and the results show in their quality ratings. But in the midst of this crisis, they are 
losing heart.

Asking nursing homes to magically increase their staffing to 4.1 hours per day is like asking 
them to build a ladder to the moon. I’m not aware of a single nursing home in the state that isn’t 
already looking to hire more CNAs. They are struggling to staff their buildings today. And 
raising CNA salaries to attract more of them is simply not feasible without the funds to pay for it. 
And then the bill would impose severe financial penalties for facilities who cannot achieve its 
mandate.  We need to get real.

Given that the federal government ranks them in the top twenty five percent for staffing 
adequacy, moreover, it seems obvious that the wiser move would be to fund these facilities at 
better levels, so they can pay more to the staff they already have.  

I’m sorry for any nurse or nursing assistant who believes that they are underpaid or overworked 
because nursing homes have the money and just aren’t spending it. I understand how appealing it 
is to believe that is the case, rather than to face the fact that we as a state are failing our elders by 



failing to fund their care. 

But fooling ourselves with an unworkable bill like this one is not an acceptable solution.  Again, 
we need to face the issue honestly and seriously – the state needs to get real about long term care.

Thank you.



"1./�"���$!��+$/�0�$"�+�+�.����ÈÇÃÅ�/�ÃÆÂÊ�

0PQh�DQYY�q]kYG�gIfkQgI�jPI�hj<jI�h�[kghQ[O�N<EQYQjQIh� �qPQEP�j]G<s�dg]pQGI�<[�<pIg<OI�]N�Ä�Ç�P]kgh�]N�GQgIEj�[kghQ[O�E<gI�
j]�I<EP�gIhQGI[j�G<QYs� �j]�Q[EgI<hI�jP<j�[kZDIg�j]�Å�Â�P]kgh�dIg�G<s� ���j�dg]pQGIh� �[]�ZIEP<[QhZ ��N]g�Nk[GQ[O�hkEP�<�Â

Z<[G<jI��¥qPQEP�Qh�qQYGYs�]kj�]N�YQ[I�qQjP�qP<j�]jPIg�hj<jIh�P<pI�gIfkQgIG¦��<[G�[]�hkOOIhjQ][�<h�j]�P]q��Q[�jPI�N<EI�]N�<�
hIgQ]kh� �q]gXN]gEI�hP]gj<OI ���N<EQYQjQIh�E]kYG�IpI[�NQ[G�I[]kOP�hj<NN�j]�h<jQhNs�jPI�gIfkQgIZI[j��

Ɣ �IGIg<Y�Y<q�gIfkQgIh�[kghQ[O�P]ZIh�j]�P<pI�<�gIOQhjIgIG�[kghI�¥."¦�][�Gkjs�<j�YI<hj�É�P]kgh�<�G<s��È�G<sh�<�
qIIX��<[G�<�YQEI[hIG�[kghI�¥."�]g� +"¦�][�Gkjs�ÃÅ�P]kgh�<�G<s��¥.P]GI��hY<[G�gIOkY<jQ][h�O]�NkgjPIg��gIfkQgQ[O�
<[�."�][�Gkjs�jqI[js�N]kg�P]kgh�dIg�G<s�¦��GGQjQ][<YYs�[kghQ[O�P]ZIh�<gI�gIfkQgIG�j]�P<pI��hkNNQEQI[j�[kghQ[O�
hj<NN��j]�<hhkgI�gIhQGI[j�h<NIjs��<[G�j]�<jj<Q[�]g�Z<Q[j<Q[��jPI�PQOPIhj�dg<EjQE<DYI��qIYY�DIQ[O�]N�I<EP�gIhQGI[j��
0PQh�gIfkQgIZI[j�Qh�I[N]gEIG�qQjP�gIOkY<g�<[G�dIgQ]GQE�k[<[[]k[EIG�Q[hdIEjQ][h� � �

Ã

Ɣ !<[s�hj<jIh�Q[E]gd]g<jI�jPI�NIGIg<Y�gIfkQgIZI[j�Q[�jPIQg�hj<jI�YQEI[hkgI�Y<qh��<[G�G]�[]j�QZd]hI�<�hdIEQNQIG�
ZQ[QZkZ��[kghQ[O�P]kgh�dIg�G<s��gIfkQgIZI[j��$N�jPI�hj<jIh�jP<j� �G]��P<pI�hkEP�gIfkQgIZI[jh��jPI�<pIg<OI�
ZQ[QZkZ�Qh�Ã�Ä�P]kgh�dIg�G<s� �� �"$�/0�0���gIfkQgIh�Å�Â�P]kgh�dIg�G<s� �Ä Å

Ɣ �QpI[�jP<j�N<EQYQjQIh�j]G<s�dg]pQGI�Ä�Ç�P]kgh�]N�GQgIEj�E<gI�[kghQ[O��jPIs�q]kYG�[IIG�j]�dg]pQGI�<[�<GGQjQ][<Y�][I�
P<YN�P]kg�]N�jP<j�E<gI�� �dIg�gIhQGI[j��dIg�G<s ���Q[�]gGIg�j]�ZIIj�hkEP�<�gIfkQgIZI[j���7PIgI�Qh�jPI�Z][Is�O]Q[O�j]�
E]ZI�Ng]Z���!IGQE<QG�E]pIgh�jq]�jPQgGh�]N�jPI�hj<jI�h�[kghQ[O�P]ZI�gIhQGI[jh���!IGQE<QG�gIQZDkghIZI[j�Qh�
GIZ][hjg<DYs�Q[<GIfk<jI�j]�E]pIg�jPI�E]hjh�]N�dg]pQGQ[O�E<gI� � �]pQG�ÂÊ�Qh�g<p<OQ[O�jPI�hj<jI�h�[kghQ[O�P]ZIh���Æ

0PI�1��+�GQh<hjIg�P<h�[]j�sIj�DII[�gIh]YpIG��$kg�hj<jI�h�N<EQYQjQIh�<gI�Q[�IrjgIZIYs�dgIE<gQ]kh�NQ[<[EQ<Y�E][GQjQ][��
0PI�Å�Â�gIfkQgIZI[j�Qh�N<g�DIs][G�jPIQg�gI<EP��<[G�QN�I[<EjIG��q]kYG�E<khI�Z]hj�[kghQ[O�P]ZIh�Q[�jPI�hj<jI�j]�
EY]hI�G]q[���

Â�.P]GI��hY<[G�hj<NNQ[O�G<j<�Qh�d]hjIG�][YQ[I��<Y][O�qQjP�jP<j�]N�]jPIg�hj<jIh��Ds�jPI�NIGIg<Y�I[jIgh�N]g�!IGQE<gI�<[G�!IGQE<QG�
/IgpQEIh��<p<QY<DYI�<j�� �Pjjdh���G<j<�ZIGQE<gI�O]p�"kghQ[O��]ZI�]Zd<gI�/j<NNQ[O�<Qvp�ÉQgÇ��� �0PQh�hQjI�E<[�DI�khIG�j]�N<Ej�EPIEX�jPI�
<DhkgG�EY<QZh�gIO<gGQ[O�hj<NNQ[O�¥Ã�Ã�P]kgh�dIg�G<s��¦�jP<j�<gI�DIQ[O�EQgEkY<jIG�Ds�EIgj<Q[�dg]d][I[jh�]N�jPI�YIOQhY<jQ][��
�
Ã��/dIEQNQE<YYs��jPI�N<EQYQjs�Zkhj�P<pI��hkNNQEQI[j�[kghQ[O�hj<NN�qQjP�jPI�<ddg]dgQ<jI�E]ZdIjI[EQIh�<[G�hXQYYh�hIjh�j]�dg]pQGI�[kghQ[O�<[G�
gIY<jIG�hIgpQEIh�j]�<hhkgI�gIhQGI[j�h<NIjs�<[G�<jj<Q[�]g�Z<Q[j<Q[�jPI�PQOPIhj�dg<EjQE<DYI�dPshQE<Y��ZI[j<Y��<[G�dhsEP]h]EQ<Y�qIYY�DIQ[O�
]N�I<EP�gIhQGI[j��<h�GIjIgZQ[IG�Ds�gIhQGI[j�<hhIhhZI[jh�<[G�Q[GQpQGk<Y�dY<[h�]N�E<gI�<[G�E][hQGIgQ[O�jPI�[kZDIg��<EkQjs�<[G�
GQ<O[]hIh�]N�jPI�N<EQYQjs°h�gIhQGI[j�d]dkY<jQ][�Q[�<EE]gG<[EI�qQjP�jPI�§gIfkQgIG¨�N<EQYQjs�<hhIhhZI[j���ÅÃ��.�¬�ÅÉÄ�ÄÆ��
�
Ä�][[IEjQEkj�gIfkQgIh�Â�Ê�P]kgh��<[G�6IgZ][j�gIfkQgIh�Ä�P]kgh���!<hh<EPkhIjjh�<[G�"Iq��<ZdhPQgI��<Y][O�qQjP�.P]GI��hY<[G��gIYs�
][�jPI�NIGIg<Y��hkNNQEQI[j�hj<NNQ[O��gIfkQgIZI[j���!<Q[I�G]Ih�[]j�P<pI�<[��P]kgh�dIg�G<s��hj<[G<gG��Dkj�P<h�ZQ[QZkZ�g<jQ]h�]N�hj<NN�
j]�gIhQGI[jh�N]g�I<EP�hPQNj�� �
�
Å�0PI��QhjgQEj�]N�]YkZDQ<��qPQEP�Qh�<[�]kjYQIg�Q[�Z<[s�gIhdIEjh��Ihj<DYQhPIG�<�gIOkY<j]gs�gIfkQgIZI[j�]N�Å�Â�GQgIEj�E<gI�P]kgh�dIg�G<s�
Q[�ÃÁÂÃ��/Q[EI�jPI[��[]�]jPIg�WkgQhGQEjQ][�P<h�N]YY]qIG�hkQj��
�
Æ��0PI�Q[<GIfk<Es�]N�!IGQE<QG�gIQZDkghIZI[j�Qh�<[�Q[<gOk<DYI�N<Ej���EE]gGQ[O�j]�!IG+���<[�Q[GIdI[GI[j�<OI[Es�jP<j�<GpQhIh�
][OgIhh�][�!IGQE<gI�NQ[<[EQ[O��Q[�ÃÁÂÉ��jPI�<pIg<OI�j]j<Y�[kghQ[O�P]ZI�Z<gOQ[¡gINYIEjQ[O�<YY�d<sIgh�¥Q[EYkGQ[O�Z<[<OIG�E<gI��
!IGQE<QG��!IGQE<gI��<[G�dgQp<jI�Q[hkgIgh¦�q<h� �Á�Ä�dIgEI[j���G]q[�Ng]Z�ÃÁÂÈ�¥Á�Æ�dIgEI[j¦��0PI�<pIg<OI� �[][�!IGQE<gI ��Z<gOQ[�
¥dgQZ<gQYs�!IGQE<QG¦�q<h�[IO<jQpI��<j�� Â�dIgEI[j���/II�!IG+��.Id]gj�j]�][OgIhh��P<djIg�É��/XQYYIG�"kghQ[O��<EQYQjQIh��!<gEP�ÃÁÃÁ��
<p<QY<DYI�<j� �Pjjd���qqq�ZIGd<E�O]p�G]Eh�GIN<kYj�h]kgEI�gId]gjh�Z<gÃÁ¢ZIGd<E¢EPÉ¢hIE�dGN�hNpgh[ÞÁ����0PI�Q[NY<jIG�EY<QZh�
gIO<gGQ[O�ZkYjQ�ZQYYQ][�G]YY<g�dg]NQjh�jP<j�<gI�EQgEkY<jQ[O�<Z][O�EIgj<Q[�DQYY�dg]d][I[jh�<gI�GIZ][hjg<DYs�k[jgkI���[�ÃÁÂÈ�<[G�ÃÁÂÉ��
jPI�hj<jI�h�ÉÂ�[kghQ[O�P]ZIh�hkhj<Q[IG�<�[Ij� $//�]N�¹È�ZQYYQ][��<h�gINIgI[EIG�Q[�jPI��!�ÇÅ�NQ[<[EQ<Y�N]gZh�NQYIG�Ds�Q[GQpQGk<Y�P]ZIh�
¥k[GIg�d<Q[�]N�dIgWkgs¦�qQjP�jPI��Id<gjZI[j�]N��kZ<[�/IgpQEIh��
�

https://data.medicare.gov/Nursing-Home-Compare/Staffing/aizv-8ir6
http://www.medpac.gov/docs/default-source/reports/mar20_medpac_ch8_sec.pdf?sfvrsn=0


Ɣ 0PI�NIGIg<Y�<OI[Es�jP<j�gIOkY<jIh�[kghQ[O�N<EQYQjQIh��!/��ZI<hkgIh�<[G�gId]gjh�][�hj<NNQ[O�<GIfk<Es�N]g�I<EP�
[kghQ[O�P]ZI�Q[�jPI�1�/���.P]GI��hY<[G�h�[kghQ[O�P]ZIh�g<[X� �IYIpI[jP�Q[�jPI�E]k[jgs��N]g�hj<NNQ[O�<GIfk<Es ��

Ç

$[Ys�!<Q[I�g<[Xh�PQOPIg�<Z][O�jPI�"Iq��[OY<[G�hj<jIh��

Ɣ 0PI�ÂÚ�Q[EgI<hI�Q[�g<jIh�dg]d]hIG�Q[�jPI��9��ÃÂ�DkGOIj�Qh�[]j�<GIfk<jI�j]�ZIIj�jPI�Q[EgI<hI�Q[�E]hjh�jP<j�P<h�
]EEkggIG�hQ[EI�jPI�Y<hj�g<jI�Q[EgI<hI� �� ��"]�][I�d<sQ[O�<[s�<jjI[jQ][�E]kYG�DIYQIpI�jP<j�!IGQE<QG�g<jIh�<gI�O]Q[O�

È

j]�gQhI�I[]kOP�j]�E]pIg�hkEP�<�Z<[G<jI�<[s�jQZI�Q[�jPI�[I<g�NkjkgI� ��
É

Ɣ �hQGI�Ng]Z�jPI�E]hj�dg]DYIZ��jPI�ZQ[QZkZ�hj<NNQ[O�gIfkQgIZI[j�Qh�<�D<G�QGI<��"kghQ[O�P]ZI�<GZQ[Qhjg<j]gh�<gI�
]N�[IEIhhQjs�fkQjI�hXQYYIG�<j�<YY]E<jQ[O�jPIQg�YQZQjIG�gIh]kgEIh���0sQ[O�jPIQg�P<[Gh�Ds�N]gEQ[O�jPIZ�j]�<hhQO[�[kghIh�
<[G�[kghI�h�<QGIh�<EE]gGQ[O�j]�<[�<gDQjg<gs�gkYI�g<jPIg�jP<[�][�jPI�D<hQh�]N�d<jQI[j�[IIG�q]kYG�DI�<�jP]kOPjYIhh��
hQZdYQhjQE��<[G�kYjQZ<jIYs�k[q]gX<DYI�ZI<hkgI��$kg�hj<jI�h�N<EQYQjQIh�khI�<EkQjs�D<hIG�hj<NNQ[O� �dY<EQ[O�[kghIh�
<[G�[kghI�h�<QGIh�qPIgI�jPIs�<gI�[IIGIG�Z]hj�][�I<EP�hPQNj� ���k[Qj�GIGQE<jIG�j]�jPI�E<gI�]N�GIZI[jQ<�d<jQI[jh��

Ê

N]g�Ir<ZdYI��gIfkQgIh�NIqIg�[kghIh�¥<[G�Z]gI�<EjQpQjs�hj<NN¦�jP<[�<�k[Qj�N]g�hXQYYIG�gIP<D�d<jQI[jh���.IfkQgQ[O�
N<EQYQjQIh�j]�dkYY�[kghIh�Ng]Z�jPI�hQEXIg�d<jQI[jh�qP]�[IIG�jPIZ�Z]hj��Q[�]gGIg�j]�d<gjQEQd<jI�Q[�jPI�ZkhQE�<[G�<gj�
<EjQpQjQIh�Q[�jPI�ZIZ]gs�E<gI�k[Qj��NYQIh�Q[�jPI�N<EI�]N�E]ZZ][�hI[hI��

Ɣ "kghQ[O�N<EQYQjQIh�<gI�<YgI<Gs�hjgkOOYQ[O�j]�hj<NN�jPIQg�Ä�Ç�P]kgh�dIg�G<s��7PIgI�<gI�jPIhI�[Iq�"�h�O]Q[O�j]�
E]ZI�Ng]Z����h�jPI�hj<jI�E][jQ[kIh�j]�Q[EgI<hI�jPI�ZQ[QZkZ�q<OI�qPQYI�NgIIvQ[O�!IGQE<QG�g<jIh��Qj�DIE]ZIh�
P<gGIg�<[G�P<gGIg�j]�gIj<Q[�O]]G�hj<NN��.Ij<QY�W]Dh�<gI�hQZdYs�Z]gI�<ddI<YQ[O�j]�Z]hj�jP<[�dIgh][<Y�E<gI�]N�jPI�
QZd<QgIG�IYGIgYs� �

ÂÁ

Ɣ 7I�P<pI�[]j�<GGgIhhIG�Z<[s�]N�jPI�]jPIg�]kjY<[GQhP�hIEjQ][h�]N�jPI�DQYY�PIgI�¥ �I�O ���<[s�Q[EgI<hI�Q[�!IGQE<QG�
g<jIh�Ng]Z�[]q�][�Zkhj�][Ys�O]�j]�Q[EgI<hQ[O�jPI�q<OIh�]N�k[Q][�IYQOQDYI�hj<NN��]ddgIhhQpI�NQ[<[EQ<Y�dI[<YjQIh�N]g�

Ç�/II�<jj<EPIG�EP<gj��Ng]Z�� �Pjjdh���G<j<�ZIGQE<gI�O]p�"kghQ[O��]ZI�]Zd<gI�/j<NNQ[O�<Qvp�ÉQgÇ���"kghQ[O�P]ZIh�<gI�g<jIG�
][�<�Â�j]�Æ�hE<YI��qQjP�Æ�Q[GQE<jQ[O�jPI�PQOPIhj�fk<YQjs��.P]GI��hY<[G�h�<pIg<OI�g<jQ[O�Qh�Ä�ÇÈ��0PI�[<jQ][<Y�<pIg<OI�Qh�Ä�ÃÂ��
�
È�1[GIg�jPI�DIhj�E<hI�hEI[<gQ]��N<EQYQjQIh�E]kYG�ZIIj�jPI�[Iq�hj<[G<gG�dgQZ<gQYs�qQjP�Q[EgI<hIG�"��E<gI����EE]gGQ[O�j]�jPI�1�/��
�Id<gjZI[j�]N� <D]g���kgI<k�]N� <D]g�/j<jQhjQEh��Q[�ÃÁÂÊ�jPI�<pIg<OI�P]kgYs�q<OI�N]g�<�"��Q[�.P]GI��hY<[G�q<h�¹ÂÆ�ÉÉ��/II�
Pjjdh���G<j<�DYh�O]p�]Ih�¾�]EE�I]�$[IÚÃÁ]EEkd<jQ][ÚÃÁN]gÚÃÁZkYjQdYIÚÃÁOI]Og<dPQE<YÚÃÁ<gI<h ����7QjP�IZdY]sZI[j�
j<rIh��DI[INQjh��+0$��<[G�]pIgPI<G�<GGIG��jPI�<pIg<OI�P]kgYs�E]hj�]N�IZdY]sQ[O�<�"��Q[�ÃÁÂÊ�q<h�<ddg]rQZ<jIYs�¹ÂÊ����kj�jPI�Å�Â�
P]kg�gIfkQgIZI[j�E]kYG�[]j�DI�ZIj�qQjP]kj�hQO[QNQE<[j�<Z]k[jh�]N�]pIgjQZI��qPQEP�]N�E]kghI�Qh�Z]gI�E]hjYs���0PI�Irjg<�P<YN�P]kg�]N�
GQgIEj�[kghQ[O�E<gI�gIfkQgIG�k[GIg�jPQh�DQYY�q]kYG��E][hIgp<jQpIYs�IhjQZ<jIG��E]hj�¹ÂÁ�ÅÆ�dIg�gIhQGI[j�dIg�G<s��][hIfkI[jYs�jPI�
<pIg<OI�.P]GI��hY<[G�[kghQ[O�N<EQYQjs�E<gQ[O�N]g�ÂÁÁ�gIhQGI[jh�q]kYG�hII�Qjh�E]hjh�Q[EgI<hIG�Ds�<j�YI<hj�¹Â�ÁÅÆ�dIg�G<s��]g�¹�ÄÉÂ�ÅÃÆ�
dIg�sI<g��
0PI�N<EQYQjs�q]kYG�[]j�gIEIQpI�<[s�Q[EgI<hIG�gIpI[kI�j]�E]pIg�jPQh�E]hj����¥�[�<YY�YQXIYQP]]G�jPI�E]hj�q]kYG�DI�hQO[QNQE<[jYs�PQOPIg��
gIfkQgQ[O�hQO[QNQE<[j�h<Y<gs�Q[EgI<hIh�Q[�YQOPj�]N�jPI�IrQhjQ[O�hP]gj<OI�]N�"�h�<[G�."h�¦��
�[�XIIdQ[O�qQjP�jPI�Qgg<jQ][<Y�GIZ<[Gh�]N�jPI�DQYY��N<EQYQjQIh�q]kYG�DI�hkDWIEjIG�j]�PkOI��Z][Ij<gs�dI[<YjQIh��N]g�[][�E]ZdYQ<[EI���
�
É��EE]gGQ[O�j]��$��/��jPI�hj<jI�!IGQE<QG�dg]Og<Z�d<QG�<[�<pIg<OI�]N�¹ÂÊÁ�dIg�G<s�N]g�[kghQ[O�P]ZI�E<gI�Q[��9��ÂÉ��¥/II��$��/�/��
ÃÁÂÉ�!IGQE<QG��rdI[GQjkgI�.Id]gj��<p<QY<DYI�<j�
Pjjd���qqq�I]PPh�gQ�O]p�+]gj<Yh�Á�1dY]<Gh��]EkZI[jh�.Id]gjh�/�9ÃÁÂÉ¢!IGQE<QG¢�rdI[GQjkgI¢.Id]gj�dGN ��¦��
0PI�Irjg<�¹ÂÁ�ÅÆ�dIg�G<s�gIfkQgIG�j]�Nkg[QhP�<[�<GGQjQ][<Y�P<YN�P]kg�]N�[kghI�<QGI�hj<NNQ[O�q]kYG�gIdgIhI[j�<� �NQpI�dIgEI[j�Q[EgI<hI ��Q[�
jPI�dIg�GQIZ�g<jI���"]�][I�qQjP�<[s�N<ZQYQ<gQjs�qQjP�!IGQE<QG�E]kYG�d]hhQDYs�DIYQIpI�jP<j�hkEP�<[�Q[EgI<hI�Qh�Q[�jPI�]NNQ[O���+Ig�GQIZ�
g<jIh�P<pI�[]j�hII[�<�NQpI�dIgEI[j�Q[EgI<hI�Q[�jPI�d<hj�NQNjII[�sI<gh��<[G�jPIgI�Qh�[]�YQXIYQP]]G�]N�Qj�P<ddI[Q[O�<[s�jQZI�Q[�jPI�
N]gIhII<DYI�NkjkgI�� �
�
Ê��Y][O�jP]hI�YQ[Ih�Qj�Qh�[]j<DYI�jP<j�qPI[�jPI�/j<jI�6IjIg<[�h��]ZI�Q[��gQhj]Y�q<h�gIEI[jYs�N<EIG�qQjP�<�DkGOIj<gs�GINQEQj��][I�]N�jPI�
E]hj�h<pQ[O�QZdg]pIZI[jh�jPIs�QZdYIZI[jIG�q<h�<EkQjs�D<hIG�[kghI�hj<NNQ[O���/II�+g]pQGI[EI��]kg[<Y��"]pIZDIg�ÃÂ��ÃÁÂÊ��d���Ç��
7I�<Yh]�[]jI�jP<j�jPI�/j<jI�6IjIg<[�h��]ZI��qPQEP�q<h�Q[�jPI�[Iqh�gIOkY<gYs�Y<jI�Y<hj�sI<g�GkI�j]�Qjh�Q[<DQYQjs�j]�ZIIj�DkGOIj�
j<gOIjh��Qh�<dd<gI[jYs�d<QG�Z]gI�jP<[�jqQEI�qP<j�jPI�hj<jI�h�[kghQ[O�P]ZIh�<gI�d<QG�N]g�[kghQ[O�P]ZI�E<gI���0PQh�Qh�[]j�j]�h<s�jP<j�
jPI�6IjIg<[h�G]�[]j�GIhIgpI�IpIgsjPQ[O�qI�E<[�dg]pQGI�jPIZ���0PIs�G]����kj�jPI�GQNNQEkYjs�jP<j�N<EQYQjs�Qh�IrdIgQI[EQ[O�Q[�ZIIjQ[O�Qjh�
E]hjh�QYYkhjg<jIh�g<jPIg�Gg<Z<jQE<YYs�qP<j�jPI�hj<jI�h�!IGQE<QG�Nk[GIG�[kghQ[O�N<EQYQjQIh�<gI�N]gEIG�j]�]pIgE]ZI�IpIgs�G<s��
��
ÂÁ��<EQYQjQIh�j]G<s�d<s�jPIQg�"�h�<j�g<jIh�PQOPIg�jP<[�ZQ[QZkZ�q<OI��Dkj�<h�jPI�hj<jI�E][jQ[kIh�j]�g<QhI�jPI�ZQ[QZkZ�q<OI�qQjP]kj�
g<QhQ[O�[kghQ[O�P]ZI�d<sZI[jh�Qj�DIE]ZIh�Z]gI�<[G�Z]gI�GQNNQEkYj�j]�Z<Q[j<Q[�jP<j�O<d�� �

https://data.medicare.gov/Nursing-Home-Compare/Staffing/aizv-8ir6
https://data.bls.gov/oes/%23/occGeo/One%2520occupation%2520for%2520multiple%2520geographical%2520areas
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/Reports/SFY2018_Medicaid_Expenditure_Report.pdf


[][�E]ZdYQ<[EI��Y<D]gQ]kh�[Iq�d<dIgq]gX�<[G�<GZQ[Qhjg<jQpI�gIfkQgIZI[jh¦��0PI�DQYY�q][�j�q]gX����j�qQYY�DI�
I[]gZ]khYs�GIhjgkEjQpI�j]�jP]hI�gIEIQpQ[O�[kghQ[O�P]ZI�E<gI�� �

Ɣ �Q[<YYs��qI�<gI�<q<gI�]N�jPI�Z<[s�N<YhIP]]Gh�EQgEkY<jQ[O�<j�jPI�/j<jI��]khI�gIO<gGQ[O�]kg��dg]NQjh��<[G�hj<NNQ[O��
�]g�jPQh�gI<h][��qI�P<pI�E<gINkYYs�EQjIG�h]kgEIh�N]g�]kg�hj<jIZI[jh�PIgI��<[G�kgOI�YIOQhY<j]gh�j]�G]�jPIQg�]q[�N<Ej�
EPIEXQ[O��<[G�j]�E][j<Ej�.����qQjP�<[s�fkIhjQ][h�]g�E][EIg[h��

�



I[jIg�N]g�!IGQE<gI�<[G�!IGQE<QG�/IgpQEIh�¥�!/�¦��<j<�
"kghQ[O��<EQYQjs�/j<NNQ[O��ÃÁÃÁ�

�
�
0PI�NIGIg<Y�<OI[Es�jP<j�gIOkY<jIh�[kghQ[O�P]ZIh�Qh�jPI��I[jIgh�N]g�!IGQE<gI�<[G�!IGQE<QG�
/IgpQEIh��¥� �!/��¦�� �
�
�[�]gGIg�j]�<QG�E][hkZIgh��!/�ZI<hkgIh�<[G�g<jIh�jPI��hj<NNQ[O��N]g�I<EP�EIgjQNQIG�[kghQ[O�P]ZI�
Q[�jPI�1[QjIG�/j<jIh��][�<�hE<YI�]N�Â�j]�Æ��qQjP�Æ�DIQ[O�jPI�PQOPIhj�fk<YQjs���0P]hI�g<jQ[Oh�<gI�
dkDYQEYs�gId]gjIG�][�jPI�!IGQE<gI��"kghQ[O��]ZI�]Zd<gI��qIDhQjI��<j�
Pjjdh���qqq�ZIGQE<gI�O]p�[kghQ[OP]ZIE]Zd<gI�hI<gEP�PjZY ����
�
�EE]gGQ[O�j]�!/��.P]GI��hY<[G�Qh�][I�]N�jPI�j]d�hj<jIh�qPI[�Qj�E]ZIh�j]�[kghQ[O�P]ZI�

hj<NNQ[O��<j�IYIpI[jP�Q[�jPI�E]k[jgs��$N�jPI�"Iq��[OY<[G�hj<jIh��][Ys�!<Q[I�g<[Xh�PQOPIg���¥/II�

<jj<EPIG�EP<gj�¦�

0PQh�Qh�jgkI�GIhdQjI�jPI�N<Ej�jP<j�qI�<gI�][�jPI�Y]q�I[G�N]g�GQgIEj�E<gI�[kghQ[O�P]kgh�dIg�

gIhQGI[j�dIg�G<s���/j<NNQ[O�<GIfk<Es�Qh�ZI<hkgIG�Ds��jPgII�N<Ej]gh���jPI�[kghQ[O�[IIGh�]N�jPI�
d<jQI[jh��<h�GIjIgZQ[IG�Ds�jPIQg�EYQ[QE<Y�E][GQjQ][��jPI�[kZDIg�]N�."�P]kgh�dg]pQGIG�dIg�

d<jQI[j�dIg�G<s��<[G�jPI�j]j<Y�[kZDIg�]N�[kghQ[O�P]kgh�dIg�d<jQI[j�dIg�G<s���7QjP�jP]hI�jPgII�

N<Ej]gh�E][hQGIgIG��.P]GI��hY<[G�[kghQ[O�P]ZIh�hE]gI�pIgs�qIYY�][�hj<NNQ[O�<GIfk<Es��

!/�d]hjh��QpI�/j<g�g<jQ[Oh�][�<�Z][jPYs�D<hQh��<YjP]kOP�jPI�hj<NNQ[O�G<j<�Qh�E<YEkY<jIG�fk<gjIgYs�
¥Q�I ���<�N<EQYQjs�qQYY�P<pI�jPI�h<ZI�hj<NNQ[O�g<jQ[O�jPg]kOP]kj�jPI�E<YI[G<g�fk<gjIg¦���
��
�<EP�Z][jP��!/�d]hjh�jPI�G<j<�Qj�khIG�j]�E<YEkY<jI�jPI�Z][jP�h��QpI�/j<g�g<jQ[Oh�][�Qjh��<j<�

�gEPQpI�qIDhQjI��<j���Pjjdh���G<j<�ZIGQE<gI�O]p�G<j<�<gEPQpIh�[kghQ[O�P]ZI�E]Zd<gI����
0PI�Q[N]gZ<jQ][�][�jPI�<jj<EPIG�EP<gj�Qh�j<XI[�GQgIEjYs�Ng]Z�jP<j�qIDhQjI��

�

�

�

https://www.medicare.gov/nursinghomecompare/search.html
https://data.medicare.gov/data/archives/nursing-home-compare


.�"� /0�0�
!/��/j<jI��pIg<OI�.<jQ[O�N]g�/j<NNQ[O��GIfk<Es�

¥Â�Æ�/E<YI��PQOPIg�Qh�DIjjIg¦
-k<gjIg�Â��ÃÁÃÁ������������������������������������

Â �IY<q<gI Å�ÄÄ

Ã �Y<hX< Å�ÃÆ

Ä "]gjP��<X]j< Å�ÃÅ

Å �<q<QQ Å�ÂÊ

Æ !<Q[I Å�ÂÆ

Ç !Q[[Ih]j< Å�ÂÃ

È �G<P] Ä�ÊÇ

É 7s]ZQ[O Ä�ÊÆ

Ê ]Y]g<G] Ä�ÈÂ

ÂÁ 7QhE][hQ[ Ä�ÈÁ

ÂÂ .P]GI��hY<[G Ä�ÇÈ

ÂÃ $gIO][ Ä�ÇÇ

ÂÄ 7<hPQ[Oj][ Ä�ÇÆ

ÂÅ 1j<P Ä�ÇÂ

ÂÆ �]q< Ä�ÆÉ

ÂÇ �Y]gQG< Ä�ÆÅ

ÂÈ !][j<[< Ä�ÆÅ

ÂÉ !QEPQO<[ Ä�ÆÅ

ÂÊ "IDg<hX< Ä�ÆÄ

ÃÁ /]kjP��<X]j< Ä�ÆÂ

ÃÂ 6IgZ][j Ä�ÅÄ

ÃÃ ][[IEjQEkj Ä�ÄÈ

ÃÄ "Iq��<ZdhPQgI Ä�ÄÆ

ÃÅ �gQv][< Ä�ÄÃ

ÃÆ �<[h<h Ä�ÄÂ

ÃÇ "Iq��IghIs Ä�ÄÁ

ÃÈ �Y<D<Z< Ä�ÃÈ

ÃÉ !<gsY<[G Ä�ÃÂ

ÃÊ !<hh<EPkhIjjh Ä�ÂÊ

ÄÁ !QhhQhhQddQ Ä�ÁÊ

ÄÂ /]kjP�<g]YQ[< Ä�ÁÉ

ÄÃ "Iq�!IrQE] Ä�ÁÇ

ÄÄ +I[[hsYp<[Q< Ã�ÊÆ

ÄÅ �I[jkEXs Ã�ÉÈ

ÄÆ "Ip<G< Ã�ÉÇ

ÄÇ <YQN]g[Q< Ã�ÉÄ

ÄÈ �YYQ[]Qh Ã�ÈÆ

ÄÉ 6QgOQ[Q< Ã�ÇÊ

ÄÊ �gX<[h<h Ã�ÇÊ

ÅÁ 7Ihj�6QgOQ[Q< Ã�ÇÄ

ÅÂ 0I[[IhhII Ã�ÇÃ

ÅÃ !Qhh]kgQ Ã�ÇÃ

ÅÄ �[GQ<[< Ã�ÆÈ

ÅÅ "Iq�9]gX Ã�ÆÄ



ÅÆ "]gjP�<g]YQ[< Ã�ÆÃ

ÅÇ $PQ] Ã�ÅÅ

ÅÈ $XY<P]Z< Ã�ÃÅ

ÅÉ �I]gOQ< Ã�ÂÂ

ÅÊ  ]kQhQ<[< Â�ÉÈ

ÆÁ 0Ir<h Â�ÇÊ

/]kgEI��I[jIgh�N]g�!IGQE<gI�<[G�!IGQE<QG�/IgpQEIh�¥±!/±¦�"kghQ[O��]ZI�]Zd<gI��<j<�/Ij��/j<NNQ[O��<j�
Pjjdh���G<j<�ZIGQE<gI�O]p�"kghQ[O��]ZI�]Zd<gI�/j<NNQ[O�<Qvp�ÉQgÇ

�pIg<OI�/j<NNQ[O�.<jQ[O��dIg�/j<jI Ä�ÃÂ
"<jQ][<Y��pIg<OI�/j<NNQ[O�.<jQ[O��dIg�
Q[GQpQGk<Y�N<EQYQjs Ã�ÊÂ



31.3 50.2 39.6 22.9 60.6 46.5 31 33.3 55 43 19.7 45.9 22 55.7 54.1 35 33.5 36 29.6 29.2 40.2 13 58.4 41.4 53.3 53.9 45.9 15.7 34.8 33.2 23.2 31.4 36 37.3 21.2 28.3 32.6 45.9 3.8 23.8 44.8 33.1 48.2 51.3 38.8 11.1 40.6 40.2 49 48.6

AK

AL

AR

AZ

CA

CO

CT
DC

DE

FL

GA

HI

IA

ID
IL

IN
KS

KY

LA MA

MD

ME

MI

MN

MO MS

MT

NC

ND
NE

NH

NJ

NM
NV

NY

OH

OR

PA

RI

SC

SD

TN

TX

UT

VA

VT

WA WI

WV WY

¨ƺȸƬƺȇɎƏǕƺ�Ȓǔ�ɀɖȸɮƺɵƺƳ�ȇɖȸɀǣȇǕ�ǝȒȅƺɀ�ɯǣɎǝ�Əȇ�ǣȇǔƺƬɎǣȒȇ�ȵȸƺɮƺȇɎǣȒȇ�ƏȇƳ�ƬȒȇɎȸȒǼ�Ƴƺ˾ƬǣƺȇƬɵ�ƬǣɎƺƳ

«X�ǝƏɀ�Ɏǝƺ�ǼȒɯƺɀɎ�ȵƺȸƬƺȇɎƏǕƺ�Ȓǔ�ƳƺˡƬǣƺȇƬǣƺɀ�ǣȇ�ɀɖȸɮƺɵƺƳ�ȇɖȸɀǣȇǕ�ǝȒȅƺɀ٣ۏזِב�٢

*American Health Rankings 2019 Senior Report

*GAO-20-576R Nursing Home Infection Control

Nursing home quality rating

Rhode Island scored best in the country in infection control.

RI Nursing Homes are at the Top in Quality

Rhode Island’s nursing home quality is ranked #2 in the country. 

@RIHEALTHCAREASSOCIATIONRIHCA.COM



REVERSE THE TREND
Stop Cuts to Nursing Care for RI’s Frail Elderly

RIHCA.COM @RIHEALTHCAREASSOCIATION

WE URGE YOU TO REVERSE THE TREND
PROVIDE THE MEDICAID FUNDS OUR ELDERLY NEED

Unfunded mandatory hours will decimate RI's nursing home industry.  
Millions in Medicaid cuts since 2012 have left our homes on the verge of collapse.

Three bills in RI aim to mandate 4.1 hours of care.

Lashawna Thomas
CNA

WestShore is like my home, my residents 
and co-workers have become like family, 
and I get to help people every day. It 
doesn't get much better than that!

Nursing home workers deserve to be paid adequately. COVID-19 has brought this to light 
now more than ever. Our staff including CNAs, nurses, maintenance workers, 
housekeepers, and more, are some of the hardest workers in RI. They dedicate not only 
their time, but their hearts to providing quality care for those who need it most.

RI consistently ranks in the top in the nation for quality of care.

Massachusetts
Follows CMS guidelines 
based on acuity.

Connecticut
1.9 hours minimum

Rhode Island
Follows CMS guidelines 
based on acuity.

Not One of 
the Fifty 
States has 
a 4.1 Hour
Minimum.

Our thousands of tireless workers deserve to be paid adequately. 
This requires proper Medicaid reimbursement, not unfunded mandatory hours.



RI Must Fund Nursing Homes To Protect our Elderly and Workers, Not Pass Mandatory 
Hours

Presently, there are three bills in the legislature which would impose mandatory staffing hours on 
nursing homes.  

Rhode Islanders should be assured that our nursing homes are among the top rated homes in the 
country. According to the most recently released government reports, RI was listed first in the 
nation for infection control by the U.S. Government Accountability Office (GAO) and the 2019 
American Health Senior Reports ranked RI as number two in quality in the nation. (The 
Providence Journal article June 8, “RI Nursing Homes Among U.S. Best.” )  

In terms of staffing hours, RI ranks above MA and CT with registered nursing hours at .85, while 
MA is at .71 and CT is at .70.  Rhode Island has an average of 3.62 total staffing hours, 
comparable to MA and CT at 3.74 and 3.7, respectively.  In many states, nursing homes like 
those in RI and MA follow the CMS federal guidelines for staffing.  And while CT mandates 
staffing hours, it is at 1.9.  There is no state in the nation that mandates 4.1 staffing hours, as 
proposed in these bills.  

What mandatory staffing really is, is an unfunded mandate making Rhode Island an 
outlier in the nursing home industry.  If passed, these bills will decimate the homes our 
elderly rely on for care and result in jobs lost across the industry in RI.

After years of funding cuts to Medicaid reimbursement, this legislation would impose yet 
another burdensome cost on our homes.  What is needed is adequate funding from Medicaid so 
that workers can receive the compensation they deserve. 

Our homes were coping with difficult times before, and we are now teetering on the financial 
edge with the COVID-19 crisis.  Adding an unfunded mandatory staffing hour regulation will 
exacerbate this funding issue.  

We are small businesses employing thousands of RI workers and caring for thousands of RI’s 
frail elderly.   We urge the legislature to protect the jobs of our workers, the homes of our 
residents and the commitment of our small businesses by rejecting these bills. 



REVERSE THE TREND
Stop Cuts to Medicaid for Our Frail Elderly

THE TRUTH AND NOTHING BUT THE TRUTH
The state’s 81 nursing homes and our workers are taking care of RI’s most frail elderly each day, 
working with our heads and our hearts.  We’ve continued to do this despite cuts to Medicaid of 
more than $50 million since 2012.  
Yet, outside groups are circulating FALSE claims to legislators and our workers, residents and their 
family members. 

FALSE Claim: 
zɖȸɀǣȇǕ�ǝȒȅƺɀ�ȅƏƳƺڟ��ȅǣǼǼǣȒȇ�ǣȇ�ȵȸȒˡɎ�ǣȇוא��ƏȇƳِזא�

The TRUTH:
!ǼƏǣȅɀ�Ȓǔ�ǝɖȇƳȸƺƳɀ�Ȓǔ�ȅǣǼǼǣȒȇɀ�ǣȇ�ȵȸȒˡɎɀ�Əȸƺ�ǼƏɖǕǝƏƫǼƺِ��Xȇוא��ƏȇƳًזא��Ɏǝƺ�ǣȇƳɖɀɎȸɵټɀ�ȇɖȸɀǣȇǕ�ǝȒȅƺɀ�
ǝƏƳ�Ə�ǼȒɀɀ�Ȓǔחِוڟ��ȅǣǼǼǣȒȇن
١�ƬƬȒȸƳǣȇǕ�ɎȒ� xׯ��!ȒɀɎ�«ƺȵȒȸɎɀ�˾ǼƺƳ�ƫɵ�ǣȇƳǣɮǣƳɖƏǼ�ǝȒȅƺɀ٫  

FALSE Claim: 
RI nursing homes staff at between 2.2 and 3.0 hours and provide the least amount of care.

The TRUTH:
«Xټɀ�ƏɮƺȸƏǕƺ�ɀɎƏǔˡȇǕ�ǝȒɖȸɀ�Əȸƺ�ƏɎنהِב��ƏȇƳ�Ȓɖȸ�ǝȒȅƺɀ�ȸƏȇǸ�ُא�ǔȒȸ�ǝƺƏǼɎǝ�ƬƏȸƺ�ȷɖƏǼǣɎɵ�ǣȇ�Ɏǝƺ�ȇƏɎǣȒȇِنن
١!x³٦�xƺƳǣƬƏȸƺ٫ǕȒɮ�١١�ȅƺȸǣƬƏڗɀ�RƺƏǼɎǝ�«ƏȇǸǣȇǕɀ�³ײתש�ƺȇǣȒȸ�«ƺȵȒȸɎ
Áǝǣɀ�ƏƬǝǣƺɮƺȅƺȇɎ�ƬȒȅƺɀ�ƺɮƺȇ�Əɀ�«X�ǣɀ�ǔƏƬǣȇǕ�Ə�ɀƺɮƺȸƺ�!z��ɀɎƏǔˡȇǕ�Ƭȸǣɀǣɀ�ƏȇƳ�Ɏǝƺ�ɀɎƏɎƺ�ƬȒȇɎǣȇɖƺɀ�ɎȒ�ɯǣɎǝǝȒǼƳ�Ȓɖȸ�ȸǣǕǝɎǔɖǼ�xƺƳǣƬƏǣƳ�ȸƺǣȅƫɖȸɀƺȅƺȇɎِ

FALSE Claim: 
³ɎƏǔˡȇǕ�ƏɎِג��ǝȸɀ�ɀǝȒɖǼƳ�ƫƺ�ȅƏȇƳƏɎƺƳ�ǣȇ�ǼƏɯِ�

These FALSE claims must stop.  The truth is the critical tool 
ǣȇ�Ɏǝǣɀ�ˡǕǝɎ�ǔȒȸ�Ȓɖȸ�ȸƺɀǣƳƺȇɎɀ�ƏȇƳ�ƺȅȵǼȒɵƺƺɀِ

The TRUTH:
Our workers DO NOT need mandatory hours and homes do not need another unfunded mandate.  
We need the Medicaid funding we are owed. This mandate would devastate the industry.  
��ȅƏȇƳƏɎƺً�x��ǝƏɀ�ȇȒ�ȅƏȇƳƏɎƺ�ƏȇƳ�ǼǣǸƺחِ��ǝȒɖȸɀ�ɯȒɖǼƳ�ȅƏǸƺ�«X�Əȇ�ȒɖɎǼǣƺȸ�ǣȇ�Ɏǝƺ�ƬȒɖȇɎȸɵِ��!Á�ǝƏɀ�Əِג
RI, follows CMS industry guidelines. 
XɎ�ǣɀ�ǣȇ�Ɏǝƺ�ƫƺɀɎ�ǣȇɎƺȸƺɀɎ�Ȓǔ�ȇɖȸɀǣȇǕ�ǝȒȅƺɀ�ɎȒ�ȵȸȒɮǣƳƺ�ȷɖƏǼǣɎɵ�ƬƏȸƺ�ɎȒ�Ɏǝƺǣȸ�ȸƺɀǣƳƺȇɎɀِ�ªɖƏǼǣɎɵ�ƬƏȸƺ�ǔȒȸ�
each resident is not based on a randomly promoted set of hours. It is based on acuity, resident needs, 
ƏȇƳ�Ɏǝƺ�ɎȸƏǣȇǣȇǕ�Ȓǔ�ȷɖƏǼǣɎɵ�ɀɎƏǔǔِ��

.com@RIHEALTHCAREASSOCIATION



Disclaimer: the 2017 and 2018 information illustrated above has been summarized by blumshapiro 
from the data included in the 2017 and 2018 Medicaid cost reports, as ˡled with the State of Rhode 
Island, Ofˡce of Health and Human Services. This information was obtained through a freedom of 
information request. blumshapiro has not certǣˡƺd or verǣˡƺd the accuracy of the data included in the 
2017 and 2018 cost reports or the data illustrated above. 

Rhode Island Nursing Homes
Summarized Data per 2017 & 2018 Medicaid BM-64 Cost Reports, as Filed with 

the RI Ofˡce of Health and Human Services  (82 Nursing Homes) 

For the Years
2017 & 2018

Total Revenues as Reported in the Medicaid Cost Report $ 1,615,995,902

Total Expenses as Reported in the Medicaid Cost Report (1,623,987,079)

Total Expenses in Excess of Revenues as Reported $ (7,991,177)

Nursing Home Revenue Data
Nursing homes operated in the red for the years 

2017 & 2018.  Other insinuations are simply not true.   
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