
 
 

TESTIMONY BEFORE THE  
SENATE BUDGET AND TAXATION COMMITTEE    

March 9, 2022  
Senate Bill 761: Funding for Wage Increases for Medical Provider Workers 

 
POSITION:  UNFAVORABLE  
 
On behalf of the members of the Health Facilities Association of Maryland (HFAM), we appreciate the 
opportunity to respectfully express our opposition to Senate Bill 761. HFAM represents over 170 skilled 
nursing centers and assisted living communities in Maryland, as well as nearly 80 associate businesses 
that offer products and services to healthcare providers. Our members provide services and employ 
individuals in nearly every jurisdiction of the state. 
 
Senate Bill 761 requires that funding provided for Medicaid programs be used for wage increases for 
healthcare workers and staff in nursing homes who provide direct care to residents. Under this legislation, 
100 percent of the annual four percent Medicaid rate increase that was enacted as part of the “Fight for 
Fifteen” legislation would be dedicated to paying wages.  
 
HFAM vigorously supported the legislation that incrementally increased the minimum wage and provided 
for a Medicaid rate increase as part of the enacted legislation. The four percent annual Medicaid rate 
increase was meant to support the increases in the minimum wage, as well as wage compression. 
 
While we commend the Service Employees International Union (SEIU) and the sponsor for bringing forth 
this bill, we oppose Senate Bill 761 because it is not supported by the currently underfunded Medicaid 
rate nor the historic operational challenges currently faced by our sector. 
 
HFAM’s position on wages and benefits for nursing home employees has been consistent prior to the 
pandemic, during the pandemic, and will be going forward. Wages and benefits in nursing homes are 
directly related to Medicare and Medicaid reimbursement rates. Those rates are set and funded by the 
federal and state government and they are non-negotiable. Unlike other employers, nursing homes 
cannot simply increase their prices to support increased wages or other expenses. 
 
Prior to the pandemic, nursing home occupancy in Maryland averaged around 88 to 90 percent with a 
total licensed capacity of approximately 28,000 beds. Over the last two years, Maryland nursing homes 
were actually paid less in Medicaid reimbursement rates by the State than they would have been if there 
was no pandemic (see more on this in the bullet points below).    
 
Nursing home occupancy in Maryland is now hovering around 78 percent, meaning there are 
approximately 22,000 individuals receiving care in our sector. And, occupancy is recovering slowly.  
Separate from this piece of legislation, going forward it is possible that nursing homes would have to 
reduce capacity and jobs. Of course, this scenario would not be ideal and it would be counterproductive 
to Maryland’s Total Cost of Care contract.  
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We stand ready to pay healthcare heroes, who are the backbone of our sector, wages that Medicare and 
Medicaid rates support while also covering other essential aspects of care such as medical supplies, food, 
housing, and utilities. 
 
In the recent Department of Legislative Services (DLS) report before this committee, DLS factually outlined 
in their analysis that Medicaid has paid nursing homes 10 percent less over the last two years than historic 
levels. We are at a momentous crossroads in terms of critically needed Medicaid funding to provide 
quality care to Marylanders in our skilled nursing and rehabilitation centers and in settings across the 
continuum of care.  
 
Today skilled nursing and rehabilitation centers remain challenged. Historically high labor costs and 
skyrocketing operational expenses have left Maryland nursing homes severely underfunded. Occupancy 
levels in skilled nursing and rehabilitation centers are at historic lows. Direct and agency labor costs are 
at an all-time high and labor shortages are more severe than ever.   
 
In reviewing federal Medicare cost report data, direct labor hourly wages are up in a range from eight to 
nine percent among nursing assistants, licensed practical nurses, and registered nurses. The federal data 
indicates that the average geriatric nursing assistant (GNA) hourly wage rate in our sector was $16.68 
an hour in 2019 pre-COVID and $18.19 in 2020.  Note that this is excluding bonuses and shift differentials. 
 
In nursing homes, hospitals, and all healthcare settings in Maryland and across the nation, the use of 
agency staffing has increased dramatically throughout the pandemic and hourly rates for agency staff are 
set at unprecedented levels. Before COVID, a staffing agency would charge a nursing home around $60 
per hour for a registered nurse; now, the cost is around $180 to $200 per hour. 
 
The current minimum wage in Maryland is $12.50. Again, the yearly four percent Medicaid rate increase 
was designed to help get to $15.00 per hour.  
 
Before the pandemic, nursing homes spent perhaps thousands of dollars per year on personal protective 
equipment (PPE) and infectious disease infrastructure. Of course, nursing homes did not spend anything 
on COVID-19 testing pre-pandemic.  Today, those same nursing homes spend many millions of dollars per 
year on PPE, testing, and direct labor wages and bonuses. They also spend many millions more on food, 
utilities, supplies, and additional necessities such as security. And, inflation is at historic highs not seen 
since the 1980s.   
 
Amid all of this, here are some important facts to consider: 
 

• Maryland's skilled nursing and rehabilitation centers did not receive a base Medicaid rate increase  
to fight the COVID-19 pandemic. 

• The State of Maryland paid skilled nursing and rehabilitation centers less in Medicaid 
reimbursement rates during the pandemic than they otherwise would have absent the pandemic. 

• This is due to lower nursing home utilization; fewer people in hospitals resulted in fewer referrals  
to nursing homes. The other primary factor in the State paying less to nursing homes was due to  
the enhanced federal match. 

• In 2020, utilization was down in nursing homes by 491,224 days of care and thus lower than  
budgeted by $144 million in total funds. 

• In 2021, utilization was down in nursing homes by 759,606 days of care and thus lower than  
budgeted by $214 million in total funds. 
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• Throughout many periods of the pandemic, Maryland skilled nursing and rehabilitation centers  
provided at or around 4.0 direct care hours per day, which is above the 3.0-hour requirement. 

• This was possible because of direct federal payments made to the sector in 2020 and greatly 
reduced utilization.  

• The cost to provide 4.0 hours of direct care per day in 2020 with normal utilization would have 
added $26M to state costs. Because of reduced occupancy, many facilities were providing higher 
hours of care per day. The cost to staff at 4.0 hours would normally be much higher – closer to 
$170M. 

• Finally, the pandemic has really thrown nursing home utilization data upside down.  Fewer days 
are being provided in our setting, staffing is up, Medicaid rates are increasingly underfunded, and 
there is the prospect of a reduction in Medicare rates later this year.  Frankly, we likely will not 
have a good baseline analysis of all of this until March or April of 2023. 

 
A recent report commissioned by the American Health Care Association/National Center for Assisted 
Living (AHCA/NCAL) and produced by independent firm Clifton Larson Allen shows that nursing home 
finances are much worse than previously realized. The cost of care and operations is far exceeding 
reimbursement rates, resulting in a 4.8 percent negative margin.  
 
Key findings of this report include:  
 

• Increasing costs due to labor and inflation. The average increase in wages for nurses at all levels  
doubled from 2020 to 2021. Rates for contracted agency nurses are also two to three times higher  
than pre-pandemic rates.  

• Negative margins. The median 2022 year-end operating margins are projected to be negative 4.8  
percent, with a median occupancy of 77.3 percent. Any reduction in reimbursement could deepen  
existing financial issues.  

• Increased risk for closures. The report found that 32 percent to 40 percent of residents are 
currently living in nursing homes that are considered financially “at risk,” including buildings with  
Five-Star quality ratings. 

• Challenges with access to capital. Medicare margins and public health emergency-related 
funding provided much-needed support throughout 2020 and into early 2021. However, potential 
cuts pose a risk to nursing homes that face challenges such as occupancy decline, staffing 
shortages, and increased labor costs.  

 
Finally, I would like to end on two points: 
 
• There are nursing homes that are pro-organized labor and some that are not. However, I believe being 

pro-worker unites us all because our sector is one where trained hands and caring hearts save lives. 
  

• For my part, being pro-labor is part of my DNA. I am proud that my first salaried job was as the 
personal aide to the Chair of the Hawai’i House of Representatives Health and Human Services 
Committee, which is the equivalent of the Health and Government Operations Committee in 
Maryland. This job led to a three-year tenure at SEUI and with other union coalitions in Hawai’i at a 
time when organized labor in this country was truly under siege. To this point of interest, I’ve attached 
a record of US Senate Judiciary hearing proceedings on Labor Violence and the Hobbs Act from 1984. 
NOTE: The top of the last page is highlighted and marked by a handwritten star. 
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Again, we commend SEIU and the sponsor for bringing forth this important legislation. While we do not 
agree with this proposed legislation, we are dedicated to continuing to work directly with our sisters and 
brothers at SEIU on seeking consistent, adequate, and robust funding of Medicaid rates and on the issues 
of this legislation. 
 
For the reasons outlined in this testimony, we request an unfavorable report on Senate Bill 761. 
 
Submitted by: 
 
Joseph DeMattos, Jr.     
President and CEO      
(410) 290-5132 
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