
 
 

March 20, 2023 

 

The Honorable Bernie Sanders 

Chairman 

Senate Health, Education, Labor and Pensions Committee  

Washington, DC 20105 

 

The Honorable Bill Cassidy 

Ranking Member 

Senate Health, Education, Labor and Pensions Committee  

Washington, DC 20105 

 

Submitted electronically 

RE: Comments submitted in response to the Request for Information on health care workforce 

shortages 

Dear Chairman Sanders and Ranking Member Cassidy, 

Thank you for your ongoing efforts to address workforce shortages across many health 

professions all over the country. The Advanced Care at Home Coalition (the ACH Coalition) 

appreciates the opportunity to respond to the recent request for information seeking to 

understand the drivers of workforce shortages and sharing of information around potential 

solutions and best practices that may help inform future legislative efforts.  

The ACH Coalition was formed in 2021 and includes a broad base of health systems from across 

the country who are leading the transformation of high quality, acute inpatient level care to the 

home. The ACH Coalition is committed to creating a pathway to permanent coverage for acute 

care at home services, including the extension of the Centers for Medicare and Medicaid 

Services (CMS) Acute Hospital Care at Home (AHCaH) waiver initiative. The ACH Coalition 

emphasizes acute care at home as a delivery model that is accessible, safe, high quality, 

equitable, and innovative. 

As you know, during the COVID-19 pandemic, federal and state governments issued waiver 

flexibilities that allowed hospitals to provide acute level services to patients at home under 

certain circumstances. The waiver flexibilities built on the success of previous hospital at home 

models that have been tested over decades, showing that acute care at home can be a safe, 

effective way to provide care to patients. These flexibilities were initially tied to the COVID-19 

public health emergency (PHE). However, section 4140 of the Consolidated Appropriations Act 

(CAA) of 2023, extended the current AHCaH waiver until December 31, 2024. This extension 

provides greater stability and predictability for health systems looking to invest in this care 

delivery model. 

To that end, our members have firsthand experiences with overcoming and adjusting to 

workforce challenges, particularly as it relates to implementing the AHCaH waiver. Below are 

several key takeaways to consider as you continue work toward legislation: 



 
 

• Virtual Care Leads to Retention of Health Professionals in the Workforce. After three 

years of relentless challenges, stacked upon weaknesses in the system that predated 

COVID, our health care workforce is spread thinner than ever before. Physicians, nurses, 

and other providers are critical to every level of our health system and all aspects of 

health care delivery, and after years of immense pressure, they are leaving the workforce.  

However, hospital at home programs offer health professionals a chance to practice in a 

different model of care. This model of care prolongs, enhances, and enriches careers 

because it enables health professionals the ability to provide the best possible care to their 

patients with a much lower demand on their physical and emotional well-being. 

 

Through the hospital at home program, health providers are able to see a patient in his or 

her own environment, which can lead to much more complete understanding of patient 

needs. Providers learn about families, friends, pets, home life, physical environment and 

much more. This information allows them to better tailor care to the patient. They also 

can spend considerably more time with a patient in this model of care than the few 

minutes they get with patients in traditional brick and mortar hospitals. Moreover, health 

professionals who provide hospital at home care have the ability to rotate between virtual 

and bedside care if they so desire, offering variety in their careers that supports their 

wellbeing and retention in the health care system. 

 

In light of the opportunities that hospital at home offers to retain health professionals and 

support their career journeys, we encourage the Committee to consider policies that allow 

for innovative staffing models and that support the ability of health professionals to 

provide care in different settings and as part of broad care teams. 

 

• Unlocking the Potential of Community Paramedics to Provide Non-Emergency Care. 

Relative to other countries, the United States has historically limited paramedic practice 

to emergency response services and Medicare has covered emergency medical service 

personnel only as part of emergency transport to medical facilities. One of the major 

exceptions to this occurred as part of the AHCaH Waiver. The waiver requires patients to 

receive two in-person visits with a health care practitioner per day, and CMS allows those 

visits to be performed by nurses or specially trained paramedics, subject to state scope of 

practice flexibilities. This decision to allow specially trained paramedics to provide this 

care was necessary in light of the historic nursing shortage. It also allowed many more 

patients to receive high quality acute care at home and created new career opportunities 

for health care providers who are under-utilized in our health care system.  

 

• Addressing Licensing Challenges. Because of many existing state and local level hurdles 

around licensing, we also encourage the Committee to create new ways for highly 

qualified paramedics, nurses, doctors and other health care providers to practice across 

state lines. State compacts for some health professionals have had some success, but not 

enough to meet the needs of many communities and providers. The need is especially 

acute for people living in rural communities and in parts of cities where care is scarce. 

AHCaH programs provide the technological ability for citizens all over the country to be 

seen by the best doctors – no matter where the doctor or patients live. The programs also 

have the ability for paramedics and nurses to be physically present with those patients 



 
 

while their doctor is seeing them virtually. Additionally, they have the ability for remote 

patient monitoring for the times the care team is not physically present. This should be 

allowed for care for millions of Americans who currently lack access to in-person care in 

rural and urban areas.  

With the shift to home-based and personalized care that has emerged from the COVID-19 

pandemic, patients expect to stay out of the hospital to the greatest extent possible. This new 

paradigm of care, especially under the AHCaH waiver initiative, can lead to increased 

satisfaction and positive health outcomes for clinically appropriate patients and their caregivers 

and families.1 The AHCaH model also presents opportunities to address certain workforce issues 

by rejuvenating the careers of some of our most overburdened providers. We encourage the 

Committee to consider this program as an example from which to draw best practices and 

innovative solutions to the workforce challenges facing our health care system today.  

Thank you again for your work on this important issue. We are happy to serve as a resource for 

you moving forward. 

Sincerely, 

 

Rachel Stauffer 

Executive Director 

Advanced Care at Home Coalition 

 

 
1 See Attachment: No Place Like Hospital at Home. 


