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The Rhode Island Department of Health (RIDOH) is amending the Rules and Regulation 

Licensing Assisted Living Residences (216-RICR-40-10-2) to implement recently passed 

legislation regarding essential caregivers and preserve COVID-19 protocols that were issued 

as emergency regulations. This analysis will focus on the COVID-19 Practices and Procedures 

and Essential Caregivers.  

COVID-19 Practices and Procedures 

Background 

On March 9, 2020, former Rhode Island Governor Gina Raimondo declared a state of 

emergency for the State of Rhode Island due to the dangers to health and life posed by 

COVID-19, the new disease caused by the novel coronavirus SARS-CoV-2. Two days later, 

the World Health Organization (WHO) declared COVID-19 a global pandemic.  

By the end of 2020, SARS-CoV-2 had mutated into a more infectious strain, with the ability to 

be twice as contagious as the original COVID. By Spring 2021, the Delta Variant was the most 

predominant variant in the United States1.   

Governor Dan McKee issued a new state of emergency due to the Delta Variant on August 21, 

2021. The week of July 4, 2021, Rhode Island had a “moderate transmission” rate of 11.2 

cases per 100,000 people, but as of August 17, 2021, Rhode Island transmission rate had 

increased to “high transmission” of more than 187 cases per 100,00 people. New weekly 

hospitalizations had more than quadrupled within that same time period2.  

By the end of November 2021, Rhode Island began experiencing a sharp increase in COVID-19 
cases.  The uptick in cases was driven by the speed at which the new Omicron variant was 

spreading.  Omicron arrived in the United States around Thanksgiving 2021 and during the week 
of December 12 – December 18, 2021, Omicron accounted for 73 percent of all new infections, 

according to the Centers for Disease Control and Prevention.1 

                                                                 
1 See:  Centers for Disease Control & Prevention, COVID Data Tracker, “United States at a Glance - NOWCAST”,  Available online at: CDC 
COVID Data Tracker Accessed December 23, 2021. 
2 See:  Rhode Island Department of Health, COVID-19 Data Tracker, Available here: data https://ri-department-of-health-covid-19-data-
rihealth.hub.arcgis.com/?et_rid=887674413&s_campaign=rhodemap:n   Accessed January 5, 2022. 

https://covid.cdc.gov/covid-data-tracker/#variant-proportions
https://covid.cdc.gov/covid-data-tracker/#variant-proportions
https://ri-department-of-health-covid-19-data-rihealth.hub.arcgis.com/?et_rid=887674413&s_campaign=rhodemap:n
https://ri-department-of-health-covid-19-data-rihealth.hub.arcgis.com/?et_rid=887674413&s_campaign=rhodemap:n
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In the last week of December 2021, Rhode Island was experiencing a “high” level of 

transmission with 2,133.5 total new case per 100,000 population.  The test positive rate was 

17.4 percent and there were 4,141 new cases in the previous seven days.2 

Assisted living residences residents are one of the most vulnerable populations to COVID-19. 

In Rhode Island, all assisted living residences have experienced COVID-19 infections of 

residents and staff. According to recently published Kaiser Family Foundation data, of all 

states, Rhode Island (78%) and New Hampshire (81%) have the highest percentage of long-

term care deaths as a share of total state COVID-19 deaths3. COVID-19’s impact on this 

vulnerable assisted living residences population is dramatic and disproportionate to the 

general population. The COVID-19 pandemic continues to have a profoundly disruptive effect 

on the lives of Rhode Island’s assisted living residence residents and their families. RIDOH’s 

goal is to mitigate the effects of COVID-19 on this imperiled population by proposing regular 

testing and masking for unvaccinated personnel and residents.  

Proposed Regulation 

RIDOH is proposing that assisted living residences residents and personnel be tested 

regularly. For residents who are not vaccinated, the proposed regulation requires testing for 

COVID-19 at least once every 14 days during a period of moderate (or higher) transmission, 

defined as a prevalence rate greater than or equal to ten cases per 100,000 people in the past 

seven days. 

On August 17, 2021 RIDOH issued an emergency regulation (Requirement for Immunization 

Against COVID-19 for All Workers in Licensed Health Care Facilities and Other Practicing 

Health Care Providers, 216-RICR-20-15-8) to mandate that all health care workers and health 

care providers be vaccinated for COVID-19 by October 1, 20214. All assisted living residence 

personnel are required to be vaccinated unless a medical exemption applies. Therefore, the 

proposed regulation would require assisted living residence personnel to be tested at least 

once every seven days during a period of high transmission, defined as a prevalence rate 

greater than or equal to 100 cases per 100,000 people in the past seven days). 

All required testing, for both residents and personnel, will need to be documented by the 

assisted living residence to ensure compliance.  

Status Quo 

As of December 1, 2021, 2,932 Rhode Islanders have lost their lives to COVID-19 since the 

beginning of the pandemic. In that same timeframe, For the last six months of 2021, there 

were 334 cases of COVID-19 among Rhode Island assisted living residents.  There were no 

deaths among these residents.  During the same time period, there were less than 1,462 

                                                                 
3 See: Kaiser Family Foundation, Total Number of Residents in Certified Nursing Facil ities, available online at: 
kff.org/other/state-indicator/number-of-nursing-facility-residents  
4 https://rules.sos.ri.gov/regulations/Part/216-20-15-8  

https://www.kff.org/other/state-indicator/number-of-nursing-facility-residents/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22rhode-island%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://rules.sos.ri.gov/regulations/Part/216-20-15-8


 

3 
 

cases5 of COVID-19 among Rhode Island assisted living staff.  There were no deaths among 

these personnel. 6 

While over 90.3 percent7 of all Rhode Islanders have received at least one dose of a COVID-

19 vaccination, it will still take some time before herd immunity is reached. Testing for COVID-

19 is a valuable tool that prevents against community spread as infected individuals can 

quickly isolate themselves from others in the event of infection.  

Residents in assisted living residences often reside in these settings due to inability to care for 

themselves or may not have family members to provide the level of care they need. These 

comorbidities can further exacerbate a COVID-19 infection, making this population especially 

vulnerable. The congregation of residents and the staff who care for them allows for infections 

to spread easily.  

Without regular testing and thus isolation of infected residents and/or staff, COVID-19 quickly 

spreads through these facilities and can result in severe illness, hospitalization and death. 

Resident Testing Costs and Benefits 

Rhode Island has made COVID-19 testing widely available since the late spring of 2020. As 

testing is a valuable surveillance tool and due to an influx of funds from the federal 

government, the State made testing free. It is expected that the State will not be covering all 

COVID-19 testing costs forever and that the costs would be transferred over to the insurer or 

individual if he or she is uninsured.   

A CVS Minute Clinic lists the cost of a COVID-19 PCR test (the most accurate test available) 

for $1392. The National Center for Assisted Living has estimated there are 3,900 assisted 

living residence beds (or licensed maximum capacity) in Rhode Island8.  This month, 

McKnights reported a pandemic-related low occupancy rate of 75.4 percent in the first quarter 

of 2021 among all assisted living residences.  Pre-pandemic occupancy rates in assisted living 

residences are reported to be 84.9 percent.9 Taking the average of the occupancy rate range 

(80.15%), 3,126 assisted living residence beds are estimated to be currently occupied in 

Rhode Island. 

                                                                 
5 Note:  This number represents all congregate care facility staff (i.e., nursing homes, assisted living residences, group homes, and 
prisons).  See:  Rhode Island COVID-19 Congregate Care Data (arcgis.com)  Accessed January 12, 2022. 
6 See:  Rhode Island Department of Health, “Rhode Island COVID-19 Congregate Care Data.”  Available online: Rhode Island COVID-19 
Congregate Care Data (arcgis.com)  Accessed January 12, 2022. 
7 See:  Rhode Island COVID-19 Vaccine Data (arcgis.com)  Accessed January 12, 2022. 
8 See:  National Center for Assisted Living, “Facts and Figures – Rhode Island.”  Published 2021.  Available online: Rhode Island-AL.pdf 
(ahcancal.org)  Accessed January 12, 2022. 
9 See:  Bonvissuto, Kimberly. McKnights Senior Living, “Senior living occu pancy increases for second quarter in a  row; delta variant has 

l i ttle effect”, January 6, 2022.  Avai lable online: Senior l iving occupancy increases for second quarter in a row; delta variant has l ittle 
effect - News - McKnight's Senior Living (mcknightsseniorliving.com)  Accessed January 12, 2022.  

https://rhode-island-covid-19-congregate-care-rihealth.hub.arcgis.com/
https://rhode-island-covid-19-congregate-care-rihealth.hub.arcgis.com/
https://rhode-island-covid-19-congregate-care-rihealth.hub.arcgis.com/
https://ri-department-of-health-covid-19-vaccine-data-rihealth.hub.arcgis.com/
https://www.ahcancal.org/Assisted-Living/Facts-and-Figures/Documents/State%20Facts/Rhode%20Island-AL.pdf
https://www.ahcancal.org/Assisted-Living/Facts-and-Figures/Documents/State%20Facts/Rhode%20Island-AL.pdf
https://www.mcknightsseniorliving.com/home/news/senior-living-occupancy-increases-for-second-quarter-in-a-row-delta-variant-has-little-effect/#:~:text=Assisted%20living%20occupancy%20increased%20to%2078.3%25%2C%20up%20from,remains%20below%20its%20pre-pandemic%20occupancy%20level%20of%2089.7%25.
https://www.mcknightsseniorliving.com/home/news/senior-living-occupancy-increases-for-second-quarter-in-a-row-delta-variant-has-little-effect/#:~:text=Assisted%20living%20occupancy%20increased%20to%2078.3%25%2C%20up%20from,remains%20below%20its%20pre-pandemic%20occupancy%20level%20of%2089.7%25.
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Of the 3,126 estimated number of beds/residents, approximately 85 percent10 of them are 

vaccinated, leaving 469 residents unvaccinated3. All unvaccinated residents must be tested at 

twice per month, then the following costs are expected:  

469 Residents x $139 for COVID-19 PCR test x 2 per month = $ 130,382 per month for all 

unvaccinated residents each month.  

For an individual, unvaccinated resident, the cost would be $278 per month.  

The $278 monthly testing cost is also not to persist forever. The proposed regulation only 

requires COVID-19 testing during a period of moderate transmission or higher. It is difficult to 

predict the transmission rates going forward due to a variety of variables such as increases in 

vaccination rates and emergence of new strains. However, it is likely that routine testing of 

unvaccinated residents will be required for the next few years.  

It is also incredibly unlikely that the resident will bear the sole cost of the COVID-19 test. There 

are very few cases of uninsured assisted living residents, many of whom are over 65 years old, 

and therefore testing costs would be covered under the resident’s insurance (e.g., Medicare).  

Most vaccinated individuals are protected from hospitalization and severe illness, with many 

vaccinated individuals being asymptomatic. However, some individuals may not be able to be 

vaccinated due to medical exemptions or choose not to be vaccinated for religious reasons, 

therefore testing is the next best option to mitigate the spread of COVID-19. Routine testing is 

able to identify infected individuals before symptoms appear, allowing the individual to isolate 

and reduce the spread of COVID-19. The unvaccinated individual can also begin treatment 

sooner and thus reducing the likelihood of hospitalization or severe infection.  

Personnel Testing Costs 

As of November 1, 2021, Rhode Island was at or above high transmission rates for 359 days 

(approximately 51 weeks) since the beginning of the pandemic (approximately 80 weeks). As 

mentioned above, COVID-19 tests have been made available at no charge to Rhode Islanders 

since the early days of the pandemic, however, this may not be the case in the future.  

According to the National Center for Assisted Living, there are 1,620 direct jobs in the assisted 

living workforce in Rhode Island, contributing a total of $134 million in economic activity.11  This 

estimate of direct jobs may actually be lower, given the significant impact the COVID pandemic 

has had on the nursing – direct care workforce in Rhode Island and nationally. While the 

regulation requires assisted living residences to bill the personnel’s insurance prior to using 

                                                                 
10 See:  Gharpure, Radhika,  Sarah H Yi , Ruoran Li    et al.  “COVID-19 Vaccine Uptake Among Residents and Staff Members of Assisted 

Living and Residential Care Communities-Pharmacy Partnership for Long-Term Care Program, December 2020-April 2021.” J Am Med Dir 

Assoc. 2021 Oct; 22(10):2016-2020.e2. doi : 10.1016/j.jamda.2021.08.015. Epub 2021 Aug 25.  These authors calculated median resident 

COVID-19 fi rst-dose vaccine uptake in three states (Connecticut, Georgia, and Tennessee).  The average resident uptake for these three 

s tates (85%) was applied to Rhode Island assisted living residences for this analysis.  
11 Ibid, source 9 

https://pubmed.ncbi.nlm.nih.gov/?term=Gharpure+R&cauthor_id=34508695
https://pubmed.ncbi.nlm.nih.gov/?term=Yi+SH&cauthor_id=34508695
https://pubmed.ncbi.nlm.nih.gov/?term=Li+R&cauthor_id=34508695
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other methods of payment, and the State is currently fronting the cost of testing for all 

individuals, regardless of insurance status, the following costs are estimated to be incurred:  

1,620 Assisted Living Residence Personnel x $139 for COVID-19 PCR test = $225,180 per 

week. 

As mentioned above, it is very unlikely that the personnel would be required to pay this out-of-

pocket cost due to insurance or the State paying the testing cost. Additionally, routine testing 

will only be required during periods of high transmission. As stated in the resident section, 

transmission rates are difficult to predict due to the variety of variables. Yet it could be 

assumed that with recent approval for vaccinations for individuals older than five that 

vaccination rates will improve. With greater vaccination rates, COVID-19 transmission is 

slower due to fewer available hosts.  

Even with high vaccination rates, breakthrough infections can still occur. Of the 804,066 Rhode 

Islanders who have completed a COVID-19 primary vaccine series, 40,025 (4.9 percent)12 

have experienced a breakthrough case as of January 12, 2022. Routine testing can ensure 

early identification of COVID-19 cases and thus the personnel can be isolated from residents 

and others and mitigate the spread of COVID-19.  

Testing Benefits 

Testing is critical for combating the COVID-19 pandemic especially when used in combination 

with other mitigating strategies. The available vaccines are protective against COVID-19, 

although the data are still inconclusive of the length of protection offered. Numerous public 

health agencies have been strongly recommending individuals to receive boosters six months 

after completion of their primary series. Since no vaccine is 100 percent effective against 

infection, testing provides the opportunity to prevent spread of infection in the event of 

breakthrough cases.  

In a study on the impact of surveillance testing on college campuses, researchers reported that 

weekly surveillance testing resulted in a marginal reduction in viral transmission when vaccine 

effectiveness was at 90 percent. However, when vaccine effectiveness was between 50 

percent to 75 percent, the surveillance testing provided over a ten-fold reduction in the number 

of infections during the semester.13 

Applying the above study to an assisted living residence with 100 residents and personnel 

would mean that routine testing could prevent ten additional infections if such testing identified 

even one positive individual. And as mentioned previously, long-term care residents are at 

significantly higher risk for hospitalization and death from COVID-19 than the average 

population. In long-term care facilities, one in 12 residents has died of COVID-19 nationally.14 

                                                                 
12 See RI Department of Health COVID-19 Response - Breakthrough Data (arcgis.com) Accessed January 12, 2022. 
13 See Motta, F.C. et. al. (2021) Assessment of Simulated Surveillance Testing and Quarantine in a SARS-CoV-2 Vaccinated 
Population of Students  on a University Campus. JAMA Health Forum. https://doi.org/10.1001/jamahealthforum.2021.3035 
14 The COVID Tracking Project. (2021). Long-Term-Care COVID Tracker. https://covidtracking.com/nursing-homes-long-

term-care-facil ities/ 

https://ri-department-of-health-covid-19-breakthrough-cases-rihealth.hub.arcgis.com/
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The ten infections that could be prevented from routine testing could mean that one resident’s 

life is saved.  

When analyzing costs and benefits of policies, a statistical life is valued at $9.1 million.15 

Therefore, one resident life saved would be a benefit of $ 9.1 million to the state.  As noted 

above, there are approximately 3,126 occupied assisted living residence beds in the state. 

Applying the above model in the event of waning vaccine effectiveness, routine testing could 

reduce infections of this population by 313 cases and 31 deaths, for a total benefit of $ 282.1 

million. Benefits could be higher if there is a higher rate of bed occupancy.  

 Assisted Living Residence Documentation 

The proposed regulation requires the assisted living residence to document all testing of 

residents and personnel. While these systems are likely already in place due to identical 

requirements in the emergency regulation for Licensing of Assisted Living Residences, issued 

on December 23, 2020, RIDOH could assume the following administrative costs to set up the 

systems: 

Estimated time for an assisted living residence administrator to set up tracking system:  

4 hours assisted living residence administrator wage: $60.5216 

Estimated number of hours for weekly tracking: 1 hour 

4 hours x $60.52 = $242.08 for initial set up of tracking system 

1 hour x $60.52 = $60.52 per week for tracking or $242.08 per month or $2,904.66 per year 

per facility. 

$2,904.56 x 64 Assisted Living Residences = $ 185,891.84 per year for all licensed assisted 

living residences in Rhode Island 

Requiring the assisted living residence to track testing of residents and personnel ensures 

compliance with the regulation. Additionally, a record can assist RIDOH in contact tracing 

purposes in the event of an outbreak.  

Alternatives 

The Department considered requiring testing for unvaccinated residents at a higher 

transmission rate, such as substantial transmission (defined as greater than or equal to 50 

cases per 100,000 in the past seven days) or high transmission (defined as greater than or 

equal to 100 cases per 100,000 in the past seven days). However, given the vulnerability of 

the assisted living residents, only requiring surveillance testing at substantial or high 

                                                                 
15 Rhode Island Office of Management and Budget & Rhode Island Office of Regulatory Reform. (2015, September). 
Analyzing Regulatory Benefits and Costs. Rhode Island Office of Regulatory Reform. 
http://www.omb.ri.gov/documents/reform/regulatory-review/ORR-Review-Analyzing-Regulatory-Benefits-and-Costs.pdf 
16 U.S. Bureau of Labor Statistics. (2021, March 31). May 2020 State Occupational Employment and Wage Estimates: Rh ode 

Island. U.S. Bureau of Labor Statistics. Retrieved December 1, 2021, from https://www.bls.gov/oes/current/oes_ri.htm. 
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transmission rates puts unvaccinated residents at greater risk of infection, hospitalization, and 

death. Therefore, this alternative is not preferred.  

Similarly, the Department also considered requiring surveillance testing of personnel at 

moderate or substantial transmission. As mentioned above, all health care workers and health 

care providers are required to be vaccinated for COVID-19 since October 1, 2021. While the 

vaccines are not 100 percent effective against a COVID-19 infection, a study published in 

September 2021 by the Centers for Disease Control & Prevention (CDC) indicated the 

likelihood of a breakthrough infection is 1 in 5,000, and in areas of low transmission (defined 

as less than or equal to 9.99 cases per 100,000 in the past seven days), the likelihood is 1 in 

10,00010. Due to the low risk of a breakthrough infection among vaccinated individuals, 

requiring surveillance testing for vaccinated personnel during periods of low, moderate, or 

substantial has no additional benefit. Therefore, this alternative is not preferred.  

Essential Caregivers 

Background 

In July 2021, the Rhode Island General Assembly passed legislation17 requiring nursing homes 

and assisted living residences to designate an essential caregiver who may visit residents 

during a period of declared emergency. This legislation was born in response to the COVID-19 

pandemic, where visitation was restricted, and for a period of time, prohibited. This legislation 

also required RIDOH to promulgate regulations.  

The proposed regulations require the assisted living residence to establish and implement 

policies and procedures related to the training of essential caregivers when an emergency is 

declared by the Governor.  

Cost and Benefits 

The documentation requirements are likely to be completed by staff social workers and take 

about five hours to complete. The average wage for this position is $27.2318 for a one-time 

cost of $136.15 to develop the policies. And an additional cost of $68.00 could be included 

annually to revise the policies and procedures (about 2.5 hours per year for revisions).   

The regulations also require assisted living residences to train essential caregivers on topics 

such as:  infection prevention/control; signs and symptoms of any communicable disease 

associated with the declared emergency; and safety and efficacy of any available vaccinations 

associated with the declared disaster emergency.  

The working assumption here is that the facility retains an average of 12 essential caregivers 

per year and the required training is two hours per year. If the social worker conducts the 

training for the essential caregivers individually (24 hours x $27.23), the total annual cost for 

this requirement would be $653.52. This total amount may increase depending upon the 

                                                                 
17 See:  Public Law 21-198 Available here: law21198 (state.ri.us)  Accessed January 12, 2022. 
18 U.S. Bureau of Labor Statistics. (2021, March 31). May 2020 State Occupational Employment and Wage Estimates: Rhode 

Island. U.S. Bureau of Labor Statistics. Retrieved December 1, 2021, from https://www.bls.gov/oes/current/oes_ri.htm. 

http://webserver.rilin.state.ri.us/PublicLaws/law21/law21198.htm
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nature of the declared emergency and the number of essential caregivers. These trainings will 

ensure proper care of the resident by the caregiver during the emergency.  

 


