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Who Provides Care for Nursing Home Residents?
An Update on Temporary Nurse Aides
On March 20, 2020, at the beginning of the coronavirus pandemic and as part of a long list of
blanket waivers and flexibilities granted to nursing facilities, 1 the Centers for Medicare &
Medicaid Services (CMS) waived the requirement that facilities not use individuals as nurse
aides for more than four months unless they were trained in a state-approved nurse aide training
program of at least 75 hours. 2 CMS did not waive the requirement for competency testing. 3 As
the Center for Medicare Advocacy (Center) reported in July 2020, the American Health Care
Association (AHCA), a major industry trade association, immediately announced its
development of a free eight-hour on-line training course for a “temporary position intended to
address the current state of emergency” 4 and many states explicitly adopted AHCA’s training
program or other lesser training requirements. 5
In this update, the Center reports that many states, following CMS’s April 2021 guidance
discussed below, are moving, in a variety of ways, to convert these temporary workers into
permanent aides, without receiving the training that they would ordinarily have required before
the pandemic. States are most commonly counting time worked as temporary nurse aides as if it
were actual training and many are requiring few, if any, hours of additional training beyond the
eight hours received on-line. In essence, many temporary aides are currently being
grandfathered into permanent status as certified nurse aides. The Center considers CMS’s
guidance, and states’ actions, both illegal and poor public policy. Without public debate, the
permanent downgrading of the nursing home workforce is underway.
CMS guidance on April 8, 2021
On April 8, 2021, CMS updated its guidance on some of the blanket waivers issued in 2020. 6
CMS did not end the waiver of nurse aide training requirements and stated that “the four-month
regulatory timeframe will be reinstated when the blanket waiver ends.” Despite its recognition
that lifting of the waiver would restore existing regulations, CMS suggested “that states evaluate
their NATCEP [Nurse Aide Training and Competency Evaluation Program] and consider
allowing some of the time worked by the nurse aides during the PHE [public health emergency]
to count toward the 75-hour training requirement.” As shown below, many states accepted
CMS’s explicit invitation to create new options for temporary nurse aides to become fully
certified aides, without satisfying the states’ normal training requirements.
In the Center’s view, through this suggestion, which allows states to treat time worked as if it
were time in training, CMS signaled that states are free to undermine longstanding nurse aide
training requirements now, in anticipation of the end of the public health emergency. As shown
below, CMS’s guidance has in fact encouraged states to allow workers to continue providing
care to residents now and after the pandemic, even when they have less training than the state
required of all aides before the pandemic and less training than the 75 hours that the federal
government has required for decades as the minimum.
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CMS’s gratuitous offer to states and the nursing home industry is especially troubling when
CMS does not know how many people are working as temporary nurse aides and what
proportion of the aide workforce they actually represent, what kind of training and how much
training they received, who provided the training, where they work, which specific tasks they
perform, and how well (or inadequately) they perform aide assignments. CMS has no plans to
find out any of this information.
How many temporary nurse aides are there? According to the American Health Care
Association’s Provider Magazine, as reported in February 2021, 182,890 people had registered
for the program and “more than 136,300 have completed and passed these courses since their
launch in April [2020], numbers that continue to rise every day.” 7 An article in the trade press
Skilled Nursing News in April 2021 reported that Genesis had hired more than 600 temporary
nurse and still employed 319 of them. 8 Estimates of temporary nurse aides working in
Pennsylvania facilities range from 1,000 temporary nurse aides 9 to 4,000. 10 Iowa nursing
facilities have employed 2,100 temporary nurse aides. 11 Michigan has more than 2,000
temporary nurse aides. 12 There could literally be tens of thousands of individuals with limited
training providing care to residents as temporary nurse aides, now and into the indefinite future.
The Center believes that CMS’s April 2021 guidance violates federal law and is poor public
policy.
Violation of federal law
Once the waiver of training requirements is lifted, the prior rules again become effective, in their
entirety. Without engaging in formal notice and comment rulemaking, CMS does not have
authority to rewrite the regulations. Federal law is specific and detailed about federal
requirements for state approval of nurse aide training programs and about which facilities are
ineligible to conduct nurse aide training. 13 Federal law also confirms that states’ review and
approval of nurse aide training and competency evaluation programs (NATCEPs) must comply
with the federal standards. 14
The federal regulations 15 set out mandatory requirements for state approval of a nurse aide
training and competency evaluation program. These detailed requirements address the number
of training hours, 16 qualifications of instructors, 17 and subject areas for training. 18 The federal
regulations prohibit an aide from having any contact with a resident until the aide has completed
at least 16 hours of training in five specified areas: “communication and interpersonal skills;
infection control; safety/emergency procedures, including the Heimlich maneuver; promoting
residents’ independence; and respecting residents’ rights.” 19
Federal law also prohibits certain nursing facilities from conducting NATCEP. Facilities that
have nurse staffing waivers, have had extended or partial extended surveys, or have had civil
money penalties of a certain dollar amount imposed are ineligible to train aides. 20 Federal law
also provides that if a facility conducts training, the state must determine the aide’s competency
and it cannot delegate the competency determination to the facility. 21 These provisions are not
waived.
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Poor public policy
Aides provide most of the direct hands-on care that residents receive. Assuring that aides
understand residents’ rights and dementia, know how to assist residents with activities of daily
living, understand and implement infection control and prevention practices, facility policies and
practices, and more is essential to making good care for residents possible.
Working as an aide in a nursing home is dangerous. 22 Analyzing data from the federal Bureau of
Labor Statistics, PHI reports that “nursing assistants are injured more than three times more
frequently than the typical American worker.” 23
A study using 2004 data from the National Nursing Assistant Survey and the National Nursing
Home Survey found that 60.2% of all certified nursing assistants nationally reported a workrelated injury in the year before the survey and 65.8% reported being injured more than once. 24
The researchers found
As for all types of injuries, CNAs who were new to the profession and to the facility, as
well as those working mandatory overtime and those who rated their initial training as
poor preparation for their work in the facility, were at higher odds of developing
musculoskeletal injuries. 25
CNAs who report being generally better prepared for the job are able to handle many
other challenging aspects of direct care better, resulting in fewer injuries. 26
It is hardly surprising that untrained or minimally trained workers are more likely to be injured
than workers who have been more comprehensively trained. It appears inevitable that minimally
trained TNAs will be injured.
How states are treating “temporary nurse aides”
States have taken a broad range of actions, from grandfathering in temporary aides without
requiring any further training to, at the other end of the spectrum, announcing that all temporary
aides will need to complete the states’ full pre-pandemic training requirements. The most
common response, however, is creating new state requirements that allow temporary aides to
become permanent aides. Some states qualify TNAs as certified nurse aides if they pass the state
examination without any additional training; others require temporary aides to complete
abbreviated training, offered by the facility, regardless of the quality of care provided by the
facility or, often, the qualifications of the instructors. Generally, and contrary to federal law,
states allow facilities to determine and certify aides’ competency.
State laws, rules, and policies are rapidly changing. The following discussion is not a
comprehensive list of states’ actions. It is intended to identify some of the approaches that some
states have taken to date. In other states, legislation is pending. Some states have not yet
addressed whether or how to convert TNAs into permanent CNAs. States that originally
indicated that their TNA program would end when the public health emergency ends may alter
their plans and allow the conversion of TNAs into permanent workers.
Grandfathering
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Pennsylvania’s Nurse Aide Resident Abuse Prevention Training Act – Certification of COVID19 Temporary Nurse Aides 27 allows TNAs to be deemed to meet Pennsylvania’s NATCEP
requirements if the person (1) successfully completed a training program authorized during the
pandemic waiver; (2) worked at least 80 hours as a TNA during the COVID-19 emergency under
the supervision of a licensed or registered nurse; and (3) established competency (by successfully
completing the nurse aide training examination, being certified by a site administrator, or being
assessed in all areas required by 42 C.F.R. §483.152(b)). The Findings section of the law states,
“(4) Individuals have served admirably and compassionately in this capacity and have
demonstrated through accelerated training and experience adequate competency to transition to
fully registered status as a nurse aide.”
Tennessee’s emergency rules allow a TNA to be deemed to satisfy the requirements of a nurse
aide training and competency evaluation program if the aide (1) has worked at least 200 hundred
hours in a nursing home during the public health emergency; (2) “passed a written or oral test,
which can be the initial online test the TNA took to become a TNA (i.e., part of the 8-hour
AHCA TNA Training Program);” and (3) established “competency to perform the duties of a
nurse aide by successful completing an assessment in all areas of required nurse aide training . . .
by the hiring entity.” 28 The employer and worker complete attestation forms. 29 The worker’s
attestation asks for date of completion of the AHCA 8-hour training program; the name of the
facility where the individual worked 200 or more hours as a TNA; whether the workers has ever
been convicted of, or is under investigation for, abuse or neglect. The facility attestation asks if
the individual worked at least 200 hours as a TNA, passed AHCA’s 8-hour training worker’s
course, and “demonstrated competence in all skills required of a nurse aide as outlined by 42
CFR Part 483.” The TNA Bridge Program is available only to individuals who became TNAs on
or before October 15, 2021. Facilities can use TNAs until the federal blanket waivers issued
under the public health emergency are lifted. As of now, the Emergency Rule ends January 14,
2022.
Restoration of prior training requirements when the public health emergency ends
Illinois’ Temporary Nursing Assistant Program provided that the position “is only authorized for
the duration of the Governor’s COVID Disaster Proclamation, after which time facilities are
required to transition to certified staff only (Certified Nursing Assistants)” and that “TNAs are
not eligible to take the Certified Nursing Assistant competency exam and will not be employed
as an aide after the pandemic emergency.” 30 According to the Illinois Health Care Association,
the TNA program expired January 18, 2021 and all temporary aides were required to register for
a certified nurse assistant program within 45 days. 31 “Once registered, TNAs can serve as a
CNA in-training.”
New Jersey law, A5353, has authorized TNAs during the public health emergency, counted
training they received during the PHE (“and, if so required by the CMS, such additional training
as may be required”), permitted the director of nursing, by certification or letter, to establish the
competency of a TNA, and given TNAs three attempts to pass a state test and become CNAs.
However, the law also provides that TNAs who have not become a certified nurse aide can work
“no more than 90 days following the end of the public health emergency.” 32
Creating new state requirements
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Passing an examination without additional training
Some states allow temporary nurse aides to bypass additional training beyond the (generally
eight-hour) TNA training they received if they have worked a certain number of hours in a
nursing facility and pass a state certification test.
North Carolina announced “a new temporary pathway available for individuals who worked in
nursing homes during the COVID-19 pandemic as temporary nurse aides to be listed on the
Nurse Aide I Registry.” 33 The Press Release says that “Eligible nursing home staff [who are not
defined] may use their on-the-job training and experience as an equivalency to the traditional
classroom training and take the Nurse Aide I competency examination and be listed on the
registry after successfully completing it.” 34
Oklahoma allows “those brave men and women who have served this vulnerable [long-term
care] population during the COVID-19 pandemic . . . to count those hours towards their training
and certification requirements.” 35 The Oklahoma Department of Health’s memorandum to All
Long-Term Care Facilities (Aug. 24, 2021) about the nurse aide waiver provides that the waiver
during the pandemic “does not exempt the minimum 75 hours of training, but does allow
consideration of time worked by the nurse aide to count towards the 75-hour training
requirement.” 36 TNAs must apply no later than 120 days after the public health emergency is
lifted, submit a training exceptions request, and “sit for the competency examination.” 37 The
application includes a Skills Performance Checklist, Affirmation of 16 Hours of Training, and 10
hours of Alzheimer’s disease training (a state law requirement).
Louisiana’s Transition from Temporary Nurse Aide (TNA) to Certified Nurse Aide (CNA), for
four months after the CMS waiver expires, makes TNAs who have had at least eight hours of
TNA training, at least 16 hours of “skills competency verification,” and at least 60 hours of “on
the job training/work” “eligible to test for certification as a CNA. 38 The facility must submit a
specified form to the Louisiana Nurse Aide Registry (LA-NAR). A nurse aide evaluator may
administer the competency test to a minimum of four TNAs or TNAs may take the test at a
regional test site. TNAs who do not pass the test after three attempts must take an approved
nurse aide training program before testing again.
Virginia deems temporary workers to be eligible by the Board of Nursing during the public
health emergency “to take the National Nurse Aide Assessment Program examination upon
submission of a completed application, the employer’s written verification of competency and
employment as a temporary nurse aide, and provided no other grounds exist under Virginia law
to deny the application.” 39 Virginia’s HB 7001 Budget Bill continued the authorization.
Texas adopted emergency rules, Nurse Aide Transition from Temporary Status, on May 19,
2021 to “provide a path for certification of temporary nurse aides who have been working in
nursing facilities under a waiver of training requirements during the COVID-19 pandemic.” 40
The emergency rule allows “time trained and time worked in a nursing facility during the
pandemic to be counted as classroom and clinical hours required as part of a NATCEP.”
Training by nursing facilities that are not ordinarily able to conduct a NATCEP nevertheless
counts, so long as the facility documents the name of the instructor (who must meet state
requirements), “a list of the training requirements with an attestation that the individual was
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trained in each,” and an attestation that the work training and experience equaled at least 100
hours. The worker is then eligible to take the state’s written and oral examination. Workers
must be certified within four months of the end of the PHE.
Abbreviated training
Many states give credit to TNAs for hours worked as TNAs and mandate some additional
number of hours of training, usually to reach the 75 hours that federal regulations consider the
minimum permissible number.
Georgia’s COVID-19 Temporary Nurse Aide Training Program, which became effective March
20, 2020, provided that “Once the state of emergency has been lifted, the Department will allow
a period of time for emergency nurse aides to complete any additional training necessary for
them to pass the required Georgia Certified Nurse Aide Competency Test administered by
Pearson VUE and to enroll in the Georgia Nurse Aide Registry.” 41
Mississippi’s Bridge Project gives TNAs credit for their 8-hour on-line course and for the 16
clinical hours. TNAs must complete a Nurse Aide Training Program (NATP) of 59 classroom
hours. In a unique provision, the Bridge Project states that facilities cannot qualify to conduct
NATP if they have had an immediate jeopardy deficiency or were assessed a civil money penalty
of $11,160 or more in the past two years. 42
Wisconsin’s Emergency Nurse Aide Training Program qualifies individuals for inclusion on the
nurse aide registry list if they complete 16 hours of initial essential training (as required by state
and federal law), have at least 59 additional hours (including 16 clinical hours), and take the
nurse aide competency examination. The Program allows facilities to train individuals a total of
75 hours (with 16 clinical hours) instead of the usual 120 hours (with 32 clinical hours).
Wisconsin also authorized a temporary nurse aide training program that required an initial 16
hours of essential training. This program exists for the duration of the PHE, but aides may not
continue working after the emergency is over. 43
New York’s Dear Administrator Letter (Aug. 23, 2021), DAL-NH-21-18, describes a TNA to
CNA Training Program, which requires 24 hours of classroom and 16 hours of lab instruction
(totaling 40 hours) and gives 35 hours of “credit” for each TNA “in recognition of their ‘on the
job training’ and employment providing resident care between March 1, 2020 through the end of
the federal PHE.” 44 TNAs are eligible for the TNA to CNA Training Program if they worked at
least 30 days or 150 hours as a TNA. TNAs not meeting those work requirements must complete
an approved full nurse aide training program of at least 100 hours. Facilities that want to train
TNA staff must complete a form letter that identifies the program instructor.
Other modifications of state law
Connecticut created a Temporary Nurse Aide Bridge to Certified Nurse Aide (CNA) Program. 45
TNAs can work after July 20, 2021 only if they are “enrolled in an approved training program”
or if they “have completed an approved nurse aide training program and be working within the
allowed 120 days after hire prior to successfully completing the Nurse Aide exam [italics in
original].” Facilities wanting to offer a bridge training program for currently employed TNAs
must provide the Department of Public Health Nurse Aide Registry with a curriculum and course
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overview and the resumes of the primary training instructor and other proposed instructors. The
Department must approve the training program prior to its implementation. Currently-employed
TNAs must complete training, which includes AHCA’s 8-hour on-line training program,
classroom training, skills lab/clinical training, and on the job training provided by a nursing
facility and totaling at least 100 hours. The program provides that “Any training that has
occurred during the employment of the temporary nurse aide may count towards the minimum
100 hours of required training for certification as a CNA,” but also states “the facility-based
instructors must ensure that all training modules outlined in Connecticut model nurse’s aide
training curriculum are incorporated into each trainee’s learning experience” so that some TNAs
may be required to complete more than 100 hours of training. Trainees with a signed certificate
or letter on facility letterhead documenting that they have completed the training are then eligible
to take the Connecticut Nurse’s Aide Examination.
Federal legislation
The Nurses CARE Act of 2021 46 essentially grandfathers in temporary nurse aides. Introduced
by a bipartisan group of six Pennsylvania Representatives (five Republicans, one Democrat),
H.R. 331 looks like the recently-passed Pennsylvania law. It provides that temporary workers
who worked at least 80 hours on the job and pass the state’s competency examination (defined as
successfully completing the state’s nursing aide examination, certification by “a site
administrator of a nursing aide apprenticeship program approved by the State,” or “an
assessment by the facility in each of the areas and skills described in [42 C.F.R. §583.152(b)] )
are included on their states’ registry as certified nurse assistants.
Conclusion
One of the most significant changes to federal law made by the Nursing Home Reform Law of
1987 was the requirement that aides be trained and competent before they provide care to
residents. At the time the Reform Law was passed, about half the states had no training
requirement for aides. The coronavirus pandemic should not be the excuse to diminish aide
training rules, reducing the quality of care that residents receive.
When the public health emergency is lifted, the prior federal regulations governing nurse aide
training again become effective. CMS cannot unilaterally change the rules to allow workers to
continue providing care to residents when their “training” fails to comply fully with longstanding
federal and state nurse aide training requirements.
Workers with limited training and skills have been providing care to nursing home residents
during the pandemic. They should not lose their jobs when the public health emergency ends.
Instead, the Center believes they should be given four months to complete their state’s
comprehensive nurse aide training requirements and to pass their state’s competency evaluation.
Both residents and workers need and deserve these protections.
September 15, 2021 - T. Edelman, M. Edelman
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