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Parkinson Looks into the Future with 
Insights, Data, and Lessons from the Past

Learning from the past while planning the future is something Mark 

Parkinson, president and CEO of the American Health Care Association/

National Center for Assisted Living (AHCA/NCAL), has done very 

successfully. He shared his significant knowledge with participants 

at a recent PharMerica webinar, Perspectives from Capitol Hill: Mark 

Parkinson on the LTC Landscape. Parkinson talked about the challenges 

facing the senior and long-term care industry, but he also shared some 

good news and identified some opportunities. 

Among the many insights Parkinson offered, 
here are 10 you need to know:

1.	 COVID is past, present, and future. The number 

of COVID cases have gone up and down over 

the past few years, Parkinson said; but since 

the introduction of the vaccine, mortality rates 

have “remained relatively low.” He observed, 

“The overall pattern we see is very typical of 

what happens in pandemics throughout history.” 

Looking ahead, he said, “We will continue to 

see ups and downs, and COVID will probably 

never go away.”  Nonetheless, he suggested that 

when the virus recurs, it is likely to be in a less 

dangerous form. “This doesn’t mean we’re out 

of the woods,” he said, as there are still business 

challenges caused or exacerbated by the 

pandemic to be dealt with.

2.	 Occupancy is rebounding…slowly. Occupancy 

is currently at 79%, approximately where it was 

before the pandemic. “It’s been an excruciatingly 

slow recovery of about 3 to 3 ½ percent or so 

every single year. We made a really nice uptick 

in January and early February of this year, but 

census has flattened over the last 6-8 weeks,” 

Parkinson said. He predicted, “From here, we’ll 

likely go through a kind of seasonal pattern, but 

hopefully it will start ratcheting up towards the 

end of the year. I wouldn’t be at all surprised if 

we were at or above pre-pandemic occupancy 

rates by the end of the year. Then I think we will 

continue to grow one or two percent a year for 

the next three or four years.”

3.	 Staffing challenges continue. Attracting and 

retaining great staff has always been somewhat 

challenging. However, Parkinson said, “We’ve 

never had a couple of hundred thousand-plus 

people just leave us and no longer want to 

come back; and that’s what happened with the 

pandemic.” He said that while staffing has slowly 

recovered – we’ve gained about 7,000 to 10,000 

people since the pandemic – “we’ve still got a 

ways to go to get back to where we were.” He 

noted that staffing has rebounded considerably 

in other care settings, such as hospitals, while 

it remains more problematic in nursing homes. 

He said, “That is one of the reasons why it would 

be so ridiculous to try and impose a minimum 

staffing rule.”

4.	 Business is good…or not…depending on where 

you are. “If you’re in a state that has a good 

Medicaid rate, you’re probably doing pretty good 

right now. If you’re in a state that has an average 

Medicaid rate, you’re likely treading water and 
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working hard to keep any kind of profit going. If 

you’re in a state with a poor rate, you’re really, 

really struggling,” said Parkinson. However, in 

general, he said, “We’re certainly doing a lot better 

than we were four years ago.” This progress will 

continue, he predicted. 

5.	 AHCA has some important issues it will be 

addressing aggressively and strategically 

in 2024. Parkinson highlighted the top three: 

increasing the Medicare rate, working with 

states on their Medicaid rates, and defeating the 

minimum staffing rule. Their efforts are already 

having an impact. The Centers for Medicare & 

Medicaid Services (CMS) recently announced 

that fiscal year 2025 payments will increase 4.1 

percent. “That’s about $90,000 for an average 

building that provides 

a significant amount 

of post-acute care. 

We feel really good 

about that, though the 

number might change 

a bit when the final rule 

comes out,” he said. 

When this final rule is 

published, his team and 

members will begin 

working on fiscal year 

2026 rule.

6.	 Minimum staffing rule is a huge priority. 

Parkinson said, “We having a hard time just getting 

[staffing] back to where we were before the 

pandemic. The thought that simply mandating 

staffing will someone magically create the staff is…

not serious public policy.” The second problem, 

he suggested, is that the mandate in unfunded. He 

added that a 24/7 RN requirement is most difficult 

to achieve, particularly in rural areas as well as any 

building during the 11:00 PM to 7:00 AM shift. 

7.	 Medicare Advantage is now the majority. Last 

year, for the first time, MA has become the 

predominant form of Medicare for the 65-plus 

population. Parkinson said, “I don’t think it’s smart 

for them to do it; and when they get sick, they 

often find that out.” Nonetheless, he said, “All 

evidence indicates that they’re going to continue 

to choose MA in the future; and the Congressional 

Budget Office projection support this.” He stressed 

the problems with this for providers. He explained 

that when managed care networks control lengths 

of stay, they are much shorter and reimbursement 

is much lower. “Very few MA plans pay anywhere 

close to the full PDPM rate,” he said.

8.	 Provider-owned networks are a viable 

alternative. Parkinson said that when a group of 

buildings work together, 

they have a better chance 

of negotiating “a decent 

rate and a decent deal 

with a managed care 

company than a single 

building or individual 

operator.” He said, 

“We set up a program 

that has proven to be 

quite successful with 

the opening of our first 

network in Iowa a little 

over four years ago. We now have eight live 

networks, with another opening this year.”

9.	 Population health is a key part of the future. 

“We adamantly believe that providers should 

have the ability to participate in population health 

management programs, whether it’s a PACE 

program, I-SNP, or other program. Not only should 

they be able to participate but, when possible, they 

should be allowed to own their own program,” 

Parkinson said. He added that an increasing 

number of providers are doing just that. He also 

NEXT PAGE8



Parkinson Looks into the Future with Insights, Data, 
and Lessons from the Past, Continued

©2024 PharMerica Corporation

observed that there is a REACH ACO demonstration 

program in progress that is showing great promise for 

keeping residents well. He urged his audience to take 

the time to learn more about population health and 

spend time with providers who have developed their 

own I-SNPs.

10.	 The aging population is growing, but the younger 

population isn’t – and that’s a concern. In 2025, 

the oldest Baby Boomers will turn 80, and between 

now and 2030, this older population (80 to 85) 

will go from 8 million to 10.5 million. However, 

population growth and births have declined 

dramatically. That, along with restrictions that have 

decreased immigration, suggest that “we’re just 

not going to have enough workers to take care of 

the huge number of people who’ll need care,” 

said Parkinson. Figuring this out will be a huge 

challenge, he observed, and some facilities will 

not be able to keep their doors open because 

they don’t have enough staff. This is another 

reason, Parkinson stressed, that he and his team 

are putting significant effort into challenging the 

staffing mandate. He also noted that facilities 

will look at technological innovations to increase 

efficiency and reduce staff time necessary for 

various tasks.

Click here for more of Parkinson’s insights 
and to view the entire program. 
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