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Revised Bill Summary
Problem: Falls in homes cost $50 billion a year in medical expenses,1 and an estimated average hospital stay
for a senior after a fall is $30,000.2 Medicare and Medicaid shoulder 75% of these costs. These injuries and
subsequent medical costs could be significantly reduced with relatively low-cost home modifications. At only
$4,400, the average cost of today’s home modification is roughly half the cost of a single month in a nursing
home.3 Accessibility remodeling, could reduce the number of falls by 20% for those over 65 and 40% for those
over 75.4 Modest investments in home updates produce substantial reductions in costly hospital admissions
and long-term care and rehabilitation stays for individuals with functional limitations and chronic conditions.
As we age, we depend more and more on medical care and, increasingly, more older Americans want the
option to age safely in their own homes. As a result of the COVID-19 pandemic more people use their homes
as offices, as gyms, and even as sites for medical care. In fact, the use of homecare and telehealth skyrocketed
during the pandemic while seniors living in congregate care nursing homes died in record numbers.
Solution: Research suggests that with a 20% cost share for older adult home modifications, the U.S.
Government could break even on the investment within the 10-year CBO scoring timeline.5 This would create
additional taxable income from home modification design and construction contractors, while reducing
medical costs associated with falls and/or enrollment in senior assisted living centers. To achieve this cost
share, the bill would allow:
1. Allow a one time (up to $10k) penalty free early withdrawal from retirement accounts for under 59 ½
(no deduction included) for authorized home modifications
2. Allow a one time (up to $10k) deduction for over 59 ½, topline deduction as before, and still subject
to AMT rules for authorized home modifications. Benefit is per person.
3. Require qualified home improvements to be performed by a licensed contractors meeting ‘aging in
place’ certification standards.
4. Require IRS to work with HUD (Office of Healthy Homes and Lead Hazard Control), and industry to
adopt industry standards for certifying ‘aging in place’ contractors.
5. Add General definition for “qualified improvement” – “modifications to the interior or exterior of a
primary residence that support, or would support, basic or instrumental activities of daily living. These
include essential daily tasks needed for self-care and independent living within the community.”
6. Contractors shall provide a receipt upon completion of work to clients that certifies to the IRS that the
performed work meets the definition of a “qualified improvement.”
7. IRS shall require a copy of this receipt with any return that claims the penalty free withdrawal or
deduction.

***********.cdc.gov/homeandrecreationalsafety/falls/data/fallcost.html
***********aging.senate.gov/imo/media/doc/SCA_Falls_Report_2019.pdf See also,
***********ncoa.org/wp-content/uploads/Falls-Funding-Issue-Brief-8-15.pdf
3 ***********homeadvisor.com/cost/environmental-safety/remodel-for-disability-accommodation/ and ***********thebalance.com/averagecost-of-a-nursing-home-4177589 Note: Both sites indicate a range of pricing but the median for nursing homes was $8,800 per month and
renovations cost $4,680 on average.
4 Eriksen, Michael D. and Greenhalgh-Stanley, Nadia and Engelhardt, Gary V., Home Safety, Accessibility, and Elderly Health: Evidence from
Falls (May 2015). Journal of Urban Economics, Vol. 87, 2015, Available at SSRN: ********ssrn.com/abstract=2344916 or
*******dx.doi.org/10.2139/ssrn.2344916
5 Jesse M. Abraham, “The Cost of Home Modifications to reduce Health Care Costs,” For Presentation at the
Gerontological Society of America Annual Scientific Meeting Phoenix, AZ, November 10-14, 2021
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