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Key Elements 
 24/7 RN Coverage (already CO standard for all but rural communities who can acquire waivers) 
 RN 0.55 (The DON is included) + C.N.A. 2.45 
 The 24/7 RN requirement does not imply compliance with the minimum HPRD or vice versa. 
 Does not currently include LPN or any other type of staff hours. No substitutions permitted. 
 Requires us to use our Facility Assessments to back up why staffing at minimum or more 
 Includes a Medicaid Transparency portion too which requires states to submit to CMS how many dollars 

are spent on direct care staffing. 
 Staffing will be added to Nursing Home Care Compare site, similar to the “red hand” indicator. 

Financial Impact 
According to the proposed rule, the overall financial impact would result in an estimated cost of $32 million in year 1; 
$246 million in year 2; $4.1 billion in year 3; with costs increasing to $5.7 billion by year 10. CMS estimates the total 
cost at $40.6 billion over 10 years. 

 LTC facilities would be expected to bear the burden of these costs unless payors increase rates to cover 
costs. Medicaid’s portion of the cost would be $26.9 billion, and Medicare’s portion of the increase would 
be $4.5 billion. 

 CMS estimates the proposed staffing requirement (not including the costs to increase staffing) would 
result in a 10-year Medicare savings of $2.5 billion (on a cost of $40.6 billion) from avoided emergency 
room visits and hospitalizations. 

Staffing Minimum 
The minimum 3.00 HPRD must be present, BUT if the acuity needs of the residents in a facility require it, the RN and 
NA HRPD may be higher. 

 Facilities should utilize their facility assessment and evaluate the complexity of care required by their 
unique resident population to ensure they are meeting resident needs. 

 Surveyors will have a quantifiable way to determine “sufficient staffing.”  This is an unfunded mandate – 
no additional funding for surveyors to add this to their basket of work. 

 Determinations of compliance with minimum HPRD requirements for RNs and NAs will be made based 
on the most recent available quarter of PBJ System data. 

Hardship Exemption 
Prior to being granted an exemption, the facility must be surveyed to assess the health and safety of residents and 
cited as noncompliant with minimum nurse staffing requirement, but not at scope and severity that would meet the 
exclusion criteria. 

 Where supply of applicable health care staff is not sufficient (determined by Bureau of Labor Statistics 
and Census Bureau data), or the facility is at least 20 miles from another LTC facility, as determined by 
CMS; 

o The facility is making a good faith effort to hire and retain staff;  
o Must have developed and implemented a recruitment and retention plan. 



o Have to show efforts to demonstrate they were unable to recruit, despite diligent efforts, 
including offering prevailing wages.  

o Provide documentation of your financial commitment to staffing demonstrated through 
resources expended annually on nurse staffing relative to revenue; AND 

o The facility has not failed to submit PBJ data in accordance with re-designated 483.70(p), is not a 
Special Focus Facility (SFF); has not been cited for widespread insufficient staffing with resultant 
resident actual harm or a pattern of insufficient staffing with resultant resident actual harm, as 
determined by CMS; and has not been cited at the “immediate jeopardy” level of severity with 
respect to insufficient staffing within the 12 months preceding the survey during which the 
facility’s non-compliance is identified. 

New Requirements for the Facility Assessment F838 
These requirements will be moved to a standalone regulatory section (from to § 483.70(e) under Administration to 
proposed § 483.71) to ensure that facilities have an efficient process for consistently assessing and documenting the 
necessary resources and staff that the facility requires. 

The proposed changes to the facility assessment requirements include: 

 Greater inclusion of direct care staff, including representatives of direct care employees (union, local 
safety organization, third-party worker advocacy group). 

 Increased emphasis on the Facility Assessment utilizing evidence-based, datadriven methods linked to 
resident assessment as well as increased emphasis on staff skillsets. 

 Adds the requirement to review “behavioral health issues” when reviewing disease and conditions cared 
for within the facility. 

 Facilities would be required to address specific staffing needs for each shift, which is day, evening, night, 
weekends, and to adjust as necessary based on any significant changes to the resident population. 

 A contingency plan would also be required for events that do not require the activation of the facility’s 
emergency plan but do have the potential to impact resident care. 

 Facilities would be required to develop and maintain a staffing plan to maximize recruitment and 
retention of nursing staff as part of their Facility Assessment. 

Phase-in 
Census Bureau definition will be used for “rural.”  Check for your community’s classification here:  
https://www.ruralhealthinfo.org/am-i-rural  

 


