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1. Is there evidence (other than the evidence reviewed in this RFI) that establishes appropriate 
minimum threshold staffing requirements for both nurses and other direct care workers? To 
what extent do older studies remain relevant? What are the benefits of adequate staffing in LTC 
facilities to residents and quality of care? 

2. What resident and facility factors should be considered in establishing a minimum staffing 
requirement for LTC facilities? How should the facility assessment for resident needs and acuity 
impact the minimum staffing requirement?

3. Is there evidence of the actual cost of implementing recommended thresholds, that accounts 
for current staffing levels as well as projected savings from reduced hospitalizations and other 
adverse events?

4. Is there evidence that resources that could be spent on staffing are instead being used on 
expenses that are not necessary to quality patient care?



5.  What factors impact a facility’s capability to successfully recruit and retain nursing staff? 
What strategies could facilities employ to increase nurse staffing levels, including successful 
strategies for recruiting and retaining staff? What risks are associated with these strategies, and 
how could nursing homes mitigate these risks?

6. What should CMS do if there are facilities that are unable to obtain adequate staffing despite 
good faith efforts to recruit workers? How would CMS define and assess what constitutes a 
good faith effort to recruit workers? How would CMS account for job quality, pay and benefits, 
and labor protections in assessing whether recruitment efforts were adequate and in good 
faith? 

7.  How should nursing staff turnover be considered in establishing a staffing standard? How 
should CMS consider the use of short-term (that is, travelling or agency) nurses?

8.  What fields and professions should be considered to count towards a minimum staffing 
requirement? Should RNs, LPNs/LVAs, and CNAs be grouped together under a single nursing 
care expectation? How or when should they be separated out? Should mental health workers be 
counted as direct care staff?



9. How should administrative nursing time be considered in establishing a staffing standard? 
Should a standard account for a minimum time for administrative nursing, in addition to direct 
care? If so, should it be separated out?

10. What should a minimum staffing requirement look like, that is, how should it be measured? 
Should there be some combination of options? For example, options could include establishing 
minimum nurse HPRD, establishing minimum nurse to resident ratios, requiring that an RN be 
present in every facility either 24 hours a day or 16 hours a day, and requiring that an RN be on-
call whenever an RN was not present in the facility. Should it include any non-nursing 
requirements? Is there data that supports a specific option?

11. How should any new quantitative direct care staffing requirement interact with existing 
qualitative staffing requirements? We currently require that facilities have “sufficient nursing 
staff” based on facility assessment and patient needs, including but not limited to the number 
of residents, resident acuity, range of diagnoses, and the content of care plans. We welcome 
comments on how facilities have implemented this qualitative requirement, including both 
successes and challenges and if or how this standard should work concurrently with a minimum 
staffing requirement. We would also welcome comments on how State laws limiting or 
otherwise restricting overtime for healthcare workers would interact with minimum staffing 
requirements. 



12. Have minimum staffing requirements been effective at the State level? What were facilities’ 
experiences transitioning to these requirements? We note that States have implemented a 
variety of these options, discussed in section VIII.A. of this proposed rule, and would welcome 
comment on experiences with State minimum staffing requirements.

13. Are any of the existing State approaches particularly successful? Should CMS consider 
adopting one of the existing successful State approaches or specific parts of successful State 
approaches? Are there other approaches to consider in determining adequate direct care 
staffing? We invite information regarding research on these approaches which indicate an 
association of a particular approach or approaches and the quality of care and/or quality of life 
outcomes experienced by residents, as well as any efficiencies that might be realized through 
such approaches.

14. The IOM has recommended in several reports that we require the presence of at least one 
RN within every facility at all times. Should CMS concurrently require the presence of an RN 24 
hours a day 7 days a week?  We also invite comment on the costs and benefits of a mandatory 
24-hour RN presence, including savings from improved resident outcomes, as well as any 
unintended consequences of implementing this requirement.



15. Are there unintended consequences we should consider in implementing a minimum 
staffing ratio? How could these be mitigated? For example, how would a minimum staffing ratio 
impact and/or account for the development of innovative care options, particularly in smaller, 
more home-like settings, for a subset of residents who might benefit from and be appropriate 
for such a setting? Are there concerns about shifting non-nursing tasks to nursing staff in order 
to offset additions to nursing staff by reducing other categories of staff?

16. Does geographic disparity in workforce numbers make a minimum staffing requirement 
challenging in rural and underserved areas? If yes, how can that be mitigated?

17. What constitutes ‘‘an unacceptable level of risk of harm?’’ What outcomes and care 
processes should be considered in determining the level of staffing needed?
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Quick steps to easily submit your comments:
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