
November 6, 2023

Chiquita Brooks-LaSure
Administrator
Centers for Medicare & Medicaid Services
7500 Security Boulevard
Baltimore, MD 1244

Dear Administrator Brooks-LaSure,

We write offering our comments in strong support of strengthening and finalizing the Minimum 
Staffing Standards for Long-Term Care (LTC) Facilities and Medicaid Institutional Payment 
Transparency Reporting proposed rule. Strong staffing standards are not only critical to ensuring 
resident safety and the delivery of quality care, but they are also vital to supporting an often 
overworked and under-resourced workforce seeking to care for their patients with dignity. 

A recent poll found the majority of U.S. adults are reluctant to admit a relative to a nursing 
home, giving nursing homes an overall quality grade of D+.i Families’ top concern is nursing 
quality (70%), demonstrating strong public desire for strong safe staffing standards.ii Yet, 
nursing homes remain a vital component of our health care system for families seeking long-term
care for their loved ones. 

To ensure resident health and safety, it is incumbent on CMS to strengthen the final rule by: 1) 
implementing phased in minimum staffing requirements that include a total minimum staffing 
level of at least 4.2 hours per resident per day (HPRD), 2.8 HPRD of certified nurse aide and 
assistant (CNA) care, and 1.4 HPRD of licensed nursing care, a minimum of which must be 
fulfilled by 0.75 HPRD of registered nurse (RN) care; 2) adopting timestamped staffing data 
reporting requirements to ensure oversight of a 24/7 onsite RN staffing requirement; and 3) 
expanding reporting requirements to provide taxpayer accountability and transparency on all 
spending on compensation for nursing staff.

1. We strongly urge CMS to strengthen the proposed minimum staffing requirements 
to at least 1.4 hours per resident per day (HPRD) of licensed nurse care, which must
include at least a minimum of 0.75 HPRD from registered nurses (RNs), as well as 
2.8 HPRD of certified nurse aides and assistants (CNAs) care. Furthermore, we urge
CMS to establish a total minimum staffing level of at least 4.2 HPRD. Finally, we 
urge CMS to phase in minimum staffing requirements rather than an abrupt, 
distant implementation date.

For decades, researchers have clearly established a link between higher staffing levels and 
improvements in the safety and quality of care delivered to nursing home residents. Higher 
staffing levels result in lower mortality rates, fewer rehospitalizations and emergency room 



visits, as well as reduced incidents of infections, pressure ulcers, weight loss, and dehydration.iii 
Strong staffing standards also promote resident independence as patients receive adequate 
training and assistance to improve activities of daily living.iv Finally, nursing homes with higher 
staffing levels have fewer deficiencies cited.v

The 1987 Nursing Home Reform Act requires nursing facilities to provide “nursing services and 
specialized rehabilitative services to attain or maintain the highest practicable physical, mental, 
and psychosocial well-being of each resident.” While we applaud CMS in putting forward the 
first specified minimum staffing level in nursing homes, to fulfill the statutory requirement, the 
standards must be strengthened when finalized.

CMS proposes requiring nursing homes meet a minimum staffing standard of 0.55 HPRD for 
RNs and 2.45 HPRD for CNAs. Notably absent from the rule are requirements for a total staffing
minimum and a standard for licensed practical nurses and licensed vocational nurses 
(LPNs/LVNs). These omissions pose a substantial risk that nursing homes will be incentivized to
eliminate LPN/LVN positions and shift more burden onto RNs and CNAs to meet the 
requirements for those skill levels rather than to increase overall nurse staffing. Under this 
proposed rule, facilities may end up offering fewer hours of nursing care than they are already 
providing and with fewer skill mixes. All levels of care are vital to ensuring quality care in 
nursing homes, and CMS’s final rule should reflect that reality. 

Further, CMS’s proposed standards are substantially lower than the average care already 
provided. On average, during the pandemic, nursing homes offered a total of 3.76 hours of 
nursing care, well above the 3 hours of care the proposed rule would amount to.vi Nonprofit 
facilities offer a total average of 4.28 hours of direct care, including .91 HPRD of RN care and 
2.5 HPRD of CNA care, exceeding all of CMS’s proposed requirements.vii In comparison, for-
profit facilities offer an average of 3.57 hours of care per day, including 0.57 HPRD of RN care 
and 2.22 HPRD of CNA care, also exceeding the proposed RN requirement.viii These notable 
trends demonstrate the disparities in care currently offered based on ownership status and signify
a sufficient workforce is available, but some for-profit facilities are prioritizing profits instead of 
hiring adequate staff to ensure quality care. 

To ensure the final rule meets statutory requirements to “attain or maintain the highest 
practicable” resident well-being, CMS should strengthen the proposed requirements to raise 
standards beyond the average care currently provided, which is often woefully insufficient and 
results in resident harm and worker burnout. We urge CMS to establish a total minimum staffing 
requirement of 4.2 HPRD as well as a requirement of 2.8 HPRD of CNA care and 1.4 HPRD of 
licensed nursing care, a minimum of which should be 0.75 HPRD of RN care.

In a study CMS commissioned in 2001—in an era where acuity levels were lower—researchers 
found a total of 4.1 HPRD (2.8 CNA HPRD, 0.75 RN, 0.55 LPN) was necessary to keep 
residents safe.ix These standards were later confirmed in a reanalysis in 2011.x A separate 2016 
study of CNA staffing found that 2.8 HPRD is necessary to keep omitted care below 10% for the
lowest acuity facilities.xi Similarly, several studies have found increased RN care results in 
improved health and safety outcomes,xii including one study finding COVID-19 infections were 
two times more likely in facilities that provided less than 0.75 HPRD of RN care.xiii



CMS’s more recently commissioned 2023 study also supports strengthening the minimum 
staffing requirements. Though the 2023 study did not evaluate CNA staffing thresholds above 
2.45 HPRD, the 2.45 standard was the first level at which the study detected improvements in 
health and safety outcomes—thereby indicating a high likelihood that outcomes would continue 
to improve with increased CNA staffing above 2.45 HPRD. Similarly, the 2023 study did not 
evaluate the previously recommended 0.75 RN standard, but it did find a 10% increase in quality
and safety between the lowest evaluated standard of 0.45 HPRD and the highest evaluated 
standard of 0.70 HPRD.xiv These steady improvements and the findings of other independent 
studies indicate that outcomes do not plateau at 0.70 HPRD of RN care.

Finally, the 2023 study supports establishing a minimum requirement of 1.4 HPRD of licensed 
nursing, finding 1.4 HPRD is necessary to keep delayed and omitted care below 10%.xv Under 
CMS’s proposed rule of 0.55 HPRD of RN care and no additional requirement of licensed 
nursing services, delayed or omitted care could reach up to 85.8%.xvi 

Over two decades of independent evaluations confirm that to fulfill the statutory requirements 
that nursing services attain “the highest practicable” resident well-being, CMS should strengthen 
the final rule to include a total staffing minimum of 4.2 HPRD and requirements of 2.8 CNA 
staffing and 1.4 licensed nursing services, with at least 0.75 RN care. 

Finally, we urge CMS to phase in these minimum staffing requirements to ensure residents and 
workers benefit from some improvement prior to the respective 3-year and 5-year final 
implementation dates. A phased in requirement would also prevent a negative incentive to 
postpone recruitment until the implementation date, thereby better assuring facilities will meet 
the minimum staffing requirements in a timely fashion.

2. We strongly urge CMS to finalize its proposal to require an RN onsite 24/7 and urge
CMS to adopt appropriate timestamped staffing data reporting requirements.

We strongly support CMS’s proposal to require a registered nurse be onsite 24/7, ensuring 
residents receive high quality care around-the-clock.

Under current law, nursing homes are required to have an RN onsite eight hours a day and a 
licensed nurse 24 hours a day. The HHS Office of Inspector General (OIG) found 95% of 
facilities met or exceeded these requirements during the COVID-19 pandemic—and yet, they 
still failed to prevent the shocking and disproportionate death of more than 200,000 nursing 
home residents and workers.xvii In response, the Coronavirus Commission on Safety & Quality in
Nursing Homes recommended CMS update minimum care standards, including requiring 24/7 
oversight by an RN when a facility experiences a COVID-19 positive test.xviii 

While the scope of the Commission’s work was focused on COVID-19, high acuity residents can
experience a wide range of emergencies at any time, necessitating 24/7 RN oversight under all 
circumstances. CMS’s recently commissioned report found in a literature review that all but one 
safe staffing study recommended a 24/7 RN requirement.xix We strongly support CMS finalizing 
this requirement. Further, to ensure CMS has necessary data to enforce this around-the-clock 



staffing requirement, we also support adoption of OIG’s recommendation to require a timestamp 
on facility staffing data.xx 

3. We strongly urge CMS to strengthen and finalize proposed transparency 
requirements concerning the use of taxpayer dollars and compensation of nursing 
staff. These provisions should be expanded to include transparency concerning the 
percentage of Medicare payments spent on compensation to direct care workers and
support staff as well as the percentage of total income spent on compensation.

While nursing homes may be chronically understaffed, this is not necessarily due to a shortage of
qualified workers. Staff have been leaving nursing homes in droves, citing poor wages and 
benefits, dangerous working conditions, burnout, and little respect for their work.xxi While 
sufficient staffing requirements can mitigate the personal risk these caregivers take on and 
reduce burdensome caseload, nursing staff must also be appropriately compensated.

Although nursing homes received billions of dollars in payments from the Provider Relief Fund 
established during the pandemic, real wages for nursing assistants—a workforce largely made up
of women of color—actually declined from 2020 to 2021, in contrast to wages for home care 
workers and workers in other residential care facilities.xxii Though wages declined, most for-
profit nursing home companies remained profitable throughout the pandemic, including homes 
with high rates of COVID-19 infections.xxiii 

As a first step to improving compensation and ensuring taxpayer accountability, we support 
CMS’s proposal requiring nursing home operators to disclose the percentage of Medicaid 
payments that are spent on compensation to direct care workers and support staff. This 
information would be made publicly available. These transparency provisions are critical to 
lifting the veil on how facilities spend taxpayer dollars and to provide an accurate evaluation of 
whether payment increases are necessary to meet safe staffing requirements. 

To ensure taxpayers have a more complete accounting of how their hard-earned dollars are used, 
we strongly urge CMS to extend these reporting requirements to include the percentage of 
Medicare payments spent on direct compensation of care workers and support staff. To provide a
fuller understanding of whether additional payments to nursing homes are necessary to meet 
minimum staffing requirements and provide fair wages, we also urge CMS to require reporting 
on the percentage of total income used on compensation to direct care workers and support staff.

Conclusion 

For decades, residents, their families, and the selfless nursing staff who care for them have 
waited for CMS to institute specific, minimum safe staffing requirements. One preventable death
or injury is one too many. Residents deserve the best of care from highly trained, fairly 
compensated, and sufficiently numbered staff. We therefore strongly urge you to quickly 
strengthen and finalize the Minimum Staffing Standards for Long-Term Care Facilities and 
Medicaid Institutional Payment Transparency Requirements rule. Thank you for your timely 
attention to this important matter.



Sincerely,

Lloyd Doggett
Member of Congress

Jan Schakowsky
Member of Congress

Alma S. Adams, Ph.D.
Member of Congress

Nanette Diaz Barragán
Member of Congress

Joyce Beatty
Member of Congress

Suzanne Bonamici
Member of Congress

Jamaal Bowman, Ed.D.
Member of Congress

Brendan F. Boyle
Member of Congress

Julia Brownley
Member of Congress

Nikki Budzinski
Member of Congress

Cori Bush
Member of Congress

Tony Cárdenas
Member of Congress



Greg Casar
Member of Congress

Joaquin Castro
Member of Congress

Judy Chu
Member of Congress

Sheila Cherfilus-McCormick
Member of Congress

Emanuel Cleaver, II
Member of Congress

Steve Cohen
Member of Congress

Jasmine Crockett
Member of Congress

Danny K. Davis
Member of Congress

Rosa L. DeLauro
Member of Congress

Suzan K. DelBene
Member of Congress

Chris Deluzio
Member of Congress

Mark DeSaulnier
Member of Congress



Debbie Dingell
Member of Congress

Veronica Escobar
Member of Congress

Adriano Espaillat
Member of Congress
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Member of Congress

Maxwell Alejandro Frost
Member of Congress
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Robert Garcia
Member of Congress
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Member of Congress
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Member of Congress



Jahana Hayes
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Member of Congress

Frank J. Mrvan
Member of Congress

Shontel M. Brown
Member of Congress

Robert J. Menendez
Member of Congress

Valerie P. Foushee
Member of Congress

Raul Ruiz, M.D. 
Member of Congress



i Brenan, M. (2023, September 12). Americans Give Nursing Homes D+ Grade for Quality of Care. Gallup.com.
https://news.gallup.com/opinion/gallup/510512/americans-give-nursing-%20homes-grade-quality-care.aspx?
source=email
ii

 Brenan, M. (2023, September 12). Americans Give Nursing Homes D+ Grade for Quality of Care. Gallup.com. 
https://news.gallup.com/opinion/gallup/510512/americans-give-nursing-%20homes-grade-quality-care.aspx?
source=email
iii

 Harrington, C., Dellefield, M.E., Halifax, E., Fleming, M.L., & Bakerjian, D. (2020, June 29). Appropriate 
Nurse Staffing Levels for U.S. Nursing Homes. Health Services Insights. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7328494/#bibr17-1178632920934785  
iv

 Harrington, C., Dellefield, M.E., Halifax, E., Fleming, M.L., & Bakerjian, D. (2020, June 29). Appropriate 
Nurse Staffing Levels for U.S. Nursing Homes. Health Services Insights. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7328494/#bibr17-1178632920934785  
v

 Harrington, C., Dellefield, M.E., Halifax, E., Fleming, M.L., & Bakerjian, D. (2020, June 29). Appropriate 
Nurse Staffing Levels for U.S. Nursing Homes. Health Services Insights. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7328494/#bibr17-1178632920934785  
vi

 Abt Associates Inc. (2023, June). Nursing Home Staffing Study: Comprehensive Report. 
https://edit.cms.gov/files/document/nursing-home-staffing-study-final-report-appendix-june-2023.pdf
vii

 Abt Associates Inc. (2023, June). Nursing Home Staffing Study: Comprehensive Report. 
https://edit.cms.gov/files/document/nursing-home-staffing-study-final-report-appendix-june-2023.pdf
viii

 Abt Associates Inc. (2023, June). Nursing Home Staffing Study: Comprehensive Report. 
https://edit.cms.gov/files/document/nursing-home-staffing-study-final-report-appendix-june-2023.pdf
ix

 Abt Associates Inc. (2001, December 24). Appropriateness of Minimum Nurse Staffing Ratios in Nursing 
Homes. https://theconsumervoice.org/uploads/files/issues/CMS-Staffing-Study-Phase-II.pdf
x

 Abt Associates Inc. (2011) Nursing Home Staffing Study TEP Presentation. Prepared for the CMS Medicare 
Nursing Home Compare 5-Star TEP Panel. Durham, NC.
xi

 Schnelle, J.F., Schroyer, L.D., Saraf, A.A., & Simmons, S.F. (2016, November 1). Determining Nurse Aide 
Staffing Requirements to Provide Care Based on Resident Workload: A Discrete Event Simulation Model. The 
Journal of Post-Acute and Long-Term Care Medicine (JAMDA). https://www.jamda.com/article/S1525-
8610(16)30358-9/fulltext

xii  Dellefield, M.E., Castle, N.G., McGilton, K.S., & Spilsbury, K. (2015, March-April). The Relationship 
Between Registered Nurses and Nursing Home Quality: An Integrative Review (2008-2014). Nursing 
Economics. https://pubmed.ncbi.nlm.nih.gov/26281280/

Li, Y., Temkin-Greener, H., Shan, G., & Cai, X. (2020, July 21). COVID-19 Infections and Deaths among 
Connecticut Nursing Home Residents: Facility Correlates. Journal of the American Geriatrics Society. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7323378/
xiii

 Harrington, C., Ross, L., Chapman, S., Halifax, E., Spurlock, B., & Bakerjian, D. (2020, July 7). Nurse Staffing 
and Coronavirus Infections in California Nursing Homes. Policy, Politics & Nursing Practice. 
https://pubmed.ncbi.nlm.nih.gov/32635838/
xiv



 Abt Associates Inc. (2023, June). Nursing Home Staffing Study: Comprehensive Report. 
https://edit.cms.gov/files/document/nursing-home-staffing-study-final-report-appendix-june-2023.pdf
xv

 Abt Associates Inc. (2023, June). Nursing Home Staffing Study: Comprehensive Report. 
https://edit.cms.gov/files/document/nursing-home-staffing-study-final-report-appendix-june-2023.pdf

xvi Abt Associates Inc. (2023, June). Nursing Home Staffing Study: Comprehensive Report. 
https://edit.cms.gov/files/document/nursing-home-staffing-study-final-report-appendix-june-2023.pdf

xvii U.S. Department of Health and Human Services Office of Inspector General. (2023, January). More Than a 
Thousand Nursing Homes Reached Infection Rates of 75 Percent or More in the First Year of the COVID-19 
Pandemic; Better Protections Are Needed for Future Emergencies. https://oig.hhs.gov/oei/reports/OEI-02-20-
00491.pdf

xviii Coronavirus Commission on Safety and Quality in Nursing Homes. (2020, September). Commission Final 
Report. https://edit.cms.gov/files/document/covid-final-nh-commission-report.pdf

xix  Abt Associates Inc. (2023, June). Nursing Home Staffing Study: Comprehensive Report. 
https://edit.cms.gov/files/document/nursing-home-staffing-study-final-report-appendix-june-2023.pdf

xx U.S. Department of Health and Human Services Office of Inspector General. (2023, January). More Than a 
Thousand Nursing Homes Reached Infection Rates of 75 Percent or More in the First Year of the COVID-19 
Pandemic; Better Protections Are Needed for Future Emergencies. https://oig.hhs.gov/oei/reports/OEI-02-20-
00491.pdf

xxi  Paulin, E. (2022, June 9). Inside the ‘Staffing Apocalypse’ Devastating U.S. Nursing Homes. AARP. 
https://www.aarp.org/caregiving/health/info-2022/labor-shortage-nursing-homes.html

Gandhi, A., Yu, H., & Grabowski, D. C. (2021, March). High Nursing Staff Turnover In Nursing Homes Offers 
Important Quality Information. Health Affairs. 
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.00957

Van Houtven, C.H., DePasquale, N., & Coe, N. (2020, May 14). Essential Long-Term Care Workers Commonly 
Hold Second Jobs and Double- or Triple-Duty Caregiving Roles. Journal of the American Geriatrics Society. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7267626

xxii PHI. (2022, September 6). Direct Care Workers in the United States: Key Facts. 
https://www.phinational.org/resource/direct-care-workers-in-the-united-states-key-facts-3/

xxiii Kingsley, D.E. & Harrington, C. (2021, May 24). COVID-19 Had Little Financial Impact on Public Traded 
Nursing Home Companies. Journal of the American Geriatrics Society. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8242457/

Kingsley D.E. and Harrington C. (2022, April). Financial and Quality Metrics of a Large, Publicly Traded U.S. 
Nursing Home Chain in the Age of Covid-19. International Journal of Health Services. 
https://pubmed.ncbi.nlm.nih.gov/35118905/


