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WHAT DOES THE “MEGA RULE” MEAN FOR
NURSING FACILITIES?
By: Brandon M. Dalziel, Member, Health Care Practice
Group

L

ate last year, the Centers for
Medicare & Medicaid Services
(CMS) put into effect new
regulations, commonly referred to as the
Mega Rule.
They are the most
comprehensive revision of CMS’s
requirements for nursing homes since
1991.
Per CMS, the updated policies attempt to
reduce unnecessary hospital readmissions
and infections, improve the quality of
care, and strengthen safety measures for
long-term care facility residents.
The final rule goes into effect in three

stages. Phase 1 was effective November
28, 2016, Phase 2 is effective November
28, 2017, and Phase 3 is effective
November 28, 2019.
Some considered phase 1 to be relatively
minor regulatory changes, which included
elimination of the use of pre-dispute
arbitration, new discharge plan
requirements, an expanded drug regimen
review process, and expanded resident
rights.
Phase 2 includes changes for which it may
take more time to develop related
processes. For example, the following will
be required:


a baseline care plan that is due within
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48 hours of admission;


an annual facility assessment including
Initial Quality Assurance/Process
Improvement (QAPI) plans;



development and implementation of
written policies and procedures that
ensure reporting of crimes;



antibiotic use protocols and systems
for monitoring antibiotic use and

recording of incidents;


new pharmacy requirements; and



smoking policies

CMS estimates that compliance with the
new rule will cost an average of $62,900
in the first year per certified nursing
home, and then $55,000 per facility per
year.
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