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Contact Hour Accreditation 

This CNE activity has been provided by Ohio 
Nurses Association

Learners must attend the entire session (live 
presentation or 11 webinars) and receive a 
passing post-test with a score of at least 80% in 
order to receive a certificate of contact hours.

There is no conflict of interest for anyone with the 
ability to control content of this activity.

This nursing continuing professional development 
activity was approved by the Ohio Nurses 
Association, an accredited approver by the 
American Nurses Credentialing Center’s 
Commission on Accreditation. (OBN-001-91)

 Approval Valid through June 1, 2024
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Disclosures

Nancy has no relationships with 
commercial entities related to the 
healthcare industry.

Nancy is the Assistant Director of 
Education for  NADONA
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Objectives

The participant will be able to:

State the purpose of the Quality Measures

Describe the difference between the long 
stay and short stay Quality Measures

Discuss the facilities risk if their rehospitalization 
rate is too high in the VBP  Program

List 3 common coding errors found in the QRP 
program

Name the three areas reflected in the 5 Star 
rating
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Quality Measures 
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Quality Measures

 Purposes

 To give you information about the quality of care at nursing 
homes in order to help you choose a nursing home for yourself 

or others;

To give you information about the care at nursing homes where 

you or family members already live;

To give you information to facilitate your discussions with the 
nursing home staff regarding the quality of care; and

To give data to the nursing home to help them in their quality 
improvement efforts.

© 2019 NADONA LTC
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Quality Measures cont.

 Sources

From resident assessment data (MDS)that nursing homes routinely 
collect on the residents at specified intervals during their stay

From submitted bills to Medicare

These measures assess the resident's physical and clinical conditions 
and abilities, as well as preferences and life care wishes

This data has been converted to develop quality measures that give 
consumers another source of information that shows how well nursing 
homes are caring for their resident's physical and clinical needs.

 Impact:

Survey, 5 Star Rating, Care Compare which impacts admission, bank 
loans, etc.

© 2019 NADONA LTC
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Why These Measures?

 Because they can be measured and don't require nursing homes to 

prepare additional reports. 

 They are valid and reliable. 

 However, they are not benchmarks, thresholds, guidelines, or 

standards of care. The quality measures are based on care provided 

to the population of residents in a facility, not to any individual 
resident, and are not appropriate for use in a litigation action.

 Because they are important.

 They show ways in which nursing homes are different from one 
another.

 Have been validated and are based on the best research currently 

available.

© 2019 NADONA LTC
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Short Stay & Long Stay 
 Short Stay Definition

The short stay resident quality measures show the average quality of 
resident care in a nursing home for those who stayed in a nursing home 
for 100 days or less or are covered under the Medicare Part A Skilled 
Nursing Facility (SNF) benefit.

Short-stay residents often are those recovering from surgery or being 
discharged from a hospital stay. 

Many short-stay residents get care in a nursing home until they’re able 
to go back home or to the community.

 Long Stay Definition

The long stay resident quality measures show the average quality of 
care for certain care areas in a nursing home for those who stayed in a 
nursing home for 101 days or more. 

Residents in a nursing home for a long-stay are usually not healthy 
enough to leave a nursing home and can’t live at home or in a 
community setting. 

These residents may be older and have more serious health issues.
© 2019 NADONA LTC

10

Review of QMs
It is important to know these are current as of May 2022 at the time of this 
recording.  If you are listening to this webinar in 2023 or 2024, there may 
have been updates you would need to check. 

© 2019 NADONA LTC
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Short Stay Quality Measures-13
 Percent of short-stay residents who were re-hospitalized after a nursing home admission.

 Percent of short-stay residents who have had an outpatient emergency department visit.

 Percent of residents who newly received antipsychotic medication.

 Changes in skin integrity Post-Acute care: Pressure Ulcer/Injury. 

 Percent of Residents who made Improvements in Function.

 Percent of Residents who were Assessed and Appropriately Given the Seasonal Influenza Vaccine.

 Percent of Residents who Received the Seasonal Influenza Vaccine. *

 Precent of Residents who were Offered and Declined the Seasonal Influenza Vaccine.*

 Percent of Residents who Did Not Receive, due to Medical Contraindication, the Seasonal Influenza 
Vaccine. *

 Percent of Residents who were Assessed and Appropriately Given the Pneumococcal Vaccine. 

 Percent of Residents who Received the Pneumococcal Vaccine. *

 Percent of Residents who were Offered and Declined the Pneumococcal Vaccine. *

 Percent of Residents who Did Not Receive, Due to Medical Contraindication, the Pneumococcal Vaccine. *

 *= These measures are not publicly reported but available for provider preview.

.
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Long Stay Quality Measures-22
 Number of hospitalizations per 1,000 long-stay resident days.

 Outpatient emergency department visits per 1,000 long-stay resident days.

 Percent of  residents who received an antipsychotic medication.

 Percent of  residents experiencing one or more falls with major injury.

 Percent of  high-risk residents with pressure ulcers.

 Percent of  residents with a urinary tract infection.

 Percent of  residents who have or had a catheter inserted and left in their bladder.

 Percent of  residents whose ability to move independently worsened.

 Percent of  residents whose need for help with daily activities has increased.

 Percent of residents assessed and appropriately given the Seasonal Influenza Vaccine.

 Percent of  residents who received the Seasonal Influenza Vaccine. * 

 Percent of  residents who were offered and declined the Seasonal Flu Vaccine. *

 Percent of residents who did not receive, due to medical contraindication, the Seasonal 
Flu Vaccine.*

 Percent of residents who Assessed and Appropriately Given the Pneumococcal Vaccine.

 Percent of residents who received the Pneumococcal Vaccine.* © 2019 NADONA LTC
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Long Stay Quality Measures (Cont’d)

 Percent of residents who were offered and declined the Pneumococcal 
Vaccine. *

 Percent of residents who did not receive, due to medical contraindication, 
the Pneumococcal Vaccine.*

 Percent of residents who were physically restrained.

 Percentage of low-risk residents who lose control of their bowels or bladder.

 Percentage of residents who lose too much weight.

 Percentage of residents who have symptoms of depression.

 Percentage of  residents who used an antianxiety or hypnotic medication

 *=These measures are not publicly reported but available for provider 
preview.

© 2019 NADONA LTC
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Surveyors look at areas besides the 
QM’s

Just an FYI:  Surveyors will look at 
additional areas besides the QM’s for 
Regulatory purposes.

Some areas they could review are things 
such as PAIN, SKIN, FALLS, etc.

© 2019 NADONA LTC
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Definitions Used in the QM Calculations

 Target period. The span of time that defines the QM reporting period (e.g., a calendar 

quarter). 

 Influenza Season: Influenza season is July 1 of the current year to June 30 of the following 

year (e.g., July 1, 2022-June 30-2023) 

 Stay. The period of time between a resident’s entry into a facility and either (a) a 

discharge, or (b) the end of the target period, whichever comes first. A stay is also 
defined as a set of contiguous days in a facility. 

 The start of a stay is either: 

 An admission entry (A0310F = [01] and A1700 = [1]), or 

 A reentry (A0310F = [01] and A1700 = [2]). 

 The end of a stay is the earliest of the following: 

 Any discharge assessment (A0310F = [10, 11]), or 

 A death in facility tracking record (A0310F = [12]), or 

 The end of the target period. 

© 2019 NADONA LTC
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Definitions Used in the QM Calculations cont. 
 Episode. A period of time spanning one or more stays. An episode begins with an 

admission (defined below) and ends with either (a) a discharge, or (b) the end of the 
target period, whichever comes first. 

 An episode starts with: 

 An admission entry (A0310F = [01] and A1700 = [1]). 

 The end of an episode is the earliest of the following: 

 A discharge assessment with return not anticipated (A0310F = [10]), or 

 A discharge assessment with return anticipated (A0310F = [11]) but the resident did not return 
within 30 days of discharge, or 

 A death in facility tracking record (A0310F = [12]), or 

 The end of the target period. 

 Cumulative days in facility (CDIF). 

 The total number of days within an episode during which the resident was in the facility. 

 I t is the sum of the number of days within each stay included in an episode. I

 f an episode consists of more than one stay separated by periods of time outside the facility 
(e.g., hospitalizations), only those days within the facility would count towards CDIF. 

 Any days outside of the facility (e.g., hospital, home, etc.) would not count towards the CDIF 
total 

© 2019 NADONA LTC
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Definitions Used in the QM Calculations cont. 
 Short stay. An episode with CDIF less than or equal to 100 days as of the end of the target period. 

 Long stay. An episode with CDIF greater than or equal to 101 days as of the end of the target period. 

 Target date. The event date for an MDS record, defined as follows: 

 For an entry record (A0310F = [01]), the target date is equal to the entry date (A1600). 

 For a discharge record (A0310F = [10, 11]) or death-in-facility record (A0310F = [12]), the target date is equal to 
the discharge date (A2000). 

 For all other records, the target date is equal to the assessment reference date (A2300). 

 Short Stay Selection Period

 Most recent 6 months (the short stay target period). 

 Long Stay Selection Period

 Most recent 3 months (the long stay target period). 

 Target assessment 

 Latest assessment that meets the following criteria: 

 (a) it is contained within the resident’s selected episode, 

 (b) it has a qualifying reason for assessment (RFA), and 

 (c) its target date is no more than 120 days2 before the end of the episode 

 Initial assessment 

 First assessment following the admission entry record at the beginning of the resident’s selected episode. 

 Prior assessment 

 Latest assessment that is 46 to 165 days before the target assessment 
© 2019 NADONA LTC
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-instruments/NursingHomeQualityInits/NHQIQualityMeasures.html
By downloading the User manuals –

✓ you get the MDS 3.0 Quality Measure User manual 

✓ Nursing Home Compare User Manual / 

✓ SNF QRP Measures user manual

Value Based Purchasing

© 2019 NADONA LTC
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Value Based Purchasing (VBP)
 Overview:

 The SNF VBP Program rewards skilled nursing facilities (SNFs) with incentive payments based on 

the quality of care they provide to Medicare beneficiaries, as measured by a hospital 

readmissions measure.

 Required by Section 215 of the Protecting Access to Medicare Act of 2014 (PAMA)

 PAMA specifies that under the SNF VBP Program, SNFs:

 Are evaluated by their performance on a hospital readmission measure;

 Are scored on both improvement and achievement;

 Receive quarterly confidential feedback reports containing information about their performance; and

 Earn incentive payments based on their performance.

 All SNFs paid under Medicare’s SNF Prospective Payment System (PPS) are included in the SNF 

VBP Program

 SNF VBP Program Funding

 As required by statute, CMS withholds 2% of SNFs’ fee-for-serv ice (FFS) Part A Medicare 

payments to fund the program. 

 This 2% is referred to as the “withhold”. 

 CMS redistributes 60% of the withhold to SNFs as incentive payments

© 2019 NADONA LTC
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Things You Should Know about the Skilled Nursing 
Facilities Readmission Measure (SNFRM)

 The program ties portions of SNFs payments to their performance on 

this measure, 

which is calculated by assessing the risk-standardized rate of all-

cause, unplanned hospital readmissions for Medicare fee-for-
service SNF patients 

within 30 days of discharge from a prior proximal hospitalization. 

 The SNFRM tracks hospital readmissions, not readmissions to the SNF. 

Hospital readmissions are identified through Medicare claims, so no 

readmission data is collected from SNFs and there are no additional 
reporting requirements for the SNFRM. 

 The SNFRM includes all Medicare fee-for-service Skilled Nursing Facility 

patients, with the exception of certain measure exclusions.
© 2019 NADONA LTC
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Things to Know cont.

 The SNFRM tracks readmissions within 30-days after discharge from 

a prior hospitalization, not discharge from the SNF.

 The readmission window starts on the day of or up to 24 hours 

after discharge from a prior hospitalization. 

 A prior hospitalization for the SNFRM’s calculation is defined as an 

admission to an inpatient prospective payment system (IPPS) 
hospital, critical access hospital (CAH), or psychiatric hospital

 The SNFRM does not assess the rate of readmission for SNF patients 

to a SNF following discharge. 

The measure instead assesses the rate of readmission of SNF 

patients to an IPPS hospital or CAH, either before or after 
discharge from the SNF, within 30 days of discharge from a prior 

hospitalization. 

© 2019 NADONA LTC
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Things to Know cont.

 The SNFRM includes all unplanned readmissions. 

Unplanned admissions are identified using a modified version of 
the CMS Planned Readmissions Algorithm. 

Additional information on the measure’s calculations may be 

found on the SNF VBP Program’s website at: 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
AssessmentInstruments/Value-Based-Programs/Other-VBPs/SNF-

VBP.html. 

 The SNFRM is adjusted to account for patient differences, such 

as comorbidities, when comparing facility readmission rates. 

© 2019 NADONA LTC
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Things to Know cont.

 The SNFRM will form the basis for the SNF Performance Score for the 

SNF VBP Program. 

Facilities’ scores under the program will be based on performance 

on the measure, and value-based incentive payments will be 
determined by comparing all SNFs’ performance scores. 

 SNFRM performance information will be made available to each SNF 
through confidential quarterly feedback reports.

 As required by the SNF VBP Program’s statute, CMS has proposed to 

adopt the SNF 30- Day Potentially Preventable Readmission Measure 

(SNFPPR).

CMS will propose to replace the SNFRM with the SNFPPR in future 
rulemaking

© 2019 NADONA LTC
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What Can Be Done to Prevent Rehospitalizations

 Education

Clinical Assessments 

Looking for slight changes in conditions

Alerting physician without asking for transport

Giv ing the physician a complete assessment 

On Skilled Tasks

Such as IVs 

Vents

Difficult care following surgeries

 Setting up daily assessments  so nothing slips through the cracks

 Rev iew of every rehospitalization

Looking each am at the day before readmissions

Identifying trends and patterns of readmissions

Educating on those causes of rehospitalization © 2019 NADONA LTC
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Quality Reporting Program

© 2019 NADONA LTC
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CMS Quality Strategy

The CMS Quality Strategy is framed using the three broad 
aims of the National Quality Strategy:

Better Care: Improve the overall quality of care by 
making healthcare more patient-centered, reliable, 

accessible, and safe.

Healthy People, Healthy Communities: Improve the 

health of the U.S. population by supporting proven 
interventions to address behavioral, social, and 
environmental determinants of health in addition to 
delivering higher-quality care.

Affordable Care: Reduce the cost of quality healthcare 
for individuals, families, employers, and government.© 2019 NADONA LTC
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CMS Quality Strategy cont.

 The IMPACT Act supports these three aims while upholding the CMS Quality 
Strategy’s goals, which are:

Making care safer by reducing harm caused in the delivery of care.

Ensuring that each person and family is engaged as partners in their care.

Promoting effective communication and coordination of care.

Promoting the most effective prevention and treatment practices for the 

leading causes of mortality, starting with cardiovascular disease.

Working with communities to promote wide use of best practices to 
enable healthy living.

Making quality care more affordable for individuals, families, employers, 
and governments by developing and spreading new healthcare delivery 
models.

© 2019 NADONA LTC
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What are the SNF quality reporting measures?

 Data for the SNF QRP measures are collected and submitted through three 
methods:

Minimum Data Set (MDS) 3.0

Medicare Fee-For-Serv ice Claims

Data reported to NHSN

 SNF QRP Measures  MDS Based 

 SNF QRP Measure #1: Application of Percent of Residents Experiencing One or 
More Falls with Major Injury (Long Stay) (NQF #0674)

 SNF QRP Measure #2: Application of Percent of LTCH Patients with an 
Admission and Discharge Functional Assessment and a Care Plan that 
Addresses Function (NQF #2631)

 SNF QRP Measure #3: Drug Regimen Review Conducted with Follow-Up for 
Identified Issues—PAC SNF QRP

 SNF QRP Measure #4: Changes in Skin Integrity Post-Acute Care: Pressure 
Ulcer/Injury

 SNF QRP Measure #5: Application of IRF Functional Outcome Measure: 
Change in Self-Care Score for Medical Rehabilitation Patients (NQF #2633)

© 2019 NADONA LTC
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What are the SNF quality reporting measures? Cont.

MDS Based cont.

SNF QRP Measure #6: Application of IRF Functional Outcome 
Measure: Change in Mobility Score for Medical Rehabilitation 
Patients (NQF #2634)

SNF QRP Measure #7: Application of IRF Functional Outcome 
Measure: Discharge Self-Care Score for Medical Rehabilitation 
Patients (NQF #2635)

SNF QRP Measure #8: Application of IRF Functional Outcome 
Measure: Discharge Mobility Score for Medical Rehabilitation 
Patients (NQF #2636)

SNF QRP Measure #9: Transfer of Health Information to the Provider Post-
Acute Care

SNF QRP Measure #10: Transfer of Health Information to the Patient Post-
Acute Care

 CDC NHSN Measures:

SNF QRP Measure #11: COVID-19 Vaccination Coverage among 
Healthcare Personnel (HCP)

© 2020 NADONA LTC
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What are the SNF Quality Reporting 
Measures (Cont’d)

 SNF QRP Measures:  Claims Based:

 SNF QRP Measure #12: Medicare Spending Per Beneficiary-
PAC-SNF QRP           

SNF QRP Measure #13: Discharge to Community-PAC SNF QRP

SNF QRP Measure #14: Potentially Preventable 30-Day Post-
Discharge Readmission Measure – SNF QRP

SNF QRP Measure #15: SNF Healthcare-Associated Infections 
(HAI) Requiring Hospitalization.

© 2019 NADONA LTC
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Some Common Coding Errors

 Using a dash instead of answering the question

 Submitting a Medicare 5 day MDS in error when the resident was on 
Medicare Advantage and then not submitting a PPS Discharge 
assessment, (Medicare Advantage requires a 5 day but it is not 
submitted, just the admission assessment is submitted).

 Not having at least one goal in section GG.

 Coding a major injury from a fall when it really wasn’t 

 Coding an increase in staging of a pressure ulcer when not accurate

 Statistically there are 60-70% coding errors.

 Must submit at least 80% accurately coded MDS’ in these areas to 
prevent the 2% take away

© 2019 NADONA LTC
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Five Star

© 2019 NADONA LTC
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Three Domains of the 5 Star Rating System

© 2019 NADONA LTC
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Health 

Inspections
Survey

Staffing

QMs

Overall   

5 Star 

Rating

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Downloads/usersguide.pdf 04-2022

5 Star Rating
 CMS created the Five-Star Quality Rating System to 

 help consumers, their families, and caregivers compare nursing homes more easily

 and to help identify areas about which you may want to ask questions.

 The Nursing Home Compare Web site features a quality rating system that gives each 
nursing home a rating of between 1 and 5 stars

 Nursing homes with 5 stars are considered to have much above average quality

 Nursing homes with 1 star are considered to have quality much below average.

 There is one Overall 5-star rating for each nursing home, and a separate rating for each of 
the following three sources of information:

 Health Inspections ( Survey)

 Staffing

 Quality Measures (QMs)

 No rating system can address all of the important considerations that go into a decision 
about which nursing home may be best for a particular person.

 Special Focus Facilities: Nursing Home Compare no longer displays an overall quality 
rating or ratings in any domain for nursing homes currently participating in the Special 
Focus Facility program.

© 2019 NADONA LTC
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Health Inspections - Survey

© 2019 NADONA LTC

46

Source 1

Health Inspections

 The health inspection rating is based on the number, scope, and severity of 

deficiencies identified during  the 3 most recent health inspections and 
investigations due to complaints. The points are calculated as half for the 

most recent survey, the previous survey points count as one third, and the 

next most recent survey count as one sixth of the points. 

 This information is gathered by trained, objective inspectors who go onsite 

to the nursing home and follow a specific process to determine the extent 
to which a nursing home has met Medicaid and Medicare’s minimum 

quality requirements.

 Results from the three most recent standard health inspections and 36 

months of complaint inspections are used to calculate the health inspection 

score and determine the health inspection rating. 

 This measure also takes into account the number of revisits required to 

ensure that deficiencies identified during the health inspection survey have 
been corrected. 

© 2019 NADONA LTC
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Health Inspection  (Survey)

© 2019 NADONA LTC
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Health Inspection  (Survey) cont.

© 2019 NADONA LTC
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Weights / Scores

 Each facility receives a total health inspection score 

which is calculated as the weighted deficiency score

 The lower the score the better as it reflects better 

performance and care.

 The most recent survey findings are weighted more than 

the prior year.

© 2019 NADONA LTC
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Status

Top 10% X

Middle 70%

(23.22 % in 3 
categories)

X X X

Bottom 20% X    

How Does it Change?
 Items that could change the health inspection score 

A new health inspection; 

A complaint investigation that results in one or more deficiency citations; 

A second, third, or fourth revisit; CMS has to grant a 3rd or 4th Revisit.

Resolution of Informal Dispute Resolutions (IDR) or Independent Informal 
Dispute Resolutions (IIDR) resulting in changes to the scope and/or 

severity of deficiencies. 

The “aging” of complaint deficiencies. 

Complaint surveys are assigned to a time period based on the most 
recent 12 month period in which the complaint survey occurred; 

Thus, when a complaint deficiency ages into a different cycle, it 
receives less weight in the scoring process, resulting in a lower health 
inspection score and potentially a change in health inspection rating 

© 2019 NADONA LTC
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Staffing

© 2019 NADONA LTC
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Source 2

Staffing

 The staffing rating has information about the number of 

hours of care provided on average to each resident 

each day by nursing staff.

 This rating considers differences in the levels of residents' 
care need in each nursing home.

 For example, a nursing home with residents who had 
more severe needs would be expected to have more 

nursing staff than a nursing home where the resident 
needs were not as high.

© 2019 NADONA LTC
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Staffing cont.

 Ratings on the staffing domain are based on two measures:

 1) Registered nurse (RN) hours per resident day; and 

2) total nurse staffing (the sum of RN, licensed practical nurse 
(LPN), and nurse aide) hours per resident per day. 

Other types of nursing home staff, such as clerical or housekeeping 
staff, are not included in the staffing rating calculation.

 Note that the PBJ staffing data include both facility employees (full-
time and part-time) and individuals under an organization (agency) 

contract or an individual contract. 

© 2019 NADONA LTC
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Staffing cont.

 Who is included?

RN hours

RN DON ( Job code 5)

RNs with Administrative Duties (Job code 6)

IP

MDS

Staff Development 

ETC.

LPN hours

LPNs with administrative duties ( Job code 8)

LPNs (Job code 9)

Nurse Aide hours

Certified nurse aides ( job code 10)

Aides in training ( Job code 11)

Medication aides / techs (Job code 12)
© 2019 NADONA LTC
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Where Do the Hours Come From

The staffing measures are derived from 

data submitted each quarter through the Payroll-
Based Journal (PBJ) System, 

along with daily resident census derived from Minimum 
Data Set, Version 3.0 (MDS 3.0) assessments, and 

are case-mix adjusted based on the distribution of 
MDS 3.0 assessments by Resource Utilization Groups, 
version IV (RUG-IV group). 

© 2019 NADONA LTC
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Calculation for Staffing Hours

 Total reported hours/ Total resident census = Hours per resident day

CMS calculates case-mix adjusted hours per resident day

(Hours Reported/Hours Case-Mix) * Hours National Average = Hours ADJ 

© 2019 NADONA LTC
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Total 

reported 
hours

Total 

resident 
census

Hours per 

resident 
day

(Hours 

Reported
/Hours 

Case-

Mix)

Hours 

National 
Average

Hours 

Adjusted
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Changes
In recognition of the importance of RN staffing, the 

method by which the RN staffing rating and the total 
nurse staffing rating are combined to generate the 
overall staffing rating is changing to provide more 
emphasis on RN staffing.

 Additionally, the overall and RN staffing ratings are set 
to one star for nursing homes that report four or more 
days in the quarter with no RN onsite. 

Finally, staffing ratings are no longer being suppressed 
for nursing homes that have five or more days with 
residents and no nurse staffing hours reported. 

© 2019 NADONA LTC
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Rating for Staffing

© 2019 NADONA LTC
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 For both RN staffing and total staffing, a rating of 1 to 5 stars is 

assigned

 Rating cut points are set using a percentile-based method that was 

developed taking account of clinical evidence on the relationship 
between staffing and quality 

 For each nursing home, the overall staffing rating is assigned based 
on the combination of the total and RN staffing ratings 

Staffing Scoring

© 2019 NADONA LTC
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Scoring Exceptions 
 Providers that fail to submit any staffing data by the required 

deadline will receive a one-star rating for overall staffing and RN 
staffing for the quarter. 

 Providers that submit staffing data indicating that there were four or 
more days in the quarter with no RN staffing hours (job codes 5-7) 
on days when there were one or more residents in the nursing home 
will receive a one-star rating for overall staffing and RN staffing for 
the quarter. 

CMS conducts audits of nursing homes to verify the data submitted 
and to ensure accuracy. 

Facilities that fail to respond to these audits and those for which the 
audit identifies significant discrepancies between the hours reported 
and the hours verified will receive a one-star rating for overall staffing 
and RN staffing for three months from the time at which the deadline 
to respond to audit requests passes or discrepancies are identified 

© 2019 NADONA LTC
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Why Does the Staffing Rating Change?

New staffing measures and ratings are 
calculated and posted quarterly

Changes in a nursing home’s staffing measure or 

rating may be due to:

Differences in the number of hours submitted 
for staff

Changes in the daily census

Changes in the resident case-mix from the 
previous quarter

© 2019 NADONA LTC
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Quality Measures 
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Quality Measures for 5 Star( QMs)

Measures based on MDS (12) and claims-based (5) quality 
measures (QMs): 

 The quality measure rating has information on 17 different physical 

and clinical measures for nursing home residents. 

 The QMs offer information about how well nursing homes are caring 

for their residents’ physical and clinical needs. 

 These include ten long-stay measures and seven short-stay 

measures. 

 Note that not all of the quality measures that are reported on 
Nursing Home Compare are included in the rating calculations. 

 In addition to an overall quality of resident care rating, separate 

ratings for the quality of resident care for short-stay residents and 

long-stay residents are also reported. 
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Changes

Measures of long-stay hospitalizations and long-stay emergency 
department (ED) visits were added to the quality measure rating, 

and the long-stay physical restraints measure was dropped from 
the quality measure rating. 

 The scoring rules for the quality measures changed to give more 
weight to measures with greater opportunity for improvement. 

Given the changes in measures and weights, there are also new 

point thresholds for the overall quality measure rating as well as 
the short-stay and long-stay ratings 
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Quality Measures For 5 Star

Long Stay MDS Based

Percent of residents whose need for help with activities of daily 

living has increased 

Percent of residents whose ability to move independently has 

worsened 

Percent of high-risk pressure ulcers 

Percent of residents who have/had a catheter inserted and left in 

their bladder 

Percent of residents with a urinary tract infection 

Percent of residents experiencing one or more falls with major 

injury 

Percent of residents who received an antipsychotic medication 
for the first time. © 2019 NADONA LTC
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Measures cont.
 Long Stay Claims Based Measures 

Number of hospitalizations per 1,000 long-stay resident days 

Number of outpatient emergency department (ED) v isits per 1,000 long-stay 
resident days 

 Short Stay MDS Based Measures

 Percent of residents who improved in their ability to move around on their 
own.

 Percent of SNF residents with pressure ulcers/pressure injuries that are new or 
worsened.

 Percent of residents who newly received an antipsychotic medication for the 
first time.

 Short Stay Claims Based Measures 

 Percent of short-stay residents who were re-hospitalized after a nursing home 
admission 

 Percent of short-stay residents who have had an outpatient emergency 
department (ED) v isit 

 Rate of successful return to home and community from a SNF 
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Reportable Measures 

MDS-based measures are reported if the measure can 

be calculated for at least 20 residents’ assessments for 

both the long- and short-stay QMs. 

Claims-based measures are reported if the measure can 
be calculated for at least 20 nursing home stays over the 

course of the year 
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Rating

 Facilities that receive an overall QM rating are in one of the following 

categories: 

They have points for all of the QMs. 

They have points for only the nine long-stay QMs (long-stay facilities). 

They have points for only the six short-stay QMs (short-stay facilities) 

They do not have sufficient data for either the long-stay or the short-
stay QMs. No QM ratings are generated for these nursing homes 

 The Long Stay score ranges from 155 - 1150

 The Short Stay score ranges from 144 - 1150

 The total overall QM score, which sums the total long-stay score and the 

total adjusted short-stay score, ranges between 299 and 2300 

© 2022 NADONA LTC
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Staffing 

Data for the MDS-based QMs and the claims-

based hospitalization and ED visit measures are 
updated quarterly

The QM rating is updated at the same time

The updates typically occur in January, April, 

July, and October
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Overall Rating
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Overall Rating 

 Step 1: 

 Start with the health inspection rating. 

 Step 2: 

Add one star to the Step 1 result if the staffing rating is four or five stars and 

greater than the health inspection rating; 

 Subtract one star if the staffing rating is one star. The overall rating cannot 

be more than five stars or less than one star. 

 Step 3: 

Add one star to the Step 2 result if the quality measure rating is five stars; 

 Subtract one star if the quality measure rating is one star. 

 The overall rating cannot be more than five stars or less than one star. 

 Note: If the health inspection rating is one star, then the overall rating cannot 

be upgraded by more than one star based on the staffing and quality measure 

ratings. 
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Examples of 5 Star Rating: In the future there is discussion on changing 

the cut-points for staffing and the overall calculation.
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Domains Stars Stars Stars Stars Stars

Health 

Inspection 
Rating

1 1 2 3 5

Staffing 

Rating
RN  (4/5)

2 1 4 (+1) 5 (+1) 4

Staffing 

Rating
Overall (4/5)

2 1 4 4 4

Quality 

Measure 
(5) = +1

(1) = - 1

3 2 1 (-1) 5 (+1) 5

5 Star Rating 

Overall
1 1 2 5 5

Strategies 

 If your Health Inspection is a one the best you can be is a 2 star 

Facility

Priority to improve this rating

 If your QM is a one you will lose a star

Review the QMs

Look for inaccurate coding on MDS

Take a measure and work on it (example of catheter use)

 Staffing – Be sure to report all hours

Monitor your RN hours for 8 a day 7 days a week

Check the PBJ report to insure it matches your timesheets
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Resources

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-

instruments/NursingHomeQualityInits/NHQIQualityMeasures.
html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Value-Based-Programs/SNF-
VBP/SNF-VBP-Page.html

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/FSQRS.html
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Questions? Cindy Fronning

Nancy Tuders, nancy@nadona.org, 651-324-8415

612-718-8974 cindy@nadona.org
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