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APPRO VAL STATEMENT DISCLO SURE
• This nursing continuing professional development activity was approved 

by Broad River Rehab, an accredited approver by the American Nurses 
Credentialing Center's Commission on Accreditation. 

• This course has been approved for 0.5 contact hours.

• Broad River Rehab is not charging for this educational offering and has no 
financial or other conflicts of interest regarding this program.

CONFLICT OF INTEREST DISCLOSURE
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SUCCESSFUL CO MPLETIO N 
REQ UIREMENTS

• Live, virtual
• In order to obtain nursing contact hours, you must participate in the entire 

program, participate in audience polling and/or Q&A and complete the 
evaluation.

• Contact hours for this program will not be awarded after 1 week
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DISCLOSURE OF THE EXPIRATION DATE FOR 
AWARDING CONTACT HOURS FOR ENDURING 
PROGRAMS



Le arning O b je ct ive s

•Understand the quality measure numerator and 
denominator

•Identify the covariates for this measure
•Describe the expected discharge score.
•Apply this knowledge to facility operations and quality 
improvement efforts
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Resource s

• MDS 3.0 v1.20.1
• SNF QRP Website
• SNF QRP Measure Calculations and Reporting User’s Manual Version 7.0 
• SNF VBP Website
• 5-Star User’s Guide April 2026

https://www.cms.gov/medicare/quality/nursing-home-improvement/resident-assessment-instrument-manual
https://www.cms.gov/medicare/quality/nursing-home-improvement/resident-assessment-instrument-manual
https://www.cms.gov/medicare/quality/snf-quality-reporting-program
https://www.cms.gov/medicare/quality/snf-quality-reporting-program
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v70.pdf
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v70.pdf
https://www.cms.gov/medicare/quality/nursing-home-improvement/value-based-purchasing
https://www.cms.gov/medicare/quality/nursing-home-improvement/value-based-purchasing
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
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Te chnical Spe cificat ions
• Measure Description: This measure estimates the percentage of Medicare Part A SNF stays 

that meet or exceed an expected discharge function score.
• If a resident has multiple Medicare Part A SNF stays during the target 12 months, then all stays are 

included in this measure.
• Function items and Rating scale:

The function assessment items used for discharge 
function score calculation :
• GG0130A3. Eating 
• GG0130B3. Oral hygiene 
• GG0130C3. Toileting hygiene 
• GG0170A3. Roll left and right 
• GG0170C3. Lying to sitting on side of bed 
• GG0170D3. Sit to stand 
• GG0170E3. Chair/bed-to-chair transfer 
• GG0170F3. Toilet transfer 
• GG0170I3. Walk 10 feet* 
• GG0170J3. Walk 50 feet with 2 turns* 
• GG0170R3. Wheel 50 feet with 2 turns*

Valid codes and their definitions for the discharge function 
items are:
06 – Independent
05 – Setup or clean-up assistance
04 – Supervision or touching assistance
03 – Partial/moderate assistance
02 – Substantial/maximal assistance
01 – Dependent
07 – Resident refused
09 – Not applicable
10 – Not attempted due to environmental limitations
88 – Not attempted due to medical condition or safety 
concerns
^ – Skip pattern
- – Not assessed/no information
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Te chnical Spe cificat ions

• To obtain the discharge function score, use the following procedure:
• If code is between 01 and 06, use the code as the value.
• If code is 07, 09, 10, 88, dashed (-), then use statistical imputation to estimate the item 

value for that item and use this code as the value.
• If the item is skipped (^), dashed (-), or missing, then use statistical imputation to estimate 

the item value for that item and use this code as the value.
• Sum the values of the discharge function items to calculate the observed 
discharge function score for each Medicare Part A SNF stay. Scores can range 
from 10 to 60, with a higher score indicating greater independence.
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Te chnical Spe cificat ions
• Count Wheel 50 feet with 2 turns (GG0170R) value twice to calculate the total 
observed discharge function score for stays where:
• Walk 10 feet (GG0170I) has an activity not attempted (ANA) code at both admission and 

discharge and 
• either Wheel 50 feet with 2 turns (GG0170R) or Wheel 150 feet (GG0170S) has a code 

between 01 and 06 at either at admission or at discharge. 
• The remaining stays use Walk 10 feet (GG0170I) + Walk 50 feet with 2 turns (GG0170J) to 

calculate the total observed discharge function score.
• In either case, 10 items are used to calculate a resident’s total observed discharge 
score and scores range from 10 – 60.
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Te chnical Spe cificat ions
• Numerator

• The total number of Medicare Part A SNF stays (Type 1 SNF Stays only) in the 
denominator, except those that meet the exclusion criteria, with an observed discharge 
function score that is equal to or greater than the calculated expected discharge function 
score.

• Denominator
• The total number of Medicare Part A SNF stays (Type 1 SNF Stays only), except those that 

meet the exclusion criteria.
• Type 1 SNF Stay: A Type 1 SNF stay has a matched pair of PPS 5-Day Assessment 
(A0310B = [01]) and PPS Discharge Assessment (A0310H = [1]) and no Death in 
Facility Tracking Record (A0310F = [12]) within the SNF stay.
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Te chnical Spe cificat ions
• Denominator Exclusions

• The Medicare Part A SNF stay is an incomplete stay:
• Unplanned discharge, which includes discharge against medical advice, indicated by A0310G (Type of 

Discharge) = 2 OR
• Discharge to acute hospital, psychiatric hospital, long-term care hospital indicated by A2105 = [04, 05, 07] 

OR
• SNF PPS Part A stay less than 3 days ((A2400C minus A2400B) < 3 days) OR
• The resident died during the SNF stay (i.e., Type 2 SNF Stays).

• The resident has any of the following medical conditions at the time of admission (i.e., on the 5-
Day PPS assessment):
• Coma, persistent vegetative state, complete tetraplegia, severe brain damage, locked-in syndrome, or 

severe anoxic brain damage, cerebral edema or compression of brain, as identified by: B0100 (Comatose) = 
1 or ICD-10 codes

• The resident is younger than age 18
• The resident is discharged to hospice or received hospice while a resident:

• A2105 (Discharge status) = [09, 10], as indicated on an OBRA Discharge (RFA: A0310F = [10, 11]
• O0110K1b (Hospice while a Resident) = [1], as indicated at the time of admission (i.e., on the PPS 5-Day 

Assessment)
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Covariat e s 
and  

Calculat ion 
Example
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Covariat e s 
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Covariat e s 
and  

Calculat ion 
Example

Observed Discharge Score
26.35023812

Expected DC Function Score

27.73612171

NT
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Covariat e s and  Calculat ion Example
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W ho Trigge re d



21

W ho Trigge re d
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W ho Trigge re d
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W ho Trigge re d
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Re siduals
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Re siduals
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Re siduals

• Value Based Purchasing Measures 
• Discharge Function Score measure (VBP, QRP, 5-Star)

• This measure assesses functional status by assessing the percentage of SNF residents 
who meet or exceed an expected discharge function score and use mobility and self-
care items already collected on the MDS.

• 1 year baseline period: FY 2023 (October 1, 2022, through September 30, 2023)
• 1 year performance period: FY 2025 (October 1, 2024, through September 30, 2025) 
• Achievement Threshold:  0.40000, Benchmark: 0.78800 
• Program Year Impact: FY 2027
• Case Minimum: minimum of 20 eligible stays during the 1-year performance period in 

order to be eligible to receive a score on the measure for the applicable fiscal program 
year.

https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v50.pdf
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v50.pdf


AGENDANext Steps
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• The discharge function score is the standard now for discharge 
outcomes in Skilled Care (SNF, IRF, HH, LTCH)

• All three programs, 5-Star, SNF QRP, and SNF VBP, will be all 
affected.

• Mastering section GG on admission and discharge is a must! All IDT 
hands on deck. Who is recording section GG data? Is it accurate? 

• Use all available reports to monitor your performance.
• Evaluate individual residents who did not trigger. Ask, “Why did they 

not trigger”?
• Check the Covariate List and MDS coding accuracy, including the 

ICD-10 map.
• Work together as an IDT to determine why a resident does not trigger 

for this measure and implement solutions for better outcomes. 



AGENDA
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Want to Know More?
jvaneaton@broadriverrehab.com 
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