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APPROVAL STATEMENT DISCLOSURE
• 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 1.5 contact hours.

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



SUCCESSFUL COMPLETION 
REQUIREMENTS
• Live, in-person

• In order to obtain nursing contact hours, you must attend the entire activity, 
participate in case study analysis, and complete the evaluation.

• 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.

• Web-Based/On-Demand
• In order to obtain nursing contact hours, you must view the entire program, 

and complete the evaluation.
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• Contact hours for this program will not be awarded after September 
18, 2022

B R O A D  R I V E R  R E H A B

DISCLOSURE OF THE EXPIRATION DATE FOR 
AWARDING CONTACT HOURS FOR ENDURING 
PROGRAMS
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• FY 2024 Updates to the SNF Payment Rates  

• Wage Index Adjustments

• Methodology for Recalibrating the PDPM Parity Adjustment

• Administrative Level of Care Presumption of Coverage

• Changes in PDPM ICD-10 Code Mappings

• Skilled Nursing Facility Quality Reporting Program (SNF 
QRP) update

• Skilled Nursing Facility Value-Based Purchasing (SNF VBP) 
Program 

• RFI’s

• Financial Impact
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FY 2024 Updated SNF  Payment Rates  
• Market Basket Update

• Every year CMS updates the PPS rate based on changes in the Market Basket (the overall cost of goods 
and services that contribute to expenditures required to run and maintain a nursing facility). This is then 
adjusted by a forecast error adjustment and multi-factor productivity adjustment as applicable. 

• For the FY 2024 market basket updates, CMS has used a factor that is based on the FY 2024 percentage 
increase in the 2018-based SNF market basket reflecting routine, ancillary, and capital-related expenses.

• For FY 2024, CMS has finalized an update to the Market Basket of 3.0%.
• This has been adjusted upward to 6.6% due to a 3.6% forecast error adjustment (>0.5% threshold).

• Finally, CMS finalized reducing the FY 2024 Market Basket update to 6.4% due to a 0.2% productivity 
adjustment (the 10-year moving average of changes in annual economy-wide private nonfarm business 
multi-factor productivity).
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FY 2024 Updated SNF  
Payment Rates 

FY 2023 Base Rates

FY 2024 Base Rates
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FY 2024 Updates to the SNF Payment Rates  
• Parity Adjustment

• In FY 2023 final rule, CMS finalized a 4.6% parity adjustment based on the difference 
in expected expenditures under PDPM vs. RUG IV, producing essentially a 4.6% 
reduction to the PDPM category CMI phased in over 2 Fiscal Years with a 2.3% 
reduction in both FY 2023 and FY 2024.

• This does not include wage index adjustments, VBP incentive payments, QRP non-
compliance APU adjustments or Sequestration.

• Overall Impact
• As a result, CMS estimates that the aggregate impact of the provisions in the FY 2024 

final rule will result in an estimated net increase in SNF payments of 4.0 percent, or 
approximately $1.4 billion in Part A payments to SNFs in FY 2024.

• This reflects a $2.2 billion (6.4percent) increase from the update to the payment rates 
and a $789 million (2.3 percent) decrease as a result of the second phase of the parity 
adjustment recalibration.
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Methodology for Recalibrating the PDPM / Parity 
Adjustment

• Parity Adjustment (Cont.)
• It is also important to remember that the parity adjustment recalibration would serve to 

remove an unintended increase in payments from moving to a new case mix classification 
system, rather than decreasing an otherwise appropriate payment amount. CMS does not 
believe that the recalibration should negatively affect facilities, beneficiaries, and quality of 
care, or create an undue hardship on providers.

• CMS continues to believe that in implementing PDPM, it is essential to stabilize the baseline as 
quickly as possible without creating a significant adverse effect on the industry or to 
beneficiaries.
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FY 2024 Updates to the SNF  
Payment Rates 

Urban Case Mix 
Adjusted Rates and 
Associated indexes
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FY 2024 Updates to the SNF  
Payment Rates 

Rural Case Mix 
Adjusted Rates and 
Associated indexes
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FY 2024 Wage Index Adjustments
• Wage Index

• CMS is required to adjust the Federal rates to account for differences in area wage 
levels, using a wage index that the Secretary determines appropriate. 

• Since the inception of the SNF PPS, CMS has used hospital inpatient wage data in 
developing a wage index to be applied to SNFs. CMS will continue this practice for FY 
2024, 

• CMS continues to believe that in the absence of SNF-specific wage data, using the 
hospital inpatient wage index data is appropriate and reasonable for the SNF PPS.

• The final wage index data for FY 2024 can be found at 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/SNFPPS/WageIndex 
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FY 2024 Wage Index Adjustments
• Wage Index (cont.)

• CMS recognizes that changes to the wage index have the potential to create 
instability and significant negative impacts on certain providers even when labor 
market areas do not change. In addition, year-to-year fluctuations in an area’s wage 
index can occur due to external factors beyond a provider’s control, such as the 
COVID–19 public health emergency (PHE).

• In the FY 2023 final rule, CMS finalized a permanent 5 percent cap on any decreases 
to a provider's wage index from its wage index in the prior year, regardless of the 
circumstances causing the decline. Subsequent year adjustments will be based on 
any applicable 5% cap from the prior year.

• Additionally, CMS finalized a policy that a new SNF would be paid the wage index for 
the area in which it is geographically located for its first full or partial FY with no cap 
applied because a new SNF would not have a wage index in the prior FY. 
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Wage Index Adjustments
• Labor Related Share of the Rate

• The wage index adjusts only the labor related portion of the case mix adjusted base rate.
• CMS defines the labor-related share (LRS) as those expenses that are labor-intensive and 

vary with, or are influenced by, the local labor market. Each year, CMS calculates a revised 
labor related share based on the relative importance of labor-related cost categories in the 
input price index. 

• Effective for FY 2024, CMS has updated labor-related share to reflect the relative importance 
of the 2018-based SNF market basket cost categories (second quarter 2023 forecast of the 
2018-based SNF market basket) that they believe are labor-intensive and vary with, or are 
influenced by, the local labor market. These are: 
• (1) Wages and Salaries (including allocated contract labor costs as described above); 
• (2) Employee Benefits (including allocated contract labor costs as described above); 
• (3) Professional fees: Labor-related; 
• (4) Administrative and Facilities Support Services; 
• (5) Installation, Maintenance, and Repair Services; 
• (6) All Other: Labor-Related Services; and 
• (7) Capital-related expenses (.391) 
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Wage Index Adjustments

For this final rule, CMS is basing 
the labor-related share for FY 2024, 
based on IGI's second quarter 2023 
forecast, with historical data through 
the first quarter of 2023, of the 
2018-based SNF market basket

Labor Related Share of 
the Rate (cont.)

15



B R O A D  R I V E R  R E H A B

FY 2023 to 2024 WI Changes (Urban)

• 60 of counties 
will experience a 
reduction in their 
wage index. 

• 7% of counties 
will be capped at 
5%.
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FY 2023 to 2024 WI Changes (Rural)

• 64% of states 
will have a 
negative WI 
adjustment. 

• 8% of states 
will be capped 
at 5%
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HIPPS: NHNC1

2024 WI
0.9098

2023 WI 2223/2024 
WI % Change

Urban MD, Frederick Co Rural 0.9637 0.9637 0.0479 0.9577 0.63%

Non-CM Labor N-Labor U Rate WI Rate ADR Total $$ WI Rate ADR Total $$

2023-2022   
WI Daily 
Rate Diff:

2023-2022 
Avg. DR 
Diff:

2023-2022 
Daily Tot. $$ 
Diff:

2023-2022 
% Rate 
Change

109.69$     735.31$              298.88$      1,034.19$         1,007.50$    1,007.50$    1,007.50$       967.16$        967.16$         967.16$          40.34$           40.34$        40.34$           4.17%
109.69$     735.31$              298.88$      1,034.19$         1,007.50$    1,007.50$    2,015.00$       967.16$        967.16$         1,934.32$      40.34$           40.34$        80.68$           4.17%
109.69$     735.31$              298.88$      1,034.19$         1,007.50$    1,007.50$    3,022.50$       967.16$        967.16$         2,901.48$      40.34$           40.34$        121.02$        4.17%
109.69$     506.67$              205.94$      712.61$            694.22$       929.18$       3,716.72$       665.44$        891.73$         3,566.92$      28.78$           37.45$        149.80$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       882.19$       4,410.94$       665.44$        846.47$         4,232.36$      28.78$           35.72$        178.58$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       850.86$       5,105.16$       665.44$        816.30$         4,897.80$      28.78$           34.56$        207.36$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       828.48$       5,799.38$       665.44$        794.75$         5,563.24$      28.78$           33.73$        236.14$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       811.70$       6,493.60$       665.44$        778.59$         6,228.68$      28.78$           33.11$        264.92$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       798.65$       7,187.82$       665.44$        766.01$         6,894.12$      28.78$           32.63$        293.70$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       788.20$       7,882.04$       665.44$        755.96$         7,559.56$      28.78$           32.25$        322.48$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       779.66$       8,576.26$       665.44$        747.73$         8,225.00$      28.78$           31.93$        351.26$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       772.54$       9,270.48$       665.44$        740.87$         8,890.44$      28.78$           31.67$        380.04$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       766.52$       9,964.70$       665.44$        735.07$         9,555.88$      28.78$           31.45$        408.82$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       761.35$       10,658.92$     665.44$        730.09$         10,221.32$    28.78$           31.26$        437.60$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       756.88$       11,353.14$     665.44$        725.78$         10,886.76$    28.78$           31.09$        466.38$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       752.96$       12,047.36$     665.44$        722.01$         11,552.20$    28.78$           30.95$        495.16$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       749.50$       12,741.58$     665.44$        718.68$         12,217.64$    28.78$           30.82$        523.94$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       746.43$       13,435.80$     665.44$        715.73$         12,883.08$    28.78$           30.71$        552.72$        4.32%
109.69$     506.67$              205.94$      712.61$            694.22$       743.69$       14,130.02$     665.44$        713.08$         13,548.52$    28.78$           30.61$        581.50$        4.32%

County State

Final FY 2024 PDPM
Variable Perdiem Adjustment Rate Table
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HIPPS: NHNC1

2024 WI 
Capped -5% 0.7039

2023 WI 2223/2024 
WI % Change

Urban MS, Hancock Cou Rural 0.7039 0.6847 0.0370 0.7409 -7.59%

Non-CM Labor N-Labor U Rate WI Rate ADR Total $$ WI Rate ADR Total $$

2023-2022   
WI Daily 
Rate Diff:

2023-2022 
Avg. DR 
Diff:

2023-2022 
Daily Tot. $$ 
Diff:

2023-2022 
% Rate 
Change

109.69$     735.31$              298.88$      1,034.19$         816.43$       816.43$       816.43$           814.12$        814.12$         814.12$          2.31$              2.31$          2.31$             0.28%
109.69$     735.31$              298.88$      1,034.19$         816.43$       816.43$       1,632.86$       814.12$        814.12$         1,628.24$      2.31$              2.31$          4.62$             0.28%
109.69$     735.31$              298.88$      1,034.19$         816.43$       816.43$       2,449.29$       814.12$        814.12$         2,442.36$      2.31$              2.31$          6.93$             0.28%
109.69$     506.67$              205.94$      712.61$            562.56$       752.96$       3,011.85$       560.14$        750.63$         3,002.50$      2.42$              2.34$          9.35$             0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       714.88$       3,574.41$       560.14$        712.53$         3,562.64$      2.42$              2.35$          11.77$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       689.50$       4,136.97$       560.14$        687.13$         4,122.78$      2.42$              2.36$          14.19$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       671.36$       4,699.53$       560.14$        668.99$         4,682.92$      2.42$              2.37$          16.61$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       657.76$       5,262.09$       560.14$        655.38$         5,243.06$      2.42$              2.38$          19.03$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       647.18$       5,824.65$       560.14$        644.80$         5,803.20$      2.42$              2.38$          21.45$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       638.72$       6,387.21$       560.14$        636.33$         6,363.34$      2.42$              2.39$          23.87$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       631.80$       6,949.77$       560.14$        629.41$         6,923.48$      2.42$              2.39$          26.29$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       626.03$       7,512.33$       560.14$        623.64$         7,483.62$      2.42$              2.39$          28.71$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       621.15$       8,074.89$       560.14$        618.75$         8,043.76$      2.42$              2.39$          31.13$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       616.96$       8,637.45$       560.14$        614.56$         8,603.90$      2.42$              2.40$          33.55$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       613.33$       9,200.01$       560.14$        610.94$         9,164.04$      2.42$              2.40$          35.97$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       610.16$       9,762.57$       560.14$        607.76$         9,724.18$      2.42$              2.40$          38.39$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       607.36$       10,325.13$     560.14$        604.96$         10,284.32$    2.42$              2.40$          40.81$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       604.87$       10,887.69$     560.14$        602.47$         10,844.46$    2.42$              2.40$          43.23$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       602.64$       11,450.25$     560.14$        600.24$         11,404.60$    2.42$              2.40$          45.65$           0.43%
109.69$     506.67$              205.94$      712.61$            562.56$       600.64$       12,012.81$     560.14$        598.24$         11,964.74$    2.42$              2.40$          48.07$           0.43%

County State
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2024 WI 
Capped -5% 1.1695

2023 WI 2223/2024 
WI % Change

Urban Rural Hawaii 1.1695 1.1520 0.0616 1.2310 -6.42%

Non-CM Labor N-Labor U Rate WI Rate ADR Total $$ WI Rate ADR Total $$

2023-2022   
WI Daily 
Rate Diff:

2023-2022 
Avg. DR 
Diff:

2023-2022 
Daily Tot. $$ 
Diff:

2023-2022 
% Rate 
Change

111.72$     746.87$              303.58$      1,050.45$         1,177.01$    1,177.01$    1,177.01$       1,178.26$    1,178.26$     1,178.26$      (1.25)$            (1.25)$         (1.25)$           -0.11%
111.72$     746.87$              303.58$      1,050.45$         1,177.01$    1,177.01$    2,354.02$       1,178.26$    1,178.26$     2,356.52$      (1.25)$            (1.25)$         (2.50)$           -0.11%
111.72$     746.87$              303.58$      1,050.45$         1,177.01$    1,177.01$    3,531.03$       1,178.26$    1,178.26$     3,534.78$      (1.25)$            (1.25)$         (3.75)$           -0.11%
111.72$     528.42$              214.79$      743.21$            832.75$       1,090.95$    4,363.78$       832.52$        1,091.83$     4,367.30$      0.23$              (0.88)$         (3.52)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       1,039.31$    5,196.53$       832.52$        1,039.96$     5,199.82$      0.23$              (0.66)$         (3.29)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       1,004.88$    6,029.28$       832.52$        1,005.39$     6,032.34$      0.23$              (0.51)$         (3.06)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       980.29$       6,862.03$       832.52$        980.69$         6,864.86$      0.23$              (0.40)$         (2.83)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       961.85$       7,694.78$       832.52$        962.17$         7,697.38$      0.23$              (0.33)$         (2.60)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       947.50$       8,527.53$       832.52$        947.77$         8,529.90$      0.23$              (0.26)$         (2.37)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       936.03$       9,360.28$       832.52$        936.24$         9,362.42$      0.23$              (0.21)$         (2.14)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       926.64$       10,193.03$     832.52$        926.81$         10,194.94$    0.23$              (0.17)$         (1.91)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       918.82$       11,025.78$     832.52$        918.96$         11,027.46$    0.23$              (0.14)$         (1.68)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       912.19$       11,858.53$     832.52$        912.31$         11,859.98$    0.23$              (0.11)$         (1.45)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       906.52$       12,691.28$     832.52$        906.61$         12,692.50$    0.23$              (0.09)$         (1.22)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       901.60$       13,524.03$     832.52$        901.67$         13,525.02$    0.23$              (0.07)$         (0.99)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       897.30$       14,356.78$     832.52$        897.35$         14,357.54$    0.23$              (0.05)$         (0.76)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       893.50$       15,189.53$     832.52$        893.53$         15,190.06$    0.23$              (0.03)$         (0.53)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       890.13$       16,022.28$     832.52$        890.14$         16,022.58$    0.23$              (0.02)$         (0.30)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       887.11$       16,855.03$     832.52$        887.11$         16,855.10$    0.23$              (0.00)$         (0.07)$           0.03%
111.72$     528.42$              214.79$      743.21$            832.75$       884.39$       17,687.78$     832.52$        884.38$         17,687.62$    0.23$              0.01$          0.16$             0.03%

County State



Administrative Level of Care Presumption of Coverage
• Presumption of Coverage

• Annually CMS designates those specific classifiers under the case-mix classification system 
that represent the required SNF level of care. This designation reflects an administrative 
presumption that those beneficiaries who are correctly assigned one of the designated case-
mix classifiers on the initial Medicare assessment are automatically classified as meeting the 
SNF level of care definition up to and including the assessment reference date (ARD) for that 
assessment.

• This presumption recognizes the strong likelihood that those beneficiaries who are assigned 
one of the designated case-mix classifiers during the immediate post-hospital period would 
require a covered level of care, which would be less likely for other beneficiaries.

• This administrative presumption policy does not supersede the SNF’s responsibility to ensure 
that its decisions relating to level of care are appropriate and timely, including a review to 
confirm that any services prompting the assignment of one of the designated case-mix 
classifiers (which, in turn, serves to trigger the administrative presumption) are themselves 
medically necessary.

• See CMS Pub 100-2 Ch. 8 for detailed explanation of the Administrative level of Care 
Presumption of Coverage.

• See the CMS PDPM website for a detailed Administrative Level of Care Presumption of 
Coverage FAQ.
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Administrative Level of Care Presumption of Coverage

• Presumption of Coverage (Cont.)
• For services furnished on or after October 1, 2019, the following are the 

designated case-mix classifiers  under the Patient Driven Payment Model 
(PDPM) relative to the administrative presumption of coverage:
• Nursing groups encompassed by the Extensive Services, Special Care High, Special Care 

Low, and Clinically Complex nursing categories;
• PT and OT groups TA, TB, TC, TD, TE, TF, TG, TJ, TK, TN, and TO;
• SLP groups SC, SE, SF, SH, SI, SJ, SK, and SL; and
• NTA component’s uppermost (12+) comorbidity group.
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Change to Consolidated Billing
• Effective with services furnished on or after January 1, 2024, section 4121(a)(4) 

of the Consolidated Appropriations Act, 2023 (CAA 2023) added marriage and 
family therapists and mental health counselors to the list of practitioners at 
section 1888(e)(2)(A)(ii) of the Act whose services are excluded from the 
consolidated billing provision.
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FY 2024 Clinical Category Changes for New ICD-10 Codes

• Each year, CMS reviews the clinical category assigned to new ICD-10 diagnosis 
codes and proposes changing the assignment to another clinical category if 
warranted. 

• This year, CMS has finalized changing the clinical category assignment for the 
five new ICD-10 codes that were effective on October 1, 2022:
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• D75.84 Other platelet-activating anti-platelet factor 4 (PF4) 
disorders is mapped to the clinical category of Return to 
Provider. 

• Patients with anti-PF4 disorders have blood clotting 
disorders. 

• Examples of disorders to be classified with D75.84 are 
spontaneous heparin-induced thrombocytopenia (without 
heparin exposure), thrombosis with thrombocytopenia 
syndrome, and vaccine-induced thrombotic 
thrombocytopenia. 

• Due to the similarity of this code to other anti-PF4 disorders, 
CMS is changing the assignment to Medical Management.

D75.84 Other platelet-activating anti-
platelet factor 4 (PF4) disorders 

Change from                         
“Return to Provider ”                  

to                                                 
“Medical Management”
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• K76.82 Hepatic encephalopathy is mapped to the clinical 
category of Return to Provider.

• Hepatic encephalopathy is a condition resulting from severe 
liver disease, where toxins build up in the blood that can 
affect brain function and lead to a change in medical status.

•  Prior to the development of this code, multiple codes were 
used to characterize this condition such as K76.6 Portal 
hypertension, K76.7 Hepatorenal syndrome, and K76.89 
Other unspecified diseases of liver, which are mapped to the 
Medical Management category. 

• Since these codes describe similar liver conditions, CMS is 
changing the assignment to Medical Management.

K76.82 Hepatic encephalopathy” 

Change from                         
“Return to Provider ”                  

to                                                 
“Medical 

Management”
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• F43.81 Prolonged grief disorder and F43.89 Other 
reactions to severe stress are mapped to the 
clinical category of Medical Management. 

• However, while CMS believes that SNFs serve an 
important role in providing services to those 
beneficiaries suffering from mental illness, the SNF 
setting is not the setting that would be most 
beneficial to treat a patient for whom these 
diagnoses are coded as the patient’s primary 
diagnosis. 

• For this reason, CMS is changing the clinical 
category of both codes to Return to Provider.

F43.81 Prolonged grief disorder and 
F43.89 Other reactions to severe stress

Change from                         
“Medical Management”                  

to                                                 
“Return to Provider
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• G90.A Postural orthostatic tachycardia syndrome (POTS) is 
mapped to the clinical category of Acute Neurologic. 

• POTS is a type of orthostatic intolerance that causes the 
heart to beat faster than normal when transitioning from 
sitting or lying down to standing up, causing changes in blood 
pressure, increase in heart rate, and lightheadedness. 

• The treatment for POTS involves hydration, physical therapy, 
and vasoconstrictor medications, which are also treatments 
for codes such as E86.0 Dehydration and E86.1Hypovolemia 
that are mapped to the Medical Management category. 

• Since the medical interventions are similar, CMS is changing 
the assignment for POTS to Medical Management.

G90.A Postural orthostatic 
tachycardia syndrome (POTS) 

Change from                 
“Acute Neurologic”                       

to                                       
“Medical Management”
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• F10.90 Alcohol use, unspecified, uncomplicated, F10.91 Alcohol 
use, unspecified, in remission, F11.91 Opioid use, unspecified, 
in remission, F12.91 Cannabis use, unspecified, in remission, 
F13.91 Sedative, hypnotic or anxiolytic use, unspecified, in 
remission, and F14.91 Cocaine use, unspecified, in remission 
went into effect and were mapped to the clinical category of 
Medical Management. 

• CMS reviewed these 6 unspecified substance use disorder 
(SUD) codes and is changing the assignment from Medical 
Management to Return to Provider because the codes are not 
specific as to if they refer to abuse or dependence, and there 
are other specific codes available for each of these conditions 
that would be more appropriate as a primary diagnosis for a 
SNF stay.

• CMS reviewed all 458 ICD-10 SUD codes from code categories 
F10 to F19 and is reassigning 162 additional unspecified SUD 
codes to Return to Provider from Medical Management because 
the codes are not specific as to if they refer to abuse or 
dependence. (See Table 1)

Clinical Category Changes for Unspecified 
Substance Use Disorder Codes effective 

with stays beginning on and after October 
1, 2022, ICD-10 diagnosis codes

Change from                 
“Medical Management”                           

To                              
“Return to Provider”
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• In the FY 2023 final rule (87 FR 47524), CMS described how one 
commenter recommended that CMS consider revising the PDPM 
ICD-10 code mapping to reclassify certain subcategory S42.2 - 
humeral fracture codes. 

• The commenter highlighted that certain encounter codes for 
humeral fractures, such as those ending in the 7th character of A for 
an initial encounter for fracture, are permitted the option to be 
mapped to a surgical clinical category, denoted on the PDPM ICD-
10 code mapping as May be Eligible for One of the Two Orthopedic 
Surgery Categories (that is, major joint replacement or spinal 
surgery, or orthopedic surgery) if the resident had a major 
procedure during the prior inpatient stay that impacts the SNF care 
plan. 

• However, the commenter noted that other encounter codes within 
the same code family, such as those ending in the 7th character of 
D for subsequent encounter for fracture with routine healing, are 
mapped to the Non-Surgical Orthopedic/ Musculoskeletal without 
the surgical option. 

Clinical Category Changes for Certain 
Subcategory Fracture Codes

Adding Surgical option to 
Primary Category Map
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• The commenter requested that we review all subcategory S42.2 - 
fracture codes to ensure that the appropriate surgical clinical category 
could be selected for joint aftercare. 

• Since then, the commenter has also contacted CMS with a similar 
suggestion for M84.552D Pathological fracture in neoplastic disease, 
left femur, subsequent encounter for fracture with routine healing.

• CMS has since reviewed the suggested code subcategories to 
determine the most efficient manner for addressing this discrepancy. 

• CMS is adding the surgical option that allows 45 subcategory S42.2 -
codes for displaced fractures to be eligible for one of two orthopedic 
surgery categories. 

• However, CMS notes that this proposal does not extend to subcategory 
S42.2 - codes for nondisplaced fractures, which typically do not require 
surgery. 

• CMS is also adding the surgical option to subcategory 46 M84.5 - codes 
for pathological fractures to certain major weight-bearing bones to be 
eligible for one of two orthopedic surgery categories. (See Table 2)

Clinical Category Changes for Certain 
Subcategory Fracture Codes (cont.)

Adding Surgical option to 
Primary Category Map
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• In the FY 2023 final rule, commenters recommended that CMS seek to align 
the PDPM ICD-10 code mapping with the Hospital Inpatient Prospective 
Payment System (IPPS) Medicare Code Editor (MCE) in treating diagnoses 
that are Return to Provider, specifically referring to the Unacceptable 
Principal Diagnosis edit code list in the Definition of Medicare Code Edits.

• The Unacceptable Principal Diagnosis edit code list contains selected codes 
that describe a circumstance that influences an individual’s health status but 
not a current illness or injury, or codes that are not specific manifestations 
but may be due to an underlying cause, and which are considered 
unacceptable as a principal diagnosis.

• After clinical review, we concur that these 95 codes listed in Table 3 on the 
CMS website should be assigned to Return to Provider. 

• For the diagnosis codes listed in Table 3 on the CMS website that are from 
the category B95 to B97 range and contain the suffix “as the cause of 
diseases classified elsewhere”, the ICD-10 coding convention for such 
etiology and manifestation codes, where certain conditions have both an 
underlying etiology and multiple body system manifestations due to the 
underlying etiology, dictates that the underlying condition should be 
sequenced first, followed by the manifestation.

Clinical Category Changes for Unacceptable 
Principal Diagnosis Codes

Unacceptable Principal 
Diagnosis Codes moved to 

Return to Provider”
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• The ICD-10 coding guidelines also state that codes from subcategory 
G92.0 - Immune effector cell-associated neurotoxicity syndrome, 
subcategory R40.2 - Coma scale, and subcategory S06.A - Traumatic 
brain injury should only be reported as secondary diagnoses, as there 
are more specific codes that should be sequenced first. 

• Additionally, the ICD-10 coding guidelines state that diagnosis codes 
in categories Z90 and Z98 are status codes, indicating that a patient 
is either a carrier of a disease or has the sequelae or residual of a 
past disease or condition, and are not reasons for a patient to be 
admitted to a SNF. 

• Lastly, CMS clinicians determined that diagnosis code Z43.9 
Encounter for attention to unspecified artificial opening should be 
assigned to the clinical category Return to Provider because there are 
more specific codes that identify the site for the artificial opening.

• Therefore, CMS is reassigning the 95 codes listed in Table 3 on the 
CMS website from the current default clinical category on the PDPM 
ICD-10 code mapping to Return to Provider. 

Clinical Category Changes for Unacceptable 
Principal Diagnosis Codes (cont.)

Unacceptable Principal 
Diagnosis Codes moved to 

Return to Provider”
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• CMS will also make future updates to align the PDPM ICD-10 code 
mapping with the MCE Unacceptable Principal Diagnosis edit code list on 
a subregulatory basis going forward.

• CMS will also make future updates to align the PDPM ICD-10 code 
mapping with the MCE Manifestation codes not allowed as principal 
diagnosis edit code list and the Questionable admission codes edit code 
list on a subregulatory basis going forward.

Clinical Category Changes for Unacceptable 
Principal Diagnosis Codes (cont.)

Unacceptable Principal 
Diagnosis Codes moved to 

Return to Provider”
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SNF QRP/VBP Resources
• SNF QRP

• SNF VBP

• Reporting tables for FY 2024

• Reporting tables for FY 2025

• SNF QRP Technical Specifications V4.0

• HAI Draft Specifications

• COVID-19 Vaccination Among HCP Specs

• COVID-19 Vaccine: Percent of 
Patients/Residents Who Are Up to Date

• Influenza Vaccination Coverage Among HCP
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• TOH Measures and SPADEs

• Claims Based Measures DTC and PPR

• MSPB

• Unified PAC Report to Congress

• Discharge Function Score measure

• MDS 3.0 v1.18.11Data Sets and Manual

• FY 2024 final Rule

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/value-based-programs/snf-vbp/snf-vbp-page
https://www.cms.gov/files/document/snf-qrp-table-rabm-fy-2024-snf-qrp-apu.pdf
https://www.cms.gov/files/document/fy-2025-snf-qrp-apu-table-reporting-assessment-based-measures-and-standardized-patient-assessment.pdf
https://www.cms.gov/files/document/snf-quality-measure-calculations-and-reporting-users-manual-v40.pdf
https://www.cms.gov/files/document/snf-hai-call-public-comment-draft-specifications.pdf
https://www.cdc.gov/nhsn/pdfs/nqf/covid-vax-hcpcoverage-508.pdf
https://www.cms.gov/files/document/patient-resident-covid-vaccine-draft-specs.pdf
https://www.cms.gov/files/document/patient-resident-covid-vaccine-draft-specs.pdf
https://www.qualityforum.org/QPS/QPSTool.aspx#qpsPageState=%7B%22TabType%22%3A1,%22TabContentType%22%3A2,%22SearchCriteriaForStandard%22%3A%7B%22TaxonomyIDs%22%3A%5B%5D,%22SelectedTypeAheadFilterOption%22%3A%7B%22ID%22%3A511,%22FilterOptionLabel%22%3A%220431%22,%22TypeOfTypeAheadFilterOption%22%3A4,%22TaxonomyId%22%3A0%7D,%22Keyword%22%3A%220431%22,%22PageSize%22%3A%2225%22,%22OrderType%22%3A3,%22OrderBy%22%3A%22ASC%22,%22PageNo%22%3A1,%22IsExactMatch%22%3Afalse,%22QueryStringType%22%3A%22%22,%22ProjectActivityId%22%3A%220%22,%22FederalProgramYear%22%3A%220%22,%22FederalFiscalYear%22%3A%220%22,%22FilterTypes%22%3A0,%22EndorsementStatus%22%3A%22%22,%22MSAIDs%22%3A%5B%5D%7D,%22SearchCriteriaForForPortfolio%22%3A%7B%22Tags%22%3A%5B%5D,%22FilterTypes%22%3A0,%22PageStartIndex%22%3A1,%22PageEndIndex%22%3A25,%22PageNumber%22%3Anull,%22PageSize%22%3A%2225%22,%22SortBy%22%3A%22Title%22,%22SortOrder%22%3A%22ASC%22,%22SearchTerm%22%3A%22%22%7D,%22ItemsToCompare%22%3A%5B%5D,%22SelectedStandardIdList%22%3A%5B%5D,%22StandardID%22%3A332,%22EntityTypeID%22%3A1%7D
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Final-Specifications-for-SNF-QRP-Quality-Measures-and-SPADEs.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Measure-Specifications-for-FY17-SNF-QRP-Final-Rule.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/Downloads/2016_07_20_mspb_pac_ltch_irf_snf_measure_specs.pdf
https://www.cms.gov/files/document/unifiedpacreporttocongress.pdf
https://www.cms.gov/files/document/snf-discharge-function-score-technical-report-february-2023.pdf-0
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.federalregister.gov/documents/2023/08/07/2023-16249/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities


IMPACT Act
• On October 6, 2014, the Improving Medicare Post-Acute Care Transformation Act of 2014 (the 

IMPACT Act) was signed into law. 
• The Act requires the submission of standardized data by Long-Term Care Hospitals (LTCHs), Skilled 

Nursing Facilities (SNFs), Home Health Agencies (HHAs) and Inpatient Rehabilitation Facilities 
(IRFs).

• Standardized data are to be collected by the commonly used assessment instruments: The Long-Term 
Care Hospital CARE Data Set (LCDS) for LTCHs, the Minimum Data Set (MDS) for SNFs, the 
Outcome and Assessment Information Set (OASIS) for HHAs, and the Inpatient Rehabilitation Facility 
Patient Assessment Instrument (IRF PAI) for IRFs.

• The IMPACT Act requires the reporting of standardized patient assessment data with regard to quality 
measures and standardized patient assessment data elements (SPADEs). 

• The Act also requires the submission of data pertaining to measure domains pertaining to resource 
use, and other domains. 

• In addition, the IMPACT Act requires assessment data to be standardized and interoperable to allow 
for exchange of the data among post-acute providers and other providers. 

• The Act  intends for standardized post-acute care data to improve Medicare beneficiary outcomes 
through shared-decision making, care coordination, and enhanced discharge planning.
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IMPACT Act QMs
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IMPACT Act
• The Improving Post-Acute Care Transformation (IMPACT) Act of 2014 also requires a report to 

Congress on unified payment for Medicare post-acute care (PAC).  

• Medicare PAC services are provided to beneficiaries by PAC providers defined as skilled nursing 
facilities (SNFs), inpatient rehabilitation facilities (IRFs), long-term care hospitals (LTCHs), and home 
health agencies (HHAs).  

• Each PAC provider setting has a separate Medicare fee-for-service (FFS) prospective payment 
system (PPS). 

• A goal of unified PAC payment is to base the payment on patient characteristics instead of the PAC 
setting. 

• This framework applies a uniform approach to case-mix adjustment across Medicare beneficiaries 
receiving PAC services for different types of PAC providers while accounting for factors independent of 
patient need that are important drivers of cost across PAC providers.  

• The unified approach to case-mix adjustment includes standardized patient assessment data 
collected by the four PAC providers.
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SNF Quality Reporting Program (QRP)
• The Improving Medicare Post-Acute Care Transformation Act of 2014 (IMPACT Act) requires CMS to 

develop, implement, and maintain standardized patient assessment data elements (SPADEs) for 
PAC settings (SNF, HH, LTCH, IRF).

• The goals of implementing cross-setting SPADEs are to facilitate care coordination and 
interoperability and to improve Medicare beneficiary outcomes.

• The IMPACT Act further requires that the assessment instruments for each PAC setting (MDS, 
OASIS, LCDS, IRF PAI) be modified to include core data elements on health assessment categories 
and that such data be standardized and interoperable. HH, IFF and LTCH tools have already been 
modified to report these SPADEs. MDS 3.0 v1.18.11 contains the data elements necessary to 
comply with this mandate.

• CMS has adopted SPADEs for five categories specified in the IMPACT Act:
• Cognitive function (e.g., able to express ideas and to understand normal speech) and mental status (e.g., 

depression and dementia)
• Special services, treatments, and interventions (e.g., need for ventilator, dialysis, chemotherapy, and total 

parenteral nutrition)
• Medical conditions and comorbidities (e.g., diabetes, heart failure, and pressure ulcers)
• Impairments (e.g., incontinence; impaired ability to hear, see, or swallow)
• Other categories as deemed necessary by the Secretary (Social Determents of Health)
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SNF Quality Reporting Program (QRP)
• New Category: Social Determinants of Health (cont.)
• MDS items have been added and or revised to assess for SDOH:

• Ethnicity – MDS item A1005
• Race – MDS item A1010
• Preferred Language – MDS item A1110 
• Interpreter Services – MDS item A1110 
• Transportation – MDS item A1250
• Health Literacy – MDS item B1300 
• Social Isolation – MDS item D0700
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MDS 3.0v1.18.11 and S.P.A.D.Es
• New Category: Social Determinants of Health

• CMS has identified data elements for cross-setting standardization of assessment for seven social 
determinants of health (SDOH). 

• Healthy People 2020 defines SDOH as, “…the conditions in the environments where people are born, 
live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life 
outcomes and risks.”

• World Health Organization – “Social determinants of health (SDH) are the non-medical factors that 
influence health outcomes. They are the conditions in which people are born, grow, work, live, and age, 
and the wider set of forces and systems shaping the conditions of daily life. These forces and systems 
include economic policies and systems, development agendas, social norms, social policies and political 
systems. The SDH have an important influence on Health Inequities - the unfair and avoidable 
differences in health status seen within and between countries. In countries at all levels of income, health 
and illness follow a social gradient: the lower the socioeconomic position, the worse the health.”

• Examples of the social determinants of health, which can influence health equity in positive and negative 
ways: - Income and social protection – Education - Unemployment and job insecurity – Working life 
conditions - Food insecurity – Housing, basic amenities and the environment - Early childhood 
development - Social inclusion and non-discrimination - Structural conflict  - Access to affordable health 
services of decent quality.
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SNF Quality Reporting Program (QRP)
• Health Equity Update (SNF PPS FY 2024)
• CMS is working to advance health equity by designing, implementing, and 

operationalizing policies and programs that support health for all the people served 
by CMS’ programs and models, eliminating avoidable differences in health outcomes 
experienced by people who are disadvantaged or underserved, and providing the 
care and support that beneficiaries need to thrive. 

• This initiative is guided by 5 priorities
• Priority 1: Expand the Collection, Reporting and Analysis of Standardized Data
• Priority 2: Assess Causes of Disparities Within CMS Programs, and Address 

Inequities in Policies and Operations to Close Gaps 
• Priority 3: Build Capacity of Health Care Organizations and the Workforce to 

Reduce Health and Health Care Disparities 
• Priority 4: Advance Language Access, Health Literacy and the Provision of 

Culturally Tailored Services
• Priority 5: Increase All Forms of Accessibility to Health Care Services and Coverage
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SNF VBP/QRP Connection: Health Equity 

CMS Framework 
for Health Equity 
2022–2032
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SNF QRP: Health Equity
• Health Equity Update (SNF PPS FY 2024 cont.)

•The CDC defines health equity as, “…the state in which everyone has a fair and 
just opportunity to attain their highest level of health.” “Achieving this requires 
focused and ongoing societal efforts to address historical and contemporary 
injustices; overcome economic, social, and other obstacles to health and 
healthcare; and eliminate preventable health disparities.”

•The CDC also indicated that, “Achieving health equity requires valuing everyone 
equally with focused and ongoing societal efforts to address avoidable 
inequalities, historical and contemporary injustices, and the elimination of health 
and healthcare disparities.” “Achieving health equity also requires addressing 
social determinants of health and health disparities.” 
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SNF Quality Reporting Program (QRP)
• Health Equity Update (SNF PPS FY 2024 cont.)

• CMS’ National Quality Strategy identifies a wide range of potential 
quality levers that can support CMS’ advancement of equity, 
including: 
• (1) establishing a standardized approach for resident-reported data and 

stratification; 
• (2) employing quality and value-based programs to address closing equity 

gaps; and 
• (3) developing equity-focused data collections, analysis, regulations, 

oversight strategies, and quality improvement initiatives.
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SNF Quality Reporting Program (QRP)
• Health Equity Update (SNF PPS FY 2024 cont.)
• CMS is committed to developing approaches to meaningfully incorporate 

the advancement of health equity into the SNF QRP. One option we are 
considering is including social determinants of health (SDOH) as part of 
new quality measures.

• CMS is considering whether health equity measures we have adopted for 
other settings, such as hospitals, could be adopted in post-acute care 
settings. 

• CMS is exploring ways to incorporate SDOH elements into the measure 
specifications. For example, CMS is considering a future health equity 
measure like screening for social needs and interventions.

• With 30 percent to 55 percent of health outcomes attributed to SDOH, a 
measure capturing and addressing SDOH could encourage SNFs to 
identify residents’ specific needs and connect them with the community 
resources necessary to overcome social barriers to their wellness.
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SNF Quality Reporting Program (QRP)
• Health Equity Update (SNF PPS FY 2024 cont.)
• CMS could specify a health equity measure using the same SDOH 

data items that we currently collect as standardized patient 
assessment data elements under the SNF. 

• These SDOH data items assess health literacy, social isolation, 
transportation problems, and preferred language (including need or 
want of an interpreter). 

• CMS also sees value in aligning SDOH data items across all care 
settings as we develop future health equity quality measures under 
our SNF QRP statutory authority. 

• This would further the NQS to align quality measures across our 
programs as part of the Universal Foundation.
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SNF Quality Reporting Program (QRP)
• FY 2024 Changes to the Skilled Nursing Facility Quality Reporting Program 

(SNF QRP)
• CMS is adopting two measures in the SNF QRP,
• the removal of three measures from the SNF QRP, and 
• the modification of one measure in the SNF QRP. In addition, 
• the final rule would also make policy changes to the SNF QRP, and 
• begin public reporting of four measures.
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FY 2024 Skilled Nursing Facility Quality 
Reporting Program (SNF QRP)

New QRP 
Measures

• CMS is adopting the Discharge Function Score (DC 
Function) measure beginning with the FY 2025 SNF 
QRP. 

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

• This measure will replace the topped-out process 
measure – the Application of Percent of Long-Term 
Care Hospital Patients with an Admission and 
Discharge Functional Assessment/a Care Plan That 
Addresses Function (Application of Functional 
Assessment/Care Plan) measure.
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FY 2024 Skilled Nursing Facility Quality 
Reporting Program (SNF QRP)

New QRP 
Measures

• CMS is adopting of the COVID-19 Vaccine: Percent of 
Patients/Residents Who Are Up to Date (Patient/Resident 
COVID-19 Vaccine) measure beginning with the FY 2026 
SNF QRP. 

• This measure reports the percentage of stays in which 
residents in an SNF are up to date with recommended 
COVID-19 vaccinations in accordance with the Centers for 
Disease Control and Prevention's (CDC’s) most recent 
guidance. 

• Data would be collected using a new standardized item on 
the MDS (with initial reporting through NHSN).
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FY 2024 Skilled Nursing Facility Quality 
Reporting Program (SNF QRP)

Modified QRP 
Measures

• CMS is modifying the COVID-19 Vaccination Coverage 
among Healthcare Personnel (HCP COVID-19 Vaccine) 
measure beginning with the FY 2025 SNF QRP. 

• This measure tracks the percentage of healthcare personnel 
(HCP) working in SNFs who are considered up to date with 
recommended COVID-19 vaccination in accordance with the 
CDC’s most recent guidance. 

• The current version of this measure reports only on whether 
HCP had received the primary vaccination series for COVID-
19.

• This modification will require SNFs to report the cumulative 
number of HCP who are up to date with recommended 
COVID-19 vaccinations in accordance with the CDC’s most 
recent guidance.
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FY 2024 Skilled Nursing Facility Quality 
Reporting Program (SNF QRP)

Removed 
QRP 

Measures

• CMS will remove the Application of Percent of Long-Term 
Care Hospital (LTCH) Patients with an Admission and 
Discharge Functional Assessment and a Care Plan That 
Addresses Function (Application of Functional 
Assessment/Care Plan) measure beginning with the FY 
2025 SNF QRP.

• CMS is removing this measure for two reasons.  
• First, the Application of Functional Assessment/Care Plan 

measure meets the conditions for measure removal factor one: 
measure performance among SNFs is so high and unvarying that 
meaningful distinctions in improvements in performance can no 
longer be made. 

• Second, this measure meets the conditions for measure removal 
factor six: there is an available measure (the DC Function 
measure) that is more strongly associated with desired resident 
functional outcomes.
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FY 2024 Skilled Nursing Facility Quality 
Reporting Program (SNF QRP)

Removed 
QRP 

Measures

• CMS will remove the Application of the IRF Functional 
Outcome Measures: Change in Self-Care Score for 
Medical Rehabilitation Patients (Change in Self-Care 
Score) measure; and the Change in Mobility Score for 
Medical Rehabilitation Patients (Change in Mobility 
Score) measure beginning with the FY 2025 SNF QRP. 

• CMS is removing these two measures because these 
measures meet the condition for measure removal factor 
eight: the costs associated with a measure outweigh the 
benefits of its use in the program. 

• Additionally, these measures are similar or duplicative of 
other measures within the SNF QRP.
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SNF Quality Reporting Program (QRP)
• Changes to the Skilled Nursing Facility Quality Reporting Program 

(SNF QRP) FY 2024: MDS Reporting Requirements 
◦ CMS is increasing the SNF QRP Data Completion thresholds for the Minimum Data 

Set (MDS) Data Items beginning with the FY 2026 SNF QRP. 
◦ SNFs will need to report 100% of the required quality measure data and 

standardized resident assessment data collected using the MDS on at least 90% of 
the assessments they submit to CMS. 

◦ Starting with data collected in CY 2024, any SNF that does not meet the 
requirement that 90% of all MDS assessments submitted contain 100% of required 
data items, will be subject to a reduction of 2 percentage points to the applicable 
FY annual payment update beginning with FY 2026.
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SNF Quality Reporting Program (QRP)
• Changes to the Skilled Nursing Facility Quality Reporting Program 

(SNF QRP) FY 2024: Public Reporting
• CMS will begin the public reporting of the Transfer of Health Information to the 

Provider—PAC Measure and the Transfer of Health Information to the Patient—PAC 
Measure beginning with the October 2025 Care Compare refresh or as soon as 
technically feasible. 

• CMS will begin publicly displaying data for the DC Function measure beginning with 
the October 2024 refresh of Care Compare using data collected from January 1, 2023 
through December 31, 2023 (Quarter 1 2023 through Quarter 4 2023).

• CMS will begin publicly displaying data for the COVID-19 Vaccine: Percent of 
Patients/Residents Who Are Up to Date measure beginning with the October 2025 
refresh of Care Compare or as soon as technically feasible with a data collection 
period of Q4 2024 (October 1, 2024 through December 31, 2024).
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing FY 2024 SNF PPS Final Rule
• CMS is adopting four new quality measures, the replacement of one quality 

measure, and several policy changes in the SNF VBP Program.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• FY 2024 Value Based Purchasing Expansion Measures
• Nursing Staff Turnover Measure

• This is a structural measure that has been collected and publicly reported on Care Compare and 
assesses the stability of the staffing within an SNF using nursing staff turnover.  

• 1 year performance period: FY 2024 (October 1, 2023 through September 30, 2024) 
• 1 year baseline period: FY 2022 (October 1, 2021 through September 30, 2022)
• Achievement Threshold: 0.35912, Benchmark: 0.72343
• Program year impact: FY 2026
• Case Minimum: minimum of 1 eligible stay during the 1-year performance period and at least 5 

eligible nursing staff (RNs, LPNs, and nurse aides) during the 3 quarters of PBJ data included in the 
measure denominator in order to be eligible to receive a score on the measure for the applicable 
fiscal program year.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• FY 2024 Value Based Purchasing Expansion Measures (cont.)
• Long Stay Hospitalization Measure per 1000 long-stay resident days

• This measure assesses the hospitalization rate of long-stay residents (Part A and Part B only)
• 1 year performance period: FY 2025 (October 1, 2024 through September 30, 2025) 
• 1 year baseline period: FY 2023 (October 1, 2022 through September 30, 2023)
• 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.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• FY 2024 Value Based Purchasing Expansion Measures (cont.)
• Discharge Function Score measure

• 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 performance period: FY 2025 (October 1, 2024 through September 30, 2025) 
• 1 year baseline period: FY 2023 (October 1, 2022 through September 30, 2023)
• 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.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• FY 2024 Value Based Purchasing Expansion Measures (cont.)
• Percent of Residents Experiencing One or More Falls with Major Injury (Long 

Stay) 
• This measure assesses the falls with major injury rates of long-stay residents (All payers)
• 1 year performance period: FY 2025 (October 1, 2024 through September 30, 2025) 
• 1 year baseline period: FY 2023 (October 1, 2022 through September 30, 2023)
• Program Year Impact: FY 2027
• Case Minimum: minimum of 20 residents in the measure denominator during the 1-year 

performance period in order to be eligible to receive a score on the measure for the applicable fiscal 
program year.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• FY 2024 Value Based Purchasing Expansion Measures (cont)
• Skilled Nursing Facility Within Stay Potentially Preventable Readmissions (SNF 

WS PPR) (replacement of the SNFRM)
• This potentially preventable readmission (PPR) measure estimates the risk-standardized rate of 

unplanned, potentially preventable readmissions that occur during skilled nursing facility (SNF) stays 
among Medicare fee-for-service (FFS) beneficiaries.

• 2 year performance period: FY 2025 and 2026 (Oct. 1, 2024 – Sept. 30, 2026) 
• 2 year baseline period: FY 2022 and FY 2023 (October 1, 2021, through September 30, 2023)
• Program Year Impact: FY 2028
• Case Minimum: minimum of 25 eligible stays during the 2-year performance period in order to be 

eligible to receive a score on the measure for the applicable fiscal program year.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• The 8 Value Based Purchasing Measures (2028)
• NQF 2510: Skilled Nursing Facility Readmission Measure (SNFRM) Current
• Skilled Nursing Facility (SNF) Healthcare Associated Infections (HAI) Requiring Hospitalization FY 2026
• Total Nursing Hours per Resident Day Staffing (Total Nurse Staffing) measure FY 2026
• Discharge to Community (DTC) FY 2027
• Nursing Staff Turnover Measure FY 2026
• Long Stay Hospitalization Measure per 1000 long-stay resident days FY 2027
• Discharge Function Score measure FY 2027
• Percent of Residents Experiencing One or More Falls with Major Injury (Long Stay) FY 2027
• Skilled Nursing Facility Within Stay Potentially Preventable Readmissions (SNF WS PPR) FY 2028
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing Expanded Measure Performance Scoring
• CMS is adopting the scoring and normalizing methodologies finalized in the FY 2023 Final Rule. 
• In order to be eligible to receive a score on the measure for the applicable fiscal program year, 

Case minimums must be met.
• In the FY 2023 Final Rule, CMS finalized updating the  achievement and improvement scoring 

methodology, applicable to all expanded VBP measures, to allow a SNF to earn a maximum of 10 
points on each measure for achievement, and a maximum of 9 points on each measure for 
improvement. 

• For purposes of determining these points, CMS also finalized the following definitions:
• Benchmark: The mean of the top decile of SNF performance on the measure during the baseline 

period; and 
• Achievement threshold: The 25th percentile of national SNF performance on the measure 

during the baseline period.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing Expanded Measure Performance Scoring
• CMS also finalized awarding achievement points to SNFs based on their performance period 

measure rate for each measure according to the following:
• If a SNF’s performance period measure rate is equal to or greater than the benchmark, the SNF would be 

awarded 10 points for achievement.
• If a SNF’s performance period measure rate is less than the achievement threshold, the SNF would receive 0 

points for achievement.
• If a SNF’s performance period measure rate is equal to or greater than the achievement threshold, but less 

than the benchmark, we will award between 0 and 10 points.
• CMS also finalized awarding improvement points to SNFs based on their performance 

period measure rate according to the following:
• If a SNF’s performance period measure rate is equal to or lower than its baseline period measure rate, the SNF would 

be awarded 0 points for improvement.
• If a SNF’s performance period measure rate was equal to or higher than the benchmark, the SNF would be awarded 9 

points for improvement.
• If a SNF’s performance period measure rate was greater than its baseline period measure rate but less than the 

benchmark, we will award between 0 and 9 points
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing Expanded Measure Performance Scoring
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing Expanded Measure Performance Scoring
• CMS will score SNFs’ performance on achievement and improvement for each 

measure and award them the higher of the two scores for each measure to be included 
in the SNF performance score, except in the instance that the SNF does not meet the 
case minimum threshold for the measure during the applicable baseline period, in 
which case the SNF would only be scored on achievement.

• CMS will then sum each SNFs’ measure points and normalize them to arrive at a SNF 
performance score that ranges between 0 and 100 points.

• This policy is intended to appropriately recognizes the best performers on each 
measure and reserves the maximum points for their performance levels while also 
recognizing that improvement over time is important and should also be rewarded.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing Expanded Measure Performance Scoring
• CMS finalized the adoption of a “normalization” policy for SNF performance scores under the 

expanded SNF VBP Program, effective with the FY 2026 program year. 
• This policy allows for the expansion of the VBP with additional measures while maintaining a 

score range from 0 – 100 without further changes to the scoring methodology.
• Under this policy, CMS will calculate a raw point total for each SNF by adding up the SNF’s 

score on each of the measures. 
• For example, a SNF that met the case minimum to receive a score on three quality 

measures would receive a score between 0 to 30 points, while a SNF that met the case 
minimum to receive a score on two quality measures would receive a score between 0 to 20 
points.  (The maximum raw point total for the FY 2026 program year would be 40 points and 
80 points for FY 2027)

• CMS would then normalize the raw point totals by converting them to a 100-point scale, with 
the normalized values being awarded as the SNF performance score. 

• For example, CMS would normalize a SNF’s raw point total of 27 points out of 30 by 
converting that total to a 100-point scale, with the result that the SNF would receive a SNF 
performance score of 90. Example: (27/30) x 100 = 90
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing FY 2024 Final Rule health Equity 
Adjustment
• To prioritize the achievement of health equity and the reduction of disparities in 

health outcomes in SNFs, CMS adopting a Health Equity Adjustment in the SNF 
VBP Program that rewards SNFs that perform well and whose resident 
population during the applicable performance period includes at least 20% of 
residents with dual eligibility status. 

• This adjustment will begin with the FY 2027 program year based on FY 2025 
performance year. 

• CMS will adjust the scoring methodology to provide bonus points to high-
performing facilities (CMS defines a top tier performing SNF, as a SNF whose 
score on the measure for the program year falls in the top third of performance, 
or greater than or equal to the 66.67th percentile) that provide care to a higher 
proportion of dual eligible residents.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing FY 2024 Final Rule health Equity 
Adjustment (cont.)
• In addition, CMS will increase the payback percentage policy under the SNF 

VBP program from current 60% to a level such that the bonuses provided to the 
high performing, high duals SNFs do not come at the expense of the other SNFs. 
The estimates for FY 2027 program year is 66%.

• Bonus Scoring Methodology (if 20% DES):
• Measure Performance Scaler: 2 bonus points for each                                                           

VBP measure scoring in the top 66.67th percentile.
• Underserved Multiplier: the number representing the 
   SNF’s proportion of residents with DES out of its total 
   resident population in the applicable program year, 
   translated using a logistic exchange function
• HEA bonus points = measure performance scaler × 
   underserved multiplier
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing FY 2024 SNF PPS final Rule
• CMS is also proposing to update administrative methodology policies that are 

required to address the changes needed to accommodate the addition of quality 
measures into the SNF VBP Program’s scoring methodology, i.e., measure 
minimums.
• FY 2026 program year: SNFs must report the minimum number of cases for 

two of the four measures during the performance period to be included in the 
FY 2026 program year.

• FY 2027 program year: SNFs must report the minimum number of cases for 
four of the eight measures during the performance period to receive a SNF 
Performance Score and value-based incentive payment
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Value Based Purchasing Expanded Measure Validation 
• Finally, CMS is updating the validation process being established for the quality 

measures and standardized assessment data for SNFs. 
• PBJ Data: No change to current audit process.
• Claims data: No change to current audit process.
• MDS Data: CMS is adding an audit portion of the validation process for MDS-

based measures beginning with the FY 2027 program year based on FY 2025 
performance. CMS will randomly select 1500 SNFs for 10 chart audits. CMS has 
indicated that there will be possible penalties for nonresponse or not achieving a 
validation threshold.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Civil Money Penalties: Waiver of Hearing, Automatic Reduction of Penalty 
Amount
• Section 488.436 provides a facility the option to waive its right to a hearing in writing and 

receive a 35 percent reduction in the amount of civil money penalties (CMPs) owed in lieu of 
contesting the enforcement action. 

• This regulation was first adopted in a 1994 final rule (59 FR 56116, 56243), with minor 
corrections made to the regulation text in 1997 (62 FR 44221) and in 2011 (76 FR 15127) to 
implement section 6111 of the Affordable Care Act of 2010. 

• Over the years, CMS has observed that most facilities who have been imposed CMPs do not 
request a hearing to appeal the survey findings of noncompliance on which their CMPs are 
based.
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Civil Money Penalties: Waiver of Hearing, Automatic Reduction of Penalty 
Amount (cont.)
• In CY 2016, 81 percent of LTC facilities submitted a written waiver of a hearing and an 

additional 15 percent of facilities failed to submit a waiver although they did not contest the 
penalty and its basis. Only 4 percent of facilities availed themselves of the full hearing 
process. 

• The data from CY 2018 and CY 2019 stayed fairly consistent with 80 percent of facilities 
submitting a written waiver of a hearing and 14 percent of facilities failing to submit the 
waiver nor contest the penalty and its basis. Only 6 percent of facilities availed themselves of 
the full hearing process.

• In CY 2020, 81 percent of facilities submitted a written waiver of the hearing, 15 percent of 
facilities did not submit a waiver nor contest the penalty and its basis, and only 4 percent of 
facilities availed themselves of the full hearing process.

B R O A D  R I V E R  R E H A B 74



Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Civil Money Penalties: Waiver of Hearing, Automatic Reduction of Penalty 
Amount (cont.)
• In CY 2021, 91 percent of facilities submitted a written waiver of the hearing, 7 percent of facilities 

did not submit the waiver nor contest the penalty and its basis, and only 2 percent of facilities 
utilized the full hearing process. 

• Data from CY 2022 continues this trend showing that 81 percent of LTC facilities submitted a 
written waiver of their hearing rights and 17 percent of facilities did not submit a waiver of appeal 
rights but did not contest the penalty nor its basis. Again, only 2 percent of facilities availed 
themselves of the full hearing process in CY2022.

• Therefore, CMS is revising the current express written waiver process to one that seamlessly 
flows to a constructive waiver and retains the accompanying 35 percent penalty reduction. 
Removal of the facility’s requirement to submit a written request to avail itself of this widely used 
option would result in lower costs for most LTC facilities facing CMPs and would streamline and 
reduce the administrative burden for all interested parties.

• CMS will amend the language at § 488.436(a), by eliminating the requirement to submit a written 
waiver and create in its place a constructive waiver process that would operate by default when a 
timely request for a hearing has not been received. 
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Skilled Nursing Facility Value-Based Purchasing (SNF 
VBP) Program

• Civil Money Penalties: Waiver of Hearing, Automatic Reduction of Penalty 
Amount (cont.)
• Facilities that wish to request a hearing to contest the noncompliance leading to the imposition of 

the CMP would continue to follow all applicable appeals process requirements, including those at 
§ 498.40, as currently referenced at § 488.431(d).

• Specifically, CMS will revise § 488.436(a) to state that a facility is deemed to have waived its 
rights to a hearing if the time period for requesting a hearing has expired and timely request for a 
hearing has not been received.

• CMS has observed that many facilities submitting a request for a waiver of hearing wait until 
close to the end of the 60-day timeframe within which a waiver must be submitted, thus delaying 
the ultimate due date of the CMP amount. Under this new process, the 35 percent reduction 
would be applied after the 60-day timeframe.

• CMS will make conforming changes that establish that a facility is deemed to have waived its 
rights to a hearing if the time period for requesting a hearing has expired, in lieu of a written 
waiver of appeal rights.
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SNF VBP 
Financial 
Impact 

VBP 2026
Based on the 60 percent 
payback percentage, CMS 
estimates that they will 
redistribute approximately 
$294.75 million (of the 
estimated $491.24 million in 
withheld funds) in value-based 
incentive payments to SNFs in 
FY 2026, (estimated $196.50 
million in savings to the 
Medicare Program in FY 2026).
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SNF VBP 
Financial Impact 

VBP 2027
Based on the increase in payback 
percentage, CMS estimates that they 
will redistribute approximately 
$324.18 million (of the estimated 
$491.03 million in withheld funds) in 
value-based incentive payments to 
SNFs in FY 2027, (estimated $166.86 
million in savings to the Medicare 
Program in FY 2027). Of the $324.18 
million, $29.56 million is due to the 
Health Equity Adjustment,
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SNF VBP 
Financial Impact 

VBP 2028
Based on the increase in payback 
percentage, we estimated that we will 
redistribute approximately $323.23 
million (of the estimated $494.21 
million in withheld funds) in value-
based incentive payments to SNFs in 
FY 2028, (estimated $170.98 million 
in savings to the Medicare Program 
in FY 2028).
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QUESTIONS?
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Find Out More

Contact Us:
Tricia Wood: Vice President,  Business Development (Southern US)

twood@broadriverrehab.com 
(919) 844-4800

Jeff Moyers: Vice President,  Business Development (Southern US)
jmoyers@broadriverrehab.com 
(828) 319-9618 

Sign up for our Blog  www.broadriverrehab.com 

Ask an Expert https://www.broadriverrehab.com/expert/

Broad River Rehab Reflections are the third Thursday of each month. In September we will deep dive into the SNF VBP 
expansion
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