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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.

CONFLICT OF INTEREST DISCLOSURE
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SUCCESSFUL COMPLETION 
REQUIREMENTS
• 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



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

• Understand the proposed rate changes

• Interpret the proposed wage index changes

• Describe the proposed changes to the SNF QRP

• Grasp the proposed updates to the SNF VBP

• Recognize the proposed financial impacts

FY 2026 SNF PPS 
Proposed Rule

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

• FY 2026 Updates to the SNF Payment Rates  

• Wage Index Adjustments

• 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 update 

• RFI’s

• Financial Impact

FY 2026 SNF PPS 
Proposed Rule

Agenda
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Proposed  Rule: Deregulation
• Unleashing Prosperity Through Deregulation of the Medicare Program - 

Request for Information: On January 31, 2025, President Trump issued 
Executive Order (EO) 14192 "Unleashing Prosperity Through Deregulation," 
which states the Administration policy to significantly reduce the private 
expenditures required to comply with Federal regulations to secure America’s 
economic prosperity and national security and the highest possible quality of life 
for each citizen. 

• CMS would like public input on approaches and opportunities to streamline 
regulations and reduce administrative burdens on providers, suppliers, 
beneficiaries, and other stakeholders participating in the Medicare program. 

• CMS has made available a Request for Information (RFI) at: 
https://www.cms.gov/medicare-regulatory-relief-rfi.  

• Please submit all comments in response to this request for information through 
the provided weblink.
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Proposed  Rule: Deregulation
• CMS is seeking specific information from healthcare providers, researchers, stakeholders, health and 

drug plans, and other members of the public to inform the development and implementation of 
strategies to support the goals of the aforementioned EO. Specifically, CMS invites responses on the 
following topics:

• Streamline Regulatory Requirements
• Are there existing regulatory requirements (including those issued through regulations but also rules, 

memoranda, administrative orders, guidance documents, or policy statements), that could be waived, modified, 
or streamlined to reduce administrative burdens without compromising patient safety or the integrity of the 
Medicare program?

• Which specific Medicare administrative processes or quality and data reporting requirements create the most 
significant burdens for providers?

• Are there specific Medicare administrative processes, quality, or data reporting requirements, that could be 
automated or simplified to reduce the administrative burden on facilities and providers?

• Opportunities to Reduce Administrative Burden of Reporting and Documentation
• What changes can be made to simplify Medicare reporting and documentation requirements without affecting 

program integrity?
• Are there opportunities to reduce the frequency or complexity of reporting for Medicare providers?
• Are there documentation or reporting requirements within the Medicare program that are overly complex or 

redundant? If so, which ones? Please provide the specific Office of Management and Budget (OMB) Control 
Number or CMS form number.
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Proposed  Rule: Deregulation
• Identification of Duplicative Requirements

• Which specific Medicare requirements or processes do you consider duplicative, either within 
the program itself, or with other healthcare programs (including Medicaid, private insurance, 
and state or local requirements)?

• How can cross-agency collaboration be enhanced to reduce duplicative efforts in auditing, 
reporting, or compliance monitoring?

• How can Medicare better align its requirements with best practices and industry standards 
without imposing additional regulatory requirements, particularly in areas such as telemedicine, 
transparency, digital health, and integrated care systems?

• Additional Recommendations
• We welcome any other suggestions or recommendations for deregulating or reducing the 

administrative burden on healthcare providers and suppliers that participate in the Medicare 
program.
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Proposed FY 2026 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 productivity adjustment as applicable. 

• For FY 2026, CMS has proposed an update to the Market Basket of 3.0% which has been adjusted 
upward to 3.6% due to a 0.6% forecast error adjustment (>0.5% threshold).

• *Forecast data based on second quarter 2023 IHS Global Inc. forecast (2018-based SNF market basket).
• **Actual data Based on the fourth quarter 2024 IHS Global Inc. forecast (2018-based SNF market 

basket), with historical data through third quarter 2024.
• Finally, CMS has proposed reducing the FY 2026 Market Basket update to 2.8% due to a 0.8% 

productivity adjustment (the 10-year moving average of changes in annual economy-wide private 
nonfarm business multi-factor productivity).

• The overall economic impact of this proposed rule is an estimated increase of $997 million in aggregate 
payments to SNFs during FY 2026.
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B R O A D  R I V E R  R E H A B

FY 2026 Proposed SNF  
Payment Rates 

FY 2025 Final    
Base Rates

FY 2026 Proposed 
Base Rates
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B R O A D  R I V E R  R E H A B

FY 2026 Proposed Updates to 
the SNF Payment Rates 

Urban Case Mix 
Adjusted Rates and 
Associated indexes
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B R O A D  R I V E R  R E H A B

FY 2026 Proposed Updates to 
the SNF Payment Rates 

Rural Case Mix 
Adjusted Rates and 
Associated indexes
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Proposed FY 2026 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 
2026. 

• 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 proposed wage index data for FY 2026 can be found at:
https://www.cms.gov/medicare/payment/prospective-payment-systems/skilled-nursing-facility-snf/wage-index

• The applicable SNF PPS wage index is assigned to the labor related portion of the 
rate using the area hospital labor market. 

• On July 21, 2023, OMB issued Bulletin No. 23-01 which updates CBSA data from 
Bulletin No. 20-01 based upon the 2020 Standards for Delineating Core Based 
Statistical Areas.
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Proposed FY 2026 Wage Index Adjustments
• Wage Index (cont.)

• The revisions OMB published on July 21, 2023 contained a number of significant changes. For 
example, under the proposed revised OMB delineations, there would be new CBSAs, urban 
counties that would become rural, rural counties that would become urban, and existing 
CBSAs that would split apart.

• OMB has not published further delineation revisions since OMB Bulletin No. 23-01. Therefore, 
for FY 2026, CMSA is proposing to maintain the current CBSA delineations.

• 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.

• 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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B R O A D  R I V E R  R E H A B

• 48% of Urban counties will have a negative adjustment 
to their wage index

• 10% of Urban counties will have their wage index 
capped at 5% 

• 56% of states will have a negative adjustment to their 
rural wage indexes

• 4% of states will have their rural wage indexes capped 
at 5% 

FY 2026 Wage Index Impact

Proposed FY 
2026 Wage Index 

changes 
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Proposed FY 2025 Wage Index Adjustments
• Labor Related Share of the Rate

• The wage index adjusts 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. 

• For FY 2026, CMS has proposed a labor-related share to reflect the the fourth quarter 2024 
IHS Global Inc. forecast of the 2022-based SNF market basket cost categories 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  
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B R O A D  R I V E R  R E H A B

Wage Index Adjustments

Proposed FY 2026 
Labor Related Share of 
the PPS Rate
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Proposed FY 2026 Wage Index Adjustments
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Proposed FY 2026 Wage Index Adjustments
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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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Proposed FY 2026 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 is proposing changing the clinical category assignment for the 
following thirty-four new ICD-10 codes that were effective on October 1, 2024

• CMS is inviting comments on these proposed changes to the PDPM ICD-10 
mappings.
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B R O A D  R I V E R  R E H A B

• Codes E10.A0 (Type 1 diabetes mellitus, presymptomatic, 
unspecified), E10.A1 (Type 1 diabetes mellitus, presymptomatic, 
Stage 1), E10.A2 (Type 1 diabetes mellitus, presymptomatic, 
Stage 2), and E10.9 (Type 1 diabetes mellitus without 
complications) were initially assigned to the “Medical 
Management” clinical category. 

• However, these codes refer to diagnoses in which a patient’s 
Type 1 diabetes is considered presymptomatic, which means a 
patient has not developed symptoms, or a patient that is not 
experiencing any complications associated with having 
diabetes. In both cases, given the patient has not exhibited 
symptoms or experienced complications from the condition, 
testing and treatments for these diagnoses would typically occur 
on an outpatient basis and not require an inpatient SNF stay in 
and of themselves. Therefore, CMS does not believe these 
codes would serve appropriately as the primary diagnoses for a 
Part A-covered SNF stay. 

• As a result, CMS is proposing to change the mapping of 
these codes from “Medical Management” to the clinical 
category of “Return to Provider”.

Type 1 diabetes mellitus

Type 1 diabetes mellitus 
is an autoimmune 
condition characterized 
by insulin deficiency, 
leading to chronic 
hyperglycemia.

24



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

• E16.A1 (Hypoglycemia level 1), E16.A2 (Hypoglycemia level 2), 
E16.A3 (Hypoglycemia level 3), E16.0 (Drug-induced 
hypoglycemia without coma), E16.1 (Other hypoglycemia), 
E16.2 (Hypoglycemia, unspecified), E16.3 (Increased secretion 
of glucagon), E16.4 (Increased secretion of gastrin), E16.8 
(Other specified disorders of pancreatic internal secretion), and 
E16.9 (Disorder of pancreatic internal secretion, unspecified) 
were initially assigned to the “Medical Management” clinical 
category. 

• However, these diagnoses are typically treated using 
interventions such as, but not limited to, blood sugar monitoring 
education, dietary counseling, physical exercise education and 
training, pharmacological interventions, etc. 

• Given these interventions, treatment for these diagnoses would 
typically occur on an outpatient basis and not require an 
inpatient SNF stay in and of themselves. Therefore, CMS does 
not believe these codes would serve appropriately as the 
primary diagnoses for a Part A-covered SNF stay. 

• As a result, CMS is proposing to change the mapping of 
these codes from “Medical Management” to the clinical 
category of “Return to Provider”.

Hypoglycemia

Hypoglycemia, defined 
as blood glucose levels 
below 70 mg/dL, is a 
common complication 
in individuals with 
diabetes mellitus or 
other metabolic 
disorders. Codes
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B R O A D  R I V E R  R E H A B

• Codes E66.811 (Obesity, class 1), E66.812 (Obesity, class 
2), E66.89 (Other obesity not elsewhere classified), E66.01 
(Morbid (severe) obesity due to excess calories), E66.09 
(Other obesity due to excess calories), E66.1 (Drug-induced 
obesity), E66.3 (Overweight), and E66.9 (Obesity, 
unspecified) were initially assigned to the “Medical 
Management” clinical category.

• However, these diagnoses are typically treated using 
interventions such as, but not limited to, lifestyle 
interventions, psychosocial therapy and support, weight 
management programs, pharmacological interventions, etc. 

• Given these interventions, treatment for these diagnoses 
would typically occur on an outpatient basis and not require 
an inpatient SNF stay in and of themselves. Therefore, CMS 
does not believe these codes would serve appropriately as 
the primary diagnoses for a Part A-covered SNF stay. 

• As a result, we propose to change the mapping of these 
codes from “Medical Management” to the clinical 
category of “Return to Provider”. 

Obesity

Obesity is a chronic, 
relapsing, 
multifactorial disease 
characterized by 
excessive adipose 
tissue accumulation 
that increases the risk 
of metabolic, 
cardiovascular, and 
musculoskeletal 
disorders.
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B R O A D  R I V E R  R E H A B

• Code F50.010 (Anorexia nervosa, restricting type, mild) 
was initially assigned to the “Medical Management” 
clinical category. 

• However, this diagnosis is typically treated using 
interventions such as, but not limited to, psychosocial 
therapy and support, nutritional counseling, 
pharmacological interventions, etc. 

• Given these interventions, treatment for this diagnosis 
would typically occur on an outpatient basis and not 
require an inpatient SNF stay in and of itself. Therefore, 
CMS does not believe this code would serve 
appropriately as the primary diagnosis for a Part A-
covered SNF stay. 

• As a result, CMS is proposing to change the 
mapping of this code from “Medical Management” 
to the clinical category of “Return to Provider”.

Anorexia Nervosa, Restricting Type
Anorexia Nervosa (AN) 
is a psychiatric 
disorder characterized 
by severe food 
restriction, intense fear 
of weight gain, and 
distorted body image. 
Patients with AN, 
restricting type may 
present with significant 
weight loss, alnutrition, 
and/or medical 
complications such as 
bradycardia, 
osteoporosis, 
electrolyte imbalances, 
and/or organ 
dysfunction.
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B R O A D  R I V E R  R E H A B

• Codes F50.020 (Anorexia nervosa, binge 
eating/purging type, mild) and F50.021 (Anorexia 
nervosa, binge eating/purging type, moderate) were 
initially assigned to the “Medical Management” clinical 
category. 

• However, these diagnoses are typically treated using 
interventions such as, but not limited to, psychosocial 
therapy and support, nutritional counseling, 
pharmacological interventions, etc. 

• Given these interventions, treatment for these 
diagnoses would typically occur on an outpatient basis 
and not require an inpatient SNF stay in and of 
themselves. Therefore, CMS does not believe these 
codes would serve appropriately as the primary 
diagnoses for a Part A-covered SNF stay. 

• As a result, CMS is proposing to change the 
mapping of these codes from “Medical 
Management” to the clinical category of “Return to 
Provider”.

Anorexia Nervosa, Binge 
Eating/Purging Type

AN is a psychiatric 
disorder characterized 
by severe food 
restriction, intense fear 
of weight gain, and 
distorted body image. 
Individuals with AN 
binge eating/purging 
type engage in 
recurrent binge eating 
and/or purging 
behaviors..
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B R O A D  R I V E R  R E H A B

• Codes F50.21 (Bulimia nervosa, mild) and F50.22 
(Bulimia nervosa, moderate) were initially assigned to 
the “Medical Management” clinical category. 

• However, these diagnoses are typically treated using 
interventions such as, but not limited to, Cognitive-
Behavioral Therapy (CBT), psychotherapy, nutritional 
counseling, pharmacological interventions, etc. 

• Given these interventions, treatment for these 
diagnoses would typically occur on an outpatient basis 
and not require an inpatient SNF stay in and of 
themselves. Therefore, CMS does not believe these 
codes would serve appropriately as the primary 
diagnoses for a Part A-covered SNF stay. 

• As a result, CMS is proposing to change the 
mapping of these codes from “Medical 
Management” to the clinical category of “Return to 
Provider”.

Bulimia Nervosa

Bulimia nervosa is an 
eating disorder 
characterized by 
recurrent episodes of 
binge eating, 
consuming large 
amounts of food within 
a short period, followed 
by self-induced 
vomiting, laxative 
misuse, fasting, or 
excessive exercise.

29



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

• Codes F50.810 (Binge eating disorder, mild) and 
F50.81(Binge eating disorder, moderate) were initially 
assigned to the “Medical Management” clinical 
category. 

• However, these diagnoses are typically treated using 
interventions such as, but not limited to, CBT, 
psychotherapy, nutritional counseling, pharmacological 
interventions, etc. 

• Given these interventions, treatment for these 
diagnoses would typically occur on an outpatient basis 
and not require an inpatient SNF stay in and of 
themselves. Therefore, CMS does not believe these 
codes would serve appropriately as the primary 
diagnoses for a Part A-covered SNF stay. 

• As a result, CMS is proposing to change the 
mapping of these codes from “Medical 
Management” to the clinical category of “Return to 
Provider”.

Binge Eating Disorder

Binge eating disorder 
is characterized by 
recurrent episodes of 
binge eating without 
compensatory 
behaviors such as 
purging, fasting, 
excessive exercise, 
etc.

30



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

• Codes F50.83 (Pica in adults), F50.84 (Rumination 
disorder in adults), F98.21 (Rumination disorder of 
infancy and childhood), and F98.3 (Pica of infancy and 
childhood) were initially assigned to the “Medical 
Management” clinical category. 

• However, these diagnoses are typically treated using 
interventions such as, but not limited to, behavioral 
therapy, nutritional counseling, environmental 
modifications, pharmacological interventions, etc. 

• Given these interventions, treatment for these 
diagnoses would typically occur on an outpatient basis 
and not require an inpatient SNF stay in and of 
themselves. Therefore, we do not believe these codes 
would serve appropriately as the primary diagnoses for 
a Part A-covered SNF stay. 

• As a result, we propose to change the mapping of 
these codes from “Medical Management” to the 
clinical category of “Return to Provider”.

Pica and Rumination Disorder
Pica is an eating 
disorder characterized 
by the persistent 
consumption of non-
nutritive, non-food 
substances for at least 
one month. 
Rumination is an eating 
disorder where 
individuals repeatedly 
regurgitate food, 
rechew, re-swallow, or 
spit out, for at least one 
month

31



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

• Code G90.81 (Serotonin syndrome) was initially 
assigned to the “Acute Neurologic” clinical category. 

• However, this diagnosis may require testing and 
interventions, such as, but not limited to, identifying and 
discontinuing causative agents, symptom management 
and support, pharmacological management, education, 
and up to and including emergency care and/or ICU-
admission depending on the severity. 

• Given these interventions, treatment for this diagnosis, 
depending on severity, would typically occur on an 
outpatient basis or in an acute care  hospital and not 
require an inpatient SNF stay in and of itself. Therefore, 
CMS does not believe this code would serve 
appropriately as the primary diagnosis for a Part A-
covered SNF stay. 

• As a result, CMS is proposing to change the 
mapping of this code from “Acute Neurologic” to 
the clinical category of “Medical Management’.

Serotonin Syndrome

Serotonin syndrome is 
a potentially life-
threatening condition 
caused by excess 
serotonin in the central 
nervous system, 
typically due to drug 
interactions or the 
overdose of 
serotonergic 
medications.
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Proposed SNF QRP Updates
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Current SNF QRP 
Measures:

In this proposed rule, CMS is 
not proposing to adopt any 
new measures for the SNF 
QRP.



Proposed SNF QRP Updates – Removal of MDS Items

• In this proposed rule, CMS is proposing to remove these four standardized patient 
assessment data elements under the SDOH category acknowledging the burden 
associated with these items at this time.

• The objectives of the SNF QRP continue to be the improvement of care, quality, and 
health outcomes for all residents through transparency and quality measurement, while 
not imposing undue burden on essential health providers. 

• Under this proposal, SNFs would not be required to collect and submit Living Situation 
(R0310), Food (R0320A and R0320B), and Utilities (R0330) beginning with residents 
admitted on or after October 1, 2025 as previously finalized. 

• Under this proposal, these items would not be required to meet the SNF QRP 
requirements beginning with the FY 2027 SNF QRP.

• PRA Notice: https://www.cms.gov/regulations-and-
guidance/legislation/paperworkreductionactof1995/pra-listing-items/cms-10387 
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Proposed SNF QRP Updates – Proposals to Amend the 
Reconsideration Request Policy and Process

• Proposal to clarify the guidance to allow SNFs to request an extension to file a request for 
reconsideration
• CMS is proposing to remove the term “extenuating circumstances” as used currently in the reconsideration 

policy and replace it with “extraordinary circumstances.” Specifically, CMS is proposing that a SNF may 
request, and CMS may grant, an extension to file a reconsideration request if the SNF was affected by an 
extraordinary circumstance beyond the control of the SNF (for example, a natural or man-made disaster).

• CMS is proposing to amend the reconsideration policy as codified to permit a SNF to request, and CMS to 
grant, an extension to file a request for reconsideration of a noncompliance determination if, during the period 
to request a reconsideration the SNF was affected by an extraordinary circumstance beyond the control of the 
SNF (for example, a natural or man-made disaster). CMS is further proposing that the SNF must submit its 
request for an extension to file a reconsideration request to CMS via email to 
SNFQRPReconsiderations@cms.hhs.gov no later than 30 calendar days from the date of the written 
notification of noncompliance. CMS further proposes that the SNF’s extension request, submitted to CMS, 
must contain all of the following information: 

• (1) the SNF’s CCN; 
• (2) the SNF’s Business name; 
• (3) the SNF’s business address; 
• (4) certain contact information for the SNF’s chief executive officer or designated personnel; 
• (5) a statement of the reason for the request for the extension; and 
• (6) evidence of the impact of the extraordinary circumstances, including, for example, photographs, newspaper articles, and other media. 
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Proposed SNF QRP Updates – Proposals to Amend the 
Reconsideration Request Policy and Process

• CMS is proposing to modify our reconsideration policy to provide that they will grant a 
timely request for reconsideration, and reverse an initial finding of non-compliance, only 
if CMS determines that the SNF was in full compliance with the SNF QRP requirements 
for the applicable program year. 

• CMS will consider full compliance with the SNF QRP requirements to include CMS 
granting an exception or extension to SNF QRP reporting requirements under the ECE 
policy. However, to demonstrate full compliance with our ECE policy, the SNF would 
need to comply with our ECE policy’s requirements, including the specific scope of the 
exception or extension as granted by CMS.
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Proposed SNF QRP Updates – Measures Under Consideration 
RFI

• CMS is seeking input on the importance, relevance, appropriateness, and applicability of 
each of the quality measure concepts under consideration listed in Table 12 for future years 
in the SNF QRP. CMS will prioritize outcome measures that are evidence-based and meet 
the set of principles set forth in the FY 2024 SNF PPS proposed rule for selecting and 
prioritizing SNF QRP measures, identifying measurement gaps, and suitable measures for 
filling these gaps.

• Interoperability: We are seeking input on the quality measure concept of interoperability, 
focusing on information technology systems’ readiness and capabilities in the SNF setting.
• Interoperability is health IT that enables the secure exchange of electronic health information with, and 

use of electronic health information from, other health IT without requiring special efforts by the user. 
Also, interoperability of health IT allows for complete, including by providers and residents, access, 
exchange, and use of electronically accessible health information for authorized uses under applicable 
State or Federal Law.
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Proposed SNF QRP Updates – Measures Under Consideration 
RFI

• Well-Being: CMS is are seeking input on a quality measure concept of well-being for future 
quality measures. CMS is seeking input on this concept for use in the SNF QRP with potential 
use in the SNF VBP. 
• Well-being is a comprehensive approach to disease prevention and health promotion, as it integrates mental and 

physical health while emphasizing preventative care to proactively address potential health issues. This 
comprehensive approach emphasizes person-centered care by promoting well-being of residents. CMS is requesting 
input and comment on tools and measures that assess for overall health, happiness, and satisfaction in life that 
could include aspects of emotional well-being, social connections, purpose, fulfillment, and self-care work. 

• Nutrition: CMS is seeking input on a quality measure concept of nutrition for future quality 
measures. We are seeking input on this concept for use in the SNF QRP with potential use in 
the SNF VBP. 
• Assessment of an individual’s nutritional status may include various strategies, guidelines, and practices designed to 

promote healthy eating habits and ensure individuals  receive the necessary nutrients for maintaining health, growth, 
and overall well-being. This also includes aspects of health that support or mediate nutritional status, such as 
physical activity and sleep. In this context, preventable care plays a vital role by proactively addressing factors that 
may lead to poor nutritional status or related health issues. These efforts not only support optimal nutrition but also 
work to prevent conditions that could otherwise hinder an individual’s health and nutritional needs. CMS is 
requesting input and comment on tools and frameworks that promote healthy eating habits, appropriate exercise, 
nutrition, or physical activity for optimal health, well-being, and best care for all. Please provide input on the relevant 
aspects of nutrition for the SNF setting.
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Proposed SNF QRP Updates – Measures Under Consideration 
RFI

• Delirium: CMS is are seeking input on a quality measure concept of delirium for future quality 
measures. 
• Delirium, often under-detected, is a common complication of illness or injury that leads to negative 

health outcomes like frailty, cognitive impairment, and functional decline. Post-acute care residents 
experiencing delirium symptoms are more likely to undergo rehospitalization, experience poor functional 
recovery outcomes, and have a higher 6-month mortality rate compared to residents without delirium. 
CMS is requesting input and comment on the applicability of measures that evaluate for the sudden, 
serious change in a person’s mental state or altered state of consciousness that may be associated 
with underlying symptoms or conditions. 
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Proposed SNF QRP Updates – Revision of the Final Data 
Submission Deadline from 4.5 months to 45 Days – (RFI)

• CMS is requesting feedback on a potential future reduction of the SNF QRP data 
submission deadline from 4.5 months to 45 days that is under consideration. 

• Specifically, CMS is requesting comment on:
• How this potential change could improve the timeliness and actionability of SNF QRP quality 

measures;
• How this potential change could improve public display of quality information; and
• How this potential change could impact SNF workflows or require updates to systems.

• CMS intends to use this input to inform program improvement efforts.
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Proposed SNF QRP Updates – Advancing Digital Quality 
Measurement in the SNF QRP – (RFI)

• Solicitation for Comment: CMS is seeking feedback on the current state of health IT use, 
including electronic health records (EHRs), in SNF facilities:
• To what extent does your SNF use health IT systems to maintain and exchange resident records?
• Does your SNF submit resident assessment data to CMS directly from your health IT system without the 

assistance of a third-party intermediary?
• Are there any challenges with your current electronic devices (for example, tablets, smartphones, 

computers) that hinder your ability to easily exchange information across systems?
• What steps does your SNF take with respect to the implementation of health IT systems to ensure 

compliance with security and patient privacy requirements such as the Health Insurance Portability and 
Accountability Act (HIPAA)?

• Does your SNF refer to the Safety Assurance Factors for EHR Resilience (SAFER) Guides to self-assess 
EHR safety practices?

• What challenges or barriers does your facility encounter when submitting quality measure data to CMS as 
part of the SNF QRP?

• What types of technical assistance guidance, workforce trainings, and/or other resources would be most 
beneficial for the implementation of FHIR® -based technology in your facility for the submission of the 
MDS to CMS

41



Proposed SNF QRP Updates – Advancing Digital Quality 
Measurement in the SNF QRP – (RFI)

• Is your facility using technology that utilizes APIs based on the FHIR® standard to enable electronic data 
sharing?

• How do you anticipate the adoption of technology using FHIR® -based APIs to facilitate the reporting of 
resident assessment data could impact provider workflows?

• What benefits or challenges have you experienced with implementing technology that uses FHIR® -
based APIs?

• Does your facility have any experience using technology that shares electronic health information using 
one or more versions of the United States Core Data for Interoperability (USCDI) standard?

• Would your SNF and/or vendors be interested in participating in testing to explore options for 
transmission of assessments, for example testing the transmission of a FHIR® -based assessment to 
CMS?

• How could the Trusted Exchange Framework and Common Agreement  (TEFCA ) support CMS 
quality programs’ adoption of FHIR® -based assessment submissions consistent with the FHIR® 
Roadmap?

• What other information should we consider to facilitate successful adoption and integration of FHIR® -
based technologies and standardized data for patient/resident assessment instruments like the MDS?
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Proposed SNF VBP Updates – Proposal to Remove the Health 
Equity Adjustment Beginning with the FY 2027 Program
Year

• CMS is proposing to remove the Health Equity Adjustment because it is believed simplifying the 
SNF VBP Program’s scoring methodology by removing the HEA will improve SNFs’ 
understanding of the program and provide clearer incentives for SNFs as they seek to improve 
their quality of care for all residents. In addition, the estimated impact of removing the HEA on 
overall incentive payment adjustments is small.

• CMS considered altering the structure of the adjustment methodology to simplify it, but that 
process will require time to develop and test a new adjustment and, if pursued, would be 
addressed in future rulemaking.
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Current SNF VBP Measures

Program Performance Standards (achievement 
threshold and benchmarks) have been updated.
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Proposed SNF VBP Updates – Proposed Application of the 
SNF VBP Scoring Methodology to the SNF WS PPR
Measure Beginning With the FY 2028 Program Year

• CMS is proposing to apply the previously finalized scoring methodology to the SNF WS PPR 
measure beginning with the FY 2028 program year to align the scoring methodology applied to 
the SNF WS PPR measure with the scoring methodology previously finalized and applied to all 
other measures in the SNF VBP Program’s measure set.
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Proposed SNF VBP Updates – Proposal to Adopt a SNF VBP 
Program Reconsideration Process

• Beginning with the FY 2027 SNF VBP program year, CMS is proposing to implement a 
reconsideration request process that would be an additional appeal process available to SNFs 
beyond the existing Phase One and Phase Two review and correction process.

• CMS is proposing that SNFs would be able to request this additional reconsideration only if they 
first submit a valid review and correction request and are dissatisfied with the decision.

• Under this proposed reconsideration process, SNFs would have 15 calendar days starting the 
day after the date we issue a decision via email on a review and correction request. 

• SNFs that seek reconsideration of a review and correction request decision must submit their 
reconsideration requests via email in the form and manner specified by CMS in the review and 
correction decision. The reconsideration request must contain all of the following:
• The SNF’s CMS Certification Number (CCN).
• The SNF’s name.
• The issue for which the SNF submitted a review and correction request, received a review and correction 

request decision, and are requesting reconsideration of.
• The reason why the SNF is requesting reconsideration, which can be supported by any
• applicable documentation or other evidence.
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Proposed SNF VBP Updates – Comment Period
To be assured consideration, comments must be received at one of the addresses provided below, by June 30th, 
2025. Comments, must be submitted in one of the following three ways (please choose only one of the ways 
listed):
• Electronically. You may submit electronic comments on this regulation to http://www.regulations.gov  Follow the "Submit a comment" 

instructions.

• By regular mail. You may mail written comments to the following address ONLY:

• Centers for Medicare & Medicaid Services,

• Department of Health and Human Services,

• Attention: CMS-18272-P,

• P.O. Box 8016,

• Baltimore, MD 21244-8016.

• By express or overnight mail. You may send written comments to the following address ONLY:

• Centers for Medicare & Medicaid Services,

• Department of Health and Human Services,

• Attention: CMS-18272-P,

• Mail Stop C4-26-05,

• 7500 Security Boulevard,

• Baltimore, MD 21244-1850.
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QUESTIONS?
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Find Out More
Doug Sikora: Senior Vice President,  Business Development 
jmoyers@broadriverrehab.com 

(317) 379-2399 

Tricia Wood: Vice President,  Business Development 
twood@broadriverrehab.com 

(919) 844-4800

Jeff Moyers: Vice President,  Business Development 
jmoyers@broadriverrehab.com 

(828) 319-9618 

Justin Blake: Vice President,  Business Development 
justin.blake@broadriverrehab.com 

(304) 975-0544 

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. 
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