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

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

• This course has been approved for 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 CO MPLETIO N 
REQ UIREMENTS

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

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

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



BROAD RIVER REHAB

• Understand the rate changes
• Interpret the wage index changes
• Describe the changes to the SNF QRP
• Grasp the updates to the SNF VBP
• Recognize the financial impacts

FY 2027 SNF PPS 
Proposed Rule

Learning 
Objectives
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BROAD RIVER REHAB

• FY 2027 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 2027 SNF PPS 
Proposed Rule

Agenda
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FY 2027 Proposed 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 2027, CMS has proposed an update to the Market Basket of 3.2% which 
has has not been adjusted due forecast error of -0.2% which did not meet the 
>0.5% threshold.

• Finally, CMS has proposed reducing the FY 2027 Market Basket update to 
2.4% due to a 0.8% productivity adjustment 

• The overall economic impact of this final is an estimated increase of $888 
million aggregate payments to SNFs during FY 2027.
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BROAD RIVER REHAB

FY 2027 SNF Proposed Rates 

FY 2026 Final    Base 
Rates

FY 2027 Proposed 
Base Rates
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BROAD RIVER REHAB

FY 2027 Proposed SNF Payment Rates 

Urban Case Mix 
Adjusted Rates and 
Associated indexes
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BROAD RIVER REHAB

FY 2027 Proposed SNF Payment Rates 

Rural Case Mix 
Adjusted Rates and 
Associated indexes
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FY 2027 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 
2027. 

• 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 2027 can be found at:
https://www.cms.gov/medicare/payment/prospective -payment -systems/skilled-nursing-facility -snf/list -
federal-regulations/cms -1843-p

• 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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FY 2027 Proposed 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 2027, CMS will 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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BROAD RIVER REHAB

All CBSAs
• 54% of all counties will have a negative adjustment to 

their wage index
• 46% of all counties will have a positive adjustment to 

their wage index
• 0% of all counties had no change to their wage index
• 7% of all counties will have a wage index capped at 5%

FY 2027 Proposed WI Impact

FY 2027 
Proposed      

Wage Index 
changes 
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BROAD RIVER REHAB

Urban CBSAs
• 56% of urban counties will have a negative adjustment 

to their wage index
• 44% of urban counties will have a positive adjustment 

to their wage index
• 0% of urban counties had no change to their wage 

index
• 12% of urban counties will have a wage index capped at 

5%

FY 2027 Proposed WI Impact

FY 2027 
Proposed      

Wage Index 
changes 
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BROAD RIVER REHAB

Rural CBSAs
• 54% of rural counties will have a negative adjustment to 

their wage index
• 46% of rural counties will have a negative adjustment to 

their wage index
• 0% of rural counties had no change to their wage index
• 4% of rural counties will have a wage index capped at 

5%

FY 202 Proposed WI Impact

FY 2027 
Proposed      

Wage Index 
changes 
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FY 2027 Proposed 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 2027, CMS has proposed the labor-related share to reflect the fourth quarter 2025 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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BROAD RIVER REHAB

Wage Index Adjustments

FY 2027 Proposed Labor 
Related Share 

of the PPS Rate

16

The FY 2027 Proposed Non-Labor-Related portion of the rate = 28%
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FY 2027 Proposed Wage Index Adjustments
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FY 2027 Proposed Wage Index Adjustments
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FY 2027 Proposed Wage Index Adjustments



FY 2027 Soliciting Comments on SNF WI Adjustments

• While CMS is proposing to continue to use the concurrent pre -floor, pre-
reclassified IPPS hospital wage index as the basis for the SNF wage index, CMS is 
interested in exploring whether other methodologies using publicly available 
wage data could be adapted to better reflect the geographic variation in labor 
costs for Skilled Nursing Facilities.

• CMS is soliciting comments on whether they should consider using alternative 
data sources to construct an SNF-specific wage index for potential use in future 
years. 

• CMS seeks feedback to better understand the potential advantages and 
limitations of using alternative data sources, such as Bureau of Labor and 
Statistics (BLS) data and SNF cost reports, as well as other methodologies that 
stakeholders believe could appropriately reflect the geographic variation in labor 
costs for skilled nursing facilities.
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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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FY 2027 Proposed Clinical Category Changes for New 
ICD-10 Codes

•Each year, CMS reviews the clinical category assigned to new ICD-
10 diagnosis codes makes changes to the clinical category 
assignment if warranted. 

•For FY 2027, For FY 2027, CMS did not identify any substantive 
changes to the PDPM ICD-10 code mappings. CMS identified only 
non-substantive updates, which do not alter policy or payment 
methodology. Consistent with prior practice, we implemented 
these non-substantive updates through a sub-regulatory process 
by posting the revised PDPM ICD-10 code mappings on the CMS 
website.
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RFI for Achieving PDPM Parity
• In this Request for information  (RFI) CMS indicates, “As with prior system transitions, we 

proposed and finalized implementing PDPM in a budget neutral manner . This means 
that the transition to PDPM, along with the related policies finalized in the FY 2019 SNF 
PPS final rule, were not intended to result in an increase or decrease in the aggregate 
amount of Medicare Part A payment to SNFs. We believe ensuring parity is integral to 
the process of providing ‘‘for an appropriate adjustment to account for case -mix”, such 
mix shall be based on appropriate data in accordance with section 1888(e)(4)(G)(i) of the 
Act. Section V.I. of the FY 2019 SNF PPS final rule (83 FR 39255 through 39256) 
discusses the methodology that we used to implement PDPM in a budget neutral 
manner.”

• CMS also indicated that, “Subsequent monitoring indicated that actual payments under 
PDPM exceeded expected levels, leading CMS to implement a 4.6 percent parity 
adjustment recalibration phased in over two years.”

• As PDPM has matured, CMS has continued to monitor case-mix trends to ensure that 
payment remains aligned with actual patient acuity rather than changes in coding 
practices.
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RFI for Achieving PDPM Parity

• Section 1888(e)(4)(F) of the Social Security Act authorizes CMS to address “changes in 
the coding or classification of residents that do not reflect the real changes in case mix” 
by adjusting SNF per-diem rates to "eliminate the effect of such coding or classification 
changes.

• Consistent with that authority, CMS is developing a framework to quantify the extent to 
which recent case-mix trends may reflect nominal coding changes, commonly referred to 
as "case-mix creep.“

• These data suggest some significant and some less significant increases in certain case-mix 
indexes (CMIs) that are unlikely to reflect underlying health status trends in the patient 
population. For example,
• reporting of the malnutrition  item (I5600) increased from a rate of 5 percent of stays prior to PDPM 

implementation to 47 percent in FY 2024. 
• swallowing disorder (K0100) increased from 4 percent to 21 percent and 
• depression (D0160 or D0600) increased from 4 percent to 19 percent. 
• Some items also show declines, such as fever (J1550A) which decreased from 2 percent to 1 percent.
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RFI for Achieving PDPM Parity
• CMS has observed that average CMIs have increased at a rate that exceeds what would be 

expected based solely on changes in patient health status or clinical expectations, while 
median per-diem costs, which reflect patient resource utilization, have declined. 

• This divergence suggests a potential disconnect between reported acuity and observed resource 
utilization . 

• Collectively, these patterns underscore the need for a systematic approach to evaluating how 
much observed case-mix growth reflects real changes versus changes in coding or 
documentation .

• CMS is exploring a potential approach that addresses the issue and considers the changing 
patient caseload as well as underlying real-time trends. This Request for Information is intended 
to receive feedback from stakeholders on CMS observations of case-mix creep issue in the PDPM 
and of the approach to address it.
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RFI for Achieving PDPM Parity

• Patient acuity reflects a combination of diagnostic factors, comorbidities, 
functional status, and treatment needs . The payment items, relying on both 
claims and assessment data, are designed to capture differences in resource 
needs across patient acuity groups, or PDPM case-mix groups (CMGs)

• CMGs are determined by the composition of payment items across the five case-
mix adjusted components: PT, OT, SLP, NTA, and Nursing. Each component has 
its own set of clinical complexity factors or payment items, and by extension, its 
own set of CMGs.

• Changes in case-mix over time can be assessed by examining changes in the 
distribution of CMGs. The Case-Mix Index (CMI), a numerical representation of 
CMGs, provides a summary measure of case-mix for each component. Increases 
in average CMIs indicate higher reported patient acuity and higher expected 
resource needs.
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RFI for Achieving PDPM Parity

• For analytic purposes, "Total Case-Mix Change" is defined as the overall 
observed change in CMGs and CMIs. This total change can be separated into 
three components.
• Real Population Health and Utilization Changes (RPHU): Changes in beneficiary 

demographics, clinical conditions, service needs, and system-level utilization patterns.
• Real Time Trends: Systematic changes over time that occur independently of PDPM.
• Nominal Change: Changes in coding or classification that do not reflect real change in patient 

acuity and may indicate case-mix upcoding .
• Using these data points CMS research contractor, Acumen, developed a methodology 

to evaluate the effect of coding incentives induced by PDPM .
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RFI for Achieving PDPM Parity
• Results:

• The Average Actual CMI represents the actual case-mix index that occurred between 
FY 2020 and FY 2024 after adjusting for parity, reflecting real population health 
changes, utilization patterns , real-time trends , and nominal changes. The

• Average Target CMI represents the estimated case-mix index over the same period that 
accounts for real population and utilization changes and real-time trends but removes 
nominal shifts in coding or classification. 

• Case-Mix Creep Adjustment Factor is the ratio of Target to Actual .
29



RFI for Achieving PDPM Parity

• Alternatively , using the same data analytics, if a system-wide PDPM case-mix 
creep adjustment factor is implemented, the resulting adjustment factor would 
be 0.957, which can also be interpreted as a blanket 4.3 percent reduction in 
CMIs or base rates, or a 3.6 percent reduction in total payment across the 
payment system, which also includes the non-case-mix portion of payment .
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RFI for Achieving PDPM Parity

• CMS is requesting information on the aforementioned approach  to identify and 
address case-mix creep. Specifically, CMS invites the public to comment on the 
following:
• The overall methodology for quantifying case -mix creep, including the conceptual framework 

that separates total case-mix change into real population health and utilization changes, real-
time trends, and nominal changes.

• The data sources and measures used to assess real population health and utilization changes, 
including the use of pre-SNF inpatient claims and selected non-payment MDS items.

• The approach to estimating real-time trends using a study period spanning FY 2017 through FY 
2024.

• Alternative approaches to implementing case -mix creep adjustments, including component -
specific adjustments versus a system-wide adjustment factor.

• Any other considerations CMS should consider when finalizing a methodology to address 
case-mix creep in future rulemaking.
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SNF QRP Updates
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SNF QRP Updates – Removal of QRP Measures

• CMS is proposing to remove the HCP COVID-19 Vaccine measure beginning 
with the FY 2028 SNF QRP as it no longer aligns with current clinical guidelines 
or practice
• With the end of the PHE and decrease in COVID–19 deaths, CMS believes the continued 

costs and burden to providers of reporting on this measure outweighed the benefit of 
continued information collection on the HCP COVID -19 Vaccine measure

• Since the end of the PHE, the CDC’s clinical recommendations for COVID -19 vaccination 
have changed. The parameters in effect during the pandemic no longer apply , due to 
evolving circumstances. 

• The latest CDC COVID-19 vaccination recommendations for the 2025 –2026 season are 
now based on shared clinical decision-making (also known as individual -based decision-
making).

• There is now no single default recommendation to vaccinate a defined population . Now, 
both receipt and nonreceipt of vaccination may be consistent with the application of 
shared clinical decision-making.
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SNF QRP Updates – Removal of QRP Measures

• If finalized as proposed, SNFs would no longer be required to report CY 2026 
HCP COVID-19 Vaccine measure data for purposes of the FY 2028 payment 
determination (that is, SNFs that do not report CY 2026 HCP COVID -19 
Vaccine measure data would not be penalized for the FY 2028 annual payment 
update under the SNF QRP). 

• Any CY 2026 HCP COVID-19 Vaccine measure data received by CMS would 
not be used for SNF QRP compliance or public reporting.
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SNF QRP Updates – Removal of QRP Measures

• CMS is proposing to remove the Patient/Resident COVID -19 Vaccine measure 
beginning with the FY 2028 SNF QRP as it no longer aligns with current clinical 
guidelines or practice.

• Vaccination parameters that were developed during the pandemic no longer apply in light 
of current CDC clinical guidance 

• Due to evolving circumstances, the latest CDC COVID-19 vaccination recommendations 
for the 2025 –2026 season are now based on shared clinical decision-making (also known as 
individual -based decision-making). 

• For shared clinical decision-making, there is not a default decision to vaccinate for a defined 
population .

• Therefore, both vaccination and non-vaccination may be consistent with the application of 
shared clinical decision-making. This differs from the guidance in place when this measure 
was finalized.
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SNF QRP Updates – Removal of QRP Measures

• CMS is proposing that beginning with residents discharged on or after October 
1, 2026, SNFs would no longer be required to collect and submit the 
Patient/Resident COVID –19 Vaccine measure data to CMS. 

• CMS is also proposing to remove the Resident’s COVID–19 vaccination is up to 
date data element (O0350) from the MDS effective October 1, 2027 . 

• However, under this proposal, this data element would become voluntary  and 
SNFs would not be required to collect and submit Patient/Resident COVID –19 
Vaccine measure data beginning with residents discharged on or after October 
1, 2026.
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SNF QRP Updates – Removal of QRP Measures

• Due to the proposal to remove HCP COVID -19 Vaccine measure from the SNF 
QRP, CMS is proposing to end public display of the HCP COVID-19 Vaccine 
measure data on the Care Compare tool at Medicare.gov.
• If finalized, a SNFs’ HCP COVID-19 Vaccine measure data would be publicly reported 

for the last time with the October 2026 Care Compare refresh on Medicare.gov, 
based on data from Q4 of 2025. 

• Due to the proposal to remove Patient/Resident COVID -19 Vaccine measure 
from the SNF QRP, CMS is proposing to End the Public Display of the COVID-
19 Vaccine: Percent of Patients/Residents Who Are Up to Date Measure data on 
the Care Compare tool at Medicare.gov.
• If finalized as proposed, the reporting of data for the “Resident’s COVID-19 

vaccination is up to date” data would be publicly reported for the last time with the 
October 2026 Care Compare refresh on Medicare.gov, based on data from Q4 of 
2025.
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SNF QRP Updates – Measures Under Consideration
• CMS is seeking input on the importance, relevance, appropriateness, and applicability 

of the quality measure concepts related to Advanced Care Planning. 
• Advance care planning is a continuous process that supports people in understanding 

and communicating their goals, values, and preferences regarding future medical 
decisions. 

• In post-acute care (PAC) settings, where residents recover from acute illness, injury, or 
major procedures, their needs and goals may evolve as their condition changes. 

• Factors such as clinical stability, functional status, therapy tolerance, cognition 
function, prognosis, and personal preferences can all shift during recovery. 

• Regular reassessment and transparent communication are essential to maintaining 
person-centered care, while advance care planning facilitates shared decision making 
by documenting resident preferences and ensuring goal-concordant care throughout 
care transitions.
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SNF QRP Updates – Proposed Submission Timing 
Change

• Public reporting of data collected under quality programs, such as the SNF QRP, 
is designed to provide consumers and their families with the most current 
information  to empower them to make quality -informed decisions about where 
to receive their care. 

• CMS has identified that the time between when data on measures is submitted 
to us and when those data are publicly reported (approximately nine months) 
may be too long to provide the most accurate and up to date information for the 
public.

• Currently, SNFs have approximately 4.5 months after each quarterly data 
collection period to complete their data submissions and make corrections to 
such data where necessary.
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SNF QRP Updates – Proposed Submission Timing 
Change

• Currently, the largest contributing factor to the 9-month lag  between the end of the 
data collection period and when measures are publicly reported is the 4.5-month 
timeframe for data submission. 

• Reducing the data submission timeframe from 4.5 months to require data submission 
the 15th day of the second month after the end of the calendar quarter could reduce 
this lag by up to 3 months, resulting in more timely public reporting of data for 
consumers and increasing the value of publicly reported data. 

• Additionally, this timeframe provides SNFs with more recent data in support of their 
quality improvement activities .

• Beginning with the FY 2029 SNF QRP, CMS is proposing that SNFs must complete 
their data submissions and make corrections to their MDS assessment data where 
necessary no later than the 15th day of the second month after the end of the calendar 
quarter. However, if the 15th day of the second month falls on a Friday, weekend, or 
Federal holiday, the date is delayed until 11:59 p.m. EST on the next business day
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SNF QRP Updates – Proposed Submission Timing 
Change

• Currently, the COVID -19 Vaccination Coverage among HCP measure is reported to the 
CDC through the NHSN at least 1 week per month, with the CDC reporting data to 
CMS quarterly and allowing for corrections in the NHSN application in alignment with 
the CMS data submission deadlines

• Beginning with the FY 2029 SNF QRP, CMS is proposing that SNFs must complete 
their data submissions and make corrections to their CDC NHSN data where necessary 
no later than the 15th day of the second month after the end of the calendar quarter. 
However, if the 15th day of the second month falls on a Friday, weekend, or Federal 
holiday, the date is delayed until 11:59 p.m. EST on the next business day.
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SNF QRP Updates – Proposed Submission for All Payers

• CMS is proposing to require the submission of MDS data on each 
resident receiving covered skilled care in a SNF, regardless of payer, 
beginning with the FY 2031 SNF QRP.
• Specifically, CMS is proposing that SNFs would be required to submit 

these data for all SNF residents, regardless of payer, beginning with 
residents admitted on October 1, 2029  for purposes of the FY 2031 SNF 
QRP 

• Starting in CY 2030, SNFs would be required to submit data for the 
entire calendar year beginning with the FY 2032 SNF QRP.

• CMS is also proposing that SNFs would submit these data on all non-
Medicare FFS SNF residents at admission and discharge using the 
Nursing Home PPS (NP) and the Nursing Home Part A PPS Discharge 
(NPE) assessments and the corresponding Swing Bed assessments (SP 
and SD) in use at the time of data collection.
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SNF QRP Updates – Proposed Submission for All Payers
• If finalized, this proposal would give consumers a more complete picture of 

quality within a SNF and that ensuring quality of care is essential to the overall 
well-being of all SNF residents and should not be conditional on the payer 
source.

• Submitting such data on all SNF residents, regardless of payer, in the SNF 
setting would align the SNF QRP with the data submission practices of other 
CMS programs.

• Submitting MDS data on all SNF residents, regardless of payer, would provide 
the most robust and accurate representation of SNF quality .

• Requiring submission of MDS data on all SNF residents, regardless of payer, 
could promote higher quality more efficient healthcare for all residents through 
standardization of data submission and support for the exchange of longitudinal 
information between SNFs and other providers . This information exchange 
could facilitate coordinated care, continuity in care planning, and the discharge 
planning process.
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SNF QRP Updates – Proposed Submission for All Payers
• Expanding data collection to all SNF residents regardless of payer could support 

SNFs in their quality improvement activities .
• Adopting this policy could contribute to better healthcare outcomes for our 

beneficiaries, enabling them to make more informed decisions about where to 
receive SNF care.
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SNF QRP Updates – Proposed Submission for All Paye rs

• If finalized, this proposal would require certain considerations 
including:
• Providers would need to know how to identify the resident population 

for whom they would be required to submit MDS data under an 
expanded policy. 

• Specifically, how “skilled services” would be defined for non-Medicare 
Part A FFS residents receiving skilled care

• Therefore, CMS is not proposing to change the coverage criteria for a 
Medicare Part A FFS covered stay. 

• However, given the SNFs’ familiarity with the definition of covered 
skilled services in the Medicare Benefits Policy Manual, CMS believes a 
modified version of Chapter 8, § 30 will work for determining whether 
an expanded resident population meets a skilled nursing facility level of 
care.
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SNF QRP Updates – Proposed Submission for All Payers
• CMS is proposing that SNFs would submit MDS data on all SNF 

residents regardless of payer when all of the following four criteria are 
met.

• When the resident is admitted to the SNF for covered skilled nursing services or 
skilled rehabilitation services, that is, services that must be performed by or under 
the supervision of professional or technical personnel (see MBPM §§ 30.2 through 
30.4) and those services are ordered by a physician and the services are rendered 
for a condition for which the beneficiary received inpatient hospital services or for a 
condition that arose while receiving care in a SNF for a condition for which he 
received inpatient hospital services.

• The resident requires these skilled services on a daily basis (see MBPM § 30.6).
• As a practical matter, considering economy and efficiency, the daily skilled services 

can be provided only on an inpatient basis in a SNF (see MBPM § 30.7).
• The services delivered are reasonable and necessary for the treatment of a 

resident’s illness or injury, that is, are consistent with the nature and severity of the 
individual’s illness or injury, the individual’s particular medical needs, and accepted 
standards of medical practice, and are reasonable in terms of duration and 
quantity.
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SNF QRP Updates – Proposed Submission for All Payers
• CMS is proposing to require submission of MDS data on residents 

admitted or readmitted for covered skilled services regardless of 
payer. 

• This would not include long-term resident residing in the facility who 
becomes skilled in place, that is requiring skilled services without 
leaving the facility, or long-term residents who take a leave of absence 
and return to the facility requiring skilled care 

• However, long-term residents that are discharged from the facility, 
and are subsequently readmitted for covered skilled care would 
trigger the submission of MDS data. 

• Under this proposal, CMS would not require the submission of MDS 
data if the services were not covered.
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SNF QRP Updates – Proposed Submission for All Payers
• Additionally, a short-term resident who was admitted for covered 

skilled care, who left the facility for any reason and returned to the 
same SNF requiring skilled services before the end of the interruption 
window, would not require a new MDS assessment as long as their 
services remained skilled and were covered. Instead, their subsequent 
stay is considered a continuation of the previous skilled care stay for 
purposes of the SNF QRP.

• CMS understands that limiting the submission of MDS data to residents 
admitted or readmitted to the SNF for covered skilled services would align 
the SNF QRP population with other PAC QRPs, and meet the goal of 
obtaining full and complete data regarding the quality of care provided by 
the SNF to the residents receiving care in that facility.

• In order to facilitate the collection of this new data, CMS would revise the 
current MDS, modifying one item and adding  two new items to the MD 
for SNFs to submit data pursuant to the proposed policy .
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SNF QRP Updates – Proposed Submission for All Payers

• A0310 would be modified  to facilitate identifying the type of Assessment section to 
indicate whether the assessment is being completed for a non-Medicare FFS resident 
at the time of discharge from covered skilled services
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SNF QRP Updates – Proposed Submission for All Payers
• A1405 would be added to collect information on the resident’s primary payer 

for the skilled stay at admission, and at discharge from covered skilled 
services. 
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SNF QRP Updates – Proposed Submission for All Payers

• A2404 would be added to capture the start and end dates of a covered 
skilled stay for a non-Medicare -FFS resident
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SNF QRP Updates – Proposed Submission for All Payers

• CMS is proposing that the MDS data SNFs submit under this 
proposal for all SNF residents, regardless of payer, would be used 
to calculate SNF QRP compliance.

• Including  90 percent of the MDS assessments SNFs submitted through the 
CMS designated data system must contain 100 percent of the required data

• Including SNF QRP data submission deadline for MDS which is currently 
approximately 4.5 months after each quarterly data collection period. ( In 
section VI.F.2. of this proposed rule, CMS is proposing to revise the data 
submission deadline from 4.5 months to the 15th day of the second month 
after the end of  the calendar quarter, which would have implications for this 
proposal if finalized.)

• A reduction in the annual payment update applicable to a SNF for a fiscal 
year of 2 percentage points would occur if the SNF does not submit data in 
accordance with the ese requirements regardless of payer if this proposal is 
finalized.

54



SNF QRP Updates – Proposed Submission for All Payers

• While this proposal to expand the submission of MDS data to 
include all SNF residents admitted or readmitted for skilled 
covered care regardless of payer would permit the SNF QRP to 
make publicly available information regarding the quality of 
services furnished to the SNF population as a whole, CMS is not 
proposing any changes to our policies related to publicly reporting 
SNF QRP data collected on non-Medicare FFS residents at this 
time . CMS routinely monitor the SNF QRP data and any future 
changes related to the public reporting of the SNF QRP all payer 
data would be communicated through our normal communication 
channels.
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SNF VBP Updates – Proposed Review and Corrections 
Revisions

• Currently, Before any data in the quarterly confidential feedback reports are 
publicly reported, SNFs have an opportunity to review their results and 
request corrections; this is known as the SNF VBP Program Review and 
Correction (R&C) policy. The SNF VBP Program R&C process has two phases:

• Phase 1: Review and submit corrections to the calculation of the measure results for the 
baseline and performance periods (applies to Full-Year Workbooks only). Corrections 
during Phase 1 of the R&C process are limited to errors made by CMS or its contractors 
when calculating a SNF’s measure results. SNFs are not able to correct any of the 
underlying administrative claims data, Payroll-Based Journal (PBJ) data, and Minimum 
Data Set (MDS) data used to calculate a SNF’s measure results during Phase 1 of the R&C 
process.

• Phase 2: Review and submit corrections to performance scores and ranking (applies to 
Performance Score Reports only). Corrections during Phase 2 of the R&C process are 
limited to errors made by CMS or its contractors when calculating a SNF’s performance 
score and ranking.

• SNFs must submit correction requests to the SNF VBP Program Help Desk at 
SNFVBPquestions@cms.hhs.gov within 30 calendar days after dissemination 
of the applicable report. 
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SNF VBP Updates – Proposed Review and Corrections 
Revisions

• The request must contain the SNF’s CMS Certification Number (CCN), the 
SNF’s name, the correction requested, and the reason for requesting the 
correction. 

• CMS will review all requests and notify the requesting SNF of the final 
decision. 

• CMS will implement any approved corrections before any affected data 
become publicly available.
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SNF VBP Updates – Proposed Review and Corrections 
Revisions

• CMS finalized in previous rule making that beginning with the FY 2027 SNF 
VBP Program year, they will implement a reconsideration request process that 
allows SNFs to seek reconsideration of a review and correction request if they 
are not satisfied with CMS’s decision. The process is an additional appeal 
process available to SNFs beyond the existing R&C process. 

• SNFs may request this additional reconsideration only if they first submit a 
valid review and correction request (specified above) and are dissatisfied with 
CMS’s decision. SNFs must submit reconsideration requests within 15 
calendar days of receiving CMS’s decision on the valid review and correction 
request. Reconsideration request instructions, including where to send the 
request and what information is needed in the request, will be included in 
decision letters provided in response to SNFs’ review and correction requests.

• CMS will review all reconsideration requests and provide the requesting SNF a 
written decision before any affected data becomes publicly available.
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SNF VBP Updates – Proposed Review and Corrections 
Revisions

• Currently, In the phase one review and correct process, measure results included in 
those reports are calculated using data current as of specified dates for each measure. 
These specified dates are referred to as “snapshot dates.” If a SNF desires to correct 
their underlying data used to calculate a particular measure result, the underlying data 
must be corrected by the specified snapshot date to confirm the correction will be 
reflected in the SNF VBP Program’s quarterly confidential feedback reports.

• In this proposed rule, CMS is proposing to update the “snapshot dates” for two MDS-
based measures, Falls with major injury and Discharge function score, beginning with FY 
2027 data, to maintain alignment with the proposed revisions to SNF QRP submission 
deadlines for MDS assessment data included in this proposed rule.

• Currently,  the snapshot date  is 4.5 months after the last day of the applicable baseline 
or performance period.

• CMS is proposing to redefine the “snapshot date ” as the 15th day of the second 
month after the last day of the applicable baseline or performance period.
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Ways to Comment on this Proposed Rule
• Comments, including mass comment submissions, must be submitted in one 

of the following three ways (please choose only one of the ways listed):

• 1. Electronically. You may submit electronic comments on this regulation to http ://www.regulations.gov . Follow the 
"Submit a comment" instructions .

• 2. 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-1843-P,
  P.O. Box 8016,
  Baltimore, MD 21244-8016.

Please allow sufficient time for mailed comments to be received before the close of the comment period.
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Ways to Comment on this Proposed Rule

• 3. 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-1843-P,
  Mail Stop C4-26-05,
  7500 Security Boulevard,
  Baltimore , MD 21244-1850

• To be assured consideration, comments must be received at one of the addresses provided, by June 1, 2026.

• For information on viewing public comments, see http://www.regulations.gov/ .  Follow the search instructions on that 
website to view public comments.
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Find out More!

jvaneaton@broadriverrehab.com
Email

www.broadriverrehab.com
Website
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