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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 QRP Program

• Identify the QRP Measures

• Comprehend the QRP reporting thresholds

• Interpret the QRP IQIES reporting results

• Apply this knowledge to facility operations

The SNF QRP and IQIES.

Learning 
Objectives
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Skilled Nursing Facility Quality Reporting 
Program (SNF QRP) Resources
• SNF QRP
• Reporting Tables for FY 2027
• Reporting Tables for FY 2028
• SNF QRP MDS-Based Technical Specifications
• SNF QRP Claims-Based Specifications
• COVID-19 Vaccination Among HCP Specifications
• Influenza Vaccination Coverage Among HCP
• Data Collection & Final Submission Deadlines
• IQIES MDS Submission Error Message Guide
• SNF QRP Validation 
• Unified PAC Report to Congress
• MDS 3.0 v20.1
• Health Equity Confidential Feedback Report educational Material
• New Falls with Major Injury Technical Specifications
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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/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information
https://www.cms.gov/files/document/fy-2027-snf-qrp-apu-table-reporting-measures-and-data.pdf
https://www.cms.gov/files/document/fy-2027-snf-qrp-apu-table-reporting-measures-and-data.pdf
https://www.cms.gov/files/document/fy2028snfqrpaputableforreportingmeasuresanddata.pdf
https://www.cms.gov/files/document/fy2028snfqrpaputableforreportingmeasuresanddata.pdf
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v70.pdf
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v70.pdf
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v70.pdf
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v70.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.cms.gov/files/document/snf-qrp-claims-based-measures-specifications-manual.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.cms.gov/files/document/snf-qrp-claims-based-measures-specifications-manual.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.cms.gov/files/document/snf-qrp-claims-based-measures-specifications-manual.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.cms.gov/files/document/snf-qrp-claims-based-measures-specifications-manual.pdf
https://www.cdc.gov/nhsn/pdfs/nqf/covid-vax-hcpcoverage-508.pdf
https://www.cdc.gov/nhsn/pdfs/nqf/covid-vax-hcpcoverage-508.pdf
https://www.cdc.gov/nhsn/pdfs/nqf/covid-vax-hcpcoverage-508.pdf
https://www.cdc.gov/nhsn/pdfs/nqf/covid-vax-hcpcoverage-508.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.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/snf-quality-reporting-program/submission-deadlines
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/submission-deadlines
https://qtso.cms.gov/system/files/qtso/MDS%20Error%20Message%20Reference%20Guide%20v1.0%20FINAL%2010.01.25_0.xlsx
https://qtso.cms.gov/system/files/qtso/MDS%20Error%20Message%20Reference%20Guide%20v1.0%20FINAL%2010.01.25_0.xlsx
https://www.cms.gov/medicare/quality/value-based-programs/value-based-purchasing-snf-vbp-program/data-validation-process
https://www.cms.gov/medicare/quality/value-based-programs/value-based-purchasing-snf-vbp-program/data-validation-process
https://www.cms.gov/files/document/unifiedpacreporttocongress.pdf
https://www.cms.gov/files/document/unifiedpacreporttocongress.pdf
https://www.cms.gov/medicare/quality/nursing-home-improvement/resident-assessment-instrument-manual
https://www.cms.gov/medicare/quality/nursing-home-improvement/resident-assessment-instrument-manual
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/files/document/fmi-technicalspecificationsreport-snf.pdf
https://www.cms.gov/files/document/fmi-technicalspecificationsreport-snf.pdf


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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SNF QRP QMs
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SNF Quality Reporting Program (QRP)

• 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)

B R O A D  R I V E R  R E H A B 8



SNF Quality Reporting Program (QRP)
• MDS Reporting Requirements 

• CMS has increased 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.

• Providers can sign up for notification of noncompliance at 
QRPHelp@swingtech.com 
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SNF QRP -  Monitoring

B R O A D  R I V E R  R E H A B 11



SNF QRP – Monitoring
• Data Collection and Submission.
• Currently, SNFs have 4.5 months to submit corrected MDS assessments to IQIES in order to affect SNF 

QRO compliance.
• The SNF QRP website contains  Data Collection & Final Submission Deadlines tables to ensure 

compliance.
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SNF QRP – Reconsideration
• Reconsideration Process.

• Any SNF determined to be non-compliant according to the quality reporting 
requirements will receive a letter of notification from their Medicare 
Administrative Contractor (MAC), which will include instructions for requesting 
reconsideration of this decision. 

• This letter also includes the reason(s) for failing APU compliance. SNFs may 
file for reconsideration if they believe the finding of non-compliance is in error, 
or they have evidence of the impact of extraordinary circumstances which 
prevented timely submission of data. 

• To apply for reconsideration, the SNF must receive a CMS letter of non-
compliance. A SNF disagreeing with the compliance determination and the 
impending payment reduction decision may submit a request for 
reconsideration to CMS within thirty (30) days from the date at the top of 
the non-compliance notification letter. CMS will not accept any requests 
submitted after the thirty (30) days deadline.

• Reconsideration Instructions
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https://www.cms.gov/medicare/quality/snf-quality-reporting-program/reconsideration-and-exception-extension
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/reconsideration-and-exception-extension


Reconsideration Process

B R O A D  R I V E R  R E H A B 14



SNF QRP – Validation
MDS-based Measures
• CMS is adopting a similar validation process for the SNF QRP that CMS has adopted for the 

SNF Value-Based Purchasing (VBP) program in the FY 2024 SNF PPS final rule beginning 
with the FY 2027 SNF QRP.

• CMS will require that the validation contractor would select, on an annual basis, up to 1,500 
SNFs that submit at least one MDS record in the fiscal year (FY) 2 years prior to the 
applicable FY SNF QRP.

• SNFs that are selected to participate in the SNF QRP validation for a program year would be 
the same SNFs that are randomly selected to participate in the SNF VBP validation process for 
the corresponding SNF VBP program year.

• CMS will require that the validation contractor would request up to 10 medical records from 
each of the selected SNFs. The selected SNFs be required to submit the medical records 
within 45 days of the date of the request (as documented on the request).

• To decrease the burden for the selected SNF, the validation contractor will request that the 
SNFs submit the same medical records, at the same time, that are required from the same 
SNFs for purposes of the SNF VBP validation.
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SNF QRP Updates – Validation
MDS-based Measures (cont.)
• CMS has finalized that if a SNF does not submit the requested number of medical records 

within 45 days of the initial request, they would reduce the SNF’s otherwise applicable annual 
market basket percentage update by 2 percent which would be applied to the payment update 
2 fiscal years after the fiscal year for which the validation contractor requested records.

• For example, if the validation contractor requested records for FY 2025, and the SNF did not 
submit them 45 days of the initial request, we would reduce the SNF’s otherwise applicable 
annual market basket percentage update by 2 percentage points for the FY 2027 SNF QRP, 
(not cumulative for failing to meet one or more of the SNF QRP’s reporting requirements).

• CMS also intends to finalize in future rulemaking the process by which they would evaluate the 
submitted medical records against the MDS to determine the accuracy of the MDS data that 
the SNF reported, and that CMS used to calculate the measure results. 
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SNF QRP 
Validation
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SNF VBP/QRP Connection: Health Equity 
• 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 VBP/QRP Connection: Health Equity 
• Health Equity Update SNF PPS FY 2024
• 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. 
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Health Equity Confidential Feedback Reports
• CMS Has posted provider specific health equity confidential feedback reports in 

IQIES related to two SNF QRP claims based measures.
• Medicare Spending per beneficiary (MSPB)
• Discharge to community (DTC)

• In these reports, the data related to these two measures have been broken apart 
so that facilities can see from a health equity perspective, i.e., dual eligible, non-
dual, white, and non-white, how they compare to other related groups of residents 
within their own organization and in subsets of the broader SNF population.

• Helpful  information includes provider’s percentage of dually eligibles and non-
dually eligibles compared to their peers in the region, state and nationally.
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Feedback Reports and Monitoring

B R O A D  R I V E R  R E H A B 21

-3897

Payment Reduction Warning: If A0310B equals 01 or 08, then a 
dash (-) submitted in this quality measure item may result in a 
payment reduction for your facility of two percentage points for 

the affected payment determination.

Warning Consistency
The value submitted in this quality measure item is a dash 

(-) indicating that the item was not assessed, or 
information was not available.

If A0310B is 01 or 08, not assessing a quality measure 
item may result in a payment reduction for your facility of 
2% for the affected fiscal year payment determination.

-3908

Payment Reduction Warning: If A0310H equals 1, a dash (-) 
submitted in this quality measure item may result in a payment 

reduction for your facility of two percentage points for the 
affected payment determination.

Warning Consistency
The value submitted in this quality measure item is a dash 

(-) indicating that the item was not assessed, or 
information was not available.

If A0310H (Is this a SNF Part A PPS Discharge 
Assessment?) is a 1, not assessing this quality measure 
item may result in a payment reduction for your facility of 
2% for the affected fiscal year payment determination.

Error ID Error Message Severity Type Potential Cause Tips

MDS Validation Error Message Guide



Feedback Reports and Monitoring
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Feedback Reports and Monitoring
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Feedback Reports and Monitoring
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Feedback Reports and Monitoring
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Feedback Reports and Monitoring
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Feedback Reports and Monitoring
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Feedback Reports and Monitoring
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Feedback Reports and Monitoring
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New Falls With Major Injury QRP QM
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• CMS recently respecified 
the quality measure titled, 
“Application of Percent of 
Residents Experiencing 
One or More Falls with 
Major Injury”. The old 
measure was simple and 
essentially measured FMI 
for residents in a Medicare 
Part A stay using MDS item 
J1900C.



New Falls With Major Injury QRP QM
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• The respecified quality measure reports the percentage of Type 1 SNF stays where the 
patient had one or more FMI events (with major injury including, but not limited to, 
traumatic bone fractures, joint dislocations/ subluxations, internal organ injuries, 
amputations, spinal cord injuries, head injuries and crush injuries). 

• 1. The measure uses MDS assessment data and claims data to identify falls with a major 
injury that occurred during the SNF stay. Specifically, the measure identifies an FMI event 
using the MDS J1800 and J1900 items to determine whether any falls resulted in a major 
injury 

• 2. The measure also uses claims data to identify FMI events using diagnosis codes to 
identify a major injury that likely resulted from a fall identified in the MDS data at item 
J1800during a SNF stay.

• 3. The measure also uses claims data to determine whether a fall occurred during the SNF 
stay using external cause of injury codes and whether the fall resulted in a major injury 
using claims diagnosis codes.

• Numerator Calculation Steps 2 and 3 use ICD-10-CM diagnosis codes in Medicare FFS 
claims to identify major injuries. Numerator Calculation Step 3 also uses ICD-10 external 
cause of injury codes in Medicare FFS claims to identify falls. Every eligible SNF stay is 
evaluated for an FMI using the three numerator calculation steps.



New Falls With Major Injury QRP QM
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New Falls With Major Injury QRP QM
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• The numerator for this quality measure is the number of Type 1 SNF stays in 
which the patient experienced one or more falls that resulted in major injury, as 
determined from review of the assessment data (J1800 and J1900) and claims 
data (hospital, ED, and observation stay).

• The FMI denominator includes all Type 1 SNF stays other than those covered by generic 
and measure-specific denominator exclusions.

• The only current exclusions for the respecified FMI measure are standard SNF QRP 
exclusions. Standard SNF QRP exclusions consist of Type 2 stays. 



New Falls With Major Injury QRP QM
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Step 1



New Falls With Major Injury QRP QM
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Step 2



New Falls With Major Injury QRP QM
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Step 3



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

Next Steps

• Understand your measures

• Be aware of what is triggering while you're completing 
the MDS

• Keep Track of your data

• Run your review and correct reports frequently

• Know the review and correct deadlines for SNF QRP

• Make corrections as necessary

• Complete Reconsiderations as needed.

• Use the data for Quality Improvement

• Know the penalties will affect your facility bottom line

• Care Compare is your reflection
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QUESTIONS?
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