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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.

CONFLICT OF INTEREST DISCLOSURE

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

 Live, virtual
* |n 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.

DISCLOSURE OF THE EXPIRATION DATE FOR
AWARDING CONTACT HOURS FOR ENDURING
PROGRAMS

« Contact hours for this program will not be awarded after 1 week
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The SNF QRP and IQIES.

* Understand the QRP Program

* |dentify the QRP Measures

« Comprehend the QRP reporting thresholds
* Interpret the QRP IQIES reporting results

Learning

Objectives

* Apply this knowledge to facility operations




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 (LTCHSs),
gkillled N(L;Il'?sl_ln? Facilities (SNFs), Home Health Agencies (HHAs) and Inpatient Rehabilitation
acilities S).

- 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.

BROAD RIVER REHAB ¢



SNF QRP QMs

TABLE 28: Quality Measures Currently Adopted for the SNF QRP

Short Name

Measure Name & Data Sourc

Pressure Ulcer/Injury Changes 1n Skin Integnity Post-Acute Care: Pressure Ulcer/Injury

Application of Falls Application of Percent of Residents Experiencing One or More Falls with Major
Injury (Long Stay)

Discharge Mobility Score Application of IRF Functional Outcome Measure: Discharge Mobility Score for
Medical Rehabilitation Patients

Discharge Self-Care Score Application of IRF Functional Outcome Measure: Discharge Self-Care Score for
Medical Rehabilitation Patients

DRR Drug Regimen Review Conducted With Follow-Up for Identified Issues—Post
Acute Care (PAC) Skilled Nursing Facility (SNF) Quality Reporting Program
(QRP)

TOH-Provider Transfer of Health (TOH) Information to the Provider Post-Acute Care (PAC)

TQH-Patient Transfer of Health (TOH) Information to the Patient Post-Acute Care (PAC)

DC Function Discharge Function Score

Patient/Resident COVID-19
Vaccine

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

MSPB SNF Medicare Spending Per Beneficiary (MSPB)-Post Acute Care (PAC) Skalled
Nursing Facility (SNF) Quality Reporting Program (QRP)

DTC Discharge to Community (DTC)-Post Acute Care (PAC) Skilled Nursing Facility
(SNF) Quality Reporting Program (QRP)

PPR Potentially Preventable 30-Day Post-Discharge Readmission Measure for Skilled
Nursing Facility (SNF) Quality Reporting Program (QRP)

SNF HAI SNF Healthcare-Associated Infections (HAI) Requiring Hospitalization

National Healthcare Safety Network

HCP COVID-19 Vaccine

COVID-19 Vaccination Coverage among Healthcare Personnel (HCP)

HCP Influenza Vaccine

Influenza Vaccination Coverage among Healthcare Personnel (HCP)

il o il JRSSS— P———
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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)

BROAD RIVER REHAB
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SNF Quality Reporting Program (QRP)

- MDS Reporting Requirements

« CMS has increased the SNF QRP Data Completion thresholds for the
Minimum Data Set (MDS) Data ltems 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

‘ X
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Data

Collection
MDS Data Elements Used for FY 2028 SNF QRP APU Determination MDS5 3.0 Assessment Tvpe Period
(Calendar
Year 2026)
. Part A PP5S
Tﬁfmﬁlﬂ? Data Element Label/Description Al;lﬁﬂslifﬁl}i] Discharge MDS 3.0
AD310H=[1] V1.20.1

Al005= Ethmeity X X
Al010# Race X X
AlLLDA Language: What 15 your preferred langnage? X X
AlLLOB Language: Need or want an mterpreter to commmumicate with a doctor or health care staff” X X
Al255 Transportation X X
A2105% Dhscharge Status X X
A2121¢ Provision of Current Reconciled Medicanion List to Subsequent Provider at Discharge X X
AJ]122¢ Route of Current Reconciled Medication List Transmussion to Subsequent Provider X X
A2123= Prowvision of Current Reconciled Medication List to Resident at Discharge X X
A2124# Route of Current Reconciled Medication List Transmission to Patient X X
B0200 Hearing X X
B1000 Vision X X
B1300 Health Literacy X X X
C0100 Should Brief Interview for Mental Status (C0200-C0500) be Conducted? X X X
Co200 Repetition of Three Words X X X
CO300A Temporal Onentation: Able to report correct year X X X
CO300B Temporal Onentation: Able to report correct month X X X
Co300C Temporal Onentation: Able to report correct day of the week X X X
CO500 BIMS Summary Score X X X
C1310A S1gns and Symptoms of Delimum (from CAM €): Acute Onset Mental Status Change X X X
C1310B Signs and Symptoms of Delirm (from CAM €): Inattention X X X
C1310C X X X

S1gns and Symptoms of Delinum (from CAM €): Disorgamzed Thinking

E I¥. e 3 S

BROAD RIVER REHAB
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SNF QRP - Monitoring

B. Stage 2: partial thi
an intact or open/ru tured blister

Enter Number 1. Number of Stage 2 pressure ulcers - 10— Skip to M0300C. Stage 3 CAA12,716, 045.02 ~ 503802 %

B

at the time of admissionlentrv 02 *

does not obscure the depth of issue joss. May include undermining and tunneling

Enter Number 1. Number of stage 3 pressure ulcers - 10— Skip to M0300D, Stage 4 CAA12, 16, *N045.02 ~ $038.02

2

Enter Number 2. Number of these stage 3 pressure ulcers that were present
@ at the time of admission/entry of reentry 5038.02

g Classes:

classification, not how itis used, dur
admission/entry Of reentry if less than 7 days

A

B

C. Antidepressam CAA: "11(1); “A7(1)
D

E

Amicoagulant eg. warfarin, neparin,

- A msllainbis A ra ™

ckness 0SS of dermis presenting as a shallow open ulcer with ared of pink wound bed, without slough. May also present as
p

Enter Number 2. Number of these stage 2 pressure ulcers that were presem upon admissionlentry or reentry - enter how many were noted
or reentry S038:05

c. Stage3: Full thickness tissue 10SS- Subcutaneous fat may be visible but bone. tendon Of muscle is not exposed. slough may be present but

Antipsychotic CAA: *1T(1) *N011.03(1) *,

Antianxiety CAA: *11(1), 1T *N033.03(1):

U

se and Indicatio

Check if the resident is taking any medications by pharmacologica\
i iti ing the 1ast 7 days or sincé

Hypnotic CAA: "1T(1) *N033.03(1) *N036.03(1)

or low—molecular

*N031.04(1) 7 & (1,2

*N036.03(1)

weight heparin) & (1.2)

|f Column 1ische

medications in the drug class

2= indication noted

Check all that apPVy sB *

=

O
0
O
=

B
ROAD RIVER REHAB
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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.

Skilled Nursing Facility Quality Reporting Program
Data Collection & Final Submission Deadlines for the FY 2028 SNF QRP*

Measure Name

Data Collection Time Frame

Final Submission Deadlines’

January 1, 2026—December 31, 2026

Changes in Skin Integrity Post-Acute

January 1-March 31, 2026

August 17, 2026

Care: Pressure Ulcer/Injury [CMIT

April 1-June 30, 2026

November 16, 2026

Measure ID #00121 (not endorsed)]

July 1-September 30, 2026

February 16, 2027

October 1-December 31, 2026

May 17, 2027

January 1, 2026—December 31, 2026

Application of Percent of Residents

January 1-March 31, 2026

August 17, 2026

Experiencing One or More Falls with

April 1-June 30, 2026

November 16, 2026

Major Injury (Long-Stay) [CMIT
Measure ID #00520 (not endorsed)]

July 1-September 30, 2026

February 16, 2027

October 1-December 31, 2026

May 17, 2027




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



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 Pro

‘enters for Medicare & Medicaid Services o uLner qocumentauon Laau may SUPPOT ne rasonaie 107 SecKINg reconSIAErBLon-
‘enter for Clinical Standards and Quality
500 Security Boulevard, Mail Stop
altimore, MD 21244-1850

NI PO MEOK AX? & VEDEND VTS

For more information on your right o rcconsidmuon of this decision, 8CCCSS the SNF QRP llmomidumion
and Exception & Extension webpage-

’

\E: Non-Oompunnce that May Result in 8 2% Reduction t© Your FY 2026 Annual Payment
|pdate for CCN 345185

Alternatively, from the CMS website (www.cnn.gov):

1. Select Medicare from the top menu-
9. Navigate 0 Quality.
3. Select Skilled Nursing Facility (SNF) Quality Reporting Progr

am (QRP)-
4. Select SNF Quality Reporting Rccomsidmuon and Exception & Extension from the left pavigation

o Whom It May Concern-

his letter is 10 officially notify you that PREMIER LIVING AND REHAB CENTER; CCN 345185 did
ot meet one of of the Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) requirements
,r Calendar Yesr (cY) 2024 data submissiod that impacts Fiscal Year (FY) 2026 Annusl Paymen® Update
APU). Failure t0 meet the requirements of the SNF QRP will result in 8 wo (2) percentage® point reduction
| FY 2026 APU.

1f you have any questions regarding the rgcotmidcrazion proocess, please email the following CMS saddress:
SNFQm’luwm'xdermiomncms.hm.gov.

Sincerely,

'MS has determined your facility did pot meet the program mulremenu for the following
sason(s):

Did not submit all required months of complete coviD-19 Vaccination Coversge Among Healthcare Per-

ynnel dats

Did not submit CMIT Messure 1D #00390 Influenzs Vaccination Coverage BMONE Healtheare Personnel
ata}

Did not achieve threshold 0B the Minimum Data Set (MDS) reporting requirement for CY 2024

a 90%
january 1, 2024 - December 31, 2024)}

: you believe you have been jdentified for this psyment reduction in error, you have the right 0 request
reconsk {on of this decision- meonsiduuimmq\ms'mo_n_g_beaceepwd'n_aeumilmuwnm
1:59:59 pm Jocal time zon¢, August 26, 2025, 8t the following email address: SNFQRPRu:onskiem
onsﬂcms.hhs.gmx

o Data mbm?sioﬂ the Internet Quality ‘mpmvcment Evaluation System (iQIE‘S),

systern,

pplicable 10 cy 2024 (including disaster cxmptbm/cx\msiona),

f the pwetwtthCNmmwtwndbymcendonhc
cy 2024 reporting quarter, and

B
ROAD RIVER REHAB
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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
SNEFEs for purposes of the SNF VBP validation.




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).

TABLE 30: Data Collection Periods for the SNF Validation Process Affecting the FY 2027

SNF QRP
FY Quarter Dates Affects FY QRP |

Q1 10/1/2024 — 12/31/2024 27
Q2 1/1/2025 — 3/31/2025 27
Q3 4/1/2025 - 6/30/2025 27
Q4 7/1/2025 — 9/30/2025 27

- 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.







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 capturlng 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.

BROAD RIVER REHAB




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.

BROAD RIVER REHAB g



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.

BROAD RIVER REHAB ,,



Feedback Reports and Monitoring

MDS Validation Error Message Guide

Error ID

Error Message

Payment Reduction Warning: If AO310B 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.

Payment Reduction Warning: If AO310H 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.

-3908

Severity

Warning

Warning

Type Potential Cause Tips

The value submitted in this quality measure item is a dash
(-) indicating that the item was not assessed, or
information was not available.

If AO310B 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.

Consistency

If AO310H (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.

The value submitted in this quality measure item is a dash
(-) indicating that the item was not assessed, or
information was not available.

Consistency

BROAD RIVER REHAB




Feedback Reports and Monitoring
& iQIES Report

MDS 3.0 NH Error Detail Report

Note:* indicates an empty value

Report Period.

Facility 1D:

Facility Name: Report Run Date:

City/State:
Error Number Error Type
-3897 Warning
Submission First Assessment
Last Name Field in Error
Date Name v

NG

GGO170P1, GGO170Q1, GGO170R1, GGO17ORRL, GGO17051, GGO170S51

Error Numbers Selected:

- * B1300, GG0130A1, GGO130B1, GGO130C1, GGO130EL, GGO130F], GG0130G1, GGO130H1, GGO170AL, GGO1T0B1, GGO170CL,
GGO170D1, GGOITOEL GGOITOF], GGO170G1, GGO170IL, GGO170J1, GGO1TOKL, GGO1T0LL, GGO170ML, GGO1TONL, GGO17001,

CENTEEE RO MEDICARE L MEDNCASD SPEVICR

01/01/2025 - 12/11/2025

12/11/2025

-3897, -3908

Error Message

Payment Reduction Warning: If AD3108 equals 01, 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.

Value in Error
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Feedback Reports and Monitoring

& IQIES Report
MDS 3.0 Facility-Level Quality Measure (QM) Report

Report Period: 06/01/2025 - 11/30/2025 Report Run Date: 12/10/2025
Comparison Group: 04/01/2025 - 09/30/2025 Data Calculation Date:  12/08/2025
Report Version Number: 3.05

Legend

Note: Dashes represent a value that could not be computed

Note: S = short stay, L = long stay

Note: C = complete; data available for all days selected, | = incomplete; data not available for all days selected
Note: * is an indicator used to identify that the measure is flagged

Facility ID: Facility Name: CCN: City/State:

I ] ] I
SNF Measures

Measure Description CMS ID Numerator Denominator Facility Observed Percent Facility Adjusted Percent MNational Average

Pressure Ulcernjury® S038.02 2 &0 3.3% 3.0% 2.6%
—

1 The Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury measure is calculated using the SNF QRP measure specifications and is based on 12 moenths of data
(01012025 - 12/31/2025).

Measure Description CMS ID Numerator Denominator Facility Observed Percent Mational Average

Discharge Function Secorg 504202, 504203 23 43 53.49% 56.37%
—

? The Discharge Function Score measure is calculated using the SMF QRP measure specifications and is based on 12 months of data (01012025 - 12/31/2025).
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Feedback Reports and Monitoring

Care Compare Five-Star Ratings of Nursing Homes

Provider Rating Report for November/December 2025

Ratings o

Overall Quality Health Inspection Quality Measures Staffing

ok P de ok % %k *k

Short-Stay Quality Measures that are Included in the QM Rating

Rating
MDS Short-Stay Measures 4Q avg | Points | 40 avg | 40 avg

The time period for dafa used in reporting is
1/1/2024

"Percentage of SNF residents with pressure™~ 2.8% 60 25% | 25%
ulcersfpressure injuries that are new or >

worsened' _

W
ercentage of SNF residents who are at or~ 36.7% 30 54.4% | 536%

< above an expected ability to care for >
~hemselves and move around at disch

v

\ 4
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Feedback Reports and Monitoring

SNF QRP Facility-Level Quality Measure (QM) Report

Requested Report End Date: 12/31/2025

Report Run Date: 12/10/2025
Report Version Number: 2.7
Facility ID: Facility Name: CCN: City/State:

Source: Minimum Data Set 3.0 (MDS 3.0)

Data Calculation Date: 12/01/2025

Tabie Legend
Dash (-): Data not available or not applicable

Measure Name Report Period CMS ID CMS ID Discharge Dates Mumerator Demominator Facility Observed Percent fity Risk-Adjusted Percent Mational Average

Pressure UlcerfInjury 010172025 - 123172025 503802 010172025 - 1243172025 d 60 3.33% 3.04% 2609
—

National
rcent Average

Discharge V10172025 - 12/3112025 S042.02; 01/0L2025 - 09/30V2025; 4381 4292 23 43 53.49% 56.37%
Function Score S042.03 10M01/2025 - 1273112025

RIVER REHAB

Average Observed Average Expected

M N Report Period CMS ID CMS ID Disch Dat
easure Name eport Perio ischarge Dates T S

Numerator Denomina




Feedback Reports and Monitoring
& iQIES Report cCmnmMs

SNF QRP Resident-Level Quality Measure (QM) Report

Requested Report End Date: 12/31/2025
Report Run Date: 12/11/2025
Data Calculation Date: 12/01/2025
Report Version Number: 26

Measure Name Mesasure Interpretation Report Period CMSID CMS ID Discharge Dates
Pressure Ulcer/injury Undesirable Qutcomes QL0L2025 - 12/3172025 S038.02 01012025 - 12312025

2 Application of Falls Undesirable Outcomes 0L/0112025 - 121312025 S5013.02 01012025 - 12312025

3 Discharge Self-Care Score Desirable Outcomes or Processes Performed 0012025 - 121312025 S5024.06; 5024.07 01012025 - 0930r2025; 10012025 - 123112025
Discharge Mobility Score Desirable Outcomes or Processes Performed 0L/0L2025 - 12/3172025 S025.06; 5025.07 01012025 - 0X3V2025; 100112025 - 12/31/2025
Discharge Function Score Desirable Outcomes or Processes Performed 0L/0172025 - 1213112025 S042.02; 5042103 0102025 - 0930r2025; 10012025 - 123112025

i1 DRR Desirable Outcomes or Processes Performed 0L/012025 - 121312025 S007.02 0102025 - 12312025

7 TOH - Provider Desirable Outcomes or Processes Performed QL0L2025 - 12/3172025 S043.02 01012025 - 12312025

] TOH - Patient Desirable Outcomes or Processes Performed 01/0172025 - 1213112025 S044.02 01012025 - 123142025

9 Resident COVID-19 Vaccine Desirable Outcomes or Processes Performed 10f01f2025 - 121312025 504501 10012025 - 12312025

able Legend

Dash (-). Data not available or not applicable

X. Triggered (Bold indicates an undesirable outcome)

NT: Mot Triggered (Bold indicates a desirable outcome did not occur or process was not performed)
<E: Excluded from analysis based on quality measure exclusion criteria
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Feedback Reports and Monitoring

Undesirable Outcomes Desirable Owicomes or Processes Performed
P — P —
Yy
Resident Name Resident ID Admission Date Discharge Date ( QM 1> QM2 QM3 oM 4 < oM 5> oM 6 QM7 OM B8 QMg
\V ‘V

NT NT X X X X E NT
NT NT X NT X X E NT
NT NT NT NT X X E NT
NT NT NT N NT X X E NT

I . I I
I . I I
I . I I
I I I . T
I . I [ NT NT E E E X x E NT
] [ ] [ ] I NT NT E E E X X E NT
] I [ ] [ ] NT X E E E X X E NT
I . I I NT NT X X X X E NT
I . I I NT NT NT N NT X E E NT
I [ I | NT NT X X X X E E NT
I I — T wr x \ x x e owm
] . I [ NT NT NT NT X E E NT
— I T wr N \ x x e £ om
] [ [ ] I X NT NT NT NT X E E X
| . I [ NT NT X X X X x E NT
| . I I NT NT E E E X X E NT
[ ] [ ] [ I E E E E E E E E NT
e e o e o e
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Feedback Reports and Monitoring
& IQIES Report

FY 2027 SNF QRP Provider Threshold Report

CCN [ Report Run Date 12/11/2025
Facility Name r Data Collection Start Date 01/01/2025

Data Collection End Date 12/31/2025
Ciyistate —

# of MDS 3.0 Assessments Submitted:
# of MDS 3.0 Assessments Submitted Complete:
% of MDS 3.0 Assessments Submitted Complete:\ 100%*

*FY 2027 SNF QRP APU Table for Reporting Measures and Data is limited to the data elements that are used for determining SNF QRP compliance and are included in the APU
submission threshold. There are additional data elements used to risk adjust the quality measures used in the SNF QRP. It should be noted that failure to submit all data elements used
to calculate and risk adjust a quality measure can affect the quality measure calculations that are displayed on the Compare website.
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Feedback Reports and Monitoring
& iQIES Report cCmnMs

SNF QRP Review and Correct Report

Facility 1D: Requested Quarter End Date: Q4 2025
CCN: Report Release Date: 01/01/2025
Facility Name: Report Run Date: 12/11/2025
Data Calculation Date: 12/08/2025
CitylState: Report Version Number: 3.2

MDS 3.0 QUALITY MEASURE

Discharge Function Score Reference page 1 of this report to locate the Table Legend

Reparting CMS ID Stert Dete End Date Data Correction Data Correction Period as Average Observed Number of SMF Stays that Number of SNF Stays Facility
Quarter Deadline of Report Run Date Discharge Function Score Triggered the Quality Measure™* Included in the Denominator Percent
Q4 2025 504203 1M01r2025 1213172025 05182026 Open - - - -
@ 504202 0710172025 08/30/2025 021712026 Open 4193 7 1 63 64%
Q2 2025 5042.02 04/01r2025 06/30/2025 1141772025 Closed 45.92 7 13 53.85%
Q1 2025 5042.02 01012025 03312025 0B/18/2025 Closed 4125 5 12 41 6T%
Cumulative - 01012025 1213112025 - - 44,59 19 36 52.78%
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New Falls With Major Injury QRP QM

Tahble 8-1
Y o Application of Percent of Residents Experiencing One or More Falls with Major Injury
» CMS recently respecified PP periencing jor Injur,

) ) (Long Stav) (CMS ID: S013.02)*
the quality measure titled

Application of Percent of .

This quality measure reports the percentage of Medicare Part A SNF stays where one or more falls with major

Residents Experiencing e e S o, closed head iyuies with altered conscioumess, of subdurl
One or More Falls with
Major Injury”. The old Ejasresidtnthas multiple Medicare Part A SNF stays during the tarzet 12 months, then all stays are included in
measure was simple and  |....

I The total number of Medicare Part A SNF stays (Type 1 SNF Stavs only) in the denonunator with one or more
esse ntl a I Iy m eas u red F M I look-back scan assessments that indicate one or more falls that resulted 1n major mpary (J1900C =[1, 2]).

for residents in a Medicare | penominator

The total number of Medicare Part A SNF stays (Tyvpe 1 SNE Stavs only) with one or more assessments that are

Pa rt A Stay us | N g M D S |te M | eligible for a look-back scan™ (except those with exclusions).

J 1 9 O O C Exclusions
p Medicare Part A SNF stays are excluded if:
1. The number of falls with major myury was not coded; i.e., JT1900C (Falls wath Major Injury) =[-].
2. The resident died dunng the SNF stay (Le.. 23N

a. Type 2 SNF Stays are SNF stays with a PPS 5-Day As-sessmr_u.t (AQ310B = [01]) and a matched
Dieath m Famht_'r Tracking Fecord (A0310F =[12]).

Covariates

Mone.
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New Falls With Major Injury QRP QM

+ The respecified quality measure reports the percentage of Type 1 SNF stays where the
atient had one or more FMI events (with major injury including, but not limited to,
raumatic 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 durlng the SNF sta;q. Specifically, the measure idenftifies an FMI event
using the an items to determineé 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 1all 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.

-

.4
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New Falls With Major Injury QRP QM

Exhibit 1. Graphical Depiction of Steps for Calculating Respecified FMI Measure

Y Numerator Calculation Step 3: Add external cause and Ml dx from claims

Fall identified in claims Major injury identified in claims (hospital,
(external cause code) emergency department or observation stay claims)

Y Numerator Calculation Step 2: Add Ml dx from claims

Fall on assessment

J1800=1

Major injury identified in claims
(hospital, emergency department,
or observation stay claims)

*Numeratnr Calculation Step 1

Fall on assessment

Major injury on
assessment

J1800 =1

J1900C=1o0or 2

BROAD RIVER REHAB
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New Falls With Major Injury QRP QM

* 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.
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New Falls With Major Injury QRP QM

Step 1 Qualifying PAC
stayleplsode identmed
via as=es=ment

Dinas 3SEeSEMEnt

|— B indicate = il
1800 =1)7
B
Does ﬂ.&;ea-sn'ent ™
ndicatz a major Match lhe PAC |" I identified \II
njury Slayfapizode to Claims Yer wﬂh clairms data
(19000 = 1 ar 27 data (inpasient, ED, and only ,nl
Ves No observation sfays) J
T T
/" FMlidentified Malch the PAC staylepisode
I 1 . - .
wih |I Io claims data (inpatient, ED, |E
|I secocsmont .I and obsarvation stays) < ho FMI -x:l Ho FM -\.::I
“oo detaonly S . identified . idemtfied

FHI idendified
with claims +
asgescment data
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New Falls With Major Injury QRP QM

Step 2 mﬂ?ﬂﬂ%m The SNF stay i3 included in the numerator calculation
via assessment for the FM| measure because J 1800 indicated a fall and
] the ED clam indicated a major injury.
Dias aszesement
. indicate 2 il
[ (800 = 1)7
Yo ———————— No
= ! _
Dio=s assessment i ™
ndicatz a major Mztch the PAC | P identified \II
injury SIEylepiEcoe 1 Clalms - ves ¥es »  with claims data
(1900C = 10r 27 data (inpasent, ED, and 'n only Jl|
Ves No observation sfays) \ y,
. L : 5 .
/" FMlidentified Malch the PAC staylepisode Mo i
' with '|I Io clsims data (inpatient, ED,
|| sssessment | and obsarvation stays) S HoEM ! (, ot
L, dataonly \_ identified . identfied .

FHI idendified
with claims +
asgescment data
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New Falls With Major Injury QRP QM

Step 3 Qualifying PAC The SNF stay is included in the numerator
mﬁpﬁﬁﬁm calculation for the FMI measure because the ED
- claim indicated a major injury and a fall.
Dioes assescment
- indicate = izl |
[ (1800 =117
Ygg . Np
¥ L
Dioes assessment -
ndicatz a major Migtch the PAG
njury slayiepisode o clams Yac —_—
(1900C = 1 0r 2)7 data (inpasent, ED), and
Ves No observation sfays)
N S .
/" FMlidentiied Maich the PAC staylepisode Mo Mo
' with io cleEims data (inpatient, ED,
|I assessment .:I and obsarvation stay3) 7 ho ;m '“w:l _Hnt'lul_“‘;l
L ssaonly \identiied . idontfied

FHI idendified
with claims +
asgescment data
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Next Steps

BROAD RIVER REHAB

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



QUESTIONS?
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