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BR Insiders 2026 
Summer Series

Percent of Residents Whose Need for Help with 
Activities of Daily Living Has Increased 

August 2026



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 0.5 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

• 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



AGENDA
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Learning Objectives

o Identify the role of the Numerator, Denominator, & 
Exclusions for N028.04 measure calculation

o Interpret & apply measure methodology utilizing 
the SNF Quality Measure Manual & IQIES Reporting 

o Integrate measure-specific knowledge into Facility 
IDT processes & Quality Improvement efforts



AGENDA
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Resources
o mds-qm-users-manual-v18.0 effective-1-1-2026-and-

associated-user-manuals_March 2026 (ZIP)

o GG Self-Care and Mobility Pocket Guide

o Design for Care Compare Nursing Home Five-Star Quality 
Rating System: Technical Users’ Guide July 2026

o Minimum Data Set 3.0 Resident Assessment Instrument 
User’s Manual v1.20.1

o Nursing Homes | CMS Survey Critical Element Pathways

o Medicare State Operations Manual

https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals-march-2026.zip
https://www.cms.gov/files/document/pocket-guidecoding-self-care-and-mobility-items.pdf
https://www.cms.gov/files/document/pocket-guidecoding-self-care-and-mobility-items.pdf
https://www.cms.gov/files/document/pocket-guidecoding-self-care-and-mobility-items.pdf
https://www.cms.gov/files/document/pocket-guidecoding-self-care-and-mobility-items.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/files/document/final-mds-3-0-rai-manual-v1-20-1-october-2025.pdf
https://www.cms.gov/files/document/final-mds-3-0-rai-manual-v1-20-1-october-2025.pdf
https://www.cms.gov/files/document/final-mds-3-0-rai-manual-v1-20-1-october-2025.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes
https://www.cms.gov/files/document/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/files/document/appendix-pp-state-operations-manual.pdf
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- Quality Measure Overview -



Key Specifications -
o Specific to “Long-Stay” residents. 
o Utilizes a “Prior” & “Target” assessment comparison.
o Specific to the four late-loss ADLs reported in Section GG. “Need for help increased” indicates a decrease 

in 2 or more coding points in one late-loss ADL item OR a 1-point decrease in coding points in 2 or more 
late-loss ADL items. 

o Section GG data collection windows & coding criteria differ from the former Section G ADL methodology.
o Applies exclusions but does not include covariate adjustment. 
o Assigned a 150-point value within the Quality Measure 5-Star rating methodology.
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- Short-stay vs Long-Stay - 
“CDIF” = Cumulative Days in the Facility 
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- Prior vs Target Assessment - 
Prior Assessment:

Latest assessment that is 46–165 days
before the target assessment

(Latest assessment that meets the following criteria: (a) it is contained within the resident’s episode, (b) it has a 
qualifying RFA, and (c) its target date is contained in the window that is 46 days to 165 days preceding the target date of 

the target assessment. If no qualifying assessment exists, the prior assessment is considered missing.) 

Target Assessment: 
Most recent 3 months 

(Latest assessment that meets the following criteria: (a) it is contained 
within the resident’s selected episode, (b) it has a qualifying RFA, and (c) its 

target date is no more than 120 before the end of the episode.)
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- PRIOR vs TARGET ASSESSMENT EXAMPLE -

Scenario: 
The “Increased ADL Help” Quality Measure 
triggered with the 2/10/25 Quarterly MDS. 

Question: 
If the 2/10/25 Quarterly MDS is the “target 
assessment”, which MDS is the “prior 
assessment”? 

Answer: 
The 10/10/24 Quarterly MDS as it is the first 
assessment 46 days before the target MDS. 
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WHAT ARE THE FOUR LATE-LOSS ADLS?

EATING 
SIT TO LYING

SIT TO STAND
TOILET TRANSFERS
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- Important - 
07, 09, 10, 88 carry the 
same weight or scoring 

as a code of  
01-Dependent 

QM Manual Description – 
Note that for each of these four ADL 
items, if the value is equal to [07, 09, 
10, 88] on either the target or prior 

assessment, then recode the item to 
equal [01] to allow appropriate 

comparison. 



Question Answer

Who is included in the Numerator for this measure?
Long-stay residents with selected target and prior assessments that 
indicate the need for help with late-loss ADLs has increased when 

the selected assessments are compared. 

NUMERATOR
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DENOMINATOR
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EXCLUSIONS

Question Answer

What are the 
Exclusions for this 

measure?

Specific to the Prior Assessment-
o All 4 late-loss ADLs were coded as “01-Dependent” or “07/09/10/88-Activity was not attempted”
o 3 late-loss ADLs were coded as “01-Dependent” or “07/09/10/88-Activity was not attempted” 
       AND 1 late-loss ADL was coded as “02-substantial/maximal”

Specific to the Target Assessment-
o B0100: Comatose = 1 [Yes] or Missing Data (dashed)
o J1400: Prognosis-Life Expectancy of less than 6 Months = 1 [Yes] or Missing Data (dashed)
o O0110K1b: Hospice Care = 1-Yes or Missing Data (dashed)

o Resident is not in the numerator and late-loss ADLs are dashed on prior or target assessments
o No prior assessment is available to assess prior function
o Prior or target assessment date is prior to 10/01/2023
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AGENDA
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Does this measure have COVARIATES?



AGENDA
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CASPER Terms Definitions

Facility Observed % = 19.5%
Calculation = Numerator/Denominator x 100

15/77 = 0.1948 x 100 = 19.48% (round up to 19.5%)

Facility Adjusted % = 19.5%
Facility percentage after the “Facility Observed 

Percent” has been risk adjusted 
(N028.04 is NOT a risk-adjusted measure)

State Average = 18.0% Average peer performance in specific state

National Average = 14.8% Average peer performance nationwide

IQIES Report – Drill Down
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CMS 5-STAR REPORT & POINT CAPTURE

Design for Care Compare Nursing Home Five-Star 
Quality Rating System: Technical Users’ Guide July 2026

https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf


AGENDA
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- CMS 5-STAR POINT RANGE UPDATES -

Design for Care Compare Nursing Home Five-Star 
Quality Rating System: Technical Users’ Guide July 2026

https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf


Next Steps
 Managing this quality measure requires an interdisciplinary team (IDT) 

approach. Establishing accurate Section GG "Usual Performance" scores, 
initiating early interventions when declines are identified (e.g., 
Rehabilitation, RNP, equipment needs), determining root causes, analyzing 
documentation, and providing ongoing staff education should all be 
collaborative team efforts.

 MDS coding accuracy is essential. Don't be concerned by Quality Measure 
triggers when you can clearly support and articulate the “WHY." Review 
both the prior and target assessment coding before completing the MDS. By 
doing so, you can identify potential ADL triggers before the MDS is 
submitted to CMS.

 Take a proactive approach to reviewing IQIES reports. Verify that numerator 
and denominator criteria are met, exclusion criteria are accurately captured, 
missing data (dashes) are minimized whenever possible, and any 
discrepancies are addressed before they impact Quality Measure outcomes.

 QAPI QAPI QAPI! 

20



Thank you!
Please contact your 

Broad River representative(s) 
for additional resources 

ashley.shepard@broadriverrehab.com

Email

www.broadriverrehab.com

Website
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