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Learning Objectives

* |dentify the difference between the long and the short stay
measures

» Recognize the lookback period for both measures

* Differentiate between the long and short stay technical
specifications

* Apply this knowledge to facility operations and QI efforts.



Resources

MDS 3.0 v1.20.1
 MDS 3.0 QM User’s Manual v18.0

« 5-Star User’s Guide January 2026

« Surveyor Critical Element Pathways

« SOM Appendix PP

 NH Antipsychotics TEP Report

* OIG Report Antipsychotics in Nursing Homes
» QS0-25-20-NH Revised

« March 2026 OIG Report APD

« March 2026 OIG Report Schizophrenia



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/nursing-home-improvement/quality-measures
https://www.cms.gov/medicare/quality/nursing-home-improvement/quality-measures
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/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
https://mmshub.cms.gov/sites/default/files/NH-Antipsychotics-TEP-Summary-Report-Feb-2023.pdf
https://mmshub.cms.gov/sites/default/files/NH-Antipsychotics-TEP-Summary-Report-Feb-2023.pdf
https://oig.hhs.gov/reports/all/2021/cms-could-improve-the-data-it-uses-to-monitor-antipsychotic-drugs-in-nursing-homes/
https://oig.hhs.gov/reports/all/2021/cms-could-improve-the-data-it-uses-to-monitor-antipsychotic-drugs-in-nursing-homes/
https://www.cms.gov/files/document/qso-25-20-nh-revised-2025-09-10.pdf
https://www.cms.gov/files/document/qso-25-20-nh-revised-2025-09-10.pdf
https://www.cms.gov/files/document/qso-25-20-nh-revised-2025-09-10.pdf
https://www.cms.gov/files/document/qso-25-20-nh-revised-2025-09-10.pdf
https://www.cms.gov/files/document/qso-25-20-nh-revised-2025-09-10.pdf
https://www.cms.gov/files/document/qso-25-20-nh-revised-2025-09-10.pdf
https://www.cms.gov/files/document/qso-25-20-nh-revised-2025-09-10.pdf
https://www.cms.gov/files/document/qso-25-20-nh-revised-2025-09-10.pdf
https://oig.hhs.gov/reports/all/2026/nursing-homes-inappropriate-use-of-antipsychotic-drugs-poses-a-risk-to-residents/
https://oig.hhs.gov/reports/all/2026/nursing-homes-inappropriate-use-of-antipsychotic-drugs-poses-a-risk-to-residents/
https://oig.hhs.gov/reports/all/2026/nursing-homes-inappropriately-diagnosed-residents-with-schizophrenia-to-mask-the-misuse-of-antipsychotic-drugs/
https://oig.hhs.gov/reports/all/2026/nursing-homes-inappropriately-diagnosed-residents-with-schizophrenia-to-mask-the-misuse-of-antipsychotic-drugs/

Percent of Residents Who Received an Antipsychotic Medication (55)
(CMS ID: NOTT.03) (CMIT Measure ID: 1183)°
Short stay. An episode with CDIF less than or equal to 100 days as of the end of the target
m period. ‘Shm‘t stays may include one or more interruptions. indicated by Interrupted Stay h
ﬂL‘D%lDG
This measure reports the percentage of short-stay residen LG Vg an 5V CIIOTH £ e puuy: .
the target period but not on their imitial assessment.

Selection period Scan all qualifving RFAs within the current episode.
Qualifying RFAs A0310A =[01. 02,03, 04, 05, 06] or
A0310B =[01] or

Numerator A0310F =[10, 11]

Short-stay residents for whom one or more assessmentd{
indicates that antipsychotic medication was recerved. This CO '

1. For assessments with target dates on or after 10/01/2023: (N0O415A1 =[1]).%

Note that residents a€e E‘}[f_‘llldﬂd from tluﬁ measurd if their mitial assessment indicates antipgfrchotic medication
O r a y use or if antipsychotic medica own on the mitial assessment (see exclusion A. below).
Denominator

All short-stay residents who do not have exclusions and who meet all of the following onditions:

An t 1p S yC h O t IC *  The resident has a target assessment. and
*  The resident has an mitial assessment. and
Measure

Jefined as fc:llc:w&

*=  The target assessment 1s not the same as the initial assessment

xclusions
The following 1s true for all assessments m th@ck scan (excluding the imnitial HEEES@

For assessments with target dates on or after 10/01/2023: (NUFTSAT=T11—

Amny of the following related conditions are present on any assessment mn a look-back scan:
*  Schizophrema (16000 = [1]).
*  Tourette’s syndrome (I5350 =[1]).
=  Huntington’s disease (15250 =[1]).

Measure Specifications Continued

The resident’s mitial assessment mdicates antipsychotic medication use or antipsychotic medication use 15
unknown:
For initial assessments with target dates on or after 10/01/2023: (N0415A1 =[1_-]).1?

Covariates
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Whya New LS Measure?

* The inappropriate use of antipsychotic medications is very dangerous for nursing
home residents in terms of acting as achemical restraint or causing death. For over a
decade, CMS has strived to reduce theunnecessary use of these drugs

* In 2021, the Office of Inspector General (OIG) reported that the use of the minimum
data set (MDS) for reporting the number of long -stay residents receiving
antipsychotic medications may not accurately reflect the number of residents who are

prescribed antipsychotic medications .

 Specifically, in 2018,12,091 Part D beneficiariesnvho were long-stay residents age 65
and older—5 percent of all such beneficiaries—had a Part D claim for an antipsychotic
drug but were not reported in the MDS as receiving an antipsychotic drug .

* Further, nearly one-third of residents who were reported in the MDS as having
schizophrenia—a diagnosis that excludes them from CMS’s measure of antipsychotic
drug use—did not have any Medicare service claims for that diagnosis.




Whya New LS Measure?

* OIG March 2026

* Nursing homes gave antipsychotic drugs to residents with dementia to manage their
behavior for the benefit of staff, despite FDA’s warning that these drugs may increase
the risk of death.

* Even though antipsychotic drugs pose risks to residents’ health, nursing homesdid not
take required steps to help protect residents who were given these drugs.

» Medical directors failed to prevent inappropriate use of antipsychotic drugs.

* Nursing home pharmacists failed to identify medical concerns and did not recommend
dose reductions.

 Inadequate nursing home policies and procedures undermined safeguards meant to
protect residents.



Whya New LS Measure?

* OIG March 2026

* Nursing homes inappropriately diagnosed residents with schizophrenia to mask the
nursing homes’ misuse of antipsychotic drugs and to artificially inflate their star ratings .

» Medical directors made inappropriate schizophrenia diagnoses to justify prescribing
antipsychotic drugs.

* Nursing homes alsoused inappropriate schizophrenia diagnoses to skirt Medicare
safeguards intended to protect residents.

By inappropriately diagnosing schizophrenia, nursing homes compromised residents’
care.



New lLong Stay Antipsychotic Measure

Table 2-31
> Percent of Residents Who Received an Antipsychotic Medication (LS)

(CMS IIl (CMIT Measure ID: 526) 27

Measure Description

>Thi‘.-: measure reports the percentage of long-stay residents who are recerving antipsychotic drugs in the target
period.
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New Long Stay Antipsychotic Measure

Measure Specifications

Numerator

ntipsychotic medication(s). This condition 15

defined as follows:
1. For assessments with target dates within the target peniod: NO415A1 =[1].

2. The resident has a claim or encounter record for antipsvchotic medication during the target period while
the resident 1s in the facilitv *2

2.1 Resident has a Medicaid R¥ (Pharmacy) or Medicare Part D claim/encounter record for
antipsychotic medication™ during the NH stay. The timing of the record is determined by the fill
date field i the claim/encounter I-E'Eﬂl'd@

2.2 Resident has Medicaid OT (Other Services) claim or Medicare OP (outpatient)/PB
(phvsician/carrier) claim/encounter record for phvsician-admimistered antipsychotic medication

with a beminning service date/service date during the NH stav. The tinung of the record 1s
determined by the beginming service date or the service date field in the claim/encounter record.

2.21 | APD use found in Medicare or Medicaid data that occurs during the target
period 15 not mcluded 1in the numerator if 1t occurs while the resident 1s

discharged from the facility.
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New Long Stay Antipsychotic Measure

@nﬂm:’:mmr

Long-stay nur!;i_tlg home residents with a selected target assessment except those with exclusions.

Exclnsions

*1- The resident 1s not continuously enrolled 1 either (1) Medicare Part A&B&D or Medicare Part C&D
(Medicare Fee-For-Service or Medicare Advantage with Part D F:ﬂmllm-ﬂﬂt}ii} Medicaid only duning
each month from the beginning of the target pennod until the end of the episode.

*E- The resident 1s not continuously enrolled in either (1) Medicare Part A&B or Medicare Part C (Medicare

Fee-For-Service or Medicare Advantage)[o7)(11) Medicaid only during each month of the measure
exclusion lookback window.

2.1. Measure exclusion lookBack window 15 defined as the same date one vear prior to the target date
until the target date.

(D BROAD
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Mursinf Home Stay

Target Period

(Q4 2025 Oct, Nov, Dec)

Mumerator
Antipsychotics on claim
OR

Target Assessment

Numerator, 041 =1

ARD

: (11/20/25)
Denominator,
» (earliest of discharge,
EXCI USionS . end of target period)
residents with a selected target assessment
A C 10 S e r LO O k except those with exclusions

" Denominator (Long-stay nursing home
| Exclusion 1

Thetesident is not continuously enrolled in
— either (i) Medicare Part A&B&D or Medicare .
Part C&D (Medicare Fee-For-Service or Medicare
Aduantage|w'|th Part D enrollment) or

[ii) Medicaid only during each month from the

beginning of the target period until the end of
the episode.

e
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Mursing Home Stay
|
r Measure Exclusion Lookback Window |
— (the same date one year prior to the
target date until the target date)

Target Peripd

(Q4 2025 Oct, Nov, Dec)

N u m e rato r, Numerator

Antipsychoticg on claim
Denominator, o

Target Assessment

Exclusions: ou
A C 10 SCT LO O k — (11/30/25) End of

1 Year Target Period
Denominator (Long-stay nursing home residents

with a selected target assessment except those
with exclusions

e

Exclusion 2

The resident is not continuously enrolled in either
(i) Medicare Part A&B or Medicare Part C (Medicare
Fee-For-5ervice or Medicare Advantage), or

(ii) Medicaid only during each month of the measure
__exclusion lookback window.

—
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New Long Stay Antipsychotic Measure

Exclusions

%3

The resident 1s aged 65 or older at admission and 15 admuatted within one year prior to the end of the

target period, but 15 not contimiously enrolled 1n erther (1) Medicare Part A&B or Medicare Part C

(Medicare Fee-For-Service or Medicare Advantage | or {11) Medicaid only i each month of the pre-

admuassion lookback window.

3.1. Pre-admussion lookback Wwindow 1s defined as same date one vear prior to the day before admaission
date, until one day before adnmussion date.

3.2. Resident age at admission 1s calculated using the admission date minus the resident’s barth date
from Medicare enrollment data for Medicare-enrolled resident or from Medicaid eligibility data for

Medicaid-only resident.




Numerator,
Denominator,

Exclusions:
A Closer Look

Pre-
admission
lookback
window:
same date
one year

prior fo

the day
before

admission

date, until
one day
before
admission

date.

Nursing Home Stay

Target Period

[ Q4 2025 Oct, Nov, Dec)

Numerator
Antipsychotics on claim

OR
Prior Assessment—» OR — Target Assessment
NO415=1 NO415=1
Admit Date ARD ARD
07/25/25 09/30/25 11/30/25) __, End of
i Within Year 1 Year Target Périod
Prior to the Denominator (Long-stay nursing home residents with a
end of the selected target assessment except those with exclusions
target Periou :
For residents EHBI“E'?" 3
aged 65 or TheTesident is aged 65 or older at admission and is admitted within
one year prior to the end of the target period, but is not continuously
= nlde_r Ej[ enrolled in either (i) Medicare Part A&B or Medicare Part C (Medicare —~—
admission Fee-For-5ervice or Medicare Advantage), or (ii) Medicaid only in each
who are month of the pre-admission lookback window
admitted
within one
year prior to
the end of the
_ target period: ]
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New Long Stay Antipsychotic Measure

Exclusions

* 4 Any of the following related conditions are present on the target assessment or the prior assessment and
mn Medicare/Medicaid claims or encounter data (unless otherwise mdicated):

4.1. Schizophrema.
For residents aged 65 or older at admission who are admitted within one yvear prior to the end of the

target penod:
4.1.1. Schuzophrema (I6000 = [1]) 1s reported on erther the target assessment or the prior

assessment. @

4.1.2. A schuzophrema diagnosis EﬂdE:I 15 present on the pnncipal diagnosis code or diagnosis code
fields in Medicare/Medicaid claims/encounter data, with claim through date/ending service

32

date occurring during the one-vear pre-admission lookback window.
2}’ before admuissio

Pre-admission lookback window is defined as same date one year prior to the
date. unfil one day before admission date.




Numerator,
Denominator,

Exclusions :
A Closer Look

Pre-
admission
lookback
window:
same date
one year

prior to

the day
before

admission

date, until
one day
before
admission

date.

MNursing Home Stay
|

Target Period

admission who
are admitted
within one
year prior to
the end of the
target period:

[ Q4 2025 Oct, Nov, Dec)
Numerator
Antipsychotics on claim
OR
Prior Assessment— OR — Target Assessment
NO415=1 NO415=1
Admit Date ARD ARD
07#25/25 89/36/25 11/30/25)
" Within Year 1 Year
Prior to the Denominator (Long-stay nursing home residents with a
end of the selected target assessment except those with exclusions
target Periou
For recidents Exclusion 4.1: Schizophrenia
4.1.2
aged 65 or _ _ ) i
Schizophrenia (16000 = [1]) is reported on either the target
older at i
— assessment or the prior assessm Ent

4.1.2
A schizophrenia diagnosis code is present on the principal

diagnosis code or diagnosis code fields in Medicare/Medicaid
claims/encounter data, with claim through date/ending
service date occurring during the one-year pre-admission
lookback window.

— End of

Target Period

i (% BROAD
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New Long Stay Antipsychotic Measure

4.1. Schizophremia.

For residents aged under 65 at admission or residents aged 65 or older at admission who were adnmuatted
more than one year prior to the end of the target penod:

4.1.3. Schizophrema (I6000 = [1]) 1s reported on etther the target assessment or the prior assessment,
[and]

4.1.4. A schizophrema diagnosis code 1s present on the principal diagnosis code or diagnosis code
fields in Medicare/Medicaid claims/encounter data, with claim through date/ending service

date occurring during the one-vear measure exclusion lookback window o

Measure exclusion lookback window is defined as the same date one year prior to the target date
until the target date.




MNursing Home Stay
I

—— (the same date one year prior to the

Measure Exclusion Lookback Window |

target date until the target date)
Target Peripd

[ Q4 2025 Oct, [Nov, Dec)

0
N u m e rato r, Prior Assessment— OR — Target Assessment
. NO415=1 NO415=1
Denominator pso
) — 09/30/25 » 11/30/25) __ End of
=1 Year Prior to 1 Year Target Period

Exclusions:
A Closer Look

the end of the
target Period
For residents

aged under 65
at admission or
residents agad
65 or older at
admission who
were admitted
more than one

year prior to the
end of the
target period

Denominator (Long-stay nursing home residents with a

selected target assessment except those with exclusions

==l

Exclusion 4.1: Schizophrenia

41.3

Schizophrenia (16000 = [1]) is reported on either the target
assessment or the prior assessm Ent,

4.1.4

Schizophrenia diagnosis code is present on the principal
diagnosis code or diagnosis code fields in Medicare/
Medicaid claims/encounter data, with claim through date/
ending service date occurring during the one-year
measure exclusion lookback window.

-
o —

——

o BROAD
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New Long Stay Antipsychotic Measure

4.2. Tourette’s syndrome.

4 2.1 Tourette’s syndrome (15350 = [1]) 1s reported on either the target assessment or the prior
assessment[and]

4.2.2. Dhagnosis code for Tourette’s syndrome 1s present on the pnincipal diagnosis code or diagnosis

code fields in Medicare/Medicaid claims/encounter data, with claim through dﬂl‘ﬂ-‘rﬂﬂdlﬂE
service date occurnng dunng the one-yvear measure exclusion lookback window o5 ?

Measure exclusion lookback window is defined as the same date one year prior to the target date
until the target date. \




Nursing Home Stay
A
Measure Exclusion Lookback Window |

—— (the same date one year prior to the
target date until the target date)

Target Peripd

[ Q4 2025 Oct, Nov, Dec)

0
Prior Assessment+—» OR —* Target Assessment
NO415=1 NO415=1
Numerator o
J

09/30/25 » 11/30/25) ___ End of

- 1Y T t Period
Denom I n ato r, Denominator [LDHE—SE‘:?'I:JFSiI'Ig home residents with a T

selected target assessment except those with exclusions

EXCI USiOﬂS Exclusion 4.2: Tourette’s Syndrome

4.2.1
A C 1 L k Tourette’s syndrome (15350 = [1]) is reported on either the |
O S e r O O = Target assessment or the prior a55955ment ol
4.2.2

Diagnosis code for Tourette’s syndrome is present on the
principal diagnosis code or diagnosis code fields in Medicare/
Medicaid claims/encounter data, with claim through date/
ending service date occurring during the one-year

measure exclusion lookback window.

T

i (@ BROAD
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New Long Stay Antipsychotic Measure

4.3. Huntmgton’s disease.
4.3.1. Huntington’s disease (I5250 =[1]) 1s reported on either the target assessment or the prior

assessment| and)

4.3.2. Dhagnosis ED-IEIE! for Huntington’s disease 1s present on the pnincipal diagnosis code or diagnosis
code fields in Medicare/Medicaid claims/encounter data, claim through date/ending service

date occurring during the one-year measure exclusion lookback window. i

Measure exclusion lookback window is defined as the same date one year prior to the target date
until the target date.




Numerator,
Denominator,

Exclusions:
A Closer Look

Hursinﬁ Home Stay

Measure Exclusion Lookback Window
—— (the same date one year prior to the
target date until the target date)
Target Peripd

[ Q4 2025 Oct, |Nov, Dec)

Numerptor
Antipsychotits on claim
O
Prior Assessment-—» OR — Target Assessment
NO415 =1 NO415=1

ARD
09/30/25 » 11/30/25) ___ Endof
1 Year Target Period
Denominator (Long-stay nursing home residents with a

selected target assessment except those with exclusions

pa——

_Exclusion 4.3: Huntington’s Disease

4.3.1

Huntington’s disease (15250 = [1])is reported on either the

= Target assessment or the prior assessmen

4.3.2

Diagnosis code for Huntington’s Disease is present on the
principal diagnosis code or diagnosis code fields in Medicare/
Medicaid claims/encounter data, with claim through date/
ending service date occurring during the one-year

measure exclusion lookback window.

-

—

e
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New Long Stay Antipsychotic Measure

The resident receives Medicare Part A- or Medicaid-covered hospice services or 15 enrolled 1n hospice
duning any month between the beginning of the target peniod and the end of the ep1sode.

5.1. Resident has at least one Medicare Part A Hospice claim with a claim from date or through date
overlapping with the period between the beginning of the target peniod and the end of the episode

5.2. Resident has at least one Medicaid hospice claim/encounter record where the beginming service
date and ending service date overlaps with the penod from the beginning of the target penod to the

end of the EPiscrd

5.3. Resident has a hospice eligibility group code (44: “individuals receiving hospice care™) m Medicaid
eligibility data for at least one month from the beginning of the target period to the end of the
episode_*




Nursing Home Stay

Target Period

(G4 2025 Oct, Nov, Dec)

Numerator
Antipsychotics on claim
OR
Target Assessment

NO415=1
ARD End of Episode
(ea rlest of discha rge,

N t - End of target period)
u I I le ra O r, Deneminater (Long-stay nursing home residents with a

selected target assessment except those with exclusions

|
Denom I nato r, : Exelusion 5: Hospice Services
The resident receives Medicare Part A- or Medicaid-covered
- . hospice services or is enrolled in hospice during any month
EXCI us I 0 nS o between the beginning of the target period and the end of the
episode.

5.1
A C 10 S e r LO O k Resident has at least one Medicare Part A Hospice claim with a

claim from date or through date overlapping with the period
— between the beginning of the target period and the end of the —

episodg

5.2

Resident has at least one Medicaid hospice claim/encounter
record where the beginning service date and ending service date
overlaps with the period from the beginning of the target period
to the end of the episn

5.3

Resident has a hospice eligibility group code (44: “individuals
receiving hospice care”) in Medicaid eligibility data for at least one
month from the beginning of the target period to the end of the

episode.

- —
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Implications
IQIES
Resident
Level
Report and
d-star
Updates

‘ IQIES MDS 3.0 Resident-Level Quality Measure
Report Enhancements

To: Mursing Home Providers, State Agency Assessment Coordinators, MDS Vendors

CM35 is pleased to announce some recently released enhancements to the Minimum Data Set (MDS)
3.0 Resident-Level Quality Measure report.

Starting in January 2026, the re-specified hybrid long-stay antipsychotic measure {FPercent of Resi-
dents Who Received an Antipsychofic Medication (Long Stay)) was released to users in the internet
Cluality Improvement and Evaluation System (IQIES) reports as well as for public reporting with the
January 2026 refresh. Since those releases, the iQIES and Quality Reporting Program (QRP) help
desks have received several ingquiries on the new hybrid measure results particularly regarding
residents who trigger the measure because of only claims data as opposed to not being indicated
in the MD'S assessment.

To assist downstream users in understanding the reason the measure was triggered, or whether the
resident was included or excluded from the measure, additional information has been added fo the
report. In addition to viewing whether the measure was triggered or not friggered, three additional
data fields have been added to the report, along with referencing footnotes to explain the data. The
three new fields are:

+ Crtgger Sougs?

o Reflects the data source that caused the measure to be friggered: 1 = MDS, 2 =
Claims, 3 = Both

« C Exclusion Reason

o Reflects the reason the resident was excluded from the measure: 1 = Enrollment-
based exclusion, 2 = Schizophrenia, Tourette's, or Huntington's on MDS and
Claims, 3 = At least one Medicare Part A/Medicaid record for hospice services
during nursing home stay and overlapping with target period, 9@ = Other

« C|nclusion Reason®

o Reflects the reason the resident was included in the measure” 1 = Meets continuous

enrollment reqguirement with no excluded diagnoses indicated, 2 = Resident has
excluded diagnoses on MDS, but no matching claims for that diagnosis, 9 = Other

For questions about this information, please contact our QIESAQIES Service Center by phone:
(800) 339-9313 or by email at IQIES@oms._hhs.gov. Or to create a new ticket online, track an existing
ticket, or recover your HARF password account, please use the CC30 Support Central: Self-Senvice
Fortal.
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- : ) )
MDS 3.0 Resident-Level Quality Measure (QM) Report QIES Report

Resident Name Resident ID ADZ10AIBIF Antipsychotic Med (L) Trigger Sou rce®

b = = 1

Implications:
IQIES
Resident
Level Report
and S-star
Updates

er
1
1
1

& The Percent of Long-5tay Residents Who Received an Antipsyc!iotic Medication measure is ca'culated using MDS, Medicare and Medicaid claims and is based on 3 months of data (10/01/2025 - 12/31/2025).
® Data source for residents that tngger The Percent of Long-Siay Residents Who Received afi Antipsychotic Medication measurgl 1 = MDS, 2 = Claims, 3 = Both

© Reason why the resident was excluded from The Percent of Long-Stay Residents Who i<eceived an Antipsychotic Medication measure: 1 = Enrollment-based exclusion, 2 = Schizophrenia, Tourette's, or
Huntington's on MDS and Claims, 3 = At least one Medicare Part A/Medicaid record for hospice services during nursing hofne stay and overlapping with target period, 9 = Other

9 Reason why the resident was included from The Percent of Long-Stay Residents Who Received an Antipsychotic Medication measure: 1 = Meets continuous enrollment requirement with no excluded diagnoses
indicated, 2 = Resident has excluded diagnoses on MD5, but no matching claims for that diagnosis, 9 = Cther

This Centers for Medicare & Medicaid Services (CMS) report may contain privacy protected data and should not be released to
the public. Any alteration to this report is strictly prohibited. Page 15 of 27
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Next Steps

Managing these quality measures and the implications should always

IDT approach.

* Always consider the effect that antipsychotic medication will have on the
resident. This should be an IDT decision.

 MDS coding accuracy is the foundation. Follow the guidelines as they are
written.

» Code according to pharmacological classification

* Only code a diagnosis of schizophrenia if the criteria have been met.

* Understand the changes to the long stay QM. Download the revised
technical specifications.

» Take a proactive approach to the IQIES reports to understand where an
antipsychotic may have been prescribed that was not captured on the
MDS or where a diagnosis of schizophrenia was also captured/not
captured.

* Be prepared to respond to schizophrenia audit/survey requests.
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Want to Know More?

Jvaneaton@broadriverrehab.com
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