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Nell Griffin, Telligen Program Specialist

March 8, 20G, Reviewing Publicly Reported Quality 
Measures to Identify Improvement Opportunities

Objectives

• Identify the impact of the pandemic on Quality Measures (QM) in Long-Term 
Care (LTC) settings

• Explain publicly reported QMs on Care Compare that impact nursing homes

• Describe how using QAPI strategies can lead your team to implement 
interventions and determine QM improvement 

• Choose at least one QM to improve 
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Care Compare Medicare.gov
Publicly reported QM data on Care Compare

COVID-19 Nursing Home Data

• Updated weekly

• Can download data 
spreadsheet
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Publicly Reported Data - Care Compare
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Care Compare website: https://www.medicare.gov/care-compare

Find out why the Quality Measures are important: https://data.cms.gov/provider-data/topics/nursing-
homes/quality-of-resident-care/#short-stay-quality-of-resident-care-measures

• COVID-19 vaccinations

• Note: CMS initiative 
improving bivalent booster 
residents up to date rates

• Note: CMS refers nursing 
homes with resident up to 
date booster rates of 50% or 
less to the QIN-QIO in each 
state 

COVID-19 Data Reported – Care Compare
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Publicly Reported: Care Compare
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Why should we care about Care Compare?

• Improved resident outcomes

• Improved 5-star ratings

• Hospital SNF referrals

• Improve reimbursement rates

• Membership with Accountability Care Organization (ACO)

• Decision-making tool for the public to select a nursing home/skilled nursing 
facility

Five-Star Rating
Quality Measure Domain
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Overall Rating

Overall Nursing Home Rating

https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
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• Not rated:  history of serious 
quality issues and included in the 
special focus facility (SFF) 
program

• Frequent inspections
• Escalating penalties 
• Potential termination from 

Medicare and Medicaid 

• If no health inspection rating, 
then overall rating is not assigned

No Data on Care Compare  

https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/nhs
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Illinois Quality Measures Data Since 
The Pandemic 

Data bar graphs illustrating Quality Measures that have 
worsened since the pandemic  
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Posted on Care Compare
• Percentage of short-stay residents who were re-hospitalized after a nursing home 

admission
• National average: 22.1%
• Illinois average: 24.6%
• Lower percentages are better

• Percentage of short-stay residents who have had an outpatient emergency 
department visit

• National average: 11.8%
• Illinois average: 12.9%
• Lower percentages are better
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Posted on Care Compare
• Percentage of long-stay residents whose need for help with daily activities has increased

• National average: 14.8%
• Illinois average: 13.8%
• Lower percentages are better

• Percentage of long-stay residents experiencing one or more falls with major injury
• National average: 3.4%
• Illinois average: 3.5%
• Lower percentages are better

• Percentage of long-stay residents whose ability to move independently worsened
• National average: 16.2%
• Illinois average: 15.7%
• Lower percentages are better

Posted on Care Compare
• Percentage of long-stay high-risk residents with pressure ulcers

• National average: 8.1%
• Illinois average: 8.8%
• Lower percentages are better

• Number of outpatient emergency department visits per 1,000 long-stay resident days
• National average: 1.02
• Illinois average: 1.16
• Lower numbers are better
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Let’s Review and Collaborate
Select at least one Quality Measure to improve

Now What?
• Begin the Improvement Process

• Gather a team

• Determine what measure to focus on

• Complete Root Cause Analysis (RCA)

• Identify a change strategy/intervention using Plan-Do-Study-Act (PDSA)
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Person who submits Minimum Data 
Set (MDS) is a critical member of the 

improvement team

Facilitator

• Guides the discussion during meeting

• Ensures that all team members have an 
opportunity to contribute

• Keeps the team on track

• Maintains schedule timeframe

Scribe/Note Taker/Recorder
• Write responses during the meeting

• Ask for clarification if needed to confirm 
accurate record

• Collects documents from the meeting

• Create final document from template

Two Vital Roles Assigned Before Meeting Begins
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Critical Resource: Five-Star Provider Rating Report

CMS QIES Systems for Providers: https://web.qiesnet.org/qiesmds/mds_home.html
QIES Technical Support Office: https://qtso.cms.gov

How to Access the Nursing Home Compare Five-Star Rating Preview Report

This            symbol indicates Special Focus 
Facilities (SFF).

A. True

B. False
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Revisions to Special Focus Facility (SFF) Program
• Changes to address facilities remaining in the SFF program for too long

• Changes to facilities with “yo-yo” noncompliance after graduating

• CMS informs SFF candidates of their inclusion on the SFF candidate list in the monthly 
preview of the Five-Star Quality Rating report

Download and review the Five-Star Provider Rating Report sent to each nursing from CMS 
every month. If SFF, contact Telligen nursing home team,  NursingHome@telligen.com

https://www.cms.gov/files/document/qso-23-01-nh.pdf

Minimum Data Set (MDS): Schizophrenia Coding 
• CMS conducts audits of schizophrenia coding in the MDS

• Facilities that have coding inaccuracies have their QM ratings adjusted as follows:
• The overall QM and long-stay QM ratings are downgraded to one star for six months 
• For months 7-12, facility receives minimum number of points for the long-stay antipsychotic QM
• The short-stay QM rating is suppressed for six months
• The long-stay antipsychotic QM is suppressed for 12 months

• Lifting of downgrade and/or suppression subject to CMS verifying the issues have been 
corrected

• CMS will consider facilities that admit miscoding prior to start of the audit 
• Lesser action related to their star ratings
• Possible suppression of the QM ratings rather than downgrade
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MDS 3.0 Quality 
Measures User’s Manual

• Describes Measure

• Identifies the MDS type 
and items in assessment 
used to calculate the 
measure 

• Lists exclusions

Timely and accurate MDS 
submission is critical!

https://www.cms.gov/medicare/quality-initiatives-patient-assessment-
instruments/nursinghomequalityinits/nhqiqualitymeasures

Percentage of short-stay residents who received 
antipsychotic medication for the first time

• National average: 1.7%

• Illinois average: 2.1%

Is your nursing home’s rate above the national or state rate? If yes, 
consider selecting this QM for improvement.
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Percentage of long-stay residents who received 
an antipsychotic medication

• National average: 14.5%

• Illinois average: 17.8%

Is your nursing home’s rate above the national or state rate?

If yes, consider selecting this QM for improvement.

Do You have Residents with MDS Assessments 
Coded for Schizophrenia? 

Is there a chance CMS will conduct an audit of schizophrenia coding in the 
MDS submitted from your facility? 

If yes or unsure, perhaps this is a QM that should be considered for 
improvement.
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MDS 3.0 Quality Measures User’s Manual

https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits/nhqiqualitymeasures

MDS 3.0 Quality Measures User’s Manual

Minimum Data Set (MDS) 
coding for SECTION A: 
IDENTIFICATION 
INFORMATION

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
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MDS 3.0 Quality Measures User’s Manual

Minimum Data Set (MDS) 
coding for O0250A 

(SECTION O: SPECIAL 
TREATMENTS, 
PROCEDURES, AND 
PROGRAMS)

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual

Should Influenza QM Be Improved?

• Influenza rate not included in five-star calculations

• It is publicly posted and possible to achieve 100%

• Rate is only calculated once each year

Will current influenza rate for your facility be 100%? If no, or not sure, consider selecting this 
QM for improvement.
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Should Your Team Select the Influenza QM?

This measure is only calculated once per 12-month influenza season which begins on 
July 1 of a given year and ends on June 30 of the subsequent year and reports data for 
residents who were in the facility for at least one day during the target period of 
October 1 through March 31.

Do you have a process to be sure an accurate MDS is submitted for each resident who 
was in your facility for even one day from October 1, 2022, through March 31, 2023?

If no or not sure, perhaps this is the QM your team should focus on improving.

How to Select QMs to Improve

• Review Five-Star Provider Rating Report and discuss QMs for which rating points are low

• Determine if nursing home on Special Focus Facilities (SFF) list

• Review Five-Star Provider Rating Report sent from CMS to each CMS certified nursing 
home every month

• Use Telligen Five-Star QM Rating Calculation Tool to calculate Five-Star QM Score and 
plan which resident to target for improvement

• Select which QM to improve by team consensus
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Telligen’s Five-Star QM Rating Calculation Tool
Benefits

• Calculates Five-Star QM Score

• Interactive

• Teams see how each QM score impacts overall score

• Staff buy-in

• Supports prioritizations for improvement

• Data driven

• Time saver

https://www.telligenqiconnect.com/resource/five-star-quality-measure-rating-calculation-tool

Using Five-Star Quality Measure Rating Calculation Tool

• Download CASPER data 
and/or Provider Preview 
Report

• Enter each current facility 
rate in “Your QM”

• Helps team select QM for 
improvement

https://www.telligenqiconnect.com/resource/five-star-quality-measure-rating-
calculation-tool
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QAPI Process Tools Are Important and 
Help Make QAPI Processes work

QAPI at a Glance & Tools and Resources on Telligen QI Connect™ website

483.75 Quality assurance and performance 
improvement
• Data-driven program that focuses on indicators of the outcomes of care and 

quality of life

• Systems and reports demonstrating systematic identification, reporting, 
investigation, analysis and prevention of adverse events

• Documentation demonstrating the development, implementation and evaluation 
of corrective actions or performance improvement activities

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B#483.75
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Quality Improvement Process Steps
• Applicable for all improvements and 

activities

• Include skills all staff are expected to 
possess

• Involve all staff, in all departments, in 
all services

• RCA and PDSA are essential skills

• Data review and analysis is critical

https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools

QAA/QAPI Meeting Agenda

• Editable

• Progressive

https://www.telligenqiconnect.com/resource/qaa-qapi-meeting-agenda
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Performance Improvement Project (PIP) Documentation

• Summary of 
PIP activity

• Report for 
team 
meetings

https://www.telligenqiconnect.com/resource/performance-improvement-project-
pip-documentation/

Root Cause Analysis (RCA) and Plan Do Study Act 
(PDSA) Cycles

https://www.telligenqiconnect.com/wp-content/uploads/2022/02/RCA-Pathway.pdf https://www.telligenqiconnect.com/wp-content/uploads/2022/02/PDSA-Pathway-Guide_FINAL.pdf
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“A bad system will beat a good person 
every time.”

W. Edwards Deming

Recap and Questions
• Explain publicly reported QMs on Care Compare that impact nursing homes

• Identify the impact of the pandemic on Quality Measures (QM) in Long-Term 
Care (LTC) settings

• Describe how using QAPI strategies can lead your team to implement 
interventions and determine QM improvement 

• Options for choosing at least one QM to improve 

Questions?
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Resources
• Care Compare: www.medicare.gov/care-compare

• Five-Star Quality Rating System: https://www.cms.gov/medicare/provider-enrollment-and-
certification/certificationandcomplianc/fsqrs

• Quality Measures: https://www.cms.gov/medicare/quality-initiatives-patient-assessment-
instruments/nursinghomequalityinits/nhqiqualitymeasures

• Minimum Data Set (MDS) 3.0 Resident Assessment Instrument (RAI) Manual: https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual

• QSO-23-5-NH memo: https://www.cms.gov/files/document/qso-23-05-nh.pdf

• CMS State Operations Manual: https://www.cms.gov/medicare/provider-enrollment-and-
certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf

• Telligen Five-Star Rating Calculation Tool: https://www.telligenqiconnect.com/resource/five-star-quality-measure-rating-
calculation-tool

• QI Process Steps:  https://www.telligenqiconnect.com/resource/quality-improvement-process-steps-and-tools/

Nell Griffin ngriffin@telligen.com
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