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Objectives 

1. Identify what quality measure data represents now
2. Describe a process for analyzing data to select the most current 

information 
3. Draft a plan for using quality data for one improvement project 
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2022 – Whew! 
• New regulations and oversight  - RoP Phase 3
• PDPM updates, rates and new MDS Changes 2023

• COVID-19 Continued 
• Workforce Shortages
• State of Emergency and Waivers

• New Health Care Platforms
• The new virtual world – way of doing business
• Quality Measurement and Outcomes Changes 

• VBP, VBC, APM growing quickly in 2022 and Beyond! 
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Trends
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Care Settings and 
Acuity 

Consumer and 
Marketplace
Message/Brand  

Workforce 

Occupancy 

Financial 
Right Sizing  



Trends
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Regulatory 

Clinical and Chronic 
Disease

Healthcare 
Preparedness  

Technology
Data = Quality  

Payment Model 
Changes 



VBP/VBC and Payment Models  

Care Coordination

Decreased Costs Quality and 
Performance

Results
Outcomes 

• VBP/VBC
• Managed Care 
• New Models
• HCBS
• PDPM
• MDS Changes



MDS Changes  - Develop a Transition Plan 
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Budget for 
additional staff 

training 
Interdepartmental 

training 
Develop an 
action plan Schedule training 



VBP/APM 
(Pre COIVD and Now) 

Escalating Costs 

Lack of Uniform Data 

Improved 
Coordination of Care 

Payment 
Methodology  FFS vs. 
Episode 

Link = Quality, 
Reimbursement and 
Regulatory 



Payment 
Model

Expectations 

Performance Based Pay

Data = Quality 

Risk Arrangements 

Publicly Reported Data  



Today 
and 

Beyond

NEW!  COVID 
Opportunities SNF VBP Medicare Advantage 

Bundle Payments
ISNPs  

VBID ACO

Managed Care 
Organizations

MCOs

New!  Advance 
Regional VBC  Model

Partners – PPN, PAN, 
CIN, etc. 



Medicare Advantage
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Data Source:  Kaiser Family Foundation (KFF) Medicare Advantage Update

https://www.kff.org/medicare/issue-brief/a-dozen-facts-about-medicare-advantage-in-2020/


Medicare 
Advantage
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Data Source:  Kaiser Family Foundation (KFF) Medicare Advantage Update

https://www.kff.org/medicare/issue-brief/a-dozen-facts-about-medicare-advantage-in-2020/


Information
And 

Expectations  

Rapid Pace . Data . Prioritize



LINK

Quality Measurement and Outcomes 

Organization Data



Organization Data  - The Link 

• ALOS – Efficiency and Cost

• Readmission

• Disease State Data  (Quality and Outcomes)  

• Quality Measures (Overall and Targeted QMs)

• DC to Community 

• Alignment with Partners 

• Redesign in “New Normal”

• Data = Quality!



Data Driven Decisions





Quality 
Measurement 

Action and 
Opportunities 

Data
Internal and 

External  

D a t a  i n t o  A c t i o n  



O r g a n i z a t i o n  P e r f o r m a n c e  

Data      Quality

Data Quality
Accuracy
Integrity
Validity 

CMS 
Expectations 

Leadership Data 

Internal/Operational/Financial 
Quality/Clinical

Public
Compliance

Reimbursement
Strategy/Marketplace

Internal Data 
MDS

Claims
NSHN/IC

Survey Outcomes
Quality Measures
SNF QRP/SNF VBP

External Data 

Five Star
Compare Website

COVID-19 NH 
Transparency 

Payers



New – Care Compare
All provider types
Updates  

Compare Website 

NHSN Data
Provider Reported
Benchmarked

COVID-19 Nursing Home 
Data 

Operational
Clinical

Quality Outcomes/Performance
Partnerships

Organization Data 
Five Star

CASPER and Survey
VBP/QRP

New QMs

Quality Measures

Data Sources 



Public data 
Understanding the Impact 



Compare Care   Medicare
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https://www.medicare.gov/care-compare/



Compare Care   Medicare
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https://www.medicare.gov/care-compare/

SFF Status and Ranking 



Compare Care   Medicare
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Five Star Updates
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https://www.medicare.gov/care-compare/

July 2022 Staffing and Turnover Measures
•Total nurse (RN, licensed practical nurses, and nurse 
aids) staffing hours per resident per day on weekends.
•Total nurse staff turnover within a given year.
•RN turnover with a given year.
•Number of administrators who have left the nursing 
home within a given year

NEW – January 2023
• Adjusting QM based on Erroneous Schizophrenia 

Coding
• Posting Citations Under Dispute
QSO-23-05-NH  

https://www.medicare.gov/care-compare/


Preview Report 
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Public Data – Full Access!  
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https://data.cms.gov/

https://data.cms.gov/


Public Data  - There is More!!!! 
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https://data.cms.gov/provider-data/archived-data/nursing-homes

https://mmshub.cms.gov/sites/default/files/Guide-Quality-
Measures-How-They-Are-Developed-Used-Maintained.pdf

https://data.cms.gov/provider-data/archived-data/nursing-homes
https://mmshub.cms.gov/sites/default/files/Guide-Quality-Measures-How-They-Are-Developed-Used-Maintained.pdf
https://mmshub.cms.gov/sites/default/files/Guide-Quality-Measures-How-They-Are-Developed-Used-Maintained.pdf


Readmissions

Readmission 
measure is the first 

measure for all 
provider types

COVID and Infections 

Data continues -
Healthcare Acquired 
Infections measure 
is coming soon for 

all

SNF QRP 

The new SNF QRP measures 
will roll into these “across 
the board” measures (i.e., 
falls, Medicare spend per 

beneficiary), which sets the 
stage for Value Based 

Purchasing and Value Based 
Care. 

VBP and VBC

VBP and VBC are 
moving forward 

quickly and swiftly!!!

T o d a y  a n d  B e y o n d  

Has Not Stopped 



Quality Measures
CASPER, VBP, QRP and more!
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UNDERSTAND
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NEW!  CDC - NHSN 



UNDERSTAND

Quality Measure Group Payor Data Source(s) Residents

CASPER All MDS & Claims All

Nursing Home Compare All MDS & Claims All

5 Star All MDS & Claims All

Survey All MDS only All

Quality Reporting Program 
(QRP)

Medicare Part A MDS & Claims Short Stay Only
(< 101 Days)

Value Based Purchasing 
(VBP)

Medicare Part A Claims only Short Stay Only
(< 101 Days)
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Final Rule 2023 
• Updates to the Quality Reporting Program (QRP) for 2023 and future years 

• Updates  to the Value Based Purchasing Program (VBP) for 2023 and future years.

• Recalibration of the Patient Drive Payment Model Parity Adjustment 

• Changes to PDPM ICD-10 Code Mapping 

• QRP 2024 Influenza vaccines among HCP

• QRP October 1, 2023 include: 

Transfer of health information measures

Standardized elements including race, ethnicity, preferred language, health 
literacy, social isolation 
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3/13/2023 35

Goodbye Old Friend 

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only - 2022



3/13/2023 36

Draft MDS3.0 NC Item Set v1.18.11 Oct2023.pdf

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation 
or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. – All Rights Reserved – Copy with Permission Only - 2022



Organizational Strategies 

• Begin Now 
• Review your current process 
• Keep abreast of any changes to the EMR. 
• Seamless transition from acute care to 

SNF. 
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First Step - Quality Measures 
Understand . Plan . Implement 
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Current - Short Stay 
• Percent of Short-Stay Residents Who Were Re-Hospitalized after a Nursing Home Admission
• Percent of Short-Stay Residents Who Have Had an Outpatient Emergency Department Visit
• Percent of Residents Who Newly Received an Antipsychotic Medication
• Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury
• Percent of Residents Who Made Improvements in Function
• Percent of Residents Who Were Assessed and Appropriately Given the Seasonal Influenza Vaccine
• Percent of Residents Who Received the Seasonal Influenza Vaccine*
• Percent of Residents Who Were Offered and Declined the Seasonal Influenza Vaccine*
• Percent of Residents Who Did Not Receive, Due to Medical Contraindication, the Seasonal 

Influenza Vaccine*
• Percent of Residents Who Were Assessed and Appropriately Given the Pneumococcal Vaccine
• Percent of Residents Who Received the Pneumococcal Vaccine*
• Percent of Residents Who Were Offered and Declined the Pneumococcal Vaccine*
• Percent of Residents Who Did Not Receive, Due to Medical Contraindication, the Pneumococcal 

Vaccine*
• * These measures are not publicly reported but available for provider preview.

39https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/NHQIQualityMeasures

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


Current - Long Stay 
• Number of Hospitalizations per 1,000 Long-Stay Resident Days
• Number of Outpatient Emergency Department Visits per 1,000 Long-Stay Resident Days
• Percent of Residents Who Received an Antipsychotic Medication
• Percent of Residents Experiencing One or More Falls with Major Injury
• Percent of High-Risk Residents with Pressure Ulcers
• Percent of Residents with a Urinary Tract Infection
• Percent of Residents who Have or Had a Catheter Inserted and Left in Their Bladder
• Percent of Residents Whose Ability to Move Independently Worsened
• Percent of Residents Whose Need for Help with Activities of Daily Living Has Increased
• Percent of Residents Assessed and Appropriately Given the Seasonal Influenza Vaccine
• Percent of Residents Who Received the Seasonal Influenza Vaccine*
• Percent of Residents Who Were Offered and Declined the Seasonal Influenza Vaccine*
• Percent of Residents Who Did Not Receive, Due to Medical Contraindication, the Seasonal Influenza Vaccine*
• Percent of Residents Assessed and Appropriately Given the Pneumococcal Vaccine
• Percent of Residents Who Received the Pneumococcal Vaccine*
• Percent of Residents Who Were Offered and Declined the Pneumococcal Vaccine*
• Percent of Residents Who Did Not Receive, Due to Medical Contraindication, the Pneumococcal Vaccine*
• Percent of Residents Who Were Physically Restrained
• Percent of Low-Risk Residents Who Lose Control of Their Bowels or Bladder
• Percent of Residents Who Lose Too Much Weight
• Percent of Residents Who Have Symptoms of Depression
• Percent of Residents Who Used Antianxiety or Hypnotic Medication
* These measures are not publicly reported but available for provider preview.
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https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/NHQI
QualityMeasures

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


Login 
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CASPER MDS 3.0 
Facility 

Characteristics 
Report

• Facility Assessment Annual Update
• Survey Entrance Conference 
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CASPER MDS 3.0 
Facility Level 

Quality Measure 
Report
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• Review Monthly with Your Team
• QAPI 



CASPER MDS 3.0 
Resident Level 

Quality Measure 
Report

• Review at a Minimum 
Monthly with Your 
Team

44



Monthly Comparison 
Report
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• Bonus! Can Use to produce bar 
or line graphs to demonstrate 
quality progress 

• Quarterly Trends  



CASPER 
QM 

Report 
Package 
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MDS Based
• Percent of Residents Experiencing One or More Falls with 

Major Injury (Long Stay)
• Percent of Long Term Care Hospital (LTCH) Patients with 

an Admission and Discharge Functional Assessment and a 
Care Plan that Addresses Function

• Drug Regimen Review Conducted with Follow-Up for 
Identified Issues—PAC SNF QRP

• Changes in Skin Integrity Post-Acute Care: Pressure 
Ulcer/Injury

• Transfer of Health Information to the Provider Post-Acute 
Care

• Transfer of Health Information to the Patient Post-Acute 
Care

CDC-NHSN Based
• COVID-19 Vaccination Coverage among Healthcare 

Personnel (HCP)
• Influenza Vaccination Coverage among Healthcare 

Personnel (HCP)

Claims Based

• Medicare Spending Per Beneficiary – Post-Acute Care 
(PAC) SNF QRP

• Discharge to Community - PAC SNF QRP

• Potentially Preventable 30-Day Post-Discharge 
Readmission Measure – SNF QRP

• SNF Healthcare-Associated Infections (HAI) Requiring 
Hospitalization

47

SNF QRP Measures

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/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


SNF QRP Quick Reference Guides 

48
www.cms.gov/files/document/pac-snf-fy2022-quickreferenceguide-v12.pdf https://www.cms.gov/files/document/fy2023-snf-qrp-faqs.pdf

http://www.cms.gov/files/document/pac-snf-fy2022-quickreferenceguide-v12.pdf
https://www.cms.gov/files/document/fy2023-snf-qrp-faqs.pdf


SNF VBP 
• 2014 Protecting Access to Medicare Act of 2014 (PAMA)

• PAMA specifies that under the SNF VBP Program, SNFs:
• Are evaluated by their performance on a hospital readmission measure;
• Are assessed on both improvement and achievement, and scored on the 

higher of the two;
• Receive quarterly confidential feedback reports containing information about 

their performance; and
• Earn incentive payments based on their performance.
• CMS withholds 2% of SNFs’ Medicare fee-for-service (FFS) Part A payments to 

fund the program. This 2% is referred to as the “withhold”.
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/SNF-VBP/SNF-VBP-Page
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https://www.congress.gov/113/plaws/publ93/PLAW-113publ93.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/SNF-VBP/SNF-VBP-Page


SNF VBP
• Quality Measure

• SNF Readmission Measure  - was on hold, coming back!!!! 
• New Measures Added FY 2023 (Data collection starts – Implement FY 2026)

• Skilled Nursing Facility Healthcare-Associated Infections (SNF HAI) Requiring 
Hospitalization measure

• Total Nurse Staffing Hours per Resident Day (Total Nurse Staffing) (including Registered 
Nurse [RN], Licensed Practical Nurse [LPN], and Nurse Aide hours) measure.

• FY 2027 - Discharge to Community (DTC)—Post-Acute Care Measure for SNFs

50www.cms.gov/files/document/fy-2023-snf-vbp-fact-sheet.pdf

http://www.cms.gov/files/document/fy-2023-snf-vbp-fact-sheet.pdf
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www.cms.gov/files/document/fy-2023-snf-vbp-fact-sheet.pdf

http://www.cms.gov/files/document/fy-2023-snf-vbp-fact-sheet.pdf


Next steps
Plan . action
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STEPS 

Understand 
Understand what the information 
represents
• CASPER QMs
https://qtso.cms.gov/reference-and-manuals/casper-reporting-
users-guide-mds-providers

• Publicly Reported Data (Nursing 
Home Compare) and Five Star 
Quality Rating

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Downloads/usersguide.pdf

Improve 
Identify an area to improve and 
use the data to track the impact of 
your actions
• Monthly Comparison Report
• Facility QM Report
• Review and Correct

Identify 
Use the data to identify 
trends to improve
• Comparison to self over 

time
• Comparison to State
• Comparison to National

https://qtso.cms.gov/reference-and-manuals/casper-reporting-users-guide-mds-providers
https://qtso.cms.gov/reference-and-manuals/casper-reporting-users-guide-mds-providers
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


1

Know what the information represents 

• Understand the MDS items and coding rules for items 
that trigger the QM

• Prepare for the changes coming soon!

Understand MDS and Changes 

• Identify the co-variates that risk-adjust the QM

Identify Covariates

• Know the exclusions that keep resident’s out of the QM

Know  Exclusions



Inspect the Supporting Data 
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Is the MDS item 
coded  according to 
the MDS manual?

•MDS CODING

Is the supporting 
chart information 

complete and 
timely?

•OBSERVATION PERIOD

Is the supporting 
chart information 
representative of 

the resident’s 
status?

•ACCURACY



Remember… 
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2

Use the data to identify trends to improve

• State comparison may represent local 
practice patterns, staffing and referrals

Comparison State

• National comparison represents a large 
pool of facilities

Comparison National 

• Your own data reflects the facility resident 
and staff population and organizational 
practices

Comparison  Internal



3

Identify an area to improve and use the data 
to track the impact of your actions

Monthly Comparison Report - Comparison 
period is six months

Comparison Monthly

State and national data calculated on first day of the 
month, two months prior to current month, Facility 
data calculated weekly for MDS submitted since 
previous week’s data collection

Comparison Facility QM Report 

Identify, determine, team, action plan (PIP), 
and report outcomes to QAPI 

Incorporate QAPI 



Leadership Data Strategy 

60

MDS 
Process

Medicare  
& UB-04 
Process

Data
Knowledge

Other Data 
Sources 



Data Knowledge 
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• Download the various SNF QM resources, 
learn them, and use them

• Establish a team to review the QMs on a 
regular basis – monthly, quarterly, annually

• Take advantage of preview reports to 
correct any discrepancies 

• Review Facility Assessment 
• Fully implement QAPI
• Share the data internally and externally





Summary

• Understand the details of included data for each quality 
measure

• MDS-based QMs
o Review MDS coding and source documentation accuracy
o Review clinical systems that impact that aspect of care or 

resident outcome
o Observe care delivery

o Use CASPER Monthly Comparison report to see changes

• Claims-based QMs
o INTERACT – Interventions to Reduce Acute Care Transfers

63

Data

Information

Knowledge

Action

Improvement



“The goal is to turn 
data into information, 
and information into 

insight.”

– Carly Fiorina, former executive, 
president, and chair of Hewlett-

Packard Co.

http://en.wikipedia.org/wiki/Carly_Fiorina


65

Let’s Get Back to Quality and Data Outcomes 
www.pathwayhealth.com

http://www.pathwayhealth.com/


“This presentation provided is copyrighted information of Pathway 
Health. Please note the presentation date on the title page in relation 
to the need to verify any new updates and resources that were listed in 

this presentation. This presentation is intended to be 
informational. The information does not constitute either legal or 

professional consultation. This presentation is not to be sold or reused 
without written authorization of Pathway Health.”

Disclaimer
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