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Objectives:
* Explain the 5 Star Rating System
* Understand how the following are calculated:
* Health Inspection Domain
* Staffing Domain
* Quality Measure Domain
* Discuss in detail the six staffing measures and how they are weighted
* Understand how PBJ data is used to calculate the staffing star ratings
* Understand scoring exceptions for the staffing measure
*  Know which surveys are used in the Health Inspection Domain and how they are weighted
*  Know which MDS based and claims based measures are used the the Quality Measure Domain and how they are weighted
*  Discuss how the overall rating is composed using each of the domains
2
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References

* Five Star Rating System Guide: https://www.cms.gov/medicare/provider-enrollment-and-

certification/certificationandcomplianc/downloads/usersguide.pdf

* PBJ Policy Manual: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-

Instruments/NursingHomeQualitylnits/Downloads/PBJ-Policy-Manual-Final-V25-11-19-2018.pdf

¢ MDS 3.0 QM Website: https://www.cms.gov/medicare/quality-initiatives-patient-assessment-

instruments/nursinghomequalityinits/nhgiqualitymeasures

* Care Compare: https://www.medicare.gov/care-compare/?providerType=NursingHome

Five Star Rating System

Health Inspection

Based on up to three years of
surveys. This is the only domain
graded on a strict curve. Only the
top 10% of facilities in each state
can receive 5 stars.

Three pillars of quality

Staffing

Six measures designed for valid
comparisons of nurse staffing
and nurse/administrator
turnover. Scores based on
absolute national targets.

9

Quality Measures

Score is based on 15 clinical
outcome measures compared to
national benchmarks
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Overview:

Each NH receives star ratings in 3 domains;
* Health Inspection
» Staffing
* Quality Measures
Domain
each cause the overall rating to gain or lose a star

system to prevent a NH from gaining stars or reporting ratings.

User’s Guide

The overall (composite) rating is primarily based on the Health Inspection
* However, the star rating received in both Staffing and Quality Measures may
* There are some unique circumstances that will override the usual scoring

* Low volume facilities are also subject to unique scoring rules detailed in

N
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Find care providers What Original Medicare
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My Information

Looking for your provider|
services information?

Log in/create an acco

Welcome

Find nursing homes including rehab services near me

Find and compare Medicare-certified nursing homes based on a location, and compare the
Doctors & clinicians quality of care they provide and their staffing. A nursing home is a place for people who can't
be cared for at home and need 24-hour nursing care.

Hospitals

B: B Be

MY LOCATION NAME OF FACILITY (optional)
Enter street, ZIP code, city, or state.
Nursing homes including
rehab services | Omaha, NE|
€ Home health services
=
o .
¥ Hospice care " " L
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December 2025

Estimated

Metric
Count

% of Facilities

How it is calculated

5-Star Health Inspection ~1,470

Fixed 10%

Graded on a Curve: CMS strictly

forces the top 10% of facilities per

state into this category. It is

mathematically impossible for more

to enter.

~3,100 -

5-Star Overall Rating 4.400

~21% —30%

Hybrid Score: Facilities with average
(3-star) inspections often boost their

score to 5 stars overall using high

Staffing or Quality Measure scores.

<)

ch WilhideConsulting
q Respect the aged

Health Inspection Domain Based On:

)
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ch Wilhide Annual Surveys

Cycle 2

Survey Weights %

2" most recent
. annual survey
» There will always be a Cycle 1 & 2 for

Annual Surveys a’:}":j;r;fre\:‘ety
+ Complaint/Infection are assigned to the 12-

mo period in which they occurred. Possible

to have zero in a cycle.

75%

Complaint/Infection Control Surveys

Cycle 2&3
25%
13-36 mo

Inspection Date: Inspection Date: Inspection Datg: e
2/22/24 75% 5/19/22  25% 42/49/49 Doesn’t count 12mo
Complaint Reporting Complaint Reporting Complaint Reporting 75%
Period: Period: Period:
11/1/24 - 10/31/25 1/1/23 - 10/31/24 11/1/22 - 10/31/23
75%
|
25%
9
Health Inspection Domain Not Included.:
*Not included and not on Care Compare:
*F731 (Waiver of requirement to provide licensed nurses on a 24-hour
basis)
*F884 (COVID-19 reporting to the Centers for Disease Control)
* Any deficiency from federal comparative surveys
* But results of state survey agency determinations made during a federal
oversight survey are included
* Any deficiency with a status code indicating a waiver has been
granted
* Life Safety Code citations not included but on Care Compare
* Citations under informal dispute are publicly displayed but not included in
star rating until the dispute is complete (and the survey is considered final).
d
10
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WilhideConsulting

Respect the aged

Same deficiency in
annual & complaint
within 15 days

Count only one with

highest scope/severity

Frequent Survey Rules

Same deficiency in any
infection control
surveys within 15 days

Count all of them

Same deficiency in
infection control &
annual/complaint within
15 days

Count only infection
control

11
Scope & Severity Grid
/ . N : L . Immediate Jeopardy to
50 Points 100 Points 150 Points SN
(75 Points) (125 Points) (200 Points) Y
G H | Actual Harm
20 Points 30 Points 45 Points
(40 Points) (50 Points)
F No Actual Harm with
D) = (NCHECIIIIN Potential for Minimal
4 Points 8 Points (20 Points) N"EYe
No Actual Harm with Potential
A B @ for no more than Minimal
O Points O Points O Points Harm
Few Some Many
)
*If 1J * past non-compliance, G-level (20 points) assigned
12
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50 Points 100 Points

Substandard quality of care (75 Points) (125 Points)

Certain tags under: H

483.10 Resident Rights

483.40 Behavioral Health Services
483.45 Pharmacy Services

483.70 Administration (SW
qualifications > 120 beds)

483.80 Infection Control (influenza
and pneumococcal vaccines)

30 Points
(40 Points)

All tags under:

e 483.12 Freedom from Abuse,
Neglect, and Exploitation

e 483.24: Quality of Life

e 483.24: Quality of Care

L
150 Points
(200 Points)

|
45 Points
(50 Points)

F
16 Points
(20 Points)

>

(S

(///

12/28/25

13
Bulk point add-on for revisits
Reuvisits to Clear
Revisit Number Noncompliance Points
First 0
Second 50% of survey score added on
Third 70% of survey score added on
Fourth 85% of survey score added on
14
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Example
1 Annual and 1 complaint Total weighted score: 95.5
Cycle 1 1) 50
1E 8
12D 48
106
Weighted 79.5
75%
1 Annual and 1 complaint 13-36
mo back
Cycle2/3 14D 56
1E 8
64
Weighted 16 )<
25% L
15
Relative performance Total weighted score: 95.5
State |5 Stars 4 Stars 3 Stars 2 Stars 1 Star Ave citations
DC 0.000-39.000 |39.001-87.000 [87.001-177.000 |177.001-374.750 [>374.750 20.9
NH 0.000-4.000 14.001-13.000 (13.001-19.000 ]19.001-29.000 >29.000 4
PA 0.000-8.000 [8.001-29.000 [29.001-63.000 [63.001-124.500 [>124.500 10.1
VA 0.000-15.000 [15.001-40.000 [40.001-77.000 |77.001-151.000 [>151.000 14.3
NM 0.000-52.000 |52.001-96.750 [96.751-141.000 [141.001-206.000 [>206.000 15.3
National average: 9.7
DC: 3 stars
NH: 1 star
PA: 2 stars
VA: 2 stars
, . NM: 4 stars L))
Last available data on cms.data.gov pulled in December 2025 >
16
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Survey Star Distribution

~

_/ S —
{ R

State cutpoints recalibrated monthly, but your stars change when you have a survey event N

J

17

Special Focus Facilities

Nursing homes that are current participants in the Special Focus Facility (SFF) program will not
be assigned overall ratings or ratings in any domain. A yellow warning sign is displayed instead
of the overall rating and “Not Available” is displayed in place of the ratings for all other
domains.

H ea I t h Ca re Overall rating

Not available 2 1 The overall rating is based on a nursing home's performance on 3
‘ e n te r ! sources: health inspections, staffing, and quality measures.
Learn how Medicare calculates this rating
Overall rating:
i 18 . . . .
Not available 2 4 Health inspections Staffing Quality measures
Not available & Not available & Not available &
Not available '8 4 The overall r¢ - - - - -
N _/Inspection Results View Staffing Information View Quality Measures

18 - This facility is not rated due to a history of serious |

quality issues and is included in the special focus - - -
https://www.cms.gov/Medicare/Provider-Enrollment-a|

certification/CertificationandComplianc/downloads/sfflist:

facility program.

pd/

18
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Special rules for Abuse Citations

Abuse Icon for EITHER:

survey in prior 12 months

stars.
* Best overall rating a facility that receives the abuse icon can have is four stars.

“ Abuse” = any deficiency in: Health and
F600 Free from abuse/neglect Rehabilitation Center O
F602 Free from misappropriation/exploitation

F603 Free from involuntary seclusion

O

* 1) Harm-level abuse citation in the most recent survey cycle: Scope/Severity of G or higher

* 2) Repeat abuse citations: Facilities cited for abuse where residents were found to be
potentially harmed (Scope/Severity of D or higher) on the most recent standard survey or on a
complaint survey within the past 12 months and on the previous standard survey or complaint

* While a facility has the abuse icon, health inspection rating is capped at a maximum of two

Below average

@

<’

19

“,
%
“Naza

Payroll-Based Journal

Centers for Medicare &
Medicaid Services

Electronic Staffing Data Submission
Payroll-Based Journal

Staffing Domain

Long-Term Care Facility
Policy Manual

Version 2.6

June 2022

v

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

Instruments/NursingHomeQualitylnits/Downloads/PBJ-Policy-Manual-Final-V25-11-19-2018.pdf N\

20
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Payroll-Based Journal (PBJ) system

* PBJ system allows nursing homes to electronically submit the number of
hours facility staff are paid to work each day. The information is
submitted quarterly, and is auditable to ensure accuracy.

* Staffing data are collected on many positions but the 5 star Staffing
Domain uses only nursing & administrator staffing positions.

21

Qe Use of PBJ Data

Fiscal Quarter ; : Due Date Care Compare
Q Reportlng Period (45 days from end of qtr) Refresh
o Oct 1 — Dec 31 Feb 14 April
Q Jan 1 — Mar 31 May 15 July
e April 1 —Jun 30 Aug 14 October
° Jul 1 — Sep 30 Nov 14 January ) JBA
L ]2))
AN 7 )
N 7

22
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Nurse staffing level measures

1. Case-Mix adjusted Total Nurse hours per
resident day for a quarter averaged
across all days [maximum 100 points]

2. Case Mix adjusted RN hours per resident
day for a quarter averaged across all days
[maximum 100 points]

3. Case-Mix adjusted Total nurse hours per
resident day for a quarter averaged
across all weekend days (Sat & Sun)
[maximum 50 points]

Staffing Domain Measures: 6 measures, 3 in each of two categories

Turnover measures

Percentage of nursing staff that left the
nursing home over a twelve-month
period [maximum 50 points]

Percentage of RNs that left the nursing
home over a twelve-month period
[maximum 50 points]

Number of administrators that left the
nursing home over a twelve-month
period [maximum 30 points]

23

PBJ Job Codes Used for Staffing Measures

DON 5
Case Mix Adjusted RN RN RN Admin P
RN Turnover RN 7
Case Mix Adjusted Total Nurse DON 5
RN Admin 6
. : RN 7
Case Mix Adjusted Total Nurse . LPN/LVN Admin 3
Weekend ofalNurse LPN/LVN 9
Total Nurse Turnover CNA 10
Aide in Training 1
Med Aide/Tech 12

Administrator and
Administrator Turnover Administrator Assistant 1

Administrator

24
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Nurse Staffing Level Measures

Case-Mix Adjustment Steps:
1. Select the quarter (e.g. Q3 CY2024 Jul 1 —Sep 30, 2024)

the quarter
3. Determine daily resident census using MDS database

get reported hours per resident day

component CMI to get expected staffing

2. Sum the PBJ hours for each job code included across each day of

4. Divide aggregate reported hours by aggregate resident census to

5. Adjust the reported hours via the case-mix adjustment, which
compares what was reported to what “should have been staffed”
based on a CMS definition of “acuity” using PDPM Nursing

" #WE)*+$,-.9%/&,+01/$2+7.4%&+51

#3%0L)*+$,-.%/&,+01/$2+3.4%8&+51
684+48&%),&7/+,$8+914+$+:.$4/&4
$,&4%$<&, +$=A1NVBHIEE* (+(#
--#./*01&2
#3%&+()*+$,-.%/&,+?3+51.4%+6&4
48%),&7/+,$8+914+%+:.$4/&4+%$;&4
$=A1 VBN &H (+(#,-#
J*01&2

68A+A8%), &7/+,$8+914+$+:.$4/8.4
$,848<&, +$=419HBAA5A0$HSI%&H
67 LH#BHT-+QGH(+(#:-#./01&2

&
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Nursing CMG Nursing CMI
PDPM Methodology fgs3 i
: HBC2 212
ES2 2.90
— s HBCA 176
; LDE2 1.97
HDE2 227
LDE1 164
HDE1 1.88
LBC2 163
LBC1 135
CDE2 177
* PDPM system uses the CMI associated with 25 CDE1 153
Nursing Case Mix Groups (CMG). CBC2 147
* CMS calculates “case-mix hours” based on the CA2 1.03
distribution of nursing CMls within each facility, CBC1 1.27
and the reported national average staffing level for CA1 0.89
each quarter. BAB2 0.98
. . BAB1 0.94
* Bottom line: The higher the CMI, the more complex
the resident, so more nursing staff is needed. FOEZ =8
PDE1 1.39
PBC2 1.15
PA2 0.67
PBC1 1.07 Iz
PA1 0.62 ‘ %7__
26
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Staffing Levels for July 1 - September 30, 2024 for Provider Number
National
Reported Average: National
H Reported Reported A H Case-Mi :
Rosidentper  HRD  HAD  GaseMix  CaseMix  Adjusted Reported HRD/Case-Mix HRD)*
Day (HRD) (Decimal) | (Decimal) HRD HRD HRD national ave case-mix HRD =
All days § . .
Total nurse (RN, LPN, 3 hours and 3.935 3.848 3.845 3.827 3.916 Case-Mix AdJUSted HRD
LVN, and Nurse Aide) 56 minutes
hours
RN hours 21 minutes 0.350 0.665 0.664 0.661 0.348
LPN/LVN hours 1 hour and 15 1.254 0.868 0.868 0.864 1.248
minutes .
Nurse aide hours 2 hours and 2331 2315 2.313 2.302 2.320 Using Total nurse here:
, 20 minitos (3.935/3.845)*3.827 = 3.916
Physical therapist' 7 minutes
hours
Weekend (Saturday ‘
and Sunday) |
Total nurse (RN, LPN, 3 hours and 3.442 3.383 3.380 3.364 3.426
LVN, and Nurse Aide) 27 minutes
hours |
1Physical therapist hours are not included in the staffing rating calculation.
The average number of residents for your facility (based on MDS census) for July 1 - September 30, 2024
is 78.7.
The Nursing CMI ratio for your facility is 0.999. This is calculated as your facility's weighted average
nursing case-mix index 1.361 divided by the national average nursing case-mix index 1.362.
The Case-Mix HRD values are calculated as: Nursing CMI Ratio * the national average of reported HRD. A
The Case-Mix Adjusted HRD values are calculated as: (Reported HRD/Case-Mix HRD) * the national 7/
average of case-mix HRD.
27
Some things to know about Staffing Calculations
MDS Census: Missing a DC/death will keep that person in your MDS census for 150 days after the
last record you transmitted. Example:
CMS is calculating your staffing for Q1 2022
JANUARY 2022 FEBRUARY 2022 MARCH 2022
0 1
3 4 5 6 4 8
9 10 11 12 | 13 14 15
6 17 18 19 | 20 21 22
24 25 26 | 27 28 29
Quarterly November 21, 2021
Death: Dec 1, 2021 Death tracking record never submitted.
Resident will be in MDS census until April 20, 2022, through this entire quarter and 20 days into the next
one.
Will look like you have 2 residents in that bed. Will look understaffed.
If you have a mess, you don’t have to go back forever. But it would help if you went back 150 days prior to
the quarter they haven’t done yet and transmit those DC/deaths (may need lots of dashes)
28
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I"H$Y6& () (*$+,-$%& () ($%.'$/&$.01232%2.445$2'34.1&6$6)8$1,$/.6$!"#$6.1.

o IHESO08& )%+, " H-+).%(
I Solution: Identify the reporting period that is still open. Prioritize the time period that can still
help. Do them and submit them. May have to use lots of dashes

« [(0&L(#"($*&0).$"$YH28&3+(&')*)&A)H(&) *"5"-")667&-.()*(#&) &S (0&. (" ($*&4(-) 8#(4
(F)"$&. (H"($+&"$59. )" OBEHBL: (‘& (<"OBHE T & " H&"55(.($*&$90=
I Solution: Watch validation reports for warnings and correct immediately, if not done
I Solution: Several NH provider reports to assist in finding ‘double counted’ new residents
* >98$9%&:) 2(&*+(&:"#*) 2(&95&8#"$%8<($'9.&')*)&)$)6 7*"-#&.(;9. *#&*I&<(."5T &*+"#7
BH*&8H(80+)*QAIB&+)HC&A(-)BH(&*+)* DH&)66&*+)*&:)**(H#=

<

29

Helpful NH Provider Reports available in iQIES

o I>BEE=F&19#*(.28&1(#" ($*859.80+9:8*+(&6)*(#*&GHLI&)HH# (#H:($*&"#&$9*&)$&G
") %(&) S 8 +(&*). Y0 (*&) (& HE&B (HH&*+) $&IK &I +#8&;."9.&* 98 +(&.(;9.*&.8$&)
o I>BE&E=F&!"##"$%&GHLI&IHH#(#H#: ($*&1(;9. *2& &L "HH#&*+(&6)H*&GH LI &)HH (H#: ($*&.
*) & HESOESA, () F+&)S & +)*&*). 6 (*&)*(&"#8&:9.(&*+) SEMENE) 7#&:."9.8*9&.(;9.*4
V(=& &IGHOGE H-HE& . (#" ($*#&59.&0+0:& 7988 +)<(&)$&($*. 7&A8*&SI&GHLI&)HH(##:
)*&6()H#*&OF&) TH#&)5*(.&($*. T=8 G $678%69(#84)-?&PEF &) T#&5.9:8.(;9.%8.8$& ) (=
e ISBEE=F&>"#-+). %0(#28&GH1I&>A&)$ &>()*+&59.8)&H#(6(-*(&;(."9'=&A9::).(&*9&)-*!
-($HBH&DO.&*+)*&*"(=

iQIES Manual

https://qtso.cms.gov/software/igies/reference-manuals C~>

30
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Helpful NH Provider Reports available in iQIES

* MDS 3.0 Assessments with Error Number {insert up to 5 error numbers}
* Helpful errors to check:

« MFIP2&&/(0&1(#" ($*&+)H&A(($&.()*( 80" +&*+"#&.(-9. =& &Q5& *DHES$I*&) &Y
(#"($*C&798&:8#*&5"R&0+)* DHE&D.9$%&" $&0+)*(<(.&.(-9.'&"*DH#&"$=8&&AI86'
S" #83):(CE&L)#*&S):(C&>)*(89584" *+C&Y($'(=&3)?(#&:9.(&*+)$8IB(&*9&-.(
$(0&.(#"($*=

« MFEM2&&1(#"($*&"$59.:)*"9$&: "#:)*-+=& &G $(8I5&*+ (#(&+)$%(#2&&BBICA&S
$):(C&L)#*&$):(C&>)*(&9I584" *+C&Y($'(=8E&3+"#&0"66&$9*&-.()*(&) &S(0&.(#
48%&*+(&$(R*&:"#:)*-+&0"66=8&A9. .(-*& " *&$90=

« MFMN28&Q$-9$#" #*($*&B(T8($-(=&&>" & 798E.: "H##8) $&($*.78&9.8#84:"*898*&)
A986'&-.()*(&) &B(0&. (#™($+&(;($"'$%&9$&0+)*&0)#&9I8*&I5&H(TE($-(

31
Annual Turnover Measures 4. Percentage of nursing staff that left
the nursing home over a twelve-
month period [maximum 50 points]

5. Percentage of RNs that left the
nursing home over a twelve-month
period [maximum 50 points]

6. Number of administrators that left
the nursing home over a twelve-
month period [maximum 30 points]

* Same job codes for nursing, and Code 1 for administrators

* Reports a percentage of staff that turned over in a rolling 12-
month period.

* Turnover:

* Worked at least 120 hours in a nine-month period that includes a
baseline quarter + 1" two quarters of the 12-month reporting
period

* Then went 90 days without working in the 12-month reporting
period. 90-day gap must !"#3$"during 12-month reporting period.

32
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Annual Turnover Measures
Reporting Period: Rolling 12 month period
Q1 Q2 Q3 Q4 VW
Denominator Used to keep
counting 90-day
break if break
QO Ql QZ started in reporting
[ 988 (4 +(#1" - 18.08! pefios
I I
Numerator: Of the denominator, 90 day break began in reporting quarter
If they come back after 90-day break, treated as new employee
33
Data for Provider Maximum
Staffing Measure Measure Value Points Possible Points
Adjusted Total nurse staffing (7 day) 3.916 70 100
Adjusted RN staffing (7 day) 0.348 20 100
Adjusted Total nurse staffing 3.426 30 50
(weekends)
Total nursing turnover (%) 59.596 15 50
RN turnover (%) 94.286 5 50
Number of administrator departures 0 30 30
Raw point total 170
Total points after rescaling (if any) 170 380
Staffing rating *x
Point Ranges for the Staffing Rating (maximum possible score = 380 points)
1 star 2 stars 3 stars 4 stars 5 stars
<155 155 - 204 205 - 254 255 -319 320 - 380 y
— T — — = - - ‘7
34
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discrepancies identified.

Scoring Exceptions: Immediate assignment of One Star:

M=S)"68.(&*9&#84:"*&#*)55"$%&")*)&AT7&*+(&T8).*(.67&'()'6"$(&
J= S98.89.&:9.(&)TH&"$&*+(&T8).*(.&0"*+8&$9&1/&#*)55"$%&+98 HE(LIB&-9' (H&W
VTH#&O+($E&*+(.(&0(.(&IB(&9.&:9.(&. (" ($HE"$&*+(&$8.#"$%&+9;(
E= S)"68.(&*9&.(#;9%'&*9&)&A!B&\H]&)8"*&.(T8(#*C&)$'&) 8" *#&&0"*+&#"%$"5"-) $*&
"H#-.())$-"(#H&A(*O(($&*+(&+98.#&.(;9. (&) $'&*+(&+98 . #&<(."5"('

I Will get one star for three months from the time at which the deadline to respond passes or

12 - This facility either did not submit staffing data, has
reported a high number of days without a registered
nurse onsite, or submitted data that could not be

verified through an audit.

) QRERERS A

The staffing rating is ba

hours per resident per f}

35

Quality Measure

Domain

Ay
Y, 2 g ™M
iy
iy, 97 Iy
"/////////////////,,/,,6/ ””/I”/:'v”/"’i’//ﬂ;,;,: Yo,
iy M C,
7 A
//////////7}/// /////7 144,,{;’:75’//://4,‘,1,”/% M, 4 N
//////////,,‘,’,/////7/,/ 1%75’7’11///7/,,,% ? Gg, e
7 v A
////////,/‘,/7/: Ve ‘/l”””/"”m,.

Quality of resident care rating

L8 & SRS

Average

Medicare assigns the star rating based on data from a select set of
clinical data measures. More stars means better quality of care.

Short-stay quality of resident care

L 8 & Siak;

Average

The short-stay quality of care rating reflects the quality of care
delivered to temporary residents, and whose typical goal is to improve
their health status so they can return to their previous setting, like their

home.

Long-stay quality of resident care

L. 8 & GRdis

Average

The long-stay quality of care rating reflects the quality of care delivered
to long-term residents, and whose typical goal is to maintain or attain
their highest possible well-being while residing in the facility.

36
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Overview/Background There are many different
quality measures in LTC and

li the SNF. A subset are used
for the 5 star QM rating.
Measures
\ ‘ \

MDS Claims

Based Based
=
B
e  O\NF QRP o SNF VBP

37
5 Star Quality Measures
MDS Based
Long Stay: Resident for > 100 days not based on pay MDS Based
source Short Stay:
o ARA=&TI+19+48%),&7/%BBERAM&H#=4" #3*1=#1>1*?*1*4& Discharge Function Score*
[HSI*"%# *2* 0 @#=18&#*0><41&4$ ! Percent ﬁf re5|de3ts who newly received an
. ARA=&TI+10+489%), &TIYHBSIYR/H3!"5H#+0$4.40$401" want'psyc otic medication . }
3/<8404% Percent of SNF residents with I"#$$%"#&%0'(#'$&
) +)&+"#E& H-&."&-."S# #/0
o A&A=&T7/+19+48%),&7/%4-B524$#10#101*. &%>=+/1*>
C&,)=$/)17+#*¥Hybrid measure 01012026, using MDS &
claims data
o ARA=&T7/+48&*$401&#3*1=# <4&&+<AH#+">4<&
o A&4A=8&7/+19+4&%),&7/%+B51+5$:RIBBR 4 0&4<14$#
10$#"4; 1#*0#1=4*<#A"1$$4<
o A&4A=&T7/+19+4&%),&7/YoHBIE%B#1<!>1#*0;4>1*/0
) v *SNF-QRP Measure
o A&A=&TI+19+48%),87/%+8&*684)8T=)T<+|ITRHAIER A&+
(IB/<#*0B+<%
. o / \\\\
Measures in red count 150 points each L 9))
Measures in black count 100 points each N
38
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I"H#$%6&" (%)*$+",-%. (&-.

Claims Based Claims Based

Long Stay: Short Stay:

* Number of hospitalizations per 1,000 long- * Percent of short-stay residents who were re-
stay resident days hospitalized after a nursing home admission

* Number of outpatient emergency * Percent of short-stay residents who have
department (ED) visits per 1,000 long-stay had an outpatient emergency department
resident day (ED) visit

* Rate of successful return to home and
community from a SNF *

Note: All Claims Based measures are for Medicare Fee-For-
Service (FFS) beneficiaries only. FFSis an Original Medicare

Part A beneficiary. Not an enrollee in a MA plan or state
dual-eligible HMO.

All claims based 5 star measures count 150 points, updated quarterly using a year of data (successful DC uses two yeé{‘
*also used in SNF-QRP ’

39
Scoring Rules for the Individual QMs
* For all MDS-based measures, points are calculated based on performance relative to the
national distribution of the measure for a four-quarter average.
* Short Stay New/Worsened Pressure Ulcer & DC Function Score does not report quarterly but uses a full
year of data.
* The better you do on a particular measure, the more points you get for that measure.
* Two different sets of weights are used for assigning QM points to individual QMs.
* 4 MDS based measures and all 5 claims based measures have a maximum score of 150 points
* 6 MDS based measures have a maximum score of 100 points
* For measures that have a maximum score of 150 points, the points are determined based on
deciles.
* Quintiles are used for measures that have a maximum score of 100 points.
21 AN
\
40
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Example:
Percentage of residents experiencing 100 0.0000 0.0134
one or more falls with major inju
(long-stay) : o s e s 0.0246 Quintiles
60 0.0247 0.0356
40 0.0357 0.0514 > groups
EO 0.0515 1.0000
Percentage of residents who got an 150 0.0000 0.0478
antipsychotic medication (long-stay) 135 0.0479 0.0749
120 0.0750 0.0960 .
Deciles
105 0.0961 0.1137
90 0.1138 0.1321
10 groups
75 0.1322 0.1508
60 0.1509 0.1746
45 0.1747 0.2039
30 0.2040 0.2538
15 0.2539 1.0000
41
Provider Mi us
Rating
MDS Long-Stay Measures 2023Q4 | 2024Q1 2024Q2 2024Q3 | 4Qavg Points | 4Qavg | 4Qavg
Lower percentages are better. | ‘
Percentage of residents experiencing one 0.0% 0.0% 0.0% 2.4% 3.1% 3.3%
or more falls with major injury
Percentage of residents with pressure 4.4% 6.5% 6.2% 2.0% 6.0% 5.6%
ulcers
Percentage of residents with a urinary tract 0.0% 0.0% 0.0% 2.5% 1.9% 1.9%
infection
Percentage of residents with a catheter 2.0% 0.0% 0.0% 0.0% 0.4% 100 1.2% 1.3%
inserted and left in their bladder!
Percentage of residents whose need for 0.0% 0.0% 23.8% 28.1% 18.2% 75 15.2% 17.7%
help with daily activities has increased
Percentage of residents who received an 3.8% 12.5% 13.8% 9.8% 10.2% 105 15.3% 14.7%
antipsychotic medication
Percentage of residents whose ability to NA d<20 d<20 0 22.1%? 75 20.1% 22.9%
walk independently worsened!
Quality Measure Points Min / Max
Percentage of residents with pressure 100 0.0000 / 0.0288
ulcers (long-stay) 80 0.0289 V00445
60 00446 0.0597
40 0.0598 0.0797
20 0.0798 1.0000
42
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Process
Total Long-Stay Quality Measure Score 715
Long-Stay Quality Measure Star Rating Kk kk
Unadjusted Short-Stay Quality Measure Score 320
Total Short-Stay Quality Measure Score (unadjusted short-stay QM score*1150/800)" 460
Short-Stay Quality Measure Star Rating *k
Total Quality Measure Score? 1175
Overall Quality Measure Star Rating *kKk
Key Point: There are 9 LS measures and 6 SS measures. To make LS and SS count equally, they add points to the SS score.
So, each SS measure actually counts a little more.
43
Two low prevalence QMs: Special Rules
* In these two QMs, more than 20% of nursing homes have a QM value of 0. So, all who have 0
get 100 points.
Quality Measure Points Min Max
Percentage of SNF residents with 100 0.0000 0.0000
pressure ulcers/pressure injuries that 80 0.0001 0.0219
are new or worsened (short-stay) - -
60 0.0220 0.0395
40 0.0396 0.0647
20 0.0648 1.0000
Percentage of residents who got 100 0.0000 0.0000
antipsychotic medication for the first 80 0.0001 0.0096
time (short-stay) : ,
60 0.0097 0.0168
40 0.0169 0.0289
20 0.0290 1.0000
4 :
‘ H
44
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Point Ranges

started April 2022.

Every six months, the QM thresholds will be
increased by half of the average rate of
improvement in QM scores. This rebasing is
intended to incentivize continuous quality
improvement and reduce the need to have larger
adjustments to the thresholds in the future. This

Point Ranges for the QM Ratings (as of October 2022)

Table 5

Point Ranges for the QM Ratings (as of January 2025)

QM Rating Long-Stay QM Short-Stay QM Overall QM
Rating Rating Rating
Thresholds Thresholds Thresholds
* 155-465 144-438 299-904
* % 466-565 439-525 905-1,091
% %k Kk 566-640 526-625 1,092-1,266
% %k Kk 641-735 626-719 1,267-1,455
1. 8.6 6.8 ¢ 736-1,150 720-1,150 1,456-2,300

Overall applying the factor of 1,150/800 to the unadjusted scores)

QM Rating Long-Stay QM Short-Stay QM
Rating Rating Rating

Thresholds Thresholds Thresholds
* 155-483 144-491 299-975
* % 484-581 492-588 976-1,170
. 8. 8.1 582663 589-678 1,171-1,342
* % Kk 664-755 679-766 1,343-1,522
. 0.0.0.8 ¢ 756-1,150 767-1,150 1,523-2,300
Note: the short-stay QM rating thresholds are based on the adjusted scores (after applying the
factor of 1,150/800 to the unadjusted scores)

Note: the short-stay QM rating thresholds are based on the adjusted scores (after

]

New

Last changed January 2025: Went down

old

45

Missing Data & Imputation

« 15B ZH('&: ()#8.(#28&1(;9.*(&"5&*+(&: ()#8.(&-)$84(&-)6-86)*('&59.&)*&6 ()#*&IF&
(" (S HD &)t (SHEXHS 1 (&)- OtH#Bur T8). *( #8&958')*)&[&59.&49*+BEEDY6
#+0.2) TRV H=&

« B+0. 278/ &6 TN &-6)":B)#('&: ()#8.(#2&1(;9.*( & "5&*+(&: (#8.(&)$&4(&
1)6-86)*('&59.8)*&B()#*&IF&SS H#'$Y6&+9: (&#*) TH&I<(.&*+(8-98 #(8&958*+(&T() =&

* Rate of Successful return to home and community from a SNF: uses minimum of 25 stays

* S9.&5)-"6"*" (H&O"*+&:"HH"$%&')*)&9.8)$&"$)'(T8)*(&'($9:"$)*0.&#"_(&59.89$(&9.8:9
VIH&: ((*"$%&* +(&-."*(.") &' (#-."4('&A(690C&)66&)<)"6)46(&')*)&5.9:&*+(&$8 . #"$V6 &+
).(&8H('=83+(&.()"$"SYo&)HH (HH: (S HEX.8H) TH[&).(&":;:8*(' &*9&Y6(*&*+(&$8 #"$%&,
10:(8&*9&H+(8&:"$":8:&.(T8" .(&H)::6(&#"_(8&95&IF=&!"#H"$%&<)68(#&).(&":;8*('&
A)H('&IBE*+(&H*)*(0"(&)<(.)%6(&59.8*+(&: (J#8.(=83+(&"::8%) " 9$&H* V(%7 &59.8*+(&
HHB008 <) BS(HE& (;($HEIBE +(&:) (. $&IBE: "HH"$Y&)*)=

« B((&S"<(&B*).& #(. D#&!1)$8)68\)%(8JJ&59.&:9.(&9$86908&<968:(&5)-"6"*" (#

46
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3 Measures
Quality measures

L 3 8 & i Measures used to calculate the star rating - Short-stay residents

Above average
Percentage of short-stay residents who were re-hospitalized after

a nursing home admission.
View Quality Measures (—v

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

Percentage of short-stay residents who got antipsychotic
. medication for the first time.
Quality measures
Percentage of SNF residents with pressure ulcers/pressure injuries

Learn more about quality measures that are new or worsened.
This measure is also used in the SNF Quality Reporting Program

Find out why these short-stay measures are important

Find out why these long-stay measures are important Percentage of residents who are at or above an expected ability
: . to care for themselves and move around at discharge.
Get current data collection period i This measure is also used in the SNF Quality Reporting Program.

Select Nursing home: Helpful Care Compare data collection periods:

Current data collection period

Measure Date Range

07/01/2023 - 06/30/2024

07/01/2023 - 06/30/2024

07/01/2023 - 09/30/2024

04/01/2023 - 03/31/2024

04/01/2023 - 03/31/2024

Lists all period for all measures

47

categories:
* They have points for all of the QMs.

Facilities that receive an overall QM rating are in one of the following

* They have points for only the nine long-stay QMs (long-stay facilities).
* They have points for only the six short-stay QMs (short-stay facilities).

* They do not have sufficient data for either the long-stay or the short-
stay QMs. No QM ratings are generated for these nursing homes.

48
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768)(12'9$:).4215$!&.()08$;.12'9($<.(&6$,'$=00,'&,)($#%>22, @>0&'2.$A,62'

CMS audits schizophrenia coding in the MDS and penalizes facilities with
errors by lowering QM ratings:

* Overall and long-stay QM ratings drop to one star for six months

* Short-stay QM is suppressed for six months

* Long-stay antipsychotic QM is suppressed for 12 months.
Corrections must be verified by CMS for these penalties to be lifted.

Facilities correcting miscoding before an audit may face lesser penalties
like suppression instead of downgrades.

4
[\
49
Normal Star Rating Changes:

- E.$4/8428F E.$4/8428F . #1.2,+J8&+C17/528+)9+
HBTH=587<&rCLTIS2BMHII* g7 g48 'G$7.$48 B1.4+%.4:&8+&&T/+)%0+
1728+=557<&%+BS&T+EL+ Hga) 'H64)2 6196/&,+14+$+APG+$.,)/+
SRR SO B 'G.28 'G.28 =5$7<8%6+%6/$99)7<+4$/)7<
LT o "1=/1&4 '1=/1&4 . Q)22+)8&+:.$4/&428+B5&T+
H<)7<+19+12,+%.4;&8+ K14+)9+$.,)/+=5$7<&%+4$/)7 O/$99)7<+N+E(+$4&+
48%.21% i
>N +9%.J%8&:. & 7/+4&;) %)% D
'0.2=8%9%69.2+$66&$2+
48C1;)7<+=)/$/)17%

‘7/
50
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CMS

Care Compare Five-Star Ratings of Nursing Homes
Provider Rating Report for January 2025

Ratings for

Overall Quality Health Inspection Quality Measures Staffing

Kook k ook ok Kokok Kk

The Five-Star ratings provided above will be displayed for your nursing home on the Care Compare
website on or around January 29, 2025. The health inspection rating incorporates data reported through
December 31, 2024. The time periods for each of the quality measures that contribute to the Quality
Measure (QM) rating can be found in the QM tables located later in this report. The staffing rating is based
on payroll-based journal (PBJ) staffing data reported through the third calendar quarter of 2024.

Helpline

The Five-Star Helpline will operate Monday - Friday January 27 - 31, 2025. Hours of operation will be
from9 am-5pm ET, 8 am -4 pm CT, 7 am - 3 pm MT, and 6 am - 2 pm PT. The Helpline number is
1-800-839-9290. The Helpline will be available again February 24 - 28, 2025. During other times, direct
inquiries to BetterCare@cms.hhs.gov as Helpline staff help respond to e-mail inquiries when the telephone
Helpline is not operational.
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Key Take-aways
* 5 star rating system is composed of three domains: Health Inspection, Staffing, Quality
Measurements
* The health inspection domain is most important
* Staffing can be lowered to one star if no RN for 4 days, or missed deadline for uploading PBJ, or
substantial discrepancy findings on a PBJ audit
* QM domain uses claims and MDS based measures, some counting more than others
* Preview Report each month explains what will be posted at the end of the month.
* QM technical specifications are in manuals linked on the “references” page of the preview
report.
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And you shall rise and show respect to the 12/28/25
aged.

Questions/Discussion

www.JudyWilhide.com
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