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Discharge Function Score for Skilled Nursing Facilities (SNF QRP)

• Determines how successful each SNF is at achieving an expected 
level of functional ability for its residents at discharge by 
accounting for resident characteristics that impact their 
functional status. 

• The final Discharge Function Score for a  SNF is the proportion of 
that SNF’s stays where a resident’s observed discharge score 
meets or exceeds their expected discharge score. Higher is better.

https://www.cms.gov/files/document/snf-discharge-function-score-technical-report-february-2023.pdf-0
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Discharge Function Score for Skilled Nursing Facilities (SNF QRP)

• SNFs with low scores are not producing the functional gains that 
they could be for a larger share of their residents. The measure 
provides actionable feedback to SNFs that has the potential to 
hold providers accountable and encourage them to improve the 
quality of care they deliver.

• This measure also promotes resident wellness, encourages the 
provision of adequate therapy to help prevent adverse outcomes 
(e.g., re-hospitalization), and increases the transparency of quality 
of care in the SNF setting. 

https://www.cms.gov/files/document/snf-discharge-function-score-technical-report-february-2023.pdf-0
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Discharge Function Score for Skilled Nursing Facilities (SNFs)
• QRP Measure: Original Part A only, calculated per stay for a 12 

month period
• Calculates the percent of Medicare Part A SNF residents who 

achieve a risk-adjusted expected function score at discharge. 
• Compares coding for selected items in GG0130 &GG0170 to what 

“should have been” based on a complicated calculation done 
behind the scenes, using individual resident characteristics taken 
from the PPS MDS.
• The older and frailer, the lower their discharge performance should be.
• Does not compare performance on the 5 day

• We cannot reproduce this calculation
• They “impute” values for anything coded “not attempted” or dash
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Items used for DC Function Score

1. Calculate observed DC 
function score. Scores range 
from 10 (very dependent) – 60 
(very independent)

2. Input values for 07, 09, 10, 
88, and dash (Show 
imputation file if anyone 
askes)

3. Calculate expected DC 
function score, using 
covariates from the PPS 5 
day.
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• Coefficients from a risk adjustment model controlling for 
admission function score, age, and resident clinical 
characteristics are used to determine an expected discharge 
function score for each SNF stay. The provider score is calculated 
as the following proportion:

Higher is better
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Excluded Stays:
• Incomplete stays:

• Unplanned discharge (A0310G = 2)
• SNF stay is less than 3 days (A2400)
• DC to acute hospital, psychiatric hospital, LTCH: A2100 = 03, 04, 09
• Died during SNF stay (PPS 5 day followed by DIF)

• Certain medical conditions
• B0100 = 1 Coma/PVS
• Or ICD-10 codes for complete tetraplegia, severe brain damage, locked-in 

syndrome, or severe anoxic brain damage, cerebral edema or compression of 
brain

• Younger than 18
• DC to hospice or receive hospice while resident (A2105 = 09,10 or 

O0110K1b = 1)
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Variables derived from PPS 5 day 
used to risk adjust this measure
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Small clip from the Comorbidity file
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Table 2-31: Antipsychotic 
Medication (LS)

A Comprehensive Technical Deep Dive

 into the Re-specified Hybrid Measure

Hybrid Data Long Stay Quality 

Measures

Judy Wilhide Brandt
Judywilhide.com
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The Basics

Why Respecified?

Previous measures relied solely on facility self-reporting. The 

OIG found this missed significant medication usage. The new 

measure adds Claims Data to catch "hidden" use.

Target: Long-Stay residents (Cumulative days in 

facility ≥ 101).

Goal: Discourage inappropriate use of 

antipsychotic medications (chemical restraints).

Method: "Hybrid" (Uses both Facility Assessment 

+ Insurance Claims).

Measure Identity & Purpose
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Percent of residents who received an antipsychotic medication (LS):  First hybrid QM ever!
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A resident is counted in the Numerator if EITHER condition is met:

Condition A: MDS

The facility reports antipsychotic use on the 

Target Assessment.

Condition B: Claims

CMS finds an insurance claim for an antipsychotic 

during the target period (calendar quarter for Care 

Compare).

Numerator: How is "Usage" Defined?
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Target Period Example

Step 1:  Was there antipsychotic use in N0415A on 
the target MDS?
• OBRA, PPS 5 day or OBRA Discharge closest to 

end of target period (Jun 30)

ARD June 15th

Covers use from June 9 - 15

Step 2:  Was there an antipsychotic ordered from 
pharmacy on any day of the quarter? Or, did the 
resident go out to a provider visit, while a 
resident,  and get an antipsychotic there?

Note:  This QM goes from one seven-day period in a 
quarter to every day in the quarter.
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Not all insurance data is visible to CMS. This determines who can be tracked.

Captured (Used)

Government Linked

Not Captured

Private / Commercial

The Blind Spot

Medicare Part A

"Bundled" payments create no claim. Only 

captured if MDS is done during the stay.

• Medicare Part D (FFS)

• Medicare Advantage (Part 

C)
• Medicaid FFS & Managed 

Care

• Employer Plans (BCBS, 

Aetna Commercial)
• VA / Tricare (often 

separate)
• Self-Pay

Deep Dive: Claims Data Sources
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Base Population

All Long-Stay residents with a selected Target 

Assessment.

The "Enrollment" Filter

Because CMS cannot see private insurance claims, 

residents without continuous Medicare/Medicaid 

enrollment are excluded.

Logic: We can't fairly measure "Claims Usage" if we don't 

have access to the claims.

The Denominator & Enrollment
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Denominator:  Five exclusions
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First two exclusions

ARD June 15th

Covers use from June 9 - 15

1. Not continuously enrolled in whatever public 
insurance is paying for their drugs (Some type of 
Medicare (Not Part A skilled care)  or Medicaid) from 
April 1st (in this example) until June 30.

1. Specifically from the beginning of target period 
through end of the QM episode.  Episode ends 
with:  1.  Death. 2.  Discharge 3. End of target 
period

2. Not continuously enrolled for entire exclusion period. 
One year prior to target date through target date.  June 
15th, 2025 – June 15th 2026.

2026
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ARD June 15th

Resident was 65 upon admission on  November 2025 (admitted 
within one year prior to end of target period) and did not have 
designated insurance in each month of November 2024 – November 
2025.

2026
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Three exclusionary 
diagnoses from target or prior 
MDS:
• Schizophrenia (I6000)
• Tourette’s (I5350)
• Huntington’s (I5250)

Must have exclusionary diagnosis 
on MDS AND in claims data

Claims data:
Tourette’s and Huntington’s
Diagnosis code present in claims data 
sometime during one year exclusion 
lookback window (One year back from 
ARD of target MDS) 
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Must have exclusionary diagnosis 
on MDS AND in claims data

Claims data:
Schizophrenia:
1. If 65+ at admit within one year prior 

to end of target period, 
Schizophrenia diagnosis in claims 
data during one-year preadmission 
lookback window. (one year ending 
day before NH admission)

2. Under 65 at admit or 65+ at admit 
but admitted more than one ear 
prior to end of target period, 
Schizophrenia diagnosis in claims 
data during one-year measure 
exclusion lookback window. (one 
year prior to MDS target date)
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ICD-10 Codes for Excluded Diagnoses for Long-Stay Antipsychotic Drug Use Measure
ICD-10 Code Diagnosis Description
F20.0 Schizophrenia Paranoid schizophrenia
F20.1 Schizophrenia Disorganized schizophrenia
F20.2 Schizophrenia Catatonic schizophrenia
F20.3 Schizophrenia Undifferentiated schizophrenia
F20.5 Schizophrenia Residual schizophrenia
F20.81 Schizophrenia Schizophreniform disorder
F20.89 Schizophrenia Other schizophrenia
F20.9 Schizophrenia Schizophrenia, unspecified
F25.0 Schizophrenia Schizoaffective disorder, bipolar type
F25.1 Schizophrenia Schizoaffective disorder, depressive type
F25.8 Schizophrenia Other schizoaffective disorders
F25.9 Schizophrenia Schizoaffective disorder, unspecified

F95.2 Tourette’s Syndrome 
Combined vocal and multiple motor tic disorder [de la 
Tourette]

G10 Huntington’s Disease Huntington’s disease

Claims data
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Residents are excluded if they have one of three specific conditions approved for antipsychotic use.

The "Double Verification" Rule

The diagnosis must appear on the MDS Assessment (Item I6000, I5350, I5250) 
AND be confirmed by a diagnosis code in Claims Data.

Schizophrenia Tourette's Syndrome Huntington's Disease

Exclusion 1: Approved Diagnoses
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How far back does CMS look to verify Schizophrenia? It depends on the resident.

Resident Type Look-Back Window Reasoning

Age 65+ (New Admission*) 1 Year Prior to Admission Prevent "Diagnosis Padding." Verify condition existed before entry.

All Others
(Under 65 OR Long Term) 1 Year Prior to Target Date Verify diagnosis is active on claims data.  This proves it is active and currently 

treated/documented.

Deep Dive: Schizophrenia Look-Back

*New Admission = 65+ and resided in NH for less than 365 days

75

Visual representation of typical Schizophrenia age of onset distribution.

Statistical Probability

Schizophrenia is fundamentally a disorder of early 

adulthood.

A "new" diagnosis at age 75+ is statistically highly 

improbable.

The Differential Diagnosis

When an elderly resident exhibits psychosis 

(hallucinations, delusions), it is rarely primary 

Schizophrenia. It is most often:

•

Typical Onset: Late teens to early 30s.

•

Late Onset (>45): Uncommon (approx. 15-20% 

of cases).

•

Very Late Onset (>60): Extremely rare (< 1% of 

cases).

•

Dementia: Alzheimer's, Lewy Body, or Vascular 

Dementia with behavioral disturbances.

•

Delirium: Acute confusion due to infection or 

meds.

•

Depression: With psychotic features.

Rationale for using giving the diagnosis in claims data more weight than on the MDS
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The Logic

Antipsychotics are frequently used in end-of-life 

care for symptom management (nausea, agitation, 

delirium). This usage is considered appropriate.

Identification

A resident is excluded if Claims Data shows:

• Medicare Part A Hospice Claim.

• Medicaid Hospice Claim/Encounter.

• Medicaid Eligibility Flag (Group 44).

Exclusion 2: Hospice Care
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Result: A more accurate, transparent view of antipsychotic safety.

1. Identify
 Long-Stay Residents with 

Target Assessment.

2. Filter
 Remove those without 
continuous enrollment 

(CMS can't track).

3. Exclude
 Remove Hospice & 

Validated Diagnoses 

(Schizophrenia etc).

4. Calculate
 Count if Meds in MDS OR 

Claims.

Summary Checklist
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Key Take-aways

• Information on the  QM reports cannot be used until we understand the 
data
• Understanding comes by carefully studying the QM User’s Manuals
• Understand which ones are QRP QMs
• Remember to check Chapter 1 for definitions and Chapter 3 for risk 

adjustment definitions and methods
• Always evaluate MDS accuracy before moving on to evaluate clinical 

situation
• Triggering the QM does not mean there is a clinical issue, but it 

warrants investigation.
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Questions/Discussion

judy@judywilhide.com
Judywilhide.com
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MDS 3.0 Facility-Level Quality Measure (QM) Report

iQIES Report. Center for Medicare & Medicaid Services Logo

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 1 of 12

Legend
Note: Dashes represent a value that could not be computed
Note: S = short stay, L = long stay
Note: C = complete; data available for all days selected, I = incomplete; data not available for all days selected
Note: * is an indicator used to identify that the measure is flagged

Facility ID: Facility Name: CCN: City/State: 

MDS Measures

MDS Hybrid Measures

SNF Measures

Report Period: 07/01/2025 - 09/30/2025
Comparison Group: 05/01/2025 - 10/31/2025

Report Run Date: 01/05/2026
Data Calculation Date: 01/05/2026
Report Version Number: 3.06

Measure Description
CMS 
ID

Data Num Denom
Facility 
Observed 
Percent

Facility 
Adjusted 
Percent

Comparison 
Group State 
Average

Comparison 
Group National 
Average

Comparison 
Group National 
Percentile

Pressure Ulcers (L) N045.02 C 0 45 0.0% 0.0% 4.4% 5.8% 0

Phys restraints (L) N027.02 C 0 46 0.0% 0.0% 0.1% 0.1% 0

Falls (L) N032.02 C 26 46 56.5% 56.5% 45.1% 44.3% 81*

Falls w/Maj Injury (L) N013.02 C 0 46 0.0% 0.0% 3.4% 3.4% 0

Antipsych Med (S) N011.03 C 0 9 0.0% 0.0% 1.3% 1.8% 0

Antianxiety/Hypnotic Prev (L) N033.03 C 0 14 0.0% 0.0% 8.4% 7.4% 0

Antianxiety/Hypnotic % (L) N036.03 C 9 39 23.1% 23.1% 25.5% 19.6% 68

Behav Sx affect Others (L) N034.02 C 7 41 17.1% 17.1% 25.2% 18.3% 58

Depress Sx (L) N030.03 C 23 41 56.1% 56.1% 29.9% 12.6% 92*

UTI (L) N024.02 C 1 45 2.2% 2.2% 0.8% 1.9% 71

Cath Insert/Left Bladder (L) N026.03 C 0 43 0.0% 0.0% 0.3% 1.2% 0

New or Worsened B/B (L) N046.02 C 11 42 26.2% 23.4% 23.1% 20.2% 62

Excess Wt Loss (L) N029.03 C 3 38 7.9% 7.9% 6.4% 5.4% 75*

Incr ADL Help (L) N028.04 C 3 39 7.7% 7.7% 8.5% 15.2% 29

Move Indep Worsens (L) N035.05 C 2 23 8.7% 9.7% 10.7% 17.6% 34

Measure Description CMS ID Numerator Denominator Facility Observed Percent State Average National Average National Percentile

Antipsych Med (L) N047.01 5 51 9.8% 10.8% 16.6% 31

 The Percent of Long-Stay Residents Who Received an Antipsychotic Medication measure is based on 3 months of data (07/01/2025 - 09/30/2025) and is calculated using MDS 
and Medicare/Medicaid claims and encounter data.
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Measure Description CMS ID Numerator Denominator Facility Observed Percent Facility Adjusted Percent National Average

Pressure Ulcer/Injury S038.02 0 26 0.0% 0.0% 2.6%

 The Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury measure is calculated using the SNF QRP measure specifications and is based on 12 months of data 
(10/01/2024 - 09/30/2025).
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MDS 3.0 Facility-Level Quality Measure (QM) Report

iQIES Report. Center for Medicare & Medicaid Services Logo

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 2 of 12

Measure Description CMS ID Numerator Denominator Facility Observed Percent National Average

Discharge Function Score S042.02 7 14 50.00% 54.33%

 The Discharge Function Score measure is calculated using the SNF QRP measure specifications and is based on 12 months of data (10/01/2024 - 09/30/2025).
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