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PRESENTER

• Ronald A Orth, RN, NHA, CMAC

• Senior SNF Regulatory Analyst with Relias Learning.

• Formerly Chief Clinical Officer with AIS, Inc.

• 25+ years experience in healthcare and LTC

• Has spoken nationally and internationally on topics 

related to LTC industry.



OBJECTIVES

• Update on QRP Status

• Review QRP Reports available

• Review use of the “dash”

• Review SNF PPS Part A Discharge Requirements 

NPE Requirements



QRP REVIEW & UPDATE



IMPACT ACT

• IMPACT – Improving Medicare Post-Acute Care 

Transformation Act – 2014

• Requires CMS makes resident assessments and 

quality measure data standardized amongst post-

acute care providers

• Mandates QM data be implemented across three 

domains

• Measures will be part of the SNF Quality 

Reporting (QRP) program

• Requires additions of Section GG 
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IMPACT ACT – MDS BASED QM DOMAINS

MDS

Skin 
Integrity 

(1)

Falls

(1)

Function

(1)
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IMPACT ACT – CLAIMS BASED QMS

Claim

MSPB

D/C to 
Comm.

Readmissions
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QRP FUNCTION
QUALITY MEASURE



SNF QRP FUNCTION QM

Purpose:  To determine percentage of residents who 

have their functional status assessed upon admission 

and discharge AND who have at least one

functional goal established.
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SNF QRP FUNCTION QM

Section GG

• Address self care and mobility items

• Using different standards for coding

• Process measurement versus Outcome measurement

• Assess functional status and determine a goal

• Not looking at improvement or decline



SNF QRP FUNCTION QM

Assessments Used

• 5-day assessment

• Discharge/SNF PPS Discharge

• SNF PPS Discharge Assessment

• Required when Medicare Part A stay ends, except in case of death

• Does not matter if planned or unplanned discharge

• Does not matter if remaining Medicare days or benefits exhausted



SECTION GG/NPE- CLARIFICATIONS

Combined 5-day w/ Discharge assessment example:

• Resident admitted on Sunday, discharged back to the hospital 

on Tuesday.  Provider is completing a 5-day/DC 

assessment/NPE assessment.

• Admission Performance GG is still required.

• Admission Goal (1) is still required.

• Discharge Performance is NOT required.



SNF QRP FUNCTION QM
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Includes both Complete and Incomplete Stays



SNF QRP FUNCTION QM

Quality Measure differentiates between “Complete” 

and “Incomplete” stays.
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Unplanned Discharge = incomplete stay



COMPLETE STAY EXAMPLE
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5-day Assessment SNF PPS Discharge Assessment
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5-day Assessment

INCOMPLETE STAY EXAMPLE

SNF PPS Discharge Assessment



USE OF DASHES

Should be a rare occurrence 
for completing Section GG

• Resident Refused, use 07

• Item not applicable, use 09

• Activity was not attempted due to 
medical or safety reasons, use 88

Do not use a ”dash” if the item 
was not assessed because:

• Other goals may be dashed.

Completion of only one 
discharge goal is required.
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NOT ALL DASHES ARE EQUAL
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USE OF DASHES

• 2% penalty to market basket 
increase beginning 10/1/2017 if 
more than 80% of the MDSs 
submitted do not contain 
100% of the data elements 
needed to calculate all 3 of the 
new MDS QRP Quality 
Measures.

PENALTY
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USE OF DASHES

• 2% penalty to market basket 
increase beginning 10/1/2017 if 
more than 80% of the MDSs 
submitted do not contain 
100% of the data elements 
needed to calculate all 3 of the 
new QRP Quality Measures.

PENALTY
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USE OF DASHES

• 3897 = Payment Reduction 
Warning.  A dash (-) submitted 
in this quality measure 
assessment item may result in 
a payment reduction for your 
facility of 2% for the affected 
payment determination

New Warning Message
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SNF QRP REPORTS

Effective October 1, 2017 
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NEW QRP MEASURES

Effective October 1, 2017 



NEW MEASURES FOR FY 2020

• Data Collection Begins 10/1/2018

• Majority use data from Section GG

• Moving from Process Measure to OUTCOME MEASURE:

• Change in Self-Care Score for Medical Rehabilitation Residents

• Change in Mobility Score for Medicare Rehabilitation Residents

• Discharge Self-Care Score for Medical Rehabilitation Residents

• Discharge Mobility Score for Medical Rehabilitation Residents



CHANGE IN SELF-CARE/MOBILITY 
SCORE

Denominator

• Number of SNF Medicare Part 
A resident stays, except those 
meeting exclusions

• Focus is on improvement

• Focus is on those residents 
who received skilled therapy 
services.

• There are 7 exclusions

• Incomplete Stays

Exclusions

1. Incomplete Stays

2. Independent w/ Self-Care at 
Admission

3. Coma, PVS, locked-in 
syndrome, cerebral edema, 
compression of brain

4. Age < 21

5. Discharges to hospice

6. Not Medicare A residents

7. Did not receive PT or OT 
services



CHANGE IN SELF-CARE SCORE

SELF – CARE SCORE

• Uses 7 Self-Care items

• Eating

• Oral Hygiene

• Toilet Hygiene

• Shower/bathe self

• Upper body dressing

• Lower body dressing

• Putting on/taking off footwear

• Adds up scores, ”not attempted” is recoded to 1

Score range is 7 - 42



CHANGE IN MOBILITY SCORE

Mobility Score

• Roll left and right

• Sit to lying

• Lying to sitting on side of bed

• Sit to stand

• Chair/Bed-to-chair transfer

• Toilet transfer

• Car transfer

• Walk 10 feet

• Walk 50 feet w/ 2 turns

• Walk 150 feet

• Walking 10 fee on uneven 
surfaces

• 1 step curb

• 4 steps

• 12 steps

• Picking up object

Score range is 15-90
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CHANGE IN SCORE CALCULATION SUMMARY

Each of the following steps are completed for both Self-care/mobility 

change Score QMs

➢Sum the scores for both bed mobility/self-care admission items (each 

resident)

➢Sum the score for both the bed mobility/self-care discharge items (each 

resident)

➢Remove any residents who are excluded

➢Calculate the difference in admission score and discharge score (each 

resident)



CHANGE IN SCORE CALCULATION SUMMARY

Each of the following steps are completed for both Self-care/mobility change Score 
QMs

➢Calculate an expected change in score based on risk adjustments (each resident, 
CMS will do).

➢Calculate an avg. observed change in mobility/self-care score (SNF).

➢Calculate an avg. expected change in mobility/self-care score (SNF).

➢Calculate the difference between the facility level observed change and the facility 
level expected change (observed – expected).

• A value of 0 means the observed and expected were 0

• A value greater than 0 indicates the observed changed score is better than the expected.

• A value less than 0 indicates the observed change score is worse than the expected.

➢Add each SNFs difference value to the National Avg. change in self-care/mobility 
score.



SELF-CARE/MOBILITY DISCHARGE SCORE*

• Sum the scores of the discharge self-care/mobility items to create a discharge 
self-care/mobility score for each resident, after ‘activity not attempted’ codes 
are recoded to 1 (score range: 7 to 42 or 7 - 90). This is the resident’s observed 
discharge score.

• Calculate an expected discharge self-care score for each SNF resident

• Compare each resident’s observed and expected discharge self-care score and 
classify the difference as 

• a. Observed discharge score is equal to or higher than the expected discharge 
score, or 

• b. Observed discharge score is lower than the expected discharge score. 

* Mobility discharge score and self-care discharge score are calculated as separate QMs.



SELF-CARE/MOBILITY DISCHARGE SCORE*

• Sum the number of residents whose observed discharge score is the same as 

or higher than the expected discharge score. This is the numerator. 

• The denominator is the total number of residents in the SNF who do not meet 

the exclusion criteria. 

• The percent is calculated as the numerator divided by the denominator and 

then multiplied by 100.

* Mobility discharge score and self-care discharge score are calculated as separate QMs.



DRUG-REGIMEN REVIEW (DRR)

• Process based measure

• Reports the percentage of resident stays in which a DRR was 

conducted at the time of admission and timely follow-up with a 

physician occurred each time potentially clinically significant medication 

issues were identified throughout the stay.

• Uses items from the MDS 3.0

• Date collection effective 10/1/2018



DRUG-REGIMEN REVIEW (DRR)

Denominator

• Number of Medicare Part A stays during the reporting period.

• Numerator

1. Facility conducted a DRR or resident not taking any medications;

2. Potentially clinically significant issues were identified at the admission, physician 
contacted by midnight of the next calendar day and completed 
recommendations;

3. Facility contacted physician and completed recommended actions by midnight of 
next calendar day each time potentially clinically significant issues were identified 
since the admission OR no clinically significant issues were identified since 
admission. (Completed upon discharge).



DRUG-REGIMEN REVIEW (DRR)



NEW PRESSURE ULCER MEASURE

• CMS changing how current QRP QM is determined.

• Effective 10/1/2018

• Will now include unstageable pressure ulcers (previously only looked at 

stage 2-4).

• Will no longer use M0800 data

• Will be based on data coded in M0300 only.



NEW PRESSURE ULCER MEASURE

Denominator

• The denominator is the number of Medicare Part A SNF stays in the 
selected time window* for SNF residents ending during the selected 
time window, except those who meet the exclusion criteria.

* Rolling 12 months.



NEW PRESSURE ULCER MEASURE

The numerator is the number of complete resident Medicare Part A 
stays for which the discharge assessment indicates one or more new 
or worsened Stage 2-4 pressure ulcers, or unstageable pressure ulcers 
due to slough/eschar, non-removable dressing/device, or deep tissue 
injury, compared to admission. 

1) Stage 2 (M0300B1) - (M0300B2) > 0, OR 

2) Stage 3 (M0300C1) - (M0300C2) > 0, OR 

3) Stage 4 (M0300D1) - (M0300D2) > 0, OR 

4) Unstageable – Non-removable dressing/device (M0300E1) -
(M0300E2) > 0, OR 

5) Unstageable – Slough and/or eschar (M0300F1) - (M0300F2) > 0, OR 

6) Unstageable – Deep tissue injury (M0300G1) - (M0300G2) > 0



NEW PRESSURE ULCER MEASURE

• The measure will be calculated quarterly using a rolling 12 months 

of data. For public reporting, the quality measure score reported for 

each quarter is calculated using a rolling 12 months of data.  All 

Medicare Part A SNF stays, except those that meet the exclusion 

criteria, during the 12 months are included in the denominator and 

are eligible for inclusion in the numerator. For residents with 

multiple stays during the 12-month time window, each stay is eligible 

for inclusion in the measure.

• Risk adjusted (several different risk adjustment covariates).
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Real-time QRP compliance 
in SimpleAnalyzer™



QRP compliance in SimpleAnalyzer™

• Real-time analysis of quality measures/QRP
• See data as it’s submitted to CMS

• Proactively review/manage quality measures

• Track company/facility/resident/assessment level

• Save hours researching QRP problem triggers 
• Monitor assessment accuracy and compliance before sent

• Easily locate problem assessments and modification deadlines

• Protest CMS non-compliance letters 
• Understand how/when to protest using real data







For more info:

simpleltc.com/demo



MDS CERTIFICATION 
THROUGH RELIAS

MDS Accuracy Has Never Been More 

Important:

• QMs

• QRP

• VBP

• PDPM

• Survey

• Changes are occurring annually.  Keep 

up with these changes through MDS 

Certification!

• Only online certification program that 

requires annual recertification!

Save $50!

www.simpleltc.com/cmac

http://www.simpleltc.com/cmac


QUESTIONS & ANSWERS



THANK YOU!
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