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Agenda:

• Examine how the QM Domain is calculated

• Learn which QMs are used in the QM Domain

• Explain how 5 star QMs are weighted to understand which ones count more than others

• Understand how to know exactly how a QM triggers by using the appropriate CMS manuals



In July 2020, the quality measures domain began a 
“freeze” only using data based on a data collection 
period prior to December 31, 2019.  The last possible 
update was for two QMs in October 2020 that 
brough them up to the end of 2019.

Normally, the October update* would have included:

Q2 19
Q3 19
Q4 19
Q1 20

On Jan 27th, CMS returned to normal 
operations for calculating the QM star rating.

Q3 19
Q4 19
Q1 20
Q2 20 https://www.cms.gov/files/document/qso-21-06-nh.pdf

* For MDS based QMs



Overview:  Health Inspection Rating will be overall rating unless influenced by Staffing or 
QM Ratings

Health Inspection Rating Overall rating

Staffing Rating If 4 or 5 stars and above survey rating, add a star

QM Rating If 5 stars add a star



Overview:  Health Inspection Rating will be overall rating unless influenced by Staffing or QM 
Ratings

Health Inspection Rating Overall rating

Staffing Rating If one star, subtract a star

QM Rating If one star, subtract a star



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 does not report quarterly but uses a full year of data.

• For all claims-based measures, points are calculated based on relative national performance, 
but use a full year of data.

• The better you do on a particular measure, the more points you get.

• 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. 



5 Star Quality Measures

MDS Based

Seven Long Stay: Resident for > 100 days not based on 
pay source

• Percent of residents whose need for help with 
activities of daily living has increased

• Percent of residents whose ability to move 
independently worsened

• Percent of residents who received an antipsychotic
medication

• Percent of high-risk residents with pressure ulcers

• Percent of residents who have/had a catheter 
inserted and left in their bladder

• Percent of residents with a urinary tract infection

• Percent of residents experiencing one or more falls 
with major injury

MDS Based

Three Short Stay: 

• Percent of residents who made improvement 
in function

• Percent of residents who newly received an 
antipsychotic medication

• Percent of SNF residents with pressure ulcers 
that are new or worsened* (Medicare A SNF 
resident <=100 days only)

*Also used in SNF-QRP, called: Changes in Skin 
Integrity Post-Acute Care: Pressure Ulcer/Injury

Measures in red count 150 points each
Measures in black count 100 points each

Technical Specifications for each 5 star measure 
covered separately in “5 Star Quality 

Measures” webinar



5 Star Quality Measures

Claims Based

Long Stay:

• Number of hospitalizations per 1,000 long-
stay resident days

• Number of outpatient emergency 
department (ED) visits per 1,000 long-stay 
resident day

Claims Based

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 
(ED) visit

• Rate of successful return to home and 
community from a SNF* (SNF-QRP)

All claims based 5-star measures count 150 points.

Note:  All Claims Based measures are for Medicare Fee-For-
Service (FFS) beneficiaries only.  FFS is an Original Medicare 
Part A beneficiary.  Not an enrollee in a MA plan or state 
dual-eligible HMO. Claims based measures are updated 
twice yearly, in April and October, using a full year of data.



Example:

Deciles

10 groups

Quintiles

5 groups





Process
• Once all scores computed,  facility get a star rating for Long Stay, Short stay and Overall QM 

Rating

• 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.

LS point range: 155 – 1150
Short stay unadjusted: 100 - 800

SS number multiplied by 1150/800

Key Point:  There are 9 LS measures and 6 SS measures.  To make LS and SS count equally, they use an adjustment factor for 
the Short-Stay score.
So, each SS measure actually counts a little more.



Point Ranges



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.  The rest are divided equally:



Preview 
Report



QM Star Rating Changes:

Quality Measures

Quarterly:
-January
-April
-July
-October
Claims based measures 
updated twice a year in 
April and October



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



Four manual will download:

• MDS 3.0 QM User’s Manual V14.0: contains detailed specifications for the MDS 3.0 quality 
measures

• Nursing Home Compare Claims-based Quality Measure Technical Specifications

• Nursing Home Compare Quality Measures Technical Specifications Appendix 

• Skilled Nursing Facility Quality Reporting Program Measure Calculations and Reporting User’s 
Manual V3.0 (contains short stay new/worsened PU measure)

• SNF QRP Measure Calculations and Reporting User’s Manual Version 3.0.1 contains 
appendices for the SNF QRP Measure Calculations and Reporting Manual V3.0, including a risk 
adjustment appendix and Hierarchical Condition Category (HCC) crosswalks.

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



All terms used in the logical 
specifications are defined in 
Chapter 1.



Pg 1



Pg 2



Breaking it down:

• Long-stay residents with selected target and prior assessments that indicate the need for help 
with late-loss Activities of Daily Living (ADLs) has increased when the selected assessments are 
compared. The four late-loss ADL items are self-performance bed mobility (G0110A1), self-
performance transfer (G0110B1), self-performance eating (G0110H1), and self-performance 
toileting (G0110I1).

Chapter 1, Section 1: Definitions
Long stay.
An episode with CDIF greater than or equal to 101 days as of the end of the target 
period. Long stays may include one or more interruptions, indicated by 
Interrupted Stay (A0310G1 = [1]).

Cumulative days in facility (CDIF).
The total number of days within an episode during which the resident was in the facility. It is the 
sum of the number of days within each stay included in an episode. If an episode consists of 
more than one stay separated by periods of time outside the facility (e.g., hospitalizations), 
and/or one or more stays with interruptions lasting 3 calendar days or less, only those days 
within the facility would count towards CDIF. Any days outside of the facility (e.g., hospital, 
home, etc.) would not count towards the CDIF total.



Breaking it down:

Section 4: Long Stay Record Definitions

RFA = Reason for Assessment

Target Period for Long Stay 
MDS based QMs is a 
calendar quarter



Episode

• A period of time spanning one or more stays. An episode begins with an admission (defined 
below) and ends with either (a) a discharge, or (b) the end of the target period, whichever 
comes first. An episode starts with:

• An admission entry tracking form (A0310F = [01] and A1700 = [1]: Admission (not “2: reentry).

• The end of an episode is the earliest of the following:
• A discharge assessment with return not anticipated (A0310F = [10]), or

• A discharge assessment with return anticipated (A0310F = [11]) but the resident did not return within 30 
days of discharge, or

• A death in facility tracking record (A0310F = [12]), or

• The end of the target period.



Episode & Stays Three stay episode

Admission

Stay 1

Reentry 

Stay 2

Reentry 

Stay 3

ADM
MDS

Target
MDS

D/C Return Anticipated D/C Return Anticipated

End: 
Discharge Return Not Anticipated 

Discharge Return Anticipated but gone at least 31 days
Death

End of Target Period



• Long-stay residents with selected target and prior assessments that indicate the need for help 
with late-loss Activities of Daily Living (ADLs) has increased when the selected assessments are 
compared. The four late-loss ADL items are self-performance bed mobility (G0110A1), self-
performance transfer (G0110B1), self-performance eating (G0110H1), and self-performance 
toileting (G0110I1).

Long Stay Definitions



Long Stay  target assessment selection period  CDIF > 100

Comparison is 46 –
165 days apart 

Prior

1/2/21

Qtrly

31 days

4/1/21

Qtrly

Target

5/4/21

SCSA

Death 
Tracking

Calendar quarter
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• Bed mobility: ([Level at target assessment (G0110A1[t])] - [Level at prior assessment 
(G0110A1[t-1])]) > [0]
• Possible codes for Bed Mobility Self Performance:  0,1,2,3,4 

• (7&8 count as 4)

Target Assessment Bed Mobility = 3
Prior Assessment Bed Mobility = 2
3-2 = 1, which is >0 so that would count

Bed mobility: ([Level at target assessment (G0110A1[t])] - [Level at prior assessment (G0110A1[t-1])]) > [1],

Target Assessment Bed Mobility = 3
Prior Assessment Bed Mobility = 1
3-1 = 2, which is >1, so that would count



Pg 1



Long Stay Increased Need for ADL Help in Plain Language

•Compares target to prior assessment for Self Performance in late 
loss ADLs:
•Bed mobility, transfers, eating, toileting

•Prior assessment ARD must be 46 to 165 days before the target ARD

•Triggers if:
•Two late loss ADLs decline by 1 OR

•One late loss ADL declines by 2

•Examples:  
•Bed mobility goes from 2 to 3 and toileting goes from 0 to 1

•Transfers goes from 2 to 4



Pg 1



Pg 2



Key Take-aways

• 5 Star QM Domain has returned to normal, no longer frozen due to pandemic

• Each 5 Star QM has technical specifications that can be in one of several manuals, found on CMS 
website

• MDS accuracy for the numerator, denominator and risk-adjustments, for MDS and claims based 
measures is crucial for accurate representation.

• The MDS based QM star rating uses and average of 4 quarters of data.

• New/worsened pressure ulcers uses a year of data consistent with other SNF-QRP QMs

• The claims-based measures use a year of data and are updated quarterly.

• There are many MDS items use to risk adjust the claims-based QMs.

• Some QMs count 150 points and some count 100 points for the star rating system.

• It is a critical skill to be able to read and correctly interpret the logical specifications of a 
measure.  You can’t use data until you understand it’s relevance.



Questions/Discussion



CMS’ Targeted COVID-19 Training for 
Frontline Nursing Home Staff & Management

Frontline staff will learn: 
• Hygiene & Personal Protective Equipment
• Screening and Surveillance
• Cleaning the Nursing Home
• Cohorting
• Caring for Residents with Dementia in a 

Pandemic

Nursing home managers will learn: 
• Same topics as frontline staff
• Basic Infection Control
• Emergency Preparedness and Surge Capacity
• Addressing Emotional Needs of Residents and 

Staff
• Telehealth for Nursing Homes
• Getting your Vaccine Delivery System Ready

Get started:
Register on the CMS Quality, Safety & Education Portal (QSEP)

https://qsep.cms.gov/COVID-Training-Instructions.aspx


CONNECT WITH US
Call 877.731.4746 or visit www.hqin.org

@HQINetwork

Health Quality Innovation Network


	Structure Bookmarks
	H.Q.I.N.
	H.Q.I.N.
	H.Q.I.N.
	Title Slide


	5 Star System Unfrozen: What this means 
	5 Star System Unfrozen: What this means 
	5 Star System Unfrozen: What this means 
	5 Star System Unfrozen: What this means 
	for your QM Domain



	Health Quality Innovation Network
	Health Quality Innovation Network
	Health Quality Innovation Network
	Health Quality Innovation Network
	HQI


	HQI
	HQI
	HQI


	CCME
	CCME
	CCME


	KHC
	KHC
	KHC


	KFMC
	KFMC
	KFMC



	Logistics
	Logistics
	Logistics
	Logistics
	–
	Zoom Webinar


	To ask a question, click on the 
	To ask a question, click on the 
	To ask a question, click on the 
	Q&A 
	icon.

	Raise your hand 
	Raise your hand 
	if you want to verbally ask a question.

	Handouts from today’s session will be posted in 
	Handouts from today’s session will be posted in 
	Chat. 

	You may adjust your audio by clicking 
	You may adjust your audio by clicking 
	Audio Settings
	.

	You have been automatically muted with video turned off.
	You have been automatically muted with video turned off.



	Star System Unfrozen: What this 
	Star System Unfrozen: What this 
	Star System Unfrozen: What this 
	Star System Unfrozen: What this 
	means for your QM Domain


	Feb 2021
	Figure
	Span
	Judy Wilhide Brandt, RN, BA, RAC
	Judy Wilhide Brandt, RN, BA, RAC
	Judy Wilhide Brandt, RN, BA, RAC
	-
	MTA, 
	QCP, CPC, DNS
	-
	CT

	judy@judywilhide.com
	judy@judywilhide.com

	909
	909
	-
	800
	-
	9124

	www.JudyWilhide.com
	www.JudyWilhide.com



	Figure

	Agenda:
	Agenda:
	Agenda:
	Agenda:


	•
	•
	•
	•
	•
	Examine how the QM Domain is calculated


	•
	•
	•
	Learn which QMs are used in the QM Domain


	•
	•
	•
	Explain how 5 star QMs are weighted to understand which ones count more than others


	•
	•
	•
	Understand how to know exactly how a QM triggers by using the appropriate CMS manuals





	In July 2020, the quality measures domain began a 
	In July 2020, the quality measures domain began a 
	In July 2020, the quality measures domain began a 
	In July 2020, the quality measures domain began a 
	In July 2020, the quality measures domain began a 
	“freeze” only using data based on a data collection 
	period prior to December 31, 2019.  The last possible 
	update was for two QMs in October 2020 that 
	brough them up to the end of 2019.


	Normally, the October update* would have included:
	Normally, the October update* would have included:
	Normally, the October update* would have included:


	Q2 19
	Q2 19
	Q2 19

	Q3 19
	Q3 19

	Q4 19
	Q4 19

	Q1 20
	Q1 20



	On Jan 27
	On Jan 27
	On Jan 27
	On Jan 27
	th
	, CMS returned to normal 
	operations for calculating the QM star rating.


	Q3 19
	Q3 19
	Q3 19

	Q4 19
	Q4 19

	Q1 20
	Q1 20

	Q2 20
	Q2 20



	Figure
	https://www.cms.gov/files/document/qso
	https://www.cms.gov/files/document/qso
	https://www.cms.gov/files/document/qso
	-
	21
	-
	06
	-
	nh.pdf



	* For MDS based QMs
	* For MDS based QMs
	* For MDS based QMs
	* For MDS based QMs



	Overview:  Health Inspection Rating 
	Overview:  Health Inspection Rating 
	Overview:  Health Inspection Rating 
	Overview:  Health Inspection Rating 
	will be overall rating 
	unless influenced by Staffing or 
	QM Ratings


	Health Inspection Rating
	Overall rating
	Staffing RatingIf 4 or 5 stars and above survey rating, add a star

	QM RatingIf 5 stars add a star
	QM RatingIf 5 stars add a star
	Overview:  Health Inspection Rating 
	Overview:  Health Inspection Rating 
	will be overall rating 
	unless influenced by Staffing or QM 
	Ratings

	Health Inspection Rating
	Overall rating
	Staffing Rating
	If one star, subtract a star
	QM Rating
	QM Rating
	QM Rating


	If one star, subtract a star
	If one star, subtract a star
	If one star, subtract a star



	Scoring Rules for the Individual QMs
	Scoring Rules for the Individual QMs
	Scoring Rules for the Individual QMs
	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 does not report quarterly but uses a full year of data.



	•
	•
	•
	For all claims
	-
	based measures, points are calculated based on relative national performance, 
	but use a full year of data.


	•
	•
	•
	The better you do on a particular measure, the more points you get.


	•
	•
	•
	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. 





	5 Star Quality Measures
	5 Star Quality Measures
	5 Star Quality Measures
	5 Star Quality Measures


	MDS Based
	MDS Based
	MDS Based

	Seven Long Stay: Resident for > 100 days not based on 
	Seven Long Stay: Resident for > 100 days not based on 
	pay source


	•
	•
	•
	•
	•
	Percent of residents whose 
	need for help with 
	activities of daily living has increased


	•
	•
	•
	Percent of residents whose 
	ability to move 
	independently worsened


	•
	•
	•
	Percent of residents who 
	received an antipsychotic
	medication


	•
	•
	•
	Percent of 
	high
	-
	risk residents with pressure ulcers


	•
	•
	•
	Percent of residents who have/had a 
	catheter 
	inserted and left in their bladder


	•
	•
	•
	Percent of residents with a 
	urinary tract infection


	•
	•
	•
	Percent of residents experiencing one or more 
	falls 
	with major injury




	MDS Based
	MDS Based
	MDS Based

	Three Short Stay: 
	Three Short Stay: 


	•
	•
	•
	•
	•
	Percent of residents who made 
	improvement 
	in function


	•
	•
	•
	Percent of residents who newly received an 
	antipsychotic medication


	•
	•
	•
	Percent of SNF residents with 
	pressure ulcers 
	that are new or worsened* (Medicare A SNF 
	resident <=100 days only)




	*Also used in SNF
	*Also used in SNF
	*Also used in SNF
	-
	QRP, called: 
	Changes in Skin 
	Integrity Post
	-
	Acute Care: Pressure Ulcer/Injury


	Measures in red count 150 points each
	Measures in red count 150 points each
	Measures in red count 150 points each

	Measures in black count 100 points each
	Measures in black count 100 points each


	Technical Specifications for each 5 star measure 
	Technical Specifications for each 5 star measure 
	Technical Specifications for each 5 star measure 
	covered separately in “5 Star Quality 
	Measures” webinar



	5 Star Quality Measures
	5 Star Quality Measures
	5 Star Quality Measures
	5 Star Quality Measures


	Claims Based
	Claims Based
	Claims Based

	Long Stay:
	Long Stay:


	•
	•
	•
	•
	•
	Number of hospitalizations per 1,000 long
	-
	stay resident days


	•
	•
	•
	Number of outpatient emergency 
	department (ED) visits per 1,000 long
	-
	stay 
	resident day




	Claims Based
	Claims Based
	Claims Based

	Short Stay:
	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 
	(ED) visit


	•
	•
	•
	Rate of successful return to home and 
	community from a SNF* (SNF
	-
	QRP)




	All claims based 5
	All claims based 5
	All claims based 5
	-
	star measures count 150 points.



	Note:  All Claims Based measures are for Medicare Fee-For-Service (FFS) beneficiaries only.  FFS is an Original Medicare Part A beneficiary.  Not an enrollee in a MA plan or state dual-eligible HMO. Claims based measures are updated twice yearly, in April and October, using a full year of data.
	Note:  All Claims Based measures are for Medicare Fee-For-Service (FFS) beneficiaries only.  FFS is an Original Medicare Part A beneficiary.  Not an enrollee in a MA plan or state dual-eligible HMO. Claims based measures are updated twice yearly, in April and October, using a full year of data.
	Example:
	Figure
	Deciles
	Deciles
	Deciles

	10 groups
	Quintiles
	Quintiles


	5 groups
	5 groups
	5 groups



	Sect
	Figure
	Figure

	Process
	Process
	Process
	Process


	•
	•
	•
	•
	•
	Once all scores computed,  facility get a star rating for Long Stay, Short stay and Overall QM 
	Rating


	•
	•
	•
	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.




	Figure
	Figure
	LS point range: 155 
	LS point range: 155 
	LS point range: 155 
	–
	1150

	Short stay unadjusted: 100 
	Short stay unadjusted: 100 
	-
	800


	SS number multiplied by 1150/800
	Key Point:  There are 9 LS measures and 6 SS measures.  To make LS and SS count equally, they use an adjustment factor for the Short-Stay score.So, each SS measure actually counts a little more.

	Point Ranges
	Point Ranges
	Point Ranges
	Point Ranges


	Figure

	Two low prevalence QMs:  Special Rules
	Two low prevalence QMs:  Special Rules
	Two low prevalence QMs:  Special Rules
	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.  The rest are divided equally:




	Figure
	Figure

	Preview 
	Preview 
	Preview 
	Report

	Figure
	Figure

	QM Star Rating Changes:
	Quality Measures
	Quarterly:-January-April-July-OctoberClaims based measures updated twice a year in April and October
	Sect
	Textbox
	Figure
	Figure
	https://www.cms.gov/Medicare/Quality
	https://www.cms.gov/Medicare/Quality
	-
	Initiatives
	-
	Patient
	-
	Assessment
	-
	Instruments/NursingHomeQualityInits/NHQIQualityMeasures



	Four manual will download:
	Four manual will download:
	Four manual will download:
	•
	•
	•
	•
	MDS 3.0 QM User’s Manual V14.0: c
	ontains detailed specifications for the MDS 3.0 quality 
	measures


	•
	•
	•
	Nursing Home Compare Claims
	-
	based Quality Measure Technical Specifications


	•
	•
	•
	Nursing Home Compare Quality Measures Technical Specifications Appendix 


	•
	•
	•
	Skilled Nursing Facility Quality Reporting Program Measure Calculations and Reporting User’s 
	Manual V3.0
	(contains short stay new/worsened PU measure)


	•
	•
	•
	SNF QRP Measure Calculations and Reporting User’s Manual Version 3.0.1
	contains 
	appendices for the SNF QRP Measure Calculations and Reporting Manual V3.0, including a risk 
	adjustment appendix and Hierarchical Condition Category (HCC) crosswalks.




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



	All terms used in the logical 
	All terms used in the logical 
	All terms used in the logical 
	All terms used in the logical 
	specifications are defined in 
	Chapter 1.


	Figure

	Pg 1
	Pg 1
	Pg 1
	Pg 1


	Figure

	Pg 2
	Pg 2
	Pg 2
	Pg 2


	Figure

	Breaking it down:
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	•
	•
	•
	•
	•
	Long
	-
	stay residents 
	with 
	selected target and prior assessments 
	that indicate the need for help 
	with late
	-
	loss Activities of Daily Living (ADLs) has increased when the selected assessments are 
	compared. The four late
	-
	loss ADL items are 
	self
	-
	performance bed mobility (G0110A1), self
	-
	performance transfer (G0110B1), self
	-
	performance eating (G0110H1), and self
	-
	performance 
	toileting (G0110I1).
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	An admission entry tracking form (A0310F = [01] 
	and 
	A1700 = [1]: Admission (not “2: reentry).
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	•
	•
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	•
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	or
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	•
	The end of the target period.
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	ADMMDS
	ADMMDS
	TargetMDS

	D/C Return Anticipated
	D/C Return Anticipated
	End
	End
	End
	: 

	Discharge Return Not Anticipated 
	Discharge Return Not Anticipated 

	Discharge Return Anticipated but gone at least 31 days
	Discharge Return Anticipated but gone at least 31 days

	Death
	Death

	End of Target Period
	End of Target Period


	•
	•
	Long
	-
	stay residents 
	with 
	selected target and 
	prior assessments 
	that indicate the need for help 
	with late
	-
	loss Activities of Daily Living (ADLs) has increased when the selected assessments are 
	compared. The four late
	-
	loss ADL items are 
	self
	-
	performance bed mobility (G0110A1), self
	-
	performance transfer (G0110B1), self
	-
	performance eating (G0110H1), and self
	-
	performance 
	toileting (G0110I1).




	Long Stay Definitions
	Figure

	Long Stay  target assessment selection period  CDIF 
	Long Stay  target assessment selection period  CDIF 
	Long Stay  target assessment selection period  CDIF 
	Long Stay  target assessment selection period  CDIF 
	Long Stay  target assessment selection period  CDIF 
	>
	Span
	100



	Comparison is 46 –165 days apart 
	Prior
	Prior
	Prior



	1/2/21
	1/2/21
	1/2/21
	1/2/21
	Qtrly
	31 days
	4/1/21
	Qtrly
	Target
	5/4/21
	SCSA
	Death Tracking
	Calendar quarter
	Pg 1


	Figure

	•
	•
	•
	•
	•
	•
	Bed mobility: ([Level at target assessment (G0110A1[t])] 
	-
	[Level at prior assessment 
	(G0110A1[t
	-
	1])]) > [0]


	•
	•
	•
	•
	Possible codes for Bed Mobility Self Performance:  0,1,2,3,4 


	•
	•
	•
	(7&8 count as 4)





	Target Assessment Bed Mobility = 3
	Target Assessment Bed Mobility = 3
	Target Assessment Bed Mobility = 3
	Target Assessment Bed Mobility = 3

	Prior Assessment Bed Mobility = 2
	Prior Assessment Bed Mobility = 2

	3
	3
	-
	2 = 1, which is >0 so that would count


	Bed mobility: ([Level at target assessment (G0110A1[t])] 
	Bed mobility: ([Level at target assessment (G0110A1[t])] 
	-
	[Level at prior assessment (G0110A1[t
	-
	1])]) > [1],


	Target Assessment Bed Mobility = 3
	Target Assessment Bed Mobility = 3
	Target Assessment Bed Mobility = 3

	Prior Assessment Bed Mobility = 1
	Prior Assessment Bed Mobility = 1

	3
	3
	-
	1 = 2, which is >1, so that would count



	Pg 1
	Pg 1
	Pg 1
	Pg 1


	Figure

	Long Stay Increased Need for ADL Help in Plain Language
	Long Stay Increased Need for ADL Help in Plain Language
	Long Stay Increased Need for ADL Help in Plain Language
	Long Stay Increased Need for ADL Help in Plain Language


	•
	•
	•
	•
	•
	Compares target to prior assessment for Self Performance in late 
	loss ADLs:


	•
	•
	•
	•
	Bed mobility, transfers, eating, toileting


	•
	•
	•
	Prior assessment ARD must be 
	46 to 165 
	days before the target ARD



	•
	•
	•
	Triggers if:


	•
	•
	•
	•
	Two late loss ADLs decline by 1 OR


	•
	•
	•
	One late loss ADL declines by 2



	•
	•
	•
	Examples:  


	•
	•
	•
	•
	Bed mobility goes from 2 to 3 and toileting goes from 0 to 1


	•
	•
	•
	Transfers goes from 2 to 4






	Pg 1
	Pg 1
	Pg 1
	Pg 1


	Figure

	Pg 2
	Pg 2
	Pg 2
	Pg 2


	Figure

	Key Take
	Key Take
	Key Take
	Key Take
	-
	aways


	•
	•
	•
	•
	•
	5 Star QM Domain has returned to normal, no longer frozen due to pandemic


	•
	•
	•
	Each 5 Star QM has technical specifications that can be in one of several manuals, found on CMS 
	website


	•
	•
	•
	MDS accuracy for the numerator, denominator and risk
	-
	adjustments, for MDS and claims based 
	measures is crucial for accurate representation.


	•
	•
	•
	The MDS based QM star rating uses and average of 4 quarters of data.


	•
	•
	•
	New/worsened pressure ulcers uses a year of data consistent with other SNF
	-
	QRP QMs


	•
	•
	•
	The claims
	-
	based measures use a year of data and are updated quarterly.


	•
	•
	•
	There are many MDS items use to risk adjust the claims
	-
	based QMs.


	•
	•
	•
	Some QMs count 150 points and some count 100 points for the star rating system.


	•
	•
	•
	It is a critical skill to be able to read and correctly interpret the logical specifications of a 
	measure.  You can’t use data until you understand it’s relevance.





	Questions/Discussion
	Questions/Discussion
	Questions/Discussion
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	Figure

	CMS’ Targeted COVID
	CMS’ Targeted COVID
	CMS’ Targeted COVID
	CMS’ Targeted COVID
	-
	19 Training for 
	Frontline Nursing Home Staff & Management


	Frontline staff will learn: 
	Frontline staff will learn: 
	Frontline staff will learn: 

	•
	•
	•
	•
	Hygiene & Personal Protective Equipment


	•
	•
	•
	Screening and Surveillance


	•
	•
	•
	Cleaning the Nursing Home


	•
	•
	•
	Cohorting


	•
	•
	•
	Caring for Residents with Dementia in a 
	Pandemic




	Nursing home managers will learn: 
	Nursing home managers will learn: 
	Nursing home managers will learn: 

	•
	•
	•
	•
	Same topics as frontline staff


	•
	•
	•
	Basic Infection Control


	•
	•
	•
	Emergency Preparedness and Surge Capacity


	•
	•
	•
	Addressing Emotional Needs of Residents and 
	Staff


	•
	•
	•
	Telehealth for Nursing Homes


	•
	•
	•
	Getting your Vaccine Delivery System Ready




	Get started:
	Get started:
	Get started:

	Register on the 
	Register on the 
	CMS Quality, Safety & Education Portal 
	CMS Quality, Safety & Education Portal 
	Span

	(QSEP)



	CONNECT WITH US
	CONNECT WITH US
	CONNECT WITH US
	CONNECT WITH US

	Call 877.731.4746 or visit www.hqin.org
	Call 877.731.4746 or visit www.hqin.org


	Figure
	@
	@
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	HQINetwork

	Health Quality Innovation Network
	Health Quality Innovation Network







