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Agenda:

• Explain technical specifications of the MDS-based QRP Quality Measures
• Provide quick reference handouts with all QRP measures explained

• Define the MDS based QRP measures
• Explain “process” vs “outcome” measures
• Provide handouts with all non-QM MDS SPADEs for FY 2025

CMS QRP Website
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Overview
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https://www.cms.gov/medicare/quality-initiatives-patient-assessment-
instruments/nursinghomequalityinits/skilled-nursing-facility-quality-reporting-program/snf-quality-reporting-
program-measures-and-technical-information

Updates some risk 
adjustments.  Doesn’t 
not add/remove any 

QRP QMs
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• Task:  Read and understand 
the logical specifications for 
MDS-based SNF QRP QMs.

• Knowledge required:  
Definitions used in the 
logical specification table.
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https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits/skilled-nursing-facility-quality-reporting-program/snf-quality-reporting-program-measures-and-technical-information
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits/skilled-nursing-facility-quality-reporting-program/snf-quality-reporting-program-measures-and-technical-information
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits/skilled-nursing-facility-quality-reporting-program/snf-quality-reporting-program-measures-and-technical-information
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General definitions that apply to entire manual

Specific definitions that only apply to MDS-based measures

QRP Reports available in CASPER

Specific MDS-based calculations 

Logical specification table for each MDS-based QRP QM
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SNF Stay Definitions

• Medicare Part A Admission Record: PPS 5-Day assessment (A0310B = [01])
• Nothing to do with an OBRA Admission Assessment (A0130A = 01)

• Medicare Part A Discharge Record: Defined as a Part A PPS Discharge Assessment (A0310H = [1])
• May or may not be combined with OBRA discharge.

• Medicare Part A SNF Stay: Consecutive time in the facility starting with the Medicare Part A start date on 
the Admission Record (PPS 5-Day assessment (A0310B = [01])) through the Medicare Part A end date on a 
Part A PPS Discharge Assessment (A0310H = [1])) or Death in Facility Tracking Record (A0310F = [12]); A 
Part A SNF Stay may include interrupted stays lasting 3 calendar days or less.
• Type 1 SNF Stay: Stay with matched pair: PPS 5-Day Assessment (A0310B = [01]) and PPS Discharge Assessment 

(A0310H = [1]) and no Death in Facility Tracking Record (A0310F = [12]) within the SNF Stay.
• Type 2 SNF Stay: Stay with a PPS 5-Day Assessment (A0310B = [01]) and a matched Death in Facility Tracking 

Record (A0310F = [12]).
• QRP Measures calculated per SNF stay, not per SNF resident

6
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SNF Stay Definitions

• Target Period: The span of time that defines the Quality Measure Reporting Period (e.g., a 12-
month calendar or fiscal year) for the SNF QRP quality measures. 
• All MDS-Based QRP quality measures in SNF QRP use a 12-month calendar or fiscal year (4 quarters). They 

are refreshed on Care Compare quarterly using a rolling 4 quarters of data. Example on next slide

• Stays included in target period are those that ended within the 12-month target period.
• A PPS stay ends with:

• Part A PPS Discharge Assessment (using A2400C even when combined with OBRA discharge)
• Death In Facility Tracking Record (while on a Part A stay as indicated in A2400C)

• A PPS stay ending in death in facility is an exclusion for many SNF QRP MDS based QMs.  Ensure you know the rules!

Reminder:  No PPS DC with interrupted stay.
If you do it anyway, you’ve created a false “SNF Stay” 
for QRP Purposes, and those QMs aren’t going to look 
great.  Same with a SNF stay ending in death.  Never do 
a PPS DC with a death in facility tracking.  Those really 
aren’t going to look great.
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MDS based QRP QM Target Periods:

• Each quarter, MDS-based QRP QMs are refreshed using 
a rolling 12 months of data.  When they refresh, the 12-
month period is very old.  Example:

• For refreshes in 2023:
• January 2023 refresh target period: Q2 2021 – Q1 

2022
• April 2023 refresh target period: Q3 2021 – Q2 2022
• July 2023 refresh target period: Q4 2021 – Q3 2022
• October 2023 refresh target period:  Q1 2022 – Q4 

2022
• This is the target period used for the 2% APU 

penalty for FY 2024, which starts Oct 1, 2023
• (see “Intro to SNF QRP FY 2023: Avoid 2% APU 

penalty” recorded webinar for details)

8
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https://www.medicare.gov/care-compare/

Click here for data collection period 
for currently reported QRP measures

QRP QMs “additional quality measures” under 
Short Stay, except one
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This is the list of QMs 
included in the Quality 
Measure Star Rating

This QRP measure used for 5 star 
and listed on Facility Level QM 

Report for QAPI/survey use
Called “Changes in Skin Integrity 

Post Acute-Care” for QRP but same 
measure

10
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Ten MDS Based Measures: 5 of 10 are from Section GG
handouts

11
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Patients With an Admission and 
Discharge Functional Assessment 
and a Care Plan That Addresses 
Function

• Process Measure:  Did you assess functional status upon SNF admission and discharge and set a 
care plan goal for functional status?
• If no “bad dashes” you get 100%

• Process measures indicate what a provider does to maintain or improve health, either for healthy people or 
for those diagnosed with a health care condition. These measures typically reflect generally accepted 
recommendations for clinical practice.

• Process measures can inform consumers about medical care they may expect to receive for a given condition 
or disease, and can contribute toward improving health outcomes. The majority of health care quality 
measures used for public reporting are process measures.
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Patients With an Admission and 
Discharge Functional Assessment 
and a Care Plan That Addresses 
Function

Complete Stay Must have:  PPS 5 day with no dashes 
in Col 1 GG0130 & GG0170 and at least one goal in 

Col 2 .  PPS DC Col 3 with no dashes

Incomplete stay must have:  PPS 5 day with no 
dashes in Col 1 and at least one goal in Col 2

Note! These questions 
are considered “Column 
1”. & “bad dashes” for 
APU penalty

14
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Patients With an Admission and 
Discharge Functional Assessment 
and a Care Plan That Addresses 
Function

1. Unplanned discharge, includes AMA at A0310G, or
2. DC to acute, psychiatric or long-term care  hospital - A2100 

= [03, 04, 09], or
3. Stay less than 3 days (A2400C minus A2400B) < 3 days or
4. Stay end in death (Death in facility instead of PPS DC)

Unique definition for  all 5 GG QRP Measures only: 
Incomplete Stay: 10/1/23

15

Discharge Self-Care Score

Discharge Mobility Score

Both:
• Includes “Type 1 stays” only – Stays with matched PPS 5 day and PPS DC in target period
• Identical calculation, some variation in resident characteristics used to risk adjust the measure

16
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Exclusions
Medicare Part A SNF Stays are excluded if:
1. Incomplete stay: defined on previous slide
2. Diagnoses on PPS 5 day:  B0100 = 1 Coma or PVS or designated ICD-10 CM codes in I0020b or I8000
3. Age less than 18
4. DC to hospice (A2100 = 07) or hospice while resident (O0100K2)
5. No PT or OT on PPS 5 day:  O0400B and O0400C therapy minutes = 0

Discharge Self-Care Score

17

Discharge Status A2100/A2105

Now 10/1/23

Stay tuned for technical spec revisions, but pay 
attention now to correct DC status

18
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Discharge Self-Care Score

GG0130 on Part A PPS DC:

21

1. Add scores in GG0130 on PPS DC 
for all stays in target period. 
• 07, 09, 10, 88, dash use 

value 01
• Compare DC self-care score to 

this resident’s expected self-care 
score, if at or better,  you trigger.  
Triggering is good.

19

Expected self - care discharge scores: 

• Resident risk factors from the PPS 5 day MDS are used to calculate an expected self - care 
discharge score for each resident stay 
• Examples of risk factors include: 

• Age
• Prior functioning
• Primary medical condition
• Comorbidities 

• Each resident stay’s observed discharge self - care score is compared to the expected discharge 
self - care score, except those stays that are excluded. 
• If the observed score is equal to or greater than the expected discharge score, the stay is in the 

numerator. 

20
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How do that know what was expected? Generalized Linear Model regression analysis

• Generalized Linear Model regression analysis:  A statistically valid way to predict stuff, based on multiple 
variables. 

Example simple linear regression:
• A car dealership wants to understand when they can expect to sell the most cars based on weather.  

They hire a statistician.   They want to know how many sales they can expect as the weather changes.
• They take the sales history for a year:  Each car sold and weather at time of sale.  Based on the 

regression below, they can expect to sell 6 cars when it’s 78°

Weather

Number of cars sold

78°

6

• Simple linear regression: Just a few 
factors

• Generalized Linear Model 
regression:  Can use multiple 
factors, more useful to predict 
things.  For these QMs, they use 
many resident characteristics to 
predict a discharge score.  Not a 
simple straight line through some 
dots, but same idea.

21

Characteristics (risk—adjustment covariates) used to predict expected discharge score from the PPS 5 Day MDS

• Age (the older the more likely to have a lower discharge score
• Admit GG self-care scores  (more dependent more likely to have lower DC score)

• Certain Primary medical condition categories and their relation to admission self-care score
• Prior surgery in J2000
• Prior functioning (GG0100): Self care, indoor ambulation

• Prior mobility device use (GG0110): walker, wheelchair, mechanical lift, orthotics/prosthetics
• Pressure Ulcer 
• Cognitive level (BIMS, items from staff assessment, B0700 makes self understood, B0800 ability 

to understand others
• Continence (urinary and bowel)
• IV feeding while resident

There is a reason for every box on a PPS MDS

22
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Characteristics (risk—adjustment covariates) used to predict expected discharge score from the 
PPS 5 Day MDS

• Section I checkboxes and diagnosis codes
• Septicemia, sepsis, SIRS:
• Lymphoma and other cancers
• Diabetes with/without complications
• Certain endocrine and metabolic disorders
• Dementia
• Paraplegia, hemiplegia, tetraplegia
• MS
• Parkinson’s
• Huntington’s
• Angina pectoris, cardiorespiratory conditions category
• Pneumonia, lung infections
• Dialysis, CKD
• Amputations and complications

• Bottom line: The older, frailer, more 
complex on the PPS 5 day, the lower 
their expected DC Self-Care score

• Second bottom line:  MDS accuracy 
is critically important.

23

Discharge Mobility Score

79 Doesn’t use wheelchair items

Expected DC Mobility score 
calculated the same as Expected DC 
Self-Care with some variation in 
MDS data and diagnoses used as 
covariates.

24
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• Why do you think the national averages are so low? Speculation:
• Regression model using characteristics that aren’t predictive (faulty analysis:  Correlation does not imply 

causation)
• We’re blowing off some of the risk adjustment items (Prior functioning and prior device use – does anyone 

really care?)
• General focus on payment items and less on risk adjustment items on PPS 5 day
• Accuracy issues in PPS 5 day and PPS DC GG items (Do we give both the same focus?)
• This data is calendar year 2021

Less than half of the entire 
country are at/above 
expected score at 
discharge. Why?

25

Calendar Year 2021 in USA Nursing Homes

Data does not define who we are

26
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Good review of GG with therapy and nursing 
for both PPS 5 day and PPS DC
Primary goals:  No dashes and accurate 
assignment of functional status

No review, MDSC uses nursing only and just 
puts what nursing documents, they mostly 
are blank for DC GG so MDS nurse 
interviews some people and decides herself
Primary goal:  No dashes

27

GG0130

GG0170

Numerator
The measure does not have a simple form for the numerator and denominator. This measure estimates 
the risk- adjusted change in self-care score between admission and discharge among Medicare Part A SNF 
stays, except those that meet the exclusion criteria. The change in self-care score is calculated as the 
difference between the discharge self-care score and the admission self-care score.

Same calculation, one 
uses GG0130 and the 
other uses GG0170 minus 
wheelchair items

28
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Numerator
The measure does not have a simple form for the numerator and denominator. This measure estimates the risk-
adjusted change in self-care score between admission and discharge among Medicare Part A SNF stays, except those 
that meet the exclusion criteria. The change in self-care score is calculated as the difference between the discharge 
self-care score and the admission self-care score.

Change in Self-Care Score

19 22

PPS 5 Day PPS DC

29

Exclusions

1. Incomplete stay (as identified earlier in presentation)
2. All seven self-care items on PPS 5 day are coded 06 independent

3. Diagnoses on PPS 5 day:  B0100 = 1 Coma or PVS or designated ICD-10 CM codes in I0020b or 
I8000

4. Age less than 18
5. DC to hospice (A2100 = 07) or hospice while resident (O0100K2)

6. No PT or OT on PPS 5 day:  O0400B and O0400C therapy minutes = 0

30
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Covariates for generalized linear regression

• Age group
• Admission self-care score – continuous score
• Admission self-care score – squared form
• Primary medical condition category
• Prior surgery
• Prior functioning: self-care
• Prior functioning: indoor mobility (ambulation)
• Prior mobility device use
• Stage 2 pressure ulcer
• Stage 3, 4, or unstageable pressure ulcer/injury
• Cognitive abilities
• Communication impairment
• Urinary Continence
• Bowel Continence
• Tube feeding or total parenteral nutrition
• Comorbidities

31

Table A-4: SNF QRP Measure Calculations and Reporting User’s Manual V4.0 –
Effective October 1, 2022
Multiple pages with covariates used for all four GG outcomes measures
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Ten MDS Based Measures:

Begin 
collection 
10/1/23

33

5 day

Process measures, 
100% if no dashes in 
any boxes

Excluded if SNF stay ended in death.

34
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Numerator: Total number of Part A F Stays (Type 1 SNF Stays only) in the denominator with one or more look-back scan 
assessments that indicate one or more falls that resulted in major injury (J1900C = [1, 2]).
• Reminder:  Type 1 stay:  Matched pair PPS 5 day + PPS DC

Look-back scan assessment:  
• Any OBRA (A0310A = 01, 02, 03, 04, 05, 

06)
• PPS 5 day (A0310B – 01)
• OBRA Discharge (A0310F = 19, 11
• PPS DC: A0310H = 1

Exclusions:
• Dash in J1900C
• Type 2 stay (SNF stay ended in death)

35

PPS DC: For any pressure ulcer, 
number present > number 
present on admission.  Reported 
facility score is risk-adjusted

Exclusions:
• Dash in M0300
• Type 2 stay (SNF stay ended in death)

36
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Risk adjustment for Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury

• The risk-adjusted quality measure score can be 
thought of as an estimate of what the SNF’s 
quality measure rate would be if the facility had 
residents who were of average risk.

• The facility-level risk-adjusted score is 
calculated on the basis of:
• The facility-level observed quality measure 

score;
• The facility-level expected quality measure 

score; and
• The national average observed quality 

measure score.
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• Covariates on PPS 5 day that help overall adjusted score:
• Lying to sitting on side of bed (GG0170C) coded:

• 01 Dependent
• 02 Substantial max Assist
• 07 Resident refused
• 09 Not applicable
• 10 Not attempted due to environmental limitations
• 88 Not attempted due to medical condition or safety concern

• Bowel Incontinence: Bowel Continence (H0400) coded anything other than 0: Continent

• I0900:  Peripheral Vascular Disease / Peripheral Arterial Disease
• I2900:  Diabetes Mellitus

• Low body mass index (BMI), based on height (K0200A) and weight (K0200B): BMI less than 19.0
• BMI = (weight * 703 / height2) = ([K0200B] * 703) / (K0200A2)

As number of 
covariates increase, 

facility score is 
adjusted lower, 

making you look 
better

38
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1. Transfer of Health Information to Provider
2. Transfer of Health Information to Patient

Two new QRP process measures begin collection 10/1/23
Not risk-adjusted
Completed when Part A PPS DC is combined with OBRA Discharge

“To Provider” required with DC status 2 – 12
”To resident” required with DC status 01 or 99
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/Downloads/Final-Specifications-for-SNF-QRP-Quality-Measures-and-
SPADEs.pdf

From “finalized’ data 
specs in 2019:  Wait to 
see RAI manual definition 
of “reconciled med list” 
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SPADES:  Start collection 10/1/23 for penalty 10/1/24 (FY 2025) Handout lists all non-QM MDS 
SPADE items

Note:  Part A PPS Discharge will have 84 new items
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