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L E T ’ S  H E A D  T O  T H E  T O P  1 0  B I L L B O A R D  F R O M  

1 0  T O  # 1 –  T O  F I N D  O U T  

W H I C H  I S  T H E  B I G G E S T  H I T  O F  T H E M  A L L …

BEGIN THE 
COUNTDOWN…
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NEW RESIDENT 
INTERVIEW QUESTIONS



POLL #1

4

Which questions on the MDS are you not 
allowed to ask anyone else when the 
resident declines to answer?

A. A1005 Ethnicity 

B. A1010 Race 

C. A1250 Transportation 

D. B1300 Health Literacy

E. D0700 Social Isolation

F. All the Above



5This symbol indicates a resident interview question. 
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Health Literacy01

Race03

Ethnicity02

Transportation04

RESIDENT VOICE 
(EXAMPLES)
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DATA TRANSFER
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1 

CMS has proposed public 
reporting (on Care Compare) of
• Transfer of Health Information to the 

Provider - PAC Measure
• Transfer of Health Information to the
   Patient - PAC Measure

2
This measure reports the % of patient stays with 
a D/C assessment that shows that a current 
medication list was provided to the 
patient/family/caregiver and the subsequent 
medical provider

3
Timeline
CMS would like to begin reporting on Care 
Compare in October 2025 after the site refresh

AND THE BEAT 
GOES ON...
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SOCIAL DETERMINANTS 
OF HEALTH
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W H A T  A R E  S O C I A L  

D E T E R M I N A N T S  O F  H E A L T H ?

E D U C A T I O N  A C C E S S

E C O N O M I C  

S T A B I L I T Y

H E A L T H C A R E  A C C E S S

N E I G H B O R H O O D  A N D  B U I L T  

D E V E L O P M E N T

S O C I A L  A N D  C O M M U N I T Y  

C O N T E X T

SOCIAL DETERMINANTS 
OF HEALTH

WWW.HEALTH.GOV/HEALTHYPEOPLE/PRIORITY-AREAS/SOCIAL DETERMINANTS-HEALTH

http://www.health.gov/healthypeople/priority-areas/social%20determinants-health
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STAFFING (5-STAR & VBP)
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• Public facing

C M S  5 - S T A R  

R A T I N G

S N F  V A L U E - B A S E D  

P U R C H A S E  ( V B P )  P R O G R A M

• May be tied to payment penalties

NURSING STAFF 
TURNOVER MEASURE

T H I S  S T A F F I N G  M E A S U R E  A F F E C T S

01 02
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R E S O U R C E

CMS CARE 
COMPARE 
STAFFING 
RATING
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DASH THRESHOLD 
(SNF QRP)



POLL #2

15

Is the Dash Threshold looking at the 
completion of only Section GG?

A. Yes

B. No
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PROPOSED CHANGE 
TO QRP REPORTING 

THRESHOLD 

Current – 100% of the qualifying 

MDS fields must be completed on 

at least 80% of the assessments 

submitted to CMS

Potential Penalty – 2 

percentage points to the 

applicable FY annual 

payment update

100% of the qualifying MDS 

fields must be completed on at 

least 90% of the assessments 

submitted to CMS

Change Timeline – FY 2026
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SAMPLE DASH REPORT



M D S  D A T A  E L E M E N T S  U S E D  F O R  F Y  2 0 2 5  
S N F  Q R P  A P U  D E T E R M I N A T I O N

MDS 
Section & 
Number

Data Element Label/Description

O0110C3a Special Treatments, Procedures, and Programs: Intermittent (On Admission)

O0110C3c Special Treatments, Procedures, and Programs: Intermittent (At Discharge)

O0110C4a Special Treatments, Procedures, and Programs: High-concentration (On Admission)

O0110C4c Special Treatments, Procedures, and Programs: High-concentration (At Discharge)

O0110D1a Special Treatments, Procedures, and Programs: Suctioning (On Admission)

O0110D1c Special Treatments, Procedures, and Programs: Suctioning (At Discharge)

O0110D2a Special Treatments, Procedures, and Programs: Scheduled (On Admission)

O0110D2c Special Treatments, Procedures, and Programs: Scheduled (At Discharge)

O0110D3a Special Treatments, Procedures, and Programs: As Needed (On Admission)

O0110D3c Special Treatments, Procedures, and Programs: As Needed (At Discharge)

O0110E1a Special Treatments, Procedures, and Programs: Tracheostomy Care (On Admission)

O0110E1c Special Treatments, Procedures, and Programs: Tracheostomy (At Discharge)

O0110F1a
Special Treatments, Procedures, and Programs: Invasive Mechanical Ventilator 
(ventilator or respirator) (On Admission)

O0110F1c
Special Treatments, Procedures, and Programs: Invasive Mechanical Ventilator 
(ventilator or respirator) (At Discharge)

O0110G1
a

Special Treatments, Procedures, and Programs: Non-invasive Mechanical Ventilator 
(ventilator or respirator) (On Admission)

O0110G1c
Special Treatments, Procedures, and Programs: Non-invasive Mechanical Ventilator 
(ventilator or respirator) (At Discharge)

O0110G2
a

Special Treatments, Procedures, and Programs: BiPAP (On Admission)

M D S  3 . 0  
A S S E S S M E N T  T Y P E

PPS 5-Day 
A0310B=[

01}

Part A PPS 
Discharge 

A0310H=[1]

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

D A T A  C O L L E C T I O N  
P E R I O D S  ( C Y  2 0 2 3 )

Q1, Q2, Q3 
2023 MDS 3.0 
Version 1.17.2

Q4 2023 MDS 
3.0 Version 

1.18.11

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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VALUE-BASED 
PURCHASE (VBP) 
PROGRAM
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1. 2. 3.

4. 6.5.

SNF 30-Day All-Cause 

Readmission Measure (SNFRM)

• Baseline Period – FY 2020
• Performance Period – FY 2022
• Phase Out – FY 2028

Skilled Nursing Facility Within Stay 

Potentially Preventable Readmissions 

(SNF WS PPR) – begins FY 2028

Discharge Function 

Score – FY 2027

LS Falls with Major 

Injury – FY 2027

LS Hospitalization per 1000 

Resident Days – FY 2027

Nursing Turnover 

• Reporting – FY 2024

• Payment Effects – FY 2026

VBP CHANGE TIMELINES
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R E S O U R C E

HTTPS://WWW.CMS.GOV/SITES/DEFAULT/FILES/2023-08/FY2024-SNF-VBP-FACT-SHEET.PDF

https://www.cms.gov/sites/default/files/2023-08/FY2024-SNF-VBP-Fact-Sheet.pdf
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FY 2028

THE VBP PROGRAM WILL BE 
UP TO 8 MEASURES!
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VBP “QUICK FIX?!”
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CARE DOCUMENTATION CODING

I T  A L W A Y S  S T A R T S  W I T H  C A R E !
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SNF QUALITY REPORTING 
PROGRAM (QRP) CHANGES
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Adoption of 2 new measures01

Modification of one measure03

Removal of 3 measures02

Change to Reporting Threshold04

KEEP THE BEAT
S N F  Q R P  C H A N G E  O V E R V I E W



27

16 SNF QRP 
MEASURES!

(Final Rule, p72)
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R E S O U R C E

HTTPS://WWW.CMS.GOV/SITES/DEFAULT/FILES/2023-08/FY2024-SNF-VBP-FACT-SHEET.PDF

https://www.cms.gov/sites/default/files/2023-08/FY2024-SNF-VBP-Fact-Sheet.pdf
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MAKING HITS,
NOT JUST TUNES



.

.

.
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SNF QRP 
IMPORTANT 
DATES

Discharge Function Score

• FY 2025

• Replaces Two Measures 10/1/24

1.

Vaccination Measures 

• COVID-19 Vaccination: % of Patients/Residents 

Who are Up-to-Date – FY 2026

• COVID-19 Vaccination Coverage Among 

Healthcare Personnel – FY 2025

2.

3.

.

Data Completion Thresholds 

• FY 2026

4. Transfer of Data 

• Data collection begins 10/1/23
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NEW D/C FUNCTION 
SCORE (SECTION GG)
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This assessment-based outcome measure evaluates 

functional status by calculating the percentage of 

Medicare Part A SNF residents who meet or exceed 

an expected discharge function score. (2)

This measure will replace the topped-out process 

measure – the application of percent of long-term 

care hospital patients with an admission and 

discharge functional assessment/a care plan that 

addresses function (application of functional 

assessment/care plan) measure

DISCHARGE 
FUNCTION SCORE
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ITEM SET

E A T I N G

O R A L  H Y G I E N E

C H A I R / B E D - T O - C H A I R  T R A N S F E R

T O L I E T  T R A N S F E R

T O L I E T I N G  H Y G I E N E W A L K  1 0  F E E T  ( G A T E W A Y  Q U E S T I O N  O N L Y )

R O L L  L E F T  &  R I G H T W A L K  5 0  F E E T  W I T H  2  T U R N S

L Y I N G  T O  S I T T I N G W H E E L  5 0  F E E T  W I T H  2  T U R N S

S I T  T O  S T A N D
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R E S O U R C E

HTTPS://WWW.CMS.GOV/FILES/DOCUMENT/SNF-DISCHARGE-FUNCTION-SCORE-TECHNICAL-REPORT-FEBRUARY-2023.PDF-0

https://www.cms.gov/files/document/snf-discharge-function-score-technical-report-february-2023.pdf-0
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• Determine expected 
discharge score for 
ongoing stays

• Trend functional 
improvement by facility

SimpleAnalyzer™ 
Function Scores Report
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STATE-SPECIFIC 
CHANGES (MEDICAID)
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TO OSA OR NOT 
OSA…THAT IS 
THE QUESTION.



State OSA Requirements

Connecticut An OSA will need to be completed with the same ARD as all federally required assessments starting on 10/1/23.

Idaho An OSA will need to be completed with the same ARD as all federally required assessments starting on 10/1/23.

Indiana An OSA will need to be completed with the same ARD as all federally required assessments starting on 10/1/23.

Louisiana An OSA will need to be completed with the same ARD in conjunction with Admission, Quarterly, Annually, and Sig Change OBRA assessments.

Maine An OSA will need to be completed with the same ARD as all OBRA assessments used for payment purposes.

Minnesota An OSA will need to be completed with the same ARD as all federally required assessments starting on 10/1/23.

Mississippi An OSA will need to be completed with the same ARD as all federally required assessments starting on 10/1/23.

North Carolina An OSA will need to be completed with the same ARD as all federally required assessments starting on 10/1/23.

North Dakota Staying with current state specific OSA completion requirements.

Ohio
If provider chooses not to freeze rates an OSA will need to be completed with the same ARD as all federally required assessments starting on 
10/1/23.

Pennsylvania An OSA will need to be completed with the same ARD as all federally required assessments starting on 10/1/23.

Rhode Island An OSA will need to be completed with the same ARD as all federally required assessments starting on 10/1/23.

Utah OSA use in conjunction with assessments required starting 7/1/23 for Upper Payment Limit calculations. 

Virginia An OSA will need to be completed with the same ARD as OBRA assessments used for rate setting starting on 10/1/23.

Wyoming An OSA will need to be completed with the same ARD as all federally required assessments starting on 10/1/23.

38

STATES THAT WILL BE UTILIZING OSA ON 10/1/23
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THE PDPM OPTION…
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QRM STATE-
SPECIFIC 
MEDICAID 
RATE TOOL
QRMHealth.com

QRMhealth.com
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PHQ-2 TO 9



POLL #3

42

When do you end the PHQ-2 to 9 interview?
If the response to little interest or pleasure in doing things 
and feeling down, depressed, or hopeless are:

A. Both coded “No Response”

B. Both coded “Never or 1 day” or “2-6 days”

C. Either “A” or “B”
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R E S O U R C E

PHQ-2 TO 9



44Leave Symptom Severity blank in columns 1 and 2 

TOTAL SEVERITY = ZERO

Little interest or 
pleasure in doing 

things

No Response

Feeling down, 
depressed or 

hopeless

No Response

End the
PHQ-2 to 9
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TOTAL SEVERITY = TOTAL OF THE 
FREQUENCY FOR BOTH QUESTIONS

Little interest 
or pleasure in 
doing things

Yes

0-6 days

Feeling down, 
depressed or 

hopeless

Yes

0-6 days

End the
PHQ-2 to 9
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You may need to 
spend additional time 
observing, assessing 
and documenting to 

capture resident’s full 
needs

Payment may no longer 
reflect need for care of 

residents with 
significant depressive 
features (PHQ-2 to 9)

Care Plans 
incomplete and do 

not include 
information formerly 
provided by PHQ-9

POSSIBLE IMPLICATIONS
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WRAP-UP
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WRAP-UP
M A N Y  C H A N G E S  I M P A C T I N G  F Y  2 0 2 4  

A S  W E L L  A S  Y E A R S  T O  C O M E .

W D W B W ?  ( W H O  D O E S  W H A T  B Y  

W H E N ? )

E A C H  C H A N G E  R E Q U I R E S  A T T E N T I O N  

A N D  A  P O T E N T I A L  P R O C E S S  C H A N G E .

C O N T I N U I N G  T O  F O C U S  O N  R E S I D E N T  

C A R E  W I L L  M A K E  T H E  B I G G E S T  I M P A C T .

S O M E  I T E M S  H A V E  N O T  C H A N G E D  

( E X A M P L E  -  B I M S ) ,  H O W E V E R ,  C M S  H A S  

U P D A T E D  T R A I N I N G  V I D E O S ,  R A I  

M A N U A L  E X A M P L E S  A N D  T I P S ,  E T C .  

R E M E M B E R :  T H E  W O R K  W E  D O  I S  V E R Y  I M P O R T A N T .  Y O U  M A K E  A  D I F F E R E N C E  

T O  S O M E O N E ’ S  L I F E  E V E R Y  D A Y .

T H I S  I S  N O T  A  C O M P R E H E N S I V E  L I S T  O F  

T H E  F Y  2 0 2 4  C H A N G E S .  P L E A S E  R E F E R  T O  

T H E  “ F I N A L  R U L E ”  F O R  A  C O M P L E T E  L I S T .



• Reimbursement Capture Auditing

• State-by-State CMI Management

• Interim Remote MDS Coverage 

• MDS Completion & Compliance Auditing

• QM & 5-Star Auditing and Support

• RAI-based Education & Training

• Trending Analytics 

QRM Service Offerings
MDS Oversight Services

Learn More 

https://qrmhealth.com/mds-oversight/


• Branding & Logo Design

• Website Design & Management

• Search Engine Optimization (SEO)

• Social Media Management

• Google Listing 

• Print Collateral

LTC Branding & Marketing

• MAC Probe Review

• SMRC Review

• UPIC Review

Multi-Claim Contractor Audits

View PortfolioLearn More 

• Talent Acquisition

• Daily Rehab Management

• Innovations & Analytics

• Quality Improvement & 

Education

• ADR Guidance & Strategy

In-house Rehab Management

QRM Service Offerings

Learn More 

https://qrmhealth.com/ltc-branding-digital-marketing-portfolio/
https://qrmhealth.com/medical-review-clinical-compliance/
https://qrmhealth.com/in-house-rehab-management/


Our Resources

QRMHealth.com

Buzz PodcastPresentations

Blog

Events

PDPM Calculator

Medicaid Rates Map

http://www.qrmhealth.com/
https://qrmhealth.com/series/buzz-podcast/
https://qrmhealth.com/series/buzz-podcast/
https://qrmhealth.com/category/presentation/
https://qrmhealth.com/category/blog/
https://qrmhealth.com/events/
https://qrmhealth.com/series/buzz-podcast/
https://qrmhealth.com/pdpm-calculator-2023/
https://qrmhealth.com/medicaid-rates/


Improve MDS accuracy & compliance

Automate iQIES CMS submission

Improve Five-Star & QM ratings

Optimize PDPM reimbursement

Stay compliant with 
MDS changes

SimpleAnalyzer™ is trusted by 

5,000+ SNFs for MDS 

compliance & PDPM success

Sign up now for your

FREE DEMO

https://www.simpleltc.com/demo/
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QUESTIONS?
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F O R  M O R E  T O P  ' H I T S ’  A N D  U P D A T E S  H E A D  T O :   

Q R M H E A L T H . C O M .

U N T I L  W E  M E E T  A G A I N ,  K E E P  Y O U R  F E E T  O N  T H E  

G R O U N D  A N D  K E E P  R E A C H I N G  F O R  T H E  S T A R S !

THANK YOU
Recording and handouts available here:
www.simpleltc.com/recording-access-top-10-cms-changes-october-1/ 

http://www.simpleltc.com/recording-access-top-10-cms-changes-october-1/
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LinkedIn Facebook Instagram

FOLLOW US

https://www.instagram.com/qrmhealth/?hl=en
https://www.facebook.com/QRMhealth
https://www.linkedin.com/company/qrm-quality-rehab-management
https://www.linkedin.com/company/qrm-quality-rehab-management
https://www.facebook.com/QRMhealth
https://www.instagram.com/qrmhealth/


1. Long-Term Care Facility Resident Assessment Instrument 3.0 User’s Manual, Version 1.18.11. 

2. Medicare Program; Prospective Payment System and Consolidated Billing for Skilled Nursing 

Facilities; Updates to the Quality Reporting Program and Value-Based Purchasing Program for 

Federal Fiscal Year 2024. Downloaded8/7/2023 from: 

https://www.federalregister.gov/documents/2023/08/07/2023-16249/medicare-program-

prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities

REFERENCES

https://www.federalregister.gov/documents/2023/08/07/2023-16249/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
https://www.federalregister.gov/documents/2023/08/07/2023-16249/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
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