




Key Discussion Points:
• Survey is best predicted by location, history and contemporary issues

• Choosing the “best comparative benchmark” yields the greatest insights

• Accurate capture that improves star ratings can have opposite effect on 
reimbursement

• Someone who doesn’t influence Five-Star is someone who doesn’t work in 
post-acute care



Join at slido.com
#Zimmet

ⓘ Start presenting to display the joining instructions on this slide.



Which domain carries the most weight 
in your Overall Five-Star score

ⓘ Start presenting to display the poll results on this slide.



58.48%40.49%

1.03%

National Five-Star 
Equal to Health Inspection

Blank

Overall Rating ≠ Health Inspection
Overall Rating = Health Inspection

SNFs with Overall 
Rating same as 

Health Inspection 
Rating



You just got an IJ, in terms of 
Five-Star, would you rather

ⓘ Start presenting to display the poll results on this slide.



The more agency that you use, the 
worse your Five-Star outcomes will be

ⓘ Start presenting to display the poll results on this slide.



Redefining the Role of Agency Staff in 
Nursing Homes: Unveiling New Realities

https://www.mcknights.com/blogs/guest-columns/redefining-the-
role-of-agency-staff-in-nursing-homes-unveiling-new-realities/

https://www.mcknights.com/blogs/guest-columns/redefining-the-role-of-agency-staff-in-nursing-homes-unveiling-new-realities/
https://www.mcknights.com/blogs/guest-columns/redefining-the-role-of-agency-staff-in-nursing-homes-unveiling-new-realities/


What’s most accurate: When anticipating your next 
standard re-certification, consider

ⓘ Start presenting to display the poll results on this slide.
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Bonus star is 
limited by HI rating. 

If HI = 1 , overall 
rating can only 

increase by 1 Star



Change Comes in 
Different Ways…
To Five-Star, to the data that it uses, to external drivers



What Happens When CMS Makes 
Five-Star Changes



CMI States Avg Overall 
Rating

Avg Staff  
Rating

Avg Quality 
Rating

NY 2.87 2.23 3.09
PA 2.89 2.65 3.56
MD 2.86 2.59 3.62
LA 2.23 1.89 2.24
Average 2.78 2.39 3.48

Non-CMI 
States

Avg Overall 
Rating

Avg Staff 
Rating

Avg Quality 
Rating

FL 3.1 3.13 3.89
NJ 3.17 3.1 4.27
AR 2.98 2.99 3.39
MI 3.13 3.34 3.86
MA 2.94 3.15 3.36
Average 3.08 3.16 3.8

Five-Star Ratings



Let’s Talk about the Health 
Inspection Domain



Average Time (days) from Cycle 1 to Cycle 2

State # of 
days

VT 357

NH 365

MA 583

CT 896

RI 410

NJ 743

MD 943
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Know Your Local Market
Average Time (days) from Cycle 1 to Cycle 2

© GeoNames, Microsoft, TomTom
Powered by Bing

476

623478

5…

621

469

518

642

512

621

580

514

651

497

639

477

697

475

490

529
520

545

488

557

523

757

693

469

481

481

5…

504

516

619

458

540

486

645

510

464

441

659

567483

441

619

556

478

695

679

537

479

587

614

473

526

513
468

623

420

504 487

Range 420 – 757 
Average 549
National 603



Survey Window



To your mock survey?

To your family relationships?

To your referral sources?

To your lender?

To your vacation?

What Difference Does 
this Insight Offer?

Days between standard surveys



To your mock survey?

To your family relationships?

To your referral sources?

To your lender?

To your vacation?

What Difference Does 
this Insight Offer?

Average Five-Star Health Inspection Rating



What Difference Does this Insight Offer?

Average Five-Star Health Inspection Rating



Differences in states?

Differences between SNFs?

What will you do with these 
insights? 

What Difference Does 
this Insight Offer?



Complaint Surveys

State Total # of Surveys

Connecticut 1.31 385

Florida 0.48 2,198

Georgia 1.83 480

Illinois 0.89 5,068

Indiana 0.68 2,020

Iowa 1.81 761

Kentucky 3.00 113

Massachusetts 0.98 420

New Jersey 1.53 268

New York 0.60 1,741

Ohio 0.76 4,311

Pennsylvania 0.72 3,245

Texas 0.61 8,244

Virginia 2.72 269



Trending Deficiencies



Executive Summary

National average survey deficiencies increased by 16% since 
2021 

National total Health Score (deficiency “points”) increased by 
26% since 2021

There are significant variations across CMS regional offices

There are significant variations with states/between state 
survey offices



Executive Summary (2)
When a > G tag is awarded, proportionately, more J, K and L level tags are 
awarded in nursing homes in CMS Region 4 and 6, than most other Regions

When a > G tag is awarded proportionately, more J, K and L level tags are 
awarded in nursing homes in Florida than many other Region 4 states

Most FL Survey offices cite “IJ” level deficiencies for > G

Most FL offices have increased > G citations since 2019, with wide variations 
across offices

FL has highest Overall, Staffing and Quality Measure Five-Star rating across 
Region 4 since 2019



2023
Tag # Tag Description

# Citations 
Issued in 

2023

% Providers 
Cited in 

2023

CMS 
Region I 
(Boston)

CMS 
Region II 

(New York)

CMS Region III 
(Philadelphia)

CMS 
Region IV 
(Atlanta)

CMS 
Region V 
(Chicago)

CMS 
Region VI 
(Dallas)

CMS 
Region VII 
(Kansas)

CMS 
Region VIII 

(Denver)

CMS 
Region IX 

(San 
Francisco)

CMS 
Region X 
(Seattle)

F0884 Reporting - National Health Safety Network 16,265 34.60% 1 1 1 1 1 1 1 1 1 1

F0689 Free of Accident Hazards/Supervision/Devices 6,846 31.10% 2 2 3 4 2 5 2 2 3 4

F0880 Infection Prevention & Control 6,185 31.20% 4 4 6 5 4 2 3 3 2 3

F0812 Food Procurement, Store/Prepare/Serve Sanitary 5,325 30.40% 8 3 5 2 5 3 4 4 6 5

F0684 Quality of Care 4,965 23.90% 7 8 2 9 3 10 5 7 5 2

F0656 Develop/Implement Comprehensive Care Plan 4,245 22.40% 3 6 4 3 - 4 - - 4 7

F0677 ADL Care Provided for Dependent Residents 3,622 17.40% - - - 8 6 8 6 9 - 6

F0761 Label/Store Drugs and Biologicals 3,473 19.90% 6 - 10 6 10 6 - 6 8 -

F0609 Reporting of Alleged Violations 3,075 15.50% - 5 - - 8 - - 8 9 -

F0600 Free from Abuse and Neglect 2,925 13.50% - - - - 9 - - 5 - -

F0584 Safe/Clean/Comfortable/Homelike Environment 2,885 14.40% - 7 7 7 - - 10 - - 10

F0686 Treatment/Svcs to Prevent/Heal Pressure Ulcer 2,853 14.70% 10 - - - 7 - - - - -

F0755 Pharmacy Srvcs/Procedures/Pharmacist/Records 2,631 13.60% - - - - - 7 - - 7 -

F0550 Resident Rights/Exercise of Rights 2,619 13.90% - - - - - - 9 - 10 -

F0695 Respiratory/Tracheostomy Care and Suctioning 2,598 15.00% - - - - - 9 - - - -

F0657 Care Plan Timing and Revision 2,465 13.90% - - 9 - - - 8 - - 9

F0842 Resident Records - Identifiable Information 2,131 11.30% 9 - 8 - - - - - - -

F0580 Notify of Changes (Injury/Decline/Room, etc.) 2,074 11.10% - - - - - - - - - -

F0610 Investigate/Prevent/Correct Alleged Violation 1,990 10.20% - 10 - - - - - - - 8

F0658 Services Provided Meet Professional Standards 1,985 10.30% 5 9 - - - - 7 10 - -

Honorable Mentions (by Region) 10-F0867



2024
Tag # Tag Description # Citations 

Issued in 2024
% Providers 

Cited in 2024
CMS Region 

I (Boston)

CMS Region 
II (New 
York)

CMS Region III 
(Philadelphia)

CMS 
Region IV 
(Atlanta)

CMS Region 
V (Chicago)

CMS Region 
VI (Dallas)

CMS Region 
VII (Kansas)

CMS Region 
VIII 

(Denver)

CMS 
Region IX 

(San 
Francisco)

CMS Region 
X (Seattle)

F0884 Reporting - National Health Safety Network 4,524 15.10% 1 1 1 1 1 1 1 1 1 1

F0689 Free of Accident Hazards/Supervision/Devices 2,085 12.00% 3 3 3 5 2 4 2 3 4 3

F0880 Infection Prevention & Control 2,022 11.90% 2 4 6 2 3 2 3 2 2 4

F0812 Food Procurement, Store/Prepare/Serve Sanitary 1,728 10.60% 6 2 4 4 5 3 4 4 5 6

F0684 Quality of Care 1,504 8.90% 9 - 2 7 4 - 5 7 6 2

F0656 Develop/Implement Comprehensive Care Plan 1,333 8.00% 4 5 5 3 - 5 - - 3 -

F0761 Label/Store Drugs and Biologicals 1,179 7.30% 7 10 9 8 8 6 - 5 8 10

F0677 ADL Care Provided for Dependent Residents 1,104 6.20% - 8 - 6 7 7 7 8 - 5

F0550 Resident Rights/Exercise of Rights 903 5.30% - - - - - - 6 - 9 -

F0609 Reporting of Alleged Violations 902 5.20% - 6 - - 9 - - - 10 7

F0695 Respiratory/Tracheostomy Care and Suctioning 902 5.60% 10 - 10 9 - 8 - - - -

F0686 Treatment/Svcs to Prevent/Heal Pressure Ulcer 873 5.20% - - - - 6 - - - - -

F0584 Safe/Clean/Comfortable/Homelike Environment 864 4.90% - 9 7 - - 10 10 - - -

F0755 Pharmacy Srvcs/Procedures/Pharmacist/Records 796 4.80% - - - - - 9 - - 7 -

F0600 Free from Abuse and Neglect 794 4.40% - - - - 10 - - 6 - -

F0657 Care Plan Timing and Revision 759 4.70% - - 8 - - - 9 10 - 8

F0842 Resident Records - Identifiable Information 678 4.20% 5 - - - - - - - - -

F0690 Bowel/Bladder Incontinence, Catheter, UTI 653 4.00% - - - - - - - - - -

F0641 Accuracy of Assessments 624 4.00% - - - - - - - - - -

F0658 Services Provided Meet Professional Standards 596 3.60% 8 - - - - - 8 9 - -

Honorable Mentions (by Region) 7-F0610 10-F0867 9-F0610



State

You

Local



The Staffing Domain



Five-Star Adjusted Staffing is most 
influenced by

ⓘ Start presenting to display the poll results on this slide.



If you meet the CMS Staffing 
mandated minutes

ⓘ Start presenting to display the poll results on this slide.



Do CMS’s minimum 
staffing requirements 
align with Five-Star 
metrics? 
A closer look

https://www.mcknights.com/blogs/guest-
columns/do-cmss-minimum-staffing-
requirements-align-with-five-star-metrics-
a-closer-look/

https://www.mcknights.com/blogs/guest-columns/do-cmss-minimum-staffing-requirements-align-with-five-star-metrics-a-closer-look/
https://www.mcknights.com/blogs/guest-columns/do-cmss-minimum-staffing-requirements-align-with-five-star-metrics-a-closer-look/
https://www.mcknights.com/blogs/guest-columns/do-cmss-minimum-staffing-requirements-align-with-five-star-metrics-a-closer-look/
https://www.mcknights.com/blogs/guest-columns/do-cmss-minimum-staffing-requirements-align-with-five-star-metrics-a-closer-look/


Nursing Home Minimum Staffing Rule

Released on April 22, 2024

All nursing homes that receive federal funding through Medicare and Medicaid

Must have 3.48 hours per resident per day

RNs must be 0.55 HPRD

CNAs must be 2.45 HPRD

All Skilled Nursing Facilities to have a RN onsite 24/7



Never to be Confused 
with the Staffing Case-Mix 
Adjustment Methodology 
in Five-Star

• Changes Began July 2024

• PDPM nursing component 
instead of RUG IV scores

• Acuity/CMI Acuity is 
quantified in terms of the 
nursing hours per patient 
per day each patient 
received on average based 
on their MDS assessment



The Staffing Mandate
• Is based upon reported hours 

through PBJ, not adjusted 
hours

• Uses MDS data to identify 
census

Five-Star Staffing 
Adjustment
• Starts with PBJ reported hours
• Adjusts based upon Nursing CMI
• Uses MDS data to identify 

census

It’s All Coming from Payroll Based Journal 
Data and MDS



How Does New 
Five-Star Staffing 
Adjustment Work?



Five-Star Changes: Staffing How is this 
Done
1. Count up the number of residents in each of the 25 PDPM nursing groups for each 

day in the quarter
2. Then multiply the total number of resident days in each nursing group by the 

associated CMI value
3. Then add those values up and divide by the total resident days in the quarter
4. CMS creates a national weighted-average CMI score following these same steps 

for all SNFs
5. Then, CMS compares each SNF, by calculating a CMI ratio as the ratio of its 

weighted-average nursing CMI to the national weighted-average nursing CMI
6. Finally, calculate the case-mix hours (total nursing, RN or weekend) by 

multiplying the facility nursing CMI ratio by the national mean of reported hours 
per resident day



Every 
Resident 

with 
MDS has 

CMI



PDPM 
Nursing 

Component



Resident 
Distribution 

over the 
Quarter



Resident Days 
and Total CMI 
are Calculated 







Three Important Concepts: Which do you 
Control?



Three Important Concepts: Which do you 
Control?

1. Census

2. Capture of acuity

3. Number of staff



Is Your Census Accurate?

iQIES System

Generate a missing resident 
report

Reconcile missing residents

DON/ADM sign-off



Is Your Census Accurate?

1704S Daily MDS Census 
Summary Report

1704D Daily MDS Census 
Detail Report

CFO/MDS Sign off

Allows users to retrieve the daily MDS-based 
resident census (i.e., count of residents) for 
each day in a quarter

Allows users to retrieve the daily MDS-based 
resident census (i.e., count of residents) for 
each day in a quarter

Allows users to retrieve a list of the residents that 
the MDS-based census is comprised of on a given 
date or dates

PBJ Reports (require PBJ access)



CMI States Avg Staff  
Rating

NY 2.23
PA 2.65
MD 2.59
LA 1.89
Average 2.39

Non-CMI 
States

Avg Staff 
Rating

FL 3.13
NJ 3.1
AR 2.99
MI 3.34
MA 3.15
Average 3.16



The Quality Measure 
Domain



Claims-based quality measures are

ⓘ Start presenting to display the poll results on this slide.



CMI States Avg Quality 
Rating

NY 3.09
PA 3.56
MD 3.62
LA 2.24
Average 3.48

Non-CMI 
States

Avg Staff 
Rating

FL 3.13
NJ 3.1
AR 2.99
MI 3.34
MA 3.15
Average 3.16



Medicaid reimbursement 
systems do not impact my 
QMs

ⓘ Start presenting to display the poll results on this slide.



New Five-Star Updates- Quality Measures

To address the impact of Section G to GG transition on 2024 Care Compare public 
reporting schedule, CMS will freeze these measures:

New Residents with new or worsened B&B incontinence (LS) - this measure is not 
part of Five-Star QM scoring

QM Freeze on 
Five-Star*

Unfreeze on 
Five-Star*

The Frame 
used After 
Unfrozen

Percentage of Residents Whose Made Improvements in Function (Short-Stay) replaced by 
Discharge Function Score Measure (CMS ID: S042.01) (SS) (QRP) April 2024 October 2024 10/1/22 to 

9/30/23

Percent of Residents Whose Need for Help with Activities of Daily Living Has Increased (Long-
Stay) April 2024 January 2025 Q4 2023 to 

Q3 2024

Percent of Residents Whose Ability to Move Independently Worsened (Long-Stay) renamed 
Percent of Residents Whose Ability to Walk Independently Worsened (Long-Stay) April 2024 January 2025 Q4 2023 to 

Q3 2024

Percent of High-Risk Residents with Pressure Ulcers (Long-Stay) April 2024 January 2025 Q4 2023 to 
Q3 2024



New Five-Star Updates- Quality Measures

To address the impact of Section G to GG transition on 2024 Care Compare public 
reporting schedule, CMS will freeze these measures:

New Residents with new or worsened B&B incontinence (LS) - this measure is not 
part of Five-Star QM scoring

QM Freeze on 
Five-Star*

Unfreeze on 
Five-Star*

The Frame 
used After 
Unfrozen

Percentage of Residents Whose Made Improvements in Function (Short-Stay) replaced by 
Discharge Function Score Measure (CMS ID: S042.01) (SS) (QRP) April 2024 January 2025 10/1/22 to 

9/30/23

Percent of Residents Whose Need for Help with Activities of Daily Living Has Increased (Long-
Stay) April 2024 January 2025 Q4 2023 to 

Q3 2024

Percent of Residents Whose Ability to Move Independently Worsened (Long-Stay) renamed 
Percent of Residents Whose Ability to Walk Independently Worsened (Long-Stay) April 2024 January 2025 Q4 2023 to 

Q3 2024

Percent of High-Risk Residents with Pressure Ulcers (Long-Stay) April 2024 January 2025 Q4 2023 to 
Q3 2024



Strategy (101)

Facilities should 
continue to audit their 
MDS assessments for 
accuracy so there are 
no surprises come 
January 2025

01
Be prepared for this to 
change your Overall 
Star Rating (for worse 
or better)

02
Discuss how this can 
potentially change 
your score with 
families, residents, 
hospitals, community

03



Data 
Accuracy Prioritize Improvement Swim 

upstream



1.“I don’t 
believe it”

2.Related 
measures

3.Big impact 
to rating

4.Otherwise 
important



Upstream Improvement
• iQIES System
• Generate a resident level QM 

report
• Change look back to one month 

(vs default which is six months)
• RCA on newly triggered residents

• Data accuracy
• Appropriate care planning
• Could this have been avoided



• EDUCATION IS THE KEY!!!
• Ensure staff members, MDS 

coordinators, DONs, Staff Nurses, 
C.N.A.s are aware of changes

• Provide training sessions with staff
• Interview the staff, see if there is a 

knowledge deficit and work towards 
corrections

• Perform document review- make 
sure all necessary documentation is 
captured for MDS coding

QUALITY ASSURANCE/QAPI
• If you have not incorporated a 

performance improvement plan for 
MDS coding and documentation, 
START NOW

• Should be multidisciplinary
• Frequent monitoring- regular audits of 

MDS assessments
• Address any discrepancies or issues 

immediately to avoid potential 
penalties

• STAY IN THE KNOW- subscribe to 
relevant newsletters, updates, CMS 
sites, Q&A sites

Keep your Quality Measures HOT!!!!





Scan code or visit simpleltc.com/demo to get started

SimpleComplete

The industry’s only complete solution 
for reimbursement, referrals and 
regulatory compliance.

One simple suite 
for SNF success

MDS predictive 
analytics. 
Optimize PDPM, Five-
Star/QMs and iQIES 
workflow

PBJ and 
staffing. 
Simplify Payroll-
Based Journal and 
staffing strategy

Referrals and 
reimbursement. 
Build census and 
optimize claims revenue 
in real time

https://www.simpleltc.com/demo/


Steven@zhealthcare.com



Recording & slides available here:
www.simpleltc.com/elevate 

http://www.simpleltc.com/elevate
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