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Understanding the 5 Star Report

Understand the weight of each domain

Learning
Objectives

How your new quality measure can increase or
decrease a star.

How to obtain and utilize your Casper Reports.

Overview of Five-Star Rating
Each of the categories below is based on the facility’s
performance – earning one to five stars

__
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2 scores are combined to
get one-star rating

3

Ratings of stars 1-3 determine Overall
4
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Lift of the health inspection freeze

Staffing Domain

What
Happened in
April?

• Ratings thresholds adjusted
• Reducing threshold for no RN onsite for one-star staffing rating
Quality Measure Domain
•
•
•
•

Creating long-stay and short-stay QM ratings
Including long-stay hospitalization and ED transfer measure
Adjusting thresholds for ratings
Adjusting weights and points for individual QMs (two tiers)

Special Focus Facilities
• All ratings suppressed

5

Five Star Calculations Based on Three
Domains Effective April 24, 2019
State Health Inspections
Foundation for the final rating and carries the most weight

3 most recent surveys and 36 months of complaint inspections

Staffing
Staffing level can pull overall Star rating in one direction or the other

Quality Measures: MDS/claim-based 17 QMs on NHC site
QM score can pull overall Star rating in one direction or the other
6
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•

Measures based on outcomes from state health inspections: Ratings for the health inspection domain are
based on the number, scope, and severity of deficiencies identified during the three most recent annual
inspection surveys, as well as substantiated findings from the most recent 36 months of complaint
investigations. All deficiency findings are weighted by scope and severity. This measure also takes into
account the number of revisits required to ensure that deficiencies identified during the health inspection
survey have been corrected.

Health Inspection Results: Points are assigned to individual health deficiencies
according to their scope and severity –more serious, widespread deficiencies
receive more points, with additional points assigned for substandard quality of
care (see Table 1). If the status of the deficiency is “past non-compliance” and
the severity is “immediate jeopardy” (i.e., J-, K- or L-level), then points
associated with a G- level deficiency are assigned. Deficiencies from Life Safety
surveys are not included in the Five-Star rating calculations. Deficiencies from
Federal Comparative Surveys are not reported on Nursing Home Compare or
included in Five Star calculations, though the results of State Survey Agency
determinations made during a Federal Oversight Survey are included.
• Repeat Revisits - Number of repeat revisits required to confirm that
correction of deficiencies have restored compliance: No points are assigned
for the first revisit; points are assigned only for the second, third, and fourth
revisits and are proportional to the health inspection score for the survey cycle
(Table 2). If a provider fails to correct deficiencies by the time of the first
revisit, then these additional revisit points are assigned up to 85 percent of the
health inspection score for the fourth revisit. CMS’ experience is that providers
who fail to demonstrate restored compliance with safety and quality of care
requirements during the first revisit have lower quality of care than other
nursing homes. More revisits are associated with more serious quality
problems.
•

Health inspection
Domain

Survey Deficiency Score: Weights for Different Types of Deficiencies
Severity
Immediate jeopardy to
resident health or safety
Actual harm that is not
immediate jeopardy
No actual harm with potential
for more than min. harm that
is not IJ
No actual harm with potential
for min. harm

Scope
Pattern

Isolated

Widespread

J

K

L

50 points
(75 points)

100 points
(125 points)

150 points
(175 points)

G

H

I

35 points
(40 points)

45 points
(50 points)

D

E

4 points

8 points

F

A

B

C

0 point

0 points

0 points

20 points

16 points
(20 points)

Figures in parentheses = points for cites for substandard quality of care.
* If the status of the deficiency is “past non-compliance” and the severity is Immediate Jeopardy,
then points associated with a ‘G-level” deficiency (i.e., 20 points) are assigned.
8
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Table 2- Weights for Repeat Revisits:
Revisit Number

Noncompliance Points

First

0

Second

50 percent of health inspection score

Third

70 percent of health inspection score

Fourth

85 percent of health inspection score

Staffing Domain
• Staffing Domain: The staffing rating thresholds were changed, with the
staffing level required to receive a 5-star rating determined based on
analysis of the relationship between staffing levels and measures of
nursing home quality. In recognition of the importance of RN staffing,
the method by which the RN staffing rating and the total nurse staffing
rating are combined to generate the overall staffing rating is changing to
provide more emphasis on RN staffing. Additionally, the overall and RN
staffing ratings are set to one star for nursing homes that report four or
more days in the quarter with no RN onsite. Finally, staffing ratings are
no longer being suppressed for nursing homes that have five or more
days with residents and no nurse staffing hours reported.
• CMS is adjusting the thresholds.
• Reminder- a facility that reports 4 or more days in a quarter with no RN
coverage you will default to a 1 Star Rating
• More emphasis on Registered Nurses in Long Term Care.
• Failure to respond to audits will result in a 1 Star rating for a 3 Month
period as well.
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Staffing Calculation Overview
Two separate case-mix • RN staffing hours per resident day
adjusted nurse
• Total nurse staffing hours per resident
day (RN+LPN+CNA hrs.)
staffing measures
Equal weight, score
• RN + Total Nursing (RNs + LPNs +
based on combination CNAs) = Hours worked Summary
Staff hours: PBJ
system, census from
MDSs and RUG-IV
Not included

• Part-time employees
• Full-time employees
• Contracted staff

Only hours
WORKED

• Family-funded private duty staff
• Hospice staff
• Feeding assistants

Staffing and Rating (April 2019)

6

8/27/2019

Quality MeasuresHow can they help
you?

•Objectives
• Become familiar with the quality measures (QMs) that are
currently publicly reported in the skilled nursing facility (SNF)
quality reporting program (QRP), as well as QMs that are being
updated or added to the SNF QRP for Fiscal Year (FY) 2020.
• Understand the key components of each QM and how they are
used to calculate the QM.
• Understand the data submission deadlines and reporting
timeline for FY 2020 and subsequent years.

SNF: MDS 3.0 v1.17.1 | Overview of Current SNF QRP Quality Measures | August 2019

4
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Developed and generated by MDS and Medicare Claims
to describe the quality of Care being provided in Nursing
Homes.

Address a broad range of resident function and health
status data.

Quality
Measures
Domain

Facilities mostly receive ratings from overall QMs, long
stay and short stay ratings.

The QM Domain is based on 17 Quality Measures of
which 12 are MDS Based and 5 are Claims based.

The data is posted on Nursing Home Compare for the
savvier consumer to view.

Quality
Measures
Domain

• The Nursing Home Compare website reports
separate ratings for short-stay quality of resident
care and long-stay quality of resident care in
addition to an overall quality of resident care rating.
Measures of long-stay hospitalizations and long-stay
emergency department (ED) visits were added to
the quality measure rating, and the long-stay
physical restraints measure was dropped from the
quality measure rating. The scoring rules for the
quality measures changed to give more weight to
measures with greater opportunity for
improvement. Given the changes in measures and
weights, there are also new point thresholds for the
overall quality measure rating as well as the shortstay and long-stay ratings.
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Methodology Used To Rate QM of the 5 Star
•

Short stay. An episode with CDIF less than or equal to 100 days as of the end of the target period.

•

Long stay. An episode with CDIF greater than or equal to 101 days as of the end of the target period.

•

Target date. The event date for an MDS record, defined as follows:

•

For an entry record (A0310F = [01]), the target date is equal to the entry date (A1600).

•

For a discharge record (A0310F = [10, 11]) or death-in-facility record (A0310F = [12]), the target date is equal to the discharge date (A2000).

•

For all other records, the target date is equal to the assessment reference date (A2300). Section 2: Selecting the QM Samples

•

Two resident samples are selected for computing the QMs: a short-stay sample and a long-stay sample. These samples are selected using the following steps:
•

Select all residents whose latest episode either ends during the target period or is ongoing at the end of the target period. This latest episode is selected for QM calculation.

•

For each episode that is selected, compute the cumulative days in the facility (CDIF).

•

If the CDIF is less than or equal to 100 days, the resident is included in the short-stay sample.

•

If the CDIF is greater than or equal to 101 days, the resident is included in the long-stay sample.

•

Note that all residents who are selected in Step 1 above will be placed in either the short- or long-stay sample and that the two samples are mutually exclusive. If a resident has multiple episodes within the target period, only the latest episode is used.

•

Within each sample, certain key records are identified which are used for calculating individual measures. These records are defined in the following sections.

Long Stay Resident (in the facility more than 100 Days)
MDS Based: 8 Long Stay and 4 Short Stay (resident in
facility 100 days or less).
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 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
who self-report
moderate to severe
pain

Percent of residents
experiencing one or
more falls with major
injury

Percent of residents
who received an
antipsychotic
medication

Percent of residents
who made
improvement in
function

Percent of SNF
residents with
pressure ulcers that
are new or worsened

Percent of residents
who self-report
moderate to severe
pain

Percent of residents
who newly received
an antipsychotic
medication
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Measures that are derived from the Claims Based Data:
Measures for Long-Stay residents that are derived from
claims data:

Long and
Short Claims
Based
Measure:

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

Percent of residents whose ability to move
independently worsened

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

This measure is a change measure that reports the percentage of long-stay residents who have
demonstrated a decline in independence of locomotion when comparing the target assessment to a
prior assessment. Residents who lose mobility may also lose the ability to perform other activities of
daily living, like eating, dressing, or getting to the bathroom.

This measure reports the percentage of long-stay residents whose need for help with late-loss
Activities of Daily Living (ADLs) has increased when compared to the prior assessment. This is a
change measure that reflects worsening performance on at least two late loss ADLs by one functional
level or on one late loss ADL by more than one functional level compared to the prior assessment.
The late loss ADLs are bed mobility, transfer, eating, and toileting. Maintenance of ADLs is related to
an environment in which the resident is up and out of bed and engaged in activities. The CMS Staffing
Study found that higher staffing levels were associated with lower rates of increasing ADL
dependence.

Percent of high-risk residents with pressure ulcers

This measure captures the percentage of long-stay, high-risk residents with Stage II-IV or
unstageable pressure ulcers. Residents at high risk for pressure ulcers are those who are impaired in
bed mobility or transfer, who are comatose, or who suffer from malnutrition.

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

This measure reports the percentage of residents who have had an indwelling catheter in the last
seven days. Indwelling catheter use may result in complications, like urinary tract or blood infections,
physical injury, skin problems, bladder stones, or blood in the urine.

Percent of residents with a urinary tract infection

This measure reports the percentage of long-stay residents who have had a urinary tract infection
within the past 30 days. Urinary tract infections can often be prevented through hygiene and drinking
enough fluid. Urinary tract infections are relatively minor but can lead to more serious problems and
cause complications like delirium if not treated.

Percent of residents who self-report moderate to severe pain

This measure captures the percentage of long-stay residents who report either (1) almost constant or
frequent moderate to severe pain in the last five days or (2) any very severe/horrible pain in the last 5
days.

Percent of residents experiencing one or more falls with major injury

This measure reports the percentage of long-stay residents who have experienced one or more falls
with major injury reported in the target period or look-back period (one full calendar year).

Percent of residents who received an antipsychotic medication

This measure reports the percentage of long-stay residents who are receiving antipsychotic
drugs in the target period. Reducing the rate of antipsychotic medication use has been the focus
of several CMS initiatives.
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Methodology Used to Rate QM Component
of the Five-Star
New April 2019:
• Two different sets of weights used for QM points
o Some measures have max of 150 points
▪ Uses deciles
o Some measure have max of 100 points
▪ Uses quintiles
• The weight for each measure was determined based on
the opportunity for nursing homes to improve on the
measure and the clinical significance based on
feedback from experts
© 2019 AADNS – V04_17_19
AADNS-LTC.org

Methodology
Used to Rate
QM
Component
of the FiveStar

• Highest performing decile
receives 150 points
• Lowest performing decile
receives 15 points
• Points are increased in 15
point intervals for each
decile
Long-stay:
• ADL worsening

• Antipsychotic medication
• Mobility decline

Long-stay claims-based
measures
• Number of
hospitalizations
• Number of ED visits
Short-stay functional
improvement
• Short-stay claims-based
measures
• Re-hospitalized after
NH admission
• Outpatient ED visit
• Return to home and
community from SNF

24
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Methodology
Used to Rate
QM
Component
of the FiveStar

• Highest performing quintile
receives 100 points
• Lowest performing quintile
receives 20 points

• Points are increased in 20
point intervals for each
quintile

Long-stay:
• Pain
• Pressure ulcer
• Catheter
• UTI
• Falls
Short-stay:
• Pain
• Pressure ulcer
• Antipsychotic
medication

© 2019 AADNS – V04_17_19

Quality Measures Scoring Rules for Individual
QMs
• Short-stay pressure ulcer and short-stay antipsychotic
QMs occur less frequently (more than 20% of NHs
have zero percent rates) and are scored differently:

All nursing homes with a QM value of 0 are
awarded 100 points, and the remaining nursing
homes are divided to maintain as close to even
quintiles as possible
© 2019 AADNS – V04_17_19
AADNS-LTC.org
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Cut Points for QM Rating

Note: The short-stay QM rating thresholds are based on the adjusted scores (after
applying the factor of 1250/900 to the unadjusted scores)
© 2019 AADNS – V04_17_19
AADNS-LTC.org

Certification and Survey Provider Enhance Reporting System To Assist
Your Facility Aligning Your Star Rating

Casper reports: Gaining Access
and Understanding content
28
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MDS 3.0 Reports are your Friend

Monitor your reports on Casper and submit
corrections.

Discuss residents that trigger with the Clinical Team

Improving
your Quality
Measures:

Remember if you are on the cusp of increasing a Star
it’s the QMs that can push you over.

Education and Competency on identifying triggers.

Evaluate systems in place i.e. preventing falls, pressure
ulcers and implement a restorative program,
If your EHR has a scrubber review the triggers and
bring to the clinical meeting.
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To Determine Overall Rating = 5 Steps
2

1

3

4

Most important!!

Health
Inspection

(survey)

Add 1 star
if staffing =
4 or 5 and
> than
survey

Subtract
1 star if
staffing
= 1 star

Add 1
star if
QM = 5
stars

QMs only impact
overall score if 5 or 1

5

Subtract
1 star if
QM = 1
star

UNLESS…….

Staffing only impacts
overall score if 4, 5, or 1
© 2019 AADNS – V04_17_19
AADNS-LTC.org

Calculating
the Overall
Rating
(exceptions)

31

If the health inspection rating is 1
star, then the Overall Quality rating
cannot be upgraded by more than 1
star based on staffing and QM ratings
If the NH is currently a Special Focus
Facility an overall rating will not be
assigned
• A yellow warning sign is displayed instead
• “Not Available” is displayed for domain ratings
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Thank You

• Any Questions?
• Contact:
• Debra Brennan, MSN, Clinical Compliance
and Reimbursement
• debra.Brennan@tlgconsultants.com

Design for Nursing Home Compare Five-Star Quality
Rating System: Technical Users’ Guide
https://www.cms.gov/Medicare/Provider-EnrollmentandCertification/CertificationandComplianc/Downloads/Fi
ve-Star-Users-Guide-April-2019.pdf

Resources:

CASPER Reporting MDS Provider User’s Guide
https://qtso.cms.gov/reference-and-manuals/casperreporting-users-guide-mds-providers
AANAC
https://www.AAPANACP.org (Oh My Stars)
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