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A high-level overview of CMS quality reporting programs for SNFs
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Your Presenter

Laurie Laxton, RN, BSN, CCFA, RAC-CT, IP-BC, QCP

• Principal Clinical Trainer with Inovalon for 7 years

• Certified Clinical Financial Auditor and former SNF nurse auditor

• AAPACN-certified RAC-CT and QCP

• Board-certified Infection Preventionist  
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History of SNF quality programs 

2021
2 new QRP 
measures, 
proposed 
changes to 
VBP program

2022
Vaccine booster 
public reporting 
begins

2020
PHE affected 
program data 
collection

2018, 2019
Measures 
continuously 
reviewed, moved, 
updated

2017
Meaningful
Measures

2014
IMPACT Act
signed

2012
New QM data 
reported to 
Congress

2010
MDS 3.0

2008
Five-Star
rating
system2001

HHS and CMS
launch Quality
Initiatives

2002
NHQI began

First public 
reporting of 
nursing home 
quality data

1986
Institute of Medicine 
Report on Nursing 
Home Quality

Creation of the 
first MDS
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Important dates to know

April: 
Proposed rule comment period

End of July: 
CMS Final Rule

October: 
Final Rule goes into effect

December: 
Measures Under Consideration 
(MUC) list released
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Important dates to know
• Quarterly: SNF Quality Reporting Program (QRP) quality data on Medicare Care Compare is updated. 

You can view data submission and correction deadlines here. 

• Datasets that are available for download (https://data.cms.gov/provider-data/):

• Care Compare public website 
(https://www.medicare.gov/care-compare/) 

• COVID-19 vaccination rates
• SNF Quality Reporting Program data
• MDS and Medicare claims quality data
• Health deficiencies and survey summaries
• Value-based purchasing program facility-level datasets
• and many more…

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Data-Submission-Deadlines
https://data.cms.gov/provider-data/
https://www.medicare.gov/care-compare/
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The Minimum Data Set (MDS)
Resident Assessment Instrument (RAI) manual

• Eligibility and certification information

• Timing of MDS assessments

• Rules on how to code items within every section of the MDS

• How Patient-Driven Payment Model Prospective Payment System (PDPM PPS) payments are calculated

• Other useful resources, such as state RAI coordinator contact information 

Medicare Claims Processing Manual

• Medicare part A and part B coverage

• SNF consolidated billing information 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS018912
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How the SNF Value-
Based Purchasing (SNF 
VBP) Program works

All SNFs have 2% of Medicare fee-for-service claims
reduced

60% of the money is then redistributed back to
SNFs in the form of incentives

• Based on your baseline performances in prior years’
readmission rates

• Retrospective look because it takes a year to access all
the claims to calculate rehospitalization rates

• Performance reports released annually
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What measure is used 
in the SNF VBP 
Program?

SNFRM Technical report

SNF 30-Day All-Cause Readmission Measure 
(SNFRM; NQF #2510)

• Starts: When patient is discharged from acute care, 
+1 day

• Ends: 30 days after it starts, or when patient readmits 
to acute care (whichever occurs first)

Risk Window

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/SNF-VBP/Downloads/SNFRM-TechReportSupp-2019-.pdf
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Data periods used to assess performance

Fiscal Year (FY): (October 1 - September 30)

Risk Adjustment:  Uses clinical factors to level the playing 
field, such as comorbidities, patient characteristics, principal 
diagnosis on prior hospital admission, etc. 

*Excluding qualifying claims in the first two quarters of calendar year 
2020 (Jan-June) due to public health emergency 

Program Year Baseline period Performance

FY 2022 FY 2018 (10/1/2017-9/30/2018) 4/1/2019-12/1/2019* SUPPRESSED

FY 2023 FY 2019 (10/1/2018-9/30/2019) FY 2021 (10/1/2020-9/30/2021)

FY 2024 FY 2019 (10/1/2018-9/30/2019) FY 2022 (10/1/2021-9/30/2022)

1
Past performance during baseline period = IMPROVEMENT SCORE

2
National SNF performance during the baseline period = 
ACHIEVEMENT SCORE

FINAL
Compare 1 and 2. Whichever is higher = PERFORMANCE SCORE 

Compared to

https://www.cms.gov/files/document/snf-vbp-faqs-august-2021.pdf ; CMS SNF VBP program page; 
Overview of SNF VBP Program Policies from the FY 2022 SNF PPS Final Rule; 2016 Final Rule 

https://www.cms.gov/files/document/snf-vbp-faqs-august-2021.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/SNF-VBP/Measure
https://www.qualityreportingcenter.com/globalassets/2021/09/snf/snfvbp_fy2022_finalrule_webinar_slides_vfinal_2021915508.pdf
https://www.govinfo.gov/content/pkg/FR-2015-08-04/pdf/2015-18950.pdf
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What is an incentive multiplier?

It is used to calculate incentive payments

Where to find it

• SCORE report has a spreadsheet that indicates your incentive multiplier

2% withheld
Dollar amount to be 
redistributed is calculated 
(60% of the total withheld)

9-step formula is used to calculate 
the payment incentive multiplier 
based on performance scores

https://www.cms.gov/files/document/snf-vbp-fy-2021-ipm-infographic.pdf
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Do you know where to locate your 
incentive payment multiplier?

SCORE report

SCORE Report User Guide

https://www.cms.gov/files/document/fy-2022-snf-vbp-psr-user-guide-updated.pdf
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CMS changes 
for FY 2022

Resources for 2022:

• FY 2022 Timeline

• SNF VBP Program Frequently Asked 
Questions (PDF)

• FY 2022 Final Rule

• Top 10 Things You Should Know 
about the SNFRM (PDF)

• SNFRM Technical Report 
Supplement (April 2017) (PDF)

• Fiscal Year 2022 Incentive Payment 
Multiplier Calculation - CMS

Example
• $500 per diem

• $500 x .02 = $10 leaving a new per diem rate before VBP of $490

• .992 x $500 = $496

• Summary: CMS gave back 60% or $6  

https://www.cms.gov/files/document/fy-2022-snf-vbp-timeline.pdf
https://www.cms.gov/files/document/snf-vbp-faqs-august-2021.pdf
https://www.federalregister.gov/documents/2021/08/04/2021-16309/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
https://www.cms.gov/files/document/sv-vm3-2016-07-06-top-10-things-you-need-know-about-snfrm-pdfpdf
https://www.cms.gov/files/document/snfrm-technical-report-supplementupdated-analytic-results04262017508cpdf
https://www.cms.gov/files/document/fy-2022-snf-vbp-ipm-infographic.pdf
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Goal is to receive an incentive multiplier >1
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Don’t get too comfortable

August 2021 Proposed Rule

• Transition to the SNF Potentially Preventable Readmission Measure 
“as soon as practicable”

• Additional measures:

Functional 
status Patient safety Care coordination Patient 

experience
SNF QRP 
measures
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Proposed measures for an expanded VBP program

Medicare Stays                                Long Stays                                   All Residents

Overview of SNF VBP Program Policies from the FY 2022 SNF PPS Final Rule

https://www.qualityreportingcenter.com/globalassets/2021/09/snf/snfvbp_fy2022_finalrule_webinar_slides_vfinal_2021915508.pdf


SNF Quality 
Reporting 
Program (QRP)
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SNF Quality Reporting Program (QRP)

QRP measures can be found here

• QRP measures can be found here

• For MDS assessment-based quality measure specifications, Fee-For-Service QMs, please refer to the SNF 

Measure Calculations and Reporting User’s Manual (Updated January 2022) found in the downloads 

section here

• For SNF QRP spotlights and announcements, go here

• The SNF QRP offers free training here

• The SNF QRP FAQ document is located here

• For vaccine-related QM information, go here

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/NHQIQualityMeasures
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Spotlights-and-Announcements?utm_medium=email&_hsmi=145858030&_hsenc=p2ANqtz-8lCyMikMns9CUasBXfgiU8vMzsd8ILAP_-WMdUn_7Es12XT9dtXVAOIdja7foF5gNEWTCiGYbBnGK_t-pCHl2ojHbxZkrK3lS-0HLFFmBOiy_Ia7g&utm_content=145858030&utm_source=hs_email
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Training
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-FAQs-
https://www.federalregister.gov/documents/2021/08/04/2021-16309/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
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SNF Quality Reporting Program (QRP)
Quality Measures (QMs)

• MDS-based measures

– Application of Percent of Residents Experiencing One or More Falls with Major Injury (Long Stay) 

– Application of Percent of Long-Term Care Hospital (LTCH) Patient With an Admission and Discharge 
Functional Assessment and a Care Plan That Addresses Function 

– Drug Regimen Review Conducted with Follow-up for Identified Issues – PAC SNF QRP 

– Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury 

– SNF Functional Outcome Measures (4)
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SNF Quality Reporting Program (QRP)
Quality Measures (QMs)

• SNF Medicare Fee-For-Service claims-based measures

– Medicare Spending Per Beneficiary 

– Discharge to Community 

– Potentially Preventable 30-Day Post-Discharge Readmission Measure

– SNF Healthcare-Associated Infections Requiring Hospitalization

• Reportable via NHSN

– COVID-19 Vaccination Coverage among Healthcare Personnel (HCP)
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SNF Quality Reporting Program (QRP)

1 “Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Measures and Technical Information,” CMS, accessed October 1, 2021, 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. 

MDS

80% MDS transmitted

100% QRP items 
completed

Target dates 

Jan 1-Dec 31

Download these manuals:
• SNF-QRP-Table-for-Reporting-Assessment-Based-Measures-for-the-FY-2023-SNF-QRP-APU (PDF)
• SNF-QRP-Data-Collection-and-Final-Submission-Deadlines-for-the-FY-2023-SNF-QRP (PDF)

Transmission of assessments to CMS1

https://www.cms.gov/files/document/snf-qrp-table-reporting-assessment-based-measures-fy-2023-snf-qrp-apu.pdf
https://www.cms.gov/files/document/snf-qrp-data-collection-and-final-submission-deadlines-fy-2023-snf-qrp.pdf
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Section GG

Section H – Bowel continence

Section I – PVD, PAD, DM

Section J – Falls w/major injury

Section K – Height/Weight

Section M – Pressure ulcers

Section N – Drug/Med review,
f/u, intervention

The Minimum 
Data Set (MDS)
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SNF Quality 
Reporting 
Program (QRP)

MDS Submission Deadlines

• MDS data is submitted to CMS based 
on deadlines established for the 
Annual Payment Update (APU) 
determination year 

• Any corrections to the QM data must 
be submitted before the data 
submission deadlines

• Deadlines can be found in the 
downloads section of the SNF QRP 
Data Submission Deadlines webpage

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Data-Submission-Deadlines
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SNF Quality Reporting Program (QRP)

1 “Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Measures and Technical Information,” CMS, accessed October 1, 2021, 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. 

Claims

Medicare spending per 
beneficiary

Discharge to community

Potentially preventable 
30-day readmission

Healthcare-Associated 
Infections (HAIs) requiring 

hospitalization

Download these manuals:
• SNF-HAI-Technical-Report (PDF)
• SNF-QRP-Measure-Calculations-and Reporting-User’s-Manual-V3.0.1-Addendum-Effective-10-01-2020 (ZIP)
• SNF Measure Calculations and Reporting User's Manual V3.0_FINAL_508C_081419 (PDF)

Additional reported claims data1

https://www.cms.gov/files/document/snf-hai-technical-report.pdf
https://www.cms.gov/files/zip/snf-qrp-measure-calculations-and-reporting-users-manual-v301-addendum-effective-10-01-2020.zip
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/SNF-Measure-Calculations-and-Reporting-Users-Manual-V30_FINAL_508C_081419-002.pdf
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SNF Quality Reporting Program (QRP)

Q1 80%       Q2 70%       Q3 70%       Q4 99% 

80 + 70 + 70 + 99  / 4      = 79.75%

by 2%

Annual Payment Update
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Key manuals for SNF QRP

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Measure-Specifications-for-FY17-SNF-QRP-Final-Rule.pdf


CMS SNF Five-Star 
Program



32

Five-Star Quality Rating System Overview 

Survey

Survey

3

Staffing

Quality

Staffing

1
Staffing

4

Quality

5
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Five-Star Quality Rating System

Understanding the staffing rating

RN LVN CNA

= Expected Hours
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Five-Star Quality Rating System
Important resources

• The January 2022 manual can be found here

• The January 2022 Five-Star State-Level health inspection cut-point tables can be found here

• The CMS Five-Star Rating System download page can be found here

https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/cutpointstable.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS
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Five-Star Quality Rating System
Other factors that impact star ratings1

• Automatic One-Star rules

• Nursing homes with zero total nurse staffing hours per resident day per quarter 

• There are four or more days in a quarter with no registered nurse coverage

• Failure to submit Payroll-Based Journal files by quarterly deadlines 

• Failure to submit required documentation during audit of submitted data 

• Focused infection control surveys are counted in the rating calculations

• A reported abuse complaint results in the health inspection rating being capped at two stars and overall 
star rating capped at four stars.         

CMS abuse icon seen on Care Compare

1 “Design for Care Compare Nursing Home Five-Star Quality Rating System: Technical Users’ Guide,” CMS, updated January 2022, 
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf .

https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
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Payroll-Based Journal (PBJ) Program
PBJ Program specifics

• Collects staffing information which is used to calculate Five-Star overall rating

• Tracks all nurse coverage and turnover which ties into quality of care

• Recent new quality measures tied to weekend nurse staffing and turnover rates

• Scheduled to be reported in July 2022

• Publicly reported

• Subject to audits and Additional Documentation Requests (ADR)

Payroll Based Journal regulations 
PBJ file specification manuals

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Staffing-Data-Submission-PBJ
https://qtso.cms.gov/reference-and-manuals/casper-reporting-users-guide-pbj-providers
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Quality Rating Systems
Success is in the data

• MDS accuracy

• Quality measure tracking

• QRP compliance

• VBP calculations

• Monitoring and predicting Five-Star scores

• PBJ accuracy and transmission confirmations
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Surveys and F-tags
The basics

• Nursing home surveys are conducted in 
accordance with survey protocols and 
federal requirements

• There is a new look that is easier to navigate 

– Example: § 483.20 Resident assessment

• Citations, or F-tags, are issued for deficiencies

• Surveys are publicly reported in cycles 
or rolling periods

• Denial of payment for new admissions 
(DPNA) for noncompliance

https://www.ecfr.gov/

https://www.ecfr.gov/
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Surveys and F-tags 

Understanding survey cycles

2021-2022
Survey Points at

50%
C

yc
le

 1
Total points 

worth

C
yc

le
 2

Total points 
worth

C
yc

le
 3

Total points 
worth

8/1/2018-7/31/2019
50%

(100 x .5 = 50 pts)

8/1/2019-7/31/2020
50%

(80 x .5 = 40 pts)

8/1/2018-7/31/2019
33.33%

(100 x .3333 = 33.33 pts)

8/1/2020-7/31/2021
50%

(10 x .5 = 5 pts)

8/1/2019-7/31/2020
33.33%

(100 x .3333 = 33.33 pts)

8/1/2018-7/31/2019
16.67%

(100 x .1667 = 16.67 pts)
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Surveys and F-tags

Deficiencies (F-tags) are evaluated according to severity and scope1

1 “SFF Scoring Methodology,” CMS, https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Downloads/SFFSCORINGMETHODOLOGY.pdf.

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/SFFSCORINGMETHODOLOGY.pdf
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Surveys and F-tags
Important resources

• FAQ document (current as of 2/2022)

• State Operations Manual (SOM)

• CMS download of survey-related resources, including Appendix PP

• Code of Federal Regulations

• FAQ on enforcement actions

• F-tag crosswalk

• Datasets available for download

• All nursing home survey deficiency results, penalties, etc. 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-FAQs.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107c07pdf.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
https://ecfr.federalregister.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationEnforcement/Downloads/NH-Enforcement-FAQ.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
https://data.cms.gov/provider-data/search?theme=Nursing%20homes%20including%20rehab%20services
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Surveys and F-tags
Surveyor Training

• Surveyors follow protocols and interpretive guidelines

• The public has access to the surveyor training catalog of classes

https://qsep.cms.gov/ProvidersAndOthers/publictraining.aspx
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Surveys and F-tags
Office of Inspector General (OIG) reports

Recent Nursing Home Survey report

https://oig.hhs.gov/oei/reports/OEI-06-19-00460.asp
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Surveys and F-tags
Quality, Certification and Oversight Reports (QCOR)

• Go to: https://qcor.cms.gov/index_new.jsp

• Accept Terms and Conditions

• Click “Nursing Homes” on the left-side menu

• Choose “Citation Frequency” on the 
left-side menu

• Select time, provider and survey focus 
parameters

• Run report

• The report for this presentation ran from 
January-August 9, 2021

https://qcor.cms.gov/index_new.jsp
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Surveys and F-tags
Surveyor focus areas over the past 24 months1

• Infection control 

• Speech language pathology 

• Non-therapy ancillary coded low, but nursing components coded high

• Scrutiny pre-October 2019 vs post-October 2019

- Primary diagnosis 

- Therapy minutes

• Section GG accuracy 

• Depression accuracy

• SNF claims where first digit of the HIPPS code is C, D, G, H, K, L, O or P

1“Skilled Nursing Facility PEPPER User’s Guide, 9th Edition,” updated May 2021, RELI Group, https://pepper.cbrpepper.org/Portals/0/Documents/PEPPER/SNF/SNFPEPPERUsersGuide-Edition9-508.pdf

https://pepper.cbrpepper.org/Portals/0/Documents/PEPPER/SNF/SNFPEPPERUsersGuide-Edition9-508.pdf


National Health 
and Safety 
Network (NHSN)
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National Health and Safety Network
Reporting

• Data from nursing homes, SNFs, chronic care facilities and developmental disability facilities

• Urinary Tract Infections (UTIs)

• Flu and COVID-19 vaccination data for healthcare personnel

• Multi-drug resistant infections

Manuals and updates located at: https://www.cdc.gov/nhsn/ltc/index.html

https://www.cdc.gov/nhsn/ltc/index.html
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National Health and Safety Network

1 “LTCF COVID-19 Module,” CMS, accessed October 1, 2021, 
https://www.cdc.gov/nhsn/ltc/covid19/index.html.

Reporting requirements consist of three components1

Surveillance 
Reporting 
Pathways

COVID-19 
Point-of-Care 

(POC) Test 
Reporting Tool

COVID-19 
Vaccinations

Optimizing Timely, Systematic Data Collection to Characterize, Inform, Strengthen

LTCF COVID-19 Module

https://www.cdc.gov/nhsn/ltc/covid19/index.html
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National Health and Safety Network
Why is NHSN vaccine reporting important?

• Failure to report weekly results in F-tags and fines

– $1000 for the first occurrence

– $500 for each subsequent week

– These numbers are reported publicly

New QRP measure

• COVID-19 vaccination coverage among healthcare personnel (HCP) 

– Begins with the FY 2023 SNF QRP

– Subject to public reporting

– 2% APU reduction for failure to report
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National Health and Safety Network

What needs to be reported for COVID-19 vaccines?

• Weekly COVID-19 Vaccination Cumulative Summary for Residents

• Healthcare Personnel COVID-19 Vaccination Cumulative Summary

• Instructions for Completion of the COVID-19 Long-term Care Facility (LTCF) Resident Impact and 

Facility Capacity Pathway Form

https://www.cdc.gov/nhsn/forms/57.218-p.pdf
https://www.cdc.gov/nhsn/forms/57.219-p.pdf
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/57.144-toi-508.pdf
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National Health and Safety Network

Important Resources

• Links to rules, training and templates for NHSN reporting:

– https://www.cdc.gov/nhsn/ltc/covid19/index.html

– https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html

• Link to more information regarding vaccinations:

– https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/

https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html
https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/
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National Health 
and Safety 
Network

Software solutions can help you with:

• Tracking F-tags

- Determine your building, state and national rank

- Note points and tags received for survey preparation

• Infection prevention and control

- Infection surveillance and evaluation for QAPI initiatives

- Vaccination documentation and reporting to NHSN 

- Monitor HAIs and take steps to prevent them
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