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Objectives

• Discuss the FY24 CMS changes to revenue calibration

• Explain the impact to the PDPM rates

• Illustrate increased Managed Care beneficiary penetration 

• Display the impact on revenue that Managed Medicare has

• Review the new quality measures in both SNFQRP and SNFVBP

• Identify overlaps between the QM programs
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Reimbursement Changes 
for FY24
Rate Calibration

Parity Adjustment Delay FY22

• Increase in aggregate spending of 5.3%

• Delayed for FY22, similar outcome to the 2012 reduction of 12.5%

• Due to an increase in CMIs from 2017 estimates to 2020 actual

• Estimated an increase of 1.46 (46%) actual increase higher, CMS 
proposing a reduction of CMIs to 37%

• Parity adjustment of $1.7 billion proposed resulting in a 5% reduction to 
PPS rates over 2 years
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Table 13: Average Case-Mix Index, 
Expected and Actual, by PDPM Component

Component Expected Average 
CMI (FY 2019 
Estimate,
Subject Population)

Actual 
CMI per Stay
(Control, Period,
Subset, Population)

Percentage
Difference

1.51
1.51
1.40
1.45
1.16

0.4%
0.4%

18.6%
10.8%
3.0%

PT
OT
SLP

Nursing
NTA

1.52
1.52
1.66
1.60
1.20

Base Rates FY 24

2023 proposed rule p.6
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PT 2022 vs. 2023 Impact of CMI Changes
URBAN RURAL

PT 2023 
Base Rate 

PT 
CMI-2022

PT 
CMI-2023

CMI 
Difference

% CMI 
decline

$ 
difference 

% $ 
difference 

A $66.06 1.53 1.49 0.04 2.61% -$2.64 -2.61%

B $66.06 1.70 1.65 0.05 2.94% -$3.30 -2.94%

C $66.06 1.88 1.83 0.05 2.66% -$3.30 -2.66%

D $66.06 1.92 1.87 0.05 2.60% -$3.30 -2.60%

E $66.06 1.42 1.38 0.04 2.82% -$2.64 -2.82%

F $66.06 1.61 1.57 0.04 2.48% -$2.64 -2.48%

G $66.06 1.67 1.62 0.05 2.99% -$3.30 -2.99%

H $66.06 1.16 1.13 0.03 2.59% -$1.98 -2.59%

I $66.06 1.13 1.10 0.03 2.65% -$1.98 -2.65%

J $66.06 1.42 1.38 0.04 2.82% -$2.64 -2.82%

K $66.06 1.52 1.48 0.04 2.63% -$2.64 -2.63%

L $66.06 1.09 1.06 0.03 2.75% -$1.98 -2.75%

M $66.06 1.27 1.24 0.03 2.36% -$1.98 -2.36%

N $66.06 1.48 1.44 0.04 2.70% -$2.64 -2.70%

O $66.06 1.55 1.51 0.04 2.58% -$2.64 -2.58%

P $66.06 1.08 1.05 0.03 2.78% -$1.98 -2.78%

AVERAGES 66.06 1.46 1.43 0.04 2.69% -$2.60 -2.69%

PT 2023 
Base Rate 

PT
CMI- 2022

PT 
CMI-2023

CMI 
Difference

% CMI 
decline

$ 
difference 

% $ 
difference 

A $75.30 1.53 1.45 0.08 5.23% -$6.02 -5.23%

B $75.30 1.70 1.61 0.09 5.29% -$6.78 -5.29%

C $75.30 1.88 1.78 0.10 5.32% -$7.53 -5.32%

D $75.30 1.92 1.82 0.10 5.21% -$7.53 -5.21%

E $75.30 1.42 1.34 0.08 5.63% -$6.02 -5.63%

F $75.30 1.61 1.52 0.09 5.59% -$6.78 -5.59%

G $75.30 1.67 1.58 0.09 5.39% -$6.78 -5.39%

H $75.30 1.16 1.10 0.06 5.17% -$4.52 -5.17%

I $75.30 1.13 1.07 0.06 5.31% -$4.52 -5.31%

J $75.30 1.42 1.34 0.08 5.63% -$6.02 -5.63%

K $75.30 1.52 1.44 0.08 5.26% -$6.02 -5.26%

L $75.30 1.09 1.03 0.06 5.50% -$4.52 -5.50%

M $75.30 1.27 1.20 0.07 5.51% -$5.27 -5.51%

N $75.30 1.48 1.40 0.08 5.41% -$6.02 -5.41%

O $75.30 1.55 1.47 0.08 5.16% -$6.02 -5.16%

P $75.30 1.08 1.02 0.06 5.56% -$4.52 -5.56%

AVERAGES 75.30 1.46 1.39 0.08 5.39% -$5.93 -5.39%

FY24 

Urban

CMI
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FY 24 Proposed Rule

High Risk Areas for Revenue 
Recoupment

• Diagnostic Assignment
• Primary and other

• Supportive documentation- Skilled services, no hospital stay

• Signatures and dates

• Coding 
• MDS

• Claims
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Managed Care/Medicare 
Advantage

Medicare Advantage Is On the Rise

• CMS is encouraging beneficiaries to enroll in managed care 
plans

• Marketing efforts increased for seniors, or those approaching

• More and more beneficiaries are choosing MA plans
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MAO Denials on the Rise

• Light needs to be shed on provider issues involving MA plan 
denials

• Case managers ‘choosing’ PDPM scores and requiring MDSC to falsify 
MDS coding to match their PDPM scores

• Misinterpretation of RAI guidelines to deny coding, assessment types, 
ARDs, completion dates, and submission dates

• Managed Care Final Rule published 4/12/23 addresses 
these issues!
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Office of Evaluations and Inspections 
(OEI) 4/27/22 Report Finds Delays and 
Denials of Medicare Covered Services

• Medicare Advantage Organizations (MAO) are incentivized to 
deny beneficiaries access to care and deny payments to 
providers to increase profit margins

• CMS audits have revealed widespread and persistent problems 
related to inappropriate denials of service and payment

What the Study Showed 

• 250 cases of denied care and 250 payment denials by 15 of the 
largest MAOs were audited

• Claims review period (6/1/19- 6/7/19)
• Claims for services that meet Medicare coverage and regulatory 

guidelines were denied

• Claims that met both Medicare and MAO billing regulations were 
denied

• Additional administrative burden was created by the MAO that required 
the provider to perform ‘extra steps’
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What the Study Showed 

• 13% of denied prior authorization requests met coverage 
guidelines and would have been paid for under FFS Medicare

• 18% of denied payments met Medicare coverage regulations
• MAOs payment systems were not updated causing system processing 

errors

• Manual claims reviews “missing documents” included for review by the 
provider

Common Causes Identified for Denials

• MAOs using clinical criteria not contained in Medicare coverage 
rules 

• ‘Making up their own rules’

• Denying based on ‘lack of supportive documentation’, which 
was included as part of the medical record

• Medical necessity was clearly present, yet payment denied 

• Not accepting the documentation provided
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OEI Recommendations to CMS

• CMS to issue guidance to MA plans on appropriate use of 
clinical criteria to meet medical necessity

• MAOs to update protocols on auditing claims particularly for 
post acute facility stays, which had been one of the two top 
providers for denied care

• MAO to take additional step to identify and address the issues 
found in the report

MAO Changes effective 6/5/2023

• Prior Authorization will be used only to confirm a diagnosis or 
other medical condition and once granted, will remain valid as 
long as medically necessary based on:

• Past medical history of resident

• Recommendations of the treating physician
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MAO Changes effective 6/5/2023

• Coverage must be based on LCDs, NCDs and benefits included 
in traditional Medicare

• If no LCD or NCD, may create internal coverage guidelines, which must 
be posted and publicly accessible

• If coverage criteria is unspecified, the internal guidelines must be 
based on current evidence-based criteria

• Must be widely used treatment guidelines or clinical literature

• Must provide evidence that was considered during the development of 
the internal criteria to make medical decisions

MAO Changes effective 6/5/2023
• Must establish a Utilization Review Committee to review all 

criteria annually to ensure the criteria remains consistent with 
coverage requirements

• Utilization management 

• Coverage criteria

• Prior Authorization process

• Policies 

• Marketing to seniors will also be limited and waiting periods 
enforced
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Managed Care Impact on 
Revenue

Rate Reduction Effects

Patient Day Mix
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Patient Day Mix

Patient Day Mix
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Revenue Per Patient Day

Revenue Per Patient Day
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Revenue Per Patient Day

Average Reimbursement per Payer       
(through January 2023)          $124/$119 (22)/$101 (21)
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Best Practices for Billing Staff

• Become familiar with CMS regulations for Medicare HMOs

• Understand the importance of developing a system of Case 
Management for SNF providers

• Identify Billing challenges and coverage for Medicare HMO and 
Insurance companies

• Keep track of percentage of MA denials

2023 Quality and Value: 
CMS Updates SNFVBP & 

SNFQRP
Measures Under Consideration
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Current CMS Measurement Reporting
• Reporting structure

oQuality measures 

oCASPER reporting

o5-star rating system

oPEPPER reports

oSNF Value Based Purchasing

oSNF Quality Reporting Program

• Medical record reviews (ADR) through the MAC/RAC or others

Quality Measure Reporting
Quality Indicators
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What is Being Reported?

What is Being Reported?
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What is Being Reported?

What is Being Reported?
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What is Being Reported?

SNF Quality Reporting Program
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IMPACT Act & Quality Reporting 
Program
• The Improving Medicare Post-Acute Care Transformation 

(IMPACT) Act was passed by Congress in 2014 to improve the 
overall quality of healthcare across post-acute care settings

• As of October 2016, PAC providers must submit standardized 
assessments for data collection upon residents’ admissions and 
discharges

• 55.5 data points for SNFQRP

• Failure to complete at least 80% of the MDS data points will result in 
a 2% reduction in Medicare Part A reimbursement

• Threshold will increase to 90% for FY24

Penalty Threshold for SNFQRP
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Data Points
What is Being Collected

QMs for SNF QRP Under IMPACT 
• 2016 MDS-Based Measures:

o Functional status and cognition changes from admit to d/c  (10-1-16)
o Skin integrity and changes: *added unstageable pressure ulcers 10-1-18
o Falls with major injury (10-1-16)

• 2017 Claims-Based Measures 

• MSPB-Medicare Spending per Beneficiary

• Discharge to Community

• Potentially Preventable Re-hospitalizations

• 2018 Additions
oMedication reconciliation/Drug Regimen Review 
oChange in Self-Care Score for Medical Rehab Patients
oChange in Mobility Score for Medical Rehab Patients
oDischarge Self-Care Score for Medical Rehab Patients
oDischarge Mobility Score for Medical Rehab Patients

• Care Plan- transfer of health info/med reconciliation (10-1-23)Delayed
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QRP MDS Measures FY 23

SPADE/TOH Delay in Reporting
• Delay in the Compliance Date of the Transfer of Health 

Information Measures and Certain SPADEs Adopted for the 
SNF QRP

• CMS will require SNFs to begin collecting data on the two TOH 
Information Measures beginning with discharges on October 1st 
of the year that is at least 2 full fiscal years after the end of the 
COVID–19 PHE

• NPRM proposes, SNFs will be required to begin collecting data 
on these measures beginning with patients discharged on 
October 1, 2023, on the MDS 1.18.11. 

SPADES (Standardized Patient Assessment Data Elements)
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QRP Claims Based Measures FY23 

QRP NHSN Measure
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SPADES

• Standardized Patient Assessment Data Elements
• Assessment data elements standardized for all PAC Providers

• Expansion of 5 new SPADES for 10/1/23 MDS 1.18.11
• Race, ethnicity, preferred language, health literacy, social isolation

• Outcomes can be measured regarding Health Equity

• Data collected on Admission and Discharge Assessments

MUC for Future SNFQRP Updates
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Section GG Data Collection SNFQRP

• Admission Performance, 5-day PPS MDS

• Discharge Goal, 5-day PPS MDS

• Discharge Performance, DRA, DRNA or End of PPS Stay for 
planned discharges only

• Interim performance required for IPA completion

• 7 functional items for nursing function score (late loss ADLs)

• 11 items for PT/OT function score

• Will be used for 5-star as Section G sunsets

SNF QRP Claims-Based Measures

Potentially Preventable Readmissions –

• Slight variation on the rehospitalization QM reported in Five Star

• Only Medicare Part A

• Time period = 1st 30 days following Discharge from SNF, 
excluding day of Discharge 

• Measures readmission rates for those readmitted to a hospital 
or LTCH who have a principal diagnosis considered to be 
unplanned & potentially preventable.
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Exclusions to PPR

• Discharge to another SNF/IRF/LTCH

• Residents who expire during their Medicare covered episode

• Discharges AMA (against medical advice)

• Acute care stay for cancer treatment or pregnancy

• Residents who exhaust their Medicare benefits

• Residents who were not Medicare beneficiaries for 12 months 
prior or 3 months after the stay

• Transfers to federal hospitals

• ESRD

Most Common Reasons for Readmissions

1. Inadequate management of chronic conditions

2. Inadequate management of infections 

3. Inadequate management of other unplanned events 

4. Inadequate injury prevention 

*multiple SNF admissions during a 12 month period will all count
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SNF QRP Discharge to Community

• Slight variation on the DC to community QM reported in Five 
Star

• Only Medicare Part A

• Time period = 31 days post discharge to community

• Measures SNF rate of successful discharge through no 
unplanned rehospitalizations nor death in the 31 days (includes 
day of discharge)

• Discharge status codes on the SNF claim are important here
• Only these four codes are considered - O1, 02, 81, 86 (82-planned d/c 

Acute) 
• Does your team communicate with finance on this?

SNF QRP Exclusions for Discharge to 
Community

• Discharge to a psych hospital

• Discharge to Hospice facility, or community hospice

• Discharge to law enforcement

• Discharge AMA (against medical advice)

• Discharge to another SNF

• Acute care stays for cancer treatment

• Planned discharges

• Benefits exhaust
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SNF QRP Medicare Spending per 
Beneficiary (MSPB)
• Also claims-based, Part A only but includes spending for both A&B

• CMS Goals for this measure include:
• Improve care coordination & efficiency of care
• Facilitate comparisons while accounting for case mix 
• Create accountability amongst providers for quality & value by measuring 

resource use for an entire “episode” of care

• Calculates both Attributor Provider & other Provider services costs  
throughout the episode which begins on admit & for 30 days after 
discharge

• Episodes are only compared to other episodes of like providers

SNF QRP Medicare Spending per 
Beneficiary (MSPB)
• Exclusions of Clinically unrelated services including:

• Planned hospital admissions

• Routine management of certain preexisting chronic conditions

• Some routine screening and health care maintenance

• Immune modulating medications

• Beneficiary must have been enrolled in Medicare Part A for the 
entire 90-day period prior to admission date for episode & for 
entire episode window (Part A stay through 30 days from 
discharge.)

• Will have risk-adjustments r/t prior care/services, age, clinical 
categories, etc.
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MSPB Example
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Newer Items/Data Points
What is coming down the pike
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COVID Vaccinated HCP FY24

• SNF PPS Final Rule FY 22 added 1 measure- HCP COVID19 
Vaccine

• FY24 reporting SNFQRP data on this measure

• Data reported through NHSN by facility

• Must achieve 100% reporting threshold, not 80% like MDS 
items

*will be modified in FY25

HAI
• HAI-Infection acquired during SNF stay, or related to an 

invasive device, severe enough to require hospitalization
• Catheters, Lines 

• Data updated once annually

• Claims based measure- hospital and SNF

• Principal Dx and Present on Admission (POA) determining 
factors

• Baseline year FY22 (10/1/21-9/30/22)
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HAI Criteria

• Measures from day 4 of admission through day 3 post SNF 
discharge

• Includes deaths

• Excludes: LOS less than 4 days, non-PPS stays, no hospital stay, 
D/C to federal hospital, foreign hospital stay, missing data

• Excluded Infections: diagnosed at ER or in Observation stay, 
chronic infections, long acting/presenting diagnoses, related to prior 
hospital stay, sequela, secondary infections, community or animal 
acquired, acquired outside US, pre-existing (repeat) infections

• “In diseases classified elsewhere”

HAI Risk Adjustment 
• Age

• Sex 

• Procedure in hospital

• Principal diagnosis/ HCC code

• LOS

• Number of hospital stays in 12 months

• ICU/CCU
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Future QRP Measures Approved By 
CMS 
• Flu Vaccination HCP FY25

• Measured 10/1-3/31, reported once annually

• Utilize NHSN to report the data

• HCP- all paid and unpaid, direct and indirect who worked at least 1 day

• Transfer of health information FY24 to begin with MDS 1.18.11 
• Delayed from 10/1/20 due to PHE, CMS proposing 10/1/23 start date

• Reconciled medication list transferred to patient, downstream provider

• Collected on Discharge MDS

QRP Measures CMS Exploring

• Cross-setting function FY25
• Combine Self Care and Mobility measures into one functional measure

• Health Equity Measures (collect FY24 report FY26)
• Disparities 

• COVID Booster measure for Residents FY26

• CoreQ Pt Satisfaction Survey Results FY26
• Rate the facility, Rate the staff, rate the care, whether discharge needs 

met

• 1-5 Poor, Average, Good, Very Good, Excellent

71

72



4/18/2023

37

Health Equity 

• Evidence that a treatment or outcome is affected by underlying 
healthcare disparities 

• Considers Social Risk Factors (SFR)

• SPADES will be expanded 10/1/23 to add this information to 
MDS

• Race, ethnicity, preferred language, transportation, health literacy, 
social isolation

CoreQ FY26
• Separate Vendor to perform the survey

• Discharges of 100 days or less in last 6 months

• Must answer within 2 months of receiving survey

• Exclusions: Expired, Discharged to another SNF, hospital, 
Psych hospital, IRF, LTCH, or AMA. Hospice, those with legal 
guardians or dementia  
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SNF Value Based Purchasing

SNF VBP
Result of PAMA of 2014 enacted 4-1-14 under Social Security Act

• Focus of the program:

oPerformance standards including ‘achievement’ and ‘improvement’ ratings

oRank SNFs for from low to high based on performance

o2% of PPS/Medicare payment withheld to fund program

o Incentive payments to providers must total 50-70% of amount withheld

o Incentive payments=buying your money back

• Both measures are based on hospital readmissions

oSNF RM- all-cause/condition, original measure (began 1-1-17)

• Payments affected as of 10/1/18

• Transition to SNF PPR- potentially preventable
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SNFRM VBP Measure
• Results in achievement rating score based on percentage of residents that 

were not readmitted during the window

• Compares value rating scores between providers

• How did you do in 2022 compared to all SNFs nationwide in 2019?

o If you did better than benchmarks (100 points, or 10 pts)

o If you did worse than achievement threshold (0 points)

oAll facilities in between points assigned based on “Achievement Score”

• Second score “Improvement Score” based on how well your facility did in 
2022 compared to your 2019 data 

oAbove benchmark (90, or 9 points)

o If worse than 2019 (0 points)

SNFRM Improvement Rating 

‘Improvement’ Rating up to 90, or 9 points

________________ 2022 your SNF

________________ 2019 your SNF

Better of the two, Improvement Rating or Achievement Rating
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SNF VBP RM Achievement Rating

• If your SNF meets the BENCHMARK, then your rating is 100 or 10. 
• If your SNF doesn’t meet at least the 25th percentile, then your rating is 0.

• Remainder will be disbursed, 1-100, or 1-10 when all measures are included.

• Rehospitalizations less than 20.73% for achievement score of 0.

_______________ 2022 your SNF

_______________  2019 ALL SNFs

Benchmark: Average top 10% performing SNFs in FY25 (83.028)

Achievement Rating: SNF reaches 25% threshold (79.270)

Performance Scores for FY25
The lower the readmission rate, the better.

Since a lower readmission rate is better, CMS has inverted every SNF’s 
readmission rate using (1 –readmission rate) for the purposes of the 
performance standards (i.e., benchmark and achievement threshold) and 
performance scoring.

• Standard 2019

• 25th Percentile 20.73%

• Achievement Threshold 79.270%

• Mean of the Best Decile 16.972%

• Benchmark 83.028%
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Performance Standards FY25 baseline 
2019

Performance Standards FY26
proposed

• Rebase to FY22 for baseline comparison

• Adjust point rating from 0-100 for Achievement Score to 0-10

• Adjust point rating from 0-90 for Improvement Score to 0-9
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Future Measures 

Questions?

Maureen McCarthy, RN, BS, RAC-MT, QCP-MT, DNS-MT, RAC-MTA

President, CEO

Celtic Consulting 

Phone (office): 860-321-7413

Email: mmccarthy@celticconsulting.org

www.celticconsulting.org

www.mdsrescue.com
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