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Quality Reporting Program 
(QRP)

DATA DEADLINES
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QRP Measure Sources

Minimum Data Set (MDS) 

Medicare Fee for Service (FFS)

National Healthcare Safety Network (NHSN)
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Assessment-Based 
MeasureMDS

• Functional status outcome: Discharge self-care score ↑

• Functional status outcome: Discharge mobility score ↑

• Transfer of health (TOH) information to the provider ↑

• Transfer of health (TOH) information to the patient ↑

• Discharge function score ↑

• Drug Regimen Review (DRR) ↑

• Pressure ulcer/injury ↓

• Application of falls with major injury ↓

• **COVID-19 vaccine: Percent of patient/residents who are up to date ↑
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Elements Used to Construct 
Records

• Define the target period
• Create unique identifier for each resident, define the 

record types, and sort assessments 
• Determine stay start date and end date and which 

assessments are associated with each stay and 
categorize each stay as one or two mutually 
exclusive stay types
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Look-Back Scan
Falls with Major Injury
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Target Period

Target period  
• All MDS based quality measures (QM) in the SNF 

QRP is a 12-month calendar or fiscal year (FY) 
except for patient/resident COVID-19, which is three 
months
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Target Period

1/1/24 12/31/24

Include all MDS 
assessments 
with a target 

day on or after 
Jan. 1, 2024, 

and on or 
before Dec. 31, 
2024, for PPS 

D/C
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Create a variable that 
uniquely identifies residents 
defined as the state ID, 
facility ID and resident 
internal ID.

Resident Identifiers
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Target date  

• Entry or re-entry record, 
A0310F = 01 (A1600)

• OBRA discharge assessment, 
A0310F = 10, 11 or death, 
A0310F = 12 (A2000)

• All other types, A0310F = 99 
(A2300)

MDS Target Date
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Record Types

Record 
types of the 
associated 
assessments

PPS 5-day, record type = 2

PPS discharge, record type = 3

Death in facility, record type = 4

All else, record type = 1



Wisconsin Department of Health Services 13

Identify SNF Stay (Start/End)

Use the target period to determine the search window start date and end 
date for the first iteration

Start date - first day in the target period

End date - last day in target period

Target period is January 1, 2024, through December 31, 2024, the search 
window for the first iteration is January 1, 2024, through December 31, 2024.
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Identify SNF Stay

• Within the search window (January 1, 2024, through 
December 31, 2024), look for PPS discharge or PPS 
5-day with most recent target date

• Used to define stay start date and stay end date
o Start date of most recent Medicare stay (A2400B)
o End date of most recent Medicare stay (A2400C)
o Discharge date (A2000)
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Sorting Assessments

• Unique resident identifier

• Start date of most recent Medicare 
stay (descending)

• MDS target date (descending)

• Record type (descending)

• Assessment internal ID (descending)

Sort 
assessments 

in reverse 
chronological 
order using 

the following:
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Type of Stay

Type 1

PPS 5-day

A0310B = 01

PPS Discharge

A0310H = 1

*SNF stay start 
date = A2400B 
on the PPS D/C 
assessment 
(A0310H = 1).

*SNF stay end 
date = A2400C 
on the PPS D/C 
assessment 
(A0310H = 1).
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Example Type 1

Target 
Date

A0310A A0310B A0310F A0310H A2400B A2400C

11/5/2024 02 99 99 0 20240228 20240312

8/6/2024 02 99 99 0 20240228 20240312

6/4/2024 02 99 99 0 20240228 20240312

3/12/2024 99 99 99 1 20240228 20240312

3/5/2024 01 01 99 0 20240228 --------

2/28/2024 99 99 01 0 ^ ^

Target period = Jan. 1, 2024, through Dec. 31, 2024
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• If no matched PPS 5-day 
within stay time window, it 
is excluded in any quality 
measure

• If neither a PPS discharge 
nor a PPS 5-day is found 
within the search window, 
there is no SNF stay in 
this iteration

Exceptions
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Type of Stay

Type 2

PPS 5-day

A0310B = 01

Death

A0310F = 12

*SNF stay start 
date = A2400B on 
the PPS 5-day 
assessment.

*SNF stay end 
date = A2000 
on the death in 
facility tracking 
record.
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Example Type 2

Target 
Date

A0310A A0310B A0310F A0310H A2400B A2400C

11/5/2024 02 99 12 0 20240228 20241105

8/6/2024 02 99 99 0 20240228 ---------

6/4/2024 02 99 99 0 20240228 --------

3/5/2024 01 01 99 0 20240228 --------

2/28/2024 99 99 01 0 ^ ^

Target period = Jan. 1, 2024, through Dec. 31, 2024
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Example

Target 
Date

A0310A A0310B A0310F A0310H A2400B A2400C

11/5/2024 99 99 12 0 20240604 20241105

8/6/2024 02 99 99 0 20240604 ----------

6/4/2024 99 01 99 0 20240604 -----------

3/12/2024 99 99 99 0 ^ ^

3/5/2024 01 99 99 0 ^ ^

2/28/2024 99 99 01 0 ^ ^

Target period = Jan. 1, 2024, through Dec. 31, 2024
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Exceptions

• End date (A2400C) is before discharge date (A2000), 
not included in QRP

• End date (A2400C) is on or after discharge date 
(A2000) or is missing, stay is a type 2

• If more recent death in facility meeting criteria is not 
found, stay is not included 
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Interrupted Stay

PPS 5-Day
Interrupted 

Stay
PPS 

Discharge
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Next Iteration

• Determine search window start date and end date 
for next iteration

• Start date is always target period start date
• Use the stay start date in the current iteration 

(A2400B) minus one day as the search window end 
date in the next iteration
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Example Next Iteration

Target 
Date

A0310A A0310B A0310F A0310H A2400B A2400C

11/5/2024 02 99 99 0 20240228 20240312

8/6/2024 02 99 99 0 20240228 20240312

6/4/2024 02 99 99 0 20240228 20240312

3/12/2024 99 99 99 1 20240228 20240312

3/5/2024 01 01 99 0 20240228 --------

2/28/2024 99 99 01 0 ^ ^

Next Iteration: February 27, 2024 through January 1, 2024
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Measure Calculations

1. Identify Med Part A SNF stays*
2. Identify excluded stays
3. Determine the denominator count
4. Determine the numerator count
5. Calculate the facility-level observed score
6. Round the percent value to two decimal places
7. Final facility level output file
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Transfer of Health Information to 

Provider 

27

This measure reports the percentage of Medicare 
Part A SNF stays indicating a current reconciled 
medication list was transferred to the subsequent 
provider at the time of discharge. For residents with 
multiple stays during the reporting period, each stay 
is eligible for inclusion in the measure. 
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Transfer of Health Information to 

Provider 

28

• Numerator = # of Med Part A stays (Type 1) when 
at the time of discharge, facility provided reconciled 
med list to subsequent provider (A2121 = 1)

• Denominator = Total # of Med Part A stays (Type 
1) ending in discharge to short-term general hospital, 
hospice, ... (A2105 = 02, 03, 04, 05, 06, 07, 08, 09, 
10, 11, 12)
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Transfer of Health Information to 

Provider 

29
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Transfer of Health Information to 

Provider 
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Drug Regimen Review

31
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Drug Regimen Review

32
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Drug Regimen Review

33
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Denominator Exclusion

34
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Stay

Complete

Part A stays 
that doesn’t 

meet the 
incomplete 

stay

Incomplete

Discharge to 
acute care 

setting

Unplanned 
discharge

Discharge 
AMA

Stay less than 
3 days

Death
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Medicare Claims Based 
Measures

FFS
• Potentially preventable 30-day post-discharge 

readmission measure ↓

• Discharge to community (DTC) ↑

• Medicare spending per beneficiary (MSPB) (ratio)

• SNF healthcare associated infections (HAI) 
requiring hospitalization ↓
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National Healthcare 
Safety NetworkNHSN

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

• Influenza vaccination coverage among healthcare 
personnel (HCP) ↑
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Reports in iQIES

Name of Report Updated Refreshed Data

Review and correct, 
facility and resident 
level

Quarterly Weekly 12 months, except for the COVID-19 which is 
one quarter of data.
MDS data only.

Quality measure 
(QM) facility level

Monthly (MDS)
Annually (Claims)
Quarterly (Covid HCP) 
Annually (Influenza 
HCP)

Monthly 4 quarters, but current quarter may be a partial, 
except COVID-19 which is 1 quarter of data. 

Quality measure 
(QM) resident level

Monthly (MDS) Monthly Four quarters, but current quarter may be a 
partial, except COVID-19 which is one quarter of 
data. 
MDS data only.
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Review and Correct

All MDS measures.  Updated weekly.  Displays data quarterly.
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Review and Correct



Wisconsin Department of Health Services 41

Review and Correct



Wisconsin Department of Health Services 42

Facility Level QRP QM’s
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Facility Level QRP QM’s
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Facility Level QRP QM’s
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Facility Level QRP QM’s
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Resident Level QRP QM’s
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Resident Level QRP QM’s
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Care Compare



Wisconsin Department of Health Services 49

Care Compare

• Discharge to community
• Potentially preventable 30-day post-discharge 

readmission measure
• Medicare spending per beneficiary 
• Healthcare-associated infections requiring 

hospitalization
• HCP that received their influenza and COVID

10/1/21 
to 

9/30/23

10/1/23 to 
3/31/24

10/1/23 to 
12/31/23
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Care Compare

• Discharge self-care score
• Discharge mobility score
• Discharge function score
• Drug regimen review (DRR)
• Pressure ulcer/injury 
• Falls with major injury 
• Starting October 2025, COVID resident, TOH to 

provider, and TOH to patient

1/1/23 to 
12/21/23
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Annual Payment Update 
(APU)

What does it take 
to achieve a full 

APU?
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Compliant Requirements

1. 100% of the required quality measures data and 
standardized patient assessment data collected 
using the MDS on at least 90% of all assessments 
submitted.

2. 100% of the data collected and submitted using 
the CDC NHSN.

3. 100% of records selected for the data validation 
process (begins FY27)
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Compliance Requirements
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Data Collection and Final 
Submission Deadlines FY26
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Data Collection and Final 
Submission Deadlines FY26
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Data Collection and Final 
Submission Deadlines FY26
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Completed Data + 
Deadlines 

= Compliance
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Compliance Requirements

CDC NHSN
• Covid-19 vaccine coverage among HCP 
o Submit vaccination data for eligible HCP one week out 

of every month to the NHSN long term care facility 
component

• Influenza vaccination coverage among HCP
o Submit a single vaccination summary report at the 

conclusion of the reporting period to the NHSN personal 
safety component
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Compliance Requirements

Data validation
• 1,500 SNFs that submit at least one MDS record in 

the fiscal year (FY) two years prior to the applicable 
FY SNF QRP

• SNF will be required to submit once in a FY for a 
maximum of 10 records
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Reports in iQIES

Name of Report Updated Data

Provider threshold Real time once the 
submissions are processed 
and accepted.
Quarterly (COVID HCP)
2x/year (Influenza)

MDS assessment data

NH error detail Identify a list of assessments that encountered an 
error, including APU errors during a period of  
providers choosing

Final validation report Within 24 hours of 
assessment submission

All assessments submitted into iQIES indicating if 
they were accepted or rejected.  Displays warnings 
and fatal errors.

QRP resident and facility level 
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FY26 Provider Threshold
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FY26 Provider Threshold
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Error Detail Report

63

Warning Message Error Code

Payment reduction 3897, 3908

Assessment completed late 1038, 1040, 3749a, 3749d

Care plan completed late 3749b, 3749c, 3749e

Record submitted late 3810a, 3810b, 3810c, 3810d, and 
3810e
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Final Validation

• Rejected/accepted
• Warnings (late/dashed)
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Non-Compliance Letter

We are reaching out to remind you of the upcoming November 18, 2024, 
submission deadline for the SNF QRP. SNF MDS assessment data, and CDC 
NHSN COVID-19 Vaccination Coverage among HCP data, for April 1 - June 30 
(Q2) of CY 2024 are due with this submission deadline.
• All data must be submitted no later than 11:59 p.m. on November 18, 2024.
• SNFs must also meet an assessment-based quality data submission 

requirement compliance threshold of 90%, using data submitted through the 
MDS.

• As of October 15, 2024, for Nursing Home, your assessment compliance 
threshold is 87.50% for data submitted during Q2 of 2024.
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• Non-compliant with the 
SNF QRP requirements

• Letter of notification from 
the Medicare 
Administrative Contractor 
(MAC)

• File for reconsideration 
within 30 days of letter

Reconsideration

66
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Life Cycle

Data Collection 
and Submission 

CY2024

Non-Compliance 
Letters Issued by 

CMS June/July

Reconsideration 
Requests by 

Provider 
July/August

Payment Impact 
APU for FY2026
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Life Cycle 
Data Collection 
and Submission 

CY2024

Medicare fee for service claims-based measures
• No submission deadlines
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Life Cycle Data Collection 
and Submission 

CY2024

• MDS assessment-based items
o CY24 by quarter with submission 4.5 months later
o Covid-19 for residents 
▪ Q4 2024 with submission by May 15, 2025

• NHSN measures
o Covid-19 for HCP 
▪ CY24 by quarter with submission 4.5 months later

o Influenza for HCP
▪ Q4 2024 and Q1 2025 with submission by May 15, 2025
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Login into iQIES training

• Locate assessments

• Review dashboard

• Find reports

Demo

https://training-iqies.cms.gov/
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• 5 claim probe and educate 
review program

• Targeted probe and 
educate (TPE)

Medicare Audits
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Medicare Audits

5 claim probe and 
educate review 

program

Lower improper 
payment rate

MAC will review 
five claims from 

each SNF

MAC will complete 
one round of 

probe and educate 
for each SNF

Individualized 
education will be 

offered
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Medicare Audits

Targeted probe and educate (TPE)
• Increase accuracy in very specific areas
• Letter from MAC, MAC will review 20-40 claims and 

supporting medical records
• If some denied, you will be invited to a one-on-one 

education session
• Given a 45-day period to make changes and improve
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Coding Diagnoses

I0020 PRIMARY MEDICAL 
CONDITION CATEGORY

I0020B ICD-10-CM CODE I0100 – I8000 ACTIVE 
DIAGNOSES



Wisconsin Department of Health Services 75

Primary Medical Condition 
Category
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ICD-10-CM

76

https://icd10cmtool.cdc.gov/?fy=FY2025

https://icd10cmtool.cdc.gov/?fy=FY2025
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Active Diagnoses

77

• Identifies active diseases and infections that drive 
the current plan of care

• Physician-documented diagnoses in last 60 days
• Direct relationship to the resident’s status during the 

last 7-day look-back (except UTI)



Wisconsin Department of Health Services 78



Wisconsin Department of Health Services 79

Heather Newton

RAI/MDS and OASIS Education Coordinator

920-360-6102

Heathera.newton@dhs.Wisconsin.gov

Emily Virnig

RAI/MDS and OASIS Automation Coordinator

608-266-1718

emily.virnig@dhs.wisconsin.gov 

https://www.dhs.wisconsin.gov/regulations/nh/rai-mds.htm 

mailto:Heathera.newton@dhs.Wisconsin.gov
mailto:emily.virnig@dhs.wisconsin.gov
https://www.dhs.wisconsin.gov/regulations/nh/rai-mds.htm
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References/Resources

• iQIES Reports Manual
• SNF QM Calculations and Reporting Users Manual V6.0
• SNF QRP Measure Calculations and Reporting User’s Manual Change 

Table V6.0
• FY2026 SNF QRP APU Table for Reporting Measures and Data
• SNF QRP Data Collection Submission Deadlines for FY2026
• Medicare Fee-for-Service Compliance Programs
• CMS ICD-10-CM 
• Claims-Based Measures Specifications Manual

https://qtso.cms.gov/system/files/qtso/iQIES%20Reports%20User%20Manual%20v2.6%2005.01.2024_0.pdf
https://www.cms.gov/files/document/snf-qm-calculations-and-reporting-users-manual-v60.pdf
https://www.cms.gov/files/document/snf-qmmanual-v60-changetable.pdf
https://www.cms.gov/files/document/snf-qmmanual-v60-changetable.pdf
https://www.cms.gov/files/document/fy-2026-snf-qrp-apu-table-reporting-measures-and-data.pdf-0
https://www.cms.gov/files/document/snf-qrp-data-collection-submission-deadlines-fy-2026rev.pdf
https://www.cms.gov/data-research/monitoring-programs/medicare-fee-service-compliance-programs/medical-review-and-education/skilled-nursing-facility-5-claim-probe-and-educate-review
https://www.cms.gov/medicare/coding-billing/icd-10-codes
https://www.cms.gov/files/document/snf-qrp-claims-based-measures-specifications-manual.pdf
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