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The IPRO QIN-QIO
The IPRO QIN-QIO 
▪ A federally-funded Medicare Quality Innovation 

Network – Quality Improvement Organization 
(QIN-QIO) in contract with the Centers for Medicare & 
Medicaid Services (CMS)

▪ 12 regional CMS QIN-QIOs nationally

IPRO:
New York, New Jersey, and Ohio

Healthcentric Advisors:
Connecticut, Maine, Massachusetts, New Hampshire, 
Rhode Island, and Vermont  

Qlarant:
Maryland, Delaware, and the District of Columbia

Working to ensure high-quality, safe healthcare for 
20% of the nation’s Medicare FFS beneficiaries



Objectives

• Review what the Skilled Nursing Facility (SNF) Quality Reporting 
Program (QRP) is

• Identify it implications for your facility
• Discuss what you can do going forward to make a positive impact 



SNF
Quality Reporting
Program 



SNF QRP

• The SNF QRP creates SNF 
quality reporting requirements 
as mandated by the Improving 
Medicare Post-Acute Care 
Transformation Act of 2014 
(IMPACT Act). By October 1, 
2016, SNFs began collecting 
data for submission. It continues 
to this day.

• Impact Act Goals: 
• Shared Decision Making
• Care Coordination
• Enhanced Discharge Planning

• Data Interoperability
• Quality measurement
• Payment Reform



Continued

• The SNF QRP makes quality of care information available so patients 
can make informed decisions about their health care options.

• It also encourages hospitals and providers to improve the quality of 
inpatient care they provide to patients by ensuring they’re aware 
of, and reporting on, best practices for their facilities and type of 
care.

https://www.cms.gov/medicare/quality/snf-quality-reporting-program


SNF QRP Measures

Data for the SNF QRP measures are collected and submitted through 
three methods:

• Minimum Data Set (MDS) 3.0
• Centers for Disease Control and Prevention (CDC) National 

Healthcare Safety Network (NHSN)
• Medicare Fee-For-Service Claims



SNF QRP Measures 

MDS Measures:
Data collected using the MDS 3.0 and submitted to 
the Centers for Medicare & Medicaid Services 
(CMS) via the Internet Quality Improvement and 
Evaluation System (iQIES):

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

• Drug Regimen Review Conducted with Follow-Up for 
Identified Issues

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

• Application of IRF Functional Outcome Measure: Discharge 
Self-Care Score for Medical Rehabilitation Patients

• Application of IRF Functional Outcome Measure: Discharge 
Mobility Score for Medical Rehabilitation Patients

• Transfer of Health Information to the Provider-Post-Acute 
Care

• Transfer of Health Information to the Patient-Post-Acute 
Care

• Discharge Function Score

• COVID-19 Vaccine: Percent of Patients/Residents Who Are 
Up to Date

CDC NHSN 
Measures:
Data for these measures are 
submitted via the Centers for 
Disease Control and Prevention’s 
(CDC) National Healthcare Safety 
Network (NHSN):

• COVID-19 Vaccination 
Coverage Among Healthcare 
Personnel

• Influenza Vaccination 
Coverage Among Healthcare 
Personnel

Medicare FFS Claims 
Data Measures:
Data for these measures are collected from 
claims, and no additional data need to be 
submitted by the SNF:

• Medicare Spending Per Beneficiary

• Discharge to Community

• Potentially Preventable 30-Day Post-
Discharge Readmission Measure 

• Healthcare-Associated Infections (HAI) 
Requiring Hospitalization



NHSN QRP Measures

How is NHSN compliance determined? 

• For NHSN data, facilities are required to report data for one week of each calendar month, with three 
months of data due by each submission deadline (for example, Q4 data encompasses October-December 
and is due May 15 of each year). Facilities that submit complete data for all twelve months will be found 
compliant with the NHSN measures. The list of required measures is available on the SNF QRP Measures 
and Technical Information webpage.



Notices – Went Out July 3

• Notices that went out on July 3 are in the iQIES folders

• Your facility needs to check there to see if the noncompliance is related to the MDS or NHSN reporting

• All data must be submitted no later than 11:59 p.m. on August 15, 2024



QRP Noncompliance - Have You Received Notification?



Reminder – Threshold Changes from 2023!

• One of the most pivotal changes will be an increase to the SNF QRP 
data completion threshold from 80% to 90% within the Minimum Data 
Set (MDS). Facilities will need to be in line with the specified 
guidelines provided from the newly established QRP requirements. 
This will result in SNFs realizing a 10% increase in the requirement of 
100% collection of data associated with the required quality measures 
and standardized patient assessments. Facilities will also go from 99 
QRP items currently, to 230 MDS items come October 1, 2023.

• In order to ensure compliance, SNFs must use the MDS to gather data 
on a minimum of 90% of assessments that are submitted to CMS. 
With the SNF QRP being classified as a pay-for-reporting system, lack 
of compliance with the updated requirements will result in losses for 
facilities. The penalty assessed to the SNF will entail a 2% reduction in 
their annual payment for fiscal year 2026, resulting in decreased 
reimbursements.



When Was the Last Time You Looked at Your Review 
amd Correct Report?



Review and Correct Reports



SNF Provider Threshold Report

• You can run a report from 
iQIES to show your 
numbers



SNF QRP Financial Impact

● Any SNF determined to be non-compliant with the SNF QRP requirements 
may be subject to a two percentage (2%) point reduction in their Annual 
Payment Update (APU) beginning FY 2018 and each subsequent rate year.



SNF QRP Impact

Currently in Measurement Period for Fiscal Year 2026 Adjustments
Measurement Period for FY2026 is the following; (10/1/2023-
9/30/2024)



Summary 

• SNF QRP non-adherence is tied to financial penalties
• SNF QRP have measures that are related to your 5 STAR rating
• The SNF QRP NHSN measures also have potentially weekly CMP 

fines associated with non-compliance



Now What

• Ensure your MDS Submissions are timely and completed - threshold 
for completion is now 90% up from 80%

• Ensure you are completing your NHSN data submissions each week 
and your annual staff influenza data - many facilities struggle with 
this still! 

• Focus on quality improvement



Final Considerations

Recognize that CMS is continuing to transform from a passive payer to 
an active value purchaser by implementing payment mechanisms that 
reward measured entities who achieve better quality or improve the 
quality of care they provide.

Focus on quality! And that also means understanding all the systems 
behind how you are measured. 



SNF QRP Resources

• Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) | CMS

• Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Spotlights and Announcements | CMS

• Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Measures and Technical Information | CMS

• Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Training | CMS

• Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Public Reporting | CMS

• Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Frequently Asked Questions (FAQs) | CMS

• Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Data Submission Deadlines | CMS

• Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Reconsideration and Exception & Extension | CMS

• Minimum Data Set (MDS) 3.0 Resident Assessment Instrument (RAI) Manual | CMS

• Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Help | CMS

https://www.cms.gov/medicare/quality/snf-quality-reporting-program
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/spotlights-announcements
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/measures-and-technical-information
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/public-reporting
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/faqs
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/submission-deadlines
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/reconsideration-and-exception-extension
https://www.cms.gov/medicare/quality/nursing-home-improvement/resident-assessment-instrument-manual
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/help


Contacting CMS

• Please note: The only method for submitting a request to CMS for review of your preview report data is 
via email (SNFQRPPRquestions@cms.hhs.gov). Requests submitted by any other means will not be 
reviewed. CMS will not review any requests that include protected health information (PHI) or other 
Health Insurance Portability and Accountability Act (HIPAA) violations in the request being submitted to 
CMS.

Email must include:
• SNF CCN
• SNF Business Name
• SNF Business Address
• CEO or CEO-designated representative contact information including: name, email address, telephone 

number, and physical mailing address, i.e. not a post-office box
• Information supporting the SNF’s belief that the data contained within the SNF’s Provider Preview Report 

are erroneous, including, but not limited to quality measures affected and aspects of quality measures 
affected (numerator, denominator or quality metric)

mailto:SNFQRPPRquestions@cms.hhs.gov


Contact us 
We’re Here to Help!

Health Centric Advisors (HCA)
MA, CT, ME, NH, VT, RI

Marguerite McLaughlin 
mmclaughlin@healthcentricadvisors.org
Director of Education, Task 1 Nursing Home 
Lead

Joshua Clodius 
jclodius2@healthcentricadvisors.org
Quality Improvement Specialist

Kristin-Rae Delsesto, 
kdelsesto@healthcentricadvisors.org
Quality Improvement Specialist

Mary Ellen Casey 
mcasey@healthcentricadvisors.org
Sr. Quality Improvement Manager

Nelia Odom 
nodom@healthcentricadvisors.org
Quality Improvement Manager

Island Peer Review Organization (IPRO)
NY, NJ, OH

Melanie Ronda 
mronda@ipro.org
Assistant Director & Nursing Home Lead

Danyce Seney 
DSeney@ipro.org
Quality Improvement Specialist

Amy Stackman 
astackman@ipro.org
Quality Improvement Specialist

Tammy Henning 
thenning@ipro.org
Quality Improvement Specialist

Maureen Valvo 
mvalvo@ipro.org
Senior Quality Improvement Specialist:

David Johnson 
djohnson@ipro.org
Senior Quality Improvement Specialist

Qlarant 
MD, DE, DC

Charlotte Gjerloev, 
gjerloevc@qlarant.com
Director

Shirlynn Shafer 
shafers@qlarant.com
Project Manager II & Nursing Home 
Lead

Darlene Shoemaker 
shoemakerd@qlarant.com
Quality Improvement Consultant

Vicky Kilby 
kilbyv@qlarant.com
Quality Coordinator II

Daphne Young
youngd@Qlarant.com
Quality Coordinator II

mailto:mmclaughlin@healthcentricadvisors.org
mailto:jclodius2@healthcentricadvisors.org
mailto:mcasey@healthcentricadvisors.org
mailto:nodom@healthcentricadvisors.org
mailto:kilbyv@qlarant.com
mailto:youngd@Qlarant.com


Follow IPRO QIN-QIO 

@IPRO QIN-QIO IPRO QIN-QIO@IPROQINQIO@IPROQINQIO

Thank You!

https://qi.ipro.org/ 
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http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://qi.ipro.org/
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