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AHCA Summary of 2023 Skill Nursing Center 
Prospective Payment System Final Rule 

   
 
The Centers for Medicare & Medicaid Services (CMS) has issued the final rule for the skilled 
nursing facility (SNF) prospective payment system (PPS) fiscal year (FY) 2023 update.  
 
In the FY23 NPRM, CMS proposed a negative 0.7 net Market Basket. In the final rule, the net 
market basket update for FY23 is positive 2.7 percent.  
  

Market Basket and Adjustments  Figures 
Unadjusted  3.9% 
Forecast Error Remains Helpful – Positive 1.5% +1.5% 
MFP Decrease of 0.3% -0.3% 
Year 1 of 2-Year Parity Adjustment Phase-in Decrease of 2.3% -2.3% 
Net Final Market Basket 2.7% 

  
CMS states that the net market basket update would increase Medicare SNF payments by 
approximately $904 million in FY 2023.  
 
In the NPRM, CMS offered an array of comment opportunities on its proposed budget neutrality 
adjustment or parity adjustment. CMS proposed a 4.6 percent reduction in rates and accepted 
input on options for delaying and phasing implementation of the 4.6 percent. In the final rule, 
CMS indicates it will apply the 4.6 percent parity adjustment amount as proposed but will phase-
in the adjustment over two years (2.3 percent applied in FY 2023, and 2.3 percent in FY 2024). 
CMS applied the parity adjustment equally across all components. 
 
The FY 2023 base rates, following standard annual updates and this year’s portion of the parity 
adjustment are shown in Tables 1 and 2 below. 
 

Table 1. FY 2023 Final Unadjusted Federal Rate Per Diem – Urban* 
 

Component  Nursing NTA PT OT SLP Non-case-
mix 

Per diem 
Amount  

$115.15 $86.88 $66.06 $61.49 $24.66 $103.12 
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Table 2. FY 2023 Final Unadjusted Federal Rate Per Diem – Rural 
 

Component  Nursing NTA PT OT SLP Non-case-
mix 

Per diem 
Amount  

$110.02 $83.00 $75.30 $69.16 $31.07 $105.03 

 
*NOTE: “Unadjusted” means the labor adjustments have not been applied to these rates.  

 
In addition to more detail on the payment areas above, this summary also provides preliminary 
insights on CMS’ responses to input on Isolation Coding, Minimum Staffing Request for 
Information, the SNF value-based purchasing (VBP) program, and the Improving Medicare Post-
Acute Care Transformation (IMPACT) Act Quality Reporting Program. 

For any questions pertaining to the information above, please contact Mike Cheek at 
mcheek@ahca.org.  

mailto:mcheek@ahca.org
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Other Preliminary Highlights  

 
• The final rule provides a net market basket increase for SNFs of 2.7 percent 

beginning October 1, 2022. The positive outcome in this final rule is a result of the hard 
work of AHCA members and staff who work on this issue year-round. Thousands of 
members submitted comments to CMS and our voices were heard. 
 

• The 2.7 percent market basket update after rounding reflects an unadjusted market basket 
increase of 3.9 percent increased by 1.5 percent associated with a forecast error 
adjustment, a reduction of 0.3 percentage points, in accordance with the multifactor 
productivity adjustment required by Section 3401(b) of the Affordable Care Act (ACA), 
and finally a 2.3 percent negative adjustment accounting for year one of a two-year 
PDPM parity adjustment phase-in.  
 

• CMS net market basket update would increase Medicare SNF payments by 
approximately $904 million in FY 2023.  

 
• In the NPRM, CMS offered an array of comment opportunities on its proposed budget 

neutrality adjustment or parity adjustment. CMS proposed a 4.6 percent reduction in rates 
and accepted input on options for delaying and phasing implementation of the 4.6%. In 
the final rule, CMS indicates it will apply the 4.6 percent parity adjustment amount as 
proposed but will phase-in the adjustment over two years (2.3 percent applied in FY 
2023, and 2.3 percent in FY 2024). CMS applied the parity adjustment equally across all 
components. 
 

• In the proposed rule, CMS solicited input on Isolation Coding. In response to comments, 
CMS provided some discussion of the comments, but indicated that the feedback would 
be considered for future rulemaking.  

 
• For the FY 2023 SNF VBP Program Year, CMS finalized all the proposed changes to the 

SNF VBP program which includes: 
o Freezing the calculation of payment adjustment so all providers have the same 

Incentive Payment Multiplier which will reduce the otherwise applicable federal 
per diem rate for each SNF by 2 percent and then award each SNF 60 percent of 
that withhold, resulting in a 1.2 percent payback to those SNFs.  

o Excluding SNFs with less than 25 admissions from the program in FY 2023 
o Adding COVID-19 diagnosis in the rehospitalization risk adjustment model 
o Adding three measures: 

 Potentially preventable hospitalization measure in FY 2026.  
 Total nurse staffing hours per resident day (HPRD) in FY 2026. 
 Discharge to community measure if FY 2027. 

o Finalizing the proposed changes to the methodology for calculating facilities’ 
scores for each new measure and weighing each measure equally and requiring a 
facility to have data for two measures to participate in the program starting in FY 
2026. 
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o Not adding any additional audit requirements beyond what is already done for 
auditing claims and PBJ data.  
 

• Regarding SNF QRP, CMS finalized changes to the SNF QRP program as follows:  
o Influenza Vaccination Coverage Among Healthcare Personnel (NQF #0431) 

Measure Beginning with the FY 2024 SNF QRP and associated submission and 
public reporting policies finalized with updated start date.  

o Finalizing the proposed Revised Compliance Date for Certain Skilled Nursing 
Facility Quality Reporting Program Requirements Beginning with the FY 2024 
SNF QRP without modifications. 

o CMS solicited several requests for information pertaining to potential future SNF 
QRP initiatives (as listed below), and provided some discussion of the comments, 
but indicated that the feedback would be considered for future rulemaking. 
 A single cross-setting functional measure that would incorporate the 

domains of selfcare and mobility as an alternative to the four current 
redundant measures as discussed during a recent PAC TEP.  

 Measures of health equity, such as structural measures that assess an 
organization’s leadership in advancing equity goals or assess progress 
towards achieving equity priorities. 

 The value of a COVID–19 Vaccination Coverage measure that would 
assess whether SNF patients were up to date on their COVID–19 vaccine. 

 Overarching Principles for Measuring Equity and Healthcare Quality 
Disparities Across CMS Quality Programs. 

 Inclusion of the CoreQ: Short Stay Discharge Measure in a Future SNF 
QRP Program Year. 

 
• In the proposed rule, CMS included a Minimum Staffing Request for Information (RFI). 

In regard to input, CMS has received significant responses and continues to review the 
comments all of which the agency anticipates will be used to help inform future 
rulemaking within one year on minimum staffing requirements for long-term care 
facilities.  
 

• CMS is finalizing two proposals to revise the requirements of participation for long term 
care facilities: Physical Environment Requirements and Requirements for the Director of 
Food and Nutrition Services.  

o Physical Environment Requirement:  
 CMS is updating the physical environment requirements at 483.90 

allowing LTC facilities that were participating in Medicare before July 5, 
2016, and that previously used the Fire Safety Evaluation System (FSES) 
to determine equivalent fire protection levels to continue to use the 2001 
FSES mandatory values when determining compliance for containment, 
extinguishment, and people movement requirements.  

o Director of Food and Nutrition Services 483.60: 
 CMS added an option for qualification allowing individuals with two or 

more years of experience in the position of a Director of Food and 
Nutrition Services and who have also completed a minimum course of 
study in food safety that includes topics integral to managing dietary 
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operations (such as, but not limited to: foodborne illness, sanitation 
procedures, food purchasing/receiving, etc.) can meet the qualification 
requirement.  
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I. Skilled Nursing Facility Value-Based Purchasing Program 
 
The Skilled Nursing Facility Value Based Purchasing Program (SNF VBP), which was part of 
the Protecting Access to Medicare Act of 2014 (PAMA), established a 2 percent withhold to 
SNF Part A payments that can be partially earned back based on a SNF’s rehospitalization rate 
and level of improvement.  
 
In the FY23 proposed rule, CMS proposed changes to account for COVID-19 impacting 
readmission rates and SNF admissions during the performance period of FY 2020. CMS 
proposes suppressing FY 2020 Skilled Nursing Facility 30-Day All-Cause Readmission Measure 
(SNFRM) rates. Then, assign all nursing homes a performance score of zero.  

 
SNFs with fewer than 25 eligible stays for SNFRM during FY 2020, would receive a net-neutral 
payment incentive multiplier consistent with the previously established Low-Volume 
Adjustment policy. 
 
SNFs with 25 or more eligible stays for SNFRM during FY 2020 would receive a 0.8 percent 
payment cut. The cut is based on returning 60 percent of the 2 percent withhold [2 percent - 1.2 
percent = 0.8 percent]. Applying this cut allows the VBP program to comply with the program’s 
statutory requirements. 
 
CMS proposes a list of factors for when they would consider suppressing performance rates 
related to VBP now and in the future. The factors include when measure performance differs 
significantly during public health emergencies, like COVID-19. Changes to clinical guidelines, 
care delivery, facility-level case mix, patient case volumes, and shortages of staff and supplies 
are also factors CMS proposes considering.  
 
Prior to the FY22 proposed rule, an interim final rule proposed using an April 1, 2019 – 
December 31, 2019, and July 1, 2020 – September 30, 2020, performance period. Further 
analysis by CMS contractors showed substantial decreases in patient volumes from July 1, 2020 
– September 30, 2020, that made this proposal unfeasible. Thus, CMS is proposing in this FY22 
rule to suppress SNFRM during FY 2020. 
 
For the FY 2023 VBP Program year only, CMS proposes revising the risk-adjustment of 
SNFRM to account for COVID-19. Specifically, it’s proposing using a 90-day look back period 
for risk adjustment in the performance period of FY 2021, as opposed to a 365-day lookback 
period. No changes are proposed to the baseline period of FY 2019. 
 
Regarding FY 2024 VBP, CMS proposes using FY 2019 as the baseline period, instead of FY 
2020 because of COVID-19. Separately, CMS is seeking comments on additional potential 
measures for FY 2024 VBP. On December 27, 2020, Congress enacted the Consolidated 
Appropriations Act, 2021, which allows up to 10 measures to be included in SNF VBP starting 
with FY 2024. In the FY22 proposed rule in Table 31, CMS lists measures they are currently 
considering. Most of them are either SNF-QRP, Five-Star measures, and/or published on Care 
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Compare. A few, such as CoreQ Short-Stay measuring patient experience, are not being 
considered.  
 
CMS is still planning on transitioning from SNFRM to the Skilled Nursing Facility Potentially 
Preventable Readmissions after Hospital Discharge (SNFPPR). The SNFPR measure is expected 
to be submitted for NQF endorsement in the Fall of 2022.  
 
Table 5. Transition Year Updates 
 

*- CMS proposes suppressing FY 2020 SNFRM rates 
**-CMS proposes using FY 2019 instead of FY 2020 
 
For any questions pertaining to the information above, please contact Kiran Sreenivas at 
ksreenivas@ahca.org.  
 
II. Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) 

The SNF QRP applied to post-acute patients and is part of the IMPACT act that requires 
standardized measures across post-acute providers and levies a two-percentage point reduction in 
their annual update for SNFs that do not meet reporting requirements. CMS proposed to adopt 
one new measure and update an existing measure. In addition, CMS sought comment on five 
Requests for Information (RFI) on future SNF QRP initiatives. 

Influenza Vaccination Coverage Among Healthcare Personnel (NQF #0431) Measure 
Beginning with the FY 2024 SNF QRP 
 
CMS proposed to adopt the CDC developed Influenza Vaccination Coverage among HCP 
measure (NQF #0431) for the SNF QRP, as collected through the CDC’s NHSN, to report the 
percentage of HCP who receive the influenza vaccine. CMS states a belief that this measure will 
encourage HCP to receive the influenza vaccine, resulting in fewer cases, less hospitalizations, 
and lower mortality associated with the virus. CMS proposed the measure will have a 100 
percent performance threshold for to avoid the SNF QRP 2 percent payment adjustment 
beginning with the FY 2025 SNF QRP based on an October 1, 2022, through March 31, 2023, 
performance period. Additionally, CMS proposed to publicly report the reported HCP influenza 
vaccination rate for the October 1, 2022, through March 31, 2023, performance period on the 

SNF VBP 
Program 

Year 

Baseline 
Period 

Performance 
Period 

Measure 
ID 

Measure 
Description 

Achievement 
Threshold Benchmark 

FY 2019 CY 2015 CY 2017 SNFRM 

SNF 30-Day 
All-Cause 

Readmission 
Measure 

(NQF #2510) 

0.20410 0.16399 
FY 2020 FY 2016 FY 2018 SNFRM 0.19782 0.16279 
FY 2021 FY 2017 FY 2019 SNFRM 0.20524 0.16788 
FY 2022 FY 2018 FY 2020* SNFRM 0.20524 0.16788 
FY 2023 FY 2019 FY 2021 SNFRM 0.20730 0.16972 

FY 2024 FY 
2019** FY 2022 SNFRM 0.20730 0.16972 

mailto:ksreenivas@ahca.org
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Nursing homes including rehab services website within Care Compare and the CMS Provider 
Data Catalog webpage beginning October 1, 2023.   
 

• In the FY23 final rule, CMS finalized the measure as proposed except for advancing 
the SNF QRP effective date from FY 2025 to FY 2024 for patient safety purposes  

 
Key details about the finalized Influenza Vaccination Coverage Among Healthcare Personnel 
measure include: 
 

• SNFs are to begin reporting data on this measure for the period October 1, 2022, through 
March 31, 2023, with a reporting deadline of May 15, 2023. 

• The facility measure performance will be included as a part of the FY 2024 SNF QRP 
meaning that failure to submit the data as required would result in a negative 2 percent 
SNF QRP payment adjustment for all SNF PPS claims beginning October 1, 2023.  

• The denominator would be calculated separately for three required categories: 
Employees, meaning all persons who receive a direct paycheck from the reporting facility 
(that is, on the SNF’s payroll); Licensed independent practitioners, such as physicians, 
advanced practice nurses, and physician assistants who are affiliated with the reporting 
facility, who do not receive a direct paycheck from the reporting facility; and Adult 
students/trainees and volunteers who do not receive a direct paycheck from the reporting 
facility.  

• A denominator can be calculated for an optional category as well: Other contract 
personnel are defined as persons providing care, treatment, or services at the facility 
through a contract who do not fall into any of the three required denominator categories. 

• The measure’s numerator consists of all HCP included in the denominator population 
who received an influenza vaccine any time from when it first became available (such as 
August or September) through March 31st of the following year and who fall into one of 
the following categories: (a) received an influenza vaccination administered at the 
healthcare facility; (b) reported in writing (paper or electronic) or provided 
documentation that an influenza vaccination was received elsewhere; (c) were determined 
to have a medical contraindication/condition of severe allergic reaction to eggs or other 
component(s) of the vaccine, or a history of Guillain-Barré syndrome (GBS) within 6 
weeks after a previous influenza vaccination; (d) were offered but declined the influenza 
vaccination; or (e) had an unknown vaccination status or did not meet any of the 
definitions of the other numerator categories (a through d). 

• SNFs submit data for the measure through the CDC/NHSN data collection and 
submission framework. In alignment with the data submission frameworks utilized for 
this measure in the IRF and LTCH QRPs, SNFs would use the HCP influenza data 
reporting module in the NHSN Healthcare Personnel Safety (HPS) Component and 
complete two forms.  

o SNFs would complete the first form (CDC 57.203) to indicate the type of data 
they plan on reporting to the NHSN by selecting the “Influenza Vaccination 
Summary” option under “Healthcare Personnel Vaccination Module” to create a 
reporting plan.  

o SNFs would then complete a second form (CDC 57.214) to report the number of 
HCP who have worked at the healthcare facility for at least 1 day between 
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October 1st and March 31st (denominator) and the number of HCP who fall into 
each numerator category. 

• To meet the minimum data submission requirements, SNFs would enter a single 
influenza vaccination summary report at the conclusion of the measure reporting period. 
If SNFs submit data more frequently, such as on a monthly basis, the information would 
be used to calculate one summary score for the proposed measure which would be 
publicly reported on Care Compare. 

• Details related to the use of NHSN for data submission can be found at the CDC’s NHSN 
HPS Component webpage here.  

• CMS indicated an intent to provide provider education and listed several web pages for 
more information related to the new measure: 

o CMS: SNF QRP Deadlines for Data Collection and Final Submission Document 
(updated yearly).  

o CMS: Email Updates webpage to subscribe to listserv. 
o NHSN HCP Influenza Vaccination Summary Reporting FAQs on the CDC NHSN 

webpage. 
o NHSN: Healthcare Personnel Safety Component – Healthcare Personnel 

Vaccination Module Influenza Vaccination Summary Comprehensive Training 
Slides.  

o NHSN: Healthcare Personnel Safety Component – Healthcare Personnel 
Vaccination Module Influenza Vaccination Summary Long-Term Care Facilities 
training slides. 

o NHSN: Flu Vaccine Checklists: NHSN Healthcare Personnel (HCP) Flu 
Vaccination CDC webpage under the “Annual Flu Summary” heading (to be 
added soon). 

o NHSN: Providers can view information regarding NHSN data verification on this 
CDC webpage: Submission of Healthcare Personnel (HCP) Influenza Vaccination 
Summary Data in NHSN. 

o NHSN: To change the CCN listed for a SNF in the NHSN, the provider may refer 
to the following CDC NHSN guidance document: Long-Term Care Facility 
(LTCF) How to Add and Edit Facility CMS Certification Number (CCN) within 
NHSN at this webpage. 

o NHSN: Regarding concerns with comma-separated items on group uploads, the 
CDC notes that uploading data via a comma-separated values (CSV) file is not an 
option for annual influenza vaccination data reporting.  
 However, the CDC anticipates having this option available in the 

upcoming 2022 through 2023 influenza season. 
 Once available, CSV templates will appear similarly to how the COVID-

19 Vaccination Coverage among HCP resources appear on the Weekly 
HCP & Resident COVID-19 Vaccination CDC NHSN webpage under a 
CSV Data Import header. 

o NHSN: In response to concerns about auto-populated error messages, the NHSN 
continues to work to make error messages detailed and clear for users. For 
example, common errors are covered during user trainings (i.e., webinars, email 
blasts, etc.). The CDC continues to revise error messages based on user feedback, 
encouraging plain language detailed messages. If there are specific alerts causing 

https://www.cdc.gov/nhsn/hps/vaccination/index.html?CDC_AA_refVal=https%3A%2F%2Fww
https://www.cms.gov/files/document/snf-qrp-data-collection-and-final-submission-deadlines-fy-2023-snf-qrp-1.pdf
https://public.govdelivery.com/accounts/USCMS/subscriber/new?pop=t&topic_id=USCMS_781%209
https://www.cdc.gov/nhsn/faqs/vaccination/faq-influenza-vaccination-summary-reporting.html
https://www.cdc.gov/nhsn/pdfs/training/hcp/hcp-flu-vaccination-summary-reporting-general-training.pdf
https://www.cdc.gov/nhsn/pdfs/training/hcp/hcp-flu-vaccination-summary-reporting-general-training.pdf
https://www.cdc.gov/nhsn/pdfs/training/vaccination/hcp-flu-vax-summary-reporting-ltc.pdf
https://www.cdc.gov/nhsn/hps/vaccination/index.html
https://www.cdc.gov/nhsn/pdfs/hps-manual/vaccination/verification-hcp-flu-data.pdf
https://www.cdc.gov/nhsn/pdfs/ltc/ccn-guidance-508.pdf
https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html
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confusion for annual influenza vaccination data, providers are encouraged to 
contact NHSN@cdc.gov. 

o CMS: in response to concerns about technical data submission issues that may 
arise beyond providers’ control, such as telecommunication issues resulting from 
weather-related interruptions, the CMS reconsideration and exception and 
extension process is available to SNFs if they are found to be non-compliant with 
the SNF QRP data submission requirements and believe they have a valid reason 
for an exception. 
  For information about the reconsideration and exception and extension 

request process, please visit the SNF QRP Reconsideration and Exception 
& Extension webpage. 

o To date, CMS has never added any of the CDC NHSN measures to the Review 
and Correct Report, as the data for these measures are at the CDC. In lieu of this, 
the CDC makes accessible to SNFs, reports that are similar to the Review and 
Correct Reports that allow for real-time review of data submissions for all CDC 
NHSN measures adopted for use in the CMS SNF QRP. These reports are 
referred to as “CMS Reports” within the “Analysis Reports” page in the NHSN 
Application. Such a report exists for each CDC NHSN measure, and each report 
is intended to mimic the data that will be sent to CMS on their behalf. This report 
will exist to serve the same “review and correct” purposes for the Influenza 
Vaccination Coverage among HCP measure. The CDC publishes reference guides 
for each facility type (including SNFs) and each NHSN measure, which explain 
how to run and interpret the reports. 
 Additionally, CMS will make available to SNFs a preview of SNF 

performance on the Influenza Vaccination Coverage among HCP measure 
on the SNF Provider Preview Report, which will be issued approximately 
3 months prior to displaying the measure on Care Compare. As always, 
SNFs will have a full 30 days to preview their data. Should SNFs disagree 
with their measure results, they can request a formal review of their data 
by us. Instructions for submitting such a request are available on the CMS 
SNF Quality Reporting Program Public Reporting webpage. 

 
Revised Compliance Date for Certain Skilled Nursing Facility Quality Reporting Program 
Requirements Beginning with the FY 2024 SNF QRP  
  
CMS proposed to revise the reporting date for the previously adopted Transfer of Health 
Information (TOH) measures MDS items, and other standardized patient data elements in the 
MDS. These items were intended to be implemented in October 2020, but that implementation 
was delayed due to the COVID-19 PHE along with other technical issues. The requirement 
before this rule was that these items would be reported beginning with the first FY two years 
after the end of the COVID-19 PHE, along with the updated version of the MDS 3.0 v1.18.11. 
CMS proposed to accelerate the date for implementing these two Quality Measures and several 
MDS items along with the updated MDS 3.0 v1.18.11 to October 1, 2023. 
 

• In the FY23 final rule, CMS finalized the proposed rule without modifications. 
 

mailto:NHSN@cdc.gov
mailto:HSN@cdc.gov
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-QR-Reconsideration-and-Exception-and-Extension
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Public-Reporting
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Key details about the revised TOH measures and other standardized patient data elements 
compliance date and CMS education rollout include: 
 

• Other PAC settings will already be submitting such data prior to SNFs. Specifically, IRFs 
and LTCHs that will begin collecting this information on October 1, 2022, and home 
health agencies (HHAs) will begin collecting this information on January 1, 2023.  

• CMS will provide the training and education for SNFs to be prepared for this 
implementation date.  

• CMS will release a draft of the updated version of the MDS 3.0 v1.18.11 in early 2023 
with sufficient lead time to prepare for the October 1, 2023, start date. 

• While some current MDS item response options will be revised slightly, there will be a 
few “new” standardized patient assessment data elements that will be collected on the 
MDS 1.18.11 including ethnicity, access to transportation, health literacy, social 
isolation, and pain interference. 

• The specifications for the TOH Information measures and standardized patient 
assessment data elements on the IMPACT Act Downloads and Videos webpage.  

o Specifically, the Final Specifications for SNF QRP Quality Measures and 
SPADEs document, provides information on each of the TOH Information 
measures, including the items’ description, measure numerator and denominator, 
as well as the assessment items and responses. Additionally, each of the new 
standardized patient assessment data elements is described and accompanied by 
the assessment item and response(s). 

 
SNF QRP Quality Measures Under Consideration for Future Years: Request for 
Information (RFI)  
 
CMS requested comments on the following quality measure program concepts to be considered 
in future rulemaking: 
  

• A single cross-setting functional measure that would incorporate the domains of selfcare 
and mobility as an alternative to the four current redundant measures as discussed during 
a recent PAC TEP.  

• Overarching Principles for Measuring Equity and Healthcare Quality Disparities Across 
CMS Quality Programs. 

• Measures of health equity, such as structural measures that assess an organization’s 
leadership in advancing equity goals or assess progress towards achieving equity 
priorities. 

• The value of a COVID–19 Vaccination Coverage measure that would assess whether 
SNF patients were up to date on their COVID–19 vaccine. 

• Inclusion of the CoreQ: Short Stay Discharge Measure in a Future SNF QRP Program 
Year 

 
In response, AHCA submitted detailed extensive discussion, including staunch support for 
implementing the CoreQ: Short Stay Discharge Measure. In the FY23 Final Rule, CMS provided 
some discussion of the comments but indicated that the feedback would be considered for future 
rulemaking. 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Final-Specifications-for-SNF-QRP-Quality-Measures-and-SPADEs.pdf
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For any questions pertaining to the information above, please contact Dan Ciolek at 
dciolek@ahca.org.  
 
III. Isolation Coding RFI  
 
In the proposed rule, CMS requested public comment about isolation due to active infection and 
how the PHE has affected the relative staff time resources necessary for treating these patients. 
Specifically, CMS invited comments on whether the relative increase in resource utilization for 
each of the patients within a cohorted room, all with an active infection, is the same or 
comparable to that of the relative increase in resource utilization associated with a patient that is 
single-occupancy isolation due to an active infection. 
 
In response, AHCA submitted detailed extensive comments and analysis supporting the 
following AHCA Overall Positions on the subject: 
 

• AHCA requested a revision of the MDS isolation definition that would permit coding of 
patients with an active infection within a cohorted room isolation during a public health 
emergency or other local situations, when provided in a manner consistent with public 
health guidance at the time.  

• AHCA requested a revision of the PDPM patient classification methodology of the 
Nursing and NTA components to classify patients with an active infection within a 
cohorted room isolation during a public health emergency or other local situations into a 
classification group appropriate for the resources necessary to treat patients with an active 
and highly transmissible infection.  

 
In the FY23 Final Rule, CMS provided some discussion of the comments but indicated that the 
feedback would be considered for future rulemaking. 
 
For any questions pertaining to the information above, please contact Dan Ciolek at 
dciolek@ahca.org.  
 
IV. Minimum Staffing RFI 
 
In the proposed rule, CMS solicited stakeholder feedback to assist in establishing mandatory 
minimum staffing levels. In the final rule, CMS noted it received comments from a variety of 
stakeholders and overall, the comments were generally supportive of minimum staffing levels, 
with some opposed. CMS indicated that the input they received will be used in conjunction with 
a new research study being conducted to determine the level and type of nursing home staff 
needed to ensure safe and quality care. CMS intends to issue proposed rules on a minimum 
staffing level measure within one year. 
 
V. Changes to the Requirements of Participation (RoP) for the Director of Food and 
Nutrition Services and Physical Environment Requirements in Long-Term (LTC) Facilities 
 
In this final rule, CMS addressed two proposed revisions from the 2019 CMS proposed rule 
“Requirements for Long-Term Care Facilities: Provisions to Promote Efficiency and 

mailto:dciolek@ahca.org
mailto:dciolek@ahca.org
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Transparency.” Specifically, CMS finalized changes to the requirements for the Director of food 
and nutrition services as well as physical environment.  
 

• §483.60(a)(2)(i) Food and nutrition services: CMS is adding allowance for experience in 
the position as one of the ways to qualify for the position of the director of food and 
nutrition services. Specifically, an individual who, on the effective date of the final rule 
(October 1, 2022), has two or more years of experience in the position of director of food 
and nutrition services in a nursing facility setting and has completed a course of study in 
food safety and management by no later than October 1, 2023, along with the other 
requirements set out at § 483.60(a)(2), is qualified to be the director of food and nutrition 
services.  

• §483.90(a)(1)(iii) Physical environment: CMS is adding allowance for existing facilities 
that are Medicare- or Medicaid-certified before July 5, 2016, and the facility has 
previously used the Fire Safety Evaluation System for compliance (to determine 
equivalent fire protection levels), the facility may use scoring values in the Mandatory 
Values Chart (which is consistent with the 2001 FSES mandatory values) when 
determining compliance for containment, extinguishment and people movement 
requirements. 

 
AHCA advocated to CMS to make improvements to these regulations to allow flexibility and 
reduce unnecessary regulatory burden.  
 
For any questions pertaining to the information above, please contact Holly Harmon at 
hharmon@ahca.org and Crystal Bowens at cbowens@ahca.org.  
 
 
 

mailto:hharmon@ahca.org
mailto:cbowens@ahca.org

