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Do the Stars Really Hold our Destiny?  
Forecasting Your Future in 
CMS’ Five‐Star System.
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“The primary goal in launching this rating 
system is to provide residents and their 
families with an easy way to understand 
assessment of nursing home quality, making 
meaningful distinctions between high and 
low performing nursing homes.”  

CMS’s Technical Users’ Guide July 2009
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Five Star Goal

To provide residents and their families with an easy way to:

• Understand assessment of nursing home quality

• Make meaningful distinctions between HIGH and 
LOW performing nursing homes
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CMS’ Five‐Star Program

• The rating system features an overall 
Five‐Star rating based on facility performance for three 
types of performance measures:

– Health Inspection (CASPER)

– Staffing (CASPER)

– Quality  (Public Quality Measures)

• The rating system has been available to the public on the 
CMS web site Nursing Home Compare since December 
18, 2008
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Health Inspections Domain

Standard and Complaint Surveys

Revisits
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Health Inspection 

• Nursing homes participating in Medicare and Medicaid 
programs have an onsite unannounced survey annually 
on average, with rarely more than 15 months elapsing 
between surveys

• State survey teams spend several days in the nursing 
home to assess compliance with federal requirements
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Health Inspection

• Measure based on outcomes of state health inspections

– Number, scope and severity of deficiencies identified during the 
three most recent annual surveys; and

– Substantiated findings from the most recent 36 months of 
complaint investigations

• Process measure also includes the number of revisits 
required to clear deficiencies
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Surveys Included in Domain Score

• Points are assigned to deficiencies from the most recent 
three standard surveys 

• Points from more recent surveys are weighted more 
heavily than earlier surveys

 Cycle 1: the most recent period is assigned a weighting factor of 
1/2

 Cycle 2: the previous period has a weighting 
factor of 1/3

 Cycle 3: the second prior survey has a weighting factor of 1/6
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Surveys Included in Domain Score

• Results from any complaint investigations for three 
calendar years 

– Complaint surveys are assigned to a time period based on the 
calendar year in which the complaint survey occurred. 

• Last 12 months*: receive a weighting factor of 1/2

• 13‐24 months ago: have a weighting factor of 1/3

• 25‐36 months ago: have a weighting factor of 1/6

* 12 months begins at report date
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Surveys Included in Domain Score

• Revisits needed to verify compliance

– Number of revisits required to confirm that correction of 
deficiencies have restored compliance: 

• No points are assigned for the first revisit

• Points are assigned only for the second, third, and fourth revisits 
and are proportional to the health inspection score

• If a provider fails to correct deficiencies by the time of the first 
revisit, then these additional revisit points are assigned up to 85 
percent of the health inspection score for the fourth revisit
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Health Inspection Score: Weights for 
Different Types of Deficiencies
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Weights for Revisits
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Calculating a Health Inspection Score
• Step 1: Identify all possible deficiencies for inclusion

– From standard surveys: most recent and two prior standard 
surveys (last three surveys)

– From complaint surveys: most recent three years

• Step 2: Assign each deficiency a point value

– Individual health deficiencies are assigned points based upon 
scope and severity

– Deficiencies from Federal Oversight and Life Safety surveys are 
not included in calculations for the Five‐Star rating.

• Step 3: Add additional points for revisits

– If more than one revisit is required, additional points are added

– Points are proportional to the health inspection score
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Do Try This at Home!: Storybook Nursing Home

• Recent Survey results in 4 level Ds = 16 Points

– Revisit = compliance = no additional points

– No complaint deficiencies

– Total this year = 8 (1st cycle survey has weighting factor = ½ )

• Last year survey resulted in 5 level Ds = 20 points

– Revisit = compliance = no additional points

– No complaint deficiencies

– Total this year =6.66 (2nd cycle survey weighting factor = 1/3) 

• The survey prior to last year resulted in 3 level Ds = 12.

– Revisit = compliance = no additional points

– No complaint deficiencies

– Total this year = 2  (3rd cycle survey weighting factor = 1/6) 

• Final point count = 16.66
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Calculating a Health Inspection Score

• What star value did Storybook Nursing Home get?

– We can’t tell because we don’t have all of the information yet.

– We need the state cut point information
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Calculating a Five‐Star Distribution

• CMS’ Five‐Star quality ratings on the health inspection 
domain are based on the relative performance of 
facilities within a State

• Facility ratings are determined using these criteria:

– The top 10% (facilities with lowest 10% of health inspection 
deficiency score) in each State receive a 
Five‐Star rating

– The middle 70% of facilities receive a rating of two, three, or 
four stars, with an equal number (approximately 23.33%) in 
each rating category

– The bottom 20% of facilities receive a one‐star rating
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Calculating a Five‐Star Distribution
• The cut points are re‐calibrated each month so the distribution of 

star ratings within States remains fixed over time

• Rating for a given facility is held constant unless new health 
inspection data (e.g. a new health inspection survey, new 
complaint information or a 2nd, 3rd or 4th revisit) become 
available 

• Facility’s rating will not change from month to month without new 
survey information from the facility, regardless of changes in the 
State wide distribution due to new surveys in other facilities

• In the rare case that a State or territory has fewer than 5 facilities 
upon which to generate the cut points, the national distribution is 
used. 
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Health Inspection – Strengths

• Comprehensive: The nursing home health inspection 
process looks at all major aspects of care in a nursing home.

• Onsite Visits by Trained Inspectors: This is the only source 
of information that comes from a trained team of objective 
surveyors (inspectors) who visit each nursing home to check 
on the quality of care, inspect medical records, and talk with 
residents about their care.

• Federal Quality Checks: Federal inspectors check on the 
state inspectors' work to make sure they are following the 
national process and that any differences between states 
stay within reasonable bounds.
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Health Inspection – Limitations

• Variation Among States: There are some differences in how 
different states carry out the inspection process, even though 
the standards are the same across the country.

• Medicaid Program Differences: There are also differences in 
state licensing requirements that affect quality, and in state 
Medicaid programs that pay for much of the care in nursing 
homes.

Tip: The best comparisons are made by looking at nursing homes within 
the same state. You should be careful if you are trying to compare a 
nursing home in one state with a nursing home in another state.
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Strategies for Success

– Be survey ready every day

– Mock surveys

– Current knowledge of regulations

– F‐tag compliance reviews as part of QAPI 
processes

– Review QM triggers (and Surveyor 
Measures) to identify surveyor focus

• Review MDS Data for accuracy

ReTHINK

Rethink “Survey Readiness Strategies” into continuous 
quality improvement (QAPI)



4/1/2014

22

Strategies for Success

• Responding to deficiencies
– Review past surveys to ensure 

deficiencies have 
been corrected

– Review Casper reports

– Review MDS data for accuracy

• Responding to complaints
– Grievances from residents, family 

members, and staff

• Root Cause Analysis 
– Monitor and track patterns and trends

– PDCA
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Average Survey Five‐Star Rating by state

2.81 and below 2.81 to 2.85 2.85 and above
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Top 10 Most Frequent F‐tags (Standard Survey): 
2013 New Jersey

Count Tag Description

145 0281
Ensure services provided by the nursing facility meet professional standards of 

quality.

115 0323
Ensure that a nursing home area is free from accident hazards and provide 

adequate supervision to prevent avoidable accidents.

86 0371 Store, cook, and serve food in a safe and clean way.

77 0279
Develop a complete care plan that meets all the resident's needs, with timetables 

and actions that can be measured.

77 0441 Have a program that investigates, controls and keeps infection from spreading.

54 0329
Ensure that each resident's 1) entire drug/medication regimen is free from 

unnecessary drugs; and 2) is managed and monitored to achieve highest level of 
well-being.

52 0431
Maintain drug records and properly mark/label drugs and other similar products 

according to accepted professional standards.

46 0309
Provide necessary care and services to maintain or improve the highest well being 

of each resident .

41 0425
Provide routine and emergency drugs through a licensed pharmacist and only under 

the general supervision of a licensed nurse.

40 0332
Keep the rate of medication errors (wrong drug, wrong dose, wrong time) to less 

than 5%.
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Top 10 Most Frequent F‐tags (Complaints): 
2013 New Jersey

Count Tag Description

35 0281
Ensure services provided by the nursing facility meet professional standards of 

quality.

22 0157
Immediately tell the resident, the resident's doctor, and a family member of 

situations (injury/decline/room, etc.)  that affect the resident.

20 0323
Ensure that a nursing home area is free from accident hazards and provide 

adequate supervision to prevent avoidable accidents.

16 0309
Provide necessary care and services to maintain or improve the highest well being 

of each resident .

13 0279
Develop a complete care plan that meets all the resident's needs, with timetables 

and actions that can be measured.

9 0226
Develop and implement policies for 1) screening and training employees; and the 

2) prevention, identification, investigation, and reporting of any abuse, neglect, 
mistreatment and misappropriation of property.

8 0514
Keep accurate, complete and organized clinical records on each resident that 

meet professional standards.
7 0441 Have a program that investigates, controls and keeps infection from spreading.

6 0225
1) Hire only people with no legal history of abusing, neglecting or mistreating 
residents; or 2) report and investigate any acts or reports of abuse, neglect or 

mistreatment of residents.

6 0314
Give residents proper treatment to prevent new bed (pressure) sores or heal 

existing bed sores.
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Staffing Domain
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Staffing Domain

• Studies describe the relationship between nursing home 
staffing levels, staffing stability, and resident outcomes.

• A CMS Staffing Study found a clear association between 
Nurse staffing ratios and nursing home quality of care, 
identifying specific ratios of staff to residents below 
which residents are at substantially higher risk of quality 
problems.

Kramer AM, Fish R. “The Relationship Between Nurse Staffing Levels and the Quality of Nursing Home 
Care.” Chapter 2 in Appropriateness of Minimum Nurse Staffing Ratios in Nursing Homes: Phase II Final 
Report. Abt Associates, Inc. Winter 2001
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Two Measures Comprise the Staffing Domain

• The Five‐Star Rating for staffing is based on two case‐mix 
adjusted measures:

– Total nursing hours per resident day

• RN + LPN + Nurse Aide hours

– RN hours per resident day
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Source Data for Staffing

• CMS‐671

– Completed during the standard survey process

– RN (F39+F40+F41)

– LPN (F42)

– CNA (F43+F44+F45)

• CMS‐672 – Resident Census and Condition

– Total residents (F78)

• Total residents in the facility for whom a bed is being maintained 
on the day the survey begins

30
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Form 671 Hour Breakdown

• Full‐time hours need to be reported separately from 
part‐time hours and contract hours

• Full‐time hours are defined as 35 hours or more per 
week and excludes meal breaks of a half hour or more

• Contract Staff includes staff not necessarily on the 
facility payroll but may be under contract by the 
organization to provide specific services

32
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671 Definition of Services (Staff)

• Staff included:

– RN hours includes: F39, RN Director of Nursing; F40,
Nurses with administrative duties; and, F41, Registered 
Nurses 

– LPN hours includes: F42, Licensed Practical/Licensed 
Vocational Nurses 

– Nurse aide hours includes: F43, Certified Nurse Aides; F44, 
aides in training; and, F45, medication aides/technicians
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671 Definition of Services (Staff)

• Definition of Nurses with Administrative Duties

– RN, LPN, or LVN who, as a facility employee or contractor, 
perform the Resident Assessment Instrument function in 
the facility and do not perform direct care functions.  

– Also, include other nurses whose principal duties are 
spent conducting administrative functions.

• For Example; RNACs, LPNACs, ADON, Staff Development  

• Nurse, Infection Control Nurse, Wound Nurse

35

671 Definition of Services (Staff)

• Staff not included:

– “Private duty” nursing staff who are reimbursed by a resident’s 
family

– Hospice staff and feeding assistants

– Volunteers

36

Staff Collection for the 671

• Facility staff hours defined as actual hours worked in a 
2‐week pay period 

– To include: overtime calculations

– Not to include: non‐work related hours and leaves, 
nonproductive work hours

• Use worked time information only, preferably from a 
payroll run or automated time keeping system
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Staff Collection for the 671

• “Contract Hours” (column D) collects any 
agency/contract staff for the same 2‐week pay period 
within the same categories

Payroll data will not capture contract staff hours

38

Staff Collection for the 671

• Staffing data collected for the 14‐day period prior to the 
survey date

– Adhere to the 14‐day period regardless of the facility’s standard 
pay periods

Is your payroll is weekly, bi-weekly or monthly?

39

Staff Collection for the 671

• If the employee provides service in more than one 
capacity (job category), separate the hours by each 
service performed, for example:

– CNA works 50 hours as a CNA and 30 hours as an Activity Aide

– The information should be correctly allocated to the CNA F43 
and Other Activities Staff F60 columns
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Who should complete the CMS 671?

• A person with the ability to provide the detail needed 
and who knows where to retrieve accurate information

• The Administrator should review the form before it is 
signed and presented during survey

41

Ensuring CMS 671 Accuracy and Consistency

• Align job positions with definitions for the positions 
identified 

– Example: provide a guide that identifies the facility job positions 
and the crosswalk to the CMS 671, MDS Coordinator – F40

• Ensure an automated method or good manual method to 
capture and track worked hours on a daily basis

• Assign completion of the 671 to a person that 
understands how to collect the requested staffing 
information

• Check/audit the entries on the form before they are 
given to the surveyors

42

Ensuring CMS 671 Accuracy Consistency

• Check Nursing Home Compare (NHC) or your state 
website for data accuracy

– ALERTS:

• Some facilities may have no staffing data reported 

• CMS applies “exclusion” criteria to identify facilities with 
unreliable data or outlier staffing levels

• Compare other support documents with the CMS‐671

– Double check/verify staffing entries

– Sample one category and compare time card entries with the 
hours on the CMS‐671

– Calculate the nursing hours from the CMS 671 and compare to 
other in‐house nursing hour calculations 
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Not All Residents are the Same

• Staff/Resident Ratios are adjusted based on residents’ 
case‐mix

• To do this CMS uses:

– Resource Utilization Group (RUG‐III‐using the 53 group version 
of RUG‐III ) case‐mix system (based on MDS 3.0 data as of April 
2012)

– CMS Staff Time Measurement Studies 
• Measures the number of RN, LPN, and nurse aide minutes 
associated with each RUG‐III group

44

Staff/Resident Ratios are Adjusted

• Case‐mix adjusted measures of “hours per resident day” 
are calculated for each facility for each staff type using 
this formula:

Hrs. 
Reported

Hrs. 
Expected Hrs. 

Nat’l 
Avg.

Hrs. Adjusted

Hours Adjusted  = (Hours Reported / Hours Expected) x Hours National Average

45

Staff/Resident Ratios are Adjusted

• Hours National Average is the mean across all facilities 
for a given staff type. 

• Hours Expected are based on the distribution of 
residents by RUG‐III group in the quarter 
closest to the date of the most recent 
standard survey.

– How does CMS know about your residents’ 
case‐mix?

The distribution of residents by RUG-III group is 
determined using the most recent MDS assessment 
for current residents of the nursing home on the last 

day of the quarter.
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Hours Expected

• Sum the nursing times (from the CMS Time Study) 
connected to each RUG category across all residents in 
the category and across all categories.

• The hours are then divided by the number of residents 
reported through your MDS data for that time period. 

• The result is the “expected” number of hours for the 
nursing home.

Hours Adjusted = (Hours Reported/Hours Expected) * Hours National Average 

47

National Average

• “National average” hours represent the unadjusted 
national mean of the reported hours across all facilities 
for July 2012.

• These national averages will be held constant for an 
initial two‐year period, after which CMS will review this 
decision.

Hours Adjusted = (Hours Reported/Hours Expected) * Hours National Average

48

National Average (July 2012) 

National average hours per resident per day

Total nursing staff 4.0309 

Registered nurses 0.7472
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Other

• A set of exclusion criteria are used to identify facilities 
with unreliable CASPER staffing data

– For example, an extremely high hprd or extremely low hprd 
(<1.5 or >12.0)

– Large changes in reported staffing levels over time

– Report incomplete resident census information

• Staffing data nor a staffing rating are reported for these 
facilities on the CMS website 

50

Calculating a Staffing Score

• Total nursing hours per resident day and RN hours per 
resident day are given equal weight

• For both measures a 1 to 5 rating is assigned based on a 
combination of the percentile‐based method

– Percentiles are based on the distribution for freestanding 
facilities and staffing thresholds identified in the CMS staffing 
study

– For each facility a total staffing score is assigned based on the 
combination of the two staffing ratings

51

Scoring Method and Thresholds for Staffing 
Measures

The percentile cut points (data boundaries between each star category) were 
determined using the data available as of December 2011.
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Scoring Method and Thresholds for Staffing 
Measures

53

Staff Time Measurement

RN  HPRD

Reported 0.75

Expected 1.57

National Average 0.7472

Calculation (0.75/1.57)*0.7472 = 0.357

Total Staff HPRD

Reported 4.4000

Expected 4.6394

National Average 4.0309

Calculation (4.4000/4.6394)*4.0309 = 3.823

54

Scoring Method and Thresholds for Staffing 
Measures
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Getting to a STAR

56

Staffing – Strengths and Limitations

Strengths:
• Overall Staffing: The quality ratings look at the overall number of staff 

compared to the number of residents and how many of the staff are 
trained nurses.

• Adjusted for the Population: The ratings consider differences in how 
sick the nursing home residents are in each nursing home, since that 
will make a difference in how many staff are needed.

Limitations:
• Self‐Reported: The staffing data are self‐reported by the nursing 

home, rather than collected and reported by an independent agency.

• Snap‐Shot in Time: Staffing data are reported just once a year and 
reflect staffing over a 2 week period of time.

57

Strategies for Success

• Staff to the acuity/case mix of your population

• Study correlation of staffing to negative outcomes 
through Root Cause Analysis and PDCA

• Use Nurse practitioners and clinical nurse specialists

• Accuracy of CMS‐671 through staff education, keep form 
current, audit for accuracy and automate payroll system 
to support staff categories needed

– Tip: Quality is generally better in nursing homes that have more staff 
who work directly with residents. It is important to ask nursing homes 
about their staff levels the qualifications of their staff, and the rate at 
which staff leave and are replaced.
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Average Staffing Five‐Star Rating by state

3.3 and below 3.3 to 3.8 3.8 and above

59

Average RN Staffing Five‐Star Rating by state

3.0 and below 3.0 to 4.0 4.0 and above

60

Quality Measure Domain
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Long‐Stay Residents

• Percent of residents whose need for help with activities 
of daily living has increased 

• Percent of high risk residents with pressure sores 

• Percent of residents who have/had a catheter inserted 
and left in their bladder 

• Percent of residents who were physically restrained 

• Percent of residents with a urinary tract infection 

• Percent of residents who self‐report moderate to severe 
pain 

• Percent of residents experiencing one or more falls with 
major injury 
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Short Stay Residents

• Percent of residents with pressure ulcers (sores) that are 
new or worsened 

• Percent of residents who self‐report moderate to severe 
pain 
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Risk‐Adjusted Measures

• Percent of residents who had a catheter inserted and left 
in their bladder (LS)

• Percent of residents who have moderate to severe pain 
(LS)

• Percent of residents with new or worsening  stage ll‐lV
pressure ulcers (SS)
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How is Your Data Quality? 

83%

17%
With Issues

Without Issues

Of the 83% of assessments with issues, on average each 
assessment had 2.41 issues.

Proportion of MDS Assessments with Issues 
(>5,000,000 assessments)
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Included Assessments

• Long‐stay measures are included in the score if the 
measure can be calculated for at least 30 assessments 
(summed across three quarters of data to enhance 
measurement stability). 

• Short‐stay measures are included in the score only if data 
are available for at least 20 assessments. 

• Ratings are calculated using the three most recent 
quarters for which data are available
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Calculating a Quality Measure Score

• 1 to 100 points are assigned based on facility 
performance, with the points determined in the 
following way:

– Facilities achieving the best possible score on the QM (i.e. 0 % 
of residents triggering the QM) are assigned 100 points 

– The remaining facilities are assigned 1 to 99 points, based on 
national percentiles of the QM distribution for providers with 
values greater than 0%

• facilities in the poorest 1% receiving 1 point 

• facilities in the top 1% (of those with a non‐zero value) scoring 99 
points.
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Calculating a Quality Measure Score

• All of the 9 QMs are given equal weight

– The points are summed across all QMs to create a total score 
for each facility. 

– Note that the total possible score ranges between 9 and 900 
points
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Calculating a Quality Measure Score

• Percentiles are based on the national distribution for all 
of the QMs except for the ADL measure

– Deciles are set on a State ‐specific basis using the State 
distribution, with facilities assigned points in 10‐point 
increments, based on their decile of performance, with 10 
points assigned to the poorest performing decile and 100 points 
assigned to the top‐performing decile, which includes facilities 
with 0% of residents showing ADL decline 

– The ADL measure is based on the within‐State distribution 
because this measure appears to be more affected by case‐mix 
variation, particularly influenced by differences in State 
Medicaid policies governing long term care. 
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Calculating a Quality Measure Score

• Cut points for the QMs were updated July 2012. 

• The State‐specific cut points for the ADL QMs are created 
for States/territories that have at least 5 facilities with a 
non‐imputed value for that QM. 

– In the rare case a State does not satisfy this criterion, the 
national distribution for that QM is used to set the cut points 
for that State. 
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Points Received for QMs Based on the QM 
Percentile

• Once the summary QM score is computed for each 
facility as described above, the five‐star QM rating is 
assigned, according to the point thresholds 

• The cut points associated with these star ratings will be 
held constant for a period of at least two years, allowing 
the distribution of the QM rating to change over time 
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Star Cut‐points for MDS Quality Measure 
Summary Score 
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Quality Measures ‐ Strengths

• In‐Depth Look: The quality measures provide an 
important in‐depth look at how well each nursing home 
performs on important aspects of care. 

• National Measures: The quality measures we use in the 
Five‐Star rating are used in all nursing homes.
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Quality Measures ‐ Limitations

• Self‐Reported Data: The quality measures are self‐
reported by the nursing home, rather than collected and 
reported by an independent agency.

• Just a Few Aspects of Care: The quality measures 
represent only a few of the many aspects of care that 
may be important to you.

Tip: Talk to the nursing home staff about these quality measures 
and ask what else they are doing to improve the care they give 
their residents. 
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Strategies for Success

• Review MDS Data for accuracy
– Identify processes that impact accurate MDS coding

• Make Five‐Star QMs part of facility quality improvement 
process
– Trends and benchmarks

• Root Cause Analysis
• PDCA

– Review other quality measures i.e., QMs and related care 
processes

– Monitor positive outcomes to ensure good processes are 
maintained

– Staff education
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Average Quality Five‐Star Rating by state

3.8 and below 3.8 to 4.0 4.0 and above
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Overall Nursing Home Rating

77

Overall Nursing Home Rating 
• Step 1: Start with the health inspection five‐star rating. 

• Step 2: Add one star to the Step 1 result if staffing rating is four or 
five stars and greater than the health inspection rating; subtract 
one star if staffing is one star. The overall rating cannot be more 
than five stars or less than one star. 

• Step 3: Add one star to the Step 2 result if quality measure rating is 
five stars; subtract one star if quality measure rating is one star. 
The overall rating cannot be more than five stars or less than one 
star. 

• Step 4: If the Health Inspection rating is one star, then the Overall 
Quality rating cannot be upgraded by more than one star based on 
the Staffing and Quality Measure ratings. 

• Step 5: If the nursing home is a Special Focus Facility (SFF) that has 
not graduated, the maximum Overall Quality rating is three stars. 
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Step 1:
Initial Health

Inspection Rating

Step 2:
Staffing Rating

is equal to…

Add 1 Star to Overall

Overall No Change

Minus 1 Star to Overall
1

2 or 3

4 or 5 and > 
Health Inspection rating

Step 3:
QM Rating
is equal to…

Add 1 Star to Overall

Overall No Change

Minus 1 Star to Overall

5

2, 3 or 4

1

Step 4:
Health Inspection Rating

is equal to…
Limit Overall to 2 Stars

Overall No Change
2, 3, 4 or 5

1

Limit Overall to 3 Stars

Overall No Change

Yes

No

Step 5:
Facility is a Special 

Focus Facility (SFF)…
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Average Overall Five‐Star Rating by state

3.3 and below 3.3 to 3.5 3.5 and above
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Why Do Five Star Ratings Change?

• New data for a facility

– Health inspection survey either a standard or result of a 
complaint

– Change in resident case‐mix at the time of a survey

– Updating of Quality Measures on NHC

• Changes in data from other facilities

– Cut points may vary slightly depending on the current facility 
distribution in the database
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Questions Answered by CMS
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Questions for CMS

Q:  If someone from corporate is at my facility performing 
activities that fit into a job category as defined in the CMS‐
671, could their hours could be included? If yes, does the 
corporate person need to be on facility’s payroll?

A:  If someone from the corporate office is in the facility and is 
performing duties involving resident care, the hours spent 
performing that care can be counted on the CMS‐671 form, 
even though the person may be paid through the corporate 
payroll, rather than the facility’s. This would include instances 
when a corporate nurse is filling in for the Director of Nursing 
when on vacation or for a corporate nurse who is a wound 
care specialist for hours when directly providing resident 
care. You should NOT include hours that a corporate nurse 
spends in performing monitoring tasks at the facility or 
helping the facility prepare for a survey for example.
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Questions for CMS

• How does information get from State to the CASPER 
database and what about quality control?

– Answer:  The data is entered at the into the CASPER database at 
the state level.

• Is there a process for correcting staffing data in the 
database?

– Regardless of who makes the data entry error, the facility or the 
surveyor, it is the facility’s responsibility to notify their regional 
survey office that an error was found and what the error is.

– Usually, the error is identified when incorrect information is 
posted NHC.
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Questions for CMS

• I just heard that Hospice staff cannot be included in 671. 
I need to confirm that this is true. Is there a way to 
include them? 

– Answer:  True and no way to include

• When we complete the 672 do we only count “heads in 
the bed” or do we need to include those residents out of 
building but with a “bed hold”? 

– Answer:  Residents on bed hold on the first day of the survey 
are included in the count



4/1/2014

85

Questions for CMS

• I have a “Vent Unit” and my respiratory therapists are 
critical to the care that is provided.  Can I get them 
included in the Star Rating?

– Answer:  No

• We employ what we call “Universal Workers” who are 
cross trained as CNAs. How can we account for their 
hours?

– Answer:  Enter the hours spent doing CNA work into field F43 
on the 671; enter non‐CNA work hours into the respective 
category on the 671
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Strategies for Success

• Understand implications of each score component

– Impact of Health Inspection and SFF

• Understand public relations implications

– Five‐Star:  celebrate good ratings, commend staff and 
communicate

– History behind rating ‐ prevalence vs. incidence

– Prepare a narrative explaining strengths and positives of facility

– Educate staff‐residents‐families
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Four Steps for Five Star Success!

Step One: 
Ensure all your data is accurate, 

reliable and otherwise has 
integrity

Step Two: 
Integrate “survey readiness” into 
Continuous Quality Improvement 

(and vice versa)

Step Three: 
Staff to medical and 
functional needs

Step Four: 
Tell your story!
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CMS Resource

http://www.cms.gov/Medicare/Provider‐Enrollment‐and‐
certification/CertificationandComplianc/FSQRS.html
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Follow Up

Questions are always welcome:

Steven Littlehale, EVP and CCO
PointRight Inc. 
420 Bedford Street; Suite 210
Lexington, MA 02420

Office: 781.457.5910
E‐mail:  steven.littlehale@pointright.com


