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• APU – Annual Payment Update
• AIF – Annual Increase Factor
• CASPER – Certification and Survey Provider Enhanced Reports 
• CCN – CMS Certification Number 
• CDC – Centers for Disease Control and Prevention 
• CEO – Chief Executive Officer 
• CMS – Centers for Medicare & Medicaid Services 
• CSV – Comma-Separated Values File
• iQIES – internet Quality Improvement and Evaluation System
• FY – Fiscal Year
• HHA – Home Health Agency
• IRF – Inpatient Rehabilitation Facility 
• IRF-PAI – Inpatient Rehabilitation Facility-Patient Assessment Instrument
• LTCH – Long-Term Care Hospital
• LCDS – Long-Term Continuity Assessment Record and Evaluation (CARE) Data Set

Acronyms in This Presentation
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• MAC – Medicare Administrative Contractor
• MDS – Minimum Data Set
• NHSN – National Healthcare Safety Network
• NQF – National Quality Forum 
• PAC – Post-Acute Care
• PHI – Protected Health Information
• QIES – Quality Improvement and Evaluation System
• QM – Quality Measure
• QRP – Quality Reporting Program
• QTSO – QIES Technical Support Office
• SNF – Skilled Nursing Facility

Acronyms in This Presentation
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The Post-Acute Care (PAC) Quality Reporting Program (QRP) settings covered are: 

• Inpatient Rehabilitation Facilities (IRFs)

• Long-Term Care Hospitals (LTCHs)

• Skilled Nursing Facilities (SNFs)

Overview



5

• On September 18, 2014, Congress passed the Improving Medicare Post-Acute 
Care Transformation Act of 2014 (the IMPACT Act). 

• The Act requires the submission of standardized data by: 
• Long-Term Care Hospitals (LTCHs)
• Skilled Nursing Facilities (SNFs)
• Home Health Agencies (HHAs)
• Inpatient Rehabilitation Facilities (IRFs)

Overview (cont.)
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• Each QRP has individual submission requirements and deadlines to meet the 
Annual Payment Update (APU) for LTCH and SNF or Annual Increase Factor 
(AIF) for IRF. 

• Submission deadlines are 11:59 p.m. Pacific Standard Time on the 15th of the 
following months:

• February
• May
• August
• November.

• There is a delay between collected data and the affected fiscal year (i.e. CY2018 
data is used in support of FY2020).

PAC QRP Requirements
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Setting Assessment Instrument Other

IRF IRF – Patient Assessment Information (IRF-PAI) Centers for Disease Control and Prevention’s 
(CDC) National Healthcare Safety Network 
(NHSN)

LTCH LTCH Continuity Assessment Record and Evaluation 
(CARE) Data Set (LCDS)

Centers for Disease Control and Prevention’s 
(CDC) National Healthcare Safety Network 
(NHSN)

SNF Minimum Data Set (MDS) N/A

For the purposes of APU compliancy, data is reported using the following sources:

Data Reporting for the QRPs
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Data Submission Requirements 
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• 95% of IRF-PAI data submitted must contain 100% of the required quality data 
elements for the 10 assessment-based measures

• 100% of all data necessary for 4 quality measures submitted to the CDC using 
NHSN

• CDC determines completeness of CDC NHSN data reporting
• If facilities fail to submit the required data, they will be subject to a 2 percentage 

point reduction in their Annual Increase Factor (AIF)

Data Submission Requirements IRF
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• 80% of LTCH CARE Data Set assessment data submitted must contain 100% of the 
required quality data elements for the 9 assessment-based measures

• 100% of all data necessary for 6 quality measures submitted to the CDC using 
NHSN

• CDC determines completeness of CDC NHSN data reporting
• If facilities fail to submit the required data, they will be subject to a 2 percentage 

point reduction in their Annual Payment Update (APU)

Data Submission Requirements LTCH
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• 80% of MDS 3.0 assessment data submitted must contain 100% of the required 
quality data elements for the 9 assessment-based measures

• If facilities fail to submit the required data, they will be subject to a 2 percentage 
point reduction in their Annual Payment Update (APU)

Data Submission Requirements SNF
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The submission deadline quarters are as follows: 

• Q1 data collection (Jan-Mar) = August 15 data submission deadline

• Q2 data collection (Apr-Jun) = November 15 data submission deadline

• Q3 data collection (Jul-Sept) = February 15 data submission deadline

• Q4 data collection (Oct-Dec) = May 15 data submission deadline

Data Submission Deadlines
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• IRF Quality Reporting Data Submission Deadlines

• LTCH Quality Reporting Data Submission Deadlines

• SNF Quality Reporting Program Data Submission Deadlines

Data Submission Deadlines Webpage Links

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/IRF-Quality-Reporting/IRF-Quality-Reporting-Data-Submission-Deadlines.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Data-Submission-Deadlines.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-QR-Reconsideration-and-Exception-and-Extension.html
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The Quality Reporting Program Annual Payment Update Process
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• APU calculations:
• Year 1: Data collection and submission.
• Year 2: Compliance determinations.
• Fiscal Year (FY): APU in effect.

The QRP APU Process for IRF, LTCH, and SNF
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• Providers will receive notification of 
non-compliance via multiple 
methods and processes:

• Letters sent by your Medicare 
Administrative Contractor (MAC)

• And via the CASPER/iQIES
system(s). 

QRP Non-compliance Letters
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• Providers receiving non-compliance letters may submit reconsideration 
requests to CMS.

The LTCH, SNF, and IRF QRP APU Process: Reconsideration 
Requests 
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• The reconsideration request period will fall 
between July and August for IRF, LTCH, 
and SNF. 

• Providers may file for reconsideration if 
they believe the finding of non-compliance 
is in error.

• Reconsiderations must be submitted by 
the date specified on the QRP websites 
and CASPER notification letters.

Reconsiderations Requests
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Reconsideration Requests (cont. 1)

• Reconsideration requests should include 
supporting documentation demonstrating 
compliance.

• Reconsideration requests may only be 
submitted via email.

• Never include patient/resident information 
(i.e. protected health information (PHI)) in the 
documentation being submitted to CMS for 
review.

• Reconsiderations that contain PHI will not 
be processed.
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• Do:
• Send reports demonstrating compliance with all PHI redacted
• Submit your reconsideration request prior to the deadline
• Ensure that you receive an email confirmation of receipt in addition to the 

automated response from the mailbox
• Don’t:

• DO NOT SUBMIT PHI
• Do not submit an email that is larger than 20MB
• Do not submit final validation reports or reports from 3rd party vendors

Reconsideration Requests (cont. 2)
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• Facilities applying for reconsideration will be notified of the result of their request 
prior to October 1.

The LTCH, SNF, and IRF QRP APU Process: Reconsideration 
Results 
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• APUs go into effect on October 1 of each year

The LTCH, SNF, and IRF QRP APU Process: APU Implementation
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Overview of Reports
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Public Reporting Graphic
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Review and Correct, QM, and Provider Preview Reports
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Review and Correct Report
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• User-requested, on-demand report.
• IRF and SNF Review and Correct reports are available in the Certification and Survey 

Provider Enhanced Reporting (CASPER) application.
• LTCH Review and Correct report is available in internet Quality Improvement and 

Evaluation System (iQIES)

• Confidential to providers.

• Provides quarterly and cumulative performance rates for assessment-based 
publicly reported quality measures. 

• Displays four most recent quarters.
• Rolling quarters: once a new quarter is added, the oldest quarter is dropped.

Review and Correct Report (1)
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• Only observed (raw) data are provided; risk-adjusted rates are not shown.

• Available for providers to run with updated data weekly (until the data 
correction deadline). 

• When reporting quarter ends, data for that reporting quarter is available the 
next calendar day.

• Displays data correction deadlines and whether the data correction period is 
open or closed.

Review and Correct Report (cont. 1)
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* Data correction deadlines are for data that are used to calculate the publicly reported measures and are 
not applied to the confidential QM reports.

Data Collection Periods

Calendar Year 
Data Collection Quarter

Data Collection/
Submission QRP

Quarterly Review and 
Correction Periods*

Quarter 1 January 1 to March 31 April 1 to August 15

Quarter 2 April 1 to June 30 July 1 to November 15

Quarter 3 July 1 to September 30 October 1 to February 15

Quarter 4 October 1 to December 31 January 1 to May 15
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• Addition of a patient/resident-level data table to supplement facility-level data effective April 
1, 2019.

• Patient/Resident-level data will also be available as comma-separated values (CSV) flat 
file.

• Ability to sort patient/resident-level data by fields such as:
• Patient/Resident last name.
• Patient/Resident first name.
• Patient/Resident status.
• Discharge date
• Admission date. 

• Ability to request report by individual quality measure.

Recent Enhancements to the Review and Correct Report



31

Review and Correct Report: Facility-Level Data
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Review and Correct Report: Patient/Resident-Level Data
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Quality Measure (QM) Reports
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• User-requested, on-demand CASPER reports. 
• Include process and outcome QM result data at the 

patient/resident and facility levels for a single reporting period. 
• Measure data are risk-adjusted where applicable.  
• Available to providers prior to public reporting for internal purposes only (not for 

public display).
• Claims-based and CDC NHSN (IRF and LTCH QRPs only) quality measures are 

not included in patient/resident-level reports.
• Providers are able to select the data collection end date and obtain aggregate 

performance data.

QM Reports

Also referred to as 
Confidential 
Feedback Reports.
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QM Report: Facility-Level Example
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QM Report: Patient/Resident-Level Example
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• Application of Percent of Residents Experiencing One or More Falls with Major 
Injury (Long Stay) (NQF #0674).

• The Quality Measures Legend presents each measure included in the report and 
the following information about each:

• Measure interpretation.
• Report period.
• CMS ID.
• CMS ID Discharge Dates.

• Using the Legend to identify the Falls with Major Injury measure column (i.e., QM 
2), you can view measure information for each patient/resident including whether 
they triggered the numerator.

QM Report Patient/Resident-Level Falls with Major Injury Example
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QM Report Patient/Resident-Level Falls with Major Injury Example 
(cont.)
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• Refreshed monthly; updates 
providers about facility- and 
patient/resident-level results for a 
single reporting period.

• Snapshot of performance for 
quality improvement purposes 
based on data submitted and 
measures risk-adjusted as 
applicable.

• The Review and Correct Report 
and QM Reports are not static and 
do not “match.”

How QM Reports May Be Helpful to Providers
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Provider Preview Report
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• Automatically generated and saved into your provider's shared.

• Displays facility-level quality measure results that will be posted on Compare 
websites.

• Available approximately 5 months after the end of each data collection 
quarter.

• There will be a 30-day preview period prior to public reporting, beginning the 
day reports are issued to providers via their system folders.

Provider Preview Report
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• After the data collection period has ended, providers are unable to correct the 
underlying data in these reports.

• All corrections must be made prior to the applicable quarterly data 
submission deadline (quarterly freeze date).

• Providers will not have the opportunity to request the correction of underlying 
publicly reported data if the data correction deadline has passed.

Provider Preview Report (cont.)
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• Please review the data about your facility.
• Providers may email the CMS Public Reporting Help Desk at

• IRFPRquestions@cms.hhs.gov
• LTCHPRquestions@cms.hhs.gov
• SNFQRPPRQuestions@cms.hhs.gov

if they have questions related to the report.
• The order of the measures may not represent the order in which they will be 

displayed on the Compare websites.
• The titles of the measure(s) are not the consumer language titles that will appear on 

the Compare websites.
• The crosswalk between these titles will be available on the Compare websites.

Provider Preview Report: Important Notes

mailto:IRFPRquestions@cms.hhs.gov
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Provider Preview Report Example
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• Refreshed quarterly; reports are automatically
delivered to providers; not “on demand” reports.

• Allow 30 day-review period prior to posting on 
Compare websites.

• Provides results of performance for quality 
improvement purposes.

How the Provider Preview Report May Be Helpful to Providers
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• CMS encourages providers to review data in 
the Provider Preview Report each quarter, 
prior to public display.

• If a provider disagrees with the accuracy of 
performance data (numerator, denominator, or 
other QM result) contained within its report, 
the provider can request review of that data 
by CMS.

Requesting CMS Review of Preview Report Data
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• Requests for CMS review of Provider Preview Report data must be submitted 
during the 30-day review period.

• The 30-day review period begins the day the Provider Preview Reports are 
issued in the provider’s shared folders.

• Providers will not have the opportunity to request the correction of underlying data if 
the data correction deadline has passed.

Requesting CMS Review of Preview Report Data (cont. 1)
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Requesting CMS Review of Preview Report Data (cont. 2)

• Providers are required to submit their 
request to CMS via email at the following 
addresses: 

• IRFPRquestions@cms.hhs.gov
• LTCHPRquestions@cms.hhs.gov
• SNFQRPPRquestions@cms.hhs.gov

• Include the following subject line: 
“[Provider/Facility Name] Public 
Reporting Request for Review of Data” 
and CMS Certification Number (CCN).

• e.g., Saint Mary’s Public Reporting 
Request for Review of Data, 
XXXXXX.

mailto:IRFPRquestions@cms.hhs.gov
mailto:SNFQRPPRquestions@cms.hhs.gov
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• The email request must include the following information:
• CCN.
• Business name.
• Business address.
• Chief Executive Officer (CEO) or CEO-designated representative contact 

information, including name, email address, telephone number, and physical 
mailing address.

• Information supporting the provider’s belief that the data contained within the 
Provider Preview Report are erroneous (numerator, denominator, or QM result), 
including, but not limited to, the following:

• QMs affected, and aspects of QM affected (numerator, denominator, or other 
QM result).

Requesting CMS Review of Preview Report Data (cont. 3)
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• CMS will review all requests and provide 
a response with a decision via email.

• Data that CMS agrees to correct will be 
reflected with the subsequent quarterly 
release of quality data on the Compare 
websites.

• CMS will not review any email 
requests that include protected health 
information.

Requesting CMS Review of Preview Report Data (cont. 4)
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Obtaining Reports
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CMS QIES Systems for Provides Website
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CMS QIES National System Login
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How to Obtain Reports
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How to Obtain Reports (cont.)
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How to Obtain Reports: Review and Correct Report
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How to Obtain Reports: Review and Correct Report (cont.)
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How to Obtain Reports: Provider Preview Report
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CASPER Resources

• Refer to the CASPER Reporting User's Guide for detailed information regarding the QRP reports.

• Welcome to the CMS QIES Systems for Providers web page.

• The guide is also available for download in the following location:

• IRF Providers – Reference & Manuals page on the QIES Technical Support Office (QTSO) website: 
https://qtso.cms.gov/providers/inpatient-rehabilitation-facility-irf-pai-providers/reference-manuals.

• LTCH Providers - Reference & Manuals page on the QIES Technical Support Office (QTSO) website: 
https://qtso.cms.gov/providers/long-term-care-hospital-ltch-providers/reference-manuals. 

• SNF Providers – Reference & Manuals page on the QIES Technical Support Office (QTSO) website: 
https://qtso.cms.gov/providers/nursing-home-mdsswing-bed-providers/reference-manuals.

https://qtso.cms.gov/providers/inpatient-rehabilitation-facility-irf-pai-providers/reference-manuals
https://qtso.cms.gov/providers/long-term-care-hospital-ltch-providers/reference-manuals
https://qtso.cms.gov/providers/nursing-home-mdsswing-bed-providers/reference-manuals
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Share your thoughts to help us improve – Evaluate today’s event

Visit:

• MLN Events webpage for more information on our conference call and webcast presentations

• Medicare Learning Network homepage for other free educational materials for health care 
professionals

The Medicare Learning Network® and MLN Connects® are registered 
trademarks of the U.S. Department of Health and Human Services (HHS). 

Thank You – Please Evaluate Your Experience

https://www.mlnevents-thebizzellgroup.com/
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events.html
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo/Index.html
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This presentation was current at the time it was published or uploaded onto the web. Medicare policy 
changes frequently so links to the source documents have been provided within the document for your 
reference.

This presentation was prepared as a service to the public and is not intended to grant rights or impose 
obligations. This presentation may contain references or links to statutes, regulations, or other policy 
materials. The information provided is only intended to be a general summary. It is not intended to take 
the place of either the written law or regulations. We encourage readers to review the specific statutes, 
regulations, and other interpretive materials for a full and accurate statement of their contents.

Disclaimer
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