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5-Star Overview Recap
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• CMS bases Five-Star quality ratings in the health inspection domain on the relative  
performance of facilities within a state

• The top 10% (with the lowest health inspection weighted scores) in each state receive a rating of 5-stars
• The middle 70% of facilities receive a rating of 2, 3, or 4 stars
• The bottom 20% receive a 1-star rating

• Staffing - Measures based on nursing home staffing levels and staff turnover
• Quality Measures - Measures based on 15 MDS and claims-based quality measures (QMs)

Health 
Inspection 

Rating
1 to 5 Stars

Staffing 
Rating

1 Star = -1
2-4 Stars = 0
5 Stars = +1

Quality 
Measure 
Rating

1 Star = -1
2-4 Stars = 0
5 Stars = +1

Overall Star 
Rating

1 to 5 Stars

Note: If the health inspection rating is one star, then the overall rating cannot be upgraded by more than one star based on the staffing and quality measure ratings.
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Top States with Long Lag Since Last Standard Survey
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State
36+ Since Last 

Survey % of Providers

Kentucky 137 50.9%

Maryland 115 51.8%

Alabama 96 42.9%

Tennessee 58 19.1%

Virginia 33 11.4%

California 29 2.5%

Idaho 14 17.5%

Ohio 9 1.0%

Oregon 8 6.2%

New York 6 1.0%
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Frozen Quality Measures

• Some Quality Measures are currently frozen 
until January 2025

- Being redesigned to adapt to removal of 
section G and inclusion of GG data

- Percentage of long-stay residents whose 
need for help with ADLs has increased

- Percentage of long-stay residents whose 
ability to move independently worsened

- Percentage of long-stay high-risk residents 
with pressure ulcers

- Percentage of short-stay residents who 
improved in their ability to move around on 
their own
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Presenter
Presentation Notes
Wendy: There are some quality measures that are currently frozen due to the transition from section G to section GG, as ADLs are no longer captured on the MDS. As a result, CMS is redesigning these Quality Measures to more closely align with section GG Functional Abilities. In a later slide, we will explore these more, discussing the new measures that will replace these and when they will be active once again.



Long-Stay 
Frozen QMs

• Percentage of long-stay residents 
whose need for help with ADLs has 
increased

• Not clear on new measure as of yet

• Will unfreeze January 2025

• Will incorporate similar ‘late-loss’ 
data, but from GG
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Presenter
Presentation Notes
Wendy: One of the frozen Long-Stay Quality Measures is the percentage of long-stay residents whose need for help with ADLs has increased, commonly known as long-stay ADL decline. Historically, this QM has looked at the four late-loss ADLs (bed mobility, eating, toileting and transfers). It compared the current MDS to the previous MDS, and if the resident remained exactly the same in all 4 of these ADLs, or improved in one or more with the others remaining the same, they did not trigger. If they had a decline, they did trigger. Since section G ADLs no longer exist, CMS has frozen (held constant) the value for this one until January 2025 while they rework the QM to include the same or similar items from section GG. So now, instead of bed mobility, eating, toileting and transfers, it will likely include roll left and right, sit to lying, lying to sitting, sit to stand, chair/bed-to-chair transfer, toileting hygiene, toilet transfer and eating. We still have not heard exactly which GG items will be included once this is unfrozen, but what we do know is that it will be similar and will include section GG coding, rather than G. 



Long Stay Frozen QMs
• Percent of Residents Whose Ability to Move 

Independently Worsened

• Being replaced with Percent of Residents 
Whose Ability to Walk Independently 
Worsened

• Only includes residents who can walk 10 feet

• No longer includes wheelchair locomotion
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Percent of Residents Whose Ability to Move Independently Worsened, or more commonly known as Long-Stay worsened independent movement, is currently one of the frozen long-stay quality measures that impacts star rating. Frozen means that the previous value is held constant, and will remain so until January 2025. CMS is reworking this one along with the other frozen QMs to incorporate section GG data rather than section G ADLs. Previously, this QM looked at decline in locomotion in a wheelchair, but wheelchair will no longer be included in this QM. Instead, the new Quality Measure ‘Residents Whose Ability to Walk Independently Worsened’ will look only at the ability to walk 10 feet. Because of this, it will be important to ensure documentation is present to capture walking in the lookback period. Are your nurses or CNAs currently documenting this in point of care charting or other documentation? Keep in mind that if a resident is walking with a program such as restorative nursing on one assessment, then does not participate on the next assessment, they will trigger for this because they had a decline in their ability to walk 10 feet. If they did not walk 10 feet on the prior assessment, they will not trigger if they don’t walk on the current assessment.



Long Stay Frozen QMs
• Percent of High-Risk Residents With Pressure Ulcers

• Being replaced with Percent of Residents With 
Pressure Ulcers

• Removes high-risk stratification

• Includes all long-stay residents with pressure ulcers 
stage II or higher

• Uses GG data
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The third and final frozen Long-Stay Quality measure is the Percent of High-Risk Residents with Pressure Ulcers, commonly known as Long-Stay Pressure Ulcers. Previously, this Quality Measure triggered if a resident had a stage II or greater or unstageable Pressure Ulcer or Deep Tissue Injury and was deemed ‘high risk’ because of incontinence and/or assistance needed with bed mobility and/or transfers. Now, with the new Quality Measure, called ‘Percent of Residents with Pressure Ulcers’, the high-risk variable is removed. So, all residents with a stage II or higher, unstageable or DTI will trigger, whether they are deemed high-risk or not. The new measure will include covariates from section GG, and will have section G ADLs removed. This one is frozen (held constant) until January 2025 like the others.



Short Stay 
Frozen QM

• There is one Short-Stay Quality Measure that 
is currently frozen, Percent of Residents Who 
Made Improvements in Function (short-stay)

• Being replaced with a new QM and QRP 
Measure, Discharge Function Score

• Evaluates GG coding on admission and 
compares to GG coding on discharge

• If resident meets or exceeds ‘expected’ GG 
function on discharge, the resident will 
trigger and it will have a positive impact on 
score
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Presenter
Presentation Notes
The short stay Quality Measure Percent of Residents Who Made Improvements in Function, more commonly known as Short-Stay Improvement in Function, is currently frozen until January 2025 and is being replaced with a new cross-setting measure that impacts both Quality Measures and Quality Reporting Program (QRP) measures. The new measure is called ‘Discharge Function Score’. Discharge function score evaluates whether or not the resident’s discharge GG score is at or better than what CMS expects their GG score to be at discharge. The GG items used in this measure are included on the next slide. The data is already being collected for this measure and has been since the end of last year. A good way to manage this is to determine what your current process is for GG coding and ensure all sources of documentation and input are being used to code GG. The goal with this one is to rehabilitate the resident in such a way that they are as independent as they can be by discharge. Keep in mind that every discharge is included in this for Medicare patients. So, if a Med A resident discharges to the hospital, then returns, then discharges home, both of those discharges are included in the scoring. Also, CMS is proposing to include all residents, regardless of payer, in QRP measures in the near future and is currently seeking stakeholder feedback on this. So it is very possible that we could ultimately see this for all residents.



Discharge Function 
Quality Measure
• Includes these GG items – 
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Presenter
Presentation Notes
Wendy: This is the list of section GG items that are included in the Discharge Function QM. As you can see, there are quite a few of them. The calculation that CMS uses to determine the expected discharge function is a statistical formula that incorporates various covariates and is very difficult to achieve even with the information available. Statistical expertise would likely be required to even attempt such calculations. However, note that you do not have to be a statistics wizard to understand that the more independent a resident is on discharge, the better the score will be. The focus should be on identifying improvement and using all sources of documentation to capture that improvement. Ensuring that therapy and nursing documentation and observation/interviews are incorporated into the determination of GG will go a long way towards making sure accurate coding is present on the MDS. Oftentimes, therapy is a good source of documentation for items such as walking, if CNAs or nurses are not documenting walking regularly. You don’t want to miss out on the opportunity to show improvement at discharge!
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Brad to start. Wendy make comments.
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HUD Quality of Care Review
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• HUD guidelines require underwriters to address the following in loan 
applications:

• 1-Star or 2-Star CMS rating for overall or health inspections

• “G” or Higher survey tags in the past 3 survey cycles

• Active ‘red hand’ or instances of abuse or neglect in the past 2 years

• Civil money penalties over $5000

• Payment Denials

• Other care related issues

Presenter
Presentation Notes
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HUD Quality of Care Review
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• When these quality-of-care issues are present, the lender should address 
the issues by providing the following:

• Evidence that the owner/operator is capable of providing strong care to residents

• What specific steps the operator has taken to improve the overall quality of care, addressing the specific 
survey tags, fines, penalties, and quality of care in general

• Evidence that these steps have led to improved care and survey results and facility star ratings

Presenter
Presentation Notes
Abby



HUD Quality of Care Review
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• In the above situations, HUD could require mitigation that 
includes:

• 3-month Quality of Care escrow

• Ongoing 3rd party Risk Management Program 

• One-time on-site risk assessment that includes the following:
• Identification of operational and clinical opportunities

• Implement recommendations for improvement of operational and clinical processes

• Review of the environment for liability risk exposures

Presenter
Presentation Notes
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HUD Guidance
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When a Red Hand Consumer Alert Icon is active, successful applications have included:
• 3-month quality of care debt service reserve escrow

• Upfront one-time risk assessment which includes:
• Review of both operational and clinical processes
• Review of the environment for liability risk exposures
• Identification of operational and clinical opportunities
• Making recommendations for improvement of operational and clinical processes
• Developing a strategy to implement the recommendations

• Analysis of the impact of the consumer alert icon on the marketability and occupancy of the 
project, and:
• What specific steps has the operator taken to improve the overall quality of care. This should address the specific 

survey tags, and also quality of care in general.
• Evidence that these steps have led to improved care and survey results.
• Facility names and addresses for their other facilities, Star Ratings, an explanation of survey history at those 

projects and information on any Denials of Payment or Civil Money Penalties at these facilities to provide 
evidence that the operator is capable of providing strong quality of care. 

*See November 20, 2023 Email Blast
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Decision Tree – Star Rating and Abuse Icon
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One Star Overall with 
Stronger Parent 
Operator QoC

• Upfront one-time 
on-site risk 
assessment 

• 3-month Quality of 
Care escrow

• Ongoing 3rd party 
Risk Management 
Program 

Active Consumer Alert 
icon (overall rated 2+)

• 3-month Quality of 
Care escrow

• Upfront one-time 
on-site risk 
assessment 

One Star Overall with 
Poor Parent Operator 

QoC 

• Hold to submit 
application until 
QoC is improved

One Star Staffing

• Explain why rating is 
a 1 Star

• What is the facility 
is doing to improve 
the rating 
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Decision Tree – Star Rating and Abuse Icon
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Multiple G+ tags 
in 3 years 

(Tier II Elevated Risk)

• Ongoing 3rd party 
Risk Management 
Program 

Recent Drop in Overall 
or Staffing Rating

• Explain reason for 
change

• Depending on 
explanation, may 
require RA

SFF-C or SFF-D

• Not eligible for HUD 
financing

RSD Check Shows QoC 
Risk at Related 

Properties

• Verify Action Plan is 
complete

• Determine if there 
is a pattern

• RA may be required



HUD Monitoring and Loan Servicing
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• Risk Surveillance Dashboard (RSD) is sent to lenders by HUD ORCF every 90 days.  The following criteria 

require borrower/operator to provide HUD an Action Plan for improvement: 

• Any facilities with low DSCR + certain Quality of Care indicators:

• 1-Star Overall

• 1-Star Health 

• 1-Star Staffing rating

• CMS Abuse Icon

• CMS Fire Life Safety critical tags (unresolved tags higher than G or repetitive G tags identified)

• SFF-C or SFF-D facilities (SFF-D transferred to Risk Mitigation Team) 

• One-Time Risk Assessment or Ongoing Risk Management Program required by UW
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Facility A
C A S E  S T U D Y

Risk Assessment Citations:
• Incident Reporting and Management
• Skin and Wound Management
• Infection Control
• Environmental Issues and Hazards
• Psychoactive Drug Management
• Environmental Controls 

Client Overview: 95 bed facility. Polaris Group 
engaged with the facility in March, 2024 to conduct a 
3rd Party Risk Assessment as a prerequisite for a HUD 
loan. Initial audit score reflected high risk 
for compliance. HUD lender required ongoing clinical 
risk management. Polaris Group began ongoing risk 
management services in May of 2024. 

Solution:
• Ongoing clinical support through the Polaris Edge 

program
• Custom-Tailored Staff Training
• Clinical Staff Mentoring 
• Monthly Audit
• Progress Reporting and Intervention

Polaris-led Facility Improvements to Date:

Fall 
Management 
Intervention

Psychoactive 
Medication 

Plans of Care

Quality 
Measure 

Score
Improvement

“Quote from Consultant about facility engagement and improvements?”
- Consultant Name, Creds

Trauma 
Informed 

Care 
Assessments

Condition 
Change 

Reporting 
Protocol

Routine 
Pressure 

Ulcer 
Assessments
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Facility B
C A S E  S T U D Y

Risk Assessment Citations:
• Incident Reporting and Management
• Skin and Wound Management
• Psychoactive Drug Management
• Environmental Controls 
• Abuse Reporting/Dignity
• Elopement Management 

Client Overview: 124 bed facility. Polaris Group 
engaged with the facility in to conduct a 3rd Party Risk 
Assessment as a prerequisite for a HUD loan in August 
of 2023. Initial audit score reflected high risk for 
compliance. HUD lender required ongoing clinical risk 
management. Polaris Group began ongoing risk 
management services in January of 2024. 

Solution:
• Ongoing clinical support through the Polaris Edge 

program
• Custom-Tailored Staff Training 
• Clinical Staff Mentoring 
• Monthly Audit
• Progress Reporting and Intervention

Polaris-led Facility Improvements to Date:

Fall 
Management 

Psychoactive 
Medication 

Management 

MDS 
Assessment 

Accuracy 

“Quote from Consultant about facility engagement and improvements?”
- Consultant Name, Creds

Care 
Planning 

Quality 
Measure 

Score 
Improvemen

t

Routine 
Pressure 

Ulcer 
Assessments
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Questions to Ask During Underwriting
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Staffing

• If there were any recent SS=G or 
higher citations, did those 
citations correlate with low 
scoring quality measures? What 
is being done to improve.

• If the QM rating is below 3, 
discuss opportunities to 
improve. 

Health Inspection Quality Measures Other Risk 
Management

• What type of automated or real-
time incident reporting and 
tracking processes are being 
used? 

• Are the processes trended and 
discussed in Q.A. committee? Is 
the effectiveness of corrective 
action measured?

• Did the facility receive any G-level 
deficiencies or higher on the last 
annual survey or on any 
complaint or infection control 
survey during the past 12 
months? If so, what corrective 
action plans were implemented 
to ensure the deficiencies do not 
occur again? 

• Do you perform mock surveys?
• If so, what is the process?
• When was the last mock 

survey?

• Are you having any staffing 
challenges including issues with 
recruitment and retention?

• What is your staffing turnover 
rate compared to the market?

• Has this stayed consistent? 

• What is the experience and 
tenure of your key personnel? 

• Are agency staff being used? If 
yes, what percentage of staff are 
agency? What are the average 
rates compared to full-time 
employees?

Presenter
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