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Acronyms in This Presentation

• ASAP – Assessment Submission and Processing 
• CASPER  –  Certification and Survey Provider  

Enhanced Reports  
• CMS – Centers for Medicare & Medicaid Services 
• FY – Fiscal Year 
• LTCH  –  Long  -  Term Care Hospital  
• MDS – Minimum Data Set 
• NQF – National Quality Forum 
• NH – Nursing Home 
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Acronyms in This Presentation (cont.)

• OBRA – Omnibus Budget Reconciliation Act 
of 1987

• QM – Quality Measure 
• QRP – Quality Reporting Program 
• RFA – Reason for Assessment 
• SB  –  Swing Bed  
• SNF – Skilled Nursing Facility 
• SPADE – Standardized Patient Assessment 

Data Elements 
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Objectives

• Describe how to locate the Minimum Data Set (MDS) 3.0 
Reports in Certification and Survey Provider Enhanced Reports 
(CASPER).  

• Summarize the data that are available on the Quality Measure 
(QM), Provider Threshold, Provider Preview Reports, and 
Review and Correct Reports.  

• Describe the purpose of the reports available for the SNF QRP. 

• Explain how to use the SNF QRP Reports to perform quality 
improvement analysis using a case study. 
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Obtaining Reports
CASPER for MDS 3.0 
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CASPER MDS 3.0 Reports

For Nursing Home (NH) - Based SNFs 
• NH Provider Report Category: 

− MDS 0003D/0004D Package Report. 
− Activity.  
− Admission/Reentry.  
− Assessments With Error Number 

XXXX.  
− Discharges. 
− Error Detail by Facility. 

− Error Number Summary by Facility 
by Vendor. 

− Errors by Field by Facility. 
− Missing Omnibus Budget 

Reconciliation Act (OBRA) 
Assessment. 

− NH Assessment Print. 
− Reason for Assessment  

(RFA) Statistics.
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CASPER MDS 3.0 Reports (cont. 1) 

For NH - Based SNFs 
• NH Provider Report Category: 

− Roster. 
− Submission Statistics by Facility. 
− Vendor List. 

• NH Final Validation Report 
Category: 
− NH Final Validation Report. 
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CASPER MDS 3.0 Reports (cont. 2) 

For Swing Bed (SB) - Based Units 
• SB Provider Report Category: 
− SB Assessment Print. 
− SB Assessments With Error 

Number XXX. 

• SB Final Validation Report 
Category: 
− SB Final Validation Report. 

For NH - and SB - Based Units 
• Submitter Validation Report Category: 
− Submitter Final Validation Report. 

vAvailable to NH and SB providers. 
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How to Obtain the MDS 3.0 Reports in CASPER
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How to Obtain Reports
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How to Obtain Reports (cont. 1)
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How to Obtain Reports (cont. 2)
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How to Obtain Reports (cont. 3)
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How to Obtain Reports (cont. 4) 
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How to Obtain Reports (cont. 5) 



16SNF: MDS 3.0 v1.17.0 | QRP Reports/Enhancements and Case Study | May 2019

Using CASPER Reports for SNF QRP

Activity 

Assessments with Error Number XXXX

NH Assessment Print
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Using CASPER Reports for SNF QRP (cont. 1)

Activity

Assessments with Error Number XXXX

NH Assessment Print
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Using CASPER Reports for SNF QRP (cont. 2)

• Activity Report: 
− Details the accepted assessments submitted during a specified time 

period. 
− Use this report to ensure that all assessments for your residents have 

been accepted into the Assessment Submission and Processing  
(ASAP) system. 
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Using CASPER Reports for SNF QRP (cont. 3)

Activity 

Assessments with Error Number XXXX

NH Assessment Print
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Using CASPER Reports for SNF QRP (cont. 4)

• Assessments with Error Number XXXX Report: 
− Lists the assessments submitted with a specified error for your facility during a 

specified period. 
− Request this report for one to five error message numbers per report request. 
− Compiles all records that received the selected errors into one report. 
− Prevents need to compile error information from individual final validation reports 

for a specific time period. 
− Includes the resident’s name and assessment ID.  

• Request this report to track records that received particular error messages. 
− For example, to monitor the timeliness of assessment completion or submission, 

request this report for error numbers -3749a, 3749d, 3749e, or 3810d.
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Using CASPER Reports for SNF QRP (cont. 5)

Activity 

Assessments with Error Number XXXX

NH Assessment Print
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Using CASPER Reports for SNF QRP (cont. 6)

• MDS 3.0 NH Assessment Print Report: 
− This report details the assessment items and submitted data for a select 

Assessment ID. 
− Allows you to view the item responses for each MDS 3.0 item for an 

accepted MDS 3.0 assessment. 
− Easy way to review/verify the responses submitted for the required quality 

items.
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Q Which MDS 3.0 CASPER report allows you to view the item 
responses for each item for an accepted MDS 3.0 
assessment? 

A. Error Detail by Facility report. 

B. Assessments with Error Number XXXX report. 

C. NH Assessment Print report. 

D. NH Final Validation report. 

1
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Q Which MDS 3.0 CASPER report allows you to view the item 
responses for each item for an accepted MDS 3.0 
assessment? 

A. Error Detail by Facility report. 

B. Assessments with Error Number XXXX report. 

C. NH Assessment Print report. 

D. NH Final Validation report. 

1
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SNF QRP QM, Review and Correct, 
Provider Preview, and Provider 

Threshold Reports  

Confidential Feedback Reports 
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Reporting Timeline for QMs Implemented  
October 1, 2018

MDS 3.0 V 1.16 Data 
Collection Begins 
October 1, 2018

Spring 2019
2019 Review and Correct 

Reports

2019 QM Reports 
Fall 2019

Summer 2020
2020 Provider 

Preview Reports

Initial NH 
Compare Display

Fall 2020



27SNF: MDS 3.0 v1.17.0 | QRP Reports/Enhancements and Case Study | May 2019

SNF QRP Reporting Program 
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SNF QRP Reporting Program (cont.)
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SNF QRP QM 
Reports
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SNF QRP Quality Measure (QM) Reports

• User  -  requested, on  -  demand reports.  
• Include assessment - based resident - level QM performance data and 

assessment - and claims - based facility - level QM performance data. 
• Providers can specify the reporting periods of their choice and obtain 

aggregate performance data for the current and past three quarters. 
• Include both observed scores and risk  -  adjusted scores.  
• Assessment - based data is refreshed monthly, and claims - based data is 

refreshed annually. 
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SNF Facility-Level QM Report
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SNF Facility-Level QM Report (cont.)
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SNF QRP Facility-Level QM Report: Example 1
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SNF QRP Facility-Level QM Report: Example 2
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SNF Resident-Level QM Report
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SNF Resident-Level QM Report (cont.)
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SNF QRP Resident-Level QM Report: Example
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Review and Correct Report
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Review and Correct Report

• User - requested, on - demand reports. 
• Includes assessment - based resident - and facility - level QM performance data. 
• Providers can specify the reporting periods of their choice and obtain 

aggregate performance data for the current and past three quarters. 
• Includes only observed scores. 
• Assessment - based data is refreshed weekly. 
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SNF Review and Correct Report
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SNF Review and Correct Report (cont.)
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SNF Review and Correct Report with Resident - Level 
Data Included
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Data Submission Requirements

Data must be submitted/corrected by the following final submission deadlines:
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QM-Specific Information

• QMs included in these reports: 
− Percent of Residents or Patients with Pressure Ulcers That Are New or 

Worsened (National Quality Forum (NQF) #0678). 
− Application of Percent of Residents Experiencing One or More Falls with 

Major Injury (NQF #0674). 
− Application of Percent of Long - Term Care Hospital (LTCH) Patients with 

an Admission and Discharge Functional Assessment and a Care Plan that 
Addresses Function (NQF #2631).  

− Drug Regimen Review (DRR) Conducted With Follow - Up for Identified 
Issues - Post - Acute Care (PAC) Skilled Nursing Facility (SNF) Quality 
Reporting Program (QRP). 
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QM-Specific Information (cont.)

− Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury.
− SNF Functional Outcome Measure: Change in Self - Care Score for 

Medical Rehabilitation Patients (NQF #2633).
− SNF Functional Outcome Measure: Change in Mobility Score for Medical 

Rehabilitation Patients (NQF #2634).
− SNF Functional Outcome Measure: Discharge Self - Care Score for Medical 

Rehabilitation Patients (NQF #2635).
− SNF Functional Outcome Measure: Discharge Mobility Score for Medical 

Rehabilitation Patients (NQF #2636).
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Review and Correct Report: QM Sample Report
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Review and Correct Report: Facility-Level Data
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Review and Correct Report: Recent Enhancements

• Addition of a resident - level data table to supplement facility - level data for 
assessment - based QMs. 

• Ability to sort resident - level data by: 
− Resident last name. 
− Resident ID 
− Resident status. 

• Ability to request report by individual QMs.
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Review and Correct Report: Resident-Level Data
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Review and Correct Report: Example
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Q The Review and Correct Reports contain resident - level 
data for each QM.

A. True. 

B. False. 

2
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Q The Review and Correct Reports contain resident - level 
data for each QM. (cont.)

A.True. 

B. False. 

2
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Q QM calculations for the Review and Correct report are performed  
on a ______ basis.

A. Weekly.

B. Bi-Weekly.

C.Monthly. 

D.Annual.

3
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Q QM calculations for the Review and Correct report are performed 
on a ______ basis. (cont.)

A.Weekly.

B. Bi-Weekly.

C.Monthly.

D.Annual.

3
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Provider Preview Report
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Provider Preview Report

• Automatically generated and saved into your provider’s shared folder.

• Displays the facility - level QM data that will be posted on NH Compare under 
Short - Stay Residents and Additional Quality Measures. 

• Providers have a 30 - day preview period prior to public reporting to review this 
facility-level QM data, beginning the day reports are issued
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Provider Preview Report

Provider Preview 
Reports
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Provider Preview Report (cont.)

• SNFs may request that CMS conducts a review of the data contained within 
their provider preview report, should they believe it the denominator or quality 
metric to be inaccurate. 

• Errors resulting from inaccurate data submissions will not be corrected (i.e., 
CMS will not consider correcting quality measure calculations that SNFs find 
to be inaccurate due to inaccurate or missing data).  

• After the data correction period has ended, providers are unable to correct 
the underlying data in these reports. 
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Provider Preview Report: Example 1
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Provider Preview Report: Example 2
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Provider Threshold Report
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Provider Threshold Report

• User  -  requested, on  -  demand report.  

• Facility can specify the Fiscal Year (FY) of interest. 

• For each assessment  -  based measure, the report displays the following:  

- Percentage of resident assessments meeting the data completion threshold. 

-  Number of successfully submitted resident assessments.  

- Number of resident assessments meeting the data completion threshold
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SNF Provider Threshold Report
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SNF Provider Threshold Report (cont.)
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SNF Provider Threshold Report – Limitations

• The Provider Threshold Report does not display the total number of 
assessments that met compliance requirements. 

• Compliance is not calculated by measure; instead, compliance is calculated 
by assessment (i.e., you must submit all required data elements for all
required measures to receive “credit” for a particular assessment). 

• Data elements designated as Standardized Patient Assessment Data 
Elements (SPADE) used to risk - adjust the QMs used in the SNF QRP (e.g., a 
dash = APU penalty) are not included in the Provider Threshold Report. 
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SNF QRP Provider Threshold Report: Example
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Q For each assessment - based measure, the Provider Threshold 
Report displays which of the following? 

A. Compliance calculations for each measure. 

B. Percentage of resident assessments meeting the data 
completion threshold. 

C. Total number of assessments that meet compliance 
requirements.  

4
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Q For each assessment - based measure, the Provider Threshold 
Report displays which of the following? (cont.) 

A. Compliance calculations for each measure. 

B. Percentage of resident assessments meeting the 
data completion threshold. 

C. Total number of assessments that meet compliance 
requirements.  

4
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A Case Study
Using SNF QRP Reports for Analysis and 

Quality Improvement
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Reports Case Study Activity Overview

• Scenario: You are the Quality Improvement Director at Sunny Valley Nursing Center. Your 
role involves routinely accessing, analyzing, and using CASPER reports to support the work 
of your facility’s quality program. On a regular basis, you run the Review and Correct Report 
to validate the accuracy of your MDS data submissions. This allows you to identify and 
correct any potential errors within the correction period. Once the QM Report is updated with 
Quarter 4 2018 data, you review and analyze your SNF QRP facility - and resident - level data 
in CASPER. While reviewing these reports, you identify an opportunity for improvement.  

• Activity Instructions:  
− Working in groups at your table, identify and analyze the opportunity for improvement 

using the sample CASPER reports provided. 
− Use the Reports Activity Worksheet to guide your review and analysis. 
− We will debrief in 20 minutes.



71SNF: MDS 3.0 v1.17.0 | QRP Reports/Enhancements and Case Study | May 2019

Activity Debrief

1. Review the SNF QRP Facility-Level Report to identify which measure your 
facility should target for improvement. How does the report data support your 
conclusion?  

2. Using the SNF QRP Resident-Level Report, identify the residents who 
triggered the numerator for the QM identified for improvement. 

3. Using the MDS 3.0 NH Assessment Print Report, summarize the findings 
for each resident who triggered the numerator for the identified QM. What 
conclusions can you make?  

4. How will the information collected from these CASPER reports inform your 
next steps in the development of a performance improvement plan?  
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Activity Debrief: SNF QRP Facility-Level QM Report
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Activity Debrief – SNF QRP Resident-Level Report

Three residents triggered the pressure ulcer measure “Percent of Residents or 
Patients with Pressure Ulcers that are New or Worsened”: 

1. David Hoppin . 
2. Brian Jones. 
3. Tamara Wilkins.
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Activity Debrief: SNF QRP Resident  -  Level QM Report  
David Hoppin
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Activity Debrief: SNF QRP Resident  -  Level QM Report  
Brian Jones
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Activity Debrief: SNF QRP Resident  -  Level QM Report  
Tamara Wilkins
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Activity Debrief  –  MDS 3.0 NH Assessment Print Report  
David Hoppin
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Activity Debrief  –  MDS 3.0 NH Assessment Print Report  
Brian Jones
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Activity Debrief  –  MDS 3.0 NH Assessment Print Report  
Tamara Wilkins
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Activity Debrief – Next Steps

How will the information collected 
from these CASPER reports 
inform your next steps in the 

development of a performance 
improvement plan? 
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Activity Debrief – Next Steps (cont.)

Some next steps could include the following: 
1. Investigate the accuracy of the data.  
2. Identify whether residents who triggered the measure are clustered on 

one unit (e.g., with a UTI), or if residents who triggered on the falls 
measure are also on antipsychotic medications, etc.  

3. Determine if policies and procedures are followed, and if they are 
followed, are they evidence - based or do they need to change? 

4. Provide education to staff as necessary. 
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Resources Slide

• CASPER Manual:
− https://qtso.cms.gov/reference-and-manuals/casper-reporting-users-guide-

mds-providers
• SNF QM User’s Manual: 

− https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-
Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-
Technical-Information.html

https://qtso.cms.gov/reference-and-manuals/casper-reporting-users-guide-mds-providers
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information.html
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Summary

In this lesson, you learned: 
• How to locate the MDS 3.0 Reports in CASPER. 
• About the data that are available on the Quality 

Measure, Provider Threshold, Provider Preview 
Reports, and Review and Correct Reports. 

• The purpose of the reports available for the SNF 
QRP. 

• How to use SNF QRP reports to perform quality 
improvement analysis and identify opportunities 
for improvement. 
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Record Your Action 
Plan Ideas
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