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Presented by: 

Lori Davenport, Director of Regulatory & Clinical Affairs

Indiana Department of Health Team

LTC COVID-19 Update

February 9, 2023

Today’s Topics
 Revalidation site visit
 Schizophrenia and erroneous diagnosis
 Transitions 
 Q&A

Approaches for Activities, a webinar on Feb. 28, details HERE
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Revalidation Site Visits 

Feds are in my facility – Why?

§424.517 Onsite review 

(a) CMS reserves the right, when deemed necessary, to perform onsite review of a provider or 

supplier to verify that the enrollment information submitted to CMS or its agents is accurate 

and to determine compliance with Medicare enrollment requirements. Site visits for 

enrollment purposes do not affect those site visits performed for establishing compliance with 

conditions of participation. Based upon the results of CMS's onsite review, the provider may 

be subject to denial or revocation of Medicare billing privileges as specified in § 424.530 or §

424.535 of this part. 
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Revalidation Site Visits 
• (1) Medicare Part A providers. CMS determines, upon on‐site review, that the provider 
meets either of the following conditions: 

(i) Is unable to furnish Medicare‐covered items or services. 
(ii) Has failed to satisfy any of the Medicare enrollment requirements. 

• (2) Medicare Part B providers. CMS determines, upon review, that the supplier meets any 
of the following conditions: 

(i) Is unable to furnish Medicare‐covered items or services. 
(ii) Has failed to satisfy any or all the Medicare enrollment requirements. 
(iii) Has failed to furnish Medicare covered items or services as required by the 
statute or regulations.

Letters -- WPS 

• CMS Medicare Contractor 

• Increased oversight and scrutiny of changes of 

ownership and operator disclosures for skilled nursing 

facilities.

• Compliance 
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Sample Letter 
Dear Jane Doe Inc.

As a result of your application submission on Date authorized under 42 C.F.R. § 424.517,

an unannounced site visit will be required at the following location(s): 

Address will be listed ….

Please ensure that staff at these location(s) are aware that CMS contractor personnel will be conducting

a site visit in the coming days. Since the intent of the visit is to determine if the location(s) is

operational, your staff may or may not encounter the CMS contractor personnel. CMS contractor

personnel will provide identifying information upon request.

Remember that site visit(s) are unannounced, and we cannot provide specific information on when it will

be conducted.

If you have any questions, please contact our office at 866-518-3285 between the hours of 7:00 AM and

5:00 PM Central Time.

Sincerely,

QSO-23-05-NH
Update to Nursing Home Compare and 

Five Star Quality Rating System: 
Erroneous Schizophrenia Coding, and 

Posting Citations Under Dispute
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Why the focus on this?

• CMS goal – reduce the use of unnecessary antipsychotics and improve accuracy of 

quality measure and five‐star rating system

• White House efforts to improve safety and quality of care in nursing homes

Why the concern?

• QM – Percentage of long‐stay residents who are receiving antipsychotic drugs. 

• Excludes residents with diagnosis of schizophrenia, Huntington’s disease, or Tourette 

syndrome

• Are Nursing homes masking true rate of antipsychotic medication use? 

• CMS is conducting audits of schizophrenia coding and will adjust quality star ratings for 

inaccurate coding. 
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How will CMS Audit ?

• Off site 

• Examine evidence in documentation and assessment: 

• Comprehensive psychiatric evaluations and behavior documentation

• Behavior management and occurrences – sporadic or common? 

• Dementia vs schizophrenia – common finding in erroneous schizophrenia coding 

Notification of audit

• Letter – purpose and instructions 

• Coding inaccuracies identified through the MDS audit will have QM ratings adjusted as 

follows: 

 The Overall QM and long stay QM ratings will be downgraded to one star for six 
months (this drops the facility’s overall star rating by one star). 

 The short stay QM rating will be suppressed for six months. 

 The long stay antipsychotic QM will be suppressed for 12 months. 
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Can I forego the audit? 

• Yes, by admitting errors and committing to improvement and correction.

• CMS will consider a lesser action related to star rating

• Monitoring for correction will be ongoing 

Recommended Actions 

Conduct an internal audit of resident's diagnosis of schizophrenia – identify 

supporting documentation and assessments that meet professional standards 

related to diagnosing schizophrenia. 

Collaborate with pharmacy and psychiatric provider to ensure professional 

standards and processes are in place related to diagnosing schizophrenia.

Develop Action Plan Accordingly 
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Minimum Data Set 3.0
Resident Assessment Instrument Manual

Page 2 of the Errata (V2) effective July 15, 2022

• Coding: Schizophrenia item (I6000), would not be checked. Rationale: Although the 
resident has a physician diagnosis of schizophrenia and is receiving antipsychotic 
medications, coding the schizophrenia diagnosis would not be appropriate because of the 
lack of documentation of a detailed evaluation, in accordance with professional standards 
(§483.21(b)(3)(i)), of the resident’s mental, physical, psychosocial, and functional status 
(§483.45(e)) and persistent behaviors for the time period required. 
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• In situations where practitioners have potentially misdiagnosed residents with a 
condition for which there is a lack of appropriate diagnostic information in the medical 
record, such as for a mental disorder, the corresponding diagnosis in Section I should not 
be coded, and a referral by the facility and/or the survey team to the State Medical Boards 
or Boards of Nursing may be necessary. 

Appendix PP State Operations Manual 
Page 485
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Schizophrenia is a serious mental disorder that may interfere 
with a person’s ability to think clearly, manage emotions, make 
decisions and relate to others. It is uncommon for 
schizophrenia to be diagnosed in a person younger than 12 or 
older than 40. Schizophrenia must be diagnosed by a qualified 
practitioner, using evidence‐based criteria and professional 
standards, such as the Diagnostic and Statistical Manual of 
Mental Disorders ‐ Fifth edition (DSM‐5), and documented in 
the resident’s medical record. Symptoms of Schizophrenia 
include delusions, hallucinations, disorganized speech (e.g., 
frequent derailment or incoherence), grossly disorganized or 
catatonic behavior, and diminished expression or initiative. 
Delusions refer to false beliefs that don’t change even when the 
person who holds them is presented with new ideas or facts. 
Hallucinations include a person hearing voices, seeing things, or 
smelling things others can’t perceive. 

Appendix PP State Operations Manual 
Page 558
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Note: CMS is aware of situations where practitioners have 
potentially misdiagnosed residents with a condition for which 
antipsychotics are an approved use (e.g., new diagnosis of 
schizophrenia) which would then exclude the resident from the 
long‐stay antipsychotic quality measure. 
For these situations, please refer to the following regulations: 
§483.21(b)(3)(i), F658, to determine if the practitioner’s 
diagnostic practices meet professional standards. 
§483.20(g), F641 to determine if the facility completed an 
assessment which accurately reflects the resident’s status. 

• F658 – Services Meet Professional Standards 

• F740 – Behavioral Health Services 

• F758 – Free From Unnecessary Psychotropic Meds/PRN use

• F641 – Accuracy of Assessment 
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Utilize Resources

Transitions – Qsource
Introductions 
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Teresa Hostettler, Quality Improvement Advisor
thostettler@qsource.org
(812) 381‐1581
• Candace Lord, Quality Improvement Advisor
clord@qsource.org
(317) 829‐0143
• Angeleta Hendrickson, Quality Improvement Advisor
ahendrickson@qsource.org
(317) 735‐3551

MAY 22, 2019

THANK YOU!

IHCA.ORG
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Contact Information
• Lori Davenport – IHCA/INCAL Clinical/Regulatory

• ldavenport@ihca.org

• 765‐516‐0148

• Amy Kent – Assistant Commissioner, IDH

• amkent1@isdh.in.gov

• 317‐233‐7289

• Janene Gumz‐Pulaski – Infection Control, IDH

• jgumzpulaski@isdh.in.gov

Paul Krievins

• pkrievins@isdh.in.gov

• Kelly White – Reporting, IDH

• kewhite@isdh.in.gov

• Tammy Alley – Vaccine Questions, IDH

• talley@isdh.in.gov

• 317‐223‐7441

• Randy Synder – Vaccine Questions, IDH

• rsnyder1@isdh.in.gov

• Russell Evans

• russ@probarisystems.com

• outreach@probarisystems.com

• 317‐804‐4102

• Paul Peaper – IHCA/INCAL President

• ppeaper@ihca.org

• Dr. Shireesha Vuppalanchi – Clinical, IDH

• svuppalanchi@health.in.gov

• Brenda Buroker – Survey, IDH

• bburoker@isdh.in.gov

• 317‐234‐7340

• Jan Kulik 

• jkulik@isdh.in.gov

• 317‐233‐7480

• Peter Krombach

• pkrombach2@isdh.in.gov

• Michelle Donner

• midonner@isdh.in.gov

• Pam Pontones – CDC Guidance, IDH

• ppontones@isdh.IN.gov

• 317‐233‐8400

• Kara Dawson – NHSN

• kdawson@qsource.org

• 317‐628‐1145  OR  contact:

• Angeleta Hendrickson ‐
ahendrickson@qsource.org

• Teresa Hostettler ‐ thostettler@qsource.org

• Deeksha Kapoor – IHCA/INCAL Communications/PR
• dkapoor@ihca.org

• Rob Jones – IDH Gateway Assistance
• rjones@isdh.in.gov

• David McCormick
• DMcCormick@isdh.IN.gov

• Dr. Lindsey Weaver
• lweaver@isdh.in.gov

• Langham Customer Service
• 866‐926‐3420
• Covidsupport@elangham.com

• Deanna Paddack – Infection Prevention, IDH
• dpaddack@isdh.in.gov
• 317‐464‐7710

• Dave McCormick – Immunization Division, IDH
• DMcCormick@isdh.IN.gov

• Lauren Milroy – Epidemiology, IDH
• LMilroy@health.in.gov
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop C2-21-16 
Baltimore, Maryland   21244-1850 

Center for Clinical Standards and Quality/Quality, Safety & Oversight Group 

Ref: QSO-23-05-NH 
DATE: 

TO: 

FROM: 

January 18, 2023 

State Survey Agency Directors 

Director, Quality, Safety & Oversight Group (QSOG) 

SUBJECT: Updates to the Nursing Home Care Compare Website and Five Star Quality 
Rating System: Adjusting Quality Measure Ratings Based on Erroneous 
Schizophrenia Coding, and Posting Citations Under Dispute  

Background: 
Adjusting Quality Measure Ratings Based on Erroneous Schizophrenia Coding 
In 2008, CMS added the Five-Star Quality Rating System to the CMS Nursing Home Compare 
website. The rating system comprises three rating domains: health inspections, staffing, and 
quality measures (QMs). One of the QMs reported on Nursing Home Care Compare and 
included in the star rating calculation is the percentage of long-stay residents who are receiving 
antipsychotic drugs. This measure excludes residents with diagnoses of schizophrenia, 
Huntington’s disease, or Tourette syndrome. CMS is concerned that some nursing homes have 
erroneously coded residents as having schizophrenia, which can mask the facilities’ true rate of 
antipsychotic medication use. Therefore, CMS will conduct offsite audits of schizophrenia 
coding and, based upon the results, adjust the quality measure star ratings for facilities whose 
audit reveals inaccurate coding. 

Posting Citations Under Informal Dispute Resolution and Independent Informal Dispute 
Resolution (IDR/IIDR) 
The Informal Dispute Resolution (IDR) process gives nursing homes an informal opportunity to 
dispute citations. Additionally, when CMS imposes a civil money penalty, providers have the 
opportunity to request an Independent IDR (IIDR). Currently, citations under IDR/IIDR are not 
posted publicly on the Nursing Home Care Compare and the Quality Certification and Oversight 
Reports (QCOR) website until the dispute is complete. This process usually takes approximately 

Memorandum Summary 

• Adjusting Quality Measure Ratings:  CMS will be conducting audits of
schizophrenia coding in the Minimum Data Set data and, based upon the results, adjust
the Nursing Home Care Compare quality measure star ratings for facilities whose
audits reveal inaccurate coding.

• Posting Citations Under Dispute:  To be more transparent, CMS will now display
citations under informal dispute on the Nursing Home Care Compare website.
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60 days, however, there are some cases that take longer. For example, based on surveys that 
occurred within the past two years, there are over 300 citations under informal dispute that are 6 
months or older and are still not posted on Nursing Home Care Compare. 
 
There are over 200,000 citations posted on the Nursing Home Care Compare website. So, the 
number of citations under IDR/IIDR is relatively small, however, they can include severe 
instances of non-compliance. For example, in the past two years, there were 80 deficiencies 
across 67 surveys  identified as Immediate Jeopardy (IJ) that went through the IDR/IIDR 
process. Deficiencies are identified as IJ if the noncompliance placed the health and safety of 
residents at risk for serious injury, serious harm, serious impairment or death. Waiting to post 
these citations leaves consumers without knowledge of serious citations. Therefore, to be more 
transparent, CMS will now display these citations on Nursing Home Care Compare with a note 
that they are under dispute by the nursing home. 
 
 
Discussion: 
Adjusting Quality Measure Ratings Based on Erroneous Schizophrenia Coding 
When nursing home residents are given erroneous schizophrenia diagnoses, they are subject to 
poor care and unnecessary antipsychotic medications, both of which can be very dangerous. 
Additionally, this inaccurate coding misleads the public by misrepresenting the nursing homes’ 
rate of antipsychotic usage in the posted quality measure.  
 
In 2016, CMS launched focused schizophrenia onsite surveys to specifically address the issue of 
erroneous coding of schizophrenia in nursing homes. These surveys identified facilities with 
patterns of erroneous coding of residents with a diagnosis of schizophrenia. To increase our 
focus on this issue, CMS will begin conducting offsite audits to assess the accuracy of Minimum 
Data Set (MDS) data. Specifically, we will examine the facility’s evidence for appropriately 
documenting, assessing, and coding a diagnosis of schizophrenia in the MDS for residents in a 
facility.  
 
Earlier this year, CMS conducted pilot audits to test the effectiveness of the MDS audit process. 
During these pilot audits, we found several issues related to the inaccurate MDS coding of 
residents with a diagnosis of schizophrenia. For example, there was an absence of 
comprehensive psychiatric evaluations and behavior documentation. Also, many residents had 
only sporadic behaviors noted in their medical records, and these behaviors were related to 
dementia, rather than schizophrenia. Moving forward, CMS will conduct these audits and, based 
upon the results, adjust the quality measure star ratings for facilities whose audits reveal 
inaccurate MDS coding. This action supports CMS’s goal to reduce the use of unnecessary 
antipsychotics and improve the accuracy of the quality measure and the five-star rating system. It 
is also consistent with the White House’s Fact Sheet listing efforts to improve safety and quality 
of care in the nation’s nursing homes. Specifically, the Fact Sheet states that, “CMS will launch a 
new effort to identify problematic diagnoses and refocus efforts to continue to bring down the 
inappropriate use of antipsychotic medications.” 
 
Facilities selected for an audit will receive a letter explaining the purpose of the audit, the 
process that will be utilized, and instructions for providing supporting documentation. During the 
audit process, facilities will have the opportunity to ask questions and seek any clarification 
needed. Additionally, at the conclusion of the audit, the facility will have the opportunity to 
discuss the audit results with CMS.     

https://www.whitehouse.gov/briefing-room/statements-releases/2022/02/28/fact-sheet-protecting-seniors-and-people-with-disabilities-by-improving-safety-and-quality-of-care-in-the-nations-nursing-homes/
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Facilities that have coding inaccuracies identified through the schizophrenia MDS audit will 
have their QM ratings adjusted as follows: 

• The Overall QM and long stay QM ratings will be downgraded to one star for six 
months (this drops the facility’s overall star rating by one star).  

• The short stay QM rating will be suppressed for six months.  
• The long stay antipsychotic QM will be suppressed for 12 months. 
 

Also, we plan to offer facilities the opportunity to forego the audit by admitting they have errors 
and committing to correct the issue. This will reduce the burden of conducting audits for CMS 
and nursing homes, and allow CMS to audit more facilities. To incentivize this admission and to 
promote improvement, for facilities that admit miscoding after being notified by CMS that the 
facility will be audited, but prior to the start of the audit, CMS will consider a lesser action 
related to their star ratings than those listed above, such as suppression of the QM ratings (rather 
than downgrade).  

 
For all facilities where patterns of coding inaccuracies were identified, either through an audit or 
through a facility’s admission, CMS will monitor each audited facility’s data to identify if the 
information indicates they have addressed the identified issues, and if any downgrades or 
suppressions that are applied should be lifted  at the timeframes indicated above. Also, a follow-
up audit may be conducted to confirm the issue is corrected. 
 
Nursing homes should work with their psychiatric providers and medical directors to ensure the 
appropriate professional standards and processes are being implemented related to diagnosing 
individuals with schizophrenia. Information is also available in Appendix PP of the State 
Operations Manual (F-tags 658, 740, and 758) and the Minimum Data Set 3.0 Resident 
Assessment Instrument Manual  (page 2 of the Errata (v2) effective July 15, 2022). Additionally, 
for assistance in reducing the use of antipsychotic medications, we encourage nursing homes to 
contact their Quality Improvement Organization (QIO) for additional resources, assistance, and 
tools that are available.  Facilities can locate their QIO by visiting Locate Your QIO | 
qioprogram.org.  
 
Posting Citations Under Informal Dispute Resolution and Independent Informal Dispute 
Resolution (IDR/IIDR) 
As part of CMS’s commitment to transparency, consumers should have as much information 
about nursing homes as possible to support their healthcare decisions. Allowing consumers to see 
all of the citations a facility receives regardless of whether they are under IDR/IIDR is consistent 
with our commitment to transparency and also enhances accountability and oversight of nursing 
homes. 
 
Therefore, CMS will post deficiency citations under IDR/IIDR in each section of Nursing Home 
Care Compare that currently displays citations, and will indicate if a citation is under dispute. If, 
based on the results of the IDR/IIDR process, the citations are upheld, they will remain posted  
and will be included in the calculation of the facility’s star rating if applicable. If the citations are 
overturned (i.e., removed), they will be removed from the website. If the level of scope or 
severity of a citation is reduced, the citation will be displayed at the reduced level. We note that 
on average, the majority of citations (approximately 75%) do not change after completion of the 
IDR/IIDR process.  
 

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/files/document/mds30raimanualv1171rerratav2july152022.pdf
https://qioprogram.org/locate-your-qio
https://qioprogram.org/locate-your-qio
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While the citations will be publicly displayed, we will not include them in the calculation of a 
facility’s star rating until the dispute is complete (and the survey is considered final). In order to 
be consistent in how citations are reported across different platforms, CMS will also include 
citations under IDR/IIDR on the QCOR website.  
 
CMS will update the Five Star Rating Technical Users’ Guide and Chapter 7 of the State 
Operations Manual to reflect these changes 
 
Contact:  
For questions or concerns relating to this memorandum, please contact BetterCare@cms.hhs.gov  
For questions about the schizophrenia MDS audits, please contact 
DNH_BehavioralHealth@cms.hhs.gov  
 
Effective Date: 
Immediately.  Please communicate to all appropriate staff.  
 

/s/ 
David R. Wright 

Director, Quality, Safety & Oversight Group 
 
 

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/downloads/usersguide.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/som107c07pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/som107c07pdf.pdf
mailto:BetterCare@cms.hhs.gov
mailto:DNH_BehavioralHealth@cms.hhs.gov
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