
 

July Reflections 
QSO-25-20-NH directs changes to the 5-Star ratings and Nursing Home Care Compare Health Inspection Ratings. This is 

in addition to the information shared that CMS will be recording survey results on CMS2567 forms from the highest 

scope/severity to lowest scope/severity rather than numerically listed by regulation number. So, what are the expected 

changes to 5-Star ratings for facilities? It is important to know the possible implications and prepare for them. The QSO 

letter explains the following changes 

 
The following information is provided by AHCA with the data and predictions powered by Microsoft Power B1.  

Based on review of the survey findings for Kansas surveys, so trends have been noticed over the last couple of years 

which will affect 5-star ratings. Review reveals that the average number of citations in Kansas standard surveys peaked 

in 1st quarter of 2024 at 11.44 and is currently at 8.4 deficiencies in standard surveys. This is perhaps not such good 

news for Kansas facilities since the 3rd cycle statistically was a better survey than the 2024 survey. 

  
 

But all the news is not bad news for Kansas facilities because there has been a significant decrease in G+ deficiencies 

cited in Kansas surveys. G+ tags in Kansas peaked in 2017, but the 2nd highest rate was in 2024 with 38.3% Kansas SNFs 

receiving a G+ tag, which means that 2nd cycle may reflect higher scope/severity tags. BUT in 2025 to date only 17.4% of 

Kansas facilities have reportedly received G+ tags. That compares to a national average of 29.2% SNFs Surveyed with a 

G+ deficiency.  

Using that information, Projected Change in Five-Star Ratings with Two-Cycle Survey and Overall 5-Star Scores for 

Kansas, the news is “good”: 25 facilities may lose star(s) while 35 will gain star(s) for the Survey Score and 20 facilities 

will lose and 32 facilities will gain overall star levels.  



 

 

 
FROM CMS: 

Nursing home statements of deficiency will be reformatted in coming months to list the most severe survey findings 

first, a top Centers for Medicare & Medicare Services oversight official said Tuesday. 

Currently, inspectors list deficiencies found during a nursing home survey by alphabetical order and apply the 

appropriate tags in descending order. But the new approach, said David Wright,  director of the CMS Quality, Safety & 

Oversight Group, will emphasize high-severity findings by listing them first. 

 

FROM CMS: 

QSO-25-20-NH 

Memorandum Summary 

• Post Performance Data for Nursing Home Chains – “Chains” refers to groups of Medicare-certified nursing homes that 

are connected through common owners, and operators (also called “affiliated entities”). CMS will begin posting 

aggregated performance information for these nursing homes on Nursing Home Care Compare in a consumer-friendly 

format.  

• Drop Third Cycle Standard Surveys from the Nursing Home Care Compare Health Inspection Rating – To help ensure 

the Nursing Home Care Compare health inspection rating more accurately reflects current performance in nursing 

homes, CMS will be removing any inspection in the third cycle, meaning the oldest surveys, from the rating calculation.  

• Incorporate Updated Long-Stay Antipsychotic Measure on Nursing Home Care Compare – To improve measure 

accuracy CMS will update the quality measure assessing the number of long-stay residents receiving antipsychotic 

medications to include Medicare and Medicaid claims and encounter data, in addition to Minimum Data Set (MDS) data 

currently used in the existing measure.  

• Removing COVID-19 Vaccination Measures – CMS will be removing the resident and staff COVID-19 Vaccination 

measures from the main profile page of each nursing home. 

 

 

 

https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-group-qsog
https://www.cms.gov/medicare/health-safety-standards/quality-safety-oversight-group-qsog


FROM CMS: 

QSO-25-19-ALL 

Memorandum Summary 

CMS is committed to the transparency of quality of care findings, so that patients, residents, and their families can 

make informed health care decisions.  

• The official Form CMS-2567: Statement of Deficiencies and Plan of Correction (CMS2567) will be publicly releasable 

within 14 days after receipt by the provider, supplier, or lab. In other words, the CMS-2567 can be immediately 

released upon receipt by the provider/supplier.  

• This update aligns with the Nursing Home CMS-2567 process, which per regulation, are releasable within 14 days of 

transmission to the facility (See 42 CFR 488.325).  

• This guidance does not apply to Accrediting Organization (AO) survey findings, except those related to surveys of 

Hospice and Home Health Agencies. 

 

FROM McKnights 

A federal judge has struck down the federal nursing home staffing mandate’s demands that a registered nurse be on 

duty 24/7 every day of the year, as well as calls for specific levels of nurse hours per day per patient. 

 

 
 

 

 

 



FROM AHCA LTC INFECTION CONTROL FORUM 

Topic: NIPF Office Hours 

Time: July 24, 2025 1:00 PM Eastern Time (US and Canada) 

Join Zoom Meeting 

https://ahca.zoom.us/j/89891814415?pwd=YbJvB4DN76uWJVu5KLLbVB178Gneod.1 

Meeting ID: 898 9181 4415 

Passcode: 804904 

One tap mobile 

+16469313860,,89891814415#,,,,*804904# US 

+13017158592,,89891814415#,,,,*804904# US (Washington DC) 

 

All QCOR data below is for FY2025 (October 2024-current) 
Average Number of Deficiencies in Standard Health Surveys 

National FY2025  

 

 
 
 

National Citation Frequency Overall Surveys FY2025 Top 10 

 

https://ahca.zoom.us/j/89891814415?pwd=YbJvB4DN76uWJVu5KLLbVB178Gneod.1


National Citation Frequency Report Standard Surveys FY2025 Top 10 

 
 
 
 
 

Iowa FY 2025-Standard Top 10 

 
 
 

Iowa FY2025-Complaint Top 10 

 
 
 
 
 
 



Kansas FY2025-Standard Top 10 

 
 
 
 
 

Kansas FY2025-Complaint Top 10 

 
 
 
 
 

Missouri FY2025-Standard Top 10 

 
 
 
 



Missouri FY2025-Complaint Top 10 

 
 
 
 

Nebraska FY2025-Standard Top 10 

 
 
 
 
 

Nebraska FY2025-Complaint Top 10 

 
 



Pennsylvania FY2025-Standard Top 10 

 
 

Pennsylvania FY2025-Complaint Top 10 

 
 

Overdue Recertification Surveys Report (16 months) FY2025 

 

 



 
 

Number of G+ Deficiencies FY2025 

 

 
 
 
 
 
 

National G+ Citation Frequency FY2025 Top 10 

 
 
 
 
 
 
 
 
 
 



 
National J+ Citation Frequency FY2025 Top 10 

 
 

Civil Money Penalty (CMP) Report, FY2025 

 

 
 

 

If I can help you in any way, please feel free to contact me.  

Linda Farrar, RN/LNHA       linda@licamedman.com  785-383-3826  

mailto:linda@licamedman.com

