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Appendix C

MDS QI/QM REPORT
ACCESSING METHOD
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To access the new MDS QI/QM reports, select the CASPER Reporting link from the 

CMS MDS System Welcome page.



3
Enter the User ID and Password on the CASPER Login page.  The User ID and Password are the same 

that are used for submitting the MDS assessments and not those used to connect to the AT&T 
Global dialer.  Select the Login button and the CASPER Topics page will display.
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Select the Reports button in the toolbar and the CASPER Reports page will display.
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Select the MDS QI/QM Reports link for a list of these reports.  Users may request reports 

individually by selecting the report name link or to request multiple reports 
with one submission, select the MDS QI/QM Package link. 
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Select the desired report name link and the CASPER Reports Submit page will display.
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Enter the desired Begin Date and End Date in the MM/DD/YYYY format or utilize the default date values.
NOTE: Users will not be allowed to submit a report request with an End Date prior to 03/31/2002.

Select the desired date range from the Comparison Group dropdown field.  Select the Submit button 

to generate the report.  A confirmation message will display on the CASPER Reports Submit page.



8
Select the Queue button in the toolbar and the CASPER Report Queue page will display.  
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The requested report (Queue ID = 1224525) displays in a Requested status.  To retrieve the completed 
report, select the Folders button in the toolbar and the CASPER Folders page will display.  
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Select the report name link and the report will display.
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Facility Characteristics Report
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Requesting Multiple Reports
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To request multiple reports in one submission, select the MDS QI/QM Package link and 

the CASPER Reports Submit page will display.



14

By default, the following reports are selected for submission in the MDS QI/QM Package:

Facility Quality Measure/Indicator Report 
Facility Characteristics Report 
Resident Listing Report: Chronic Care Sample
Resident Listing Report: Post Acute Sample 
Resident Level Report: Chronic Care Sample
Resident Level Report: Post Acute Sample 

The user is allowed to deselect any reports prior to submission of the package.  

Note: The Quality Measure/Indicator Monthly Trend Report is excluded from the package as it may be 
requested for a single measure only.
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Enter the desired Begin Date and End Date in the MM/DD/YYYY format or accept the default values.  Select 

the desired Comparison Group time frame from the dropdown list and select the Submit button.  The 
completed reports may be viewed on the CASPER Folders page by selecting the Folders button. 
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Zip Functionality
This section of the training material outlines the zip 
functionality in the CASPER Reporting application.  The zip 
functionality will be beneficial in the following instances:

• For facilities that are using a dial-up connection

• For facilities with a large census whose reports may be

large

To prevent extended response time, the reports may be zipped 
from the CASPER Reporting application and saved to the user’s 
computer where they may be viewed and printed.  

NOTE: All report format types may be zipped.  The process to 
zip and save reports to your workstation, as well as view and 
print multiple reports is outlined in the following slides.  



17
To zip multiple reports, click the desired boxes beneath the Select title and checkmarks will display in 

the boxes.  Select  the Zip button and a File Download box will display.



18Select the Save button and the Save As box will display.



19In the Save As box, select the desired location to save the reports.  Select the Save button and the Save As 
and File Download boxes will close and the zip file will be saved to the desired location.
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To view the reports, double-click the zip file name or right-click the zip file name, 

select the option to open the file and a list of the reports will display.



21To view the report, double-click the report name or right-click the report name and select 
the Open option and the report will display.
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Facility Characteristics Report from the zip file.
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Printing Multiple PDF Reports

Multiple PDF reports may be printed at one time using the zip 
functionality.  This may be done in two ways, either directly from the zip 
file from the CASPER Reporting application or from a zip file that was 
saved to the workstation.  

To print multiple reports directly from the CASPER Reporting application, 
Adobe 6.0 must be installed on the workstation.  Multiple reports can be 
printed from a saved zip file using Adobe 7.0. The following steps will 
outline both processes to print multiple PDF reports.
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NOTE: To use this process, the workstation must have Adobe 6.0 installed.
To print multiple PDF reports from the CASPER Folders page, click the box beneath the Select title 

adjacent to the desired reports for printing and check marks will display in the boxes.  Select the Zip 
button and the File Download box will display.
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Select the Open button and a list of the reports will display in the pop-up window.
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Highlight the desired reports for printing, right-click and select the Print option from the 

pop-up menu.  The selected reports will print from the application.
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NOTE: To print multiple reports using Adobe 7.0, follow these steps: 

To print multiple PDF reports from a saved zip file, right-click the saved file, 
select the Open option and a list of reports will display.
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From the File menu, select the Extract All…option.  

The reports will be extracted to a separate folder on your workstation.



30The new folder containing the extracted reports.



31Right-click the folder containing the extracted reports, select the Open option and the list of reports will 
display.
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Highlight the desired reports for printing, right-click and select the Print option from the pop-up menu.



33A blank Adobe window will open and the selected reports will automatically print.
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Printing Multiple PSR 
Reports
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To print multiple PSR reports, click the box beneath the Select title adjacent to the desired reports and 

check marks will display in the boxes.  Select the Print PSRs button.
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Once the Print PSRs button has been selected, two pop-up boxes will 

display for each report indicating that the printing is occurring.
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As the reports are printed, the checkmarks will automatically be removed from the boxes.
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Comparison of the Old and 
New Reports
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Facility Characteristics Report (Old System)
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Facility Characteristics Report (New System)

New fields for this report
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Facility Quality Indicator Profile Report (Old System)
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Facility Quality Measure/Indicator Report (New System)
NOTE: An asterisk will display on the report in the following instances:  

� Sentinel health events are flagged if the numerator is greater than zero

� All other indicators/measures are flagged if their state percentile is greater than or equal to 90. 

New fields for this report
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Facility Quality Measure/Indicator Report (New System)

New fields for this report
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Quality Measure/Indicator Monthly Trend Report (New System)

The Monthly Trend Report shows a facility's 
monthly scores on any single QI/QM 
measure.  The months that are displayed 
are based upon the time period selected by 
the user.  For each month, the report 
displays the facility's score as well as the 
average score for the facility's state and for 
the nation.  The data are displayed in both 
tabular and graphical form, allowing the 
user to determine whether the facility's 
scores are increasing or decreasing over 
time and how those scores compare with 
state and national averages.
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Resident Level Quality Indicator Summary Report (Old System)
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Resident Level Quality Measure/Indicator Report: Chronic Care Sample (New System)

New fields for 

this report



47
Resident Level Quality Measure/Indicator 

Report: Post Acute Care Sample (New System)



48Resident Listing Report (Old System)
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Resident Listing Report: Chronic Care Sample (New System)

New fields for 

this report



50Resident Listing Report: Post Acute Care Sample (New System)
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General Report Information
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Measure Comparison - New Versus Old Measures

52.3  Prevalence of symptoms of depression without antidepressant
therapy

Replaces QI 4 (prevalence 
of symptoms of 
depression).  Note: QI 4 
was a prevalence measure, 
while the new measure is 
an incidence measure and 
may have quite different 
values.

CMOD032.1  Residents who have become more depressed or anxious

Behavior/Emotional Patterns

21.2  Prevalence of falls

11.1  Incidence of new fractures

Accidents

Chronic Care Measures

Comments
3QM 

Measure
2

QI 
Measure

1QI/QM Measures on New Reports

1QI numbers correspond to the numbering on the old QI reports.
2QM abbreviations correspond to their designations in the QM user's manual.
3 QMs have replaced QIs when their definitions are similar (although they may not be identical).  QIs with no equivalent QM have been retained.  Three QIs 

have been dropped without replacement:  QI 8 [Overall] Prevalence of bladder or bowel incontinence, QI 8-HI High risk prevalence of bladder or bowel
incontinence, and QI-24 [Overall] Prevalence of stage 1-4 pressure ulcers.
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32.2  Prevalence of behavior symptoms affecting others

3-HI2.2-HI High risk

3-LO2.2-LO  Low risk

74.1  Incidence of cognitive impairment

Cognitive Patterns

63.1  Use of 9 or more different medications

Clinical Management

Behavior/Emotional Patterns

Chronic Care Measures

Comments
3

QM 
Measure

2
QI 

Measure
1QI/QM Measures on New Reports

1QI numbers correspond to the numbering on the old QI reports.
2QM abbreviations correspond to their designations in the QM user's manual.
3 QMs have replaced QIs when their definitions are similar (although they may not be identical).  QIs with no equivalent QM have been retained.  Three QIs 
have been dropped without replacement:  QI 8 [Overall] Prevalence of bladder or bowel incontinence, QI 8-HI High risk prevalence of bladder or bowel 
incontinence, and QI-24 [Overall] Prevalence of stage 1-4 pressure ulcers.

Measure Comparison - New Versus Old Measures
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95.3  Prevalence of occasional or frequent bladder or bowel incontinence 
without a toileting plan

Replaces QI 12 (prevalence 
of urinary tract infection)

CCNT046.1  Residents with a urinary tract infection

Infection Control

115.4  Prevalence of fecal impaction

Replaces QI 10 (prevalence 
of indwelling catheter)

CCAT025.2  Residents who have/had a catheter inserted and left in their bladder

Replaces QI 8-LO 
(prevalence of bladder or 
bowel incontinence: low 
risk)

CCNT065.1  Low-risk residents who lost control of their bowels or bladder

Elimination/Incontinence

Chronic Care Measures

Comments
3

QM 
Measure

2
QI 

Measure
1QI/QM Measures on New Reports

1QI numbers correspond to the numbering on the old QI reports.
2QM abbreviations correspond to their designations in the QM user's manual.
3 QMs have replaced QIs when their definitions are similar (although they may not be identical).  QIs with no equivalent QM have been retained.  Three QIs 
have been dropped without replacement:  QI 8 [Overall] Prevalence of bladder or bowel incontinence, QI 8-HI High risk prevalence of bladder or bowel 
incontinence, and QI-24 [Overall] Prevalence of stage 1-4 pressure ulcers.

Measure Comparison - New Versus Old Measures
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CPAI0X8.1 Residents who have moderate to severe pain

Pain Management  

157.3  Prevalence of dehydration

147.2  Prevalence of tube feeding

Replaces � � �� � �
� � � 	 
 � �	 
 � 	 �� ��� 	 �� � � ��� � � � �
� 
 � �� ���	 � � ��� � � �� � � � � �� � �
� 
 �	 � � �� � �� 
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� �� � �� � � � �� 	 �� � � 	 �� � � �� 	 	 
 �
� � � 	 � �

� �  !7.1  Residents who lose too much weight

Nutrition/Eating 

Chronic Care Measures

Comments
3

QM 
Measure

2
QI 

Measure
1QI/QM Measures on New Reports

1QI numbers correspond to the numbering on the old QI reports.
2QM abbreviations correspond to their designations in the QM user's manual.
3 QMs have replaced QIs when their definitions are similar (although they may not be identical).  QIs with no equivalent QM have been retained.  Three QIs 
have been dropped without replacement:  QI 8 [Overall] Prevalence of bladder or bowel incontinence, QI 8-HI High risk prevalence of bladder or bowel 
incontinence, and QI-24 [Overall] Prevalence of stage 1-4 pressure ulcers.

Measure Comparison - New Versus Old Measures
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Psychotropic Drug Use

1910.1  Prevalence of antipsychotic use, in the absence of psychotic or 
related conditions

19-HI10.1-HI High risk

189.4  Incidence of decline in ROM

CMOB019.3  Residents whose ability to move in and around their room got worse

Replaces QI 16 (prevalence 
of bedfast residents).

CBFT019.2  Residents who spend most of their time in bed or in a chair

Replaces QI 17 (incidence of 
decline in late loss ADLs)

CADL019.1  Residents whose need for help with daily activities has increased

Physical Functioning

Chronic Care Measures

Comments
3QM 

Measure
2

QI 
Measure

1QI/QM Measures on New Reports

1QI numbers correspond to the numbering on the old QI reports.
2QM abbreviations correspond to their designations in the QM user's manual.
3 QMs have replaced QIs when their definitions are similar (although they may not be identical).  QIs with no equivalent QM have been retained.  Three QIs 
have been dropped without replacement:  QI 8 [Overall] Prevalence of bladder or bowel incontinence, QI 8-HI High risk prevalence of bladder or bowel 
incontinence, and QI-24 [Overall] Prevalence of stage 1-4 pressure ulcers.

Measure Comparison - New Versus Old Measures
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Replaces QI 22 (prevalence 
of daily physical restraints)

CRES0111.1  Residents who were physically restrained

2311.2  Prevalence of little or no activity

Quality of Life

2110.3  Prevalence of hypnotic use more than two times in last week

2010.2  Prevalence of antianxiety/hypnotic use

19-LO10.1-LO  Low risk

Psychotropic Drug Use

Chronic Care Measures

Comments
3QM 

Measure
2

QI 
Measure

1QI/QM Measures on New Reports

1QI numbers correspond to the numbering on the old QI reports.
2QM abbreviations correspond to their designations in the QM user's manual.
3 QMs have replaced QIs when their definitions are similar (although they may not be identical).  QIs with no equivalent QM have been retained.  Three QIs 
have been dropped without replacement:  QI 8 [Overall] Prevalence of bladder or bowel incontinence, QI 8-HI High risk prevalence of bladder or bowel 
incontinence, and QI-24 [Overall] Prevalence of stage 1-4 pressure ulcers.

Measure Comparison - New Versus Old Measures
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PAC-PAI0X13.2  Short-stay residents who had moderate to severe pain

PAC-PRU0X13.3  Short-stay residents with pressure ulcers

PAC-DEL0X13.1  Short-stay residents with delirium

Post-Acute Care (PAC) Measures

Replaces QI 24-LO 
(prevalence of stage 1-4 
pressure ulcers: low risk)

CPRU0312.2  Low-risk residents with pressure ulcers

Replaces QI 24-HI 
(prevalence of stage 1-4 
pressure ulcers: high risk)

CPRU0212.1  High-risk residents with pressure ulcers

Skin Care

Chronic Care Measures

Comments
3QM 

Measure
2

QI 
Measure

1QI/QM Measures on New Reports

1QI numbers correspond to the numbering on the old QI reports.
2QM abbreviations correspond to their designations in the QM user's manual.
3 QMs have replaced QIs when their definitions are similar (although they may not be identical).  QIs with no equivalent QM have been retained.  Three QIs 
have been dropped without replacement:  QI 8 [Overall] Prevalence of bladder or bowel incontinence, QI 8-HI High risk prevalence of bladder or bowel 
incontinence, and QI-24 [Overall] Prevalence of stage 1-4 pressure ulcers.

Measure Comparison - New Versus Old Measures
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Comparison of Old and New Record Selection Methods

The old QI reports and the new QI/QM reports both make use of three MDS records for each
resident.  First, a target assessment is selected.  The target assessment is used as the basis for
calculating all measures.  The target assessment is supplemented by a prior assessment and a
most recent full assessment.  The prior assessment is used as a baseline and is compared to
the target assessment for calculating incidence measures.  For the old reports, the most recent full
assessment is used to "carry-forward" MDS items not included on the target assessment, when the target
assessment is a quarterly assessment with a partial set of MDS items.  For the new reports, the most
recent full assessment is used to “carry-forward” MDS items to both a quarterly target assessment with
partial items and a quarterly prior assessment with partial items.

The new QI/QM reports contain mixture of QI and QM measures.  Where a QM measure existed
that was similar to an existing QI measure, the QI was replaced with the QM.  QIs that have no
equivalent among the QM measures were retained.

The record selection methods for the QI and QM systems are somewhat different.  To aid in
understanding and using the new reports, the QM record selection methods were applied to all
measures. 

The following table summarizes the record selection methods used on the old and new reports.  This table
shows the time period and type of assessments that are used as target, prior, and most recent full
assessments for the old reports and for the new reports.  In each case, the most recent qualifying
assessment, if any, within each time period is selected as the target assessment.  For example, in the 
old QI reports, the target assessment is the most recent OBRA assessment that has an assessment
reference date (A3a) in the user-defined target period.
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Table Notes: 
1Reason for assessment (values of AA8a and AA8b).
2OBRA assessment: AA8a = 01, 02, 03, 04, 05, or 10.  Note that some residents are excluded from some measures if the target assessment is an 

admission assessment (AA8a=01).
3Full assessment: AA8a = 01, 02, 03, or 04.
414-day assessment: AA8b=7.
55-day assessment: AA8b=1. 

6 For the old reports, carry-forward is only used for a quarterly target assessment.  For the new reports, carry-forward can be used for both a quarterly target

assessment and a quarterly prior assessment.

Most Recent Full 
Assessment (for 
Carry-Forward)6

Prior AssessmentTarget Assessment

Not used.5-day assessment514-day assessment4RFA1

Not used.Between 3 and 18 days 
before the target 
assessment.

User defined (6 month 
default)

Time periodPost acute care 
(PAC) QMs (new 
reports only)

Full assessment3.OBRA2OBRA2RFA1

No more than 13 
months before the 
target asmt. for carry-
forward to the target or 
13 months before the 
prior asmt. for carry-
forward to the prior.

Between 46 and 165 
days before the target 
assessment.

User defined (6 month 
default)

Time periodChronic care QIs 
and QMs (new 
reports)

Full assessment3.Any type of assessment 
(except discharge and 
reentry tracking forms).

OBRA2RFA1

Any time before the 
target assessment.

Any time before the 
target assessment.

User defined (6 month 
default)

Time periodQIs (old reports)

Type of RecordRecord CharacteristicsType of Measure
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Calculation Frequency Differences Between the Old
MDS QI and New MDS QI/QM Reports

The data on the old QI reports was recalculated following each submission of 
assessment records.  The data on the new MDS QI/QM reports will be 
calculated on a weekly basis instead. The calculations will be performed early 
every Monday morning and the values on the reports will be constant until the 
calculations are performed again the following Monday.  For example, if the 
reports are requested on Tuesday and again on the following Friday, the data 
on the reports will remain the same regardless of whether additional 
assessments had been submitted throughout the week.
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MDS QI/QM Reports vs. Nursing Home Compare
Why Are My Statistics on the MDS QI/QM Reports Different from Nursing 

Home Compare?

All of the quality measures (QMs) that are on Nursing Home Compare (NHC) are on the CASPER MDS 
QI/QM Reports and identical logic is used on both systems to determine whether each assessment 
triggers each QM.  Nevertheless, if you compare the statistics for your facility on NHC with the statistics 
on the MDS QI/QM Reports, you may find that the results are somewhat different.  There are a number of 
reasons why the statistics may be different:

1. Timing. NHC is run once a quarter while the statistics that are reported on the MDS QI/QM System 
are updated weekly.  It is therefore likely that the assessment database has changed between the time 
the NHC statistics were computed and the time the MDS QI/QM statistics were computed.  The MDS 
QI/QM statistics will reflect any assessments, corrections, and inactivations that were submitted since the 
NHC statistics were computed.

2. Selection Periods. Every QM is based upon the selection of a target assessment.  For NHC, the 
target assessment must have a reference date within the most recent 3 months for chronic care (CC) 
measures and the most recent 6 months for post-acute (PAC) measures.  On the MDS QI/QM Reports, 
you are allowed to customize the length of the selection period (by adjusting the beginning and ending 
date of the report).  The default period is 6 months for these reports.  If the selection periods you select 
are different from those used for NHC, the results may not match up.

3. Risk Adjustment. Some of the QMs use risk adjustment.  These measures have entries in the 
“adjusted percent” columns on the MDS QI/QM Facility Quality Measure/Indicator Report.  These adjusted 
percentages may not match the percentages reported on NHC because of the way the risk adjustment 
calculations are performed.  One of the factors that is used in the risk adjustment calculations is the 
national average for the QM at the time of calculation.  Since the calculations are usually performed at 
different times for the two systems (see #1 above), the national means may differ and the percentages 
may be different on the two sets of reports.

4. Minimum Sample Size. NHC does not report a measure for a facility if the denominator for that 
measure is less than 30 for chronic care measures or less than 20 for post-acute care measures.  The 
MDS QI/QM Reports have no such criteria – statistics are reported regardless of the size of the 
denominators.
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Post Acute Sample vs. Chronic Care Sample Reports

The post acute sample reports contain information specific to residents receiving post acute 
care.  The chronic care sample reports contain information about residents receiving chronic 
care, but may also contain information for residents receiving post-acute care (PAC).  Data 
about residents receiving post acute care is included in the chronic care sample reports if
they are in the facility for 90 days and a quarterly assessment is completed and submitted.  
In addition, post acute care residents for whom an admission assessment is completed and 
submitted will be included in the chronic care sample if they have also had a recent (within 
46 to 165 days) full or quarterly assessment submitted.
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Accessing the Old MDS QI 
Reports
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To access the old  MDS QI reports, select the Analytic Reports (previously requested QI reports only)

link from the CMS MDS System Welcome page.  The User name and Password box will display.
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Enter the Use name and Password.  The User name and Password are the same that are

used for submitting the MDS assessments.  Select the OK button and the Provider 
Feedback Reporting System page will display.
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Select the Already Requested Reports link and the Already Requested Reports page will display.  
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Select the desired report request number and the Provider Feedback Reports page will display.
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Select the desired report name link and the report will display.
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MDS QI Reports from the Old System


