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2017 marks the 30th anniversary of the passage of the Nursing Home Reform Act as part of the Omnibus 

Budget Reconciliation Act of 1987, the federal legislation that substantially strengthened federal standards, 

inspections and enforcement of nursing home quality. The Act also merged Medicare and Medicaid standards, 

required comprehensive assessments of residents, set minimal requirements for licensed nursing staff, and 

required inspections to focus on outcomes of care.1  While progress has been made, care quality issues in 

nursing homes and residential care facilities2 (also called assisted living) continue to be highlighted frequently 

in the press3 and by numerous government reports4 and research studies5 (see Appendix Table 1).  Recurring 

concerns include staffing levels, abuse and neglect, unmet resident needs, quality problems, worker training 

and competency, and lack of integration with medical care. The last several decades also have seen a shift to 

home care and other community-based services, with few quality measures for these settings available and 

little empirical evidence available. 

This issue brief discusses four key issues related to long-term services and supports (LTSS) including 

institutional and home and community-based services (HCBS) quality, highlighting major legislative and policy 

changes over the last 30 years.  The Appendix Tables provide data about LTSS providers and consumers, 

summarize key federal laws and policies related to quality, and list selected federal quality measures.     

1.  How is long-term services and supports quality 

regulated? 

Federal quality standards exist for nursing homes, home health agencies and hospices, while 

states are responsible for regulating residential care, personal care, and other home and 

community-based services (Table 1). State health and social services agencies are primarily responsible 

for conducting the inspections and other monitoring of LTSS quality (with Centers for Medicare & Medicaid 

(CMS) oversight where there are federal standards).  Regular surveys are required more often (every nine to 15 

months) for nursing homes, and less often (every three years) for hospices and home health agencies.  

Inspections also are conducted in response to complaints.  Survey frequency for residential care, personal care 

and other home and community-based services (HCBS) providers varies by state, but is typically far less 

frequent than for nursing homes.   

In addition, some federal quality measures exist for nursing homes, hospices, and home health 

agencies based on participant assessment data; comparable data does not exist for residential 

care facilities, personal care services and other HCBS.   For example, many federal nursing home 

quality measures are based on the CMS Minimum Data Set (MDS), which contains data on comprehensive 

resident needs assessments reported quarterly.6 (See the Appendix for a detailed list of quality measures by 

service setting.) 

CMS makes some quality survey information publicly available for nursing homes, hospices, 

and home health agencies, while dissemination of inspection data for most HCBS varies by 

state, but is rare.   Detailed inspection data and penalties for violations for individual nursing homes are 

reported on CMS’s Nursing Home Compare website.7  Nursing homes also receive an overall quality rating 

using CMS’s Five Star Rating System, based on the annual on-site inspection and complaint investigation data 
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provided by state agencies; facility-reported nurse staffing hours per resident day; and quality measures based 

on MDS resident data.8 In addition, some states have their own systems for issuing state deficiencies and 

fines,9 which are not included on the CMS website.  CMS began posting quality measure scores for Medicare-

certified hospices in 2017,10 but star ratings are not provided and federal inspection quality deficiencies are not 

publicly reported.11    Federal quality deficiencies, complaints, and intermediate sanctions are not reported on 

the CMS Home Health Compare website, which focuses on quality measures based on the Outcome and 

Assessment Information Set (OASIS) assessment instrument and star ratings.12   

Table 1:  Long-term services and supports Quality Monitoring by Provider Type 

Provider Type Survey Entity Frequency Dominant Standards Public Reporting 

Nursing homes State agencies under 

contract with CMS 

 

Every 9 to 15 

months 

Medicare and Medicaid 

conditions of 

participation 

CMS Nursing Home 

Compare/ Five Star 

Rating System 

Hospices State agencies under 

contract with CMS 

 

Every 3 years Medicare and Medicaid 

conditions of 

participation 

CMS Hospice 

Compare 

Home health 

agencies 

State agencies under 

contract with CMS or 

private accrediting 

agencies 

Every 3 years   Medicare and Medicaid 

conditions of 

participation 

CMS Home Health 

Compare/Five Star 

Rating System 

Residential care 

facilities 

State agencies Varies by state State licensure and 

Medicaid requirements 

Varies by state 

Personal care 

and other HCBS 

providers 

State agencies Varies by state   State licensure and 

Medicaid requirements 

Varies by state 

 

The Older Americans Act’s (OAA) state long-term services and supports ombudsman program 

works to resolve problems for residents in nursing homes and residential care facilities.  New 

2016 OAA amendments clarified that the program serves all long-term services and supports residents 

regardless of their age and includes residents transitioning to a home-care setting, residents unable to 

communicate their wishes or without an authorized representative, and residents and family councils. 13 

2.  What is the state of long-term services and supports 

quality today? 

NURSING HOMES 

Most nursing home quality measures have 

improved over time (Figure 1). Between 2011 

and 2016, the use of physical restraints declined from 

2.5% to 0.6%, and pressure ulcers among high risk 

residents declined from 7.3% to 5.7%.  Other 

measures, including the proportion of residents with 

activities of daily living that got worse, antipsychotic 

use, pain, and urinary tract infections, also showed 

improvements (by declining) over that period.  

Evidence suggests that these self-reported scores may 

be inflated by the nursing homes.14 In 2016, CMS 

added new quality measures from Medicare claims 

data that should be more accurate.15 

Many nursing homes, however, continue to fail to meet all federal quality standards, with about 

93% receiving at least one inspection deficiency citation in 2015, about the same as in 2005. 16 

Figure 1
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Deficiencies are issued for violations of federal regulations in annual surveys and complaint investigations. The 

15,583 nursing homes in the U.S. received 134,014 deficiencies, an average of 8.6 per facility, in 2015.  This 

average rate is similar to that in 2005 and 2010.17 A 2014 US Office of Inspector General (OIG) report found 

that 33% of Medicare residents experienced adverse events or harm during their post-acute skilled nursing 

stays.  Almost 60% of residents with adverse events had substandard treatment, inadequate monitoring, or 

failures and delays in treatment that resulted in harm, jeopardy, or hospital readmissions that cost about $2.8 

billion.18 Another OIG study of nursing homes found that 25% of Medicare residents were readmitted to the 

hospital in 2011, at a cost of $14 billion; many readmissions were for potentially avoidable conditions.19  

More than one in five (21%) nursing homes 

received deficiencies for serious quality 

violations in 2015, although this percent has 

declined over time (Figure 2).  These deficiencies 

include causing harm or jeopardy, or the potential for 

harm or jeopardy, to residents and are based on state 

surveyor ratings of scope and severity.20 21 Between 

2014 and 2016, serious quality violations resulted in 

6,817 intermediate sanctions (penalties short of 

terminating participation in Medicare and Medicaid) 

against nursing homes, including $135.9 million in 

civil monetary penalties and denial of 44,113 

Medicare/Medicaid payment days.22  

Nursing homes with high concentrations of 

minority residents tend to have more quality 

problems.23 More than a decade ago, researchers found that nursing homes with a higher percentage of black 

residents than white residents are located in the poorest counties and have fewer nurses, lower occupancy 

rates, and more quality deficiencies, compared to nursing homes with a higher percentage of white residents.24  

These disparities have continued over time in nursing homes with high concentrations of minority residents.25  

Non-profit nursing homes tend to have higher care quality than for-profit nursing homes. On 

average, non-profit facilities offer higher staffing ratios and higher quality care, compared to for-profit nursing 

homes, which spend less on labor and offer lower staffing ratios.26 The largest for-profit nursing home chains 

have the highest acuity residents, the lowest nurse staffing hours, and poorer quality measure scores compared 

with non-profit and government nursing homes.27 Non-profit nursing homes also have fewer 30-day hospital 

readmissions and greater improvement in resident mobility, pain, and functioning, compared to for-profit 

nursing homes.28  

Higher nurse staffing levels generally are associated with better nursing home care quality.  

Reported registered nurse staffing and total staffing levels have steadily increased (from a total of 3.3 hours per 

resident day in 1995 to 4.1 hours per resident day in 2014).29  In spite of increases, a recent study documented  

that half of nursing homes have low staffing (3.53 hours per resident day or less), and at least a quarter have 

very low staffing (3.18 hours per resident day or less) compared to the minimum recommended levels of 4.1 

hours per resident day.30 Over the past 25 years, more than 150 research studies have examined the effect of 

nurse staffing levels, particularly registered nurse staffing, on care outcomes, with most finding positive effects 

with higher staffing levels31 and improved quality outcomes in states with higher minimum staffing 

requirements.32  The benefits of higher staffing levels, especially of registered nurses, include lower mortality 

rates; improved physical functioning; less antibiotic use; fewer pressure ulcers, catheterized residents, and 

urinary tract infections; lower hospitalization rates; and less weight loss and dehydration.33 In addition to 

staffing levels, nursing staff training and competency have been identified as critical factors in ensuring high 

care quality.34  

Figure 2
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Federal nursing home staffing requirements have not changed since 1987,35 although research 

and experts support higher mandatory minimum staffing standards.36 Under the Nursing Home 

Reform Act, providers must have “sufficient staff” to meet resident needs with at least one registered nurse on 

the day shift and one licensed vocational or practical nurse on the evening and night shifts.  A 2001 CMS study 

established the importance of having a total of 4.1 nursing hours per resident day, comprised of 1 .3 hours per 

resident day of licensed nursing care (including 0.75 registered nurse hours per resident day) and 2.8 certified 

nursing assistant hours per resident day, to prevent harm or jeopardy to residents.37 The effectiveness of these 

recommended thresholds was confirmed in an observational study38 and in a reanalysis by Abt Associates.39 A 

recent simulation study recommended a higher level of certified nursing assistant staffing, ranging from 2.8 to 

3.6 hours per resident day depending on resident characteristics, to provide basic care to residents.40  

Payroll reporting of staffing data may improve accuracy and monitoring of quality.  A 2001 CMS 

study of nursing home staffing, which can affect care quality, found accuracy problems with self-reported 

unaudited data and recommended collecting data from payroll records.41 Mandatory electronic submission of 

nursing home staffing data based on payroll and other auditable records, as required by the Affordable Care 

Act,42 began on July 1, 2016, and CMS expects to add this information to Nursing Home Compare in 2018.43  

HOSPICES 

While federal quality standards exist, little is known about hospice care quality at least in part 

because federal surveys have been infrequent and quality reporting programs are new.  Until 

passage of the federal IMPACT Act required surveys every three years, hospices were only surveyed every eight 

years. CMS has not made survey findings publicly available.44  The new hospice quality measures focus on: 

obtaining patient treatment preference information and managing pain and symptoms.  Hospices have 

submitted patient admission and discharge data since 2014, and public reporting of quality measures on the 

CMS Hospice Compare began in August 2017.45  Six of the seven 2017 hospice measures show relatively little 

variation with average performance scores at 90 percent or higher.  The pain assessment measure is an 

exception where only 78 percent of hospice patients received a comprehensive assessment within a day of 

experiencing pain.46  Because 6 percent of patients did not receive a visit in the last three days of life, CMS is 

developing new quality measures that focus on visits at the time or near the time of death.47  Concerned about 

the high number of voluntary discharges from hospice initiated by patients/families, CMS and RTI 

International are developing measures of potentially avoidable transitions and access to levels of hospice care.48 

Similar to the racial disparities in care quality among nursing homes noted above, two studies found that 

hospices caring for more minority patients had significantly lower quality measure scores than those with 

smaller shares of minority patients even though minority hospice patients received similar care within the 

same hospice.49  

HOME HEALTH AGENCIES 

Home health quality measures generally have 

improved over time (Figure 3).  Between 2004 

and 2016, the percent of Medicare beneficiaries who 

were admitted to the hospital declined from 28% to 

16%.50 During this same period, home health agencies 

reported more patients with less pain (60% in 2004 

vs. 72% in 2016) and who were better at taking 

medications (38% vs. 57%) and at walking and 

moving (37% vs. 68%).51 The self-reported quality 

measures, however, may be inaccurate or inflated.  

CMS added new measures from claims data on 

hospital admissions and emergency room use to 

Home Health Compare in 2016.52 Data on federal 

Figure 3
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deficiencies and sanctions of home health agencies from surveys are not made available by CMS as part of 

Home Health Compare.53    

Most national scores in the Home Health Consumer Assessment of Healthcare Providers and 

Systems (HHCAHPS) survey average around 80%. The average national HHCAHPS scores in 2016 

ranged from 83-88% on four items:  how often the home health team provided care in a professional way; how 

well the team communicated; whether the team discussed medicines, pain, and home safety; and patient rating 

of overall care. A slightly smaller share, 78%, reported that they would recommend the home health agency to 

friends and family.54  

Although relatively little research has been conducted, home health agency quality appears to 

vary by ownership type.  One recent study found that for-profit home health agencies have significantly 

lower overall quality measures than nonprofit agencies. 55  When risk-adjusted, non-profit agencies scored 

higher on care processes (e.g. team began care in a timely manner), care improvement (e.g. patients had less 

pain), hospitalization avoidance, and bedsore avoidance.  For-profit agencies provided more visits and had 

more than double the profit margins compared to non-profits.56 Another study found that non-profit agencies 

were more likely to discharge patients within 30 days and appeared to be more efficient than for-profit 

agencies.57   

RESIDENTIAL CARE FACILITIES 

Because quality standards vary by state and few data are publicly reported, little is known 

about residential care facility quality nationwide.58 Some states have their own searchable websites 

with quality information about residential care facilities.59  While not a survey of care quality, the 2010 National 

Survey of Residential Care Facilities identified some issues that may indicate quality problems.  For example, 

during the course of a year, 15% of residents fell and sustained a hip fracture or other injury. 60 Among the 52% 

of residents who have cognitive impairment or dementia and behavioral symptoms, 61% had been prescribed 

medications to help control behavior or to reduce agitation.  In addition, only half of residents left the facility 

grounds at least twice per month, even though residential care facilities are supposed to be community 

facilities.61 Available data about facility staff to resident ratios also raises questions about care quality.  Larger 

facilities and chain facilities are more likely to have lower direct care staffing ratios than smaller facilities.62 

Only 17% of residential care facilities reported having registered, licensed practical, or vocational nurses on 

staff.63  Residential care facilities are not required to provide licensed nursing on a 24-hour basis, even though 

there is evidence that many residents in some facilities are frail, with many chronic illnesses, impaired self-care 

and cognition, and unmet care needs.64 

PERSONAL CARE SERVICES AND OTHER HOME AND COMMUNITY-BASED SERVICES 

(HCBS) 

Little is known about personal care and other HCBS quality because these services are 

regulated by the states and little data are collected and reported. Generally, consumers who use 

personal care services and those who have family members as care providers report high satisfaction.65   In 

2014, CMS strengthened its quality requirements and reporting for the Medicaid HCBS waiver program in 14 

areas (including administration, financial integrity, levels of care and provider qualifications and service 

planning and delivery).66  In addition, states must identify, address and seek to prevent instances of abuse, 

neglect, exploitation and unexplained death and must have an incident management system to effectively 

resolve and prevent incidents.67   These regulations also define what constitutes a setting that qualifies for 

Medicaid HCBS payments.68  A recent National Quality Forum report noted a:  lack of standardized; limited 

access to timely HCBS program data: and variability in services (ranging from personal assistance to more 

skilled care) across the large number of programs, settings, and governmental jurisdictions and wide range of 

populations (including seniors, nonelderly adults, and children with a range of physical, developmental, and 

other disabilities).69 In spite of these challenges, a set of standardized core indicators were developed for states 
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to voluntarily survey individuals who are aged and disabled across programs and some states conducted 

surveys in 2015 and 2016.70           

 

3.  What is not known about long-term services and 

supports quality? 

Few federal measures assess quality of life in institutions and the home and community.  Quality 

of life in nursing homes has long been a major concern. While federal regulations include resident rights, 

quality of life violations are often over shadowed (and not given sanctions) by the quality of care problems (e.g. 

safety and pressure ulcers) facing residents.71  Efforts to reimagine livable environments, services and quality of 

life are lacking. At home and in the community, quality of life is an important area to measure, although often a 

more complex inquiry than long-term services and supports, requiring new measures such as the number of 

individuals and the amount of spending in institutional vs. community settings.72  The degree of integration, 

independence and community access available to beneficiaries in different settings in the community are 

important measures. Measures could assess not only whether individuals are served in the community but also 

whether they are in the setting that affords them the fullest extent of community integration and independence, 

such as measures related to social activity and engagement.73 

Quality data are unavailable at the provider chain or corporate owner level.  With the wide 

variation in quality by nursing home ownership type and the growth of large chains with increasingly complex 

ownership structures, public interest in nursing home ownership transparency is growing. 74  While CMS 

recently began reporting some nursing home ownership data on Nursing Home Compare, quality data are not 

reported by nursing home chain and corporate owner, and details about parent, management, property, and 

other related companies are unavailable.75  Moreover, many home health agencies and hospices are part of 

large chains, and data on ownership and quality are not available by owner.76  

Many HCBS quality measures are still being developed and lack standardization. Despite the 

general confidence that the quality of HCBS is good, few states have meaningful quality measures and data 

collection on provider performance to validate that belief. Many different organizations are using or testing a 

variety of questionnaires to measure HCBS quality.77 Although states are developing many new innovative 

long-term services and supports programs, standard HCBS quality measures have not been developed to allow 

comparisons across providers.78 A recent National Quality Forum report recommended developing and 

implementing a standardized approach to data collection, storage, analysis and reporting and developing a core 

set of standard HCBS measures with supplemental measures for different populations, settings and 

programs.79    

The shift to capitated managed care delivery systems for Medicaid long-term services and 

supports services and supports80 creates both benefits and risks for service quality.  In 2016, 

721,000 individuals participated in the Medicare-Medicaid financial alignment initiative to integrate long-term 

services and supports with physical and behavioral health services, and many more are enrolled in Medicaid-

only managed LTSS programs.81  Delivery systems that integrate physical, behavioral health, institutional, and 

community-based long-term services and supports offer the potential to improve quality through more holistic 

approaches to consumer needs and greater attention to the interaction between acute and long-term services 

and supports.  Managed care delivery systems also raise the potential for adverse effects on care adequacy and 

quality if capitated payments incentivize health plans to limit spending by restricting services, reducing 

provider payments, or limiting provider networks.82  

Without public reporting, the quality of LTSS provided in managed care organizations is 

unknown.  Medicaid managed care regulations that for the first time address long-term services and supports 

services may promote the development of quality measures for HCBS.  Effective for health plan contracts 

beginning on or after July 1, 2017, states must identify standard quality measures for Medicaid managed long-

term services and supports health plans related to quality of life, rebalancing from institutional services to 
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HCBS, and community integration.83 Because measures will be established by states, the potential for state 

variation will limit the ability to compare quality across states.  Another unknown is whether managed care 

organizations will select networks of nursing homes, home health, hospice and HCBS providers on the basis of 

quality indicators rather than on the basis of location, costs or other factors.   

 

4. What are the current challenges in long-term services 

and supports quality oversight? 

Opportunities to improve quality oversight and enforcement of regulations by state and federal 

agencies have been identified. Since 1988, numerous investigations by the U.S. Government 

Accountability Office (GAO) have found that nursing home violations are under-identified, and serious 

violations are under-rated in terms of their scope and severity by state surveyors.84 The Office of the Inspector 

General (OIG) identified preventable quality problems as partly attributed to inadequate oversight by CMS and 

the failure of state survey agencies to enforce regulations.85 Consumer advocacy organizations also have voiced 

concerns that CMS has not focused sufficient efforts on survey and enforcement activities.86 CMS recently 

updated the nursing home conditions of participation and established a new process designed to address the 

well-documented variation in nursing home survey and enforcement activities across states.87 In addition, 

oversight of residential care facilities continues to be a concern in some states as problems of poor quality have 

persisted.88 Federal enforcement efforts for home health and hospice have been limited to date because of 

infrequent surveys and limited sanctions for violations.  Little is known about state quality oversight of HCBS, 

and  there is a concern that states may lack resources for inspection and enforcement.     

Incidents of potential abuse and neglect of nursing home residents are not always reported to 

appropriate law enforcement and regulatory authorities.89  A new OIG report found that more than a 

quarter of incidents of possible abuse or neglect against nursing home residents go unreported to authorities 

despite the current mandatory reporting law. State survey agencies only substantiated 7 of 134 incidents of 

nursing home abuse or neglect in reports.90 This may also occur with other providers as well.   

Complaints are not always investigated in a timely manner and are often not substantiated.  

Some state survey agencies do not meet CMS’s requirements for timely nursing home complaint investigations.  

These findings prompted the Government Accountability Office to recommend stronger federal guidance and 

oversight of the complaint investigation process.91 State complaint investigations for other providers may be 

even more limited, but no data are available.     

Fines and other penalties for quality violations are rarely imposed, weakening enforcement.  

When nursing homes are found to have serious violations that caused harm or jeopardy including deaths, they 

often do not receive penalties or the penalties are so minimal that the enforcement does not result in 

compliance.92 Similarly, nursing homes operating with low staffing levels are rarely given deficiencies or 

penalties for inadequate staffing.93 In addition, nursing homes are seldom terminated from the Medicare and 

Medicaid programs as a result of quality violations.94  In response to complaints by the nursing home 

association, new 2017 CMS policies on penalties direct survey agencies to use per-instance penalties for 

problems that existed prior to a survey, except for serious injury or abuse, and per-day penalties for issues 

found during surveys and beyond.  Consumer advocates argue this will make fines lower and less frequent.95 

Since survey and enforcement information are not available for home health and hospice, it is unknown 

whether penalties have been imposed.   

Binding arbitration agreements may be allowed.  New 2016 CMS regulations eliminated arbitration 

agreements in nursing homes because of concern that it was difficult for residents and their decision-makers to 

give informed and voluntary consent.96  In 2017, CMS responded to nursing home provider complaints by 

proposing regulations to remove the prohibition against binding arbitration agreements in nursing home 
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admission contracts, a move strongly opposed by advocacy organizations.97  It is not known whether such 

agreements are used by home health, hospice, and residential care providers.   

Quality report card data are not adequately used by hospitals, health plans and consumers. 

After establishment of the CMS Nursing Home Compare rating system in 2008, nursing homes improved their 

scores on certain quality measures and consumer demand significantly increased for the best (5-star) facilities 

and decreased for 1-star facilities.98   A clinical trial of the use of a personalized version of Nursing Home 

Compare in the hospital discharge planning process found: greater patient satisfaction, patients being more 

likely to go to higher ranked nursing homes, patients traveling further to nursing homes, and patients having 

shorter hospital stays compared to the control group.99 In spite of the benefits of using report cards, a recent 

study found that most hospital patients receive only lists of nursing homes and do not receive data about 

nursing home quality.  Patients’ choices were rarely based on quality data.100 Because discharge planners are 

not using CMS report cards for nursing home, it is doubtful that they are doing so when referring patients to 

home health or hospice.  Report cards are lacking for residential care facilities and other types of HCBS.   

Self-reported data by service providers raise questions about accuracy and may lead to under-

reporting of indicators of poor quality.  Nursing homes, hospices, and home health agencies have an 

incentive to under-report indicators of poor quality in order to receive higher quality ratings on the CMS Five-

Star Quality Rating Systems to avoid scrutiny from surveyors.101  To address the potential for inflation in self-

reported quality measure scores, CMS developed procedures for sample auditing of the accuracy of MDS 

nursing home data and associated quality measures.102 Similar concerns are associated with unaudited self-

reported data by hospices and home health agencies as well as the data regarding ownership information and 

Medicare cost reports103 for nursing homes.104 Explicit reporting of costs, administrative costs, and profits by 

LTSS providers could be a useful addition to consumer report cards.105  

Information about HCBS quality is lacking.  As noted above, while government policy is vigorously 

moving to rebalance the delivery system away from institutions and toward HCBS, little data are available 

about the quality of residential care facilities, personal care, adult day health centers, or other types of HCBS.  

Quality measures need to be developed, and states would have to invest in inspections, surveys and other data 

collection in order to monitor the quality of services provided.  

Looking Ahead 

The 30th anniversary of the passage of the Nursing Home Reform Act provides an opportunity to reflect on 

accomplishments, challenges and future directions. Overall, there have been improvements in LTSS quality, 

although serious problems that jeopardize the health and safety of consumers continue to occur.  Enforcement 

of existing regulations is an on-going concern for nursing homes, home health, and hospice, while states also 

face challenges to devote adequate resources to ensure quality in residential care and HCBS. Quality data that 

are self-reported by providers raise issues about how to ensure accuracy and reliability of information.  

Although important progress has been made in developing LTSS quality measures and public reporting, 

questions remain as to whether the information is being used sufficiently by hospitals and health plans as well 

as by consumers. 

Federal legislation and regulatory standards for nursing homes are well-developed, and there have been 

improvements in nursing home quality over time.  Nonetheless, more than 20% of nursing homes are cited for 

serious quality problems, and reports show that quality problems are under-reported because of a chronically 

weak survey and enforcement system.  The quality problems created by low nurse staffing levels in many 

nursing homes are well documented.  Disparities in care quality are associated with resident race/ethnicity, 

for-profit/non-profit status, and staffing levels.  Problems with poor quality of care and quality of life in 

nursing homes may lead consumers to favor the use of home and community based services. 

The quality of care in home health agencies has also improved, although about a quarter of Medicare patients 

would not recommend the agency that they used. Public reporting of quality measures for hospices is just 

starting. Even less is known about the quality of residential care, personal care, and other HCBS due to lack of 
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inspections, quality measures, variation in oversight by states, and limited public reporting. Little is known 

about the impact of Medicaid managed LTSS programs and other integrated care systems on quality of LTSS.   

Looking ahead, policymakers, researchers, consumers, and other stakeholders have identified opportunities to 

improve quality measures and monitoring processes for LTSS.  New ways to facilitate comparisons across 

providers, programs and states and to increase the public dissemination of findings could assist stakeholders in 

better understanding LTSS quality.  
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Appendix Table 2: Long-term services and supports Providers, 2014 

Provider type 
Number of 

Providers 

Ownership Type (%) Chain-

Affiliated (%) 

Medicare and 

Medicaid 

Certification  

For-

Profit 

Non-

Profit 

Government 

Nursing homes 15,640 70 24 6 56 97% 

Medicare, 

95% Medicaid 

Hospices 4,000 60 26 14 NA 93% 

Medicare, NA 

Medicaid  

Residential Care 

Facilities 

30,200 82  17 1 56 0% Medicare, 

47% Medicaid 

Home Health 

Agencies 

12,400 80 15 5 NA 99% 

Medicare, 

78% Medicaid 

Personal Care and 

Other HCBS 

N/A N/A N/A N/A N/A N/A  

NOTE:  N/A=Not Available SOURCE: Centers for Disease Control and Prevention (CDC), National Center for Health 

Statistics, US Department of Health and Human Services (2016).  Long-term services and supports providers and services 

users in the United States: Data from the national study of long-term services and supports providers, 2013-2014. Vital 

and Health Statistics. 3 (38). Hyattsville, M.D. https://www.cdc.gov/nchs/data/series/sr_03/sr03_038.pdf;   National 

Hospice and Palliative Care Organization (2015).  NHPCO Facts and Figures: Hospice Care in America. 

www.nhpco.org/sites/default/files/public/Statistics_Research/2015_Facts_Figures.pdf     

 

Appendix Table 3: Long-term services and supports Consumers, 2014 

Provider type 
Number of 

Consumers 

Age Race/Ethnicity Medical/Functional Status 

65 or 

Older 

Under 

65 

White Black, 

Hispanic, or 

Other 

Nursing homes 1.38 million 85% 15% 76% 24% 50% have dementia; 88-97% need 

help with bathing, dressing or 

toileting  

Hospices 1.3 million 94% 6% 84% 16% Principal diagnosis: 37% cancer, 

45% dementia; 36% have care in a 

private residence  

Residential Care 

Facilities 

835,200 93% 7% 84% 16% 40% have dementia; 39-62% need 

help with bathing, dressing or 

toileting 

Home Health 

Agencies 

4.93 million 82% 18% 75% 25% 31% have dementia; 73-97% need 

help with bathing, dressing or 

toileting 

Personal Care 

and Other HCBS 

2.3 million* N/A N/A N/A N/A N/A 

SOURCE: Centers for Disease Control and Prevention (CDC), National Center for Health Statistics, US Department of 

Health and Human Services (2016).  Long-term services and supports providers and services users in the United States: 

Data from the national study of long-term services and supports providers, 2013-2014. Vital and Health Statistics. 3 

(38). Hyattsville, MD, https://www.cdc.gov/nchs/data/series/sr_03/sr03_038.pdf; National Hospice and Palliative Care 

Organization (2015).  NHPCO Facts and Figures: Hospice Care in America. 

www.nhpco.org/sites/default/files/public/Statistics_Research/2015_Facts_Figures.pdf    NA=Not Available *Medicaid 

only from Ng T, Harrington C, Musumeci M, and Ubri, P. (2016). Medicaid home and community-based services 

programs: 2013 data update.  Washington, DC: The Kaiser Commission on Medicaid and the Uninsured. October.  

http://kff.org/medicaid/report/medicaid-home-and-community-based-services-programs-2013-data-update/ 

 

  

https://www.cdc.gov/nchs/data/series/sr_03/sr03_038.pdf
http://www.nhpco.org/sites/default/files/public/Statistics_Research/2015_Facts_Figures.pdf
https://www.cdc.gov/nchs/data/series/sr_03/sr03_038.pdf
http://www.nhpco.org/sites/default/files/public/Statistics_Research/2015_Facts_Figures.pdf
https://mail.ucsf.edu/owa/redir.aspx?C=8P50sw7XVCb2kKatwLEIySeca8ngWmQ6idyfRvDZQ4CHEyk2BBPUCA..&URL=http%3a%2f%2fkff.org%2fmedicaid%2freport%2fmedicaid-home-and-community-based-services-programs-2013-data-update%2f
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Appendix Table 4:  Summary of Federal Long-term services and supports Quality Requirements 

Law Year  Major Provisions 

Federal Statutes 

Nursing Home 

Reform Act (part of 

Omnibus Budget 

Reconciliation Act of 

1987)
 

 

1987 -Strengthened and aligned quality standards and processes governing 

nursing homes participating in Medicare and Medicaid 

-Established more rigorous inspection procedures with required focus on 

care quality and intermediate sanctions for violations 

-Mandated standardized Minimum Data Set, including periodic 

comprehensive needs assessments (at least annually) of nursing home 

residents for care planning 

-Required nursing homes to provide sufficient nursing, medical and 

psychosocial services for residents to attain and maintain their highest 

possible physical and mental functional status 

-Set minimum requirements for licensed nursing staff, including “sufficient 

staff” to meet resident needs and at least one RN on the day shift and one 

licensed vocational or practical nurse on the evening and night shifts.   

-Focused on care outcomes (e.g., incontinence, immobility, pressure ulcers), 

protection of residents’ rights, and establishing quality of life standards 

Affordable Care Act, 

including the 

Nursing Home 

Transparency and 

Improvement Act, 

the Elder Justice Act, 

and Patient Safety 

and Abuse Act 

2010 -Required detailed nursing home ownership reports, Medicare cost reports, 

and staffing data from payroll records 

-Reformed complaint reporting procedures 

-Expanded CMS Nursing Home Compare website, quality assurance and 

improvement program, and staff criminal background checks 

-Increased focus on quality improvement, complaint reporting, and elder 

abuse prevention 

-Authorized federal quality reporting program for inpatient rehabilitation 

facilities, long term care hospitals, and hospices and a two-percentage point 

reduction in the annual payment update for failure to comply 

-Allowed voluntary expansion of state home and community based services 

Protecting Access to 

Medicare Act 

2014 -Established Medicare skilled nursing facility value-based purchasing 

methodology based on hospital readmissions (30-day all cause and 30-day 

potentially preventable)
 

 

-Quarterly reports posted on Nursing Home Compare as of October, 2017 

-Final payment incentive implementation beginning in 2019 

Improving Medicare 

Post-Acute Care 

Transformation 

(IMPACT) Act  

2014 -Standardized assessment data submission and quality measures across 

long-term services and supports hospitals, skilled nursing facilities, home 

health agencies, and inpatient rehabilitation facilities 

-Established payment rate penalties for failure to comply
 

-Requires surveys of all Medicare-participating hospices every three years.  

Federal Quality Regulations 

Nursing Homes 

Conditions of 

Participation 

1991, 

2016 

-Details quality requirements for providers participating in Medicare and 

Medicaid under Nursing Home Reform Act 

-Comprehensively revises to emphasis person-centered care, care quality, 

quality of life, facility assessment, and staff competency with three year 

phase-in; align with current federal initiatives regarding reducing 

unnecessary hospital readmissions, lowering rate of healthcare acquired 

infections, improving behavioral healthcare, and preventing unnecessary use 

of psychotropic medications; and implement ACA requirements for 

compliance and ethics program, quality assurance and performance 

improvement program, reports of suspected crimes, staff training on 

dementia and abuse, and improved discharge planning  

Nursing Home Fire 

and Life Safety 

2016 -Establishes requirements for certified nursing facilities 

Hospice Conditions 

of Participation 

2009 -Establishes the requirements for eligibility, benefits, patient care, 

organizational environment, covered services, payment and coinsurance 
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CMS Medicare and 

Medicaid Home 

Health Agency 

Conditions of 

Participation 

2017, 

Delay

ed to 

2018 

-Expands patient rights and comprehensive patient assessments, integrates 

communication system between home health agency and patient’s 

physicians, requires data-driven, agency-wide quality assessment and 

performance improvement program, requires expanded patient care 

coordination, and simplifies the organizational structure 

Medicaid Home and 

Community-Based 

Settings  

2014 To receive payments for Medicaid home and community-based services, 

settings must comply with requirements that include, for example, person-

centered planning, privacy, choice of roommate, access to food, and other 

issues related to autonomy and choice. 

 

Sub-regulatory Guidance  

CMS Long Term 

Care Facility State 

Operations Manual 

2017 -Provides guidance to state surveyors to determine whether the 2016 

conditions of participation are met 

CMS Hospice Survey 

Manual 

2015 Provides guidance to state surveyors to determine whether the conditions of 

participation are met 

CMS Home Health 

Agency Survey 

Manual 

2012 Provides guidance to state surveyors on the imposition of deficiencies and 

sanctions for violation of quality standards, including civil monetary 

penalties, directed in-service training, directed plan or correction, payment 

suspension, temporary management, and informal dispute resolution
 

CMS Home Health 

Agency Survey 

Manual  

2015 Provides guidance to state surveyors to determine whether the conditions of 

participation are met 
 

SOURCES: Omnibus Budget Reconciliation Act of 1987 (OBRA, 1987).  Public Law 100-203. Subtitle C: nursing home 

reform.  Signed by President, Washington, D.C., December 22, 1987; Patient Protection and Affordable Care Act (ACA). 

Public Law 11-48. March 23, 2010; Centers for Medicare & Medicaid Services. (2016). SNF quality reporting program 

(IMPACT Act 2014). https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-

Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-

Program-IMPACT-Act-2014.html; Centers for Medicare & Medicaid Services. (2016). Improving Medicare post-acute care 

transformation act (IMPACT Act) of 2014 and Protecting access to Medicare Act of 2014.  

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Other-

VBPs/SNF-VBP.html; U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services. (2016).  

Medicare and Medicaid programs:  Reform of requirements for long-term services and supports facilities. 42 CFR Parts 

405, 431, 447, 482, 483,485, 488, and 489. Final Rule. Federal Register, 81 (192). October 4. 68688-68872 

https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-

requirements-for-long-term-care-facilities; Centers for Medicare & Medicaid Services (CMS). (2017). State operations 

manual. Appendix PP. Guidance for surveyors for long term care facilities. Revision 26, 08-17-17.  Baltimore, MD. 

https://www.cms.gov/Regulations-and-

Guidance/Legislation/CFCsAndCoPs/downloads/som107ap_pp_guidelines_ltcf.pdf; CMS State Operations Manual 

Appendix I – Survey Procedures for Life Safety Code Surveys (2016). Revisions. 09/09/2016; Centers for Medicare & 

Medicaid Services (2013).  Medicare and Medicaid Hospice Conditions of Participation (2009).  

https://www.gpo.gov/fdsys/pkg/CFR-2013-title42-vol3/pdf/CFR-2013-title42-vol3-part418.pdf     

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107ap_i_lsc.pdf  Centers for 

Medicare & Medicaid Services (2017). Medicare and Medicaid Program: Conditions of Participation for Home Health 

Agencies. 42 CFR 409-488. https://www.federalregister.gov/documents/2017/01/13/2017-00283/medicare-and-

medicaid-program-conditions-of-participation-for-home-health-agencies; 

https://www.federalregister.gov/documents/2017/07/10/2017-14347/medicare-and-medicaid-programs-conditions-of-

participation-for-home-health-agencies-delay-of-effectivedate; https://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/downloads/som107ap_b_hha.pdf   

 

  

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-IMPACT-Act-2014.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-IMPACT-Act-2014.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-IMPACT-Act-2014.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Other-VBPs/SNF-VBP.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Other-VBPs/SNF-VBP.html
https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities
https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities
https://www.cms.gov/Regulations-and-Guidance/Legislation/CFCsAndCoPs/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/CFCsAndCoPs/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.gpo.gov/fdsys/pkg/CFR-2013-title42-vol3/pdf/CFR-2013-title42-vol3-part418.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107ap_i_lsc.pdf
https://www.federalregister.gov/documents/2017/01/13/2017-00283/medicare-and-medicaid-program-conditions-of-participation-for-home-health-agencies
https://www.federalregister.gov/documents/2017/01/13/2017-00283/medicare-and-medicaid-program-conditions-of-participation-for-home-health-agencies
https://www.federalregister.gov/documents/2017/07/10/2017-14347/medicare-and-medicaid-programs-conditions-of-participation-for-home-health-agencies-delay-of-effective
https://www.federalregister.gov/documents/2017/07/10/2017-14347/medicare-and-medicaid-programs-conditions-of-participation-for-home-health-agencies-delay-of-effective
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_b_hha.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_b_hha.pdf
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 Appendix Table 5: CMS Nursing Home Compare Quality Measures as of 2017 

Population Measures 

Short-stay residents 

(100 days or less) 

Nine measures including the percent of residents with:   

-moderate to severe pain* 

-pressure ulcers that are new or worsened* 

-seasonal influenza vaccine 

-pneumococcal vaccine 

-antipsychotic medication* 

-improvements in function* 

-any cause hospital readmission* 

-community discharge for 100 days without readmission* 

-outpatient emergency department visit * 

Long-stay residents 

(101 days or more) 

Fifteen measures including the percent of residents with:   

-falls with a major injury* 

-urinary tract infections* 

-moderate to severe pain* 

-high risk residents with pressure ulcers* 

-loss of bowel or bladder control 

-use of a bladder catheter* 

-physical restraints* 

-need increased help with activities of daily living* 

-weight loss 

depressive symptoms 

-antipsychotic medication* 

-seasonal influenza vaccine 

-pneumococcal vaccine 

-ability to move independently worsened* 

-antianxiety or hypnotic medication.  

NOTE: *=items included in the five-star rating system. 

SOURCE:  Centers for Medicare & Medicaid Services (CMS). (2017). Nursing Home Compare.  

https://www.medicare.gov/nursinghomecompare/search.html?   Centers for Medicare and Medicaid Services (CMS). 

(2017). Design for nursing home compare:  five-star quality rating system: users guide.  

https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/CertificationandComplianc/Downloads/usersguide.pdf   

 

 

 

Appendix Table 6: Hospice Compare Quality Measures 

Data Source Description 

Hospice Compare Provider performance on National Quality Forum endorsed 

measures: 

-treatment preferences 

-beliefs and values addressed (if desired by patient) 

-pain screening 

-pain assessment 

-dyspnea screening 

-dyspnea assessment 

-patients treated with opioid who are given bowel regimen 

Consumer Assessment of 

Healthcare Providers and Systems 

Hospice Survey 

Reflects care experiences of informal caregivers (i.e., family and 

friends) of patients who died in hospice care 

SOURCE: Centers for Medicare & Medicaid Services (CMS). (2017) Hospice Compare website. 
https://www.medicare.gov/hospicecompare/;  https://data.medicare.gov/Hospice-Compare/National-CAHPS-
Hospice-Survey-data/sj42-4yv4 

 

 

 

https://www.medicare.gov/nursinghomecompare/search.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/usersguide.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/usersguide.pdf
https://www.medicare.gov/hospicecompare/
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Appendix Table 7:  Home Health Compare Quality Measures  

Data Source Measures 

CMS Home Health Compare website* Includes 23 process and outcome measures in four categories: 

-managing daily activities 

-managing pain and treating symptoms 

-preventing harm 

-preventing unplanned hospital admissions 

Consumer Assessment of Healthcare 

Providers and Systems Home Health 

Care Survey 

-How often home health team provided care in a professional way 

-How well team communicated 

-Whether team discussed medicines, pain, and home safety 

-Patient rating of overall care 

-Whether patient would recommend agency to friends and family 

SOURCE: Centers for Medicare & Medicaid Services. (2017). Medicare home health compare. 

http://www.medicare.gov/homehealthcompare/search.html; Home health consumer assessment of healthcare providers 

and systems (CAHPS) (2017).  https://homehealthcahps.org/Default.aspx?tabid=88.   *Measures are from the 

Outcomes and Assessment Information Set (OASIS), except for 2 claims data measures (clients who had to 

be readmitted to hospital or receive ER care after recent hospital stay). 

 

 

Appendix Table 8: Medicaid Home and Community-Based Waiver Services Quality State Requirements 

Regulations Measures 

CMS Medicaid Home and 

Community-Based Services 

Reporting Requirements (2014) 

States must: 

-develop and measure waiver performance in 14 areas, such as 

administration, financial integrity, level of care, provider 

qualifications, and service planning and delivery.  

-demonstrate on an ongoing basis that they identify, address, and 

seek to prevent instances of abuse, neglect, exploitation and 

unexplained death.   

-have an incident management system that effectively resolves 

incidents and prevents further similar incidents to the extent possible.   

-have policies and procedures for the use or prohibition of restrictive 

interventions (including restraints and seclusion).
 

 

-establish and monitor health care standards for service providers.  

SOURCE:  Centers for Medicare & Medicaid Services, Department of Health and Human Services. (2014). Medicaid 

program: State plan home and community-based services, provider payment reassignment, and home and community-

based setting requirements for community first choice and home and community-based services (HCBS) waivers. 42 CFR 

Parts 430, 435, 436, 440, 441 and 447.  Federal Register.  2014-00487. January 10.  

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2014-Fact-sheets-items/2014-01-10-2.html  

https://www.medicaid.gov/medicaid/hcbs/downloads/hcbs-setting-fact-sheet.pdf. 

 

 

 

 

 

 

 

 

 

 

http://www.medicare.gov/homehealthcompare/search.html
https://homehealthcahps.org/Default.aspx?tabid=88
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2014-Fact-sheets-items/2014-01-10-2.html
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