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Here are the most important policy points in CMS’s proposed FY 2027 Skilled Nursing Facility
Prospective Payment System rule (CMS-1843-P), with the summary focused on what is most likely to
matter strategically, operationally, and financially.

The rule is best understood as having three big themes. First, CMS proposes a modest payment
increase for FY 2027, but not a major redesign of the SNF payment system. Second, CMS proposes
meaningful quality-reporting and data-submission changes, especially a much shorter reporting
timeline and a future all-payer MDS requirement. Third, CMS is laying groundwork for potentially
much more consequential future policy by asking for comment on how to measure and correct PDPM
case-mix creep. That RFI is only a request for comment now, but it may be the most important long-
range signal in the whole document.

1. Payment update: positive, but not transformative.

CMS proposes a 3.2% SNF market basket increase for FY 2027, reduced by a 0.8 percentage point
productivity adjustment, yielding a proposed net market basket update of 2.4%. CMS estimates the
overall FY 2027 SNF PPS impact as an $888 million increase in aggregate payments. At the same

time, CMS proposes to continue using the pre-floor, pre-reclassified IPPS hospital wage index for

SNFs, and it is not proposing substantive changes to PDPM ICD-10 code mappings in this rule. In
plain terms, this is a favorable annual update, but not a policy reset.

What to watch here is that the headline payment increase can be overstated if read in isolation. CMS
separately estimates an aggregate $203.41 million reduction tied to the SNF Value-Based Purchasing
program in FY 2027. So while the base PPS update is positive, actual facility-level effects will still
depend heavily on wage index geography, case mix, and VBP performance. Policy-wise, that means
the rule is mildly supportive on rates in the near term, but it continues to rely on performance-based
redistribution rather than across-the-board relief.

2. The biggest operational policy change is the accelerated QRP submission timeline.

CMS proposes to shorten SNF QRP submission deadlines from 4.5 months after the end of each
quarter to the 15th day of the second month after the end of the quarter beginning with the FY 2029
SNF QRP. CMS says this would improve timeliness of public reporting by about 3 months. CMS also
says that, based on its analysis, 97.18% of MDS assessments were already submitted within about 45
days, and 95% of SNFs were already submitting CDC NHSN data within that timeframe.

This matters because the policy direction is clear: CMS wants faster, more current quality data, and is
signaling that SNFs need to operate on a shorter data-cleanup cycle. Even if CMS views the burden as
manageable, this change could increase compliance pressure for facilities with weaker data systems,
staffing gaps, vendor delays, or slow internal reconciliation processes. For operators, health systems,



and organizations partnering with SNFs, this is one of the most immediate “watch this carefully” items
because it tightens execution expectations well before the all-payer MDS change takes effect.

3. The most important longer-term reporting policy is the move toward all-payer MDS
submission.

Beginning with the FY 2031 SNF QRP, CMS proposes to require submission of MDS data on all SNF
residents admitted for covered skilled care regardless of payer. CMS frames this as aligning SNFs with
other post-acute reporting programs and improving the representativeness of SNF quality data,
especially because a growing share of beneficiaries are in Medicare Advantage rather than traditional
Medicare fee-for-service. CMS explicitly says the current FFS-only approach risks making the SNF
QREP less relevant over time.

This is a major policy signal. It means CMS is moving toward a broader, more complete picture of
SNF performance across payer types, not just traditional Medicare stays. That has at least three
implications. First, it will likely increase administrative burden; CMS estimates about $88 million in
added annual SNF costs once this begins. Second, it creates the infrastructure for future quality
comparisons and policy decisions that are not limited to FFS Medicare. Third, over time it could give
CMS and the market a much better basis to compare SNF care patterns across Medicare Advantage,
traditional Medicare, and other payer categories. Even though CMS says it is not yet proposing public
reporting changes for non-FFS resident data, the direction of travel is unmistakable.

4. CMS is backing away from COVID vaccination measures in the SNF QRP.

CMS proposes to remove two QRP measures beginning with the FY 2028 SNF QRP: the COVID-19
Vaccination Coverage Among Healthcare Personnel measure and the COVID-19 Vaccine: Percent of
Patients/Residents Who Are Up to Date measure. CMS’s rationale is not that COVID ceased to matter,
but that current CDC guidance for the 2025-2026 season is based on shared clinical decision-making,
rather than a default recommendation for a clearly defined population. CMS says that because both
vaccination and non-vaccination may now be consistent with current clinical guidance, these measures
no longer align well with current practice.

Policy-wise, this is noteworthy because it shows CMS is willing to retire measures when the
underlying clinical framework changes. It also modestly reduces burden: CMS estimates an annual
reduction of about $8.3 million from removal of the two measures. For SNFs, that is a near-term
compliance simplification. For policy observers, it is also a reminder that CMS is trying to keep QRP
measures more tightly aligned with current clinical standards and may continue pruning measures that
become less policy-useful.

5. The SNF VBP changes are mostly technical now, but still important.

For the SNF VBP program, CMS proposes to publish estimated performance standards for FY 2029
and FY 2030 in order to meet statutory notice requirements. It also proposes to revise the “snapshot
date” for two MDS-based measures so the review and correction process lines up with the shorter QRP
submission timeline. Specifically, CMS would redefine the snapshot date as the 15th day of the second
month after the end of the applicable baseline or performance period, with a next-business-day rule
when the date falls on a Friday, weekend, or federal holiday.

These are not splashy changes, but they matter because they keep moving the VBP framework toward
tighter synchronization with QRP data operations. In other words, CMS is making the reporting and
performance-accountability systems work on the same faster timetable. That increases the importance
of accurate MDS-based quality data and reduces the margin for delay.

2



6. The single biggest strategic warning sign in the rule is the PDPM case-mix creep RFI.

CMS includes a Request for Information on a methodology for quantifying and addressing case-mix
creep under PDPM. CMS presents a possible approach that separates case-mix change into real
population and utilization changes, real-time trends, and nominal changes. In its analysis, a system-
wide PDPM case-mix creep adjustment factor of 0.957 would equal about a 4.3% reduction in CMlIs or
base rates, or about a 3.6% reduction in total payments across the payment system. CMS is not
proposing to implement that cut now, but it is clearly developing the analytical basis for possible future
action.

This is the part of the rule I would be most concerned about from a policy perspective. The FY 2027
update itself is manageable and largely expected. The all-payer MDS proposal is a large operational
shift, but it is phased in. The PDPM case-mix creep RFI, by contrast, suggests CMS is seriously
examining whether post-PDPM coding and classification patterns have produced payment inflation
that should be corrected. If CMS moves from RFI to proposal in a later rule, the financial effect could
be materially larger than most of the headline changes in this year’s package.

7. There is also a quieter policy emphasis on person-centered quality measurement.

CMS says it is seeking comment on future SNF QRP measure concepts and states that it will prioritize
evidence-based outcome measures that promote person-centered care practices, including input on
advanced care planning and related measures appropriate for SNFs. CMS did not propose new QRP
measures in this rule, but this section is useful because it signals where future measure development
may go.

So, if you want the short policy bottom line: this proposed rule is not mainly about immediate payment
disruption. It is about a modest annual rate update, faster and broader quality-data reporting, removal
of two now-less-suitable COVID measures, and a potentially very important preview of future CMS
action on PDPM case-mix creep. The near-term concern is operational readiness for the shorter
reporting cycle. The medium-term concern is the all-payer MDS mandate. The biggest long-term
policy concern is that CMS may be preparing the groundwork for a meaningful PDPM recalibration or
adjustment in a future rule.



