
(414) 963-8480
2505 E. Bradford Ave.  •  Milwaukee, WI 53211

www.eastcastleplace.com

UNDERSTANDING CMS STAR RATING

WHY WAS THE STAR RATING 
SYSTEM DEVELOPED?
The Centers for Medicare and Medicaid Services (CMS) 
developed a Star Rating System to help consumers, their 
families and caregivers compare health care centers.

WHAT IS CAPTURED IN THE 
STAR RATING?
Three categories are factored into the Star Ratings.

1. HEALTH INSPECTION RATING
Contains information from the last three years of state 
on-site inspections, including both standard surveys and 
any complaint surveys.

2. STAFFING RATING
Includes information about the number of hours of care 
provided on average to each resident each day by the 
nursing staff.

3. QUALITY MEASURES (QMS)
A rating that combines information on 16 different 
physical and clinical measures for nursing home 
residents.

HOW DOES THE RATING 
REFLECT OVERALL CARE?
There’s notable industry debate surrounding the CMS 
Star Rating System, because it fails to reflect important 
considerations.

1. SURVEYS
The survey rating spans a period of three years, so it 
may not accurately weight recent staffing changes or 
improvements in survey performance.

The Star Rating is impacted by the total number of 
violations, including non-critical maintenance violations 
that often have nothing to do with care.

2. STAFFING
A two-week snapshot of staffing performance 
represents less than 5% of yearly staffing performance.

When comparing sub-acute transitional and short-term 
care with custodial or dementia-related long-term care, 
nurse ratios and staffing will differ.

3. QUALITY
The 16 metrics measured assume all health care 
communities offer the same services and levels of 
care rather than accurately reflecting the specific care 
residents receive at each community.

The overall quality metrics are weighted towards 
custodial or dementia-related long-term care rather than 
sub-acute transitional and short-term care.



WHAT KEY FACTORS ARE 
MISSING?
Patient Satisfaction Metrics are not captured, ignoring 
resident satisfaction relating to the level of care 
provided by nurses and nursing aides, therapists and 
consulting physicians.

Therapy Results (physical, occupational and speech) 
are not included; nor are metrics surrounding return to 
home, percentage of goals met and total length of stay.

Clinical Program Performance measures are omitted 
for critical disease care such as cardiac and stroke 
specialty care.

Turnover Rates for nursing and therapy staff are not 
factored into measurements.

Risk Adjustment is ignored—failing to recognize 
communities managing more complex patients.

MORE QUESTIONS 
ABOUT CMS RATINGS?
CALL OR SCHEDULE
AN APPOINTMENT
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