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Why OIG Did This Review 

• CMS’s Care Compare website is intended to provide consumers with reliable information about quality 
of care to inform their choices.  For nursing homes, the quality measures displayed on Care Compare 
include rates of resident falls with major injury. 

• To calculate the quality measures for falls with major injury, CMS uses data that nursing homes report 
from Minimum Data Set (MDS) resident assessments. 

• Providers may have a disincentive to report events, such as falls, that could result in lower scores on 
quality measures.  Previous analyses by OIG and others have identified under-reporting by providers.  

What OIG Found 
Nursing homes failed to report 43 percent of falls with major injury and hospitalization among Medicare-
enrolled residents, as required, in resident assessments. 

• For-profit and chain nursing homes as well as larger nursing homes failed to report falls most often.  
• Fall reporting varied widely by State and was worse among nonrural nursing homes. 
• Nursing homes failed to report falls more often for younger residents, male residents, short-stay 

residents, and residents with only Medicare coverage. 

Nursing homes’ failure to report falls on MDS assessments leads to inaccurate fall rates on Care Compare. 
• Nursing homes with the lowest fall rates on Care Compare were the least likely to report the falls we 

examined.  This suggests that low fall rates for nursing homes on Care Compare are likely driven by 
nursing homes’ failure to report falls, rather than an actual low incidence of falls. 

• As a result, Care Compare does not provide the public with accurate information about how often 
nursing home residents fell. 

OIG released a companion data snapshot describing the falls we reviewed, the characteristics of the residents 
who fell, and the characteristics of the nursing homes where the falls occurred.  

What OIG Recommends 
1. CMS should take steps to ensure the completeness and accuracy of the nursing home-reported MDS 

data used to calculate the quality measures for falls with major injury. 
2. CMS should explore whether approaches to improve the quality measures related to falls could 

similarly be used to improve the accuracy of other nursing home quality measures. 
CMS concurred with both recommendations. 

https://oig.hhs.gov/
https://www.cms.gov/
https://www.medicare.gov/care-compare/
https://oig.hhs.gov/reports/all/2025/serious-falls-resulting-in-hospitalization-among-medicare-enrolled-nursing-home-residents-july-2022-june-2023/
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BACKGROUND 

OBJECTIVES 
1. To determine the extent to which falls with major injury that resulted in 

hospitalization among Medicare-enrolled nursing home residents were 
accurately reported by nursing homes in Minimum Data Set (MDS) 
assessments. 

2. To describe the characteristics of residents and nursing homes associated 
with failure to report falls that occurred. 

 

Falls among older adults, including nursing home residents, are common, costly, and 
often preventable.  According to the Agency for Healthcare Research and Quality 
(AHRQ), approximately half of nursing home residents experience a fall in any given 
year, resulting in serious injuries and decreased quality of life for residents.1  A 
Centers for Disease Control and Prevention study estimated that in 2015 Medicare 
and Medicaid programs spent $28.9 billion and $8.7 billion, respectively, on health 
care related to older adults’ falls.2  While not all falls can be prevented, research has 
shown that nursing homes’ fall rates can be reduced with the implementation of 
comprehensive fall prevention programs.3  

Minimum Data Set Resident Assessments 
MDS resident assessments are one tool for monitoring nursing home quality of care.  
The Centers for Medicare & Medicaid Services (CMS) requires Medicare- and/or 
Medicaid-certified nursing homes4 to conduct standardized resident assessments 
using the MDS instrument.  These assessments collect information about each 
resident’s health, physical functioning, mental status, and general well-being, 
including whether the resident experienced falls.  The nursing home staff conducting 
the assessment, not the resident, complete the assessment.  MDS assessments must 
be completed upon nursing home entry, every 90 days thereafter (quarterly), upon 
significant change in resident status, and at the end of the nursing home stay 
(discharge or death).  When a resident is admitted to the hospital, the nursing home 
must complete a discharge assessment within 14 calendar days after the nursing 
home discharge date and transmit it to CMS within 14 calendar days after 
completion.5  

Reviews of MDS assessments for accuracy are currently limited, although CMS has 
announced new audit plans.  CMS works with State agencies to conduct onsite visits 
to nursing homes approximately once per year in a process designed to ensure that 
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nursing homes comply with Federal quality and safety standards.  As part of this 
survey process, State agencies must review the accuracy of MDS assessments for a 
sample of residents.  However, this does not cover all residents of the nursing home 
and is just one of many criteria that inspectors must evaluate in each annual 
assessment.6  CMS recently established a new MDS validation program that will 
consist of audits of selected nursing homes’ medical records for a subset of MDS 
items.7 

CMS’s Nursing Home Quality Monitoring and Public 
Transparency 

CMS calculates numerous measures derived from MDS resident assessments and 
Medicare fee-for-service claims to assess nursing home quality.  These quality 
measures quantify health care processes, outcomes, and organization systems that 
are associated with effective, safe, and efficient health care.8  CMS uses the nursing 
home quality measures in multiple programs, including the Skilled Nursing Facility 
Quality Reporting Program (SNF QRP), the SNF Value-Based Purchasing (SNF VBP) 
Program, the Nursing Home Quality Initiative, and the Five-Star Quality Rating 
System.  CMS publishes a subset of quality measures on the Care Compare website to 
provide information for consumers to use when selecting a nursing home.  CMS 
assigns each nursing home a 5-star rating on Care Compare, based on 15 quality 
measures, staffing, and health inspection results, as a summary score to convey 
overall quality of care. 

The Improving Medicare Post-Acute Care Transformation (IMPACT) Act of 2014 
required different types of post-acute care (PAC) providers to report standardized 
patient assessment data and quality measure data to CMS.  Therefore, some of the 
quality measures for SNFs (most nursing homes) are also used to assess quality in 
other PAC settings, including home health agencies, inpatient rehabilitation facilities, 
and long-term care hospitals. 

Quality Measures for Falls With Major Injury 
CMS calculates two nursing home quality measures from the MDS that reflect the 
percentage of residents who experienced a fall with major injury for each nursing 
home:  

• Long-stay measure: rate of falls with major injury among long-stay residents  

• Medicare Part A SNF-stay measure: rate of falls with major injury among 
residents during Medicare Part A SNF stays (which are generally shorter)9 

These measures are calculated from MDS items that record whether the resident 
experienced a fall during the episode of care and, if so, the severity of any injuries 
resulting from that fall.10  These items are part of the discharge assessment that is 
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required upon a nursing home resident’s hospital admission.  According to CMS, 
when a nursing home does not know about a fall or a fall’s severity at the time of the 
nursing home discharge, the nursing home should update the discharge assessment 
when it becomes aware of the fall or aware that the severity originally reported was 
not accurate.    

Both measures are displayed for nursing homes on the Care Compare website.  In 
addition, the long-stay measure is included as one of several measures that are used 
to generate the nursing homes’ overall 5-star quality ratings.  In future years, nursing 
home payments under Medicare’s SNF VBP will reflect their performance on this 
measure.11  

Problems With Provider-Reported Assessment Data 
Providers may have a disincentive to report events, such as falls, that could result in 
lower scores on quality measures, and numerous studies by OIG and others have 
indeed found reporting to be inaccurate.  In a 2023 report, OIG found that more than 
half of serious falls identified in Medicare hospital claims among home health 
patients were not reported in patient assessments as required, leading to inaccurate 
information on Care Compare.12  Additionally, a 2021 report raised concerns about 
nursing homes’ reporting of antipsychotic drug use and diagnoses that excluded 
residents from CMS’s quality measures in resident assessments.13  Academic 
researchers have repeatedly documented inaccuracies in patient assessment data, 
finding that falls, pressure ulcers, and infections went unreported in nursing home 
resident assessments.14, 15, 16   

In response to a recommendation from OIG’s 2023 report on home health agencies’ 
fall reporting, CMS has begun to explore changes to the quality measure for falls with 
major injury that would be supplemented by claims and encounter data rather than 
relying solely on provider-reported assessment data.17, 18  Because this quality 
measure is standardized across PAC settings, any changes adopted will result in 
changes to the nursing home long-stay measure as well.  

Related OIG Work 
This evaluation is part of OIG’s larger body of work examining nursing home safety 
and oversight.  OIG previously issued a series of evaluations estimating the incidence 
of adverse events.19  OIG has also examined the accuracy and usefulness of the nurse 
staffing hours on Care Compare to increase transparency about nurse staffing 
levels.20  Other recent OIG nursing home work has focused on patient safety, 
infection control, and facility-initiated discharges.21 

OIG is releasing a companion data snapshot—Serious Falls Resulting in 
Hospitalization Among Medicare-Enrolled Nursing Home Residents, July 2022–June 
2023 (OEI-05-24-00181)—alongside this report.  The data snapshot describes in more 

https://oig.hhs.gov/documents/evaluation/2950/OEI-05-22-00290-Complete%20Report.pdf
https://oig.hhs.gov/documents/evaluation/3089/OEI-07-19-00490-Complete%20Report.pdf
https://oig.hhs.gov/reports/all/2025/serious-falls-resulting-in-hospitalization-among-medicare-enrolled-nursing-home-residents-july-2022-june-2023/
https://oig.hhs.gov/reports/all/2025/serious-falls-resulting-in-hospitalization-among-medicare-enrolled-nursing-home-residents-july-2022-june-2023/
https://oig.hhs.gov/reports/all/2025/serious-falls-resulting-in-hospitalization-among-medicare-enrolled-nursing-home-residents-july-2022-june-2023/
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detail the circumstances surrounding these falls, the characteristics of the residents 
who fell, and the characteristics of the nursing homes where the falls occurred. 

Scope of Inspection 
We reviewed nursing homes’ reporting of falls with major injury that resulted in 
Medicare-paid hospitalization among residents in MDS assessments completed in the 
1-year period between July 1, 2022, and June 30, 2023.  This study focused on the 
subset of nursing home resident falls resulting in a hospital admission because (1) 
nursing homes must submit a discharge assessment and report any falls when a 
resident is admitted to the hospital and (2) we can independently verify 
hospitalizations in the Medicare claims.  While nursing homes are required to report 
falls that do not result in an inpatient hospital admission, we did not assess reporting 
of such falls in this study.  Finally, we did not determine why nursing homes did not 
report falls. 

Methodology in Brief 
We linked MDS assessments to information from a second data source, Medicare 
claims, to assess whether falls resulting in major injury were reported in MDS 
assessments as required over the 1-year period July 1, 2022, through June 30, 2023.  
More specifically: 

• We identified falls with major injury that resulted in a hospitalization using 
Medicare inpatient hospital claims. 

• For each hospitalization, we determined whether the person was a nursing 
home resident at the time of the fall using MDS assessments.  When a nursing 
home resident is hospitalized for any reason, the nursing home must submit 
an MDS discharge assessment.  Therefore, we compared the hospital claim 
dates to the discharge assessment dates.  We considered a person to be a 
nursing home resident at the time of the fall if their discharge assessment had 
a discharge date within 1 day of the start of the hospitalization. 

• For those nursing home residents who experienced a fall with hospitalization, 
we determined whether the fall was reported on the assessment as required. 

• We calculated rates of unreported falls with major injury and hospitalization 
overall and by person-level and nursing home-level characteristics, including 
the fall rates on Care Compare. 

Refer to the Detailed Methodology section for additional details. 

Limitations 
This analysis may not have identified all falls with major injury that resulted in a 
Medicare-paid hospitalization among nursing home residents.  For example, this 
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analysis was based on diagnosis codes for falls and injuries in Medicare hospital 
claims; therefore, we may not have identified falls with major injury among nursing 
home residents if the inpatient hospital claims did not fully capture the cause and 
extent of patients’ injuries.  Additionally, OIG and others have found that Medicare 
Advantage encounter records are often less complete than traditional Medicare 
claims.22, 23  As a result, we may not have identified all falls leading to hospitalization 
among people enrolled in Medicare Advantage.   

Finally, we cannot determine what the rates for falls with major injury on Care 
Compare would have been if all falls we identified in the Medicare claims were 
reported as required.  This is because the CMS quality measures include falls that are 
outside of the scope of this evaluation—those that did not result in a Medicare-paid 
hospitalization. 

Standards 
We conducted this study in accordance with the Quality Standards for Inspection and 
Evaluation issued by the Council of the Inspectors General on Integrity and Efficiency. 
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FINDINGS 

Nursing homes failed to report 43 percent of falls with major 
injury and hospitalization among Medicare-enrolled residents, 
as required, in Minimum Data Set assessments 

During our 1-year review period, nursing 
homes failed to report 18,369 (43 percent) 
of the 42,236 falls resulting in a major 
injury and hospitalization that we 
identified among Medicare-enrolled 
nursing home residents, as required in 
MDS assessments.  This high rate of 
nonreporting indicates nursing homes’ 
poor overall compliance with CMS’s fall 
reporting requirements. 

Nursing homes with for-profit ownership, chain membership, and 
more beds failed to report falls most often 
Nursing homes with for-profit and chain ownership had higher rates of unreported 
falls than nursing homes with other ownership structures.  Specifically, for-profit 
nursing homes did not report 45 percent of falls, whereas nonprofit and 
Government-owned nursing homes did not report 39 percent and 33 percent of falls, 
respectively.  Nursing homes that belonged to a chain did not report 45 percent of 
falls, whereas independent nursing homes did not report 41 percent of falls.  

Exhibit 1: For-profit nursing homes reported falls less often than nonprofit 
and Government-owned homes 

 

Source: OIG analysis of Medicare claims, MDS assessments from July 2022 through June 2023, and 
Care Compare data from November 2023. 

Note: Nursing homes without ownership information were excluded from this calculation. 

43%  

of falls with major injury and 
hospitalization were not reported by 
nursing homes. 
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Larger nursing homes had higher rates of unreported falls than smaller nursing 
homes.  Specifically, nursing homes with more than 160 beds did not report 
45 percent of falls, whereas nursing homes with 90 or fewer beds did not report 42 
percent of falls. 

Fall reporting varied widely by State and was worse among 
nonrural nursing homes 
While 43 percent of falls nationally were not reported, there was notable variation in 
nonreporting rates across the States.  For example, three States had nonreporting 
rates of 60 percent or more (Washington, DC, 64 percent; California, 61 percent; 
Nevada, 60 percent), whereas three other States had nonreporting rates of 25 
percent or less (South Dakota, 21 percent; Vermont, 24 percent; North Dakota, 25 
percent).  

Exhibit 2: Nursing homes’ nonreporting rates ranged from a low of 
21 percent in South Dakota to a high of 64 percent in Washington, DC 

Source: OIG analysis of Medicare claims, MDS assessments from July 2022 through June 2023, and 
Care Compare data from November 2023. 

Note: Alaska’s rate of unreported falls is not displayed because there were fewer than 11 falls in 
Alaska nursing homes. 

While no State’s nursing homes reported all falls as required, these results suggest 
that some State practices (e.g., provider training or survey/certification processes) 
may do a better job at supporting accurate data submission by nursing homes. 
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Additionally, nursing homes located in nonrural areas had higher rates of unreported 
falls than nursing homes in rural areas.  Specifically, nonrural nursing homes did not 
report 48 percent of falls, whereas rural nursing homes did not report 31 percent of 
falls. 

Nursing homes failed to report falls more often for younger 
residents, male residents, short-stay residents, and residents with 
only Medicare coverage  
Rates of unreported falls were higher for younger residents and male residents.  
While most falls occurred among the oldest nursing home residents, the percentage 
of falls not reported by nursing homes was lowest among those 85 years and older 
(38 percent).  In comparison, the percentage of falls not reported was highest among 
residents younger than 65 years (55 percent).  These youngest residents qualified for 
Medicare due to disability or end-stage renal disease rather than age.  The 
percentage of unreported falls was higher for male residents (48 percent) than for 
female residents (41 percent).  

Exhibit 3: Nursing homes failed to report falls more often for younger 
residents than for older residents 

 

Source: OIG analysis of Medicare claims and enrollment data and MDS assessments from July 2022 
through June 2023. 

Rates of unreported falls were higher for short-stay nursing home residents and 
residents with only Medicare coverage (as opposed to those enrolled in both 
Medicare and Medicaid, known as dual-eligible enrollees).  Nursing homes did not 
report 54 percent of falls among short-stay residents (those with stays of 100 or 
fewer days), compared with 27 percent of falls among long-stay residents (those with 
stays of 101 or more days).  Nursing homes did not report 53 percent of falls among 
residents with only Medicare coverage, compared with 37 percent of falls among 
dual-eligible residents.  These differences in rates of unreported falls are likely 
related, as short-stay residents are more likely to have only Medicare coverage, while 
long-stay residents are more likely to be dual-eligible. 
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Nursing homes’ failure to report falls on Minimum Data Set 
assessments leads to inaccurate fall rates on Care Compare 

The nursing home quality measures for falls with major injury published on Care 
Compare provides the public with inaccurate information about how often people 
living in nursing homes fell.  CMS calculates these measures using information about 
falls among nursing home residents collected as part of the MDS assessment process.  
According to Care Compare, from July 1, 2022, through June 30, 2023, an average of 
3.4 percent of long-stay nursing home residents experienced a fall with major injury 
nationally.24  However, our first finding—that nursing homes failed to report in MDS 
assessments nearly half of falls with major injury among Medicare-enrolled residents 
that resulted in a hospitalization during that same time period—suggests that the 
falls quality measure may substantially underestimate how often nursing home 
residents actually fell.  

We cannot determine what the rates for falls with major injury on Care Compare 
would have been if all falls we identified in the Medicare claims were reported as 
required.  The rates for falls with major injury among long-stay residents on Care 
Compare include enrollees with hospitalizations paid for by payers other than 
Medicare and falls with major injury that did not result in hospitalization—both of 
which are outside the scope of this evaluation. 

Nursing homes with the lowest fall rates on Care Compare were 
the least likely to report falls that occurred 
Nursing homes with low rates for falls with major injury among long-stay residents on 
Care Compare were the most likely to not report falls with major injury and 
hospitalization among their residents enrolled in Medicare.  This suggests that those 
nursing homes’ low fall rates on Care Compare are driven by a failure to report falls 
rather than an actual low incidence of falls.  Specifically, we found that nursing 
homes with the lowest fall rates on Care Compare (0–2 percent) failed to report 
almost two-thirds of falls we identified in the Medicare claims.  In contrast, nursing 
homes in our study with the highest fall rates on Care Compare (5 percent or more) 
failed to report about one-third of the falls we identified in the Medicare claims. 
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Exhibit 4: Nursing homes with the lowest Care Compare fall rates had the 
highest rates of unreported falls 

Source: OIG analysis of Medicare claims, MDS assessments from July 2022 through June 2023, and 
Care Compare data from November 2023. 

Note: Falls among residents of nursing homes without long-stay fall rates on Care Compare are 
excluded from this calculation of rates of unreported falls. 

Nursing homes with the highest star ratings were slightly less likely 
to report falls that occurred 
Nursing homes with higher star ratings were slightly less likely to report that their 
residents had falls with major injury that resulted in a hospitalization.  Nursing homes 
with 5-star ratings—the highest rating on Care Compare—were the least likely to 
report falls with major injury.  Specifically, these nursing homes did not report 45 
percent of falls.  In contrast, nursing homes with 1-star ratings—the lowest rating on 
Care Compare—did not report 43 percent of falls.  

 

 

Example: Nursing Home That Did a Poor Job Reporting Serious Falls 
 
We identified one nursing home that had 13 falls with major injury and 
hospitalization but only reported 3 of these falls. 
 
The percentage of this nursing home’s long-stay residents experiencing a fall with 
major injury published on the CMS Care Compare website was 1.3 percent.  This is 
much lower than the national average (3.4 percent). 
 
This is a large (more than 200 beds), nonprofit nursing home located in New York 
with a 5-star overall rating. 
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CONCLUSION AND RECOMMENDATIONS 

Because falls are significantly under-reported in MDS assessments, the quality 
measure for falls with major injury on Care Compare does not provide reliable 
information for nursing home residents and their families in selecting a nursing home 
or for CMS and nursing homes in their efforts to improve the safety and care of 
residents.  The actual incidence of falls with major injury among nursing home 
residents is almost certainly higher than the rate CMS shares with nursing homes and 
reports on Care Compare.  Moreover, our findings suggest that low fall rates for 
nursing homes on Care Compare are likely driven by nursing homes’ failure to report 
falls rather than an actual low incidence of falls.  

This report and previous work by OIG and others demonstrate that using MDS 
assessment data alone is insufficient for quality measurement purposes given the 
current levels of provider under-reporting.  It is imperative that CMS take action to 
address this problem and ensure that the quality measures it uses—and makes 
available to the public—are accurate and meaningful. 

OIG previously recommended that CMS use other data sources, in addition to 
provider-reported assessments, to improve the accuracy of the quality measure for 
falls with major injury in the home health setting.  In response, CMS is beginning to 
explore using claims to ensure that all available information about falls is captured in 
the quality measures for falls with major injury.  Because these are cross-setting 
measures (to fulfil the requirements of the IMPACT Act of 2014), any changes that 
CMS makes to the home health falls measure will apply to the nursing home 
measures as well.  

OIG supports these positive steps from CMS to improve the accuracy of the quality 
measures; however, the process of changing the falls measure may take years to 
complete.  

Therefore, in the interim, we recommend that CMS: 

Take steps to ensure the completeness and accuracy of the 
nursing home-reported Minimum Data Set data used to 
calculate the quality measures for falls with major injury 

CMS should take steps to improve nursing homes’ reporting of falls with major injury 
among their residents on MDS assessments.  CMS could consider multiple 
approaches to meet this objective.  For example, CMS could work with State agencies 
to provide nursing homes with additional training and education about fall reporting 
requirements.  Given our finding of significant variation in nonreporting rates across 
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States, CMS could target its efforts toward States with the highest nonreporting rates 
and seek to identify best practices among States with the lowest nonreporting rates. 

CMS recently established a new MDS data validation program, which represents a 
positive step toward ensuring the accuracy of MDS assessment data, including 
nursing homes’ compliance with fall reporting requirements.  The program will 
consist of audits of selected nursing homes’ medical records and will begin by 
validating the subset of measures included in the SNF VBP Program starting in the 
fiscal year 2027 program year (i.e., data submitted beginning October 1, 2024). 

CMS could use data analysis to identify and then address continued problems with 
nursing homes’ reporting of falls.  For example, to identify continued gaps in nursing 
home reporting of falls, CMS could compare nursing homes’ MDS assessment 
responses with inpatient hospital claims data—as we did in this study—to identify 
patterns of under-reporting.  CMS could encourage State agencies to focus on the 
accuracy of fall reporting, and other questions used to generate quality measures, 
when reviewing MDS assessments as part of the survey process. 

In response to past OIG work, CMS has reported taking steps to improve fall 
reporting on patient assessments in the home health setting.  If CMS identifies 
promising approaches to improving reporting compliance in that setting, it should 
consider whether they may be effective in the nursing home setting as well. 

As CMS continues to explore ways to improve the accuracy of quality measures, we 
recommend that CMS:  

Explore whether approaches to improve the quality measures 
related to falls could similarly be used to improve the accuracy 
of other nursing home quality measures 

Our work has demonstrated that relying on provider-reported assessments may not 
be the best way to obtain accurate data for quality measurement purposes.  As noted 
above, CMS is beginning to explore using claims in addition to assessments to 
calculate the quality measure for falls with major injury in the home health setting.  
Because this measure must be measured the same way across settings, any changes 
that CMS makes to the home health falls quality measure will apply to the nursing 
home measures as well.   

In addition to its exploration related to the falls quality measures, CMS should 
consider opportunities to improve the reliability of other nursing home quality 
measures that are based solely on MDS assessments.  For example, if CMS 
determines that incorporating claims data allows it to measure falls with major injury 
rates more accurately, CMS should consider similarly incorporating claims data as it 
develops and revises other quality measures for nursing homes.  Likewise, if CMS 
finds that additional training for nursing homes or having State agencies conduct 
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targeted followup through the survey process improves the accuracy of MDS fall 
reporting, it could apply the same approaches to improve other types of MDS 
reporting from which nursing home quality measures are derived. 
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AGENCY COMMENTS AND OIG RESPONSE  

CMS concurred with both of our recommendations. 

In response to our first recommendation—that CMS take steps to ensure the 
completeness and accuracy of MDS data used to calculate quality measures for falls 
with major injury—CMS described procedures it is employing in its MDS validation 
program, as noted in our recommendation.  CMS also reported that surveyors 
determine whether MDS assessments accurately reflect residents’ status for the 
sample of residents reviewed during onsite surveys, and should make referrals to OIG 
for investigation if they identify a pattern of willfully and knowingly submitting 
inaccurate or false information.  Finally, as discussed in more detail below, CMS 
noted that the new version of the falls with major injury quality measure under 
development will not rely solely on MDS data, but will be supplemented with claims 
and encounters, which may lessen the impact of any continued MDS under-reporting 
of falls with major injury.  

In response to our second recommendation—that CMS explore whether approaches 
to improve quality measures related to falls could similarly be used to improve the 
accuracy of other nursing home quality measures—CMS stated that it is working to 
ensure that all quality measures are as complete and accurate as possible by 
continuing to incorporate other data sources as appropriate. 

In July 2025, CMS published its report summarizing progress made by the Technical 
Expert Panel (TEP) convened to explore changes to the falls with major injury cross-
setting quality measure.25  The TEP was evenly split between two proposed 
approaches for adding falls captured by the measure: (1) adding falls reported in the 
MDS with no or minor injury, but with a diagnosis of major injury in claims or 
encounters; and (2) adding falls identified in the first approach, as well as falls with 
major injury identified solely in claims or encounters where both (a) an external 
cause of injury code indicates a fall and (b) a diagnosis code indicates a major injury 
(similar to the methods used in this report).  CMS intends to move forward with 
updates to the measure based on this input, and will publish additional guidance at a 
future date that includes technical specifications for the new measure. 

OIG supports these steps by CMS, and will review additional details in the Final 
Management Decision. 

For the full text of CMS’s comments, see Appendix B. 
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DETAILED METHODOLOGY 

Data Sources 
Medicare Hospital Claims and Encounters 

We used both traditional Medicare claims and Medicare Advantage encounters (hereafter 
referred to as “claims”) to identify falls that resulted in hospitalization.  We used inpatient 
claims to identify hospital admissions for falls with major injury with admission dates between 
July 1, 2022, and June 30, 2023.    

Minimum Data Set Assessments 

We analyzed MDS assessments with discharge dates between July 1, 2022, and June 30, 2023, 
to determine whether the falls identified in the claims were reported.  We used MDS 
assessments to identify characteristics of the nursing home residents who fell. 

Medicare Enrollment Database 

We used the Medicare Enrollment Database (EDB) to establish the link between MDS 
assessments and Medicare claims at the enrollee level and to identify additional resident-level 
characteristics.  

Care Compare Provider Data Catalog 

We used data for Nursing Homes Including Rehab Services from CMS’s Provider Data Catalog 
from November 2023 to identify nursing home characteristics, including Care Compare star 
ratings and fall rates.   

Data Analysis 
Identifying Falls With Major Injury Among Nursing Home Residents 

We used diagnosis codes and external cause of injury codes from the inpatient claims to 
identify inpatient hospital admissions due to falls.  We then used diagnosis codes to identify 
which of those hospitalizations met CMS’s criteria for major injuries: bone fractures, joint 
dislocations, closed head injuries with altered consciousness, and subdural hematomas.  For 
each admission, we noted the Medicare identification numbers of the person who was 
hospitalized and the date of the hospital admission.   

Next, we determined which hospitalizations due to falls with major injury were among people 
who were nursing home residents at the time of the fall.  To do this, we used Medicare 
identification numbers26 to link to the MDS assessments.  Specifically, we considered a person 
to have been a nursing home resident at the time of the fall if they had a discharge assessment 
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with a discharge date that was 1 day before, on, or 1 day after the start of the hospitalization.27  
We identified 628 inpatient claims that had matching MDS assessments that were not discharge 
assessments (i.e., they were other types of MDS assessments), but we excluded these falls from 
this analysis. 

Fall Reporting 

For the hospitalizations with matched MDS discharge assessments, we then determined 
whether the fall was reported in the MDS assessment as required.  We reviewed the MDS item 
that asks how many falls with major injury the resident experienced since the last assessment.  
If the MDS assessment did not record that the resident had experienced at least one fall with 
major injury, the fall was considered to be unreported by the nursing home.  We then 
determined the total number of these falls that were not reported on MDS assessments as 
required.    

To evaluate the extent to which nursing homes reported these falls among their residents, we 
calculated the percentage of unreported falls with major injury.  First, we divided the total 
number of unreported falls in the MDS assessments by the total number of falls identified in 
the hospital claims and matched to MDS assessments.  We calculated the percentage of 
unreported falls for each nursing home by dividing the number of unreported falls by the 
nursing home in its MDS assessments by the number of falls identified in the review of 
hospitalizations and matched to the nursing homes’ MDS assessments.  We analyzed the 
number and percentage of unreported falls across nursing homes to identify any nursing homes 
with concerning patterns of nonreporting. 

Resident-Level Characteristics 

We calculated the percentage of unreported falls for different groups of residents to identify 
potential disparities in fall reporting.  Using information from the MDS and Medicare 
enrollment database, we determined the percentage of unreported falls by age and sex.  We 
also compared the percentages of unreported falls for nursing home residents covered by 
Medicare only versus Medicare and Medicaid (i.e., dual-eligibles) and by length of stay.  

Nursing Home Characteristics 

We calculated the percentage of unreported falls for different groups of nursing homes to 
determine whether there were differences in fall reporting by nursing home characteristics.  
Using CMS’s Care Compare data on nursing homes, we determined the percentage of 
unreported falls by ownership type (for-profit, nonprofit, or Government-owned and chain 
membership), nursing home size (number of certified beds), Care Compare overall star rating, 
and Care Compare long-stay fall rate.  Finally, we used nursing home ZIP codes from the Care 
Compare provider file to designate each nursing home as rural or not rural per the Health 
Resources and Services Administration’s categorization.  Some nursing homes had incomplete 
data for each of these characteristics; nursing homes without information for the characteristic 
examined were excluded.  For example, nursing homes without an ownership type in the Care 
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Compare file were excluded from the calculation of percentage of unreported falls by 
ownership type. 
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APPENDICES 

Appendix A: Nonreporting Rates by Nursing Home and 
Resident Characteristics 

Exhibit 5: Rates of unreported falls by nursing home characteristics for the 
12,549 nursing homes with falls 

Nursing Home Characteristic Number of 
Falls 

Percentage of 
Unreported Falls 

(%) 
Size (number of 
beds) 

Small (90 or fewer) 11,197 42 
Medium (91–130) 15,725 44 
Large (131–160) 5,919 44 
Largest (161 or more) 9,174 45 

Ownership type For-profit 31,123 45 
Nonprofit 8,726 39 
Government 2,033 33 

Chain membership Part of a chain 27,988 45 
Independent 14,248 41 

Rurality Rural 10,483 31 
Not rural 31,532 48 

Overall star rating 1 star (lowest) 10,255 43 
2 stars 8,728 43 
3 stars 8,798 43 
4 stars 7,233 44 
5 stars (highest) 6,696 45 

Source: OIG analysis of Medicare claims, MDS assessments from July 2022 through June 2023, and 
Care Compare data from November 2023. 
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Exhibit 6: Unreported falls by resident characteristics 

Resident Characteristic Percentage of 
Residents (%) 

Percentage of 
Falls Not 

Reported (%) 
Age group (years) <65 5 55 

65–74 19 51 
75–84 35 44 
85+ 40 38 

Sex Female 67 41 
Male 33 48 

Nursing home length of 
stay 

Short stay (0–100 days) 61 54 
Long stay (101+ days) 39 27 

Insurance coverage Medicare and 
Medicaid 

60 37 

Medicare only 40 53 
Number of unique people 40,937 
Number of falls 42,236 

Source: OIG analysis of Medicare claims and MDS assessments from July 2022 through June 2023. 
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Appendix B: Agency Comments 
Following this page are the official comments from CMS. 



DATE: August 25, 2025 

TO: Ann Maxwell 

Deputy Inspector General for Evalu

z 

ations and Inspections 

FROM: Dr. Mehmet O

Administrator 

SUBJECT: Office of Inspector General Draft Report: Nursing Homes Failed to Report 43 

Percent of Falls With Major Injury and Hospitalization Among Their Medicare-

Enrolled Residents (OEI-05-24-00180)  

The Centers for Medicare & Medicaid Services (CMS) appreciates the opportunity to review and 

comment on the Office of Inspector General’s (OIG) draft report. 

CMS is charged with developing and enforcing quality and safety standards across the nation’s 

health care system, a responsibility we take seriously. This duty is especially important when it 

comes to the care provided for people covered by Medicare and Medicaid who live in nursing 

homes. CMS’s approach to the oversight of nursing homes, including determining the quality of 

care provided, is constantly evolving and CMS is continuously looking for ways to improve its 

oversight approach to nursing home safety and quality. For instance, the nursing homes that 

CMS certifies regularly report clinical information about each of their residents, and CMS uses 

this information to measure parts of nursing home performance.1  

Upon a resident’s entry into a Medicare or Medicaid-certified nursing home, each facility must 

make a comprehensive assessment of the resident’s needs, strengths, goals, life history and 

preferences.2 Each resident is expected to receive an accurate assessment, reflective of the 

resident’s status at the time of the assessment, by staff qualified to assess relevant care areas and 

are knowledgeable about the resident’s status, needs, strengths, and areas of decline.3 Health 

professionals should document each resident’s medical, functional, and psychosocial problems 

and identify resident strengths to maintain or improve medical status, function abilities, and 

psychosocial status using the Resident Assessment Instrument (RAI).4 Through the RAI a 

nursing home should determine each resident’s fall risk. The assessments must be based on the 

physical, mental, and psychosocial condition of each resident. These assessments include an 

appropriate level of involvement of physicians, nurses, rehabilitation therapists, activities 

professionals, medical social workers, dieticians, and other professionals, such as developmental 

1 Data.CMS.Gov, Nursing Homes Including Rehab Services, Quality Measures 
2 42 C.F.R. §483.20 Resident Assessment 
3 State Operations Manual, Appendix PP 
4 Id.  
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disabilities specialists, in assessing the resident, and in correcting resident assessments, 

dependent upon resident need and status.5  

Nursing homes submit standardized resident assessment data documented in the Minimum Data 

Set (MDS), which records the resident’s status, and entry or discharge status to CMS at specified 

intervals. MDS information serves as the clinical basis for care planning and care delivery and 

provides information for Medicare and Medicaid payment systems, quality monitoring and 

public reporting. MDS information impacts a nursing home’s payment rate and standing in terms 

of the quality monitoring process. For example, a set of Quality Measures (QMs) has been 

developed from the MDS and Medicare claims data to describe the quality of care provided in 

nursing homes. These measures address a broad range of function and health status indicators, 

such as the percent of residents who have experienced one or more falls with major injury 

reported in the target period or look-back period. The falls with a major injury QM was finalized 

in the FY 2016 SNF Prospective Payment Systems (PPS) Final Rule. Specifically, within the 

SNF PPS, there is the SNF Value-Based Purchasing (VBP) program, in which nursing homes 

report the percentage of residents residing 101 days or more where one or more fall(s) with a 

major injury occur. Additionally, in the SNF Quality Reporting Program (QRP), nursing homes 

report the percentage of residents residing any length of time where one or more fall(s) with a 

major injury occur. The falls with major injury QM is represented in both programs, as well as 

the Nursing Home Quality Initiative and the Five-Star Quality Rating System. CMS notes that 

most nursing homes participate in all the programs and would face consequences for not 

reporting, such as receiving a financial penalty.  

As OIG raises in the report, CMS is aware nursing homes may have a pattern of clinical 

documentation or of MDS assessment or reporting practices that result in unflagging QMs, 

where the information does not accurately reflect the resident’s status, as an attempt to avoid 

reporting QMs. To account for this behavior, CMS actively monitors nursing homes for 

inconsistent reporting both through data and survey monitoring. For example, CMS is now 

utilizing Medicare and Medicaid claims and encounter data, in addition to MDS assessment data 

to attempt to capture all major injuries resulting from falls. For example, the new version of the 

measure looks for claims and encounters data with a major injury when there is a fall noted on 

the assessment, even if there is not a major injury captured on the assessment.  

Additionally, during an onsite survey, a surveyor would select a sample of residents to interview, 

including topics such as if they have fallen, and if so, when, and what happened. The surveyor 

would further investigate how many times the resident(s) fell, if there were injuries, and what the 

nursing home did to prevent the fall. The surveyor would also observe for any concerns of 

residents falling or almost falling. The surveyor would observe if the resident had any fall 

prevention devices in use and if they were functioning correctly. For instance, the surveyor(s) 

would observe if the resident had appropriate foot coverings with non-skid soles. The surveyor 

would further review the residents’ records to determine if they had a fall with major injury in 

the last 120 days. The surveyor would determine if the resident assessment accurately reflected 

the resident’s status and if anyone willfully or knowingly submitted inaccurate or false 

information.6 If the surveyor identifies a pattern (i.e., three or more residents) of inaccurate MDS 

5 Id. 
6 CMS Survey Resources, LTC Survey Pathways, available for download on the CMS.gov Nursing Homes website. 
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coding by staff who completed, signed, and certified to the accuracy of the portion of the 

assessment they completed, and there are indications or concerns that the individual who 

completed the section(s) in question knew the coding was inaccurate, the surveyor should make a 

referral to the Office of Inspector General for investigation of falsification of a resident 

assessment. 

CMS thanks OIG for their efforts on this issue and looks forward to working with OIG on this and 

other issues in the future.  

OIG’s recommendations and CMS's responses are below. 

OIG Recommendation 

CMS should take steps to ensure the completeness and accuracy of the nursing home reported 

MDS data used to calculate the quality measures for falls with major injury.  

CMS Response 

CMS concurs with OIG’s recommendation. CMS is taking steps to verify the accuracy and 

completeness of MDS data through the MDS validation program under the SNF VBP program. 

As stated above, CMS is now utilizing Medicare and Medicaid claims and encounter data, in 

addition to MDS assessment data to attempt to capture all major injuries resulting from falls. For 

example, the new version of the measure looks for claims and encounters data with a major 

injury when there is a fall noted on the assessment, even if there is not a major injury captured on 

the assessment.  

OIG Recommendation 

CMS should explore whether approaches to improve the quality measures related to falls could 

similarly be used to improve the accuracy of other nursing home quality measures.  

CMS Response 

CMS concurs with OIG’s recommendation. CMS is working to ensure all of our quality measures 

are as complete and accurate as possible by continuing to incorporate other data sources as 

appropriate. 
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https://oig.hhs.gov/reports/all/2020/cmss-encounter-data-lack-essential-information-that-medicare-advantage-organizations-have-the-ability-to-collect/
https://oig.hhs.gov/reports/all/2020/cmss-encounter-data-lack-essential-information-that-medicare-advantage-organizations-have-the-ability-to-collect/
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Report Fraud, Waste, 
and Abuse 
OIG Hotline Operations accepts tips and complaints from all sources about 
potential fraud, waste, abuse, and mismanagement in HHS programs.  Hotline 
tips are incredibly valuable, and we appreciate your efforts to help us stamp 
out fraud, waste, and abuse. 

TIPS.HHS.GOV 

Phone: 1-800-447-8477 

TTY: 1-800-377-4950  

Who Can Report? 
Anyone who suspects fraud, waste, and abuse should report their concerns 
to the OIG Hotline.  OIG addresses complaints about misconduct and 
mismanagement in HHS programs, fraudulent claims submitted to Federal 
health care programs such as Medicare, abuse or neglect in nursing homes, 
and many more.  Learn more about complaints OIG investigates. 

How Does It Help? 
Every complaint helps OIG carry out its mission of overseeing HHS programs 
and protecting the individuals they serve.  By reporting your concerns to the 
OIG Hotline, you help us safeguard taxpayer dollars and ensure the success of 
our oversight efforts. 

Who Is Protected? 
Anyone may request confidentiality.  The Privacy Act, the Inspector General 
Act of 1978, and other applicable laws protect complainants.  The Inspector 
General Act states that the Inspector General shall not disclose the identity of 
an HHS employee who reports an allegation or provides information without 
the employee’s consent, unless the Inspector General determines that 
disclosure is unavoidable during the investigation.  By law, Federal employees 
may not take or threaten to take a personnel action because of 
whistleblowing or the exercise of a lawful appeal, complaint, or grievance 
right.  Non-HHS employees who report allegations may also specifically 
request confidentiality. 

https://tips.hhs.gov/
https://oig.hhs.gov/fraud/report-fraud/before-you-submit/
https://www.youtube.com/watch?v=ElR-tIcENIQ&t=3s
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Stay In Touch 
Follow HHS-OIG for up to date news and publications. 

OIGatHHS 

HHS Office of Inspector General 

Subscribe To Our Newsletter 

OIG.HHS.GOV 

Contact Us 
For specific contact information, please visit us online. 

U.S. Department of Health and Human Services 
Office of Inspector General 
Public Affairs 
330 Independence Ave., SW 
Washington, DC 20201 

Email: Public.Affairs@oig.hhs.gov 

https://cloud.connect.hhs.gov/OIG
https://oig.hhs.gov/
https://oig.hhs.gov/about-oig/contact-us/
mailto:Public.Affairs@oig.hhs.gov
https://instagram.com/oigathhs/
https://www.facebook.com/OIGatHHS/
https://www.youtube.com/user/OIGatHHS
https://twitter.com/OIGatHHS/
https://www.linkedin.com/company/hhs-office-of-the-inspector-general
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