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CMS Nursing Steering Committee 

The Nursing Steering Committee was created to facilitate opportunities for professional nursing to 
have more input into the health care policy process and for the work of CMS to be informed by their 
education, experiences, and perspectives

The Committee will have approximately 12 to 15 members consisting of a core group of professional 
nurses who work throughout CMS in various subject matter areas, such as but not limited to, clinical 
regulation, quality improvement, measures development, program management, value-based 
purchasing, and payment. 

The Committee will hold bi-annual meetings and ad hoc meetings at the call of the Chair



5



Merit-based Incentive Payment System (MIPS)
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Comprised of 4 performance categories.

The points from each performance category are added together to give you a MIPS final score.

The MIPS final score is compared to the MIPS performance threshold to determine if you receive a positive, 
negative, or neutral payment adjustment.

MIPS 2023 Performance Categories



Nurse Practitioners in MIPS in 2022
Totals by Practice Size & Average Scores
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Practice Size Eligible Clinicians
Large (>99) 63,031

Medium (16-99) 17,535
Small (2-15) 5,825
Solo (1) 222
Total 86,613

Mean Overall 
Final Score

Median Overall 
Final Score 

84.57 87.14



Top 10 Most Reported Quality Measures
By NPs in 2022
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Measure Name
Eligible Participant 
Count

Clinician and Clinician Group Risk-standardized Hospital Admission Rates for Patients with Multiple Chronic Conditions
Measure ID: 484 63,182
Hospital-Wide, 30-Day, All-Cause Unplanned Readmission (HWR) Rate for the Merit-Based Incentive Payment System (MIPS) 
Groups
Measure ID:479 58,478

Controlling High Blood Pressure
Measure ID:236 49,884
Diabetes: Hemoglobin A1c (HbA1c) Poor Control (>9%)
Measure ID:001 45,333
Colorectal Cancer Screening
Measure ID:113 42,634
Preventive Care and Screening: Screening for Depression and Follow-Up Plan
Measure ID:134 40,998
Preventive Care and Screening: Influenza Immunization
Measure ID:110 35,920
Breast Cancer Screening
Measure ID:112 34,037
Falls: Screening for Future Fall Risk
Measure ID:318 33,858
Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
Measure ID:226 33,380



CRNAs in MIPS in 2022
Totals by Practice Size & Average Scores
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Practice Size Eligible Clinicians

Large (>99) 20,452

Medium (16-99) 5,399

Small (2-15) 635

Solo (1) 28

Total 26,514

Mean Overall 
Final Score

Median Overall 
Final Score 

82.71 85.17



Top 10 Most Reported Quality Measures
By CRNAs in 2022
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Measure Name
Eligible Participant 
Count

Clinician and Clinician Group Risk-standardized Hospital Admission Rates for Patients with Multiple Chronic Conditions
Measure ID:484 10,948
Hospital-Wide, 30-Day, All-Cause Unplanned Readmission (HWR) Rate for the Merit-Based Incentive Payment System 
(MIPS) Groups
Measure ID:479 10,256
Controlling High Blood Pressure
Measure ID:236 9,365
Colorectal Cancer Screening
Measure ID:113 8,371
Diabetes: Hemoglobin A1c (HbA1c) Poor Control (>9%)
Measure ID:001 8,362
Preventive Care and Screening: Screening for Depression and Follow-Up Plan
Measure ID:134 7,918
Falls: Screening for Future Fall Risk
Measure ID:318 7,015
Anesthesiology Smoking Abstinence
Measure ID:404 6,881
Breast Cancer Screening
Measure ID:112 6,237
Preventive Care and Screening: Influenza Immunization
Measure ID:110 5,869
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CMS has long identified staffing as one of the vital components of a nursing 
home’s ability to provide quality care.

We post staffing information on the CMS Nursing Home Compare website and it 
is used in the Nursing Home Five Star Quality Rating System to help consumers 
understand the level and differences of staffing in nursing homes. 

Section 6106 of the Affordable Care Act (ACA) requires facilities to 
electronically submit direct care staffing information (including agency and 
contract staff) based on payroll and other auditable data. 

Nurse Staffing Makes a Difference





Staffing in Long Term Care Facilities
On September 1, 2023, the Centers for Medicare & 
Medicaid Services (CMS) issued the Minimum Staffing 
Standards for Long-Term Care (LTC) Facilities and 
Medicaid Institutional Payment Transparency Reporting 
proposed rule: 
• Three core staffing proposals

• Minimum nurse staffing stands for RNs and NAs
• Requirement to have RN onsite 24/7
• Updates to existing facility assessment requirements

• To support nursing home staffing
• Awareness campaign
• Financial incentives (ex. scholarships)
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National Campaign To Support 
Staffing In Nursing Homes

• CMS will work with the Health Resources 
and Services Administration (HRSA) and 
other partners to make it easier for 
individuals to enter careers in nursing 
homes, investing over $75 million in 
financial incentives such as scholarships and 
tuition reimbursement.

• This staffing campaign builds on other 
actions through the HHS Health Workforce 
Initiative, including the recent 
announcement that HRSA awarded more 
than $100 million to train more nurses and 
grow the nursing workforce.

MONTH YEAR | Name of Briefing 14

https://www.hhs.gov/about/news/2023/07/06/new-hhs-initiative-aims-strengthen-nations-health-workforce.html
https://www.hhs.gov/about/news/2023/07/06/new-hhs-initiative-aims-strengthen-nations-health-workforce.html
https://www.hhs.gov/about/news/2023/08/10/biden-harris-administration-announces-100-million-grow-nursing-workforce.html#:%7E:text=media%40hhs.gov-,The%20Biden%2DHarris%20Administration%20Announces%20%24100%20Million%20to%20Grow%20the,and%20grow%20the%20nursing%20workforce.
https://www.hhs.gov/about/news/2023/08/10/biden-harris-administration-announces-100-million-grow-nursing-workforce.html#:%7E:text=media%40hhs.gov-,The%20Biden%2DHarris%20Administration%20Announces%20%24100%20Million%20to%20Grow%20the,and%20grow%20the%20nursing%20workforce.
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CY 2024 PFS: The Importance Of NPs To RHCS And FQHCS

Updates to the Conditions for Certification or Coverage (CfCs); Changes to the RHC Conditions for 
Certification and FQHC Conditions for Coverage

• CMS removed language specifying that NPs must be certified in primary care. 
• CMS finalizing the requirement that NPs must be certified by a recognized certifying body 

and possess a master’s or doctoral degree in nursing and note that section 1861(aa)(5)(A) 
of the Act continues to require that NPs and PAs only provide such services as they are 
‘‘legally authorized to perform (in the State in which the individual performs such services) 
in accordance with State law (or the State regulatory mechanism provided by State law).”

https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-
cy-2024-payment-policies-under-the-physician-fee-schedule-and-other 

MONTH YEAR | Name of Briefing
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https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other


*New* Acute Hospital Care at Home Extension 
• As part of the $1.7 million omnibus spending 

bill that became law December 29, 2022, the, 
the Acute Hospital Care at Home initiative was 
extended through December 31, 2024

• Statutory extension of the initiative enables 
hospitals to continue to establish and 
implement the programs even if the PHE 
expires before Dec 31, 2024. 

• The extension also provides for the collection 
of quality, patient experience and 
reimbursement data 
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https://qualitynet.cms.gov/acute-hospital-care-at-home

https://qualitynet.cms.gov/acute-hospital-care-at-home
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Thank you!

jean.moodywilliams@cms.hhs.gov 

MONTH YEAR | Name of Briefing
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