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Pathway Health is a professional management and consulting
organization serving clients in the long-term and post-acute care
industry.
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Objectives

Upon completion of this presentation, participants should be able to:

Understand the new payment models affecting post-acute care operations

Review the current clinical “value” expectations surrounding the VBP
payment and health system collaborative models — including clinical
readiness, capacity and competency

Identify 5 key leadership strategies redesigning clinical processes and
service delivery in alignment with new quality outcome performance
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Change
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Driving Change

« Escalating Costs

* Lack of Data

« Improved Coordination
of Care
Payment Methodology —
Individual vs. Setting

« Increased regulations and
expectations

¢ Link — Quality, Reimbursement,
Regulatory
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Drivers of Change
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Continuum
of Care
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Flow of Beneficiary
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Continuum of Care

Acuity
Clinical Capacity

* “Quicker, Sicker,

Faster”

* ALOS
Clinical Competency
Clinical Integration
Partnership, Networks,

Payers Flow of Beneficiary

4/10/2018

Consulting |

Legislative
and
Regulatory
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Legislative and Regulations

IMPACT Act

Affordable Care
A

Quality Reporting Requirements of National Quality
Program (QRP) Participation Strategy

Value-Based
Purchasing

(VBP)
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ROP/COP Changes

 Skilled Nursing

* Home Care

* Inpatient Rehabilitation
Facilities

» Acute Care (IPPS)

CENTERS FOR MEDICARE & MEDICAID SERVICES.
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Quality Expectations
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Quality Thread

Affordable Care Collaboration
Value Transitions of
Care

Quality Strategy
. Quality
Measurement

Compliance Across Providers
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Quality Measurement

Current QMs

CASPER Value-Based

Purchasing

Five Star ad WA
Quality Reporting
t Program

IMPACT Act "
\
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Quality Measure

Numerous Readmission
Measures

SNFRM
SNFPPR
SNFQRP(RM)
SNFQM (Short Stay
Readmission and ED) Five
Star
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Common Threads from CMS

Link payment, referrals and quality
Providers accountable for outcomes & costs
Episodes of Care
Discharges
Partnerships, Networks, Systems
Transitions of care
C|II’]IF)a| Paths/SystPtr.ns. Hospitalizations The Link
Medication Reconciliation
Adverse events and HAC/HAI
Person centered care
Resources with patient needs
Disease State Management
Chronic Diseases
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Data
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The Link Consulli-m_ -'

= ALOS

= Readmission

= Disease State

= Quality Measures

= DC to Community

= Alignment with Partners

= Data = Quality!
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Quality Measures
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Quality Measures

4/10/2018

% Residents who self report mod to severe pain - - - .
% Rosidents with now or worsened pressure ulcers . . 0 D
% Medicare stays with new o worsening pressure e .
% Residents who newly i i ic meds . - - L]
% Residents physical function impraves from admit to disch - -
5 Medicare stays one or more alls with major nfries .
S Miedicare stays admission & dscharge functionsl .
atsesament
. g i) .
% Residents re-hospitalized after a NH admission (claims) L3 L3
Potentially preventable 30 day Rehospitalized (claims) -
\aedicare spendiog per benefiary (caime) .
% Residen iven seasonal flu vaccine L3
% Resi ¥ i . - -
% Residents with an outpt. ED visit {claims) - -
Madicare tays Drug Regimen reviews with followsup (lairs &
MDS)
Confidential feedback report P,
Quarterly C p
M Skilled Nursing F{ | Quarterly report SNF'S
_c s the readmission measure specified for the SNF VBP Program.
cov The Skilled Nursing Faciliy Value-Based Purchasing Program
oy Sumes - Conoeasn Fecieck
Clry Seaser Waltham, MA G Fer
Mk 017 Q. FY 2017
Table 1A Medicare Spending Per Beneficiary, Reporting Period Ja| e
U ST
=
S G mawmo
N hr s n
remvammer |l s
41012018 st e s i S ) T S St et s

9 |

Consultin

VBP and

Payment
Models
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FY 2018 SNF PPS Final Rule Overview

+ Beginning October 1, 2018, eligible SNFs will be awarded value-based incentive payments for the
quality of care they give to people with Medicare

= Finalized SNF VBP policies include;
= Performance and baseline periods for the FY 2020 Program year
+ Arevised rounding policy for SNF performance scores

« Alogistic exchange function for use in translating SNF perfermance scores to
incentive multipliers

« B0% of the total amount withheld from SNFs' Medicare payments for that FY will be paid as
incentive payments to SNFs based on their performance in the program

= Phase two of the Review and Correction process
= Public reporting and performance ranking of SNFs' performance
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Key for Confidential Quarterly Reporting and
Public Reporting Mt
\/ Confidential Quarterly Reporting Retwerk

Public Reporting
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Ultimate Goal
iobal Payment

‘Shared Savings
Aco

o

FFS - uality
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Incentive

Episoic
Management

Financial Risk Increase

New Standards and Expectations
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PaymentModeIExpedaﬁonscmﬁu

ePerformance based pay
*Data, Data, Data

*Quality metrics £|
*New-Performance Measures

eStandardization of data
*Risk Arrangements
*Publicly Reported Data
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External Monitoring
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External Monitoring
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« Legislative Initiatives and Change

¢ Quality Platform
* Quality Expectations

¢ Quality Measurement — Standardization

Readmission Measure — First of many to come

.

Quiality Outcomes link to payment

Quiality Outcomes link to compliance

Clinical

Expectations
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Clinical Expectations

+ Alignment with Organization
Data

» Disease State Management
« Preventable Readmissions

» Seamless transition of care
process

+ Communication across the
continuum

e Clinical integration

471012018

The Target —

Clinical and
Organizational
Readiness
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¢ Clinical Competence

¢ Clinical Capacity

« Clinical Capabilities

¢ Clinical Integration

« Clinical Collaboration — partners
« Care Transition

« Technology
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Clinical Readiness

Assess Clinical Readiness
* Your Role
¢ Industry initiatives
« Market initiatives and expectations
¢ Quality Outcomes
Payer and External Expectations
Right People and Right Roles
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Clinical Readiness

Engage vendors
¢ Lab
. i o
Radiology o @ ® o

¢ Tele-health
« Diagnostic
¢ Pharmacy

Assess clinical competencies
« Disease state competencies
«  Technology competencies
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Clinical Competence

Expectations
. Regulatory
Marketplace

Partners
Strategies for Competency:

« Education

» Post-Test

Example - Competency Skills Checklist:
+ Heart Sounds
« Lung Sounds
« Vital Signs
« Temperature
+ Pulse
+ Respirations
+ Blood Pressure
« Oxygen Saturation
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LICENSED NURSE COMPETENCY ASSESSMENT
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Clinical
Capabilities

ess current status
acility Assessment is

foundation

Determine targeted population
Develop capabilities list

Utilize best practice standard tools for
listing, communication strategy
Medical Director, physicians, and
extenders — input and agreement
Internal and External Communication
Monitor via QAP
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Clinical Capacity

Ability to take individuals “quicker,
sicker, faster”

Assess clinical capacity
Safely manage acute conditions
Disease state programs

Episodic Management
Rapid turnaround for admissions

All hours

Engage Medical Director and
Physicians

Specialists

Extenders

Partner Expectations

<
* Partnership and Collaboration

+ Acute, Health System, Payer Partners
+ Clinical strategies

+ Clinical integration of processes

+  Clinical Maps/Paths
« Diagnostic Ability
+ Point of Care testing

« Telemedicine

« Performance Reviews

« Determine benchmarks

+ Quality measurement and targets

« Risk arrangements

Clinical integration readiness assessment

« Are you ready to plug into acute care/physician
networks and payer payment models?

Have you met with partner leaders to review clinical
paths, expectations, performance metrics and
monitoring processes?

Are you the provider of choice in marketplace?

+ Do you have development, training, tracking of clinical
standards and benchmarks in place?

Do you have a data management strategy and
operational processes for monitoring performance?

Is entire organization prepped and versed on QAPI?
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Transition/Discharge Planning and Admission Process

Comprehensive Communication

Coordination of Care

Resident/Family Teaching with evidence of

Care Transition understanding
Process * Medication Education and Reconciliation

+ Shared Accountability

Resource-AMDA Clinical Practice Guideline: Transitions of Care in the
Long-Term Care Continuum
. d: /ToC/

INTERACT is One of Several Evidence-Based Care Transitions
Interventions
“Bridge Model”
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Older Adults &
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Final Thoughts
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Disrupt the Norm

Figure out a better way of
doing things

,

AN | € Redesign |
edesign
Efficiencies [> — ,,, ]
Reach new markets Reimagine »

Collaboration ﬁ ﬁ

Performance
Improvement Culture
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“My profession has probably been transformed again
Just since we started this session.”
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Henry Ford
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“Remember That The
Airplane Takes Off Against The
Wind, Not With It.”

Questions
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