@RE ﬂ%
s VY ACHCA

2 American (:ul]vgv of
' Healch Care Administrators

SNF QRP:
Understanding Outcomes and Financial Impact

Sarah Ragone, MSPT, RAC-CT, QCP
VP of Reimbursement and Education
Coretactics Healthcare Consulting, Inc.

March 24, 2022

Sarah Ragone, MSPT, RAC-CT, QCP

Sarah Ragone is the Vice President of Reimbursement & Education for
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Results! Not reports!

*  Mock Surveys / Directed POCs *  PDPM & CMI Utilization
* Regulatory Compliance ¢ Corporate Compliance
* Policy / Competency ¢ Claims Appeals & Denials
* Quality Outcomes ¢ Medicare / Medicaid Audits
e VBP/QRP/5 Star/ ¢ Pre-Billing Audits
QMs/State Initiatives «  MDS Accuracy
* MDS/CAAS/Care
Planning

http://www.core-tactics.com




' Understand how CMS collects
this data & the financial impact
. on SNF’s

S

<

" Review the methodology &
mechanisms used to report
these quality measures.

\

__4

' Discuss how to access your data
and the importance of routine
' quality assurance reviews.

" Understand the financial impact '
Lof the quality reporting

programs.
4

:‘ Discuss a team approach to data ‘
Lcollection, QAPI and sustained

quality performances.
S

Skilled Nursing Facility (SNF)
Quality Reporting Program (QRP)

* Congress passed the Improving Medicare Post-Acute Care
Transformation Act (IMPACT Act) in September of 2014.

* The IMPACT Act established a quality reporting program for post
acute care providers using Standardized Patient Assessment Data
(SPADE’s) by:

* Long-Term Care Hospitals (LTCH’s)

* Skilled Nursing Faculties (SNF’s)

* Home Health Agencies (HHA's)

* Inpatient Rehabilitation Facilities (IRF’s)




What happens when data is not reported?

* SNF’s that fail to submit the required quality data will be subject to a
two percentage (2%) point reduction in the Annual Payment Update
(APU) for the applicable performance year.

* CMS strongly encourages submitting quality data prior to the deadline
to ensure the data are complete and accurate and to allow SNF
providers an opportunity to address any submission issues

Who can see the reported data?

* CMS makes quality data available to the public through Care Compare
website.

* The site began reporting on quality measure data in 2008.

* CMS gives SNF’s the opportunity to review the data before they are
posted.




SNF Quality Reporting Program
Compliance & Performance Outcomes

Impact Act
(2014)

|

Compare quality
across various
care settings

Improve Care Improve
Coordination Outcomes

SNF>MDS
HHAs>OASIS
IRF>IRF-PAI
LTCHs>LCDs

Per CMS: QRP will “...promote higher quality & more efficient
health care for Medicare Beneficiaries.”

SNF Quality Reporting Program-
an Introduction

MDS/Assessment Based Measures
And

Medicare Claims/Claims Based Measures

QRP Measures

* The Centers for Medicare & Medicaid Services (CMS) implements quality initiatives to
assure high quality of care to Medicare beneficiaries through accountability and public

disclosure.
FY 2016 PPS Final Rule, the SNF QRP compliance requirements were finalized:

» Any SNF that does not meet reporting requirements may be subject to a 2% reduction in their
Annual Rate Update (Annual Payment Update [APU]). .




MDS Data Submission Threshold

80% of
* There is a 2-year lag between data assessmients
collection and the impact of the submitted must
affected FY APU. contain all
* For example: data collected in CY 2021 will required QM data
be used to support the FY 2023 APU elements

* The threshold for data submission:

* 80% of MDS assessments must contain
100% of the required quality data
elements for the assessment-based
measures

SNF’s that fail to submit the required data by the
submission deadlines will be subject to 2 percentage
point reduction in their APU for the affected FY

MDS Records Submission Reporting
From Threshold Year

CY 2021 80% FY 2023 "’;
CY 2022 80% FY 2024 \
CY 2023 80% FY 2025 “
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Relationship Between Quality Reporting and APU:
SNF QRP Life Cycle

January 1- December 31, 2020 During the first half of FY 2022
(Calendar Year (CY) 2020) CY 2021 (October 1, 2021 - September 30, 2022)

Data Collection &
Submission
(MDS)

CMS Sends Non- Non-Compliant SNF CMS Delivers
Compliance Letters Completes Reconsideration Results
June/luly Reconsideration Requests September
Within 30 Days

CMs.gOV July/August

Centers for Medicare & Medicaid Services Calendar Year 2021

QRP Compliance

k\, MEDICARE
National Government
* Services

Annual Payment Update (APU) or
Market Basket Increase will be
reduced by 2% for any SNF who is e
does not comply with the quality
data submission requirements

with respect to that FY. OIS Prostan (GF) Mt 1o sl Fooiy sl Gty

Provider: :

Mr.
Secretary/Treasurer

Dear

This letter is to officially notify you that , Is subject
to & reduction in payment for not meeting section IMPROVING MEDICARE POST-ACUTE
CARE TRANSFORMATION ACT OF 2014 (IMPACT Act), Section 1888(e) of the Sccial
Security Act (42 U.S.C. 1395yy(e))requirement for SNFs to submit quality data. Therefore,
Medicare payments to your facility will be reduced by two (2) percentage paints for FY 2019;
unless you can provide evidence that this determination is in error. CMS updates the
requirements and the quality reporting measures required for the SNF Quality Reporting
Program (QRP) annually through rulemaking

CMS has determined that this SNF Is subject 1@ 2% reduction in the FY 201 nual increase
factor for failure to meet quality reporting requiren e el Act Section
1888(e) because of the following reason(s):

* The SNF failed to submit the required quality measures that are to be submitted to the
CMS Quality Improvement Evaluation System (QIES) system

12




What are the Current QRP Measures?

Assessment / MDS Based

Major Injury (nar #0674) (Vs ID: 5013.02)

Function (nar #2631) (cs 1p: 5001.03)

1D:5023.03)

1D:5025.03)
Care Pressure Ulcer/Injury QM (cws io: soss.02)

Issues QM (CMS ID: S007.0

* Percent of Residents Experiencing One or More Falls with

* Percent of Residents with an Admission and Discharge
Functional Assessment and a Care Plan that addressed

* Application of IRF Functional Outcome Measure: Change in
Self-Care for Medical Rehabilitation Patients (var#2633) (cvs ip: 5022.03)

* Application of IRF Functional Outcome Measure: Change in
Mobility Score for Medical Rehabilitation Patients (var#2634) (cms

* Application of IRF Functional Outcome Measure: Discharge Self
Care Score for Medical Rehabilitation Patients ar #2635) (cms 1D:5024.03)

* Application of IRF Functional OQutcome Measure: Discharge
Mobility Score for Medical Rehabilitation Patients (ar #2636) (cvs

* Pressure Ulcer Measure: Changes in Skin Integrity Post Acute

* Drug Regimen Review Conducted with Follow-Up for Identified

Claims Based

* Potentially Preventable 30-Day
Post-Discharge Readmission
Measure (CMS ID: S004.01)

* Discharge to Community-SNF
QRP (CMS ID: S005.02)

* Medicare Spending Per
Beneficiary (MSPB?— SNF QRP
(CMS ID: S0066.01

13

Guuu AID SERVICES.

Skilled Nursing Facility Quality
Reporting Program Measure
Calculations and Reporting User’s
Manual

Version 3.0

Prepared for

Centers for Medicare & Medicaid Services
Contract No. HHSM-500- 2013-130151

and Instrument Dx & Support (MIDS)

Prepared by
RTI Intemational

3040 Comwaliis Road
Research Triangle Park, NC 27709

Current as of October 1, 2019

11

INTERNATIONAL

QRP Measures User’s Manual

¢ https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/NursingHomeQualitylnits/Skilled-
Nursing-Facility-Quality-Reporting-Program/SNF-Quality-
Reporting-Program-Measures-and-Technical-Information.html
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Claims Based
WIEENES

SNF QRP

Current Medicare Claims-Based Measures
Reported but not a component of the 2% APU

* Potentially Preventable 30-Day Post-Discharge Readmission Measure (cws io: soo4.01)-
» Reports # of unplanned admissions to a hospital with a Dx considered preventable within a 30-
day window following SNF DC (not including day of DC)

O Discharge to Community-SNF QRP (CMS ID: $005.02)
* Includes residents who are not readmitted to the hospital, and do not die in the 31 days following SNF DC
* “Community” is considered home with or without home health services, based on patient discharge
status codes [01, 06, 81, 86] on the Medicare claim
* Also used in short stay claims-based quality measures for Five Star

* Medicare Spending Per Beneficiary (MSPB)- SNF QRP (cws ip: soos.01)
* Compares the spending of a given SNF to the spending of other SNF’s within a performance period

* Includes all Medicare Part A and Part B services during the Treatment Period (SNF admission through DC) as well as
the Associated Services Period (from day of SNF admission through end date 30 days after SNF DC date)

16



SNF QRP

Assessment/MDS

Based Measures

Two Types of Medicare “Stays”

Type 1 SNF Stay Type 2 SNF Stay
* SNF stay with a * SNF stay with a
* matched pair of PPS 5-Day * PPS 5-Day Assessment (AO310B =
Assessment (A0310B = [01]) [01]) and
* and PPS Discharge Assessment * a matched Death in Facility
(A0310H = [1]) Tracking Record (A0O310F = [12]).

* and no Death in Facility Tracking
Record (AO310F = [12]) within the
SNF Stay.

18



Pressure Ulcer/Injury Measure

Medicare Assessment Based QRP Measures
Also used in short stay assessment based Five Star quality measures

* This measure reports the % of Med A Type 1 stays with Stage 2-4, or
unstageable PU due to slough/eschar, nonremovable dressing/device, | PU vs other
or DTI, that are new or worsened since admission.

etiology?

e Exclusions to this measure include

* Missing data on assessment (use of dash [};]) on new or worsened Stage 2, 3, 4,
and unstageable PU, including DT, at discharge.

* Residents who die during their SNF stay (this is a Type 2 SNF stay).

* Risk Adjusted for:

* Dependent or substantial/maximal assist for lying to sitting on side of bed
(section GG item),

* bowel incontinence,

* DM,

* PVD or arterial disease,
* low BMI.

19
One or More Falls with Major Injury
Medicare Assessment Based QRP Measures

* This QM reports the % of Type 1 Med A stays with one or more falls that
resulted in major injury reported during the SNF stay (uses look back scan).

* RAI definition of major injury:

e fracture,

* joint dislocation,

* closed head injury with altered consciousness,
e subdural hematoma.

* Exclusions include dash filled item in J1900C (falls with major injury) and
residents who die during their Med A stay (do not meet definition of Type 1
stay).

20
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Admission and Discharge Functional Assessment
and a Care Plan That Addresses Function

Medicare Assessment Based QRP Measures

This QM reports the % of Med A Type 1 and Type 2 stays with an
admission and discharge functional assessment (multiple items in
Section GG0130 & GG0170) and at least one goal that addresses

function.

* Complete stay: 5-day will require complete admission assessment data and
one goal (minimum)- AND- complete discharge assessment data

* Incomplete stay: 5-day will require complete admission assessment data and
one goal (minimum)

21

1.
Admission
Performance

2.
Discharge
Goal

| Enter Codes In Boxes |

Section GG- Self Care

HHHHHGOE

[1]
L]
L1

A. Eating: The ability to use suitable utensils to bring food and/or liquid to the mouth and swallow food and/or liquid
once the meal is placed before the resident

B. Oral hyglene: The ability to use suitable items to clean teeth. Dentures (if applicable): The ability to insert and
remove dentures into and from the mouth, and manage denture soaking and rinsing with use of equipment.

C. Tolleting hyglene: The ability to maintain perineal hygiene, adjust clothes before and after voiding or having a
bowel movement. If managing an ostomy, include wiping the opening but not managing equipment.

E. Shower/bathe self: The ability to bathe self, including washing, rinsing. and drying self (excludes washing of back
and hair). Does not include transferring in/out of tub/shower.

F. Upper body dressing: The ability to dress and undress above the waist; including fasteners, if applicable.

G. Lower body dressing: The ability to dress and undress below the waist, induding fasteners; does not include
footwear

H. Putting on/taking off footwear: The ability to put on and take off socks and shoes or other footwear that is
appropriate for safe mobility; including fasteners, if applicable.

22
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Section GG- Mobility

ii-

i
E‘
i

i

HH HHHBHBEES

HH HHEHEHE

A. Roll left and right: The ability to roll from lying on back to left and right side, and retum to lying on back on the
bed.

B. Sit to lying: The ability to move from sitting on side of bed to lying flat on the bed.

C. Lying to sitting on side of bed: The ability to move from lying on the back to sitting on the side of the bed with
feet flat on the floor, and with no back support.

D. Sit to stand: The ability to come to a standing position from sitting in a chair, wheelchair, or on the side of the
bed.

E. Chair/bed-to-chair transfer: The ability to transfer to and from a bed to a chair (or wheelchain).

F. Tollet transfer: The ability to get on and off a toilet or commode.

G. Car transfer: The ability to transfer in and out of a car or van on the passenger side. Does not include the ability to
open/close door or fasten seat belt.

1. Walk 10 feet: Once standing, the ability to walk at least 10 feet in a room, corridor, or similar space.
If admission performance is coded 07, 09, 10, or 88 — Skip to GGO170M, 1 step (curb)

J. Walk 50 feet with two turns: Once standing, the ability to walk at least 50 feet and make two turns.

K. Walk 150 feet: Once standing, the ability to walk at least 150 feet in a corridor or similar space.

23

Section GG- Mobility

I

1

i
i

g,,

H H HBHH
4 H HHHH

L. Walking 10 feet on uneven surfaces: The ability to walk 10 feet on uneven or sloping surfaces (indoor or
outdoon), such as turf or gravel.

M. 1 step (curb): The ability to go up and down a curb and/or up and down one step.
If admission performance is coded 07, 09, 10, or 88 — Skip to GGO170P, Picking up object

N. 4 steps: The ability to go up and down four steps with or without a rail.
If admission performance is coded 07, 09, 10, or 88 — Skip to GGO170P, Picking up object

0. 12 steps: The ability to go up and down 12 steps with or without a rail.

P. Picking up object: The ability to bend/stoop from a standing position to pick up a small object, such as a spoon,
from the floor.

. Does the resident use a wheelchalr and/or scooter?

D 0. No —» Skip to GG0130, Self Care (Discharge)
1. Yes — Continue to GG0170R, Wheel 50 feet with two turns

N —

two turns: Once seated in wheelchair/scooter, the ability to wheel at least 50 feet and make
two tums.
RR1. Indicate the type of wheelcha
1. Manual

S. Wheel 1 i chair/scooter, the ability to wheel at least 150 feet in a corridor or similar
space.
551. Indicate the type of wheelchair or scooter used.

] = ===

24
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Functional Outcome Measures

Medicare Assessment Based QRP Measures

(00 EN =T IS E@E (=B« Estimates the risk-adjusted mean change in self—care score
Score

between admission and discharge for Med A Type 1 SNF
stays

Cha nge in MObI'Ity o Estimates the risk-adjusted change in mobility score

between admission and discharge for Med A Type 1 SNF
Score stays

Discharge SeIf—Ca re ¢ Estimates the percentage of Med A Type 1 SNF stays that
S meet or exceed an expected discharge self-care score
core

DI EIg==H\ (o] oJIIRAA .« Estimates the percentage of Med A Type 1 SNF stays that
Score meet or exceed an expected discharge mobility score

25
Coding:
Safety and Quality of Performance - [f helper assistance is required because resident's performance is unsafe or of poor quality, score according to
amount of assistance provided.
Activities may be completed with or without assistive devices.
06. Independent - Resident completes the activity by him/herself with no assistance from a helper.
05. Setup or dean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity.
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/staadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.
03. Partlal/moderate assistance - Helper does LESS THAN HALF the effort. Helperlifts, holds, or supports trunk or limbs, but provides less than
hialf the effort,
02. Substantial/maximal assistance - Helpar does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half
the effort.
01. Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpersis
required for the resident to complete the activity.
Ifactivity was not attempted, code reason:
07. Resident refused
09. Not applicable - Mot attempted and the resident did not perferm this activity prior to the current iliness, exacerbation, or injury.
10. Not attempted due to environmental limitations (2.g., lack of equipment, weather constraints)
22. Not attempted due to medical conditlon or safety concerns
* All items are scored using MDS criteria to calculate a change score
* Discharge Score — Admission score = Change Score
26
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Functional Outcome Measure:
Discharge Self-Care/Mobility Score

This measure estimates the % of Med A Type 1 SNF stays that meet
or exceed an expected DC self-care/mobility score.

Expected scores are calculated and risk-adjusted based on resident
characteristics.

Higher scores indicate a higher percentage of residents who have
met or exceeded expected discharge scores.

Performance will be a percentage: total # of Med A stays where DC
score is equal to or greater than the expected DC score.

27

Exclusions —
Functional Outcome Measures

* Incomplete stays: unplanned DC, DC to acute care hospital), psychiatric
hospital or LTC hospital, residents who die, residents who discharge against
medical advice, or length of stay is < 3 days

* Residents who are independent with all self care/mobility at time of
admission

* Residents dx with coma/Persistent Vegetative State (B0100=1) or other dx in
section | using ICD-10 codes for complete tetraplegia, locked in syndrome,
severe anoxic brain damage, cerebral edema or compression of brain

* Residents younger than age 18
* Residents not on Medicare part A
* Resident’s DC to Hospice or receive Hospice while a resident

* Residents who do not receive PT/OT (sum of 00400 B1+B2+B3+C1+C2+C3=0)
on the 5-day PPS assessment.

28
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Functional Outcome Measures- Expected Scores

* CMS performs calculations using the intercept and regression
coefficients to calculate expected scores using the formula below

[1] Expected score = By + BL(COVy) + _+ B (COV,)

* B1 through Bn are the regression coefficients for the covariates, these
are listed in the Risk-Adjustment Appendix file in the QRP User’s
Guide.

* Data for each covariate are derived from the admission assessment
included in the target Med A SNF stay.

29
Functional Outcome Measures- Covariates
1. Age group @S
2. Admission mobility score — continuous score SHEIGRP isssis Chliios s
3. Admission mobility score — squared form Repor\‘/i:rgsili?;;.’ra"ual
4. Primary medical condition category
5. Imnteraction between primary medical condition category and admission mobility
6. Prior surgery
7. Prior functioning: indoor mobility (ambulation)
8. Prior functioning: stairs
9. Prior functioning: functional cognition Skilled Nursing Facility (SNF)
10. Prior mobility device use MR&W4
. QRP) Measures and Technical
11. Stage 2 pressure ulcer Information | CMS
12. Stage 3, 4, or unstageable pressure ulcer/injury
13. Cognitive abilities
14. Communication impairment
15. Urinary Continence
16. Bowel Continence
17. Tube feeding or total parenteral nutrition
18. History of falls
19. Comorbidities
See covariate details in Appendix A, Table 4-5 and the associated Risk-Adjustment Appendix File.
30
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Rehab plays a critical role in management of
the these functionally based QRP measures

* Higher performance scores on End PPS MDS are favorable
. EvaluatinF therapists should consider goals that address the functional
u

items inc

ded in QRP: picking object up off floor, up/down a curb, toilet
transfer, car transfer, etc.

* Residents who are DC to the community should be assessed for higher-level skills,
these are the benchmarks CMS is looking at and they promote a safer discharge.

* Timely updates to care plans and CNA instructions as resident progresses in
rehab will promote carryover from therapy and may result in more
accurate documentation that can be used to help assess the usual

performance on discharge

* Frequent review of QRP reports in QIES will help identify areas of
opportunity, including data correction deadlines for any information mis-

coded on MDS assessment.

31
D Regi Revi
Patient Identifier Date
% of Med A Type 1 ADMISSION (START OF SNF PPS STAY)
stays in which a XTI Vedications
N2001. Drug Regimen Review
DRR was conducted _ S W ———
Enter Code | Did a complete drug regimen review identify potential clinically significant medication issues?
1 0. No-Noissuesfound during review — Skip te 00100. Special Treatments, Procedures, and Programs
at the time of S Ve e e kg i ' ’
. . 9. NA -Resident is not taking any medications = Skip to 00100. Special Treatments, Procedures, and Programs
a d m ISS I O n a n d N2003. Medication Follow-up
ti m e I y fo | I OW u p Enter Code | Did the facility contact a physician (or physician-designee) by midnight of the next calendar day and complete prescribed/re
actionsin response to the identified potential dlinically significant medication issues?
Q2 LA 0. No
with a physician Ve
occurred each time
potential clinically DISCHARGE (END OF SNF PPS STAY)
significant BT V< dications
med|cat|0n |SS eS ‘ N2005. Medication Intervention
u Enter Code | Did the facility contact and complete physician (or physician-desig) prescribed/rec ded actions by midnight of th¢
. oL day each time potential clinically significant medication issues were identified since the Admission?
were identified 5N
1. Yes
9. NA -There were no potential clinically d issues d or resident is nc
taking any medications.
32
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Medicare.gov Login  About

Find & compare nursing homes,
hospitals & other providers near

L

MY LOCATION PROVID

you.

rn more about the types of providers listed here

ER TYPE KEYWORDS (optional)

CMS Care Compare

https://www.medicare.gov/care-compare/

v | ‘ Search

Currently publicly reported:

Five Star Rating
* Value Based Purchasing
* Quality Reporting Program

33

Quality of resident care 8 Pt
F;'li: .;u'. -rl.-\ ‘::heze bjlu‘\l-i\‘,d\l measures are impartant
The SNF QRP QM'’s are
o now available on NHC
under ‘Quality of resident
Quality of resident care rating L 8 3 Sl % Ca r‘e" lShort Stay'.
MRATH “ Scroll down the page, to
‘Additional Quality Measures’
Long-stay quality of resident care wwirir Ty W

Below average
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Additional quality measures - Short-stay residents

These measures are part of the Skilled Mursing Facility (SNF) Quality Reporting Program (QRF) and report
information on residents who get sk... Read more

Percentage of residents whose medications were reviewed and who 95.9%
received follow-up care when medication issues were identified National average: 85.4%
4 Higher percentages are better

Under Additional Quality
Percentage of SNF residents who experience one or more falls with 1.4% Measures_short Stay, you

miagjor injury during their SNF stay National average: 0.9%
+ Lower percentoges ars better

will find facility level
performance data and a

Percentage of SNF residents whose functional abilities were 98.6% compa rlso nto th )
assessed and functional goals were included in their treatment plan National sverage: 99:1% v p

4 Higher percentoges are better nat | ona I avera ge
Percentage of residents who are at or above an expected ability to B1.5%

care for themselves at discharge National svarane: B2 8% e

4 Higher percentages are better

Percentage of residents who are at or above an expected ability to L1.5%
move around at discharge National average: 48.5% A
4+ Higher percentages are betier

CASPER QRP Reports (QIES System)

* On demand reports available in CASPER, that are separated into two
reports:
* Facility Level Report (assessment & claims based)
* Resident Level Report (assessment based only)

* The Assessment Based measures are updated monthly (on the first
day of each month), at the facility and resident level, as data becomes
available

* The Claims Based measures are updated annually at the facility level
only




QRP Reports in QIES System

Merge PDF Feature

Logout |Folders [MyLibrary [Reports

Welcome to CASPER

Use the buttons in the toolbar above as follows:
Logout - End current session and exit the CASPER Application

Folders - View your folders and the documents in them

Reports - Select report categories and request reports
Queue - List the reports that have been requested but not yet completed

Options - Customize the report format, number of links displayed per page and report display size

Maint - Perform maintenance such as creating, renaming and/or deleting folders
Home - Return to this page

Queue | Options | Maint | Home

37
QRP Reports in QIES System
Skip navigation links _Skip to Content
CASPER Reports Logout | Folders lHyLibmry Reports | Queue | Options | Maint lHume |
Report Categories SNF Quality Reporting Program ‘
0 Pa roll Based Journal FVR ‘.l SNF Facility-|L evel Quality " i SNF Facility-Level Quality =~ ® SNF Facility-Level Quality Measure Report
MDS 3.0 NH Asmt Maint Measure Report
MDS 3.0 NH Final Validati i
MDS 3.0 NH pl:::id; L ‘] SNF Provider Threshold Report + S Hrovider Thershiold Repor
. 30 i li P SNF Resident-Level Quality = SNF Resident-Level Quality M Report
| tier Il
: Measure Report
MDS Provider CO = -
MDS QUQM Reports 4] SNF Review and Correct Report  * ' 1eview and Comect Report
OMR Reports
Pages [1]
Enter Criteria To Search For A Report: _ [—
(Hint: Leave biank to list all reports) ) SEAES
38
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Facility Claims Based & QM Report

Facility 1D:
CCN:

CASPER Report

CMS

SNF QRP Facility-Level Quality Measure (QM) Report

Page20f 2

CASPER Report

SNF QRP Facility-Level Quality Measure (QM) Report

Paga1

Facility Name:
City/State:
Facility 1D: Requested Report End Date; 03/31/2020
Table Legend CCN: Report Run Date: 021772020
Dash (-); Data not available or not applicable Facility Name: Data Calculation Date: 2012020
[a]- (Lower Limit, Upper Limit) City/State: Report Version Number: 200
[b): The treatment period is the time during which the resident receives care services fl
(DMEPOS) claims ble Logend
[c]: The associated senvices period is the ime during which any Medicare Part A and | Dash () Data nat avadatie o nt agpécable
Note: Claims-based measures do not have CASPER Resident-Level Quality Measure. Source: Minimum Data Set 3.0 (MDS 3.0}
Soi Faciy Facitty e
} Mansure Name por CMS 1D Dates| Numarator Denominstor Observed Risk-Adjusted A
Pore el
Measure 5 3 vesute (Roaety i SCI0T; | CH01/2018 -CRR020TS, § 5 ~ -
i Report Period CMSID  |CMS ID Discharge Dates| ‘ L Uicaefinury [D‘“‘?ﬂw o '?ml soan02 | 10012019 ug-gwmql 2 il % l bt 28
—
Repart Period CMS D [CMS ID Discharge Dates| Numerator Dencminater
pen | oo ossomors | sonans | saoiaors oasnane S Jo 0 e I
040172019 03012020 0 2 ) az o
< i _soage | ioouzers- gamizuen
Rophcation of Fiavcianal PO — T (TR = - g oy
e 2019- 033172 soo100_| 10012019 - 03312020 o
ey Report Period CMSID  [CMS ID Discharge Dates|
Measure Name CMsiD
ore | 1002016 09m0rms | soosor | 1om10s - osnorts
Funcbunal Satua Oufcome. Discharge oo | SU2401. |oAmIZ0IS
Selt-Cave Scoro (NQF #2635) | 04012018 03012020 | 59400 | 10012019
Funchonal Stabus Ovicoma: Dcharge | o000 025,01 018
Moty Scote (NOF 43630y | OOV 000 | sizsnp | romnzons.
Mcasure Name| Report Period CMSID  |CMS ID Discharge Date:
[ Mesaurs Hame | reportperios |
WePE | DRA | oemrr20ms - 3avases |
(Your Facility) 10/01/2016 - /3072018 S006.01 1010172016 - 09/30/2018
MSPB
_ 093072 s y
(Naticnal] 10/01/2016 - 0273072018 006.01 10/01/2016 - 09/30/2018 = et cusio
Soore Beoee Change Change
] [Fepeerape— oz oasmeie [ 01 04 s e "
e - T T - —
Wobany (NOF #2634) Ouo1/2019- CIINR00 | Sozacd | 10/01/2018 - 033112020 2 ki ", = e ki
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SNF QRP Provider Threshold Report
Month/Quarter

CMS

CCN:
Facility Name:
Facility City:

State:

Data Collection Start Date:
Data Collection End Date:

CASPER Report
FY 2023 SNF QRP Provider Threshold Report

01/01/2021
12/31/2021

# of MDS 3.0 Assessments Submitted:

# of MDS 3.0 Assessments Submitted Complete:

% of MDS 3.0 A ts St i

100%*

Run Date: 04/22/2021
Page 1of 1
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SNF QRP- Data Elements Table used for Reporting Assessment
Based QM’s affecting FY 2023 APU Determination

MDS Data Elements Used for FY 2023 SNF QRP APU Determination MDS 3.0 Assessment Type Fg‘;s’:lﬁ"cl':,‘;';z“”
" « Part A PPS MDS 3.0
MDS Section & _ PPS 5-Day 7
Nisabii Data Element Label/Description AO310B={01] A[l;;ilcl'll;alfiell Version 1.17.2
GGO130A1 Eating (Admission Performance) X X
GGO130A2* Eating (Discharge Goal) X X
GGO130A3 Eating (Discharge Performance) X X
GGO0130BI Oral hygiene (Admission Performance) X X
GGO0130B2* Oral hygiene (Discharge Goal) X X
GGO0130B3 Oral hygiene (Discharge Performance) X X
GG0130C1 Toileting hygiene (Admission Performance) X X
GGO130C2* Toileting hygiene (Discharge Goal) X X
GG0130C3 Toileting hygiene (Discharge Performance) X X
GGO130E1 Shower/bathe self (Admission Performance) X X
GGO130E2* Shower/bathe self (Discharge Goal) X X
GGO130E3 Shower/bathe self (Discharge Performance) X X
GGO130F1 Upper body dressing (Admission Performance) X X
GGO130F2* Upper body dressing (Discharge Goal) X X
GGO130F3 Upper body dressing (Discharge Performance) X X
GGO130G1 Lower body dressing (Admission Performance) X X
GGO0130G2* Lower body dressing (Discharge Goal) X X
GGO0130G3 Lower body dressing (Discharge Performance) X X
GGO130H1 Putting on/taking off footwear (Admission Performance) X X

Skilled Nursing Facility Quality Reporting Program (SNF QRP): Overview of Data Elements Used for Reporting Assessment-Based

Quality Measures Affecting FY 2023 Annual Payment Update (APU) Determination (cms.gov)
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Page1of 8
CASPER Report
‘ M s SNF QRP Review and Correct Report
CENTERS FOR MIDICARE & MEDICAID SIRVICES
Facility ID: Requested Quarter End Date: Q1 2021
CCN: Report Release Date: 04/01/2021
Facility Name: Report Run Date: 04/22/2021
City/State: Data Calculation Date: 04/19/2021
Report Version Number: 3.0
MDS 3.0 Quality Measure: Application of Falls
Table Legend
Dash (-): Data not available or not applicable
Facility-Level Data
Reportin Data Data Correction |Number of SNF Stays | Number of SNF Stays
Qz amrg CMS ID Start Date End Date Correction Period as of that Triggered the Included in the Facility Percent
Deadline J Report Run Date Quality Measure Denominator
Q12021 $013.02 01/01/2021 03/31/2021 08/16/2021 Open 1 11 9.1%
Q4 2020 S013.02 10/01/2020 12/31/2020 05/17/2021 Open 0 [ 0.0%
Q3 2020 $5013.02 | 07/01/2020 | 09/30/2020 § 02/16/2021 Closed 1 20 5.0%
Q2 2020 $013.02 04/01/2020 06/30/2020 11/16/2020 Closed 0 9 0.0%
C lati - 04/01/2020 | 03/31/2021 - - 2 46 4.3%
e
42
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Resident Level QM Report

SNF QRP Quality Measures Logend
oM # Moasure Name Measure Interprotation Report Period CMS ID ‘CMS ID Discharge Dates
1 Pressure Ulcer/ingury 04/01/2018 - 03/31/2020 5033.01; $038.02 040172019 - 0OA/2019; 100172019 - 03/31/2020
Outcomes
2 Appication of Falls (NOF #0674) 04/01/2019 - 00/312020 $013.01; S013.02 04012019 - 09/30/2019; 1001/2019 - 033172020
“ ~aro Plan s 1
3 (NOF #2631) 040172019 - 0/31/2020 $001.02; S001.00 040172019 - 09/30/°2019: 100172019 - 0A/31/2020
Functional Status Outcoma: Discharge Solt-Care % R % m
4 Score (NOF #2635) rable o 04/01/2019 - 03/31/2020 5024.01; 5024.02 040172019 - 09/30:2019: 100172019 - 0373172020
5 R Scon v Y L 04/01/2019 - 0/31/2020 $025.01; $025.02 040172019 - 09/30/2019: 1001/2019 - 03/31/2020
o (NOF #2636)
6 DAR 040172019 - 03/31/2020 | $007.01:S007.02 | DA01/2019 - 0GA/2019: 100172019 - 03172020
S ity i chitankies 040172019 - 0312020 | $02201:802202 | 040172019 - 092019 100172019 - VI 020
- ‘Change in Function Scores
8 Funclionel s""‘(m“"“’" 040172019 03/312020 | $02301:502302 | 40172019 - 09/AV'2019: 100172019 - CA/312020
Table Legend
Dash (). Data not avalable or not appiicable
X Triggerad (Bald indicates an undesirable oulcoma)
NT: INot Triggered (Bold indicates a desirable outcoma did NOt OCOLF OF PIOCESS Was not parformad)
E: Excluded from analysis based on qualty measure exclusion criteria
Change in Function Scores.  Values are observed change in funclion scores rom admission i discharge
Change in Function
Resident Name Date | Discharge Date Scores
am 1 am2 oM 3 aM4 ams aMs om7 ams
37099378 01/06/2020 010772020 NT NT X E E X E E
34141071 127312019 010772020 | NT | WT X E E x E E
34376166 12162019 01/05/2020 NT X X E E X E E
918548 031672017 01052020 E E X E E E E E
48883923 111972019 01/04/2020 NT NT X X X X 15 36
T T X NT NT X 3 8
37069378 12/2622019 12/3172019 NT NT X E E X E E
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Using your QRP Reports
MDS 3.0 Quality Measure: Application of Falls Review and Correct Report
Table Legend
Dash (-): Data not available or not applicable
Facility-Level Data
Reportin Data Data Correction |Number of SNF Stays | Number of SNF Stays
Qﬁaﬂerg CMsS ID Start Date End Date Correction Period as of that Triggered the Included in the Facility Percent
Deadline Report Run Date Quality Measure Denominator
Q2 2019 S013.01 | 04/01/2019 | 06/30/2019 | 11/15/2019 Open i 16 6.3%
Q12018 S013.01 | 01/01/2019 | 03/31/2019 | 08/15/2019 Open 0 17 0.0%
Q4 2018 S013.01 | 10/01/2018 | 12/31/2018 | 05/15/2019 Closed 0 13 0.0%
Q32018 S013.01 | 07/01/2018 | 09/30/2018 | 02/15/2019 Closed 0 19 0.0%
Cumulative - 07/01/2018 | 06/30/2019 - - 1 65 1.5%
Resident Level Report — BOLD is undesirable!
Resident Name (-] Date Date
am
T JaneDoe 27777356 | 05/01/2019 | 06/15/2013 | _NT. $
Sam Stone 16802300 077252019 | 08212018 | NT
U i .
Bob Jones 40926447 07/132019 08/142019 NT NT
* Review your MDS
* Determine where you
* Inclu
44
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Address Opportunities

Use your QAPI Process!

Investigate the accuracy of your MDS data -3y

Identify whether residents who triggered I I;\' ~ ‘
the QM are clustered on one unit A & =
Determine if policies and procedures are \ “

followed, and if they are - are they
evidence based, or do they need updating?

Provide education to staff, adjust
policy/procedure as needed

45

Avoid the 2% Reduction in APU

QAA/QAPI process — add QRP to agenda

Pull Review and Correct Reports regularly QIES

Review MDS Error Reports in CASPER, compare to
Validation reports to identify missing data for any of the
required QRP items

Educate key facility staff in the importance of compliance
with QRP items

46
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Temporary SNF QRP Exceptions Due to the
COVID-19 PHE

* The CMS March 27, 2020, MLN memo provided temporary changes to
the SNF QRP data submission requirements

* CMS granted an exception to the QRP reporting requirements as
noted below:

Quarter MDS Data Submission

October 1, 2019-December 31, 2019 (Q4 20139) Optional
January 1, 2020—-March 31, 2020 (Q1 2020) Excepted
April 1, 2020-June 30, 2020 (02 2020) Excepted

* These changes to the SNF QRP data submission requirements ended
on June 30, 2020.

47
Temporary SNF QRP Exceptions Due to the COVID-
* Following the Oct. 2020 refresh, CMS held the data constant until the
Jan. 2022 Compare site refresh. Refreshes will then return to normal
by the April 2022
Figure 2. Summary of Data Refreshes
Quarter Nursing Home Compare (SNF QRP)
Refresh MDS Assessment-Based Measures
Normal refresh (includes Q4 2019 data
October 2020 (inaugural pos::ing of 6 new quality measules)
January 2021 Freeze
April 2021 Freeze
July 2021 Freeze
October 2021 Freeze
January 2022 Public reporting resumes*
April 2022 Normal refresh
48
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Temporary SNF QRP Exceptions Due to the
COVID-19 PHE

¢ CMS held constant the
QRP MDS-based data

. Figure 1. Quarters Used in Reporting of MDS-Based Measures
fOHOWIng the Oct. 2020 019 120 . M SNF Quarters in Original
refresh. The affected SHATes Schedule for Assessment-
. ol1/02|a3|4|ai|a2|a3|aa|a1|aq Based Measures on Care
Compare site refreshes e Compare
that were scheduled to == B3 SNF Quarters in Finalized
tain CY 2020 COVID- oy 2721 Based Measures on Care
(ics))nd ta (Q1 2020 and Tl Burapars
ata el July 2021

Q2 2020) include: The January 2022

e Jan. 2021 October 2021 re_fresh will
January 2022* contain only three

. ApriI 2021 April 2022** % quarters of data.

* Ju Iy 2021 * Per the March 27, 2020, MLN Memo, Q1 and Q2 2020 data will not be publicly

* October 2021 e

** Normal reporting using four quarters of data resumes.
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Temporary SNF QRP Exceptions Due to the COVID-
19 PHE

* For Claims Based
measures, CMS has
decided to delay

Figure 2. Quarters Used in Reporting of Claims-Based Measures

B SNF Quarters in Original

: : arte : Schedule for Claims-Based
public reporting by 6 Ao alalalalalalalalalalalalalalalalalalalalalalalalalalala MR STas .
H : = : . - - - [ SNF Quarters in Finalized
months. This will allow [ ggieger 200 | Schediule for Claims Based
. m T Measures on Care Compare
them more time to e A |
January 2022* I From July 2022 through
analyze the outcomes T | July 2023, refreshes will
. . 1 contain six quarters of data
given the exclusion of July 2022%* 1 for claims-based measures.
October 2022*
Ql and Q2 2020. October 2023*** —1 : {
® CMS iS ta rgeting pu inC * Claims-based dats frozen; current resuits remain displayed on Care Compare.
. ** per the March 27, 2020 MLN Memo, Q1 and Q2 2020 data will not be publicly reported
reporting for the July S ot rapring wsing St cxarters o et resumes [cegtHosesur whichuses o quatars o e,
2022 refresh. Note: The periods of performance within the table above are subject to change, dependent upon CMS final
decisions regarding the methodology used for the calculation of claims-based quality measures, and the exclusion
of Q1/Q2 2020 data.
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FY 2022 SNF PPS Final Rule

(released 7/29/21)

* QRP:
* CMS is adopting two new QRP measures for FY 2023-

* SNF Healthcare-Associated Infections (HAI) Requiring Hospitalization Measure
* COVID-19 Vaccination Coverage among Healthcare Personnel (HCP) Measure

TABLE 29: Proposed Schedule for Refreshes Affected by COVID-19 PHE Exemptions for
the SNF HAI Measure

Quarter Refresh Claims-based Quarters in Proposed
Schedule for Care Compare
(number of quarters)

April 2022 Q42018032019 (4)
July 2022 Q42018-0Q3 2019 (4)
October 2022 Q4 2020-Q32021 (4)

*Normal reporting resumes for
claims-based measures refreshed
annually

51

Healthcare-Associated Infections (HAI) Requiring
Hospitalization

* New claims-based measure

* Will estimate the risk-standardized rate of HAl's that are acquired during SNF stay resulting in
hospitalization beginning on day 4 after SNF admission and within day 3 of SNF discharge.

* Uses principal dx on hospital claims https://www.cms.gov/files/document/snf-hai-call-
public-comment-draft-specifications.pdf

ICD 10 ICD 10 Code
Catezory Code ICD 10 Label (principal + ICD 10 Label
HANEgOny (principal (principal diagnosis) comorbid (principal + comorbid diagnosis)
diagnosis) diagnosis)
Infections related to TS0211A Bloodstream infection due to central T8O211A Bloodstream infection due to central venous
devices or stumps venous catheter, initial encounter catheter, initial encounter
TRO2124 Local infection due to central venous catheter,
initial encounter
TR0218A O!her infection due to central venous catheter,
initial encounter
T80219A Unspecmve{i }nlecuon due to central venous
catheter, initial encounter
TS0212A Local mf‘ccvn.on due to central venous T80212A ?_(V)c.a] infection due to central venous catheter,
catheter, initial encounter initial encounter
T80218A Other infection duc to central venous catheter,
initial encounter
T80219A Unspecified infection due to central venous

catheter, initial

52
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Healthcare-Associated Infections (HAI) Requiring
Hospitalization

* Some of the Dx identified in this measure include sepsis, UTI, and pneumonia
* ED visits and observation stays are excluded

* HAI measure provides information on a facilities adeptness in infection prevention and
management and encourages improved quality of care

* Dry Run Reports are available in your CASPER Folder

#of #of #of gof
Risk Comparative Observed Providers |Providers No| Providers i
Provider | FaciitylD | State |Performence | DataCollection | o, pqi, | #OFHAL | Observed |, g ey 95%CI bkl Performance National | Better than |Diffecent than| Worse than | Froviders
Year Period Cases | HAIRate Lower Bound | Upper Bound Too Smallto
Rate Category Average National | National | National e
] | Average | Average | Average e
) i . 012017 - . I No Different than - | .
OO0 JCOO0000K XK Fy2018 090/2018 158 14 B.86% 7.25% 463% 10.25% Hational Avdade 5.95% 294 12,185 770 1,790
. ) 100172018 s -~ = 1 1y | Worse than fiabonal _ -
X000 | X0000000K | XX FY20to ettt 1 18 1059% 027% 602% 13.42% st 20 12475 &0 1983
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Healthcare Associated Infection Requiring
Hospitalization (HAI)

* The measure is risk adjusted
* Age and sex
* Original reason for Medicare entitlement
* Surgery category on prior proximal hospital stay
* Dialysis
* Primary Dx on prior inpatient stay
* Comorbidities
* Length of prior inpatient stay, # of days in ICU/CCU
* Number of prior inpatient stays within a one year look back from SNF admission

* The measure will be calculated for one fiscal year of data. All SNF Medicare Part A stays
with an admission date during the FY, except those with exclusions are included.

* Residents who die during the SNF stay or during the post-discharge window are included
in the denominator.
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Healthcare Associated Infection Requiring
Hospitalization (HAI)

* Exclusions to the measure include:

* Residents < 18 years old

* SNF length of stay less than 4 days

* Those not continuously enrolled in Part A FFS Medicare during the SNF stay, 12
months prior to the measure period, and three days after end SNF stay

* Those who did not have Part A short-term acute care hospital stay within 30 days
prior to the SNF admission date

* Residents transferred to a federal hospital from the SNF as determined by the DC
status code on the SNF claim

* Residents who received care from a provider located outside the USA, Puerto Rico,
or a U.S. territory

* SNF stays with missing data on any variable used in the measure construction or
risk adjustment
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APPENDIX C: MEASURE CALCULATION FLOW CHART

A
ACUMEN

Skilled Nursing Facility Healthcare-Associated
Infections Requiring Hospitalization for the
Skilled Nursing Facility Quality Reporting
Program

Technical Report

Februsry 2021

Secus
BafSmors, MD 212641850
CMS Coniract No. TSFCMC 1800015, Task Ordar TSFCMC19F0003

Skilled Nursing Facility Healthcare-Associated Infections

Requiring Hospitalization for the Skilled Nursing Facility Quality

Reporting Program (cms.gov)

Teckical Repurt: SHF WAL Avomen LLL 57
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COVID-19 Vaccination Coverage among HCP

* SNF’s required to report on COVID-19 HCP vaccination via CDC on NHSN network
beginning October 1, 2021 (for the purposes of this QRP measure)

* CMS will publicly report on this measure beginning with the October 2022 refresh
on Care Compare or as soon as technically feasible using data collected for Q4 of
2021 (10/1/21 through 12/31/21).

* Rates will be displayed based on one quarter of data. Provider preview reports
will be available in July 2022.

* The QRP requirements are NOT the same as the regulation under F884 Reporting-
NHSN

57

COVID-19 Vaccination Coverage among HCP

Measure Name Data Collection Time  Final Submission
Frame Deadlines

COVID-19 Vaccination |October 1, 2021- May 16, 2022

Coverage among December 31, 2021

Healthcare Personnel

(HCP)

* CMS s planning the inaugural display of this measure with the Oct. 2022 refresh

* Data collection will then begin with a shortened reporting period from 10/1/21 to 12/31/21,
affecting CY 2021 reporting period and the FY 2023 payment determination.

* Following the data submission quarter for the FY 2023 SNF QRP, subsequent compliance will
be based on four quarters of data submission each CY, starting in CY 2022 affecting FY 2024
payment determination.
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Future QRP Measures

Transfer of Health Information measure concept:

1. Transfer of Health Information to the Provider-Post-Acute Measure
2. Transfer of Health Information to the Patient-Post-Acute Care Measure

» Timely transfer of info, specifically reconciled med list:
(New: MDS Item v1.18.0 A1805, A2105, A2121, A2122, A2123, A2124)
* Both measures were finalized in the FY 2020 SNF PPS Final Rule which was published on Aug.
7, 2019.
* Data collection for these measures is still TBD.
* The PHE delayed the roll out of MDS 1.18.0, which would have been in effect in Oct. of 2020
had the pandemic not taken place.

* The release of the updated version of the MDS (v1.18.1) will be delayed until October 1 of
the year that is at least 2 full fiscal years after the end of the COVID-19 PHE.

59

Transfer of Health Information Measures
-Future QRP Measure

* Transfer of Health Information to the Provider-Post-Acute Measure

* Assesses whether a current reconciled medication list is given to the
subsequent provider when a patient is discharged or transferred from his or
her current PAC setting. Includes Hospice or organized home health service.

* Transfer of Health Information to the Patient-Post-Acute Measure

* Assess whether a current reconciled medication list was provided to the
patient, family, or caregiver when the patient was discharged from a PAC
setting to a private home/apartment, a board and care home, assisted living,
a group home, or transitional living.

Both measures were finalized in the FY 2020 SNF PPS Final Rule which was published on Aug. 7, 2019.

The PHE delayed the roll out of MDS 1.18.0, which would have been in effect in Oct. of 2020 had the
pandemic not taken place.
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Effective QAPI Implementation/PDCA

Use the PDCA Cycle
Recognize an opportunity and plan to

change it for improving quality 1@3

* Do: Make the change and test it in a small-scale
setting before implementing it throughout the
facility

* Check: Review the test results

* Act: Depending on the results of the previous Q
step:
* If the change worked: Incorporate the change
organization-wide in a systematic roll-out

* If the change did not work: Go to the beginning of
the cycle and start again with a new plan

62
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PDCA: Just like a Care Plan!

Data Sources
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Know the trends + Track your data to unde

performing.
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Thank You for Joining us

Today!

Any Questions?

®RE
TACTICS.
Healthcare Consulting Sarah Ragone, MSPT, RAC-CT, QCP

VP of Reimbursement and Education

Coretactics Healthcare Consulting, Inc.

sarah.ragone@core-tactics.com
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