What's Impacting My Bottom Line?

A high-level overview of CMS quality reporting programs for SNFs
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History of SNF quality programs
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Important dates to know
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Important dates to know

Quarterly: SNF Quality Reporting Program (QRP) quality data on Medicare Care Compare is updated.
You can view data submission and correction deadlines here.

Datasets that are available for download (https://data.cms.gov/provider-data/):

CMS.gov

Explore & download Medicare
provider data

COVID-19 vaccination rates
SNF Quality Reporting Program data

MDS and Medicare claims quality data
Health deficiencies and survey summaries
x = Value-based purchasing program facility-level datasets
B g and many more...
#i
Care Compare public website ... - W
(https://www.medicare.gov/care-compare/) B =" jyovidEimsaryou.

e ABILITY’


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Data-Submission-Deadlines
https://data.cms.gov/provider-data/
https://www.medicare.gov/care-compare/
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The Minimum Data Set (MDS)

Resident Assessment Instrument (RAIl) manual

Eligibility and certification information

Timing of MDS assessments

Rules on how to code items within every section of the MDS

How Patient-Driven Payment Model Prospective Payment System (PDPM PPS) payments are calculated

Other useful resources, such as state RAl coordinator contact information

Medicare Claims Processing Manual

Medicare part A and part B coverage

SNF consolidated billing information

e ABILITY’
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS018912
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How the SNF Value-
Based Purchasing (SNF

VBP) Program works

CMS . g O v Search CMS Search

Centers for Medicare & Medicaid Services

Medicare-Medicaid Private Innovation Regulations & b isti (o] 18
Coordination Insurance Center Guidance Data & Systems Education

Medicare Medicaid/CHIP

Home > The Skilled Nursing Facility Value-Based Purchasing (SNF VBP) Program

Hospital Acquired Conditions | Hosp. Readmission Reduction ‘ Hospital Value-Based Purchasing | Other Value-Based Programs ‘ MACRA: MIPS & APMs v

The Skilled Nursing
Facility Value-Based
Purchasing (SNF VBP)
Program

The Skilled Nursing Facility Value-Based Purchasing (SNF VBP) Program
SNF VBP Program Overview

The SNF VBP Program is a Centers for Medicare & Medicaid Services (CMS) program that awards skilled nursing facilities (SNFs)
with incentive payments based on the quality of care they provide to Medicare beneficiaries, as measured by performance on a
measure of hospital readmissions.

Scoring Methodology & Payment
Adjustment

Confi ial Feedback Reporting &
Review and Corrections Section 215 of the Protecting Access to Medicare Act of 2014 (PAMA) added sections 1888(g) and (h) to the Social Security Act,

which required the Secretary of the Department of Health and Human Services to establish a SNF VBP Program.

Extraordinary Ci

Public Reporting of SNF VBP Program PAMA specifies that under the SNF VBP Program, SNFs:

Data

+ Are evaluated by their performance on a hospital readmission measure;
Measure

+ Are scored on both improvement and achievement;
+ Receive quarterly confidential feedback reports containing information about their performance; and

+ Earn incentive payments based on their performance.

All SNFs have 2% of Medicare fee-for-service claims
reduced

60% of the money is then redistributed back to
SNFs in the form of incentives

Based on your baseline performances in prior years'
readmission rates

Retrospective look because it takes a year to access all
the claims to calculate rehospitalization rates

Performance reports released annually

12



What measure is used
in the SNF VBP
Program?

SNFRM Technical report

SNF 30-Day All-Cause Readmission Measure
(SNFRM; NQF #2510)

Risk Window

Starts: When patient is discharged from acute care,
+1 day

Ends: 30 days after it starts, or when patient readmits
to acute care (whichever occurs first)

13


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/SNF-VBP/Downloads/SNFRM-TechReportSupp-2019-.pdf

Data periods used to assess performance

FY 2022 FY 2018(10/1/2017-9/30/2018) 42019-12/17/2619* SUPPRESSED
FY 2023 FY 2019(10/1/2018-9/30/2019) FY 2021 (10/1/2020-9/30/2021)
FY 2024 FY 2019(10/1/2018-9/30/2019) FY 2022 (10/1/2021-9/30/2022)

Compared to

Fiscal Year (FY): (October 1 - September 30) Past performance during baseline period = IMPROVEMENT SCORE

Risk Adjustment: Uses clinical factors to level the playing
field, such as comorbidities, patient characteristics, principal
diagnosis on prior hospital admission, etc.

National SNF performance during the baseline period =
ACHIEVEMENT SCORE

*Excluding qualifying claims in the first two quarters of calendar year Compare 1 and 2. Whichever is higher = PERFORMANCE SCORE

2020 (Jan-June) due to public health emergency

; https://www.cms.gov/files/document/snf-vbp-fags-august-2021.pdf ; CMS SNF VBP program page; o) ABILITY"
Overview of SNF VBP Program Policies from the FY 2022 SNF PPS Final Rule; 2016 Final Rule

14


https://www.cms.gov/files/document/snf-vbp-faqs-august-2021.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/SNF-VBP/Measure
https://www.qualityreportingcenter.com/globalassets/2021/09/snf/snfvbp_fy2022_finalrule_webinar_slides_vfinal_2021915508.pdf
https://www.govinfo.gov/content/pkg/FR-2015-08-04/pdf/2015-18950.pdf

What is an incentive multiplier?

It is used to calculate incentive payments

Dollar amount to be 9-step formula is used to calculate
2% withheld redistributed is calculated the payment incentive multiplier
(60% of the total withheld) based on performance scores

Where to find it

SCORE report has a spreadsheet that indicates your incentive multiplier

e ABILITY’

; https://www.cms.gov/files/document/snf-vbp-fy-2021-ipm-infographic.pdf
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1 Your SNF's FY 2021 SNF VBP Program Performance
S C O R E re p O rt 2 Performance Period: Fiscal Year (FY) 2019 (October 1, 2018 - September 30, 2019)

3 Baseline Period: FY 2017 (October 1, 2016 - September 30, 2017)

4 (HOME

-]

& SNF VBP Performance Information

7 Baseline Period Risk-Standardized Readmission Rate (RSRR) 20.499%
Do you know Where to Iocate your 8 Erff::n_nance Peri{.)d RSRR 18.761%
. ] e . 9  Achievement Score 31.23180
Incentive payment mU|t|p||er? I 10 Imp;‘m'ement Scorg 36.18483

! 11 Performance Score 36.18483
9

Incentive Pavment Multiplier 0.9802783080 |

There were 4, 761 Hnfgue (mon-tied) pﬂ_‘.fbrmmrrﬁ scoves in the FY 202] SNF V'BP Pragram and 15,000 SNFs m'rgrl'}n'ﬁ__.l"m' the FProgram

15 | nationally.
If vour SNF had fewer than 25 eligible stavs during the baseline period (FY 2017), vour baseline period RSRR and improvement

Score
will be omirted from the table above. If vour SNF had fewer than 25 eligible stavs during the performeance period (FY 20189), vour
performance period RSRR, achievement score, and improvement score will be omitted from the table above, and yvou will receive a
nenmral imcentive pavment multiplier, ;Jﬂ_‘,l'f::r'm;rnrf seore and rank, Only the informarion contained in this rable will be publicly

.15 f'f""_na‘.l'!{"ﬂl.
17
18
19
3 IRRETIEN RIS 2 - Facility Performance | RESIDENTS |EERRENENIAN T ENTeTy

e ABILITY’

SCORE Report User Guide
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https://www.cms.gov/files/document/fy-2022-snf-vbp-psr-user-guide-updated.pdf

CMS changes
for FY 2022

6 SNF VBP Performance Information
7 Baseline Period Risk-Standardized Readmission Rate (RSRR) 19.289%
Resources for 2022: 8 Performance Period RSRR 21.160%
: : 9 |Achievement Score
FY 2022 Timeline 10 Improvement Score -—-
SNF VBP Program Frequently Asked 11 Performance Score 0.00000
Questions (PDF) 12 Program Rank
13 Incentive Payment Multiplier 0.9920000000
FY 2022 Final Rule
Top 10 Things You Should Know Example
about the SNFRM (PDF) $500 per diem
SNFRM Technical. Report $500 x .02 = $10 leaving a new per diem rate before VBP of $490
Supplement (April 2017) (PDF)
' . 992 x $500 = $496
Fiscal Year 2022 Incentive Payment
Multiplier Calculation - CMS Summary: CMS gave back 60% or $6

e ABILITY’
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https://www.cms.gov/files/document/fy-2022-snf-vbp-timeline.pdf
https://www.cms.gov/files/document/snf-vbp-faqs-august-2021.pdf
https://www.federalregister.gov/documents/2021/08/04/2021-16309/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
https://www.cms.gov/files/document/sv-vm3-2016-07-06-top-10-things-you-need-know-about-snfrm-pdfpdf
https://www.cms.gov/files/document/snfrm-technical-report-supplementupdated-analytic-results04262017508cpdf
https://www.cms.gov/files/document/fy-2022-snf-vbp-ipm-infographic.pdf

Goal is to receive an incentive multiplier >1

4 Your Incentive Payment Multiplier for FY 2022
. : . . .. Y 1 t1 t multiplier 1 t- ti ing that
Starting October 1. 2021, your adjusted federal per diem rate will be multiplied OUr Incentive payment IiUp der 15 AL ALRATE, eatiing ta
by 0.9920000000 your facility will earn back less than it would have in the
5 y= ' absence of the SNF VBP Program.
6 Interpreting Incentive Payment Multipliers
7 Incentive Payment Multiplier < 1 SNF receives less than the 2% withhold back (net-negative)
8 Incentive Payment Multiplier = 1 SNF receives the full 2% withhold back (net-neutral)
9 Incentive Payment Multiplier > 1 SNF receives more than the 2% withhold back (net-positive)
10
11 -
192

{
> ‘ 1 - Cover Sheet ‘ 2 - Facility Performance I‘ 3 - Payment Information ﬁ . ® 4 »

e ABILITY’
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Don’t get too comfortable

August 2021 Proposed Rule

Transition to the SNF Potentially Preventable Readmission Measure
“as soon as practicable”

Additional measures:

Patient SNF QRP

experience

Functional
status

Patient safety Care coordination

measures

e ABILITY’
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Proposed measures for an expanded VBP program

Meaningful Measure Area | NQF | Quality Measure Meaningful Measure Area | NQF | Quality Measure

Minimum Data Set arvice Claims Based Me :

. Application of IRF Functional Outcome Measure: . Discharge to Community Measure-Post Acute Care Skilled
Functional Outcomes A2635 Discharge Self-Care Score for Medical Rehabilitation Patients* Community Engagement 3481 Nursing Facility Quality Reporting Program*
| Application of IRF Functional Outcome Measure: ; . Medicare Spending per Beneficiary (MSPB)-Post Acute Care
Funciional Outcomes ST Discharge Mobility Score for Medical Rehabilitation Patients* Patient-focused Episode of Care NA 1 Siilled Nursing Facility Quality Reporting Program*
Percent of Residents Experiencing One or More Falls with Skilled Nursing Facility Healthcare-Associated Infection
Preventable Healthcare Harm 0674 : ’ o - i i g Y
Major Injury .(Long. Stay) . . Healthcare-Associated Infections N/A Requiring Hospitalization Measure~
Preventable Healthcare Harm 0679 | Percent of High Risk Residents with Pressure Ulcers (Long Stay)™ Admissions and Readmissions to N/A Number of hospitalizations per 1,000 long-stay resident days
Functional Outcomes N/A Percent of Residents VYPOSE Ability to Move Independently  Hospitals (Long Stay)*
Worsened (Long Stay) Survey Questionnaire
. Percent of Residents Whose Need for Help with Activities of Daily P
Functional Outcomes N/A o
Living Has Increased (Long Stay)**
UETUR = RS L I el 2 N/A | Transfer of Health Information to the Provider—Post Acute Care * e e - -, e e e e
el e e by Payroll Based Journal
\ j [

o = y -

Medication Management N/A Percenta(.;e of Long-Sta; Residents who (I;ot an Antieszcholic Medication™
atient-neporte utcome-sase errformance ieasure
Patient-Reported Outcomes Measurement Information System N/A

[PROMIS]-PROMIS Global Health, Physical

* Measures adopted in the SNF Quality Reporting Program (QRP).
** Measure reported on the Nursing Home Care Compare website (https://www.medicare.gov/carecompare/)

se starng hours per resident day: Q
hours per resident per day; Total nurse staffing (including RN,
licensed practical nurse (LPN), and nurse aide) hours per

[esident per day*~
* Measures adopted in the SNF QRP

** Measures reported on the Nursing Home Care Compare website (https://www.medicare.gov/carecompare/)

Functional Outcomes N/A

NQF=National Quality Forum IRF=inpatient rehabilitation facility ~ Measure adopted in this final rule for the SNF QRP (86 FR 19991-20003)
09/15/21 19 09/15/21 20
Medicare Stays Long Stays All Residents

¢ ABILITY"
1
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https://www.qualityreportingcenter.com/globalassets/2021/09/snf/snfvbp_fy2022_finalrule_webinar_slides_vfinal_2021915508.pdf
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SNF Quality Reporting Program (QRP)

QRP measures can be found here
QRP measures can be found

For MDS assessment-based quality measure specifications, Fee-For-Service QMs, please refer to the SNF
Measure Calculations and Reporting User’'s Manual (Updated January 2022) found in the downloads

section

For SNF QRP spotlights and announcements, go
The SNF QRP offers free training

The SNF QRP FAQ document is located

For vaccine-related QM information, go

e ABILITY’
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/NHQIQualityMeasures
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Spotlights-and-Announcements?utm_medium=email&_hsmi=145858030&_hsenc=p2ANqtz-8lCyMikMns9CUasBXfgiU8vMzsd8ILAP_-WMdUn_7Es12XT9dtXVAOIdja7foF5gNEWTCiGYbBnGK_t-pCHl2ojHbxZkrK3lS-0HLFFmBOiy_Ia7g&utm_content=145858030&utm_source=hs_email
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Training
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-FAQs-
https://www.federalregister.gov/documents/2021/08/04/2021-16309/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities

SNF Quality Reporting Program (QRP)

Quality Measures (QMs)

MDS-based measures

Application of Percent of Residents Experiencing One or More Falls with Major Injury (Long Stay)

Application of Percent of Long-Term Care Hospital (LTCH) Patient With an Admission and Discharge
Functional Assessment and a Care Plan That Addresses Function

Drug Regimen Review Conducted with Follow-up for Identified Issues - PAC SNF QRP
Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury

SNF Functional Outcome Measures (4)

e ABILITY’
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SNF Quality Reporting Program (QRP)

Quality Measures (QMs)

SNF Medicare Fee-For-Service claims-based measures
Medicare Spending Per Beneficiary
Discharge to Community
Potentially Preventable 30-Day Post-Discharge Readmission Measure

SNF Healthcare-Associated Infections Requiring Hospitalization

Reportable via NHSN
COVID-19 Vaccination Coverage among Healthcare Personnel (HCP)

e ABILITY’
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SNF Quality Reporting Program (QRP)

Transmission of assessments to CMS!

80% MDS transmitted

100% QRP items
completed

_—
~_

Target dates

Jan 1-Dec 31

Download these manuals:
SNF-QRP-Table-for-Reporting-Assessment-Based-Measures-for-the-FY-2023-SNF-QRP-APU (PDF) ®
SNF-QORP-Data-Collection-and-Final-Submission-Deadlines-for-the-FY-2023-SNF-ORP (PDF) 9 A B I L I TY

1 “Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Measures and Technical Information,” CMS, accessed October 1, 2021, https://www.cms.gov/Medicare/Quality-Initiatives-Patient- 25
Assessment-Instruments/NursingHomeQualitylnits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information.


https://www.cms.gov/files/document/snf-qrp-table-reporting-assessment-based-measures-fy-2023-snf-qrp-apu.pdf
https://www.cms.gov/files/document/snf-qrp-data-collection-and-final-submission-deadlines-fy-2023-snf-qrp.pdf

The Minimum
Data Set (MDS)

Resldent Identifier

MINIMUM DATA SET (MDS) - Version 3.0
RESIDENT ASSESSMENT AND CARE SCREENING
Nursing Home Comprehensive (NC) Item Set

Section A |Idemifi:atiun Information

A0050. Type of Record

Entar Code 1. Add new record —» Continue to AD100, Facility Provider Numbers
1. Modify existing record — Continue to AD100, Facility Provider Numbers.
3. Inactivate existing record —p- Skip to ¥0150, Type of Provider

AD100. Facllity Provider Numbers

A. National Provider Identifier (NP1):

B. CMS Certification Number (CCN):

C. State Provider Number:

AD200. Type of Provider

tntar Code | Type of provider
1. Nursing home (SNF/NF}
2. Swing Bed

AD300. Optlonal State Assessment
Complete only if AO200 =1

Etar Coda | A. Is this assessment for state payment purposes only?
0. No
1. Yes

A0310. Type of Assessment

A. Federal OBRA Reason for Assessment
01. Admission assessment (required by day 14)
02. Quarterly review assessmant
02. Annual assessment
04. Significant change in status assessment
05. Significant correction to prior comprehensive assessment
0. Significant comrection to prior quarterly assessment
99. None of the above

Entar Code

B. PPS Assessment
PPS Scheduled fora Medi Part A Stay
01. 5-day scheduled assessment
for a Medicare Part A Stay
08. IPA - Interim Payment Assessment
Mot PPS Assessment
99. None of the above

0. No
1. Yes

. Isthis the first (OBRA, Scheduled PPS, or Discharge) since the most recent admission/entry or reentry?

. Entry/discharge reporting
01. Entry tracking record
10. Discharge assessment-return not anticipated
11. Discharge assessment-return anticipated
12. Death in facility tracking record
90. None of the above

A0310 continued on next page

Section GG

Section H - Bowel continence

Section | - PVD, PAD, DM

Section J - Falls w/major injury

Section K - Height/Weight

Section M - Pressure ulcers

Section N - Drug/Med review,
f/u, intervention

e ABILITY’
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SNF Quality
Reporting
Program (QRP)

MDS data is submitted to CMS based

on deadlines established for the
Annual Payment Update (APU)
determination year

Any corrections to the QM data must
be submitted before the data
submission deadlines

Deadlines can be found in the
downloads section of the SNF QRP
Data Submission Deadlines webpage

MDS Submission Deadlines

( CMS QIE> Technical Support Office SearcnQ1S0.:

Help | Contact Us

lama... Software Reference & Manuals Training Access Forms CMSNet - Submission Access

HOME / PROVIDERS

Nursing Home (MDS)/Swing Bed Providers

The purpose of this page is to display technical information related to MDS (the Minimum CMSNet - Submission
Data Set) for use in Nursing Homes and Swing Bed Facilities Access

Launch CMSNet

News Software Reference & Manuals Training Access Forms FAQs Important Links

AZ Index
[ @ » [ @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Profecting People™ Search Search NHSN~  Q

National Healthcare Safety Network (NHSN)

CDC > NHSN Home

A NHSN Home

CMS Requirements

uuuuuuuuuuu
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Data-Submission-Deadlines

SNF Quality Reporting Program (QRP)

Additional reported claims data’

Medicare spending per
beneficiary

Discharge to community

Potentially preventable
30-day readmission

Healthcare-Associated
Infections (HAIs) requiring
hospitalization

Download these manuals:
SNF-HAI-Technical-Report (PDF) ®
SNF-QRP-Measure-Calculations-and Reporting-User’s-Manual-V3.0.1-Addendum-Effective-10-01-2020 (ZIP) o ABILITY
SNF Measure Calculations and Reporting User's Manual V3.0 FINAL 508C 081419 (PDF)

1"Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Measures and Technical Information,” CMS, accessed October 1, 2021, https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment- g
Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information.


https://www.cms.gov/files/document/snf-hai-technical-report.pdf
https://www.cms.gov/files/zip/snf-qrp-measure-calculations-and-reporting-users-manual-v301-addendum-effective-10-01-2020.zip
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/SNF-Measure-Calculations-and-Reporting-Users-Manual-V30_FINAL_508C_081419-002.pdf

SNF Quality Reporting Program (QRP)

Q1 80%

Annual Payment Update

Q270% Q370% Q4 99%

80+70+70+99 /4 =79.75%

lby 2%

e ABILITY’
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Key manuals for SNF QRP

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
Page 2 of 5
. , . . R Data Collection
MDS Data Elements Used for FY 2023 SNF QRP APU Determination MDS 3.0 Assessment Type Periods (CY 2021)
CENTERS FOR MEDICARE & MEDICAID SERVICES 3
MDS Section & Data Element Label/Descrinti PPS 5-Day fart A PPS MDS 3.0
Number ata Llement Label/Description A0310B=[01] Ammﬂ'fm Version 1.17.2
- GGO130A1 Eating (Admission Performance) X X
SNF QRP Me_asure Calculations and GGOL30AT" Fating (Discharge Goal) < X
RepOI'tIng US&T’S Man Ua| GGO130A3 Eating (Discharge Performance) X X
V - 3 0 1 GGO0130B1 Oral hygiene (Admission Performance) X X
ersion $.0. GG0130B2* Oral hygiene (Discharge Goal) X X
erepared o GGO130B3 Oral hygiene (Discharge Performance) X X
e ’ GGO0130C1 Toileting hygiene (Admission Performance) X X
Centers for Medicars & Medicaid Services 2 : y "y
haf X
thal X
|_1i_> X
Eha X
CMS z iy 208 -
\_d_n M An official website of the United States government Here's how you know
CENTERS FOR WITHCARE & MEDICAID SERVICES ﬁ ™
)-1\— . . | & Centers for Medicare & M ces
v Measure Specifications for Measures [ ' CMS.gov

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
Measures and Instrument Development & Support (MIDS)

Prepared by
RTI Intematonal

3040 Comwalis Road
Research Triangle Park, NC 27708

Curment as of Oclober 1, 2018

PIRTI

INTER

ACUMEN §

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

Technical Report

February 2021

Prepared for
Center for Clinical Standards and Quality

Ceniers for Medicare & Medicaid Services

7500 Security Boulevard

Baismore, MD 21244-1850

CMS Contract No. TSFCMC 18D001S, Task Order 7SFCMC19F0003

Acsmen LLC
500 Arpont filvd . Sufle 365
Burrgame. CA 84030

Adopted in the FY 2017 SNF QRP Final
Rule

Prepared for
Center for Clinical Standards and Quality

Centers for Medicare & Medicaid Services

Newsroom PressKit Data Contoct Blog Podeost

Foct sheet

Fiscal Year (FY) 2022 Skilled Nursing
Facility (SNF) Prospective Payment
System (PPS) Final Rule (CMS-1746-F)

Jul 29, 2021

¥ v in a

Mail Stop C3-19-26
7500 Security Boulevard
Baltimore, MD 21244-1850

Prepared by
RTl International

3040 E. Cornwallis Road
Research Triangle Park, NC 27709

e ABILITY’
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Measure-Specifications-for-FY17-SNF-QRP-Final-Rule.pdf

CMS SNF Five-Star
Program




Five-Star Quality Rating System Overview
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Five-Star Quality Rating System

Understanding the staffing rating
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Five-Star Quality Rating System

Important resources
The January 2022 manual can be found
The January 2022 Five-Star State-Level health inspection cut-point tables can be found
The CMS Five-Star Rating System download page can be found

e ABILITY’
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https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/cutpointstable.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS

Five-Star Quality Rating System

Other factors that impact star ratings’
Automatic One-Star rules
Nursing homes with zero total nurse staffing hours per resident day per quarter
There are four or more days in a quarter with no registered nurse coverage
Failure to submit Payroll-Based Journal files by quarterly deadlines
Failure to submit required documentation during audit of submitted data
Focused infection control surveys are counted in the rating calculations

A reported abuse complaint results in the health inspection rating being capped at two stars and overall
star rating capped at four stars.

O CMS abuse icon seen on Care Compare

1"Design for Care Compare Nursing Home Five-Star Quality Rating System: Technical Users’ Guide,” CMS, updated January 2022, o ABILITY"
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf .
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https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf

Payroll-Based Journal (PBJ) Program

PBJ Program specifics
Collects staffing information which is used to calculate Five-Star overall rating
Tracks all nurse coverage and turnover which ties into quality of care
Recent new quality measures tied to weekend nurse staffing and turnover rates
Scheduled to be reported in July 2022
Publicly reported
Subject to audits and Additional Documentation Requests (ADR)

; Payroll Based Journal regulations e ABILITY’

PBJ file specification manuals
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Staffing-Data-Submission-PBJ
https://qtso.cms.gov/reference-and-manuals/casper-reporting-users-guide-pbj-providers

Quality Rating Systems

Success is in the data
MDS accuracy
Quality measure tracking
QRP compliance
VBP calculations
Monitoring and predicting Five-Star scores

PBJ accuracy and transmission confirmations

e ABILITY’
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Welcome & introductions

History of quality
programs

Important dates to know

4

The Minimum Data Set
(MDS)

Overview of SNF clinical
quality programs

Surveys and F-tags
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Surveys and F-tags

The basics

Nursing home surveys are conducted in
accordance with survey protocols and
federal requirements

There is a new look that is easier to navigate
Example: § 483.20 Resident assessment
Citations, or F-tags, are issued for deficiencies

Surveys are publicly reported in cycles
or rolling periods

Denial of payment for new admissions
(DPNA) for noncompliance

; https://www.ecfr.gov/

{’.. Code of Federal Regulations

NATIONAL A point in time eCFR m
ARCHIVES point el syste

S R s mmessasee) i Title 42 B

You are viewing the current version of the eCFR. The eCFR is up to date as of 8/10/2021. view historical versions

0 There are Federal Register documents that will modify this content. See the 'Cross Reference’
blocks in the text of this content for more information.

B There have been changes in the last two weeks to Subpart B, view change

Go to CFR Reference Go

Title 42 © Chapter V. / Subchapter G  Part 483 ' Subpart B Previous  Next / Top
“

;ab\f of

o View table of contents for this page
o Site Feedback
o "
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https://www.ecfr.gov/

Surveys and F-tags

Understanding survey cycles

2021-2022

Survey Points at Total points Total points Total points
worth Welgdy worth

50%

8/1/2020-7/31/2021 8/1/2019-7/31/2020 8/1/2018-7/31/2019
50% 33.33% 16.67%
(10 x .5 =5 pts) (100 x .3333 = 33.33 pts) (100 x .1667 = 16.67 pts)

—
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Surveys and F-tags

Deficiencies (F-tags) are evaluated according to severity and scope’

Table 1 Survey Deficiency Score: SFF Weights for Different Types of Deficiencies

Severity Scope

- Isolated Pattern Widespread
Immediate jeopardy to resident health or | J - 50 points | K - 100 points | L - 150 points
safety ' (125 points) (175 points)
Actual harm that is not immediate - 20 points | [ - 30 points
jeopardy 25 points) (35 points)
No actual harm with potential for more E - 4 points F - 6 points
than minimal harm that is not immediate (10 points)
Jeopardy
No actual harm with potential for minimal | A - 0 point | B - 0 points C - 0 points
harm

; 1 "SFF Scoring Methodology,” CMS,

e ABILITY’
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/SFFSCORINGMETHODOLOGY.pdf

Surveys and F-tags

Important resources
(currentas of 2/2022)
(SOM)

of survey-related resources, including Appendix PP

All nursing home survey deficiency results, penalties, etc.

e ABILITY’
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-FAQs.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107c07pdf.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
https://ecfr.federalregister.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationEnforcement/Downloads/NH-Enforcement-FAQ.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
https://data.cms.gov/provider-data/search?theme=Nursing%20homes%20including%20rehab%20services

Surveys and F-tags

Surveyor Training
Surveyors follow protocols and interpretive guidelines

The public has access to the

@sEP DRIVING HEALTHCARE QUALITY

SADOC & SETI Training Public Access Sign Up v Login v, . 18557918900

Home / Training Catalog

Training Catalog B oo

Trainings
Providers Only Select Provider/Supplier Type @
Go(o‘AHB‘C D‘EHF G‘H 1 KLHM NHOHPQR‘SHT uv‘w‘xvz

Search Trainings

Name Duration Action

A

Alzheimer's and Related Dementia — Part | (The Medical Perspective) 1 hr., 50 mins. & Launch

Alzheimer's and Related Dementia — Part Il (The Surveyor's Perspective) 2 hrs., 30 mins. & Launch

Ambulatory Surgical Center (ASC) Basic Training 35hrs « Launch

Antibiotic Stewardship Program for Nursing Home Providers 1 hr. & Launch . A B I I I T Y®
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https://qsep.cms.gov/ProvidersAndOthers/publictraining.aspx

Surveys and F-tags

Office of Inspector General (OIG) reports

VI

MA

NH

-

NJ

MD DE

» ¢ ABILITY’
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https://oig.hhs.gov/oei/reports/OEI-06-19-00460.asp

Surveys and F-tags

Quality, Certification and Oversight Reports (QCOR)
Go to:
Accept Terms and Conditions
Click “Nursing Homes" on the left-side menu

Choose “Citation Frequency” on the
left-side menu

Select time, provider and survey focus
parameters

Run report

The report for this presentation ran from
January-August 9, 2021

S&C QCOR
Help | Resources | FAQs | Site Map
Welcome to S&C's Quality, Certification and Oversight Reports (QCOR)
What's New on QCOR?
umumm
vty 820t o Hospees e e 1R duriog St Suvey Rgency (SA) mplant vestgatons, 5 wel s Survy 150e5 o oy suveys resling o comiant
investiqations, are now available bo view by state in the Sqrvey Beports section. &_g-mamlvumf the Last three years and include Hospices certifled though S4s, a5 well a5
Acerediting Organizations.

Due to the COVID-19 pandemic, CM announced changes to the inspection process on March 4, and March 23, Induding & new COVID-19 infection cortrol survey. T view survess conducted
et thase Jrincements, ik have

Attention QCOR users

1T yeu Fiquine adsistance using the QOOR application, please contadt the QUOR Help Desk, For pase sk Grarteind . For teiephant mauests, please i 1-853-
£73-7328.

Accsslliny foformation, Privicy & Sty
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https://qcor.cms.gov/index_new.jsp

Surveys and F-tags

Surveyor focus areas over the past 24 months'
Infection control
Speech language pathology
Non-therapy ancillary coded low, but nursing components coded high
Scrutiny pre-October 2019 vs post-October 2019
- Primary diagnosis
- Therapy minutes
Section GG accuracy

Depression accuracy
SNF claims where first digit of the HIPPS code is C, D, G, H, K, L, O or P

e ABILITY’

1"Skilled Nursing Facility PEPPER User's Guide, 9th Edition,” updated May 2021, RELI Group, 46


https://pepper.cbrpepper.org/Portals/0/Documents/PEPPER/SNF/SNFPEPPERUsersGuide-Edition9-508.pdf

National Health
and Safety
Network (NHSN)




National Health and Safety Network

Reporting
Data from nursing homes, SNFs, chronic care facilities and developmental disability facilities
Urinary Tract Infections (UTls)
Flu and COVID-19 vaccination data for healthcare personnel

Multi-drug resistant infections

e ABILITY’

; Manuals and updates located at:

48


https://www.cdc.gov/nhsn/ltc/index.html

National Health and Safety Network

Reporting requirements consist of three components’

Optimizing Timely, Systematic Data Collection to Characterize, Inform, Strengthen

COVID-19
Point-of-Care COVID-19

(POC) Test Vaccinations
Reporting Tool

LTCF COVID-19 Module

TLTCF COVID-19 Module,” CMS, accessed October 1, 2021,

e ABILITY’

49


https://www.cdc.gov/nhsn/ltc/covid19/index.html

National Health and Safety Network

Why is NHSN vaccine reporting important?
Failure to report weekly results in F-tags and fines
$1000 for the first occurrence
$500 for each subsequent week

These numbers are reported publicly

New QRP measure
COVID-19 vaccination coverage among healthcare personnel (HCP)
Begins with the FY 2023 SNF QRP
Subject to public reporting

2% APU reduction for failure to report

e ABILITY’
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National Health and Safety Network

What needs to be reported for COVID-19 vaccines?

e ABILITY’
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https://www.cdc.gov/nhsn/forms/57.218-p.pdf
https://www.cdc.gov/nhsn/forms/57.219-p.pdf
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/57.144-toi-508.pdf

National Health and Safety Network

Important Resources

Links to rules, training and templates for NHSN reporting:

Link to more information regarding vaccinations:

e ABILITY’
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https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://www.cdc.gov/nhsn/ltc/weekly-covid-vac/index.html
https://www.cdc.gov/vaccines/covid-19/toolkits/long-term-care/

National Health
and Safety
Network

Resident Infection Surveillance Trend

Software solutions can help you with:
Tracking F-tags
Determine your building, state and national rank
Note points and tags received for survey preparation
Infection prevention and control
Infection surveillance and evaluation for QAPI initiatives
Vaccination documentation and reporting to NHSN

Monitor HAIs and take steps to prevent them
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