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Quality Measures, Five

Star and QAPI

Speaker: Sarah Ragone, MSPT, RAC-CT, QCP
VP of Reimbursement and Education

Objectives

Identify how MDS data is used to develop
Quality Measures

Discuss the importance of validating MDS
data.

Recognize the 3 components that populate
your Five Star Rating

Identify the data sources (MDS, PBJ, etc.) and
how they are used to populate your star
rating

Describe a system which incorporates the
Five Star components into your QAPI process
to ensure continual monitoring and
continuous survey readiness
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* The nursing home Quality
Measures (QMs) come from
MDS resident assessment data
routinely collected at specified
intervals
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Quality Measures on the
Nursing Home Compare
website allow consumers,

providers, states and
researchers to compare
information on nursing homes.

Many nursing homes use fchis
What are Quality Measures? [ inormation o gice duaty

monitor progress.

How important are the QMs?

Drives our QA&A process.

Provides state surveyors with survey process guidance.
Public Report Card (Nursing Home Compare).

Pay for Performance/Value Based Purchasing.

NYS Nursing Home Quality Initiative (NHQI).

Accountable Care Organizations (ACO) and Bundled Payment
initiative participation.
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QM Reporting Mechanisms

® [
1. CMS Nursing Home Compare / Five Star Rating
* 24 Quality Measures reported
* 17 of those 24 impact Five Star Rating (5 are Claims- Based) .
i @
2. CASPER Quality Measures )

* 21 Quality Measures
3 Measures added 2/2018:
* Antianxiety/Hypnotic % (LS),
* Ability to Move Indep Worsened (LS),
¢ Improvements in Function (SS)
1 New Measure added 1/2019
¢ Hi-risk/Unstageable Pres Ulcer (L)
* QM Reports are available from CASPER (QIES Portal)

3. QRP (Nursing Home Quality Reporting Program)
* Data is available now to the public on some QRP measures through link on NHC
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CASPER Reports

:1 Report Categories

Payroll Based Joumal (PRJ) Reports
ISNF Quality Reporting Program

Utility Reports

4/4/2019

CASPER QMs

Pressure Ulcer (High Risk)

Unstageable Pressure Ulcer (High Risk) 2.
Catheters 3.
Restraints 4.

UTI
Mod/Severe Pain
Falls *
Falls w/ Major Injury
. Antipsychotics
. Anti-Anxiety/Hypnotic Prevalence
. Anti-Anxiety/Hypnotic %
. Behavior Sx Affecting Others *
. Depression
. B&B Incontinence (low risk)
. Weight Loss
. Ability to Move Indep. Worsened

* Surveyor Measures (Appendix E)

Short Stay

Pressure Ulcers
(new/worse)

Mod/Severe Pain
New Antipsychotic Use

Improvement in
Function
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Pulling Reports from QIES G

B8 DS 3.0 QM Reports

MDS 3.0 Facility Characterisfics Report
MDS 3.0 Facility Level Quality Measure
MDS 3.0 Monthly Comparison Report

MDS 3 0 QM Package Reports

U S

MDS 3.0 Resident Level Quality Measure Report

!

+ MDS 3.0 Facility Characteristics Report
+ MDS 3.0 Faciity Level Quality Measure Report
+ MDS 3.0 Monthly Companison Report

+ MDS 3.0 QM Package Reports

+ MDS 3.0 Resident Level Quality Measure Report

Pages [1]
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Reports:

WIMDS 3.0 Facility Characteristics Report

MIMDS 3.0 Facility Level Quality Measure Report
IMDS 3.0 Resident Level Quality Measure Report

[IMDS 3.0 Submission Statistics By Facility

State:; NY v

Facility ID:

Remove Facility 1D

Begin Date(mm/dd/yyyy):

| Find By Name Add Facility 1D

10/01/2018

End Date(mm/dd/yyyy):

03/21/2019

Comparison Group:

08/01/2018-01/31j2019 V| Only applicable to the Facility

Data was calculated on:04/01/2019

10

Facility Characteristics Report

CASPER

Facility ID:
=

Facily Name:
CitytBuane
Data was calculaied on: 02OAZ010

MDS 3.0 Facility Characteristics Report

Report Page 151 1
Repart Period: OND1/16- 013119
Camparison Graup: O7/07iB- 1231116
Run Date: 02104719
Repart Vorsion Humber: 1.0
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CASPER Report
MDS 3.0 Facility Level Quality Measure Report

Report Period: 08101/18-01/31/19
Comparison Group: 07/01/18- 1231118
Run Date: 02/04/19

Report Version Number: 301

Dashes represent a value that coukd not be computed

S = short stay. L = long stay

C = complete, data avaitable for all days selected, | = incomplete; data not avaitable for all days selected

+ is an indicator used o identiy that the measure is flagged

For the Improvement in Function (S) Measure, a single * indicates a Percentie of 25 or less (higher Percentie values are better)
Effective April 2019, the SS Preasure Ulcer measure will be replaced by the SNF QRP Pressure Ulcer Measure in the Five Star Quality
Rating Program, See the SNF QRP CASPER Reports for performance on thes measure.

Comparison Comparison Comparison

Facility Level e T e o e B R S
QM Report e

l Hi-nisk/Unstageable Pres Ulcer (L) |

alof ~[B|ofo||n|-| 3| §
l§

118% 11.8% 76% 123%
41% 41% 38% 68%
% 1% 2% 50%
41% 41% 94% 81%
00%  00% 07% oT%
00% 0.0% 04% 03%
2% M2%_ 46% 5%
36% 31% 35%
00% 5% 0%

52% 52% 114% 147%
% % 68%
5% 136% 205%
3% 172%  206%
33% 57% 47%
6% 25% 30%

Cath Insert/Left Bladder (L) 20%

Lo-Risk Lose B/8 Con (L) 535%

Excess Wi Loss (L) 63%

Tncr ADL Help (L) T3T%

Move hd'g Worsens (L)

Improvement in Functon (S) 666%

&)

8

1

Phys restramts (L)
Falls (L)

Falls wihtaj Ijury (L)
Antpsych Med (S)
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CASPER Report
MDS 3.0 Resident Level Quality Measure Report

Report Period: 080118 - 013119

: : 301

CitylState:

Data wos calculated on: 020042019

Note: § = sho stay. L=long stay. X=riggered. b= not iggeed or exchided.
incomplete;

v 1=

Resident
Level QM
Report

SR ModiSevere Pain (L)
Hiisk Pres Uicer (L)!
Newwworse Pres Uicer (5)"
Phys restraints (L)
Behay Sc Aflect Others (L)
Cath Inserti.a Bladder (L)
Lo-Risk Lose BB Con (L)
Move Indep Worsens (L)

02/%/%
0395
02w
* This measure uses data specifications from the MDS 3.0 QM User Manual v11.0. Al other oM
This report may contain privacy protected data and should not be released to the public.
Any alteration to this report is strictly prohibited.
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Which MDSs are used to calculate QMs?
Glossary of Terms

Definitions

U Target Period — The span of time that defines the QM reporting period
(i.e., a calendar quarter)

U Stay - The period of time between a resident’s entry into a facility and
either (a) a discharge, or (b) the end of the target period, whichever
comes first. A stay is also defined as a set of contiguous days in a facility.
The start of a stay is either:

= An admission entry (A0310F = [01] and A1700 = [1]), OR
= A reentry (AO310F = [01] and A1700 = [2]).

U The end of a stay is the earliest of the following:
= Any discharge assessment (A0310F = [10, 11]), OR
= A death in facility tracking record (A0310F = [12]), OR
= The end of the target period.

@R¥ACTICS,

14 Healtheare Consulting

14



4/4/2019

Definitions

U Episode - A period of time spanning one or more stays. An episode begins
with an admission (defined below) and ends with either (a) a discharge, or
(b) the end of the target period, whichever comes first. An episode starts
with:

= An admission entry (AO310F = [01] and A1700 = [1]).

U The end of an episode is the earliest of the following:
= A discharge assessment with return not anticipated (A0310F = [10]), OR

= A discharge assessment with return anticipated (AO310F = [11]) but the resident did
not return (A0310F = [10]) within 30 days of discharge, OR

= A death in facility tracking record (A0O310F = [12]), OR
= The end of the target period.

@R% ACTICS.

15 Healtheare Consulting

15
Definitions
U Admission - An admission entry record (AO310F = [01] and A1700 = [1]) is
required when any one of the following occurs:
= resident has never been admitted to this facility before; OR
= resident has been in this facility previously and was discharged return not
anticipated; OR
= resident has been in this facility previously and was discharged return anticipated
and did not return within 30 days of discharge.
16
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Definitions

U Reentry - A reentry record (A0310F = [01] and A1700 = [2]) is
required when all of the following occurred prior to this entry, the
resident was:

= discharged return anticipated, AND
= returned to facility within 30 days of discharge.

RE
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Definitions

U Cumulative days in facility (CDIF) -The total number of days within an
episode during which the resident was in the facility. It is the sum of the
number of days within each stay included in an episode. If an episode
consists of more than one stay separated by periods of time outside the
facility (e.g., hospitalizations), only those days within the facility would
count towards CDIF. Any days outside of the facility (e.g., hospital, home,
etc.) would not count towards the CDIF total.

UResidents on leave of Absence
> Residents who leave for a temporary home visit/therapeutic leave
> Residents who have a hospital observation stay <24 hours and are not admitted
= Discharge assessment is not completed
= These residents can trigger for incidents outside the facility (i.e., fall w/ fracture)

> LOA days still count towards resident’s CDIF

RE
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Definitions

U Short Stay - quality measures include all residents in an episode whose
CDIF is <100 days at the end of the target period.

U Long Stay - quality measures include all residents in an episode whose
CDIF is >101 days at the end of the target period.

UTarget date - The event date for an MDS record, defined as follows:

= (Fﬂgn e)ntry record (A0O310F = [01]), the target date is equal to the entry date
= For a discharge record (AO310F = [10, 11]3 or death-in-facility record (A0O310F = [12]),
the target date is equal to the discharge date (A2000).

] (FXE??” c;ther records, the target date is equal to the assessment reference date

RE
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Definitions

UTarget Assessment
* Latest assessment which meets criteria in the Target Period.

Uinitial Assessment
* First assessment following entry record at the beginning of the selected
episode.
UPrior Assessment
* Latest assessment that is 46 to 165 days before the target assessment.

s*Look-back Scan
* Scan all assessments within the current episode that have target dates no
more than 276 days prior to the target assessment.
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Definitions

Numerator i # of residents with event/disease
Denominator # of persons who are eligible or at risk of being in numerator
Example: # of residents with pressure ulcer stage Il, lll or IV

# of residents who are long stay residents who are classified as high risk
(i.e., impaired bed mobility or transferring, comatose, or malnourished)

NOTE: Exclusions ONLY apply to the Denominator (most exclusions are for
missing data

21 @R¥ACTICSW
Healtheare Consulting
21
Risk Adjustment
= Goal is to make denominator similar between facilities.
* Three methods:
1. Exclusions
2. Stratification - i.e., high-risk versus low risk (Hi Risk PU (LS), Low risk Bowel & Bladder
(LS)
3. Regression - catheter (LS), pain (LS), New/worse PU (SS), Improved ADL Function (SS),
Decline in Locomotion (LS)
a) Use aset of resident clinical characteristics (termed “covariates”) to adjust for potential
differences in residents between facilities
b)  Compare your observed rate to an expected rate, which is based on what an average
facility with similar residents to you would have (based on your covariates)
G
22 Healtheare Consulting
22
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Record Selection

U Resident’s span of time in the facility dictates which measures may
trigger
= An OBRA assessment may trigger a Short Stay measure if the resident has <
100 CDIF

= A PPS assessment may trigger a Long Stay measure if > 100 CDIF (5 Day
Assessments are excluded)

RE
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Record Selection

U Look-Back Scan: used to capture triggering conditions within the
episode
= May not be the most recent MDS

3 QMs with look-back scans

= New/Worsening Pressure Ulcers (SS)

o Looks back up to the beginning of the episode
= Falls (LS) — Surveyor Measure
= Falls with Major Injury (LS)

o Look-back up to a year (275 + 93 days)
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. N /7
Hint
UResident interview only for Pain assessment / :: \

= Residents who were not interviewed excluded from SS

and LS measures

= Reduces denominator size
UNew/Worsening Pressure Ulcers

= Stage 2-4 only

= Excludes hospital acquired/worsened ulcers

25

. N\ I /7
Hint
LSymptoms of Depression / :: \

= Uses either the PHQ-90© resident interview or staff

assessment
v/Little interest/pleasure in doing things or feeling
down/depressed/hopeless: half or more days
AND
v'Total severity score > 10
Cppcnes
26
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Antipsychotic Measures

U Incidence of Antipsychotic Medication use (SS)

= Short-stay residents who did not receive antipsychotic on initial assessment
and do receive it on target assessment

U Prevalence of Antipsychotic Medication Use (LS)
= Long-stay residents who receive antipsychotic

U Both measures only exclude residents with Schizophrenia, Tourette’s
or Huntington’s

27
I e
MDS 3.0 Quality Measures
MDS,3.0 Quality Measures USER'S MANUAL
User’s Manual
(v12.0 01-1-2019)
(v12.0)
Effective January 1, 2019
m‘dm::ﬁumdmm & Medicaid Services under Contract No. HHSM500- 2013
130151 (HHSM-500-T0001)
(RTI Project Number 0214077.001.001)
28
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Table 2-1
MDS 3.0 Measure: Percent of Residents Who Self-Report Moderate to Severe Pain (Short Stay)l
(NQF #0676) (CMS ID: N001.01)

Measure Description

This measure captures the percent of short stay residents, with at least one episode of moderate/severe pain or horrible/excruciating pamn of any frequency, in
the last 5 days

Measure Specifications

Numerator
Short-stay residents with a selected target assessment where the target assessment meets either or both of the following two conditions:
1. Condition #1: resident reports daily pain with at least one episode of moderate/severe pain. Both of the following conditions must be met
1.1. Almost constant or frequent pain (J0400 =[1,2]) and
1.2. At least one episode of moderate to severe pain (JOG600A = [05, 06, 07, 08, 09] or JO600B = [2, 3]).
2. Condition #2: resident reports very severe/horrible pain of any frequency (J0600A = [10] or JO600B = [4]).

Denominator
All short-stay residents with a selected target assessment, except those with exclusions.

Exclusions
If the resident 1s not included i the numerator (the resident did not meet the pain symptom conditions for the numerator) and any of the following conditions
are true:
1. The pain assessment interview was not completed (J0200=[0, -, ~]).
2. The pain presence item was not completed (J0300 =[9, -, *])
3. For residents with pamn or hurting at any time in the last 5 days (J0300 = [1]), any of the following are true:
3.1. The pan frequency item was not completed (J0400 = [9, -, *]).
3.2. Neither of the pain intensity items was completed (JO600A = [99, -, ~] and JO600B=[9, - ,, *]).

4. The numeric pain intensity item indicates no pain (JO600A = [00])

MDS Accuracy

1. Integrate QMs into your QAPI process utilizing a interdisciplinary
approach

2. MDS training for staff (initial and ongoing)

3. Review MDS data prior to submission to CMS
* Software
* Care Conference
4. If data entry errors are identified, submit a MDS Modification

* CMS delays use of QMs for 85-90 days to allow for corrections and
modifications

G
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MDS Accuracy

o

Ensure staff are trained in MDS interviews
* ji.e. BIMs

Know your EMR cannot think!

Correct CNA documentation issues with a nursing progress note
when in the lookback window

Utilize QAPI and root cause analysis for valid quality improvement
opportunities
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Pulling your Provider Rating Report
from QIES G

!

CSF‘R Folders - Logout |Folders | MyLibrary | Reports | Queue | Options | Maint |Home

= Folders 8 :nriTcos3
fuly Inbox Info-  Click Link to View Reports Date Requesteds  Selects

g Sstar report124 20190301 I - 03/21/2019 14:47:47 0

j 'SNFVBP INTERIM DATA WORKBOOK Q1-Q3FY18 03/12/2019 105231 0

| Sstar report123 20190201 02/15/2019 11:37:40 O

SNF QRP Provider Preview Report 02/01/2019 12:06:35 O

Sstar report122 20130101 01/15/2019 1456:12 O

Public Resident Report 01/10/2019 165911 O

Pages[1)(13]
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Results Measures
I VY VO Y WY
WK K K K
RE
36 @ TACTICS.
Tealtheare Consuliing,
36

18



4/4/2019

Survey Results

Each deficiency is weighted by scope & severity

1. 3 Most Recent annual inspections

* More recent surveys weight more heavily
* Most recent = % of survey score total
* 1t prior survey = 1/3 of survey score
2" prior survey = 1/6 of survey score

* If only 2 standard surveys available
* 60% weight for most recent
* 40% weight for prior

* <1 survey available

* Considered not sufficient data
* No rating is reported for Staffing & QM Domains (even if available)

RE
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Survey Results (cont’d)

2. Includes complaint surveys (substantiated findings from last 36

months)
» Within last calendar year = 2 weight
* 13-24 months ago = 1/3 weight
+ 25-36 months ago = 1/6 weight

S. Repeat Revisits
1st Revisit = 0 points

« 2nd Revisit = 50% of health inspection score

« 3 Revisit = 70% of health inspection score

« 4t Revisit — 85% of health inspection score

RE
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Table 1

Survey Deficiency Score: Weights for Different Types of Deficiencies
Severity Scope

Pattern Widespread
Immediate jeopardy to resident health or | J K L
safety 50 points 100 points 150 points.
(75 points) (125 points) (175 points)
Actual harm that is not immediate G H 1
jeopardy 20 points 35 points 45 points
(40 points) (50 points)

No actual harm with potential for more D E F
than minimal harm that is not immediate | 4 points 8 points 16 points
Jeopardy (20 points)
No actual harm with potential for A B [+
minimal harm 0 point 0 points 0 points
Note: Figures in parentheses indicate points for that are for quality of care
Shaded cells denote i ity levels that i quality of care if the
requirement which is not met is one that falls under the following federal regulations:42 CFR 483.13
resident behavior and nursing home practices; 42 CFR 483 .15 quality of life; 42 CFR 483.25 quality of
care.
Source: Centers for Medicare & Medicaid Services

A Yrvr YOYrve WhRWE WA AER

>40.000 <40.000 ->23.200  <23.200 - >12.800 <12.000 - >3.200 <3.2.00

Most recent NYS Cut Points (Feb 2019); change monthly (based on relative performance within each
state due to variations in survey management, state licensure differences and Medicaid policy)

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS.html @RE
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2. Quality Measures

Quiality

Measures
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Nursing Home Compare QMs Factoring into

Long Stay

Increased Help w/ ADL

Catheters

uTl

Mod/Severe Pain
Falls w/ Major Injury
Antipsychotics

Rehospitalizations*®
ED Transfers*

e G ORI OB U R CORR DR

=

Pressure Ulcer (high risk)

Ability to Move Indepent. Worsened

5 Star Rating

Short Stay

Pressure Ulcers (new/worse)

U ORI B CORR IO R

*Claims Based Measures

Rehospitalizations*
ED Transfers*

Mod/Severe Pain

New Antipsychotic Use
Improved Function
Discharged to Community*

Updated
Quarterly

(Jan, Apr,
Jul & Oct)

https://www.medicare.gov/nursinghomecompare/search.html|

MDS 3.0 Quality Measures

USER’S MANUAL

(v12.0)

Effective January 1, 2019

www.cms.gov/Medicare/Quality-Initiatives-

Patient-Assessment-Instruments/NursingHomeQualityInits/

41

Downloads/MDS-30-QM-USERS-MANUAL-v120.pdf

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

Version 2.0

42
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www.cms.gov/medicare/provider-
enrollment-and-
certification/certificationandcomplianc/fs

ars.html

www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-
Instruments/NursingHomeQualitylni
ts/Skilled-Nursing-Facility-Quality-
Reporting-Program/SNF-Quality-
Reporting-Program-Measures-and-
Technical-Information.html
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Rehospitalizations

(Claims Based)
Criycnes
43
Short-Stay Rehospitalizations

Description:

* The percentage of short-stay residents who were re-hospitalized or
had an observation stay within 30 days after a nursing home
admission or readmission.

* |t is risk-adjusted.

* Window includes stays over a 12 month period

* Planned inpatient readmissions are excluded.

44
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Short-Stay Rehospitalizations (continued)

Denominator:

* Medicare fee-for-service enrollees who entered or reentered the
nursing home within 1 day of discharge from an inpatient hospital stay

Excluded:
o Medicare Advantage Plan enrollees (for any part of the stay)
o Not in both Med A and B (for any part of the stay)
o Enrolled in hospice during their stay
0 15t MDS of the stay coded as comatose
o There was no initial MDS assessment

RE
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Short-Stay Rehospitalizations (continued)

Numerator:

* The number of nursing home stays where the resident had one or more
unplanned inpatient admissions or observation stay claims within 30 days
of entry/reentry.

* Includes inpatient or observation stays occurring after discharge from the
nursing home but within the 30 day timeframe.

Note:

o A stay is defined as a set of contiguous days in a facility. A stay begins when a
resident enters a nursing facility (i.e., based on the entry/reentry date from the MDS)
and ends when the person leaves the nursing home (based on discharge date from
the MDS, regardless of whether the discharge was planned or the resident was
anticipated to return to the facility).

Observed Rate

—— X National Rate = Risk Standardized Rate
Expected Rate @ . crics

46
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Long-Stay Rehospitalizations

Description:

* Determines the percentage of admissions or observations stays
occurring in the target period for residents > 101 days cumulative
days in the facility.

* Window includes stays over a 12 month period.
* |t is risk-adjusted.

* Planned inpatient readmissions are excluded.

RE
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47

Long-Stay Rehospitalizations (continued)

Denominator:

* Medicare fee-for-service enrollees > 101 days with a single stay or
sequence of stays

 Sum of all LS residents days, after the 100t cumulative day, in the target
period divided by 1000.

LS Residents Excluded if:
o Not a Medicare Beneficiary

o Enr_ollde)d in Medicare Managed Care (between Admission & Discharge, or end of the target
perio

LS Days Excluded if:
o Days while enrolled in Hospice
o Days not in the nursing home for any reason during the episode
o an inpatient facility or other institution, or days temporarily residing in the community

RE
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Long-Stay Rehospitalizations (continued)

Numerator:

* The number of LS residents admitted for an inpatient stay or
observation

LS Residents are Excluded if:
* Enrolled in hospice

* Admitted for a planned admission (identified using principal discharge
diagnosis and procedure codes on hospital claim)

ObservedRate ] ,
———— X National Rate = Risk Standardized Rate
Expected Rate G

RE
ACTICS.

49 Healthcare Consulting

49

Outpatient ED Visits
(Claims Based)
@R%.L\CTICS.
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Short-Stay ED Visits

Description

» Determines the percentage of all new admissions or
readmissions to a nursing home from a hospital where the
resident had an outpatient ED visit within 30 days of entry or re-
entry.

* It is risk-adjusted.

* Window includes stays over a 12 month period

RE
3 @ TACTICS.
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Short-Stay ED Visits (continued)

Denominator:

* Medicare fee-for-service enrollees who entered or reentered the nursing
home within 1 day of discharge from an inpatient hospital stay

Excluded:
o Medicare Advantage Plan enrollees (for any part of the stay)
o Not in both Med A and B (for any part of the stay)
o Enrolled in hospice during their stay
o 1%t MDS of the stay coded as comatose
o There was no initial MDS assessment

RE
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Short-Stay ED Visits (continued)

Numerator:

* Number of SS stays where the resident had one or more
outpatient claims for an ED visit within 30 days of entry/reentry
that did not result in an inpatient admission or observation stay.

* This includes outpatient ED visits occurring after discharge from
the nursing home but within the 30 day timeframe.

(Observed Rate

——— X National Rate = Risk Standardized Rate
Expected Rate

53

Long-Stay Rehospitalizations

Description:

* Determines the percentage of ED visits occurring in the target period
for residents > 101 days cumulative days in the facility.

* Window includes stays over a 12 month period.

* It is risk-adjusted.

54
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Long-Stay Rehospitalizations (continued)

Denominator:

* Medicare fee-for-service enrollees > 101 days with a single stay or
sequence of stays

* Sum of all LS residents days, after the 100t cumulative day, in the target
period divided by 1000.

LS Residents Excluded if:
o Not a Medicare Beneficiary

o Enrpllde)d in Medicare Managed Care (between Admission & Discharge, or end of the target
perio
LS Days Excluded if:
o Days while enrolled in Hospice
o Days not in the nursing home for any reason during the episode
o an inpatient facility or other institution, or days temporarily residing in the community

55
Long-Stay Rehospitalizations (continued)
Numerator:
* The number of LS residents who had an ED Visit that did not result in
an inpatient admission or observation stay
LS Residents are Excluded if:
* Enrolled in hospice
Observed Rate n ,
———— X National Rate = Risk Standardized Rate
Expected Rate
56
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Improvement Strategies

Use data to steer improvement opportunities

» Ongoing education on the health care service delivery capabilities of the Nursing

Home to physicians

. Comm;mication to physicians/nurse practitioners at the time of change in status

(SBAR

Build prevention into every day practice
Risk Assessments

Early Intervention

Assessment of the Resident

Family and Caregiver Education
Clinical Competencies

% of Short-Stay Residents Who Were Successfully
Discharged to the Community

(Claims Based)

4/4/2019
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% of Short-Stay Residents Who Were Successfully
Discharged to the Community

Description:

* It reports the percentage of all new admissions to a nursing home
from a hospital where the resident was discharged to the community
within 100 calendar days of entry and for 30 subsequent days:

» they did not die,

» were not admitted to a hospital for an unplanned inpatient stay,
» and were not readmitted to a nursing home.

* Note that lower values of the short-stay successful community
discharge measure indicate worse performance on the measure.

. (G

4/4/2019

ACTICS.

Healthcare Consulting

% of Short-Stay Residents Who Were Successfully
Discharged to the Community

Numerator:

* The number of nursing home episodes where the resident
was discharge to the community within 100 calendar days of
entry, and the resident did not die, did not have a claim for an
unplanned inpatient admission, and did not enter/reenter a
nursing home within 30 days of discharge to the community.

Note:

o Note that an episode is defined as a period of time spanning one or
more stays in a facility. An episode begins when a resident is admitted
to a nursing facility and ends when the person is discharged from the
nursing home and did not return for at least 30 days.

‘ ®RE
60 TACTICS.
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% of Short-Stay Residents Who Were Successfully
Discharged to the Community

Denominator:
» Medicare fee-for-service enrollees who entered the nursing home from a hospital

» were not a resident of the nursing home in the previous 30 days
» were not enrolled in hospice during their nursing home stay
» who were not identified as comatose based on the MDS admission assessment.

Excluded:
o Medicare Advantage Plan enrollees (for any part of the stay)
o Not in both Med A and B (for any part of the stay)

o If tl’lled“fé'om” and “thru” dates on hospice claims overlay the nursing home stay, then the stay is
exclude

Observed Rate e
% Nutional Rate = Risk Standardized Rate

Expected Rate @RE
TACTICS-
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Improvement Strategies

Strategies:

* Role of Rehab Team

« Community partnerships/relationships
» Engage families and caregivers

* Discharge teaching

* Post discharge follow-up

62
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QM thresholds update every 6 months. The QM thresholds

will increase by 50% oft he average rate of improvement in QM
Q M Sco re Ta b I e scores every six months. For example, if the average rate of
improvement is 2% for functional improvement, the thresholds
for functional improvement will increase by 1%. This is to
reduce the need to have large adjustments in the future.

Table &

Paoint Ranges for the GM Ratings (as of April 2013)

OM Rating Long-Stay OmM Short-Stay OmM Owerall Om

Rating Rating Rating

Thresholds Thresholds Thresholds

* 175—-524 167 — 541 342 - 1066

- 525 — 519 542 — 638 1067 — 1258

ke 620 — 704 639 — 714 1250 — 1419

ke 705 — 799 715 — BOS 1420 — 1605

Ak 8O0 - 1250 806 — 1250 1606 - 2500

Maote: ihe shart-atay @M raling ireshoids are bas=d on ihe adjusied SCores (aner applying the facior of 12500300 to

the unadjusied SCoMes)
65 G.:‘R%\CTICSM
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CASPER Employee & Census Report
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Pulling Staffing Reports from QIES

CASPER Reports [Logout [Folders [MyLibrary [Reports [Queus [Options [Maint [Home

“-_1‘ Report Categories Payroll Based Journal (PBJ) Reports

hiD : = PBJ Employee Report

= PBJ Individual Daily Staffing Report

- PBJ Staffing Summary Report

NI Cualy
Utility Reports - = PBJ Job Title Report
1703D .Job Title Report
|  1704pD psc Detail R = PBJ Daily MDS Census Detail Report
- 1 v T « PBJ Daily MDS Census Summary Report
pi£3 1] E
‘ ®RE
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69
State:NY V|

* Facility ID: J Fina o Name ] A Factiy 0|

Date Criteria: Prior Fiscal Quarter v
from (mm/ddlyyyy):oijoi2019 [T
thru (mm/ddiyyyy): 03312019 |@
Report Output: ) CSV/Excel ® PDF
Filter By Include In Results

All bl
Contractor vl
Exempt W
Non Exempt 4]
Sort By Descending
Staffing Hours v ]
hd I

* To select multiple items, hold down the Cid key and click the desired items
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Actual Staffing Hours PPD

Actual Staffing Hours = PBJ Hours / 90 days / Avg Qtr Census
in PBJ

1. RN Hours PPD: DNS (5); RN Admin Duties (6); RN (7)
2. Total Nursing Hours PPD: RN (5, 6, 7) + LPN (8, 9) + Nurse Aides (10,12)

Position Hours Worked # of Days Census HRD
RN 4,500 90 100 5
LPN 7,500 90 100 .833
Nurse Aide 17,400 90 100 1.933
Total 29,400 90 100 3.266
71
Case Mix Hrs = Sum of nsg time (minutes) connected to each Resident’s RUG /
# of rdnts included / 60 minutes
* RUG IV score on most recent MDS for each active resident on the last business
day of the PBJ quarter
* Active = on day data is pulled, do not have a Discharge MDS & most recent MDS
transaction is less than 180 days old)
+ Utilization of CMS STRIVE Study results for staffing thresholds
* Utilizes percentile ranking compared to nation
* Higher acuity is expected to have higher staffing levels
72
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STRIVE Estimates

Five-Star Quality Rating System: Technical Users’ Guide

Appendix
Table A1 RUG-IV Based Case-Mix Adjusted Nurse and Aide Staffing Minute
Estimates
Times [Minutes)
Major RUG | RUGV Total Total Nurse
Group code RN PN Licensed Nurse aide | (RN+LPNsAide)
X a3 e | woer | win 05z
UL 10508 B 7205 | 1s98a S
v 2024 o588 s | s 27106
oL 6772 573 16533 | 19 o512
Renab P o 12879 1o is071 | 1ss2a 33595
AL 728 wa Tses | 1sm 100
AbX 751 7a81 s | s 2050
AL 13382 sa01 a7es | 1s3ze 107
ux 13382 201 i7ss | assa 107
auc 380 ssa1 szt ases pYERTS
aus asor 108 1610 | amm 5713
nua 3518 sass 973 o101 150.78
e Fren saas w267 | 163 o0
e 288 Sese [ 11530 0532
wea 5130 o3 005 preEsy 0031
ey 3662 Sass s150 5610 2a7.60
e 0a2 P 8130 11948 20578
wna 2708 Si76 e85 58z FerTs
AMC s2s8 Seos 283 e 3750
e 5210 Ssar 757 FEeven) prTETy
s 259 a7 7a78 ss.51 17339
[ 38 aass gy Sesa eaz
[ 350 358 Seon prers) 1797
=) 13029 BT wsos | 1212 YT
il = 1 | m | s | e | ww
1 e a1 mn | e oYy
ez 1 6753 918 1007 27985
Hp2 a1 082 i | amas 26621

CMS Five Star Users Manual:

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/Five-Star-Users-Guide-April-2019.pdf

73

73

Adjusted Staffing Hours PPD

Case Mix Adjusted based on RUG Categories

Adjusted Hours = Hours Reported (PBJ)/Case Mix Hours (RUGs/Strive) *

Hours National Average

Table 3

Mational Average Hours per Resident Day Used To Caleul fi 2018)
Type of staff Mational average expected hours per resident
per day

Total nursing staff (Aides + LPMs + RMs) 32335
Repistered nurses 0.3304

» National Hours Average (updated quarterly)
https://data.medicare.gov/data/nursing-home-compare

74
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/Five-Star-Users-Guide-April-2019.pdf
https://data.medicare.gov/data/nursing-home-compare

|Reported Hours Per Resident Per Day

|wmdnmnr Resident Per Day
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| Adjusted Hours Per Resident Per

JLPNs

[RNs

[ Total Licensed

[ Total Nursing

[exp_aide

exp LEN

oxp RN

all

|adi_aide

[adj_ipn

[=

me [crry. [STATH Aides

LD PEEK REHAEILITATION AND NURSIF PEEKSKILL NY 2.15196212

WEHABILITATION & NURSING CENTER  AUBURN NY 1811337411

F MANOR CENTER FOR REHAB AND NUR BRIARCLIFF MANOR NY  2.015803232

IE LUTHER RESIDENTIAL HLTH CARE & R CLINTON NY  1.554026365
HEALTH CARE CORPORATION ROCHESTER NY

JKS HOME B
TADY CENTER FOR REHABILITAT
iR NURSING CARE CENTE"

EE CENTER FOR REM"

ARE CENTER

40OME FOR TH"

JINT CENTE

JATTER®

iRRACT

CARE

®E

I

2151880114
238439

CMS Staffing Data File
(calculations updated quarterly)

0804464181
0911235924
0994120486
0.572728922

0331478785
0935495006
0605982604
N 520839219
8190385
7045

2

0432096224
0439011539
0.344465586
0.453658321

0634865216
0444345745
0443585567
0.914521141
0.33897272
0 575885656
0806139245
049312074

Y 388001986
47530156
1377246
136668

9762

15
5
3

www.cms.gov/medicare/provider-enrollment-and-

certification/certificationandcomplianc/fsqrs:html

\
iE

HE

H CHu

ENTER
SARTER 5¢
1SING HOME

.E NURSING HO.
'ERANS HOME

75

Five Star Staffing

Calculation uses the
Adjusted Staffing

76

=

284
84984
L42509648

&

35

438

/752

21967
JBe3Te
(TT56664
93525153
0436001559
1316486105
0.216008853
0.240366216
0.6346469

1.236560405
1.350247463
1.338596082
1.026387242

0966448011
1.379840751
1.049568171

1.43516036

1.02087667
0948952701
1.304388177
1.153792114
1.080821277
1.961145348
0981998171
1.120060887
1.863294774

0.951960262
1.851332023
1.121308924
1.782101247

1.34590707
2.093239364
1.348088093
1372111928
1.052325408
1.326742899
122221113
1.076224214
1.009334736
0949677418
1.446214841

1.26781935
0.874273162
1.040424574

1.57021429
1.281262309
1.201196013
0.744688572
1.597094858

1.28508544
2241993688
0.839156547
1041751211
1.477156547

3.388542524
3161584874
3.354498314
2.580413607

3118439126
3505180191
3.232680723
3.809203196
3.117887184
3035819102
3.681673321
3.019750135
2812249938
4.942604801
2861014718

323685706

4.13863857

2455595516
4.125251991
3302010679
4.345T59667
4.026850082
4.751490261
3.187572604
3779041648
3.264324262
3.943826079
3.298123284

3.05045402

321013016

252829558
3.297351885
3.274611489

2.87649761
2.923488485
3 BB4548188
3.389092631
3.089435218
2422077065
4007974754
3544539016
4711168413
2.436624993
2919814768
5.092586828

2.324725008
2082508233
2.091334897
2.100220743

2 083506347
2.137390783
2.2266382268
2.006500447
2.123621067
2266132926
2.363332587
1.962698944
1.896582014
2.160980229
2.040899017
19TBAGTIAS
2.160351302

1.97399132
2.259553798
2026233441
2.191544862
2.013451712
2.19BT04288
2.133722364
2024119676
2.168B809866
2.105225291
2.100874622

2.07078184
2161645534
2099249688

212425627
2.258051098
2093236152
1.864526347
2097855813
1.798339758
2.139152643
1.972283868
2.209339908
1867134132

241812154
1.832027127

2.02066183

2.21840035

0.835560015
0.840250279
0.B538B0B54
0.771594822

073632836
0.790BB1747
0.817982868
0.738328818
0.981573755
0.7907ER668
0.B46985537
0.70B670841

0.501379264
0453937144
0.472650185
0.401080408

0.351523613
0.40B2B1B55
0.447TB9E45

0.37157673
0.544805376
0.3892417785
0.42BT98306
1961300568

3.761664286
3.376695656
3417865936
3.272896074

317135832
3.336554385
349241074
3.116406097
3.649800198
3448319381
363912643
3.067499944

0.766865288| 0 3948155‘2. 3.068262844

0.899115155
0.B5B308756
0782117542
0.815185882

0.815154598
0.B43477674
0.754782748
0.879044014

081131081
0.B11080598
0.823192857
0.738335142
0.BTE365655
0.756027001

0. 74687747
0.794008624

072680028
0.BBBTT5057
0.773206728
0.8097956878
0.B57829683
0.726409356
0.758083608
0.702911587

087238073
0.644128872
0.676557792
0801541534

100774558
0.691230745
0.800821181
0.655428827

0.574411111
0.4B2BB5B57

0391042
0.424489218

0.431516851
0.599506174
0.385453334
0.4B6414677
0.420767368
0.422528801
0.447416494
0376289487
0.484622497
0.392019411
0.418516012
0.425375588
0.353151645
0.4TB452823
0.381934877
0.507976474
0.44B882694
0.386948882
0.386269558
0.342427688
0.494366655
0.268112864
0.319405652
0414818245
1.005582848
0.355787258
0.44B036857
0.294806843

AN rating snd hours

Staffing Points and Rating (updated April 2019)
Total nurse staffing rating and hours [RN, LPH, and nurse aide]
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Note: Adjusted staffing values are rounded to three decimal places before the cut points are applied
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Position Hours Worked Census
RN 4,500 90 100 5
LPN 7,500 90 100 .833
Nurse Aide 17,400 20 100 1.933
Total 28,400 90 100 3.266

3.734506495
3382093631
3152026924
3.400026503

3.220662869
3.702537644
3166479524
3.557003553

325452959
3.432293687
3.404331714
3138744305
3529798019
3.253271703
3.267267103

3.28016605

324169747

344647767
3.279397975
3.675823451
3.309948528
2.977BB84585

3243218908
2.B43679034
3.505900028
2.884525605

3.20530335
3183494812
4431449879

287994513
3.269519968
3.16B636021

1.929369901
1.812846606
2.009067483
1.542204147

2152751358
2.072491686
2.043501185
2.466026379
2.058126245
1918457516
2.096548246
1981511549
1902748562
2.875587199
1.918922858
2229516954

2.19518474

1.58761681
2.097494919
224313402
2.438137657
2775203225
2.519BB6TIT
1.79652861
2478424254
2.125748323
2.590999775
2.059478509
1.98T063675
2121991414
1.567333531
1.816268666
1.852324425
1.993622659
2.104965409
2299316671
2442937351
1.839770548
1.772607835
2.274371823
2.39396544
2128247465
1.816500482
1937158138
3.3967884

TACTIC
Healthcare Consulting

0.645603933
0.814241578
0.874131534 1
0.557302334

0.337999854

0.88809828
0.566220684
0.529441656
0.521592546
0.354111857
0.441668435
0.699957986
0.678315894
0.761708273
0.394183834
0.7105953648
1.297203566

0.521864238
0.997160875
0602791704
0.570931398
0.840089167
0.927654334
0.611764236
0548872332
0.625943105
0.679456051
0.6938555618
0.753656144
0667728868
0.579814209

109779116
0.567045815
0.479340992
0.174889395
0973636804

1.06733405
0.561236181
0.679235673
0.891763644
0.785345214

0 68953369
0.676860318
0.751340437

0.96511808
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https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/fsqrs.html
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Scoring Exceptions

1 Star Rating will be issued for 3 months if:

* Failure to submit staffing data by required deadline
* >4 days without a RN (job codes 5-7)

* Failure to respond to a CMS accuracy audit request
* Significant discrepancies

77

Rating Calculation

F—Iealth Inspection Rating
lStafﬁng Rating

Forms Rating

Foundation +1starfor4or 5

Star Staffing + 1 star for 5 Star

Rating
- 1 star for 1 Star

Staffing -1 star for 1 Star
Rating

Note: If the health inspection rating is one star, then the overall
rating cannot be upgraded by more than one star based on the
staffing and quality measure ratings.

78

4/4/2019
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Example

3 stars for survey = 3 Stars
* & &

5 stars for QMs = add 1 Star (5 adds a Star)

*x & %k &

4 stars for Staffing = add 1 Star (4 or 5 adds a Star)
* k &k &k X

RE
H@ TACTICS-

calthcare Consulting

79

Example

4 stars for survey = 4 Stars

*x % Xk &

4 stars for QMs = no Star (5 adds a Star)
* X X X

1 star for Staffing = removes 1 Star (1 star removes a Star)

* Xk %k

RE
80 @ TACTICS.
Healthcare Consulting

80
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4/4/2019

MDS Accuracy

1. Integrate QMs into your QAPI process utilizing a interdisciplinary
approach

2. MDS training for staff (initial and ongoing)

Review MDS data prior to submission to CMS

* Software
¢ Care Conference

4. If data entry errors are identified, submit a MDS Modification

* CMS delays use of QMs for 85-90 days to allow for corrections and
modifications

RE
@ TACTICS-

z
81 Healthearé Consulting

MDS Accuracy

5. Ensure staff are trained in MDS interviews
* i.e. BIMs

6. Know your EMR cannot think!
7. Correct CNA documentation issues with a nursing progress note

8. Utilize QAPI and root cause analysis for valid quality improvement
opportunities

RE
@ TACTICS.

82 Healthcare Consulting
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* Identify your data sources
* Analyze Data (set frequency)

* |dentify Trends & OFls
» Address gaps in systems or

» Continuously monitor

4/4/2019

QAPI
Needs to be

more than a
task!

QA&A Committee

| QAPI * Quality

e Assurance

o Establish benchmarks /
variance factors

e Performance

processes

effectiveness of interventions

e Improvement

42
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Purpose of a QAPI Program

To promote a culture of quality assurance and performance
improvement that incorporates:

* Improving the quality of care and services delivered to residents
» Safe clinical practices
* Improving satisfaction

* Meeting the needs and expectations of residents and other
stakeholders

* Prevention over correction

‘ ©ORE
85 TACTICS-
ting

Healthcare Consult

85

Opportunities are found in Data!

Are there system changes needed?
* Policies & Procedures

» Staff communication

« Staff education

* Equipment

* Environment

86
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“What if we don’t change at all ...

and something magical just happens?” (CTIN
If you think the effort involved in
quality improvement is not worth it,
consider the cost of failure.

44
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Root Cause Analysis

* The most basic reason a problem
has (Reactive) or could occur
(Proactive) occur...

* Root cause analysis techniques are
most often used in reactive mode to
uncover the reason(s) for problems
that have already occurred.

4/4/2019

Root Cause Analysis (RCA)
* RCA is a process to find out:
» what happened,
» why it happened, and to
+ determine what can be done to prevent it from happening again
» A RCA focuses primarily on systems and processes, not individual
performance
* |dentify the underlying function(s) leading to poor outcomes
» Determine the primary cause(s) and contributing factors
* A RCA is generally broken down into the following steps:
1. Collect data
2. Analyze data
3. Develop and evaluate actions, using a Plan-Do-Check-Act cycle
4. Implement successful corrective actions
@R%ACTICSM

90
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Root Cause Analysis Testing

Symptom of the problem The Underlying Causes
“The Weed” — “The Root”
Above the surface Below the surface
. (not obvious)

tobvious)

The word root. in root cause analysis, refers
to the underlying causes. not the one cause.

Your logo

o Crcres
91
A problem that
continues may be
the result of poor
root cause
analysis.
. Root Cause Corrective S
Opportunity Actions Monitoring
The outcome of a 5 Why's analysis is one or several root
causes that ultimately identify the reason why a problem was
originated.
@RE
92 Tlealtheare (‘m]sulll.ng'
92
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For all the Five Why's

Ask the full question includin%the problem or cause behind it. If a
resident had a fall, ask.....

“Why did the resident fracture her arm?”

If the answer is she rolled out of bed, ask:

“Why did she roll OOB?”

If we do not follow this approach answers, to the
why'’s tend to lose focus on the third or fourth why.

93
“What if, and I know this sounds kooky,
we communicated with the employees. @R%Acm
94 -
94
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QAPI
Element 5
Analysis &

Action

Systematic Analysis
& Systemic Action

* Root Cause Analysis
Examples:
* Five Whys
* Flowcharting
* Fishbone Diagram

4/4/2019

95

95
Equipment People
. Nurses not rounding
Floor is wet :
No handrails )
Call lights not answered
> Falls
Non-skid footwear
Education
of family
96

48



Why did he try to get up?

Why can’t he walk anymore?
' Why is he weaker?

| Why is he stiff?

Is a medication adjustment
needed?

Why is he losing weight?

Why is he eating less?

4/4/2019

RCA Scenario

Social Worker: “He’s upset about not being able to walk anymore.”

Nurse: “He’s weaker and seems to be getting stiff.”
Dietician: “He had a weight loss of 10% over the last month.”

Nurse: “He is due to see the neurologist soon to assess the changes in
his Parkinson’s symptoms.”

PT: “It may not be a medication issue. Immobility can cause stiffness
and muscle weakening.”

Dietician: “His meal intake has been less then 50% for several weeks.”

CNA: “He has a sore in his mouth and he won’t wear his dentures.”

97

PDCA: Just like a Care Plan

* Include dates when Intervention was implemented; when review of interventions occurred and when
standardized solution was implemented or the PDCA cycle was continued.

Performance Improvement Plan (PIP) Team Report

Date:

Plan

Do Check Act )
Continue PDCA Cycle or NIS IR
Objective Goal Interventions Review of Interventions standardized solution (policy Improvement
undated)

97
Facility:
Problem/Concern/
Opportunity
98

Privileged Document for Internal QA/QI Purposes Only 1 ‘ ©RE
98

Healthcare Consulting
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Sustained
Improvement

* Updating P&P

* Clearly defining roles &
responsibilities for new
actions

* Communicate change &
purpose

* ldentify barriers to new
change

* Integrate new change into
orientation / competency

* Ensure adequate funding

99

Ensure Implementation

& Effectiveness

* Choose indicators/measures

» Periodic review

* Determine frequency of
review

* Analyze measurement &
adjust as needed

Another good resource:

CMS’ QAPI at a Glance www.cms.gov

100
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http://www.cms.gov/
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Encourage
Opportunities to
be Reported

101

Table Top
Discussion

What have you done so far:

102

. What are some of the challenges
experienced in developing your
QAPI Plan and how did you
overcome them?

. What are some of the successful
outcomes produced through QAPI
Plan utilization?

. Did you identify or create any tools
to help develop it?

. Did you include strategic planning, if
so, how?

. If you did not include strategic
planning, how do you think you will
make this connection moving
forward?

Quality Improvement Opportunity Request

[ v Identified by: Date:

Reason for Review: O Quality / Satisfaction Issue 0 Performance Concern O Environmental
Q Other (Speciy)

IDENTIFIED OPPORTUNITY:

RECOMMENDATIONS:

‘This form is for use by any stakeholder who identifies an opportuity for improvement
Please forward to the factlisy Admi

To Be Completed by Facility Staff

Admingstator Comment:,

PIP Team Requesied 0 Yes O No Signatue,

Manager Comments

PIPTemmRequerted O Yes O No  Sigmanure

Dats

Facility QAP C,

PIP Team Approved 0 Yes O No Team Chairperson:

QAPI Committee Initials:

Privileged Document for Internal QA/QI Purposes Only

4/4/2019

RE
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Healthcare Consulting
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|  Communication is KEY! |

OK, THERE IS A SMALL CHAMGE..,
RED BAG HAS THE SANDWICHES
GREEN BAS IS YOUR PARACHUTE

@R%ACT[CS_

s Healthcaré Cansulting

103

Thank You for Joining us
Today!

RE
@ TACTICS.

Healthcare Consulting

Sarah Ragone, MSPT, RAC-CT, QCP
VP of Reimbursement & Education

Coretactics Healthcare Consulting, Inc.
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