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Objectives

» Understand the CMS reports available for SNF leaders
* |dentify the Top 10 reports for operational use

» Describe the key leadership strategies related to the Top 10
reports for positive operational outcomes
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Data Driven Decisions
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“You can haveﬁata without mformatlon but
_you canfB ORI information
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Data=Quality Data=Reimbursement Data=Many Sources
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SNF Quality Measures — Impacting Outcomes

Quality Measure Payor Data Source(s) Residents
Group

iQIES/CASPER

Nursing Home
Compare

5 Staff
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Quality Reporting
Program (QRP)
Value Based
Purchasing
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Leadership Data
Strategy
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CMS Data and Repor

Strategies for Leaders
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Organization Data Trail and Impact

Claims Data

SNF QRP SNF VBP
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CMS Reports

* NHSN » Weekly

* Quality Measures * Monthly
* PBJ * Quarterly
* SNF QRP * Annual

* SNF VBP
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Weekly CMS Reports

For Leaders
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Weekly - NHSN

Weekly
Reporting/Reports
COVID

RSV

Certers for Disease Confiol and Prevention

COC /7 Soing v, Prtecting Peopie™

NHSN - National Healthcare

Inﬂuenza g, INHSN Long Term Care Facility Component Home Page
Vaccination RRHaF
Cases — p—
. . . = Action Items

Hospitalizations e .

— » You have ngaction e,

o
Monthly - : - T -
HCP Vaccination e )
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Check for Data Corrections and Timeliness

NATIONAL HEALTHCARE

SAFETY NETWORK
Pn = COMPLETE THESE ITEMS
Resident .
Event .
Surnenary Data .
COVID-19 »
o —
Vaccination Summary Data ImportEaport ALERTS
Alerts Survers .
R . . i Anstin .
Dashboard » U Click a cell to begin entering data for the week which ( - 4
.
Reporting Plan P | Reporting of medical events or that oceur after e 5 cono 1ommann Wy,
Resident » Growe: .
Took .
Syt 2 27 February 2023 - 09 April 2023 Bl Reco e
Summary Data »
.
COVID-19 » Waekly Vaccination Calendar
(Sunday)
I Vaccination Summary I © COVID-19: HCP
P COVID-19: Res
Surveys »
Analysis »
03/06/2023 (Monday) - 03/12/2023 {Sunday) 19
Logout COVID-19: HCP.
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Purpose and Reminders

* Check for errors or incompletion
* Review weekly every Friday

* NHSN Facility Administrator (for login) should stay up to date with
requirements.

* Have at least one backup reporter for NHSN with Level 3 SAMS
access.

* Have a designated day for weekly reporting.

 If an NHSN reporter is leaving, have a succession plan in place
before their last day.
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IQIES — Reports

‘ iQ | ES Survey & Certification ~/ Reports ~ User Management Administration
Home / §
B schedule Reporc Run
Sear
Schedule the report to run one or many instances in the future,
Pro Repaat *
— -
— Neer e
Run Date * Run Time * Time Zone *
OeM22022 G237 PM AmericaMaw York
Zchedule Report Cancal
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MDS

MDS 3.0QM
Package

Package
Reports

Quality Measure

Allows users to run one or
multiple MDS 3.0 Quality
Measure reports using the same
report criteria selections for one
or more providers in a single
report request. All data for the
selected reports will be returned
in files separated by provider.

MDS 3.0 Activity

Provider

Submission

Displays a list of accepted
assessments, tracking records
and inactivation requests that
‘were submitted by the requested
facility(ies) for the time frame
selected.

MDS 3.0
Admissions/
Reentry/
Discharges
Report

Provider

Admission/
Discharge

Provides information about the
residents who were admitted to
and/or discharged from the
selected facility during the
specified period.

MDS 3.0 Missing
OBRA
Assessment

Provider

Submission

-
the target date of the most
recent OBRA assessment (other
than a discharge or death record)
is more than 138 days prior to
the report run date. The report
also includes residents for whom
no OBRA record was submitted
for a current episode that began
more than 60 days prior to the
report run date.
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Weekly

* Schedule
Weekly
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Report Name

Report
Category

Report Type

Report Purpose

—

Displays assessmentinforl
and error details for user

selected error numbers and
submission date within the
requested date range where

MDS 3.0 NH selected errors were
Error Detail Provider Error encountered in successful
Report submissions made by or on
behalf of the selected provider.
Included in the report are the
assessment items and submitted
data that caused the selected
error to occur.
Displays detailed information
regarding the records contained
) in the submission file for the
MDS 3.0 NH Final . _—
L . L facility. The report indicates
Validation Provider Validation
whether the records were
Report

accepted or rejected and displays
the warning and fatal errors for
the records.

s supporting
Copy
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Sample Report Views

Record Status Name XML Filename
2 Rejected POCOOOOODOOOK] NQ_A06_B99_EO_F10_H1xm!
|
Asmt_1D: 254408516 Name: DOCOOOOSOPOOOLC]
) Res Int ID: . SSN: DOCOOC
A0200: 1 A0300B: . Medicare Num: DOCOOO)
N A0300A: o A0310B: e
AD050: NEW RECORD
AO310A: 08 A0310D: ‘
AD310C: : AO0310F: 10 Target Date: 080172022
S AD310E: 0 A0310H: 1
Attestation Date (X1100E): N
5 AD3106: 1 lon Dae DI1100E)
Data Specs Version #: 300
S ltem Subset Code: NQ
S
MDS 3.0 ltem(s): €100, CO600, COT00, COBO0, CO300A, COS00B, COI00C, COI00D, COI00Z, CLO0D
ftem Values: 10,055 88584
Message Number: -3528a
Message Type: Fatal
1 Message: Invalid Skip Pattern: If CO500 equals 0, then all active items from CO700 through C1000 must equal blank ().
I MDS 3.0 ltem(s): ADOSO, AG310A, AO310F, 205008
ltem Values: 1,06, 10, 20220901
# Message Number: 38100
0
Message Type: Warning
Message: Record Submitted Late: The submission date is more than 14 days after ZOS008 on this new (AD050 equals 1) assessment
24
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[ .1 R A e (eSS s N, ] S, |
Goal

* Ensure all MDS assessments are accepted into the CMS database, no default
rates

* MDS 3.0 Final Nursing Home Validation Report
» Generated within 24 hours of submission

* Report indicates if the records were accepted, rejected, warnings, and
fatal errors

* MDS Error Detail Report
 QOutlines specific details

* MDS Activity Report
 Qutlines all MDS activity during a specific time range
 Important if a high number of admissions/DC

* MDSs align with business office census records
* MDS 3.0 Admission/Discharge/Reentry Report
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Monthly Quality Measures Repor

Leaders Reports
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y Measure (QM) Label

Changes in Skin Integrity Post-Acute Care:
Pressure Ulcer/Injury

Percent of Residents Who Were Assessed and
Appropriately Given the Seasonal Influenza
Vaccine

Percent of Residents Who Received the Seasonal
Influenza Vaccine

Percent of Residents Who Were Offered and
Declined the Seasonal Influenza Vaccine
Percent of Residents Who Did Not Receive, Due

to Medical Contraindication, the Seasonal
S h O rt St ay Influenza Vaccine

Percent of Residents Assessed and Appropriately
Given the Pneumococcal Vaccine

Percent of Residents Who Received the
Pneumococcal Vaccine

Percent of Residents Who Were Offered and
Declined the Pneumococcal Vaccine

Percent of Residents Who Did Not Receive, Due
to Medical Contraindication, the Pneumococcal

Vaccine

Percent of Residents Who Newly Received an

Antipsychotic Medication 27
o Discharge Function Score PATHWAY
3/16/2025 HEALTH
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Long Stay
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Quality Measure (QM) Label

Percent of Residents Experiencing One or More
Falls with Major Injury

Quality Measure (QM) Label

Percent of Residents with a Urinary Tract
Infection

Percent of Residents Who Have/Had a Catheter
Inserted and Left in Their Bladder

Percent of Residents Assessed and Appropriately
Given the Seasonal Influenza Vaccine

Percent of Residents Who Were Physically
Restrained

Percent of Residents Who Received the Seasonal
Influenza Vaccine

Percent of Residents Whose Need for Help with
Activities of Daily Living Has Increased

Percent of Residents Who Were Offered and
Declined the Seasonal Influenza Vaccine

Percent of Residents Who Lose Too Much
Weight

Percent of Residents Who Did Not Receive, Due
to Medical Contraindication, the Seasonal
Influenza Vaccine

Percent of Residents Who Have Depressive
Symptoms

Percent of Residents Assessed and Appropriately
Given the Pneumococcal Vaccine

Percent of Residents Who Received an
Antipsychotic Medication

Percent of Residents Whose Ability to Walk
Independently Worsened

Percent of Residents Who Received the
Pneumococcal Vaceine

Percent of Residents Who Used Antianxiety or
Hypnotic Medication

Percent of Residents with Pressure Ulcers

Percent of Residents Who Were Offered and
Declined the Pneumococcal Vaceine

Percent of Residents With New or Worsened
Bowel or Bladder Incontinence

Prevalence of Falls

Percent of Residents Who Did Not Receive, Due
to Medical Contraindication, the Pneumococcal
Vaccine

Prevalence of Antianxiety/Hypnotic Use

s do8
or advice with CMS or other regulatory entities. © Pathway

vices

Prevalence of Behavior Symptoms Affecting
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Accessing Repgrts
V4

L

Home  Reports My Reports

My Reports

Access and manage your avallable reports. Features include View, Downi;
and Delete reports.

Search My Reports

Date Range e
Searchability

Saving options 4Reporss

Formatting Options —

Graphs

. LTCH Provider Final Validation Reports
I UTCH Provider Preview Reports
B LTCHProviderThreshold-2019-01-02T20:40:18.330

B LTCHProviderThreshold-2019-01-02T20:55:36.502

PRename,

Last Updated ©

01/02/2019 1:03 PM

01/02/2019 1:03 PM

01/02/2019 3:40 PM

01/02/2019 3:55 PM

T

View
Download POF
Download CSV
Run Again
Rename

Delete
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Accessing Reports
@ iQIES

Home  Reports ~ Report Filter | LTCH Provider Threshold Report

LTCH Provider Threshold Report

View, sort, and filter your report information. Reports can be saved to My
Reports or downloaded as .csv (or .pdf, if available).

~  Anytown General Hospital

Provider Name: Anytown General Hospital Report Period: 2017
Report Run Date: 01/02/2019

Provider CCN: 123456

FacID: 3334445

State: =

Assessment Measures
Targe: Percentage for Assessments Meeting Data Completion Threshold: 80%

Definitions
Assessments Meeting Data Completion Thresnold: Numoer of y y Qualicy data
items, for this measure for the time period.

rcentage of Assessments Meeting Data Completion Thresnoid: Total number of Assessments Meeting Data Completion Thresnold divided by the Number of
Successfully Suomitzed Assessments, multiplied by 100 and rounded to the next highest whole number for the time period.

Successfully Submitzed: An assessment, criteria for files ana are found “valid" and accepted by the QIES data
This document i for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation
3/16/2025 or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only
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Monthly MDS Reports

Quality Measure Reports

MDS 3.0 Facility * Displays facility demographic information based upon ¢ Review facility compared to state
Characteristics Report data submitted in the MDS 3.0 records and includes and national data
comparison state and national percentages for a * Determine any trends
specified timeframe. * Do the facility characteristics align
* By comparing the facility percentages with the state with the current Facility Assessment
and national average percentages, you can determine demographics
whether the facility’s demographic characteristics * Data gives the facility the
differ from the norm. opportunity to ensure that care and
* Facility characteristics may indicate a need to services are aligned with the needs
concentrate a review on certain resident groups. of the demographic.

* Determine areas for competencies
and improvement
* Review admissions and readmissions

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation % PATHWAY
3/16/2025 or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only - HEALTH
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Monthly MDS Reports

Quality Measure Reports

MDS 3.0 * Displays the residents (active and discharged) who Identifies any residents triggered, 75%
Resident-Level Quality were included in the calculations for the selected or above
Measure (QM) Report facility and period that were used to produce the Use this information to review specific

MDS 3.0 Facility- Level Quality Measure (QM) Report. residents triggered (will be reviewed by
* The report lists the residents by name and indicates surveyors). Does the data accurately
the measures, if any, triggered by each. reflect the resident current status.

MDS 3.0 Facility- Level « Displays the facility percentage and how the facility Review for QM’s over 75% national

Quality Measure (QM) compares with other facilities in their state and in the percentile
Report nation for each quality measure. Determine trends — month to month,
* This report helps facilities identify possible areas for quarter to quarter
further emphasis in facility quality improvement Review comparison to the state and

activities or investigation during the survey process. national levels
Determine outliers

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation % PATHWAY
3/16/2025 or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only - HEALTH
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Next - Quality Reporting Program

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

| Quality Reporting Program

SNF Quality Reporting Program
Spotlights & Announcements

A pusts Baparting Protrao CMs.gOV Centers for Medicare & Medicaid Services

SNF Quality Reporting Program
Measures and Technical
Information

SNF Quality Reporting Program
Training

SNF Quality Reporting Program
Public Reporting

f;g:)nahly Reporting Programs ° |MPACT ACt - 2014
How to Undte Nursing Home » Standardization of quality measures

(NH)/Skilled Nursing Facility
(SNF) Demographic Data

SNE Qualiy Reporting * Medicare beneficiaries across settings

Reconsideration and Exception
& Extension

SNF Quality Reporting Program
(QRP) Holp
33
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SNF QRP Reports

 Leader's review SNF QRP
reports monthly for:

» Compliance to avoid 2%
payment reduction

 Trend clinical performance
affecting regulatory,
financial, clinical, and
public-facing outcomes

* Benchmark performance
nationally, like CMS

34
31612025 This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation :'AETRH
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Insight | Expertse | Knowledge

34

34



3/16/2025

35

Data Elements

led Nursing Facility Quality Reporting Program (SNF QRP)
Overview of Data Elements Used for Reporting Assessment-Based Quality Measures and i Patient A Data Elements Affecting FY 2025 Annual Payment
Update (APU) Determination

Page 3 6f 15

MDS Data Elements Used for FY 2025 SNF QRP APU Determination MDS 3.0 Assessment Type Data ("("('.1:,“;";’2"3:’"“"“

Q1,0Q2,Q3 Q42023

MDS Section & - Part A PPS 2023 MDS 3.0
Numb, Data Element Label/Description Discharge MDS 3.0 Versi

umber A0310H 1] S 3. ersion

Version 1.17.2 1.18.11
A1005* Ethnicity X
A1010* Race X
A1110A Language: What is your preferred language? X
A1110B Language: Need or want an interpreter to communicate with a doctor or health care x
staff?
A1250 Transportation X X
A2105* Discharge Status X X
A2121% Prfq»is]un of Current Reconciled Medication List to Subsequent Provider at x x
Discharge
A2122* Route of Current Reconciled Medi i List Tt ission to Subsequent Provider X X
A2123* Provision of Current Reconciled Medication List to Resident at Discha X X
A2124* Route of Current Reconciled Medication List Transmission to Patient X X
B0200 Hearing X X
B1000 Vision X X
B1300 Health Literacy X X X
SNF QRP FY2025 APU Table for Reporting Assessment Based Measures and Standardized Patient Assessment Data Elements (cm.gov) ¥
& PATHWAY

xpertse | Knowlec

35
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Monthly Reports for Leaders

SNF QRP Measure Reports

SNF QRP Facility Level < Provides facility-level quality measure results for a * Determine if QM’s reported for SNF

Quality Measure (QM) select 12- month period. QRP are improving or declining

Report * Quality measure results are computed from the data ¢ Compare to national average (MDS,
submitted in the Minimum Data Set (MDS), Centers NHSN, Claims)

for Disease Control and Prevention (CDC) National
Healthcare Safety Network (NHSN), and Medicare
Fee-For-Service (FFS) Claims data sources.

SNF QRP * Allows providers to monitor their compliance status * Details the status of the measures
Provider Threshold of the required data submission for the SNF Quality required for the Annual Payment
Report Reporting Program (QRP) for the Annual Payment Update (APU) 2%

Update (APU) by Fiscal Year (FY). * 100% of data elements must be
completed on 80% of MDS
submissions

36
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3/16/2025 or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only HEALTH
36

36



3/16/2025

Monthly Reports for Leaders

SNF QRP Measure Reports

SNF QRP Resident » Lists each resident with a qualifying Minimum Data * Part A SNF stays

Level Quality Measure Set (MDS 3.0) record used to calculate the » Displays each resident’s name and

(QM) Report assessment-level quality measure values for a select indicates how or if the resident’s
12-month period. assessment affects the SNF’s QMs.

* Calculates the facility-level quality measure values for
a select 12-month period.

* The report displays each resident's name and
indicates how/if the resident's stay affected the SNF's
quality measure scores.

37
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Reports

Current and accurate reporting is vital to quality healthcare. Access past and frequently run re-

ports below.

Find Report ew My Reports

Frequently Run Reports
Report
MDS 3.0 NH Error Detail Report
MDS 3.0 NH Final Validation Report
SNF QRP Review and Correct Report
SNF QRP Provider Threshold Report

MDS 3.0 Resident-Level Quality Measure (QM) Report

Category

Provider

Provider

Quality Measure

Quality Measure

Quality Measure

Last Run Date

02/26/2025 8:15 AM

01/10/2025 12:47 PM

02/14/2025 9:13 AM

02/24/2025 1:32 PM

02/26/2025 8:24 AM

3/16/2025

Actions

Run Report

Run Report

Run Report

Run Report

Run Report

38
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& iQIES Report

s

[FY 2026 SNF QRP Provider Threshold Report

ccn |
Faoility Name

108/09/2024
0101202

| Report Run Date

| Data Collostion Start Date

| Data Collection End Date |

ff of MDS 3.0 Assessments Submitted: 104
## of MDS 3.0 A Comp 92
P of MDS 3.0 A i C ¥ B89%"
{*FY 2026 SNF QRP Annual Payment Update (APU) Determination Table is imited to the data elements that are used for determining SNF QRP compliance and are included in the APU

' submission threshold. There are additional data elements used to risk adjust the quality measures used in the SNF QRP. It should be noted that failure to submit all data elements used
to calculate and risk adjust a quality measure can affect the quality measure calculations that are displayed on the Compare website. ;

{Di

ut in A2CFR 413 360(b)(2)

s Centers for Medicare & Medicaid Services (CMS) report may contain privacy protected dats and should not be released ta
ed.

i
the public. Any alteration to this report is sirictly prohibite

This document is for general informational purposes only. It does not represent legal advice nor relied upon as
or advice with CMS or other regulatory entities.

sclaimer: The SNF Provider Threshold Report is available for the of
en applied in the score calculations, The score in this report is considered wallmlr\arv. de is not the final CMS

approved o CMS policy have not
of SNF with the set

avider.

supporting documentation

Pathway Health Services, Inc. - All Rights Reserved — Copy with Permission Only
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& iQIES Report

MDS 3.0 NH Error Detail Report

Note:* indicates an empty value

Facility ID:
Facility Name:

City/State:

Report Period: 01/01/2024 - 08/09/2024

Report Run Date: 0810972024

Error Numbers Selected: -3801, -3807, -3008

SNF QRP
Compliance
Report

Error Number

3801

‘Submission Date Last Name

No Data Returned for Selected Criteria

Error Type

Warning

Error Message

Discharge Goal Not Identified: If A03108 equals OL, then at
least one of the items GGO130A2 through GGO130C2,
GGO130E2 through GGO130H2, GGO170A2 through
GG0170G2, GGO17012 through GGO170P2, GGOL70R2, or
GG0170S2 shouild equal 01, 02, 03, 04, 05, 06, 07, 09, 10,
or 88. Submitting dash (-) in the Discharge Goal items may
result in a payment reduction of two percentage points for
the affected payment determination

oL T

This Cs care & MS) report may
the public. Any alteration to this report is strictly prohibited.

should
Page 10f3

This document is for general informational purposes only.
or advice with CMS or other regulatory entities. © Patl
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SNF QRP Compliance Report

o s e L L e

IQIES Report
Error Number Error Type Error Message
-3807 Warning Payment Reduction Warning: If AO310B equals 01, then a
dash (-) submitted in this quality measure item may result in
a payment reduction for your facility of two percentage
points for the affected payment determination.
Submission Date  Last Name Firnt Name  Ausesament 10l Fiotd in Error Value in Error
ou0ar2024 1300 s
o1marz02e Goo130E1 -
o1m12024 02004 .
oamerzoze Kkoz00A 5
oanrozs 20510, 20320, 0330 i
osnsrz024 Kozoon .
oszorz024 £0200, C0300A, CO300B, CO300C. CO500, DO10AL. DOL30B1, DO150C1, DO150D1, DOLSOEL, DO1SOFL, DOLS0GL.
DO0150M1. DO15013. 30510, J0520. 30530
oenzz024 K0200A z
06272024 K0200A .
ono7r2020 20510, 30520 30530 -

41
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Goal

* Review of organization data for accuracy

* Impacts
* Medicare A reimbursement
* Medicaid — PDPM/Case mix
* Clinical trends
* Reimbursement
» Partnerships/relationships
* Regulatory

* ldentify trends and implement actions for
improvement

* Proactive vs. reactive
» The reports need to become routine

pur
or advice with CMS or other regulatory entities. © Pathway Health Service
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Quarterly CMS Reports

Leaders Reports
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Quarterly Reports for Leaders

MDS Quality Measures
N e N "

MDS 3.0 QM Package * Set of reports that can be run simultaneous  * Use to compare organization data
Reports within customized date ranges to national and state benchmarks
* Included are: * Identify triggers above 75%

* Review trends for increase or
decline in outcomes

Resident Level Listing * Report findings and actions to

QAPI

Facility Level Quality Measures

Monthly Comparison

Facility Characteristics

44
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Quarterly Reports for Leaders
SNF QRP
Report _______JOverview _____ JPupose

SNF QRP Review & * Allows providers to review their QM data to * Quarterly review and correction
Correct Report identify if there are any corrections or changes periods and data submission
needed to the assessment-based data prior to quarterly deadlines for payment
the quarter's data submission deadline, which determination are:
is 4.5 months following the end of the Aug 15
reporting quarter. November 15
e The report will provide a breakdown by February 15
measure and by quarter, of the SNF’s May 15
assessment-based QM data for four rolling
quarters.

* The report also identifies whether each
quarter's data correction period is open or

45
closed as of the report run date.
3/16/2025 This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation A PATHWAY
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Quarterly Reports for Leaders

Payroll Based Journal - PBJ
N

Job Title Report * Report details organization payroll data by work . Review in detail for staffing
date and staffing hours submitted for PBJ specific hours and correlation to job
job titles roles in alignment with PBJ

requirements

PBJ Submitter Final * Provides detailed status submission file outcomes ¢ Impacts regulatory, five-star

Validation Report — errors, missing data *  Quarterly reporting deadlines:

* Indicates submission outcome —accepted, Feb 14
rejected, warnings and fatal errors May 15
Aug 14

Nov 14

46
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Quarterly Reports for Leaders

Nursing Home Compare

oot Jowervew  |oupose

Five Star — Nursing Home * Report outlines a preview of data for each ¢ Review in detail with the team
Compare Preview (Review Five Star domain — health inspection, quality, ¢ Identify areas of concern and
and Correct) and staffing. improvement
* Provides preview of rating for each domain ¢ Send in corrections prior to the
and overall star rating final date.

¢ Impacted by PBJ, MDS, NHSN data.

a7
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Annual CMS Reports

Leaders Reports
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Provider Survey Report

Survey Reports

Provider Survey * Report outlines the organization’s deficiencies cited * Download report 3 months prior to
History Reports on the most recent four surveys, three years of opening of survey window for survey
complaint surveys preparation.
» Deficiency trends * Review facility survey data and
* Scope and severity trends trends

* Can use as comparison
* Use to review with team for
opportunities for improvement

49
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Health Equity

CMS defines health equity as the attainment of the highest
level of health for all people, where everyone has a fair and just
opportunity to attain their optimal health regardless of race,

ethnicity, disability, sexual orientation, gender identity,
socioeconomic status, geography, preferred language, or other
factors that affect access to care and health outcomes.

o oo
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Health Equity Reports

» Confidential reports to identify individuals who are at risk for increased poor
health outcomes due to social risk factors (SRFs) including low-income status or
being from a certain race/ethnicity.

* The Stratified Health Equity Confidential Feedback Reports provide data on
whether difference in measure outcomes is present for individuals in their facility.
» Data
* Medicare Part A claims
* Medicare part B claims
* Medicare enrollment data

* Medicare Bayesian Improved Surname Geocoding method (used to estimate
beneficiaries’ race and ethnicity).

51
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Quarterly Reports for Leaders

Confidential Feedback — Health Equity

3/16/2025

oot Jowervew  |oupose

Discharge to Community  * Captures the successful discharge to the

Link to readmissions (SNFVBP).

(DTC) Health Equity community from the given post-acute setting ¢ Across provider comparison to
Confidential Feedback meaning no unplanned rehospitalizations’ or national performance
Report deaths in the 31 days post-discharge e Comparison to national
performance among same
population
e Within provider comparison
Medicare Spending Per e captures the efficiency of care per post-acute ¢ Link to readmissions (SNFVBP).
Beneficiary (MSPB) Health care treatment period and for 30 days after * Across provider comparison to
Equity Confidential including the costs of emergency room or national performance
Feedback Report hospital admissions * Comparison to national
performance among same
population B
*  Within provider comparison NAY
blens or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only \g/ EEIMIEXMI-}SI‘-:!-Ml:d!E
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PAC Measures

In Fall 2023, CMS is releasing stratified Health Equity Confidential Feedback Reports for
two Post-Acute Care (PAC) measures.

Discharge to Community Medicare Spending Per
Measures: (DTC) Beneficiary (MSPB)

Settings: [ HH ] [ IRF } [ LTCH ] [ SNF ]
. Medicare-Medicaid Race/Ethnicity
Stratifiers: Dual-enroliment Status
F'atientis_w;(:;r; dually enrolled in both A » The following groups are shown in the report: White,

Asian American/Native Hawaiian/Pacific Islander (AA
and NHPI), Black, and Hispanic patients.

* The report also includes a “Non-White” group, which
consists of AA and NHPI, Black, Hispanic, and American
Indian/Alaska Native patients.

Fee-for-Service (FFS) Medicare and
Medicaid at any point during their PAC
\_stay or episode.

53
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Comparison against the Natinnal Rate Amana Patients of tha

<

DTC Rates for Patiante at ¥

My Reports

Access and manage your available reports.

Search My Reports
Popuiaton co
Table 1 sul
rate for all |
Dual 9 Reports
Nen-Dual Table
Name *
White
Dual
= Health Equity Confidential Feedback Reports
Non-White Non-Dug . Y "
At and NHEI | White _
Non-Whi [ MDs 3.0 Final Validation Reports
Black !
| [ MDS 3.0 Provider Preview Reports
Hispanic I
ey ©‘Belter” INC Iy Non-Compliance Notification
than the nati
statistically ¢
rate for the < [Mll Package Reports
that your facili
es only. It dos egal advice nor relied upon a
3/16/2025 way
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SNF VBP Reports

Skilled Nursing Facility Value-Based Purchasing Program

FY 2025 Prog ram Year Fact sheet CENTERS FOR MEDICARE & MEDICAID SERVICES

What is the Skilled Nursing Facility Value-Based
Purchasing (SNF VBP) Program?

The SNF VBP Program is a Centers for Medicare
& Medicaid Services (CMS) program that awards
incentive payments to skilled nursing facilities
(SNFs) to encourage SNFs to improve the quality
of care they provide to patients.

For the Fiscal Year (FY) 2025 Program year,
performance in the SNF VBP Program is based on
a single measure of all-cause hospital readmissions.

11612025 This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation i PATHWAY
a0z r advice with CMS or other regulatory entities. © Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only t'EﬁLTH
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What measure is used?

The SNF VBP Program currently uses the
SNF 30-Day All-Cause Readmission Measure
(SNFRM), which evaluates the annual risk-
standardized readmission rate (RSRR) of
unplanned, all-cause hospital readmissions.

Each SNF receives a SNFRM result for a
baseline period and a performance period.

55



56

3/16/2025

SNF VBP Measures

Four additional CMS skilled nursing facility value-based purchasing (SNF
VBP) measures went into effect October 1, 2024, to determine Medicare
Part A rates beginning October 1, 2026.

Hospital Readmissions-SNF 30 Day All Cause (2016)
Healthcare Acquired Infection Hospitalizations
Long-stay Hospitalizations

Discharge to Community

Discharge Function Score

Total Nurse Turnover

Total Nurse Hours Per Resident Day

Long-stay Falls with Major Injury

3/16/2025
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Measure and Link to Technical Report

SNF 30-Day All-Cause Readmission Measure

(SNFRM)

Skilled Nursing Facility Healthcare-
Associated Infections (SNF HAI) Requiring
Hospitalization

Total Nurse Staffing Hours per Resident Day
(including Registered Nurse [RN], Licensed

Practical Nurse [LPN], and Nurse Aide hours)

Total Nursing Staff Turnover

Discharge to Community—Post-Acute Care
(DTC-PAC) Measure for SNFs

Percent of Residents Experiencing One or
More Falls with Major Injury (Long-Stay)
Discharge Function Score for SNFs

Number of Hospitalizations per 1,000 Long
Stay Resident Days

Skilled Nursing Facility Within-Stay
Potentially Preventable Readmission (SNF

Adopted in
SNF PPS
Final Rule

FY 2024

WS PPR) Measure

FY 2025

Program
Year

FY 2026
Program
Year

FY 2027
Program
Year

FY 2028
Program
Year

3/16/2025
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SNF VBP Report Examples

Skilled Nursing Facility Healthcare-

Alower (\/) result

3/16/2025

Associated Infections Requiring 47 eligible stays Yes 43 eligible stays Yes indicates better 5.82% 5.59%
Hospitalization (SNF HAI) performance
. . Al It
. 107 eligible nursing - . i OYm ()resd
Total Nursing Staff Turnover taft Yes 91 eligible nursing staff Yes indicates better 73.83% 80.22%
performance
. . Ahigh It . .
. . 66 average residents 59 average residents . |g. er (M) res 4.20 nursing hours per | 3.96 nursing hours per
Total Nursing Hours per Resident Day Yes Yes indicates better . .
per day perday resident day resident day
performance

58
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SNF VBP Report Examples

Table 4. Your SNF's Measure Score Calculations

Measure

Your SNF's Baseline
Period Measure

Your SNF's
Performance Period

Your SNF's
Achievement Score
(0 - 10; higher is

Your SNF's
Improvement Score
(0 -9; higheris

Your SNF's
Measure Score
(0 - 10; higher is

Result [a] Measure Result [al
- better) - better) M better) M

Skilled Nursing Facility 30-Day All-Cause 17.88% 19.37% 4.90838 0.00000 4.90838
Readmission Measure (SNFRM)

Skllled. Nursing F.Bllilllty HE?lthlEal':E*ASSOEIBtEd 5.9 5.509% 251002 3.35000 251002
Infections Requiring Hospitalization (SNF HAI)

Total Nursing Staff Turnover 73.83% 80.22% 0.00000 0.00000 0.00000

. . 4.20 ing h 3.96 ing h
Total Nursing Hours per Resident Day nursing hours per nursing hours per 2.65529 0.00000 2.65529

resident day

resident day

59
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SNF VBP Report Examples

60

Table 2. Measure Performance and Scores

Measure

Your SNF's Baseline
Period Measure

Your SNF's
Performance Period

Compared to the
Baseline Period, Your
SNF's Performance

Your SNF's Measure
Score

Your SNF's Measure
Score is...

Result Measure Result Period Measure Result | (0 - 10; higher is better)

= = is... [a] - = =

Skilled Nursing Facility 30-Day All-C | to or better than 61%
illed Nursing Facility 30-Day All-Cause 17.88% 19.37% worse 4.90838 equalto orbetter than
Readmission Measure (SNFRM) of SNFs nationwide

Skllled. Nursing F.E.Ellll’y HE?Itftcarfa—Assumated 5.82% 5.59% better 851902 equal to or ben.er thf-m 84%
Infections Requiring Hospitalization (SNF HAI) of SNFs nationwide

Total Nursing Staff Turnover 73.83% 80.22% ‘worse 0.00000 equal to or bEn_Er th.an 23%
of SNFs nationwide

4.20 nursing hours per 3.96 nursing hours per worse 265529 equal to or better than 67%

Total Nursing Hours per Resident Day

resident day

resident day

of SNFs nationwide

Notes:

[a] Comparison of your SNF's baseline and performance period measure results was conducted on unrounded numbers and may indicate a difference even if the displayed, rounded numbers do not.
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SNF VBP Report Examples

Table 6. Your SNF's Performance Score Calculation

Measure Your SNF's Measure Score Maximum Possible Score Contribution to
(0- 10; higher is better) Performance Score [b,c]
Skilled Nursing Facility 30-Day All- 2.90838 10.00000 1527008

Cause Readmission Measure (SNFRM)

Skilled Nursing Facility Healthcare-
Associated Infections Requiring 8.51902 10.00000 21.29755
Hospitalization (SNF HAI)

Total Nursing Staff Turnover 0.00000 10.00000 0.00000
Total Nursing Hours per Resident Day 2.65529 10.00000 6.63822
Sum of All Eligible Measures 16.08269 40.00000 40.20672

PATHWAY
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SNF VBP Report Examples

Table 8. Your SNF's Performance Score and Incentive Payment Multiplier

Program Year FY 2026
Your SNF's Perf S
our s. e x.:rmance core 20.20672
(0 - 100; higher is better) [a]
Your SNF's Incentive Payment 0. 52354

Multiplier (IPM) [a,b]

Notes:
[a] If your SNF does not meet the measure minimum, your SNF will receive "measure minimum not met" for your SNF's performance
score and incentive payment multiplier.

[b] When payments are made for a SNF's Medicare FFS Part A claims, CMS would multiply the adjusted federal per diem rate by this
multiplier. If your incentive payment multiplier is <1, your SNF will earn less than it would have in the absence of the SNF VBP Program.
If your incentive payment multiplier is >1, your SNF will earn more than it would have in the absence of the SNF VBP Program. If your
incentive payment multiplier is equal to 1, your SNF will earn the same amount it would have in the absence of the SNF VBP Program.

3/16/2025

Determining the incentive payment Example 1.09 — X 100= Incentive payment
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SNF VBP

Incentive Payment Calculation

Transform
Calculate performance
score into a
cumulative
probability
(logistic function)

performance
score

This document is for general informational purposes only. It does not represent legal advice nor relied upon as supporting documentation
or advice with CMS or other regulatory entities. © Pathway Health Services, Inc. — All Rights Reserved — Copy with Permission Only

Calculate SNF
FFS Medicare

Payments to be
redistributed
across SNFs

Calculate
incentive
payment
multiplier for
each cumulative
probability

prospectively on

multiplying SNFs’
adjusted federal
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Baseline Interim Performance Performance
Period Report Period Report Period Report

Report contains  Correction requests for Report contains Report contains a Correction requests for
a full year of stay- readmission measure interim data from the full year of stay-level readmission measure
level information  rates are accepted for performance period; information and the rates are accepted for

and readmission 30 days following the this report is not readmission rate for 30 days following the

rate for the December baseline eligible for Review  the performance June performance

baseline period p_eriqd r(_aport's and Correction period pgriqd rgporl's
DezoniBor distribution March June distribution

Interim Workbook Full Year Workbook Performance Score

$

Annual Performance Payment
Score Report Adjustments

Report contains performance Correction requests for performance  Adjusted federal per diem rates are

score, ranking, and incentive score and ranking are accepted for impacted by the SNF VBP Program

payment multiplier for the 30 days following the Performance incentive payment multiplier in the

upcoming fiscal year Score Report's distribution Performance Score Report 64

August Starting on October 1 HWAY
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Value Based Purchasing Program

Creating the Incentive Pool

SNF VBP P Footnote -- CMS Certification Number (CCN)  Baseline F Performan Achievement Sco Improvement Score Performance Scor Incentive Payment Multiplier

7275 "010007 0.20018  0.23768 0 0 0 0.980253876
All SNF Part A fee-for- 602 "010044 0.17051  0.1707 92.53589 0 92.53589 1.017400809
service (FFS) Medicare 712 "010045 0.18901  0.1724 88.4689 80.88418 88.4689 1.017139608
payments 2966 "010058 0.18295 0.18755 52.22488 0 5222488 1.001067411
791 "010085 019672  0.1732 86.55502 81.95009 86.55502 1.016976601
653 ‘010125 0.187 0.17149 90.64593 84.49798 90.64593 1.017292087
7200 ‘010158 022835  0.223 0 411725 411725 0.980381903
2104 "015009 0.17921 0.18308 62.91866 0 62.91866 1.009756552
v
: 7275 015010 0.20903 0.23358 0 0 0 0.980253876
CMS withholds 2% of these 4644 ‘015012 0.22385 0.20281 15.7177 33.83352 33.83352 0.986284171
t: thhold
paymen S( wi 0! ) 1411 "015016 0.2086 0.17865 73.51675 71.93296 73.51675 1.014634825
1357 "015019 017671 0.17825 74.47368 0 74.47368 1.014911788
7275 "015024 02121 0.22338 0 0 0 0.980253876
7147 ‘015027 0.21242  0.20801 0 5.31579 5.31579 0.98042998
7275 ‘015028 021721 0.21704 0 0 0 0.980253876
" v
60% of withhold 3792 015031 017182 0.19134 43.15789 0 43.15789 0.992719569
redistributec to SNFs in the T T T - Lo
lomietincentivaipayiments > FY_2024 SNF_VBP_Facility_Perfor + —

EY 2024 SNF VBP Facility-Level Dataset | Provider Data Catalog (cms.gov) 65
s document is for general informa only. It do nt legal advice nor relied upon as supporting documentation PATHWAY
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Quality Measures Impacting Organizational Outcomes

Value-Based Purchasing (SNF VBP) Program QuickTIP@

SNF VBP Measure FY | FY | FY | FY [ FY |Performance Data/ Risk
2024 | 2025 | 2026 | 2027 | 2028 Period Measure | Adjust
Begins
SNFRM — All-cause readmission All-cause rehospitalizations X X X X - cY2017 Claims X
during 30-day windew from
admission to SNF
. - 1 year
Dunng;;i;hgra%NF sl?y (ifDC measurement
Excludes planned readmits and
observation stays
Skilled Nursing Facility Likely SNF-acquired infections X X X FY2024 Claims X
Healthcare Associated Infections | that require hospitalization Oct 2023
{SNF HAI) Requiring Invasive medical device infections Sept 2024
Hospitalization (catheters, nsulin pumps, central SNF QRP
(See link page 2 for ICD-10 Codes lines, trachs, etc.)
for HAI Conditions)
Total Nurse Staffing Hours per ml:sd?qgs:‘:qb:rlr:m RN X X X FY2024 PBJ
Resient Dy incluces . L7 0c23. | Fve S
) PB. Job Codes 5-12 Sept 2024
Total Nurse Staff Turnover Includes C.NLA., LPN, and RN X X X FY2024 PBJ
""“'5;;"55 4 quarters for the 0ct2023- | Five Star
nume Sept 2024
PB. Job Codes 5-12
Discharge to Community — Post Residents discharged to X X FY2024 — Claims X
Acute Care (DTC-PAC) Measure community following SNF stay FY2025
for SNFs and do not have an unplanned Oct 2023
readmission to hospital or LTCH Sept 2025 Five Star/
or die in 31 days following DC SNF QRP

3/16/2025
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SNF VBP Measure FY | FY | FY | FY [ FY |Performance Data/ Risk
2024 | 2025 | 2026 | 2027 | 2028 Period Measure | Adjust
Begins
Community = DC to home or 2 year
home with home health services measurement
Percent of Residents LS residents with one or more X X FY2025 MDS
Experiencing One or More Falls falls with major injury Five Star
with Major Injury (Long-Stay) -
J1900C =12 1 year
LS: >100 days measurement
Discharge Function Score for Percent of Med A SNF residents X X FY2025 MDS X
SNFs who achieve an expected
function score at DC SNFQRP
y . 1 year
- Based on Admission Function
(See fink below for DG Function Score : . measurement
, age, and resident clinical
Score Technical Report) characteristics
Number of Hospitalizations per Unplanned hospitalizations for X X FY2025 Claims X
1000 Long Stay Resident Days every 1000 days that the LS Five Star
residents were in the SNF
. 1year
Lr}]cmlxnpahem & outpatient measurement
Planned admissions identified via
hospital de claim
Skilled Nursing Facility Within- Preventable rehospitalizations X FY2026- Claims X
Stay Potentially Preventable during 30 day window from Fy2027
Readmission (SNF WS PPR) admission to SNF 2vyear
Only during SNF stay measurement

Resource: hitps:ifwww em:

h

See Appendix A: ICD-10 Codes for HAI Conditions: www.cms g

-

1! rt.pdf - 52 pages of possible ICD-10 codes

DC Function Score: www cms govifiles/do functi

ri-february-20

pdf0
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Prepare Plan Implement
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Prepare! Plan | Implement

« Team approach (Cross
sectional)

» Data Strategy Plan

» Determine CMS and Other
Reports

» Standardize the process

+ Align with organization priorities
» Compare to Facility Assessment
+ Communicate

+ Evaluate and Monitor

« QAPI

69
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Leaders Guide
CMS Report Utilization

Frequency What
Wk. | Mon | Qtr, | ¥r, | Responsible Actions/Qutcomes

NHSN Reports
MDS NH Error
Detail Report
MDS NH Final
Validation
Report
MDS Missing
OBRA

MDS Facility
Characteristics
Report
MDS Facility
Level Quality
Resource
MDS Resident
Level Quality
Measure Report
SNF QRP
Resident Level
Quality Measure
Report
SNF QRP Facility
Level Quality
Measure Report
SNF QRP
Provider
Threshold Report
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Prepare! Plan | Implement

* Identify the processes for MDS data ' _ e
collection, coding, scheduling, and b bl
validation.

» Educate all persons collecting and
coding data about MDS definitions and
instructions for coding.

* Competency checks!

* Audit MDS-based QM data monthly,
quarterly, annually
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Prepare! Plan | Implement

- Download the various SNF QM resources, | S m 3 e
learn them, and use them -

+ Establish a team to review the QMs on a s
regular basis — monthly, quarterly, annually g B @ b ¥

-

» Take advantage of preview reports to
correct any discrepancies

* Fully implement QAPI

» Share the data internally and externally
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Prepare! Plan | Implement

+ Comparison to self over time ' m e
+ Comparison to State -
+ Comparison to National -

g

Y
: ——
« State comparison may represent local " e ._1 =
practice patterns, staffing, and referrals :
* National comparison represents a large
pool of facilities

* Your data reflects the facility resident
and staff population and organizational
practices.

-
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Strategies for Success

. Processes
Information- Gaps Outcomes

Identify Data Action

Trends Identified Opportunities
Improvement
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“The goal is to turn
data into information,
and information into

insight.”
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Disclaimer

“This presentation provided is copyrighted information of Pathway Health. Please note the
presentation date on the title page in relation to the need to verify any new updates and resources that
were listed in this presentation. This presentation is intended to be informational. The information
does not constitute either legal or professional consultation. This presentation is not to be sold or
reused without written authorization of Pathway Health.”
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