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APPROVAL STATEMENT DISCLOSURE

 This nursing continuing professional development activity was approved by
Broad River Rehab, an accredited approver by the American Nurses
Credentialing Center's Commission on Accreditation.

* This course has been approved for 1.5 contact hours.

CONFLICT OF INTEREST DISCLOSURE

* Broad River Rehab is not charging for this educational offering and has no
financial or other conflicts of interest regarding this program.
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SUCCESSFUL COMPLETION
REQUIREMENTS

* Live, In-person
* |n order to obtain nursing contact hours, you must attend the entire activity,
participate in case study analysis, and complete the evaluation.

 Live, virtual
* |n order to obtain nursing contact hours, you must participate in the entire

program, participate in audience polling and/or Q&A and complete the
evaluation.

« Web-Based/On-Demand

* |n order to obtain nursing contact hours, you must view the entire program,
and complete the evaluation.
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DISCLOSURE OF THE EXPIRATION DATE FOR
AWARDING CONTACT HOURS FOR ENDURING
PROGRAMS

» Contact hours for this program will not be awarded after September
18, 2022
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FY 2024 SNF PPS
Final Rule

FY 2024 Updates to the SNF Payment Rates

Wage Index Adjustments

Methodology for Recalibrating the PDPM Parity Adjustment
Administrative Level of Care Presumption of Coverage
Changes in PDPM ICD-10 Code Mappings

Skilled Nursing Facility Quality Reporting Program (SNF
QRP) update

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

RFI's

Financial Impact


https://www.federalregister.gov/documents/2023/04/10/2023-07137/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
https://www.federalregister.gov/documents/2023/04/10/2023-07137/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities

FY 2024 Updated SNF Payment Rates

« Market Basket Update

- Every year CMS updates the PPS rate based on changes in the Market Basket (the overall cost of goods
and services that contribute to expenditures required to run and maintain a nursing facility). This is then
adjusted by a forecast error adjustment and multi-factor productivity adjustment as applicable.

« For the FY 2024 market basket updates, CMS has used a factor that is based on the FY 2024 percentage
increase in the 2018-based SNF market basket reflecting routine, ancillary, and capital-related expenses.

* For FY 2024, CMS has finalized an update to the Market Basket of 3.0%.
* This has been adjusted upward to 6.6% due to a 3.6% forecast error adjustment (>0.5% threshold).

TABLE 2: Difference Between the Actual and Forecasted Market Basket Increases for FY 2022

Forecasted Actual FY 2022 .
Index FY 2022 Increase* Increase** FY 2022 Difference
SNF 2.7 0.3 3.6

*Published in Federal Register; based on second quarter 2021 IGI forecast (2018-based SNF market basket).
** Based on the second quarter 2023 IGI forecast (2018-based SNF market basket).

+ Finally, CMS finalized reducing the FY 2024 Market Basket update to 6.4% due to a 0.2% productivity
adj_g_stment (the 10—_y§ar moving average of changes in annual economy-wide private nonfarm business

BROAD RIVER REHAB ¢
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FY 2024 Updated SNF
Payment Rates

TABLE 3: FY 2023 Unadjusted Federal Rate Per Diem—URBAN

Rate Component PT oT SLP | Nursing | NTA | Non-Case-Mix
Per Diem Amount | $66.06 | $61.49 [ $24.66 | $11515 | $86.88 $103.12

FY 2023 Base Rates

TABLE 4: FY 2023 Unadjusted Federal Rate Per Diem—RURAL

Rate Component PT oT SLP | Nursing (| NTA | Non-Case-Mix

Per Diem Amount | $75.30 | $69.16 | $31.07 | $110.02 | $83.00 $105.03

TAELE 3: FY 2024 Unadjusted Federal Rate Per Diem—URBAN

Eate Component PT OT SILP | Nursing | NTA | Non-Case-Mix
Per Diem Amount | $7027 | $6541 | $2623 | 312248 | 59241 $109.69

FY 2024 Base Rates

TAELE 4: FY 10214 Unadjusted Federal Rate Per Diem—REURAL

Eate Component FT oT 5LF | Nursing | NTA | Non-Case-Alx

Per Diem Amount | $80.10 | §73.56 | $33.05 | §117.03 | 38829 5111.72




FY 2024 Updates to the SNF Payment Rates

- Parity Adjustment

* In FY 2023 final rule, CMS finalized a 4.6% parity adjustment based on the difference
in expected expenditures under PDPM vs. RUG 1V, producing essentially a 4.6%
reduction to the PDPM category CMI phased in over 2 Fiscal Years with a 2.3%
reduction in both FY 2023 and FY 2024.

» This does not include wage index adjustments, VBP incentive payments, QRP non-
compliance APU adjustments or Sequestration.

* Overall Impact
* As aresult, CMS estimates that the aggregate impact of the provisions in the FY 2024
final rule will result in an estimated net increase in SNF payments of 4.0 percent, or
approximately $1.4 billion in Part A payments to SNFs in FY 2024.

- This reflects a $2.2 billion (6.4percent) increase from the update to the payment rates
and a $789 million (2.3 percent) decrease as a result of the second phase of the parity
adjustment recalibration.
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Methodology for Recalibrating the PDPM / Parity
Adjustment

- Parity Adjustment (Cont.)

* Itis also important to remember that the parity adjustment recalibration would serve to
remove an unintended increase in payments from moving to a new case mix classification
system, rather than decreasing an otherwise appropriate payment amount. CMS does not
believe that the recalibration should negatively affect facilities, beneficiaries, and quality of
care, or create an undue hardship on providers.

« CMS continues to believe that in implementing PDPM, it is essential to stabilize the baseline as
quickly as possible without creating a significant adverse effect on the industry or to
beneficiaries.
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FY 2024 Updates to the SNF
Payment Rates

TABLE 5: PDPM Case-Mix Adjusted Federal Rates and Associated Indexes—URBAN
(Including the Parity Adjustment Recalibration)

PDPM PT PT ((3)1;[1 oT SLP SLP Nursing | Nursing Nursing NTA NTA
Group CMI Rate I Rate CMI Rate CMG CMI Rate CMI Rate
U rban Case M IX A 145 | $101.89 | 1.41 | $92.23 | 0.64 | $16.79 ES3 3.84 $470.32 | 3.06 | $282.77
B 1.61 $113.13 | 1.54 | $100.73 | 1.72 | $45.12 ES2 2.90 $355.19 | 2.39 $220.86
= C 1.78 $125.08 | 1.60 | $104.66 | 2.52 | $66.10 ES1 2.77 $339.27 | 1.74 $160.79
AdJ u Sted Rates a n d D 1.81 $127.19 | 1.45 | $94.84 1.38 | $36.20 | HDE2 2.27 $278.03 1.26 $116.44
E 1.34 $94.16 | 1.33 | $87.00 | 2.21 | $57.97 | HDE1 1.88 $230.26 | 0.91 $84.09
. . F 1.52 $106.81 | 1.51 | $08.77 | 2.82 | $73.97 | HBC2 2.12 $259.66 | 0.68 $62.84
ASSOClated |ndexes G 1.58 $111.03 | 1.55 | $101.39 | 1.93 | $50.62 | HBCI1 1.76 $215.56 - -
H 1.10 $77.30 | 1.09 | $71.30 2.7 | $70.82 | LDE2 1.97 $241.29 - -
I 1.07 $75.10 | 1.12 | $73.26 | 3.34 | $87.61 | LDEI 1.64 $200.87 - -
J 1.34 $94.16 | 1.37 | $89.61 | 2.83 | $74.23 | LBC2 1.63 $199.64 - -
K 1.44 $101.19 | 1.46 | $95.50 35 | $91.81 | LBC1 1.35 $165.35 - -
$104.4
L 1.03 $72.38 | 1.05 | $68.68 | 3.98 0 CDE2 1.77 $216.79 ) )
M 1.20 $84.32 | 1.23 | $80.45 - - CDE1 1.53 $187.39 - -
N 1.40 $98.38 | 1.42 | $92.88 - - CBC2 1.47 $180.05 - -
0 1.47 $103.30 | 1.47 | $96.15 - - CA2 1.03 $126.15 - -
P 1.02 $71.68 | 1.03 | $67.37 - - CBC1 1.27 $155.55 - -
Q - - - - - - CAl 0.89 $109.01 - -
R - - - - - - BAB2 0.08 $120.03 - -
S - - - - - - BABI 0.94 $115.13 - -
T - - - - - - PDE2 1.48 $181.27 - -
U - - - - - - PDE1 1.30 $170.25 - -
v - - - - - - PBC2 1.15 $140.85 - -
W - - - - - - PA2 0.67 $82.06 - -
X - - - - - - PBC1 1.07 $131.05 - -
Y - - - - - - PAl 0.62 $75.94 - -
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FY 2024 Updates to the SNF
Payment Rates

TABLE 6: PDPM Case-Mix Adjusted Federal Rates and Associated Indexes—RURAL
(Including the Parity Adjustment Recalibration)

PDPM | PT PT oT oT SLP SLP Nursing | Nursing | Nursing | NTA NTA
Group | CMI Rate CMI Rate CMI Rate CMG CMI Rate CMI Rate
. A 145 | s116.15 | 1.41 [ $103.72 | 0.64 | $21.15 ES3 3.84 $449.40 | 3.06 | $270.17
Rural Case M'X B 1.61 | $128.96 | 1.54 | $113.28 | 1.72 | $36.85 ES2 2.90 $339.39 | 2.39 | $211.01
C 1.78 | $142.58 | 1.60 | $117.70 | 2.52 | $83.29 ES1 2.77 $324.17 | 1.74 | $153.62
Ad t d R t d D 1.81 | $144.98 | 1.45 | $106.66 | 1.38 | $45.61 HDE2 2.27 $265.66 | 1.26 | $111.25
JUS e a eS an E 1.34 | $107.33 | 1.33 | $97.83 | 2.21 | $73.04 | HDEI 1.88 $220.02 | 091 | $80.34
2 = F 1.52 | $121.75 | 1.51 | $111.08 | 2.82 | $93.20 | HBC2 2.12 $248.10 | 0.68 | $60.04
ASSOClated |ndexes G 1.58 | $126.56 | 1.55 | $114.02 | 1.93 | $63.79 HBC1 1.76 $205.97 - -
H 1.10 | $88.11 | 1.09 | $80.18 | 2.7 | $89.24 | LDE2 1.97 $230.55 - -
i 1.07 | $85.71 | 1.12 | $82.39 | 3.34 [ $11039 | LDE1 1.64 $191.93 - -
J 1.34 | $107.33 | 1.37 | $100.78 | 2.83 | $93.53 LBC2 1.63 $190.76 - -
K 1.44 | $115.34 | 1.46 | $107.40 | 3.5 | $115.68 | LBC1 1.35 $157.99 - -
L 1.03 | $82.50 | 1.05 | $77.24 | 3.98 | $131.54 | CDE2 1.77 $207.14 - -
M 1.20 | $96.12 | 1.23 | $90.48 - - CDE1 1.53 $179.06 - -
N 1.40 | $112.14 | 1.42 | $104.46 | - - CBC2 1.47 $172.03 - -
0 147 | $117.75 | 1.47 | $108.13 - - CA2 1.03 $120.54 - -
P 1.02 | $81.70 | 1.03 | $75.77 - - CBC1 1.27 $148.63 - -
Q - - - - - - CAl 0.89 $104.16 - -
R - - - - - - BAB2 0.98 $114.69 - -
S - - - - - - BABI 0.94 $110.01 - -
T - - - - - - PDE2 1.48 $173.20 - -
U - - - - - - PDE1 1.39 $162.67 - -
v - - - - - - PBC2 1.15 $134.58 - -
W - - - - - - PA2 0.67 $78.41 - -
X - - - - - - PBC1 1.07 $125.22 - -
Y - - - - - - PAl 0.62 $72.56 - -
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FY 2024 Wage Index Adjustments

- Wage Index

« CMS is required to adjust the Federal rates to account for differences in area wage
levels, using a wage index that the Secretary determines appropriate.

 Since the inception of the SNF PPS, CMS has used hospital inpatient wage data in
developing a wage index to be applied to SNFs. CMS will continue this practice for FY
2024,

« CMS continues to believe that in the absence of SNF-specific wage data, using the
hospital inpatient wage index data is appropriate and reasonable for the SNF PPS.

* The final wage index data for FY 2024 can be found at
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/SNFPPS/\Wagelndex

BROAD RIVER REHAB ,,


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/WageIndex
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/WageIndex

FY 2024 Wage Index Adjustments

- Wage Index (cont.)

« CMS recognizes that changes to the wage index have the potential to create
instability and significant negative impacts on certain providers even when labor
market areas do not change. In addition, year-to-year fluctuations in an area’s wage
index can occur due to external factors beyond a provider’s control, such as the
COVID-19 public health emergency (PHE).

* In the FY 2023 final rule, CMS finalized a permanent 5 percent cap on any decreases
to a provider's wage index from its wage index in the prior year, regardless of the
circumstances causing the decline. Subsequent year adjustments will be based on
any applicable 5% cap from the prior year.

 Additionally, CMS finalized a policy that a new SNF would be paid the wage index for
the area in which it is geographically located for its first full or partial FY with no cap
applied because a new SNF would not have a wage index in the prior FY.

— 4
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Wage Index Adjustments

- Labor Related Share of the Rate
« The wage index adjusts only the labor related portion of the case mix adjusted base rate.

- CMS defines the labor-related share (LRS) as those expenses that are labor-intensive and
vary with, or are influenced by, the local labor market. Each year, CMS calculates a revised
labor related share based on the relative importance of labor-related cost categories in the
input price index.

- Effective for FY 2024, CMS has updated labor-related share to reflect the relative importance
of the 2018-based SNF market basket cost categories (second quarter 2023 forecast of the
2018-based SNF market basket) that they believe are labor-intensive and vary with, or are
influenced by, the local labor market. These are:

* (1) Wages and Salaries (including allocated contract labor costs as described above);
* (2) Employee Benefits (including allocated contract labor costs as described above);
* (3) Professional fees: Labor-related;

* (4) Administrative and Facilities Support Services;

« (5) Installation, Maintenance, and Repair Services;

« (6) All Other: Labor-Related Services; and

*(7) Capital-related expenses (.391)

BROAD RIVER REHAB ,



Labor Related Share of
the Rate (cont.)

For this final rule, CMS is basing
the labor-related share for FY 2024,
based on IGl's second quarter 2023
forecast, with historical data through
the first quarter of 2023, of the
2018-based SNF market basket

BROAD RIVER REHAB

Wage Index Adjustments

TAELE 7: Labor-Related Share, FY 2023 and FY 2024

Relative importance,
labor-related share,

Relative importance,
labor-related share,

FY 2023 FY 2024
22:2 forecast! 23:2 forecast’

Wages and salaries 519 525
Emplovee benefits 9.5 9.3
Professional fees: Labor-related 315 34
Adminjstratij.'e & facilities 0.6
sSupport services 0.6 )
Installation, maimntenance & repair
SEervices 0.4 04
All other: Labor-related services 2.0 2.0
Capital-related (.391) 29 29

Total 70.8 711

I Published in the Federal Register; Based on the second quarter 2022 IHS Global Inc. forecast of the

2018-based SNF market basket.

> Based on the second quarter 2023 IHS Global Inc. forecast of the 2018-based SNF market basket.
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FY 2023 to 2024 WI Changes (Urban)

Urban WI Difference 2024

FY 2024 DI Diff

I 341%
-6.19%
» I -15.79%
3 l: i
L & '

* 60 of counties
will experience a
reduction in their
wage index.

* 7% of counties
will be capped at
9%.
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FY 2023 to 2024 WI Changes (Rural)

Rural WI Differences

Rurl W1 Diff FY 2024
119
Ll

« 64% of states
will have a
negative Wi
adjustment.

8% of states
will be capped
at 5%
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Final FY 2024 PDPM HIPPS: NHNC1

Variable Perdiem Adjustment Rate Table

2024 WI 2023 WI 2223/2024 BROAD
0 W1 % Change m ‘
0 V1D, Frederick C 0%37 | | oem | lo.63% | i e pavr
112023-2022  12023-2022 12023-2022 |2023-2022

; 5 5 5 WI Daily Avg. DR Daily Tot. $$ | % Rate

Non-CM Labor N-Labor URate | WIRate | ADR | Total$$ |iWIRate iADR | _1_'_(_)_t_§_l__$__$_ ________ ' Rate Diff: Diff: Diff: Change
$ 109.69 i $ 73531 1$ 298.881$ 103419 | $ 1,007.50 | $ 1,007.50 $ 1,007.50:i S 967.16 | $  967.16 __r_>‘_______g§_7__1§_ $ 4034 S 4034 S 4034 4.17%
$ 109.69 i $ 73531} $ 298.88{$ 1,034.19{$ 1,007.50 { $ 1,007.50 i $ 201500 $ _9_@_7___1__6__.__'5________Q§_7__1_6__ﬁ__§____}__9_3_{l__3_2__ﬁ $ 4034 S 4034 5  80.68 4.17%
$ 109.69 i $ 73531 1$ 298.881$ 103419 |$ 1,007.50 | $ 1,007.50 { $ 3,022.50:i $ g_e_‘,_7_:_1_<_5__§__§______g§_7__1§_ i$.290148 S 4034 $ 4034 S 12102 4.17%
$ 109.69 i $ 506.67 { $ 205.94 | $ 712.61 | $ 694.221$ 92918 1S 371672 S §_§§:{{{[_i_§_______8_9_1__7§_ 15356692} 3 2878 'S 3745 S  149.80 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | S 71261 | $  694.221$ 88219:!S 441094 S §§§:§4_;_§______§4§_4_7__ ___S_____l_l__2_§_2__$§_ $ 2878 'S 35728 17858 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | $ 712.61 | $ 694.221$ 850.86i$ 510516 S (_5_6_5_:{1_{1__i__$________8__1__6__39_ '$..4897.80 0 S 2878 1 5 3456 S  207.36 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | S 71261 | $ 694.221S 82848 1S 5799.38:i S 66544 S 79475 5___$_____5_§§§_g_4_ $ 2878'S 33738 23614 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | $ 71261 (S 694.221$ 811.70iS$ 6493.60 i S ga_@_s_:{gz_t__i__s________7_zz_3_._5_9_“g__g____c_s__z__z_g_@g_ $ 2878 1S 33.11:$ 264.92 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | S 71261 | $  694.221S 79865:!S 7,187.82:ii S §§§:4z_1__§__§_______7_§§_c_)_1__ i$.6894.12: S 2878 'S 3263 S 293.70 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | $ 71261 | S 694.221S$ 78820iS 7,882.04ii S §§§:{{{_i_§_______7__5_§_9_6__ 1 $..7,559.56; $ 2878 'S 3225 S 32248 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | S 71261 | $  694.221S 77966 1S 857626 S @3_(_5_5:44__5__;,_______7_4_7__7_33_ __§____£_;__2__2_§_c_)_c_)_ $ 2878 'S 31.93:$ 35126 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | $ 71261 | S 694.221$ 772.54i$ 927048 S _6_5_5_:44_§_§_______749_$z_ 15889044 S 2878 'S 3167 S 380.04 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | S 71261 | S 694.221S 76652 1S 996470 S 66544 i S  735.07 5__§____9_>__5__5_§_s_3§_ $ 2878 1S 31.45: S  408.82 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | $ 71261 | S 694.221$  761.35i$ 10,658.92 i S _6_6_;;14_4__5“§______zgq._qg_}__g__;_q_gg;_gg_ $ 2878 'S 3126 $  437.60 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | S 712611 69422 1S 756.88 | $ 11,353.14 1S  665.44 1S 72578 :$ 10,886.76 : S 2878 'S 31.09:$  466.38 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | $ 71261 | $ 694221  752.96 i $ 12,047.36:i S §§§:4{1__§_§______z;_;__9_1__ 1 $.11,552.20 1 S 2878 'S 30.95:$ 495.16 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | S 71261 | $  694.221S 74950 S 1274158 S §§§:4z_1__§___$________7__1_§_e_3§_ ___s____1_g__2__1__7__<_5_4_ $ 2878 'S 30825 52394 4.32%
$ 109.69 | $ 506.67 { $ 205.94 | $ 71261 | S 694.221S$ 74643 i$ 1343580 S _6_@_5_:{1_{1__i_§_______7__1_§__7§_ 1$.12,883.08 ¢ S 2878 1S 3071:$ 552.72 4.32%
$ 109.69 i $ 506.67 { $ 205.94 | S 71261 | $  694.221S 74369 1S 1413002 S g;_c}__f?:{gz}__é___s________7__1__3_._c_)§__§___$____1§__5_4§_5_2___, $ 2878 'S 3061 S 58150 4.32%
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Final FY 2024 PDPM HIPPS: NHNC1

Variable Perdiem Adjustment Rate Table

2024 WI 2023 WI 2223/2024 BROAD
0 Capped -5% W1 % Change BRR ‘
I VS, Hancock Co o739 | [ o709 | parer
112023-2022  12023-2022 12023-2022  12023-2022

| 5 ! 5 ' EWI Daily Avg. DR Daily Tot. $$ (% Rate

Non-CM Labor N-Labor URate | WIRate | ADR | Total$$ ‘WIRate ADR _1_'9_t_:3|_l_§_$_ ________ | Rate Diff: _Diff: Diff: Change
$ 109.69 | $ 73531{$ 298.88{$ 1,03419!S 81643!S5 81643 S 81643 S g;;}:;;__;__s_______g_;g_;_z__ S 81412 S 231 S 231 S 2.31 0.28%
$ 109.69 | $ 73531{$ 298.88{$ 103419!S 81643|S 81643:S 163286 $ 814.12:$ 81412 __g._____;_g_z_z_s_g_t}_ $ 231 S 231§ 4.62 0.28%
$ 109.69 | $ 735311$ 298.88{$ 1,03419!S 81643!$ 816435 2449.29:i S 2_3_1_4_1:_1__2__i__§______§_1_4_._1_2__§s 2,442.36 ¢ $ 2318 231 S 6.93 0.28%
$ 109.69 | $ 506.67 | & 205.94 | $ 71261 | $ 562561 $ 75296 S 3,011.85:i$ _5_@9:_1_4_§__$________7_5_Q._§_3__§___$_____3_99_2__59_ $ 2428 234 S 9.35 0.43%
$ 109.69 | $ 506.67 | $ 205.94 | $ 71261 | S 56256 1S 714881 S 3,57441:i S _5_(_59:_1_4__;_§_______7__1__2_._5§_? $ 3562.64 S 2428 235 8 11.77 0.43%
$ 109.69 | $ 506.67 | & 205.94 | $ 71261 | $ 562561 $ 689.50 S 413697 :i$ 560.14i$  687.13 __§____4__1__2__2__7§_ $ 2428 236 S 1419 0.43%
$ 109.69 | $ 506.67 | $ 205.94 | $ 71261 | S 56256 1S 671361 S 4,699.53:ii S _5_(_59:_1_4__;_§______§§§_9_9__ $ 468292 $ 2428 2378 1661 0.43%
$ 109.69 | $ 506.67 | & 205.94 | $ 71261 $ 562.56|$ 65776 1S 5262.09:i$ 560.14i$  655.38 __§____5__2_43__c_)§_ $ 2428 238:S  19.03 0.43%
$ 10969 | $ 506.67 | $ 20594 | $ 71261 | S 56256 1S 647.18 1S 5824.65:i S _5_(_59:_1_4__;__',;_______@44_._:_39_5 $ 580320 $ 2428 2388 2145 0.43%
$ 10969 i $ 506.67 | S 205.94 | $ 71261 | $ 56256 S 63872:S 6,387.21:iS$ 569:_1_{1__i_§_______6_§_6_._3§_§__§____E_i_§§§_3_{l_ $ 242 S 239 S 23.87 0.43%
$ 109.69 | $ 506.67 | $ 205.94 | $ 71261 | S 56256 1S 63180 1S 6949.77:ii S 5_@9:_1_4__5___s________6__2_s_3_._4_1__“§s 6,923.48 i $ 2428 2398 2629 0.43%
$ 109.69 | $ 506.67 | & 205.94 | $ 71261 | $ 56256 1$ 62603iS$ 751233 :i$ 560.14iS  623.64 ___$_____7__4§_3__<_5_2__ $ 2428 2398 2871 0.43%
$ 109.69 | $ 506.67 | $ 205.94 | $ 71261 | S 56256 1S 621155 807489 S 5_69:_1_{[_i_§_______6__1_§_?§_ $ 8043.76: $ 2428 239:$ 3113 0.43%
$ 109.69 | $ 506.67 | & 205.94 | $ 71261 {$ 562561 $ 61696 iS 8637.45:i$ 560.14i$  614.56 __g___s_s__e;gg.__gg_ $ 2428 240 S 3355 0.43%
$ 10969 | $ 506.67 | $ 205.94 | $ 71261 | S 56256 1S 613331S 9200.01:ii$ 5_59:_1_4__;_§_______6__1_g_9_4_, $ 916404 | S 242 'S 240 S  35.97 0.43%
$ 109.69 | $ 506.67 | & 205.94 | $ 71261 | $ 562561 $ 61016 1S 9,762.57 :i $ 560.14i$  607.76 §___$_____9_>__7_g4__1§_ $ 2428 240 S 3839 0.43%
$ 10969 | $ 506.67 | $ 205.94 | $ 71261 S 56256 1S 607361 S 1032513 :i$ 560.14i$  604.96 i $ 10,284.32 ;i S 2428 240 S 4081 0.43%
$ 109.69 | $ 506.67 | & 205.94 | $ 71261 | $ 56256 $ 604.87 | $ 10,887.69 :i $ 560.14 i $  602.47 ___s____1_q_§44__4§_ $ 2428 240 S 43.23 0.43%
$ 109.69 | $ 506.67 | $ 20594 | $ 71261 | S 56256 1S 602.64 | S 11,450.25:i S _5_(_59:_1_4__;__5,_______599;;}_ $ 11,404.60 i $ 2428 240 S 4565 0.43%
$ 10969 | $ 506.67 | & 205.94 | $ 71261 1S 56256 % 600.64 S 12,012.81:i$ 560.14i$ 59824 : S 11,964.74: $ 242 S 240 S 48.07 0.43%
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Final FY 2024 PDPM HIPPS: NHNC1

Variable Perdiem Adjustment Rate Table

2024 WI 2023 WI 2223/2024 BROAD
0 Capped -5% W1 % Change BRR ‘
ha Hawaii 1695 | [ ag310 | i e pavr
112023-2022  12023-2022 12023-2022  12023-2022

| 5 ! 5 ' EWI Daily Avg. DR Daily Tot. $$ (% Rate

Non-CM Labor N-Labor URate | WIRate | ADR | Total$$ ‘WIRate ADR _1_'9_t_:3|_l_§_$_ ________ | Rate Diff: _Diff: Diff: Change
$ 111.721$ 746.87 | S 303581 $ 1,050.45} $ 1,177.01 | $ 1,177.01 $ 1,177.01 E__$____1_,__1_7_8_:_2__6__;_§____1__12_8__2§_ $ 117826 $ (1.25)) $ (125 S  (1.25) -0.11%
$ 111.721$ 746.87 | $ 303.58 {$  1,050.45 | $ 1,177.01 | $ 1,177.01 | $ 2,354.02 i $ 1,178.26 i $ 1,178.26 __§____g_§_5_§_5_2__ $ (1.25)) $  (1.25):$  (2.50) -0.11%
$ 111721 S 746.87 | S 30358 {$ 1,050.45{ $ 1,177.01 | $ 1,177.01 i $ 3,531.03 E_§____1_,__1_7_8_:_2__6__;_§____1__12_8__2§_ $ 353478 S (1.25)) $  (1.25): S (3.75) -0.11%
$ 111.721$ 528.42 1S 214791 S 74321 1$ 83275!$ 1,090.95!$ 4,363.78 i $ 83252i$ 1,091.83 __§____z_1_§§_7__39_ $ 023 S (0.88): S (352 0.03%
$ 111.721$ 528.42 1S 214791 S 74321 1S 83275!$ 1,03931:{$ 519653 $ 2_3_3_2_:_5__2__g_§____1_9_3_5_3__9§_,$ 5199.82 i $ 023 $ (0.66)S  (3.29) 0.03%
$ 111724 ¢ 528.42 1S 214791 S 743211 $ 83275!$ 100488 {S$ 602928 i $ 83252i$ 1,005.39 ___s_____(_a_gg_z__g_z}_ $ 023 % (051)$S  (3.06) 0.03%
$ 111721 S 528.42 1S 214791 S 74321 1S 83275!$ 980295 6,862.03ii S gs_:‘_;_z_:;;__z__i___,f,______ggg_@g_ $ 6,864.86: $ 023 $ (040)S  (2.83) 0.03%
$ 111721 S 528.42 1S 214791 S 743211$ 83275!$ 961.85iS 769478 :i$ 83252i$  962.17 __§____7_§g_7_§§_ $ 023 $ (033):S  (260) 0.03%
$ 111720 S 528.42 1S 214791 $ 74321 1S 83275!$ 947501 S 8527.53:ii S 2_3_3_3_2_:_5__2__;_§______94_7_._7_7__5 $ 852990 $ 023 $ (026)S (237 0.03%
$ 111721 S 528.42 1S 214791 743211$ 83275!$ 936.03!S 936028 $ g_;z_g_z__i__s_.______g;_g.g_z}_§__§____s_9_§§_2__4_2__ $ 023 % (021)S (214 0.03%
$ 111.721$ 528.42 1S 214791 S 74321 1S 83275!$ 92664 1S 10,193.03:i S 5_3_3_2_15_2__5___5_______9_2_9&_3_1__ $ 10,194.94 | $ 023:$ (017)i$  (1.91) 0.03%
$ 111.721$ 528.42 1S 214791 S 743211$ 83275}$ 91882:$ 11,02578 i $ 83252i$  918.96 _§____1_1_9_2__7__4§_ $ 023 $ (014)S (168 0.03%
$ 111721 S 528.42 1S 214791 $ 74321 1S 83275!$ 91219:$ 11,85853:i S §3_2_15__2__;_§______9_1__2__3_1__ $ 11,859.98 i $ 023:$ (0.11);$  (1.45) 0.03%
$ 111.721$ 528.42 1S 214791 S 743211$ 832751$ 90652 S 12,691.28 i $ 832.52i$  906.61 __$____1_g_§g_2__5_c_)_ $ 023 % (0.09:S  (1L22 0.03%
$ 111721 S 528.42 1S 214791 $ 74321 1S 83275!$ 90160 S 13,524.03:i S g_g_z_:_s__z__i__;;______gg;__(_sz_ $ 13,525.02 ¢ $ 023:$ (0.07)$  (0.99) 0.03%
$ 111721 S 528.42 1S 214791 $ 74321 $ 83275!$ 89730 S 14,356.78 i $ g_g_z_g_z__i__,%;______gga_z._g_s__§___$____1_4__:~_;§_7__5_4_ $ 023 $ (0.05):$S  (0.76) 0.03%
$ 111721 S 528.42 1S 214791 $ 74321 1S 83275!$ 89350 S 15189.53:i$ 83252i$ 89353 : S 15 ,190.06 ;| 023:$ (0.03)i$ (053 0.03%
$ 111721 S 528.42 1S 21479} S 743211$ 832751$ 890.13{$ 1602228 i $ 83252i$  890.14 ___s____1_c_5__c_)_2__2__5§_ $ 023 $ (0.02):$S  (030) 0.03%
$ 111721 S 528.42 1S 214791 $ 743211 S 83275!$ 887.11:S 16,855.03:i $ 2_3_3_3_2_:_5__2__5__§______§§_7__1_1__ $ 16,855.10 i $ 023:$ (0.00)}$  (0.07) 0.03%
$ 111721 S 528.42 1S 2147915 74321 1% 83275(S 88439i$ 1768778 i $ 83252:S 884.38:§ 17,687.62: $ 023 6 001:8S 0.16 0.03%
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Administrative Level of Care Presumption of Coverage

* Presumption of Coverage

« Annually CMS designates those specific classifiers under the case-mix classification system
that represent the required SNF level of care. This designation reflects an administrative
presumption that those beneficiaries who are correctly assigned one of the designated case-
mix classifiers on the initial Medicare assessment are automatically classified as meeting the
SNF level of care definition up to and including the assessment reference date (ARD) for that
assessment.

* This presumption recognizes the strong likelihood that those beneficiaries who are assigned
one of the designated case-mix classifiers during the immediate post-hospital period would
require a covered level of care, which would be less likely for other beneficiaries.

* This administrative presumption policy does not supersede the SNF’s responsibility to ensure
that its decisions relating to level of care are appropriate and timely, including a review to
confirm that any services prompting the assignment of one of the designated case-mix
classifiers (which, in turn, serves to trigger the administrative presumption) are themselves
medically necessary.

« See CMS Pub 100-2 Ch. 8 for detailed explanation of the Administrative level of Care
Presumption of Coverage.

« See the CMS PDPM website for a detailed Administrative Level of Care Presumption of

overage FAQ.
BROAD RIVER REHAB



https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM

Administrative Level of Care Presumption of Coverage

* Presumption of Coverage (Cont.)
 For services furnished on or after October 1, 2019, the following are the
designated case-mix classifiers under the Patient Driven Payment Model
(PDPM) relative to the administrative presumption of coverage:

* Nursing groups encompassed by the Extensive Services, Special Care High, Special Care
Low, and Clinically Complex nursing categories;

« PT and OT groups TA, TB, TC, TD, TE, TF, TG, TJ, TK, TN, and TO;
« SLP groups SC, SE, SF, SH, SI, SJ, SK, and SL; and
* NTA component’s uppermost (12+) comorbidity group.
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Change to Consolidated Billing

- Effective with services furnished on or after January 1, 2024, section 4121(a)(4)
of the Consolidated Appropriations Act, 2023 (CAA 2023) added marriage and
family therapists and mental health counselors to the list of practitioners at
section 1888(e)(2)(A)(ii) of the Act whose services are excluded from the

consolidated billing provision.

BROAD RIVER REHAB ,;



FY 2024 Clinical Category Changes for New ICD-10 Codes

- Each year, CMS reviews the clinical category assigned to new ICD-10 diagnosis
codes and proposes changing the assignment to another clinical category if
warranted.

» This year, CMS has finalized changing the clinical category assignment for the
five new ICD-10 codes that were effective on October 1, 2022:

BROAD RIVER REHAB ,,
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D75.84 Other platelet-activating anti-
platelet factor 4 (PF4) disorders

- D75.84 Other platelet-activating anti-platelet factor 4 (PF4)
disorders is mapped to the clinical category of Return to

Provider.
Change from
“Return to Provider ” - Patients with anti-PF4 disorders have blood clotting
to disorders.
“Medical Management” - Examples of disorders to be classified with D75.84 are

spontaneous heparin-induced thrombocytopenia (without
heparin exposure), thrombosis with thrombocytopenia
syndrome, and vaccine-induced thrombotic
thrombocytopenia.

« Due to the similarity of this code to other anti-PF4 disorders,
CMS is changing the assignment to Medical Management.




Change from
“Return to Provider ”

to
“Medical
Management”

BROAD RIVER REHAB

K76.82 Hepatic encephalopathy”

K76.82 Hepatic encephalopathy is mapped to the clinical
category of Return to Provider.

Hepatic encephalopathy is a condition resulting from severe
liver disease, where toxins build up in the blood that can
affect brain function and lead to a change in medical status.

Prior to the development of this code, multiple codes were
used to characterize this condition such as K76.6 Portal
hypertension, K76.7 Hepatorenal syndrome, and K76.89
Other unspecified diseases of liver, which are mapped to the
Medical Management category.

Since these codes describe similar liver conditions, CMS is
changing the assignment to Medical Management.
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F43.81 Prolonged grief disorder and
F43.89 Other reactions to severe stress

* F43.81 Prolonged grief disorder and F43.89 Other
reactions to severe stress are mapped to the
clinical category of Medical Management.

Change from
“Medical Management”

 However, while CMS believes that SNFs serve an
iImportant role in providing services to those
beneficiaries suffering from mental iliness, the SNF
setting is not the setting that would be most
beneficial to treat a patient for whom these
diagnoses are coded as the patient’s primary
diagnosis.

to
“Return to Provider

* For this reason, CMS is changing the clinical
category of both codes to Return to Provider.

-~ 2
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Change from
“Acute Neurologic”

to
“Medical Management”

BROAD RIVER REHAB

G90.A Postural orthostatic
tachycardia syndrome (POTS)

G90.A Postural orthostatic tachycardia syndrome (POTS) is
mapped to the clinical category of Acute Neurologic.

POTS is a type of orthostatic intolerance that causes the
heart to beat faster than normal when transitioning from
sitting or lying down to standing up, causing changes in blood
pressure, increase in heart rate, and lightheadedness.

The treatment for POTS involves hydration, physical therapy,
and vasoconstrictor medications, which are also treatments
for codes such as E86.0 Dehydration and E86.1Hypovolemia
that are mapped to the Medical Management category.

Since the medical interventions are similar, CMS is changing
the assignment for POTS to Medical Management.




Change from

“Medical Management”
To
“Return to Provider”

BROAD RIVER REHAB

Clinical Category Qhar&ges for Unspecified
Substance Use Disorder Codes effective
with stagls beginning on and after October
1, 2022, ICD-10 diagnosis codes

* F10.90 Alcohol use, unspecified, uncomplicated, F10.91 Alcohol
use, unspecified, in remission, F11.91 Opioid use, unspecified,
in remission, F12.91 Cannabis use, unspecified, in remission,
F13.91 Sedative, hypnotic or anxiolytic use, unspecified, in
remission, and F14.91 Cocaine use, unspecified, in remission
went into effect and were mapped to the clinical category of
Medical Management.

* CMS reviewed these 6 unspecified substance use disorder
(SUD) codes and is changing the assignment from Medical
Management to Return to Provider because the codes are not
specific as to if they refer to abuse or dependence, and there
are other specific codes available for each of these conditions
that would be more appropriate as a primary diagnosis for a
SNF stay.

* CMS reviewed all 458 ICD-10 SUD codes from code categories
F10 to F19 and is reassigning 162 additional unspecified SUD
codes to Return to Provider from Medical Management because
the codes are not specific as to if they refer to abuse or
dependence. (See Table 1)

-~ 29
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https://www.cms.gov/files/zip/fy-2024-draft-pdpm-icd-10-mapping-effective-10-01-2023.zip
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Clinical Category Changes for Certain
Subcategory Fracture Codes

* Inthe FY 2023 final rule (87 FR 47524), CMS described how one
commenter recommended that CMS consider revising the PDPM
ICD-10 code mapping to reclassify certain subcategory S$S42.2 -
humeral fracture codes.

« The commenter highlighted that certain encounter codes for

humeral fractures, such as those ending in the 7th character of A for

- ' - an initial encounter for fracture, are permitted the option to be

Add.mg Surglcal optlon to mapped to a surgical clinical category, denoted on the PDPM ICD-

Primary Category Map 10 code mapping as May be Eligible for One of the Two Orthopedic
Surgery Categories (that is, major joint replacement or spinal
surgery, or orthopedic surgery) if the resident had a major
procedure during the prior inpatient stay that impacts the SNF care
plan.

 However, the commenter noted that other encounter codes within
the same code family, such as those ending in the 7th character of
D for subsequent encounter for fracture with routine healing, are
mapped to the Non-Surgical Orthopedic/ Musculoskeletal without
the surgical option.

-~ 30
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Adding Surgical option to
Primary Category Map

BROAD RIVER REHAB

Clinical Category Changes for Certain
Subcategory Fracture Codes (cont.)

The commenter requested that we review all subcategory S42.2 -
fracture codes to ensure that the appropriate surgical clinical category
could be selected for joint aftercare.

Since then, the commenter has also contacted CMS with a similar
suggestion for M84.552D Pathological fracture in neoplastic disease,
left femur, subsequent encounter for fracture with routine healing.

CMS has since reviewed the suggested code subcategories to
determine the most efficient manner for addressing this discrepancy.

CMS is adding the surgical option that allows 45 subcateqgory S42.2 -
codes for displaced fractures to be eligible for one of two orthopedic
surgery cateqories.

However, CMS notes that this proposal does not extend to subcategory
S$42.2 - codes for nondisplaced fractures, which typically do not require
surgery.

CMS is also adding the surgical option to subcategory 46 M84.5 - codes
for pathological fractures to certain major weight-bearing bones to be
eligible for one of two orthopedic surgery categories. (See Table 2)

-~ 31
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https://www.cms.gov/files/zip/fy-2024-draft-pdpm-icd-10-mapping-effective-10-01-2023.zip

Unacceptable Principal

Diagnosis Codes moved to
Return to Provider”

BROAD RIVER REHAB

Clinical Category Changes for Unacceptable
Principal Diagnosis Codes

In the FY 2023 final rule, commenters recommended that CMS seek to align
the PDPM ICD-10 code mapping with the Hospital Inpatient Prospective
Payment System (IPPS) Medicare Code Editor (MCE) in treating diagnoses
that are Return to Provider, specifically referring to the Unacceptable
Principal Diagnosis edit code list in the Definition of Medicare Code Edits.

The Unacceptable Principal Diagnosis edit code list contains selected codes
that describe a circumstance that influences an individual’'s health status but
not a current illness or injury, or codes that are not specific manifestations
but may be due to an underlying cause, and which are considered
unacceptable as a principal diagnosis.

After clinical review, we concur that these 95 codes listed in Table 3 on the
CMS website should be assigned to Return to Provider.

For the diagnosis codes listed in Table 3 on the CMS website that are from
the category B95 to B97 range and contain the suffix “as the cause of
diseases classified elsewhere”, the ICD-10 coding convention for such
etiology and manifestation codes, where certain conditions have both an
underlying etiology and multiple body system manifestations due to the
underlying etiology, dictates that the underlying condition should be
sequenced first, followed by the manifestation.

— 32
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https://www.cms.gov/files/zip/fy-2024-draft-pdpm-icd-10-mapping-effective-10-01-2023.zip
https://www.cms.gov/files/zip/fy-2024-draft-pdpm-icd-10-mapping-effective-10-01-2023.zip

Unacceptable Principal

Diagnosis Codes moved to
Return to Provider”
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Clinical Category Changes for Unacceptable
Principal Diagnosis Codes (cont.)

The ICD-10 coding guidelines also state that codes from subcategory
G92.0 - Immune effector cell-associated neurotoxicity syndrome,
subcategory R40.2 - Coma scale, and subcategory S06.A - Traumatic
brain injury should only be reported as secondary diagnoses, as there
are more specific codes that should be sequenced first.

Additionally, the ICD-10 coding guidelines state that diagnosis codes
in categories Z90 and Z98 are status codes, indicating that a patient
is either a carrier of a disease or has the sequelae or residual of a
past disease or condition, and are not reasons for a patient to be
admitted to a SNF.

Lastly, CMS clinicians determined that diagnosis code Z43.9
Encounter for attention to unspecified artificial opening should be
assigned to the clinical category Return to Provider because there are
more specific codes that identify the site for the artificial opening.

Therefore, CMS is reassigning the 95 codes listed in Table 3 on the
CMS website from the current default clinical category on the PDPM

ICD-10 code mapping to Return to Provider.



https://www.cms.gov/files/zip/fy-2024-draft-pdpm-icd-10-mapping-effective-10-01-2023.zip

Unacceptable Principal

Diagnosis Codes moved to
Return to Provider”
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Clinical Category Changes for Unacceptable
Principal Diagnosis Codes (cont.)

CMS will also make future updates to align the PDPM ICD-10 code
mapping with the MCE Unacceptable Principal Diagnosis edit code list on
a subregulatory basis going forward.

CMS will also make future updates to align the PDPM ICD-10 code
mapping with the MCE Manifestation codes not allowed as principal
diagnosis edit code list and the Questionable admission codes edit code
list on a subregulatory basis going forward.



SNF QRP/VBP Resources

 SNF QRP  TOH Measures and SPADEs

 SNF VBP Claims Based Measures DTC and PPR
« Reporting tables for FY 2024 MSPB

« Reporting tables for FY 2025 Unified PAC Report to Congress

« SNF QRP Technical Specifications V4.0

« HAI Draft Specifications

« COVID-19 Vaccination Among HCP Specs

« COVID-19 Vaccine: Percent of
Patients/Residents Who Are Up to Date

Discharge Function Score measure
MDS 3.0 v1.18.11Data Sets and Manual
FY 2024 final Rule

* Influenza Vaccination Coverage Among HCP
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/value-based-programs/snf-vbp/snf-vbp-page
https://www.cms.gov/files/document/snf-qrp-table-rabm-fy-2024-snf-qrp-apu.pdf
https://www.cms.gov/files/document/fy-2025-snf-qrp-apu-table-reporting-assessment-based-measures-and-standardized-patient-assessment.pdf
https://www.cms.gov/files/document/snf-quality-measure-calculations-and-reporting-users-manual-v40.pdf
https://www.cms.gov/files/document/snf-hai-call-public-comment-draft-specifications.pdf
https://www.cdc.gov/nhsn/pdfs/nqf/covid-vax-hcpcoverage-508.pdf
https://www.cms.gov/files/document/patient-resident-covid-vaccine-draft-specs.pdf
https://www.cms.gov/files/document/patient-resident-covid-vaccine-draft-specs.pdf
https://www.qualityforum.org/QPS/QPSTool.aspx#qpsPageState=%7B%22TabType%22%3A1,%22TabContentType%22%3A2,%22SearchCriteriaForStandard%22%3A%7B%22TaxonomyIDs%22%3A%5B%5D,%22SelectedTypeAheadFilterOption%22%3A%7B%22ID%22%3A511,%22FilterOptionLabel%22%3A%220431%22,%22TypeOfTypeAheadFilterOption%22%3A4,%22TaxonomyId%22%3A0%7D,%22Keyword%22%3A%220431%22,%22PageSize%22%3A%2225%22,%22OrderType%22%3A3,%22OrderBy%22%3A%22ASC%22,%22PageNo%22%3A1,%22IsExactMatch%22%3Afalse,%22QueryStringType%22%3A%22%22,%22ProjectActivityId%22%3A%220%22,%22FederalProgramYear%22%3A%220%22,%22FederalFiscalYear%22%3A%220%22,%22FilterTypes%22%3A0,%22EndorsementStatus%22%3A%22%22,%22MSAIDs%22%3A%5B%5D%7D,%22SearchCriteriaForForPortfolio%22%3A%7B%22Tags%22%3A%5B%5D,%22FilterTypes%22%3A0,%22PageStartIndex%22%3A1,%22PageEndIndex%22%3A25,%22PageNumber%22%3Anull,%22PageSize%22%3A%2225%22,%22SortBy%22%3A%22Title%22,%22SortOrder%22%3A%22ASC%22,%22SearchTerm%22%3A%22%22%7D,%22ItemsToCompare%22%3A%5B%5D,%22SelectedStandardIdList%22%3A%5B%5D,%22StandardID%22%3A332,%22EntityTypeID%22%3A1%7D
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Final-Specifications-for-SNF-QRP-Quality-Measures-and-SPADEs.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Measure-Specifications-for-FY17-SNF-QRP-Final-Rule.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/Downloads/2016_07_20_mspb_pac_ltch_irf_snf_measure_specs.pdf
https://www.cms.gov/files/document/unifiedpacreporttocongress.pdf
https://www.cms.gov/files/document/snf-discharge-function-score-technical-report-february-2023.pdf-0
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.federalregister.gov/documents/2023/08/07/2023-16249/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities

IMPACT Act

* On October 6, 2014, the Improving Medicare Post-Acute Care Transformation Act of 2014 (the
IMPACT Act) was signed into law.

+ The Act requires the submission of standardized data by Long-Term Care Hospitals (LTCHs), Skilled
E\Illgll':m)ng Facilities (SNFs), Home Health Agencies (HHAs) and Inpatient Rehabilitation Facilities
S).

- Standardized data are to be collected by the commonly used assessment instruments: The Long-Term
Care Hospital CARE Data Set (LCDS) for LTCHs, the Minimum Data Set (MDS) for SNFs, the
Outcome and Assessment Information Set (OASIS) for HHAs, and the Inpatient Rehabilitation Facility
Patient Assessment Instrument (IRF PAl) for IRFs.

« The IMPACT Act requires the reporting of standardized patient assessment data with regard to quality
measures and standardized patient assessment data elements (SPADES).

* The Act also requires the submission of data pertaining to measure domains pertaining to resource
use, and other domains.

+ In addition, the IMPACT Act requires assessment data to be standardized and interoperable to allow
for exchange of the data among post-acute providers and other providers.

- The Act intends for standardized post-acute care data to improve Medicare beneficiary outcomes
through shared-decision making, care coordination, and enhanced discharge planning.
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IMPACT Act QMs

IMPACT Act Domain IMPACT Act Measure Source PAC Setting Adopted
Skin Integrity and Changes in Skin Integrity [Percent of Residents or Patients with Pressure Ulcers that are New or Worsened Assessment |IRF, LTCH, SNF, HH
(Short Stay) replaced with Changes in Skin Integrity Post-Acute Care: Pressure
K Ulcer/Injury.
Functional Status, Cognitive Function, and |Application of Percent of LTCH Hospital Patients with an Admission and Discharge Assessment |[IRF, LTCH, SNF, HH
Changes in Function and Cognitive Functional Assessment and a Care Plan that Addresses Function
Functiony Change in Self-Care Score for Medical Rehabilitation Patients Assessment [IRF, SNF
Change in Mobility Score for Medical Rehabilitation Patients Assessment [IRF, SNF
Change in Discharge Self-Care Score for Medical Rehabilitation Patients Assessment [IRF, SNF
Change in Discharge Mobility Score for Medical Rehabilitation Patients Assessment [IRF, SNF
Medication Reconciliation Drug Regimen Review Assessment [IRF, LTCH, SNF, HH
Incidence of Major Falls Application ofthe Percent of Residents Experiencing One or More Falls with Major Assessment |IRF, LTCH, SNF, HH
Injury (Long Stay)
Transfer of Health Information and Care Transfet of Health Information to Provider Assessment |[IRF, LTCH, SNF, HH
Preferences when an Individual Transitions |[Transfer of health Information to Patient Assessment
Resource Use Measures, including Total Medicare Spending Per Beneficiary Claims IRF, LTCH, SNF, HH
Estimated Medicare Spending Per
Beneficiary
Discharge to Community ¢ Discharge to Community Claims IRF, LTCH, SNF, HH
All-Condition Risk-Adjusted Potentially Potentially Preventable 30-Day Post-Discharge Readmission Claims IRF, LTCH, SNF, HH
Preventable Hospital Readmissions Rates
Meaningful Measure Domain IMPACT Act Measure PAC Setting Adopted
Patient Safety (Meaningful Measures 2.0) |SNF Healthcare Associated infections Claims SNF
Patient Safety (Meaningful Measures 2.0) Influenza vaccination HCP NHSN IRF, LTCH, SNF
COVID-19 Vaccination HCP NHSN IRF, LTCH, SNF

Patient Safety (Meaningful Measures 2.0)

BROAD RIVER REHAB
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IMPACT Act

* The Improving Post-Acute Care Transformation (IMPACT) Act of 2014 also requires a report o
Congress on unified payment for Medicare post-acute care (PAC).

* Medicare PAC services are provided to beneficiaries by PAC providers defined as skilled nursing
facilities (SNFs), inpatient rehabilitation facilities (IRFs), long-term care hospitals (LTCHs), and home
health agencies (HHAS).

« Each PAC provider setting has a separate Medicare fee-for-service (FFS) prospective payment
system (PPS).

« A goal of unified PAC payment is to base the payment on patient characteristics instead of the PAC
setting.

« This framework applies a uniform approach to case-mix adjustment across Medicare beneficiaries
receiving PAC services for different types of PAC providers while accounting for factors independent of
patient need that are important drivers of cost across PAC providers.

« The unified approach to case-mix adjustment includes standardized patient assessment data
collected by the four PAC providers.
F (
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SNF Quality Reporting Program (QRP)

« The Improving Medicare Post-Acute Care Transformation Act of 2014 (IMPACT Act) requires CMS to

develop, implement, and maintain standardized patient assessment data elements (SPADES) for
PAC settings (SNF, HH, LTCH, IRF).

« The goals of implementing cross-setting SPADEs are to facilitate care coordination and
interoperability and to improve Medicare beneficiary outcomes.

« The IMPACT Act further requires that the assessment instruments for each PAC setting (MDS,
OASIS, LCDS, IRF PAIl) be modified to include core data elements on health assessment categories
and that such data be standardized and interoperable. HH, IFF and LTCH tools have already been

modified to report these S. .0 v1.18.11 contains the data elements necessary to
comply with this mandate.

« CMS has adopted SPADEs for five categories specified in the IMPACT Act:

Cognitive function (e.g., able to express ideas and to understand normal speech) and mental status (e.g.,
depression and dementia)

- Special services, treatments, and interventions (e.g., need for ventilator, dialysis, chemotherapy, and total
parenteral nutrition)

* Medical conditions and comorbidities (e.g., diabetes, heart failure, and pressure ulcers)
* Impairments (e.g., incontinence; impaired ability to hear, see, or swallow)
* Other categories as deemed necessary by the Secretary (Social Determents of Health)
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SNF Quality Reporting Program (QRP)

* New Category: Social Determinants of Health (cont.)

- MDS items have been added and or revised to assess for SDOH:
- Ethnicity — MDS item A1005
- Race — MDS item A1010
* Preferred Language — MDS item A1110
* Interpreter Services — MDS item A1110
« Transportation — MDS item A1250
- Health Literacy — MDS item B1300
- Social Isolation — MDS item D0700
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MDS 3.0v1.18.11 and S.P.A.D.Es

* New Category: Social Determinants of Health

- CMS has identified data elements for cross-setting standardization of assessment for seven social
determinants of health (SDOH).

- Healthy People 2020 defines SDOH as, “...the conditions in the environments where people are born,
live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life
outcomes and risks.”

- World Health Organization — “Social determinants of health (SDH) are the non-medical factors that
influence health outcomes. They are the conditions in which people are born, grow, work, live, and age,
and the wider set of forces and systems shaping the conditions of daily life. These forces and systems
include economic policies and systems, development agendas, social norms, social policies and political
systems. The SDH have an important influence on Health Inequities - the unfair and avoidable
differences in health status seen within and between countries. In countries at all levels of income, health
and illness follow a social gradient: the lower the socioeconomic position, the worse the health.”

- Examples of the social determinants of health, which can influence health equity in positive and negative
ways: - Income and social protection — Education - Unemployment and job insecurity — Working life
conditions - Food insecurity — Housing, basic amenities and the environment - Early childhood
development - Social inclusion and non-discrimination - Structural conflict - Access to affordable health
services of decent quallity.

—
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SNF Quality Reporting Program (QRP)
* Health Equity Update (SNF PPS FY 2024)

CMS is working to advance health equit?{' by designing, implementing, and
operationalizing policies and programs that support health for all the people served
by CMS’ programs and models, eliminating avoidable differences in health outcomes
experienced by people who are disadvantaged or underserved, and providing the
care and support that benericiaries need to thrive.

- This initiative is guided by 5 priorities
 Priority 1: Expand the Collection, Reporting and Analysis of Standardized Data

* Priority 2: Assess Causes of Disparities Within CMS Programs, and Address
Inequities in Policies and Operations to Close Gaps

- Priority 3: Build Capacity of Health Care Organizations and the Workforce to
Reduce Health and Health Care Disparities

* Priority 4: Advance Language Access, Health Literacy and the Provision of
Culturally Tailored Services

» Priority 5: Increase All Forms of Accessibility to Health Care Services and Coverage

BROAD RIVER REHAB ,,




SNF VBP/QRP Connection: Health Equity

Priority 2:

Priority 1: -

. ]
Expand tha Collection, -:' Assess Causes of Disparitiss
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Priority 3:
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SNF QRP: Health Equity

* Health Equity Update (SNF PPS FY 2024 cont.)

*The CDC defines health equity as, “...the state in which everyone has a fair and
just opportunity to attain their highest level of health.” “Achieving this requires
focused and ongoing societal efforts to address historical and contemporary
Injustices; overcome economic, social, and other obstacles to health and
healthcare; and eliminate preventable health disparities.”

*The CDC also indicated that, “Achieving health equity requires valuing everyone
equally with focused and ongoing societal efforts to address avoidable
iInequalities, historical and contemporary injustices, and the elimination of health
and healthcare disparities.” “Achieving health equity also requires addressing
social determinants of health and health disparities.”

—
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SNF Quality Reporting Program (QRP)

* Health Equity Update (SNF PPS FY 2024 cont.)

- CMS’ National Quality Strategy identifies a wide range of potential
quality levers that can support CMS’ advancement of equity,
including:

* (1) establishing a standardized approach for resident-reported data and
stratification:;

* (2) employing quality and value-based programs to address closing equity
gaps; and

* (3) developing equity-focused data collections, analysis, requlations,
oversight strateqgies, and quality improvement initiatives.
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SNF Quality Reporting Program (QRP)
* Health Equity Update (SNF PPS FY 2024 cont.)

- CMS is committed to developing approaches to meaningfully incorporate
the advancement of health equity into the SNF QRP. One option we are

considerir]? IS including social determinants of health (SDOH) as part of
new quality measures.

« CMS is considering whether health equity measures we have adopted for

other settings, such as hospitals, could be adopted in post-acute care
settings.

» CMS is exploring ways to incorporate SDOH elements into the measure
specifications. For example, CMS is considering a future health equity
measure like screening for social needs and interventions.

* With 30 percent to 55 percent of health outcomes attributed to SDOH, a
measure capturing and addressing SDOH could encourage SNFs to
identify residents’ specific needs and connect them with the community
resources necessary to overcome social barriers to their wellness.
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SNF Quality Reporting Program (QRP)
* Health Equity Update (SNF PPS FY 2024 cont.)

* CMS could specify a health equity measure using the same SDOH
data items that we currently collect as standardized patient
assessment data elements under the SNF.

- These SDOH data items assess health literacy, social isolation,
transportation problems, and preferred language (including need or
want of an interpreter).

« CMS also sees value in aligning SDOH data items across all care
settings as we develop future health equity quality measures under
our SNF QRP statutory authority.

* This would further the NQS to align quality measures across our
programs as part of the Universal Foundation.
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SNF Quality Reporting Program (QRP)

* FY 2024 Changes to the Skilled Nursing Facility Quality Reporting Program
(SNF QRP)
* CMS is adopting two measures in the SNF QRP,
the removal of three measures from the SNF QRP, and
the modification of one measure in the SNF QRP. In addition,
the final rule would also make policy changes to the SNF QRP, and
begin public reporting of four measures.
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FY 2024 Skilled Nursing Facility Quality
Reporting Program (SNF QRP)

« CMS is adopting the Discharge Function Score (DC
Function) measure beginning with the FY 2025 SNF
QRP.

NeW QRP * This measure assesses functional status by assessing
the percentage of SNF residents who meet or exceed
an expected discharge function score and uses mobility
and self-care items already collected on the Minimum
Data Set (MDS).

* This measure will replace the topped-out process
measure — the Application of Percent of Long-Term
Care Hospital Patients with an Admission and
Discharge Functional Assessment/a Care Plan That
Addresses Function (Application of Functional
Assessment/Care Plan) measure.

Measures
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FY 2024 Skilled Nursing Facility Quality
Reporting Program (SNF QRP)

« CMS is adopting of the COVID-19 Vaccine: Percent of
Patients/Residents Who Are Up to Date (Patient/Resident
COVID-19 Vaccine) measure beginning with the FY 2026
SNF QRP.

« This measure reports the percentage of stays in which
residents in an SNF are up to date with recommended
COVID-19 vaccinations in accordance with the Centers for
Disease Control and Prevention's (CDC’s) most recent
guidance.

New QRP

Measures

« Data would be collected using a new standardized item on
the MDS (with initial reporting through NHSN).

Figure 1.3: Draft COVID-19 Vaccination Item for MDS

Q1. Resident’s*® COVID-19 vaccination is up to date.
0. No, resident is not up to date

1. Yes, resident is up to date




Modified QRP

Measures

BROAD RIVER REHAB

FY 2024 Skilled Nursing Facility Quality
Reporting Program (SNF QRP)

CMS is maodifying the COVID-19 Vaccination Coverage
among Healthcare Personnel (HCP COVID-19 Vaccine)
measure beginning with the FY 2025 SNF QRP.

This measure tracks the percentage of healthcare personnel
(HCP) working in SNFs who are considered up to date with
recommended COVID-19 vaccination in accordance with the
CDC’s most recent guidance.

The current version of this measure reports only on whether
HCP had received the primary vaccination series for COVID-
19.

This modification will require SNFs to report the cumulative
number of HCP who are up to date with recommended
COVID-19 vaccinations in accordance with the CDC’s most
recent quidance.

-~ 51
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FY 2024 Skilled Nursing Facility Quality
Reporting Program (SNF QRP)

« CMS will remove the Application of Percent of Long-Term
Care Hospital (LTCH) Patients with an Admission and
Discharge Functional Assessment and a Care Plan That
Addresses Function (Application of Functional
Assessment/Care Plan) measure beginning with the FY
2025 SNF QRP.

« CMS is removing this measure for two reasons.

 First, the Application of Functional Assessment/Care Plan
measure meets the conditions for measure removal factor one:
measure performance among SNFs is so high and unvarying that
meaningful distinctions in improvements in performance can no
longer be made.

- Second, this measure meets the conditions for measure removal
factor six: there is an available measure (the DC Function
measure) that is more strongly associated with desired resident
functional outcomes.

Removed
QRP

Measures

-~ 52
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FY 2024 Skilled Nursing Facility Quality
Reporting Program (SNF QRP)

« CMS will remove the Application of the IRF Functional
Outcome Measures: Change in Self-Care Score for
Removed Medical Rehabilitation Patients (Change in Self-Care
Score) measure; and the Change in Mobility Score for
QRP Medical Rehabilitation Patients (Change in Mobility
Score) measure beginning with the FY 2025 SNF QRP.

Measures

« CMS is removing these two measures because these
measures meet the condition for measure removal factor
eight: the costs associated with a measure outweigh the
benefits of its use in the program.

- Additionally, these measures are similar or duplicative of
other measures within the SNF QRP.




SNF Quality Reporting Program (QRP)

* Changes to the Skilled Nursing Facility Quality Reporting Program
(SNF QRP) FY 2024: MDS Reporting Requirements

o CMS is increasing the SNF QRP Data Completion thresholds for the Minimum Data
Set (MDS) Data Items beginning with the FY 2026 SNF QRP.

> SNFs will need to report 100% of the required quality measure data and
standardized resident assessment data collected using the MDS on at least 90% of
the assessments they submit to CMS.

o Starting with data collected in CY 2024, any SNF that does not meet the
requirement that 90% of all MDS assessments submitted contain 100% of required
data items, will be subject to a reduction of 2 percentage points to the applicable
FY annual payment update beginning with FY 2026.

—
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SNF Quality Reporting Program (QRP)

* Changes to the Skilled Nursing Facility Quality Reporting Program
(SNF QRP) FY 2024: Public Reporting

* CMS will begin the public reporting of the Transfer of Health Information to the
Provider—PAC Measure and the Transfer of Health Information to the Patient—PAC
Measure beginning with the October 2025 Care Compare refresh or as soon as
technically feasible.

* CMS will begin publicly displaying data for the DC Function measure beginning with
the October 2024 refresh of Care Compare using data collected from January 1, 2023
through December 31, 2023 (Quarter 1 2023 through Quarter 4 2023).

* CMS will begin publicly displaying data for the COVID-19 Vaccine: Percent of
Patients/Residents Who Are Up to Date measure beginning with the October 2025
refresh of Care Compare or as soon as technically feasible with a data collection
period of Q4 2024 (October 1, 2024 through December 31, 2024).

—

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

- Value Based Purchasing FY 2024 SNF PPS Final Rule

- CMS is adopting four new quality measures, the replacement of one quality
measure, and several policy changes in the SNF VBP Program.

- L 4 g &
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Skilled Nursing Facility Value-Based Purchasing (SNF
VBP) Program

* FY 2024 Value Based Purchasing Expansion Measures

 Nursing Staff Turnover Measure

» This is a structural measure that has been collected and publicly reported on Care Compare and
assesses the stability of the staffing within an SNF using nursing staff turnover.

1 year performance period: FY 2024 (October 1, 2023 through September 30, 2024)
1 year baseline period: FY 2022 (October 1, 2021 through September 30, 2022)
Achievement Threshold: 0.35912, Benchmark: 0.72343

Program year impact: FY 2026

Case Minimum: minimum of 1 eligible stay during the 1-year performance period and at least 5
eligible nursing staff (RNs, LPNs, and nurse aides) during the 3 quarters of PBJ data included in the
measure denominator in order to be eligible to receive a score on the measure for the applicable
fiscal program year.
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https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf

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

* FY 2024 Value Based Purchasing Expansion Measures (cont.)

* Long Stay Hospitalization Measure per 1000 long-stay resident days
* This measure assesses the hospitalization rate of long-stay residents (Part A and Part B only)
* 1 year performance period: FY 2025 (October 1, 2024 through September 30, 2025)
» 1 year baseline period: FY 2023 (October 1, 2022 through September 30, 2023)
* Program Year Impact: FY 2027

« Case Minimum: minimum of 20 eligible stays during the 1-year performance period in order to be
eligible to receive a score on the measure for the applicable fiscal program year.
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Skilled Nursing Facility Value-Based Purchasing (SNF
VBP) Program

* FY 2024 Value Based Purchasing Expansion Measures (cont.)

 Discharge Function Score measure

» This measure assesses functional status by assessing the percentage of SNF residents who meet or
exceed an expected discharge function score and use mobility and self-care items already collected
on the MDS.

1 year performance period: FY 2025 (October 1, 2024 through September 30, 2025)
1 year baseline period: FY 2023 (October 1, 2022 through September 30, 2023)
Program Year Impact: FY 2027

Case Minimum: minimum of 20 eligible stays during the 1-year performance period in order to be
eligible to receive a score on the measure for the applicable fiscal program year.
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https://www.cms.gov/files/document/snf-discharge-function-score-technical-report-february-2023.pdf-0

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

* FY 2024 Value Based Purchasing Expansion Measures (cont.)
 Percent of Residents Experiencing One or More Falls with Major Injury (Long

Stay)

» This measure assesses the falls with major injury rates of long-stay residents (All payers)
* 1 year performance period: FY 2025 (October 1, 2024 through September 30, 2025)

» 1 year baseline period: FY 2023 (October 1, 2022 through September 30, 2023)

* Program Year Impact: FY 2027

« Case Minimum: minimum of 20 residents in the measure denominator during the 1-year
performance period in order to be eligible to receive a score on the measure for the applicable fiscal
program year.
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Skilled Nursing Facility Value-Based Purchasing (SNF
VBP) Program

* FY 2024 Value Based Purchasing Expansion Measures (cont)

o Skilled Nursing Facility Within Stay Potentially Preventable Readmissions (SNF
WS PPR) (replacement of the SNFRM)

» This potentially preventable readmission (PPR) measure estimates the risk-standardized rate of
unplanned, potentially preventable readmissions that occur during skilled nursing facility (SNF) stays
among Medicare fee-for-service (FFS) beneficiaries.

2 year performance period: FY 2025 and 2026 (Oct. 1, 2024 — Sept. 30, 2026)
2 year baseline period: FY 2022 and FY 2023 (October 1, 2021, through September 30, 2023)
Program Year Impact: FY 2028

Case Minimum: minimum of 25 eligible stays during the 2-year performance period in order to be
eligible to receive a score on the measure for the applicable fiscal program year.
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https://www.bing.com/ck/a?!&&p=4770c513b3d18df5JmltdHM9MTY4MDgyNTYwMCZpZ3VpZD0yODlkZmJhMi0yYWM0LTYzYzctMTFhOS1lOTc0MmJlODYyM2EmaW5zaWQ9NTQyMA&ptn=3&hsh=3&fclid=289dfba2-2ac4-63c7-11a9-e9742be8623a&psq=Skilled+Nursing+Facility+Within+Stay+Potentially+Preventable+Readmissions+(SNF+WS+PPR)+measure+&u=a1aHR0cHM6Ly93d3cuY21zLmdvdi9maWxlcy9kb2N1bWVudC9zbmZ2YnAtc25md3NwcHItZHJhZnQtdGVjaG5pY2FsLW1lYXN1cmUtc3BlY2lmaWNhdGlvbi5wZGYjOn46dGV4dD1UaGUlMjBTTkYlMjBXUyUyMFBQUiUyMG1lYXN1cmUlMjBjYWxjdWxhdGVzJTIwYSUyMHJpc2stYWRqdXN0ZWQscmlzay1zdGFuZGFyZGl6ZWQlMjByZWFkbWlzc2lvbiUyMHJhdGUlMjAlMjhSU1JSJTI5JTIwb2YlMjBwb3RlbnRpYWxseSUyMHByZXZlbnRhYmxlJTIwcmVhZG1pc3Npb25zLg&ntb=1
https://www.bing.com/ck/a?!&&p=4770c513b3d18df5JmltdHM9MTY4MDgyNTYwMCZpZ3VpZD0yODlkZmJhMi0yYWM0LTYzYzctMTFhOS1lOTc0MmJlODYyM2EmaW5zaWQ9NTQyMA&ptn=3&hsh=3&fclid=289dfba2-2ac4-63c7-11a9-e9742be8623a&psq=Skilled+Nursing+Facility+Within+Stay+Potentially+Preventable+Readmissions+(SNF+WS+PPR)+measure+&u=a1aHR0cHM6Ly93d3cuY21zLmdvdi9maWxlcy9kb2N1bWVudC9zbmZ2YnAtc25md3NwcHItZHJhZnQtdGVjaG5pY2FsLW1lYXN1cmUtc3BlY2lmaWNhdGlvbi5wZGYjOn46dGV4dD1UaGUlMjBTTkYlMjBXUyUyMFBQUiUyMG1lYXN1cmUlMjBjYWxjdWxhdGVzJTIwYSUyMHJpc2stYWRqdXN0ZWQscmlzay1zdGFuZGFyZGl6ZWQlMjByZWFkbWlzc2lvbiUyMHJhdGUlMjAlMjhSU1JSJTI5JTIwb2YlMjBwb3RlbnRpYWxseSUyMHByZXZlbnRhYmxlJTIwcmVhZG1pc3Npb25zLg&ntb=1

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

. The 8 Value Based Purchasing Measures (2028)
NQF 2510: Skilled Nursing Facility Readmission Measure (SNFRM) Current
» Skilled Nursing Facility (SNF) Healthcare Associated Infections (HAI) Requiring Hospitalization FY 2026
» Total Nursing Hours per Resident Day Staffing (Total Nurse Staffing) measure FY 2026
* Discharge to Community (DTC) FY 2027
* Nursing Staff Turnover Measure FY 2026
» Long Stay Hospitalization Measure per 1000 long-stay resident days FY 2027
» Discharge Function Score measure FY 2027
» Percent of Residents Experiencing One or More Falls with Major Injury (Long Stay) FY 2027
« Skilled Nursing Facility Within Stay Potentially Preventable Readmissions (SNF WS PPR) FY 2028
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https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/value-based-programs/snf-vbp/measure
https://www.cms.gov/files/document/snf-hai-call-public-comment-draft-specifications.pdf
https://www.cms.gov/files/document/proposed-specifications-skilled-nursing-facility-value-based-purchasing-snf-vbp-program-total.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Measure-Specifications-for-FY17-SNF-QRP-Final-Rule.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/fsqrs
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits/nhqiqualitymeasures
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits/nhqiqualitymeasures
https://www.bing.com/ck/a?!&&p=4770c513b3d18df5JmltdHM9MTY4MDgyNTYwMCZpZ3VpZD0yODlkZmJhMi0yYWM0LTYzYzctMTFhOS1lOTc0MmJlODYyM2EmaW5zaWQ9NTQyMA&ptn=3&hsh=3&fclid=289dfba2-2ac4-63c7-11a9-e9742be8623a&psq=Skilled+Nursing+Facility+Within+Stay+Potentially+Preventable+Readmissions+(SNF+WS+PPR)+measure+&u=a1aHR0cHM6Ly93d3cuY21zLmdvdi9maWxlcy9kb2N1bWVudC9zbmZ2YnAtc25md3NwcHItZHJhZnQtdGVjaG5pY2FsLW1lYXN1cmUtc3BlY2lmaWNhdGlvbi5wZGYjOn46dGV4dD1UaGUlMjBTTkYlMjBXUyUyMFBQUiUyMG1lYXN1cmUlMjBjYWxjdWxhdGVzJTIwYSUyMHJpc2stYWRqdXN0ZWQscmlzay1zdGFuZGFyZGl6ZWQlMjByZWFkbWlzc2lvbiUyMHJhdGUlMjAlMjhSU1JSJTI5JTIwb2YlMjBwb3RlbnRpYWxseSUyMHByZXZlbnRhYmxlJTIwcmVhZG1pc3Npb25zLg&ntb=1

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

- Value Based Purchasing Expanded Measure Performance Scoring
- CMS is adopting the scoring and normalizing methodologies finalized in the FY 2023 Final Rule.

 |In order to be eligible to receive a score on the measure for the applicable fiscal program year,
Case minimums must be met.

 In the FY 2023 Final Rule, CMS finalized updating the achievement and improvement scoring
methodology, applicable to all expanded VBP measures, to allow a SNF to earn a maximum of 10
points on each measure for achievement, and a maximum of 9 points on each measure for
improvement.

 For purposes of determining these points, CMS also finalized the following definitions:

- Benchmark: The mean of the top decile of SNF performance on the measure during the baseline
period; and

« Achievement threshold: The 25th percentile of national SNF performance on the measure
during the baseline period.

- 7
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Skilled Nursing Facility Value-Based Purchasing (SNF
VBP) Program

- Value Based Purchasing Expanded Measure Performance Scoring

« CMS also finalized awarding achievement points to SNFs based on their performance period
measure rate for each measure according to the following:

* If a SNF’s performance period measure rate is equal to or greater than the benchmark, the SNF would be
awarded 10 points for achievement.

« If a SNF’s performance period measure rate is less than the achievement threshold, the SNF would receive 0
points for achievement.

« If a SNF’s performance period measure rate is equal to or greater than the achievement threshold, but less
than the benchmark, we will award between 0 and 10 points.
« CMS also finalized awarding improvement points to SNFs based on their performance
period measure rate according to the following:

« If a SNF’s performance period measure rate is equal to or lower than its baseline period measure rate, the SNF would
be awarded 0 points for improvement.

« If a SNF’s performance period measure rate was equal to or higher than the benchmark, the SNF would be awarded 9
points for improvement.

« If a SNF’s performance period measure rate was greater than its baseline period measure rate but less than the
benchmark, we will award between 0 and 9 points

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

- Value Based Purchasing Expanded Measure Performance Scoring

Achievement

‘Eenchmark [the mean of the top decile of SNF performance on the measure during the baseline period)

|Achievement Threshold [the 25th percentile of national SNF performance on the measure during the baseline period)

X =10 Points

|¥=0 points

|}{ = between 0 and 10 points

Improvement

Benchmark {the mean of the top decile of SNF performance on the measure during the baseline period)

Baseline Period Measure rate
X =0 Points

¥=0 points

|}{ = between 0 and 9 points
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Skilled Nursing Facility Value-Based Purchasing (SNF
VBP) Program

- Value Based Purchasing Expanded Measure Performance Scoring

« CMS will score SNFs’ performance on achievement and improvement for each
measure and award them the higher of the two scores for each measure to be included
in the SNF performance score, except in the instance that the SNF does not meet the
case minimum threshold for the measure during the applicable baseline period, in
which case the SNF would only be scored on achievement.

« CMS will then sum each SNFs’ measure points and normalize them to arrive at a SNF
performance score that ranges between 0 and 100 points.

 This policy is intended to appropriately recognizes the best performers on each
measure and reserves the maximum points for their performance levels while also
recognizing that improvement over time is important and should also be rewarded.

—

BROAD RIVER REHAB



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

- Value Based Purchasing Expanded Measure Performance Scoring

« CMS finalized the adoption of a “normalization” policy for SNF performance scores under the
expanded SNF VBP Program, effective with the FY 2026 program year.

 This policy allows for the expansion of the VBP with additional measures while maintaining a
score range from 0 — 100 without further changes to the scoring methodology.

« Under this policy, CMS will calculate a raw point total for each SNF by adding up the SNF’s
score on each of the measures.

* For example, a SNF that met the case minimum to receive a score on three quality
measures would receive a score between 0 to 30 points, while a SNF that met the case
minimum to receive a score on two quality measures would receive a score between 0 to 20
points. (The maximum raw point total for the FY 2026 program year would be 40 points and
80 points for FY 2027)

« CMS would then normalize the raw point totals by converting them to a 100-point scale, with
the normalized values being awarded as the SNF performance score.

* For example, CMS would normalize a SNF’s raw point total of 27 points out of 30 by
converting that total to a 100-point scale, with the result that the SNF would receive a SNF
performance score of 90. Example: (27/30) x 100 = 90

a—
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Skilled Nursing Facility Value-Based Purchasing (SNF

VBP) Program
- Value Based Purchasing FY 2024 Final Rule health Equity
Adjustment

» To prioritize the achievement of health equity and the reduction of disparities in
health outcomes in SNFs, CMS adopting a Health Equity Adjustment in the SNF
VBP Program that rewards SNFs that perform well and whose resident
population during the applicable performance period includes at least 20% of
residents with dual eligibility status.

 This adjustment will begin with the FY 2027 program year based on FY 2025
performance year.

« CMS will adjust the scoring methodology to provide bonus points to high-
performing facilities (CMS defines a top tier performing SNF, as a SNF whose
score on the measure for the program year falls in the top third of performance,
or greater than or equal to the 66.6/7th percentile) that provide care to a higher
proportion of dual eligible residents.

BROAD RIVER REHAB 4




Skilled Nursing Facility Value-Based Purchasing (SNF

VBP) Program
- Value Based Purchasing FY 2024 Final Rule health Equity
Adjustment (cont.)

* In addition, CMS will increase the payback percentage policy under the SNF
VBP program from current 60% to a level such that the bonuses provided to the
high performing, high duals SNFs do not come at the expense of the other SNFs.
The estimates for FY 2027 program year is 66%.

* Bonus Scoring Methodology (if 20% DES):

- Measure Performance Scaler: 2 bonus points for each s
VBP measure scoring in the top 66.67™ percentile. g 020

2070
=)

1.00

* Underserved Multiplier: the number representing the S
SNF’s proportion of residents with DES out of its total fggjg
resident population in the applicable program year, £ 00
translated using a logistic exchange function e
- HEA bonus points = measure performance scaler x R— 0% 4% e w1008

Proportion of Residents with DES

underserved multiplier

- 7
BROAD RIVER REHAB




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

TABLE 20:| Example of the HEA Bonus Points Calculation

Example SNF | Measure Proportion of Underserved Multiphier | HEA bonus pomnts [D] ([A]*[C]
Performance | Residents wath DES [C]
Scaler [A] (%) [B]

SNF 1 16 50 0.22 3.52
SNF 2 14 70 0.78 10.92
SNF 3 10 10 0 0

SNF 4 2 80 0.92 1.84

1,00
TABLE 21: Example of the HEA Bonus Points Calculation _
S 070
Example SNF Nomnalized Sum | HEA Bonus Points SNF Performance ’é b
of all Points (Step 3, Column [D]) | Score ([A] +[B) B
Awarded for [B] € 040
each Measure $ il el
[A] 5 o.zo
SNF 1 80 3.52 83.52 C_:m
SNF 2 65 10.92 75.92 . b
SNF 3 42 0 42.00 0% 20% 40% 60% 80% 100%
SNF 4 10 1.84 11.84 Proportion of Residents with DES
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Skilled Nursing Facility Value-Based Purchasing (SNF
VBP) Program

* Value Based Purchasing FY 2024 SNF PPS final Rule

« CMS is also proposing to update administrative methodology policies that are
required to address the changes needed to accommodate the addition of quality
measures into the SNF VBP Program’s scoring methodology, i.e., measure
minimums.

* FY 2026 program year: SNFs must report the minimum number of cases for
two of the four measures during the performance period to be included in the
FY 2026 program year.

* FY 2027 program year: SNFs must report the minimum number of cases for
four of the eight measures during the performance period to receive a SNF
Performance Score and value-based incentive payment

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

- Value Based Purchasing Expanded Measure Validation

* Finally, CMS is updating the validation process being established for the quality
measures and standardized assessment data for SNFs.

- PBJ Data: No change to current audit process.
- Claims data: No change to current audit process.

« MDS Data: CMS is adding an audit portion of the validation process for MDS-
based measures beginning with the FY 2027 program year based on FY 2025
performance. CMS will randomly select 1500 SNFs for 10 chart audits. CMS has
indicated that there will be possible penalties for nonresponse or not achieving a
validation threshold.

- 7
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Skilled Nursing Facility Value-Based Purchasing (SNF
VBP) Program

* Civil Money Penalties: Waiver of Hearing, Automatic Reduction of Penalty
Amount

+ Section 488.436 provides a facility the option to waive its right to a hearing in writing and
receive a 35 percent reduction in the amount of civil money penalties (CMPs) owed in lieu of
contesting the enforcement action.

 This regulation was first adopted in a 1994 final rule (59 FR 56116, 56243), with minor
corrections made to the regulation text in 1997 (62 FR 44221) and in 2011 (76 FR 15127) to
implement section 6111 of the Affordable Care Act of 2010.

* Over the years, CMS has observed that most facilities who have been imposed CMPs do not

request a hearing to appeal the survey findings of noncompliance on which their CMPs are
based.
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Skilled Nursing Facility Value-Based Purchasing (SNF
VBP) Program

- Civil Money Penalties: Waiver of Hearing, Automatic Reduction of Penalty

Amount (cont.)

* In CY 2016, 81 percent of LTC facilities submitted a written waiver of a hearing and an
additional 15 percent of facilities failed to submit a waiver although they did not contest the
penalty and its basis. Only 4 percent of facilities availed themselves of the full hearing

process.

« The data from CY 2018 and CY 2019 stayed fairly consistent with 80 percent of facilities
submitting a written waiver of a hearing and 14 percent of facilities failing to submit the
waiver nor contest the penalty and its basis. Only 6 percent of facilities availed themselves of
the full hearing process.

* In CY 2020, 81 percent of facilities submitted a written waiver of the hearing, 15 percent of
facilities did not submit a waiver nor contest the penalty and its basis, and only 4 percent of
facilities availed themselves of the full hearing process.

- 7
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Skilled Nursing Facility Value-Based Purchasing (SNF
VBP) Program

* Civil Money Penalties: Waiver of Hearing, Automatic Reduction of Penalty

Amount (cont.)

* In CY 2021, 91 percent of facilities submitted a written waiver of the hearing, 7 percent of facilities
did not submit the waiver nor contest the penalty and its basis, and only 2 percent of facilities
utilized the full hearing process.

- Data from CY 2022 continues this trend showing that 81 percent of LTC facilities submitted a
written waiver of their hearing rights and 17 percent of facilities did not submit a waiver of appeal
rights but did not contest the penalty nor its basis. Again, only 2 percent of facilities availed
themselves of the full hearing process in CY2022.

* Therefore, CMS is revising the current express written waiver process to one that seamlessly
flows to a constructive waiver and retains the accompanying 35 percent penalty reduction.
Removal of the facility’s requirement to submit a written request to avail itself of this widely used
option would result in lower costs for most LTC facilities facing CMPs and would streamline and
reduce the administrative burden for all interested parties.

« CMS will amend the language at § 488.436(a), by eliminating the requirement to submit a written
waiver and create in its place a constructive waiver process that would operate by default when a
timely request for a hearing has not been received.
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Skilled Nursing Facility Value-Based Purchasing (SNF
VBP) Program

- Civil Money Penalties: Waiver of Hearing, Automatic Reduction of Penalty
Amount (cont.)

 Facilities that wish to request a hearing to contest the noncompliance leading to the imposition of
the CMP would continue to follow all applicable appeals process requirements, including those at
§ 498.40, as currently referenced at § 488.431(d).

- Specifically, CMS will revise § 488.436(a) to state that a facility is deemed to have waived its
rights to a hearing if the time period for requesting a hearing has expired and timely request for a
hearing has not been received.

« CMS has observed that many facilities submitting a request for a waiver of hearing wait until
close to the end of the 60-day timeframe within which a waiver must be submitted, thus delaying
the ultimate due date of the CMP amount. Under this new process, the 35 percent reduction
would be applied after the 60-day timeframe.

« CMS will make conforming changes that establish that a facility is deemed to have waived its
rights to a hearing if the time period for requesting a hearing has expired, in lieu of a written
waiver of appeal rights.

—
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Financial
Impact

SNF PPS
FY 2024

BROAD RIVER REHAB

TABLE 30: Impact to the SNF PPS for FY 2024

Number of

Parity Adjustment

Impact Categories Facilities Recalibration Update Wage Data Total Change
Group - - -
Total 15,503 -2.3% 0.0% 4.0%
Urban 11,254 -2.3% 0.1% 4.1%
Rural 4 249 -2 2% -0.7% 3 3%
Hospital-based urban 366 -2.3% 0.0% 4.0%
Freestanding urban 10,888 -2.3% 0.1% 4.1%
Hospital-based miral 378 -2 2% -0.3% 3.7%
Freestanding rural 3,871 -2.2% -0.7% 3.3%
Urban by region - - -
New England 734 -2.3% -0.7% 3.2%
Middle Atlantic 1,471 -2.4% 1.4% 5.3%
South Atlantic 1,945 -23% 0.1% 4.1%
East North Central 2,181 -2.3% -0.7% 3.2%
East South Central 555 -2.2% 0.0% 4 0%
West North Central 958 -2 3% -0 4% 3.6%
West South Central 1,454 -2.3% 0.0% 4.0%
Mountain 546 -2.3% -0.9% 3.0%
Pacific 1,404 -2 4% 0.1% 4 0%
Outlying 6 -2.0% -2.6% 1.6%
Rural by region - - -
New England 117 -2 3% -1.1% 2 8%
Middle Atlantic 205 -2.2% -0.3% 3.7%
South Atlantic 489 -2.2% 0.1% 4 1%
East North Central 207 -2.2% -0.9% 3.1%
East South Central 491 -2.2% -0.8% 3.2%
West North Central 1,011 -2.2% -0.9% 3.1%
West South Central 738 -2.2% -0.5% 3.5%
Mountain 199 -23% -0.6% 3 3%
Pacific 91 -2.3% -2.0% 1.9%
Outlying 1 -2.3% 0.0% 3.9%
Ownership - - -
For profit 10,912 -2.3% 0.0% 4.0%
Non-profit 3,573 -2.3% 0.0% 3.9%
Government 1,018 -2 3% -0 4% 3 6%

Note: The Total column includes the FY 2024 6.4 percent market basket update. The values presented in Table 30 may not

sum due to rounding.
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S N I Q I t I TABLE 31: Estimated SNF QEP Program Impacts for FY 2025 through FY 2027

u u Per SNF All 8NF=
Total benefit for the FY 2022 Change in Change in annual Change in Change in annual
SNF QEP annual burden ¢ annual burden ¢
hours cos hours ros

Decrease mn burden from the

removal of the Funetional (0.78) (36T) (12,031) (81.037.261)
Assessment'Care Plan measure

Total burden for the FY 20216 SNF OQRP
Increase in burden fior the

PatientFesident COVID-1% 0.78 £50 12,032 $778,591

2025 2027 —




BROAD RIVER REHAB

TABLE 32: Estimated SNF VBP Program Impacts for FY 2024

) Mean Risk- Mean Mean
Characteristic Number of Standardized performance incentive Percent of total payment
facilitiez Beadmizzsion Fate pavment ‘
(SNFRAL (%) seore multiplier
Total* 11.176 2047 283029 099140 100.00
Urban 8,710 2058 27.1026 099084 87.12
Rural 2436 2007 327202 099348 12.88
Hospital-based 196 19.92 36.8240 099531 1.72
wrhant#
Freestanding uwrban** 8.501 20.60 26.8948 099074 85.38
Hospital-based 87 19.58 392697 099636 0.36
P rural**¥
S N F V B Freestanding raral** 2275 20.08 326780 099347 1238
[Urbanbyregon [ [ [ | [T ]
- n Mew England 627 20.62 274602 098121 545
Middle Atlantic 1287 2035 302740 099220 18.03
I n a n C I a South Atlantic 1,691 20.83 25 4855 098011 17.75
East North Central 1,593 20.88 223914 093856 13.69
East South Central 453 20.83 241778 093933 3.55
West Morth Central 620 2024 297294 099207 3.587
m p a C West South Central 912 21.11 18.7872 093700 6.75
Mountam 384 19.95 349771 099429 3.79
Pacific 1,125 19.93 362085 099528 15.24
Cutlying 3 2046 23,6945 098431 0.00
Rural by region
V B P 4 Mew England 75 1951 406317 099752 0.55
Middle Atlantic 164 19.56 39.1621 099692 0.91
South Atlantic 340 2037 20,6459 098152 2.06
East North Central 602 1994 334408 099376 3.07
East South Central 383 2048 28.5196 099167 214
West North Central 84 1981 347097 099451 129
West South Central 345 20.74 243765 093937 1.68
Mountam 92 19.34 42,4305 098752 0.53
Pacific 71 15438 58.5164 1.00597 0.64
Cutlying 0 - - - -
o hi
Government 454 19.98 345543 099435 2186
Profit 8,101 20.60 264146 099049 75.05
MNon-Profit 2 581 2016 332172 099378 22.08

* The total group category excludes 3,721 SNFs that failed to meet the finalized measure punmmum policy. The total

group category mehudes 30 SNFs that did not have facility characteristics in the CMS Provider of Services (POS) file or

historical payment data used for this anakysis.

*%* The group category which mmcludes hospital-based/freestanding by whan/mural excludes 87 swing bed SNFs that 79
satisfied the cwrent measure minmmum policy.




SNF VBP
Financial
Impact

VBP 2026

Based on the 60 percent
payback percentage, CMS
estimates that they will
redistribute approximately
$294.75 million (of the
estimated $491.24 million in
withheld funds) in value-based
incentive payments to SNFs in
FY 2026, (estimated $196.50
million in savings to the

Medicare Program in FY 2026).

TAEBLE 34: Estimated SNF VBP Program Impacts for FY 2026

BROAD RIVER REHAB

Number Mean . lful.l_ Percent
Characteriztic of performance tmcentive of total
facilities ICOTe pa:nlne::t pavment
multiplier

Group
Total® 13 879 24 5877 099108 10000
Urban 10,266 24 4964 0.99106 £5.88
Foural 3613 24 8470 099112 14.12
Haospital-based 1.60
urban®* 239 402184 1.00671
Freestanding wrban** 10,018 241217 099069 84.26
Haospital-based 0.38
rural** 143 41 0606 1.00583
Freestanding mral** 3399 24 0807 099041 13.62
Urban by region
Mew England 706 301328 099463 531
Middle Atlanhe 1.408 26.0014 0.99182 17.27
South Atlantic 1810 241128 099014 17.07
Easzt Morth Central 1,956 188610 098737 12.69
East South Central 538 213335 098858 349
West North Central 839 26 4267 0.99302 3.99
West South Central 1,207 168688 098557 7.20
Mountam 480 274320 099255 3.81
Pacific 1,309 347925 0.99925 15.02
Cutlying 3 21 6999 0.95682 0.0
Rural by region
MNew England 106 334096 099729 0.59
Maiddle Atlantic 152 22 9268 093939 0.51
South Atlantic 432 21,3377 098797 2.10
East Morth Central 802 22 3282 093960 3.20
East South Central 451 241187 099020 217
West Morth Central 802 292268 099485 1.80
Weast South Central 377 21.1354 098752 2.10
Mountamn 168 30.0191 0.99532 0.63
Pacific 33 378989 1.00119 0.62
Cutlying 1] - - 0.00
Ownership
Government 735 3343591 099976 3.20
Profit 9975 210738 093806 75.04
HNon-Profit 3,169 33,5907 21.76

0.99836
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TABLE 36: Estimated SNF VBP Program Impacts for FY 2027

Aean
health
equity Alean
N F VB P Number | bonus Mean incentive | Percent of
of points | performance | pavment total
Characteriztic facilities ¥+ score ¥*¥*¥ [ mpultplier pavment
" [ Group
F I n a n CI a I I m a Ct Total* 13.672 | 1.3922 32 9455 0.99185 100.00
Urban 10,083 | 1.4063 33.2266 | 0.99208 85.82
Raral 3,589 [ 1.3522 32.1558 | 0.99119 14.18
Hospitzl-based wban** 227 | 1.0527 458943 | 1.00332 159
Freestandmz urbant™ 9852 | 1.4151 32.9529 | 0.99182 84.23
VB P 2027 Hospital-based rural** 138 | 1.0851 434161 [ 1.00072 0.38
Freestandmg rural®* 3400 | 1.3752 31.5523 | 0.99069 13.70
Urban by region
. - Mew Ensland 706 | 16512 37.2281 | 0.99477 5.32
Based on the increase in payback Middle Atlantic 1.397 | 1.5283 340874 | 0.99249 17.29
: South Atlantic 1.805 | 1.2317 32.5500 | 0.99129 17.10
pgrcen’gag_e, CMS eStlmateS that they East North Central 1.871 | 0.9831 289562 | 0.98911 12.59
East South Cexntral 533 | 0.9183 29.0674 | 0.98909 3.49
will redistribute approximately East South Central EENENE 29.0674 | 0.98909 259
. . . ast i il ¥4 . a L. 12 . .
$324.18 million (Of the estimated West South Central 1.183 | 1.3010 27.3676 | 0.98777 7.18
G . . . Mountai 472 [ 1.0725 392626 | 0.99648 3.82
$491 .03 m'”"_)n N Wlthheld funds) N Pan::[;:‘m 1.286 1.345; 424505 | 0.99940 15.04
value-based incentive payments to gﬂﬁ _ 3 1 0.0000 36.5564 | 099256 0.00
. . ZI.'!?—
SNFs in FY 2027, (estimated $166.86 New England 108 | 19869 | 423885 | 099953 061
T . . . Middle Atlanti 191 | 1.7348 31.4130 | 0.99020 0.91
million in savings to the Medicare Seuth Adlamtic 18187 350558 | 098848 308
Program in FY 2027)_ Of the 324_18 East North Central 799 | 1.1916 31.2626 [  0.990359 3.22
et o - East South Cexntral 439 | 1.6169 298730 | 0.98945 216
m|II|on 29.56 million is due to the West North Central 800 | 0.6760 339204 | 0.99251 181
. . West South Central 577 [ 1.7368 29.1213 | 0.98892 2.12
Health Equity Adjustment, Mountzin 173 | 1.3443 30.8837 | 099746 0.64
Facific Bl | 2.3236 452276 | 1.00188 0.62
Crutlying 0 - B B 0.00
Government 717 | 1.5059 37.5369 | 0.99586 3.17
Profit 9 825 [ 1.5991 30.8612 | 0.99018 75.10 81
Mon-Profit 3,130 [ 0.7168 38.4361 | 0.99618 21.72 | .
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TABLE 38: Estimated SNF VBP Program Impacts for FY 2028

Number of MMean health Alean Alean incentive P ¢ of total
Characteristic - ;:mfue.r o equity bonus performance payment ercent of tota
acilities polnt: *¥* score FFEE multplier payment
iGroup
. " Total* 14,048 1.3866 337117 0.99216 100.00
F I n a n CI a | I m a C‘t Urban 10,313 1.3834 33.8599] 0.99229 85.77
Fural 3,733 13952 33.2749) 0.99180 1428
Hospital-based urban** 230 1.0999) 50.6699) 1.00718 1.59
Freestanding urban** 10,079 1.3903 334784 0.99194 84.13
Hospital-based rural** 142 1.1789 463840 1.00274 03§
VB P 2 2 Freestanding rural®* 3,548 14162 32.4459) 0.99108 13.80)
[Urban by region
New England 712 1.6450) 38.8562 0.99580 5304
Middle Atlantic 1411 1.4441 34.5592 0.99248 17.19
' : South Atlantic 1827 1.2259) 33.1678 0.99158 17.04
Based on the mcre.ase In paybaCk _ East North Central 1933 1.0242 258652 0.98953 1261
percentage, we estimated that we will [Fast South Central 539 0.5089 30.1968 0.58983 348
p—s : West Morth Central 858 0.7433 33.4543 0.99206 4.01|
redistribute approxmately $323.23 West South Central 1235 12998 28.0800 0.98804 7.24)
1 . Mountain 482 11398 411859 0.99784 3.83]
million (Of the estimated $494-21 Pacific 1310 27134 418142 0.99832 1499
million in withheld funds) in value- Rans__ : e e — —
based incentive payments to SNFs in New England 112 2.1095 43.5189 1.00029 0.61
. e Middle Atlantic 155 16914 326278 0.99082 0.91
FY 2028, (estimated $170.98 million South Atlantic 13 1.6562 30.1287 0.98926 2.10
. : : [East North Central 824 12515 322562 0.99102 3.24
IN Savings to the Medicare Program East South Central 451 16207 30.7333 0.99007 21§
in FY 2028). West North Central 854 0.7418 35.6622 0.99352 1.85
0 8) West South Central 603 1.7832 25.8043 0.98910 214
Mountain 178 1.4983 41.1638 0.99796 0.64
Pacific 82 22569 45298 1.00159 0.6}
Outlyinz i - - - 0.00}
|Ownership
Govemnment 737 1.5601 38.6989) 0.99642 3.18
Profit 10119 1.5762 31.3261 0.99022 75.13]
Mon-Profit 3,192 0.7454 40.1229) 0.99730 21.69)
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QUESTIONS?




Find Out More

Contact Us:

Tricia Wood: Vice President, Business Development (Southern US)

twood@broadriverrehab.com
(919) 844-4800

Jeff Moyers: Vice President, Business Development (Southern US)

imovers@broadriverrehab.com
(828) 319-9618

Sign up for our Blog www.broadriverrehab.com

Ask an Expert https://www.broadriverrehab.com/expert/

Broad River Rehab Reflections are the third Thursday of each month. In September we will deep dive into the SNF VBP
expansion
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