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SNF PPS
Final Rule for FY 2016:
• Payment Update
• Quality Reporting Program
• Discussion
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FY 2016 Payment Provisions
Payment Update
•
•
•
•

SNF Market basket: +2.3%
ACA productivity cut: -0.5%
M.B. forecast error: -0.6%
NET UPDATE: +1.2% ($430m)

Other Changes
•
•

Labor related share: 69.1% (69.18 in FY 2015)
ICD-10 for AIDs cases

Policy Clarifications
•
•
•
•
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HIT
Consolidated billing
Swing Beds
Admin presumption

Evolving SNF Quality Landscape
Nursing Home
Quality Initiative
(NHQI)

SNF Quality
Reporting
Program
(SNF QRP)

SNF Value-Based
Purchasing
(SNF VBP)

Mandated by
IMPACT Act

Mandated by
PAMA of 2014

Uses MDS data

Pay-for-reporting

Pay-forperformance (2.0
percent withhold)

Basis of Nursing
Home Compare

Non-reporting
penalty (2.0%)
starts FY 2018

Program starts in
FY 2019

Began 2002

Long-term policy question:
Do these programs work as an integrated whole?
= Addressed in FY 2016 SNF PPS Rule

Post-Acute Reporting Changes:
IMPACT Act
• Signed into law Oct. 6, 2014
• Framed as creating “building blocks” of
post-acute care reform through
collection and reporting of
“standardized and “interoperable”:
– Patient assessment data
– Quality measures
• Expands data collection and reporting
requirements for LTCHs, IRFs, SNFs
and HHAs
– Payment penalties for non-reporting
• Significant regulatory activity in 2015
© American Hospital Association

5

IMPACT Act – Patient Assessment Data
Domains

To be addressed in future rulemaking
• Functional status (e.g., mobility, self care)
• Cognitive function and mental status (e.g., depression,
ability to understand)
• Special services, treatments, and interventions (e.g.,
ventilator use, dialysis, chemotherapy, central line
placement, TPN)
• Medical condition (e.g., diabetes, CHF, comorbidities
such as severe pressure ulcers)
• Impairments (e.g., incontinence, impaired and an impaired
ability to hear, see, or swallow.
• Other categories deemed necessary and appropriate by
the Secretary of HHS

© American Hospital Association
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IMPACT Act: Quality Measures
Measures must address following topics:

– Functional Status
– Skin integrity
– Major falls

Addressed in FY 2016
SNF PPS Final Rule

– Medication reconciliation
– Patients preferences
– Resource use, including at a minimum:
• Medicare spending per beneficiary
• Discharges to community
• Potentially preventable admissions and
readmissions

© American Hospital Association
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FY 2018 SNF QRP Measures:
Functional Status
• Assesses the percentage of SNF residents who have
functional status assessments completed on admission and
discharge and that have care plan assessing function
– Does not measure functional status change, just
completion of assessments
• New items (n=26) will be added to the MDS to capture
measure information
– Clinicians score level of independence on self-care,
mobility items on 6-level scale
– To demonstrate a care plan “assesses function, at least
one assessment item needs a numerical “goal”
• Data collection begins Oct. 1, 2016

FY 2018 SNF QRP Measure Proposals:
Functional Status

•
•
•

Measure data collected in addition to (not in place of) activities of
daily living (ADLs) section of the MDS
CMS would add SNF PPS discharge assessment
Area of concern:
– Resource intensive (duplicative?) to collect and report

FY 2018 SNF QRP Measures: Falls and
Pressure Ulcers
• Falls
– Assesses percentage of residents experiencing one or
more falls with major injury
– SNF QRP version of measure will reflect only SNF Part
A covered patients (i.e., “short stay” patients)
• Pressure Ulcers: Assesses percentage of residents with
one or more pressure ulcers new or worsened
• Collected using MDS
– Measures already part of the NHQI, Nursing Home
Compare, etc.
– Addition of SNF discharge items to the MDS

FY 2018 SNF QRP:
Other Programmatic Issues
• Addition of Part A Discharge (End of PPS Stay)
items for measures
• Administrative processes
– Measure retention / removal
– Process for measure changes
– Reconsideration process
– Extraordinary circumstances exception

SNF Value-Based Purchasing:
Finalized Measure
•

SNF VBP program begins FY 2019
– CMS must select measure of either all-cause readmissions or
“potentially avoidable readmissions”
– 2.0 percent withhold to create pool (but only 50-70 percent of
funds paid back, and only those scoring above 40th percentile
eligible for any incentive

•

Measure
– All-cause, unplanned hospital readmissions for SNF residents
within 30 days discharge from IPPS hospital, CAH, IPF)
– Only includes patients directly admitted to SNF (i.e., SNF
admission must be within one day of prior proximal acute
hospitalization)
• However, also includes patients who may have already
been discharged from SNF within the 30-day timeframe
– Risk adjusted, but lacks sociodemographic adjustment

SNF Value-Based Purchasing: Issues to
be addresses in future rulemaking
• Performance standards

• Scoring approach
• Measuring improvement
• Approach to public reporting / previewing of data

Questions
&
Discussion
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