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Welcome to Today’s Virtual Review!

Housekeeping reminders:
o Please mute your computer or line when you are not speaking
o Please ensure your name is displayed correctly (right click on your picture and select "Rename" to edit)
o We encourage you to turn on your video, especially during the measure discussions and when speaking

o To switch your display, right click “View” in the upper-right hand corner and select “Speaker”
or “Gallery.”

o Please use the ‘hand raised’ feature if you wish to provide a point or raise a question.

» To raise your hand, click on the “participants” icon on the bottom of your screen. At the bottom of the
list of participants you will see a button that says, 'Raise Hand'

o Feel free to use the chat feature to communicate with the NQF Host or IT Support

o For this meeting, we will be using Zoom for presentations and discussions, and will use Poll Everywhere
for voting. Please ensure you have access to both platforms.

If you are experiencing technical issues, please contact us at

MAPHospital@qualityforum.org or MAPPAC-LTC@qualityforum.org



mailto:MAPHospital@qualityforum.org
mailto:MAPPAC-LTC@qualityforum.org
mailto:mappac-ltc@qualityforum.org
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Agenda

= Welcome, Introductions, Disclosures of Interest, and Review of Meeting Objectives
= CMS Opening Remarks and Meaningful Measures Update

= Overview of Pre-Rulemaking Approach

= CMS Presentation on COVID-19 Measures and Q&A

= Lunch and Separate into Individual Workgroup Meetings

= Program Measures Review

= Opportunity for Public Comment

= Summary of Day and Next Steps

= Adjourn



Welcome, Introductions, Disclosures of
Interest, and Review of Meeting Objectives
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PAC/LTC Workgroup Membership

Workgroup Co-Chairs: Gerri Lamb, PhD, RN, FAAN; Kurt Merkelz, MD, CMD

Organizational Members (Voting)

= AMDA — The Society for Post-Acute and Long- = Kindred Healthcare

Term Care Medicine - leadhinis

= American Academy of Physical Medicine and

Rehabilitation (AAPM&R) " 'é':rt'eogfé:nf?zsstlicfnand Palliative

= American Geriatrics Societ : :
Y = National Partnership for Healthcare and

= American Occupational Therapy Association Hospice Innovation

= American Physical Therapy Association = National Pressure Injury Advisory Panel

= ATW Health Solutions = National Transitions of Care Coalition

= SNP Alliance
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Individual Subject Matter Experts (Voting)

= Dan Andersen, PhD

= Terrie Black, DNP, MBA, CRRN, FAHA, FAAN

= Sarah Livesay, DNP, APRN, ACNP-BC, ACNS-BC
= Paul Mulhausen, MD, MHS

= Rikki Mangrum, MLS

= Eugene Nuccio, PhD

Federal Government Liaisons (Nonvoting)

= Centers for Disease Control and Prevention (CDC)
= Centers for Medicare & Medicaid Services (CMS)
= Office of the National Coordinator for Health Information Technology (ONC)



#5778 NATIONAL
% .4 QUALITY FORUM

.
. el

Hospital Workgroup Membership

Workgroup Co-Chairs: Akin Demehin, MPH; Sean Morrison, MD

Organizational Members (Voting)

* America’s Essential Hospitals
* American Case Management Association
* American Society of Anesthesiologists

* American Society of Health-
System Pharmacists

e Association of American Medical Colleges
 City of Hope

 Dialysis Patient Citizens

Greater New York Hospital Association
Henry Ford Health System

Intermountain Health Care

Medtronic

Memphis Business Group on Health
Molina Healthcare

Mothers Against Medical Error
National Association for Behavioral Healthcare
Premier Healthcare Alliance

Press Ganey

Project Patient Care

Service Employees International Union
e Society for Maternal-Fetal Medicine

e Stratis Health

e UPMC Health Plan
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Hospital Individual Subject Matter Experts (Voting)

* Andreea Balan-Cohen, PhD
 Lindsey Wisham, MPA

Hospital Federal Government Liaisons (Nonvoting)

e Agency for Healthcare Research and Quality (AHRQ)
e Centers for Disease Control and Prevention (CDC)

e Centers for Medicare & Medicaid Services (CMS)
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Workgroup Staff

MAP Hospital

MAP PAC/LTC

= Matthew Pickering, PharmD, Senior Director = Amy Moyer, MS, PMP, Director
= Samuel Stolpe, PharmD, MPH, Senior = Samuel Stolpe, PharmD,
Director MPH, Senior Director
= Udara Perera, DrPHc, MPH, Senior Manager = Janaki Panchal, MSPH, Manager
= Katie Berryman, MPAP, Project Manager = Wei Chang, MPH, Analyst
= Chris Dawson, MHA, Manager = Katie Berryman, MPAP, Project Manager
= Carolee Lantigua, MPA, Manager = Michael Haynie, Managing Director
= Becky Payne, MPH, Analyst = Taroon Amin, PhD, Consultant

= Michael Haynie, Managing Director
= Taroon Amin, PhD, Consultant



CMS Opening Remarks and Meaningful
Measure Update
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CMS Quality Action Plan



Disclaimer

This presentation was prepared as a service to the public and is not intended to grant rights or
impose obligations.

This presentation may contain references or links to statutes, requlations, or other policy
materials. The information provided is only intended to be a general summary. It is not
intended to take the place of either the written law or regulation.

We encourage readers to review the specific statutes, regulations, and other interpretive
materials for a full and accurate statement of their contents.

Draft — Do Not Distribute




Our Vision

-

Use impactful quality measures to

informed care decisions while
reducing burden to clinicians.

\_

~

improve health outcomes and deliver
value by empowering patients to make

/

Draft — Do Not Distribute




Goals of the CMS Quality Action Plan

7[[@? Use Meaningful Measures to Streamline Quality Measurement

Leverage Measures to Drive Value and Outcome Improvement

Improve Quality Measures Efficiency by a Transition to Digital
Measures and Use of Advanced Data Analytics

Empower Patients to Make Best Healthcare Choices Through
Person-Centered Quality Measures and Public Transparency

Draft — Do Not Distribute 14




Meaningful Measures 1.0

Reduce )
Q.0 Burden Eliminate

m Disparities

© Improve

Improve CMS :
%ﬁcsaial Customer Experience Track to

Measurable
Outcomes
and Impact °

Communities Support State Flexibility and

t Local Leadership

' Support Innovative
Approaches

Empower Patients
and Doctors

Achieve Cost
! Safeguard
Savings Public Health

Draft — Do Not Distribute

(©) Promote Effective Communication
& Coordination of Care
Meaningful Measure Areas:
® Medication Management
e Admissions and Readmissions to Hospitals
® Transfer of Health Information and Interoperability

© Promote Effective Prevention & Treatment
of Chronic Disease
Meaningful Measure Areas:
® Preventive Care
® Management of Chronic Conditions
® Prevention, Treatment, and Management of Mental Health

® Prevention and Treatment of Opioid and Substance
Use Disorders

® Risk Adjusted Mortality

! Work with Communities to Promote
Best Practices of Healthy Living
Meaningful Measure Areas:

® Equity of Care

® Community Engagement

© Make Care Affordable
Meaningful Measure Areas:
® Appropriate Use of Healthcare
® Patient-focused Episode of Care
® Risk Adjusted Total Cost of Care

> Make Care Safer by Reducing Harm
Caused in the Delivery of Care
Meaningful Measure Areas:

® Healthcare-associated Infections

® Preventable Healthcare Harm

© Strengthen Person & Family Engagement
as Partners in their Care
Meaningful Measure Areas:
® Care is Personalized and Aligned with Patient’s Goals
® End of Life Care according to Preferences
® Patient's Experience of Care
® Functional Outcomes

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES




Meaningful Measures 1.0 Accomplishments

e Since itsinception in 2017, the Meaningful Measures Framework 1.0 has been utilized to review, reduce, and align
measures.

* Meaningful Measures 1.0 highlighted 6 strategic domains and 17 strategic focus areas.

e This has resulted in a 15% reduction of the overall number of measures in the CMS Medicare FFS programs (from
534 to 460 measures).

e Overall, the measures portfolio has demonstrated a 25% increase in percentage of outcome measures; the
percentage of process measures has dropped from 52% in 2017 to 37% in 2021.

* Streamlining measures has a projected savings of an estimated $128M and a reduction of 3.3M burden hours
through 2020.*

*Seema Verma’s Speech at the 2020 CMS Quality Conference: https://www.cms.gov/newsroom/press-releases/speech-remarks-cms-administrator-seema-verma-2020-cms-quality-
conference

Draft — Do Not Distribute @
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https://www.cms.gov/newsroom/press-releases/speech-remarks-cms-administrator-seema-verma-2020-cms-quality-conference

Meaningful Measures 2.0

Goals of MM 2.0

Utilize only quality measures of highest value

and impact focused on key quality domains
Person-
Centered Care

Align measures across value-based programs

and across partners, including CMS, federal,
$ Affordability and

and private entities Patient Safety  Hficiancy
Prioritize outcome and patient reported Chronic Weiliass and
measures Conditions @ Prevention
Transform measures to fully digital by 2025, S Behavioral Health
and incorporate all-payer data E;_:mn'l_l.zni::atic:n ancouhsence

Use Disorders

Develop and implement measures that reflect
social and economic determinants

Draft — Do Not Distribute
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Use Meaningful Measures to Streamline
Quality Measurement

-

e Leverage Meaningful Measures 2.0 framework to reduce burden and align
measures across the Agency and federal government

Objective

Align measures across * Develop (as needed), prioritize, and utilize measures for high priority targeted

CMS, federal . . . .
: areas, such as socioeconomic status, maternal mortality, and kidney care
programs, and private

payers e Align quality measures to quality improvement activities

e Increase the proportion of outcome measures by 50% by 2022

Reduce number and
burden of measures e Continue work of the Core Quality Measures Collaborative to align measures

K across all payers /
Draft — Do Not Distribute @
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Leverage Measures to Drive Value and Outcome
Improvement

. e |ntroduce 5-10 MIPS Value Pathways (MVPs)
Accelerate ongoing e Continue to examine programs across CMS for modernization
efforts to streamline d ali " it
and modernize value- SR s, & elgalielpllies
based programs, e Provide additional confidential feedback reports on measure
reducing burden and f
S performance
strategically e Incorporate robust quality measurement into all value-based

important focus areas

payment models /

Draft — Do Not Distribute




Improve Quality Measures Efficiency by a Transition to Digital
Measures and Use of Advanced Data Analytics

/ Objective e Transform to all digital quality measures by 2025 \
Use data and e Accelerate development and testing eCQMs using FHIR AP|
'nmi'oor}212??23“ technology for transmitting and receiving quality measurement
obust healthcare e Transform data collection to use FHIR API technology and all CMS
infrastructure to allow data (all-payer data)
for payment and :
management of * Accelerate expanded and timely performance feedback reports
accountable, value- e Leverage centralized data analytic tools to examine programs and
based care and measures, and develop capacity for using all CMS (or all-payer) data
development of learning

health organizations * Evaluate new technologies of Al and machine learning to innovate
new concepts in quality measures

Draft — Do Not Distribute




Empower Patients to Make Best Healthcare Choices through
Patient-Directed Quality Measures and Public Transparency

-

Objective
Empower patients

through transparency
of data and public
reporting, so that

patients can make the
best-informed
decisions about their
healthcare

Expand and prioritize patient and caregiver engagement during the
measure development process

Increase Patient Reported Outcome Measures (PROMs) by 50%
Continue to modernize Compare Sites

Advance use of FHIR API to allow patients to receive their health
information electronically

Expand the availability of public use files for CMS data by 2021
Leverage quality measures to identify health disparities

/

Draft — Do Not Distribute




Leverage Quality Measures to Highlight Disparities and Close
Performance Gaps

-

Objective e Expand confidential feedback reports stratified by dual eligibility in
Commit to a patient- all CMS value-based incentive programs as appropriate by the end
centered approach in of 2021.
qua'\'/taylun;?s:serz 2l e Introduce plans to close equity gaps through leveraging the pay-
SRS RS for-performance incentive programs by 2022.
to ensure that quality e Ensure equity by supporting development of Socioeconomic Status
and safety measures (SES) measures and stratifying measures and programs by SES or

address healthcare dual eligibility as appropriate. Partner with OMH regarding HESS

\ equity measures (health equity). /

Draft — Do Not Distribute
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Expanding the CMS Disparity Methods to
Include Stratified Reporting Using Indirect
Estimation of Race and Ethnicity



Health Equity: Stratified Reporting

The National Academy of Medicine! and Assistant Secretary for

Planning and Evaluation? have recommended stratified reporting of
health care quality measures by social factors

CMS confidentially reports stratified results for 6 condition hospital
readmission measures using dual eligibility

Limitations in the accuracy?® of demographic information in CMS
data has hindered stratification by race and ethnicity:

White Black Hispanic API Al/AN
Sensitivity 97.1 93.8 30.1 56.7 17.6
Specificity 91.5 99.7 99.9 99.9 99.9

1- The National Academies of Science, Engineering, and Medicine. Accounting for Social Risk Factors in Medicare Payment. Washington DC: The National Academies Press; 2017
2- Office of the Assistant Secretary for Planning and Evaluation. Report to Congress: Social Risk Factors and Performance Under Medicare's Value-Based Purchasing Programs. 2016
3- Zaslavsky AM, Ayanian JZ, Zaborski LB. The validity of race and ethnicity in enrollment data for Medicare beneficiaries.. Health Serv Res. 2012 Jun;47(3 Pt 2):1300-21. doi:

10.1111/j.1475-6773.2012.01411.x. Epub 2012 Apr 19.
Draft — Do Not Distribute 24 CM s
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Health Equity: Indirect Estimation

CMS is considering confidential, hospital-level, stratified reporting by race and

ethnicity using indirect estimation

Statistical method for inferring race and ethnicity from names and census data when directly
reported information is missing or incorrect

National Quality Forum* and Institute Of Medicine® have supported indirect
estimation for population-based equity measurement when self-reported data are

not available

Validation testing suggests high correlation with self-report among White, Black,
Hispanic and API patients®:

White Black Hispanic API Al/AN
Correlation 90.2 94.6 87.6 91.6 53.8

Draft — Do Not Distribute




Health Equity: Indirect Estimation?

Systematic initiatives to improve data collection across the health care system are
often lengthy and resource-intensive

Use of indirect estimation of race and ethnicity has potential to support more
timely reporting and quality improvement

Medicare Bayesian Improved Surname Geocoding developed by RAND is currently

in use for reporting contract-level Part C & D performance data (HEDIS) stratified
by race and ethnicity’

No previous use in risk-adjusted quality outcome measures

National confidential reporting and stakeholder engagement would be necessary
to monitor usage and acceptability

Draft — Do Not Distribute




Overview of Pre-Rulemaking Approach



Preliminary Analyses

28
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Preliminary Analysis of Measures Under Consideration (MUC)

" The preliminary analysis is intended to provide MAP members with a succinct profile of each
measure and to serve as a starting point for MAP discussions.

= Staff use an algorithm developed from the MAP Measure Selection Criteria to evaluate each
measure in light of MAP’s previous guidance.

o This algorithm was approved by the MAP Coordinating Committee.

29
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MAP Preliminary Analysis Algorithm
e i (¢

1)The measure
addresses a critical
guality objective not
adequately
addressed by the
measures in the
program set.

2) The measure is
evidence-based and
is either strongly
linked to outcomes
or an outcome
measure.

S RLEIUEEHIE
addresses a quality
challenge.

The measure addresses key healthcare improvement priorities such as
CMS’s Meaningful Measures Framework; or

The measure is responsive to specific program goals and statutory or
regulatory requirements; or

The measure can distinguish differences in quality, is meaningful to
patients/consumers and providers, and/or addresses a high-impact area
or health condition.

For process and structural measures: The measure has a strong scientific
evidence-base to demonstrate that when implemented can lead to the
desired outcome(s).

For outcome measures: The measure has a scientific evidence-base and
a rationale for how the outcome is influenced by healthcare processes or
structures.

The measure addresses a topic with a performance gap or addresses a
serious reportable event (i.e., a safety event that should never happen);
or

The measure addresses unwarranted or significant variation in care that
is evidence of a quality challenge.

Yes: Review can continue.
No: Measure will receive a Do Not Support.

MAP may provide a rationale for the decision to
not support or make suggestions on how to
improve the measure for a potential future
support categorization.

Yes: Review can continue
No: Measure will receive a Do Not Support

MAP may provide a rationale for the decision to
not support or make suggestions on how to
improve the measure for a potential future
support categorization.

Yes: Review can continue
No: Measure will receive a Do Not Support.

MAP may provide a rationale for the decision to
not support or make suggestions on how to
improve the measure for a potential future
support categorization.
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MAP Preliminary Analysis Algorithm?
Assessment  |Defition  |Oueome

4) The measure
contributes to
efficient use of
measurement
resources and/or
supports alignment
of measurement
across programs.

5) The measure can
be feasibly
reported.

The measure is either not duplicative of an existing measure or
measure under consideration in the program or is a superior
measure to an existing measure in the program; or

The measure captures a broad population; or

The measure contributes to alignment between measures in a
particular program set (e.g., the measure could be used across
programs or is included in a MAP “family of measures”); or

The value to patients/consumers outweighs any burden of
implementation.

The measure can be operationalized (e.g., the measure is fully
specified, specifications use data are found in structured data
fields, and data are captured before, during, or after the course
of care).

Yes: Review can continue

No: Highest rating can be Do Not Support with potential
for mitigation.

MAP may provide a rationale for the decision to not
support or make suggestions on how to improve the
measure for a potential future support categorization.

Yes: Review can continue

No: Highest rating can be Do Not Support with potential
for mitigation.

MAP may provide a rationale for the decision to not
support or make suggestions on how to improve the
measure for a potential future support categorization.

31
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MAP Preliminary Analysis Algorithm?
Assessment  |Defition  |Oueome

6) The measure is
applicable to and
appropriately tested
for the program’s
intended care
setting(s), level(s) of
analysis, and
population(s).

7) If a measure is in
current use, no
negative
unintended issues
to the patient have
been identified.

The measure is NQF-endorsed; or

The measure is fully developed, and full specifications are
provided; and

Measure testing has demonstrated reliability and validity for
the level of analysis, program, and/or setting(s) for which it is
being considered.

Feedback from implementers or end users has not identified
any negative unintended consequences to patients (e.g.,
premature discharges, overuse or inappropriate use of care or
treatment, limiting access to care); and

Feedback is supported by empirical evidence.

Yes: Measure could be supported or conditionally
supported.

No: Highest rating can be Conditional support

MAP may provide a rationale for the decision to not
support or make suggestions on how to improve the
measure for a potential future support categorization.

If no implementation issues have been identified:
Measure can be supported or conditionally supported.

If implementation issues are identified: The highest rating
can be Conditional Support.

MAP can also choose to not support the measure, with or
without the potential for mitigation. MAP may provide a
rationale for the decision to not support or make
suggestions on how to improve the measure for a
potential future support categorization.

32



MAP Voting Decision Categories
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MAP Decision Categories 2020-2021

SV Yo Lol g & (o AT T ELA -8 MAP supports implementation with the measure

as specified.

(0613 s [Tl h E| BT Lo g (o] 8 MAP supports implementation of the measure as
Rulemaking specified but has identified certain conditions or
modifications that would ideally be addressed

prior to implementation.

Do Not Support for MAP does not support implementation of the
Rulemaking with measure as specified. MAP agrees with the

S CLUEIR G -2l 8 importance of the measure and has suggested
material changes to the measure specifications.

Do Not Support for MAP does not support the measure.

Rulemaking

The measure is fully developed and tested in the setting
where it will be applied and meets assessments 1-6 of the
MAP Preliminary Analysis Algorithm. If the measure is in
current use, it also meets assessment 7.

The measure meets assessments 1-3 but may need
modifications. A designation of this decision category
assumes at least one assessment 4-7 is not met. Ideally, the
modifications suggested by MAP would be made before
the measure is proposed for use.

The measure meets assessments 1-3 but cannot be
supported as currently specified. A designation of this
decision category assumes at least one assessment 4-7 is
not met.

The measure under consideration does not meet one or

more of assessments 1-3.
54



MAP Voting Process
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Key Voting Principles

= Quorum is defined as 66 percent of the voting members of the Committee present in person
or by phone for the meeting to commence.

o Quorum must be established prior to voting. The process to establish qguorum has two steps: 1) taking
roll call and 2) determining if a quorum is present. At this time, only if a member of the Committee
qguestions the presence of a quorum is it necessary to reassess the presence of the quorum.

o If quorum is not established during the meeting, MAP will vote via electronic ballot after the meeting.

= MAP has established a consensus threshold of greater than or equal to 60 percent of voting
participants voting positively AND a minimum of 60 percent of the quorum figure voting
positively.
o Abstentions do not count in the denominator.

= Every measure under consideration will receive a decision.

36
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Workgroup Voting Procedure

= Step 1. Staff will review the Preliminary Analysis for each MUC using the MAP selection criteria
and programmatic objectives.

= Step 2. The co-chairs will ask for clarifying questions from the Workgroup. The co-chairs will
compile all Workgroup questions.

o Measure developers will respond to the clarifying questions on the measure.
o NQF staff will respond to clarifying questions on the preliminary analysis.

= Step 3. Voting on acceptance of the preliminary analysis decision.

o After clarifying questions have been resolved, the co-chairs will open for a vote on accepting the
preliminary analysis assessment. This vote will be framed as a yes or no vote to accept the result.

o If greater than or equal to 60% of the Workgroup members vote to accept the preliminary analysis
assessment, then the preliminary analysis assessment will become the Workgroup recommendation. If less

than 60% of the Workgroup votes to accept the preliminary analysis assessment, discussion will open on
the measure.

37
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Workgroup Voting Procedure?

= Step 4. Discussion and Voting on the MUC
o Lead discussants will review and present their findings.

» Workgroup member(s) assigned as lead discussant(s) for the measure will be asked to respond to the
staff preliminary assessment. Lead discussant(s) should state their own point of view, whether or not
it is in agreement with the preliminary recommendation or the divergent opinion.

o MAP Rural Health liaisons add a summary of their workgroup’s discussion.

o The co-chair will then open for discussion among the Workgroup. Workgroup members should
participate in the discussion to make their opinions known. However, one should refrain from repeating
points already presented by others in the interest of time.

o After the discussion, the co-chair will open the MUC for a vote.
» NQF staff will summarize the major themes of the Workgroup’s discussion.

» The co-chairs will determine what decision category will be put to a vote first based on potential
consensus emerging from the discussions.

» If the co-chairs do not feel there is a consensus position to use to begin voting, the Workgroup will
take a vote on each potential decision category one at a time. The first vote will be on support, then
conditional support, then do not support with the potential for mitigation, then do not support.

38
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Workgroup Voting Procedure?

= Step 5. Tallying the Votes:

o If a decision category put forward by the co-chairs receives greater than or equal to 60% of the votes,
the motion will pass and the measure will receive that decision.

o If no decision category achieves greater than 60% to overturn the preliminary analysis, the preliminary
analysis decision will stand. This will be marked by staff and noted for the Coordinating Committee’s
consideration.

39
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MAP Rural Health Workgroup Charge!

= To provide timely input on measurement issues to other MAP Workgroups and committees
and to provide rural perspectives on the selection of quality measures in MAP

= To help address priority rural health issues, including the challenge of low case-volume
= Rural liaison for PAC/LTC Workgroup: Brock Slabach, National Rural Health Association

= Rural liaison for Hospital Workgroup: Jesse Spencer, Intermountain Healthcare
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Rural Health Workgroup Review of MUC

* The Rural Health Workgroup will review the MUC and provide the following feedback to the
setting-specific Workgroups:
o Relative priority/utility of MUC in terms of access, cost, or quality issues encountered by rural residents
o Data collection and/or reporting challenges for rural providers
o Methodological problems of calculating performance measures for small rural facilities
o Potential unintended consequences of inclusion in specific programs
o Gap areas in measurement relevant to rural residents/providers for specific programs

42
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Rural Health Workgroup Review (cont.)

= Rural Health Workgroup feedback will be provided to the setting-specific Workgroups through
the following mechanisms:

o Measure Preliminary Analysis
» A qualitative summary of Rural Health Workgroup’s discussion of the MUC

» Voting results that quantify the Rural Health Workgroup’s perception of suitability of the MUC for
various programs

o Attendance of a Rural Health Workgroup liaison at each setting-specific MAP Workgroup pre-
rulemaking meeting in January

43



CMS Presentation on COVID-19 Measures and
Q&A



National Healthcare Safety Network (NHSN)

COVID-19 Vaccination Modules for Healthcare Facilities

CAPT Dan Budnitz, MD, MPH
Division of Healthcare Quality Promotion

Megan C. Lindley, MPH
Suchita Patel, DO, MPH
Immunization Services Division

January 11, 2021
Measure Application Partnership Meeting

cdc.gov/coronavirus
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COVID-19 Disease Burden

| Coronavirus Disease 2019 (COVID-19)

CDC COVID Data Tracker

Maps, charts, and data provided by the CDC

case Trends ~ Vaccinations County View v Laboratory + Global Cases and Deaths ~ Community Impact = Unigue Populations ~ COVID-19 Home

Datafrom 232,576 deaths. Age group was available
232,558 (99%) deaths.

‘Cases and Deaths by State US and Staile Trends Compare State Trends Demographics Trends by Population Factors Forecasting Trends in ED Visits

United States COVID-19 Cases and Deaths by State

Reported to the CDC since January 21, 2020

TOTAL CASES AVERAGE DAILY CASES PER 100K IN LAST 7
18,909,910 DAYS
+179,104 New Cases 5 6 . 7

0-4:
<0.1% (61)

51T
0.1% (142)

TOTAL DEATHS 18-23:

0.5% (1,209)
330,901

+1,309 New Deaths

30-39:
1.2% (2,836)

coc| Upd% 40-49:

https://covid.cdc.gov/covid-data-tracker/#cases_casesper100klast7days

Accessed December 28, 2020

2.9% (6,722)

50-64:
14.5% (33.713)

Age Group (Years)

6574:
20.8% (48,302)

75-84:

27.2% (63,337)

85+
32.8% (76,236)

0 10 20 30 40 50 60 70 80
Percentage of Deaths

https://covid.cdc.gov/covid-data-tracker/#demographics
Accessed December 28, 2020



COVID-19 Vaccines Authorized for Use
Dec 28, 2020

= Pfizer-BioNTech Pfizer-BioNTech COVID-19 Vaccine

M | Info ion: chedule:
- FDA Issued a n EUA On 12/1 1/20 (SIT::I:? élr;%';:?ﬁ?; chloride gdosel;:eriesseparated by 21
(normal saline, preservative-free) days
- AC I P re CO m m e n d e d O n 1 2/ 1 3/2 O xjtﬁzz:;e:asll:"fdoses per vial S&?ct?irtlj;{SthfSizrn::}ISt pecovpe

Dosage: 0.3 mL

— Vaccinations started on 12/14/20 nge ndictions: Mmoo (W) jction in the
16 years of age and older deltoid muscle
Moderna COVID-19 Vaccine
= Moderna -
General Information: Schedule:
. Multidose vial: 10 doses per vial 2-dose series separated by 28
— FDA issued an EUA on 12/18/20 oscge05mL ws

A series started with COVID-19
vaccine (Moderna) should be
completed with this product.

Age Indications:
— ACIP recommended on 12/20/20 15 years o age and oicer
Administer:
Intramuscular (IM) injection in the
deltoid muscle

48 https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html



Advisory Committee for Immunization Practices
COVID-19 Vaccine Recommendations

No. (millions)
Total
persons in Unique Unique
Groups recommended to each persons in persons in
Phase receive COVID-19 vaccine group* each group®  each phase
1a Health care personnel 21 21 24
Long-term care facility residents 3 3
1b Frontline essential workers? 30 30 49
Persons aged =75 years 21 19
1c Persons aged 65-74 years 32 28 129
Persons aged 16-64 years" with 110 81
high-risk medical conditions
Essential workers® not 57 20
recommended for vaccination in
Phase 1b
2 All persons aged =16 years" not All All All
previously recommended for remaining remaining remaining
vaccination

49 www.cdc.gov/mmwr/volumes/69/wr/mm695152e2.htm?s_cid=mm695152e2_w



Advisory Committee for Immunization Practices
COVID-19 Vaccine Recommendations!

No. (millions)
Total
persons in Unique Unique
Groups recommended to each persons in persons in
Phase receive COVID-19 vaccine group* each group®  each phase
1a Health care personnel 21 21 24
Long-term care facility residents 3 3
1b Frontline essential workers? 30 30 49
Persons aged 275 years COVID-19 Vaccinations in the United States
1c Persons aged 65-74 years
Persons aged 16-64 years¥ with Doses Distributed People Initiating Vaccination
high-risk medical conditions 9 547 92 5 (1st dose received)
! !
Essential workers® not 1 -’944" 58 5
recommended for vaccination in
Phase 1b
CDC | Updated: 12/26/2020 As of 9:00am I
2 All persons aged =16 years" not All | All | All
previously recommended for remaining remaining remaining . . . .
vaccination https://covid.cdc.gov/covid-data-tracker/#vaccinations
Accessed December 28. 2020

50 www.cdc.gov/mmwr/volumes/69/wr/mm695152e2.htm?s_cid=mm695152e2_w



Why Vaccination Coverage in Healthcare Personnel
(HCP) Matters

= Vaccination can protect HCP from acquiring and transmitting potentially fatal
illnesses to patients

— lliness and work absence among healthcare personnel—> disruptions of care

" Vaccination can prevent outbreaks of disease in health care settings
— Morbidity and mortality among patients

— Nosocomial transmission of measles, mumps, varicella, influenza, and pertussis

" Provider recommendations for vaccination predict vaccine uptake in patients

— Receipt of influenza vaccine by a healthcare provider is associated with that

provider recommending influenza vaccination to patients
51
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COVID-19 Disease Burden among HCP

Cases & Deaths among Healthcare Personnel

CDC | Updated: Dec 27 2020 02:14 PM

HEALTHCARE PERSONNEL CASES

322,828

Data were collected from 13,811,867 people, but healthcare personnel status was only available for 2,762,022 (20.00%) people.
For the 322,828 cases of COVID-19 among healthcare personnel, death status was only available for 248,313 (76.92%).

HEALTHCARE PERSONNEL DEATHS

1,121

https://covid.cdc.gov/covid-data-tracker/#health-care-personnel
Accessed December 28, 2020



HCP Influenza Vaccination Quality Measurement

= NQF0431, Influenza Vaccination of Healthcare Personnel (HCP)
— First endorsed in 2012

— Denominator: All HCP who physically work in the facility for >1 day between October 1 —
March 31

— Numerator: Vaccinated (at or outside facility), contraindicated, declined

= Reported annually via CDC’s National Healthcare Safety Network (NHSN)

— >5,000 facilities participating in CMS’ Hospital Inpatient Quality Reporting Program, Long-
Term Acute Care Hospital Quality Reporting Program, and Inpatient Rehabilitation Facility
Quality Reporting Program

— Formerly utilized in CMS quality reporting programs for ambulatory surgery centers,
outpatient dialysis facilities, and inpatient psychiatric facilities
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National Healthcare Safety Network (NHSN) Overview

= Web-based system for monitoring healthcare-associated adverse events, healthcare
worker vaccinations, and other prevention practices

— In operation since 2005, replaced predecessor CDC systems in use since 1970s
" |ncludes 37,000 participating facilities in all 50 states

= Data Analysis and Use
— Once data entered, available in real time

— Facility-level clinical performance measurement (Hospitals, nursing homes, other
healthcare facilities)

— State- and national-level health surveillance and prevention (CDC, state health agencies)
— Public reporting of facility-specific data and Medicare reimbursement (CMS)

54
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NHSN Participation

Facility Type Active Enrolled Facilities
~ Acute Care Hospitals 4,755
é Critical Access Hospitals 1,301
Eé Long Term Acute Care Hospitals 459
f:) Inpatient Rehab Facilities 387
<Z‘I§ Outpatient Dialysis, Home Dialysis 7,720
Ambulatory Surgery Centers 4,673
Long Term Care (LTC) Facilities 17,716
TOTAL 37,011

November 19, 2020




COVID-19 Vaccination Modules Overview




NHSN COVID-19 Vaccination Modules Overview

= Weekly facility-level vaccination coverage among initial priority groups:
— HCP working in Acute Care Facilities
— HCP working in LTCFs
— Residents of LTCFs
— Patients cared for by outpatient dialysis facilities (Planned 2021)

= Data not reported at individual-level

— Cumulative number who received COVID-19 vaccination (by vaccine type and
dose) either at the facility or elsewhere



NHSN COVID-19 Vaccination Modules Overview!

= Key data source for tracking facility-level vaccination of priority groups

— Track progress of facility-level vaccination coverage of priority groups, whether
vaccination received at the facility or elsewhere

— Enable jurisdictions to target and address areas of low vaccine coverage

— Assist federal planning by comparing vaccine coverage to vaccine distribution
data

* Modules are currently optional for use by healthcare facilities

— CDC encourages jurisdictions to promote use of these modules
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Healthcare Personnel (HCP) Modules

= Frequency:

= Denominator:
= Numerator:
= Stratification:
= Exclusions:

= QOther:

= Availability:

= Adverse events:

Weekly reporting

Number of HCP eligible to work for >1 day of reporting week
Cumulative number vaccinated to date

HCP Categories (optional)

Contra-indication to vaccination

Declinations, Unknown vaccination status,
Documented history of SARS-CoV-2 infection (optional)

Yes/No/Text description (optional)

Incident events, Clinically significant,
Weblink to VAERS (optional)
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Acute Care Facility HCP Vaccination:
Denominator — Eligible HCP at the Facility

Healthcare Personnel COVID-192 Vaccination Cumulative Summary for Mon-Long-Term Care Facilities

Facility ID # *: 10087
Vaccination type *: COVID19

Week of Data Collection: 11/23/2020 - 11/29/2020 Date Last Modified:
Cumulative Vaccination Coverage

Healthcare Personnel (HCP) Categories

Medical
assistants Pharmacists Other
*AllHCP | Environmental - and Respiratory and S licensed Other
(Total) Services Urses certiied | therapists | pharmacy YSILlaNs™ | independent HCpd
nursing technicians practitioners®
assistants
1. *MNumber of HCP that were
eligible to have worked at this . .
healthcare facility for at least 1 day E E L TOtaI number Of HCP |S reqU|red :l
during the week of data collection

= HCP categories are optional
— Based on NHSN COVID-19 staffing module
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Long-Term Care Facility (LTCF) HCP Vaccination:
Denominator — Eligible HCP at the Facility

~ Healthcare Personnel COVID-19 Cumulative Vaccination Summary for Long-Term Care Facilities

*Facility 1D 13792 *Vaccinationtype: COVID1%
*Week of Data Collection: 11/23/2020 - 11/29/2020 *Date Last Modified:
Cumulative Vaccination Coverage
Healthcare Personnel (HCP) Categories
Aide, Physician and
sallHCp | AnClAY  Nyrse  3SSISTANL gy apisy | liCensed e
services and independent .
(Total) employees? employees technician = €mployees practitioner HCP
employees® employees®
1. *Number of HCP that
were eligible to have = Total number of HCP is required
worked at this healthcare | | |
facility for at least 1 day = HCP categories are optional
during the week of data
collection — Based on weekly influenza vaccination
module
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Facility HCP Vaccination:
Numerator — Cumulative Number of HCP Vaccinated

Healthcare Personnel (HCP) Categories

Aide, Physician and
sallHCp  ANAlAY T yrse  3SSISTANG gy apist | lCensed e
services b and independent .
(Total) employees? employees technician = €mployees practitioner HCP
employees” employees®

2. Cumulative number of HCP in Question #1 who have received COVID-1% vaccine(s) at this facilty or elsewhere:
Add vaccine:| PFIZEBION - Phzer-BioNTech COVID-19 vaccine v

W 2.1 *Only dose 1 of

PAzer-BioNTech COVID- | [ — — — — |
19 vaccine * Cumulative number of HCP vaccinated through the
Wl 2.2 *Dose 1 and dose 2 i

- reporting week
of Phizer-BioNTech E [ P 5 . . _ _ .
COVID-19 vaccine = Total HCP vaccinated required; Categorization optional
* Any completed COVID-

12 vaccine series |
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Facility HCP Vaccination:
Contraindications and Other Conditions

*AllHCP

3.1 *Medical
contraindication to
COVID-19 vaccine

3.2 Offered but declined
COVID-19 vaccine

3.3 Unknown COVID-19
vaccination status

confirmed SARS-CoV-2
infection

Ancillary

Aide, Physician and
. Murse —eEEe Therapist . licensed Other
services and independent .
employees technician = employees™ ..o titioner HCP

employees?

3. Cumulative number of HCP in Question #1 with other conditions:

Healthcare Personnel (HCP) Categories

employees® employees®

[N S § N | N | N |

3.4 History of laboratory-

Cumulative number of HCP with contraindications
required
— Optional to report by HCP category

Other conditions optional




Facility HCP Vaccination:
Vaccine Availability Reporting

COVID-192 Vaccinel(s) Supply

Please contact yvour state or local health jurisdiction if there is insufficient supply of COVID-12 vaccine available or if yvour facility is interested in becoming a
COVID-19 vaccine provider.

4.1, Ifyour facility has enrolled as a COVID-1% vaccine provider, has your facility received any COVID-1% vaccine(s) by the end of the week of data collection? *

Please briefly describe your answer,

4.2, It your facility has enrolled as a COVID-1% vaccine provider, was your COVID-19 vaccine supply sufficient to vaccinate your facility's prioritized HCP by the

end of the week of data collection? *
Please briefly describe your answer. | Weekly reportlng

‘ = Supplements, does not replace other
vaccine supply tracking systems




Facility HCP Vaccination:
Clinically Significant Adverse Event Reporting

Adverse Events following COVID-192 Vaccine(s)

Clinically significant adverse events should be reported to the Vaccine Adverse Event Reporting System (VAERS) at https://vaers.hhs.gov/reportevent.html.

To help identify reports from NHSN sites, please enter yvour NHSN orglD in Box 26 of the VAERS form.

Clinically significant adverse events include vaccine administration errors and serious adverse events (such as death, life-threatening conditions, or inpatient
hospitalization) that occur after vaccination, even if it is not certain that vaccination caused the event.

Other clinically significant adverse events may be described in the provider emergency use authorization (EUA) fact sheets or prescribing information for the
COVID-19 vaccine(s). Healthcare providers should comply with VAERS reporting reguirements described in EUAS or prescribing information.

5. *MNumber of HCP with clinically significant COVID-19 vaccine adverse events identified this week

*AllHCP
(Total)

* Pfizer-BioNTech COVID-19 vaccine \:\ \:\ \:\

Employees Non-employees

= Weekly reporting of number of new clinically significant adverse events
= Supplements, does not replace existing adverse event monitoring
= Vaccine(s) automatically populated from Question 2
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For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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Coordination with Federal Long-Term Care Facility Pharmacy
Partnership Program

= CDC’s Vaccine Task Force is
working with pharmacy
partners to provide LTCFs o — R
with tools that would . g .

immunizations Understanding the Pharmacy

facilitate reporting of data Partnership for Long-Term Care
into the NHSN modules. Program

For Adults
CDCis partnering with CVS and Walgreens to offer on-site COVID-19 vaccination
For Pregnant services for residents of nursing homes and assisted living facilities once
Women vaccination is recommended for them.
| N H S N p t l g t l For Healthcare
re O r I n Ca n CO n I n u e Professionals The Pharmacy Partnership for Long-term Care (LTC) Get A
Program provides end-to-end management of the ELANSWENS
afte r t h e Fe d e ra I LTC F ‘ COVID-19 COVID-19 vaccination process, including cold chain about the
Vaccination management, on-site vaccinations, and fulfillment of Pharmacy
. reporting requirements, to facilitate safe vaccination of Pa rtnership for
P h a r m a Cy Pa rt n e rS h I p For Healthcare this patient population, while reducing burden on long- Long-term
Professionals term care facilities (LTCFs) and jurisdictional health Care
departments. LTCF staff who have not received COVID-

Program ends.




Overview of NHSN COVID-19 Vaccination Modules for
Healthcare Facilities

= Modules also allow for reporting of:
— Healthcare facility’s COVID-19 vaccine supply

— Number of clinically significant COVID-19 vaccination adverse events in
the last week

e Provides a link to Vaccine Adverse Event Reporting System (VAERS)

for reporting individual cases of adverse events.



https://vaers.hhs.gov/reportevent.html

National Healthcare Safety Network (NHSN)

CDC = NHSN = Materials for Enrolled Facilities = Long-term Care Facilities ﬁ o @ @
A NHSN . .
Surveillance for Weekly HCP & Resident
—— Vaccination
About NHSN . . .
Weekly Influenza Vaccination Data Reporting
Enroll Here

Long-term care facilities can track weekly influenza vaccination data for residents and healthcare
personnel (HCP) through NHSN. This optional reporting can help facilities monitor influenza

Change NHSN Facility vaccination coverage during the influenza season.

Administrator
I Training —
Materials for Enrolled

Facilities * Reporting Weekly Influenza Vaccination Data - November 2020 B [PDF -1 MB]

Training slides covering weekly influenza vaccination data reporting for residents and

COVID-19 Information
healthcare personnel.

Ambulatory Surgery

Centers

Data Collection Forms and Instructions -
Acute Care
Hospitals/Facilities All Data Collection Forms are Print-only

* Weekly Influenza Vaccination Summary Form for Residents at LTCFs (57.148) - September
Long-term Acute Care 2020 A [PDF - 100 KB]
Hospitals/Facilities o Table of Instructions W& [PDF - 200 KB]

* Weekly Influenza Vaccination Summary Data Form for Healthcare Personnel at LTCFs (57.149)
- November 2020 B8 [PDF - 150 KE]
COVID-19 Module o Table of Instructions & [PDF - 200 KB]

Long-term Care Facilities




LTC Residents Module

= Frequency: Weekly reporting

= Denominator: Number of Residents in facility for 21 day of reporting week
= Numerator: Cumulative number vaccinated to date

= Stratification:

= Exclusions: Contra-indication to vaccination

= Other: Declinations, Unknown vaccination status,
Documented history of SARS-CoV-2 infection (optional)

= Availability: Yes/No/Text description (optional)

= Adverse events: Incident events, Clinically significant,
Weblink to VAERS (optional)
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MUC20-0044 SARS-CoV-2 Vaccination Coverage
among Healthcare Personnel

= Description: This measure tracks SARS-CoV-2 vaccination coverage
among healthcare personnel (HCP) in IPPS hospitals, inpatient
rehabilitation facilities (IRFs), long-term care hospitals (LTCHs),
inpatient psychiatric facilities, End-Stage Renal Disease (ESRD)
facilities, ambulatory surgical centers, hospital outpatient
departments, skilled nursing facilities (SNFs), and PPS-exempt cancer
hospitals.

= Measure Type: Process

= Measure steward: Centers for Disease Control and Prevention



NQF #0431 Influenza Vaccination Coverage Among
Healthcare Personnel

Use in Federal Program: Home Health Value Based Purchasing, Hospital Inpatient
Quality Reporting, Inpatient Rehabilitation Facility Quality Reporting, Long-Term Care
Hospital Quality Reporting, Prospective Payment System (PPS)-Exempt Cancer Hospital
Quality Reporting

Portfolios Compare [J[OO Add to Compare  Add to Portfolic =~ Export ?
0431 VIEW THE NEW SPEC - There is a new version under consideration.

INFLUENZA VACCINATION COVERAGE AMONG HEALTHCARE PERSONNEL
STEWARD: Centers for Disease Control and Prevention

Measure Description:

Percentage of healthcare personnel (HCP) who receive the influenza vaccination

Numerator Statement:

HCP in the denominator population whoe during the time from October 1 (or when the vaccine became available) through March 31 of the following year.

(a) received an influenza vaccination administered at the healthcare facility, or reported in writing (paper or electronic) or provided documentation that influenza vaccination was received elsewhere; or

(b) were determined to have a medical contraindication/condition of severe allergic reaction to eggs or to other component(s) of the vaccine, or history of Guillain-Barré Syndrome within 6 weeks after a previous influenza vaccination; or
(c) declined influenza vaccination

Each of the three submeasure numerators described above will be calculated and reported separately, alongside the overall numerator calculated as the aggregate of the three submeasure numerators

Denominator Statement:

Number of HCP in groups(a)-(c) below who are working in the healthcare facility for at least 1 working day between October 1 and March 31 of the following year, regardless of clinical responsibility or patient contact

Denominator is reported in the aggregate; rates for each HCP group may be calculated separately for facility-level quality improvement purposes:

(a) Employees: all persons who receive a direct paycheck from the reporting facility (i_e., on the facility's payroll)

(b) Licensed independent practitioners: include physicians (MD, DO), advanced practice nurses, and physician assistants only who are affiliated with the reporting facility who do not receive a direct paycheck from the reporting facility
(c) Adult students/trainees and volunteers: include all students/trainees and volunteers aged 18 or over who do not receive a direct paycheck from the reporting facility.

Exclusions:

None.

Risk Adjustment:
No




NQF #0431 Influenza Vaccination Coverage Among
Healthcare Personnel®

Medication reconciliation v
Infections v
Preventio A
Influenza vaccination 85.6% 83.3% 96.1%

coverage among healthcare

personnel

4+ Higher percentages are better

National average: 88.3%

Readmissions v
Successful return to home & community v
Pavment & valiie of cara v

(From: https://www.medicare.gov/care-compare/)



https://www.medicare.gov/care-compare/

MUC20-0044 SARS-CoV-2 Vaccination Coverage
among Healthcare Personnel?

= MAP Hospital Workgroup
o Ambulatory Surgical Center Quality Reporting
o End-Stage Renal Disease (ESRD) QIP
o Hospital Outpatient Quality Reporting
o Hospital Inpatient Quality Reporting
o Inpatient Psychiatric Facility Quality Reporting Program
o PPS-Exempt Cancer Hospital Quality Reporting

= MAP Post-Acute Care and Long-Term Care Workgroup
o Inpatient Rehabilitation Facility Quality Reporting Program
o Long-Term Care Hospital Quality Reporting Program
o Skilled Nursing Facility Quality Reporting Program



MUC20-0044 SARS-CoV-2 Vaccination Coverage
among Healthcare Personnel?

* Numerator: Cumulative number of HCP eligible to work in the hospital
or facility for at least one day during the reporting period and who
received a complete vaccination course against SARS-CoV-2 since the
date vaccine was first available or on a repeated interval revaccination
on a regular basis is needed. A completed vaccination course may
require 1 or more doses depending on the specific vaccine used.

Vaccination coverage is defined as a measure of the estimated
percentage of people in a sample or population who received a
specific vaccine or vaccines.

= Denominator: Number of HCP eligible to work in the healthcare facility
for at least one day during the reporting period, excluding persons
with contraindications to SARS-CoV-2 vaccination.



MUC20-0044 SARS-CoV-2 Vaccination Coverage
among Healthcare Personnel®

= Exclusions: HCP with contraindications to SARS-CoV-2 vaccination.

= Reporting: Quarterly for the purposes of quality measure calculation
(subject to change).



MUC20-0048 SARS-CoV-2 Vaccination Coverage for
Patients in End-Stage Renal Disease (ESRD) Facilities

= Description: This measure tracks SARS-CoV-2 vaccination coverage
among patients in End-Stage Renal Disease (ESRD) facilities.

= Measure Type: Process

= Measure Steward: Centers for Disease Control and Prevention

= CMS Program: End-Stage Renal Disease (ESRD) QIP



MUC20-0048 SARS-CoV-2 Vaccination Coverage for
Patients in ESRD Facilities

= Numerator: Cumulative number of patients eligible for vaccination
during the reporting time-period and who received a complete
vaccination course against SARS-CoV-2 since the date vaccine was first
available or on a repeated interval if revaccination on a regular basis is
needed. A completed vaccination course may require 1 or more doses
depending on the specific vaccine used. Vaccination coverage is
defined as a measure of the estimated percentage of people in a
sample or population who received a specific vaccine or vaccines.

= Denominator: Number of patients under care for first 2 working days
of reporting month in the ESRD facility eligible for vaccination during
the reporting time-period, excluding persons with contraindications to
SARS-CoV-2 vaccination.



MUC20-0048 SARS-CoV-2 Vaccination Coverage for
Patients in ESRD Facilities®

= Exclusions: Patients with contraindications to SARS-CoV-2 vaccination.

= Reporting: Quarterly for the purposes of quality measure calculation
(subject to change).



Lunch/Transition to Breakout MAP PAC/LTC
Meeting
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Welcome to Today’s Virtual Review!!!!

= Housekeeping reminders:
o Please mute your computer or line when you are not speaking
o Please ensure your name is displayed correctly (right click on your picture and select "Rename" to edit)
o We encourage you to turn on your video, especially during the measure discussions and when speaking

o To switch your display, right click “View" in the upper-right hand corner and select “Speaker” or
“Gallery.”

o Please use the ‘hand raised’ feature if you wish to provide a point or raise a question.

» To raise your hand, click on the “participants” icon on the bottom of your screen. At the bottom of the
list of participants you will see a button that says, 'Raise Hand'

o Feel free to use the chat feature to communicate with the NQF Host or IT Support

o For this meeting, we will be using Zoom for presentations and discussion, and will use Poll Everywhere
for voting. Please ensure you have access to both platforms.

If you are experiencing technical issues, please contact us at

mappac-ltc@qualityforum.org o



mailto:mappac-ltc@qualityforum.org

Inpatient Rehabilitation Facility Quality
Reporting Program (IRF QRP) SARS-CoV-2
Measure
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Inpatient Rehabilitation Facility Quality Reporting Program (IRF QRP)

" Program Type: Pay for reporting and public reporting

= I[ncentive Structure:

o IRFs that fail to submit data will have their applicable IRF Prospective Payment System (PPS)
payment update reduced by 2%.

" Program Goal:

o Address the rehabilitation needs of the individual including improved functional status and
achievement of successful return to the community post-discharge.
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Public Comment: IRF QRP Measure Under
Consideration
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MUC20-0044: SARS-CoV-2 Vaccination Coverage among Healthcare
Personnel Measure

Description: This measure tracks SARS-CoV-2 vaccination coverage among healthcare personnel
(HCP) in IPPS hospitals, inpatient rehabilitation facilities (IRFs), long-term care hospitals (LTCHs),
inpatient psychiatric facilities, ESRD facilities, ambulatory surgical centers, hospital outpatient
departments, skilled nursing facilities, and PPS-exempt cancer hospitals.

Level of Analysis: Not available

NQF Recommendation: Do not support with potential for mitigation

Lead Discussant: Dheeraj Mahajan, AMDA — The Society for Post-Acute and Long-Term Care Medicine
Co-Discussants: Terrie Black, Subject Matter Expert and Kurtis Hoppe, AAPM&R
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IRF QRP Discussion

= What are the gaps in the program measure set that CMS should consider
addressing (Program measure set on next slides)?

= For reference:

o CMS High-Priority Meaning Measure Areas
» Exchange of Electronic Health Information and Interoperability measure concept
» Healthcare Acquired Infection (HAI)

o Workgroup Identified Gaps
» Care coordination and involvement of patients and caregivers in care design
» Care aligned with and meeting patient goals
» Pain management and impact on function
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IRF QRP Program Measure Set

Type NQF ID Measure Title NQF Status
Outcome 1717 National Healthcare Safety Network (NHSN) Facility-wide Inpatient Hospital-onset Clostridium Endorsed
difficile Infection (CDI) Outcome Measure
Process 0431 Influenza Vaccination Coverage Among Healthcare Personnel Endorsed
Outcome 0138 National Healthcare Safety Network (NHSN)Catheter-Associated Urinary Tract Infection Endorsed
(CAUTI) Outcome Measure
Outcome 2634 IRF Functional Outcome Measure: Change in Mobility Score for Medical Rehabilitation Patients Endorsed
Outcome 2633 IRF Functional Outcome Measure: Change in Self-Care Score for Medical Rehabilitation Patients Endorsed
Outcome Based Application of Percent of Residents Experiencing One or More Falls with Major Injury (Long-Stay)  Endorsed
on 0674
Process Based Application of Percent of Long-Term Care Hospital Patients With an Admission and Discharge Endorsed
on 2631  Functional Assessment and a Care Plan that Addresses Function
Outcome 2635 IRF Functional Outcome Measure: Discharge Self-Care Score for Medical Rehabilitation Patients Endorsed
Outcome 2636 IRF Functional Outcome Measure: Discharge Mobility Score for Medical Rehabilitation Patients Endorsed
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IRF QRP Program Measure Set (Continued)

Measure Title NQF Status
Outcome 3479 Dlscharge to CQmmunlty: Discharge to Community-Post Acute Care Inpatient Rehabilitation Facility Endorsed
Quality Reporting Program
Process N/A Drug Regimen Review Conducted with Follow-Up for Identified Issues Not Endorsed
Cost/Resource N/A MedlcaTre Spending Per Beneficiary-Post Acute Care Inpatient Rehabilitation Facility Quality Not Endorsed
Reporting Program
Outcome N/A Pot.e.nt|ally P.reventablfa 30-Day Post-Discharge Readmission Measure for Inpatient Rehabilitation Not Endorsed
Facility Quality Reporting Program
Outcome N/A Potentially Preventable Within Stay Readmission Measure for Inpatient Rehabilitation Facilities Not Endorsed
Outcome N/A Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury Not Endorsed
Process N/A Transfer of Health Information to the Provider - Post-Acute Care (PAC) Not Endorsed
Process N/A Transfer of Health Information to the Patient - Post-Acute Care (PAC) Not Endorsed
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Long-Term Care Hospital Quality Reporting
Program (LTCH QRP) SARS-CoV-2 Measure
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Long-Term Care Hospital Quality Reporting Program (LTCH QRP)

" Program Type: Pay for reporting and public reporting

= I[ncentive Structure:

o LTCHs that fail to submit data will have their applicable annual payment update (APU) reduced by
2%.

" Program Goal:

o Furnishing extended medical care to individuals with clinically complex problems (e.g., multiple

acute or chronic conditions needing hospital-level care for relatively extended periods of greater
than 25 days).
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Public Comment: LTCH QRP Measure Under
Consideration
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MUC20-0044: SARS-CoV-2 Vaccination Coverage among Healthcare
Personnel Measure

Description: This measure tracks SARS-CoV-2 vaccination coverage among healthcare personnel
(HCP) in IPPS hospitals, inpatient rehabilitation facilities, long-term care hospitals (LTCHs),
inpatient psychiatric facilities, ESRD facilities, ambulatory surgical centers, hospital outpatient
departments, skilled nursing facilities (SNFs), and PPS-exempt cancer hospitals.

Level of Analysis: Not available
NQF Recommendation: Do not support with potential for mitigation
Lead Discussant: Mary Van de Kamp, Kindred Healthcare

Co-Discussants: Eugene Nuccio, Subject Matter Expert and Alice Bell, American Physical Therapy
Association
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LTCH QRP Discussion

= What are the gaps in the program measure set that CMS should consider
addressing (Program measure set on next slides)?

= For reference:

o CMS High-Priority Meaning Measure Areas
» Person and Family Engagement: Functional Outcomes
» Exchange of Electronic Health Information and Interoperability measure concept
» Healthcare Acquired Infection (HAI)

o Workgroup Identified Gaps
» Care coordination and involvement of patients and caregivers in care design
» Care aligned with and meeting patient goals
» Availability of palliative care
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LTCH QRP Program Measure Set

Type NQF ID Measure Title NQF Status
Outcome Based Application of Percent of Residents Experiencing One or More Falls with Major Injury (Long Stay) (NQF Endorsed
on 0674 #0674).
Percent of Long-Term Care Hospital (LTCH) Patients with an Admission and Discharge Functional
P 2631 E
rocess 63 Assessment and a Care Plan That Addresses Function (NQF #2631). ndorsed
Process Based Application of Percent of Long-Term Care Hospital (LTCH) Patients with an Admission and Discharge Endorsed
on 2631 Functional Assessment and a Care Plan That Addresses Function (NQF #2631).
Functional Outcome Measure: Change in Mobility Among Long-Term Care Hospital (LTCH)Patients
Outcome 2632 Requiring Ventilator Support (NQF 2632). Endorsed
Process N/A Drug Regimen Review Conducted With Follow-Up for Identified Issues—Post Acute Care (PAC) Long- Not
Term Care Hospital (LTCH) Quality Reporting Program (QRP).* Endorsed
Outcome 0138 National Healthcare Safety Network (NHSN) Catheter-Associated Urinary Tract Infection Outcome Endorsed
Measure (NQF #0138).
Outcome 0139 National Healthcare Safety Network (NHSN) Central Line-Associated Bloodstream Infection Outcome Endorsed
Measure (NQF #0139).
National Healthcare Safety Network (NHSN) Facility-wide Inpatient Hospital-onset Clostridium difficile
Outcome 1717 Infection (CDI) Outcome Measure (NQF #1717). Endorsed
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LTCH QRP Program Measure Set (Continued)

NQF ID Measure Title NQF Status
Process 0431 Influenza Vaccination Coverage among Healthcare Personnel (NQF #0431). Endorsed
Cost/Resourc Medicare Spending Per Beneficiary (MSPB)—Post Acute Care (PAC) Long-Term Care Hospital (LTCH) Not
N/A . .
e Quality Reporting Program (QRP). Endorsed
Outcome 3480 Discharge to Community—Post Acute Care (PAC) Long-Term Care Hospital (LTCH)Quality Reporting Endorsed
Program (QRP).
Outcome N/A Potentially Preventable 30-Day Post-Discharge Readmission Measure for Long-Term Care Hospital Not
(LTCH) Quality Reporting Program (QRP). Endorsed
Process N/A Compliance With Spontaneous Breathing Trial (SBT) by Day 2 of the LTCH Stay Er?(;orsed
. . . Not
Outcome N/A Ventilator Liberation Rate
Endorsed
. . . . Not
Outcome N/A Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury Endorsed
Process N/A Transfer of Health Information to the Provider - Post-Acute Care (PAC) Not
Endorsed
N
Process N/A Transfer of Health Information to the Patient - Post-Acute Care (PAC) E:dtorsed
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Skilled Nursing Facility Quality Reporting Program (SNF QRP)

" Program Type: Pay for reporting and public reporting
" Incentive Structure:
o SNFs that do not submit the required quality data will have their annual payment update reduced by
2%.

" Program Goal:
o Increase transparency so that patients are able to make informed choices.
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Public Comment: SNF QRP Measure Under
Consideration
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MUC20-0044: SARS-COV-2 Vaccination Coverage among Healthcare
Personnel Measure

Description: This measure tracks SARS-CoV-2 vaccination coverage among healthcare personnel
(HCP) in IPPS hospitals, inpatient rehabilitation facilities (IRFs), long-term care hospitals (LTCHs),
inpatient psychiatric facilities, ESRD facilities, ambulatory surgical centers, hospital outpatient
departments, skilled nursing facilities (SNFs), and PPS-exempt cancer hospitals.

Level of Analysis: Not available

NQF Recommendation: Do not support with potential for mitigation

Lead Discussant: Aaron Tripp, LeadingAge

Co-Discussants: Paul Mulhausen, Subject Matter Expert and Debra Saliba, American Geriatrics Society
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Hospice Quality Reporting Program (HQRP)
Measure
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Hospice Quality Reporting Program (HQRP)

" Program Type: Pay for reporting and public reporting

= I[ncentive Structure:

o Hospices that fail to submit quality data will have their annual payment update reduced by 2%
through FY 2023 and then by 4% beginning in FY 2024.

" Program Goals:

o Addressing pain and symptom management for hospice patients and meeting their patient-centered
goals, while remaining primarily in the home environment.
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Public Comment: HQRP Measure Under
Consideration
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MUC20-0030: Hospice Care Index— Overview

Description: The Hospice Care Index monitors a broad set of leading, claims-based indicators of
hospice care processes. The ten indicators reflect care throughout the hospice stay and by the care
team within the domains of higher levels of care, visits by nursing staff, patterns of live discharge,
and per-beneficiary spending. Index scores are calculated as the total instances a hospice meets a
point criterion for each of the 10 indicators. The index thereby seeks to identify hospices which are
outliers across an array of multifaceted indicators, simultaneously.

Level of Analysis: Facility-level
NQF Recommendation: Conditional support for rulemaking is contingent on NQF endorsement.
Lead Discussant: Rikki Mangrum, Subject Matter Expert

Co-Discussants: James Lett, National Transitions of Care Coalition; Sepi Chegini, SNP Alliance; and Jennifer
Kennedy, National Hospice and Palliative Care Organization
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HOSPICE QUALITY REPORTING PROGRAM
Hospice Care Index

(MUC 2020-0030)

Measure Applications Partnership Meeting
January 11, 2021




Introductions

e Cindy Massuda

— Hospice Quality Reporting Program Coordinator and CMS
Technical Advisor
— Centers for Medicare & Medicaid Services (Measure Steward)

e T.J. Christian

— Senior Associate and Hospice Analytics Lead
— Abt Associates (Measure Developer)
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Hospice Care Index - Background

 The Hospice Care Index (or “HCI”) combines ten claims-based
indicators representing particular care practices or areas of
improvement.

e CMS designed the HCI to address several areas simultaneously after
reviewing rulemaking comments noting the limitations of single-
concept claims measures.

e The HCl indicators each reflect care practices recommended by
stakeholders.

 HCI meets quality measure standards — variability, validity, and
stability.
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Admission
(HIS)

Discharge
(HIS and CAHPS®)

CMS' Meaningful Measure Initiative identifies
valuable measures from a variety of data
sources.

The HCI will “bridge the gap” and capture care
processes during the hospice election.

The HQRP seeks to add claims-based-measures
similar to every other CMS Quality Reporting
Program.
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HOSPICE CARE INDEX

OVERVIEW ANIMATION




Methodology

 We calculated index scores using 100% Federal Fiscal year (FY) 2019
claims to assess the HCI for NQF testing standards.

e Each HCl indicator has its own numerator, denominator, and resulting
indicator score; a hospice’s given indicator score relative to an Index
Earned Point Criterion determines whether the hospice earns a point
for that indicator towards the full index score.

o C(Criteria were set based on CMS’s statistical analysis of national hospice
performance to ensure meaningful distinction between hospices.

 Hospices’ HCl scores are calculated as the total number of Index

Earned Points across the ten indicators and can range from a perfect
10to a 0.
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Indicators Contributing to the Hospice Care Index

Gaps in
nursing visits

Nurse
minutes per
RHC

Skilled nurse
visits on
weekends

Live
discharge in
the first 7
days

Provided
CHC & GIP

Hospice
Care
Index

Live
discharges
after 180
days

Per-
beneficiary
spending

Burdensome
transitions

(Type 1)

Visits near
the end of
life

Burdensome
transitions

(Type 2)
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Hospice Care Index Testing Results

o Variability
o Validity

e Consistency
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Does the HCl demonstrate variability?

In FY 2019, 85% of hospices (3,549 of 4,155) had an HCI score of

8 or higher
VARIABILITY 800

1,600 37.11%

1,400

30.40%
1,200
1,000

800 17.91%

600

Number of Hospices (2019)

9.60%
400

200 3.56%

1.13%
0.00%  0.00% 0.00% 0.05% 0.24% °

0 1 2 3 4 5 6 7 8 9 10
Hospice Care Index Score 116



Does the HCI demonstrate validity?

Higher FY 2019 HCI score hospices have more caregivers reporting that they would definitely
recommend the hospice
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Does the HCI demonstrate consistency?

STABILITY .

Comparing FY 2017 and FY 2019
index scores:

Almost half of hospices
(46.4%) have the same score
Only 15 percent of hospices
have a score difference of
two points or more

50.0%

40.0%

30.0%

20.0%

% of Hospice with scores in FY 2017 & FY 2019

10.0%

0.0%

Same HCI Score 1 point difference 2+ point difference
Hospice Care Index Scores: FY 2017 vs. FY 2019
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Hospice Care Index

« HCI combines ten indicators into a single score to easily
compare hospices.

 InFY 2019, 85% of hospices (3,549 of 4,155) had an HCI
score of 8 or better.

e With the addition of HCI, the HQRP will offer a
more comprehensive and holistic view of hospices.

« HCI will help patients, families, and caregivers to make the
best possible decisions when it matters most.
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MUC20-0030: Hospice Care Index— Discussion

Description: The Hospice Care Index monitors a broad set of leading, claims-based indicators of
hospice care processes. The ten indicators reflect care throughout the hospice stay and by the care
team within the domains of higher levels of care, visits by nursing staff, patterns of live discharge,
and per-beneficiary spending. Index scores are calculated as the total instances a hospice meets a
point criterion for each of the 10 indicators. The index thereby seeks to identify hospices which are
outliers across an array of multifaceted indicators, simultaneously.

Level of Analysis: Facility-level
NQF Recommendation: Conditional support for rulemaking is contingent on NQF endorsement.
Lead Discussant: Rikki Mangrum, Subject Matter Expert

Co-Discussants: James Lett, National Transitions of Care Coalition; Sepi Chegini, SNP Alliance; and Jennifer
Kennedy, National Hospice and Palliative Care Organization

121



my,
o

L]

(1
LA

Cy ]
.0

CRLTS)
‘0:; .0“\_“

an
s watm

N
&

of ENwy

17
s ...
CROL Blad 2

NATIONAL
QUALITY FORUM

HQRP Discussion

= What are the gaps in the program measure set that CMS should consider
addressing (Program measure set on next slides)?

= For reference:

o CMS High-Priority Meaning Measure Areas
» Patient-focused Episode of Care
» Care is Personalized and Aligned with Patient’s Goals

o Workgroup Identified Gaps
» Safety, in particular polypharmacy and medication reconciliation
» PROs around symptom management
» Care aligned with and meeting patient goals
» Communication of patient’s goals to next site of care should the patient leave hospice
» Coordination of care
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HQRP Program Measure Set

Measure Title

NQF Status

Admission

Process 1638 Dyspnea Treatment Endorsed
Process 1639 Dyspnea Screening Endorsed
Process 1637 Pain Assessment Endorsed
Process 1634 Pain Screening Endorsed
Process 1641 Treatment Preferences Endorsed
Process 1617 Patients Treated with an Opioid who are Given a Bowel Regimen Endorsed
Process 1647 Beliefs/Values Addressed (if desired by the patient) Endorsed
Patient Reported 2651 CAHPS Hospice Survey Endorsed
Outcome

Process N/A Hospice Visits When Death is Imminent Measure 1 Not Endorsed
Process N/A Hospice Visits When Death is Imminent Measure 2 Not Endorsed
Composite 3235 Hospice and Palliative Care Composite Process Measure -Comprehensive Assessment at Endorsed
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Skilled Nursing Facility Quality Reporting
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Public Comment: SNF QRP Measures Under
Consideration
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MUC20-0002 Skilled Nursing Facility Healthcare-Associated Infections
Requiring Hospitalization — Overview

Description: This measure will estimate the risk-adjusted rate of healthcare-associated infections
(HAIs) that are acquired during skilled nursing facility (SNF) care and result in hospitalizations. The
measure is risk adjusted to “level the playing field” and to allow comparison of measure
performance based on residents with similar characteristics between SNFs. It is important to
recognize that HAls in SNFs are not considered “never-events.” The goal of this risk-adjusted
measure is to identify SNFs that have notably higher rates of HAls that are acquired during SNF care
and result in hospitalization, when compared to their peers.

Level of Analysis: Facility and stay level

NQF Recommendation: Conditional support for rulemaking is contingent on NQF endorsement.
Lead Discussant: Dan Andersen, Subject Matter Expert

Co-Discussants: Knitasha Washington, ATW Health Solutions and Sarah Livesay, Subject Matter Expert
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Skilled Nursing Facility (SNF)
Healthcare-Associated Infections (HAI)
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Measure Applications Partnership
Meeting
January 11, 2021
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Outline

* Measure Rationale

e Measure Purpose

* Measure Specifications
 Stakeholder Feedback
e Measure Testing

« COVID-19 Analysis
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Measure Rationale

« Monitoring the occurrence of HAIs among SNF residents can provide

valuable information about a SNF’s quality of care.

— Areport from the Office of the Inspector General estimated that 2 adverse events
among SNF residents are due to HAIs.!

— More than half of all HAIs are potentially preventable. Most stem from poor
structures and processes of care.

— Emerging COVID-19 studies reveal higher patient spread due to poor infection
control and staff rotations between multiple SNFs.23

— Although HAISs are not considered “never-events,” some facilities have notably higher
rates SNF HAI rates compared to their peers.

e The FY 2020 rule introduced the SNF HAI measure as a future measure for
the SNF QRP and received several comments of support.

1 Office of Inspector General, “Adverse Events in Skilled Nursing Facilities.”

2 Kimball et al., “Asymptomatic and Presymptomatic SARS-CoV-2 Infections in Residents.”

8 McMichael et al., “COVID-19 in a Long-Term Care Facility.” 129 A
484 FR 28765 ACUMEN



Measure Purpose

» The SNF HAI measure will estimate the risk-standardized rate of HAIs that
are acquired during SNF care and result in hospitalization.

» The measure’s goals are to:

— Produce one composite HAI score that captures several severe infections attributed
to the SNF.

— Generate actionable data that may be used to target quality improvement among
SNF providers.

— Allow for peer comparison and provide insight to facilities’ adeptness in infection
prevention and management.

— Use Medicare FFS claims data to prevent additional data submission burdens
among providers.

* In support of CMS’s Meaningful Measures framework, the SNF HAI
measure aligns with the Making Care Safer by Reducing Harm Caused in
the Delivery of Care domain.

130 .25,



Measure Specifications

Measure Outcome

» HAIs are identified using the principal diagnosis code and the Present on Admission (POA) indicator
on the re-hospitalization claim within a specified incubation window:.

* For an HAI to be attributed to the SNF, a hospitalization must occur during the period beginning on
day four after SNF admission and within three days after SNF discharge.

» The HAI definition excludes pre-existing infections, chronic infections, infections with long
incubation periods, and HAIs from emergency department visits and observation stays.

Risk Adjustment
» The measure is risk adjusted to control for differences in resident case mix such as sex, age, prior
hospitalizations, comorbidities, and clinical conditions and treatments.

Measure Calculation
» The final HAI rate allows for peer comparison and categorizes SNFs as better, no different, or worse
than the national average.

131 . 7%
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Stakeholder Feedback

Technical Expert Panel (TEP), May 2019

« TEP showed strong support for the face validity of the HAI measure.

» TEP members agreed with the conceptual and operational definition of the HAI measure.
— Agreed that the measure should focus on infections severe enough to require

hospitalization.

— Favored the alignment with the CDC’s NHSN HAI incubation window.
— Supported the clinical criteria used to select HAI diagnoses.

 TEP members agreed that a claims-based measure would strengthen the SNF QRP

measure portfolio without increasing burden.

Public Comment Period, September 14 — October 14, 2020

» Majority of comments received during the public comment period agreed with the
measure’s importance and believed that a well-designed measure can improve prevention
and management of HAIs in SNFs.
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Measure Testing

* Reportability:
— We examined the total number and proportion of SNFs that would have at least 25 eligible
stays for this measure using one year of data. In FY 2019, 84.90% of total SNFs (n = 14,102)
met this threshold. This indicates high reportability and usability of the measure.

» Variability:
— Using FY 2019 data, the risk-adjusted HAI rate among reportable SNFs ranged from a
minimum of 2.34% to a maximum of 17.59%. This wide variation indicates there is a
performance gap in HAI rates across SNFs.

* Reliability:
— Using FY 2018 and 2019 data, we conducted split-half testing to assess the internal consistency
of the measure. We used Spearman’s rank correlation to assess the correlation between the HAI
rates of two randomly assigned groups. The average correlation from the 20 iterations was 0.50,
which suggests moderate reliability.

« Validity:
— The C-statistic of the model was 0.72, which suggests good model discrimination.
Additionally, members of the Technical Expert Panel (TEP) showed strong support for the

face validity of the HAI measure.
~
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COVID-19 Analysis

The following tables
demonstrate a positive
relationship between HAI rates
and COVID-19 cases in SNFs.

Data sources: FY 2019 Medicare claims data &
COVID-19 Nursing Home Dataset (last updated
December 10, 2020 from data.cms.gov).

Key Takeaway

— Poorer performing SNFs
with higher HAI rates
also have a higher number
of COVID-19 cases.

— The SNF HAI measure
could help predict those
SNFs more likely to have
COVID-19 outbreaks

Table 1: COVID-19 Metrics by Quintiles of HAI Rate

Avg. # of
% of Total Avg. Risk % of SNFs  COVID-19
HAI Quintile SNEs Adjusted with Cases per
HAI Rate No COVID 1,000
Residents
First Quintile 20% 4.2% 15.3% 283.9
Second Quintile 20% 5.0% 13.6% 340.4
Third Quintile 20% 5.7% 12.2% 344.4
Fourth Quintile 20% 6.5% 10.8% 369.2
Fifth Quintile 20% 8.3% 8.6% 401.6
Total 100% 5.9% 12.1% 347.9
Table 2: COVID-19 Metrics by HAI Provider Performance
Avg. # of
1 0, -
HAI Performance % of Total Avg. RIS 0 O.f =il Comlley
Category SNEs Adjusted with No Cases per
HAI Rate COVID 1,000
Residents
i\e/gggga” National 2.20% 3.4% 10.8% 235.9
i 0,
No !D|fferent than 93.1% 5.8% 12.5% 348.0
National Average
Worse than 4.7% 9.6% 5.8% 407.5
National Average
Total 100.0% 5.9% 12.1% 348.3
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MUC20-0002 Skilled Nursing Facility Healthcare-Associated Infections
Requiring Hospitalization — Discussion

Description: This measure will estimate the risk-adjusted rate of healthcare-associated infections
(HAIs) that are acquired during skilled nursing facility (SNF) care and result in hospitalizations. The
measure is risk adjusted to “level the playing field” and to allow comparison of measure
performance based on residents with similar characteristics between SNFs. It is important to
recognize that HAls in SNFs are not considered “never-events.” The goal of this risk-adjusted
measure is to identify SNFs that have notably higher rates of HAls that are acquired during SNF care
and result in hospitalization, when compared to their peers.

Level of Analysis: Facility and stay level

NQF Recommendation: Conditional support for rulemaking is contingent on NQF endorsement.
Lead Discussant: Dan Andersen, Subject Matter Expert

Co-Discussants: Knitasha Washington, ATW Health Solutions and Sarah Livesay, Subject Matter Expert
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SNF QRP Discussion

= What are the gaps in the program measure set that CMS should consider
addressing (Program measure set on next slides)?

= For reference:
o CMS High-Priority Meaning Measure Areas
» Making Care Safer: Healthcare Associated Infections
» Exchange of Electronic Health Information and Interoperability measure concept
o Workgroup Identified Gaps
» Care coordination and involvement of patients and caregivers in care design
» Bi-directional transfer of information
» Quality and safety of care transitions
» Patient and family engagement

» Care aligned with and meeting patient goals
138
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SNF QRP Program Measure Set

Quality Reporting Program.

NQFID  Measure Title NQF Status
Based
Outcome on Application of Percent of Residents Experiencing One or More Falls with Major Injury (Long Stay) Endorsed
0674
Based N . . . - .
Application of Percent of Long-Term Care Hospital Patients with an Admission and Discharge
Process on . . Endorsed
2631 Functional Assessment and a Care Plan that Addresses Function
Outcome 3481 Discharge to Community-Post Acute Care (PAC) Skilled Nursing Facility(SNF) Quality Reporting Endorsed
Program (QRP)
Process N/A Drug'Reglm'e'n Rewew Conduct_ed with Follow-Up for Identified Issues-Post-Acute Care Skilled Not Endorsed
Nursing Facility Quality Reporting Program
Cost/Resource  N/A Total E§t|mated Medicare Spending per Beneficiary —Post-Acute Care Skilled Nursing Facility Quality Not Endorsed
Reporting Program
Outcome N/A Potentially Preventable 30-Day Post-Discharge Readmission Measure for Skilled Nursing Facility Not Endorsed
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SNF QRP Program Measure Set (Continued)

Measure Title

NQF Status

Outcome Based on Application of IRF Functional Outcome Measure: Change in Self-Care Score for Medical Endorsed
2633 Rehabilitation Patients

Outcome Based on Application of IRF Functional Outcome Measure: Change in Mobility Score for Medical Endorsed
2634 Rehabilitation Patients

Outcome Based on Application of IRF Functional Outcome Measure: Discharge Self-Care Score for Medical Endorsed
2635 Rehabilitation Patients

Outcome Based on Application of IRF Functional Outcome Measure: Discharge Mobility Score for Medical Endorsed
2636 Rehabilitation Patients

Outcome N/A Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury Not

Endorsed
Process N/A Transfer of Health Information to the Provider - Post-Acute Care (PAC) Not Endorsed
Process N/A Transfer of Health Information to the Patient - Post-Acute Care (PAC) Not Endorsed
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Skilled Nursing Facility Value-Based Purchasing Program (SNF VBP)?

= Program Type: Value-Based Purchasing

= I[ncentive Structure:

o Currently the SNF VBP Program awards incentive payments to SNFs based on a single all-cause readmission measure (SNF 30-Day All-Cause
Readmission Measure; NQF #2510), as mandated by Protecting Access to Medicare Act (PAMA) of 2014

o Under the Consolidated Appropriations Act of 2021, additional measures may be considered for this program.

o SNFs’ performance period risk-standardized readmission rates are compared to their own past performance to calculate an improvement score
and the National SNF performance during the baseline period to calculate an achievement score.

» The higher of the achievement and improvement scores becomes the SNF’s performance score.

o SNFs with less than 25 eligible stays during the baseline period will not receive an improvement score.
» These SNFs will be scored on achievement only.

o SNFs with less than 25 eligible stays during the performance period will be “held harmless”.

" Program Goal:

o Transforming how care is paid for, moving increasingly toward rewarding better value, outcomes, and innovations instead of merely volume.
o Linking payments to performance on a single readmission measure.

There are no measures for SNF VBP this Pre-Rulemaking Cycle
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SNF VBP Discussion

= What are the gaps in the program measure set that CMS should consider
addressing (Program measure set on next slides)?

= Workgroup has not recently provided input on gaps for this program
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SNF VBP Program Measure Set

Type NQF ID Measure Title NQF Status
Outcome N/A Potentially Preventable 30-Day Post-Discharge Readmission Measure for  Not

Skilled Nursing Facility Quality Reporting Program. Endorsed

Outcome 2510 Skilled Nursing Facility 30-Day All-Cause Readmission Measure (SNFRM) Endorsed
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Home Health Quality Reporting Program (HH QRP)

" Program Type: Pay for reporting and public reporting

= I[ncentive Structure:

o Home health agencies (HHAs) that do not submit data will have their annual HH market basket
percentage increase reduced by 2%.

" Program Goals:

o Alignment with the mission of the National Academy of Medicine (NAM) which has defined quality

as having the following properties or domains: effectiveness, efficiency, equity, patient
centeredness, safety, and timeliness.

There are no measures for HH QRP this Pre-Rulemaking Cycle
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HH QRP Discussion

= What are the gaps in the program measure set that CMS should consider
addressing (Program measure set on next slides)?

= For reference:
o CMS High-Priority Meaning Measure Areas
» Person and Family Engagement: Care is Personalized and Aligned with the Patient's Goals
o Workgroup Identified Gaps
» Care coordination and involvement of patients and caregivers in care design
» Care aligned with and meeting patient goals
» Long-term tracking of functional status
» Capturing wound care holistically
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HH QRP Program Measure Set

Type NQF ID Measure Title NQF Status
Outcome 0171 Acute Care Hospitalization During the First 60 Days of Home Health Endorsed
Outcome 0173 Emergency Department Use without Hospitalization During the First 60 Days of Home Health Endorsed
Outcome 0167 Improvement in Ambulation/Locomotion Endorsed
Outcome 0174 Improvement in Bathing Endorsed
Outcome 0179 Improvement in Dyspnea Endorsement
Removed
Outcome 0176 Improvement in Management of Oral Medication Endorsed
Outcome 0177 Improvement in Pain Interfering with Activity (Will be removed from program in CY 2022) Endorsed
Process 0526 Timely Initiation Of Care Endorsement
Removed
Process 0522 Influenza Immunization Received for Current Flu Season Endorsement
Removed
Outcome 0175 Improvement in Bed Transferring Endorsed
PRO 0517 CAHPS Home Health Care Survey (experience with care) Endorsed
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HH QRP Program Measure Set (Continued)

Type NQF ID Measure Title NQF Status
Process N/A Drug Education on All Medications Provided to Patient/Caregiver during All Episodes of Care Not Endorsed
Process N/A Drug Regimen Review Conducted with Follow-Up for Identified Issues-Post Acute Care(PAC) Home Not Endorsed
Health Quality Reporting Program
Cost/Resource N/A Total Estimated Medicare Spending Per Beneficiary (MSPB)—Post Acute Care (PAC) Home Health Not Endorsed
(HH) Quality Reporting Program (QRP)
Outcome 3477 Discharge to Community-Post Acute Care (PAC) Home Health (HH) Quality Reporting Program (QRP) Endorsed
(Will exclude baseline nursing facility residents starting CY 2021)
Outcome N/A Potentially Preventable 30-Day Post-Discharge Readmission Measure for Home Health Quality Not Endorsed
Reporting Program
Outcome N/A Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury Not Endorsed
Outcome Based  Application of Percent of Residents Experiencing One or More Falls with Major Injury Endorsed
on
0674
Process Based  Application of Percent of Long-Term Care Hospital Patients with an Admission and Discharge Endorsed
on Functional Assessment and a Care Plan That Addresses Function
2631
Process N/A Transfer of Health Information to the Provider - Post-Acute Care (PAC) (Will be added to programin  Not Endorsed
CY 2022)
Process N/A Transfer of Health Information to the Patient - Post-Acute Care (PAC) (Will be added to program in Not Endorsed
CY 2022)
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MAP Pre-Rulemaking Approach

Early to Mid
October: MAP January:
CCand Clinician, By
Workgroup Hospital and February
orientation PAC-LTC 1: Final
April — August: meetings; Staff Workgroup report to
Nominations start PAs Meetings

o 0O O O O O @ O

September: December:
MAP CC

Late January:
MUC list MAP CC Virtual
strategic

meeting to
finalize
recommendations

meeting &
all MAP

orientation
meeting

March: Pre-
rulemaking
report
published
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Timeline of Upcoming Activities

= Public commenting period on Workgroup recommendations: January 15 — January 20, 2021
= Coordinating Committee In-Person Meeting: January 25, 2021

= Final recommendations to CMS: by February 1, 2021

153



&% NATIONAL
2 % QUALITY FORUM

i

By

e,

’..l- »'s

Contact Information

" Project page
o https://www.qualityforum.org/Project Pages/MAP Post-Acute CareLong-Term Care Workgroup.aspx

= Workgroup SharePoint site

o https://share.qualityforum.org/Projects/MAP%20Post-Acute%20Care%20Long-
Term%20Care%20Workgroup/SitePages/Home.aspx

= Email: MAP PAC/LTC Project Team
n mappac-ltc@qualityforum.org
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THANK YOU.

NATIONAL QUALITY FORUM
http://www.qualityforum.org
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