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Speaker Disclosures

Speakers have no relevant disclosures

Learning Objectives

By the end of the session, participants will be able to:

• Describe healthcare political landscape and its impact on 
PALTC

• Describe value-based medicine impact on PALTC clinicians
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Live Look at Advocacy

Legislative Priorities 

Democratic House/Republican Senate

• Drug Pricing
• Surprise Billing
• Nursing Home Quality

Emmer Consulting, Inc. – 2/11/18 

Regulatory Priorities

• Admin Burden Reduction

• Drug Pricing

• Evaluation & Management 
Coding

• My HealthEData Initiative

• Interoperability
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Society on the Hill 
• Geriatric Workforce 

Enhancement Program 
(GWEP) 

• Telehealth
• Medical Director Directory
• Antipsychotic Use 

Talk To The Hands, 
The Ears Aren’t Listening

Nursing Home Compare / 5 Star Changes

Abuse icon will be added to NHC site when facilities are 
cited for abuse where:

Actual Harm with Scope/Severity of G or higher
(Most recent survey or a complaint survey w/i 12 months)

OR

Potential harm with Scope/Severity of D or higher 
(Most recent survey or a complaint survey w/i 12 months, AND potential 

harm cited in prior 12-month cycle)

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/QSO-20-01-NH.pdf

10/09/19 CMS Memo QSO-20-01-NH
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Ain’t Got No More Pain

• CMS will remove 2 measures from the NHC website
• Percent of short-stay residents with moderate to severe pain
• Percent of long-stay residents with moderate to severe pain

• Effective 10/23/19

• Thresholds for quality measures will update as well

• AMDA advocated for this change and passed 
resolution at AMA House of Delegates on the issue

10/07/19 CMS Mem QSO-20-02-NH

SNF Payment -
Introducing 

PDPM 

What is the Patient Driven Payment 
Model (PDPM)?
Begins October 1st, 2019

Represents a marked improvement over the RUG-IV model for the 
following reasons:

• Improves payment accuracy and appropriateness by focusing on 
the patient, rather than the volume of services provided.

• Improves targeting of resources to patients with varying therapy needs 
based on discipline (PT, OT, SLP)

• Nursing Case-Mix now separated into a Nursing component and a Non-
Therapy Ancillary (NTA) component

• Significantly reduces administrative burden on providers.
• MDS data from the 8-day assessment is used to calculate five Case-Mix 

Index (CMI) clinically adjusted components 

• Improves SNF payments to currently underserved beneficiaries 
without increasing total Medicare payments.

• More accurately compensate for levels of care
• Likely to see higher reimbursement for higher acuity patients 

12

Daily 
Rate

Nursing

PT

OT

SLP

NTA

NCM
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PDPM Payment
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PT PT Base Rate X PT CMI X
PT adjustment 

factor Total =

Nursing Nursing Base 
Rate X Nursing CMI X Total =

OT OT Base Rate X OT CMI X
OT adjustment 

factor Total =

SLP SLP Base Rate X SLP CMI X Total =

NTA NTA Base Rate X NTA CMI X
NTA adjustment 

factor Total =

+

+

+

+

Daily rate

Non-case mix Base Rate Total =

+

Non-Therapy Ancillary Conditions/Services
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Comorbidities Included in NTA Comorbidity Score and Assigned Points

Condition/Extensive Service Points
HIV/AIDS  8

Parenteral IV Feeding: Level High  7

Special Treatments/Programs: Intravenous Medication Post‐admit Code  5

Special Treatments/Programs: Ventilator Post‐admit Code  4

Parenteral IV feeding: Level Low 3

Lung Transplant Status  3

Special Treatments/Programs: Transfusion Post‐admit Code  2

Major Organ Transplant Status, Except Lung  2

Active Diagnoses: Multiple Sclerosis Code  2

Opportunistic Infections  2

Active Diagnoses: Asthma  COPD  Chronic Lung Disease Code  2

Bone/Joint/Muscle Infections/Necrosis ‐ Except: Aseptic Necrosis of Bone                                                2

Chronic Myeloid Leukemia  2

Wound Infection Code  2

Active Diagnoses: Diabetes Mellitus (DM) Code  2

Endocarditis  1

Immune Disorders  1

End‐Stage Liver Disease  1

Other Foot Skin Problems: Diabetic Foot Ulcer Code  1

Narcolepsy and Cataplexy  1

Cystic Fibrosis  1

Special Treatments/Programs: Tracheostomy Post‐admit Code  1

Active Diagnoses: Multi‐Drug Resistant Organism (MDRO) Code  1

Special Treatments/Programs: Isolation Post‐admit Code  1

Specified Hereditary Metabolic/Immune Disorders  1

Non-Therapy Ancillary Conditions/Services
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Comorbidities Included in NTA Comorbidity Score and Assigned Points
Condition/Extensive Service Points

Morbid Obesity  1
Special Treatments/Programs: Radiation Post‐admit Code  1
Highest Stage of Unhealed Pressure Ulcer ‐ Stage 4  1
Psoriatic Arthropathy and Systemic Sclerosis  1
Chronic Pancreatitis  1
Proliferative Diabetic Retinopathy and Vitreous Hemorrhage  1
Other Foot Skin Problems: Foot Infection Code, Other Open Lesion on Foot Code, Except Diabetic Foot 
Ulcer Code 

1

Complications of Specified Implanted Device or Graft  1
Bladder and Bowel Appliances: Intermittent catheterization  1
Inflammatory Bowel Disease  1
Aseptic Necrosis of Bone  1
Special Treatments/Programs: Suctioning Post‐admit Code  1
Cardio‐Respiratory Failure and Shock  1
Myelodysplastic Syndromes and Myelofibrosis  1

Systemic Lupus Erythematosus, Other Connective Tissue Disorders, and Inflammatory Spondylopathies 1

Diabetic Retinopathy ‐ Except : Proliferative Diabetic Retinopathy and Vitreous Hemorrhage  1
Nutritional Approaches While a Resident: Feeding Tube  1
Severe Skin Burn or Condition  1
Intractable Epilepsy  1
Active Diagnoses: Malnutrition Code  1
Disorders of Immunity ‐ Except : RxCC97: Immune Disorders  1
Cirrhosis of Liver  1
Bladder and Bowel Appliances: Ostomy  1
Respiratory Arrest  1
Pulmonary Fibrosis and Other Chronic Lung Disorders  1
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Key Points

• System will finally reimburse for medically complex 
patients

• Accurate and thorough physician/NP/PA coding is 
critical to telling CMS who we actually take care of in 
PALTC

• Facility reimbursement
• Clinician reimbursement (remember MACRA here – care 

complexity)

• Progress notes / problem lists must include diagnoses 
and preferably the actual ICD-10 codes.

Society 
Resources 
www.paltc.org/pdpm

• Webinars

• White Papers 

• CMS Resources

• Society Forum

MACRA
Quality Payment 

Program
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Quality Payment Program

19

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) 
requires CMS by law to implement an incentive program, referred to as 
the Quality Payment Program:

20

Performance Category Weights

Performance 
Category

Performance Category 
Weight

Quality

50% 

Cost

10%

Improvement 
Activities

15%

Promoting 
Interoperability

25%

Performance 
Category

Performance Category 
Weight

Quality

45%

Cost

15%

Improvement 
Activities

15%

Promoting 
Interoperability

25%

MIPS Year 3 (2019) Final

Year 2 (2018) Final Year 3 (2019) Final

21

Performance Threshold and Payment Adjustments 

Year 2 (2018) Final Year 3 (2019) Final
Final 
Score 
2019

Payment Adjustment 2021

>75

points

 Positive adjustment greater than 0%

 Eligible for additional payment for 

exceptional performance —minimum 

of additional 0.5%

30.01‐

74.99 

points

 Positive adjustment greater than 0%

 Not eligible for additional payment 

for exceptional performance

30

points
 Neutral payment adjustment

7.51‐

29.99

 Negative payment adjustment

greater than ‐7% and less than 0%

0‐7.5 

points
 Negative payment adjustment of ‐7%

Final 
Score 
2018

Payment Adjustment 2020

>70 

points

 Positive adjustment greater than 0%

 Eligible for additional payment for 

exceptional performance—minimum 

of additional 0.5%

15.01‐

69.99 

points

 Positive adjustment greater than 0%

 Not eligible for additional payment for 

exceptional performance

15 

points
 Neutral payment adjustment

3.76‐

14.99

 Negative payment adjustment greater 

than ‐5% and less than 0%

0‐3.75 

points
 Negative payment adjustment of ‐5%

MIPS Year 3 (2019) Final
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New For 2019 –
SNF Specialty 
Set Identified

Specialty Measure Sets
Clinicians and groups can choose to submit a specialty or 
subspecialty measure set. In doing so, they must submit data 
on at least 6 measures within that set. If the set contains fewer 
than 6 measures, the clinician or group should submit each 
measure in the set.

23

Clinicians and practices can:

• Receive greater rewards for taking on some risk related to patient outcomes. 

Advanced APMs

Advanced APM‐
specific rewards

+

“So what?” - It is important to understand that the Quality Payment Program does not 
change the design of any particular APM. Instead, it creates extra incentives for a 
sufficient degree of participation in Advanced APMs. 

Advanced 
APMs

APMs

• New models: Primary Care First/Direct Contracting Announced
• Details forthcoming

• Not for PALTC institutional setting

• No dedicated model for PALTC practitioners

• Society working with AAHPM on end‐of‐life MACRA funded 
quality measures

• AMDA meeting with CMMI to discuss PALTC focused AAPMs
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QPP: What to Expect in 2019

• Majority still in MIPS

• Must “meaningfully” participate to avoid penalty

• SNF specific list of measures available 

• Post-acute facility based option in the works but not 
available yet 

• Check with your practice where you stand 

• Society webinar with CMS staff 

Evaluation and 
Management 

Coding

CMS Rework of Evaluation and 
Management Coding 

• 2019 Physician Fee Schedule proposed 
rule proposed significant changes to 
Office-Based E&M Coding Documentation 
and Billing Requirements

• 2019 Physician Fee Schedule Proposed 
Rule Implements Changes taking effect in 
2021

• Changes to CCM/TCM Coding

• New codes for single condition 

• Remote patient monitoring codes

• No current proposals for institutional 
primary care codes including SNF E&M 
but possible in the future 
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Antipsychotics

Antipsychotics
• Continued focus on Improving Dementia Care in 

Nursing Homes
• Troubling reports of false schizophrenia diagnosis to 

improve 5-Star Ratings
• Society developed a workgroup to address concerns
• Support for changes to PRN in CMS Proposed Rule 

(awaiting final rule)
• AMA Resolution from AAGP: “RESOLVED, That our 

AMA ask Centers for Medicare and Medicaid Services 
(CMS) to discontinue the use of antipsychotic 
medication as a factor contributing to the Nursing 
Home Compare rankings, unless the data utilized is 
limited to medically inappropriate administration of 
these medications.”

• Meetings with House Ways and Means Committee 

AP Usage 
Rates in Long-
Stay Residents

U.S. NF
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paltc.org

Health IT
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CMS/ONC 
Rule on Data 
Sharing

 Published Feb 11, 2019

 Implements 21st Century 
Cures Legislation

 Data exchange as Hospital 
CoP

 Rules on data blocking

 Two Requests for 
Information (RFIs) to obtain 
feedback on interoperability 
and health information 
technology adoption in PAC

Telehealth

Telehealth

• Legislative effort to provide 
reimbursement for telehealth services 
in PALTC

• Remove once a month restriction on 
using SNF subsequent care codes via 
telehealth
• Passed BoD resolution
• Adopted by AMA House of Delegates

• Use of newly established G codes for 
telehealth – viable in SNF?
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New Society Resources 

Requirements of 
Participation

Phase 3 RoPs, effective 11/28/19

1.Quality Assurance and Performance Improvement 
• Develop, implement, and maintain effective comprehensive, data-driven 

QAPI program that focuses on systems of care, outcomes of care and 
quality of life.

• Mandatory training within QAPI on infection prevention and control 
program (IPCP), educating staff on written standards, policies, and 
procedures for each program.

2. Person-Centered Care Planning, Baseline Care Plan
• Develop baseline care plan within 48 hours of admission
• IDT:  Include CNA, dietary, social worker.  AND Resident/resident rep.
• DC planning, follow-up care documentation
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Phase 3 RoPs, effective 11/28/19

3. Trauma-Informed Care
• Appropriate staffing, competencies, necessary behavioral health care services/resources 
• Based on facility assessment (AMDA Podcast Available on the issue)

4. Infection Control
• Formal IPCP, including Infection Preventionist, who must be on QA&A Committee

5. Compliance & Ethics Program
• Facility must have established written compliance and ethics standards to reduce 

violations, abuse, neglect.

6. Physical Environment
• No more than 2 residents to a room (new rooms), call light at bedside, bathrooms with 

sink, shower and toilet, smoking policies

Phase 3 RoPs, effective 11/28/19

7. Training Requirements
• Communication, abuse/neglect/exploitation, resident rights, QAPI, 

Compliance & Ethics, ICPC, CNAs get 12 hours on dementia annually
• Behavioral health, and specific target areas based on facility assessment

8. Dietary
• Required certification/education levels, competencies
• Accommodation of preferred mealtimes, …and much more

CDC Guidance 
on Enhanced 

Barrier 
Precautions
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CMS Proposal to 
Reduce Burden
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CMS Proposal to Reduce Burden of NF Regs
July 2019

• Would revise 14 day limitation on prn antipsychotics
• Removes face to face requirement
• Aligns with prn psychotropic drug guidance

• Would reduce EMS transport paperwork
• Non-physicians could sign

• Eliminate need to notify Ombudsman when patients 
sent to hospital

• Flexibility in QI process

• Reduce frequency of facility risk assessment

CMS Proposed Rule Delaying Req (7/15/19)

• CMS proposes to delay the implementation of certain phase 3 QAPI and compliance and ethics related requirements that are directly impacted by the proposed 
changes in the regulation to one year following the effective date of this proposed rule, if finalized, to avoid confusion and promote transparency

• Resident Rights: CMS propose to revise this provision to remove the language indicating that facilities must ensure that residents remain informed and would 
instead specify that residents be informed of only their primary care physician’s information at admission, with any change of such information, and upon the 
resident’s request. 

• Facility Assessments: Reduce the frequency that LTC facilities are required to conduct a facility assessment to every two years.

• Ethics & Compliance: Proposed revisions include removing the requirements for a compliance officer and compliance liaison as well as revising the requirements 
for reviewing the program from annually to biennially.

• Food & Nutrition: Increase flexibility by providing that those who have performed as the director of food and nutrition services for a minimum of two years by 
allowing them to continue doing so without obtaining additional certification. Newly hired directors of food and nutrition services or those with less than two years of 
experience would need to complete, at a minimum, a course in food safety and management.

• QAPI: Allow facilities greater flexibility in tailoring their Quality Assurance Program Improvement (QAPI) program to the specific needs of their individual facility by 
eliminating prescriptive requirements. It would retain introductory regulatory text that requires a facility’s QAPI program to be ongoing and comprehensive and to 
address the full range of care and services, but it would remove detailed regulatory requirements that set forth how a program meets those objectives.

• IDR: Update Informal Dispute Resolution (and independent process) by adding timeframes on process, and increased provider transparency.

• Pharmacy Services: Remove the existing requirement that PRN prescriptions for anti-psychotics cannot be renewed unless the attending physician or prescribing 
practitioner evaluates the resident for the appropriateness of that medication. This proposed revision would increase flexibility by allowing each facility to allow for 
PRN orders of all psychotropic medications to be extended beyond 14 days if the attending physician or prescribing practitioner believes it appropriate and 
documents his or her rationale in the resident’s medical record and indicates the duration for the PRN order.

• Infection control: The rule would remove the requirement that each nursing home’s infection preventionist work at least part-time at the facility. Instead, an 
infection preventionist would merely need to have “sufficient time at the facility to meet the objectives” of the infection prevention program.

AMDA 
Submitted 
Comments

Support antipsychotic PRN similar to 
other psychotropic medications

Support changes to remove 
requirement to alert ombudsman on 
every discharge and transfer

Support more flexibility in QAPI regs

Support changes around infection 
control

AMDA letter: 
https://paltc.org/publications/society-
submits-comments-participation-
requirements-ltc-facilities
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Reminder: SNF Value-
Based Purchasing 

Program (VBP) and 
Quality Reporting 

Program (QRP)

SNF Value Based Purchasing

• Skilled Nursing Facility 30-Day All-Cause Readmission Measure 
(SNFRM)

• Risk-standardized rate of unplanned readmissions w/i 30 days

• Discharged from hospital, critical access, or psychiatric hospitals with Fee-
for-Service Medicare

• Any cause of condition

• SNFs earn a SNF VBP Performance score (0-100) & ranking.
• Score = the higher of the achievement score (0-100) and 

improvement score (0-90 scale).
• Performance compared to national benchmarks and thresholds

SNF VBP
• Skilled Nursing Facility 30-Day All-Cause Readmission Measure

• The Skilled Nursing Facility 30-Day All-Cause Readmission Measure (SNFRM) is 
used in the SNF VBP Program. The SNFRM estimates the risk-standardized rate 
of unplanned readmissions within 30 days for:

• People with fee-for-service Medicare who were inpatients at PPS, critical access, 
or psychiatric hospitals.

• Any cause of condition

• SNFs will earn a SNF VBP Performance score (0 to 100) and ranking which is 
calculated based on that SNF’s performance on the measure. The SNF VBP 
performance score is equal to the higher of the achievement score and 
improvement score.

• SNFs will be awarded points for achievement on a 0-100-point scale and 
improvement on a 0-90-point scale, based on how their performance compares to 
national benchmarks and thresholds.
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Questions?


