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Housekeeping Uaco;

1. Speakers will present for about 50 minutes

2. Q&A will take the remainder of the time
*  You can submit written questions using the Questions tab on your
dashboard to the right of your screen at any time during the webinar
*  During the Q&A session, you can use the “raise hand” feature on
your dashboard to ask a live question.

3. Webinar is being recorded
* Slides and recording will be available on the NAACOS website within
24 hours. You will receive an email when they are available.



IAACOS

Melody Danko-Holsomback

Melody Danko-Holsomback, MSN, CRNP is the Vice President of Education for
NAACOS. She has over 12 years of population health experience and was the CAO
and Director of Keystone ACO prior to her current role. She has over 28 years of
experience in nursing, including positions in outpatient and inpatient care, as a
CRNP healthcare provider and as an IT analysts and performance consultant.

Katie Carr, Senior Program Manager, Care Continuum

Katie Carr is the Senior Program Manager of Care Continuum at Mass General
Brigham (MGB). Her enterprise-level portfolio primarily focuses on population
health/value-based care initiatives within post-acute care, care transitions and
skilled nursing facilities. Over the last 15 years, she has served in a multitude of
roles related to process improvement, value-based/alternative payment models
and post-acute care. Katie is passionate about care redesign and finding real-world
solutions to improve quality and the healthcare experience for consumers and
industry professionals.




Ronda Winans MBA, MS, PT, Director Continuing Care Clinical Integration

Ronda serves in this role for Trinity Health, one of the largest multi-institutional Catholic health
care delivery systems in the nation, serving more than 30 million people across 26 states. She
works with Trinity Health's Clinical Integration, Pop Health and CM national teams and the
leaders of their regional CINs to develop, integrate and ensure high performance of an effective
continuing care network to support success in Alternative Payment Models. She has over twenty
years in health care, as a clinician and in healthcare delivery system management. She has
assisted Trinity’s 13 CINs with developing and aligning their high performing SNF networks and in
her short time with Trinity Health demonstrated measurable results in reduction of SNF
utilization and LOS, resulting in more care in the home and patients returning to home sooner.
Ronda holds a clinical MS degree in physical therapy from Grand Valley State University and an
MBA in executive management from University

Leslie Cribbs, MS APM Operations Consultant

Leslie Cribbs, MS serves as the APM Operations Consultant at Trinity Health. In this role, she
oversees the day-to-day operations of value-based care contracts, including Trinity’s national,
MSSP Enhanced track ACO, Trinity Health Integrated Care. Prior to entering the world of
population health, she spent several years in employee benefits and well-being and higher
education.
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Our Mission

We, Trinity Health, serve together in the
spirit of the Gospel as a compassionate
and transforming healing presence
within our communities.

Our Vision

As a mission-driven innovative health
organization, we will become the

national leader in improving the
health of our communities and each
person we serve. We will be the most

trusted health partner for life.

Our Core Values

Reverence Justice

Commitment to Those  Stewardship
Who are Poor

Integrity
Safety




One of the Largest Catholic Health Care Systems in the Nation

$21.5B 26

In Revenue States

1.3M*  $1.4B*

Attributed Lives Community Benefit Ministry

123K 8.3K 26.6K

Colleagues Employed Physicians Affiliated Physicians
and Clinicians

88 17 135 24 136

Hospitals** Clinically Integrated Continuing PACE Center Urgent Care
Networks Care Locations** Locations** Locations**

,-‘)\ Version: 11.1.22

Trinity Health
T

FY22 data recast to include MercyOne 9.1.2022 acquisition, unless noted. *Trinity Health FY22 data. **Owned, managed or in JOAs or JVs.



Benefits of Close Relationships with PAC Provides

(Leveraging TH PAC providers)

REDUCED COSTS

Reduces costs related to
uncoordinated care

CONSISTENT EXPERIENCE

Enables consistent
patient/provider experience and
aligned physician incentives
across the care continuum

IMPROVED QUALITY

Better clinical communication
across sites and settings
improves quality.

REDUCED READMISSIONS

Reduces avoidable readmissions
which have emotional implications
for patients and financial
implications for hospitals

RIGHT LEVEL OF CARE

Mutual interest in directing
patients to the right level of care
and care site.

)
Trinity Health



PAC Network Formation: Overview of Strategies

Network
Selection Criteria

Advantages

Disadvantages

)
Trinity Health

EXCLUSIVE APPROACH

Size: Seta maximum number of PAC
providers that can be included in the network

Thresholds: Restrict network membership
by establishing a firm set of inclusion criteria
for performance and/or operations

Depth of integration: Acute providers can
collaborate more closely with network
partners to achieve substantial performance
outcomes

Potential distrust among network participants
and feelings of competition may inhibit best
practice sharing and willingness to collaborate
on network-wide quality improvement
initiatives.

INCLUSIVE APPROACH

Size: Match network size to current patient
PAC utilization or PAC capacity needs

Thresholds: Grant network membership to
any PAC that reaches a minimum threshold
for performance and/or operational
competencies

Breadth of Collaboration: Acute providers
can achieve a wider reach in market for
quality improvement

Risk of losing engagement of network
members over time may decrease PAC
providers’ motivation to drive toward
performance improvement

Ogundimu, T. (2016, April 12) Assembling a High-Performing Post-Acute Care Partner Network, The Advisory Board Research, Accessed
2019, June 20 from https://www.advisory.com/topics/classic/2016/04/assembling-a-high-performing-post-acute-care-partner-network



https://www.advisory.com/topics/classic/2016/04/assembling-a-high-performing-post-acute-care-partner-network




Metric Options to Monitor

RN

Trinity Health
T

Star Rating

Patient
Satisfaction

Care
Transition
Guidelines

[ X

SNF
“m Engagement “ -

Responsiveness to
Referral Requests
and/or Rate of
Acceptance

Readmissions

Admission
Guidelines

Care
Guideline
Compliance



Network Utilization
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Trend Dashboard Region Dashboard = Facility Scorecard = DRG Analyzer (ﬁreferred V. Non-Preferred SN ) Tool Overview
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Service Date Range

January 2018

Langhorne

#SNFs

SNF Admits

ALOS

SNF Days

Average Cost Per Day

9% of 30 Day Readmissions
Cost Per SNF Admit

Total Cost

Average Stars Rating

cMi

% Total Admits
% Total Cost

% Total Days

SNF Report | Preferred V. Non-Preferred Scorecard

Preferred SNF  Non-Preferred SNF
Metrics Metrics
21 68
482 307
7
8,036 5,420
474 453
& )
7,900 7.989
& Gs0793 @

4

1

59

58

4

1

4

41

42

1.

RHM Name Market Segment Payer Year
SEPA w | (A - || (an) ~ 2018
a D

Here | am looking at:
. Total # of SNFs being used

. Number of SNFs in network

. Rate of utilization of in network
SNF

. Cost per SNF admit for in vs
non-network SNF stay

. Readmissions for in vs non-
network SNFs

This gives some indication of how
well managed the network is.

December 2018

A tightly managed network,

in addition to delivering

high quality should
demonstrate:

.

Higher utilization of in-

network SNFs
Lower ALOS

Lower cost per stay

Lower readmissions

©2020 Trinity Health
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SNF Performance

D —
Trend Dashho(d Region Dashboard Faciliti’corecard DRG Analyzer @ Preferred V. Non-Preferred SN...  Tool Overview

Region m Facility Payer Year ACO Network Flag Preferred Flag
L [Langhome (- ] B ) - | [ean ~ |[2019 [an) - | -
[T cam

SNF Report | Region Dashboar,

Service Date Range D 2018
January 2018 2018
Metrics by Program
. . Paid Amount Per SNF ALOS Without ALOS With % of Immediate 9% of 30 Day

Program SNF Admits SNF Days Per Diem Cost Total Paid Amount Admit ALOS Readmission Readmission Readmissions Readmissions
Colleague 4 70 665 46,518 11,630 18 14 28 25 0
Commercial 14 227 352 80,000 5,714 16 18 11 0 29

Medicare Advantage 215 3,209 360 1,154,765 5,371 15 15 14 7 7

MSSP-T3 644 11,674 491 5,732,176 8,901 18 18 17 9 11

Metrics by Facility
Select the [+] button to view at the Facility NPI level
. . . ) . Paid Amount Per ALOS Without ALOS With % of Immediate % of 30 Day

Facility Region SNF Admits SNF Days Per Diem Cost Total Paid Amount SNF Admit ALOS Readmission Readmission Readmissions Readmissions

3 Hamilton Health Place .. Langhorne 3 87 474 41,231 13,744 29 30 27 0 33 2
Angela Jane Pavilion Langhorne 2 29 553 16,047 8,024 il ali5; 0 o]

Ann’s Choice Langhorne 2 30 452 13,558 6,779 15 15 Q o]

Artman Lutheran Home Langhorne 2 46 S72 26,330 13,165 23 23 0 0

Aspen Hills Healthcare C.. Langhorne 1 9 413 3,720 3,720 9 9 a o]

Attleboro Nursing &Reb.. Langhorne 159 2,559 427 1,093,256 6,876 16 16 15 11 a3 V]
Rakarc Rav Mureinn Acen | anaharne 4 43 475 20435 5109 11 132 q 25 25

)
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EXAMPLE SNF Scorecard — Facility Level Data

SNF Scorecard
] I

# of SNF Inpatient Visits

Total SNF Visit Amount

Avg. Length Of Stay

Avg Cost Per Stay

Avg. CMS Risk Score

CMS Risk Group - Low

CMS Risk Group - Medium

CMS Risk Group - High

# of Immediate IP Readmissions
Immediate IP Readmission Rate

# of Inpatient Readmissions 1-7 Days
Inpatient Readmission Rate 1-7 Days

# of Inpatient Readmissions 8-14 Days
Inpatient Readmission Rate 8-14 Days
# of Inpatient Readmissions 15-21 Days
Inpatient Readmission Rate 15-21 Days
# of Inpatient Readmissions 22-30 Days
Inpatient Readmission Rate 22-30 Days
# of Inpatient Readmissions 1-30 Days
Inpatient Readmission Rate 1-30 Days
Total Readmissions

Total Readmission Rate

Count of ED Visit Within 7 Days of IP Dischar.

ED Utilization % (ED Visit within 7 Days of Inp.

# of ED Visits During SNF Stay
% of SNF Stay with ED Visit

26,
8224,963 ™

104

73

66
$893,622.89 §725,406.86 $640,636.88
Fal 23 16
$8,592.53 $10,991.04 $8,775.85

1.790 1.778 1.715

26 20 32

34 7 17

44 19 24

5 5
4.81% 6.85%

5 5

o o

3 3

0 o

1

0 o

1 3

0 o

10 12
9.62% 16.44%

15 17
14.42% 23.29%

0 1 0
0.00% 5.00% 0.00%

8 4 6
7.69% 6.06% 8.22%

B8
186,809

B s
M count of Visit End Date
W Total SNF Visit Amount

Quarter of Visit End Date

| CMS l)';era-il g;ér Rating: 2 i |

= 30
3
2 &
5 :
£ 2 - >
2 o [-=]
s ¢ p T :
! i o
- )
g | 200
< 10

0 0 |

2019 Q2
2019 Q4
2020 Q2
2020 Q4
201 Q2
202104

Measure Names.
B Avg Length Of Stay A

Quarter of Visit End Date Length Of Stay (Days W

Number of Monthly SNF Discharges vs Total Cost Inpatient Readmissions from SNF
£

8
w 1
— 2
. HE
-
: s .
H 1
£ 4 —
3 1
g |
8 .
=
s 2
3 3
g
[}

201902 2019Q4 202002 202004 2021Q2 2021 Q4
Quarter of Visit End Date

Measure Names
Immediate |P Readmissiol

Inpatient Readmissions 1-30 Days

)
Trinity Health

Facility
Level Data
Shared
Monthly

with
Partnered
Facilities




Questions

)
Trinity Health
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Managing an MSSP SNF 3-Day

Waiver Program
Nauvigating Hurdles to Success

Katie Carr
Senior Program Manager
Mass General Brigham Population Health
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What is Mass General Brigham?

Mass General Brigham is an integrated
health care system founded in 1994 by
Brigham and Women’s Hospital and

Massachusetts General Hospital, teaching
affiliates of Harvard Medical School.

HARVARD MEDICAL SCHOOL
TEACHING HOSPITAL

S

In addition to its two academic medical centers, the Mass General Brigham
HealthCare System includes community and specialty hospitals, a managed care

organization, community health centers, a physician network, home health and
long-term care services, and other health-related entities.

)
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At a Glance: Mass General Brigham

—_—
1

~400 SNF 3-day waivers a year = = Mass General Brighan

[
~137,000 beneficiaries | B8 SSiimn amis
~12,000 providers Il

11 hospitals

i
|
I
|
|

Massachusetts and southern New Hampshire -~
Participation & Growth (’00s) l
140
120
100

80
60

40 | Pioneer ACO |
20

MSSP

I
|
I
t
|
l
|
|
|
|
I

|
1

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
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Anchoring your SNF 3-Day Waiver Program

* Set goals of the SNF 3-Day Waiver Program:
- Patient Satisfaction & Care Quality:
* Improve patient outcomes by reducing in-hospital risks for patients
* Provide patients with the appropriate level of care
- Hospital & Health System Efficiency:
* Reduce bed capacity issues at hospitals
* Reduction in total medical expenditure (TME) with reduced/no preceding IP stay
* Establish your plan to meet those needs, and start gradually

2 A

A

Z)
[

Il
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Overcoming Common Hurdles in MSSP 3DW

MSSP ACO’s no longer need to submit narratives
to CMS

* Beneficiary Evaluation and Admission Plan
e« Communication Plan
* Care Management Plan

Like MISSP ACO SNF Affiliate network selection
and management, aspects of these plan
requirements are also specific to MISSP.

Create each plan carefully and realistically. You
will revisit them, and CMS 3DW guidance,
repeatedly.

=)

Il

Areas which require careful attention

=

Eligibility common confusion

>

Evaluation requirements
3. SNF certification of eligibility

4. Detailed communication expectations

22



Beneficiary Evaluation and Admission Plan Hurdle:
Eligibility Common Confusion

=)

Il

Checklist Item

* Has an identified skilled nursing or rehabilitation need

* Is medically stable; does not require inpatient or further
inpatient hospital evaluation

Considerations

* Reiterate beneficiaries need to meet skilled criteria — the
only requirement that is being waived is the overnight stay!

* Not to be utilized as a holding area or overflow hospital
capacity

Tips

* Ensure education and workflow pathways that clearly
require review of eligibility

* Consider central check points, even in decentralized
workflows

Ll Mass General Brigham I

SNF Three-Day Waiver:
Waiwving fhe Medicare Three-Day Rule

Somelimes patients wil havwe @ sdled need and would benafil fom a slay ol @ Skilied Mersng Faclity
[EMF). To befier serse our pailents, the Cenders for Medicare and Medcaid Sersices {CM3) aliows our
Maszs General Brignam A0 1o wa ke the Three-Day Rube” and sdmil patients direcy $a e SNF.
Patiant Elgibility

Padnnl;nu-f b elginhe for dhe warer i they mael thie Toliowing orberiac

Dioas nol resdiz in @ SMF or oiher [ong-erm cane seting;

Is ezl cally slabbe;

Does not requine inpatent or furfher inpatent hosoial evaluation or freatmant;

Has a canian and confrmned dagnoses: and

Has an idendlied siclled nursing or renabl Bafion need thal cannot be recefed as an oulpatent

Has been evaluaied and aporosed for admisson i tha SHF within 3 calendar days prior o SNF

admission by an ACD prowiden sunsier that s a physidan

Appropriats Patient Example

Ay eiderty genlbesnan presenis o the pimary cane office and is dagnosed wilh pneumoenia. He has been
active with Mass Seneral Brigham Home Cane (MGB Homae Care} and the physical therapst |s conce mied
anou his funchiona’ stalus. Usualty. he is up and abood with a cane and can drive. Today he B shuffing,
ard It 5 karned fom hi WP Cane Manager Thal they feel he may nsd & sl and some fainng
arcund enangy conserdation. Dwerall IF's deckded fhad this patent does nol need a hospilal admisson and
£an go on orad anfibiotes, bul there s worry about funclional decine and suspon fior e nesd T days i
Qe M. DAk I baseine. This IS an aepnanriate Batent 1o send 1 & SNF using Ihe waner Decause:

Medical clearance by the primary cane

MEE Homee Care oan prowide PT noles hat idenlfy a skiled need

Indeni for the: patient to relum home anoe e (s sironger and has leamed o navigabe with a salker

ENF Walver Faclifties

To be aligible o aocepl patients on the waver, @ SHF must mainlain ot ieast a 3.Star CME mating in
DOveral Qually and mast be i54ed a5 @ Mass Gendral Brigham MSEP ACO ENF Aflliae.

To Refer a Patlent, Please Call:

23



Beneficiary Evaluation and Admission Plan Hurdle:

Evaluation Requirements

I Mass General Brigham I

Checklist Item SNF Three-Day Waiver:
* Has been evaluated and approved for admission to the SNF Waiving the Medicare Three-Day Rule

Somelimes patients wil havwe @ sdled need and would benafil fom a slay ol @ Skilied Mersng Faclity

With i n 3 d ays prio r to SN F ad m ission [EMF). To befier serse our pailents, the Cenders for Medicare and Medcaid Sersices {CM3) aliows our

Maszs General Brigham AC00 1o wabee the Three-Day Rule”™ and ednidl patients direclly o e SNF
Patiant Elgibility
c 'd t' Fafienis may be el githe for fhe waver iFihey maet the folowing orberiac
onsidaerations + Dioas nol resdiz in @ SMF or oiher [ong-erm cane seting;
Is ezl caly slabbe

[ ] What Wi” be permitted as appropriate eVaIuationS? In the Dioas nod require inpatent or furiher iInpatent hosotal sl ualion or iresatmank;

Has a cartain and confrmed dagnoses: and

hospital, PCP office, home setting, external hospitals, etc.? [ Moe e avalaatod i aporeved s s e SNE i 3 s e s 1 SHE
. . . . ore admission by an ACD prowiden’ sunoiier that s a physican
* Given waiver volume, providers are unlikely to be familiar Approprists Patient Exampis
A eiderty genlbesnan presents o the primany c.arc'_u'licn and |s.dlagncs|:u with pneumonia Hc-hi: been
with the pathway or requirements. How can support and 2o i hcians sk, Lty 1 s e G wilh & e G e AW, Totag ha s g,

ard It 5 karned fom hi WP Cane Manager Thal they feel he may nsd & sl and some fainng

ad m i nistrative Staff a id p rovid ers i n Certifyi ng el igi bil ity? arcund enangy consareation. Ovenall s decided hat this patent does nol need a hosoilal admission and

£an go on orad anfibiotes, bul there s worry about funclional decine and suspon for e nesd T days o
Ti ps Qe N Dack o baseine. This IS an sporanriake potent 1 Send 10 @ SNF ing 1he Wahier Do auss

Medical clearance by the primary cane
. “ ” + MEGE Hiome: Care can provide PT noles hat idenify a skiled need
s CMS deflned 3 days as Calendar days . Indeni for the: patient to relum home anoe e (s sironger and has leamed o navigabe with a salker

EMF Walvar Facliities

. Wh||e MD evaluation or Oversight is required’ utilize To be aligihle 4o accepl palients cn the waver, 3 SNF must mainlain of least @ 3.5tar CMS miing in

Overall Quakty and mast be Ised a8 Mass Genenal Brighans MSEP AC0O ENF Afliae

alternative programs to meet need at the appropriate level To Refr 2 Patient, Pleas Cail:
and setting (in the home, telehealth, etc.)

=)
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Beneficiary Evaluation and Admission Plan Hurdle:
ACO Physician Requirement

=

Il

Checklist Item Considerations = Tips

* Has been evaluated and * Enrolled in your ACO * Use CMS language
approved for admission to the . - * Depending on your
SNF within 3 days prior to the Must be a physician physician models, put
SNF admission by an ACO * Can be someone who safety nets in place
provider/supplier that is a oversees the evaluation « Clearly document—in
physician, consistent with the * What role can or will workflow and in practice

ACO's beneficiary evaluation
and admission plan

midlevel providers, non-
billing providers, or
external providers play?

=Nt to SNF:
Name of Partners ACO Physician (who evaluated or oversaw
the evaluation of another provider and approved the
admission to SNF on the 3-Day Waiver): (*Required)

Summary comments:

Business Hours (M-F 8am - 5pm), non-holiday on-Business Hours (M-F outside of 8am-5pm), non-holiday = Weekend or Holiday

@a+ =245

25



Care Management Plan Hurdle: Bidirectional Certification
of Eligibility Between ACO and SNF

gl Checklist Item Mass General Brigham
=] < Boththe ACO provider/supplier and the SNF affiliate must
certify that the beneficiary meets requirements to meet Mass General Brigham ACO SN 3 Day Rule Waiver
covered SNF services under the waiver, as described in
§425.612(a)(1)(ii) - I n appresad SHF Al of ||wM4nerl;:nl;lt:llnllifa-:;:: o I':I:":"fjlnu:'::l::""
considerations Doy Rube Waiver prior 5o S MESP Banefary’s sdmisan
* How are you deciding the beneficiary is eligible at that e —
moment in time?
* How will you communicate that? How will the SNF respond?
* How is the information retrievable, in case of an audit?
Tips
@_ * CMS prefers digital signatures over electronic signatures for
A=A an extra layer of identification
=

26
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Communication Plan Hurdles: Don’t Make Promises You
Can’t Keep

Mass General Brigham

% Checklist Item
i=] < How the ACO will communicate the Beneficiary Evaluation ekt o Docioninn RSO omecifc Wersiions
and Admission Plan and the Care Management Plan to the e
SNF affiliates and other individuals or entities responsible or DA it O fr b s et Ok et}
involved in providing or coordinating services under the 3 i Raspenile o Colucting lraining th ShE Coricnion Frms
waiver. s
O Hew will thi Waker Cosrdinalorn obtiis & docamint ACD Phwilcas spprovil for patiests i mifed is & Mads Ganaral
Q Considerations st S Cotctot i s
* Whois already in regular contact with your SNFs? e
* Do you have SNF partners who are already difficult to AT S s 3 s e s s et
communicate with? EZTLT.T.'Q.'.::.E'..".TZ":.:?"'”l""“'"""""'"'”"'”"' .
*  What HIPAA-compliant platforms are needed? 2 il o S s has s SHE sty docmentstin s csined? g
. Tips o o et o i
1 Commanierta st e 5
@: * Maintain existing infrastructure whenever possible & o
* Consider what local partners and competitors are already e

O Commeanicate plan 1o Care Continuam Posulation Bealth Teas

doing, to ease burden

=)
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Identification and Certification Process

SNF Waiver CM identifies
waiver candidates and
determines waiver eligibility

A 4

The identifying CM is
responsible for initiating the
SNF admission and the patient's
care management plan
* This is in conjunction with
the physician overseeing
the patient's care leading to
the SNF admission

A

Identifying CM documents in
the EHR using the 3DW
standard template: a clear &
confirmed diagnosis, does not
require additional diagnostic
testing, is medically stable, not
currently long-term care and
has defined skilled need with an
end point, and includes name
of the ACO physician approving
the waiver

=

Il

A 4

Identifying CM sends the
following necessary information
to the SNF Waiver Admissions
coordinator at selected SNF for
signature:

1) Patient Information

2) Proof of MSSP ACO status

3) SNF Certification Form

SNF Coordinator is responsible
for accepting the beneficiary &
making sure the initial care
management plan is
implemented and receives the
information

SNF Coordinator reviews
patient’s clinical criteria and
ACO beneficiary status for
waiver eligibility

SNF Coordinator will confirm &
sign the document certifying
acceptance and send back to
the RCC SNF waiver team via
fax or secure email

Sample

Hospital 3DW Accepting
Identifying SNF
Team Responsibility

Responsibility

\ 4

Identifying SNF waiver CM will
store signed SNF certification
form according to their RSO
plans

A 4

Identifying 3DW CM will
coordinate with SNF aligned
TCM for the patient’s
coverage during their SNF stay

28



Care Management Process Hospital 3DW Trarésa::ie?nal

Identifying Manager
Team Responsibilit
Responsibilit y

y

SNF Admission:

Upon admission to the SNF, the TCM will be in ongoing
identifying SNF waiver CM will communication during the
notify the transitional care patient’s stay to ensure

TCM will ensure discharge TCM will document in the EHR

paperwork is accessible to the
PCP in the EHR or sent via fax

a synopsis of the patient’s SNF
stay including discharge

manager (who will appropriate treatment, s 4 OF secure email from the facility g planning and needs
communicate the expected LOS discharge planning and LOS

with the SNF Care Team management

members

=)
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In Closing: Important Considerations

8

CMS guidance is vague —
consider language and its
flexibilities carefully

€N

Start slowly, and waive in
line with your ACO and/or
hospital’s goals

=)

Il

1l

There will be gaps —in data,
communication,
documentation — plan
ahead

¥

Be patient and consistent —

document FAQ's

4%
§<5><

It’s possible to mitigate risk
— put safeguards in place,
communicate and level set
what risks remain

)

Communicate with your
SNFs and set partnership
expectations

=3

Offer frequent training and
champions or “super users’

Document and follow your
plan!

4

Population Health | Confidential—do not copy or distribute
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Thank you to my team and colleagues
at Mass General Brigham

“The best hands, hearts, and minds in medicine”

Last updated 2021-11-30; page 2 of 7

31}
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Managing the ACO SNF
Affiliate List

Compliance & Operational Considerations

Leslie Cribbs Nowack

APM Operations Consultant, Trinity Health
12/13/2022



SNF 3-Day Waiver Differences Between Models
MSSP Next Generation

Does not require tracking spreadsheet
submission to CMS Required CMS spreadsheet template to

track utilization

. Can only add SNF facilities annually
Facilities bill demonstration code 77 to indicate a Could add SNF facilities monthly
waiver claim

In order to add the facility to the list, the facility
must be 3 star

Did not have a billing modifier to indicate usage of
the waiver

When using the waiver, the facility must be 3-star
In order to add the facility, facility had to be 3 star
7 of the 12 months prior

Requires evaluation by ACO physician to assure patient
meets requirements listed under 42 CFR § 425.612(a)(1)(ii)

More utilization of waiver in Next Gen ACOs

(78% of ACOs)

Less utilization of waiver by ACOs (22%)

|
\.(r/TI ed




Adding and Removing
SNF Affiliates

)
Trinity Health



SNF Affiliates can only be added during the CMS
Application and Change Request Cycle

EXECUTED AGREEMENT

The ACO must have a signed SNF
Affiliate Agreement with the ACO that
meets the requirements in 42 CFR §
425.612.

STAR RATING
®

MEDICARE ENROLLMENT

The SNF must have 3 stars or higher
at the time of submission and during
the CMS review

)
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The SNF must have a valid
Medicare Enrollment status

EFFECTIVE DATE

Approved SNF additions do not
become effective until the start of
the upcoming performance year



SNF Affiliates can be deleted at any time during the
performance year for reasons including:

SNF is No Longer Enrolled in

Medicare

Inability to Maintain 3 Stars
or Higher

Change of TIN and/or CCN

%
~—

) Other Breach of Contract

)
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Compliance
Considerations

)
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Requirements of SNF Affiliate Agreements include but not limited to the
following:

Agreement to comply with

= : wda Effective dates of the SNF
= the requirements and o
* = conditions % affiliate agreement
Agreement to implement and
comply with the ACO’s
beneficiary evaluation and Agreement to validate the
=7 admission plan and the care V eligibility of a beneficiary to
mid management plan, as well receive 3DW coverage
as any training requirements
regarding those plans
\ Remedial processes and Express requirement that the
) . ACO is to notify the SNF
&K penalties that will apply for %" Lfiiato whon the SNF 3DW
- non-compliance

has ended

Trinity Health  *Consult with your legal advisor to ensure your SNF affiliate agreement meets all regulatory requirements outlined at 42 CFR § 425.612(a)(1)(iii)
\(r’ ©2022 Trinity Health, All Rights Reserved
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SNF 3-Day Rule Waiver Plan Narratives

(x ) Beginning 1/1/2023, ACOs are longer required to submit
= narratives to CMS

Ensure your ACO has - Communication Plan
",'@ established and documented a - Care Management Plan
p|an in the event of an audit - Beneficiary Evaluation and Admission Plan

)
Trinity Health
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What happens when a SNF Affiliate Falls Below 3 Stars?
RN

CMS SNF Waiver Guidance
provides two options:

N

/7~ O\ /7~ O\

Inform SNF affiliates of their drop ”
in star rating and educate them l?nea:gt S)Nrrlj a?mg?r}%s ;Paarga;es
regarding the consequences of not necessar ’
maintaining 3 stars or higher y

N N

)
Trinity Health

©2022 Trinity Health, All Rights Reserved
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Our Process for Managing ACO SNF Affiliates Throughout the
Performance Year

O, O (=)

Update Patient- Terminate As
Facing Documents Needed

I
I
Check Star Rating SNFs below 3 *

Compliance
Warning Letter

On the 1t of the PAC team A compliance letter The SNF 3-day SNF Affiliates who
month, designated members indicate notifying breach of waiver indication is are not able to regain
PAC members check when a SNF contract is provided to removed from all 3 stars by the end of
their Chapter's ACO Affiliate has fallen ~ the SNF, which documents, including the subsequent CMS
SNF Affiliate’s star below 3 stars. indicates inability to patient facing Change Request
ratings in Care use the 3DW while documents, while Cycle are terminated.
\_ Compare J U AN below 3stars. ) \  below3stars. ) \ )
. | ; |
1 | ! 1
l\ ,’ l\ /

_____________

)
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https://www.medicare.gov/care-compare/?providerType=HomeHealth&redirect=true#search

Important Reminders...
The waiver does not create a new benefit or expand
x Medicare SNF coverage.
Eligible beneficiaries must be assigned to a participating
ACO.

The SNF must be on the ACO’s SNF Affiliate list as
submitted to CMS and otherwise meet all eligibility criteria.

\/ The waiver does not restrict the beneficiary’s freedom of
choice for provider or supplier

)
Trinity Health



Questions?

)
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Appendix

C‘(}: Trinity Health
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SNF Eligibility Requirements

E ON SNF SNF must sign a written SNF Affiliate Agreement with
AFFILIATE LIST the ACO that meets CMS requirements.

SNF must have and maintain an overall rating of at least 3
3 STAR RATING out of 5 stars in the CMS 5-Star Quality Ra?mg System

MEDICARE
ENROLLMENT

SNF must have valid Medicare enroliment

)
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Beneficiary Eligibility Requirements

P?Sr‘lSIBGIilNIVIIEgl!l?I'I’tlIQSY'I' OR within 90-day grace period
= Servi th ided AFTER beneficiary first
ervices must be provide eneficiary firs
% DATE OF SERVICE appeareg on the assignment list i
ADDITIONAL ACO physician evaluates bene within 3 days prior to SNF
REQUIREMENTS admission & determines patient meets aI¥3I§W criteria

)
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How Do | know if the SNF 3-Day Rule Waiver is Right for My Patients?

Beneficiary is Attributed to the ACO

The patient is aligned to the ACO and has an identified
skilled nursing or rehab need they cannot receive as an
outpatient

Medically Stable

The patient is medically stable and does not require
further inpatient hospital evaluation or treatment

Not Residing in Long Term Care Facility

The beneficiary does not reside in a Long-Term Care
Facility (LTC)

Approved by an ACO Physician

Patient is evaluated and approved for SNF admission by an ACO
participating physician within 3 days prior to the SNF admission.

SNF Affiliate List

The SNF must be a ACO’s SNF Affiliate and have a
minimum 3-star rating

)
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HHS Shared Savings Team response to member questions \AC

National Association of ACOs

Are the star ratings based on the publicly available Care Compare data at the time, or when the
SNF is notified? (They get letters saying the rating is say 3 stars effective November 1, but the
website isn’t updated until later in the month) — the contractors CMS use go by the public data in
our experience.
CMS utilizes the publicly available Provider Information data downloadable under Nursing
homes include rehab services on the data catalog on CMS.gov. More information about

the rating system can be found at https://www.cms.gov/Medicare/Provider-Enrollment-

and-Certification/CertificationandComplianc/FSQRS. More information on the rating’s

methodology can be found in the Five Star Technical Users’ Guide at
https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/CertificationandComplianc/Downloads/usersguide.pdf

49


https://data.cms.gov/provider-data
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/usersguide.pdf

HHS Shared Savings Team response to member questions \,.,_.//

Has CMS has confirmed whether Star Ratings will continue to be updated monthly for 2023 on
ACO-MS?

Yes, ACO-MS will be refreshed monthly from the start of the calendar year through the
end of the annual Change Request Cycle (approximately January through September,

2023).
Do you know the time period of which CMS looks at the star rating to determine eligibility for

2023 MSSP participation (or each upcoming performance year)?
CMS checks the star ratings throughout the application and change request cycle.
Additionally, compliance checks are conducted during the performance year and after the

deadline to delete the SNF affiliate (this deadline coincides with Phase 1 RFI 2 of the
application cycle) in accordance with the change request cycle deadlines.

50



HHS Shared Savings Team response to member questions NAAC(

Do you know if CMS only approves SNFs that have a 3-star or more rating for seven of the last 12
months for 3-Day Waiver eligibility determination apply in MSSP or is it just what the SNFs rating
is (or their overall star rating) at the time CMS does their review?
The Shared Savings Program approves SNF affiliates based on the star rating at the time
of CMS’ final review prior to Phase 1 Final Application Dispositions. We do not use the
seven out of 12 month criteria which is a CMMI model policy. The Medicare Shared
Savings Program 3 star rating requirement is specified at § 425.612.
Does the overall star rating of 3 or more for seven of the last 12 months for 3-Day Waiver
eligibility determination still apply in MSSP? This is the general rule under GPDC or at least our
interpretation. It’s unclear if this applies under MSSP.
The Shared Savings Program does not use the seven out of 12 month criteria. The

Medicare Shared Savings Program 3 star rating requirement is specified at § 425.612
51


https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-425/subpart-G/section-425.612
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-425/subpart-G/section-425.612

HHS Shared Savings Team response to member questions (N2ACOS)

We are interested in hearing how others manage their 3-Day SNF Waiver when it comes to SNF
ratings throughout the year. The guidance seems a bit vague (or | am not reading the right
guidance) saying only that the SNF must have and maintain a 3 star or better rating.
CMS expects ACOs to maintain accurate SNF Affiliate Lists and to monitor their SNF affiliates.
Accordingly, if one or more SNF affiliates has a SNF Star Rating of "2 or Less Stars" (as
displayed in ACO-MS), ACOs may:
o Inform SNF affiliates of the drop in their overall star rating and educate them regarding
the consequences of not maintaining an overall star rating of 3 stars or higher.
o Delete SNF affiliates unable to maintain the requisite 3-star rating, as necessary.
CMS encourages ACOs to review the SNF star rating users guide and help their SNF affiliates

devise processes for providing high quality services. https://www.cms.gov/Medicare/Provider-
Enrollment-and-Certification/CertificationandComplianc/Downloads/usersguide.pdf
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NAACOS

Upcoming Events

NAACQOS Boot Camp: February 9-10,
Orlando Airport Marriott Lakeside Sign-up Here!

*  NAACOS Spring Conference: May 3-5, 2023
Hilton Baltimore Inner Harbor Registration is Open!

* Medicaid Learning Lab: Next Meeting January 6, 2023, 2:00 pm ET
Participation CEUs available ACO Members Register Here!

*  Watch the listserv for information on Discovery Calls on End-of-Life
Document Workflows and Claims Ingestion in EPIC coming in January
2023



https://www.naacos.com/2023-boot-camp
https://www.naacos.com/registration
https://naacos.memberclicks.net/medicaidlearninglab#!/

Thank you!
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Foundational ACO PAC Network Strategy

Devise a Strategy for Developing your
PAC Network

Appoint network leadership, preferably a leader
with post-acute or long-term care experience.

Match network design to system objectives as
desired outcomes and willingness of PAC entity
to partner will inform approach, aligning the PAC
network across the hospital and all APMs. TH
PAC providers are a key component to your PAC
network strategy.

Complete Network Analysis:

*Determine estimated PAC (beds, member, etc.)
needs including consideration of geographic
access

*Review performance of top 10-15 SNF providers
by admission volume. For Home Health review
performance of any local providers.

)
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Establish a Foundation of
Accountability

Establish cadence for PAC Network meetings (at
least quarterly)

Present blinded PAC network performance at
first 1:1 meeting and inform that performance
data will be shared unblinded for all APMS
(includes BPCI) at monthly PAC network
meetings. Goal is collaboration and improving
quality.

Set clear expectations from the outset and
socialize expected cadence of documented
network changes based on PAC partner
performance on established metrics.

Improve Network Performance

Promote network among stakeholders (IP CM,
discharge planners, acute care providers, etc.)
leveraging data presented on quality of care
profiles.

Leverage PAC network data to achieve
population health goals through quality
improvement initiatives. Examples include:
*Implementation of clinical care protocols
*Training for PAC frontline staff on clinical skills
*Standardization of discharge/care transition
protocols

*Readmission reduction initiatives

*Access to hospital’s EMR

Engage members and families to select high
quality SNF/Home Health providers.

©2019 Trinity Health
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Foundational ACO PAC Network Strategy

Devise a Strategy for Developing your PAC Network Establish a Foundation of Improve Network Performance

Accountability

Finalize network performance metrics and PAC operations expectations,
examples include:

*Star rating

*ALOS

*Readmissions

*Patient Satisfaction

*SNF engagement

*Admission guidelines

*Care transition guidelines

*Responsiveness to referral requests

Select Network Inclusion Approach: Grant network membership to PAC
partner who reaches minimum threshold for performance/meets PAC
operations standards or restrict network membership to a firm set of
performance criteria/PAC operations standards.

Establish specific benefits to network participation, examples include:
*Inclusion as network partner on quality of care profile listing given to
members/family during PAC selection process

*Inclusion on website as network PAC provider

*Ability to present services/facility to IP care managers

*Access to or support for clinical care redesign

)
Trinity Health
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Foundational ACO PAC Network Strategy

Devise a Strategy for Developing your Establish a Foundation of Improve Network Performance
PAC Network Accountability

Establish immediate and aspirational
performance metric targets and formalize
guardrails around changes in performance on
established metrics as it relates to being included
or dropped from the network. (ie. Does one
month of below target performance drop
SNF/Home Health provider from network or do
they get two, etc.)

I Trinity Health
\(r’ ©2019 Trinity Health 58



Intermediate/Advanced PAC Network Strategy

Devise a Strategy for Developing your Establish a Foundation of Improve Network Performance
PAC Network Accountability

Increase involvement/accountability of acute Participate in shared savings or risk-based
care hospital (ACH) executive leadership in performance model

management of the PAC network. Consider

integrated steering team.

)
Trinity Health

Firm performance expectations that
determine network inclusion.

Consider collaboration opportunities with
other hospitals/ACOs for the purpose of
standardizing expectations for area SNFs.
[Include case study article]

Use hospitalists and advanced care
practitioners to design a
SNFist/extensivist/transitionalist program to
manage and coordinate patient care outside of
the hospital.SNF Medical Management Model
[Include link to best practice document]

Increase Case Management accountability on
utilization of the high performing network.

©2019 Trinity Health
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The End

C‘(}: Trinity Health
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