Center for Medicare & Medicaid Services

ROPOSED INITIATIVES
ON NURSING HOME
HEALTH CARE REFORM




Proposed Health Care Reform

Reporting Ownership Requirements

Defines ownership & organizational
structure

To be made available to the public

Compliance & Ethics Program

NHs must have a program effective In
preventing & detecting criminal, civil &
administrative violations.

Secretary must evaluate program & report to
Congress



Proposed Health Care Reform

Quality Assurance and Performance
Improvement Program
Secretary develops standards
Secretary provides technical assistance

Nursing Homes submit a plan to meet
standards & implement best practices.



Nursing Home Compare

% Include Special Focus
Facilities
v, Staffing Data

¥, Information on Criminal
Violations Inside NH

%, Number of CMPs

7 Links to State
Internet Websites
2567
Plans of Correction
Complaints




Reporting of Expenditures

v, Separately report
expenditures for
wages & benefits for
direct care workers

¥, Include contract staff
¥, Revise form

¥, Make available
Information to
Interested parties.




Standardized Complaint Form

Requires CMS to develop a
standardized complaint form.

Requires States to make available to
residents, persons on behalf of residents
and employees of nursing home

Requires States to establish a complaint
resolution process & Whistleblower
protections.



Staffing Level Reporting

¥, Requires nursing
homes to submit
staffing information
based on payroll
data in uniform
format

¥ Improves on current
Info reported on NH
Compare website




Background Checks

Modeled after CMS Pilot on Background
Checks

States Sign Agreements to participate.

Applies to Direct-care workers in long-
term care facilities or providers



Background Checks

LTC Facility or Provider includes:
Skilled Nursing Facility/Nursing Faclility

Home Health Agency

Hospice Care

_ong Term Care Hospital

Provider of personal care services

Provider of Adult Day Care

Residential care provider (including assisted
care)

ICF/MR




Background Checks

Participating States

Require facilities or providers to obtain State
& National criminal background checks on
prospective employees

Require States to test methods to reduce
ourden.

Requli re devel opment of
capability

Provide appeal process for employee or
prospective employees to dispute findings

N



Enforcement o Civil Money Penalties

Increases Maximum Amount of CMPs

Per Instance T higher amounts for direct
oroximate cause of death

Per Instance -- Actual Harm/Immediate
Jeopardy up to $25,000

Per Day 1 Actual Harm/Immediate Jeopardy
up to $25,000 per day.

Per Day i Below actual harm T Not less
than $250 per day; no to exceed $3,050.




Enforcement o Civil Money Penalties

Provides opportunity for facility to
participate in an Informal
Dispute Resolution process.

CMPs are placed in an escrow account
before hearing.

Use of CMPs must be approved by the
Secretary.




National Independent Monitor Pilot

n collaboration with the Office of the
nspector General

Pilot to develop, test and implement use
of an independent monitor to oversee
Interstate and large intrastate chains.

2-year pilot & evaluation




National Independent Monitor Pilot

Independent Monitor

Conduct periodic reviews and prepare root
cause quality and deficiency analysis of
chain

Undertake sustained oversight of a chain

Analyze management structure, distribution
of expenditures and nurse staffing levels in
relation to resident census, staff turnover
rates & tenure



National Independent Monitor Pilot

After Completion of Pilot

Determine whether the independent monitor
orogram should be permanent

Recommend appropriate procedures




Improving Staff Training

Includes Dementia
and Abuse
Prevention Training
In training
curriculum.

Conduct a study on
content of CNA
training (Look at # of
hours).




Other Initiatives

Five-Star Nursing Government

Home Rating Performance &

System Result Act (GPRA)

Creating Home Goals

Symposium - Dining Advancing

|nterpretive Excellence In

Guidance Ameri caodos Nur ¢

Homes



5-Star Nursing Home
Quality Rating System

Implemented December 18, 2008

Previews to Providers Made Avalilable
Monthly

Help Desk Available on Quarterly Basis
Structured Dialogue Meetings

Staffing Information

Convene workgroup

Contract to Develop Data Specifications for
Payroll Data



Creating Home In the
Nursing Home, the Sequel

Second national symposium co-
sponsored by CMS and Pioneer
Network

Topic this time: Culture Change and the
~00d and Dining Requirements

—ebruary 11, 2010 in Baltimore

nnovations, research, perceived
regulatory barriers to innovations




Interpretive Guidance

Infection Control September 2009



Year and Quarter

Percent of Nursing Home Residents in Daily Restraints
by Quarter, 2003-2009
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Reducing Pressure Ulcers in Nursing Homes

Percent of At-Risk Long-Stay Nursing Home Residents with
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Reducing Restraints &
Pressure Ulcers

FY-2010 Goals:
Physical Restraints: 3.8%

Reduce Prevalence of
Pressure Ulcers: 8.1%



Advanci ng Excel

Collaborative effort among providers,
nursing home professionals, employee
union, Federal and State government,
consumer advocates & health care
foundations

Begun in 2006 and now in 3" Year.


http://www.nhqualitycampaign.org/

