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What is the Nursing Facility Value-Based Purchasing Program?

In 2021, the Virginia General Assembly directed the Department to develop a unified, value-
based purchasing (VBP) program for NFs under Medicaid to begin by July 1, 2022.

e The Value-Based Purchasing Program (VBP) provides
rewards for performance and improvement among eligible
Nursing Facilities (NF).

, g

e |[n an effort to support appropriate staffing and improve
the quality of care furnished to Medicaid members in
nursing facilities (NF) across Virginia.




Program Mechanics




Program Year 1 Performance Components

Performance Measures (PM) are metrics used to assess \
NF performance in the NF VBP program.

Performance Measure (PM) Payments PM Payments are made up of per diem payments based

on both how NFs perform against PM thresholds and
improvement from the previous program year each PM.

In Program Years 1 and 2, the PMs assess quality in
avoidance of negative care events and staffing. /

(Attainment + Improvement)

Medicaid Member Days are calculated using Medicaid
Managed Care Days. For Facilities without Managed Care
Days, Medicaid Fee-For-Service days will be used.

The timeframe used to calculate the Medicaid days
follows the performance period used to measure the
PMs.

Total NF VBP Payment is comprised of PM
Total NF VBP Payment attainment and PM improvement payments
multiplied by Medicaid Member Days.




Program Domains and Measures




Performance Measure Domains

Consistent with enacting Budget language, all Performance Measure domains are listed.
Program Year 1 (SFY23) measures will prioritize staffing and avoidance of negative care events.

Avoidance Home and
Staffing of Negative Preze:t've Cofg\afzggltv Other
Care Events are .
Services

Nursing Facility Performance




Performance Measure & Weights, Program Years 1 and 2

Domain | Measwe |veswpton | weight_

Staffing Days without Minimum RN Staffing Facility reported RN staffing hours each day within a 20%
® guarter. Required standards addressed 42 CFR§
o0 483.35(b).
", Total Nurse Staffing, Case-Mix Total nurse staffing hours per resident day within a 20%
Adjusted guarter, adjusted for case-mix.
Number of Hospitalizations per Number of unplanned inpatient admissions or 15%
1,000 Long-Stay Resident Days outpatient observation stays that occurred during a
Avoidance of one-year period among long-stay residents.
Negative -
Care Events Number of Ou.t;?atlent Emergency  nymber of all-cause outpatient ED visits occurring in Lo
Departm.ent Visits per 1,000 Long- a one-year period while the individual is a long-term
9 Stay Resident Days NH resident.
R/@ Percentage of long-stay High-Risk Percentage of long-stay, high-risk residents with 15%
Residents with Pressure Ulcers Stage II-IV or unstageable pressure ulcers.
Percentage of long-stay Residents Percentage of long-stay residents who have had a 15%

with a Urinary Tract Infection (UTI)  UTI within the past 30 days.

The NF VBP program uses existing measures from federal data sources to reduce additional reporting burden on Nursing
Facilities. Please see the program methodology for more information regarding data sources.




Performance Measure Attainment Thresholds

Percent Earned of

Performance Tiers* _
Per Diem

Best: Performance at or above the 75th 1 000/
percentile. 0

Better: Performance at the median and
below the 75th percentile.

Fair: Performance between the 25th
percentile and the median.

Below: Performance below the 25th
percentile.

*Days without Minimum RN Hours does not follow this performance tier breakdown based on percentile but rather adjusted to federal standards.




Performance Attainment and Improvement

v" With performance tiers for attainment, there is the possibility that there are unearned
funds.

v" Unearned funds will rollover into an Improvement Pool.
- The Improvement Pool is contingent on unearned funds from attainment.

- Staffing improvement will not be awarded above attainment in the Best tier, so as not
to incentivize excess staffing above a certain level.

Mixed

_ Better Best
Attainment

Improvement Pool




-
Performance Measure Thresholds: Program Years 1 and 2

Fair Better Best Improvement
Thresholds Thresholds Thresholds Thresholds

Performance Measure Tiers

Days without Minimum RN Hours >5%; Up to the

Best tier*.

Total Nurse Staffing Hours per resident >0.5%; Up to the
day (RN, LPN, CNA) — case-mix adjusted Bl =2 el =l 331+ Best tier*.

13.00 - 16.00 5.00-12.00 0.00-4.00

Number of hospitalizations

— — — (o)
per 1,000 long-stay resident days L0800 = ol 1.00-1.35 0-0.99 >5%

Number of outpatient ED visits

— — — (o)
per 1,000 long-stay resident days 0.64-0.95 0.39-0.63 0-0.38 >5%

Percentage of long-stay high-risk residents

. 8.06—10.92 5.43 -8.05 0-5.42 >5%
with pressure ulcers

Percentage of long-stay Resident with a

e —_— — (0)
Urinary Tract Infection (UTI) 2.39-4.36 1.31-2.38 U= dlst =

*NF can earn improvement when they move into a higher tier than previously held.




.
Performance Measure Per Diem Values: Program Year 1

Performance Measure

Days without Minimum RN Hours

Fair

Better

Per Diem Award

Per Diem Award

S0.88 $1.31
Staffing Total Nurse Staffing Hours per resident day (RN,
LPN, CNA) — case-mix adjusted $1.38 $2.06
Number of hospitalizations
per 1,000 long-stay resident days $1.00 $1.50
Number of outpatient ED visits
Avoidance of per 1,000 long-stay resident days $1.00 $1.50
Negative Care
Events Percentage of long-stay High-Risk Residents
with Pressure Ulcers $1.00 $1.50
Percentage of long-stay Resident with a Urinary
Tract Infection (UTI) $1.00 $1.50

Best

Per Diem Award

$1.75

$2.75

$2.00

$2.00

$2.00

$2.00




Program Performance and Payment Timelines




NF VBP Program Timeline Overview

v The performance period for NF VBP is October 1 through September 30.
- Program Year 1 Performance Period is October 1, 2021 — September 30, 2022.
- Program Year 2 Performance Period is October 1, 2022 — September 30, 2023.

v The performance payments are made in February and May

- Program Year 1 Performance Payments will be initiated in February and May of
2023.

Performance Performance
Payment 1 Payment 2

Performance Evaluation Period

State Fiscal Year State Fiscal Year




Performance Payment Details

v Nursing Facilities in managed care will receive payments from one attributed MCO.
v Nursing Facilities not in managed care will receive payments from DMAS.

g A

erformance Measure Payment Performance Measure Payment 2
(Staffing, UTI, Pressure Ulcer) (ED, Hospital Utilization)
Data Collection Period: Data Collection Period:
Oct. 2021 — Sept. 2022 Oct. 2021 — Sept. 2022
Estimated Timing of Payment: Estimated Timing of Payment:
February 2023 May 2023

K 70% of Total Program Payment / \ 30% of Total Program Payment /
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Program Reports

A Tableau Dashboard is available on the DMAS website to view individual facility baseline performance. Program year performance
and corresponding payment amounts will be viewable once data and payment calculations are final. Additional information and
trainings will be available for the Tableau Dashboard.

Facility ABC
y The screenshot of
Attributed MCO to Make Payment Program Year Medicaid Days th e N F VB P fa Ci | |ty
MCO Name Baseline Year 23,000 re port Ca rd Shown
on this slide
Total Possible Performance Total Attainment and Performance Attainment Improvement .
Payment Improvement Payment Payment Payment p rovi d €S a sam p | S
$0 $0 $0 $0 for a single report
Total February Payment: $0 card.
M p y Threshold Met (Below, Measure Attai tp . tp t Total Performance
easure rogram Year Fair, Better, Best) Result ainment Payment Improvement Paymen Payment FO S TG | ste N Cy
’
Days without 8 RN Hours  Baseline Year Best 0.00 30 $0 $0 payment amounts
Pressure Ulcers Baseline Year Best 5.00 $0 $0 $0 d . | d h .
Urinary Tract Infection Baseline Year Fair 3.99 50 $0 $0 |Sp aye on t IS
Weighted Case Mix Hours Baseline Year  Best 3.35 50 50 50 sample report are
Total May Payment: $0 SO because no
Threshold Met (Below, Measure ) Total Performance paym e nts We re
Measure Program Year Fair, Better, Best) Result Attainment Payment Improvement Payment Payment d . th
' ' Mmaae in the
isi B ineY Best 0.30 30 30 &0 2
ED Visits Baseline Year sest I basellne year.
Hospitalizations Baseline Year Better 1.30 30 30 20

DMAS Website = Data = Value-Based Purchasing = Nursing Facility Value — Based Purchasing Program 16



https://www.dmas.virginia.gov/data/value-based-purchasing/nursing-facility-value-based-purchasing-program/

T
Next Steps

The Program Year 1 performance period ends in September 2022. The Program Year 2 performance period begins in October 2022.
Additional trainings and information regarding the tableau dashboard, MCO attribution, and Program Year 2 methodology will be

? made available.

oot

e |f you have any questions
please contact:
ovbp@dmas.virginia.gov.

e All materials available at:
https://www.dmas.virginia.g
ov/about-us/value-based-
purchasing/ under Nursing
Facility Value-Based
Purchasing Program.

Materials

Communication



mailto:ovbp@dmas.virginia.gov
https://www.dmas.virginia.gov/about-us/value-based-purchasing/
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