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Presenter
Presentation Notes
Welcome and thank you for taking time out of your day to be here with me discussing the next 5 years of working together! There have been a lot of questions since our last contract ended in July 2019, and we’re hoping to get you the answers you need today.


Quick Logistics

a Please mute your
! microphones during the
presentation.

g Please enter your
qguestions in the chat box.

[

This presentation will be
recorded and sent to
registered participants.

fym

Share your experience
with the group.




Change Happens

State-based
Specific-task focused

Most emphasis on working
individually with nursing
homes, hospitals, clinics,
providers and beneficiaries

Regional approach
Cross-task, cross-setting focus

Emphasis on working with
coalitions/collaborations to
achieve goals

Emphasis on engaging
beneficiaries in their care



Presenter
Presentation Notes
The past scopes of work were very task-oriented – diabetes with providers and beneficiaries, hospitals and quality reporting, providers and quality reporting – with a movement starting in the last task order towards working with coalitions and collaboratives. Now this approach is nearly entirely coalition focused with only a few areas of specific technical assistance.


Regional Approach

/
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J Wyoming Recruitment and
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metrics are “rolled up”

) /,A'aSka into regional outcomes.

id 9 Hawaii and

Honolulu U.S. Pacific Territories
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Presentation Notes
Our Mountain-Pacific region remains the same and we continue to have offices in the same locations. However, to align with a regional approach, our team has morphed into an account management structure, with key contacts for areas of work in each state and for the region that will allow us to be more flexible and align like work with this task order and other state/local initiatives. We are already trying to align activities by region with this kick-off webinar today! 
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Review contacts from document and have that as a handout


Funding Structure

Fixed price, performance-based funding

/\

Coalitions /\Nursing Homes
Getting bulk of funding ﬂ Cﬂ;\ Funding cut 70%

Improvement will happen through coalition implementation/support
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Presentation Notes
Fixed price, performance-based funding essentially means we will receive X amount of dollars as long as we perform Y. The performance is based on monthly activities and outcome metrics.
Funding is really focused on helping communities to solve healthcare problems together. It is not a requirement for nursing homes to be part of a coalition, but it is highly encouraged. In some areas where they are part of a coalition, they are very helpful in improving care transitions and readmissions. 
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Review of Goals
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While the foundational support structure will be through nursing homes and coalitions, the areas/Aims we will be working on are as follows.


Contract Goals

Goal 1 - Improve Behavioral Health
Outcomes, Including Opioid Misuse

Goal 2 - Increase Patient w
Safety /\/

Goal 3 - Increase Chronic Disease Self-
7\ Management

Goal 4 - Increase the Quality of Care
Transitions

0 Goal 5 - Improve Nursing Home
ray Quality
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Handout

This scope of work will focus on achieving these 5 Aims:
Improve behavioral health outcomes, including opioid misuse
Increase resident safety
Increase chronic disease self-management
Increase quality of care transitions
Improve nursing home quality

Let’s explore how we can achieve this together


Our Vision for N

Resident and Family Engagement ‘

Resident and family voices and experiences shape our
health care communities:
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families in their plan of care
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Support Structure

Local
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This is an illustration of how the work has changed almost entirely to a coalition model as opposed to by task and by setting. The affected beneficiary community (you) are participants in state or local coalitions/collaboratives or you have agreed to participate in nursing home improvement work. As previously discussed, coalitions were used in our last task order primarily for improvement of care transitions, the difference now is that most outcomes will be achieved using a coalition model.

To support and implement this model, Mountain-Pacific has been recruiting participants in local and state coalitions. In cases where there were existing coalitions, we have been able to come to the table as a funded partner, aligning our contractual goals and work to prevent duplication of  effort in our states and communities. For example, we are actively working with opioid task forces and chronic disease related coalitions through this funding.


Affected Beneficiary Community

Affected beneficiary Those Me(.jlcellre bgneﬂmanes re3|q|ng in
: a community in which we are working to
community affect health care — that’s you!

Focus on rural and medically
underserved populations with at least a
62% Medicare beneficiary proportion
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Presentation Notes
We have coined the term “affected beneficiary community” to describe the populations we aim to affect. There were criteria developed by CMS to define these communities. We will not discuss today the details of those communities, but if you would like more information, please notify myself or the coalition contact in your state.


What is an affinity group?

“A group of people having a common interest or
goal and acting together for a specific purpose”

*Reference: https://www.merriam-webster.com/dictionary/affinity%20group 13
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Mary

“a group of people having a common interest or goal and acting together for a specific purpose”

Telehealth 101 Affinity Group Goal – To increase the capacity of healthcare providers and organizations in our region to quickly perform telehealth visits by offering access to subject matter experts, virtual peer networking opportunities, implementation tools and resources.


https://www.merriam-webster.com/dictionary/affinity%20group

Direct Technical Assistance Support

Targeted Response
Quality Improvement
Initiative (QII)

General Contract
Participation

Hotspot QI
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BFCC – QIO Referral –
Referral process whereby the BFCC QIO sends us quality of care concerns and we provide targeted technical assistance to the entity being referred (hospitals, clinics, nursing homes, etc). Currently no active BFCC QIO referrals in our region.
Targeted Response QII –
Utilized in the past for beneficiary quality of care complaints, currently being utilized to support targeted infection prevention efforts in nursing homes during COVID pandemic
Funding from CMS provided through direct referrals to the QIO (a nursing home is directly referred to us from CMS) support letter handout. 
QII referrals are based on past survey results and NHSN reporting. Total 26 currently underway in our region.
We have been asked to collect data and support processes in 4 key areas:
Hand hygiene
PPE
Immunizations
Infection types and rates

We will notify your home administrator directly if we receive this type of referral. 
Hotspot QII’s -
New initiative directed by HHS and CMS to activate the QIO program to provide intensive assistance to the impacted nursing homes in COVID hot spot designated areas. We have not yet received any hotspot referrals. 
We will notify your home administrator directly if we receive this type of referral.
When we receive a hotspot referral, we are being asked to assess the following:
Testing protocol
Status of baseline testing
Current infection protocols and adjustments made for COVID
Plan for employee’s who test COVID positive
Plan for co-horting COVID positive residents
Current visitation policy
Difficulties maintaining staffing levels

We will notify your home administrator directly if we receive this type of referral. 






General Contract Support Includes: ‘

Quality Reporting Assistance Infection Prevention Support

* MDS coding

* NHSN registration, enrollment and
reporting

* Nursing Home Compare interpretation
and guidance

* IP Training Series protocol review and
development, implementation

» Access to subject matter experts

Improvement Coaching Survey Support

* QAPI program development, tools,
training and resources

« Staff QAPI training

* Internal indicator monitoring development
« Data utilization coaching

* Project management tools and resources

» Coordinate ongoing activities with survey
agencies

* Provide tools and resources for improvement
in deficient areas
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The first round of recruitment was completed early this year. The homes in our region are very engaged and we achieved our original recruitment targets by February. In April, a contract modification was released that included a nursing home participation eligibility list that was not previously part of the contract. We are still negotiating this  modification and eligibility list and once it is awarded, we will have more information as to what participation will look like. There continues to be a focus by CMS on support of homes located in rural areas serving vulnerable populations and who have a quality management score less than 4. We are committed to continuing engagement with homes who signed participation agreements and will provide updates to any changes as soon as possible.  This will not change your ability to participate in any of our educational offerings, so please keep attending!


How do you get involved?

Organization o _
leadership Participation agreement available:

needs https://www.mpghf.org/QIO/nursing-home/

to sign
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https://www.mpqhf.org/QIO/nursing-home/

Current Activities

Infection Prevention Program Support

Bl State Survey Agency
Collaborative Calls
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This is a very broad and short list of key items we are currently focusing on! Please sign up for our listservs and put our calendar on your favorites bar to be in the know of what is coming up, we have a lot of exciting activities in the planning stages. 


Upcoming Events

Find all of Mountain-Pacific’s
upcoming events here:
https://www.mpghf.org/QIO/calendar/
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https://www.mpqhf.org/QIO/calendar/

So Many Projects, So Little Time
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There is so much going on in your hectic world. Let us help you keep up with our tools and resources…


A

What is the one most important thing
P4
ZEN we can do to support the success of
your nursing home?
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Questions ﬂ
& Answers

Developed by Mountain-Pacific Quality Health, the Medicare Quality Innovation Network-Quality Improvement Organization

(QIN-QIO) for Montana, Wyoming, Alaska, Hawaii and the U.S. Pacific Territories of Guam and American Samoa and the

Commonwealth of the Northern Mariana Islands, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency

of the U.S. Department of Health and Human Services. Contents presented do not necessarily reflect CMS policy. 12SOW-MPQHF-AS-NH-20-20
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Mary facilitates q/a with questions posted in chat
Which residents is your practice focusing on for telehealth? High risk? AWV residents?
How did you choose appropriate technology for your practice? 
What resident successes have you identified through providing telehealth? Opportunities? Barriers?


Handouts from Today

Mountain-Pacific team contact info

Measures and planned activities
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Blogs

= Healthy Livin
“ y g

& Mountain-Pacific

_ “’ = Immunizations

nt Safety Awareness
2020

= Merit-Based Incentive
Payment System (MIPS)

= Comprehensive Primary

Care Plus (CPC+)
“~ = Antimicrobial

Click here to visit the blog. StewardShip (ABS)
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Quick show of hands- how many people in the room are signed up for one or more of our blog postings?  Have they been timely?  Helpful?  Are they going to the right person in the organization?  Is there any communication that we should provide to better support the Quality Improvement Directors that wear many many hats?  

https://www.mpqhf.org/blog/

Online Tools

Quality Improvement Tools and Resources

This quality improvement tools and resources center houses helpful and educational materials that relate fo each of our current quality|

improvement initiatives or projects. Click on a category below to view these tools and resources

Do you have a success story? Share it herel

Adult Antibiotic Cardiac Health Care Diabetes
Immunizations Stewardship Coordination
and FIuFIT
Quality Medication Nursing Home Patients and
Reporting/incentive Safety and ADE Quality Families
Program Improvement
[select Language v

Powered by Google Translate

QPP Home Resources

Resources
Quality Payment Program

The well-being of your patients is your greatest concer; ours is to make sure you remain financially viable so you can deliver the care they deserve.

Mountain-Pacific can help your praciice take an integrated approach to the Quality Payment Program. We know the rules. W stay current on updates and clarifications. We avail

ourselves of CHS learming opportuntes and willnsure thatyou bensfit rom all e knov. tools Qualty Payment Progran.
Understanding the Quality Payment Program Videos
Quality Resources Advanced Alternative Payment Models
Cost Resources Understanding Payment Reform
Advancing Care Information Resources Webinars
Improvement Activities Resources Continuing Medical Education (CME)

Click here to visit the site.

Click here to visit the site.

Please select one or more postcards

Sama heaith risks are sacy 10
e but ot 30 easy to avoid.

Tiven there’s the flu...hard to
| 103 but sasy ta avoid

Click here to visit the site.

Postcard #1

Postcard #2 Postcard #3 Postcard #4 24
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We are super excited about a more streamlined way to ordering small media tools from us.  I really encourage you to check out our pages.  In many cases we have the ability now to upload your logo on the tools so that you are promoting your own location.   Ask for feedback….. Also ask what kinds of tools are missing 

https://www.mpqhf.org/QIO/quality-improvement-tools-resources/
https://www.mpqhf.org/QIO/qpp-tools-resources/
https://www.mpqhf.org/QIO/quality-improvement-tools-resources/preventive-health-tools-resources/immunizations-postcards-order-form/
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Thank you!

For general QIN-QIO program questions,
please contact:

Mary Erickson, Program Director
merickson@mpghf.org | 406-521-0488

Developed by Mountain-Pacific Quality Health, the Medicare Quality Innovation Network-Quality Improvement Organization

(QIN-QIO) for Montana, Wyoming, Alaska, Hawaii and the U.S. Pacific Territories of Guam and American Samoa and the

Commonwealth of the Northern Mariana Islands, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency

of the U.S. Department of Health and Human Services. Contents presented do not necessarily reflect CMS policy. 12SOW-MPQHF-AS-NH-20-20
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