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Good afternoon. Before we begin, I’d like to thank Carol Carter for her contributions to this work.

Today’s presentation focuses on preventing avoidable hospital admissions of long-stay nursing facility residents. As you may recall, the Commission discussed a population-based measure of potentially preventable hospital admissions in 2012. Then, in the fall of 2014, the Commission expressed interest in the patterns of hospitalizations of Medicare beneficiaries residing in nursing facilities. Today’s presentation will provide background information regarding strategies that nursing facilities are using to prevent hospitalizations of their long-stay residents. Next month, I will present findings related to the development of risk-adjusted measures of hospital use for this population.




Context 

 Care coordination for beneficiaries who reside in 
nursing facilities (NFs) is frequently lacking 

 A substantial percentage of hospital admissions 
from NFs may be avoidable 

 Potentially avoidable hospitalizations of NF 
residents: 
 Expose beneficiaries to several health risks 
 Increase Medicare spending 

 Medicare’s hospital readmission reduction 
program has increased awareness of hospital 
use across NFs 
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To provide a bit of context, a majority of long-stay nursing facility residents are Medicare beneficiaries creating a easily defined population to target for better care coordination and quality of care. This population is primarily comprised of residents who are dually eligible for both Medicare and Medicaid. While the facilities that we are discussing today are typically the same facilities who provide care under Medicare’s skilled nursing benefit, this presentation is focused on the long-stay resident population.

Existing literature has shown that a substantial portion of hospital admissions of long-stay nursing facility residents may be avoidable through better prevention or management by the nursing facility. 
Transferring these residents to a hospital for conditions that could have been prevented exposes beneficiaries to several health risks including falls, delirium, infections, and medication interactions. These hospitalizations also unnecessarily increase Medicare program spending. 

The implementation of Medicare’s hospital readmission reduction program has increased awareness of hospital use among nursing facilities. 






Outline of today’s presentation 

 Increasingly competitive NF environment 
 Initiatives and strategies to reduce hospital 

use by NF residents 
 Themes from interviews 
 Outcomes to date 
 Next steps 
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Today, I will discuss the increasingly competitive nursing facility environment and initiatives and strategies currently being implemented to reduce hospital use for nursing home residents. Next, I will present several key findings from interviews we conducted with nursing facility staff and related organizations. Finally, I will discuss the findings from the initiatives to date and our next steps.  




Competitive NF environment 

 NFs rely on hospital referrals  
 Hospitals are developing partnerships with 

certain NFs for referral purposes in 
response to the hospital readmission 
reduction program 

 NFs with lower readmission and admission 
rates can better market themselves as 
high-quality  
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Nursing facilities rely on admitting beneficiaries from hospitals for their short-term rehabilitation patients. Because about half of long-stay residents in a nursing facility begin from a hospital discharge, it’s critical for nursing facilities to maintain relationships with hospitals. This appears to be increasingly true in light Medicare’s hospital readmission reduction program.

Facilities with lower readmission rates are better able to market themselves to hospitals and potential residents as being higher quality providers. Many nursing facilities have begun focusing on observing and reacting to changes in beneficiary conditions, improving communication, and providing additional staff training in attempt to reduce readmission rates. 



Initiative to Reduce Avoidable Hospitalizations 
among Nursing Facility Residents (RAH-NFR) 

 Phase I began in 2012 and will end this fall 
 The Center for Medicare and Medicaid Innovation (CMMI) 

provides funding to seven coordinating groups to provide 
staff training, technical support, and education to about 140 
NFs 

 Some coordinating groups use advanced practice nurses to 
provide clinical care 

 Phase II begins this fall and will test a three-part 
payment model  
 A new payment to facilities to provide treatment of qualifying 

conditions 
 An increased payment to clinicians to evaluate and treat 

acute changes in condition in the facility 
 A new payment to providers to conduct care coordination 
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In the context of fee-for-service Medicare, about 140 nursing facilities volunteered to participate in an initiative funded by the Center for Medicare and Medicaid Innovation and implemented in collaboration with the Medicare-Medicaid Coordination Office. Beginning in 2012, the initiative to reduce avoidable hospitalizations among nursing facility residents or the rah-nfr initiative, provided funding to 7 coordinating groups in different states to implement clinical interventions that include staff training, technical support, and education to participating nursing facilities. This funding also provides advanced practice nurses and other clinicians to guide the initiative within the facilities and provide direct patient care in five out of seven interventions.

Phase II of this initiative, beginning this fall and planned to continue through 2020, will test a three-part payment model in conjunction with the interventions used in Phase I. Through Medicare Part B billing, Phase II will provide a new payment to facilities for the treatment of qualifying conditions, an increased practitioner payment for the treatment of conditions onsite at the nursing facility, and a new practitioner payment for care coordination and caregiver engagement. 

CMMI funding for Phase I and Phase II of this initiative is expected to total about $230 million dollars; we also expect new Medicare spending associated with the payment model implemented in Phase II. The level of  investment in this initiative raises questions regarding the long-term sustainability of this model after the funding ends in 2020 and for facilities currently operating without additional grant support.  




Other initiatives to reduce hospital 
use 

 Optum’s CarePlus model 
 Provides on-site advanced practice nurse support 
 Pays facilities when treating acute illness 

 Program of All-Inclusive Care for the Elderly 
(PACE) 
 Provides daily monitoring and observation to 

detect any changes in patient’s conditions 
 Independent adoption of strategies to reduce 

hospital use 
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Unlike the fee-for-service environment, the managed care model provides flexibility in providing services to enrolled beneficiaries. For example, United Healthcare’s Nursing Home Plan uses Optum’s CarePlus model, formerly known as Evercare, to provide care coordination and supplemental clinical care with advanced practice nurses for enrollees. In addition to providing clinician support, Optum’s CarePlus model provides payments to nursing facilities when a beneficiary is treated for an acute illness.

The Program of All-Inclusive Care for the Elderly, or PACE integrates both Medicare and Medicaid benefits. This program is intended to keep beneficiaries in the community, instead of a residing in a nursing facility.  PACE aims to hospital use for this population by providing daily monitoring and observation  to detect any changes in a patient’s conditions and to trigger a less intensive intervention.

Lastly, some nursing facilities are adopting strategies to reduce hospital admissions without additional staff or funding. RTI International found that over 95 percent of survey respondents not involved in the RAH-NFR initiative introduced policies or procedures into their facilities aimed at reducing avoidable hospital use of long-stay beneficiaries. 



Interviews 

 Conducted ten interviews 
 NF administrators and directors 
 Providers 
 Convening organizations 

 Geographically diverse 
 Representing several initiatives and 

strategies 
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To better understand the strategies nursing facilities employ to reduce hospital use of long-stay residents, MedPAC contracted with NORC at the University of Chicago to conduct ten interviews with organizations involved with these initiatives. Interviewees included participants in the RAH-NFR initiative, Optum’s CarePlus model, and nursing facilities that implemented strategies to reduce hospitalizations independently. 



Strategies to reduce hospital use - 1 

 Staff communication and training  
 Establish new processes to facilitate better 

communication among facility staff and between 
facility staff and clinicians 
 A majority of interviewees use standardized forms to 

communicate with clinicians and other caregivers 
 Improve skills of staff providing direct care to 

residents 
 Focus on improving a specific clinical skill, such as IV 

insertion or fall prevention  
 Training staff to recognize the signs and symptoms of 

deteriorating health status 
 Using guides for patient evaluation 
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Through these interviews we synthesized several common strategies to reduce hospital use among long-stay nursing facility residents. Improving communication between residents, facility staff, off-site clinicians, and families was cited frequently as a primary strategy to reduce hospital use. Many facilities we interviewed adopted new communication processes and tools including the use of standardized forms among facility staff and between facility nurses and on-call clinicians. Facilities reported implementing new quality improvement programs and tools to varying degrees. For example, some facilities we spoke with used previously existing communication forms and did not undergo wholesale changes across all communication procedures. 

Facilities also commonly focused on increasing the level of clinical training of staff members including IV insertion for licensed nursing staff and safety procedures as they pertain to fall prevention. Facilities also provided education on how to detect and report changes in beneficiary health status. Some facilities implemented symptom-specific tools to guide evaluations conducted by the licensed clinicians in the facility in a standardized manner.



Strategies to reduce hospital use - 2 

 Medication review 
 Ensure the patient receives appropriate 

medications  
 Advance care planning 
 Documenting end-of-life preferences 

 Telemedicine 
 Extends availability of an advanced practice 

nurse in facility 
 Less frequently used 
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Many respondents also discussed an expanded medication review process. Some interviewees stressed the importance of conducting a medication review immediately following a hospital discharge to ensure that any new medications are properly administered and any medications that have changed are accurately updated in the facility records.

Interviewees consistently mentioned advance care planning to reduce avoidable or unwanted hospital use. Advance care planning defines a broad group of conversations regarding an individual’s preferences for end-of-life care formalized through written documentation. 

Lastly, one interviewee discussed employing telemedicine as another strategy for reducing admissions through the extended availability of health professionals. 



Keys to success: Communication, 
leadership and staff involvement 

 Communication with clinical providers 
 Adopt new communication strategies 
 Involve all levels of staff 
 Use tools to encourage consistency 

 Leadership and staff involvement 
 Leadership publicly support initiative and 

prioritize training  
 Strong communication between leadership 

and staff 
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We found consensus across interviewees regarding the key features necessary to implement strategies to reduce avoidable hospital use which I will take in turn. Interviewees underscored the importance of consistent use of tools to assist with communication especially between facility staff and physicians. We also heard from multiple interviewees that involving all levels of staff resulted in greater staff empowerment and higher levels of job satisfaction which affects staff turnover that I will discuss momentarily.

Respondents also emphasized the importance of facility leadership in supporting the initiative and clearly explaining the goals of the initiative, the expectations of staff, and the rationale behind any new process. 



Keys to success: Staff training, managing 
staff turnover, communication with families 

 Staff training and education 
 Chart reviews 
 Role play 

 Managing staff turnover 
 Staff empowerment  
 Preparation for turnover 

 Communication with resident’s family 
members 
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Once new processes are developed and communicated, many facilities we spoke with discussed the need for ongoing educational efforts including role play. Some interviewees described conducting root-cause analysis or so-called deep dives on certain cases that were admitted to the hospital. These detailed case reviews helped leadership better understand whether the facility's processes were followed and whether the admission could have been prevented. Many facilities we spoke with began to track patterns of hospital admissions in terms of the time of day, day of week, wing of facility, and triggering event that lead to an admission to help focus their efforts. 

Another key to success frequently cited by interviewees was the facility’s ability to manage staff turnover which includes both direct patient care staff and facility leadership. Some facilities began training employees on their strategies to reduce hospital admissions during new hire training. Several respondents discussed the high level of turnover in facility and explained that the clinical staff associated with the Optum CarePlus model or RAH-NFR initiative had been a source of continuity and institutional memory for the facility. 

Several interviewees described the importance of clear communication with resident’s families upon admission and throughout the stay. One facility we spoke with provides information on the treatment capabilities of the facility and the extent to which they are able manage acute changes in health conditions upon admission, setting expectations for care.



Outcomes to date 

 RAH-NFR initiative has mixed results 
 Decrease in hospital admissions within both the participating 

facilities and comparator groups 
 Increases and decreases found in emergency department 

use 
 Reduction in Medicare spending for all-cause 

hospitalizations; but not across total Medicare expenditures 
 PACE and Optum CarePlus enrollees have fewer 

hospital admissions 
 No program savings  

 Some analyses indicate reductions in hospital use in 
facilities without additional funding 
 Difficult to assess without a measure 
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In terms of outcomes to date, RTI recently analyzed data from the RAH-NFR initiative and found statistically significant reductions in all-cause and potentially avoidable hospitalizations across about half the interventions. RTI found mixed results across all-cause and potentially avoidable ED visits, where some interventions were found to increase ED use between 2012 and 2014.  RTI did find reductions in Medicare expenditures for all-cause hospitalizations; however on-net the confidence interval for total Medicare expenditures both including and excluding the grant funding includes increases in costs.

An evaluation of the Optum CarePlus model found lower hospital use for enrolled beneficiaries, including both inpatient admissions and emergency department visits. Similarly, an evaluation of the PACE program found lower potentially avoidable hospitalizations compared to similar beneficiaries residing in nursing facilities. Because PACE and the Optum CarePlus program are funded on a capitated basis, reductions in spending do not result in savings to the Medicare program.

In its July 2016 release of the Scorecard on local health system performance, the Commonwealth fund found improvements in long-stay nursing home residents with a hospital admissions between 2010 and 2012. RTI also found that there was a decrease in hospital use across facilities not participating in the RAH-NFR initiative. Other studies have also found reductions in hospitalizations associated with specific interventions. Nonetheless, we are unable to gauge the efficacy of tools and strategies to reduce hospital use among nursing facility residents nationally.   



Next steps 

 Monitor evaluations from Phase II of the 
RAH-NFR initiative 

 Develop risk-adjusted measures of 
potentially avoidable hospital use 
 Potentially-avoidable hospitalizations 
 All-cause ED and observation visits 
 SNF use by long-term residents 

 Present findings next month 
 Include in a June report chapter 
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As for next steps, we will continue to monitor Phase-II of the RAH-NFR initiative and the evaluations given the mixed results from the evaluation through 2014. 

We are in the process of developing risk-adjusted potentially avoidable measures to inform the Commission’s understanding of hospital use patterns of long-stay nursing facility residents. This will include a potentially-avoidable hospitalization measure to help us understand patterns across inpatient admissions; an all-cause ED and observation visit measure to ensure facilities and hospitals are not transferring residents to the emergency department as a substitute for inpatient care;  and a measure of frequent SNF use by long-stay residents to determine the extent to which long-stay residents are hospitalized and then receive skilled care. 

Once finalized, we anticipate presenting these measures with our quantitative analysis at the October meeting and ultimately incorporate the findings into a June report chapter. 




Discussion 

 Work to date 
 Planned measures 
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We are interested in your feedback regarding reactions to the initiatives, any other strategies or activities related to reducing potentially avoidable hospital use from your experience, and the planned measures. Next month when we present our measures and findings, we will consider and discuss any policy options you have.

And with that I turn it back to Jay.
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