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Two years ago, the Skilled Nursing Facility 
(SNF) industry could never have imagined 
that one day they would look back and think 
of the Patient Driven Payment Model (PDPM) 
transition as ‘easy’. But here we are. Calendar 
year 2020 and the public health emergency 
(PHE) brought even greater challenges to an 
already beleaguered industry.

What’s left? How do SNFs begin to chart a course 
forward? In this ebook, we’ll examine:

 • Why nursing homes are coming under closer scrutiny

 • Data that shows quality measures for PDPM are going 
in the wrong direction

 • How PDPM payments may be adjusted

Additionally, we’ll provide tips for navigating this 
unprecedented terrain into 2021.

https://www.nethealth.com
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Quality Reporting Program. Additionally, 
many states had already begun to implement 
more stringent minimum staffing levels  
(e.g., IL, NJ).2

Here are some questions to ask and 
suggestions for SNFs to consider as they 
determine how to shore up key clinical 
processes:

 • Comprehensive Assessments: Are the 
right resources being utilized at the right 
times in the resident’s stay? Consider 
how decisions are made for what 
treatments that are ordered and why. 
The key is to ensure every staff person 
is working at the top of their license and 
providing the right care at the right time.

 • Completion of Minimum Data Set 
(MDS) Assessments: Providers are not 
penalized for submitting assessments 
late during the public health emergency 
(PHE). But how far behind have you 
gotten? This can contribute to lower 
quality measure scores. 

 • Care Planning: With a remote workforce 
and staffing stretched to the limits, what 
does your care planning process look 
like? How often does the interdisciplinary 
team actually meet? Are they focusing on 
the right things? 

It has been reported that in  
some nations, one in 20 elder-
care residents have already died 
of COVID-19 during the pandemic.1 
With over 100,000 deaths in 
nursing facilities in 2020, SNFs  
are challenged with improving 
clinical processes to regain the 
nation’s trust in their ability to 
protect patients. 

Within weeks of the COVID-19 outbreak, 
the Centers for Medicare & Medicaid 
Services (CMS) provided a COVID-19 
reporting module for facilities to track 
infections, prevention measures, and deaths 
in a systematic way. Then in September, 
CMS called for public comment on a new 
measure that would publicly report a SNF’s 
rate of potentially preventable infections 
acquired within a SNF stay that resulted in 
a hospitalization. The purpose would be 
to inform consumers which providers are 
better at managing infections in skilled 
nursing facilities.

In January, CMS presented the SNF 
Healthcare-Associated Infections (HAI) 
Requiring Hospitalization Measure for 
endorsement through the National Quality 
Forum (NQF) and announced its intention 
to present this measure for pre-rulemaking 
review through the NQF. It is likely the SNF 
HAI measure will soon be added to the SNF 

Scrutiny Rising  
on Nursing Homes 

https://www.cms.gov/files/document/covid-long-term-care-facilities.pdf
https://www.cms.gov/files/document/covid-long-term-care-facilities.pdf
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promoting effective care and treatment don’t 
seem to be doing too well. Early data from 
Facility-Level Quality Measure Reports show 
the Percentage of Pressure Ulcer/Injuries 
increasing by 0.2% and the Percentage of Falls 
with Major Injury increasing by 0.1%.3 Change 
in Self-Care and Change in Mobility outcomes 
are also going in the wrong direction: they are 
decreasing. The national average for Change in 
Self-Care has declined by 5.3% and Change in 
Mobility has declined by 6.7%.3

Could this be a result of COVID-19?  
A survey of 365 residents in 36 states showed 
that since the beginning of the pandemic, 
access to visitors has decreased by almost 
70%, and opportunities to enjoy fresh air 
and outside activity decreased by 50% and 
90% respectively.4 With this unprecedented 
isolation and restricted access to movement, 
there will likely be a tsunami of functional, 
mental and emotional impairments as a result. 

Clinical outcomes have been 
under scrutiny since PDPM was 
implemented. Unfortunately, 
some of the more recent data 
being reported on those quality 
measures that are supposed 
to indicate whether PDPM was 
leading to better patient outcomes 
have been going in the wrong 
direction. However, it’s unclear 
whether the cause is PDPM 
operational changes, COVID-19, 
or a combination of the two. More 
data analysis may yield answers 
going into 2021.

Meanwhile, national averages for some 
IMPACT domains of reducing harm and 

Clinical Outcomes  
Take Center Stage
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CALAMITY OFFERS OPPORTUNITY  
TO IMPROVE CARE

2020 brought its challenges, and there is 
no doubt that it impacted SNFs’ ability to 
effectively provide care. The characteristics 
of the residents in nursing homes is different 
than it was two years ago, even one year 
ago. But quality measures are supposed to 
risk adjust for those things.

2021 brings an opportunity to take a fresh 
look at how we are providing care. Pointing 
to the pandemic as the excuse is not the 
solution. Being willing to take a hard look 
at your clinical team’s competence and 
effectiveness under any circumstance is the 
best course of action.

STATUS OF REPORTING REQUIREMENTS5

CMS waived reporting of assessment data 
for the first two quarters of 2020 (January 
1 through June 30, 2020) in order provide 
maximum flexibilities for SNF providers to 
respond to the PHE. However, reporting 
requirements resumed on July 1, 2020. Public 
reporting of quality measures, such as the 
number of hospitalizations that occurred at 
a certain time or the average costs for an 
episode of care, may be frozen until January 
1, 2022, but collection of quality assessment 
data elements that determine scores for the 
quality measures resumed on July 1, 2020. 
CMS is continuing to monitor the data, and 
SNF providers will not want to lose focus on 
how their scores look next January when 
they are made public.

2 Clinical Outcomes  
Take Center Stage (cont.)
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 • Make sure your documentation 
clearly explains clinical decisions. 
Documentation is the lynchpin to 
‘keeping the money’. It’s one thing to 
code a MDS, but another to ensure the 
documentation in the medical record 
explains those decisions. 2021 will 
certainly bring with it more medical 
review to SNF providers, and without 
supportive documentation, revenues  
are at risk.

Finally, before locking in your flight plan, 
think about the lessons learned from the 
COVID-19 PHE, both the good and the not so 
good. PDPM payment adjustments won’t be 
the only financial challenge for SNFs in 2021 
and beyond. However, providing effective 
care doesn’t always mean providing “more” 
care. Utilizing effective interventions and 
efficient care practices frequently means 
less resource use. Harnessing technology 
can increase knowledge, ease staff burden, 
and reduce staff hours. Holding everyone 
accountable to their individual roles means 
the team can deliver on its mission without 
breaking the budget.

It is just a matter of when. Due to 
the delay between when claims 
are submitted and claims-based 
measures are reported, providers 
may not have a good sense of how 
their spending per beneficiary 
measures up against the national 
average. Early analyses of provider 
revenues in the first quarter of 
PDPM indicated generally everyone 
got a payment increase.6

While providers anxiously await the SNF 
Prospective Payment System Proposed Rule 
in the spring, this may be a good time to 
shore up your coding practices. Here are 
some suggestions:

 • Ensure the right people are completing 
key assessments. Providing the right care 
starts with identifying problems early.

 • Strengthen access to information. 
Infrastructure to support timely access to 
data is of paramount importance. In order 
to not just succeed, but thrive, providers 
must purposefully plan strategies to 
improve interoperability and transfer of 
data both upstream and downstream. 

PDPM Payments Will Be Adjusted
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Stay Compliant with Net Health® 

Therapy for Skilled Nursing Facilities 

Learn how our EHR software solution for skilled nursing facilities 
and contract therapy companies provides a proactive approach to 
regulatory changes. Automated compliance alerts, documentation 
and billing features help therapists stay compliant and improve 
reimbursement while providing peace of mind. 

MEET THE CHALLENGE OF REIMBURSEMENT

PointRight, a Net Health company, provides advanced analytics 
solutions to support better care management and facility 
performance decisions. More than 2,500 facilities use PointRight 
analytics to thrive in PDPM, and PointRight can help your organization 
meet the challenge of PDPM, too. 

1   Adelina Comas-Herrera, Washington Post, “As covid-19 cases surge, global study paints grim picture for elder-care homes,” October 16, 2020

2   Skilled Nursing News, “Regulatory Reform, Quality of Life: The Top Nursing Home Trends of 2021,” January 4, 2021

3   CMS SNF QRP Facility-Level Quality Measure (QM) Report, National Average, Period ending 9/30/2020 and CMS SNF QRP Facility-Level 
Quality Measure (QM) Report, National Average, Period ending 12/31/2019

4   Source: Altarum Special Report, October 2020

5   Department of Health & Human Services, Centers for Medicare and Medicaid Services. Exceptions and Extensions for Quality Reporting 
Requirements for Acute Care Hospitals, PPS-Exempt Cancer Hospitals, Inpatient Psychiatric Facilities, Skilled Nursing Facilities, Home Health 
Agencies, Hospices, Inpatient Rehabilitation Facilities, Long-Term Care Hospitals, Ambulatory Surgical Centers, Renal Dialysis Facilities, and 
MIPS Eligible Clinicians Affected by COVID-19. March 27, 2020.

6   Skilled Nursing News, “In PDPM’s First Three Months, ‘Generally Everyone’ Netted Payment Increases,” January 23, 2020

https://www.nethealth.com
https://www.nethealth.com/solutions/snf-therapy/
https://pointright.com
https://pointright.com/products/patient-driven-payment-model-pdpm/
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