
 

 
 
 
 
June 15, 2016 
 
 
Andrew M. Slavitt 
Acting Administrator 
Centers for Medicare & Medicaid Services 
U. S. Department of Health & Human Services 
P.O. Box 8016 
Baltimore, MD  21244-8016 
 
Re: CMS-1645-P, Medicare Program; Prospective Payment System and Consolidated 

Billing for Skilled Nursing Facilities Proposed Rule for FY 2017, SNF Value-Based 
Purchasing Program, SNF Quality Reporting Program, and SNF Payment Models 
Research; Proposed Rule 

 
Dear Acting Administrator Slavitt: 
 
On behalf of our member hospitals and health systems in Missouri, the Missouri Hospital 
Association offers the following comments to the Centers for Medicare & Medicaid Services’ 
proposed rule on the skilled nursing facility prospective payment system for federal fiscal 
year 2016. 
 
SNF VALUE-BASED PURCHASING PROGRAM 
 
30-Day All Cause Readmissions Measure 
 
CMS is proposing to supplant the 30-day all-cause readmissions measure with the SNF 30-day 
potentially preventable readmission measure.  MHA agrees the potentially preventable 
readmission measure is preferable and encourages an expedited transition to the new measure.  
MHA continues to urge CMS to incorporate adjustments in the readmission methodology to 
reflect differences in patients’ socioeconomic status.  MHA also recommends CMS develop a 
mechanism to hold SNFs accountable for readmissions to an acute care hospital within 30 days 
of a SNF discharge to a lower level of care or to the community. 
 
Performance Standards 
 
CMS is proposing to develop and implement a performance standards value-based payment 
system for skilled nursing care.  It would be calculated similarly to the value-based payment 
component of the inpatient prospective payment system.  MHA appreciates CMS’ consistency in 
building upon an already established mechanism to reward or penalize SNFs based on their 
performance. 
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MHA is concerned that the specific metrics of the system will be announced no more than 
60 days before the beginning of the performance period within the federal fiscal year.  The 
metrics should be announced much earlier to give SNFs sufficient time to develop and 
implement strategies and hard line processes for each measure. 
 
The Protecting Access to Medicare Act of 2014 requires that the total amount of value-based 
incentive payments for all SNFs for a federal fiscal year must be at least 50 percent but no more 
than 70 percent of the total amount of reductions to payments for the fiscal year.  When 
establishing the linear exchange multiplier, CMS should set the rate so the incentive payments 
for all SNFs are 70 percent of the total payment reductions for that fiscal year. 
 
Sincerely, 
 
 
 
Daniel Landon 
Senior Vice President of Governmental Relations 
 
dl/djb 


