
 

 

 

 

June 17, 2019 

 

 

Seema Verma, Administrator 

Centers for Medicare & Medicaid Services 

Department of Health and Human Services 

Attention: CMS-1718-P 

P.O. Box 8016 

Baltimore, MD 21244-8016 

 

RE: Medicare Program: Prospective Payment System and Consolidated Billing for Skilled 

Nursing Facilities; Updates to the Quality Reporting Program and Value-Based 

Purchasing Program for Federal Fiscal Year 2020 (CMS-1718-P) 

 

On behalf of its 143 member hospitals, the Missouri Hospital Association offers the following 

comments regarding the Medicare skilled nursing facility prospective payment system payment 

and policy updates for fiscal year 2020. 

 

TRANSITION TO PATIENT DRIVEN PAYMENT MODEL 

 

The Centers for Medicare & Medicaid Service previously finalized within the FY 2019 SNF 

payment and policy updates a plan to implement a new case-mix classification system for 

FY 2020. MHA supports CMS’ proposal for implementing the new classification system ― the 

patient-driven payment model. 

 

The PDPM is complex, and relies on data and analytical capacity not readily available to most 

providers that are subject to it. Accordingly, understanding and preparing to manage the new 

system is difficult for them. MHA appreciates CMS making available its projections of the effect 

of the changes by SNF provider grouping in table 17. CMS’ projections provide at least a 

window into the large-scale effects of the coming PDPM system.  

 

SKILLED NURSING FACILITY READMISSION METRICS 

 

MHA supports the premise of value-based purchasing and providing incentives to providers to 

efficiently deliver high-quality care. In doing so, the metrics used to measure quality and 

efficiency and adjust payments accordingly must be fair and transparent. They also must 

accurately capture the performance of each provider and the socio-demographic characteristics 

and medical complexities of their patients.  

 

CMS has finalized rules to migrate to a potentially preventable readmission algorithm. However, 

it continues to use the 30-day all-cause readmission measure. This measure inadvertently 

penalizes SNFs that treat the most clinically complex and vulnerable patients. Thus, SNFs are 
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incentivized to treat low-acuity patients and avoid high-acuity patients. To avoid this adverse 

result, MHA urges CMS to replace the 30-day all-cause readmission with the skilled nursing 

facility potentially-preventable readmission measure. 

 

Also, CMS should resolve the differences in methodologies and definitions to assess SNF 

readmission performance. It plans to use a “Skilled Nursing Facility Potentially-Preventable 

Readmission” measure for both the value-based program and the quality reporting programs. 

However, while the metrics for the respective programs use the same exclusion criteria and risk 

adjustment methodologies, they differ in their readmission windows. The SNFPPR used in the 

value-based purchasing component measures the 30-day post hospital discharge readmission 

rate. The SNFPPR used in the quality reporting component uses the 30-day post-SNF discharge 

readmission rate. To further complicate matters, the current skilled nursing facility readmission 

metric and the new metric for the value-based purchasing component have different risk 

adjustments. Confronting different and confusing definitions of a SNF readmission, SNFs will 

find it difficult to concurrently manage to disparate expectations. MHA urges CMS to align these 

metrics. One aspect of this work is reflected in CMS’ proposal to rename the SNFPPR to specify 

that it is to measure readmissions occurring after hospital discharge.  

 

Thank you for the opportunity to comment and for your consideration of these issues. 

 

Sincerely, 

 

 

Daniel Landon 

Senior Vice President of Governmental Relations 
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