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QUALITY MEASURES FOR LONG TERM CARE

BACKGROUND 

At the June 21 meeting of the Long Term Care Advisory Subcommittee, we discussed the use of quality measures in the CON process.  We discussed the pros and cons of using IDPH survey data and CMS Star Ratings.  For both of these, we would need to require three years of data as one year is simply a snapshot and could reflect a bad survey day.  On annual surveys we could look at the number of tags.  Were there 25, or less than 10?  What was the scope and severity?  Concerns were raised about the use of Star Ratings because the Survey component and the Staffing component are changing.  The Quality component is remaining the same.  It was also suggested that we could look at validated complaint surveys.

Staff looked at states that use quality measures, other than Background of Applicant criteria, which are used in Illinois.  For your reference, the Illinois CON rules include the following Background of Applicant submission criteria:

1. A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if applicable.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant during the three years prior to the filing of the application.

3.	Authorization permitting HFSRB and DPH access to any documents necessary to verify the information submitted, including, but not limited to official records of DPH or other State agencies; the licensing or certification records of other states, when applicable; and the records of nationally recognized accreditation organizations.  

There were not many states that use quality measures in CON decision-making.  They are Delaware, Ohio and Michigan.  Committee members may know of others.  The following summarizes their criteria.

SELECTED STATES THAT USE QUALITY MEASURES IN THEIR CERTIFICATE OF NEED REVIEW

Delaware
· Document history of providing services in conformance with federal and state standards including documented plans of action.
· When applicable, provide actual results and identification of steps to improve scores that reduce the percent of residents who:
· need help with daily activities;
· have moderate to severe pain;
· lose mobility;
· are physically restrained;
· develop pressure sores;
· develop urinary tract infections;
· spend most of their time in bed or a chair;
· report feeling more depressed or anxious; or
· lose too much weight.
Ohio
· The director shall deny the certificate of need if:
· The existing long term care facility has one or more waivers for life safety code deficiencies, one or more state fire code violations, or one or more state building code violations and the project does not propose to correct them all; or
· During the five years prior to filing the application, a notice of proposed license revocation was issued to the existing facility or any other operated by the applicant or a principal participant; or
· During the last three surveys:
· The facility was cited on three or more separate occasions for final, non-appealable actual harm, but not immediate jeopardy deficiencies; or
· The facility was cited on two or more occasions for final, non-appealable immediate jeopardy violations; or
· The facility was cited twice for final non-appealable actual harm, but not immediate jeopardy deficiencies and on one occasion for a final non-appealable immediate jeopardy deficiency; or
· More than two facilities in the state, owned and operated by the applicant or a principal participant; or if the applicant or a principal participant owns or operates more than 20 nursing homes in the state, more than 10% were cited for three actual harm, two immediate jeopardy or two actual harm plus an immediate jeopardy violation.
· The director may deny the certificate of need if the applicant, owner, operator, or any principal participant has been the subject of a final determination of Medicare or Medicaid fraud or abuse.
· For comparative reviews, the director shall consider the facility’s star rating.  Four star ratings get 1 point and five star ratings get 2 points.
Michigan
· The Applicant (including in and out of state nursing homes under common ownership or control) shall provide a report that demonstrates it does not meet any of the following conditions in 14%, but not more than five of its nursing homes:
· License revocation, reduced license capacity, or receivership in the last three years;
· A filing for bankruptcy in the last three years;
· Termination of a Medical Assistance Provider Enrollment and Trading Partner agreement in Michigan or another state within the last three years;
· A number of D level or above citations, excluding life safety code citations, on two consecutive statewide surveys that exceed the statewide average;  
· For licensed-only facilities, a number of citations at two times the average of all licensed-only facilities on the last two licensing surveys;
· Listing as a special focus nursing home by CMS; or
· Delinquent debt obligation to the state of Michigan.
· The applicant shall have a Plan of Correction that has been approved for any state or federal code deficiencies.
· For comparative reviews:
· 15 points are deducted if an applicant has had more than eight substandard quality of care citations, immediate harm citations, or immediate jeopardy citations in the three most recent survey cycles.
· 3 points are awarded if the applicant proposes to participate in a culture change model, which contains person centered care, ongoing staff training, and measurements of outcomes.  An additional 5 points are awarded if the culture change model is a model approved by the Department.

NEXT STEPS

[bookmark: _GoBack]At our upcoming meeting, we will discuss the use of quality criteria to improve our rules by giving the Board a more complete understanding of long-term care applications.  If we can arrive at any consensus, staff can draft potential language or options that can be presented at a subsequent meeting of the Long Term Care Advisory Subcommittee.  
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