
SNF Provider Report Card: 
First Step Selecting Preferred Providers

Todd Warden, MD

Senior Medical Director, Clinical Programs

LHS Health Network

March 20th, 2018



©2014 Trinity Health. All Rights Reserved. 2

Population Health Current State 
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➢ ACO began in 2012

➢ Managing >80,000 lives through Commercial Shared Savings 
Programs and Medicare Next Generation ACO

➢ 140+ Primary Care Physicians consisting of 2/3 Independents.

➢ Infrastructure to fully support programs including Physician 
Leadership, Care Management, Provider Relations and 
Analytics

➢ Recognized as a leader in Population Health space within 
Trinity Health

➢ MSSP 2016

➢ Most successful program in NJ with $8.4M in savings and

➢ 4th highest performance nationally out of 400 programs

➢ Recipient of the 2018 NAACOS Innovation Award



➢Strong Care Coordination and Social Worker 
programs

➢Clinical Program development to support 
healthcare care gaps

➢SNF Extensivist Program

➢Integrated Behavioral Health 

➢Systematic Case Review

➢Community Based Palliative Care

➢Medication Management Program

➢Data-driven focus

Success Factors



First Step: Review the Claims Data
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The Problem: How does a Hospital-Based ACO 

Impact Skilled Nursing Facility Costs?

➢ In 2014, Annual Per Beneficiary SNF Costs for MSSP exceeded 

National FFS Average by over 35%:

➢ SNF cost > 10% of our overall MSSP cost

➢ Our Medicare beneficiaries use over 100 different SNFs located 

throughout South and Central New Jersey

➢ LHS Health Network had not engaged the SNFs in the goals of the 

ACO and we were naive about the business of a SNF

➢ But we knew we needed to address this cost to be successful

Quarter 1 Quarter 2 Quarter 3 Quarter 4 MSSP 

ACOs

National 

FFS

$1,002 $1,012 $1,081 $1,102 $706 $816
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Goals of the SNF Initiative

Phase I (Started 9/1/2014) 

➢ Establish Post-Acute Committee to share information and provide 

two-way education

➢ Build a network of Post-Acute Providers 

to deliver superior outcomes:

➢ Lower readmissions

➢ Lower Length of Stay

➢ Improved patient condition on discharge

➢ Care transitions

➢ Avoidance of adverse outcomes
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Goals of the SNF Initiative

➢ Create a data-driven SNF Report Card reflecting highest 
performing SNFs 

➢ High quality and patient-centered focus

➢ ALOS reduction

➢ 90 day readmission rates reduction

➢ Medicare’s Five Star Quality Rating System, minimum 3 Stars

➢ Identify Preferred Providers based on performance

➢ Share Report Card with all SNFs and outline our 
expectations for participation in Network

➢ Share “Preferred Provider List” with patients and families 
in the hospital at time decisions are being made on post-
acute care

➢ Update Report Cards and Preferred Provider Lists 
Quarterly

PHIX Finalist Presentation 7



©2014 Trinity Health. All Rights Reserved. 8

Transparency Was Key to Post-Acute Care Buy-In
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➢ Began in September 2014 meeting with post-acute 

providers

➢ Explained every step of the way what we were doing and 

why

➢ Worked closely with several SNFs to verify and 

authenticate the claims data

➢ Compared our data with their payer submissions

➢ Did this for Medicare, Horizon and Aetna

➢ When the claims data tied out to their submissions we had their 

confidence in the tool
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MSSP April 2014 to March 2015 SNF Claims Data
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Our Dilemma: We Had Our Claims Data, 

But No Quality Data

➢ We needed actionable quality data
➢ SNF staffing

➢ Leadership and clinical coverage

➢ Process expertise, compliance and consumer experience

➢ Why we selected PointRight
➢ Largest provider of analytics to Skilled Nursing Facilities nationally

➢ Database of over 45 million Minimal Data Set (MDS) records

➢ MDS from 2400 SNFs 

➢ Patient-level data (MDS) linked to public domain facility-level data

➢ More data points than CMS “Nursing Home Compare” 

➢ Good representation of indicators of SNF capabilities
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PointRight’s SNF ScoreCard
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Applying the Data: Facility Performance Grades
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5 Domains for Quality Reporting: 

- Overview of Domain scores

- Detail is reflected on the second page of ScoreCard

- These are the Domains that we use for our SNF 

Report Card
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Applying the Data: Staffing

Detail from ScoreCard:
- This is a high performing SNF

- High percentage of licensed RNs

- Indirect care is adequate though lower than EcoSystem

- APN coverage “yes”

- Medical Director on site > 1 day per week

- On-site Mental Health Professional
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Applying the Data: Staffing

Detail from ScoreCard:
- This is a poor performing SNF

- Low percentage of licensed RNs

- Too much of PT provided by Assistants

- No APN coverage

- No Medical Director on site > 1 day per week

- On-site Mental Health Professional
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Applying the Data: Care Processes and Outcomes
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Poor processes demonstrated by: 

- Low level of patients with Advanced Directives

- High facility acquired contractures

- Low % of patients receiving respiratory therapy, indicates 

lower level of function of nursing care
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Applying the Data: Quality Measures Compliance
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Compliance concern: 

- 3 citations with pattern of non-compliance above 

state average

- Citations for actual harm to patient



SNF Report Card #7 Data Thru August 2017

Transferred to the SNF Preferred Provider List

40% Utilization/Cost 60% Quality



Preferred Provider List

➢ Ultimately we wanted a means to fairly evaluate SNF 
performance

➢ Develop a “Preferred Provider” list to be taken to bedside to 
assist patient’s and family in the decision on facility

➢ This has had a profound and positive impact on the SNFs
➢ They were totally engaged

➢ Working hard to improve quality and utilization to make the list

➢ At least one SNF made management changes based on results

➢ Initially 35% of patients chose the “starred providers” this has now 
increased to 50% and this has gotten a lot of attention
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SNF Preferred Provider List
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Integrating the PointRight SNF ScoreCard

Invaluable tool for working with SNF:

➢ Coaching SNF administration

➢ Helps them focus on the areas that need work in the 5 
Domains

➢ Staffing, leadership and management

➢ APN coverage

➢ Process issues

➢ Like immunizations

➢ Depression screening

➢ Patient sedation

➢ Often the SNF is not aware of what is causing their 
deficiencies and this gives specific actionable 
information
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Set Up Meetings with SNFs to 

Evaluate Performance

➢ Focus on Average LOS

➢ Set expectations for the staff, patient and providers that 

LOS is based on patient functional status not pre-

determined number of days

➢ More intense therapy

➢ Additional NP coverage to evaluate patients more 

frequently

➢ Development of clinical protocols
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Set Up Meetings with SNFs to 

Evaluate Performance

➢ Focus on Re-Admissions

➢ Found that sometimes the providers had very low 

resistance to sending patients to ED when treatment 

could be handled at the SNF, especially at night

➢ Recently began three way meetings with SNF, Provider 

and ACO to help work these issues out

➢ Again enhanced coverage with NP thought to help 

reduce re-admissions

➢ Need to change everyone's mental model to limit 

transfers to hospital
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SNF Report Card Trending



©2014 Trinity Health. All Rights Reserved. 24

The MSSP Results: Phase I

➢ Remember  2014 Quarter 4 Annual Per Beneficiary SNF Cost?

➢ In 2015, significant reduction of Annual Per Beneficiary SNF Costs 
for Network:

➢ 14% decrease in SNF days and 17% decrease in cost (PMPM)

➢ Reduced SNF PMPY cost by $184 

➢ Reduced MSSP cost by overall $6.7M

➢ SNFs are taking action to change their results including adding staff 
and relooking at how care is delivered

Quarter 1 Quarter 2 Quarter 3 Quarter 4 MSSP 

ACOs

National 

FFS

$1,055 $1,038 $1,027 $918 $700 $832
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Quarter 1 Quarter 2 Quarter 3 Quarter 4 MSSP 

ACOs

National 

FFS

$1,002 $1,012 $1,081 $1,102 $706 $816



©2014 Trinity Health. All Rights Reserved. 25

Goals of the SNF Initiative

Phase II (Beginning 5/1/2016)

Implement Physician Extensivist Model

1. Hired SNF Extensivist

2. Placement of APNs in SNFs

3. SNF Care Coordinator 

4. Continue to Monitor Quality

Phase II Expected Cost Reduction: (Pilot 8 Facilities)

1 Day LOS Reduction:  $589,401

2 Day LOS Reduction:  $1,178,845

3 Day LOS Reduction:  $1,768,213  
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Phase II SNF Initiative

➢ SNF Report Card provided valuable information 

on best candidates for Extensivist Program

➢ High volume/high cost institutions

➢ Overlap with our existing ACO providers that cover the 

SNFs

➢ No billing so we do not interfere with the PCP

➢ Identified 8 SNFs 

➢ Also had administrative commitment to change culture

➢ Willing to credential our SNF Extensivist Team

➢ Allow SNF Care Coordinator to participate in discharge 

planning
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➢Anita Chopra MD - Medical Director, SNF 
Extensivist Program

➢Geriatrician

➢2 APNs specializing in SNF medicine

➢SNF Care Coordinator

SNF Extensivist Pilot (Phase II)



SNF Pilot Performance thru October 2017

90 Day Re-Admission Increased 1%

Cost per Admit Reduced $1,495

Average LOS Reduced 7 Days

Projected Cost Avoidance $396,280
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The Results MSSP: Phase II

➢ In 2016, significant reduction of Annual Per Beneficiary Costs for Network:

➢ 22% Decrease in Per Member Per Year Cost Overall

➢ 32% Decrease in SNF Per Member Per Year in 4 Quarters

➢ Overall MSSP cost reduction $8.4M and we earned $3.4M

Historical 

BM

2016 MSSP 

ACOs

National 

FFS

$12,725 $9,943 $10,159 $9,926
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Quarter 1 Quarter 2 Quarter 3 Quarter 4 MSSP 

ACOs

$863 $649 $570 $585 $698
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Philadelphia Business Journal
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SNF Work Plan For Phase III 
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Lessons Learned

➢ Take time to establish relationships with the SNFs and 
engage them in the goals of the ACO – They will respond!

➢ Learn the operations and 
business of SNFs including 
understanding how SNFs 
are reimbursed

➢ Don’t ignore the role of your 
ACO PCPs working in the SNFs

➢ An ACO (even a Hospital-Based ACO) can positively 
impact SNF costs

➢ Strongly consider SNF Care Coordinator

➢ This is a marathon, not a sprint 
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