Welcome

 Audio for this event is available via
ReadyTalk® Internet streaming.

 No telephone line is required.

« Computer speakers or headphones are
necessary to listen to streaming audio.

 Limited dial-in lines are available.
Please send a chat message if needed.

 This event is being recorded.
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Troubleshooting Audio

Audio from computer
speakers breaking up?

Audio suddenly stop? F5
Click Refresh icon ‘

—or — | |
. . 4
Click F5 FS Key
Top Row of Keyboard
k(‘ ¢ 22| 2 https://laxcr5.readytalk.com/interface/flashView.jsp?uri=services/laxcr5/corefwid36= 2 ~ @ C'- (=2 ReadyTalk Conferencing - ...
File Edit View Favorites Tools Help

®, Hide Panel ¥ Raise Hand

Location of Buttons
Refresh

7/18/2019



Troubleshooting Echo

Hear a bad echo on the call?

Echo is caused by multiple browsers/tabs
open to a single event (multiple audio feeds).

Close all but one browser/tab and the echo

will clear.

,é ReadyTalk Conferencing - Test Meeting - Windows Internet Explorer - |EI|£|

@A b Ié https://a... ,ﬂ'j % | X I:g ReadyTalk Conferendng -T... X @ ReadyTalk Conferencing - Test ...

File Edit WView Favorites Tools Help
| Hide Panel | | Raise Hand | | Full Screen | R IuTu&g
T TV VN W A PR F W B T T P N W A I i o T T T T PN YW Ty T P TN Ny W R TN T WO
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Submitting Questions

Type questions in the
“Chat with presenter”

section, located in the @_s
bottom-left corner of

your screen. Inpatient Value, Incentives, and Quality

Reporting (VIQR) Outreach and
Education Support Contractor (SC)

Today’s Presentation

Chat with presenter

Send
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Webinar Chat Questions

Chat Tool
e Submit questions pertinent to today’s topic.

 Any unanswered guestions will be responded to
and published in the QualityNet Questions and
Answers (Q&A) Tool at a later date.
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Quality Improvement Organizations and
Inpatient Psychiatric Facilities Working
Together to Reduce Readmissions

July 18, 2019



Speakers

Christina Goatee, MSN, RN
Quality Innovation Network-Quality Improvement Organization (QIN-QIO)
Subject Matter Expert
Centers for Medicare & Medicaid Services (CMS)

Barbra Link, LMSW, CIRS-A/D
Senior Quality Consultant, MPRO

Moderator

Evette Robinson, MPH
Program Lead
Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program
Inpatient Value, Incentives, and Quality Reporting (VIQR)
Outreach and Education Support Contractor



Purpose

This presentation will provide the inpatient
psychiatric facility (IPF) community with an
overview of the QIO Program and demonstrate
how collaborative relationships with QIOs

can reduce IPF readmissions and enhance
patient outcomes.



Learning ODbjectives

At the conclusion of the program, attendees
will understand the following:

e The purpose of QIOs

 The benefits of working with QIOs on quality
Improvement initiatives

 Ways QIOs can support IPFs
« How to contact your QIO

7/18/2019



Quality Improvement Organizations and Inpatient Psychiatric Facilities
Working Together to Reduce Readmissions

What are Quality Improvement Organizations (QIOs)?

7/18/2019
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What are Quality Improvement
Organizations (QIlOs)?

* A Quality Improvement Organization
(QIO) Is a group of health quality experts,
clinicians, and consumers organized to
Improve the care delivered to people
with Medicare.

 QIOs are led by the Centers for Medicare
& Medicaid Services (CMS).



What Is the purpose of a QIO?

 QIOs work with all health care providers across
the care continuum, including the following:

O

©O O O O

O

Hospitals

Nursing homes

Home health associations

Rural health centers

Critical access hospitals (CAHS)
Inpatient psychiatric facilities (IPFs)

e QIOs bring local providers and community leaders
together to work on improving the quality of health
care and related community services.



QIN-QIO Regions

11th Statement of Work Quality Improvement Network
Quality Improvement Organization Program Contracts

0 Great Plains Quality Innovation Network (QIN A QIO 4)
@ vF(QiN B Q0 13)

D Lake Superior Quality Innovation Network (QIN C QIO 8)
@ Telligen (QIN D QIO 12)

[ Healthinsight (QIN E QIO 6)

() Alliant Georgia Medical Care Foundation (QIN F QIO 1)
atom Alliance (QIN G QIO 3)

B Mountain Pacific Quality Health Foundation (QIN H QIO 9)
@ Avantic Quality Improvement Network (QIN 1 QIO 2)

@ auality Insights Quality Innovation Network (QIN J QIO 11)
B Hal(ainKQlo 14)

. Qualis Health (QIN L QIO 10)

@ Health Services Advisory Group (QIN M QIO 7)

(B Healthcentric Advisors (QIN N QIO 5)
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Quality Improvement Organizations and Inpatient Psychiatric Facilities
Working Together to Reduce Readmissions

Benefits of Working with a QIO

7/18/2019
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How can QIOs support you?

« Conduct learning sessions regarding evidence-based
care coordination models and information about IPF
guality reporting.

« Offer technical assistance for implementing evidence-
based best practices and providing reports and analysis
of your readmission and follow-up rates.

e Connect your IPF with other facilities, key stakeholders,
community organizations, and nationally recognized experts
to address behavioral health concerns and strategies.



7/18/2019

QIO Accomplishments

63,335 underserved and at-risk beneficiaries have been
educated through Diabetes Self-Management Education programs

713,856 Nursing Home

residents avoided
antipsychotic medications
across the country

s Effort. Lasg

PR
x\{\

77,830 hospital

readmissions were
avoided among Medicare
Fee-for-Service
beneficiaries in recruited
communities
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Quality Improvement Organizations and Inpatient Psychiatric Facilities
Working Together to Reduce Readmissions

QIO Success Stories with IPF Readmissions

7/18/2019
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Lake Superior QIN-QIO

 The Lake Superior QIN-QIO partners with
MPRO in Michigan, Stratis Health in

. i ] i Quality Improvement Lake Superior
Minnesota, and MetaStar in Wisconsin. ‘ Organizations Quality Innovation
) sheringKnowledge. Improving Health Care. Network
 The QIN-QIO assists CMS in improving __»L e ——
healthcare for Medicare beneficiaries by RN
convening and connecting providers to /.g:\“/
share knowledge and spread best practices for: {,,,;EE
o Behavioral Health 1 ' fb ?/\
o Care Coordination {
o Quality Improvement Initiatives L#_J &w )
0 Heart health
o Diabetes
o Nursing homes ~ 2.39Million
o Adverse Drug Events (ADES) Medicare Fee for Service
o Antibiotic stewardship seneficiaries
o Merit-Based Incentive Payment System (MIPS)

and Alternative Payment Models (APMSs)
Adult immunizations

@)
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Steps to Reducing All-Cause
Readmissions in IPFs

The Lake Superior QIN-QIO assisted IPFs by:

Providing technical assistance for implementing evidence-based best

practices and providing reports and analysis

o Example 1: Standardized quarterly reports of an IPFs readmission and
follow-up rates

o Example 2: Providing technical assistance tools
Conducting learning sessions on evidence-based care coordination

models and information about IPF quality reporting
o Example 3: Conducting Stakeholder Sharing Calls
o Example 4: Sharing community resources

Connecting IPFs with other facilities, key stakeholders, community

organizations, and nationally recognized experts to address
behavioral health concerns and strategies

o Example 5: Including IPFs in care coordination community coalitions



Standardized Quarterly Reports

7/18/2019

Review all-cause
readmission data

Compare
recruited IPFs

Provide IPFs
with emergency
department (ED)
utilization and
readmission rates
o ED psychiatric
nurse care
manager justification
o Termination of
psychiatric crisis
unit impact
0 Homeless shelter
collaboration

Quality Improvement Lake Superior
Organizations Quality Innovation
Sharing

Impraving Health Care. Network
RE & MEDICAID SERVICES MICHIGAN | MINNESOTA | WISCONSIN

Quarterly Inpatient Psychiatric Facility (IPF) Readmissions
Report

Name of Hospital
XXXXXX Hospital

Centers of Medicare & Medicaid Services (CMS) Certification Number (CCN])
XXXXXX

State
Wi

Overall Data Timeframe
Q4 2014 - Q3 2017

This matenal was prepared by Lake Supenor Quality Innovation Network, under coniract with the Centers for Medicare & Medicaid Services (CMS), an
agency of the U.S. Department of Health and Human Services. The matarials do not necessarily reflact CMS policy
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Standardized Quarterly Reports

Outcome of implementing an ED psychiatric nurse care manager program at an IPF

7/18/2019

Quality Improvement Lake Superior
Organizations Quality Innovation

Sharing Knowledge. Improving Health Care. Network

OR MEDICARE & MEDICAID SERVICES MICHIGAN | MINNESOTA | WISCONSIN

Chart 3: 30 Day Readmission Rates For IPF and ED Utilization
Rolling Year Inpatient Psychiatric Facility (IPF) Readmissions Report

Name of Hospital:
CCN:
Overall timeframe: Q4 2015 - Q3 2018

Chart 3 displays the rate of acute care visits within 30 days of discharge from for the Ml Medicare FFS beneficiaries. The time periods are denoted by quarter number and year (e.g., Q1
2010). See Table 4 for detailed data.

The patients represented in this table were discharged from your IPF (discharges eligible for readmission) and could have readmitted to an inpatient facility (any acute care 30 day
readmission) or been admitted for an ED visit (but not subsequently admitted as an inpatient).

40.0%

35.0%

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

- 3 L

Q42015-03 Q12016-04 Q22016-Q1 Q32016-0Q2 Q42016-Q3 Q12017-Q4 Q22017-Q1 Q32017-Q2 Q42017-0Q3
2016 2016 2017 2017 2017 2017 2018 2018 2018

==p==You IPF's 30 Day Acute Care Readmission Rate ==fif=Statewide IPF Acute Care 30 Day Readmission Rate

Your IPF's ED 30 Day Utilization Rate === Statewide IPF's ED 30 Day Utilization Rate
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Providing Technical Assistance Tools

Examples of technical assistance tools
QIN-QIOs use to support IPFs include
the following:

« READMIT: A Clinical Risk Index to Predict
30-day Readmission After Discharge from IPFs

« Best practices flyer
e Depression stop light tool for self monitoring



Providing Technical Assistance Tools:
READMIT Tool

« READMIT is a clinically useful risk index, administered
before discharge, for determining the probability of
psychiatric readmission within 30 days of hospital
discharge for general psychiatric inpatients.

 The researchers who developed the READMIT tool used
population-based, socio-economic, and health data to
develop this predictive model.

 Each 1 point increase in READMIT score increases the
odds of 30-day readmission by 11 percent.

Source: Vigod, Kurdyak, Seitz, et al. “READMIT: a clinical risk index to predict 30-day readmission
after discharge from acute psychiatric units”, Journal of Psychiatric Research. 2015 Feb;61:205-13.
doi: 10.1016/j.jpsychires.2014.12.003. Epub 2014 Dec 13.



Providing Technical Assistance Tools:

READMIT Tool

Factors associated with IPF readmission include:

Past Readmissions
Emergent Admissions, such as harm to self and others
Age

Diagnoses (such as psychosis, bipolar, and personality
disorders), and unplanned discharge

Medical co-morbidity
Prior service use Intensity
Time in hospital



Providing Technical Assistance Tools:

READMIT Tool

 Each 1 point increase in READMIT score increased the odds
of 30-day readmission by 11 percent

o Lake Superior QIN (MetaStar QlO) developed an easy-to-use
scoring sheet to assist IPFs with using the READMIT tool.

Risk Factor

Variable

Value

Points

"R" Repeat Admission (lifetime)

Number Prior to Index

"E" Emergent Admission

Threat to Others

Threat to Self

Unable to Care for Self

|"A" Age

| Age Group (years)

"D" Diagnosis and Discharge

Primary Diagnosis

Any Personality Disorder

Unplanned Discharge

|"M" Medical Morbidity

| Charison Comorbidity Score

"I" Intensity (past year)

Outpaftient Psychiatric Visits

Emergency Department Visits

|"T" Time in Hospital

| Length of Stay (days)

| Clear All Values

Total Possible Score

Risk of Readmission
0] Low




Providing Technical Assistance Tools
Best Practices Flyer

The Inpatient Psychiatric

Faclility Resources flyer
Includes the following:

Information on
readmission reduction
models

 Webinars dedicated to
Innovative strategies
regional IPFs used to
reduce readmissions

7/18/2019

Lake Superior
Quality Innovation
Network

. ) Inpatient Psychiatric Facility Resources

Lake Superior Quality Innovation Network's behavioral health initiative has compiled this inpatient
psychiatric facility resource listing to provide best practices, learning session slide decks and journal
articles targeted at reducing all-cause readmissions within the inpatient psychiatric facility context,

The Bridge Model

wwvw transitionalcare org/the-bridge-model/
The Bridge Model is a person-centered, social work-led, interdisciplinary model of t itional care, Bridge
emphasizes collaboration ameng hespitals, community-based providers, and the Aging Netwerk in order to
ensure a seamiess continuum of health and community care across settings.

Care Transition Interventions in Mental Health

hitp:/bit WCTIMentalHealth
This artidle addresses three rram queshons regarding care I:ransmons as related to psychiatric readmissions

within existing fr - Int 15 to imp care i were luated to determine if they could
be adapted for the behavioral health population.

An Effective Model to Reduce Psychiatric Readmissions

hitp:ifbit WAEMRPR

One hospital's behavioral health performance improvement committee monitored 30 day psychiatric
readmissions and examined variables related to patient population, diagnostic profiles, payor source and
the interdisciplinary team r bers providing care. This d it outlines the out they developed

regarding gies for reduci ions specific to IPFs

Interdisciplinary Meetings and Mental Health Treatment Orders
hitp:bit lvimentalhealthtreatmentsumimit

Presentation by Michele Baker and Hen. Jehn D. Temlinson at the 2017 Care Coordination Summit on the
importance of community partnerships in addressing mental health.

Medicare Psychiatric Patients and Readmissions in the Inpatient Psychiatric Facility
Prospective Payment System

This articde focuses on readmission analysis regarding the discrete issues raised by the admission and
readmission patterns for IPFs paid under the Medicare IPF Prospective Payment System (PPS).

Project RED {Re-engineered Discharge Toolkit)

hitps ahrg govi professionala/systems hospital redtoolkitfindex. html

This program was developed and tested by the Boston University Medical Center and this toolkit was put
together with their help to assist hospitals, espedially ones serving diverse populations, reduce readmissions.
This toolkit is very comprehensive and covers an extensive amount of information related to implementation,
delivering services, follow-up and monitoring outcormes,

RARE :Reducmg A\.rcldable Readmlssmns Effecuvely}

This p:ogram addresses five key a:eas known to reduce avondabie readmissions. Hospitals can work on
any of the following areas: comprehensive discharge planning, medication managerment, patient and family
engagerncnl transition care support and transition communications. The above link is to the mental health

tive section of the p which contains presentations on several areas addressed during their
initial campaign in 2014,

n Network
sekces ICMS), an agency of
B 101617

 Metwork, under ¢

The materisks
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Providing Technical Assistance Tools:
Zone Tool

@] Zone Tool
S ”-' f O] Self-Management for Depression
ell-Management for
- ] REEN ZONES: ALL CLEAR GREEN ZONE ACTION STEPS: |
Depression Zone Tool e T
* Sleeping well = Your symptoms are under control i
+ Healthy appetite + Continue taking your medications

o Patients and caregivers . e
use the tOOI 1{0) mon":or YELLOW ZONE

YELLOW ZONE: CAUTION means your YELLOW ZONE ACTION STEPS:
. symptoms are starting to Change = Call your physician if you are going
S r r ] to m S Of d e re SS I O n The following symptoms maybe early warning into the YELLOW zone.
] signs that your depression is worsening Your symptoms may indicate that you need
« Sad mood maost of the time an adjustment of your medications.
Begi i if ing skill h
« Not eating/eating too much egin to use identified coping skills such as

) talking to a trusted friend or family member,
* Trouble concentrating gardening, needlework, watch a funny movie,
+ Not sleeping well/sleeping too much etc...

= Not finding pleasure in normal activities
« Increase in feelings of irritability/anger

* Loss of energy to do chores/activities Physician Name: .
« Not taking medications as prescribed
* Missing physician appointments Phone Number:

RED ZONE

ONES: MEDICAL ALERT RED ZONE MEANS:

whelmed by feelings of This indicates that you need t

idness,/ despair evaluated by a physician nght
ing hopeless and/or helpless

ughts or feelings of killing or Get help immediately if you are in

arming vourself RED ZONE. Call your physician
ble to leave the bed the nearest emergency room or

it eating National Suicide Prevention Lif
Ot sleeping 1-800-273-8255 (TALK)
lopped taking medications

Ing physician appointment

1242 Supenn ualiy Incsuat.

I Quality Improvement Iéi;‘kel_sul‘zerim t_
v el e J5 Deperarentel lleslthare . Organizations ality Innovation
11 Ta e L B et
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Conducting Stakeholder
Sharing Calls

The Lake Superior QIN-QIO hosts stakeholder
sharing calls to discuss best practices and

address topics such as:
« READMIT Tool overview

« High utilization interdisciplinary team structure
and success

o Step-down program integration into IPFs
e Care Transitions Models adapted to IPFs




Sharing Community Resources:
Strategies for Readmission Reduction

RARE Components Project RED Bridge Model

Review patlent information

Patient/Family Engagement » Confer with medical team Patient Engagement
Educate patient and family » Educate patient/caregivers Assessment of
or caregivers (teach back) * Review how to respond to patient needs

problems (teach back)
Medication Management

. N ..+ |dentify correct medications Coordinated Care
» Medication reconciliation at each care transition ) o :
: o » Confirm medication plan Ongoing assessment
» Patient educated on medications (teach back) :
: ) * Follow up on labs of patient needs
» Address special populations
Transition Planning » Create after hospital care plan  Primary Care Integration
» Provide a written patient-centered » Organize post-discharge Use of Community
transition plan services and equipment Resources
LEUEeLY « ID a crisis management plan » Makes post-discharge » Establish plan of
Discharge Transition Communication follow up appointments care collaboration
HeJl-M « Educate patient and family on care * Provide patient with discharge < Provide referrals to
transition providers plan; teach the plan, assess community resources
» Notify primary care and mental health providers  understanding of AHCP » Educate caregiver on
» Send discharge summary » Transmits discharge summary community resources

Community Resources

» Contact patient/caregivers

» 2-day, 2-week, and
30-day assessments

Post- .  Calls to reinforce discharge

Discharge Contz:?rtlrslletloz;tigr?tr\?vitshlijr?ggr:\ours plan within 48 to 72 hours
Support P « Staff the patient help line



Including IPFs in Care Coordination
Community Coalitions

Quality Improvement Lake Superior G selectLanguage v QFontsize: O @
Organizations Quality Innovation . —

“Qﬂ‘ Sharing Knowledge. Improving Health Care. Network Search:
CENTERS FOR MEDICARE & ME SERVICES MICHIGAN | MINNFSOTA | WISCONSH

Initiatives Providers Patients & Familles Events About Us

Behavioral Health

About Initiative | m pr0V| ng | dent]ﬂcatlon Of

Physician Offices

inaerd i Depression and Alcohol Use

Psychiatric

Faritfes 7 Disorder for Behavioral Health
fichigan Resources Cond|t|0ns

Minnesota Resources

Wisconsin Resources
Lake Superior Quality Innovation Metwork is working to improve identification of depression and alcohol

use disorder in primary care and care transitions for behavioral health conditions. )

VIDEO

Substance Abuse and Chronic Conditions

Join our email
list

TOOLS

Stay connected to the
latest quality improvement
news and resources for
your care setting

Why integration of behavioral health care is
important

Email Address *

A guide on screening your patients for alcohol

Join Lake Superior Quality Innovation Network for

a presentation on the impact of substance abuse A

How alcohol misuse and abuse can impact the
on medical conditions including diabetes

health of older aduits
hypertension and cardiac conditions

https://www.lsgin.org/initiatives/behavioralhealth/
7/18/2019 30



https://www.lsqin.org/initiatives/behavioralhealth/

How can | find my QIN-QIO?

Locate and contact
your QIN-QIO here:
https://gioprogram.org/loc

ate-your-gio

7/18/2019

Quality Innovation Network (QIN)-QIOs

Quality Innovation Network (QIN)-QlOs are responsible for

warking with health care providers and the community on data-

driven projects to improve patient safety, reduce harm and
improve clinical care at the local level. If you are a health care
provider, stakeholder or partner interested in learning more
about these projects, use the dropdown below to find the QIN-
QIO for your

Select your state ﬂ

31


https://qioprogram.org/locate-your-qio

7/18/2019

AcCronyms

ADE
APM
APU
CAH
CE
CMS
ED
IPF
IPFQR
MIPS
PPS
QIN

QIO
RARE

RED
VIQR

adverse drug event

Alternative Payment Model

annual payment update

critical access hospital

continuing education

Centers for Medicare & Medicaid Services
emergency department

inpatient psychiatric facility

Inpatient Psychiatric Facility Quality Reporting
Merit-Based Incentive Payment System
prospective payment system

Quality Innovation Network

Quality Improvement Organization

Reducing Avoidable Readmissions Effectively
Re-engineered Discharge

Value, Incentives, and Quality Reporting

32



Quality Improvement Organizations and Inpatient Psychiatric Facilities

Working Together to Reduce Readmissions
I ——————————————————

Helpful Resources
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Future Webinar Topics

FY 2020 IPF PPS Final Rule and APU Determination

 Overview of changes to the IPFQR Program, as outlined in the FY 2020
IPF PPS Final Rule

 Summary of the APU determination and reconsideration processes

$

FY 2020 IPFQR Program Data Review
* Review national-level data submitted during the summer 2019

data submission period _—

T Future webinar titles, dates, and times will be
B i communicated via the IPFQR Program ListServe.



Helpful Resources

IPFQR Program Webpages
(Click the Icons)

Quality

Reportin
Center ?

7/18/2019 35


https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/resources-and-tools/
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772864255

Stay up to date....

7/18/2019

Helpful Resources

(877) 789-4443
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https://www.qualityreportingcenter.com/globalassets/iqr2019events/hospital-contact-change-form_mar-2018_vfinal5081-ff.pdf
https://www.qualitynet.org/dcs/ContentServer?pagename=QnetPublic/ListServe/Register
https://cms-ip.custhelp.com/
mailto:IPFQualityReporting@hcqis.org
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/inpatient-psychiatric-facilities-quality-reporting-program/upcoming-events/

Quality Improvement Organizations and Inpatient Psychiatric Facilities

Working Together to Reduce Readmissions
I ——————————————————

Thank You
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Disclaimer

This presentation was current at the time of publication and/or upload onto the
Quality Reporting Center and QualityNet websites. Medicare policy changes
frequently. Any links to Medicare online source documents are for reference
use only. In the case that Medicare policy, requirements, or guidance related to
this presentation change following the date of posting, this presentation will not
necessarily reflect those changes; given that it will remain as an archived copy,
it will not be updated.

This presentation was prepared as a service to the public and is not intended to
grant rights or impose obligations. Any references or links to statutes, regulations,
and/or other policy materials included in the presentation are provided as
summary information. No material contained therein is intended to take the
place of either written laws or regulations. In the event of any conflict between
the information provided by the presentation and any information included in
any Medicare rules and/or regulations, the rules and regulations shall govern.
The specific statutes, regulations, and other interpretive materials should be
reviewed independently for a full and accurate statement of their contents.
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