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Objectives

• Discuss the:
– Hospital Readmission Reduction Program (HRRP).
– Skilled Nursing Facility Value-Based Purchasing

Program (SNF VBP).
– Workforce Quality Incentive Program (WQIP).

• Define the measures for each of the programs.

• Describe tools and resources facilities can use
to improve program performance.
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HRRP



HRRP Overview

• A Medicare value-based purchasing program set forth
under Section 1886(q) of the Social Security Act.

• CMS reduces payments to hospitals with excess
readmissions.

• The FY 2024 program includes condition/
procedure-specific, 30-day, risk-standardized,
unplanned readmission measures:
– Acute myocardial infarction (AMI)
– Chronic obstructive pulmonary disease (COPD)
– Heart failure (HF)
– Pneumonia
– Coronary artery bypass graft surgery (CABG)
– Elective primary total hip arthroplasty (THA)

and/or total knee arthroplasty (TKA)
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CMS = Centers for Medicare & Medicaid Services
FY = fiscal year



HRRP Payment Reduction Methodology

• Evaluates a hospital’s performance relative
to other hospitals with a similar proportion
of patients who are dually eligible for
Medicare and full Medicaid benefits.

• Hospitals are divided into 5 similarly sized
groups based on their dual proportion.
– 1 is the lowest, 5 is the highest.

• CMS calculates excess readmission ratios
(ERRs) to measure hospital performance.
The ERR is the risk-adjusted ratio of
predicted readmission rate to expected
readmission rate.
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Changes in HRRP From FY 2013 to FY 2024

6 CMS Quality Net HRRP. https://qualitynet.cms.gov/inpatient/hrrp. 
HRRP FAQs download: https://qualitynet.cms.gov/files/64cbd7649631f9001cc7dc12?filename=FY2024_HRRP_FAQs.pdf

https://qualitynet.cms.gov/inpatient/hrrp
https://qualitynet.cms.gov/files/64cbd7649631f9001cc7dc12?filename=FY2024_HRRP_FAQs.pdf


SNF VBP



SNF VBP Program

• Established by the Protecting
Access to Medicare Act (PAMA)
of 2014.

• Rewards SNFs with incentive
payments based on the quality
of care they provide.

• All SNFs paid under Medicare’s
SNF Prospective Payment
System (PPS) are included in
the SNF VBP Program.

8



Program Framework

• PAMA specifies that, under the SNF VBP Program, SNFs:
– Are evaluated by their performance on a hospital

readmission measure.
– Are scored on both improvement and achievement.
– Receive quarterly, confidential feedback reports

containing information about their performance.
– Earn incentive payments based on their performance.
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SNF Readmissions Measure (RM) FY 2024

• The SNF RM assesses the rate of
all-cause, unplanned, hospital
readmissions for SNF residents
within 30 days of discharge
from a prior hospital stay.

• Risk adjusted based on:
– Patient demographics.
– Comorbidities.
– Other health status variables

that affect the probability of a
hospital readmission, including
diagnoses of COVID-19.
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SNF FY 2024 VBP Fact Sheet

11
CMS. Skilled Nursing Facility Value-Based Purchasing Program FY 2024 Fact Sheet. 
https://www.cms.gov/sites/default/files/2023-08/FY2024-SNF-VBP-Fact-Sheet.pdf

https://www.cms.gov/sites/default/files/2023-08/FY2024-SNF-VBP-Fact-Sheet.pdf


SNF VBP FY 2024 Timeline
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CMS. Skilled Nursing Facility Value-Based Purchasing Program FY 2024 Timeline. 
https://www.cms.gov/files/document/fy2024-snf-vbp-timeline.pdf

https://www.cms.gov/files/document/fy2024-snf-vbp-timeline.pdf


California WQIP 
Claims-Based Quality Metrics



WQIP Overview

• The WQIP will provide directed payments to SNFs 
through the managed care delivery system.

– Succeeds the former 
fee-for-service Quality 
and Accountability 
Supplemental Payment 
(QASP) program, 
effective for calendar 
year (CY) 2023.

14 DHSC. https://www.dhcs.ca.gov/services/Pages/SNF-WQIP.aspx

https://www.dhcs.ca.gov/services/Pages/SNF-WQIP.aspx


WQIP Design Objectives

DHCS key objectives for nursing facility financing reform:
• Better incentivize and hold SNFs accountable for quality 

patient care. 
– Emphasize the critical role of workforce. 
– Better balance distribution of annual rate increases. 
– Result in the long-term financial viability of SNFs in 

the Medi-Cal managed care environment. 
• WQIP will account for approximately 4% of Medi-Cal 

reimbursement to SNFs. 
• WQIP is intended to distribute funding to incentivize 

workforce and quality improvement as a core part of facilities’ 
reimbursements, compared to QASP, which provided a 
smaller bonus only to the highest performing facilities.
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DHCS = Department of Health Care Services
https://www.dhcs.ca.gov/services/Documents/WQIP-PY1-TechnicalProgramGuide-F3.pdf

https://www.dhcs.ca.gov/services/Documents/WQIP-PY1-TechnicalProgramGuide-F3.pdf


Program Components
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​Program Component
​Development 

Timeline
​Implementation 

Timeline

Workforce & Quality Incentive Program (WQIP). DHCS 
will provide directed payments to facilities to incentivize 
workforce and quality. This program succeeds the 
former Quality and Accountability Supplemental 
Payment (QASP) program​.

​September 2022–
December 2022

​Payments made to 
facilities in early 
2024 based on 
CY 2023 utilization.

Workforce Standards Program (WSP). DHCS will 
establish workforce standards such as maintain a 
collective bargaining agreement or paying prevailing 
wage. DHCS will provide facilities that meet these 
standards with a workforce augmentation to base their 
per diem rate effective for CY 2024.

​December 2022–
November 2023

​Rate augmentation 
effective for 
CY 2024.

Accountability Sanctions Program (ASP). DHCS is 
authorized to sanction facilities that do not meet quality 
standards established by DHCS on a per Medi-Cal bed 
basis.​​

​July 2023–
November 2023

​Quality standards 
will be effective for 
CY 2024.

CA DHCS. Nursing Facility Financing Reform AB 186. https://www.dhcs.ca.gov/services/medi-
cal/Pages/Nursing-Facility-Financing-Reform-AB-186.aspx

https://www.dhcs.ca.gov/services/medi-cal/Pages/Nursing-Facility-Financing-Reform-AB-186.aspx
https://www.dhcs.ca.gov/services/medi-cal/Pages/Nursing-Facility-Financing-Reform-AB-186.aspx


WQIP at a Glance

Domain Measurement Area # of
Measures

% of Final 
Score

Workforce
PBJ Staffing Hours 5 35%

PBJ Turnover 1 15%

Clinical
MDS Clinical Measures 3 20%

Claims-Based Measures 3 20%

Equity
Medi-Cal Disproportionate Share 1 7%

Racial & Ethnic Data Completeness 1 3%
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PBJ = Payroll Based Journal
MDS = Minimum Data Set

CMS. Nursing Home Quality Initiative. 
www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits

https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits


Claims-Based Quality Measures

CMS Metrics

• Outpatient Emergency Department (ED) 
Visits per 1,000 Long-Stay Resident Days

• Healthcare-Associated Infections (HAIs) 
Requiring Hospitalization

• Potentially Preventable 30-Day 
Post-Discharge Readmissions
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Claims-Based Definition—ED Visits

• Medi-Cal members or 
dual-eligible members

• Long-stay residents who 
reside in a SNF

• ED visits that did not result in 
an outpatient observation stay 
or inpatient hospital stay 

• All-cause outpatient ED visits
• Hospital outpatient claims 

during the 2023 calendar year

19



Claims-Based Definition—HAI Rate

• Medi-Cal and dual-eligible SNF stays that 
do not meet an exclusion criterion

• HAIs acquired during SNF care and 
resulting in hospitalization

• Hospitalization must occur during the 
period beginning between the 4th day 
after the SNF admission and within 
3 days after the SNF discharge

• Identified using the principal diagnosis of 
the hospital readmission inpatient claim
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Claims-Based Definition—Potentially Preventable 
30-Day Post-Discharge Readmissions

• Medi-Cal and dually eligible members
• SNF patients who are readmitted to

the hospital or LTCH within 30 days
following discharge from a SNF

• Unplanned inpatient admissions
• Principle diagnosis considered to

be unplanned or preventable:
– UTI, septicemia, C. difficile
– Pneumonia, asthma, COPD,

influenza, CHF, hypertension
– Pressure ulcers

21
LTCH = long-term care hospital 
UTI = urinary tract infection
CHF = chronic heart failure



Tools to Support Readmission 
and HAI Initiatives



Quality Improvement Innovation Portal (QIIP): 
Assessments and Data Dashboard

www.hsag.com/qiip-start23



QIIP Monthly Infection and Readmission Data
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QIIP Care Transitions Assessment
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HSAG Care Coordination Webpage

26 https://www.hsag.com/cc-resources 

https://www.hsag.com/cc-resources


HSAG Infection Prevention Webpage

27 https://www.hsag.com/nh/infection-prevention 

https://www.hsag.com/nh/infection-prevention


Our Next Care Coordination Quickinar

Readmission and Post Discharge Follow Up
Tuesday, May 7, 2024 | 11 a.m. PT

bit.ly/cc-quickinars3

28 www.hsag.com/cc-quickinars 



Questions?
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Thank you!
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Lindsay Holland
lholland@hsag.com



Disclaimer

This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation 
Network-Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare 
& Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). 
Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, 

and any reference to a specific product or entity herein does not constitute endorsement of that 
product or entity by CMS or HHS. Publication No. QN-12SOW-XC-03282024-03
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