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ESRD Networks 7, 13, 15, 17, 18

Dialysis Facility Scorecard
Orientation and Open Office Hours

Health Services Advisory Group (HSAG):
End Stage Renal Disease (ESRD) Networks

January 12, 2023



* Alllines will be muted to reduce background
noise.

* Please communicate and ask questionsvia the
chat box.

— Send responses and questions to “All Attendees”.

 The webinar will be recorded and postedto our
website and distributed via email.
— If you did not directly receive the Scorecard for your

facility, please email hrose@hsag.com to have the
facility’s contacts updated.

— The Scorecard Feedback SurveyMonkey link will
appear at the end of the webinar.
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Review Facility Scorecard content

Discuss the included measures and data
sources

Provide examples of how to use the Scorecard
to develop an action plan

Feedback and next steps
Questions & answers
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e Centers for Medicare & Medicaid (CMS) sets
quality goals for the ESRD Networks via their
five-year contract.

— CMS focus areas

 Networks are tasked with implementing
qguality improvement initiatives that address
and meet CMS’ goals.
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ESRD Network # - Dialysis Facility Scorecard ";STA}E HEALTH SERVICES

Dialysis Facility Name CCN: 000000 AOVSORY G007

ESRD Networks 7, 13, 15, 17, 18

Below is a scorecard that shows the facility’s most current rates and ranking in the Network related to several CMS measures. To support your quality improvement efforts,
the scorecard should be reviewed during the facility’s next Quality (QAPI) meeting and improvement activities should be implemented to address any measures in which
the facility is ranked in the bottom quartile (red) or is not meeting facility specific goals. Quality improvement tools and resources can be found on HSAG ESRD Networks’ website.

Dialysis Patients Identified with Depression and Receiving Treatment™ 6% Relative Increase NA NA NA NA
Incident Patients Starting Home Dialysis™* 20% Relative Increase INA NA 0

Prevalent Patients Transitioning to Home Dialysis*™ 6% Relative Increase <1 <N <M 44
Patients Added to the Transplant Waitlist 5% Relative Increase <11 <1 <1

Patients Receiving a Kidney Transplant 6% Relative Increase <1 <M <1 27
&(:;D-p;mptdlm per 100 Patient Months Among Medicare Fee-For-Service 25% Relative Decrease 2200 1657 0.000 66
COVID-19 Vaccinations Among All Dialysis Patients— Initial or Completed Series 80% NA, 80.00% 90.54% 92
COVID-19 Vaccination Booster Among All Dialysis Patients 80% NA 80.00% 75.38% 87
COVID-19 Healthcare Personnel (HCP) Vaccinations — Initial or Completed Series 100% NA 100.0% 86.96% 60
COVID-19 HCP Vaccination Booster 100% NA 100.0% 26.32% 59
Influenza Vaccination Among all Dialysis Patients 0% NA 90.00% 92.86% as
Dialysis Patients Receiving Pneumococcal Conjugate Vaccine (PCV) 13 20% Relative Increase 90.48% 100.0% 81.16% 86
Dialysis Patients Receiving Pneumococcal Polysaccharde Vaccine (PPSV23) - Initial 0% 88.24% 90.00% 83.58% 79
Dialysis Patients Receiving PPSWV23- Booster 10% Relative Increase B87.50% 96.25% 75.00% 74
Dialysis Patients Receiving PPSV23 - Age 65 or Older 85% 91.43% 85.00% 80.00% 79
ESRD-Related Hospitalizations per 100 Patient Months Among Medicare FFS Patients 5% Relative Decrease 2410 2290 2.000 75
Hospital 30-Day Unplanned Readmissions Among Medicare FFS Patients 5% Relative Decrease 0.00% 0.00%% 0.00% 31

mauamwwmw1mpmmmmws 59 Relative Decrease 1,606 1596 5000 33
Facility Engages Patients & Families in QAP™ Implement by 4302022 MNA Yes No MNA
Facility Engages Patients & Families in Life Planning** Implement by 430/2022 NA Yes Yes NA
Facility Established a Patient & Family Peer Mentoring Progranm™ Implement by 430/2022 NA Yes No NA
Data Quality — 2728 Forms Submitted On Time 4% Relative Increase 94 44% 98.22% 85.00% 63

Data Quality — 2746 Forms Submitted On Time >% Relative Increase 100.0% 100.0% 100.0% 87
Data Quality — Patient Admissions Submitted On Time 5% Relative Increase 92.50% 97.13% 81.25% a2
Overall Facility Percentile in the Networkt 62

Baseline ime periods vary by measure. Remeasurement time perods use data available as of October 2022, For details, see measure specifications.
*Percentiles are based on facility remeasurement. Higher percentiles indicate better performance.
*“Percentile not calculated for this measure. Measure is not included in the overall percentile.
=Percentiles are based on remeasurement and facility census.
TAll mefrics have equal weighting.
= Top Quartile 76-100% = Second Quartile 51-75% =Third Quartile 26-50% -=Bm11Qua‘tieD-25%
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Network Measure: CMS established measure for
Networks.

Network Goal: CMS established goal for Networks.

Facility Baseline: Facility specific count or rate at
baseline for each measure.

Facility Specific Goal: Facility specific goal calculated by
the Network for each measure based on the CMS
established goal.

Facility Remeasurement: Facility specific rate or count
based on October 2022 data.

Facility Percentile in the Network: Percentile ranking
for the facility for each measure based on October
2022 remeasurement data.
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* [nclude:
— Measure Name
— Numerator
— Denominator
— Attribution
— Exclusion criteria
— Measure time periods

— Where the data for the measure is reported or originates
from

* The specifications could be different for each measure.

 Due to CMS data requirements, if the count for a
measure is 1-10, then the cell is blinded with “< 11”
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Scorecard Measure Example — Patients
added to the Transplant Waitlist

* Impacts all facilities

* Facility baseline was CY 2020 = 5 patients

* Facility specific goal (5% increase from May 1,
2022 — April 30, 2023) = 6 patients

* Facility remeasure = how many patients from

the facility added to a transplant waitlist from
May 1, 2022 — April 30, 2023

* Facility percentile in the Network = Percentile
ranking for the facility based on October 2022
remeasurement data.




* CMS/Network measures and the Scorecard
include the following data sources:
— EQRS/CROWNWeb: Home dialysis, transplant, Patient

influenza and pneumococcal vaccinations, admissions
and forms timeliness

— NHSN: Patient and staff COVID vaccinations, staff
influenza vaccinations

— Medicare fee for service claims: Depression
treatment, COVID hospitalizations, hospitalizations,
30-day readmissions, ED visits

— Self reported: Patient involvement in QAPI and Life
Planning, and Peer Mentoring
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QA*: Is the reported
patient/and or stalff
vaccination rate accurate ? (See
Metwork email]

Vaccination Root Cause Analysis and Action Plan
Vaccination(s):

VL*: 15 the vaccing readily
available at the facility?

QA®: Is there a systemin place
to track when the vaccine is not
available fadministered at the
facility?

QA% Is there a process in place to
administer the vaccine to staff
members?

QA Are the patient and staff
vaccination trackers complete
and up to date?

A" - Have all patient and stalf
wvaccinations beenentered in
- -Eﬂ?

VH*: Do you have a vaccination
manager or staff point person to
educate patients and staff that are
hesitant to get the vaccine 7

VH*: How oftenis the facility
educating pathents and staff that
have not recelved the vaccine ?
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https://www.hsag.com/globalassets/esrd/vaccination/vaccintion-rca-and-action-plan-tool.pdf
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9 |WH*: What reasons do patients
and staff give for not accepting
the vaccination?

10 | VH*: Is there a process to review
vaccinations weekly with your
Interdisciplinary Team (IDT) and
during monthlly quality meetings?

*QA= Quality Assessment, VH = Vacdne Hesitancy, VL =Vacdne Logistics, ** EQRS- End Stage Renal Disease Quality Reporting System

Vaccination Acceptance Change Ideas

Quality Assessment [QA)

[] Reviewvaccination trackers weeklywith the IDT and medical director and designate staffto follow up.

[ Track and report vaccinations received by patients and staffoutside of the facility.

[ Confirm all vaccinations have been entered in EQRS.
Vaccine Logistics (VL)

[J Maintain relationship with local Department of Health or Federal Dialysis Vaccination program for assistance/guidance.

[J Form partnershipwith second location if unable to get vaccine,

O Irvolve medical director in vaccination efforts.

[ Other facility-specific change idea.
Vaccine Hesitancy (VH)

[ Engage in open corversations about barriers (cultural issues, fears, unknowns).

[ Offer reward system for getting the vaceine,

I Promote acceptance of the vaccine —a team approach,

[ Look for a role model among staff to promaote vaceine compliance within their circle of influence.

[ share specific vaccine fact sheet.

[] Designate a patient peer mentor to share positive points with others.

[ Other facility-specific change idea.

This maberial was preparsd by ESRD MNetworks T, 13, 15, 17, and 18 under contrssl with the Cenbers lor Medicare & Medicald Services (CMS), an
agency of the U.S. Department of Health and Human Services. The contents presentsd donot necessarly reflect CMS palicy nor imply
endorsement by the U5, Government, NW-ESRD-7NICVD-07122021-01
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 The ESRD National Coordinating Center (NCC)
offers change packages related to:
— Home Dialysis
— Transplant
— Hospitalizations

— Patient Experience of Care
— Vaccination

Available at:

https://esrdncc.org/en/professionals/change-
packages/
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https://esrdncc.org/en/professionals/change-packages/

Measure: Data Quality —
Submitted on time:

e Patient admissions

» 2728 Forms

* 2746 Forms

14

Clrical data due
witin appiossmalely

60 Days

nfter the el of the
ciruzl repap iy et
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* Scorecard Measure Specifications

HSAG ESRD Network Website

 Patient and Famllv Engagement Resources

End Stage Renal Disease (ESRD) Network Contractor
I s fole &5 an End S1age Renal Disease (ESRD) Network. HSAG provices quallly Improvement, ata management. grievance

Invesagation, technical assisiance, and patient and educa for more than 1, tysis providers and over
151,000 cialysis patients in the states of Fiorida (Network 7). Oklahoma, Louisiana, and Arkansas (Network 13). Arizona, Coiorado,
Nevada, New Mexico, Ulah, and Wycming (Network 15). America Samea. Guam, Hawail, Mariana Islands, and Nerthem California
(Network 17); and Southern Califormia {Network 18). The goal of the ESRD Network is o efficiently and effectively increase the quaity
of care and qualfy of e for ESRD patients, and all HSAG ESRD Network activities are focused on promoting patient.centered care as
wetll 85 patient and family engagement at the provicer kevel
ESAD UeaIment 1acanes, are required a o (L0 With Iheif 1aCal ESRD NEtwart 1o Confem
1he agreement with meeting Network goals and parcipating in the activites of the Network, Incluging data cobection, quality
actiities, grievances, unmes:ﬂaeumnwm iary Gsscharges, and special siugies. Click on
your ESRD Network name below to electronically complete and submit your MOU with the Network:

mmmmmm

+ Network 18

*You may need to right-click on the hyperlinks found in
Network emails and copy/paste the address in your
browser.

15

ESRD Networks Home

ESRD Network 17

HSAG ESRD Alerts, Recalls, and

See different topic pages here

/—\
HSAG
e~ T—



https://www.hsag.com/contentassets/78d28ca04bf546cfacdb7b8ef7b31bce/facility-scorecard-measure-specifications_dec-2022.pdf
https://www.hsag.com/en/esrd-networks/
https://www.hsag.com/en/esrd-networks/patient-and-family-engagement-pfe/

L Networ
December 28, IDEZ

This email contabng valuable information for dialysis facllities from the ESRD Network, New infermation will
be distributed twice & month, Please thare with other stafl, inchading social workens, dietitians, and stafl
respanilibe fos DORS ard NHSN data entry. Betwork comtadct inleamation can be found at the end of the email,

HAPPY HOLIDAYS FROM THE ESRD NETWORK!
The HEAG ESRD Metworks wish youw 8 very bapoy, bealtby, and prosperous New Year! We appreciate you and
wour hard work in suppanting patients with ESRD, iheir caretakers, and all of our colleagues in the renal
commimanity. Any time we can provide tappedt or techaical sistance, plesse resch out. Our costacts are at the
end of this newsletter. Thank youl

CMS QUALITY CONFEREMCE = SAVE THE DATE|
The Centers for Medicare & Medicaid Servoes (OMS]) has set & date for the 2023 Guslity Conference,
tFe fabian'y premes et quality : el Plesse join WS virtually on May 1-3, 2023, lor
the corference. This yesr's theme - Bulding Resibent Communities: Maving an Equitable Fowndation
fﬂ'm“&lmft—ﬂmlﬂlﬁm“!ﬂ“ﬁ! heplthgare quality is peramount in gar
health system. Regisiration opens in laAuany= Mark your calendars|

QUALITY IMPROVEMENT ACTIVITY (QIA) UPDATE
Horme Dafii

While the Network costinues to support facilities in their efforts to transition incenter patients to home distpis
{POYHHD], vor are alss Tocused on enpapng home programs to increase the number of pasients geing direstly 1o
home from ihe Nephralagit office, We are (ollabarating with our Home Dialvils Coaltions that consist of diskai
providers, Neghralogists, diahysis staff, arsd patient volunteers to identily stravegies bo cwercome the barriers that
might keep patients from choosing a home modality, In Decembser, the Metwork has:
®  Send comenurication to ol homse disdyih pragrams and deecbed them Bo identidy Nephrodagatin) wha sre
nat referring office patients to them for optiors educstion prior to initiating disfysis
*  Crested a questicnnaineg for the Mephrokogintis) to complete regarding their office educabon practices,
baerigrs to providing home dabysis education to patients prioe to intiating dialysis and whal educaiicrsd
matenals would be helpful for their practice

The Hetwork will continge to wark with the hame dislyss orograms and provide techrical Bssistance 1o entune
they are engaging their Mephrclogiatis) and offering early educstion 1o their office patients, B you recelve

coeniman ication fram the N rk mndl Bk adry questiond, please reach owt 1o Donms ot ddebelloihang com of
813-T53-5509.
Hame far the Holidays

Use this ki for resources that cam assist patients with becoming more familisr with home dialysis cptions from
the Homese Dhiabrals Centrad webae This Link will take them (o perconal slodies from patiesis wio have thosen ie
diakyze at home.

Health
Read this griicle cutining the afforts by the Vetersns Health Adminstration (VHA) to reduce the racisl dispanties
wnong patierts who ate veberany and on disbeiis
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e Review your facility’s Scorecard for :
— Measures in the lowest 25% percentile.
— Measures that do not meet the facility specific goal.

 Implementa plan for improvement.
* Provide feedbackvia the SurveyMonkey link.

e Based on the feedback, the Network will:
— Work to enhance the Scorecard.
— Evaluate how often to distribute Scorecards.

— Add any additional measures put forth by CMS,
including Health Equity measures.

— Provide additional improvement tools via the website.
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https://www.surveymonkey.com/r/JHH8BHQ
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e Executive Director: Helen Rose — HRose@hsag.com

e Home Dialysis Lead: Donna DeBello — DDebello@hsag.com

e Vaccinationand COVID-19 Lead: Nephrology Nurse: Robert Peck —
RPeck@hsag.com

e TransplantLead: Susan Waldron — SWaldron@hsag.com

Hospitalizations and Depression Lead: Amy Carper — ACarper@hsag.com

Peer Mentoring Lead: Brittany Biggham - BBiggham@hsag.com

Network 7, 13 and 15 Data Manager: Chrys Williams — ChrysWilliams@ hsag.com

Network 17 & 18 Data Manager: Rosa Rincon — RRincon@hsag.com

Network 7 Patient Services Manager: Allison Boutwell — ABoutwell@hsag.com

Network 13 Patient Services Manager: Lucille Fernandez- LFernandez@hsag.com

Network 15 Patient Services Manager: Justin Carr — JCarr@hsag.com

Network 17 Patient Services Manager: Riguelen Ngumezi— RNgumezi@hsag.com

Network 18 Patient Services Manager: Anne Pugh — APugh@hsag.com
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ESRD Networks 7, 13, 15, 17, 18

Thank you!

This materialwas prepared by ESRD Networks 7,13, 15,17,and 18, under contract with the Centers for Medicare & Medicaid Services
(CMS), an agencyoftheU.S. Department of Health and HumanServices. The contents presented do not necessarily reflect CMS policy
nor imply endorsement by the U.S. Government. Publication No. NW-ESRD-XN-01122023-01
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