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There is no “1” in Team, but
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QUALITY

# A peculiar and essential
character; an inheren
feature




QUALITY ASSURANCE/ASSES

# A program for the systemati
monitoring and evaluatior
various aspects of a prc

service or facilit



QUALITY ASSESSMENT AND

PERFORMANCE IMPROVEMENT (

1. The dialysis facility must develop,
implement, maintain and evaluate
effective, data driven QAPI progr

2. The program must reflect tk
he organization anc




QAPIs

1. Health outcomes: physical and ment
functioning (KDQOL - 336 survey)

>. Health outcomes: Patient survei

3. Hemodialysis adequacy




QAPIs - continued

8. Vascularaccess
- Cuffed catheters > go days
- AV fistulas for dialysis using 2 needl|

9. Medical injuries and medical
identification




QAPI Meetings

# Monthly
# Ad-hoc




Androscoggin
Kidney Center

FMC Dialysis Services
Auburn, ME

1100 Minot Avenue

/ 4\ AMERICAN
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. Understanding and Correcting Patie
Issues at a New Facility:
Androscoggin Kidney Cent

1.  Remodeled home health agenc
with new parking lot and cove
entrance

atient falls at en
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Nurse

Physician
iSocial Worker
\ Administrator

Dietar
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Root Cause Analysis

1. Irregular curb contours at amb
entrance

2. Difficult to see curb
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Change —— QAPI

1. Dedicated ambulance only entry wit
doorbell

2. Curb configuration at ambulance e
converted to gradual incline

Painted curb iridescent yellc
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Lines: Expenditures ($, in billions)

11
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Costs of the Medicare
& ESRD programs

Total Medicare
(part D included as of 2006)

Bars: ESRD’s % of Medicare program
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11 3 i Estimated point
prevalent ESRD patients
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Costs for injectables

11 .. Total Medicare spending
13 on injectables

3
. Otherinjectables

B iron

B IV vit. D hormone

I ESAs

Medicare spending ($, in billions)

92 94 96 98 00 02 04 06
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What changed January 20117

Treatment Cost IV Drugs { Oral Vit. D
(includes CR Labs)
Non CR Labs

ESRD Bundled Services

Old




ESRD Prospective Payment Sys

# Single bundled case mix adjustec
payment to facilities for each
treatment

osts reflected tre:
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The Payment Bundle

HAS AN IMPACT ON THE ENTIRE -
DIALYSIS TEAM /
Clinic Managers: the economic heart of the bundling engine

» will need to understand the calculations

- properly bill outlier payments, case mix adjusters, apply the wage
adjustment, monitor lab testing, watch drug usage, document,
document, document

Physicians/Medical Directors: consistent anemia management, lab
testing are key roles. What will be the impact on joint venture
arrangements?

Nurses, Dietitians, Hemodialysis Technicians, Social Workers: on
the front line of patient care. Conditions for Coverage requirements
will become a bigger part of quality improvement (QIP), tied to pay-
for-performance. New CPMs on the way, too.



vality Inc




QIP: Nonpayment for Nonperformance

2% withhold, incremental pay-back for achieving
“total performance score” based on

% of patients with Hgb <10 (more is lower score)
% of patients with Hgb >12 (more is lower score)
% of patients with URR >65% (more is higher score)

Hgb and URR data averaged for each patient over
entire year (initially using 2010 data)

QIP Begins in 2012

Source: Jay Wish MD NN&I Webinar
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ESRD Quality Incentive Progra

Future Measures Required in Medicare Impro

for Patients and Providers Act (MIPPA)
- Patient Satisfaction
- Iron Management

- Bone Mineral Metabolism (i.e. calciur
phosphorus)

- Vascular Access







T ogether
E veryone




