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CDPH SNF QASP Quarterly Benchmark Rates
SFY 2016-17 Quarter 1 through Quarter 4

Overview

This report contains the results and statistics for the California Skilled Nursing Facility (SNF) Quality and
Accountability Supplemental Program (QASP) measures using the final, closed out data for State Fiscal Year
(SFY) July 1, 2016 through June 30, 2017. The measure rates are calculated across the Performance Period that is
evaluated annually to determine incentive payment awards. Four quarters are provided in this report, including
SFY Q1, SFY Q2, SFY Q3, SFY Q4, and an aggregate rate. Table 1 provides an overview of the measures
analyzed, including the statewide mean and the 75th percentile, for the aggregate rates for the four quarters. Of
note, only facilities meeting the minimum reporting requirements are included in the analysis for the quarterly and
aggregate rate calculation for each measure.* The 30-day SNF Rehospitalization measure and Staff Retention
measure rates are only calculated annually. The rates for these two measures presented in this report represent the
2016-2017 performance period (i.e., July 1, 2016 through June 30, 2017).

Table 1—Overview of Measures and Rates (SFY 2016-17 Q1 to Q4)

Measure Statewide Statewide 75th
Mean Percentile

Facility-Acquired Pressure Ulcer Incidence (Long Stay) 2.738% 1.000%
Use of Physical Restraints (Long Stay) 0.575% 0.000%
Influenza Vaccination (Short Stay)* 88.104% 97.512%
Pneumococcal Vaccination (Short Stay)* 87.035% 97.816%
Urinary Tract Infection (Long Stay) 2.388% 0.676%
Loss of Bowel or Bladder Control (Long Stay) 44.860% 34.091%
Self-Report Moderate to Severe Pain (Short Stay) 8.033% 1.546%
Self-Report Moderate to Severe Pain (Long Stay) 3.998% 0.400%
Increased Need for Help with Activities of Daily Living (Long Stay) 10.681% 6.383%
30-day SNF Rehospitalization 16.342% 13.656%
Staff Retention 72.362% 81.146%

* For the Influenza Vaccination (Short Stay) and the Pneumococcal Vaccination (Short Stay) measures, and the Staff
Retention measure, a higher rate indicates better performance.

1 A minimum threshold (i.e., minimum denominator size) of 20 and 30 was applied to the MDS clinical short and long
stay measures, respectively, in order to report the measures. The detailed methodology can be found in the Analysis
Plan.

2 A minimum threshold of 30 and a tracking rate of greater than or equal to 95 percent was applied to the 30-day SNF
Rehospitalization measure. Also, a rate for the Staff Retention measure was captured for all facilities (i.e., no minimum
threshold was applied). The detailed methodology for calculating these measures can be found on the CDPH SNF
Quality and Accountability Supplemental Program website.
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The table below displays the performance period each quarter represents in this report. The SFY 2016-2017
Annual Report performance period represents the payments that will be distributed to facilities in April 2018.

Performance Periods for Quarterly Benchmarks Report

Quarter Performance Period
SFY 2016-17 Q1 July 1, 2016 — September 30, 2016
SFY 2016-17 Q2 October 1, 2016 — December 31, 2016
SFY 2016-17 Q3 January 1, 2017 — March 31, 2017
SFY 2016-17 Q4 April 1, 2017 — June 30, 2017

A greater number of facilities may be ineligible for reporting a quality measure within an individual quarter due to
the minimum denominator thresholds; however, the facilities might be eligible for reporting the quality measure
for the SNF QASP Annual Report (i.e., meet the minimum denominator threshold when all 4 quarters were
combined). The facilities with fewer residents are more likely to have extreme rates, as a change of one resident in
the numerator will have a larger impact on the rate.

The quarterly rate for each measure displayed in the tables below includes all facilities present in the data, while
the aggregate rate is limited to the facilities included in the SFY 2015-2016 Annual Report.

Facility-Acquired Pressure Ulcer Incidence (Long Stay)

Figure 1 shows the rate distribution for the Facility-Acquired Pressure Ulcer Incidence (Long Stay) measure for
all four quarters and the aggregate, in 5-percent intervals. Each interval includes all facilities whose score is at or
above the lower interval and less than the higher interval. Note that for the Facility-Acquired Pressure Ulcer
Incidence (Long Stay) measure, a lower rate indicates better performance.

Figure 1—Facility-Acquired Pressure Ulcer Incidence (Long Stay)

800

(] Aggregate
SFY Q1

SFY Q2
SFY Q3
SFY Q4

Facilities (N)

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55% 60% 65% 70% 75% 80% 85% B890% B895% 100%
Rate

Page | 2



——
HSAG &
e

Table 2 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for
the Facility-Acquired Pressure Ulcer Incidence (Long Stay) measure.

Table 2—Facility-Acquired Pressure Ulcer Incidence (Long Stay)

SFY Q1 859 7.547% 4.839% 2.632% 0.962% 0.000% 3.311% | 0.000% 20.000%
SFY Q2 869 6.250% 3.947% 1.923% 0.000% 0.000% 2.605% | 0.000% 20.930%
SFY Q3 857 6.452% 3.704% 1.887% 0.000% 0.000% 2.588% | 0.000% 17.526%
SFY Q4 853 6.329% 3.704% 1.961% 0.000% 0.000% 2.512% | 0.000% 16.667%
Aggregate 1,042 5.825% 3.788% 2.276% 1.000% 0.000% 2.738% | 0.000% 16.364%

Note: The selection of facilities included in the final aggregate benchmarks that include all 4 quarters may differ from the
benchmarks for individual quarters as facilities that did not meet the minimum denominator threshold for an individual
quarter might meet or exceed the threshold when multiple quarters are combined.
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Use of Physical Restraints (Long Stay)

Figure 2 shows the rate distribution for the Use of Physical Restraints (Long Stay) measure for all four quarters
and the aggregate, in 5-percent intervals. Each interval includes all facilities whose score is at or above the lower
interval and less than the higher interval. Note that for the Use of Physical Restraints (Long Stay) measure, a
lower rate indicates better performance.

Figure 2—Use of Physical Restraints (Long Stay)
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Table 3 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for
the Use of Physical Restraints (Long Stay) measure.

Table 3—Use of Physical Restraints (Long Stay)

SFY Q1 1,020 2.299% 0.000% 0.000% 0.000% 0.000% 0.834% | 0.000% 48.101%
SFY Q2 1,022 1.818% 0.000% 0.000% 0.000% 0.000% 0.768% | 0.000% 53.333%
SFY Q3 1,024 1.695% 0.000% 0.000% 0.000% 0.000% 0.702% | 0.000% 46.753%
SFY Q4 1,016 1.754% 0.000% 0.000% 0.000% 0.000% 0.646% | 0.000% 35.165%
Aggregate 1,056 1.215% 0.000% 0.000% 0.000% 0.000% 0.575% | 0.000% 45.215%

Note: The selection of facilities included in the final aggregate benchmarks that include all 4 quarters may differ from the
benchmarks for individual quarters as facilities that did not meet the minimum denominator threshold for an individual
quarter might meet or exceed the threshold when multiple quarters are combined.
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Influenza Vaccination (Short Stay)
Figure 3 shows the rate distribution for the Influenza Vaccination (Short Stay) measure for all four quarters and
the aggregate, in 5-percent intervals. Each interval includes all facilities whose score is above the lower interval
and at or below the higher interval. Note that for the Influenza VVaccination (Short Stay) measure, a higher rate

indicates better performance.

Figure 3—Influenza Vaccination (Short Stay)
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Table 4 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for

the Influenza Vaccination (Short Stay) measure.

Table 4—Influenza Vaccination (Short Stay)

SFY Q1 883 62.857% 83.333% 93.182% 98.039% 100.00% | 86.637% | 2.703% 100.00%
SFY Q2 965 68.421% 81.579% 92.308% 97.512% 100.00% | 87.067% | 9.589% 100.00%
SFY Q3 1,015 71.739% 85.673% 93.796% 98.246% 100.00% | 88.865% | 3.704% 100.00%
SFY Q4 980 72.614% 87.931% 95.888% 99.099% 100.00% |90.282% | 5.882% 100.00%
Aggregate 1,034 69.079% 84.140% 92.888% 97.512% 99.513% | 88.104% | 10.894% | 100.00%

Note: The selection of facilities included in the final aggregate benchmarks that include all 4 quarters may differ from the
benchmarks for individual quarters as facilities that did not meet the minimum denominator threshold for an individual

quarter might meet or exceed the threshold when multiple quarters are combined.
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Pneumococcal Vaccination (Short Stay)

Figure 4 shows the rate distribution for the Pneumococcal Vaccination (Short Stay) measure for all four quarters
and the aggregate, in 5-percent intervals. Each interval includes all facilities whose score is above the lower
interval and at or below the higher interval. Note that for the Pneumococcal Vaccination (Short Stay) measure, a
higher rate indicates better performance.

Figure 4—Pneumococcal Vaccination (Short Stay)
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Table 5 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for
the Pneumococcal Vaccination (Short Stay) measure.

Table 5—Pneumococcal Vaccination (Short Stay)

SFY Q1 1,007 62.319% 79.487% 92.347% 97.872% 100.00% | 85.683% | 0.000% 100.00%
SFY Q2 1,010 64.932% 82.258% 92.537% 98.291% 100.00% | 86.564% | 0.000% 100.00%
SFY Q3 1,028 66.667% 85.798% 94.093% 98.630% 100.00% | 88.260% | 1.190% 100.00%
SFY Q4 1,028 67.832% 85.858% 95.455% 98.947% 100.00% | 88.880% | 0.000% 100.00%
Aggregate 1,050 66.811% 82.968% 92.262% 97.816% 99.613% | 87.035% | 0.000% 100.00%

Note: The selection of facilities included in the final aggregate benchmarks that include all 4 quarters may differ from the
benchmarks for individual quarters as facilities that did not meet the minimum denominator threshold for an individual
quarter might meet or exceed the threshold when multiple quarters are combined.
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Urinary Tract Infection (Long Stay)

Figure 5 shows the rate distribution for the Urinary Tract Infection (Long Stay) measure for all four quarters and
the aggregate, in 5-percent intervals. Each interval includes all facilities whose score is at or above the lower
interval and less than the higher interval. Note that for the Urinary Tract Infection (Long Stay) measure, a lower
rate indicates better performance.

Figure 5—Urinary Tract Infection (Long Stay)
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Table 6 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for
the Urinary Tract Infection (Long Stay) measure.

Table 6—Urinary Tract Infection (Long Stay)

SFY Q1 1,019 6.780% 3.922% 1.852% 0.000% 0.000% 2.699% | 0.000% 20.652%
SFY Q2 1,014 6.250% 3.521% 1.639% 0.000% 0.000% 2.423% | 0.000% 23.077%
SFY Q3 1,017 6.061% 3.614% 1.538% 0.000% 0.000% 2.365% | 0.000% 23.684%
SFY Q4 1,007 5.556% 3.175% 1.370% 0.000% 0.000% 2.154% | 0.000% 20.000%
Aggregate 1,054 5.455% 3.390% 1.826% 0.676% 0.000% 2.388% | 0.000% 24.324%

Note: The selection of facilities included in the final aggregate benchmarks that include all 4 quarters may differ from the
benchmarks for individual quarters as facilities that did not meet the minimum denominator threshold for an individual
quarter might meet or exceed the threshold when multiple quarters are combined.
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Loss of Bowel or Bladder Control (Long Stay)

Figure 6 shows the rate distribution for the Loss of Bowel or Bladder Control (Long Stay) measure for all four
guarters and the aggregate, in 5-percent intervals. Each interval includes all facilities whose score is at or above
the lower interval and less than the higher interval. Note that for the Loss of Bowel or Bladder Control (Long
Stay) measure, a lower rate indicates better performance.

Figure 6—Loss of Bowel or Bladder Control (Long Stay)

125~

100 —
=3
= (] Aggregate
; 5 e
= SFY Q3
8 50 - SFY Q4

)
a
1

D o T T T T T T T T T T T T T T T T T T T T T

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55% 60% 65% 70% 75% 80% 85% B890% B895% 100%
Rate

Table 7 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for
the Loss of Bowel or Bladder Control (Long Stay) measure.

Table 7—Loss of Bowel or Bladder Control (Long Stay)

SFY Q1 410 62.606% 53.125% 42.857% 29.730% 18.065% | 41.327% | 0.000% 89.744%
SFY Q2 396 64.286% 53.659% 43.333% 28.233% 15.625% | 41.071% | 0.000% 86.087%
SFY Q3 401 63.014% 53.846% 43.333% 30.303% 16.667% | 41.977% | 0.000% 86.667%
SFY Q4 370 62.162% 53.125% 42.349% 30.769% 16.575% | 41.166% | 0.000% 84.615%
Aggregate 977 65.000% 55.556% 45.313% 34.091% 23.684% | 44.860% | 0.000% 100.00%

Note: The selection of facilities included in the final aggregate benchmarks that include all 4 quarters may differ from the
benchmarks for individual quarters as facilities that did not meet the minimum denominator threshold for an individual
quarter might meet or exceed the threshold when multiple quarters are combined.
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Self-Report Moderate to Severe Pain (Short Stay)

Figure 7 shows the rate distribution for the Self-Report Moderate to Severe Pain (Short Stay) measure for all four
quarters and the aggregate, in 5-percent intervals. Each interval includes all facilities whose score is at or above
the lower interval and less than the higher interval. Note that for the Self-Report Moderate to Severe Pain (Short
Stay) measure, a lower rate indicates better performance.

Figure 7—Self-Report Moderate to Severe Pain (Short Stay)
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Table 8 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for
the Self-Report Moderate to Severe Pain (Short Stay) measure.

Table 8—Self-Report Moderate to Severe Pain (Short Stay)

SFY Q1 928 22.857% 14.120% 6.250% 1.541% 0.000% 9.270% | 0.000% 68.932%
SFY Q2 929 22.222% 13.684% 5.263% 1.220% 0.000% 8.894% | 0.000% 74.510%
SFY Q3 955 21.951% 12.048% 4.734% 0.725% 0.000% 8.055% | 0.000% 76.042%
SFY Q4 950 18.466% 10.909% 3.945% 0.345% 0.000% 7.093% | 0.000% 71.429%
Aggregate 1,026 20.000% 11.811% 5.389% 1.546% 0.000% 8.033% | 0.000% 55.882%

Note: The selection of facilities included in the final aggregate benchmarks that include all 4 quarters may differ from the
benchmarks for individual quarters as facilities that did not meet the minimum denominator threshold for an individual
quarter might meet or exceed the threshold when multiple quarters are combined.
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Self-Report Moderate to Severe Pain (Long Stay)

Figure 8 shows the rate distribution for the Self-Report Moderate to Severe Pain (Long Stay) measure for all four
guarters and the aggregate, in 5-percent intervals. Each interval includes all facilities whose score is at or above
the lower interval and less than the higher interval. Note that for the Self-Report Moderate to Severe Pain (Long
Stay) measure, a lower rate indicates better performance.

Figure 8—Self-Report Moderate to Severe Pain (Long Stay)
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Table 9 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for
the Self-Report Moderate to Severe Pain (Long Stay) measure.

Table 9—Self-Report Moderate to Severe Pain (Long Stay)

SFY Q1 877 12.500% 6.250% 2.439% 0.000% 0.000% 4.555% | 0.000% 65.957%
SFY Q2 884 11.429% 5.882% 2.128% 0.000% 0.000% 4.117% | 0.000% 57.447%
SFY Q3 876 12.121% 5.671% 1.739% 0.000% 0.000% 3.940% | 0.000% 57.447%
SFY Q4 869 10.000% 5.229% 1.563% 0.000% 0.000% 3.564% | 0.000% 61.364%
Aggregate 1,046 10.656% 5.584% 2.075% 0.400% 0.000% 3.998% | 0.000% 37.179%

Note: The selection of facilities included in the final aggregate benchmarks that include all 4 quarters may differ from the
benchmarks for individual quarters as facilities that did not meet the minimum denominator threshold for an individual
quarter might meet or exceed the threshold when multiple quarters are combined.
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Increased Need for Help with Activities of Daily Living (Long Stay)

Figure 9 shows the rate distribution for the Increased Need for Help with Activities of Daily Living (ADL) (Long
Stay) measure for all four quarters and the aggregate, in 5-percent intervals. Each interval includes all facilities
whose score is at or above the lower interval and less than the higher interval. Note that for the Increased Need for
Help with ADL (Long Stay) measure, a lower rate indicates better performance.

Figure 9—Increased Need for Help with ADL (Long Stay)
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Table 10 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for
the Increased Need for Help with ADL (Long Stay) measure.

Table 10—Increased Need for Help with ADL (Long Stay)

SFY Q1 911 19.149% 14.286% 9.091% 5.128% 2.500% | 10.382% | 0.000% 65.789%
SFY Q2 922 20.000% 14.029% 9.033% 5.455% 2.703% | 10.524% | 0.000% 60.377%
SFY Q3 920 20.372% 14.980% 9.677% 5.556% 2.765% | 10.779% | 0.000% 41.667%
SFY Q4 915 18.868% 14.286% 9.016% 4.878% 2.222% | 10.111% | 0.000% 52.632%
Aggregate 1,048 18.868% 13.827% 9.686% 6.383% 4.000% |10.681% | 0.000% 41.463%

Note: The selection of facilities included in the final aggregate benchmarks that include all 4 quarters may differ from the
benchmarks for individual quarters as facilities that did not meet the minimum denominator threshold for an individual
quarter might meet or exceed the threshold when multiple quarters are combined.
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30-Day SNF Rehospitalization Measure

Figure 10 shows the rate distribution for the 30-day SNF Rehospitalization measure for SFY 2016-2017 in 5-
percent intervals. Each interval includes all facilities whose score is at or above the lower interval and less than
the higher interval. Note that for the 30-day SNF re-hospitalization measure, a lower rate indicates better

performance. This measure is only calculated on an annual basis, and the results are limited to facilities included
in the SFY 2015-2016 Annual Report.

Figure 10—30-Day SNF Rehospitalization
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Table 11 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for
the 30-day SNF Rehospitalization measure for SFY 2016-2017.

Table 11—30-Day SNF Rehospitalization

Performance Number of 10th 25th 50th 75th 90th

Mean Minimum Maximum
Period Facilities Percentile Percentile Percentile Percentile Percentile

Rate Rate

SFY 2016-2017 21.701% 18.977% 16.060% 13.656% 11.077% | 16.342% | 0.000% 43.792%
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Staff Retention Measure

Figure 11 shows the rate distribution for the Staff Retention measure for SFY 2016-2017 in 5-percent intervals.
Each interval includes all facilities whose score is above the lower interval and at or below the higher interval.
Note that for the staff retention measure, a higher rate indicates better performance. This measure is only
calculated on an annual basis, and the results are limited to facilities included in the SFY 2015-2016 Annual

Report. This report uses data from 2015 that is available upon request from California’s Office of Statewide
Health Planning and Development (OSHPD).

Figure 11—Staff Retention
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The following formula was used to calculate the staff retention rate for each facility:

Number of Continuously Employed Direct Nursing Staf f During the Report Period (EMP_NRSG_CONT)
Number of Direct Nursing Staff at the Beginning of the Report Period (EMP_NRGS_BEGIN)

Table 12 shows the number of facilities evaluated, percentile distribution, mean, minimum, and maximum rate for
the Staff Retention measure for SFY 2016-2017.

Table 12—Staff Retention

Performance Number of 10th 25th 50th 75th 90th Minimum Maximum

Rate Rate
SFY 2016-2017 996 55.405% 64.611% 73.635% 81.146% 87.778% | 72.362% | 16.667% 100.00%

. e . . . . . \[ED
Period Facilities Percentile Percentile Percentile Percentile Percentile
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