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About Alliant Health Solutions



Learning Objectives

 Understand facility admission 
and readmission data.

 Analyze readmission data to 
prioritize interventions.

 Learn how to operationalize 
improvement.



Understand Facility Admission and Readmission Data

Find Healthcare Providers: Compare Care Near You | Medicare

https://www.medicare.gov/care-compare/


Quality Initiatives

CMS Authorized 
Programs and 

Activities

https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/value-based-programs/value-based-programs


Why Should We Care? 

QRP 
measure

Care
Compare Census

Financial 
Stability

VBP 
measure

Bonus/ 
Penalties

Quality 
Care



The SNF VBP Program Hospital Readmission Measure

SNF VBP Program 
Hospital 

Readmission

https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/value-based-programs/snf-vbp/measure


Future Expansion of the 
SNF VBP Program

SNF VBP Program



• What data to collect? 
• Who collects the data?
• How often will you observe data?
• How do you make sense of data?  

Decision Points 

Stanford University Lego Data Story

https://web.stanford.edu/group/sdgc/cgi-bin/ycisl/?p=4927


• People and process approach: 

• Who will meet? 
• Who will get the data? 
• Who will get the background for the case discussion?
• Who will determine priority interventions? 
• Who will implement? 

What Is Your Data Telling You and Where Do You Start?

• How often will they meet?
• What data?
• How will they do RCA?
• How will we determine priority?
• What protocols to implement?



Data Sources and Dashboards: What’s in Your Toolkit?

HER-generated 
reports

Care Compare

Internal data:
1. Tracker

2. Readmission 
Risk 

Assessments

Payer mix

Medicaid Medicare Managed care Private pay



https://quality.allianthealth.org/wp-content/uploads/2020/02/QI-Workbook-Final-Version_2.pdf

Medicare admission 
vs. 

All admissions

Hospital 
vs. 

Emergency Department 
Admissions

Data fidelity

From 19 to ? in XXX months.  

https://quality.allianthealth.org/wp-content/uploads/2020/02/QI-Workbook-Final-Version_2.pdf


Administrator Data 
reconciliation Goal alignment Buy in/ 

leadership

DON Case Vignettes Intervention 
implementation

Buy in/ 
leadership

Medical 
Director 

Clinical 
rationale 

Clinician 
education

Buy in/ 
leadership

Readmission Team: Leadership Triad  



All residents 
sent out 

ED
Admissions 

Discuss whys? 

Hospital 
readmissions

<48 hours 
from admit

>48 hour to 30 
days from 

admit



https://quality.allianthealth.org/wp-content/uploads/2020/02/QI-Workbook-Final-Version_2.pdf

Medicare 
admission 

vs. All 
admissions

Hospital vs. 
Emergency 
Department 
admissions

Data fidelity

From 19 to ? in XXX months.  

Programmatic evaluation 
Clinical evaluation

0 non-procedure ED admissions 

Change in 
how we 
measure 

data 

https://quality.allianthealth.org/wp-content/uploads/2020/02/QI-Workbook-Final-Version_2.pdf




• Timeliness of assessment 
• Incomplete assessment 
• Inter-shift handoff
• Early clinician outreach 
• Communication style to family 
• Capability of stat labs 
• +/- Telehealth

Emergency Department Admissions  



• Transition of Care 
• Congestive Heart Failure 
• Sepsis 

The Root Cause



Questions?





Scan the QR codes or Click the Links to Complete the Assessments!
CMS requested Alliant Health Solutions, your QIN-QIO, to work with select nursing homes to understand 

emerging healthcare needs in nursing homes. Alliant Health Solutions is engaging nursing home leadership in 
this key area to ensure plans are in place to achieve and maintain health quality and equity! 

Please scan the QR code below and complete the assessment.

Nursing Home 
Infection 

Prevention (NHIP) 
Initiative Training 

Assessment

https://bit.ly/NHIPAssessment

https://bit.ly/NHIPAssessment


Program Directors

Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana

mailto:Leighann.Sauls@AlliantHealth.org
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