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Agenda

« Welcome

« Yearly Assessment Analysis
» Project Timeline Updates
 Resources

* Q&A/Wrap Up == .
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Melody "Mel" Brown, MSM

Quality Program Manager
melody.brown@allianthealth.org

Melody has over 45 years of health care experience, including varied roles at Alliant Health
Solutions. She currently works on projects with hospitals, nursing homes, and physician practices
concentrating on quality improvement strategies and implementation of interventions.


mailto:Melody.brown@allianthealth.org
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Yearly Assessment

FLEX yearly assessment link:
https://www.surveymonkey.com/r/QNFL468M

Report equals responses from 28/31 GA CAH'’s


https://www.surveymonkey.com/r/QNFL68M
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Data Reporting

Did the hospital report the data?
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How did you score in comparison to other GA CAH's and nationallye

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

Is there a target or goal percentage
to obtain for the Safe Use of
Opioids metric?

There currently is no target or goal percentage to obtain for the Safe
Use of Opioids measure. You can view performance results by
hospital, state, or nationally on Care Compare by searching hospital
data sets for Timely and Effective Care
(https://data.cms.gov/provider-

rch?fulltext=timely%20and%20effective%2 r heme=
Hospitals)

Looking for benchmarking
information. Please share any
benchmarks you have for this
measure (i.e., is there a
percentage institutions should
strive for?).

There currently is no national benchmark for this measure.
Hospitals can compare their performance results to the national
average and national top 10% performance rates available on Care
Compare in the downloadable Hospital Timely and Effective Care
National file (https://data.cms.gov/provider-
data/search?fulltext=timely%20and%20effective¥%20care&theme=
Hospitals).

Is there a goal for CY25 or one
planned for the future and how
does this new eCQM affect CMS
Star Ratings

There currently is no goal for CY2025. Safe Use of Opioids
contributes to CMS Star Ratings because it is one of the 13 Timely
and Effective Care measures along with up to 34 other measures
whose performance is used in calculating the CMS Star Ratings. For
more information about Star Ratings, you can go to the Overall
hospital quality star rating page on the CMS provider data catalog at
https://data.cms.gov/provider-data/topics/hospitals/overall-
hospital-quality-star-rating/

https://digitalassets.jointfcommission.org/api/public/content/e?218693b4d%e4ae98bf2/ecec34/72a
b72v=5e2f7e86#:~:texi=Is%20there%20a%20taraet%200r,is%20Nn0%20q0al%20for%20C Y2025



https://www.medicare.gov/care-compare/
https://www.medicare.gov/care-compare/
https://www.medicare.gov/care-compare/
https://digitalassets.jointcommission.org/api/public/content/e918693b4d9e4ae98bf27ecec3472ab7?v=5e2f7e86#:%7E:text=Is%20there%20a%20target%20or,is%20no%20goal%20for%20CY2025
https://digitalassets.jointcommission.org/api/public/content/e918693b4d9e4ae98bf27ecec3472ab7?v=5e2f7e86#:%7E:text=Is%20there%20a%20target%20or,is%20no%20goal%20for%20CY2025
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Resources

Critical Access Hospital Center

https://www.cms.gov/medicare/enrollment-renewal/providers-suppliers/critical-access-
hospitals-center

MLN Connects Newsletter
https://www.cms.gov/iraining-education/medicare-learning-network/newsletter

CMs.gOV Centers for Medicare & Medicaid Services About CMS Newsrcom Data & Research o

Medicare v Medicaid/CHIP v Marketplace & Private Insurance Vv Initiatives “v Training & Education v

A > Training & Education > Medicare Learning Network® (MLN) > Newsletter

MLN Connects® Newsletter

min

CMS NEWS FROM THE MEDICARE LEARNING NETWORK"®

The weekly MLN Connects® newsletter from the Medicare Learning Network® is your single source for national Fee-for-Service news for health
care providers, suppliers, billers, and coders. Subscribe now and check out the archive to get:

* Program and policy details
« News, announcements, and events

« Claim, pricer, and code information

Educational resources, including MLN Matters® articles, publications, and multimedia l
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Resources

https://www.cms.gov/newsroom/fact-sheets/fy-2026-hospital-inpatient-prospective-
payment-system-ipps-and-long-term-care-hospital-prospective-0

CMs'gOV Centers for Medicare & Medicaid Services About CMS Newsroom Data & Research

N ewsroom Press Kit Data Contact o

A > NewsroomHomepage » FactSheets » FY 2026 Hospital Inpatient Prospective Payment System (IPPS) and Long-Term Care Hospital Prospective Payment System (LTCH PPS)
Final Rule — CMS-1833-F

Fact Sheets  Jul 31, 2025
Related Releases

FY 2026 Hospital Inpatient Prospective Payment ———
System (IPPS) and Long-Term Care Hospital eadoLt: OIS Convenes
Prospective Payment System (LTCH PPS) Final Leaders Across

Government, Clinician
Rule — CMS-1833-F Societies, Digital Health
Industry to Discuss
Innovation Center ACCESS

Administration
Model
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Safer Guides

https://www.cms.goVv/files/document/cms-safer-quides-infographic-2023.pdf
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PROGRAM REQUIREMENTS

Eligible hospitals and CAHs are required 1o oftest “yes” or *no” fo
eompleting an annual self assessment using all nine SAFER Guides 1o
satisfy the program requirement.

Foundational Guides Clinical Process Guides

- High Priority Practices - Patient f} 1 D
* Organizational Responsibiities  « Compi teriged Provider Cirnler
Infrastructure Guides Entry with Decision Sipport

- Contingency Planning - Test Resuits Reporting ond

- System Configuration Sl L

- System Interfaces - Clinicion Compmiunk

REPORTING

The SAFER Guides self-assessment for eligible hospitals and
CAHs needs fo be completed by the findl day of the EHR
reporting period (Dec 31} for the designated pregram year

Note: The seif-assessment con be complated outside of the
90-dary reporting period for the program’s other requirements.

PARTICIPANTS
Eligible hospitals and CAHs participating in the Medicare ,gﬂg,
Promating Interoperability Program.

ATTESTATION

Attesting "yes" signifies a participant has compileted the

annual self-assessment. Attesting “no” signifies a participant

has not completed the annual self-assessment. Both answers E
are occeptable. Leaving the SAFER Guides measure

attestation blank (e.g., N/A) will result in o score of 0.

ADDITIONAL RESOURCES
- 2023 Medicare Promoting Interoperability Program. g
fication Sheets

SAFER GUIDES
REQUIREMENTS

MEDICARE PROMOTING INTEROPERABILITY PROGRAM

The Centers for Medicare & Medicaid Services (CMS) is continuing
its focus on the advancement and safe use of certified electronic
health record (EHR) technology (CEHRT). As part of this initiative,
CMS recently added the Safety Assurance Factors for EHR Resilience
(SAFER) Guides measure to the Protect Patient Health Information
objective across the Medicare Promoting Interoperability Program
for eligible hospitals and critical occess hospitals (CAHs) and the Merit-
based Incentive Payment System (MIPS) Promaoting Interoperability
performance category for eligible clinicians.

The SAFER Guides are a set of self-assessment tools ed
at helping healthcare organizations evaluate their EHR
safety practices, identify potential risks, and mitigate those
risks. Each SAFER Guide includes a self-assessment checklist,
action-based worksheets, and recommended best practices
that are designed to help your organization reduce EHR-
related patient safety risk, optimize safe use of EHRs, and
create a "culture of safety”.

WHERE CAN YOU GO FOR HELP

Eligible hospitals and CAHs participating in the Medicare Promoting Interoperability Program:
contact the Center for Clinical Standards and Quality (CCSQ) help desk for assistance at
Qnetsupport@cmes.hhs.gov or 1-B66-288-8912, Monday through Friday, 8 AM-8 PM ET.
Eligible clinicians participating in the Quality Payment Program: contact the Quality Payment
Program Service Center at 1-866-288-8292 (TRS 711), Monday through Friday, 8 AM-8 PM
ET or by email at: QPP@cms.hhs.gov.

Customers wha are hearing impaired: dial 711 to.connect to a TRS Communications Assistant

REQUIREMENTS

MIPS eligible clinicians must repart “yes” or “no” to completing
an annual seif-assessment using only the t

SAFER Guide to sofisfy the requirement.

REPORTING

The SAFER Guide self-assessment for MIPS eligible clinicians
needs 1o be completed by the final day of the performance
periad (Dec 31) for the designated performance year.

Note: The self-ossessment can be completed outside of the
90-day reporting period for the performance category's
other requirements

PARTICIPANTS
pS slicibie clinicans

DATA SUBMISSION

Reperting “yes” signifies a participant has completed the
annual self-assessment. Reporting *no” signifies a participant
has not completed the annual self-assessment. Both answers
are acceptable. Leaving the SAFER Guides measure
submission blank (e.g., N/A) will result in o score of 0.

ADDITIONAL RESOURCES
- 2023 MIPS Specification Sheet (PDF;
+ MIPS SAFER Guides Fact Sheet
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What specific intferventions or strategies do you believe
would be most effective in driving improvement at your hospital?

« Use of available grants

« Enhancing provider education

« Establishing opioid stewardship program

« Implementing prescribing guidelines

«  Engaging pharmacy in meetings/discussions/intervention planning
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Have you implemented any inferventions that are beginning to
show positive results at your hospitale

« Community Narcan training

« Pharmacy rounding with MD

« Pharmacy providing education with MD’s and staff

« Infterdepartmental collaboration and education with staff
« Monitoring prescriber rates

« COMMON THEMES: Pharmacy involvement and education
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Which Electronic Health Record does your hospital currently usee

« M System
« Meditech
« Cerner

« CPSI

« EPIC

« Paragon
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What is your hospital's average daily censuse

What is your hospital's average daily census?
30.00%

25.00% -
20.00% -
15.00% - B Responses
10.00% -
5.00% -

0-5 patients 6-10 patients 11-15 patients 16-20 patients 21+ patients
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Do you currently have a pharmacist on staffe

Do you currently have a pharmacist on staff?
120.00%

100.00%

80.00%

60.00%

B Responses




E ALLIANT

HEALTH SOLUTIONS

®)

(

ORH

State Office of Rural Health
i rgia Department of Community Health

ivision of the Geor

Is your pharmacist full-time or part-time?

120.00%

100.00%

80.00%

60.00%

40.00%

20.00%

0.00%

|s your pharmacist Full-time or Part-time?

Full-fime

Part-time

B Responses
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Health insurer payer rank per utilization

Please rank the following health insurance payers by utilization among your patients.
(1 is most common and 6 is least common)

4

3 mScore
: I

) E

O |

Medicare Medicaid Commercial Medicare HMO Medicare Advantage Self-Pay
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Additional insurance payers/programs

« Veteran’s Administration
« |nsurance marketplace comparison
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What training or resources would help your hospital improve sate
opioid use?¢

 Education for all staff

« Patient education resources

 Narcan programs and resources for the community
« Physician education
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Project Timeline

_ =

4th Tuesday of o Monthly calls
each month

10 a.m. EST

January 27, 2025 o First call of 2026

? ) NEED HELP?

Email melody.brown@allianthealth.org to schedule a meeting.



mailto:mel.brown@allianthealth.org
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Alliant Health Website and GA Flex Resources
https://quality.allianthealth.org/ga-flex/

Home / GA— Flex

Georgia State Office of Rural Health
Flex Grant for Quality Improvement

GA Flex Resources @

Hospital Resources Safe Use of Opioids Social Determinants of Health
(SDOH)

Medicare Beneficiary Quality Improvement (_é.)_j Safe Use of Opioids — Concurrent Prescribing (\#_‘_
Project (MBQIP) 2025 Measure Core Set Screening for SDOH Measure and the Screen -%
Information Guide — Version 2.2 - 3.1.2025 Puositive Rate Measure
The Rural Quality Improvement Technical .:';,': EAQs Social Determinants of Health (SDOH) |é
Assistance (RQITA) Resource Center Measures

Discharge Referral List |%

Improving the Collection of Social

Determinants of Health (SDOH) Data with ICD-
10-CM Z Codes

Show More '



https://quality.allianthealth.org/ga-flex/
https://quality.allianthealth.org/ga-flex/
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Resources

1. The Rural Quality Improvement Technical Assistance (RQITA) Resource
Center: https.//www.telligen.com/rqita/

2. Rural Health Information Hub website: hitps://www.ruralhealthinfo.org/

3. Rural Health Research Gateway: https://www.rurdlcenter.org/



https://www.telligen.com/rqita/
https://www.ruralhealthinfo.org/
https://www.ruralcenter.org/

Questions?
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