
November, 2022 Reflections 

The Centers for Medicare & Medicaid Services has announced it is increasing its scrutiny of chronically low-

performing nursing homes by revising its Special Focus Facility Program. They announced the following changes:  

• Making requirements tougher with tougher criteria for successful completion of the SFF Program. A new 
threshold prevents a facility from exiting based on the total number of deficiencies cited. CMS said there 
would be “no more graduating from the program’s enhanced scrutiny without demonstrating systemic 
improvements in quality.” 

• More quickly terminating federal funding for facilities that don’t improve. CMS said it will consider all 
facilities cited with Immediate Jeopardy deficiencies on any two surveys while in the SFF Program for 
discretionary termination from the Medicare and/or Medicaid programs. 

• Increasing enforcement through more severe, escalating remedies that have continued noncompliance and 
“little or no” demonstrated effort to improve performance. 

• Incentivizing sustainable improvements by extending the monitoring period and maintaining readiness to 
impose progressively severe enforcement actions against nursing homes whose performance declines after 
graduation from the SFF Program. 

Here is the link to the QSO letter: https://www.cms.gov/files/document/qso-23-01-nh.pdf 

Eli Lilly has made the decision to discontinue old school Glucagon Emergency Kit at the end of 2022. Lilly will be 
discontinuing the old, red Glucagon Emergency Kit (GEK) in all markets. Note that the generic GEK will still be 
available from Amphastar Pharmaceutical and they have no plans to remove it from the market. If you currently 
have the GEK in your E-kit or in your medication storage room, you should get one of the ready-to-use nasal spray 
(Baqsimi) or auto-injectable glucagons (Gvoke HypoPen or Zegalogue or the Gvoke Kit prefilled glucagon syringe) 

Trauma Informed Care is BIG in the new ROP Revisions and implementation of the revisions occurred on October 24, 
2022. Trauma Informed Care is an approach to care that requires specific staff competency and a system of care 
delivery that provides the necessary support to care for residents who may have a history of trauma and suffer from 
long-term effects of that history. Also included is the trauma of admission to a long term care setting (called 
“transfer trauma”). There are no fewer than NINE (9) F-tags that cover various aspects of Trauma Informed Care all 
including the psychosocial outcome severity guide. That fact emphasizes that trauma-informed care is critical to the 
facility’s survey success and quality care. The nine tags include: 

• F699 Trauma Informed Care: trauma survivors receive culturally competent, trauma-informed care in accordance with professional 
standards of practice and accounting for residents’ experiences and preferences to mitigate triggers that may cause re -
traumatization of resident.  

• F656 Develop/Implement Comprehensive Care Plans  
• F659 Services provided or arranged by facility must be provided by qualified persons in accordance with each resident’s written 

plan of care  

• F740 Behavioral Health Services encompassing a resident’s whole emotional and mental wellbeing  

• F741 Sufficient/Competent Staff for Behavioral Health Needs as identified in Facility Assessment  

• F743 No Pattern of Behavioral Difficulties Unless Unavoidable  including avoidance of decreased social interaction and/or increased 
withdrawal, anger, depressed behaviors  

• F745 Provision of Medically Related Social Services including history of trauma  

• F949 Behavioral Health Training as determined by Facility Assessment 

Providers should be paying attention to upcoming changes in HIPAA laws that will require attention and some 
changes in policies and procedures. The first change in health records privacy regulations involving cutting the 
amount of time a provider has to present requested records from 30 days to 15 days. The second change is the 
requirement that residents (patients) are allowed to visually inspect (and record) their records. Residents/legal 
representatives are allowed to take photos of the record and the facility is required to accommodate the request. 
Along with access to records, each facility must perform authorized distribution. Along with distribution of records, 
residents and representatives may have many questions about the content of the records and facility staff will need 

https://www.cms.gov/files/document/qso-23-01-nh.pdf


to be prepared to clarify records when requested. Principles of Documentation take on increased importance and 
emphasis.  

On September 19, 2022, the Office of Inspector General  (OIG) updated their January 2022 goals for nursing homes. 
Per the September OIG update, “Decades of OIG work on nursing homes has uncovered widespread challenges in 
providing safe, high-quality care. Our audits, evaluations, and investigations have raised concerns regarding staffing 
levels, background checks for employees, reporting of adverse events experienced by residents, and other issues. Proper 
nursing home care requires a partnership involving Federal, State, and local entities, the provider community, residents, 
and their families. To protect residents, OIG continually assesses nursing home performance and oversight, monitors the 
impact of program changes, and uses our enforcement tools to address misconduct.” 

The OIG goals are: 

• Protect residents from fraud, abuse, and neglect & promote quality of care 

• Promote emergency preparedness & response efforts 

• Strengthen frontline oversight 

• Support Federal monitoring of nursing homes to mitigate risks to residents 
The key takeaways from the 2016 report include: “CMS should take further action to address states with poor 
performance in conducting nursing home surveys” 
 Over half of Sates repeatedly failed to meet one or more performance measures-most commonly, timeliness 
requirements-for conducting nursing home surveys. CMS relied on corrective action plans, training and informal 
communication to improve State performance, but these efforts did not always resolve problems; and CMS concurred 
with many of the OIG recommendations but raised concerns that it has few practical options to address intractable 
problems in some States.  
 
On November 4, 2022, the White House COVID team held a meeting with professional organizations. The White House 
COVID team asked the organizations to work with the White House to promote COVID-19 vaccines and boosters, use of 
treatments, and efforts to improve air quality. The team believes that if all facilities get on board with the initiative, up 
to 50,000 lives could be saved with 20% of those being residents in nursing homes. This is not the first time government 
agencies have mentioned air quality, so it is important to pay attention to the initiative. It starts with ensuring that the 
facility HVAC system is working as it was originally intended to work. They encourage providers to start with low-cost 
steps that the facility can take through maintenance of the current systems.  
 

AHCA Reminder: SNF QRP Submission Deadline is November 15 

The submission deadline for the Skilled Nursing Facility (SNF) Quality Reporting Programs is Tuesday, November 15. This 
applies to Minimum Data Set (MDS) assessment data and data submitted to the Centers for Medicare & Medicaid 
Services (CMS) via the CDC NHSN for April 1 – June 30 (Q2) of calendar year 2022. All data must be submitted no later 
than 11:59 p.m. on November 15, 2022.  
 
The list of measures required for this deadline is on the CMS QRP website.  
  
AHCA recommends that providers run applicable Certification and Survey Provider Enhanced Reports (CASPER)/ Internet 
Quality Improvement and Evaluation System (iQIES)/NHSN analysis reports prior to each quarterly reporting deadline, to 
ensure that all required data has been submitted. 
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