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BEFORE WE START ...

On behalf of all colleagues at the
Health Care Authority, we humbly
acknowledge we are on the
ancestral lands of the original
peoples of the Pueblo, Apache,
and Diné past, present, and future.

With gratitude we pay our
respects to the land, the people
and the communities that

contribute to what today is known
as the Great State Of New MeXIco‘ A cloudy morning looking over Taos Pueblo

Learn more: About TaOS Pueb|o at Photo provided by elpueblolodge.com
Taospueblo.com
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Objectives

1. ldentify the core elements of the quality-incentive portion
of the redesigned HCQS VBP program.

2. Explain the structural measure requirements and the role
they play within the HCQS VBP program.

3. Manage and assess your current performance in the
program using the Net Health HCQS VBP Dashboard

application.

Agenda

1. Introduction - What is HCQS?
2. HCQS VBP Program Overview
3. Structural Measures

4. Provider Review Period

K -

5. Managing & Assessing Performance in the
Program

6. Tier Distribution - SFY26 Q1 & Q2
7. Q&A
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Introduction

What is HCQS?

Executive Summary

The Health Care Quality Surcharge (HCQS) was created by Senate Bill 246 (SB246) in the 2019
Regular Legislative Session. The program imposes a daily surcharge on certain types of
Facilities, including Nursing Facilities (NF) and Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/IID), for non-Medicare bed days. The purpose of the surcharge is to
increase each Facility's Medicaid reimbursement rates by at least the rate of nursing home
inflation and to provide bonus payments to Medicaid Certified Facilities (NFs only) based on
performance data.

Per SB246, the purpose of the Health Care Quality Surcharge Act is to enhance federal financial
participation in Medicaid to increase Medicaid provider reimbursement rates and support
facility quality improvement efforts in skilled nursing facilities, intermediate care facilities, and
intermediate care facilities for individuals with intellectual disabilities.
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HCQS Payment Mechanics

Surcharge Add-On: Paid on a per diem basis to Facilities (NF and ICD/IID). The
Surcharge Add-On is calculated by HCA and provided to the MCOs and Nursing
Facilities. This amount will change each July 1stin accordance with the statute.

MBI Increase: Added to the rate paid on a per diem basis to Facilities (NF

only). HCA will increase the current rate by stated MBI Increase percentage on
July 1stin accordance with the statute.

Quality Payment: Quarterly supplemental incentive payment that is only
applicable to Nursing Facilities.

Goals of HCQS Quality Payment

* Incentivize Nursing Facility providers to improve or maintain high quality
outcomes for Medicaid beneficiaries.

* Increase access to services for Medicaid beneficiaries.

» Better value for Medicaid funds spent on care.
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HCQS VBP Program
Overview

CMS Expectations

* On 5/10/24, CMS published the Medicaid Program; Medicaid and CHIP Managed Care
Access, Finance, and Quality final rule to advance CMS's efforts to improve access to
care, quality and health outcomes, and better address health equity issues for
Medicaid and CHIP managed care enrollees.

» One key section of this final rule focuses on State Directed Payments (SDPs).
Payment to providers under the SDP:
« Cannot be conditioned upon administrative activities, such as the reporting of data nor
upon the participation in learning collaboratives or similar administrative activities
« Must use a common set of performance measures across all payers and providers

« Must use measurable performance targets which demonstrate maintenance or
improvement over baseline data on all metrics that will be used to measure the
performance that is the basis for payment to the provider from the MCO

W
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https://www.federalregister.gov/documents/2024/05/10/2024-08085/medicaid-program-medicaid-and-childrens-health-insurance-program-chip-managed-care-access-finance
https://www.federalregister.gov/documents/2024/05/10/2024-08085/medicaid-program-medicaid-and-childrens-health-insurance-program-chip-managed-care-access-finance
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and MCOs

receive payment

o ;ﬁ;

» Medicaid Certified Nursing Facility
* Required contracts/agreements executed with the Data Intermediary

Minimum Requirements for Provider Participation

* Must submit required data to Data Intermediary and meet data
completeness standards*

» Must have Medicaid utilization during the measurement quarter to

*Net Health will develop data completeness standards for MDS data submission based on
historical volumes of Facility data submissions. Failure to meet the minimum data completeness
standards will result in suspension of payment calculations pending results of a Facility audit. If the
Facility can provide appropriate documentation to support the decrease in MDS volume, payment
calculations will resume. Specific audit requirements and timelines will be developed.
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HCQS VBP

Quality Measures

BT T

LS prevalence of pressure

ulcers CMS N045.01  Calculated from MDS data
2 LS falls with major injury CMS N013.02 Calculated from MDS data
3 LS weight loss CMS N029.02  Calculated from MDS data
4 LS worsened ADL CMS N028.03  Calculated from MDS data
5 Is.:al;;spitalization (Pro Long "\l\lgtl::;z;: Calculated from MDS data

Infection Control Program
6 State-Derived
Structural Measure

Facility attestation

Patient Experience
7 State-Derived
Structural Measure

Facility attestation

Behavioral Health Care

g Coordination

State-Derived Facility attestation

Structural Measure

CMS Health Inspection

Score CMS Reported by CMS
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Structural Measures

For structural measures, Facilities will
attest each quarter to whether specific,
auditable performance requirements have

been met or not met.

Infection Control Program Structural Measure

» Facility has an effective infection control program
that includes pursuing improved outcomes in
resident and employee vaccination rates,
prevention of healthcare-acquired infections, and
antibiotic stewardship.

Patient Experience Structural Measure

+ Facility completes the operational readiness,
training, implementation, and operationalization
activities necessary to measure patient experience,
which is directly related to the quality and safety of
healthcare services delivered and impacts health
outcomes.

Behavioral Health Care Coordination Structural

Measure

» Facility completes the operational readiness,
training, implementation, and operationalization
activities necessary to effectively coordinate care for
residents with behavioral health needs.
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Monitored Only Measures

Monitored only measures are quality metrics that are tracked and
reported but not directly tied to financial incentives or penalties.
Changing QMs to “monitored only” after performance targets
have been achieved helps ensure that performance does not
decline on these measures when providers shift focus and
resource allocation to new measures in the program.

» Long Stay Antipsychotic (Net Health)

« Long Stay Influenza Vaccine (CMS N016.03)

+ Long Stay Pneumococcal Vaccine (CMS N020.02)
+ Long Stay Depression (CMS N030.03)

Assessing Performance & Linking Performance to
Payment

Each Quality Measure (QM) is worth a certain number of points

Compare each facility's QM values to established cut points

Assign points for each QM based on cut point range, then sum the points

Total number of points determines the Facility’s performance tier

Performance tier determines percentage of maximum facility-specific payment the Facility
receives

Residual funds are distributed to the High-Acuity Add-On pool

K -
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Scoring (Calculation of Points)

DATA BASELINE POINTS
NAME IDENTIFIER SOURCE TIMEFRAME 20 40 60 B0 100
Calculated
Long Stay Prevalence of N 11.11- 7.63- 4.28-
<
Pressure Ulcers CMS NO45.01 from MDS CY 2024 216.28% 16973 11.10% 7.62% 4.28%
data
Calculated
Long Stay Falls with Major . 4.97- 3.20- 167-
=7 48% <167%
Injury CMS NO13.02 from MDS CY 2024 747% 286% 319%
data
Calculated
8.66- 5.84- 297-
= <
Long Stay Weight Loss CMS N029.02 | from MDS CY 2024 212.13% 12.19% 8.65% o 83% 297%
data
Calculated
2151- 1564- 10.39-
= <
Long Stay Worsened ADL CMS NO28.03 from MDS CY 2024 =29.30% 23 903 21.50% 15.63% 10.39%
data
Calculated
Net Health 13.80- 9.03- 4.30-
Long Stay Hospitalization NQF #2827 from MDS CY 2024 215.45% 19 283 13 79% .02% < 4.30%
data
DATA BASELINE POINTS
NAME IDENTIFIER SOURCE TIMEFRAME o 100
Infection Contral Program Facility . |
Structural Measure State-Derived attestation CY 2025 Requirements not met Requirements met
Patient Experience Facility . .
structural Measure State-Derived attestation CY 2025 Reguirements not met Requirements met
Behavioral Health Care Facilit
Coordination Structural State-Derived y CY 2025 Reguirements not met Requirements met
attestation
Measure
DATA BASELINE POINTS
NAME IDENTIFIER SOURCE TIMEFRAME Q 50 100 150 200
CMS Health Inspection Reported N 257.25—- | 16550— | 90.00-
=396 <50.00
Score s by CM5 Cv 2023 395.9% 257.24 165.48
.
"
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Determination of Calculation of Tiered
Performance Tier Percentage Quality Payment

The total number of points determines the Facility’s The applicable tier percentage is applied to the
performance tier. The performance tier determines
the percentage of maximum Facility-specific
payment the Facility receives.

Quality Payment for that Facility.

TIER | POINTS REQUIRED
8201000 Tier1 | Tier2 | Tier3 | Tier4 | Tier5

460-630 100%  75%  50%  25% 0%

290.450
100280

']

M
W

per diem rate, and the resulting rate is multiplied
by the number of Medicaid Bed Days attributable
to the Facility to determine the Tiered Percentage

18
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High-Acuity Add-On

Additional per-diem payment based on Facility's High-Acuity Medicaid

m Bed Days (residents with certain behavioral and complex neurological
diagnoses)
= Total funds available is determined by the residual funds from tiered

o] percentage quality payment

K -
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High Acuity Add-On Diagnoses
Diagnosis MDS Item
ALS MDS 18000 = G12.21

Lewy body dementia

Dementia with behavioral disturbance
Cerebral palsy

Multiple sclerosis

Huntington’s disease

Parkinson’s disease

Tourette's syndrome

Traumatic brain injury

Bipolar disorder

Schizophrenia

Psychotic disorder other than schizophrenia

Post-traumatic stress disorder
'}

"

MDS 18000 = G31.83
MDS 18000 = F02.811, F02.818, F03.911, F03.918
MDS 14400 is checked
MDS 15200 is checked
MDS 15250 is checked
MDS 15300 is checked
MDS 15350 is checked
MDS 15500 is checked
MDS 15900 is checked
MDS 16000 is checked
MDS 15950 is checked
MDS 16100 is checked

20
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Total Quality Payment

Adjusted

Tiered High Acuity

Add-On
Payment

Total Quality

Payment

Percentage

Quality
Payment

Disqualification Events

To ensure fair and equitable performance across
Facilities, certain events will result in no payment for

the performance quarter.

+ No MDS submission for the quarter
« MDS submission below data completeness standard
* No Medicaid utilization (bed days) for the quarter

22
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Structural Measures

23

About Structural Measures in VBP Programs

Focus on whether the right systems, capabilities, or infrastructure are in place to support high-
quality care, rather than directly measuring patient outcomes or processes of care

« Useful when: + Advantages:
» There's no standardized process or outcome measure » Low data collection burden (e.g., attestation or
available for a domain documentation review)
» Need foundational readiness before expecting outcome » Can drive standardization of best practices
improvements > Provide a foundation for future quality

improvements
+ Assess the capacity of a provider or organization to
deliver care that meets quality standards + Involve activities that are completely within
participating providers' control

« Typically involve verifying the presence of:

> Policies, procedures, and protocols + Must lead to meaningful implementation
> Workforce competencies of objective measurement to be effective
» Health IT systems
» Reporting capabilities
t‘ " » Participation in registries or quality improvement initiatives
Tﬂ 24
24
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Structural Measure Process for Participating Providers

Listen & Learn

Share Information & Feedback

Focus on Current State, Desired State, & Gaps

Plan for the Desired State

Operationalize the Desired State

Transition to Outcomes Measurement

kY -
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Structural Measure Requirements
Infection Control Program

A a . Attest &
Quarter Attestation Requirements Data Submission Submit By
Active participation in at least one meeting with other Nursing Facilities by one N/A 10/30/2025
or more of the following from the Facility: DON/DNS, Nursing Quality Specialist,
CY25 Q3 Icp*
Julsf::g 2325 Focus on Education & Information: regulatory requirements, Nursing Facility best

practices, current state of Infection Control Program/ICP compliance in NM Nursing
Facilities

Answer 5-10 questions  1/30/2026
about your current

Infection Control

Program and Infection
Preventionist

CY25 04 Active participation in one meeting with other Nursing Facilities by one or more
Q of the following from the Facility: DON/DNS, Nursing Quality Specialist, ICP*
SFY26 Q2 , | b cilist A
o Dec 2025 Focus on Current State Infection Control Programs in NM Nursing Facilities: sharing of
G =[pE best practices, challenges, and outcomes

. S I . . . N/A 4/30/2026
Y26 Q1 Active participation in and contribution to discussion at one scheduled meeting
SFY26 Q3 with other Nursing Facilities by one or more of the following from the Facility:
2026 DON/DNS, Nursing Quality Specialist, ICP*, focusing on what areas of your IPCP are
Jan - Mar most challenging and which are most successful.
CY26 Q2 TBD TBD 7/30/2026

SFY26 Q4
Apr -Jun 2026

*QOther individuals and facility team members are welcome to attend, but there must be at least one active participant with one of the stated roles in the facility.

[
W

(& J
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Quarter

CY25Q3
SFY26 Q1

Jul - Sep 2025

CY25 Q4
SFY26 Q2
Oct - Dec 2025

CY26 Q1
SFY26 Q3
Jan - Mar 2026

CY26 Q2
SFY26 Q4

Apr - Jun 2026

]
W

kY -

Attestation Requirements

Active participation in at least one meeting with other Nursing Facilities by one or

more of the following from the Facility: DON/DNS, Quality Specialist, QAPI
Coordinator, Administrator/ED, Director of Social Services*

Focus on Education & Information: the importance of patient experience of care, current

state in long-term and post-acute care, and Nursing Facility best practices

Active participation in one meeting with other Nursing Facilities by one or more of

the following from the Facility: DON/DNS, Quality Specialist, QAPI Coordinator,
Administrator/ED, Director of Social Services*

Focus on Current State of Patient Experience in NM Nursing Facilities: sharing of best
practices, challenges, and outcomes

Active participation in and contribution to discussion at one scheduled meeting
with other Nursing Facilities by one or more of the following from the Facility:
DON/DNS, Quality Specialist, QAPI Coordinator, Administrator/ED, Director of
Social Services*, focusing on whether a survey is used at your facility, how it is
administered, and what are the two most important questions to include.

TBD

Structural Measure Requirements
Patient Experience

N/A

Answer 5-10
questions about
your current Patient
Experience of Care
processes

N/A

TBD

Attest &
Submit By

10/30/2025

1/30/2026

4/30/2026

7/30/2026

*QOther individuals and facility team members are welcome to attend, but there must be at least one active participant with one of the stated roles in the facility.
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Quarter

CY25 Q3
SFY26 Q1
Jul - Sep 2025

CY25 Q4
SFY26 Q2
Oct - Dec 2025

CY26 Q1
SFY26 Q3

Jan - Mar 2026

CY26 Q2
SFY26 Q4

Apr - Jun 2026

[
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Attestation Requirements

Active participation in at least one meeting with other Nursing Facilities by one
or more of the following from the Facility: DON/DNS, Quality Specialist, QAPI
Coordinator, Administrator/ED, Director of Social Services*

Focus on Education & Information: the importance of care coordination for individuals
with behavioral health needs, NM Quality Strategy priority, learnings from other care
settings

Active participation in one meeting with other Nursing Facilities by one or more
of the following from the Facility: DON/DNS, Quality Specialist, QAPI
Coordinator, Administrator/ED, Director of Social Services*

Focus on Current State of Care Coordination in NM Nursing Facilities: sharing of best
practices, challenges, and outcomes

Active participation in and contribution to discussion at one scheduled meeting
with other Nursing Facilities by one or more of the following from the Facility:
DON/DNS, Quality Specialist, QAPI Coordinator, Administrator/ED, Director of
Social Services*, focusing on what behavioral health populations your facility cares
for and one strategy that could help reduce transfers of those patients to the ED.

TBD

Structural Measure Requirements
Behavioral Health Care Coordination

Data Submission

N/A

Answer 5-10 questions
about your current
Care Coordination
processes

N/A

TBD

Attest &
Submit By

10/30/2025

1/30/2026

4/30/2026

7/30/2026

*QOther individuals and facility team members are welcome to attend, but there must be at least one active participant with one of the stated roles in the facility.

28
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Provider Review Period

30-Day Provider Review Period

« For 30 days following the conclusion of each Quarter, Facilities may:
+  Submit any new (i.e., previously unsubmitted) MDS data for the just-
concluded Quarter

+  Submit any corrections to previously submitted MDS data for the just-
concluded Quarter

+ Complete the structural measure attestation requirements for the just-
concluded Quarter

« Communicate any final questions, concerns, or challenges about the
HCQS VBP calculations applicable to their Facility to Net Health

« Atthe end of the 30-day review period, the Quarter is “locked” for
quality performance and payment calculations.

K <
30
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Managing & Assessing
Performance

Net Health Application Overview

Net Health HCQS VBP Dashboard
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Navigation and Login Page

= Value-Based Care Solutions
= R NetHealh. | alue Nursing

@R Executive Dashboard

3 pata Integrity Audit <
< POPMInsights <
&, MDS Submission

€ RADAR® @
&3 Pro30° Rehospitalization ¢
|2 Quality Measures <
I CMS Reported QM

M Five Star FastTrack® <

|l NMHCeS <

VBP Dashboard - NEW

P4P Scorecard

$ Retumnoninvestment ¢

© Help <

Access the HCQS VBP Dashboard from the Net Health application.

Log in using your current Net Health credentials.

Or log in via the separate URL:

https://nmhcgs.nethealth.com/login

Rl <~

‘ RY NetHealth

33

Landing Page - Structural Measures “To Do” List

Visual display of what is due and the status of each requirement for the quarter.
Details who completed the attestations and when.

& G O hitps//nmhoqsnethealth.com/facility-dashboard

e

DUOENS 1146AM EST

State Fiscal Vear: 3026

17
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Facility Quality Measures Dashboard

Displays MDS-based QM rates, CMS Health Inspection Score, and Structural Measure status.
Shows points earned per measure, total points, and applicable Tier Percentage.

= Quality Measures

A oomacrs p— v

Total Points (MDS, Structural, CMS) ‘
000

a0
R Total Points 100%
i Mestation g
£ e
s s Tier | Tier 2 Tiar 3 Ters  Ters

A comacrus mean
Structural Measures Performance

Quality Measures Performance
s Lo Sy Pl s Lawg Sy Wt Sty e Long sy <o it uctural Measure i
L e s Lo iy =, Sl e satus Paits
s s R -
108 o 1o 10 o 20 infecticn Certrel regram 00
w0 mn mn - sas0n. s Patient Experience ™
Behaviral Health Care Ceordinstion 0
Toul 300
P mon mon mom o -n
o romon oo o o s
oo sus o s a 20

R -
" 35
35
Facility Payment Dashboard
Displays the components that make up a facility’s estimated quarterly payment.
Shows estimated utilization and total payment by payer, as well as visualizations of the two
components of payment.
LY ettieatih
= Tt Gt -
A omeus taciy: |¢. PRRP——
o Tetal Quality Funds Initial Quality Performance Amount High-Acuity Add-On
$126,921.31 ) $114,696.29 $12,225.02
100% 2.‘;‘55 $50.8631 460 526"'5"'761
I::dfx- 1=
e N - .
LY =~
w 36
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Attestations

Facility-level users can attest to meeting the quarterly requirements for each structural measure
in the program during the attestation period following the close of the quarter.
Select each measure from the dropdown and complete the required action(s).

R Netteann

Attestation ——— e — : v
A Desnbosra =
Infecton Contral Program Sructural Measure v Amestea By e Dute Amested 10212025 Quarter:Q1  State Fical Year: 2026
Payment
Quatty Messures
Infection Control Program
Program infoemation
P / one o more
(e~ Facilty: DON/DNS, Nursing Quality Speciss. ICP.
© Resources A

A Gawavs

]
W

0
kY - 5
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Program Information
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Program Information

Health Care Quality Surcharge (HCQS) Value-Based Payment (VBP) Program

Quasey Massres EXECUTIVE SUMMARY

This Health Care Quality Surchange (HOOS) wes crested by Serice Bi 248 (SE248) i the 2019 Ragular Legisisove Sezsior, The pregram i urchange on cersin types of Facilmes, Incluch Incermediaes C 3 [

Crsabimes KF/ID) for mor Mediare bed days. T puspese of the surcharge 3 1 increase each Faciiy's Mediaid rembarsemens roves one o rursng 2 Miediond Ceries performance dota.
amestanion
FUNDING MECHANISM AND PAYMENT ARRANGEMENT
@ oo
The ogram (e grogran’) i furded through »pravider surcharge, a generalfund allocacion, and a Wiedicaid Managed Care Scare Directed Py e Vale e
Pa—— iy o= T e Maraged G payments o . o AL

nd ICFND Th on MCOs ang ™ il change sach]udy Tt in sstute

2 MBI Incrense: Added 10 108 par e basis 10 Facibzis (NF 3 ICFAID), Tha MBI Incrasse parcanmage vill b4 providad by HOA by May 15eh, HCA willmcresss July Tt

[
W

u
kY < s
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Resources and Help

Select Resources to open in-app Help documentation.
Select Contact Us to reach our Support Team.

Support

#\ Dashboard
Phone: (781)457-5900

Payment Email: vbesolutions-suppornt@nethealth.comll Attestation
Quality Measures

t‘ Net Health

Program Information

28O

Net Health Value-Based Care Solutions

20
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Evaluate Current
Performance - QMs

Check performance on the MDS-based quality
measures in the HCQS VBP program in the
Quality Measures solution in the Net Health
Value-Based Care Solutions application.

o ;ﬁ;

l Net Health.

ﬁ Executive Dashboard

[2 pata Integrity Audit <
& PoPM Insights <
.?. MDS Submission <
€ RADAR® <

ﬁ Pro 30° Rehospitalization ¢

Ii Quality Measures ~

Facility Summary

Trend Graph

Resident Roster
M cMsReported QM <

B\ FiveStar FastTrack?® <

7

41

Quality Measures: Facility Summary

Quality Measures: Facility Summary

Short-Stay MDS-Based

Long-Stay MDS-Based

8«

a— Abninttans P Pt
~ / an »
- o - un

e - -—
— " - -

- - -y -

- - .

e . “

- -

- an

o -

— -

- P
- an

42

42
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Quality Measures: Facility Summary

Executive Dashboard / Quality Measures / Facility Summary

Quality Measures: Facility Summary

Date Range: T

Jul 2025 ] Jul 2025 2 RUCTH Y« Show/Hide Filters

Short-Stay MDS-Based

Long-Stay MDS-Based

t‘ Value-Based Care Solutions
skilled Nursing

acation
+ Southwest Nursing ang

Falls with Major Injury (LS)

FaclityName:  Southwest Nursing and Rehab (DD-PRSWS)
Reporting Period: Jul 2025 - Jul 2025

y%ﬂmmwmlnggmrmmyan
+  Measure Measure Type
wame
+ | Falls (Surveyor) IQIES 43 ] 61.4%
ousczDy Huros
+ | Falls with Major Injury Five-Star @ 70 5.7% S
+  Pain Net Health 1 62 17.7% JPQH, HHENZ
+ | Pressure Ulcers - New Five-Star 6 203% MIREH, KMRIW
.
+ un Five-Star 1 69 14%
+  Worsened Incontinence - New Care Compare 12 64 18.8%
4 | Catheter Five-Star 2 66 3.0%
4 | Physically Restrained Care Compare 0 k) %
4  Worsened ADL - New Five-Star @ 52 15.4%
K -
43
43
= l Net Health
ﬁ Executive Dashboard
Identify Residents at Risk Bimmrmiore
® PoPM Insights <
. . . . 2 DS submission <
Use the RADAR® Resident Roster to identify which =
residents are at risk for triggering the target QMs. e T -
Q Pro 30® Rehospitalization ¢
|#7 Quality Measures <
m CMS Reported QM <
n Five-Star FastTrack® <
S
" 44

44
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RADAR® Resident Roster

Executive Dashboard / RADAR® / RADAR®: Resident Roster
RADAR®: Resident Roster 8@«

07312025 @ || Search Q| ¥ show/Hide Filters Reference Guide 7
Short Stay [ESES=

Current Residents

w1 o251 v [FER ows eronee N . BBk

Resident Information © Descriptive Scales Predictive Scales Complexity
(impairment) (Risk)

+ e 7 fesidemt oo Admission Coguition  Mood  Pain (” Falls  Pressure  Hospital ) Mortality Discharge
ry  Mumber  ARD oBRA PP Date © POTO  Nursing@, © ° ° ©  Ucer® ization © ° Planning @

4+ Acnbg, luaewt B 203 06/13/2025 Quarterly None  05/11/2020 . - n E

4+ Bwimy, Adold B 409 07/11/2025 Quarterly None  02/27/2020 [ ] [ ] (4] [ ] [ ] [ ] (]

+  Cprivzhal, Dxwe B 0 06/18/2025 Quarterly None  01/20/2022 [ ] [ ] [ ] | EN | (2]

4+ Dijczdy, Hwids B 16 07/17/2025 Quarterly None  08/09/2024 [ ] [ ] H BB 4] (2]

+  poimartnma, Inqnidu B n osaym025 Quarterly None  11/29/2019 [ ] [ ] B BB [ ] [ | [ |

+ ettt Capo B 29 05/13/035  Quarterly None  12/07/2023 [ ] 4] | BN ] [ ] 2] [ |

+  Fzsbaz, Ogybl B 01 os/07/205  Quarterly None  1026/2023 [ ] B 4] 4] [ ] (4] [ ] (2]

4+ Gamap, Doypr B 201 07/02/2025 Quarterly None  04/09/2024 [ ] [ | B B

4+ Glestdg, Ymejz B 208 07/15/2025 Quarterly Nome  01/23/2023 . . n

4+ Ggam,Tocm B 5 07/16/2025 Quarterly None  04/01/2024 [ ] (V] H B [ ] (4] 1]

+ Ggondjor zen B 0 N - ] | ] (] [iod

4+ Hyctgo, Atsrayp B 3 07182025 Quarterty None  08/02/2022 [ ] [+ BN | (4] (] [ 100)

M
W

45

= “ Net Health.

Evaluate Current Performance - B coni
Health Inspection Score B ose gy <

' PDPM Insights <
2. MDS Submission <
Review current CMS Health Inspection Score and & RaDAR® <
survey results in the new Five-Star FastTrack®. &3 Pro30° Rehospitalization <
|27 Quality Measures <
T CMS Reported QM <

M\ Five-Star FastTrack® v

Five-Star FastTrack®

Five-Star FastTrack® - NEW

M
W
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Five-Star FastTrack®: Health

Inspection Score

Value-Based Care Solutions
skilled Nursing

Executive Dashboard  Five-Star FastTrack®
Five-Star FastTrack® (updated: rebruary 2026)
Next Projected Overall Rating: 5@

Current Overall Rating: 3 @ Future Projected Overall Rating: 5 ©

Current Ovesall Rating: Staffing Domaln:
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Tier Distribution - SFY26 Q1 and Q2
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