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Popular
NEW Q: To which care settings does the IMPACT Act apply?

NEW A: The IMPACT Act mandates the collection and reporting of standardized data in the
following post-acute care settings: skilled nursing facilities (SNF), home health agencies (HH),
long-term care hospitals (LTCH), and inpatient rehabilitation facilities (IRF). While these are the
specific sites of care described in the legislation, the IMPACT Act also emphasizes care
coordination and transitions of care. Specifically, standardization of data elements allows for
information to follow the patient to improve patient outcomes during transitions of care
between PAC and other providers. Additionally, one of the Measure Domains for the IMPACT
Act is “transfer of health information and care preferences when an individual transitions from
one setting to another,” which is currently being developed to support these efforts. The
transitions refer to transitions into and out of PAC, as well as between PAC and other settings.

Q: I would like to get involved with the IMPACT Act through participating in a call, training, or
events. How do | sign up?

A: CMS is required to implement many legislative requirements of the IMPACT Act. We
welcome and encourage our stakeholder community to partner with us for this incredible
transforming opportunity. To collaborate and share information with stakeholders, CMS offers
a variety of engagement activities. These include National Provider Calls (NPC), Open Door
Forums (ODF), and Special Open Door Forums (SODF). IMPACT Act stakeholders can email CMS
directly via the PACQualitylnitiative@cms.hhs.gov mailbox, as well as follow the CMS IMPACT
Act website for updates. Lastly, we encourage interested stakeholders to please subscribe to
the PAC QRP listserv for important updates, upcoming presentations, and training
announcements related to the IMPACT Act.

Q: | was unable to attend a call/presentation related to the IMPACT Act and post-acute care.
Where do | find archived presentations?
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https://www.cms.gov/outreach-and-education/outreach/npc/national-provider-calls-and-events.html
https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/index.html?redirect=/opendoorforums
https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/index.html?redirect=/opendoorforums
https://www.cms.gov/outreach-and-education/outreach/opendoorforums/ODFspecialODF.html
mailto:PACQualityInitiative@cms.hhs.gov
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014-and-Cross-Setting-Measures.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014-and-Cross-Setting-Measures.html
https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12265
http://tinyurl.com/PACQuality
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A: Archived presentations, including those for National Provider Calls (NPC), Open Door Forums
(ODF), and Special Open Door Forums (SODF), related to cross setting post-acute care and the
IMPACT Act are available here. Setting specific presentations related to the IRF QRP, SNF QRP,
LTCH QRP, and HH QRP are available under the training and spotlights tab for each respective
setting.

NEW Q: What are the key dates of implementation for the IMPACT Act?

NEW A: The IMPACT Act has many important dates for providers to be aware of. We direct you
to the statute for the full details on timelines and requirements. For your convenience, we are
providing a link to the IMPACT Act of 2014.

Engagement
Q: How do | send feedback to CMS?

A: CMS builds in time during SODFs, ODFs, and NPC calls to answer questions from
stakeholders. Additionally, CMS has established an email for cross-setting post-acute care
topics and IMPACT Act-related communication. Throughout the process of standardizing post-
acute care assessment data, CMS will convene Technical Expert Panels, as well as seek public
comment for input on specific content areas, such as measures, assessment instruments, and
other issues. Stakeholders are encouraged to monitor CMS activities and participate at their
own convenience.

NEW Q: Will | be able to access the quality data collected for my facility and other facilities?

NEW A: The IMPACT Act mandates the collection and reporting of standardized quality data.
After providers report their data via their respective assessment instruments, they will receive
feedback from CMS in order to ensure the accuracy of the data. After provider feedback, CMS
will begin publishing provider quality data that consumers or other interested parties may
access.

Assessment Instruments

Q: Will there be one assessment instrument or will the current assessment instruments be
modified?
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https://www.cms.gov/outreach-and-education/outreach/npc/national-provider-calls-and-events.html
https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/index.html?redirect=/opendoorforums
https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/index.html?redirect=/opendoorforums
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-Downloads-and-Videos.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/IRF-Quality-Reporting/Training.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Spotlight.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Training.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/HHQISpotlight.html
http://www.gpo.gov/fdsys/pkg/BILLS-113hr4994enr/pdf/BILLS-113hr4994enr.pdf
mailto:PACQualityInitiative@cms.hhs.gov
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/CallforPublicComment.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/CallforPublicComment.html
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A: The current assessment instruments: the Minimum Data Set (MDS) for Skilled Nursing
Facilities (SNF), the Inpatient Rehabilitation Facility Patient Assessment Instrument (IRF-PAI),
the long-term care hospital (LTCH) Continuity Assessment Record and Evaluation (CARE) Data
Set for LTCHs, and the Outcome and Assessment Information Set (OASIS) for Home Health
Agencies (HHA), will not be replaced by a single assessment instrument, but rather will be
modified and standardized. These modifications will allow for the collection of a core set of
standardized patient assessment-based items to meet the requirements as set forth within the
IMPACT Act.

Q: How does Section GG fit in?

A: The new Section GG: Functional Abilities and Goals, was developed in order to collect self-
care and mobility activities in PAC settings. CMS has finalized the collection of these functional
activities in the FY16 final rules for LTCHs, IRFs, and SNFs by means of the mandated
assessment instruments, the Minimum Data Set (MDS) for Skilled Nursing Facilities (SNF), the
Inpatient Rehabilitation Facility Patient Assessment Instrument (IRF-PAI), and the Long-Term
Care Hospital (LTCH) Continuity Assessment Record and Evaluation (CARE) Data Set for LTCHs.
CMS is developing functional process and outcome measures, collected by these assessment
instruments, in order to standardize functional outcomes across PAC settings. As an example,
effective October 1, 2016, Section GG: Functional Abilities and Goals will be collected in SNFs by
means of the MDS. Section GG collects on data items that originate from the CARE tool but will
be collected through the MDS. Thus, Section GG data items will be collected per standard MDS
data collection methods. Training for SNFs is forthcoming so please watch for CMS
announcements.

Rules
NEW Q: Have the PAC final rules been published? Where will | find this information?

NEW A: Final Rules are published in the Federal Register. LTCH, IRF, and SNF final rules for FY
2017 have been published. The CY 2017 Home Health final rules was published on October 31,
2016/November 1, 2016. They can be accessed at:

FY 2017 IPPS/LTCH PPS Final Rule

FY 2017 IRF PPS Final Rule

FY 2017 SNF PPS Final Rule

CY 2017 HH QRP Final Rule



https://www.federalregister.gov/documents/2016/08/22/2016-18476/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
https://www.federalregister.gov/documents/2016/08/22/2016-18476/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
https://www.federalregister.gov/documents/2016/08/05/2016-18196/medicare-program-inpatient-rehabilitation-facility-prospective-payment-system-for-federal-fiscal
https://www.federalregister.gov/documents/2016/08/05/2016-18113/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
https://www.federalregister.gov/documents/2016/08/05/2016-18113/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
https://www.federalregister.gov/documents/2016/11/03/2016-26290/medicare-and-medicaid-programs-cy-2017-home-health-prospective-payment-system-rate-update-home
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New Q: How does the IMPACT Act help inform the discharge planning process?

New A: CMS published the final rule “Medicare and Medicaid Programs; Reform of
Requirements for Long-Term Care Facilities” on October 4, 2016. The final rule revises the
Conditions of Participation (CoP) for Long-Term Care Facilities as well as implements the
discharge planning requirements of the IMPACT Act.

The new discharge planning process takes into account quality measures and resource use
measures to assist patients and their families, and encourages them to become active
participants in the planning of their transition to a PAC setting (or between PAC settings). This
requirement provides patients and their families access to information that helps them to make
informed decisions about their post-acute care, while addressing their goals of care and
treatment preferences.

This document is intended to provide guidance on IMPACT Act cross-setting-related questions that were received by
the PACQualitylInitiative Help Desk during the 2" (April — June) and 3'® (July — September) quarters of 2016.
Responses contained in this document may be time-limited, and may be superseded by guidance published by CMS
at a later date.
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https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities
https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities
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