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We will discuss

The fundamentals of Value-Based
Purchasing.

The implications of CMS adding SEP-1
quality measure to 1ts VBP program

What you need to do to achieve and sustain

SEP-1 compliance, including overcoming key
challenges

Explore best practices to engage your
leadership team to champion and invest in

the tools, people, and processes required to
meet sepsis performance goals.



Disclaimer

The content in the webinar is current as of July 2023. The intent of this
presentation is to provide an update on applicable standards and
regulations. They should not be considered comprehensive or official
statements of relevant accreditation standards or regulations. This
content had not been reviewed or endorsed by The Joint Commission,
Centers for Medicare and Medicaid Services, or the Centers for Disease
Control and Prevention. Please consult with official publications and/or
websites of relevant accreditation or regulatory bodies for the complete
text of standards and regulations.

All statements made herein are solely the opinions/views of the
individual making them and do not represent any views, opinions,
recommendations or other positions of Wolters Kluwer or of any other
entity or organization that may be mentioned or referenced herein.
Wolters Kluwer is not in the business of providing legal or other expert
or professional advice or guidance and nothing herein is intended to be,
nor should be taken as, any such advice or guidance.
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Poll Question: How familiar are you with Value-
nased purchasing?

* Very familiar

« Somewhat familiar

« Somewhat unfamiliar
* Very unfamiliar



Peer reviewed
studies have
concluded that
compliance with
the sepsis protocol
produces better

patient and
financial outcomes
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https://www.nigms.nih.gov/education/fact-sheets/Pages/sepsis.aspx
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CMS has proposed a With this change to VBP, there would be
SEP-1 quality measure  financial implications for your hospital's

for its Hospital Value-  sepsis performance.
based Purchasing 2003: Set up

sepsis program

(VBP) Program to Mmeet 205

requirements

SEP-1 as a VBP measure will
increase the financial impact. CMS ‘ ‘ ‘ ‘

SEP-1 Quality measure

. : 2024 2026: SEP-1
improvements can help hospﬁals Retrospective ~dded
avoid penalties and even qualify data may be

for bonus payments. required by CMS

Medicare’s VBP Program participation is mandatory

The content provided herein is for informational purposes only

Your quality results can affect hospital payments. VBP measures hospital
and is not intended to be, nor should be taken as, the performance across clinical, safety, efficiency, cost reduction, and
s Ly 2 mt T o BT e H e e personal and community engagement. Hospitals that perform well

expert or professional advice or guidance and nothing herein is rece|ve 3 bOﬂUS funded by the hosp|ta[5 that dO poor[y

intended to be, nor should be taken as, any such advice or
guidance.
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Value-Based
Purchasing and
SEP-1

What can | do to
drive sustainable
SEP-1

performance?

How does

It Impact How can |
me and Implement
best

practices?



Sepsis bundle Is
complex, and
teams need help
to consistently
get It right

According to public reporting, bundle
compliance among hospitals reporting
SEP-1 data is 50% nationally

1_') Wolters Kluwer

50%

bundle compliance?

Where hospitals fail:

 |dentifying sepsis patients early and accurately
« Delivering evidence-based protocols on time

« Supporting care teams with management tools



Poll Question: What I1s the biggest hurdle to
Improving sepsis performance?

* LaC
* LaC
* LadC
* LadC
* LdC
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" leadership support

" ability to prove financial justification

" technology to support sepsis program

" people to support the program (sepsis coordinator)

" procedures/processes

o All of the above
e Other



High-performing

Sepsis programs

iInclude three key
pillars

‘,'3 Wolters Kluwer
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People

 Senior leadership
that creates focus
and accountability
for high quality
sepsis care

« Hospital staff in
the right roles
with the
right support

) @

Process

« Policies and
standard
processes that
deliver
evidence-based
case
consistently

=

Technology

Investment in
technology that
has proven
benefits, fits the
team’s workflow
and provides a
clear return on
investment.




How to get your ~

eadership to ( ;
Invest In your <

Sepsis program I dentify gaps
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Build a business case

Invest in people,
process, and
technology
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Technology
considerations

21

Healthcare ITNews
ANZ ASIA EMEA Global Edition

Global Edition Analytics
Research suggests Epic Sepsis Model is
lacking in predictive power

A retrospective study in JAMA Internal Medicine finds
that the model did not identify two-thirds of sepsis
patients and frequently issued false alarms.

By Kat Jercich | June : 12:44 PM

- Y
Photo: Luis Alvarez/Getty Images

A new study in JAMA Internal Medicine found that a sepsis prediction model
included as part of Epic's electronic health record may poorly predict sepsis.

Using retrospective data, University of Michigan Medical School researchers
found that the predictor did not identify two-thirds of sepsis patients.

= Accurate and precise alerting

= Improve productivity, support
workflow

= Transparent, no “black box” Al
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process, and
technology

E

Significant financial
Impact

/

\
\

\
\
\
|
|
|
| |
|

/

7 N\

(&

Start now

VR

N

Build a business
case /ROl




Questions?
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V l B d Payment adjustment effective for discharges from October 1, 2024, to September 30, 2025
dlUe-bdSe mnn——

Baseline Period Performance Period
July 1, 2015-June 30, 2018 July 1, 2020-June 30, 2023*

Purchasing and e

g 30-Day Mortality
MORT-30-CABG  Coronary Artery Bypass Graft
E 8 MORT-30-COPD g'laer:l Obs m;o m:::v S el o\’
— - ronic Obstructive Pulmonary
E P 1 § Disease 30-Day Mortality 0915127 0.832236 n
8 MORT-30-HF Heart Fallure 30-Day Mortality 0.683990 0.910344 N
MORT-30-PN Pneumonia 30-Day Mortality 0.841475 0.874425
ﬂ Complication Measure
Baseline Period Performance Period
April 1, 2015-March 31, 2018 April 1, 2020-March 31, 2023*
COMP- HIE Total HI Ant'\' lasty/Total - - e
‘ol 0 1+ roplas
' KNEE Knee Arthroplasty Complication 0.025332 0.017048
Baseline Period Performance Period
Jan_1, 2019-Dec. 31, 2019 Jan. 1, 2023-Dec. 31, 2023
's 2> HCAHPS Survey Dimensions Floor (%) Achlevement Threshold (%) Benchmark (%)
® Communication with Nurses 53.50 7942 87.711 .\Q
c Communication with Doctors 6241 79.83 87.97 )
Responsiveness of Hospital Staff 40.40 65.52 81.22 mn
§ Communication aboutMedicines 3982 63.11 74.05 N
o 8 i Hospital Cleanliness and Quietness 4594 65.63 79.64
Discharge Information 66.92 B87.23 az21
Care Transition 2564 5184 63.57

Overall Rating of Hospital 3 85.39

Catheter-Associated
Urinary TractInfection
Central Line-Assoclated

Med|care Spending per Median MSP8 ratio Mean of lowestdecile
Beneficlary across all hospitals during  of MSPB ratios across
the performanceperiod  all hospitals duringthe

performance period
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New and Improved

Sepsis Alliance Institute 4

 Easier access to content and
to earn CE credits

« Community forums for
course discussions

* 100+ enduring courses for
CE credits

e And more!

Learn.Sepsis.org
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LIFE AFTER

rehabiitation is to restors you back to your previous level of
heakh or as dose to it as possible. Begin your rehabiitation
by building up your activities slowly, and resting when you
are tired.

je-threatening
tissue damage, How will | feel when | get home?

You have been seriously ill, and your body and mind need
time to get better. You may experience the following
physical symgtoms upon retuming home:

& body can cause

sskin, lungs (such as e General to extreme weakness and fatipue
B e s Renuthlocenace

epsis Alliance provides FREE resources
to share with your patients.

Sepsis.org

SEPSIS
’.\ ALLIANCE



SEPSIS

ALLIANCE

Sepsisinstitute.org



