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Welcome/Call to Order
Approval of January 14, 2026 Meeting Minutes
Nursing Home PDPM Overview
General Nursing Home Data for the Quarter
and Year-To-Date

a) Licensed Beds and Census

b) Facilities by Size and Region
Receiverships, Bankruptcies, Closures,
Temporary Managers
Request for Interim Rates
Change in Ownerships (CHOW's)
Healthcare Quality and Safety Issues
Discussion
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State of Connecticut
Nursing Facility PDPM,
PDPM Transition and MDS
Review Update

Presented by: Daniel Brendel, Principal
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PDPM Transition

Governor’'s Budget and Reinvestments

Three-Year Phase-In

AGENDA

Medicaid Utilization Pool

Quality Metric Program
» Appendix: What is PDPM
« Q&A
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ACRONYMS

CWMI - Case-Mix Index; a weight assigned to a specific Resource Utilization Group or
an average for a given population that reflects the relative resources predicted to
provide care to a resident. The higher the case mix weight, the greater the resource
requirements for the resident.

MDS - Minimum Data Set; a core set of screening, clinical and functional elements,

including common definitions and coding categories, which form the foundation of a
comprehensive assessment for all residents of nursing homes certified to participate
in Medicare and/or Medicaid.

RUG-IV - Resource Utilization Group, Versions IV; A category-based resident
classification system used to classify nursing facility residents into groups based on
their characteristics and clinical needs.

PDPM — Patient Driven Payment Model; replaced RUG-IV as the Medicare resident
classification system for nursing facility residents as of October 1, 2019.




NF PAYMENT MODERNIZATION
GOALS & OBJECTIVES

» To reflect the Department’s overall interest and work in
modernizing rates.

Establish a framework to align with value-based payment in the
future.

« Align direct care reimbursement with the anticipated resource
needs of each provider based on the acuity of their specific
residents.

Provide incentive for nursing homes to admit and provide care to
persons in need of comparatively greater care.




PDPM Transition




CONNECTICUT NURSING
FACILITY TRANSITION

« Connecticut was utilizing the OSA to maintain the RUG-IV
based acuity system

« Connecticut was able collect OSA data through 9/30/2025
« Connecticut was able to utilize RUG-IV based MDS data
to set rates through 1/1/2026, due to 1 quarter MDS lag

inherent to the system

 CMI will be frozen for 4/1/2026 rates

» Rate sheets will not be provided for the 4/1-6/30 rate
period.




CONNECTICUT NURSING
FACILITY TRANSITION

« Connecticut will be utilizing the PDPM nursing component
only, to calculate Medicaid CMIs.
* Implementation approach aligns with majority of state
Medicaid programs for PDPM

» Supportive Documentation Requirements will be updated
based on PDPM.

* The October 2025 federal PDPM nursing component
weights will be utilized




CASE MIX METHODOLOGY
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MYERS DRAFT April 1, 2022 REIMBURSEMENT RATE
STAUFFER (FOR DEMONSTRATION PURPOSES ONLY)
ABC Facility

DISCLAIMER: Please Note this rate sheet is for demonstration purposes only, and will not be utilized for Medicaid payment/claim adjudication purposes.
It is designed to show the potential provider impact from the transition to a case mix (acuity-based) reimbursement system. Facility cost and rate information is
subject to change from subsequent audit/review findings, CMI updates, additional legislative changes, and/or further system modification.

Number: Actual Resident Days: 20,200
County: Bed Days Available: 21,900
Geographic Location: 2 - CCNH Non-Fairfield Occupancy %: 92.24%
Cost Year Begin: 10/1/2018 # Beds: 60
Cost Year End: 9/30/2019
CMI INFORMATION
Normalizing Case Mix Neutrality Medicaid CMI
Quarter Ending (Base Year) CMI Medicaid CMI Factor for Rate Setting
12/31/2021 1.0960 0.9776 100% 0.9776
NET OPERATING

Description Direct Care Indirect Care Admin. & General Capital/Other Provider Tax
Facility Costs $2,487,442 $1,296,050 $1,017,626 $142,153 $333,356
Inflation Multiplier 1.0554 1.0554 1.0554 1.0554 1.0554
Inflated Costs $2,625,246 $1,367,851 $1,074,002 $150,028 $351,824
Days Used in Division 20,200 20,200 20,200 20,200 20,200
Divided by Days $120 9G $67.72 $53.17 $7.43 $17.42
Total Facility CMI NA NA NA NA
Cost Per Diem at Total Facility CMI $118.58 NA NA NA NA
Limit $171.56 $67.62 $36.82 NA NA
Allowed Per Diem $118.58 $67.62 $36.82 $7.43 $17.42
Facility's Medicaid CMI NA NA NA NA
Rate . $67.62 $36.82 $7.43 $17.42
Incentive Allowance NA $0.00 $0.00 NA NA
Final Rate $115.92 $67.62 $36.82 $7.43 $17.42

Grand Total Net Operating Components $245.21



DIRECT CARE
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DIRECT CARE PARAMETERS

* Peer Groups:

o Fairfield County

o Non-Fairfield Counties
« Cost Component Limit: 135% of Median
* Minimum Occupancy Percentage: 90%

+ Efficiency Percentage: None




MYERS DRAFT April 1, 2022 REIMBURSEMENT RATE
STAUFFER (FOR DEMONSTRATION PURPOSES ONLY)
ABC Facility

DISCLAIMER: Please Note this rate sheet is for demonstration purposes only, and will not be utilized for Medicaid payment/claim adjudication purposes.
It is designed to show the potential provider impact from the transition to a case mix (acuity-based) reimbursement system. Facility cost and rate information is
subject to change from subsequent audit/review findings, CMI updates, additional legislative changes, and/or further system modification.

Number: Actual Resident Days: 20,200
County: Bed Days Available: 21,900
Geographic Location: 2 - CCNH Non-Fairfield Occupancy %: 92.24%
Cost Year Begin: 10/1/2018 # Beds: 60
Cost Year End: 9/30/2019
CMI INFORMATION
Normalizing Case Mix Neutrality Medicaid CMI
Quarter Ending (Base Year) CMI Medicaid CMI Factor for Rate Setting
12/31/2021 1.0960 0.9776 100% 0.9776
B OPERATING

Description Direct Care [hdirect Care Admin. & General Capital/Other Provider Tax
Facility Costs $2,487,442 $1,296,050 $1,017,626 $142,153 $333,356
Inflation Multiplier 1.0554 1.0554 1.0554 1.0554 1.0554
Inflated Costs $2,625,246 $1,367,851 $1,074,002 $150,028 $351,824
Days Used in Division 20,200 20,200 20,200 20,200 20,200
Divided by Days $129.96 $67.72 $53.17 $7.43 $17.42
Total Facility CMI 1.0960 NA NA NA NA
Cost Per Diem at Total Facility CMI $118.58 NA NA NA NA
Limit $171.56 $67.62 $36.82 NA NA
Allowed Per Diem $118.58 $67.62 $36.82 $7.43 $17.42
Facility's Medicaid CMI 0.9776 NA NA NA NA
Rate $115.92 $67.62 $36.82 $7.43 $17.42
Incentive Allowance NA $0.00 $0.00 NA NA
Final Rate » $115.92 $67.62 $36.82 $7.43 $17.42

Grand Total Net Operating Components $245.21



STEP 1: DETERMINE DAYS DIVISOR

« Days are the greater of actual resident days or 90% of Bed Days

Available
Beds 60
Bed Days Available
(Beds X Days in CR Period) 21,900
Minimum Occupancy % 90%
Days @ Min. Occupancy 19,710
Total Days from CR 17,500

Greater of Total CR Days or Days @
Min. Occupancy 19,710




STEP 2: DETERMINE NORMALIZING CMI

* Normalizing CMl is total all-payer CMI

» MDS assessments periods are matched to the corresponding cost
reporting period, and a total days-weighted Normalizing CMI is
calculated:

* Normalizing CMI will be based on the PDPM nursing component

weights
MDS Assessment CMI Points (PDPM Days
Period Weights X Days)

10/1/23 — 12/31/23 4,400 4,250
1/1/24 — 3/31/24 4,700 4,500
4/1/24 — 6/30/24 4,900 4,750
7/1/24 — 9/30/24 4,100 4,000

Totals for CR Period 18,100 17,500
Normalized CMI 1.0343




STEP 3: CALCULATE NORMALIZED DC
COST PER DAY

« Normalizing DC cost removes the effect of acuity on cost, and
creates a uniform cost structure for Median calculations:

Total DC Cost S 2,650,000

Greater of Total CR Days or Days

@ Min. Occupancy 19,710
Total DC Cost Per Day S 134.45

Normalizing CMI 1.0343

Total Normalized DC Cost Per Day S 129.99




STEP 4: CALCULATE MEDIANS

« Normalizing DC cost per day for each provider is included in the
median data sets

« Each peer group (Fairfield/Non-Fairfield) has the corresponding
providers segregated and included only in calculating that specific
median.

* From the median data sets, the arithmetic median is calculated.
« Fairfield County Median: $135.17
» Non-Fairfield County Median: $130.91




STEP 5: CALCULATE DC COST LIMIT

» Peer group medians are multiplied by the cost component limit

percentage
Fairfield Non-Fairfield
Median Value S 135.17 S 130.91
Cost Limit % 135% 135%

DC Cost Limit S 182.48 S 176.73




STEP 6: CALCULATE FACILITY
ALLOWABLE DC COST PER DAY

* Normalized facility cost is compared against the DC cost limit

» The lesser of the DC cost limit, or the facility’s normalized DC cost
is utilized as the allowable facility DC cost value

Facility Normalized DC Cost $129.99
DC Cost Limit (Non-Fairfield) $176.73
Lesser of Facility Cost or Limit $129.99




STEP 7: DETERMINE STATEWIDE CASE
MIX NEUTRALITY FACTOR

* To ensure system growth stays within budgetary appropriations
during each state fiscal year, a Statewide Case Mix Neutrality
Factor will be calculated and applied quarterly as appropriate

» This case mix neutrality factor will only be applied when the
statewide Medicaid CMI exceeds the allowable state fiscal year
growth threshold

Base Statewide Medicaid CMI Value 1.3303
SFY CMI Allowed Growth Factor 0.75%
Max SFY Statewide Medicaid CMI Value 1.3403

Rate Period Statewide Medicaid CMI Value 1.3477
Statewide Medicaid CMI Neutrality Factor 99.45%




STEP 8: CALCULATE MEDICAID CMI

» Reported Medicaid CMI values will be adjusted by any required
quarterly Case Mix Neutrality Factor to determine the rate period
Medicaid CMI Value

* Medicaid CMI values will be based on the PDPM nursing
component classifications and weights

Reported Quarterly Medicaid CMI 1.018
Statewide Medicaid CMI Neutrality Factor 99.45%

Medicaid CMI for Rate Period 1.012




STEP 9: CALCULATE MEDICAID
ALLOWABLE DC COST PER DAY

» The allowable DC cost per day is multiplied by the facility’s rate

period Medicaid CMI to arrive at the Medicaid allowable DC cost
per day

» Medicaid CMI and thereby reimbursement rates are to be updated
on a quarterly basis

Allowable Facility DC Cost S 12999
Medicaid CMI 1.012
Total Medicaid DC CMI Adj. Cost S  131.55




Governor’s Budget and
Reinvestments




PDPM IMPLEMENTATION

. PDPM will be implemented on July 1, 2026. The
Impact of the transition will be phased-in over three

years.

. A rebase to cost year 2024 will occur in conjunction
with the transition, this rebase also ensures that
both cost report period and quarterly Medicaid CMI
calculations utilize available PDPM data.




PDPM IMPLEMENTATION

 The rebase is expected to result in savings to the
state in SFY2027 and SFY 2028.

» The Governor is recommending a portion of the
savings be reinvested into the industry, reducing the
net savings to the state in SFY 2027.




PDPM IMPLEMENTATION

Reinvestments include:

* Three-year phase-in. The three-year phase-in will
require additional state funding in SFY 2027 and SFY
2028.

« Medicaid Utilization Pool of $2.5 million in SFY 2027
and $5 million beginning in SFY 2028, to expand
access to Medicaid residents.

« Quality Performance Program with $10 million pool
beginning in SFY 2029 when PDPM is fully
implemented, to improve resident care, safety and
quality of life.




Three-Year Phase-In




THREE-YEAR PHASE-IN

. The phase-in period will allow providers sufficient
time to adjust to changes in reimbursement rates.

. PDPM transition will follow a similar corridor-based
phase-in approach as was used with RUGs.

. A case mix neutrality limit will continue to be
utilized to ensure controlled system acuity growth
through the phase-in period.




THREE-YEAR PHASE-IN

» Below represents the phase-in parameters to be used in
the PDPM Based system transition:

Cost Report Year 2024 2024 2024
Case Mix Neutrality Limit 0.75% 1.50% 2.25%
Stop Gain $6.25 $10.00 None
Stop Loss $15.75 $23.00 None




Medicaid Utilization Pool




MEDICAID UTILIZATION POOL

. Effective 7/1/2026, DSS will implement a Medicaid
Utilization Pool to reward homes that serve a
higher proportion of Medicaid members, expanding
access to Medicaid residents.

. Nursing homes with greater than 75% Medicaid
utilization, based on their most recent cost report
filing, will be eligible to receive funding from the
pool.

Pool Amount $2,500,000 |$5,000,000 |$5,000,000




MEDICAID UTILIZATION POOL
PAYMENT CALCULATION

« Step 1: Identify providers with GREATER than 75%
Medicaid utilization

» Step 2: Determine the number of annualized Medicaid
days for each provider in Step 1

« Step 3: Sum Medicaid days for all eligible providers

« Step 4: Calculate the Percentage of allowed Medicaid
days for each eligible provider

« Step 5: Multiply total Medicaid Utilization Pool by each
provider’s percentage of eligible Medicaid days




MEDICAID UTILIZATION POOL

Total Med. Util. Pool | $100,000.00
Medicaid Utilization Supplemental Payment

88.71% Yes 22,870 21.68% $21,678.96
66.30% No 0 0.00% $0.00
77.44% Yes 31,830 30.17% $30,172.33
78.23% Yes 24,509 23.23% $23,232.60
78.65% Yes 26,285 24.92% $24,916.11

105,494 100.00% $100,000.00




Quality Performance
Program




QUALITY PERFORMANCE
PROGRAM

. Beginning in SFY 2029, the department shall
distribute enhanced Medicaid quality performance
payments to eligible nursing facilities.

. Payments will be based on individual nursing
facility performance in the quality metric program.

. Payments will be based on quality score points
awarded for performance in improving its quality
metrics.

Pool Amount None None |$10,000,000




QUALITY PERFORMANCE
PROGRAM

. As a reminder, in 2023 the Quality Performance
Model was previously developed in collaboration
between the Department and the industry.

. The Department will provide more information on
the distribution of the Quality Performance pool
closer to year three of the phase-in.

. The model is available for on the Department’s
website: https://portal.ct.gov/dss/health-and-home-
care/medicaid-nursing-home-
reimbursement/nursing-home-reimbursement-
acuity-based-methodology?language=en_US



https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-nursing-home-reimbursement/nursing-home-reimbursement-acuity-based-methodology?language=en_US

Please submit

questions to
con-
ratesetting.dss@ct.gov
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Bed Capacity-Census Data
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Number of Homes by Bed Count

N=191* Nursing Homes

® 1-49 Beds

Capacity
11

I11

79

%0

= 50-119 Beds = 120-199 Beds

® 200+ Beds

*updated 4/01/2025
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Active Nursing Home Locations and Total Licensed Beds

Total Facilities
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Nursing Home Receiverships, Bankruptcies, Temporary Managers and Closures

Fiscal Year Receivership Bankruptcy | Temporary Manager Closure

SFY 26
7/1/25- 0 0 1%* 1%
6/30/26

SFY 25
7/1/24- 0 0 0 3*
6/30/25

*2025: Abbott Terrace, Countryside, Wolcott View Manor (building has been empty)
*2026: St. Joseph's Center
**2026: Bickford Health Care Center

Connecticut Public Health Connecticut Department of Social Services 43



Request for Interim Rates
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No Requests During Q1 2026 01/01/2026 - 03/31/2026
No Requests During Q4 2025 10/01/2025 - 12/31/2025
No Requests During Q3 2025 07/01/2025 — 09/30-2025
No Requests During Q2 2025 04/01/2025 — 06/30/2025
No Requests During Q1 2025 01/01/2025 — 03/31/2025
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Change of Ownership (CHOW) FFY 2022-2025

CHOW Activity FFY 2022-2026
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CHOW Activity: 1/01/26-3/31/26

There were 4 CHOWsS in the past quarter.

0w | s | N

1/15/2026 Civita Care Northbridge Bridgeport
1/15/2026 Civita Care Bayview 127 Waterford FP
2/01/2026 Hamden Rehabilitation and 153 Hamden Ep

Healthcare Center

Candlewood Valley Health &

Rehabilitation Center 148 New Milford FP

2/01/2026

Connecticut Public Health Connecticut Department of Social Services 46



Nursing Home Quality and Safety Issues
Top Five Federal Tags for the period January 1, 2026, to March 31, 2026

Facility failed to ensure staff supervision was conducted

1 F689 Free of Accident Hazards timely to identify a missing resident's whereabouts, failed
/Supervision/Devices to act timely when a resident was identified to be missing,
and failed to follow their own policy.
> F880 Infection Prevention & Control Facility failed to .e.nsure-the oxygen tubing was
changed per facility policy.
Services Provided Meet Facility failed to assess the resident when staff reported
3 F658 ) : e
Professional Standards resident was experiencing shortness of breath
F684 Quality of Care Assessed needs are not met in accordance with
the plan of care.
4 F842 Resident Records-ldentifiable Facility failed to ensure the medical records reflected
Information accurate documentation that blood glucose readings
outside of the ordered parameters were reported to the
physician.
Notify of Changes Facility failed to notify the physician of a significant weight
5 F580 : ) . :
(Injury/Decline/Room, etc) gain in a timely manner.

Connecticut Public Health  connecticut Department of Social Services 4



Period 4/1/25-6/30/25

F684 (Quality of Care)

F658 (Services
Provided Meet
Professional Standards)

F656
(Develop/Implement Compr
ehensive Care Plan)

F689 (Free of
Accident Hazards/
Supervision/Devices)

F580 (Notify of Changes)

Connecticut Public Health

Top 5 Most Frequently Cited Deficiencies
Q3

Q4

Period 7/1/25-9/30/25
F684 (Quality of Care)

F689 (Free of Accident
Hazards/Supervision/
Devices)

F600 (Free from Abuse and
Neglect)

F609 (Reporting of Alleged
Violations)

F880 (Infection Prevention
and Control)

Q1

Period 10/1/25-12/31/25

F689 (Free of
Accident Hazards/
Supervision/Devices)

F684 (Quality of Care)

F658 (Services Provided
Meet Professional
Standards)

F761 (Label/Store Drugs
and Biologicals)

F880 (Infection Prevention
and Control)

F656 (Develop/Implement
Comprehensive Care Plan)

Q2

Period 1/1/26-3/31/26

F689 (Free of
Accident Hazards/
Supervision/Devices)

F880 (Infection Prevention
and Control)

F658 (Services Provided

Meet Professional
Standards)

F684 (Quality of Care)

F842 (Resident Records-
Identifiable Information)

F580 (Notify of Changes)

48



Immediate Jeopardy FFY 2025, Q2 — FFY 2026, Q1

Q3 Reason for Q4 Reason for Q1 Reason for Qz Reason for

4/1/25-6/30/24  Investigation 71/25-9/30/25  Investigation 10/1/25-12/31/25 Investigation 1M125-3/31/25  Investigation
4 lJs across 4 facilities 9 IJs across 9 facilities 5 IJs across 4 facilities 14 IJs across 12 facilities
PHEL B e . F760. Significant F760. Significant Med .
Medication Errors at  Complaint  _,  Med Errors at 2 Complaint > Errors at 3 facilities Complaint
3 facilities facilities
F600. Free from . > F600. Free from Complaint
Abuse/Neglect el » Abuse/Neglect .
F689. Free of S F689. Free of F689. Free of Certificati
) ertification
A Accident Hazards/ (S)Sgrgcagt‘lon Accident Hazards/ il FEERINIFEERE g oo
Supervision/Devices o T & Supervision/Devices ~ COMPlaINt == Supervision/Devices Complaints
at 4 facilities 4 at 2 facilities at 6 facilities
A red arrow indicates IJ . e I
. Certification
deficiencies that have been A E?S\E)ér:g:‘)e:t‘l&on gs:tvlgcagon . F880. Infection Survey &
seen across quarters. Y " Prevention & Control. )
Control Complaint Complaint
An exclamation point F803. Menus Meet . oo F656. Develop/ F656. Develop/
indicates an 1J that was not A Resident _ Survey & A Implement _ Certification = Implement Certification
seen in the previous quarter. Needs/Prep in Complaint Comprehensive Survey Comprehensive Care Survey
Adv/Followed Care Plan Plan.
F695. Respiratory/ F695. Respiratory/ .
. . F678. Cardio:
Tracheostomy Care  Complaint =P Tracheostomy Care Complaint 3
4 Suctioni > Pulmonary Complaint
and Suctioning and Suctioning Resuscitation (CPR)
F684. Quality of Certification ificati
A Care & STy —» F684. Quality of Care gﬁfv'gsat'on
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IJs over time, Facilities Impacted

Immediate Jeopardy FFY 2023-2026
16

14
12
10

8

14

o N b~ O

FFY-Q1 FFY-Q2 FFY-Q3 FFY-Q4
—2023 —2024 —2025 —2026
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Discussion
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