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Learning Objectives

• Understand the CMS QIN-QIO Program in Nevada.
• Gain insight into the CMS priority focus areas for nursing home 

(NH) quality improvement.
• Understand how partnering with HSAG can complement your QAPI 

Program.
• Outline the next steps to partner with HSAG to advance care 

quality.

QAPI = Quality Assurance and Performance Improvement2



CMS QIN-QIO 13th SOW National Design

13th  SOW = 13th Statement of Work (SOW)
CMS. QIOs. Available at: www.cms.gov/medicare/quality/quality-improvement-organizations/current-work
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Nevada Provider Engagement

HSAG is the West CMS QIN-QIO Region 7 for Nevada.

HSAG is inviting 175 CMS-selected providers in Nevada to receive enhanced 
quality improvement support through the QIN-QIO Program.

30
Hospitals

40 
NHs

105
Outpatient

Clinical Practices
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How Are NHs Selected to Work With HSAG?

Selected Facilities: 
CMS identifies providers as 
needing additional support.

CMS Selection Criteria
• Performance on quality metrics
• Enforcement and survey data
• Lack of quality reporting data 

submission
• Underserved areas

Not Selected? You Are Still Welcome!
Access tools and resources  •  Attend educational webinars
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Benefits of Participation

Collaborate with us to improve:
• Resident quality of life and care.
• Resident, family, and staff satisfaction.
• Staff retention and workforce 

stability.
• State and federal survey 

outcomes.
• Five-star ratings.
• QAPI Program effectiveness.
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Introducing Nevada’s Quality Improvement Specialists

Donna S. Thorson, 
MS, CPHQ, CPPS

Rita Ukandu-Igwe,
BSN, RN 
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CMS QIN-QIO 
13th SOW
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Show of Hands: High-Priority Issues 

Which of the following are your 
highest priority issues?

• Falls with major injury
• Pressure injury
• Antipsychotics
• Readmissions
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What CMS-Selected Providers Can Expect

• No-cost, customized support by experienced HSAG staff including NHAs, DONs, IPs, RDs, behavioral 
health specialists, and quality improvement specialists.

• Assistance in conducting assessments and RCAs to identify gaps and opportunities for improvement.
• Support in co-designing an action plan that strengthens your QAPI Program and drives improvement.
• Access to on-demand resources, best practices, and guidance to help improve resident 

quality-of-care outcomes. 
• Opportunities to connect with other providers in a robust learning community.

Dedicated 
QI Specialist

Assessment 
and RCA

Quality 
Action Plan

Tools and 
Resources

Learning 
Community 

NHAs = Nursing home administrators, DONs = Directors of Nursing, IPs = Infection Preventionists, RDs = Registered Dietitians, QI = Quality Improvement, RCAs = Root cause analyses 12



How HSAG Will Support NHs

Targeted Support Obtain on-site and virtual assistance tailored to your facility’s 
quality improvement needs.

Quality Improvement 
Expertise

Receive one-on-one support to help meet FTag compliance and 
strengthen your QAPI Program.

Peer Collaboration via 
Learning Communities

Connect with other facilities to share successful strategies,
discuss challenges, and stay updated on emerging issues.

Quality Improvement 
Tools

Gain access to evidence-based tools and templates for 
surveillance, audits, and staff education.
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How HSAG Can Complement 
Your QAPI Program
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Regulatory Focus on QAPI

From Final Rule (§483.75) 
• CMS requires all long-term care facilities to develop, implement, 

and maintain an effective, comprehensive, and data-driven QAPI 
Program that focuses on systems of care, outcomes of care, and 
quality of life.

CMS. QAPI Definition. Available at: www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/qapidefinition.html. Accessed on: August 19, 2025. 15
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QAPI Overview
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HSAG Assistance: Build a QAPI Culture With Your Staff

All processes may tie into QAPI.
• What is happening daily/weekly should create 

discussions carried through IDT daily meetings, 
subcommittees, QAPI, and PIPs.

• The more voices/input heard, the more 
effective outcomes will be.

• Shared data and information generate new 
solutions and process improvement.

IDT = Interdisciplinary Team, PIPs = Performance Improvement Projects17



Culture Building Through Leadership Rounding

• What things are going well? 

• What is frustrating you?

• What barriers/issues do you see as threatening? 

• What additional resources/tools/equipment are needed?

• Are there any colleagues who deserve special recognition?

• Are there any colleagues who need coaching/training?

• What feedback have you heard from residents and families?

CMS. QAPI Leadership Rounding Guide. Available at: www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/qapileadershiproundingtool.pdf. Accessed on: August 19, 2025.18
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PIP Regulations

• From Final Rule [§483.75(e)] 
– The number and frequency of improvement projects conducted by the 

facility must reflect the scope and complexity of the facility’s services 
and available resources.

• From Final Rule [§483.70(e)] 
– Improvement projects must include at least annually a project that 

focuses on high-risk or problem-prone areas identified through the data 
collection and analysis.

CMS. State Operations Manual. Appendix PP, Long-Term Care Facilities. Available at: www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf 
Accessed on: August 19, 2025.19
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CMS QAPI-Related FTags

FTag Name Regulatory Description

F865
QAPI Program/Plan 
Disclosure/Good Faith 
Attempt

Each LTC facility, including a facility that is part of a 
multiunit chain, must develop, implement, and maintain 
an effective, comprehensive, data-driven QAPI Program 
that focuses on indicators of the outcomes of care and 
quality of life.

F867 QAPI/QAA Improvement 
Activities

A facility must establish and implement written policies 
and procedures for feedback, data collection systems, 
and monitoring, including adverse event monitoring.

LTC = Long Term Care, QAA = Quality Assessment and Assurance
CMS. State Operations Manual Appendix PP. Available at: www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-
manual.pdf. Accessed on: August 19, 2025.
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CMS QAPI-Related FTags (cont.)

FTag Name Regulatory Description

F868 QAA Committee

A facility must maintain a QAA committee consisting, at a 
minimum, of:
• The director of nursing services.
• The medical director or his/her designee.
• At least 3 other members of the facility's staff, 1 of whom must be 

the administrator, owner, board member, or other individual in a 
leadership role.

• The infection preventionist.

F944 QAPI Training 
A facility must include, as part of its QAPI Program, mandatory 
training that outlines and informs staff of the elements and goals of 
the facility's QAPI Program.

CMS. State Operations Manual Appendix PP. Available at: www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-
manual.pdf. Accessed on: August 19, 2025.21
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CMS QAPI Tools 
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Coming Soon:
Examples of HSAG Tools and Resources 

23



Get Credit—Document Your PIP*

*Note: this is an example of a tool HSAG has developed in prior work. 24



QAPI Self-Assessment* 

*Note: this is an example of a tool HSAG has developed in prior work. 25



Facility Assessment and QAPI Plan Templates*

*Note: this is an example of a tool HSAG has developed in prior work. 26



HSAG Hand Hygiene PPE Monitoring Tool*

*Note: this is an example of a tool HSAG has developed in prior work. 27



Audit Tracking Tool*

*Note: this is an example of a tool HSAG has developed in prior work. 28



Audit Tracking Tool* (cont.)

*Note: this is an example of a tool HSAG has developed in prior work. 29



Next Steps: Partner to 
Improve Quality
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Next Steps: Partner With Us to Improve Quality!

• Sign Provider Service Agreement.
• Begin engagement!
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Thank you!

Jennifer Wieckowski, MSG
Senior Executive Director, QIO

jwieckowski@hsag.com 

Donna Thorson, MS, CPHQ, CPPS
Senior Quality Improvement Specialist

dthorson@hsag.com 
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This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under 
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views 

expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein 
does not constitute endorsement of that product or entity by CMS or HHS. Publication No. NV-13SOW-XC-08212025-01
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