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INTRODUCTION

The Missouri Hospital Association’s Quality Reporting Guide is intended to provide support to
acute care hospitals inpatient prospective payment systems when reporting hospital quality measures
through the various reporting programs. Quality measure reporting is a priority for several reasons.
By measuring the success of quality initiatives, we can better ensure patients in Missouri
communities are receiving the quality health care they deserve. Moreover, the Centers for

Medicare & Medicaid Services and other health care partners use quality measures in their various
quality initiatives that include quality improvement, pay-for-reporting and public reporting. As a

result, proper quality reporting can affect a hospital’s financial stability.

This guide will be updated as appropriate to represent measure changes and updates. Please be sure
to use direct sources of information for detailed and up-to-date program and measure specifics.

Direct links to helpful websites and resources are located in Appendix A.
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GLOSSARY OF KEY TERMS

AIM .............. Alliance for Innovation on Maternal Health
CMS.......vae. Centers for Medicare & Medicaid Services
CY ..o, Calendar Year: describes a typical calendar year. This represents Jan. 1 through

Dec. 31 of the given year.

DNV....s Det Norske Veritas: Global quality assurance and risk management company
providing accreditation services for hospital and health care systems

eCQMs .............. Electronic Clinical Quality Measures: refers to measures that are electronically
submitted via the entity’s certified electronic health record with the goal to

improve quality and efficiency of patient care.

EHR.......... Electronic Health Record

FFY.....oviie, Federal Fiscal Year: describes the Medicare fiscal year. This represents Oct. 1
through Sept. 30 of the given year.

HAC........... Hospital-Acquired Conditions (Present on Admission Indicator) Program

HCAHPS .......... Hospital Consumer Assessment of Healthcare Providers and Systems

HIDI ............... MHA Hospital Industry Data Institute

HIQRP.............. Hospital Inpatient Quality Reporting Program

HOQRP............ Hospital Outpatient Quality Reporting Program

HRRP................ Hospital Readmission Reduction Program

MCLAN. .......... Maternal-Child Learning and Action Network

NAS ... Neonatal Abstinence Syndrome

NHSN .............. National Healthcare Safety Network

OAS CAHPS.... Outpatient and Ambulatory Surgery Consumer Assessment of Healthcare
Providers and Systems

PAMR............... Pregnancy-Associated Mortality Review Board

PPS ..., Prospective Payment System: payment method where Medicare reimbursement is

allocated based on a fixed amount.

PQC................. Perinatal Quality Collaborative

PY . Payment Year: describes the year that a payment or reimbursement is received
QI Quality Improvement

QPP.......ee. Quality Payment Program

SUD......cccuee. Substance Use Disorder

TJC ..o The Joint Commission

VBP ..o Hospital Value-Based Purchasing
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REGULATORY PROGRAMS

e Hospital-Acquired Conditions Reduction Program — Medicare pay-for-performance
program that supports the CMS effort to link Medicare payments to health care quality in the
inpatient hospital setting to encourage eligible hospitals to reduce HACs; requires a reduction in
payments to applicable hospitals in worst-performing quartile of risk-adjusted HAC quality
measures.

e Hospital Consumer Assessment of Healthcare Providers and Systems — Survey program
administered to a random sample of inpatients to give insight on their health care experience.
Results are publicly reported on https://www.medicare.gov/care-
compare/?providerType=Hospital&redirect=true for the purposes of compatison, value-based
purchasing and consumer education for health care decisions.

e Hospital Inpatient Quality Reporting Program — Equips consumers with hospital inpatient
quality data for informed decisions and encourages the improvement of quality by hospitals and
clinicians. Includes inpatient measures collected and submitted by acute care hospitals paid
under prospective payment system and claims-based inpatient measures calculated by CMS.
Failure to submit data results in a 25% reduction to the annual marketbasket update for hospitals
paid under inpatient PPS.

e Hospital Outpatient Quality Reporting Program — Equips consumers with hospital
outpatient quality data for informed decisions and encourages the improvement of quality by
hospitals and clinicians. Includes outpatient measures collected and submitted by acute care
hospitals paid under PPS and claims-based outpatient measures calculated by CMS. Failure to
meet data submission requirements results in a 2% reduction in a providet’s annual payment
update under the outpatient PPS.

e Hospital Readmission Reduction Program — Reduction in payments to applicable hospitals
for greater than expected readmissions.

e Missouri Healthcare-Associated Infection Reporting System — Missouri Department of
Health & Senior Services program that requires Missouri hospitals to report health care-
associated infections. Based on 2019 legislation, hospitals no longer are required to report to
MHIRS so long as CMS requires reporting. This applies to all hospitals except ambulatory
surgical centers and abortion facilities.

e Promoting Interoperability Program — Previously known as Medicare and Medicaid EHR
Incentive Program; encourages clinicians, eligible hospitals and CAHs to adopt, implement,
upgrade and demonstrate meaningful use of certified EHR technology.

¢ Quality Payment Program — Rewards high value, high quality Medicare clinicians with
payment increases while reducing payments to clinicians not meeting performance standards.

e Hospital Value-Based Purchasing — Effort to improve health care quality by linking
Medicare’s payment system to patient outcomes, patient satisfaction, patient safety and
efficiency.
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ACUTE CARE PAY FOR PERFORMANCE
SYSTEM REPORTING SUMMARY

Quality Reporting Data Data Collection Reporting .
Program Steward System Frequency HoteSlegliose e
REQUIRED*
HIQRP=* CMS QualityNet, Quarterly
Vendor, NHSN
HOOQR* CMS QualityNet, Quarterly
Vendor, NHSN
HCAHPS=® CMS QualityNet, Quarterly
Vendor
VBP=x CMS QualityNet, Quarterly
Vendor, NHSN
HRRP* CMS CMS Claims Quarterly
HAC CMS QualityNet, Quarterly
Vendor, NHSN
eCQM Program — CMS QualityNet, Quarterly
Required for Vendor
Promoting
Interoperability
Program
QPP — CMS Qualified Quartetly or
Required for eligible registries, yearly, based
practitioners Medicare Part B on
claims, data requirement of
submission, chosen metrics
vendor
Missouri Quality MHA HIDI HIDI, NHSN Quarterly
Transparency
Measures
STRONGLY ENCOURAGED#*
AIM Health Resources CMS claims, Monthly and
and Services chart abstracted quarterly
Administration, data
ACOG
Missouri Neonatal MHA CMS claims, Monthly and
Abstinence Syndrome chart abstracted quarterly
Collaborative data
ACCREDITATION*
TJC National Quality TJC TJC Direct Data Quarterly
Acute Care Hospital Submission
Accreditation Platform
Program — Required
if accredited
DNV — Required if DNV
accredited
*Based on facility’s services and licensures. Please research your hospital’s eligibility for each listed quality reporting
program.

*Reported on Care Compare
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HOSPITAL INPATIENT QUALITY REPORTING PROGRAM

The Hospital IQR program was originally mandated by Section 501(b) of the Medicare
Prescription Drug, Improvement and Modernization Act of 2003. This section of the MMA
authorized CMS to pay hospitals that successfully report designated quality measures a higher
annual update to their payment rates.

In addition to giving hospitals a financial incentive to report the quality of their services, the
hospital reporting program provides CMS with data to help consumers make more informed
decisions about their health care. Some of the hospital quality of care information gathered
through the program is available to consumers on the Care Compare website at
https://www.medicare.gov/care-compare/?providerType=Hospital&redirect=true.

Hospitals that do not submit quality data receive a reduced payment rate increase. For these
hospitals, the annual payment update is reduced by one quarter.

Reporting Promoting
Measure Effective Affects APU Interoperability Notes (For Hospital Use)
Date Program

Clinical Process of Care Measures (Via Chart Abstraction)

Sepsis and Septic Shock
Severe sepsis and septic Oct. 2015 FY 2017

shock: management

bundle measure

Perinatal Care

PC-01: Elective delivery Removed

prior to 39 completed effective Removed
weeks of gestation CY 2024 effective
(aggregate data reporting FY 2026
submission) period

EHR-Based Clinical Process of Care Measures (eCQM)
Reporting Requirements

CY 2024 /FY 2026 — Hospitals requited to repotrt four quarters of data for six eCQM:s: three select-selected plus
mandatory eCQMs of Safe Use of Opioids — Current Prescribing; Cesarean Birth; Severe Obstetric Complications

Opioid-Related Measures

Safe use of opioids — FY 2024 Required
concurrent prescribing CY 2023
HH-ORAE: Hospital Available for
harm — opioid-related reporting
adverse events CY 2024

Stroke
STK-2: Discharged on

Yes
antithrombotic therapy
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Reporting Promoting
Measure Effective Affects APU Interoperability Notes (For Hospital Use)
Date Program
STK-3: Anticoagulation Yes
therapy for atrial
fibrillation/ flutter
STK-5: Antithrombotic Yes
therapy by the end of
hospital day 2

Perinatal Care (PC)
ePC-02: Cesarean birth

Mandatory for
hospitals with
obstetrics
department
CY 2024
reporting
period/FY 2026
payment
determination

cPC-07: Severe obstetric Mandatory for

complications hospitals with
obstetrics
department
CY 2024
reporting
period/FY 2026
payment

determination

Venous Thromboembolism (VTE

VTE-1: Venous
thromboembolism

Yes

prophylaxis

VTE-2: Intensive care Yes

unit VI'E prophylaxis

Medication-Related Adverse Events
HH-01: Hospital harm —

Available for

severe hypoglycemia reporting
CY 2023

HH-02: Hospital harm — Available for

severe hyperglycemia reporting
CY 2023

Additional eCQM Measures
GMSC: Global

malnutrition composite

Available for
reporting
CY 2024

score
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Reporting Promoting
Measure Effective Affects APU Interoperability Notes (For Hospital Use)
Date Program
HH-PI: Hospital harm — Available for
pressure injury reporting
CY 2025
HH-AKI: Hospital Available for
harm — acute kidney reporting
injury CY 2025
ExRad: Excessive Available for
radiation dose or reporting
inadequate image quality CY 2025
for diagnostic CT in
adults (hospital level —
inpatient)
Measure Reporting Affects APU Notes (For Hospital Use)

Effective Date

Claims and Electronic Data Measures

Hybrid HWR: Hospital-wide readmission Required July FY 2026
measure with claims and electronic health 2023 — June 2024
record data
Hybrid HWM: Hybrid hospital-wide all- Required July FY 2026
cause risk standardized mortality measure 2023 — June 2024
Claims-Based Measures
Cootdination of Care
AMI Excess Days: Excess days in acute cate Will use three FY 2018
.after hospitalizau'on for acute myocardial years of data
infarction
HF Excess Days: Excess days in acute care Will use three FY 2018
after hospitalization for heart failure years of data
PN Excess Days: Excess days in acute cate July 2014 — FY 2019
after hospitalization for pneumonia June 2017
Mortality Outcome Measures (Medicare Patients Only)
MORT-30-STK: Hospital 30-day, all cause, FY 2016
risk standardized mortality rate following acute
ischemic stroke
Patient Safety Measutes
PSI-4: Death among surgical inpatients with On-going On-going
serious treatment complications
Hospital-Level Risk-Standardized April 2019 — FY 2024,
Complication Rate Following Elective March 2022; removed
Primary THA/TKA removed effective effective
April 2025 — FY 2030
March 31, 2028, payment
reporting period determination
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Reportin
Measure p' = Affects APU Notes (For Hospital Use)
Effective Date
Payment Measures
AMI Payment: Hospital-level, risk-standardized FY 2016
30-day episode-of-care payment measure for
AMI
HF Payment: Hospital-level, risk-standardized FY 2017
30-day episode-of-care payment measure for
heart failure
PN Payment: Hospital-level, risk-standardized FY 2017
30-day episode-of-care payment measutre for
pneumonia
THA/TKA Payment: Hospital-level, tisk- CY 2016 FY 2018
standardized payment associated with a 90-day
episode of care for elective primary total hip
arthroplasty and/or total knee arthroplasty
MSPB: Updated Medicare spending per Removed FY 2024,
beneficiary CY 2026 removed
reporting period effective
FY 2028
payment
determination
National Healthcare Safety Network Measures
Influenza vaccination coverage among Jan. 2013 FY 2015
healthcare personnel
COVID-19 vaccination coverage among health Oct. 2021 FY 2023
care personnel

HAI Measures Required for Value-Based Purchasing (See A

CLABSI: Central line-associated bloodstream
infection outcome

CAUTT: Catheter-associated urinary tract
infection outcome

Colon and Abdominal Hysterectomy SSI: ACS-
CDC harmonized procedure specific surgical
site infection outcome (colon procedures and
abdominal hysterectomy procedures)

MRSA: Facility-wide inpatient hospital-onset
methicillin-resistant staphylococcus aureus
bacteremia outcome

CDI: Facility-wide inpatient hospital-onset
clostridium difficile infection outcome

Structural Measures

endix B)

Maternal morbidity Oct. 2021 FY 2023
HCHE: Hospital commitment to health CY 2023 FY 2025
equity

SDOH-1: Screening for social drivers of Required FY 2026
health CY 2024

ACUTE CARE |
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Reportin
Measure p' = Affects APU Notes (For Hospital Use)
Effective Date
SDOH-2: Screen positive rate for social Required FY 2026
drivers of health CY 2024

Patient Experience of Care Survey Measutre

HCAHPS survey On-going On-going
Patient-Reported Outcome Performance Measure
THA/TKA PRO-PM: Hospital-level total hip Voluntary for Voluntary data
arthroplasty and/or total knee arthroplasty procedures submission will
patient reported outcome-based performance performed July not affect APU;
measure (PRO-PM) 2023 — June 2024; required for
required for FY 2028
procedures payment
performed July determination
2024 — June 2025
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HOSPITAL OUTPATIENT QUALITY REPORTING PROGRAM

The Hospital OQR Program is a pay-for-quality data reporting program implemented by CMS
for outpatient hospital services. The Hospital OQR Program was mandated by the Tax Relief
and Health Care Act of 2006 which requires subsection (d) hospitals to submit data on measures
on the quality of care furnished by hospitals in outpatient settings. Measures of quality may be of
various types, including those of process, structure, outcome and efficiency.

In addition to providing hospitals with a financial incentive to report their quality of care
measure data, the Hospital OQR Program provides CMS with data to help Medicare
beneficiaries make more informed decisions about their health care. Hospital quality of care
information gathered through the Hospital OQR Program is available on the Care Compare
website.

Failure to meet data submission requirements results in a 2% reduction in a provider’s annual
payment update under the OPPS.

The FY 2023 Hospital OPPS/ASC Payment System Final Rule aligned the patient encounter
quarters for chart-abstracted measures with the calendar year. The transition year used three quarters
of data for CY 2023 reporting period/CY 2025 payment determination.

CY 2024 Payment Determination

Patient Encounter Quarter Clinical Data Submission Deadline

Q22022 (Apr. 1 — June 30) Nov. 1, 2022
Q3 2022 (July 1 — Sept. 30) Feb. 1, 2023
Q4 2022 (Oct. 1 — Dec. 31) May 1, 2023
Q1 2023 (Jan. 1 — Mar. 31) Aug. 1,2023

CY 2025 Payment Determination

Patient Encounter Quarter

Clinical Data Submission Deadline

Q2 2023 (Apt. 1 — June 30) Nov. 1, 2023
Q3 2023 (July 1 — Sept. 30) Feb. 1, 2024
Q4 2023 (Oct. 1 — Dec. 31) May 1, 2024

CY 2026 Payment Determination

Patient Encounter Quarter

Clinical Data Submission Deadline

Q1 2024 (Jan. 1 — Mar. 31) Aug. 1,2024
Q2 2024 (Apr. 1 — June 30) Nov. 1, 2024
Q3 2024 (July 1 — Sept. 30) Feb. 1, 2025
Q4 2024 (Oct. 1 — Dec. 31) May 1, 2025
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Reportin
Measure p- — Affects APU Notes (For Hospital Use)
Effective Date

Chart-Abstracted Measures Collected and Submitted by Hospital

ED Throughput

OP-18: Median time from ED Jan. 2012 CY 2013
arrival to ED departure for
discharged ED patients

Stroke
OP-23: Head CT or MRI scan Jan. 2012 CY 2013

results for acute ischemic stroke or

hemorrhagic stroke patients who
received head CT or MRI scan

interpretation within 45 minutes of

ED arrival
Web-Based Measures (Via Hospital Quality Reporting Portal)
OP-22: ED patient left without being Jan. — June 2012 CY 2013
seen data
OP-29: Endoscopy/polyp surveillance - April 1, 2014 CY 2016

appropriate follow-up interval for

normal colonoscopy in average risk

patients

OP-31: Cataracts -— improvement in Voluntary

patient’s visual function within 90 days reporting

following cataract surgery CY 2015

Outpatient and Ambulatory Surgery Consumer Assessment
of Healthcare Providers and Systems

OP-37a: OAS CAHPS — about facilities Mandatory CY 2026
and staff CY 2024

OP-37b: OAS CAHPS — Mandatory CY 2026
communication about procedure CY 2024

OP-37c: OAS CAHPS — preparation Mandatory CY 2026
for discharge and recovery CY 2024

OP-37d: OAS CAHPS — overall rating Mandatory CY 2026
of facility CY 2024

OP-37¢: OAS CAHPS — Mandatory CY 2026
recommendation of facility CY 2024

Claims-Based Measures

Imaging Efficiency Measutes

OP-8: MRI lumbar spine for low back On-going On-going
pain
OP-10: Abdomen compute Ongoing On-going

tomography (CT) use of contrast

material
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Reporting
Effective Date

Measure Affects APU Notes (For Hospital Use)

OP-13: Cardiac imaging for CY 2010 CY 2012
preoperative risk assessment for non-
cardiac low-risk surgery

OP:39: Breast Screening Recall Rates July 1, 2020 - CY 2023
June 30, 2021,
data collection

period

Outcome Measures

OP-32: Facility 7-day risk-standardized CY 2016 CY 2018
hospital visit rate after outpatient

colonoscopy

OP-35: Admissions and emergency CY 2018 CY 2020
department visits for patients receiving

outpatient chemotherapy

OP-36: Hospital visits after hospital CY 2018 CY 2020
outpatient surgery

National Healthcare Safety Network Measures

OP-38: COVID-19 Vaccination CY 2022 CY 2024
Coverage Among Health Care

Personnel

EHR-Based Clinical Process of Care Measures (eCQM)
OP-40: ST-Segment Elevation Mandatory CY 2026
Myocardial Infarction (STEMI) reporting

CY 2024

HOSPITAL VALUE-BASED PURCHASING

The VBP program is designed to promote better clinical outcomes for hospital patients, as well as
improve their experience of care at a lower cost during hospital stays by:

e climinating or reducing the occurrence of adverse events (health care errors resulting in
patient harm)

e adopting evidence-based care standards and protocols that result in the best outcomes for
the most patients

e re-engineering hospital processes that improve patients’ experience of care
Additional information regarding the Value-Based Purchasing Program is available on Appendix B.
CMS finalized within the FY 2024 final IPPS payment and policy updates that hospitals would be

assessed a 2% reduction to its operating diagnosis-related group and then receive a value-based
incentive payment based on measure performance.
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HOSPITAL-ACQUIRED CONDITION REDUCTION PROGRAM

Section 3008 of the 2010 Patient Protection and Affordable Care Act established the Hospital-
Acquired Condition Reduction Program to provide an incentive for hospitals to reduce HACs. The
program requires the Secretary of the Department of Health & Human Services to adjust payments
to applicable hospitals that rank in the worst performing quartile of all subsection (d) hospitals with
respect to HACs. As stated in ACA Section 3008, these hospitals may have their payments reduced
to 99% of what would otherwise have been paid for such discharges. Effective FFY 2021, each
measure will be weighted the same; there are no domains.

Payment Penalties

Federal Fiscal Year
IPPS Policy 2016 — 2021
Hospital-Acquired Conditions

1% for bottom quartile hospital

Please see Appendix B for additional information regarding the Hospital-Acquired Condition
Reduction Program.

HOSPITAL READMISSION REDUCTION PROGRAM

Section 3025 of the Affordable Care Act added Section 1886(q) to the Social Security Act
establishing the Hospital Readmissions Reduction Program, which requires CMS to reduce
payments to IPPS hospitals with readmissions that are higher than expected, effective for
discharges beginning Oct. 1, 2012. Additionally, the 21* Century Cures Act requires CMS to assess
a hospital’s performance relative to other hospitals with a similar proportion of patients who are
dually eligible for Medicare and full-benefit Medicaid beginning in FY 2019. The legislation requires
estimated payments under the non-stratified methodology (i.e., FY 2013 to FY 2018) equal
payments under the stratified methodology (i.e., FY 2019 and subsequent years) to maintain budget
neutrality.

For FY 2024, CMS calculates the payment adjustment factor (PAF) and components results for
each hospital based on their performance that occurred during the two and one-half year
performance period (i.e., July 1, 2019, through Dec. 31, 2019, and July 1, 2020, through June 30,
2022). Beginning with FFY 2015, the maximum payment reduction is 3%.

CMS calculates an excess readmission ratio for each measure in HRRP, calculated using data for
Medicare fee-for-service patients discharged during the performance period. Detailed information is

available on QualityNet.

Additional information about the Hospital Readmission Reduction Program is available in

Appendix B.
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HOSPITAL CONSUMER ASSESSMENT OF HEALTHCARE PROVIDERS AND
SYSTEMS

The HCAHPS survey is the first national, standardized, publicly reported survey of patients'
perspectives of hospital care. HCAHPS is a survey instrument and data collection methodology for
measuring patients' perceptions of their hospital experience. While many hospitals have collected
information on patient satisfaction for their own internal use, until HCAHPS there was no national
standard for collecting and publicly reporting information about patient experience of care that
allowed valid comparisons to be made across hospitals locally, regionally and nationally.

The first 22 questions of the HCAHPS survey are used to grade a hospital’s patient satisfaction
domain within the Medicare Value-Based Purchasing system. This domain consists of nine
dimensions. The dimensions and corresponding measures are outlined below:

Dimension Questions
Communication with nurses / your care from nurses 1-4
Communication with doctors / your cate from doctors 5-7
Cleanliness and quictness of hospital environment / the hospital 8-9
environment

Responsiveness of hospital staff / your expetiences in hospital 10-11
Communication about medicines / yout expetiences in hospital 12-14
Discharge information / when you left the hospital 15-17
Overall rating / overall rating of the hospital 18-19
Care transitions / understanding of your care when you left the hospital 20-22
Consistency score Calculated

Within VBP, the person and community engagement domain has a weighting of 25%. Each of the
dimensions has an equal weighting with consistency getting twice the weight (each dimension is 10%
of the total score with consistency counting as 20%). Each measure is weighted equally under each
dimension (i.e., communication with nurse questions is weighted as 2.5% of the total patient
satisfaction score while each overall rating question is weighted as 5% of total score).

MEDICARE PROMOTING INTEROPERABILITY PROGRAM

Electronic clinical quality measures are tools that help measure and track the quality of health care
services that eligible professionals, eligible hospitals and critical access hospitals provide, as
generated by a provider's electronic health record. Measuring and reporting eCQMs help to ensure
that our health care system is delivering effective, safe, efficient, patient-centered, equitable and
timely care. e€CQMs measure many aspects of patient care, including patient and family engagement,
patient safety, care coordination, population/public health, efficient use of health care resources and
clinical process/effectiveness.

Health care providers are required to electronically report eCQMs, which use data from EHRs
and/or health information technology systems to measure health care quality. To report eCQMs

ACUTE CARE | QUALITY REPORTING GUIDE
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successfully, health care providers must adhere to the requirements identified by the CMS quality
program in which they intend to participate.

Each year, CMS makes updates to the eCQMs approved for CMS programs to reflect changes in
evidence-based medicine, code sets and measure logic.

To successfully participate in the Medicare Promoting Interoperability Program, CMS requires EPs,
eligible hospitals, CAHs and dual-eligible hospitals to report on eCQMs. These eCQM:s are
determined by CMS and require use of the 2015 Edition Cures Update criteria in order to meet the
CEHRT definition. Review this site for more information on the program.

CY 2024 Reporting Criteria

Eligible hospitals and CAHs that report CQMs electronically for the Promoting Interoperability
Program or participate in both the Promoting Interoperability Program and the IQR Program are
required to report a total of six eCQMs for all four quarters of CY 2024:

e three of the 12 self-selected eCQMs

e Safe Use of Opioids — Concurrent Prescribing eCQM

e Cesarean Birth (required for hospitals with obstetrics departments)

e Severe Obstetric Complications (required for hospitals with obstetrics departments)

The submission period begins two months following the close of CY 2024 and ends Feb. 28, 2025.
Information on eCQM specifications is available on the eCQI Information Resource Center.

Short Name Measure Name
ePC-02 Cesarean birth (mandatory for hospitals with OB department)
ePC-07 Severe obstetric complications (mandatory for hospitals with OB department)
STK-02 Discharged on antithrombotic therapy
STK-03 Anticoagulation therapy for atrial fibrillation/flutter
STK-05 Antithrombotic therapy by end of hospital day 2
VTE-1 Venous thromboembolism prophylaxis
VTE-2 Intensive care unit venous thromboembolism prophylaxis

Safe Use of Opioids | Safe Use of Opioids — Concurrent Prescribing (mandatory)

HH-01 Hospital harm — severe hypoglycemia measure
HH-02 Hospital harm — severe hyperglycemia measure

HH-ORAE Hospital harm — opioid-related adverse events
GMCS Global malnutrition composite score
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QUALITY PAYMENT PROGRAM

The Quality Payment Program is authorized under the Medicare Access and CHIP Reauthorization
Act of 2015. Provisions of the QPP rewards high value, high quality Medicare clinicians with
payment increases while at the same time reducing payments to those clinicians who aren’t meeting
performance standards.

Clinicians have two tracks to choose from in the Quality Payment Program based on their practice
size, specialty, location or patient population:

e Merit-based Incentive Payment System or
e Advanced Alternative Payment Models

Detailed information about QPP is available on the CMS website.

ACUTE CARE | QUALITY REPORTING GUIDE 18
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INITIATIVES

MISSOURI QUALITY TRANSPARENCY MEASURES

The Missouri Quality Transparency Measure Initiative was launched in February 2015. The goal
is to communicate the quality outcomes of both individual hospitals and Missouri hospitals as an
aggregate. Throughout 2015, state-aggregate quality outcomes were publicly reported on
www.focusonhospitals.com. By sharing this information, MHA’ goal is to decrease variation
among hospitals and identify best practices throughout the state. Beginning in February 2016,
hospitals voluntarily reported their facility-specific quality measure data on
www.focusonhospitals.com. If a hospital chooses to participate, its quarterly hospital-specific
measure data is displayed.

Quality transparency measures for the initiative were selected using a standardized review that
assessed each measure for criteria such as financial implications, regulatory effects and state-
aggregate current performance. All measures follow national definitions and their conventional
reporting rates. Categories include:

managing chronic diseases
preventing infections
preventing harm

managing readmissions

Detailed information on the measures is available on the MHA website, including:

e Missouri Price Quality Measure Technical Manual — provides specifications for Missouri price
and quality measures that are included in the transparency initiative

e olossary — a snapshot of the measures that includes technical specifications, risk adjustment,
rate explanation and importance
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VOLUNTARY INITIATIVES

MISSOURI PERINATAL QUALITY COLLABORATIVE AND MATERNAL-
CHILD LEARNING AND ACTION NETWORK

MHA leads and facilitates the Missouri Perinatal Quality Collaborative (PQC), which encompasses
the Maternal-Child Learning and Action Network (MC LAN) and Missouti’s inclusion in the
American College of Obstetricians and Gynecologists Alliance for Innovation on Maternal Health
patient safety bundles. Missouri birthing hospitals and associated stakeholders currently may
participate in several patient safety bundles, with additional quality improvement collaboratives
expected to launch in the future.

MO AIM: Caring for Pregnant and Postpartum Persons with Substance Use Disorder

MO AIM: Severe Hypertension in Pregnancy

MO AIM: Obstetrical Hemorrhage

MO AIM: Cardiac Conditions of Care

MO AIM: Perinatal Mental Health

MO NAS: Implementing Fat, Sleep, Console Assessment for Infants affected by SUD

Missouri’s PQC/LAN offers opportunities for stakeholders across the care continuum to connect,
receive education and training, access subject matter experts and resources, and submit data toward
quality improvement activities. It is directly connected to the Missouri Pregnancy-Associated
Mortality Review Board and develops actions in response to annual PAMR report
recommendations. The following are a few examples.

¢ Quality Improvement Collaboratives — Participants receive intensive technical support and
guidance to implement and advance evidence-based practices to improve health outcomes,
clinical effectiveness and operational efficiency.

e Virtual and In-person Learning — Multiple options are available to connect with other
stakeholders across the state and nation, with access to maternal-child field subject matter
experts. Platforms are leveraged to support shared learning and cross-sector collaboration.

e Reports, Toolkits and Other Resources — Supportive materials are developed for high-need
topics and are distributed broadly to improve knowledge, reduce stigma and facilitate rapid
implementation of evidence-based processes.

e Research and Pilot Activities — Current examples include The Cuff Kit™ project with
associated research study, a study of patients’ perceptions of maternal mortality, and reviewing
standards for postpartum care through one year post-birth.

This work, along with leveraging strong cross-sector partnerships, is designed to incrementally drive
change to achieve the vision of “Healthy Moms, Healthy Babies, Healthy Missouri.”
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ACCREDITATION

THE JOINT COMMISSION

In 1987, The Joint Commission announced its ~Agenda for Change, which outlined a series of
major steps designed to modernize the accreditation process. A key component of the Agenda
Jfor Change was the eventual introduction of standardized core performance measures into the
accreditation process. As the vision to integrate performance measurement into accreditation
became more focused, the name ORYX® was chosen for the entire initiative. ORYX® is The
Joint Commission’s performance measurement and improvement initiative, which integrates
outcomes and other performance measure data into the accreditation process.

The ORYX® initiative became operational in March of 1999, when performance measurement
systems began transmitting data to The Joint Commission on behalf of accredited hospitals.
ORYX® measurement requirements are intended to support Joint Commission accredited
organizations in their quality improvement efforts.

The initial phase of the ORYX® initiative provided healthcare organizations a great degree of
flexibility in terms of the measures that could be reported. Over time, the ORYX® measures
have evolved into standardized valid, reliable, and evidence-based quality measures.

The initial CMS/Joint Commission alignment efforts addressed chart-abstracted measures and
subsequently both organizations have worked on aligning as closely as possible the electronic
clinical quality measures (eCQMs).

The Joint Commission began accepting direct data submission of eCQM data from hospitals
with the submission of CY 2017 eCQM data. The Direct Data Submission Platform enables an
ORYX eCQM process that simplifies operations and reduces the burden for accredited
hospitals while ensuring regulatory compliance and security. Beginning CY 2020 and forward
for chart-based measure data, all hospitals utilize the DDS Platform for submission of data for
accreditation.

Information regarding measures collected by TJC effective Jan. 1, 2024, can be found on the TJC
website.

Source: Specifications Manual for Joint Commission National Quality Measures, version 2024.A1.

DNV

On Sept. 26, 2008, CMS approved then DNV GL Healthcare by granting it deeming authority for
hospitals. Hospitals accredited by DNV after that date are deemed to be in compliance with the
Medicare conditions of participation. Participating hospitals can seek accreditation and certification

in specialty programs such as cardiac, advanced orthopedic and stroke care. The company’s name
changed from DNV GL to DNV in 2021.
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APPENDIX A — WEBSITE RESOURCES

QualityNet (https://qualitynet.cms.gov/) is a site developed by CMS to provide health care
quality improvement information and resources. The site includes information on the

following programs.

Inpatient Psychiatric Facility Quality Reporting — https://qualitynet.cms.gov/ipf
PPS-Exempt Cancer Hospital Quality Reporting — https://qualitynet.cms.gov/pch

e Inpatient Quality Reporting — https://qualitynet.cms.gov/inpatient

e Outpatient Quality Reporting — https://qualitynet.cms.gov/outpatient

[ ]

[ ]

e Value-Based Purchasing — https://qualitynet.cms.gov/inpatient/hvbp

e Hospital Readmissions Reduction — https://qualitynet.cms.gov/inpatient/hrrp
[ ]

Hospital-Acquired Condition Reduction — https://qualitynet.cms.gov/inpatient/hac

The Hospital Quality Reporting Secure Portal is the only CMS-approved web source for secure
health care communications and data exchange between quality improvement organizations,
hospitals, physician offices, nursing homes, end-stage renal disease facilities and data vendors.

Additional web resources include:

Resource

Website Address

CMS Hospital Inpatient Quality Reporting Program

ualitv-Initiatives-Patient-

Assessment-
Instruments/HospitalQualitylnits /Hospital RHQDAPU

CMS Hospital Outpatient Quality Reporting Program

https://www.cms.cov/Medicare/Quality-Initiatives-Patient-

Assessment-

Instruments/HospitalQualityInits /HospitalOutpatientQuality
ReportingProgram

CMS Hospital Value-Based Purchasing Program

https://www.cms.cov/Medicare/Quality-Initiatives-Patient-

Assessment-Instruments/Value-Based-
Programs/HVBP/Hospital-Value-Based-Purchasing

IQR Hospital Quality Reporting Important Dates and
Deadlines

lobalassets /2023 /10/iar
igr-important-dates-deadlines-- _october-2023508.pdf

https: ualitvreportingcenter.com

OQR Hospital Important Data-Related Dates, CY 2025

Payment Determination

https://qualityreportingcenter.com/globalassets /2023 /08/oq
rmt-final508.pdf

r/hosp ogr imptdates cv25

Hospital Consumer Assessment of Healthcare
Providers and Systems

https://www.cms.gov/research-statistics-data-and-

systems/research /cahps

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-

Assessment-
Instruments/HospitalQualitvInits /Hospital HCAHPS

Outpatient and Ambulatory Surgery CAHPS

https://oascahps.org

Quality Reporting Center — Tools and resources to
assist hospital, inpatient psychiatric facilities, PPS-

exempt cancer hospitals and ambulatory surgical centers

with quality data reporting

https://www.qualitvreportingcenter.com
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https://qualitynet.cms.gov/
https://qualitynet.cms.gov/inpatient
https://qualitynet.cms.gov/outpatient
https://qualitynet.cms.gov/ipf
https://qualitynet.cms.gov/pch
https://qualitynet.cms.gov/inpatient/hvbp
https://qualitynet.cms.gov/inpatient/hrrp
https://qualitynet.cms.gov/inpatient/hac
https://hqr.cms.gov/hqrng/login
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalRHQDAPU
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalRHQDAPU
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalRHQDAPU
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalOutpatientQualityReportingProgram
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalOutpatientQualityReportingProgram
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalOutpatientQualityReportingProgram
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalOutpatientQualityReportingProgram
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/HVBP/Hospital-Value-Based-Purchasing
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/HVBP/Hospital-Value-Based-Purchasing
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/HVBP/Hospital-Value-Based-Purchasing
https://qualityreportingcenter.com/globalassets/2023/10/iqr/iqr-important-dates-deadlines--_october-2023508.pdf
https://qualityreportingcenter.com/globalassets/2023/10/iqr/iqr-important-dates-deadlines--_october-2023508.pdf
https://qualityreportingcenter.com/globalassets/2023/08/oqr/hosp_oqr_imptdates_cy25_pymt-final508.pdf
https://qualityreportingcenter.com/globalassets/2023/08/oqr/hosp_oqr_imptdates_cy25_pymt-final508.pdf
https://www.cms.gov/research-statistics-data-and-systems/research/cahps
https://www.cms.gov/research-statistics-data-and-systems/research/cahps
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS
https://oascahps.org/
https://www.qualityreportingcenter.com/

Resource

Website Address

Agency for Healthcare Research and Quality

Agency charged with improving the safety and quality
of America’s health care system AHRQ provides

information and tools regarding:

https://www.ahrqg.gcov

e  Patient Safety Indicators

ualityindicators.ahrg.cov/modules/psi resources.as

px#techspecs

https:

e Inpatient Quality Indicators

ualityindicators.ahrg.cov/modules/iqi resources.as

x#techspecs

https:

e  Prevention Quality Indicators https://qualityindicators.ahrq.cov/modules/pgi resources.as
px#Htechspecs

e  Pediatric Quality Indicators https://qualityindicators.ahrq.gov/modules/pdi resources.as
px#techspecs

Missouri Healthcare-Associated Infection Reporting https://health.mo.gov/data/mbhirs

System

Institute for Healthcate Improvement — Otganization | http://www.ihi.org/

whose mission is to improve health and health care

wortldwide

National Academies of Sciences, Engineering, Medicine
Vital Signs Report

https://www.nap.edu/catalog/19402/vital-signs-core-

metrics-for-health-and-health-care-progress

Medicare Beneficiary Quality Improvement Program

https:/ /www.ruralcenter.org/tasc/mbqip

Centers for Disease Control and Prevention National https://www.cdc.gov/nhsn/index.html
Healthcare Safety Network
Electronic Clinical Quality Improvement (eCQI) https://ecqi.healthit.gov

Resource Center

ACUTE CARE |

QUALITY REPORTING GUIDE

/

23



https://www.ahrq.gov/
https://qualityindicators.ahrq.gov/modules/psi_resources.aspx#techspecs
https://qualityindicators.ahrq.gov/modules/psi_resources.aspx#techspecs
https://qualityindicators.ahrq.gov/modules/iqi_resources.aspx#techspecs
https://qualityindicators.ahrq.gov/modules/iqi_resources.aspx#techspecs
https://qualityindicators.ahrq.gov/modules/pqi_resources.aspx#techspecs
https://qualityindicators.ahrq.gov/modules/pqi_resources.aspx#techspecs
https://qualityindicators.ahrq.gov/modules/pdi_resources.aspx#techspecs
https://qualityindicators.ahrq.gov/modules/pdi_resources.aspx#techspecs
https://health.mo.gov/data/mhirs/
http://www.ihi.org/
https://www.nap.edu/catalog/19402/vital-signs-core-metrics-for-health-and-health-care-progress
https://www.nap.edu/catalog/19402/vital-signs-core-metrics-for-health-and-health-care-progress
https://www.ruralcenter.org/tasc/mbqip
https://www.cdc.gov/nhsn/index.html
https://ecqi.healthit.gov/
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T Perfutrnance Pariod i o specdfied petiod e shich guality data will be evaluated The corforemanoe petiod Sala & wed in combination with otber fectors 1o caliulate hoscital-spec B e ievemes and

impiovemenl poinks

*For thersi medsunes, lower soone ans bet e

® ¥ Thea sl S5 Fromisir e oofe B an agiregate of the calculated scones Tor HAl-3 and HALS, which ans then weighted bided om (b peedicind infectiond Tor eech meidkune. For purpoies of domain eligibiling,
WS ol o wes 551 Feminores as @ dnile raeecore

P i Sl Tof e MEFE-1 mesising i bised on the perfermiscs pericd s afe nol fesaded in advancs of e piogees.

"Moie b Miedicars Fee-For-Servicn pallests are inchaled in Saidare populiten.
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Miedicars q,m.&'ll Programs Reference Suids
| Valuz Based Purchasing (VBP) Owverview: FFY 2026 Program

Adagsures, Farfbrmanca Sandands, Evniugtion Fanods, and O Frogrom mal'u‘rnr tha FFY 2025 VBF Frogram

FFY 2025 i tha first pear of the Heaith Equity Adjustmant [HEA] bonus points. Mora detall is on the VEF Frogrom Mathodology poge.

H_1%" joLame) Coriral Lins-Sanccivted Biocd Strearr b feczion |CLARSE (0L ans S Warso)
R =T = Urinary |CALTY) {0 and Swiect Warss] s ] 1 Praciciac
HA_T%" BARSA) Mzt icliin- rasiseu Stpivdoosoon Aorear (MESA] Blood Lsbominrp-isencied [vem orm 1811 Imection Eechi
i I'-:Ld_,lf = sFcie Lt ol s | 181 1] i
Freaied Surgical Sm indection |25] Maamare®®:
1 Fredicoed
=" - Surgicsl Shw |efection - Calon ourey | il |
HAJ-1" (551~ Caion| Sargicalihs in on [ ——
N . . Ores o thas Tesa (5.
A" (520 - Al yes Surgical S Infection - kbdaminal Hyrhsnscioemy s L —
SER-1 Zaars Sepis wrd Szt Shac: B g §omds AT BRI % Cammn
T,
I & ORT-30-40 1 Arzge Mypoord il brbwrction UM 50 Ty leborisilty Alres. | converted o murdvsl rs:for VP e ASEETR
BORT-30-41 e Fallure (07 30-Dorp Sloreslisy Rt | coreerssd to pardanl rme For VAP [ ~Lio0 D1IETEN
i HORT-30-Fh Prsurrenis (PA) 30-Doy Mans iy Exte corrssrted £a porvival rots far WEF) BRI arxar P
=] CRronk Cixtructivs Fulmarary Dasass | 0O D) X0-Duy Maortalky Bate (comesring ta purvival rate far
SORT-30-L0FD e TLALIR W2ISPR | 95 Covem Bmch
I — mr:;mmummmnmunnhmm:muml o _—
‘ s
. Ezrrpdicwtion Fase Polosing Meches Primuasy Tossl Hiz Amttraphesy [THA] andzr Total fnas .
CIOAR —H P—RNIET Ay 14017% 1EETIN
] s
E - Coremenication with Mumse 4 e WAIN ey
§ [ Zzrrrramicas oo witk Dectae 204 L e
[} Amiparrassans o lizes s Sl 5 0%, S5 T B
] o rmanioes o N Wi EERN SEOEN mus $00 ormrgn
em pitnl Clsariinses K Gkt HuP H1E1% Tr A,
E CHrtargs infar e E12I% S LI
- | ovarail Rating of Horpal” 1L ATET IR e
il Htwr Care Trumiions anams” 19.98% AEEEA SLEES,
s
Pelecdlnn Matiz
fzarzing Par Honzial Patiert Wity Badicas Ao Al Lowemt Dacile % Cansn
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NEAREANRNEOAAENFEAE ARAREAR AR AL AARAGER "R AAGECEE AEARANAR AAARAOEAE ARAAEARAG FATAEAL 2O A
Farnzniard L

This Alaidabde Care A1 (ACAY of 3000 mandated e implermenbathen of s ingatiest bopital valus-based purchiding [VEF] Proiram. The VEP Prograi b & pay-Por-perforseascs pfoiram Dt links
Madicars piynail 1o gealty peiformncs fof eciils cane bpitals pald under the Ingathes Predgectve Payment Syalaim [PPS]. Under the VBF Peogram, usieg suality data grouped ints guality domiaies,
Bl i i Eedils Lowaiiids @ Tobsl Parformsancs Scote [TPS). The TPS will serve as Che bash for detanmining hossitels” VBP payfmests of galn/oss under the progres. Is calculating the TPS, Th

dced e methodology provide points 1o Beipitals that achieve high guality stardands e well o points 1o B pitals that impiove in the guality messw s evaluated, &s feguiied by the 804 a posl of funds,
e B sl Pl 1 heigilaki based on their TPS, will be funded thicagh an sooss-the-boand reduction to Medicens IPPS bise cperating awnent. The fsdaction his Bees capped a1 J0%. Crinleal
Birwis, Hespitals [CaFR] hosgsita b in Mlaryland asd Posio Rioo, and small hespitals with oo®icem nombes of messunes andforn cnes are socduded Trees the preg

Thoe Achirwement Theesbeold i the misimues pefomraces sasderd for sach measane and reflects the meSes peforacs score [Sth percentile) for all hedgltab s the mation during the Baseline
etz Tha threshold b used s comiination with othes Tacteors 1o calclate hospital-specdfic achimsment poists.

oo B i b the top performmanos asdand for eech mesune and relects the averiage perforrsancs soore o the bep 108 of &l haspitals in the netion durieg the bideling pefbod. Thea Banchemark &
ot I commbsination with otbeer feclor 1o calculate heapilalipedic eblrrammn and improvement poists.

“Thoe Flesot b3 o Parion and Commusity Engaiement measuds onby and gech mecore rellects the lewst msasuie icore i B sation duting S Baselice period. The Nocs i wed in corSination with
athr fachors 1o caloslate hosgital-specilic conshnescy polnt.

Hcnpitals it reet i eum crse e surny couets 1o be incheded in the VEF Program. in ad@ton 1o the oo coont cefterla, Fospitel st haee @ misimors of § e o chilais o Chnical

Ot ovmrs [Doinals soone, 2 fisicine 1o oblein @ Sefety domain score smd 1 messurs bo obitais as EMdency and Cosl Redection dommin soofe

"Ther Dirmain 'St o seg™ applied 15 each domai i coinbiswed with HEA bome poiats bo calvulate @ hosgitalspecific TPS. & hoespital's waighed TPS B coregsared 1o TP for all hedpgitab o

Ui B pitad s pecific gain o kous oo the prog ram. 7 eagitab do net mesl e reinisum fegudiemests on oee oF o dorsain, The olkFe domaies are propotisnately eweiahied 1o

TP Hedpitah are ieguied 1o be sconed on 3 ol the § domain 1o be eligiShe for the proiress.

*Thoe Basalires Paifod i b specifial period for sdic quality data will b evabaated The baseline perbad data B ied for deteresinig the Noos, achisvement Beahold, and Bahchmaibe (omcdufing e
affichescy msssung] and B sbe ued s combinaticn with cther Tecters 1o caloalate hospital-speclic improvement polsts.

"o Pertormance Perked b a spcified pariod Tor which cuality data will b evaluated. The perforrmancs perfod dala B wed in combination with other faclon bo calculate hedpital-iseilic elderamnl
and Improvement polsts.

*Far these ek, e woore e betler
*¥The fnal 551 mecors scon B an aigmants of e calculaled scones for HALS amd HARS, which are 1Baen walih bed Bisad on s predicbed infection Mor e minmore. For puiese of dommin o By,
OMNE corslders the twe 551 msssre i o siegle mssore

“Paiformance standards Tor the MSPE-1 meisune ans bised or
"M thas MeScer e Fee-For-Service patients o e incbdid in

B v e T Db

b parformiseas paibod and e nol ]
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Iedicars Cu.luit'll Programs Refersno: Suide
| WValue Bzsed Purchasing [VEF] General Program Methodology ]
Hizpltal Seeniing Methods and Oeher Program Detaili for che VEF Program

Bs reguired by the ACA, VEF adigible hopltals contribute a st percentage of Thelr Medicane IFFS base operating payssents 198 natlosal V&P poal of dollars. Al VBP pool dollars are than
e o, o T, Bl 65 e Busaplal’s ok s roci. Fheckgtt i damdiibied on i et By rvciLiro Bt e Fiscibam i st o 0100 5 intacth i et s iy’ Fvinit
et s misimum repurement. Mes, dmilas are d Iro don and cverall domais scores are cakculaied Based on the seeraie eaasrs wore in the domain, Domaln
sty aiw Then combined 1o liesd @ Total Performanoe Scoore (TPEL The TPS seree i 1P bash for deter mising hedgilabh” VEP payeen s of gaislows Uhsieg all progs ekl hogivaly’
wiiatbastac &l VBP combribrtiere ard raliich Bes progrir budgint nastral satianadly. Euch hosphal's TPS. raltiplisd by tha

Tostal Peiformanos Soss, CME cilculabes @ VB shops that r
lope el el papoUl percenl The prieeg Frwnticnd ook e shirwn Enhori:
. % B trreart

Ml amurs Soors Cnlouletion

Fur each meaore, hositals can fecebee @ score of 010 degendieg on where they tall in selation v tonal peilor mance sLandards fachieeersent poistd] and/e Bow much they have
Irproved from sl rtessratios imprevement poinial. Afer schisvemest and improvesent poists are calculated, the Baker of (ke 1we determine linal points for seck
i sLne.
Perforsance Ferod Sosee - Acklevesiest Threihalkd ]
Benchmark - Achievement Thresbald

A Pl (all = [0 s05

Fericrmancs Feriod Score - Bassline Pericd Scom

Umpres il o = hax Besctmark - Baseline Period Soore 1-04

Finul Polnis (30 preg ram meswres] = bgher of Achlevemenler Imzrzreeme=L

ol Baleta, o & Predicted [nfectioss, o + Pnal Pobsts, o & Predicted Infectlons

Final Points {251 & =
¢ Frodicied [nincSonigs + Predicied Inkectionsg g I

Furon snd Community Enpapesment - Comibrsncy Points Celodetion

In additon 1o indkvideal mesure scones, The Persen and Cessmunity Eegagessent domaln soores hospitals Based on how consbitestly they perform ecross all messunes withis e
dormain. Each hongital can feoe e between 0-20 comsislenoy point b o e seaus e with the e e Cornbilency Muliphber calodated as dhown below:

Ceasistency Polnt (person and community sagag 1) = [20 & Lowisit M stobitsiny Polas Mulnple:] - (1050
Parfurmeancs Parled Score - Flosr
Comsls memey Folnt Muldplier [perses ad commuslty engagemsar) = | T ——————— 1

EFY 2rs: Hamtth Eguity Ad pstmant [HEA] Boru Pointy

FFY 2ii%+: Hospitals will Ba awarded Tor encellem care in osderserved population. I @ hospital & s the 1op thied, middie thied, or Bonom thisd of peifermasos ol all hespitals withis e
dormiin, b Beapital will be awanded 4, 3, o 0 poists, g tively. The sum of ths paints afe called the “smeaore perlsrmasor scaler™_ The madmum amous! of polits a hedgital
cim reostwe B 15 (17 iTthey are sligble for only 3 of the 4 domaied). The "underserved salipler™ s che nuskssr of ingathen stargs for dual eligile patiests cut of the 1ol inpatent
Medicare sl dor g the calesdar yedar I yeai prion b e slart of b iespec Uve peogn e year. Dual elbgilble patients e idemifed wing e Sate Medicare Modernizatios 4 e
of dial aligible bersficliries CMS will s o hgiste exchings lunction 1o cileulabs e cederiared muliplie so Bl Beaie weald B @ kv fale of inchsase ol the b ginnhieg and the
e ol the corve. The mesdore pericrmamos scaler b mubiplied by the endersereed mubiplier 1o determics the HEA beaus pednis.

Maxrars Perfermance Scalar = Deormsiny MEA pedree + Darmain: HEA pedrree .+ Doresins HEA painen

Undersarved Muldgller = @—0—————————

MNaslth Eguity Adjuesrsaas (MEA) Bzaus palnis = Hasmirs pards rmencs sosber y urdsrsancsd mukepbar

Irndiicduiadl Frsparsiir e dociis Por dimlan msidd miek e commibined 1o Tind ovenall Dorais scorm. On eech domiln, a siniseum ok of Mmedsunes sl B sooded in ofdet 1o b alliibles
Tt et st O domain scofis ane calodted, a total performancs deode B calculabed, combinieg domain scon bised on The progham yeais sgplicable domaln weights.
Heapitakb are reguired 1o be scored on 3 of che £ domains. Domain weights ane newsl ghted proporiossly when Boapiiab e st eliglle for o o mere domaini.

FFY 206+ This botal pavfoimmins dooen cileulation will b the sism of the domaln scofi bided o the peognes yeed's applicalhe weights and the health eguty edjctment bonus
puin s Bl e hengilal e med

S o1 P FOnT SAPE a8 D0 Eaeih BOOred Misdar
Fhmraym Frans Prina mm Eech e Freanes

rarall Trmain Soere =

ks W ERE o f Dvasaain
P e Daally Pl g De 0 De el Wit (FFY 2015+ = Tl gl Weighes for i Bcoesd Tamans |

Tokal Perfarmance Scors (TPE} = [Damals, Soore = Duonsin, Weight -+ Damal, Scors = Domsin Wl ghi - Bomlng Scars x Do Wight]

FFY 2020+ TPS = Tooal oW ekgst Do madn 5o res [ahowa] + 10LA banus podnex

WIBF Sopa [ Lirssr Function, Papout Perosctgs, Adjusment Fector, end Frogram impsct Celculrtion

Dnel TPS scofes anfe calculited far all eligibls hosgdtals, tse VEP dope b calculabed sa thal all proires conlrBotiong are pald o, smaking the groires budget reutral natlosally. Thes
VEP dipelineai function 5 wed 1o deter mise sach heapilab pagost seroeslage [The amoost of i contrBotion o the VEP pool ey ieoeive Bach] as well o Tnal sdjusiesent
Tictiors, ad impacts.

Pavou Perorimage s [Tosal Pefor e Sooee o VEE Slape

VBF Adjustment Fertor 11+ [Frogrem Saptritestion T g 1 Payout Mo gr| — Progran Copir tiom Ferceniags|
Agivial Prog di Bt = [IPP S Rde Opeiatt g Tia Baid & VEP 88 eomaw=t Pactan 1FFE Bate Dymamigg Dodlara)
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Medicire Quality Programs Reference Guide
| Readmission Reduction Program [RRP) Owerview
Applicable conditions, performance timeframes, and other details for the FFY 2024, 2025, and 2026 progroms
Thet Risadesdision Riediction Progham [REP) adjusls Medicets Inpathenl piyraents bl on hospital resdmissien nilis for davenal conditioni. Thi progrem b punithe only asd doss not ghve hospitels el for
impiesvaimest ol Bme. Frdy, CAES asiiged hosgitali be national quintiles based on their rato of Bdl-benef dual eligibles patens 1o all Medicans gatiests. Then, CRES companes. hedpital rish-ad el
rasdenisskon rabes to natkoral rles o calodlane entsia resdmisiion ratkes Tor sach condition. Mes, CRES compares sach exnceis ratho 1o the condition specific median excms ratlo of the Bosphal’s natlosal

pdiitile and applhe e Pl b agiragile paymeiis Tor sech condilion 1o Mnd extia reedmabon dollafs by corfition. The sus ol all exoss eedmbslon dollars o sl speliclls comdithons dividad by all
Inpatiest cpaialing fevers with a Budisl nestrally sodiler applied determine. progeam ad juitmest Pectors/impacts under the progeas. Thate b @ socio-desoirephic st (505 in the RRP program. Thea

program methodology b shown Balow:

' |
) Peazictad Az admis:ion Rate
Encess Readmision Ratio [ERA] [by andition) = - .
Expected Raadmistion Faby™
Total Exgess e admission Aevesue (b condiory « A - Quiatile Medion ERR) 1 Conditian Seecfic Base OperatingRevense =
- q e y: 515
Total Encess Reasmigins Aevesue” = T Exrwss Reaimission Reverne by Concition
} Tatal Exnzss Aeadmistion Revenm -
Fe-acimiwsion e Saction Pragram | PP | Ajestroeat Factor = [ - Badget Nestrality bodifier X = ]
h = ot PP Base Opesting Reverue
s
Hrul Program impact =[P4 Base (peratng Rewznue s ARF Adjustment Factor - PFS Base (perting Revenue]
H ]
ey Condition in Billens,

Applicable Condition:

Resdrebislon riftes, abregebs pryment by cenditien, and axori resdmiicn dollacs by condition a difined by @ predetermined It of grocadunn andi'or diignoes codi spedfic b aach conditien, sacuding aertaln
planmed o reguler, Follow up cire. The folowing petient are sbo eciuded frem the Febn nevenue umed ta program ad) fior ol mesmurm: patent who sm no? mncied
In Muadizare fee-lor-arvion [IP3]; patients under She ape of 85; petients eithou? et lend 30 dey ercoliment poat-dbcharge in o Medicers 172 plar; paSenis whe ware Shcharged agaimt medizal sdhvice [AA); certain
partiants who wen rarmferned tofrom ancther inprlient hoapital.

A hodpal muit hire an applicable parded of $ires yaiani of dischanps dats and ol et 15 cise |6 order 5o @ EECEEE rirtle for mach Eich added i b
program incrmaen the reveus mpmed and Se pobential for exoma resd mibc e thit rescits in penelities under the program. The totel extimated revenos sros el boapitab for mech condition b shown in the greph abowe
o iredicate the releSve ofach undar tha

FFY D026 Prograsm
Farformance Period (Al Conditione)

'lhﬂprrﬂ\rmmptﬂndlarf imgacred by The dil y Pt o by Cretch In resmcnias bo thes FHE B0 e cladims dars reflecting sarvicss prosddesd Janauany 4, PO - June A0,
it will B wmad in caloulbydong dor S5

Notes:

P bed Bpadenisuion Rate - Seflets the hospitals rish-ad s ted, cbsened 30-day readmission rate Sellowing inpathent dicharges for sach applicabls condition. Rates ane rik adjcsited for age, dax,

earmorbidithes, and otber patient chatachers o tha sy L no Bk Smk Fatick. Therse falis abo ecdude medentashons thet ane a feoll of plansed follow we cere, of ueeelated reedestisiom
that afe firve Felalied 1o the b admbsion. Predicbed e relled performiascs fof the Bees year paflod shoen abowe

? et ] Rmisdlerdiibonn Rl - Raflicts the LS. 30-diy readesbusion fate fof gk condition with hospital seecifi dk afjuslmests o sslimat e e axpeded U S, fadiiisien rale fof sach hospitals pat et mis
Bt are Fhil o o bed For age, se, comerbidite, and other gathest dhaiscterbslio that may conts Bote 1= highe resdimbsios rate. Thsie rate alss inchale ssclusiom b readimbsioes 1Bt are a el of
planiied Tallow up care, of unnelibed fesdmbislon thl afe nres Felaled 1o B index adesission. Expected rates nellad sdicied nathonal perfermancs for the hbael vl pericd shows abave,

"Ercras Bewdertasion Sathe - Cabodated Tor sach cordition unde the prog am, this retie mpeesents hos sech hoseitals sctual, chamved reedetsakon rate difers Trom the rave For ol UL Buspitals, adpated For
ciiis-rln. A i Rl gheater This oes Sdicales pooder gl ion than the coustiy snd msulls in primes) seneltie whils o sooss fatks bss than ofs indicabes betler perfoimasds and hid no slfec
[= 1 0=" 0] o

Eroris Beedertusion Sevenue - Refects the portios of fevereos for each cond tion ©MES belbres wis pabd due 10 somss drrbisl Excrss readmbision b a honction of bices oosrating nevenss for
the condition and the exorss falks on the condithon. Base operating dollats reflact operatiag parymests witkoil adiusteinis Tor DSH, IME, oF oot payiment.

*Readerission Reduction f egrafm Adjusten Factor - Usder the RRP program, sdjsteseni lector sfe calciilated By dvidieg total exosss readmbsion doliass (ol conditions] by total bade cparating dollars fer
il patents for the sares thies year performancs period o messured by R resdmisslon roves. Adjusissen Teton ame wed 10 redocs IPPE payments on @ per-dbcharge bash for perforsance under e
pregrain. CMS currestly seits anh sdjutimest lacter Boor of DLI700, oF & 3. 0% pryTrest panlly.

Euintile Median Exoma Readimission Ratio - & hoagital bs pleced inlo o quintibe besed oo e reto of Sl doal ehgble patiens 1o tots | Medicarms patiets (nouSng Medios s Fee-For- Sendos and
Madicars Advastage stayi] oeer the Bees year program perfomsancs pericd. & redian esosa eedmibcaion ratie b calculated for sach guimie for sach condition, & Bosphtal's cws excess resdmbsion rato for
o redition will B oo pared 1o the conditiomigedifie guirtie median ecomis eadmbalon @t L deter mine tolal eacess Fead i sies ievenue.

rBI.I.l,[IL Raiieadity Modifier - & budge seurality modile & calailated such thet the vatel Medicers sedng usieg soclo-demographic st adjuament methodology ame egual 1o whal tee 1otal Medicans
darwieggs weould Barve been i the previows RRP methodckiy wis wed. This Bodget nestrality mcdifier s applied 1o sach Bosphal’s RRP adjetment factor.

Rebidiribicbon Falis, agihapile gayTests by condithn, and e medestidon dollars by condition ahe all delined by & predetermined [ of proosd e Sagnedes cods spediic 1o sach conditien. Fol sach
condition, condition-specdlic sadusions and adjustrenis may apphy. Full deal on messues hodooy as well i licabile KD-10 codes Tor sach comdition are provided hara:

B ol Dyl s g o il sl it iy neidn s losy st hodoloiy
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| Haspital Acquired Condition |HAC) Reduction Program Ouverview |
Alupﬂ'c.:!u.'n rongitions, jparformanca h'nai:h':lmu_, and othar ﬂ!l:.:ils_ﬁh’ tha FFYs 2024, 2025 and 2026 programs

The Hospital Acguired Conditkon (HAC) Reduction Program sets payment penalthe sech year For hospitals in the top quartle [worit perform asce| of HAC rabes for the country. The HAC meduction progeam b
punithes anly ifd dow ol v b Laki eredit for lmps i i I

L i, s afe osmpaned 1o B atkon By Mibadirs on Dkl T-doohe. Avil libls faidiing oones ane
wqually welghted 1o detemise @ 1otal HAC ioone. The total HAC seofe b used 1o determine the top guaie [wers! performance] Tor piymen pesalty s each year. The HAC paymest peaalty i 1. 050 of wtal
bAed icare Fee-For-Sendon [FFS) Ingatient ievenue and dows nol chamge year 10 yead. The peog nethadokagy s shows below:

AHRD (isirme Barced Mensunss CDC Chart Ahstracied Messures

= = X - 4 |£u'rh1|lin:.ﬂm-|il.|:dnlnnd5h1u'n Infextion [CLAESI) [ICU # Select Wards) [Ha-1)*
PE! LE: Pordopevsiive Reapiroiory Foiee Aale =A%
P! 11: Portoparoiter Sapay Aol 5% _ - _
S £2: Pariapaestton PE ar 00T Azte Fer] Catheter Sssociabed Urinary Tract Infection |CAUT) (IO + Salect Wards) [Rak2]"

PE 0 Preooore Dicer fale HIN

P B0 Postopsrstive Ao sy iy Rate s 5T from Codon Suroeny (HA-31T

P& & Fericprottar Hemomiage ond Hematomna Nate 4.0% i |

P& lobopmnk Pnevmodhonge Mol L% - -

PEI IS innecoygows' dab g rmi am e b sy derel o Punsfure,/Uocarose n 3% all nk piny ‘ ” J
PR In-Haraol Foll with e Frockune P 1.7% . - -

PS4 Poxtopercites Wound Cehiscesce Aot L% |m5h'lﬂLl11li1ﬁl:IE*l'_Eiﬂ.:||:|'lﬂ.l-G:|

- 0000 —_u  @@@@@@@00__]
HAL ratios for all programreliginis hospitals netionwide are assisned winsorized 2-scores. Az-5oone repnesants how different & hospital performed compared to the nationsl awerags. in tarms
of standard devistions from the mean: poor parforrence = positive 2-soore [worse than netionsl aversze) and good performance: = negetive 2-ccore (Dether than national avemze) Lower -
scores are better. Winsorization is intended to remove the effiects of sxtreme outliers. OMS chose to do this by setting all 2-score values below the 3th parcentile o the: Jth parcentiie valee,

Bnd Bboses the S3th percentile to the S3th percentile wailue.

Inander ta receive s score on 8 messure, hospitals must st minimum requinements. in the FFY 2023 IPFS Final Rule, CMES finslized that for PS50 hospitsl must have one of more
component FS| measures that meake up the FSHS0 miEasUrE with at lcnst:'_'lci_j:le uisd'uﬁurdmnurmmmrrpmentﬁl measures with ot h:n:t]-:iﬁi:ﬂe :Iis-d'ﬂ@u. For HalLL =
haspital must have 1 or more precicted infisctions for esch measune [L or more pocied r\::in:t:ul'rfacﬁmmrﬂ].

Menazure -scores are weishted equally to caicuiabe a total HAC score and ane proportionally re-weishted when s hospital is missing ane or more measures.

* Mizasures not mesting the minimum scoring requirements are dropped from the total HAC soone cakculation. Hospitals recsive the maximum soone for any HAl messane thet i not submitted,
uniess prosided with & waiver.

Poocled od b Ratio {551 measunes oniy) = {ibserved Infections for Abdominal Hystereciomy + Observed Indeciions for Colon)
iFredicted Infections for Abdominal Hysterectomy + Predicted Infections for Colan)

Total HAC Score’ = Measure Score x Measure Walght

Arnual Program Impact® = Total Medicare FFS Inpatient Dollars ¥ 1.0% - Total Medicare FFS Inpatient Dallars

Zearoasts {Hozpital's Measure Performance — Mean Performance for A0 Hospitals)
Standard Deviation for All Hospetals

FFY 2025 Program
Paymart Adjustmant

I FFY 2025: PS-30 Periormance Pericd

FFY 2025 HA| Meaiuores Performancs Period

FFY B8 PSHH Purformanos Pericd —— —

Fayment Adjusbment

*These performance perods are impacted by CME' adogtion in the FFY 2023 IPPS Final Rule to suppress data from July 1, 2020 - December 31, 2020 dise to the
COVID-15 PHE for the HAC program. CME also suppressed OY 2021 data for the HAI measures in the FFY 2023 IFPS Final Rule.

Hobes:

The modified P5I-80 composite messure is caboulated by combining performanos on 10 individual Patient Safety Indicator (PSI) measures. While hospitals sne sconed
on the oversll PSI-00 composite measure, each comporent PH and their weight towands the overzll compasite are shown sbove. Weights shown zre besed on

version 12.0of the AHRO Ouslity Indicators software.

The pooled Surgical Site Infection (S51) measure is made up of two individwal 551 messures: 551 - Abdominal Hysterectomy and 551 - Colon. For the pooled SIF measure,
observed infections for bath 551 measures zine divided by prediced infections to caloulzte 2 pooled 5IR. Hospitzls are then evaluated and assigned measure points
based on their pocled SIR.

'CHS zpplies an egual weight to each measure for which 3 hospital kas 3 measure score.

Wnlike the Value Based Pu rchasing (WBP) and Readmission Reduction Program (RRP), penalties under the HAC program are applied to tots] Medicare inpatient fee-for-
service payments, inclusive of operating, pital, uncompensated re payments, outier payments, D5H, IME, and YBP/RRP program adjustments.

*Individual measure scores are assigned @ z-scone that represent how different = hospital performed relative to the national aversge in terms of standard deviation
from the mean. Z-scores sre winsorized to remove extreme cutliers.

"Maore than Medicare Fee-For-Service patients sre induded in measure population.
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