
• Audio for this event is available via

ReadyTalk® Internet Streaming.

• No telephone line is required. 

• Computer speakers or headphones 

are necessary to listen to streaming 

audio.

• Limited dial-in lines are available.

Please send a chat message if 

needed.

• This event is being recorded.
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Welcome!



Audio from computer 
speakers breaking up? 
Audio suddenly stop? 
• Click Refresh icon 

or
• Click F5
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Troubleshooting Audio

Location of Buttons
Refresh

F5 Key
Top row of Keyboard



• Hear a bad echo on the call?

• Echo is caused by multiple browsers/tabs 

open to a single event – multiple audio feeds.

• Close all but one browser/tab, and the echo will 

clear up.
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Troubleshooting Echo

Example of Two Browsers/Tabs Open in Same Event



Submitting Questions

Type questions

in the “Chat 

with Presenter” 

section, located 

in the bottom-

left corner of

your screen.

Welcome to

Today’s Event

Thank you for joining us today!

Our event will start shortly.
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CY 2017 OPPS/ASC Proposed Rule:  

Hospital Outpatient Quality Reporting 

(OQR) Program

Elizabeth Bainger, DNP, RN, CPHQ, Program Lead, Hospital OQR, CMS

Liz Goldstein, PhD, Director, Division of Consumer Assessment and Plan 

Performance, CMS

Grace H. Im, JD, MPH, Program Lead, Hospital Inpatient Quality Reporting, CMS 

Vinitha Meyyur, PhD, Measures Lead, Hospital OQR, CMS
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Announcements 

August 1, 2016: Deadline for Clinical Data and 
Population and Sampling submissions from Quarter 1
(January 1 – March 31, 2016) 

 

Please be sure to access the National Healthcare
Safety Network (NHSN) and QualityNet every 60 
days to keep your password active.

 

September 21, 2016 Webinar: Secrets of the 
Question and Answer Tool

7/25/2016
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At the conclusion of the program, 
participants will be able to:

• Find the calendar year (CY) 2017 
OPPS/ASC Proposed Rule text

• Identify proposed new measures and 
changes to the Hospital OQR Program

• Submit comments to CMS regarding the 
CY 2017 OPPS/ASC Proposed Rule

7/25/2016
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Learning Objectives



Question and Answer Limitations

• During the course of this webinar, CMS:

 Can only address procedural questions and 

comment submissions 

 Cannot address ANY rule-related questions 

• Your understanding of these constraints is 

appreciated. 

• CMS looks forward to your formal 

comments on the Proposed Rule.
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LOCATING THE RULE

Proposed Rule CY 2017

7/25/2016
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Hospital OQR Program Rule History

7/25/2016
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Effective 

January 1

Proposed or 

Final Rule

Federal Register (FR) Reference

www.federalregister.gov

CY 2017 Proposed 81 FR 45709

CY 2016 Final 80 FR 70502

CY 2015 Final 79 FR 66940

CY 2014 Final 78 FR 75090

CY 2013 Final 77 FR 68467

CY 2012 Final 76 FR 74451

CY 2011 Final 75 FR 72099

CY 2010 Final 74 FR 60642

CY 2009 Final 73 FR 68772

CY 2008 Final 72 FR 66860



Navigating the Federal Register (1 of 6)
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Navigating the Federal Register (2 of 6)
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Navigating the Federal Register (3 of 6)
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Navigating the Federal Register (4 of 6)
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Navigating the Federal Register (5 of 6)
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Navigating the Federal Register (6 of 6)

7/25/2016 16



PROPOSED NEW MEASURES

Proposed Rule CY 2017 

7/25/2016
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Proposed New Measures

CMS proposes to add seven new measures:

• Two claims-based measures

• Five Outpatient and Ambulatory Surgery 

Consumer Assessment of Healthcare 

Providers and Systems (OAS CAHPS) 

Survey-based measures 

7/25/2016
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Claims-Based Measures

Claims-Based Measures:

• OP-35: Admissions and Emergency 
Department (ED) Visits for Patients Receiving 
Outpatient Chemotherapy 

• OP-36: Hospital Visits after Hospital 
Outpatient Surgery

• Collection could begin with January 1, 2018, 
patient encounters (for CY 2020 payment 
determination and subsequent years)

7/25/2016
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Survey-Based Measures  

OAS CAHPS Survey-Based Measures

• OP-37a: About Facilities and Staff

• OP-37b: Communication About Procedure

• OP-37c: Preparation for Discharge and 

Recovery

• OP-37d: Overall Rating of Facility

• OP-37e: Recommendation of Facility

7/25/2016
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Claims-Based Measure OP-35 

OP-35: Admissions and Emergency Department 

(ED) Visits for Patients Receiving Outpatient 

Chemotherapy

• One or more inpatient admissions or one or more 

ED visits for any of the following diagnoses: 

anemia, dehydration, diarrhea, emesis, fever, 

nausea, neutropenia, pain, pneumonia, or sepsis 

within 30 days of chemotherapy treatment among 

cancer patients receiving treatment in a hospital 

outpatient setting  

7/25/2016
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OP-35: Denominator and Numerator

• Two scores/ratios:

 Inpatient Admission – Risk-Standardized Admission Rate 

(RSAR)

 ED Visit – Risk-Standardized ED Visit Rate (RSEDR)

• Denominator for each ratio is the number of patients 

expected to have the measured adverse outcome based 

on the average national performance and the hospital’s 

observed case-mix  

• Numerator of the ratio is the number of patients 

predicted to have the measured adverse outcome based 

on the hospital’s performance with its observed case-mix 

7/25/2016
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OP-35: Inclusions and Exclusions 

• OP-35 includes: 
 Medicare Fee-for-Service (FFS) patients ages 18 years 

and older 

 Patients who received at least one hospital outpatient 
chemotherapy treatment

• OP-35 excludes:
 Patients not enrolled in Medicare FFS in the year before 

their first outpatient chemotherapy treatment 

 Patients who do not have at least one outpatient 
chemotherapy treatment followed by continuous 
enrollment in Medicare FFS in the 30 days after the 
procedure

 Cancer patients with a diagnosis of leukemia at any time 
during the performance period

7/25/2016
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OP-35: Support

• Addresses the National Quality Strategy 

(NQS) priority of “promoting the most 

effective prevention and treatment practices” 

• Conditionally supported by the Measure 

Applications Partnership (MAP)

• MAP 2016 Final Recommendations available 

at: 
http://www.qualityforum.org/ProjectMaterials.asp

x?projectID=75369

7/25/2016
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OP-35: Additional Information

Details on how the measure is calculated, 

methodology, and the complete list of risk-

adjustment variables:

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

Patient-Assessment-

Instruments/HospitalQualityInits/Measure-

Methodology.html

7/25/2016
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OP-36

OP-36: Hospital Visits after Hospital 

Outpatient Surgery (National Quality Forum 

(NQF) #2687) 

• The measure outcome is any of the following 

hospital visits: 

 Inpatient admission directly after the surgery 

 Unplanned hospital visit (ED visit, observation stay, or 

inpatient admission) occurring after discharge and 

within 7 days of the surgery  

7/25/2016
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OP-36: Numerator and Denominator

The facility-level measure score is a ratio of the 
predicted to expected number of post-surgical hospital 
visits among the hospital’s patients. 

• Numerator: number of hospital visits predicted for 
the hospital’s patients accounting for its observed 
rate, the number of surgeries performed at the 
hospital, the case-mix, and the surgical procedure 
mix

• Denominator: expected number of hospital visits 
given the hospital’s case-mix and surgical procedure 
mix

7/25/2016
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OP-36: Inclusions

• OP-36 Includes: 

 Medicare FFS patients aged 65 years and older 
undergoing same-day surgery (except eye 
surgery) in hospitals 

 Same-day surgeries and procedures covered on 
Medicare’s list of covered ambulatory surgical 
center (ASC) procedures
o List used for both ASCs and Hospital Outpatient 

Departments because it includes low to moderate risk 
procedures not requiring an overnight stay

o Annually reviewed and updated by Medicare

7/25/2016
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OP-36: Support

• Meets the National Quality Strategy 

priority of “promoting effective 

communication and coordination of care” 

(NQF #2687)

• Received NQF endorsement on 

September 3, 2015

• Supported by the MAP

7/25/2016
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OP-36: Additional Information (1 of 2)

• Additional methodology details are 

available at:  

http://www.cms.gov/Medicare/QualityInitiat

ives-Patient-

AssessmentInstruments/HospitalQualityIni

ts/Measure-Methodology.html under 

“Hospital Outpatient Surgery”

7/25/2016
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http://www.cms.gov/Medicare/QualityInitiatives-Patient-AssessmentInstruments/HospitalQualityInits/Measure-Methodology.html


OP-36: Additional Information (2 of 2)

• The list for 2016 Outpatient surgeries is 

posted at:

https://www.cms.gov/Medicare/Medicare-Fee-

for-Service-Payment/ASCPayment/ASC-

Regulations-and-Notices-Items/CMS-1633-

FC.html?DLPage=1&DLEntries=10&DLSort=2&

DLSortDir=descending (refer to Addendum AA 

on the CMS website)

7/25/2016
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Survey-Based Measures

OP-37a-e: Outpatient and Ambulatory Surgery 
Consumer Assessment of Healthcare Providers 
and Systems (OAS CAHPS) Survey measures

• Three composite survey-based measures:
 OP-37a: About Facilities and Staff

 OP-37b: Communication About Procedure 

 OP-37c:  Preparation for Discharge and Recovery 

• Two global survey-based measures: 
 OP-37d: Overall Rating of Facility 

 OP-37e: Recommendation of Facility

7/25/2016
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Survey-Based Measures: Topics

• The OAS CAHPS survey contains 37 

questions that cover topics such as access to 

care, communications, experience at the 

facility, and interactions with facility staff. 

• The survey development process followed 

the principles and guidelines outlined by the 

Agency for Healthcare Research and Quality 

(AHRQ) and its CAHPS Consortium. 

7/25/2016
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Survey-Based Measures: Administration 

(1 of 2)

• The OAS CAHPS Survey is administered 
to a random sample of eligible patients 
who had at least one outpatient 
surgery/procedure during the sample 
month.

 The Survey is conducted at the CMS 
Certification Number (CCN) level.

 The reporting for a CCN must include all 
eligible patients from all eligible hospitals 
covered by the CCN. 

7/25/2016
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Survey-Based Measures: Administration 

(2 of 2)

• The survey has three administration 
methods:  mail-only, telephone-only, and 
mixed mode (mail with telephone follow-up of 
non-respondents).

• Hospitals will contract with a CMS-approved 
vendor to collect survey data for eligible 
patients at the hospitals on a monthly basis. 

• CMS will propose a format and timing for 
public reporting of OAS CAHPS Survey data 
in future rulemaking prior to implementation 
of the measures. 

7/25/2016
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Survey-Based Measures: Data 

Collection

• CMS is proposing the data collection period 
for the measures would be the calendar year 
two years prior to the payment determination 
year. 

• Hospitals, via their CMS-approved survey 
vendor, would be required to collect data on a 
monthly basis and submit data quarterly. 

• A target minimum of 300 completed surveys 
for each 12-month reporting period.

• Survey Protocols and Guidelines Manual: 
https://oascahps.org/Survey-Materials

7/25/2016
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Survey-Based Measures: Exemption

• A request to be exempted from performing the 
survey-based measures can be submitted if the 
hospital treats fewer than 60 survey-eligible 
patients during the “eligibility period.”  

 The “eligibility period” is the calendar year before the 
data collection period. 

• To qualify for exemption, a participation exemption 
request form must be submitted on or before May 
15 of the data collection year. 

 The form will be available on the OAS CAHPS Survey 
website: https://oascahps.org.

7/25/2016
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Survey-Based Measures: Calculation

• Hospital rates on each composite OAS CAHPS survey-

based measure (OP-37a, 37b, and 37c) would be 

calculated by determining the proportion of “top-box” 

(“Yes” or “Yes Definitely”) responses for each question 

within the composite.  

• Hospital performance on each of the two global OAS 

CAHPS survey-based measures would be calculated by 

the proportion of respondents providing high-value 

responses (9-10 rating or “Definitely Yes”).

7/25/2016
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Survey-Based Measures: Inclusions

• For the OAS CAHPS Survey administration, an 
“eligible patient” is a patient 18 years or older:
 Who had an outpatient surgery or procedure in a 

hospital, as defined in the OAS CAHPS Survey 
Protocols and Guidelines Manual 

 Who does not reside in a nursing home

 Who was not discharged to hospice care following 
their surgery

 Who is not identified as a prisoner

 Who did not request that hospitals not release their 
name and contact information to anyone other than 
hospital personnel

7/25/2016
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Survey-Based Measures: Exclusions

• Eligible patients who are excluded from 

the sample are: 

 Patients whose address is not a U.S. 

domestic address

 Patients who cannot be surveyed because of 

state regulations

 Patient’s surgery or procedure does not meet 

the eligibility CPT® or G-codes

 Patients who are deceased

7/25/2016
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Survey-Based Measures: Additional 

Information

• These measures were included in the Measures 

under Consideration (MUC) List in December 

2014.

• More information about these measures and the 

list of approved vendors can be found at: 

https://oascahps.org.

• The OAS CAHPS Survey questions and the 

Protocol & Guidelines Manual can be found at: 

https://oascahps.org/Survey-Materials.

7/25/2016
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TOPIC FOR FUTURE CONSIDERATION

Proposed Rule 2017

7/25/2016
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Safe Use of Opioids

To address concerns associated with 

overlapping or concurrent prescribing of 

opioids, CMS is developing: 

• An eCQM to capture the proportion of patients 18 

and older who have an active prescription for an 

opioid and an additional opioid or benzodiazepine 

prescribed during the qualifying care encounter 

 This measure is designed to reduce preventable deaths 

and reduce costs associated with opioid-related 

treatment.
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PROPOSED POLICY CHANGES

Proposed Rule CY 2017 

7/25/2016
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Public Display of Quality Measures

Proposed time frames for preview period: 

• Publicly display data on Hospital Compare website, 

or other CMS website, as soon as possible after 

measure data have been submitted to CMS  

• Proposing to announce time frames for preview 

period starting with the CY 2018 payment 

determination on a CMS website and/or on CMS’ 

applicable ListServes

• Proposed that hospitals will have approximately 30 

days to preview their data 

7/25/2016
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Extraordinary Circumstances 

Extension/Exemption (ECE)

Proposed Policy Update

• Extend the ECE request deadline for both chart-

abstracted and web-based measures from 45 

days following an event causing hardship to 90 

days  

• New date would be effective with ECEs 

requested on or after January 1, 2017

7/25/2016
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Reconsideration and Appeals 

Procedures

Clarification:

• If a hospital fails to submit a timely 
reconsideration request to CMS via the 
QualityNet website by the applicable 
deadline, then the hospital will not 
subsequently be eligible to file an appeal with 
the Provider Reimbursement Review Board. 

7/25/2016
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Proposed Rule CY 2017

INPATIENT HOSPITAL VALUE-BASED 

PURCHASING (VBP) PROGRAM

7/25/2016



• CMS has received feedback that some stakeholders are 
concerned about the Pain Management dimension 
questions being used in a program where there is any link 
between scoring well on the questions and higher hospital 
payments. 

• Some stakeholders believe that the linkage of the Pain 
Management dimension questions to the Hospital VBP 
Program payment incentives creates pressure on hospital 
staff to prescribe more opioids in order to achieve higher 
scores on this dimension.

• We continue to believe that pain control is an appropriate 
part of routine patient care that hospitals should manage 
and is an important concern for patients, their families, 
and their caregivers. 
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Pain Management (2 of 2)

Proposed HCAHPS Survey 

Dimensions for the FY 2018 

Program Year

Communication with Nurses

Communication with Doctors

Responsiveness of Hospital Staff

Communication About Medicines

Hospital Cleanliness & Quietness

Discharge Information

3-Item Care Transition

Overall Rating of Hospital

7/25/2016 50

• CMS is proposing to remove the Pain 

Management dimension of the 

HCAHPS Survey in the Patient- and 

Caregiver-Centered Experience of 

Care/Care Coordination domain 

beginning with the Fiscal Year (FY) 

2018 program year. 

• The FY 2018 program year uses 

HCAHPS performance period data from 

January 1, 2016 to December 31, 2016, 

to calculate each hospital’s Total 

Performance Score (TPS). 

• CMS intends to propose to adopt 

modified Pain Management questions for 

use in the Hospital VBP Program in 

future rulemaking.



COMMENTING

Proposed Rule CY 2017

7/25/2016
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Submitting Comments

• Comments must be received no later than 5 
PM EST on September 6, 2016, if delivered 
by regular mail, express or overnight mail, or 
by hand or courier.

• Comments submitted electronically will be 
accepted until 11:59 PM EST.

• CMS encourages submission of electronic 
comments to www.regulations.gov.

• Responses to comments will be in the Final 
Rule, to be issued November 2016.
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Submitting Comments

1. Enter CMS in           

the [Search for] 

box.

2. Select the 

[Search] 

button.
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Submitting Comments
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3.  Filter: Comment Period = Open; Document Type = Proposed Rule

4.  Scroll: Medicare Program: Hospital Outpatient Prospective Payment and 

Ambulatory Surgical Center Payment Systems and Quality 

Reporting Programs; etc.

5.  Select: [Comment Now] button



Comment on Proposed Rule: Step 1

The system will guide you through a three-step comment 

process.

Step 1. Enter your comment and contact information.

a. Required fields have (Required) next to the field name

b. Comments can be up to 5,000 characters
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a.

b.



Comment on Proposed Rule: Step 1 

(cont.)

c. You can upload a file 

if you wish.

d. Enter your contact 

information.

e. If submitting a 

comment on behalf 

of a third party, enter 

the organization’s 

name.

f. When finished 

entering your 

comment and 

contact information, 

select the [Continue]

button.
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Comment on Proposed Rule: Step 2

Step 2. Your Preview: Shows how your comment* and information** 

will appear on Regulations.gov.

*Your Comment, files you uploaded, Country, and State or Province will appear on   

Regulations.gov.

**Your Name, ZIP/Postal Code, and Organization Name will not appear on 

Regulations.gov.

a. Select the [Edit] button to edit your comment and contact information.

b. When finished previewing, check the box to acknowledge that you have read 

and understand the provisions of commenting.

c. If all information is correct, select the [Submit Comment] button.
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Comment on Proposed Rule: Step 3

Step 3. Your Receipt:

Your comment is assigned a tracking number. Take a screenshot of 

this page or save your tracking number. You can use your tracking 

number to find out the status of your comment.
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References

• Proposed Rule: 

https://www.gpo.gov/fdsys/pkg/FR-2016-07-

14/pdf/2016-16098.pdf

• Comment Site: 

https://www.regulations.gov/comment?D=CMS_

FRDOC_0001-1994
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Continuing Education Approval

This program has been approved for 1.0 
continuing education (CE) unit for the 
following professional boards:
• Florida Board of Clinical Social Work, Marriage and 

Family Therapy and Mental Health Counseling 

• Florida Board of Nursing Home Administrators

• Florida Council of Dietetics

• Florida Board of Pharmacy

• Board of Registered Nursing (Provider #16578) 
 It is your responsibility to submit this form to your 

accrediting body for credit.

7/25/2016
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CE Credit Process

• Complete the ReadyTalk® survey that will pop up after 
the webinar, or wait for the survey that will be sent to all 
registrants within the next 48 hours.

• After completion of the survey, click “Done” at the bottom 
of the screen.

• Another page will open that asks you to register in 
HSAG’s Learning Management Center.
 This is separate from registering for the webinar. If you have not 

registered at the Learning Management Center, you will not 
receive your certificate.

 Please use your personal email so you can receive your 
certificate.

 Healthcare facilities have firewalls that block our certificates.

7/25/2016
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CE Certificate Problems?

• If you do not immediately receive a response to 

the email you used to register in the Learning 

Management Center, a firewall is blocking the 

survey link.

• Please go back to the New User link and register 

your personal email account.

• Personal emails are not blocked by firewalls.

7/25/2016
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CE Credit Process: Survey

7/25/2016
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CE Credit Process

7/25/2016
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CE Credit Process: New User

7/25/2016
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CE Credit Process: Existing User

7/25/2016
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Thank You for Participating!

Please contact the Support Contractor if you have 

any questions: 

• Submit questions online through the 

QualityNet Question & Answer Tool 

at www.qualitynet.org

Or

• Call the Support Contractor 

at 866.800.8756.

67
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Biographies

Elizabeth Bainger: Elizabeth joined CMS in June 2014 to become the Program Lead for the Hospital OQR Program. 

She has a Doctorate of Nursing Practice from University of Maryland with an administrative focus on quality 

improvement. She has a broad clinical background including behavioral health, ambulatory surgery, cardiac care, 

critical care, flight nursing, and nursing education. Elizabeth's quality improvement background includes positions as a 

performance improvement coordinator and a senior abstraction specialist. She is a Certified Professional in Healthcare 

Quality and a member of the National Association of Healthcare Quality.

Vinitha Meyyur: Dr. Meyyur is a healthcare researcher specializing in research, program evaluation, quantitative data 

analysis, survey/measure development, contract management, and outcomes research with more than 14 years of 

experience working on U.S. Department of Health and Human Services projects. She joined CMS in 2013 and is the 

Measures Lead for the Hospital OQR Program. Dr. Meyyur received her PhD in Health Services Research from Old 

Dominion University.

Elizabeth Goldstein: Liz is a Director of the Division of Consumer Assessment and Plan Performance. Since 1997, 

she has been working on the development and implementation of Consumer Assessment of Healthcare Providers and 

Systems Surveys, or CAHPS,  in a variety of settings. She is responsible for a number of the CAHPS surveys 

administered by CMS, the Part C Star Ratings, the Star Ratings for Medicare Advantage quality bonus payments, 

Medicare HEDIS data collection, and Part D enrollment analyses.

Grace H. Im: Grace is the Program Lead for the Hospital IQR Program and the Hospital VBP Program, CMS, Center 

for Clinical Standards and Quality, Quality Measurement & Value-Based Incentives Group. Grace is responsible for all 

aspects of implementing these programs and works in close collaboration with the Center for Medicare, as well as other 

hospital quality programs and measure development leads for acute care settings. Grace received her JD from the 

University of Virginia School of Law and MPH in health policy from the George Washington University Milken Institute 

School of Public Health.
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