
Welcome!

• 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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Troubleshooting Audio

Audio from 
computer speakers 
breaking up? 
Audio suddenly 
stop? 

Click Refresh icon 
-or-
Click F5

Refresh 

F5 Key
Top Row of Keyboard
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Troubleshooting Echo

• 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.

Two Browser Tabs open to Same Event
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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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PCHQR Program: 
Why Your Participation Matters 

Lisa Vinson, BS, BSN, RN
PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program Lead, 

Hospital Inpatient Value, Incentives, and Quality Reporting (VIQR) 
Outreach and Education Support Contractor (SC)

October 26, 2017
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Acronyms and Abbreviations
CAUTI Catheter-Associated Urinary Tract 

Infection
CDC Centers for Disease Control and 

Prevention
CDI Clostridium difficile Infection
CE Continuing Education
CLABSI Central Line-Associated Bloodstream 

Infection
CMS Centers for Medicare & Medicaid 

Services
CST Cancer-Specific Treatment
EBRT External Beam Radiotherapy
FSR Facility-Specific Report
FY Fiscal Year
HAI Healthcare-Associated Infection
HCAHPS Hospital Consumer Assessment of 

Healthcare Providers and Systems
HCP Healthcare Personnel
HQR Hospital Quality Reporting
HSAG Health Services Advisory Group

IPPS Inpatient Prospective Payment System
LTCH Long-Term Care Hospital
MAP Measure Applications Partnership
MIF Measure Information Form
MRSA Methicillin-Resistant Staphylococcus 

aureus
MUC Measures Under Consideration
NCCN National Comprehensive Cancer Network 
NHSN National Healthcare Safety Network
NQF National Quality Forum
OCM Oncology Care Measure
PCH PPS-Exempt Cancer Hospital
PCHQR PPS-Exempt Cancer Hospital Quality 

Reporting
PPS Prospective Payment System
Q Quarter
QIN Quality Innovation Network
QPP Quality Payment Program
SSI Surgical Site Infection
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Purpose 

This presentation will review the formative 
intent of the PCHQR Program, relating how 
participation in the Program guides participants 
along the path to attaining the goals of the 
Program.
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Objectives 

Upon completion of this event participants, 
understanding the foundational principles of the 
PCHQR Program, will be able to do the following:
• Synthesize the requirements, as stated in the rules

governing the Program, into practice
• Become cognizant of best practices and achieve

measurable quality improvement within their facility
for the patients they serve

• Publicly report quality of care information to help
patients and caregivers make informed decisions
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Formative Intent of Program
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PCHQR Program: Why Your Participation Matters 

Putting the Rules into Practice
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The Rules of the PCHQR Program
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=
QnetPublic%2FPage%2FQnetTier2&cid=1228772864217



Opportunities for Impact in the 
Measure Lifecycle
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Measure Implementation
Measures Under Consideration
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Pre-Rule-Making.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Pre-Rule-Making.html


Annual Key Milestones

Date Milestone
By December 1 Measures Under Consideration List published
April Proposed Rule
August Final Rule
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Preparing the Proposed Rule

• CMS begins preparing the Proposed Rule in
January each year.

• CMS utilizes the Measure Applications Partnership
(MAP) recommendations on measures for
determining their use in CMS programs.

• The PCHQR Program is included in the Inpatient
Prospective Payment System (IPPS)/Long-Term
Care Hospital (LTCH) PPS Proposed Rule.

• The IPPS/LTCH PPS Proposed Rule is published in
early April of each year.

• The public comment period lasts three months.
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From Proposed to Final Rule

• Final Rule drafting begins once the public comment
period ends.

• CMS analyzes public comments on the proposals and
decides whether to finalize, modify, or to not finalize the
proposals based on public comments.

• Some factors that CMS evaluates include the following:

 Information regarding the burden of proposed measures

 Proposals for other measures on the same or
similar topics

 Potential unintended consequences of implementing the
proposed measure

• The IPPS/LTCH PPS Final Rule is published in August.
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PCHQR Program: Why Your Participation Matters

Best Practices and Quality Improvement
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Awareness of Best Practices

• Understanding measures
• Hospital quality reporting
 Data submission

• Support contractor’s role
 Outreach and education
 Quality improvement
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Available Resources to Provide 
Clarity on Measures

Data Sources:

• Quality Payment Program (QPP)

• Centers for Disease Control and Prevention (CDC)

• Measure developer materials

• National Comprehensive Cancer Network (NCCN) guidelines

Available tools:

• Algorithms

• Data collection tools

• Measure Information Forms (MIFs)
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Hospital Quality Reporting

• Participants
 Data submission for Hospital Quality Reporting (HQR)

o Quarterly:
• Hospital Consumer Assessment of Healthcare Providers and Systems

(HCAHPS)
• Cancer-Specific Treatments (CSTs)
• Healthcare-associated infections (HAIs)

o Annually:
• Oncology Care Measures (OCMs)
• External Beam Radiotherapy for Bone Metastases (EBRT)
• Influenza Vaccination Coverage Among Healthcare Personnel (HCP)

 Review data
o PCHQR Program Reports by Fiscal Year (FY)
o Hospital Compare Preview Reports
o Publicly reported data on Hospital Compare
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Monthly Communications:
Outreach and Education

• Flyer and ListServes
• Reminders
• Minutes
• Recording
• Transcripts
 Questions and answers
 Presentation
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Monthly Communications:
ListServes and Others

• Data submission deadlines

 30- and 15-day reminders

 7-day targeted emails

 3-day targeted phone calls

• QualityNet: Hospital Quality Reporting System PCH Known Issues

• Public Reporting

 Availability of Preview Reports

 Hospital Compare Refresh

• Others as needed
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QualityNet
Questions and Answers Tool
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Existing User vs New User
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Existing User: Log in
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New User: Create an Account
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How to Ask a Question
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How to Ask a Question
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Submitting a Question
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Quality Improvement

• Quality Innovation Networks (QINs)
• CMS Impact Assessment
 www.cms.gov/QualityMeasures

oNational Impact Assessment of the Centers for
Medicare & Medicaid Services (CMS) Quality 
Measures Reports

• CMS Measures Inventory
 www.cms.gov/QualityMeasures
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Quality Innovation Networks

• What are they?
• What is their role?
• How do I find mine?
 http://www.qioprogram.org
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QIN Contacts by State
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CMS Impact Assessment
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CMS Measure Inventory
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PCHQR Program: Why Your Participation Matters

Public Reporting

10/26/17 35



Hospital Compare
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New QualityNet
Public Reporting Page

10/26/17 37



New QualityNet
Public Reporting Page
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Quality Reporting Center
Preview Document Resources
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PCHQR Program: Why Your Participation Matters

Miscellaneous Notes
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Outpatient Chemotherapy Measure
National Confidential Reporting Period (Dry Run)

• Updated Facility-Specific Reports (FSRs) are available
through approximately November 3, 2017.

• Facilities may continue to submit questions to
CMSChemotherapyMeasure@yale.edu.

• Facilities can visit the QualityNet website to obtain
information about the dry run and measure resources.
 PPS-Exempt Cancer Hospitals > Measures >

Chemotherapy Measure Dry Run
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Important Upcoming Events
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Currently Scheduled 2017 Webinars

• November 16 - New End-of-Life Measures

• December 14 - The Year in Review and a 
Look Ahead



Important Upcoming Dates 

• Upcoming HQR Data Submissions
 November 15, 2017

o Q1 2017 CST chemo (breast and colon)

o Q3 2016 CST hormone

o Q2 2017 HAI data

• CMS-granted hurricane-related exceptions
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Reporting Requirements for
Areas Impacted by Hurricanes

CMS has issued communications granting an exception to PCHs located in 
specified counties, parishes, islands, and municipios in Texas, Florida, 
Louisiana, Puerto Rico, and the US Virgin Islands.

• For chart-abstracted data and National Healthcare Safety Network (NHSN) 
HAI data:
 November 2017 and February 2018 submission deadlines for discharge periods:

o January 1, 2017–March 31, 2017 (Q1 2017) – Colon Cancer/Breast Cancer
o April 1, 2017–June 30, 2017 (Q2 2017) – Colon Cancer/Breast Cancer 
o June 1, 2016–September 30, 2016 (Q3 2016) – Adjuvant Hormonal Therapy
o October 1, 2016–December 31, 2016 (Q4 2016) – Adjuvant Hormonal Therapy
o April1, 2017–June 30, 2017 (Q2 2017) – CLABSI, CAUTI, SSI, CDI, MRSA
o June 1, 2017–September 31, 2017 (Q3 2017) – CLABSI, CAUTI, SSI, CDI, MRSA

• For HCP data:
 May 15, 2018 submission deadline for the 2017–2018 flu season:

o October 1, 2017–March 31, 2018 (Q4 2017 through Q1 2018)
• For HCAHPS Survey data:
 October 2017 and January 2018 HCAHPS submission deadlines for 

discharge periods:
o April 1, 2017–June 30, 2017 (Q2 2017)
o July 1, 2017–September 30, 2017 (Q3 2017) 
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Important Upcoming Dates

Hospital Compare Key Dates
• October 2017
 Contains:

o 3Q 2015 through 2Q 2016 chemo data
o 1Q 2015 through 4Q 2015 hormone data
o 1Q 2016 through 4Q 2016 HCAHPS data

 Preview period closed on August 13
 Refreshed on October 25

• December 2017
 Contains:

o 4Q 2015 through 3Q 2016 chemo data
o 2Q 2015 through 1Q 2016 hormone data
o 2Q 2016 through 1Q 2017 HCAHPS data
o 1Q 2016 through 4Q 2016 OCM data
o 1Q 2016 through 4Q 2016 EBRT data

 Preview period started October 2 and ends October 31
 Anticipated refresh on December 20
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Continuing Education Approval

This program has been pre-approved for 1.0 
continuing education (CE) unit for the following 
professional boards:
• National
 Board of Registered Nursing (Provider #16578) 

• Florida
 Board of Clinical Social Work, Marriage & Family Therapy and 

Mental Health Counseling 
 Board of Nursing Home Administrators
 Board of Dietetics and Nutrition Practice Council
 Board of Pharmacy

Please Note: To verify CE approval for any other state, license, or certification, 
please check with your licensing or certification board.
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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 the  
Health Services Advisory Group (HSAG) Learning 
Management Center.
 This is a separate registration from ReadyTalk®.
 Please use your personal email so you can receive 

your certificate.
 Healthcare facilities have firewalls up that block our certificates.
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CE Certificate Problems?

• If you do not immediately receive a response
to the email that you signed up with in the
Learning Management Center, you have a
firewall up that is blocking the link that
was sent.

• Please go back to the New User link and
register your personal email account.
o Personal emails do not have firewalls.
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CE Credit Process: Survey
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CE Credit Process: Certificate
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CE Credit Process: New User
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CE Credit Process: Existing User
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PCHQR Program: Why Your Participation Matters 

Closing Remarks
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Disclaimer

This presentation was current at the time of publication and/or upload onto the 
Quality Reporting Center and QualityNet websites.  Medicare policy changes 
frequently.  Any links to Medicare online source documents are for reference use 
only. In the case that Medicare policy, requirements, or guidance related to this 
presentation change following the date of posting, this presentation will not 
necessarily reflect those changes; given that it will remain as an archived copy, it 
will not be updated.  
This presentation was prepared as a service to the public and is not intended to 
grant rights or impose obligations. Any references or links to statutes, regulations, 
and/or other policy materials included in the presentation are provided as 
summary information. No material contained therein is intended to take the place 
of either written laws or regulations. In the event of any conflict between the 
information provided by the presentation and any information included in any 
Medicare rules and/or regulations, the rules and regulations shall govern. The 
specific statutes, regulations, and other interpretive materials should be reviewed 
independently for a full and accurate statement of their contents.
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