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Objectives

Participants will be able to:

+ Identify the purpose of Public Reporting and
Hospital Compare

+ Discuss how to access and run Preview
Reports for Public Reporting

» Access Hospital Compare data on the Hospital
Compare website

+ Explain PPS-Exempt Cancer Hospital Quality
Reporting (PCHQR) data displayed on Hospital
Compare

Hospital Compare

* A website created by the Centers for Medicare &
Medicaid Services (CMS) to display publicly
reported hospital quality performance information

* www.medicare.gov/hospitalcompare

* Was developed as a collaboration between CMS
and the nation's hospitals

» Presents hospital performance data in a consistent,
unified manner to ensure the availability of credible
information about the care delivered in the nation’s
hospitals



http://www.medicare.gov/hospitalcompare

Goals of PCHQR
Public Reporting

The goals of making PCHQR data available
to the public include, but are not limited to:
+ Allowing the public to compare PCHs to make

informed healthcare decisions regarding care
settings

 Providing information about current trends in
healthcare

PCHQR Public Reporting
Requirements

* FY 2015 Final Rule — PCHQR Program
= www.gpo.gov/fdsys/pka/FR-2014-08-22/pdf/2014-18545.pdf
pages 50281-50282
» Public display requirements beginning with the
FY 2014 program include:

Establishing procedures for making the data submitted under the
PCHQR Program available to the public

Allowing hospitals to have the opportunity to review their data
prior to such data being made public

Providing a preview period of 30 days prior to making data public

Cancer-Specific Measures

CMS identifies the three Cancer-specific measures as:

* PCH-01 Adjuvant Chemotherapy — considered or administered within
four months (120 days) of diagnosis to patients under the age of 80 with
AJCC Il (lymph node positive) colon cancer (NQF #0223)

« PCH-02 Combination Chemotherapy — considered or administered
within four months (120 days) of diagnosis for women under 70 with
AJCC Tlc, or Stage Il or Il hormone receptor negative breast cancer
(NQF #0559)

« PCH-03 Adjuvant Hormonal Therapy —Tamoxifen or third generation
aromatase inhibitor is considered or administered within one year (365
days) of diagnosis for women with AJCC T1cNOMO, or Stage IB - lIl
hormone receptor positive breast cancer (NQF #0220)
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Public Display of Adjuvant Chemotherapy
and Combination Chemotherapy Measures

The FY 2014 Inpatient Prospective Payment System
(IPPS)/Long Term Care Hospital (LTCH) Prospective
Payment System (PPS) Final Rule (78 FR 50847 through
50848) finalized public display of the following measures
for FY 2014 and subsequent years:

* Adjuvant Chemotherapy (NQF #0223)

« Combination Chemotherapy(NQF #0559)
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Final Rule Additions/Changes
for Public Reporting

FY 2015 Final Rule added:
« Adjuvant Hormonal Therapy (NQF #0220)
Expected no later than FY 2017:

* NHSN Catheter-Associated Urinary Tract Infections
(CAUTI) (NQF #0138)

+ NHSN Central Line-Associated Bloodstream
Infection (CLABSI) (NQF #0139)

PCHQR Measures on
Hospital Compare

Measures .
Release Date Displayed Quarters Displayed

PCH-01 Q1, Q2, Q32013
December 2014

PCH-02 Q1, Q2, Q32013

PCH-01 Q1, Q2, Q3, Q4 2013
April 2015

PCH-02 Q1, Q2, Q3, Q4 2013

PCH-01 Q2, Q3, Q4 2013 and Q1 2014
July 2015

PCH-02 Q2, Q3, Q4 2013 and Q1 2014

PCH-01 Q3, Q4 2013 and Q1, Q2 2014
October 2015 PCH-02 Q3, Q4 2013 and Q1, Q2 2014

PCH-03 Q1, Q2, Q3, Q4 2013

PCH-01 Q4 2013 and Q1, Q2, Q3 2014
December 2015 PCH-02 Q4 2013 and Q1, Q2, Q3 2014

PCH-03 Q2, Q3, Q4 2013 and Q1 2014




Rolling Quarters

» Data is displayed based on four quarters
of data.

« Until four quarters are displayed, all
available quarters are used.

* Once four quarters have been reached, as
a new quarter is included, the first quarter
used is ‘dropped off.’
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Thinking About Rolling Quarters
An Example: Rolling Grades

At the beginning of the semester, the chemistry teacher told the class that there would be a total of six
graded experiments. Once we had completed five experiments, only the four most recent grades
would be used to calculate our grade average. The teacher explained that sometimes students take a
while to understand the material. This grading approach gives them a chance to look at their grade
trends (are they getting better), review their work, and identify opportunities for improvement. Here are
my grades in the class. | identified ways to improve on the experiments. The first two low grades
stopped bringing down my grade as | went through the semester, and did not get counted in my final
grade.

Experiment | Experiment | Experiment | Experiment | Experiment | Experiment | Grade
# #2 #3 # #5 # Average
68 68.0
68 74

710
68 74 80 74.0
68 74 80 % 78.0
X 74 80 90 96 85.0
X X 80 90 96 100 915
2015 1

Accessing and Reviewing Public
Reporting Preview Reports




Preview Period

Prior to the release of data on Hospital Compare,
hospitals are given the opportunity to review data
during a 30-day preview period via the QualityNet
Secure Portal, the only CMS-approved website for
secure healthcare quality data exchange at

www.qualitynet.org.

Preview Period

* The Preview Period allows hospitals to
review their data before the data is publically
posted on Hospital Compare.

» This is your hospital’s opportunity to see your
information prior to the public release.

» During the Preview Period you cannot
change your data.

» This is an opportunity to review your trends
and start planning a course of action, as
needed.

Hospital Compare Release Dates
for Calendar Year 2015

Hospital Compare Releases for Calendar Year 2015
Anticipated Release Date Anticipated Preview Dates

April April 16, 2015 December 31, 2014-January 29, 2015
uly July 16, 2015 April 3, 2015-May 2, 2015
October October 8, 2015 July 2, 2015-August2, 2015

December December 10, 2015 September 15, 2015-October 14, 2015



http://www.qualitynet.org/

Preview Report Access

Users must be enrolled and proofed in the QualityNet Secure
Portal in order to access your Preview Report.

» The Preview Report is accessed via the QualityNet
Secure Portal. To access a preview report, the user
must be:

= Registered as a QualityNet user
* Registration Instructions are available on the QualityNet
homepage by selecting the “Registration” link under the PPS-
Exempt Cancer Hospital Quality Reporting Program tab on the
QualityNet page. Direct link is
www.qualitynet.org/dcs/ContentServer?c=Page&pagename=Qn
etPublic%2FPage%2FQnetBasic&cid=1144767874620
= Assigned the “Hospital Reporting Feedback” role
« Assigned by a hospital's QualityNet Security Administrator (SA)
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QualityNet Registration

OQualityNet |\:::vnoummmm{mme

eswo 1apatieat

Mospitats - | Mospitats Physician _ | Ambtatory =
Faciities * | Psychiatric Facit

Inpatient Outpatient | Offices Surgical Centers

Reaistration QualityNet Registration
PPS-Exempt Cancer Hospitals

Accessing Your Preview Report

» Access the public website for QualityNet at
www.gqualitynet.org.
» Select [Login], under the “Log in to QualityNet
Secure Portal” header.
* Enter your QualityNet User ID, Password,
and Security Code.
= Select [Submit].
* Read the Terms and Conditions statement
and select [I Accept] to proceed.
= |f [I Decline] is selected, the program closes.



http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetBasic&cid=1144767874620
http://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetBasic&cid=1144767874620
http://www.qualitynet.org/

Running Your Preview Report

» Select [Run Reports] from the “My Reports” drop-down.

CMS

oy Data - et sy Toos -

E TRGRWEPSIEE  TSeaeNREponEy. TR 1
+ Select [PCH] from the “Report Program” drop-down.
* Select [Public Reporting — Preview Reports] from the list
in the “Report Category” drop-down.
* Select [View Reports]
= The selected report will display under “Report Name.”
« Select [Public Reporting — Preview Reports] under
“Report Name.”
* Select [Run Reports].

Viewing Your Preview Report

» Select the [Search Reports] tab.

= The report requested will display, as well as the report
status.

» A green check mark will display in the
“Status” column when the report is
complete.

* Once complete, the report can be viewed
or downloaded.

Viewing Your Preview Report
Details

» Hospital characteristics display at the top of the report and
include:
= Address
Telephone number

Address: Typeot Fa

= County name iy, State, 20P: Typest Ownarship:
- Phone Number: Emergency Service Provided:
= Type of facility County Name:

Type of ownership
Emergency service provider status

* CMS Certification Number (CCN) and hospital name display
above the hospital characteristics

* PCHQR measures included in Public Reporting with your data
are displayed




Sample Preview Report
December 2014 Release

Hospital Compare Preview Report: PPS-Exempt Cancer Hospital Report
rting Period for PPS-Exempt Cancer Measures- F rougn

Theasee et Cancer SpecAc | —>

Last ACoS Update': OW1Z2014 | Adu

pdated Cancer Speciic Measurs gl for e Gischarge uarier from e Amencan Coege of Surgeons

» Footnote #1 The number of cases/patients is too few
to report
= Applied to any measure rate where the denominators are
greater than O and less than 11. Data will display on the
Preview Report but will not display on Hospital Compare.
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Rounding Rules

All rates (provider, state, and national) are rounded to the
nearest whole number (i.e., no use of fractions) using the
following rounding logic, unless otherwise stated:

« Above [x.5], round up to the nearest whole number

« Below [x.5], round down to the nearest whole number

« Exactly [x.5] and "x" is an even number, round down to the
nearest whole, even number
= Rounding to the even number is a statistically accepted

methodology

Exactly [x.5] and "x" is an odd number, round up to the
nearest whole, even number

= Rounding to the even number is a statistically accepted
methodology

Knowing Your Preview and
Release Schedules

« Preview Periods and Releases occur four times per year

= Release is the first month of the start of a calendar quarter
+ December Release is an exception

EXAMPLE OF RELEASE AND PREVIEW SCHEDULE

2015

April December 31-January 29, 2015
July April 3-May 2, 2015
October July 2-August 2, 2015
December September 15-October 14, 2015
= ARelease date follows a Preview Period by approximately 30—
45 days

+ Occurs during the Preview Period for the next/subsequent Hospital
Compare Release




Another Look -
Measure Display Schedule for 2015

Hospital

Preview Dates Compare
(Anticipated) Release Dates
(Anticipated)

Hospital

Compare Measures Quarters Displayed

Release

Q1,Q2, Q3, Q4 2013

April December 31, 2014-January 29, 2015 April 16, 2015 PCH-1, PCH-2

July April 3, 2015-May 2, 2015 July 16, 2015 PCH, PCH2 9% @3, Q420132nd Q1 2014
PCH-1, PCH-2  Q3,Q42013 and Q1, Q2 2014

October July 2, 2015-August 2, 2015 October 8, 2015
PCH3 Q1,Q2, Q3,Q4 2013

PCH-1, PCH2 Q42013 and Q1, Q2, Q3 2014

December  September 15, 2015-October 14, 2015 December 10, 2015
PCH-3 Q2, Q3, Q42013 and Q1 2014
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Getting Ready for the July 2015
Hospital Compare Release

» The anticipated Preview Period is April 3-May 2, 2015.
* You have 30 days to review your Preview Reports.

* Once the Preview Period is closed, the Preview
Reports are no longer available on QualityNet.

» Be sure to download or save your Preview Reports
for future reference.

* You cannot change the data.

= Use the data to track trends, plan a course of action,
develop quality improvement targets.

Accessing and Viewing the
Hospital Compare Data




Hospital Compare Website

* This section www.medicare.gov/hospitalcompare/search.html
applies to the
IPPS hospitals.

= It provides the
capalﬁli;y to e B A A e A A | ey | Wt g | g | & Wy g g
search for
several Medlcore QOV | Hospital Compare
hospitals and
compare
measure data. v

* At this point, Find a hospital
this ft

does not apply or
to the PCHQR
program.

= For PCHQR PRSR—
data, scroll
down to the
Spotlight
section.
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PCHQR Program and
Hospital Compare

== p E
Under the Spotlight [em— “ ﬂ
area, look for the New

PPS-Exempt Cancer
Hospital measure
data link.

Toun s Tou

Click on the link.

Current Hospital Compare
Website

M_odlcqr@.go:v Hospaal Compare

. -

Updated
December 18, 2014

PCHQR data for
January 1-September 30, 2013

PCHQR Measures Displayed:
+ Adjuvant is or with positive lymph node colon cancer.

. c is with Stage Il or Stage lll hormone receptor
negative breast cancer.

« Higher numbers are better for both measures.

10


http://www.medicare.gov/hospitalcompare/search.html

PCHQR Program
and Hospital Compare

* The data displayed
on Hospital Compare
is public.

* You and anyone
else, including
patients and
providers, can see
your data and the
data from other
PCHs.
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PCHQR Program
and Hospital Compare

» Each PCH s listed twice
= Once for each of the two
PCHQR measure data
displayed

* Two ways to view the
data:
= Click on the ‘PCH Quarterly.

Measure Data’ link to see a
table with a summary of
PCHQR data by PCH.
Click on the number — >
hyperlink or three-line icon
to see individual measure
data.

PCH Quarterly Measure
Data Link

» Atable displays all the PCHs and the associated measure data.
« Everything on Hospital Compare is public.

s — -
: = P e T ——E .

ey =
PoR—, < diCare.gov =
i el i
oG o
Scroll across page to see Measure
information: Numerator,
Denominator, Footnote,
Reporting Start and End dates.
Medicare.gov = ol 4

-———— ] St ot e A R
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PCH Quarterly Measure
Data Link

« Atable displays listing all the PCHs and the associated measure data.
Everything on Hospital Compare is public.

Ddtu.Médiccre.gov s
et i e iz e U]

s

P

You can also click on the
three-line icon to display
a specific row of data.
Remember to look at the
bottom of screento see | T, ,
the measure display. : 4
Scroll up and down 10 See [ i i i

entire display.
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PCH Quarterly Measure
Data Link

1fyou woukd e £ 50 o iter Pesa cata, cick The Fvee-ine meny kon  for & column header

* You can also see
the individual
measure data by
clicking on the
number hyperlink
or the three-line
icon on the initial
display screen.

Remember to look
at the bottom of
screen to see the
measure display.

« Scroll up and down ——— e nonrs
to see entire I s
display. — Sl pe——

PCH Quarterly Measure
Data Link

* You can also click ¥ o el 0 4 o T haae ot chck T Pee-dne e K00 1o 8 COLAT hawoer
on a column header
to sort the list.

= Example: Click on
the Measure_ID
column header to
sort the PCH-1 and
PCH-2 measures
into two groups.
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Report Footnotes

For PCHs, one of these two footnotes might
display:
» Footnote #1 The number of cases/patients is too few to

report

= Applied to any measure rate where the denominators are greater
than 0 and less than 11

= Data will not display on Hospital Compare
» Footnote #5 Results are not available for this reporting
period
= Applied when a hospital either elected not to submit data, the

hospital had no data to submit for a particular measure, or when
a hospital elected to suppress a measure
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Footnote #1

The number of cases/patients is too few to report. Applied to any
measure rate where the denominators are greater than 0 and less
than 11. Data will not display on Hospital Compare.

£ 0 PO ooty sty Mo Dt

MEASURE ID  MEASURE_DESCRIPTION

[MERATOR
HOSPITAL_TYPE

DENOMINATOR
ADORESS 1441 EASTLAKE NG
FOOTNOTE

More on Hospital Compare

Click on Data S

Details to see Data Details

more specific = —
information
about the
PCHQR
measures
displayed on
Hospital
Compare

necai aee cocor
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More on Hospital Compare

Espanct [AA A| 23 Print Aot Us | FAQ | Glossary | Medicare gov | CMS.gov | @ MyMedicare gov Login

Medicare.govV | Hospital Compare

The Official U'S. Government S or Medicaro —
preswp— About Hospia ;
i g

Home

Find a hospital

A a0 ases () recunes

* Location
Example: 45802 or Lima, OH or Onlo

Hospital Name (optional)

About Hospital Compare Data

* Measures displayed

on Hospital WA [
Compare Medicare.gov| Hospital Compare
« How measures are S

selected About Hospital Compare data

Data sources R

Current data
collection periods

Footnotes

= Currently, for the
HQR data, the

About using gavernment data

Footnotes link is —
applicable. The
other links will st

contain PCHQR
entries as more data
are displayed.

More on Footnotes

Click on Medicare.gov Hospital Compare
Footnotes T —

Mt g et g | G

Footnotes

"
mamber Mosgial Compar

5may applyto = | mesmsmes—n

Pty

+ Footnotes 1 or m Posmts Pt s duprasn Fochte e

your hospital
data display
and appear for
PCH-01 and/or
PCH-02
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Resources

Scroll down to
the Resources
link.

* Glossary of terms
used on the
Hospital Compare
website.

3126/2018

Points to Remember

* PCHQR Public Reporting and Hospital Compare allows the
public to compare PCHs to make informed healthcare
decisions regarding care settings.

* PCHQR-specific measures currently displayed on
Hospital Compare

= PCH-01 Adjuvant Chemotherapy (NQF #0223)
= PCH-02 Combination Chemotherapy(NQF #0559)
* Preview Periods and Preview Reports:
= 30 days to review Preview Reports
= Preview Reports no longer available on QualityNet once Preview
Period ends
« Download or save Preview Reports for future reference
= Data cannot be changed
« Use data to track trends, plan a course of action, develop quality
improvement targets

More Points to Remember

» The data displayed on Hospital Compare is public.

= You and anyone else, including patients and providers, can see your data
and the data from other PCHs.

Footnote #1: The number of cases/patients is too few to
report.

= Applied to any measure rate where the denominators are greater than 0 and
less than 11. Data will display on the Preview Report but will not display on
Hospital Compare.

» Use Public Reporting and Hospital Compare as another tool
to identify opportunities for improvement.

= Follow your trends and plan your course of action.

« As measures and associated publicly reported data
information becomes available, we will let you know.

» Letus know if you have any questions.
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Questions?

?
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