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?

e Click Refresh icon —
or-
Click F5

p

Fo

\

\ S Key

 Top row of Keyboard
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File Edit View Favorites Tools Help

®, Hide Panel ¥ Raise Hand
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Troubleshooting Echo

e Hear a bad echo on the call?

 Echo is caused by multiple browsers/tabs
open to a single event — multiple audio feeds.

e Close all but one browser/tab and the echo
will clear up. Vs

,é' ReadyTalk Conferencing - Test Meeting - Win - *z*- - —-!-—-— - |EI|E|

@“ ¥ Ié https:/fa... ﬁ)j % *+|| X Q ReadyTalk Conferendng -T... X | {% ReadyTalk Conferendng - Test ... | ||
| |

File Edit View Favorites Tools Help

| Hide Panel || Raise Hand | | Full Screen | M“qukl;;l
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Example of Two Browsers Tabs open in 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.
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Development and Selection of Quality
Metrics for the PCHQR Program

March 24, 2016



Speakers

Elizabeth Bainger, MS, RN, CPHQ

Program Lead, Hospital Outpatient Quality Reporting (OQR), Nurse Consultant,
Quality Measures and Value Incentives Group (QMVIG), Center for Clinical
Standards and Quality (CCSQ), Centers for Medicare & Medicaid Services (CMS)

Caitlin Cromer, MA
Program Lead, PCHQR, Social Science Research Analyst, QMVIG, CCSQ, CMS

Tom Ross, MS
PCHQR Program Lead, Hospital Inpatient VIQR Outreach and Education SC

Barbara Jagels, RN, MHA, CPHQ

Vice President, Quality Safety & Value and Chief Quality Officer,
Seattle Cancer Care Alliance

Tracy Spinks, BBA

Program Director, Cancer Care Delivery, The University of Texas MD Anderson
Cancer Center
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ADCC
ACA
AHRQ
AMA
ANA
CAUTI
CCN
CDI

CE
CLABSI
CMS
CPT
CST
DACA
EBRT
FY

HAI
HCAHPS

HCP
HHS
HQR
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Acronyms and Abbreviations

Alliance of Dedicated Cancer Centers
Affordable Care Act

Agency for Healthcare Research and Quality
American Medical Association

American Nurses Association
Catheter-Associated Urinary Tract Infections
CMS Certification Number

Clostridium difficile Infection

Continuing Education

Central Line-Associated Bloodstream Infection
Centers for Medicare & Medicaid Services
Current Procedural Terminology
Cancer-Specific Treatment

Data Accuracy and Completeness Acknowledgement
External Beam Radiotherapy

Fiscal Year

Healthcare-Associated Infection

Hospital Consumer Assessment of Healthcare
Providers and Systems Survey

Healthcare Personnel
Health and Human Services
Hospital Quality Reporting

ICD
IPF
IPPS
LabID
LTCH
MAP
MUC
N/A
NHSN
NQF
OCM
OQR
PCH
PCHQR
PR

SBRT
sc
SRS
TEP
TBD
TJC
VIQR

International Classification of Diseases
Inpatient Psychiatric Facility

Inpatient Prospective Payment System
Laboratory-ldentified

Long-Term Care Hospital

Measure Application Partnership
Measures Under Consideration

Not Available

National Healthcare Safety Network
National Quality Forum

Oncology Care Measure

Outpatient Quality Reporting
PPS-Exempt Cancer Hospital
PPS-Exempt Cancer Hospital Quality Reporting
Public Reporting

Quarter

Stereotactic Body Radiation Therapy
Support Contractor

Stereotactic Radiosurgery

Technical Expert Panel

To be determined

The Joint Commission

Value, Incentives, and Quality Reporting



Purpose

This presentation will provide participants
with an overview of how the 22 current
PCHQR Program measures, as well as
future measures, are developed, selected,
and implemented.
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Objectives

Upon completion of this presentation participants
will be able to:

Recognize the historical and legislative context of CMS
Hospital Quality Reporting Programs
Describe how the National Quality Strategy frames the
CMS Measures Management System

Summarize the five stages of the CMS quality measure
lifecycle

Describe how this process is applied in the development
and selection of measures for the PCHQR Program

Describe the experience of the ADCC in selecting,
developing, and proposing quality measures to the NQF



Historical and Legislative Context of
Hospital Quality Reporting

2000 To Erris Human: Building a Safer Health System

2001 Crossing the Quality Chasm: A New Health System
for the 21st Century

2001 Quality Initiative
2003 Hospital Quality Initiative

2003 Medicare Prescription Drug, Improvement, and
Modernization Act (links the reporting of quality
data to reimbursement)

2005 Hospital Compare Website (public display of
reported quality data)



Purpose of Measurements In
Hospital Quality Reporting Programs

« Support quality improvement activities
« Bolster transparency in public reporting
« Drive reimbursement/financial incentives
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National Quality Strategy

o Patient Protection and Affordable Care Act of 2010

« Three aims and Six domains

o Three Aims:

» Better Care

« Smarter Spending

« Healthier People
o Six Domains:

« Patient and Family Engagement
Patient Safety
Care Coordination
Population/Public Health
Efficient Use of Healthcare Resources
Clinical Process/Effectiveness

 Frames the CMS Measures Management System
* Prioritizes measures considered for implementation
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A Blueprint for the CMS Measures
Management System

« Purpose: to inform
measure developers
how to develop
scientifically sound,
Important, feasible,
and usable measures

 Content: Describes
the flow of the
measure lifecycle

A Blueprint
forthe

CMS Measures Management System
sion 11.2 January 2016

7S

CENTERS for MEDICARE & MEDYCAID SERVICES

Retrieved from https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/MMS/Downloads/Blueprint112.pdf
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Measure Lifecycle

SEH8S

Support measure rofiout

Generate alist of Draft measwre Develop and implement ncuding Federal ulemaking,
concepts to be developed specfications and comprehensive measure business process, NOF
conduct intial feasibility testingplan endorsement, education and

outreach

= (o n T e

Month 1 Month 5 Month 12 Month 21 Month 27

CMS (2016). Blueprint. p. 93



Measure Conceptualization
Call for Measures

C Ms . g o V Learn about your healthcare options Search

Centers for Medicare & Medicaid Services

. A Medicare-Medicaid Private Innovation ulations & Research, Statistics, Outreach &
M dca MedicalREEIE Coordination Insurance Center Re&uidam:e Data & Systems Education

Home = Medicare = Measures Management System > Call for Measures

Measures Management

System w easures

Measures Management System As a part of its measure development process, CMS may request interested parties to submit candidate measures that

may be suitable for a specific project. The candidate measures suggested will be reviewed by CMS and its measure
development contractor(s). Candidate measures suggested through a call for candidate measures will undergo the
Technical Expert Panels same rigorous evaluation as all CMS measures.

Call for Measures

Public Comment The CMS measures development process consists of the following steps:

Resource Materials
+ |dentifying important quality goals related to Medicare services

el LB R » Conducting literature reviews and grading evidence
MMS Listsery » Defining and developing specifications for each quality measure

» Obtaining evaluation of proposed measures by technical expert panels
» Soliciting public comment on proposed measures
» Testing measures for validity, reliability, ease, and accuracy of collection

* Refining measures as needed

3/24/2016 https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/CallForMeasures.html 15
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Measure Conceptualization
Technical Expert Panel

Home | About CMS | Newsroom | FAQs | Archive | Share ) Help (& Print

C Ms . g O V Learn about your healthcare options Search

Centers for Medicare & Medicaid Services

. A Medicare-Medicaid Private Innovation ulations & Research, Statistics, Qutreach &
T LT Coordination Insurance Center Reguidance Data & Systems Education

Home > Medicare > Meazures Management System > Technical Expert Panels

Measures Management

System Technical Expert Panels

Meagures Management System

Call for Measures
Technical Expert Panels Welcome to the Quality Measures Call for Technical Expert Panel Members Page
Public Comment -

Resource Materials This page serves as the designated site that is used to solicit nominations for technical expert panel members for CMS
- measure development and maintenance contractors. A technical expert panel (TEP) is a group of stakeholders and
MM 3 Blueprint experts who provide technical input to the measure contractor on the development, selection, and maintenance of
measures for which CMS confractors are responsible. Convening the TEFP is one important step in the measure
development or reevaluation process that CMS contractors use to ensure transparency and it provides an opportunity to

receive multi-stakeholders input early in the process.

MMS Listserv

Individuals with expertise in the relevant fields including clinicians, statisticians, quality improvement, meth
and pertinent measure developers, as well as consumers, are encouraged to submit nominations. TEP me
chosen to provide input to the measure contractor based on their personal experience and training. TEP r
selected to represent a diversity of perspectives and backgrounds.

3/24/2016 https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html 16
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Measure Conceptualization
Technical Expert Panel

Project Title: Development of Facility-Level Quality Measures of Hospital Visits after
Ambulatory Surgical Center Procedures

Dates:

The Technical Expert Panel (TEP) nomination period opens on March 2 and closes on March 30. Please submit
all nomination materials by the closing date.

Project Overview:

The Centers for Medicare & Medicaid Services (CMS) is developing administrative claims-based measures of adverse
outcomes following outpatient procedures performed at ambulatory surgical centers (ASCs). Yale New Haven Health
Services Corporation/Center for Outcomes Research and Evaluation (CORE) is leading the work under contract to
CMS. The contract name is "Development, Reevaluation, and Implementation of Outpatient Outcome/Efficiency
Measures,” and the contract number is HHSM-500-2013-130181. Specifically, CORE/CMS are exploring measures of
near-term hospital visits and complications that patients experience at or post discharge from ASCs to better assess the
quality of care provided at these facilities. CM3 plans to use these measures to report on the guality of ASCs and
prompt improvements in care for Medicare beneficiaries. As part of its measure development process, CORE/CMS are
convening a panel of stakeholders and experts to contribute to measure development.

Project Objectives:

The primary goal of this project is to develop administrative claims-based outcome measures of ASC quality.
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Measure Conceptualization
Technical Expert Panel

TEP Requirements:
We are seeking a TEP of approximately 70-713 individuals with the following perspectives and areas of experise:

» Subject matter expertise: outpatient surgery, ambulatory care, expertise in procedures and surgeries conducted
at ASCs (e.g., orthopedic surgery, urology, general surgery)

Consumer/patient/family perspective

Healthcare disparities

Performance measurement

Quality improvement

» Purchaser perspective

Potential TEF members must be aware that participation on the TEP is voluntary. As such, individuals wishing to
participate on the TEP should understand that their input will be recorded in the meeting minutes. Proceedings of the
TEP will be summarized in a report that is disclosed to the general public. If a participant has disclosed private,
personal data by his or her own choice, then that material and those communications are not deemed to be covered by
patient-provider confidentiality. If patient participants (only) wish to keep their names confidential, that request can be
accommodated. Any questions about confidentiality will be answered by the TEP organizers.

All potential TEP members must disclose any current and past activities that may pose a potential conflict of interest for
performing the tasks required of the TEP. All potential TEP members should be able to commit to the anticipated time
frame needed to perform the functions of the TEP.
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Measure Conceptualization
Technical Expert Panel

Patient Nominees:

CORE is seeking patients to participate on a TEP. We are seeking patients who are aged 18 years or older to join the
TEP, but has a preference for patients age 65 and older, since the measures may focus on this age group. Patients
who have undergone a procedure at an ASC can provide unique and essential input on quality measures based on their
own experience and perspective. Patient nominees should submit a completed and signed TEP NMomination Form and
letter of interest as described below but are not required to submit a curriculum vitae.

TEP Expected Time Commitment:

+ Two or three teleconference meetings lasting approximately 90 minutes each between April and September
2016.

Required Information:

+ A completed and signed TEP Nomination form located in the download section below. The nomination form
includes a consent and confidentiality statement.

+ A letter of interest (not to exceed two pages) highlighting experience/knowledge relevant to the expertise
described above and involvement in measure development.

+  Curriculum vitae or a summary of relevant experience for a maximum of 10 pages.

+ Patient participants are not required to submit a curriculum vitae and may elect to keep their names confidential
in public documents.

+ The Nomination forms and proposed TEP Charter are found in the download section below.

If you wish to nominate yourself or other individuals for consideration, please complete the form and email it to:
<ascmeasures@yale.edu>.

3/24/2016 19



Measure Conceptualization
Public Comment

C Ms . g O v Learn about your healthcare options Search

Centers for Medicare & Medicaid Services

. S Medicare-Medicaid Private Innovation ulations & Research, Statistics, Qutreach &
LELE LT Al Coordination Insurance Center Reguidam:e Data & Systems Education

Home = Medicare > Measures Management System = Public Comment

Measures Management

System w mment

Measures Management System

Call for Measures Welcome to CMS Quality Measures Public Comment Page

Technical Expert Panels

This page serves as the designated site for CMS3 to solicit public comments on propesed quality measures that are

included in the individual project pages. The public comment period provides an opportunity for the widest array of

Resource Materials interested parties to provide input on the measures under development and can provide critical suggestions not
previously considered by the measure contractor or its technical expert panel (TEF).

Public Comment

MMS Blueprint
MMS Listsery Details of the Public Comment Period:

» The public is encouraged to submit general comments relevant to both measures or comments specific to certain
measures

* Information about each measure is found in the Downloads section below
» Do not include personal health information in your comments
» At the end of the public comment period, all public comments will be posted on the website along with a public

comment summary report

3/24/2016 https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/CallforPublicComment.html 20
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Measure Conceptualization
Public Comment

Project Title: End Stage Renal Disease Dialysis Facility Compare (DFC) Star Ratings Technical
Expert Panel (TEP)

Dates:
. The Call for Public Comment period opens on February 16, 2016 and closes on March 16, 2016.

Project Overview:

The Centers for Medicare & Medicaid Services (CMS) has contracted with The University of Michigan Kidney Epidemiology and Cost Center (UM-KECC)
to review the methodology developed to produce the DFC Star Ratings. The contract name is the ESRD Quality Measure Development, Maintenance,
and Support contract. The contract number is HHSM-500-2013-130171. CMS requests interested parties to submit comments on the Planned Changes
to the DFC Star Ratings Methodology.

Project Objectives:
The TEP was held to evaluate and make recommendations on the DFC star rating methodology and display. Specific objectives included:
. Review of the statistical methodology behind the star rating calculations
. Review of the measures used in the star ratings
a. Consider measures for retirement
b.  Consider measures for future implementation
. Review the readability and presentation of the star ratings on the DFC website

Documents and Measures for Comment:
The following document is provided for your review and comment. The file can be found below in the Download section.
. Planned Changes to DFC Star Rating Methodology

Project Specific Instructions:

Do not include personal health information in your comments.

If you are providing comments on behalf of an organization, include the organization’s name and your contact information.
If you are commenting as an individual, submit identifying or contact information.

Please send all comments to dialysisdata@umich.edu no later than March 15, 2016.

21


mailto:dialysisdata@umich.edu

3/24/2016

Measure Lifecycle

SEH8S

Support measure rofiout
nclding Federal ulemaking,
business process, NCOF
endorsement, education and
outreach

= (o n T e

Month 1 Month 5 Month 12 Month 21 Month 27

Develop and implement

Draft measwre
specfications and
conduct intial feasibility

Generate alist of
concepis to be developed

comprehensive measure
testingplan

CMS (2016). Blueprint. p. 93
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Measure Implementation
Measures Under Consideration

C Ms ™ g O V Learn about your heslthcare options 5

Centers for Medicare & Medicaid Services

Forz T Medicare-Medicaid Private Inmovation Regulations & Research, Statistics, Cutreach &
e RedlcahiliAs Coordination Insurance Center Guidance Data & Systems Education

Quahity Meazures > Pre-Rule Making

Quality Measures

Pre-Rule Making
CMS Measures Inventory

Overview of Rulemaking Process for Measure Selection
Core Measures

Mational Impact Assessment of the Section 3014 of the Affordable Care Act of 2010 [ACA) (P.L. 111-148) created a new section 18804 of the Social
Centers for Medicare & Medicaid Security Act, which reguires that the ULE. Depariment of Haalth and Hurman Services (DHHS) establish a federal pre-
Services (CMS) Guality Measures rulemaking process for the selection of quaslity and efficiency measures for use by DHHE. The categories of measwres
Reporis are described in section 1380(0)(TIE) of the Act.

CC30 Grand Rounds Continuin The pre rulemaking process includes the following steps:

Education Series
1. Anmually, no later than Decembear 1st, DHHS mekes publicly availsble, a list of quality and efficiency measures

Fre-Rule Making DHHS is considering adopting, through the federal rulemsking process, for use in Medicars programis);

2. Nulti-stakeholder growps provide input to DHHE no later than Februsry 1st annually on the selection of quality
and efficiency measures;
3. DHHE considers the multi-stakeheolder groups’ input in s=lecting quality and efficiency measures;

4. Program owners publish in the Federal Register the rationale for the use of any quality and efficiency measures
that are not endorsad by the consensus basad entity with & contract under Section 1880 of the Act, which is
currently the Mational Quality Fonem (MOF); and

8 Assess the guality and efficiency impact of the use of endorsed measures and make that asses=ment available
to the public at least every three yaars.

Making the List of Measures under Consideration Publically Available

Tao comply with the law, 2= s first step, DHHS must annually issue a Measures under Consideration List.

Each year around the second quarter, CMS begins the annual pre-rule making cycle of collecting and compiling quality
and efficiency measures for the Measures under Considerstion List using an issue tracking system. CMS may also

submit ad hoc Measures under Considerafion Lists that would be in addition to the regular annuesl pre-rule making
ol
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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
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
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
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
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
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
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Pre-Rule-Making.html

3/24/2016

Measure Implementation
National Quality Forum

m [Sea'm . . .
<%t NATIONAL

&
% . ¢* QUALITY FORUM
S

About Us News NGF Work -

l Setting Priorities Measuring Performance Topics News & Resources Events Membership

Setting Priorities +f-TextSize Prnt | Email | Share Related Information

Measure Applications Me. S - Measure Applications
! asure Applications Partnershi pp
Partnership PP P Partnership
Hational Quality Partners Coordinating Committee
Measure Incubator
Climician workg
Resources for State and Local MAP is a multistakeholder partnership that guides the L.5. i i
et Department of Health and Human Services (HHS) on the selection of smap Dual Eligible Eeneficiaries
performance measures for federal health programs. Congress workgroup
recognized in 2010 the benefit of an approach that encourages .
- e , | workgrows
consensus building among diverse private- and public-sector .
stakeholders. Importantly, it provides a coordinated look across Post-Acute Care/Long-Term Care
federal programs at performance measures being considered. Workgroup

MAP Task Forces: Medicaid

MAP Final Reparts
= HWEW! Cross-Cutting Challenges Facing measurement: MAP 2046 Guidance

The Field Guide i an anline

» HWEW! 2016 Considerations for Implementing Measures: Hospitals - Final Report resource designed to help you
=asily access MOF resounces.

« HEW! 2014 Considerations for Implementing Measures: PAC/LTC - Final Report « Access the Field cuide
+ MOF Glossary {POF)
= 2016 Final Recommendations to HHS and CMS . ?;El;::ing Committes Policy
+ Standing Committes
Guidebook (PDF)
« Developer Guidebook [POF)

= HEW! 2014 Considerations for Implementing Measures: Clinicians - Final Report

= Spreadsheet of MAP 2016 Final Recommendations (XL5X)

= AP Member Guidebook (POF)

http://www.qualityforum.org/map/
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Measure Implementation
Public Comment

. —
regulations.gov

Your Voice in Federal Decision-Making

Home Help = Resources » Contact Us

Q sexn

Make a difference. Submit your comments and let your voice be heard.

SEARCH for: Rules, Comments, Adjudications or Supporting Documents:

» Advanced Search

,’fﬁ What's Trending @

General and Plastic Surgery Devices: Restricted Sale,
Distribution, and Use of Sunlamp Products
Closing on Mar 21, 2016

Sunlamp Products; Propesed Amendment to Performance
Standard
Closing on Mar 21, 2016

Alaska National Wildlife Refuges: Mon-Subsistence Take of
Wildlife, and Public Parficipation and Closure Procedures

Closing on Apr 07, 2018
Endangered and Threatened Wildlife and Plants: 12-Month

Finding on a Petition to Downlist the West Indian Manatee, and...

Closing on Apr 07, 2018

Endangered and Threatened Wildlife and Plants: Removing the
Greater Yellowstone Ecosystem Population of Grizzly Bears...
Closing on May 10, 2014

http://www.regulations.gov

Comments Due Soon

Today (12)
MNext 3 Days (86)
Next 7 Days (213)
Next 15 Days (418)
Next 30 Days (759)
Next 90 Days (1,159)

Newly Posted

Today (178)
Last 3 Days (356)
Last 7 Days (662)
Last 15 Days (1.277)
Last 30 Days (2,328)
Last 90 Days (5.871)

APIs for Developers

P

- 8

See how developers are using
Regulations.gov APls!

Browse by Category

D05 Regulations Twitter Page
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Measure Lifecycle

SEH8S

Support measure rofiout
nclding Federal ulemaking,
business process, NCOF
endorsement, education and
outreach

= (o n T e

Month 1 Month 5 Month 12 Month 21 Month 27
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Measure Use, Continuing Evaluation,
and Maintenance

LD National Impact Assessment of the Centers for Medicare & Medicaid

CM 5 Measures Invento Services (CMS) Quality Measures Reports
Core Measures . . - , .

The Nafiona! Impact Aszezzment of the Centers for Medicare & Medicaid Senices (CM3I) Qualily Meazures Reports
Mational Impact Assessment of the {lmpact Reports) are mandated by section 3014(b), a5 amendad by section 10304, of the Patient Protection and
Canters for Medicare & Medicaid Affordable Care Act (ACA)Y, which provides that the Secretary shall. not later than March 1, 2012, and at least once
Services [CM3) Guality Measures every three years thereafter, conduct an assessment of the quality and efficiency impact of the use of endorsed
Reports measures described in section 1870[b)}{7)(B) of the Social Security Act and make such assessment available to the
CLC5G Grand Rounds Continuin public. The reports provide & quality check to determine if CMS is making progress on the healthcare delivery system to
Educafion Series achieve the three aims of better care, smarter spending. and healthier people.
Pre-Rule Makin 2015 Report

The 2015 Impact Report encompasses 25 CMSE programs and nearty 700 quality measures from 2008 to 2013 and
employs nine key research questions. A Technical Expert Panel (TEP) of qusality measurement leaders from across the
hesalthcars industry and a Federsl Assassment Steering Committee (FASC), consisting of stakeholders from CME and
other U.5. Department of Health and Human Services (HHS) agencies, were convened to provide imput into the report.

The key findings of the 2015 Impact Report indicate that CMS is making a difference for the patients we serve.
Highlights include:

CMS quality measures support the Mational Quality Stretegy (MQ5E) and CMS Quality Strategy. CMS quality
measures resch a large majority of the top 20 high-impact Medicare condifions experienced by beneficianias with
improwed cowerage and balance of quality measures addressing the st measure domains related to the NQS
priorities.
= (uslity measures signal Improvement. For example, approximately 35 percent of the 118 measures were
classified as high performing, meaning performance rates exceeding 80 percent in each of the most recant three
years for which data were available. In addition, 85 percent of 119 publicly reported performance rates across
seven guality reporting programs showed improvement during the study pericd (2008-2012).

CMS5 quality measures impact patients beyond the Medicare population. Ower 40 percent of the measures used
in CMS quality reporting programs include individuals whose healthcare is supported by Medicaid, and owver 30
percent include individuals whose heslthcare is supported by other payer sources.

Provider performance on GMS measures related to heart and sungical care sawved ves and averted infections.

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/National-Impact-
3/24/2016 Assessment-of-the-Centers-for-Medicare-and-Medicaid-Services-CMS-Quality-Measures-Reports.html 27
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Selecting Measures for Development
for the PCHOQR Program

CMS prioritizes development based on:

* Recognizing performance gaps

« Addressing HHS National Quality Strategy
priorities

« Selecting patient-centered measures that

address high-cost, high-volume issues with high
rates of performance variation



Selecting Measures for Development
for the PCHQR Program (Continued)

Decision domains take into consideration reward and
risk factors such as:
* Importance (societal rewards)
o Incidence or prevalence
o Morbidity and mortality
* Opportunity (net reward for CMS)
o Useful in multiple programs
o Requires novel methods
« Technical success (development risks)

o Probability of developing a valid, reliable, feasible
measure

o Use in CMS quality reporting programs

* Resources required to complete development
(development risk)

o Length of development cycle
o Cost to develop, maintain, and implement



The Measure Development Process
Applied to the PCHOR

e Conduct an environmental scan, including review of
journal literature (Referenced pg. 21 CMS Blueprint)

« Create potential measure concepts

The business case, in the form of a report, must
clearly state the following:

o Scientific and literary evidence justifying the importance of
the measure concept

o Quality improvement goals and objectives CMS hopes to
achieve by developing the measure concept

o Outcomes the process to which the measure concept is
directly linked

o Population affected by the quality of care issue and the
proposed population that will be measured

o Analytic evidence indicating the quality of care performance
gap, which includes high-cost, high-volume, and
performance variation data



The Measure Development Process
Applied to the PCHQR (Continued)

* Review and input provided by TEP for refinement
of potential measure concepts

« Allow for public comment by interested
stakeholders to provide feedback on potential
measure concept

« Conduct alpha-testing (testing for feasibility in PCH
and considering harmonization with other
measures or for use across multiple CMS
programs)

« EXxecute a second TEP review opportunity to
provide input for refinement of potential measure
concepts



The Measure Development Process
Applied to the PCHQR (Continued)

« Subject the measure to beta-testing for reliability,
validity, and feasibility under the scrutiny of the NQF
endorsement process. (Blueprint pg. 53 — measures
are preferred if NQF endorsed or are likely to gain
endorsement)

* Involve TEP and stakeholder feedback as an
Important consideration in measure development
(societal rewards, scientifically sound, and relevant
to current practice)

« Make accessible for testing data (methodology
reports available)

« Create submission plans for NQF endorsement



PCHQR Measures on the MUC List

3/24/2016

May 2 — July 15: MUC List is officially opened
December 1. Measures Under Consideration List is
Published

December:. Measures Application Partnership
Meetings

CMS considers gap areas in the program, program
needs, and the future direction of the program when
choosing measures for the MUC List
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PCHQR Measures on the MUC List
(Continued)

« MUC List measures are taken to the Hospital WG of
the MAP.

 The MAP provides their recommendation:
= Support
= Do Not Support
= Conditional Support

« The public has the opportunity to comment on MAP
recommendations, after the Hospital WG MAP
meetings.

 The MAP Coordinating Committee meets in January
to finalize MAP recommendations.



Preparing the Proposed Rule

« CMS begins preparing the Proposed Rule In
January each year.

« CMS utilizes the MAP’s recommendations on
measures for determining their use in CMS
programs.

« The PCHQR Program is included in the IPPS Rule.

 The IPPS Proposed Rule is published in early April
of each year.

« The Public Comment period lasts three months.

3/24/2016 36



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 are information
regarding the burden of proposed measures,
proposals for other measures on the same or
similar topics, and potential unintended
consequences of implementing the proposed
measure.

« |IPPS Final Rule is published in August.



The Alliance of Dedicated Cancer
Centers

Our survival rates are higher than at other hospitals,
and we believe all patients should have access to
the best care available.

Championing
Access

Dedicated cancer centers create robust,
breakthrough clinical trials that are changing the
face of cancer treatment.

Advancing
Treatment

ADCC, a leader in measuring the quality of cancer
treatments, seeks to replace process-oriented
measurements with ones far more meaningful to
patients and families — in a word, outcomes.

Measuring
Qutcomes

3/24/2016 38



Measure Development

Focus on outcomes that:

« Are meaningful for cancer patients and
caregivers

 Highlight opportunities for real improvement
« Measure outcomes at the condition level

« Are capable of demonstrating value and
differentiating quality of care

3/24/2016 39



Current Measure Development

Submitted to National Quality Forum

« Cancer-specific unplanned readmissions
Testing In progress

 Early-stage prostate cancer?!

o Patient-reported outcomes
o Treatment complications

« Late-stage lung cancer?!
o End of life/quality of death

1 Leveraging condition-level sets of measure concepts developed by the
International Consortium for Health Outcome Measurement.

3/24/2016 40



Experiences Learned on the
Measure Development Journey

A multidisciplinary approach that includes:
 Clinicians
« Quality, health policy, and data experts

A well-defined structure and iterative process with:
* Dedicated project management
« Centralized oversight
« Wise use of physician time
« Pragmatic timeline

Flexibility for adapting to variations in patient
populations, practice patterns, and data systems
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Future Directions in Measure
Development

Condition-level outcome sets
* Breast cancer?!
« Colorectal cancer?!
« TBD gynecologic cancer
« TBD hematologic cancer

1 Leveraging condition-level sets of measure concepts developed by the
International Consortium for Health Outcome Measurement.
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Important Upcoming Dates
and Milestones

Data points

« April 6, 2016: 4Q 2015 HCAHPS
« April 21, 2016: April Hospital Compare Release

« April 22 — May 21, 2015: July Public Reporting
Preview Period

 May 15, 2016: Data Submission
o 1Q 15 Hormonal Measure
o 3Q 15 Chemo Measures
o 4Q 15 CLABSI, CAUTI, SSI Measures
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Important Upcoming Dates
and Milestones (Continued)

Upcoming Webinars

« April 28, 2016: Updates to the Oncology Care
Measures and NQF #1822

 May 26, 2016: Proposed FY 2017 PCHQR Rule

« June 23, 2016: PCH Analysis of LablD Event
Reporting

« July 28, 2016: Using NHSN for Reporting
Influenza Vaccination Coverage Among
Healthcare Personnel

2017 Proposed IPPS/LTCH Rule Release
« Tentatively scheduled for April release



Public Reporting Update

Public Reporting Is proposed to begin
starting with the December 2016 refresh of
Hospital Compare for the HCAHPS Survey

and OCM data.

« HCAHPS will be the second quarter of 2015
through the first quarter 2016 results

« OCM data will be the first quarter through the
fourth quarter 2015 data



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)

= |t is your responsibility to submit this form to your accrediting
body for credit.



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 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.



CE Certificate Problems?

 If you do not iImmediately 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 is sent out.

* Please go back to the New User link and
register your personal email account.
» Personal emails do not have firewalls.




CE Credit Process: Survey

No

Please provide any additional comments

10. What is your overall level of satisfaction with this presentation?
Very satisfied
Somewhat satisfied
Neutral
Somewhat dissatisfied
Very dissatisfied

If you answered "very dissatisfied”, please explain

11. What topics would be of interest to you for future presentations?

12. If you have questions or concerns, please feel free to leave your name and phone number or email address and we will contact you.

Powered by SurveyMonkey
Check out our gample surveys and create your own now!

3/24/2016
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CE Credit Process

Thank you for completing our survey!
Please click on one of the links below to obtain your certificate for your state licensure
You must be registered with the learning management site

New User Link:

https:/imc.hshapps.com/register/default aspx?ID=dala12bc-db

408f-b429-d6f6b9ccb1ae

Existing User Link:

ser.aspx?ID=da0a12bc-db39-408

https://imc.hshapps.com/test/a

Note: If you click the ‘Done’ button below, you will not have the opportunity to receive your certificate without participating in a longer survey

Done
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CE Credit Process: New User

this is a secure site
please provide credentials to continue

—
HSAG 55
e

Learning Management Center

Learning Center Registration: OQR: 2015 Specifications Manual Update - 1-21-
2015
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CE Credit Process: Existing User

this is a secure site ﬂ
de credentials to continue

Learning Management Center
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QUESTIONS?

/////////
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