
• 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. 

Welcome!   
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Troubleshooting Audio 

Audio from computer 
speakers breaking up?  
Audio suddenly stop?  

•

  

Click Refresh icon – 
or- 
Click F5 

Location of Buttons 
Refresh 
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F5 Key 
Top row of Keyboard 



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 up. 

  

Example of Two Browsers Tabs open in Same Event 
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Submitting Questions 

Type questions 

  

  

in the “Chat  

with Presenter”

section, located
Welcome to 

Today’s Event 

Thank you for joining us today! 

Our event will start shortly. 
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in the bottom- 

left corner of 

your screen. 



Development and Selection of Quality 

Metrics for the PCHQR Program 

March 24, 2016 



Speakers 
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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  
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Acronyms and Abbreviations 

ADCC Alliance of Dedicated Cancer Centers 

ACA Affordable Care Act 

AHRQ Agency for Healthcare Research and Quality 

AMA American Medical Association 

ANA American Nurses Association 

CAUTI Catheter-Associated Urinary Tract  Infections 

CCN CMS Certification Number 

CDI Clostridium difficile Infection 

CE Continuing Education 

CLABSI Central Line-Associated Bloodstream  Infection 

CMS Centers for Medicare & Medicaid Services 

CPT Current Procedural Terminology 

CST Cancer-Specific Treatment 

DACA Data Accuracy and Completeness Acknowledgement 

EBRT External Beam Radiotherapy 

FY Fiscal Year 

HAI Healthcare-Associated Infection 

HCAHPS Hospital Consumer Assessment of Healthcare 

Providers and Systems Survey 

HCP Healthcare Personnel 

HHS Health and Human Services 

HQR Hospital Quality Reporting 

 

 
3/24/2016 

ICD International Classification of Diseases 

IPF Inpatient Psychiatric Facility 

IPPS Inpatient Prospective Payment System 

LabID Laboratory-Identified 

LTCH Long-Term Care Hospital 

MAP Measure Application Partnership 

MUC Measures Under Consideration 

N/A Not Available 

NHSN National Healthcare Safety Network 

NQF National Quality Forum 

OCM Oncology Care Measure 

OQR Outpatient Quality Reporting 

PCH PPS-Exempt Cancer Hospital 

PCHQR PPS-Exempt Cancer Hospital Quality Reporting 

PR Public Reporting 

Q Quarter 

SBRT Stereotactic Body Radiation Therapy  

SC Support Contractor 

SRS Stereotactic Radiosurgery  

TEP Technical Expert Panel 

TBD To be determined 

TJC The Joint Commission 

VIQR Value, Incentives, and Quality Reporting 
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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 
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Historical and Legislative Context of  

Hospital Quality Reporting 

2000 

 

 

 

 

  

To Err is 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) 
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Purpose of Measurements in  

Hospital Quality Reporting Programs 

• Support quality improvement activities 

• Bolster transparency in public reporting 

• Drive reimbursement/financial incentives 

3/24/2016 11 



3/24/2016 12 

National Quality Strategy 

• Patient Protection and Affordable Care Act of 2010 

•
o

Three aims and Six domains 
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 

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

3/24/2016 

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

CMS (2016). Blueprint. p. 93 
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Measure Conceptualization 

Call for Measures 
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Measure Conceptualization 

Technical Expert Panel 

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

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/TechnicalExpertPanels.html


Measure Conceptualization 

Technical Expert Panel 
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Measure Conceptualization 

Technical Expert Panel 
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Measure Conceptualization 

Technical Expert Panel 
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Measure Conceptualization  

Public Comment 
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Measure Conceptualization 

Public Comment 

. 
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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-500-2013-13017I. 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. 

mailto:dialysisdata@umich.edu
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Measure Implementation 

Measures Under Consideration 
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Measure Implementation 

National Quality Forum 

24 3/24/2016 http://www.qualityforum.org/map/ 
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Measure Implementation 

Public Comment 

25 3/24/2016 http://www.regulations.gov 

http://www.regulations.gov/#!home
http://www.regulations.gov/#!home
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Measure Use, Continuing Evaluation, 

and Maintenance 
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Selecting Measures for Development 

for the PCHQR Program 

3/24/2016 29 

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 
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The Measure Development Process 

Applied to the PCHQR 

• 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 
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The Measure Development Process 

Applied to the PCHQR (Continued)  

3/24/2016 32 

• 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) 

• Execute 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 
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PCHQR Measures on the MUC List  

• 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)  

3/24/2016  35 

• 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. 
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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 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. 
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The Alliance of Dedicated Cancer 

Centers 
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Championing 

Access 

Our survival rates are higher than at other hospitals, 

and we believe all patients should have access to 

the best care available. 

Advancing 

Treatment 

Dedicated cancer centers create robust, 

breakthrough clinical trials that are changing the 

face of cancer treatment.  

Measuring 

Outcomes 

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.  



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 
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Current Measure Development 

Submitted to National Quality Forum 

• Cancer-specific unplanned readmissions 

Testing in progress 

• Early-stage prostate cancer1 

o Patient-reported outcomes 

o Treatment complications 

• Late-stage lung cancer1 

o End of life/quality of death 
 

 

_____________ 

1 Leveraging condition-level sets of measure concepts developed by the 

International Consortium for Health Outcome Measurement.  
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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 cancer1 

• Colorectal cancer1 

• TBD gynecologic cancer 

• TBD hematologic cancer 
 

 

 

 

___________ 

1 Leveraging condition-level sets of measure concepts developed by the 

International Consortium for Health Outcome Measurement. 

3/24/2016 42 



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 LabID 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 
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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 
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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. 
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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 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 is sent out. 

• Please go back to the New User link and 

register your personal email account. 

 Personal emails do not have firewalls. 

3/24/2016 48 



CE Credit Process: Survey 
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CE Credit Process 
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CE Credit Process: New User 
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CE Credit Process: Existing User 
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QUESTIONS? 
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