Welcomel!

e 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 ‘

—or — |
: Q :
Click F5 - FS Key
Top Row of Keyboard
k(- '_ J i-——";, https://laxcr5.readytalk.com/interface/flashView.jspTuri=services/laxcrs/coreBuid36= L~ qil = ReadyTalk Conferencing - ...
File Edit View Favorites Teoels Help R

®, Hide Panel ¥ Raise Hand

Location of Buttons
Refresh
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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.

E ReadyTalk Conferencing - Test Meeting - Windows Internet Explorer - |I:I|£|

@‘T e I:? https://a... "Dj % | X I:ﬁ ReadyTalk Conferencing - T... X @ ReadyTalk Conferendng - Test ... I [n\_| i ‘,,"

File Edit WView Favorites Tools Help

| Hide Panel || Raise Hand | | Full Screen | R‘EﬂduTﬂ&;;

et TN TN T N A B U T T W ST N Rl L g LY T TN L W R TS TN Y W N R g

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 @S
bottom-left corner of

your screen.
Inpatient Value, Incentives, and Quality

Reporting (VIQR) Outreach and Education
Support Contractor (SC)

Today’s Presentation

Chat with presenter

‘ Send
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PCHOR Program:
Practical Impacts of the
FY 2020 IPPS/LTCH PPS Final Rule

Lisa Vinson, BS, BSN, RN

Program Lead
PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program
Inpatient Value, Incentives, and Quality Reporting (VIQR)
Outreach and Education Support Contractor
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Acronyms and Abbreviations

ACS
CAUTI
CDC

CDI
CE
CLABSI

CMS
CST

CY
EBRT
ECE

ED

EOL

FY

HAI
HCAHPS

HCP

American College of Surgeons

Catheter-associated Urinary Tract Infection

Centers for Disease Control
and Prevention

Clostridium difficile Infection
continuing education
Central Line-associated
Bloodstream Infection

Centers for Medicare & Medicaid Services

Cancer-Specific Treatment
calendar year
External Beam Radiotherapy

Extraordinary Circumstances Exception

emergency department

End of Life

fiscal year
healthcare-associated infection

Hospital Consumer Assessment of
Healthcare Providers and Systems

healthcare personnel

ICU
IPPS

LTCH
MRSA

NHSN

NQF
OCM
OP
PCH
PCHQR

PPS
Q
SsI
VIQR

intensive care unit

Inpatient Prospective
Payment System

long-term care hospital
Methicillin-resistant
Staphylococcus aureus
National Healthcare Safety
Network

National Quality Forum
Oncology Care Measures
outpatient

PPS-Exempt Cancer Hospital
PPS-Exempt Cancer Hospital
Quality Reporting

prospective payment system
quarter

Surgical Site Infection

Value, Incentives, and Quality
Reporting

WBDCT Webh-Based Data Collection Tool

Back



Purpose

This presentation will provide a practical
overview of the Fiscal Year (FY) 2020
Inpatient Prospective Payment System
(IPPS)/Long-Term Care Hospital
Prospective Payment System (LTCH PPS)
~Inal Rule, focusing on the Iits impact on
PCHQR Program participants.




Objectives

Upon completion of this event, participants will
be able to:

e Summarize operational changes in the
FY 2020 IPPS/LTCH PPS Final Rule.

e Access and use updated program
resources available on QualityNet and
Quality Reporting Center.



FY 2020 IPPS/LTCH PPS
Final Rule Publication

The FY 2020 IPPS/LTCH PPS Final Rule was
published in Federal Register on August 16, 20109.

« FY 2020 IPPS/LTCH PPS Final Rule
« PCHQR Program section on pages 42509-42524

10/24/2019 9


https://www.govinfo.gov/content/pkg/FR-2019-08-16/pdf/2019-16762.pdf

PCHQR Program:
Practical Impacts of the FY 2020 IPPS/LTCH PPS Final Rule

Summary of Operational Changes

10/24/2019
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Major Sections of the Final Rule

© 00N O

10.

Background

Refinement of the Hospital Consumer Assessment of Healthcare Providers
and Systems (HCAHPS) Survey (NQF #0166): Removal of the Pain
Management Questions*

Measure Retention and Removal Factors for the PCHQR Program

Removal of the Web-Based Structural Measure: External Beam
Radiotherapy (EBRT) for Bone Metastases from the PCHQR Program
Beginning with the FY 2022 Program Year

Adoption of New Quality Measure Beginning with the FY 2022 Program Year:
Surgical Treatment Complications for Localized Prostate Cancer

Possible New Quality Measure Topics for Future Years

Maintenance of Technical Specifications for Quality Measures

Public Display Requirements

Form, Manner, and Timing of Data Submission

Extraordinary Circumstances Exceptions (ECE) Policy Under the PCHQR Program

*NQF = National Quality Forum

ro



Removal of HCAHPS Pain
Management Questions

 Removal of current pain management questions
used in the PCHQR Program begins with October
1, 2019 discharges.

e Calendar Year (CY) 2020 is the targeted removal
timeframe of these questions from Hospital
Compare (due to planned website improvements).



Removal of EBRT Measure

e Removal is effective for treatment
encounters beginning January 1, 2020.

« Data collection will not be required for
CY 2020 (January 1, 2020-December 31, 2020)

and forward.

10/24/2019 13



Adoption of New
Claims-Based Measure

Surgical Treatment Complications for Localized Prostate Cancer

Measure PCH Measure Data Collection Period
Name # Type for FY 2022
Surgical Treatment
cleplicelas PCH-37 Claims-Based 5\ 1 2019-June 30, 2020
for Localized Outcome

Prostate Cancer

10/24/2019 Acronyms | 14



Short
Name

CAUTI

CLABSI

HCP
Colon and
Abdominal

Hysterectomy
SSI

MRSA

CDI

10/24/2019

Finalized FY 2022 PCHQR
Program Measure Set

Safety and Healthcare-Associated Infection (HAI)

PCH
#

PCH-5

PCH-4

PCH-28

PCH-6
and
PCH-7

PCH-27

PCH-26

NQF
#

#0138

#0139

#0431

#0753

#1716

#1717

Measure
Name

Catheter-associated Urinary Tract Infection (CAUTI)
Outcome Measure

Central Line-associated Bloodstream Infection (CLABSI)
Outcome Measure

National Healthcare Safety Network (NHSN) Influenza Vaccination
Coverage Among Healthcare Personnel (HCP)

American College of Surgeons-Centers for Disease Control and
Prevention (ACS-CDC) Harmonized Procedure Specific Surgical
Site Infection (SSI) Outcome Measure (currently includes SSlis
following Colon Surgery and Abdominal Hysterectomy)

NHSN Facility-wide Inpatient Hospital-onset Methicillin-resistant
Staphylococcus aureus (MRSA) Bacteremia Outcome Measure

NHSN Facility-wide Inpatient Hospital-onset Clostridium difficile
Infection (CDI) Outcome Measure

e I



Finalized FY 2022 PCHQR
Program Measure Set

Clinical Process/Oncology Care Measures

Short PCH NQF

Name # #
N/A PCH-15 #0383
EOL-Chemo PCH-32 #0210
EOL-Hospice PCH-34 #0215

Intermediate Clinical Qutcome Measures

EOL-ICU PCH-33 #0213

EOL-3DH PCH-35 #0216

10/24/2019

Measure
Name

Oncology: Plan of Care for Pain — Medical
Oncology and Radiation Oncology

Proportion of Patients Who Died from Cancer
Receiving Chemotherapy in the Last 14 Days of Life

Proportion of Patients Who Died from Cancer
Not Admitted to Hospice

Proportion of Patients Who Died from Cancer
Admitted to the Intensive Care Unit (ICU) in the Last
30 Days of Life

Proportion of Patients Who Died from Cancer
Admitted to Hospice for Less Than Three Days

Acronyms | 16



Finalized FY 2022 PCHQR
Program Measure Set

Patient Engagement/Experience of Care

Short PCH NQF

Name 4 » Measure Name

HCAHPS PCH-29 #0166 Hospital ConsumerAssessment of Healthcare
Providers and Systems

Claims-Based Outcome Measures

OP HGnFE Admissions and Emergency Department (ED) Visits for
and N/A : . :
Chemo Patients Receiving Outpatient Chemotherapy
PCH-31
N/A PCH-36 #3188 30-Day Unplanned Readmissions for Cancer Patients

N/A PCH-37 N/A  Surgical Treatment Complications for Localized Prostate Cancer*

*Measure finalized for adoption for the FY 2022 program year and subsequent years.

10/24/2019 Acronyms | 17




Finalized Public
Display Requirements

PCH # NQF # Public Reporting

HCAHPS Survey* PCH-29 #0166 sub32e0q1u6e§?3ears
fcc))rr“I:DOaltiongX. I\Izlea(lj?ccz)afl (C:)irceology PCH-15 e sub52e016 A

and Radiation Oncology quentyears
EBRT** N/A N/A 2017 and subsequent years
iﬁééﬁﬂ%ﬂlrectom}, PCH-6 and PCH-7 #0753 As soon as feasible
MRSA PCH-27 #1716 As soon as feasible
CDI PCH-26 #1717 As soon as feasible
HCP PCH-28 #0431 As soon as feasible
OP Chemo PCH-30 and PCH-31 N/A As soon as feasible
CAUTI PCH-5 #0138 Deferred until CY 2022
CLABSI PCH-4 #0139 Deferred until CY 2022

*Publicly reported data will not include responses to Pain Management questions, beginning with October
2018 discharges.
**Measure is finalized for removal, beginning with FY 2022 program year.

10/24/2019 Acronyms | 18



Practical Applications to Public
Reporting of PCHOR Program Data

« HCAHPS Survey Data
o Publicly reported quarterly
« HAI measures

o CAUTI and CLABSI
= Public reporting deferred
o MRSA, CDI, SSl-colon and abdominal hysterectomy
= First publicly reported in October 2019, then quarterly
o HCP
= First publicly reported in October 2019, then annually
« OP Chemo (PCH-30 and PCH-31)

o First public display as soon as practicable

10/24/2019 19



Schedule for Public Reporting

Hospital Compare _

PCH-3 Q1, Q2, Q3, Q4 2017
PCH-6, PCH-7, PCH-26
’ ’ ’ Q1, Q2, Q3, Q4 2018
October 2019 and PCH-27
PCH-28 Q4 2018 and Q1 2019
PCH-29 Q1, Q2, Q3, Q4 2018
PCH-14, PCH-15,
PCH-16, PCH-17, Q1, Q2, Q3, Q4 2018
PCH,18, and PCH-25
January 2020
PCH-29 Q2, Q3, Q4 2018 and Q1 2019
PCH-6, PCH-7,

POH-26, PCH-27 Q2, Q3, Q4 2018 and Q1 2019

10/24/2019 Acronyms | 20



Form, Manner, and Timing of
Data Submission

Confidential national reporting for
certain existing PCHQR Program measures

NQF # | PCH # Data Collection Period

#0210 PCH-32 EOL-Chemo July 1, 2019-June 30, 2020
#0213 PCH-33 EOL-ICU July 1, 2019—June 30, 2020
#0215 PCH-34 EOL-Hospice July 1, 2019-June 30, 2020
#0216 PCH-35 EOL-3DH July 1, 2019—June 30, 2020

30-Day Unplanned Readmissions

#3188 PCH30 ¢ cancer Patients

October 1, 2019-September 30, 2020

10/24/2019 Acronyms | 21



PCHQR Program:
Practical Impacts of the FY 2020 IPPS/LTCH PPS Final Rule

Updated Program Resources

10/24/2019 22



Updates to QualityNet

PCHQR Program Web Pages

Overview
Resources
Data Collection

Updated Resources

10/24/2019

Program Manual (Updates Coming Soon)
Measure Submission Deadlines by Due Date
WBDCT Guideline by Due Date

Relationship Matrix

Measure Crosswalk




QualityNet Home Page

CMSg OV | QualityNet Search QualityNet Q Quality Programs~  Help~

Recent News View more

Welcome to QualityNet!

Sep 9, 2019

Your one-stop shop for CMS Quality Programs. Coming Soon! Updated QualityNet

Question and Answer Tool

Subscribe to Email Updates
Aug 30,2019

Log into QualityNet Secure Portal New Enterprise Services Managed File
Transfer (MFT) on September 3

I am looking for quality information associated with...

o=y & &

Hospitals - Inpatient Hospitals - Outpatient Ambulatory Surgical Centers

£ o | U]

PPS-Exempt Cancer Hospitals ESRD Facilities Inpatient Psychiatric Facilities

10/24/2019 I Acronyms | 24



QualityNet PCH Overview Page

Home /

PPS-Exempt Cancer Hospitals

Overview Measures Public Reporting Data Management Resources Notifications

PPS-Exempt Cancer Hospital Overview Participating in the PCHQR Program?

The Prospective Payment System (PPS)-Exempt Cancer Hospital Quality Reporting (PCHQR) Program was Download 2019 Program Manual
developed as mandated by Section 3005 of the Affordable Care Act (Public Law 111-148).

View PCHQR Data Collection

PPS-Exempt Cancer Hospital Quality Programs

Learn about PPS-Exempt Cancer Hospital
Measures, Public Reporting, and Data
Management

PPS-Exempt Cancer Hospital Quality
Reporting (PCHQR) Program

10/24/2019 I Acronyms | 25
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Navigating to QualityNet
PCHQR Program Resources

Home / PPS-Exempt Cancer Hospitals /

PPS-Exempt Cancer Hospital Quality Reporting
(PCHQR) Program

Overview PCHQR Measures Participation Resources Webinars

About the PCQHR Program

The Prospective Payment System (PPS)-Exempt Cancer Hospital Quality Reporting (PCHQR) Program
was developed as mandated by Section 3005 of the Affordable Care Act (Public Law 111-148).

The PCHQR program is intended to equip consumers with quality-of-care information to make more
informed decisions about healthcare options. Itis also intended to encourage hospitals and
clinicians to improve the quality of inpatient care that is provided to Medicare beneficiaries. A major
part of the program supports improvement by ensuring that providers are aware of and reporting
on best practices for their respective facilities and type of care.

To meet the PCHQR Program requirements, PPS-Exempt Cancer Hospitals (PCHs) are required to
submit specific quality measures related to the PCHQR Program to the Centers for Medicare &
Medicaid Services (CMS). Mandated reporting began with the Fiscal Year (FY) 2014 payment
determination year. Participating facilities must comply with the program requirements set forth in
the FY 2013 IPPS/LTCH Final Rule, including public reporting of the measure rates on Hospital
Compare.

Resources

Key Documents

Download 2019 Program Manual

Participation

Download Submission Deadlines

CMS has designated 11 hospitals as PPS-
Exempt (Medicare PPS-Excluded Cancer
Hospitals). Learn more about PCHQR
Program eligibility.

Support Contact

(844) 472-4477," or (866) 800-8765,"
Weekdays from 8 am_to 8 p.m. Eastern
Time (5a.m.to 5 p.m. Pacific Time)
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PCHQOQR Program

Final Rule Publications

Home / PP5-Exempt Cancer Hospitals / PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program /

Resources

Overview PCHQR Measures

Program Resources
Web Resources

Forms

Final Rules

Participation Resources Webinars

Final Rules for Hospital Inpatient PPS/Long Term Care Hospitals (LTCHs)

Information regarding the PCHQR Program can be found in the following Final Rule (FR) publications:

File Name File Type File Size

FY 2020 IPPS/LTCH PPS Final Rule (84 FR 42509 through 42524) PDF Download

- Adoption of one new claims-based outcome measure, Surgical
Treatment Complications for Localized Prostate Cancer, beginning
with the FY 2022 program year.

= Removal of the clinical effectiveness measure (EBRT), beginning
with the FY 2022 program year (patient encounters occurring as of
January 1, 2020).

= Refinement of the HCAHPS survey by removing the pain
management questions beginning with October 1, 2019 discharges.

= Begin publicly reporting the Admissions and Emergency
Department (ED) Visits for Patients Receiving Outpatient
Chemotherapy as soon as feasible.

= Begin publicly reporting HAl measure data for MRSA, CDI, S5l-colon
and abdominal hysterectomy, and HCP as soon as feasible.

- Conduct confidential national reporting for the EOL (NQF #0210,
#0213, #0215, and #0216) and 30-Day Unplanned Readmissions for
Cancer Patients (NQF #3188) measures.

10/24/2019
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Data Collection Page

Home / PPS-Exempt Cancer Hopsitals /

PPS-Exempt Cancer Hospital Data Management

Overview Measures Public Reporting

Data Management

Resources

PPS-Exempt Cancer Hopsital Data Management

Learn more about data collection, data submission, and data validation.

Data Collection

PPS-Exempt Cancer Hospital
Data Collection

The PCHQR program is comprised of multiple types
of measures that are collected using a variety of
tested data collection instruments.

Data Submission

PPS-Exempt Cancer Hospital
Data Submission

PP5-Exempt Cancer Hospitals (PCHs) participating in
the PCHQR Program must submit required data via

each measure's acceptable methods of transmission.

Learn more

QualityNet PCHOR Program

Motifications

10/24/2019
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Data Collection Page Updates

Table 2: Clinical Process/Oncology Care Measures (OCM)

Specifications Manual &

NQF PCH Measure Information Acceptable Method
# # Measure Name Forms Data Collection Tool of Transmission
0383 PCH- Oncology: Plan of care for + 2019 Plan of care for = 2019 Plan of care Web-based data entry
15 moderate to severe pain moderate to severe for moderate to via QualityNet Secure
pain measure severe pain paper Portal
information form abstraction tool

+ 2019 Plan of care for
moderate to severe
pain algorithm (clean
version)

« 2019 Plan of care for
moderate to severe
pain (population and
sampling version)
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Data Collection Page Updates

(continued)

Table 4: Clinical Effectiveness Measure

MN/A PCH- External beam
25 radiotherapy for bone
metastases (EBRT)

Specifications Manual &
NQF PCH Measure Information
# # Measure Name Forms

= 2019 EBRT measure
information form

= 2019 EBRT algorithm
(clean version)

= 2019 EBRT algorithm
(population and
sampling version)

Data Collection Tool

» 2019 EBRT paper
abstraction tool

Acceptable Method of
Transmission

Web-based data entry
via QualityNet Secure
Portal

10/24/2019
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Data Collection Page Updates

(continued)

Table 6: Claims-Based Outcome Measure
Data
NQF Specifications Manual & Collection Acceptable Method
# PCH # Measure Name Measure Information Forms Tool of Transmission
N/A PCH- Admissions and Emergency 2017 Admissions and Emergency None. (Thisisa  This data will be
30and  Department (ED) Visits for Department (ED) Visits for claims-based submitted by CMS
PCH-31  Patients Receiving Patients Receiving Outpatient measure.) contractor on behalf of
Outpatient Chemotherapy Chemotherapy measure the PCH.
information form
3188  N/A 30-day Unplanned Measure information form under  None. (Thisisa  This data will be
Readmissions for Cancer development claims-based submitted by CMS
Patients measure.) contractor on behalf of
the PCH.
MN/A N/A Surgical Treatment Measure information form under MNone. (Thisisa  This data will be
Complications for Localized development claims-based submitted by CMS
Prostate Cancer measure.) contractor on behalf of
the PCH.
10/24/2019
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Navigating to QualityNet
PCHQR Program Resources

Home / PPS-Exempt Cancer Hospitals / PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program /

Resources
Overview PCHQR Measures Participation Resources Webinars
Program Resources PCHQR Program Resources
Web Resources File Name
PO 2019 PP5-Exempt Cancer Hospitals Quality Reporting (PFCHQR) Program
Manual
Final Rules

Data Submission Deadlines (10/2019)
Measure Crosswalk (09/2019)
PCHQR Measure to Public Reporting Period Relationship Matrix (10/2019)

PCHQR Program Web-Based Data Collection Tool Guideline by Due Date
(08/2018)

File Type

PDF

PDF

POF

PDF

PDF

File Size

6.5 MB

52 KB

71KB

193 KB

471 KB

Download

Download

Download

Dawnload

Download

10/24/2019
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Measure Submission
Deadlines by Due Date

CLABSI/ICAUTVY

OCMtt

Due Date SSI/IMRSA/CDI* HCP Flu Vac HCAHPS (PCH-15 only) EBRTt: DACA
09/03/2019 N/A N/A N/A N/A N/A | For FY 2020
.- .- 22019 | , _
N/A N/A Q N
10/02/2019 60 N/A N/A N/A
Q22019 y .,
11/18/2019 (1-6/30) N/A N/A N/A N/A N/A
.- .- 32019 . | .
N/A N/A Q .-
01/02/2020 (h-9130) N/A N/A N/A
Q32019 .,
02/18/2020 (7/1-5/30) N/A N/A N/A N/A
.- .- 42019 | | .
N/A N/A Q .-
04/01/2020 (1-5530) N/A N/A N/A
_ Q42019 Q4 2019-Q1 2020 .,
e (7/1-9/30) (10/1/19-03/31/19) A NIA NA
.- .- 12020 . | .
N/A N/A Q .-
07/01/2020 (o35 N/A N/A N/A
Q12020 N/A . CY 2019 CY 2019
L (1/1-3/31) | NiA (11-12531) | (1/1-12/31) NA
08/31/2020 N/A N/A N/A N/A N/A | For FY 2021
- .- 22020 . | .
N/A Q .-
10/07/2020 N/A e N/A N/A N/A
Q2 2020 y .,
11/16/2020 e N/A N/A N/A N/A N/A

* Data submitted to the Centers for Disease Control and Prevention via the National Healtheare Safety Network
T Submitted to CMS via the QualifvNet Secure Portal at www. QualitvNerf org
T Annual submission, stratified by quarter

10/24/2019
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Measure Crosswalk by Measure Type

for Program/FiscaI Year 2016-2022

- - i Program Year
easures Grouped by
el | e Measure Topic FY FY FY FY FY FY

2017 2018 2019 2020 2021 2022
Clinical Effectiveness Measure

» | External Beam Radiotherapy (EBRT)

PCH-25 for Bone Metastases

Program Year

Measures Grouped by
S Measure Topic FY FY FY FY FY FY

2017 2018 2019 2020 2021 2022

Claims-Based Outcome Measures
Admissions and Emergency Department
_3p!
N/A PCH 30, (ED) Visits for Patients Receiving N/A N/A N/A v v v v
PCH-31 .
Outpatient Chemotherapy
3188 N/A 30-Day Unplanned Readmissions for Cancer Patients N/A N/A | NNJA | NA | N/A v v
N/A N/A Surgical Treatment Complications for Localized N/A A | A | wa | na | na v
Prostate Caner
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Relationship Matrix of Program
Measures by Years and Quarters

Cancer-
Specific
Treatment

Adjuvant
Hormonal
Therapy
NQF #0220
(PCH-3)

Program | Reporting | Quarterly Hospital | Hospital | Hospital | Hospital | Hospital | Hospital | Hospital | Hospital | Hospital | Hospital | Hospital | Hospital
(Fiscal) | Periods- Data Compare | Compare | Compare | Compare | Compare | Compare | Compare | Compare | Compare | Compare | Compare | Compare
Years Calendar | Submission | Release | Release | Release | Release | Release | Release | Release | Release | Release | Release | Release | Release

Year Deadlines | December April July October | December April July October | February April July October
Quarters 2016 2017 2017 2017 2017 2018 2018 2018 2019 2019 2018 2019
1Q 2013 PRIOR
20 2013 PRIOR
ol 30 2013 PRIOR
4Q 2013 PRIOR
10 2014 PRIOR
2015 2Q 2014 PRIOR
3Q 2014 PRIOR 2Q2014-
4Q 2014 PRIOR 1Q 2015 | 3Q 2014-
1Q 2015 PRIOR 202015 | 4Q2014-
2016 2Q 2015 PRIOR 3Q 2015 | 1Q 2015-
3Q 2015 PRIOR 4Q 2015 | 2Q 2015
4Q 2015 PRIOR 1Q2016 | 3Q 2015
1Q 2016 PRIOR 2Q 2016 | 4Q 2015
2017 2Q 2016 PRIOR 3Q2016 | 1Q2016-
3Q 2016 PRIOR 4Q 2016 | 2Q 2016-
4Q 2016 PRIOR 1Q2017 | 3Q 2016—
1Q 2017 PRIOR 2Q 2017 | 4Q 20186-
2018 2Q 2017 PRIOR 3Q 2017 | 1Q 2017-
3Q 2017 PRIOR 40 2017
4Q 2017 PRIOR




WBDCT Guideline by Due Date

PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program
Web-Based Data Collection Tool Guideline by Due Date
Due Date Measure Fiscal Year Time Period
OCM and EBRT CY 2019
08/17/2020  pcH-15 and EBRT) 2021 (01/01/19-12/31/19)
08/16/2021  OCM (PCH-15) 2022 - /01(/:2\(0325?31 -
08/15/2022 OCM (PCH-15) 2023 01 /01(/:;1323/131 21)
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PCHQR Program:
Practical Impacts of the FY 2020 IPPS/LTCH PPS Final Rule

Key Dates and Reminders
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Upcoming Events and Deadlines

« Event — Save the Date (Tentative)
o Thursday, December 19, 2019
e Data Submission Deadline

o Monday, November 18, 2019
= Q2 2019 HAI data due

10/24/2019 38



Hospital Compare

e QOctober 2019 Refresh

O

O

1Q 2017 through 4Q 2017 Cancer-Specific Treatment (CST)
hormone data

1Q 2018 through 4Q 2018 HCAHPS Survey data

1Q 2018 through 4Q 2018 HAI data
= CDI, MRSA, SSI — Colon and Abdominal Hysterectomy

4Q 2018 through 1Q 2019 HCP

o January 2020 Refresh

O

O
O
O

2Q 2018 through 1Q 2019 HCAHPS Survey data
2Q 2018 through 1Q 2019 HAI data

1Q 2018 through 4Q 2018 OCM data

1Q 2018 through 4Q 2018 EBRT data

Note: CMS is working to make the OP Chemo measure data publicly available
as soon as practicable.

ro



Accessing the QualityNet
Questions and Answers Tool

CMSg QV | QualityNet

Getting Started
Registration
Sign In Instructions
Security Statement & Policy
Password Rules

Training & Guides
QualityNet Training
QualityNet Secure Portal
Secure File Transfer
QualityNet Events Center

Search QualityNet

Q

Known Issues & Maintenance

Known Issues
System Maintenance

QualityNet Support
QualityNet Support

Quality Programs~ | Help

Question & Answer Tools

Hospitals - Inpatient
Hospitals - Outpatient

Log into Secure Portal

Close

| PPS-Exempt Cancer Hospitals |

Ambulatory Surgical Centers

ESRD Facilities

Inpatient Psychiatric Facilities

10/24/2019
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Accessing the QualityNet
Questions and Answers Tool continueq)

CMS.QOV QualityNet

Quality Q&A Tool Ask a Question Browse Program Articles E How to Use this Tool

Quality Question and Answer Tool

Your one-stop shop for CMS Quality Answers

Search for the answer to your question Q

 Site Feedback

& o

Browse

Ask a Question
View existing articles

Submit a Question to CMS

For the best experience, please use one of the following browsers: Chrome, Firefox, Safari, Microsoft Edge. Mobile devices are not currently supported.
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PCHQR Program:
Practical Impacts of the FY 2020 IPPS/LTCH PPS Final Rule

Continuing Education
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Continuing Education (CE) Approval

This program has been approved for CE credit
for the following boards:
* National credit
o0 Board of Registered Nursing (Provider #16578)
 Florida-only credit

o Board of Clinical Social Work, Marriage & Family
Therapy and Mental Health Counseling

o0 Board of Registered Nursing

o0 Board of Nursing Home Administrators

o Board of Dietetics and Nutrition Practice Councll
o Board of Pharmacy

Note: To verify CE approval for any other state, license, or certification, please check with your
licensing or certification board.
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https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/hospital-inpatient-quality-reporting-iqr-program/continuing-education/

PCHQR Program:
Practical Impacts of the FY 2020 IPPS/LTCH PPS Final Rule

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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