
Welcome

• Audio for this event is available via
ReadyTalk® Internet Streaming.

• No telephone line is required. 
• Computer speakers or headphones are 

necessary to listen to streaming audio.
• Limited dial-in lines are available.

Please send a chat message if needed.
• This event is being recorded.
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Troubleshooting Audio

Audio from computer 
speakers breaking up?
Audio suddenly stop? 
Click Refresh icon 
– or –
Click F5
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Location of Buttons

F5 Key
Top Row of Keyboard

Refresh



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.
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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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HSR Fast-Track 
The Quickest and Easiest Way to Examine Your 

July 2019 Hospital Compare and 
FY 2020 Hospital VBP Claims-Based Measure 

Hospital-Specific Reports
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Speakers

Bethany Bunch, MSHA 
Hospital Value-Based Purchasing (VBP) Program Lead

Hospital Inpatient Value, Incentives, and Quality Reporting (VIQR) 
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Bonnie Rebuck, MS
Claims-Based Measure (CBM) Project Lead

Healthcare Quality Analytics and Reports Contractor

Moderator
Maria Gugliuzza, MBA

Outreach and Education Lead
Hospital Inpatient VIQR Outreach and Education SC
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Purpose

This event will provide an overview of hospital 
specific-reports (HSRs) for Claims-Based 
Measures (CBMs) publicly reported on Hospital 
Compare and used in the Hospital Value-Based 
Purchasing (VBP) Program, including a 
summary of national rates and performance 
categories, ways to receive and read HSRs, 
CBM calculations, and Hospital VBP Program 
measure calculation review and correction 
requests. 
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Objectives

Participants will be able to:
• Recall how performance categories are assigned 

using national rates.
• Access and interpret HSRs and results.
• Submit the Review and Corrections Request for 

the Hospital VBP Program measures.
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Bethany Bunch, MSHA 
Hospital VBP Program Lead
Hospital Inpatient VIQR Outreach and Education SC

Included Measures and 
Important Notes
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Hospital VBP Program Fiscal Year 
(FY) 2020 Measurement Periods

Measure Set Baseline Period Performance Period
Hospital 30-Day, All-Cause, Risk-
Standardized Mortality Rate (RSMR)
• Acute Myocardial Infarction (AMI)
• Heart Failure (HF)
• Pneumonia (PN)

July 1, 2010–June 30, 2013 July 1, 2015–June 30, 2018 

Hospital-Level Risk-Standardized 
Complication Rate (RSCR) 
• Total Hip Arthroplasty (THA)/Total 

Knee Arthroplasty (TKA)

July 1, 2010–June 30, 2013 July 1, 2015–June 30, 2018 
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FY 2020 Hospital VBP Program
HSR Notes

• Hospital VBP Program HSRs were delivered April 29-30, 2019.
• The review and correction period for FY 2020 Hospital VBP 

Program HSRs is May 1–30, 2019.
• Only performance period data will be included in the HSR for 

the Hospital VBP Program. 
o Baseline period data are displayed on your hospital’s Baseline Measures 

Report available to run in the QualityNet Secure Portal. 
o The Baseline Measures Report was first made available in March 2018.

• Note:
o The CMS PSI 90 Composite will not be included in the Hospital VBP 

Program HSRs or the FY 2020 Percentage Payment Summary Report. 
o CMS will begin using the CMS PSI 90 Composite in the FY 2023 Hospital 

VBP Program.
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FY 2020 Hospital VBP Program
HSR Notes
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• The 30-Day Risk-Standardized Mortality Rate for Pneumonia 
measure used in the FY 2020 Hospital VBP Program does 
not include the expanded cohort of:
o Patients with a principal discharge diagnosis of aspiration 

pneumonia. 
o Patients with a principal discharge diagnosis of sepsis (not 

including severe sepsis) with a secondary diagnosis of 
pneumonia (including aspiration pneumonia) coded as present 
on admission (POA) and no secondary diagnosis of severe 
sepsis coded as POA that is included in the updated version of 
the measure used in the FY 2019 Hospital Inpatient Quality 
Reporting (IQR) Program.

NOTE: CMS will begin using the updated pneumonia cohort in the FY 2021 Hospital 
VBP Program. The updated pneumonia cohort is used on Hospital Compare.



July 2019 Hospital Compare HSR
Measurement Periods

Measure Set Measurement Period
Hospital 30-Day, All-Cause, Risk-Standardized Mortality Rate (RSMR)

• Acute Myocardial Infarction (AMI), Coronary Artery Bypass Graft (CABG) 
Surgery, Chronic Obstructive Pulmonary Disease (COPD), Heart Failure 
(HF), Pneumonia (PN), Stroke (STK)

July 1, 2015–June 30, 2018

Hospital-Level 30-Day, All-Cause Risk-Standardized Readmission 
Rate (RSRR)

• AMI, CABG, COPD, HF, PN, Total Hip Arthroplasty (THA)/Total Knee 
Arthroplasty (TKA)

July 1, 2015–June 30, 2018

• Hospital-Wide Readmission (HWR) July 1, 2017–June 30, 2018

Hospital-Level Risk-Standardized Complication Rate (RSCR) 
• THA/TKA April 1, 2015–March 31, 2018

Hospital-Level, Risk-Standardized Payment Associated with a 30-Day 
Episode-of-Care

• AMI, HF, PN
July 1, 2015–June 30, 2018

• THA/TKA April 1, 2015–March 31, 2018

Excess Days in Acute Care (EDAC)
• AMI, HF, PN July 1, 2015–June 30, 2018

CMS Patient Safety Indicators (CMS PSI)
• PSI 4, PSI 90 July 1, 2016–June 30, 2018
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July 2019 Hospital Compare
HSR Notes

• July 2019 Hospital Compare HSRs were delivered April 18–19, 2019.

• The preview period for July 2019 Hospital Compare is April 22–May 21, 
2019.

• CMS now uses the anticipated Hospital Compare release month (e.g., 
July 2019) instead of a fiscal year for identification of the data period for 
the Hospital Compare HSRs.

• The 30-Day Risk-Standardized Readmission Measure for Stroke will not 
be included in the HSR and will be removed from Hospital Compare in 
July 2019.

• The 30-Day Risk-Standardized Readmission Measure for Pneumonia will 
include disparity method results, reflecting hospital performance based on 
patients’ dual eligibility status.

• Medicare Beneficiary Identifier (MBI) values will be included in the HSRs.
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Coming Soon: Medicare Spending 
per Beneficiary (MSPB) HSRs

• MSPB HSRs will be delivered in a separate bundle.
• CMS anticipates the MSPB HSRs will be delivered to 

hospitals in June/July 2019.
• CMS will provide notification of HSR delivery through 

the Hospital IQR and Improvement and the Hospital 
Inpatient VBP and Improvement Program 
Notification ListServe groups.
o Sign up for those ListServe groups on QualityNet: 

https://www.qualitynet.org/dcs/ContentServer?
pagename=QnetPublic/ListServe/Register. 
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Kristina Burkholder, MS, CAS
Measure Implementation and Stakeholder Communication Lead 
Hospital Outcome Measure Development, Reevaluation, and 
Implementation Contractor

July 2019 Hospital Compare
CBM Results
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July 2019 Hospital Compare 
CBM Results

17

Measure Name
National Observed 

Result (2019)
Change from 2018

Mortality Measures
AMI Mortality 12.9% - 0.3%
COPD Mortality 8.5% + 0.2%
CABG Mortality 3.1% 0.0%
HF Mortality 11.5% - 0.2%
Pneumonia Mortality 15.6% - 0.1%
Stroke Mortality 13.8% - 0.5%

Readmission Measures
AMI Readmission 15.7% - 0.3%
COPD Readmission 19.5% - 0.1%
CABG Readmission 12.8% - 0.4%
HF Readmission 21.6% - 0.1%
Pneumonia Readmission 16.6% - 0.1%
THA/TKA Readmission 4.0% - 0.2%
Hospital-wide Readmission 15.3% 0.0%

Complication Measure
THA/TKA Complication 2.5% -0.1%

Payment Measures
AMI Payment $  24,627 Indeterminable
HF Payment $  17,217 Indeterminable
Pneumonia Payment $  17,858 Indeterminable
THA/TKA Payment $  21,392 Indeterminable
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Interpreting Your Results: 
Performance Categories
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Interpreting Your Results: 
Performance Categories
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Bonnie Rebuck, MS 
CBM Project Lead
Healthcare Quality Analytics and Reports Contractor

Receiving the HSRs and 
User Guide
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How to Receive Your HSR

How to know your report is available:
• A ListServe communication was sent via email to those who 

are registered for the Hospital IQR and Improvement and 
the Hospital Inpatient VBP and Improvement Program 
Notification ListServe groups on QualityNet.

• An Auto Route File Delivery Notification will be sent to your 
e-mail once your hospital’s HSR has been delivered to your 
account. Only hospital users with the appropriate roles will 
receive a report and the notification.
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How to Receive Your HSR

• Who has access to the report:
o Hospital users with the Hospital Reporting 

Feedback-Inpatient role and the File Exchange 
and Search role will have access to the HSRs 
and User Guide.

• How to access the report:
o For those with the appropriate access, the HSRs 

and User Guide will be delivered to their 
QualityNet Secure File Transfer Inbox.
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Hospital Compare and Hospital 
VBP Program HSR User Guide

The FY2020_HVBP_HUG.pdf that accompanies 
your Mortality and Complication HSRs includes 
additional information about the data in the HSRs 
and also includes examples for the Mortality and 
Complication measure replication process.

The July2019_HC_PR_HUG.pdf that accompanies 
the Hospital Compare HSRs includes additional 
information about the data in the HSRs.
NOTE: HUG=HSR User Guide, PR=public reporting
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Bonnie Rebuck, MS 
CBM Project Lead
Healthcare Quality Analytics and Reports Contractor

Hospital Compare HSRs
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Hospital Compare HSR Bundle
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HSR Content

26

Each of the Hospital Compare HSRs use the 
same basic structure for consistency with tabs 
providing the following information:
• Your hospital’s measure results
• Distribution of state and national performance 

categories
• Discharge-level data used to calculate your 

hospital’s measure results
• Case mix comparison of the risk factors used 

for risk adjusting the measures
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Measure Results
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Distribution Tab
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Discharges Tab
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Complication Discharges Tab
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EDAC Discharge Level 
Summary of Events
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EDAC Discharge Level    
Patient-Level Summary 
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Payment Discharge Level   
Index Stay and Summary
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Payment Discharge Level     
Post-Acute Care 
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Payment Discharge Level     
Post-Acute Care 
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Case Mix Comparison
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Complications 
Detailed C Statistics Tab
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Readmission Discharges Tab 
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Readmission Within-Hospital 
Disparity Method Tab
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Readmission Across-Hospital 
Disparity Method Tab
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Bonnie Rebuck, MS 
CBM Project Lead
Healthcare Quality Analytics and Reports Contractor

Hospital VBP Program 
Mortality HSRs
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Table 1 Hospital Results
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Table 2 Additional Information
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Table 3, 4, and 5 Discharges Columns

• The discharge tables contain discharge-level data for all Part A 
Medicare Fee-for-Service (FFS) patients with a primary 
qualifying diagnosis of AMI, HF, or pneumonia accordingly; 
who had a discharge date in the reporting period; and were 
age 65 and above at the time of admission.

• The ID Number is provided for use if needed to reference 
records in this table in an email or otherwise, so that sharing 
of personally identifiable information (PII) or protected health 
information (PHI) is avoided.
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Table 3, 4, and 5 Discharges Columns

Row 8 in the HSR contains the model coefficients 
for each risk factor, which are estimates over data 
for all hospitals. 
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Understanding the Mortality 
Calculations Through Replication
The replication process for the Mortality measures 
includes the following steps:

• Calculate predicted deaths
• Calculate expected deaths
• Calculate the risk-standardized mortality rate
• Calculate the performance period survival rate
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Calculate Predicted Deaths

Limit your replication calculations to rows where “INDEX STAY” 
(column J) equals “YES.” In this example, “INDEX STAY” of 
“YES” is represented by discharges in rows 9–14.
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Calculate Predicted Deaths
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Calculate Predicted Deaths
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Calculate Predicted Deaths

Predicted probability for each discharge = (1/(1+EXP(-1 * Add HOSP_EFFECT results)))
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Calculate Predicted Deaths
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Calculate Expected Deaths

Expected probability for each discharge = (1/(1+exp(-1 * Add AVG_EFFECT results)))
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Calculate Expected Deaths
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Calculate the Risk-Standardized 
Mortality Rate
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Calculate the Performance 
Period Survival Rate
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Bonnie Rebuck, MS 
CBM Project Lead
Healthcare Quality Analytics and Reports Contractor

Hospital VBP Program 
Complication HSRs
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Table 1 Hospital Results
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Table 2 Additional Information
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Table 3 Discharges

05/08/2019

• Similar to the Mortality HSR, the discharge table contains discharge-level 
data for Part A Medicare FFS patient stays. 

• There are several additional columns unique to the THA/TKA 
Complication HSR.

• The same stay can appear multiple times on your Discharges tab if the 
patient has more than one complication. However, the stay is only 
included once in the calculation of the measure.
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Table 3 Discharges
Complication Fields
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Understanding the Calculations 
Through Replication

05/08/2019

The replication process for the THA/TKA Complication measure is the same as the 
Mortality measures with one difference:

In the first step, when you limit your replication calculations to rows where 
“Index Stay” (column H) equals “Yes,” you must also limit them to rows where 
“Additional Complication Record [c]” (column I) equals “No.”

The rest of the replication process would follow the same steps as those laid out for 
the Mortality measures.
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Bonnie Rebuck, MS 
CBM Project Lead
Healthcare Quality Analytics and Reports Contractor

Hospital VBP Program HSR 
Review and Correction Requests
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Review and Corrections Process

• The review and correction period for FY 2020 Hospital 
VBP Program HSRs is May 1–30, 2019.

• A ListServe notification was sent informing hospitals 
of when HSRs would be available, the review and 
correction request deadline, and instructions for 
submitting a review and correction request. 

• Review and correction requests sent after the deadline 
will not result in a correction.

• The review and correction period and process are only 
applicable to the Hospital VBP Program HSRs and 
do not apply to the Hospital Compare HSRs.
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Review and Corrections Process

How to submit a review and correction request:
• Requests can be submitted via email to qnetsupport@hcqis.org, 

over the phone at (866) 288-8912, or over TTY at (877) 715-6222.

• When emailing a request for Mortality measures, please include 
“Hospital VBP Program Mortality Review and Corrections Inquiry” in 
the subject line to aid in the help desk process.

• When emailing a request for the THA/TKA Complication measure, 
please include “Hospital VBP Program Complication Review and 
Corrections Inquiry” in the subject line to aid in the help desk process.

NOTE: TTY=Text Telephone
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Review and Corrections Process

The HSRs contain PII and PHI. Emailing 
such data is a security violation. If you have 
questions on transmitting data, please 
contact the QualityNet Help Desk. Use the 
ID number found within the HSR when 
referring to the contents of that report.
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Review and Corrections Process

What can/cannot be submitted for a review 
and correction:

• Suspected calculation errors on your report can
be submitted for review with the possibility of 
a correction.

• Requests for submission of new or corrected 
claims to the underlying data are not allowed; 
they cannot be submitted.

• General questions about the HSRs, the Mortality 
measures, or the CMS PSI measures can
be submitted.
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HSR Fast-Track: The Quickest and Easiest Way to Examine Your 
July 2019 Hospital Compare and FY 2020 Hospital VBP Claims-Based 
Measure Hospital-Specific Reports

Questions
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Continuing Education (CE) 
Approval

This program has been approved for CE credit for the 
following boards:

• National credit
o Board of Registered Nursing (Provider #16578)

• Florida-only credit
o Board of Clinical Social Work, Marriage & Family Therapy 

and Mental Health Counseling 
o Board of Registered Nursing
o Board of Nursing Home Administrators
o Board of Dietetics and Nutrition Practice Council
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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CE Credit Process: Three Steps

1. Complete the ReadyTalk® survey that will pop up 
after the webinar.

2. Register on the HSAG Learning Management 
Center for the certificate. 

3. Print out your certificate.

69

NOTE: An additional survey will be sent to all registrants within the next 48 hours.

CertifiCate

Continuing Education 
Credit
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CE Credit Process: Survey
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CE Credit Process: Certificate

7105/08/2019



Register for Credit

72

New User
Use personal email and phone.
Go to email address and 
finish process.

Existing User
Entire email is your user name.
You can reset your password.

Learning Center Registration: Program Manual Updates for Fiscal Year 2020
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Thank You for Attending
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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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