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.

12/15/2016 1



Troubleshooting Audio

Audio from computer

speakers breaking up? | F
Audio suddenly stop?
e Click Refresh icon — ‘ \

’ F5 Key
or- - ~ Toprow of Keyboard
Click F5

e' _ J i-——";, https://laxcr5.readytalk.com/interface/flashView.jspTuri=services/laxcrs/coreBuid36= P~ac g ReadyTalk Conferencing - ...

File Edit View Favorites Teoels Help

®, 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 up.

,é' ReadyTalk Conferencing - Test Meeting - Win 2= *=*- -~ - |EI|E|
@“ = I:—éﬁ_; https: /2. ;Dj % || X :g ReadyTalk Conferencing -T... X'| .= ReadyTalk Conferencing - Test ... | | | ﬁ A o
File Edit View Favorites Tools Help | J
| Hide Panel | | Raise Hand | | Full Screen | R Iu.l.a&g

O T N Y Ny N N W T W N T W L AT AT W T W Py Ty e r Ty TN T T RN Y WY YT R T S T RN W T

Example of Two Browsers Tabs open in Same Event
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Submitting Questions

Type questions
In the “Chat
with Presenter”
section, located
INn the bottom-
left corner of
your screen.

Chat nith Bresanban

Ty quastians hers




CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

PCHQR Program:
A Year in the Life of the Program

Tom Ross, MS

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

Lisa Vinson, BS, BSN, RN
Project Manager, Hospital Inpatient VIQR Outreach and Education SC
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Acronyms and Abbreviations

ACS
ADCC
ACA
AHRQ
AMA
Ca
CAUTI
CDC
CCN
CDI
CE
CLABSI
CMS
CPT
CST
CY
DACA
EBRT
ED
FFS
FY
Fxns
Gy
HAI
HCAHPS

HCP
HHS
HQR

12/15/2016 HT

American College of Surgeons

Alliance of Dedicated Cancer Centers
Affordable Care Act

Agency for Healthcare Research and Quality
American Medical Association

Cancer

Catheter-Associated Urinary Tract Infections
Centers for Disease Control and Prevention
CMS Certification Number

Clostridium difficile Infection

Continuing Education

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

Calendar Year

Data Accuracy and Completeness Acknowledgement

External Beam Radiotherapy
Emergency Department
Fee-For-Service

Fiscal Year

Fractions

Gray

Healthcare-Associated Infection

Hospital Consumer Assessment of Healthcare
Providers and Systems

Healthcare Personnel
Health and Human Services
Hospital Quality Reporting
Health Transitions

ICD
IPF
IPPS
IQR
LabID
LTCH
MAP
MIF
MRSA
MUC
NIH
NHSN
NQF
OCM
OQR
PCH
PCHQR
PQRS
PR

RSAR
RSEDR
SBRT
sc
scIp
SRS
SSl
TEP
TBD
VIQR

International Classification of Diseases
Inpatient Psychiatric Facility

Inpatient Prospective Payment System
Inpatient Quality Reporting
Laboratory-ldentified

Long-Term Care Hospital

Measure Application Partnership
Measure Information Form
Methicillin-Resistant Staphylococcus aureus
Measures Under Consideration

National Institutes of Health

National Healthcare Safety Network
National Quality Forum

Oncology Care Measure

Outpatient Quality Reporting
PPS-Exempt Cancer Hospital
PPS-Exempt Cancer Hospital Quality Reporting
Physician Quality Re[porting System
Public Reporting

Quarter

Risk-standardized admission rate
Risk-standardized ED visit rate
Stereotactic Body Radiation Therapy
Support Contractor

Surgical Care Improvement Project
Stereotactic Radiosurgery

Surgical Site Infection

Technical Expert Panel

To be determined

Value, Incentives, and Quality Reporting



Purpose

This presentation will provide an overview of the
PCHQR Program and how each element of the
Program serves to reinforce the others.
Essential Program elements consist of all facets
of Outreach and Education, including, but not
limited to: ListServes, manuals, measure
iInformation forms, rules, public reporting, and
webinars. Through a demonstration of how each
of these elements are interconnected, attendees
will gain a comprehensive understanding of the
Program and how to optimize their participation.



The Timeline

7/28/16 8/25/16 9/22/16 10/27/16 11/17/16 12/15/16 1/26/17 2/23/17 3/23/17 4/27/17 5/25/17
Webinar Webinar Webinar Webinar Webinar Webinar Webinar Webinar Webinar Webinar Webinar
7/6/16 8/15/16 10/5/16 11/15/16 1/4/17 2/15/17 4/5/17 5/15/17
Deadline Deadline Deadline Deadline Deadline Deadline Deadline Deadline
1Q16 HCAHPS 4Q15 Chemo 2Q16 HCAHPS  |1Q16 Chemo| 3Q16 HCAHPS 2Q16 Chemo 4Q16 HCAHPS 3Q16 Chemo
2Q15 HT 3Q15 HT 4Q15 HT 1Q16 HT
1Q16 HAI 2Q16 HAI 3Q16 HAI 4Q16 HAI
2-3Q15 SCIP 4Q161Q17 HCP
2-4Q15 OCM 9/15/16 117/17
1-4Q15 EBRT Manual Manual
Release Release
717116 (Update) 10/7/16 1/6/17 (Annual) 417117
Stakeholder Stakeholder Stakeholder Stakeholder
Meeting Meeting Meeting Meeting
(Tentative) (Tentative) (Tentative) (Tentative)
\
8/1/16
FY 2017
Final Rule
Published
Vo
7/1/16 - 8/31/16 4/1/17 - 4/30/17
FY 2017 Data FY 2018
Accuracy and Proposed Rule
Completeness Released
Acknowledgement
7/11/16 8/16/16 9/17/16 11/16/16 1/18/17 2/16/17 4/18/17 5/16/17
December 2016 December April 2017 April 2017 July 2017 July 2017 October 2017 October 2017
Public Reporting 2016 Public | Public Reporting Public Reporting Public Reporting | Public Reporting Public Reporting Public Reporting
Test File Reporting Test File Production File Test File Production File Test File Production File
H_J Production F\IeHJ H_J H_J
7/21/16 7/21/16 - 8/19/16 9/12/16 - 10/11/16 10/13/16 12/8/16 1/16/17 - 2/14/17 4/20/17 5/6/17 - 6/4/17
July Hospital October Hospital December Hospital October Hospital December Hospital April Hospital April Hospital July Hospital
Compare Compare Preview Compare Preview Compare Compare Compare Preview Compare Compare Preview
Release Period Period Release Release Period Release Period
(Anticipated) (Anticipated) (Anticipated) (Anticipated) (Anticipated) (Anticipated) (Anticipated) (Anticipated)

12/15/2016

6/22/17
Webinar




National Quality Strategy

o Patient Protection and Affordable Care Act of 2010

e 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

12/15/2016 9



Measure

Conceptualization

Measure Lifecycle

« Conduct
environmental
SCans

& Perform gap
analysis

# Develop business

Cases
« Convene a

Technical Expert
Panel

= Submit to CMS for

approval

12/15/2016

Measure
Specification

s Post for public
review

s Perform initial
feasibility studies

= Convene
Technical Expert
Panel

« Refine the
business cases

« Submit to CMS for
approval

——p Measure Testing

= Develop test
plans

= Post test resulls

for public review

« Convene
Technical Expert
Panel

« Submit to CMS
for approval

Measure
Implementation

= Develop
implementation
plans and
harmonize

= Publish MUC List
for public review
= MAP Review

= Submit to CMS for
final approval

» Refine measure
specifications

+ (Consensus
endorsement

Measure Use,
Continuing
Evaluation and
Maintenance

= Collect measure
data

* Aggregate
measure data and
Ccreate reports

s Assess impact,
effectiveness and
efficiency

« Publish reporis
and assessments
for public review

» Evaluate reports
and make
assessments

« Submit revision
and new measure

recommendations
to CMS

10



One Source of PCHQR Program Truth:
The Final Rule

FEDERAL REGISTER

Vol. 81 Monday,
Mo. 162 August 22, 2016

Book 2 of 2 Books
Pages 56761-57438

Part I

Department of Health and Human Services

Centers for Medicare & Medicaid Services
42 CFR Parts 405, 412, 413, &f al.
Medicare Program; Hospital Inpatient Prospective Payment Systems for
Acute Care Hospitals and the Long-Term Care Hospital Prospective
Payment System and Policy Changes and Fiscal Year 2017 Rates; Quality
Reporting Requirements for Specific Providers; Graduate Medical
Education; Hospital MNofification Procedures applicable to Beneficiaries
Receiving Observation Services: Technical Changes Relating fo Costs to
Organizations and Medicare Cost Reports; Finalization of Interim Final
Rules With Comment Period on LTCH PPS Payments for Sewvere Wounds,
Modifications of Limitations on Redesignation by the Medicare Geographic
Classification Review Board, and Extensions of Payments to MDHs and
12/15/2016 Low-Volume Hospitals; Final Rule 11




Further Clarity on Measures

0223 Adjuvant is or

cancer
STEWARD: Comenission cn Cancer, American College of Surgeons

Measure Description:

¢ & @ OR

Percentage of palients under the age of B0 with AJCE 11 (ymph node posilive) colon cancer for whom adjuvant chematherapy IS recammendsd and not received of sdministersd within 4 months (120 days) of

diagrasis

Numerater Statement:

Chemotherapy i adminisered within 4 monihs (120 days) of diagnosis o It is recommended and ot ecerved

Denominator Statement:

g eharactenslics are ientified

ly cancer diagnosis

Epithenal magaancy onty
AL least one pathologically examined reglonal lymph node posihe for cancer [AJCC Stage 1T}

All o part of 151 course of trealment perfrmed al the reporting tacdity
Kncwn 1o be alive wishin 4 manths (120 days} of diagrass

Exclusions:
Exchude, If any of the foliowing characleristics ane ksentified
Age <18 and >=B0; not a frst of only cancer dlagnosis; r
died within 4 montrs (120 days) of cagnosts. Patient par

Risk Adjustment:
No

Palliati

eiial and non-invashve lumers; o reglonal iymph nodes pathologically examined. metastatic disease (AJCC Stage IV, not reated surgically
clinical trial which Sectly Impacts receipt of standard of care

Palliative radiotherapy for bone metastases: An ASTRO evidence-based

guideline (2011)

Authors: Stephen Lutz, MD, Lawrence Berk. MO, PhD, Eric Chang MO, Edward Chow, MBES,
Carol Hahn, MD, Peter Hoskin, MD, David Howell, MD, Andre Konski, MD. Lisa Kachnic, MD,
Simon Lo, MB, ChE, Arjun Sahgal MD, Larry Silverman, MD, Charles von Gunten, MD, PhD, FACP,
Ehud Mendel, MD. FACS, Andrew Vassil, MD. Deborah Watkins Bruner, RN, PhD, and William

Hartsell, MD

This guideline addresses appropriate use of radiotherapy in the treatment of bone metastases
according to current published evidence and complemented by expert opinion.

Read the executive summary
Read the full guideline

12/15/2016

HCAHPS

Hospital Consumer Assessment of
Healthcare Providers and Systems

within 4 months (120 days) of diagnosis to patients under the age of 80 with AJCE Ill (lymph node pesitive) colon

Take Action

(5o oo . .
Status BSI - Surveillance for Bloodstream Infections

Lt Upctated Clare:

P Central Line-Associated Bloodstream Infection (CLABSI) and non-
Py central line-associated Bloodstream Infection

Found in Portfolio{s)

¢ Training
* Protocols
¢ Forms
¢ Support Materials
* Analysis Resources

* FAQs

Physician Quality Reporting System

About PQRS

The Physician Quality Reporting System (PQRS) is a quality reporting program that encourages individual eligible
professionals (EPs) and group practices to report information on the quality of care to Medicare. PQRS gives
participating EPs and group practices the opportunity to assess the quality of care they provide to their patients, helping
to ensure that patients get the right care at the right time. Click here for a brief introductory video that explains how
PQRS can help improve health care and to whom the system applies.

12



Key Mile Stones

CMS BLOG
http-//blog.cms . gov/2016/11/22/cms-finalizes-its-measures-under-consideration-list-for-pre-

rulemaking

November 22, 2016
By: Kate Goodrich, M.D., M.H.5_, Director, Center for Clinical Standards & Quality, CMS

CMS Finalizes its Measures Under Consideration List for Pre-rulemaking

e November: Measures Under Consideration List
* April: Proposed Rule
e August: Final Rule

12/15/2016 13



Opportunities for Impact in the
Measure Lifecycle

Measure
Conceptualization

e Conduct
environmental
scans

* Perform gap
analysis

¢ Develop business
cases

Measure
Specification

e Post for public
review

——» Measure Testing —>»

o Develop test
plans

e Perform initial
feasibility studies

o Post test results
for public review

Measure

L
Implementation

s Develop
implementation
plans and
harmonize

e Convene
Technical Expert

* Convene
Technical Expert

o Publish MUC List

for public review

s Convene a
Technical Expert
Panel

= Submit to CMS for
approval

12/15/2016

Panel Panel
¢ Refine the o Submit to CMS
business cases for approval

e Submit to CMS for

approval

* MAP Review

e Submit to CMS for

Measure Use,
Continuing
Evaluation and
Maintenance

e Collect measure

data

Aggregate
measure data and
create reports

Assess impact,
effectiveness and
efficiency

final approval

¢ Refine measure

Publish reports
and assessments
for public review

specifications

e Consensus
endorsement

Evaluate reports
and make
assessments

Submit revision
and new measure

recommendations
to CMS

14



Annual Program Responsibilities

e Participants
o Notice of Participation
o DACA
o Filing of Measure Exception Form (as needed)
o Annual Data Submission for HQR
= OCMs
= EBRT
* Influenza vaccination of HCPs
e Support Contractor
o Program Manual
0 Measure Information Forms and Algorithms



Quarterly Program Activities

e Participants

= Data submission for HQR
« HCAHPS
o« CSTs
« HAIls

* Review data
« PCHQR Program Reports by FY
e Public Report Preview Reports
» Publicly reported data on Hospital Compare

e Support Contractor

= Preparation, facilitation, and monitoring of HOR
data submission

= Preparation and submission of Public Reporting
Files



Monthly Communications:
Outreach and Education

 Flyer and ListServe, two weeks prior to
event

e Reminder that the slides are available, one
day prior to event

 Minutes distributed, within two business
days after event

e Questions and answers, transcript, and
recording, all posted within 10 business
days of event



Monthly Communications:
ListServes and Others

e Data submission deadlines
0 30 and 15 day reminders
0 7 day targeted emails
0 3 days target phone calls

e QualityNet Known PCHQR
Program Issues

* Public Reporting
o Avalilability of Preview Reports
o Hospital Compare Refresh

e Others as needed



PCHQR Program:
A Year in the Life of the Program

QUALITYNET UPDATES

12/15/2016
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PCHOR Overview Page

PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program
Overview

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. It is 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.

PCHQR Program Eligibility
Eligible hospitals are described in section 1886(d)(1)(B)(v) of the Social Security Act. PPS-Exempt

Cancer Hospitals are excluded from payment under the Inpatient Prospective Payment System (IPPS).
CMS has designated 11 hospitals as PPS-Exempt (Medicare PPS-Excluded Cancer Hospitals).

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:

« FY 2017 IPPS/LTCH PPS Final Rule (81 FR 57182 through 57193)
» The new claims based outcome measure, Admissions and Emergency Department (ED) Visits
for Patients Receiving Qutpatient Chemotherapy, was finalized for the FY 2019 program and
subsequent years.

« The diagnosis cohort for Oncology: Radiation Dose Limits to Normal Tissues (National Quality
Forum, NQF #0382) was expanded to include patients receiving 3D conformal radiation
therapy for breast or rectal cancer, in addition to patients receiving 3D conformal radiation
therapy for lung or pancreatic cancer. This is effective January 1, 2017, and applies to FY 2019
program and subsequent years. 20

12/15/2016
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PCHOR Measures Page

Table 4: Clinical Effectiveness Measure
¥ = Applicable for stated program year; N/A = Not Applicable for stated program year

MNOQF PCH Measure Name FY FY FY FY FY
# i# 2015 2016 2017 2018 2019
1822 PCH- External Beam Radiotherapy M A M/ A Y Y ¥
25 for Bone Metastases
Table 5: Patient Engagement/Experience of Care Measure
Y = Appiicable for stated program vear; N/A = Not Applicable For stated program year
MNOQF PCH Measure Name FY FY FY FY FY
E= I 2015 2016 2017 2018 2019
0166 PCH- Hospital Consumer S Y Y k | Y
29 Assessment of Healthcare
Providers and Systems
(HCAHPS) Survey
Table 6: Claims-Based Outcome Measure
¥ = Applicable for stated program year; N/A = Not Applicable For stated program year
MNQF PCH Measure Name FY FY FY FY FY
= k=2 2015 2016 2017 2018 2019
NSA PCH- Admissions and Emergency MSA MNSA MSA NfA Y
30 Department (E.D.) Visits for
and Patients Receiving Cutpatient
PCH- Chemotherapy
J1

21



PCHQR Data Collection Page

Table 4: Clinical Effectiveness Measure

12/15/2016

information form

2018 Radiotherapy
algorithm (clean

wersion

2015 Radiotherapy
algorithm
[example wversion]

MNOQF PCH Measure Specifications Data Acceptable
# # MName Manual & Measure Collection Method of
Information Forms Tool Transmission
1822 PCH- External 2015 External » 2016 Bone Secure file
25 beam beam radiotherapy metastaszes transfer via
radioctherapy for bone paper QualityMNet
for bone metastases abstraction Secure Portal
metastases measure tool

Table 6: Claims-Based Outcome Measure

NOQF

PCH

Measure Name

Specifications
Manual &
Measure
Information
Forms

Data
Collection
Tool

Acceptable
Method of
Transmission

M/A,

PCH-
30
and
PCH-
31

Admissions and
Emergency
Department (ED)
Wisits for Patients
Receiving
Outpatient
Chemotherapy

2016 Admissions
and Emergency
Department (ED)
Visits for Patients
Receiving
Outpatient

Chemotherapy
megsure
information form

Mone. (This
i= a claims-
based

measure.}

This data will be
submitted by
CMS contractor
on behalf of the
PCH.
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PCHQOQR Resources -1

Resources
PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program

Web Resources

The following sites provide additional information about the PCHQR Program's measure specifications
and sampling methodology.

« American College of Surgeons (ACoS) - Cancer

Physician Quality Reporting System (PQRS)

» Amencan Society for Radiation Oncology (ASTRO)

Amencan Urological Association (AUA)

National Healthcare Safety Network (NHSN)

Medicare PPS-Excluded Cancer Hospitals
» Federal Reqister

Hospital Compare

Hospital Survey Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS)

» National Quality Forum Measure Endorsements and Performance Standards (NOQF)

* Quality Reporting Center
Reqgulations.gov 23
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PCHQR Resources -2

Program-5Specific Resources

« 2016 PPS-Exempt Cancer Hospitals Quality Reporting (PCHOQR) Program Manual - Version 2.0, PDF-
5.6 MB (12/02/16)

« 2016 PCHOR Program Manual, PDF-& MB {04/26/16)

« 2015 PCHQR Program Manual, PDF-5 MB {Updated 02/18/18)

» Data Submission Deadlines, PDF-272 KB (Updated 11/18/18)

+ Measure Crosswalk, PDF-127 KB (Updated 11,/18/18)

« PCHOR Measure to Public Reporting Period Relationship Matrix, PDF-445 KB (Updated 12/02/1€)

12/15/2016 24



2016 Program Manual v2.0

‘PPS-Exempt Cancer Hospital
Quality Reporting Program Manual

2016 Version 2.0

 Added FY 2017 Final Rule

« Removed SCIP

 Added Claims-Based measure

« Updated timeframes for Public Reporting
« Updated resources

12/15/2016 25



Measure Submission Deadlines

Adjuvant CLABSI/
golonCancerl  Hormonal  CAUTUSS HCP FluVacc™  HCAHPS EBRT+t DACA
Therapy* MRSAICDI*
(4 2015 Q2 2015 Q12016 (2-042015 | CY 2015
T (0/1—12/11) (4/1-6/30) (1/1-331) s s @H-1231) | (171-12/31) DS
08/31/2016 NfA N/ NiA NIA N/A NfA NfA | For FY 2017
Q2 2016 NiA
1005/2016 NfA Ni4 NFA NIA e NfA N/A
Q1 2016 03 2015 02 2016
LAs2010 (1/1-3/31) (7/1-9/30) (4/1-6/30) HER el Pk HER HA
Q3 2016
01042017 BiA B A BIfA MAA (7197310 Bl BAA BIiA
Q2 2016 Q4 2015 Q3 2016
el (@71—6/30) (011231 | (71-9/30) L Mg iz L MR
Q42016
041052017 NI NI Nf MIA s NfA NIA N/A
Q3 2016 Q12016 Q42016 | Q42016-Q12017
BRLROTE (7/1-5/30) (W1=3/31) | (011231 | (10A/16-3/31417) e b e B
0710512017 N/A Ni& NiA N/A Q12017 NfA NIA N/A
(1/1-3/31)
4 2016 Q2 2016 Q12017 CY 2016 CY 2016
IBLR2017 (01127313 (411 —6/30) (111 -3/313 e B (1/1-12/31) | (17112131 Ni&
0%/31/2017 MiA MfA MiA MiA MiA Mis M For FY 2018
02 2017
10/04/2017 NIA N/ NfA NIA o NfA N/A N/A
Q12017 (32016 Q22017
17152017 (11-331) (71-9/30) (4/1-6/30) Hi Nis Ni& Hi e
12/15/2016 26




Measure Crosswalk

Program Year
FY 2015 FY 2016 FY 2017 FY 2018 FY 2019

NQF# PCH# Measures Grouped by Measure Topic

Clinical Process/Cancer-Specific Treatments

Adjuvant Chemotherapy is Considered or
Administered Within 4 Months (120 days) of

Diagneosis to Patients Under the Age of 80 with v v v v v
AJCC I (lymph node positive) Colon Cancer

#1223 PCH-1

Combination Chemotherapy is Considered or
Administered Within 4 Months (120 days) of
#0559 | PCH-? | Diagnosis for Women Under 70 with AJCC v v v v v
T1eNOMO, or Stage IB - IIT Hormone Receptor
Negative Breast Cancer

#0220 | PCH3 | Adjuvant Hormonal Therapy v v v v v
Safety and Healthcare-Associated Infection {HAI)

NHSN Central Line-A ssociated Bloodstream v s e s e

#0139 PCH-4 Infection (CLABSI) Outcome Measure

NHSN Catheter-Associated Urinary Tract

#0138 | PCHS | Infection v v v v v
(CAUTI) Outcome Measure
P ) . ; ;
40753 PCH-6* | Harmonized Procedure Specific Surgical Site e e v s e

PCH-7* | Infection (SSI) Outcome Measure
NHSN Facility-wide Inpatient Hospital-onset

#1717 | PCH-26 | Clostridion difficile Infeetion (CDI) Outeome N/A N/A N/A 4 v
Measure
NHSN Facility-wide Inpatient Hospital-onset

#1716 | PCH-27 | Methiallin-resistant Staphylococcs aureus N/A N/A N/A v v

(MRSA) Bacteremia Outcome Measure
12/15/2016 27




Relationship Matrix — 1

Cancer—
Specific
Treatments:

Colon Chemo

NQF #0223
(PCH-1)

Breast
Chemo
NQF #0559
(PCH-2)

Program | Reporting | Quarterly Hospital | Hospital Hospital | Hospital | Hospital
(Fiscal) |Periods — | Data Compare | Compare | Compare | Compare | Compare
Years Calendar | Submission | Release | Release Release |Release |Release
Year Deadlines October | December | April July 2017 | October
Quarters 2016 2016 2017 2017
1Q 2013 PRIOR
2Q 2013 PRIOR
2014 3Q 2013 PRIOR
40 2013 PRIOR
1Q 2014 PRIOR
2Q 2014 PRIOR
2015 3Q 2014 PRIOR
4Q 2014 PRIOR 3Q2014—
1Q 2015 PRIOR 202015 | 4Q2014-
2016 2Q 2015 PRIOR 3Q2015 1Q2015—
3Q 2015 PRIOR 402015 | 2Q2015—
40 2015 PRIOR 1Q2016 | 3Q2015-
1Q 2016 11/15/2016 202016
5017 2Q 2016 02/15/2017
3Q 2016 05/15/2017
40 2016 08/15/2017




Relationship Matrix — 2

Oncology
Care
Measures

NQF #0382
(PCH-14)
NQF #0383
(PCH-15)
NQF #0384
(PCH-16)
NQF #0390
(PCH-17)
NQF #0389
(PCH-18)

Program | Reporting | Quarterly Hospital | Hospital Hospital | Hospital | Hospital | Hospital
(Fiscal) Periods — | Data Compare | Compare | Compare | Compare | Compare | Compare
Years Calendar | Submissio | Release | Release Release | Release | Release | Release
Year n Deadlines | October | December | April July October | December
Quarters 2016 2016 2017 2017 2017 2017
2016 1Q 2015 PRIOR
20 2015 PRIOR 1Q2015-
2017 3Q 2015 PRIOR 402015
40 2015 PRIOR
1Q 2016
20) 2016 1Q2016-
2018 302016 08/15/2017 4Q2016
4Q 2016
1Q 2017
2Q 2017
2019 3Q 2017 08/15/2018

4Q 2017




PCHQR Resources — 3

Forms

+ Hospital Contact Change Form, PDF-201 KB (08/12/18) - Use to report any changes regarding key
contacts at the hospital (CEQ/administrator, PCHQR specialist, medical record contact, National
Healthcare Safety Network contact, and QualityNet Secunty Administrators) to help ensure the
facility receives all necessary correspondence regarding the PCHQR. Program.

+ Extraordinary Circumstances Extension/Exemptions Reguest Form, PDF-67 KB (11/02/16)

+ Measure Exception Form, PDF-43 KB [01/16/15)

12/15/2016 30



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 sample surveys and create your own now!
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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?1D=dala12bc-db39-408f-b429-d6f6bIcchb1ae

Existing User Link:
https:/imc_hshapps.comitest/adduser.aspx?ID=dala12bc-db3

9-d6f6b9cchiae

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 @l
Dplease provide credentials o continue

———
HSAG 5
TS T

Learning Management Center

Learning Center Registration: OQR: 2015 Specifications Manual Update - 1-21-
2015

12/15/2016 36



CE Credit Process: Existing User

this is a secure site ﬂ
ide credentials fo confinue

Learning Management Center

» () Secure Login
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PCHQR Program:
A Year in the Life of the Program

CLOSING REMARKS

12/15/2016
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