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? 4 oY

Audio suddenly stop? F5

Click Refresh icon

Click F5 \ y F5 Key

Top Row of Keyboard

G' : |1§ https://laxcr5 readytalk.com/interface/flashView.jspTuri=services/laxcr5/core®uid36= O ~ @ & (=2 ReadyTalk Conferencing - ...
File Edit WView Favorites Tools 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.

,._e_ ReadyTalk Conferencing - Test Meeting - Wind~= Trntarnat Frnlneas- - |I:I|£|
@‘_ﬁ ¥ Ié https:/fla... ,ﬂ‘j % 1| X '@ ReadyTalk Conferencing - T... X @ ReadyTalk Conferencing - Test ... | | lnf € 803
File Edit WView Favorites Tools Help | J
l Hide Panel J l Raise Hand J Full Screen R Iu.l.qlkg

T TR Ty EF N i A T _W TF WP R o T o L T o LN L WP S E_ S Y Y o I R o g S

Example of Two Browsers/Tabs open in Same Event
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Submitting Questions

Type questions in the
“Chat with presenter”
section, located in the
bottom-left corner of
your screen.

6!( AID SERVICES

Hospital Inpatient Value,
Incentives, and Quality Reporting (VIQR)
Outreach and Education
Support Contractor (SC)

Today’s Presentation

Chat with presenter

Send
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Claims-Based Outcome and
Payment Measures — Resources
and Use of the NIH Stroke Scale

May 22, 2018



Speakers

Tamara Mohammed, MHA, PMP Kendall Loh, BS
Project Lead Research Associate
Yale/Yale New Haven Health Yale/Yale New Haven Health
Center for Outcomes Center for Outcomes
Research & Evaluation (CORE) Research & Evaluation (CORE)

Moderator
Candace Jackson, ADN
Program Lead, Hospital Inpatient Quality Reporting (IQR) Program
Hospital Inpatient Value, Incentives, and Quality Reporting (VIQR)

Outreach and Education Support Contractor (SC)
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Agenda

e Claims-Based Outcome and Payment Measures — Resources
o Presented by Tamara Mohammed, MHA, PMP

* Incorporating the NIH Stroke Scale into the Stroke
Mortality Measure

o Presented by Kendall Loh, BS

5/22/2018 Acronyms 7




Objectives

Claims-Based Outcome and Payment Measures — Resources
e Introduce all the resource available for the claims-based measures

* Navigate to location of resources on QualityNet
(www.QualityNet.orq)

5/22/2018 Acronyms s



http://www.qualitynet.org/

AMI
CABG
CE
CMS
COPD

CORE

EDAC
FAQ
FFS
FY
HF

HSR

Acronyms and Abbreviations

acute myocardial infarction

coronary artery bypass graft
continuing education

Centers for Medicare & Medicaid Services
chronic obstructive pulmonary disease
Center for Outcomes Research

& Evaluation

excess days of acute care

Frequently Asked Questions

fee for service

fiscal year

heart failure

Hospital-Specific Report

HWR
ICD
IPPS
IOR
M

M Perf

NIH
POA
SC
THA
TKA

VIQR

Hospital Wide Readmission
International Classification of Diseases
inpatient prospective payment system
Inpatient Quality Reporting

mortality

mortality performance

National Institutes of Health
present on admission

support contractor

total hip arthroplasty

total knee arthroplasty

Value, Incentives, and Quality
Reporting

Back




Tamara Mohammed, MHA, PMP
Yale/Yale New Haven Health

Center for Outcomes Research & Evaluation (CORE)
I ——————————————————

Claims-Based Outcome and Payment Measures — Resources
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22 Inpatient Quality Reporting
Outcome and Payment Measures

Measure Condition/procedure Outcome Measure abbreviation
outcome follow-up
timeframe
Mortality Acute Myocardial Infarction 30-day AMI Mortality
Coronary Artery Bypass Graft 30-day CABG Mortality
Chronic Obstructive Pulmonary Disease 30-day COPD Mortality
Heart Failure 30-day HF Mortality
Pneumonia 30-day Pneumonia Mortality
Acute Ischemic Stroke 30-day Stroke Mortality
Readmission | Acute Myocardial Infarction 30-day AMI Readmission
Coronary Artery Bypass Graft 30-day CABG Readmission
Chronic Obstructive Pulmonary Disease 30-day COPD Readmission
Heart Failure 30-day HF Readmission
Hospital-Wide 30-day HWR
Pneumonia 30-day Pneumonia Readmission
Acute Ischemic Stroke 30-day Stroke Readmission
Primary, Elective Total Hip Arthroplasty 30-day THA/TKA Readmission
and/or Total Knee Arthroplasty
Complications | Primary, Elective Total Hip Arthroplasty 90-day THA/TKA Complication
and/or Total Knee Arthroplasty
Payment Acute Myocardial Infarction 30-day AMI Payment
Heart Failure 30-day HF Payment
Pneumonia 30-day Pneumonia Payment
Primary, Elective Total Hip Arthroplasty 90-day THA/TKA Payment
and/or Total Knee Arthroplasty
Excess Days | Acute Myocardial Infarction 30-day AMI EDAC
in Acute Care | Heart Failure 30-day HF EDAC
Pneumonia 30-day Pneumonia EDAC

5/22/2018 Please note that MPSB and CEBPs aren’t covered in this presentation. Acronyms 11




Current Resources Avallable

v’ Frequently Asked v' Measure Updates and
Questions (FAQ) Specifications Reports
v Fact Sheets v Condition Category
v Hospital-Specific Reports Crosswalks
(HSR) User Guide v' Find My ICD-10 Code
v Mock HSRs v National Distribution
v" Historical Public of Payments
Reporting Timeline v Videos

o EDAC Video
o HSR Tutorial Video

Acronyms




Navigating to Resource
Pages on QualityNet

www.QualityNet.org > Hospitals - Inpatient > Claims-Based and Hybrid
Measure > Select mortality, readmission, payment, complication or
EDAC measures > Resources

e 0 https://www.qualitynet.org/dcs/ContentServer’c=Pagefipagename= OnetPublic %2FPage%2FOnetHomepageficid=1 ~ @ € | | Search... 0~

@ qualityNet - Home *

& Convert

Log in to QualityNet Secure Portal (formerfy MyQuali

Home [l My QualityNet JLLl

v

Hospitals - - Hospitals - - Physician . Ambulatory + | PPS-Exempt . » | Inpatient -
Inpatient Outpatient Offices Surgical Centers Cancer Hospitals Facilities Psychiatric Facilities Improvement

QualityNet QualitvNet News Log in to QualityNet
Registration Secure Portal

+ Hospitals - Inpatient
+ Hospitals - Outpatient
+ Physician Offices

Hospital VBP FY 2020 Baseline Measures Report Now Available Pomy
The Hospital Value-Based Purchasing (VBP) Pregram Fiscal Year 2020 Baseline Measures Reports are
now available from the Centers for Medicare & Medicaid Services (CM5). This report allows hospitals to
meonitor their baseline period performance for all domains and measures required for the Hospital VBP
Program. Hospitals can access their Baseline Measures Report through the QualityNet Secure Portal.

+ ASCs
+ Cancer Hospitals
+ ESRD Fadilities

* Download Symantec
1D (required for login)
« Portal Resources

+ Inpatient Psychiatric Full Article = * Secure File Transfer
Facilities Resources
+ QIOs Headlines
+ New CMS HSR tutorial video released
+ CM5 releases April 2018 Hospital Compare preview reports Questions & Answers
Getting Started with = + Ambulatory Surgical
o + FY 2018 program results for three Value-Based Purchasing programs updated on Hospital Compare o e e
QualityNet it Centers
. y site
+ Registration = « End-Stage Renal
+ Sign-In Instructions + Hospitals selected for FY 2020 inpatient quality reporting chart-abstracted data validation Disease (ESRD) QIP
+ Security Statement + CY 2018 OPPS/ASC final rule with comment period * Hospitals - Inpatient
+ Password Rules R . + Hospitals - Outpatient
+ QualityNet System + CY 2018 OPPS/ASC Final Rule displayed T
Security Policy, PDF + CMS grants exemptions for Quality Program participants in FEMA disaster areas affected by Facilities

5/22/2018 Acronyms 13



https://www.qualityreportingcenter.com/wp-content/uploads/2018/05/May22Video1.mp4

Frequently Asked
Questions (FAQSs)

e Highlights 2018 measure
updates and responds to
commonly asked
guestions

 |ntended audience:
hospital administrative
and clinical staff

5/22/2018

Frequently Asked Questions

I¥

Fiscal Year 2019 UrPDATES
Updates o the Measu res
Hew Measures
Preparing for Revised Stroke
Mortality Measurs

Pg-3

|oENTIFYING AN OuTCOME
Defining a Read mission
Defining a Complication

Defining the Excess Days in Acute
Care Duteome

Defining Payments

Outcame Timeframes

Pg 16

Risk ApJjusTENT
Approach to Risk Adjustment

Adjustment for Social Risk Factors

Fg 39

Hosprar REmBURSEMENT

Hospital Reimbursement

Pg. 47

for the Ris

CONTEMTS:

‘CoHoRT

Inclusion/Exclusion

Haspice & Cancer Patients
Transferred Patients
Pg.T

MuLmieLE Apnissions/REaDmMISSIONS

For the Same Condition/Procedure

For a Different Condition Frocedure
On the Same Day
Far Planned & Unplanned Resdmissions
For Owerlapping EDAC Outcame Events

Fp 24

Accessing Your Resunts & Pusuc
RerorminG

Preview Periad

Mo pital-Spacific Reports
Haspitals Without Results
CualityMet

Py 41

BackcrounD & CONTACTS
Programs

Contacts

P48

andardized

Outcome and Payment Measures

For the Hospital In
Fis : or 1,

Data Sources anD CODES
IE0-8-CM and ICD-10-CM Codes
CCs to ICD-10 Crasswalk

Data Sources

Pi. 14

REsuLts
Results Calculations
Prorating Payments & Days

Resules Categories

Py 30

Using ResuLts
Results Replication

Far Quality mpravement

Pg- 45

Grossary

Py 50

Please note that the following Frequently Asked Questions (FAQs] are applicable anly to the risk-standardized outcome and piyment

measures publicly reparted in Summer 2018 2nd used far payment determination for Fiscal Year 2019 {October 1, 2018 - September

30, 2014).

Acronyms
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Frequently Asked
Questions (FAQs

Identifying an Outcome

Defining a Readmission

1. What is a readmission?

Dutcome Tirmeframes

1. How long after the index admission are measwre outcomes observed?

The readmission, mortality, complication, prcess days in soute care (EDAL), and payment

In thie CAAS readmission and excess days in acute care [[DAC] measures, & patient wha had an

measuras 3l use standardized timeframes to capture mortality, unplanned readmissions, EDAC
autcame events, and @ligible complications. Similarly, the payment measures summarize eligible

eligible indey admision is considerad “readmitted” if he or she has one or mare unplanned
npatient admissions at a shart-term acute cane hospital or critical access haspital within 30 days
af discharge fram the original index admzsion {regardless of whether the readmissions eccurred
at the same or a different haspital). Additionally, the AMI, HF and pneumaonia readmission
measures consider admissions te shart-term acute care Veterans Mffairs V] hospitals to be a
readmission autcome if it is within 30 days of discharge from the ariginal index admissicn,
Please note that the Mespital Readmission Reduction Program (HRREF) dees not consider
admissians ta critical acoess hospitals to be a readmission outcome.

2. What hospitalizations are not readmissions?

The fallawing types of admissions are nof considerad readmissions in the measures:

= Planned readmissions {refer to FAQ 22 for the definition of a planned readmission);

= Same-day readmissions to the same hospital for the same condition. This is becauss
CM5 rules already require Prospective Payment Sysbem hospitals ta combine same-
day, same-condition readmissions into a single claim. Thus, such readmissions are
considered a continuation of the index admission;

#  Observation stays and emergency department visits. These are net inpatient
admissions and therefore are nat consdered potential readmissions {but are included
in the EDALC measures);

+  Admisions to facilities other than shart-term aoute cane hospitals. Facilties such as
rechahilitation centers, peychiatric hospitals, haspice facilities, lang-term care ar lang-
term acute care hespitals, and skilled nursing Faclities do not meet the definition of a
shart-term acute hospital; and

#  Admissions that accur at eligible shart-term acute care hospitals but where the
patient is admitted to & separate, non-inpatient unit that bills under a separate CMS
Certification Mumbser [CCN), such as separate units for rehabilitation, psychiatric care,
b piice care, ar long-term care. Such admissions are not inpatient admissians and
therefare are not considered 2 readmissions.

payments during a defined “episode of care™ that spans across care sattings. The measures
assess the putcome (or payment) relative ta the qualifying index admission or procedure date
far 30 or 90 days, starting from admission, procedure. or discharge date, depending on the

TS S5 L,

The outcorme timeframes are shawn in Figure 7 below. Note the diffensnoss in the measures’

starting points.

Figure 7. Measure Outcome Timeframes

raden
[ hidmision I I
LL L] EREEEE LR
Cay O 2] Dary 7 Day 30 Dy 32 Dy 50
{hdmipion) | CAscarps|
K bﬁ:flmﬁnﬂiﬂlh::qmdm}
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s
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Fact Sheets

Provides a high-level overview
of measures

Intended audience: hospital
administrative and clinical staff

There are 7 fact sheets for 2018:
o Mortality

Readmission

Complication

Payment

EDAC

National Institutes of Health
(NIH) Stroke Scale

o Background

O O O O O

2018 Readmission Measures Facts

CMS's 30-Day Risk: ion Measures

What are the results?

2018 National Readmission Rates

Where can | find my hospital’s results?

# Publicly reported measure results can be found on Hospital
Compare. Publicly reported data for national, state, and
hospital-level results can be found on Data.Medicare.gov.

3 Inpatient Hospitzl Compare preview reports contain high-
level information about your rezults on all measures in the
QR program.

# Hospital-Specific Reports (HSRs) contain detziled discharge-
level datz on your Readmission results.

1|||

Plegse note that H5RAs are shared with hospitals through the
QualityNet Secure Portal. To occess your results, pleose
contact your hospital's designated administrator.

How are the measures calculated?

Who is included? What data are used?
Patients: The 2018 readmission measures
¥ Enrolled in Medicare fee-for- include index admissions that
service for 12 months prior to ccourred between:
index admission ¥ July 1, 2016 and June 30, 2017

What is the outcome?
The Readmission measures count a
ion as a readmission if it:
v’ Occurs within 30 days of
discharge from a gualifying index

¥ 65 or older for HWR, and L, admission

¥" With a qualifying index admission Is to a Short-Term Acute Care
¥ July 1, 2014 and J 30, 2017 .

v Discharged alive, not against UYL ancune = facility

for AMI, CABG, COPD, HF,
pneumaonia, Stroke and THA/TKA v s for any cause,

Is there risk adjustment? not just those DDDD
The measures are adjusted for thftta;;::eatrh |:| D D D
differences in risk variables such re: T o the D
as age and comorbidities. imbat D
admissicn

medical advice (AMA) ¥ s unplanned

..... i please see the Annual Updates and Specifications Reports on QualityNet.

Dld you know?

The readmission
measures do not

The readmission measures
cannot be compared with

The AMI, HF, and
pneumonia readmission

k exclude patients based measures include the mortality measures
on hosplce use or Veterans' Health because they have
Administration (VHA) data. different cohorts.
More information?
For background information about the measures see the Background Fact Shest ( ‘M S
For additional questions, please see the FAQs or email us at edu P s wwn
AMI: Acute Myocardial Infarction =F: Seart Fallure COPD: Chronic Obstructive Pulmenary Disease CASG: Coronary Artery Bypass Graft THA/TKA: Total Hip Arthroplasty / Total Knee

Arthraplasty HWHR: Haspital Wide Readmission IGA: Inpatient Guality Reporting

Acronyms 16




New Infographics

Find My ICD-10 Resource

* Provides an overview of where
the measure codes, including
ICD-10 codes, can be found

* Intended audience: hospital
administrative and clinical staff

Resource Table for Claims-
Based Measures

 ldentifies all the resources
produced for the mortality,
readmission, complication,
payment, and EDAC measures
on QualityNet

* Intended audience: hospital

administrative and clinical staff
5/22/2018

Find my ICD-10 code? I
st belorw: Then use he tRagram 1o tee where the
Ltlll_oﬂ Exclusion Codes
Risk Variable Codes
far 8 rusmser ot
reievam
Measure
Updates and
codei are

Cohort Codes

Risk Variable Codas

Complication Outcome Codes
L Theie )

v

Report

[ Planned Readmission Algorithm (PRA) Codes
codet are wned

E
H

These
endes
Core Memure

Outcome Codes

—| Inclusion | Exchusion -._

| Complication Outcome Cotes — mm——

Panned Readmisson
| Algorithm Codes

Supplemental
File

LIST OF AVAILABLE RESOURCES FOR THE 2018
CLAIMS-BASED MEASURES

This document lists 3l the resources produced for the
Mortaiity, Readmission, Complication, syment and Excess Days
in Acute Care [EDAC] measuras on QualityNet.

The locatian of sach resource on Qualityet is also listed. For
‘your initial navigation, please use the following pathway:

www. quollitynet.org = >l d

Measure Updates and Specifications
Repons

Technical reports that detail 2018 measurs
updates, measure specifications and
measure calculation methodology. Used by
researchers.

naortaiity Measures > Measure methodology

and Hybrid Measures »

Resources: All measures>Mortality (or Readmission or
Payment or Complication or EDAC)
Measures>Resources

For more details on how to navigate QualityNet see
Figure 1
Figure 1: Quaiityiet Navigation

Measures > Measure

easure > Measure

Measure Methodology

Excess D
Megsure Metho:

Care (£
Vogy

Husgitats
Ouspatient

Mock Hospital Specific Reports
[HSRs)

‘Sample HSAs that contain real national
results and simulated state and hospital
results. Usad by hospital administrative:and
clinical staff

Condition Category Crosswalks

Maps the ICD-10 and ICD-9 codes induded in
the condition categories. Used by hospital
administrative and clinical staff

EDAC) Megsures >

Payrnent Measures > Hospital-Specific

Reports

DAC) M%V

Claims-Based anel
Hybrid Measurs

Asked Questions [FAQs]

Highlights 2018 measure updates &
red i

used by hospital administrative and diinical
staff

Public Timeline
& comprehensive timefine depicting when

National Distribution of Payments
Graphic overview of the national distribution
of payments across care settings for 2013
Usad by hospital administrative and clinical
staff

Payment Megsures > Resources

v

Risk Calculator

atool for pradicting a patient's estimated
risk of readmission or death. Used by
hospital administrative and dinical staff.
AN and HF Mortality Measures:
Mortaiity Megsures = Resources

AN, HF and Preumonio Reodmission

Measures:
1 Measures » Resources 7

Readimis

[7 | =ach measure was dry run and added to the
1QR, HRRP and/or HVBP program. Used by

Fact Sheets hospital administrative and dinical staff. 7
Highlights 2018 measure updates and
provides a high-level averview of sach
measure. Used by hospital administrative Videos
and clinical staff. i i

7| messare topics. For hospital adminstration,
HSR User Guide
Provides instructions for interpreting each
HSk. Used by hospital administrative and
cincal tfl. ;| emirsssion emes s messees

Find My ICD-10 Code
Provides an averview of where the measure
codes, including ICD-10 codes, can b found

I

AN ActE IMyoCaaia) Infarction HE: Heart Faike
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o Graphic overview of the

5/22/2018

National Distribution
of Payments

national distribution of
payments across care
settings for 2018

Intended audience:
hospital administrative
and clinical staff

National Distribution of Payments for
Acute Myocardial Infarction (AMI) 30-Day Episode of Care
Data Period: July 1, 2014 through June 30, 2017

Total AMI
Payments
Breakdown of AMI
10% Post-Acute Care Payments
E7% 'I
i
Total Pneumonia
Payments
%
2
Legend
BE Index Facility

#1 Index Physician
@® Skilled Nursing F:

# Home Health Agency
§r Readmission Physician

¥=e8mbsc

Legend

W Index Facility

f1 Index Physician
@ skilled Nursing F:
E% Rreadmission
# Non-Acute In
W Other Outpati
M Home Health Agen:
§® Readmission Physician

P=sg B R

National Distribution of Payments for
Pneumonia 30-Day Episode of Care
Data Period: July 1, 2014 through June 30, 2017

Breakdown of Pneumonia
Post-Acute Care Payments

Miscellaneous (ambulance, medical supplies, other}
Outpatient Physician Visit

Hospice

Emergency Department

Observation Stay

Inpatient Rehabilitation

Durable Medical Equipment

Outpatient Rehabilitaiton

Acronyms
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ondition Category Crosswalks

 Maps the ICD-10 and ICD-9 codes included in the condition categories
* Intended audience: hospital administrative and clinical staff

981040 V22-Clxbor [Read-Only]

it, Chandni 9

Formulas  Data  Review  View
X, Cut c ot ) 2 * AuitSum =
S .| KN B B Weap Tet s = ._b‘-\,\‘- p
B Copy . - . 2] Fun e
- = der - Input Insert Delete Format Sot& Find &
* Format Pairier Lo =5 1 7} . #Car=  Faner~ Selecte
Clipd Font . Alignment Celn Edting ~
K F [ H 1 J K.
, -
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Navigating to Measure
Methodology Pages on QualityNet

www.QualityNet.org > Hospitals - Inpatient > Claims-Based and Hybrid
Measure > Select mortality, readmission, payment, complication, or
EDAC measures > Measure Methodology

@ QualityNet - Home X

[ C 1Y | & Secure | httpsy//www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQnetHomepageicid=1120143435363 @ | @

Log in to QualityNet Secure Portal (formerly MyQualityiet)

Log In

My QualityNet
| Hospitals - . Hospitals - . Physician . Ambulatory . PPS-Exempt . ESRD . Inpatient . Quality .
| Inpatient Outpatient Offices Surgical Centers Cancer Hospitals Facilities Psychiatric Facilities Improvement
QualityNet QualityNet News More News » Log in to QualityNet
Registration Secure Portal

- Hospitals - Inpatient
= Hospitals - OQutpatient
- Physician Offices

= ASCs

- Cancer Hospitals

= ESRD Facilities

CMS Releases HSRs for the Hospital VBP Program Risk-Standardized Mortality and Login
Complication Measures

The Hospital-Specific Reports (HSRs) for the Fiscal Year 2019 Hospital Value-Based Purchasing (VBP)
Program review and correction period will be available for hospitals no later than Tuesday, April 10,
2018. The measures included in the reports are the following: 30-day risk-standardized mortality
measures for acute myocardial infarction (AMI), heart failure (HF), and pneumonia (PN}, and the

- Download Symantec
1D (required for
login)

- Inpatient Psychiatric = Portal Resources
Eglities procedure-specific, risk-standardized total hip arthroplasty (THA)/total knee arthroplasty (TKA) o Sl O T
. QIOs complication measure. Frcaiees
Full Article »
Getting Started with Headlines Questions & Answers
QualityNet - Hospital VBP FY 2020 Baseline Measures Report Now Available - Ambulatory Surgical
* Registration - New CMS HSR tutorial video released Centers
- Sign-In Instructions o = End-Stage Renal
- Security Statement = CMS releases April 2018 Hospital Compare preview reports Disease%ESRD} Q1P
- Password Rules - FY 2018 program results for three Value-Based Purchasing programs updated on Hospital - Hospitals - Inpatient
- QualityNet System Compare site - Hospitals - Outpatient
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https://www.qualityreportingcenter.com/wp-content/uploads/2018/05/may22Video2.mp4

5/22/2018

Measure Updates and
Specifications Reports

Technical reports that
detail 2018 measure
updates, measure
specifications, and
measure calculation
methodology

Intended audience:
researchers and
hospital staff

Measure Updates and
Specifications Reports
are accompanied by a
supplemental ICD-10
file.

2018 Condition-Specific Measures Updates and Specifications Report
Hospital-Level 30-Day Risk-Standardized Mortality Measures

Acute Myocardial Infarction — Version 12.0
Chronic Obstructive Pulmonary Disease — Version 7.0

Heart Failure — Version 12.0
Pneumonia — Version 12.0
Stroke — Version 7.0

Yale New Haven Heg

Table of Contents

List of Tables..
List of Flgures
1. HOWTO USE THIS REPORT R

2. BACKGROUND AND OVERVIEW OF MEASURE METHODOLOGY....

2.1. Background on Mortality Measures .......ccocoeeveevecevcecnenennn .
2.2. Overview of Measure Methodology ... s svs s e s ereeses 9

s 221 Cohort....

2.2.2  Outcome
— 2.2.3  Risk-Adjusf
2.2.4 DataSources....

2.25 Measure Calculation........
2.2.6  Categorizing Hospital Performance ... eiscrmncssssmmssssssssnsssesssssssasssssnssssesssssess 13

3. UPDATES TO MEASURES FOR 2018 PUBLIC REPORTING ......ccvvieirernrnianrisnannssnnssesssssescanssssnne s

3.1. Rationale for Measure Updates...
3.2. Detailed Discussion of Measure Updates

3.21 Updates to ICD-10 Code-Based Measure Specifications ..
3.3, Changes t0 SAS Patks......cooereverieeeeceeeee e eene

4. RESULTS FOR 2018 PUBLIC REPORTING ....ccurnmminniimmnnmiansnninsssinmssssssnssssnnsssssssnsss s sassasssssss e

4.1. Assessment of Updated Models .......coccieioiniicie e seese s eeeee 19
4.2. AMI Mortality 2018 Model Results...

4.21 Index Cohort Exclusions... -
4.2.2  Frequency of AMI Model Vanab\es
4.2.3  AMI Model Parameters and Performancs "
4.2.4 Distribution of Hospital Volumes and Mor‘ta\lw Rates forAMI........ e 22
4.2.5 Distribution of Hospitals by Performance Category in the Three Year Dataset 23

4.3. COPD Mortality 2018 Madel RESUITS ..evcruieiee e e e 28
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Navigating to HSR Pages

www.QualityNet.org > Hospitals - Inpatient > Claims-Based and
Hybrid Measure > Select mortality, readmission, payment,
complication or EDAC measures > Hospital Specific Reports

@ QualityNet - Home X %
“—

C ) | & Secure

@ QualityNet

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=CQnetPublic%2FPage%2FOnetHomepageficid=1120143435

Log in to QualityNet Secure Portal (formerly MyQualityNet)

Log In

aEa

363

et LG
. Physician - Ambulatory . PPS-Exempt ESRD Inpatient . Quality
Offices Surgical Centers Cancer Hospitals Facilities Psychiatric Facilities Improvement

v

Home [| My QualityN

| Hospitals - . | Hospitals -

| Inpatient Outpatient
QualityNet

Registration

» Hospitals - Inpatient

- Hospitals - Outpatient

= Physician Offices

- ASCs

- Cancer Hospitals

= ESRD Facilities

- Inpatient Psychiatric
Facilities

- QIOs

Getting Started with
QualityNet

- Registration

= Sign-In Instructions
= Security Statement

- Password Rules

= QualityNet System

QualityNet News Mare News »

CMS Releases HSRs for the Hospital VBP Program Risk-Standardized Mortality and
Complication Measures

The Hospital-Specific Reports (HSRs) for the Fiscal Year 2019 Hospital Value-Based Purchasing (VBP)
Program review and correction pericd will be available for hospitals no later than Tuesday, April 10,
2018. The measures included in the reports are the following: 30-day risk-standardized mortality
measures for acute myocardial infarction (AMI), heart failure (HF), and pneumonia (PN), and the
procedure-specific, risk-standardized total hip arthroplasty (THA)/total knee arthroplasty (TKA)
complication measure.

Full Article »

Headlines
- Hospital VBP FY 2020 Baseline Measures Report Now Available

- New CMS HSR tutorial video released

- CMS releases April 2018 Hospital Compare preview reports

- FY 2018 program results for three Value-Based Purchasing programs updated on Hospital
Compare site

Log in to QualityNet
Secure Portal

Login

- Download Symantec
ID (required for
login)

- Portal Resources

= Secure File Transfer
Resources

Questions & Answers

- Ambulatory Surgical
Centers

« End-Stage Renal
Disease (ESRD) QIP

- Hospitals - Inpatient

« Hospitals - Outpatient

5/22/2018
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https://www.qualityreportingcenter.com/wp-content/uploads/2018/05/May22Video3.mp4

5/22/2018

Mock Hospital-Specific Reports

Sample HSRs that
contain real national
results and simulated
state and hospital
results

Intended audience:
hospital administrative
and clinical staff

File BLUTMN nset  Pagelayout  Formulas  Data  Review  View  ACROBAT  Q Tell me what you want to do
Arial MR- WY = - B |Genenl - i i B et - | 2 - %Y /C)
&~ *  FrDelete + [¥-
Paste B I U- . § - 05 s 3 s Conditional Formatas Cell ., Sart & Find &
- N * Formatting~ Table~ Styles- [=] Format~ " Filter~ Select ~
Clipboard Font ] Alignment ] Number F] Styles Cells Editing
AlS 57 F This file contains MOCK data except for national results. In your hospital’s own HSR file, the data contains PIl. DO NOT
EMAIL THE REAL HSR FILES OR ANY OF THEIR CONTENTS BECAUSE THEY CONTAIN PERSONALLY IDENTIFIABLE
INFORMATION. When referring to these documents use ID Numbers.
A B C D E F G H | J K L M

Workbook lll: Hospital Inpatient Quality Reporting Program Hospital-Specific Report for AMI, COPD, HF, Pneumonia, Stroke and CABG 30-Day
Mortality Measures
HOSPITAL NAME

This workbook is one of a set of workbooks that provide results for the FY 2019 IQR Program. This set includes the following:
999999 IQR_| Readmission_HSR xlsx

999999 IQR Il HWR_HSR.xlsx

999999 IQR_IIl_Mortality HSR.xlsx

999999_IQR_IV_Complication_HSR xlsx

999999_IQR_V_Payment_HSR xIsx

999999 IQR_VI_CMS_PSI_HSR.xIsx

999999 IQR_VII_EDAC_HSR.xlsx

The zip file contains read-only Excel files; if you wish to manipulate your results, save the workbook (or spreadsheet tab) as a new document.

This file contains MOCK data except for national results. In your hospital's own HSR file, the data contains PIl. DO NOT EMAIL THE REAL HSR
FILES OR ANY OF THEIR CONTENTS BECAUSE THEY CONTAIN PERSONALLY IDENTIFIABLE INFORMATION. When referring to these
documents use ID Numbers.

For more information about the data, refer to the accompanying HSR User Guide for the FY 2019 Hospital IQR Program or visit the QualityNet
website:
https:/fwww qualitynet org  >Hospitals-Inpatient>Claims-Based and Hybrid Measure=>Mortality Measures

Please direct questions about CMS's calculations, the HSR and patient-level data to the QualityNet Help Desk.
Phone: (866) 288-8912 TTY: (877) 715-6222
Email: gnetsuppori@hcgis.org

Please direct measure methodology questions to YNHHSC/CORE.
Email: cmsmortalitymeasures@yale edu

Preview Period Information:

CMS gives hospitals 30 days to review their Hospital IQR mortality measures data, submit questions about their result calculations as needed, and

request a correction if a calculation error is identified. This is known as the preview period. CMS will notify hospitals of the exact dates of the FY

2010 nreview narind and will nnet thace dates an Nualitvblet nnca thay ara finalizad
» Workbook Il Mortality | i1 30-Day M Perf IIl.2 Distrib 30-Day M Perf

1.3 30-Day M Discharges 4 Ce ...

5 Share
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Mock Hospital-Specific Reports

Table 111.1 (30-Day M Perf) displays hospital, state, and national results for the
30-day risk-standardized mortality measures (death due to any cause within 30

days from the date of admission of the index hospitalization) for AMI, COPD, HF,
pneumonia, stroke, and (death due to any cause within 30 days from the date of

surgery) for CABG patients between July 1, 2014, and June 30, 2017.

AZS f naspital is perfor
A B C D E F G H
q | Table BL1: Your Hospial's ¢ on 30-Day Risk d Mortality Measures for AMI, COPD, HF, Pneumonia, Stroke and CABG
2 [HOSPITAL HAME
3 Hospilal Drscharge Penod: July 1, 2014 through June 30, 2017
4
. AMI 30-Day COPD 30-Day HF 30-Day Prnaumonia 30-Day Stroke 30-Day CABG 30-Day

5 Parformance Information Mortality Mortality Mortality Mortality Mortality Mortality

Your Hospital's Comparative Performance Mo different than the | Mo different than the | Number of cases too
& Number of cases too small Ma different than the national rate national rate national rate small N
7 | Tatal Number of Elgible Discharges (Denominator) at Your Hospital 15 55 48 111 a HiA

Total Number (and Percentage) of Eligible Discharges with a NIHSS
& |Score at Your Hospital [a] A, A 1{25.0%) A
9 [RSMR at Your Hospal 10.7% 14 9% 14.0% HiA
10 |Lower Limit of 95% Interval E stimate 5 9% 7% 11 2% Q4% A,
11 |Upper Lima of 85% Interval Estimate 12 6% 151% 19.7% 204% A
12 |National Observed Mortality Rate (HumeratorDenaminator) B3% 17% 157% 14 3% 1%
13 | Tatal Number of 30-Day Deaths (Humerator) at Your Haspital [a) & 4 13 1] i
14 |Raw Mortality Rate (NumeratorThenominator) at Your Hospital [ 10 8% 82% 117% 0 0% A
15 |Average RSMR in Your State [a] 8% 11.6% 157% 15 7% 32%
18 Total Nuniber of 30-Diay Deaths (Humerator) i Your State [3) 282 481 1,065 A7 16
17 | Total Number of Ebgible Discharges {Denominator) in Your State [3 3,248 4,285 7488 2 510
18 Observed Mortality Rate (Numerator/Denominator) in Your State [a] 8.0% 11.2% 14.2% 156% 31%
15 | Total Number of 30-Day Deaths (Numerator) in the Nation [a] 61,238 | 120,820 212,835 73,606 4315
2p | Total Number of Esgible Discharges (Denominator) in the Mation [a] 745,020 1,021 883 1,356 268 515918 147 819 ]
Fi
55 (18] These statistics are not shown on Hospaal Comgare, but are included here for your reference
23
24 Noles

1. Humber of cases too small = Mumber of cases too small (fewer than 25) to rehably tell how the hospital 15 performing. Rate will not be
25 [publicly reported

2 RSMR = Risk-Standardized Mortality Rate; the RSMR presented for the state is the weighted average of all hospitals’ risk-standardized
26 |mortality rates in the state
27 |3 A = No data are available from the hospital for this measure. No data will be reparted on Hospital Compare

4. AMI = acute myocardial infarction; COPD = chronic obstructive pulmonary disease; HF= heart failure; CABG = coronary artery bypass
25 graft
25 5. HIHSS = National Institute of Health Stroke Scale
30
Fi
22

Workbook il Mortality NIL1 30-Day M Perl L2 Distrikr 30-Day M Perf 1 Day M Discharges A Cand M Case Mix Comp L5 Prac M Case Mix Comg +

Eoa 82
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Mock Hospital-Specific Reports

Workbook [11.3 (30-Day M Discharges) provides discharge-level data. It
Includes all discharges at your hospital for Medicare FFS patients 65
years or older, with a qualifying diagnosis for AMI, COPD, HF,
pneumonia, stroke, or CABG between July 1, 2014, and June 30, 2017.

Al - £ || Table1.3: Discharge-Level Information for 30-Day Risk-Standardized Mortality Measures for AMI, COPD, HF, Pneumonia, Stroke and CABG
A B C D E F G H | J K L M
1 |Tab|e Ill.3: Discharge-Level Information for 30-Day Risk-Standardized Mortality Measures for AMI, COPD, HF, Pneumonia, Stroke and CABG |
2 |HOSPITAL NAME
3 |Hospital Discharge Period: July 1, 2014 through June 30, 2017
This file contains MOCK data except for national results. In your hospital's own HSR file, the data contains Pll. DO NOT EMAIL THE REAL HSR FILES OR ANY OF THEIR CONTENTS BECAUSE THEY
CONTAIN PERSONALLY IDENTIFIABLE INFORMATION. When referring to these documents use ID Numbers.
4
B
P . Death
ID Provider Medical Record Beneficiary Admission Inclusionf within
Measure HICNO Date of CABG Procedure Date [a] | Discharge Date of Index Stay [b] Exclusion Death Date | Stroke NIHSS Score [c]
Number 1D Number DOB N 30 Days
Index Stay Indicator
6 w7 ~ w7 ) w7 ) hd hd hd ~| (Yes/No)~ - -
7 1 999999 AMI [@ 99/99/9999 N/A 99/99/9999 0 NO N/A MN/A
8 2 999999 AMI @ 99/99/9999 NA 99/99/9999 0 NO N/A MN/A
9 3 999999 AMI Q 99/99/9999 N/A 99/99/9999 0 NO N/A N/A
10 4 999999 AMI Q 99/99/9999 N/A 99/99/9999 0 NO N/A N/A
1 5 999999 AMI A Q 99/99/9999 99/99/9999 N/A 99/99/9999 0 NO A /A
12 8 999999 AMI Q 99/99/9999 N/A 99/99/9999 0 NO /A N/A
13 7 999999 AMI Q 99/99/9999 N/A 99/99/9999 0 NO N/A N/A
14 8 999999 AMI Q 99/99/9999 N/A 99/99/9999 0 NO N/A N/A
15 9 999999 AMI Q 99/99/9999 N/A 99/99/9999 0 NO N/A N/A
16 10 999999 AMI [@ 99/99/9999 N/A 99/99/9999 0 NO N/A MN/A
17 1" 999999 AMI @ 99/99/9999 NA 99/99/9999 0 NO N/A MN/A
18 12 999999 AMI Q 99/99/9999 N/A 99/99/9999 0 NO N/A N/A
19 13 999999 AMI Q 99/99/9999 N/A 99/99/9999 0 NO N/A N/A
20 14 999999 AMI A Q 99/99/9999 99/99/9999 N/A 99/99/9999 0 NO A /A
21 15 999999 AMI Q 99/99/9999 N/A 99/99/9999 0 NO /A N/A
2| 16 999999 AMI Q 99/99/9999 N/A 99/99/9999 2 YES N/A
23| 17 999999 AMI Q 99/99/9999 N/A 99/99/9999 1 NO N/A N/A
24| 18 999999 AMI Q 99/99/9999 N/A 99/99/9999 1 NO N/A N/A
25 19 999999 AMI [@ 99/99/9999 N/A 99/99/9999 13 NO N/A MN/A
26 20 999999 AMI @ 99/99/9999 NA 99/99/9999 2 NO N/A MN/A
27 21 999999 COPD Q 99/99/9999 N/A 99/99/9999 0 YES N/A
28 22 999999 COPD Q 99/99/9999 N/A 99/99/9999 0 YES N/A
29 23 999999 COPD A Q 99/99/9999 99/99/9999 N/A 99/99/9999 0 YES 99/99/9999 /A
30 24 999999 COPD Q 99/99/9999 N/A 99/99/9999 0 YES N/A
31| 25 999999 COPD Q 99/99/9999 99/99/9999 N/A 99/99/9999 0 YES 99/99/9939 N/A
=
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Hospital-Specific Report
User Guide

Contents

e Provides instructions VAT e

Preview Period PrOCess . oottt et seenea e |

f - t t- h Background and Resources .. w8
O r I n e rp re I n g e aC Performance Category Assignment — Outcome Measures
Payment Category Assignment — Payment Measures_...._.

H S R Performance Category Assignment — EDAC Measures ... .12
.14

Measure Updates, File Contents, and Descriptions

a1 th

I d d d 1 . Updates for FY 2019 .. .15
o n te n e a u I e n C e ] Workbook I. Readmission Measures
Workbook II. Hospital-Wide All-Caunse Unplanned Readmission (HWR) Measure ._...........25

hospital administrative N
Workbook IV. Complication Measures
Workbook V. Payment Measures ..

and Cllnlcal Staﬁ Workbook VL. CMS PST Measures....... ... I

Workbook VII. Excess Days in Acute Care (EDAC) Measures ... 74

Additional Resources.

Contacts

Figures

Figure 1 — Example Performance Category Assignment for the Mortality, Readmission,
Complication, and CMS PSI Measures...

Figure 2 — Example Payment Category Assigament for the Payment Measures

Figure 3 — Example Performance Category Assignment for the EDAC Measures ... 13

Tables
Table 1 — Your Hospital's Performance on 30-Day Risk-Standardized Beadmission Measures for
AMI, COPD, HF, Pneumonia, Stroke, CABG, and THA/TKA Worksheet 1 Contentz._... 16

Table 2 —National and State Performance Categories for AMI, COPD, HF, Pneumonia, Stroke,
CABG, and THA/TEA Worksheet 1.2 Contents. ..o 18

Hospital IQR Program / HSR User Guide / FY 2019 f Published May 2013
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Videos

 Animated informational videos on select measure topics

* Intended audience: hospital administration, clinical staff,
and patients

Introduction to the EDAC Measures HSR Tutorial Video

Haspital Return Days Animation o Q

5/22/2018 Acronyms 27



https://www.youtube.com/watch?v=PMAxrGknnMA&t=2s
https://www.youtube.com/watch?v=0pE6VBUE8c8&t=267s

Kendall Loh, BS
Yale/Yale New Haven Health
Center for Outcomes Research & Evaluation (CORE)

Incorporating the NIH Stroke Scale into the
Stroke Mortality Measure

5/22/2018 Acronyms 28




Objectives

Overarching Goal

 Ensure the successful implementation of the revised
stroke mortality measure

Targeted Objectives

 Encourage consistent use of the NIH Stroke Scale in
ICD-10-CM codes

5/22/2018 Acronyms 29




Outline

e Background
 NIH Stroke Scale
* Implementation
 Resources
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Background

CMS enhanced the stroke mortality measure to
Incorporate the stroke severity assessment.

e Revised measure includes the NIH Stroke Scale,
which is coded in claims using ICD-10-CM codes.

* Incorporation of the NIH Stroke Scale was
completed in response to stakeholder and
clinician input.

 The NIH Stroke Scale is the strongest clinical
predictor of mortality in iIschemic stroke patients.

Acronyms 3t




Rationale

CMS enhanced the stroke mortality measure Iin
response to stakeholders’ and clinicians’ input.

« Use of the NIH Stroke Scale for assessing stroke
severity in ischemic stroke is a clinical guideline.

e Assessing stroke severity should be part of usual
clinical care.

* With this enhancement, patient stroke severity
will be taken into account when hospital scores

are calculated.

Acronyms




History

Currently reported 30-day stroke mortality measure

 CMS finalized reporting of current stroke mortality measure in the
2014 inpatient prospective payment system (IPPS) final rule.

e Current measure was implemented in the FY 2016 Hospital
Inpatient Quality Reporting (IQR) Program.
Revised 30-day stroke mortality measure

* Inthe 2018 IPPS final rule CMS finalized use of the enhanced
measure for implementation in the FY 2023 IQR program.

o Data for 2023 payment determination includes stroke admissions
starting July 2018.

5/22/2018 Acronyms
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Implementation Timeline

Data Collected

~ A ~, Implementation FY 2023
2017 2019 2021 l2023
o @] @ O ‘
2018 2020 2022

Implementation for FY 2023 payment determination and
subsequent years

« Based on claims data from July 2018 to June 2021
o CMS will include measure in the Hospital IQR Program

* Public reporting July 2022 for payment determination FY
2023

» Confidential reporting of results to hospitals CY 2021
5/22/2018 Acronyms 34




Benefits of Incorporating
the NIH Stroke Scale

Major improvements for the revised stroke mortality
measure

« Aligns with clinical guidelines

* Ensures the guality measure accounts for severity of
patient stroke

e Maintains low burden on hospitals

e Improves discrimination of the stroke mortality measure,
which allows for more rigorous risk adjustment

Acronyms 35




NIH Stroke Scale

Figure 2. National Institutes of Health Stroke Scale

Category Score Time Score
1a. Level of Consciousness (LOC) 0= Alert
[Alert, drowsy, etc.) Drowsy
Swporals
= Goma

Answers bath carrectly
Answers one correctly
Incarrect

E . .
. 15-Ite neu rOIO IC et s
I I I (Manth, age)
1c. LOC Commands
({Open/olose eyes, make fist & let go

examination providing

3. Visual

{Introduce visual stimulus/threat to pt’s visual field
guandrants. Gover 1 eye and hold up fingers in all
4 gquadrants.)

Obeys both correctly
Obeys one correctly
Incarrect

Normal
Partial gaze palsy
Forced deviation

No visual loss

Partial hemiancpsia
Complete hemianopsia
Bilateral hamianopsia

4. Facial Palsy = Normal
(Show teath, ralse eyebrows and squasze eyes = Minar
- tightly shut.) Partial
= Complete
5a. Motor Arm - Left Mo drift
{Elevate extremity to 90 degrees and score drift/ - Drift
movemnent. Count to 10 out loud and use fingsrs Can’t resist gravity

far visual cue.) Mo effort against gravity
No mavemeant

Amputaticn, joint fusian {Explain)

3
2
3
o
1
2
o
1
2
(o]
1
2
o
1
2
3
o
1
2
3
o
5
2
2
4

N

v

= [l
5b. Motor Arm - Right o Mo drift
. Val a e I n - - (Elevate extremily to 90 degrees and score drift/ 1 Drift
movement. Gount to 10 out loud and use fingers. 2= Gan't resist gravity
for visual cue.) 3= No effort against aravity
4 No mavemen
NT= Amputaticn, jeint fusian {Explain)
Ga. Motor Leg - Left o= Mo drift
(Elevate extremity to 30 degrees and score drift/ 1= Drift
movement. Gount 1o 5 aut loud and use fingers for 2= Gan't resist gravity
visual cue.] 8= No effort against gravity
4 No miavarment
N Amputation, joint fusian
[l = =
6b. Motor Leg - Right Gl Mo drift
{Elevate extremity to 30 degrees and score drift/ 1= Drift
movement. Gounl 1o 5 aut loud and use fingers for 2 Can't resist gravity
visual cue.) 3 No effort against gravity
4= No mavermant
NT= Amputation, joint fusian (Explain)
7. Limb ataxia o Absent
{Finger to nose, heal down shin) 1 Present in one limb
Si= Present in twa limbs
8. Sensory Oi= Normal
{Pin prick o fage, arms, trunk, and legs -compare 1= Partial loss
sharpness side ta side, or no leeling at all.) 2= Severe loss
9. Best Language o No aphasia
MName items, describe picturs, and read sen- 1 Mild 1o maderate aphasia
tences. Don't farget glasses if they normally wear 2= Severe aphasia
them.) 3= Mute
10. Dysarthria o Normal articulation
{Evaluate spesch clarity by pt reading or repeating 1 Mild to moderate dysarthria
words on list.) B Near to unintelligible or worse
NT Intubated or ather physical barrier
11. Extinction and Inattention o Mo neglect
{Use infarmation from prior testing or double si- 1 Partial neglect
multanecus stimuli testing fo identify neglect. 2= Gomplete neglect

Face, arms, legs and visual fields.}
NT= Not Testable acceptable as nated above
TOTAL SCORE:
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Reporting the NIH
Stroke Scale In ICD-10

e 43 new codes

* Hospitals should report the initial NIH
Stroke Scale score documented or use
POA codes to capture the Initial
assessment if multiple scores are
available
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Current Reporting Rate

* Hospitals recently increased the use of NIH Stroke Scale
codes, but overall reporting rates are still low.

e Only 10% of hospitals include the NIH Stroke Scale data
In claims for at least half of their patients.

% of Ischemic Stroke Admissions with NIHSS

= 50
40
30
20
10 -
0
'\@{\‘0&@ IR a{\\.(\ RS (\,\.{\ Q r<\{r<\ ‘\.(\
£ ; LA
\609; 6‘@@ (&a@ \},b(*\ Q},é‘\ %@j\‘ ?Q-(\ @Q‘\ @ 0\‘1\ S @}«‘9 {(\0@ \60@ &QQ; &Qﬁ
o 0"\'® @da 3@,‘?‘ ((@;0 S P Q\e’ o 0“&@ Q,OQ'
SRS & = 9
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Resources to Support
Reporting in Claims

HSRs and HSR User Guides

* Provides hospital- and patient-level information
on reporting of the NIH Stroke Scale in claims

« Available in May 2018 on QualityNet
(www.QualityNet.orq)

Acronyms 39
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http://www.qualitynet.org/

Other Resources

 Email inbox: CMSmortalitymeasures@yale.edu

e |CD-10-CM Official Guidelines for Coding and
Reporting — FY 2018

 QualityNet resources

o Annual Updates and Specification Report
o Factsheet on the NIH Stroke Scale
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mailto:CMSmortalitymeasures@yale.edu
https://www.cms.gov/Medicare/Coding/ICD10/Downloads/2018-ICD-10-CM-Coding-Guidelines.pdf
http://www.qualitynet.org/

Claims-Based Outcome and Payment Measures —
Resources and Use of the NIH Stroke Scale

Questions
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Claims-Based Outcome and Payment Measures —

Resources and Use of the NIH Stroke Scale
S

Continuing Education
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Continuing Education Approval

This program has been pre-approved for 1.0
continuing education (CE) unit for the following
professional boards:

 National
o0 Board of Registered Nursing (Provider #16578)

e Florida

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

o Board of Nursing Home Administrators
0 Board of Dietetics and Nutrition Practice Councill

o Board of Pharmacy

Please Note: To verify CE approval for any other state, license, or
certification, please check with your licensing or certification board.



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 the
HSAG Learning Management Center.

o This is a separate registration from ReadyTalk®.

o0 Please use your personal email so you can receive
your certificate.

o 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 was sent.

* Please go back to the New User link and
register your personal email account.

o 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!

5/22/2018
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CE Credit Process: Certificate

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.com/test/adduser.aspx?ID=dala12bc-db39

408f-bd429-d6f6b9

ae

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

a7



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
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CE Credit Process: Existing User

this is a secure site ﬂ
ide credentials fo confinue

Learning Management Center

» () Secure Login
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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.



Claims-Based Outcome and Payment Measures —

Resources and Use of the NIH Stroke Scale
S

Thank You
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