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DISCLAIMER: This presentation question-and-answer summary document 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 these 
questions and answers change following the date of posting, these questions and answers will not 
necessarily reflect those changes; given that they will remain as an archived copy, they will not 
be updated. The written responses to the questions asked during the presentation were prepared 
as a service to the public and are not intended to grant rights or impose obligations.  

Any references or links to statutes, regulations, and/or other policy materials included 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 question-and-answer session 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. 

Subject-matter experts researched and answered the following questions during the live 
webinar. The questions and responses may have been edited for clarification and grammar. 

https://www.qualityreportingcenter.com/en/hospital-oqr-program/archived-events/
https://qualitynet.cms.gov/outpatient/oqr/webinars
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Question 1:  If a Critical Access Hospital (CAH) changes to a Rural Emergency 
Hospital (REH), can they change back to a CAH? 

Yes, REHs can convert back to a CAH or rural hospital. At that time, 
CMS would consider the CAH or rural hospital as a new CAH or rural 
hospital, and the facility would lose any “grandfathered” privileges it 
received. For example, if CMS grandfathered in a CAH as a necessary 
provider and that CAH converts to an REH, that REH would lose its 
necessary provider designation. The REH may not regain that designation 
if it reverts back to a CAH. Facilities would follow the existing enrollment 
and certification procedures for the initial certification of the elected 
provider type, including the completion of a new CMS-855A and payment 
of any applicable fees.  

Question 2: Is the Hospital Outpatient Quality Reporting (OQR) Program adding 
OP-26: Hospital Outpatient Volume on Selected Outpatient Surgical 
Procedures measure? 

During the calendar year (CY) 2023 rulemaking cycle, CMS put forth a 
Request For Comment (RFC) on the potential future implementation of 
OP-26 or another volume indicator. CMS will use this feedback for future 
decision making. If CMS adopted OP-26 or another volume indicator into 
the Hospital OQR Program, it would follow the rulemaking process.  

Question 3:  Is submitting data for the OP-37 measure voluntary?  

Reporting for the OP-37a–e: Outpatient and Ambulatory Surgery Consumer 
Assessment of Healthcare Providers and Systems (OAS CAHPS) survey 
measure is voluntary for the CY 2023 reporting period. Mandatory reporting 
begins with the CY 2024 reporting period for the CY 2026 annual payment 
determination. Detailed information on this measure can be found at 
https://oascahps.org/Data-Submission/Data-Submission-Deadlines.  

Question 4:  Can you share the date of the January Care Compare refresh?  

The January refresh went live January 26, 2023. A notification was sent 
announcing this refresh.   

https://oascahps.org/Data-Submission/Data-Submission-Deadlines
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Question 5: When will we start submitting data for the OP-40 measure? 

Voluntary reporting for the OP-40: ST-Segment Elevation Myocardial 
Infarction (STEMI) electronic clinical quality measure (eCQM) begins 
with the voluntary reporting for the CY 2023 reporting period for the CY 
2025 payment year and a May 15, 2024, submission deadline.  Mandatory 
reporting begins the following year, CY 2023 reporting period for the CY 
2026 payment year.  Submission of one quarter of data is mandatory 
Facilities will gradually work up to submitting a full calendar year of data 
by the CY 2027 reporting period for the CY 2029 payment year.  See the 
final rule for additional details (FR 87 71748).

https://www.govinfo.gov/content/pkg/FR-2022-11-23/pdf/2022-23918.pdf
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