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Purpose

This presentation will provide participants with an
overview of the Hospital-level Total Hip
Arthroplasty/Total Knee Arthroplasty (THA/TKA)
Patient-Reported Outcome-Based Performance
Measure (PRO-PM) implementation, timeline, and
data submission process.
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Objectives

Participants will be able to understand the following:

* Measure overview

Measure implementation timeline

Measure data submission process

Measure technical specifications and file format expectations
Resources for voluntary reporting
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outcome score
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DT date MBI Medicare Beneficiary Identifier S-Type Survey Type
ey | CREenS ElTEE ey MD mode THA total hip arthroplasty
measure
FFS Fee for Service N/A not applicable TKA total knee arthroplasty
FY fiscal year OQR Outpatient Quality Reporting VR-12 Veterans Rand - 12
GEN generic N/A not applicable XML Extensive Markup Language
Health Care Qualit
4 P-Type Back

HARP

Information Svstem Access

Procedure Tvpe




Kristina Burkholder, MS, CAS

Measure Implementation and Stakeholder Communications Lead
Hospital Outcome Measure Development, Reevaluation and
Implementation Contractor

Measure Overview



Measure Overview

« (Goal: measure a patient’s improvement after a THA/TKA
procedure based on their self-assessment of pain and function

o Promote collaboration and shared-decision making between
patients and providers across the full spectrum of care

- THA/TKA procedures commonly performed in Medicare
population

- First ever PRO-PM of its kind that incorporates the patient’s
self-assessment of their pain and function directly in the
measure outcome

- Patient-centered measurement aligned with CMS’s
Meaningful Measures

« Hospitals can participate in two voluntary reporting periods
prior to mandatory reporting
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Which Patients Are In The Measure?

The patient is enrolled in Medicare fee-for-service (FFS) andis NO
aged 65 years or older.

I
YES
. 4
The patient is undergoing an elective inpatient total hip

arthroplasty (THA) or total knee arthroplasty (THA) procedure, e () —
including bilateral (same day) procedures.

]
'ris 5
The procedure is net a revision THA/TKA and does not involve

a partial hip or knee arthroplasty procedure or resurfacing
procedure with a concurrent THASTHA.

—NO»

1
YES A
W
The patient does not have femer, hip, or pelvic fractures for which
this procedure is being done. The patient does not have a malignant

necplasm of the pelvis, sacrum, eoceyx, lower limbs, or bene/bone w
marrow, or a disseminated malignant neoplasm.

1
YES
4
The patient is not undergoing simultaneous removal of implanted
devices/protheses. The indication for the THA/THA surgeryisnota ——NO—
mechanical complication of a prior THA/THA procedura.

YES
W

e
08/03/2023
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https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources

Which Data To Collect and Submit?

uil

Data Element Type

Patient-Reported Outcome
Measures

Patient- or Provider-
Reported Risk Variables

Matching Variables

PROM-related Variables

s |

Preoperative Data Elements

THA patients: HOOS, JR
THA patients: KOOS, JR

Mental Health Subscale iterms from either PROMI|S-
Global or VR-12

Health Literacy (SILS2)
EBMI| or Height/Weight
Use of Chronic Narcotics

Total Painful Joint Count: Patient-Reported Pain in
MNon-Operative Lower Extremity Joint

Quantified Spinal Pain: Patient-Reported Back Pain,
Oswestry Index Question

Medicare Provider Numiber
MBI

Date of Birth

Date of Procedure

Procedure Type

Date of Admission

Date of PRO Data Collection
Mode of Collection

Person Completing the Survey
Generic PROM Version

24

Postoperative Data Elements

THA patients: HOOS, JR
THEA patients: KOOS3, JR

N/A

Medicare Provider Mumiber
MEI

Date of Birth

Date of Procedure

Procedure Type

Date of Admission

Date of PRO Data Collection
Mode of Collection

Person Completing the Survey
M/A

BMI: Body Mas Inda; HOOS, JR: Hip Disabilivy and Ok woarthriis Owuitome Scone, Jaint Replatemeni; K005, JR- Knee Disability and Osecanhrits Outtoms Scona, Joint Beplacemant. PROMIS.
Global: Patiens-Reported Outcomes Mesuremant Infoemation Systemn; SILS: Singla hem Leeracy Scresnar; WVR-12: Veterans Rand-12; MBL Medicare Beneficiary Identifier; PROM: Patkent-reporsd

Ot omia Maaiurs

08/03/2023
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https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources

When Are Data Collected?

THA/TKA PRO-PM requires PRO data
collection before and after surgery:

* Preoperative PRO data collection:
90-0 days before eligible THA/TKAs

» Postoperative PRO data collection:
300425 days after surgery
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Plans for Implementation

* In the fiscal year (FY) 2023 Inpatient Prospective Payment System
final rule, CMS finalized a phased measure implementation approach
based on stakeholder feedback

o Two voluntary reporting periods were prior to mandatory reporting in the
Hospital IQR Program, starting with FY 2028 payment determination.

* Hospital IQR Program minimum reporting requirement: Hospitals will
need to submit complete preoperative PRO data and matched complete
postoperative PRO data for at least 50% of their eligible
inpatient THA/TKA procedures to receive their annual payment update
(APU) in FY 2028.

» Hospitals will receive response rate and measure score information
confidentially during voluntary reporting, as applicable.

» Hospital participation in voluntary reporting and/or response rates will
be publicly reported during voluntary reporting.
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Voluntary Reporting Timeline

;_‘: e e - “*
Eligible Procedurs
Jan 1l - Jun 30 2023
* FEPEY
PRE-QOP Data Collection By PRE-QP

Oct 3, 2022-Jun 30, 2023 | Oct 02, NEEIE]
2023 Subsmission

2025 Voluntary
Reporting

* .
POST-OP Data Collection Y roST-OF
Oct 28, 2023 - Aug 28, 2024 5;5;5 Subrrission

e Eligibie Procedure —
July 1, 2023 - Jun 30, 2024

* e e el -
PRE-OP Data Collection By EE;E;OP
Apr 2, 2023 - Jun 30, 2024 5;823;;.‘ N o
POST-0P Data Collecton
Apr 26, 2024 - Aug 29, 2025

¢&—  Eligible Procedure ——
Jul 1, 2024 - Jun 30, 2025

2026 Voluntary
Reporting

u PRE-OP
— g* PRE-OP Data Collection Data | POST-0OP
2= Apr 2, 2024 - Jun 30, 2025 Submission | Data
a E | Submission
R =%

[:F]
=3 %
o POST-0OP Data Collection

April 27, 2025 - August 29, 2026
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Who Can Submit?

Hospitals have the flexibility to submit data through
multiple approaches:

* Send data directly to CMS for measure calculation
* Use an external entity (vendor or registry)
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What Data are Submitted?

Hospitals and external entities will use the Hospital
Quality Reporting (HQR) system, which allows multiple
submission options:

e Comma-Separated Value (CSV)
* Extensible Markup Language (XML)
* Manual data entry

08/03/2023 cronyms | 16



CSV

CCN MBI SType PTWPE DOB  PROCDT COLLECTICADMSN D GEN_PRO!COLLECTICRESPONDEHLTH LITEEM)

file  Home [nsert Pagelayout Formulas Data  Review  View  Automate Developer Help  Acrobat D Comments 4 Share ~
= X o , s | E o= s 5 B B B S T | X uosum ~ Ao 0

|:| o Lk «n KK E=Z e Bwnplen aenena - Eﬂ Eﬁf -%i? T @ 0 7Y o~ @

= cony 5 = L]l ~
Pasts L3 Copy [ U« @ b A |SE=EE E'Jiefr dCmer | § v %9 ei o | Conditional Fomata (el nserl Delete Formak Sond P& | Analye

¥ gimma'. Pairiter : e — i (e A W Formatting = Table ~ Styles ~ - ¥ ¥ ez ~ Filer~ Salect~ | Dafa

Chpboard ™ Foet ™ Algyimest [ Marmber 1 e Cels Edititn) Araysi | Sersiivity A

A2 ¥ Ir ¥
4 A B C D E E G H | J K L M N 0 P Q R ] T U ¥ W A

HEIGHT  'WEIGHT INARCOTICOTHER _IC BACK_PAN HOOSIRO1 HOOSIRO: HOOSIRQ: ROOS MM HODSROS HE
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XML

Sample XL of a preoperative PRO data submission

<SURVEY>

<OCMN>123456</CON>

<MBI>1AC0D12EF34</MBI>

=5_TYPE>1</5_TYPE>

<P_TYPE=1</P_TYPE>

<DOB=01011970</DOB>

<PROC_DT>01012023</PROC_DT>

<COLLECTION _DT>10032023</COLLECTION DT>

<ADMSN_DT>01012023</ADMSN_DT>

<GEN_PROM=1</GEN_PROM:>

<COLLECTION_MD=0</COLLECTION_MD=>

<RESPONDER=D</RESPONDER>

<HLTH_LITERACY =0/ HLTH_LITERACY>

<BMI=40</BMI>

<HEIGHT>170</HEIGHT >

<WEIGHT>100< WEIGHT=>

<NARCOTIC_USE=0</NARCOTIC_UISE>

<OTHER_JQINT_PAIN=D</OTHER_IOINT_PAIN=

<BACE_PAIN=1</BACK_PAIN=

<HOOSIR
<HOOSIRGL_STAIRS=0</HOOSIRO1_STAIRS
<HOOSIR0Z_WALKING>1</HOOSIRO2_WALKING>
<HOOSIRO3_RISING=2</HOOSIRO3_RISING=
<HOOSIROS_BEND>3</HOOSIRO4_BEND:>
<HOOSIROS_LYINGINBED>4</HOOSIROS _LYINGINBED
<HOODSIRGE_SITTING>0</HOO5IR0E_SITTING

</HOOSIR>

<VR_12=
<VR_1204a_ACCOMPLISH=1</VR_1204a_ACCOMPLISH=
<VE_1204b_CAREFUL=2</VR_1204b_CAREFUL>
<VR_1206a_CALM>3</VR_1206a CALM>
<VR_1206b_ENERGY>d</VR_1206b_ENERGY>
<VR_1206c_DOWN=5</VR_1206c_DOWN=
<VR_1207_SOCLACT>1</VR_1207_SOCLACT=

<VR_12=

</SURVEY>
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Manual Entry

& PLAZA SURGICAL

'\GICAL MEDICAL CENTER

< Back

I THAITEA pre-operative patient survey

* indicates required field

Patient Infermation
Pre-op submission period:
* Medicare ldentification (MBI1) OFON2023 - 1000142023
NG daihed &F spaces
With respect to reporting period;
| [ Q02023 - 0end1/2023
Date of Birth Last updated:
| oy ] [

Date of Eligible Procedure

| i/ Sdivyy a8 |

Date of Survey Collection

| S Sl iy a I

Date of Admission to Anchor Hospitalization

S S Y [} I

Mode of Collection




Preoperative PRO
Data Elements to Submit

ul «

Data Element Type Preoperative Data Elements

Patient-Reported Qutcome  THA patients: HOOS, JR
Measures THA patients: KOOS, JR

Mental Health Subscale itemms from either PROMI3-
Global or VR-12

Health Literacy (SIL52)
BM| ar Height/Weight
Patient- or Provider- : =

Reported Risk Variables Use of Chronic Marcotics
Teotal Painful Joint Count:; Patient-Reported Pain in
Non-Operative Lower Extremity Joint

Guantified Spinal Pain: Patient-RReported Back Pain,
Oswestry Index Guestion

Medicare Provider Numiber
MBI

Date of Birth

Date of Procedurs

Procedure Type

Date of Admission

Date of PRO Data Collection
Mode of Collection

Person Completing the Survey
Generic PROM Version

Matching Variables

PROM-related Variables

EMI: Body Mans Index; HOOS, J&; Hip Disabilhy and Osweoarthriths Ouecome Score, Joint Replacement; KOOS, JR; Kneo Disabiliry and Ostecanhrits Oucome Soore, Joint Replacemant: PROMIS-
Global: Patert- Reponed Outcomas Maajuramaent Information Syswem; SILS: Single lvem Liverscy Scrsand; VR-12: Veterans Rand - 12; MBI: Madicars BonoBciany Identifier; PROM: Patisn- reponed
Ouncomsd Madsung
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https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources
https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources

Common Scenarios

* Qutpatient Procedures
* Bilateral Procedures
* Missing Data Elements

08/03/2023
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Outpatient Procedures

THA/TKA procedures completed as an outpatient are
not eligible for the measure cohort.

Although the collection of PRO data for outpatient
procedures is not required at this time for this
measure, we acknowledge it may be easier for
hospitals to collect PRO data on outpatient
procedures given difficulty identifying outpatient vs
iInpatient procedures in advance.

For the highest chances of meeting APU, when
in doubt, collect and submit PRO-PMs for all
THA/TKA patients.




08/03/2023

Bilateral Procedures

Bilateral procedures (performed on both hips
or both knees on the same day) are included
In the measure cohort.

In the event of a bilateral THA/TKA, hospitals will only
need to collect and submit one set of PRO data,
including one response for the hip disability and
osteoarthritis outcome score (HOQOS, JR) or knee
disability and osteoarthritis outcome score (KOOS, JR)
for that patient preoperatively and postoperatively
(entered in one row).



Missing Data Elements

Complete Data Incomplete Data

* Included in * Not included in * Not included in
measure measure measure
cohort cohort cohort

* Included in * Not included in * Not included in
measure measure measure
outcome outcome outcome

* Included in * Included in * Included in
non-response non-response non-response
bias approach bias approach bias approach

*» Considered as * Does not * Does not
complete data qualify as qualify as
for IQR APU complete data complete data

for IQR APU for IQR APU

For more calculation details, including the non-response bias approach, please see Section 2.7.1 of the
Methodology Report on QualityNet: https://qualitynet.cms.gov/inpatient/measures/THA_TKA/methodology

08/03/2023  Acronyms | 24
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Verify User Permission

1. Log in to HQR via the Health Care Quality Information
System Access Roles and Profiles (HARP) at
https://hgr.cms.gov.

2. In the top right corner, click the arrow by your name and
select My Profile.

~I © >

My Profile ‘

Change O
Logout

08/03/2023 Acronyms | 26


https://hqr.cms.gov/hqrng/login

Verify User Permission

3. Scroll down to your list of organizations and click View
Access next to the organization for which you will be
submitting THA/TKA data.

i Update Password X O Update 2-Facter Authentication B 7 Update Challenge Question B£

Organization Access Create Access Request

re the organizations to which you currently hawve scoess. Mavigate to any organization's page by clicking on the organization®s name. The "View Access®™ button allows
at that organizatiol

08/03/2023 | Acronyms | 27



Verify User Permission

4. Scroll down to the Data Submissions section and look for
the Patient-Reported Outcomes Performance Measure and
ensure that IQR (Upload/Edit) is under Program Access.

Permissions

Data Submissions Program Access

Patient-reported outcomes performance measure IQR (View), IQR (Upload / Edit)
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5.

08/03/2023

Verify User Permission

If you are a vendor or
registry submitting on
behalf of a provider,
navigate to the Provider
Authorizations page
under Administration.

B P €

EY

CM SQOV Hospital Quality Reporting

Dashboard
Data Submissions
Data Results

Program Reporting

Administration

DACA

Access Management

Provider Authorizations




Verify Vendor Authorization

Select the provider in the Your Providers table to view the
authorizations. In the Data Submissions section, look for the
Patient-Reported Outcomes Performance Measure role and
ensure that Inpatient Quality Reporting (IQR) has active
Measure Access for THA/TKA.

Provider Authorizations

Your Prowidens

e T B P
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Verify Vendor Authorization

Permissions
Data Submissions

I Chart Abstracted Measure Access
Inpatient Quality Repaorting [1GR) MNowre
Outpatient Quality Reparting (OQR) Mowre

B caca Measure Access
Inpatient Quality Reporting (IQR) Ko

. eCQM Measure Access
Inpatient Quality Reporting [1G#) Mowe

B Hcanrs (File upload) Measure Access
Inpatient Quality Reparting (108) Mome

B Pratient-reported cutcomes performance measure Measure Access
Inpatient Quality Reporting (1Q#) THATHA (EdiLipkoad)
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File Upload Submission Steps

1. Login to HQR via HARP at
https://hgr.cms.gov

2. In the left-hand navigation panel,
select Data Submissions

08/03/2023



https://hqr.cms.gov/hqrng/login

File Upload Submission Steps

3. If you have the Data Submissions Patient-Reported
Outcomes Performance measure role, you will be able to
see and select the PRO-PM tab.

4. Select Test or Production file upload.

CMS.QOV | Hospital Quality Repor

i ]
= #CaM Vee-baseE Modgand Pegulation & Sampleg CrRam Abtracned HCAHPS Srructural Measures iyt Moasused PRO-PM
5 File Upload Data Farm
= ;

Choose Sefect Files to Browse your computer of Drag and Orap the fles into the highlighted area
] Select a Submission Type

Tast > Production >
& wms | 33
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File Upload Submission Steps

5. Drag and drop your ZIP, CSV, or XML file or click Select
Files to browse your machine’s files and select your ZIP,
CSV, or XML file to upload to HQR.

£3 Select Files

Drag files here to upload

ar

M o
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File Upload Submission Steps

When file processing
completes, you will receive
an email.

The email will contain an
attachment of any
informational messages or
errors regarding your files.

08/03/2023

File Processing Complete

Batch 3138517 finished processing.

File Name: P_TYPE_DECIMALS_REJECTED.xmi

Status: REJECTED

Processing Start Time (UTC): 05/25/2023 01:04:42 PM
Processing End Time (UTC): 05/25/2023 01:04:47 PM
Reason(s) for Failure: Please see attached file for emor details

For hurthar assistance regarding tha information containgd in this message, please contact the
Quiaityhen Hadp Dedk al gretsupporn @ oms hhi i, of by calling. ol-fnes B66.288.8012 (TTY.
BTT. TS8222), weskdwys from T am o7 pm CT

CMS.Q{}"." Hospitad Quality Reporting

i neCeheed this Message becauss you ang a
Hosptal (Quality Reponing gystiom




File Upload Submission Steps

You can also download a file accuracy report from the File
Upload table. Click the Download link in the last column in
the file table next to each file uploaded.

= Choose Select Fles 1o Browse your computer or Drag and Drop the files inta the highlighted area

Reset

Batch File Name Batch ID Flle Size Upload Date = Uploaded By Status Errors

[ MBI_COMTAL... 3138519 1189 bytes SI26/2023 ] & Accepte d | 2 Downioad |
[} P_TYPE_DECL... 3138517 1191 bytes 5/25/2023 ] € Rejected | & cownicad |
e .
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File Upload Submission Steps

If any critical error messages are on the report and you
have a status other than Accepted, your file was rejected
from HQR. You will need to correct your file(s) and submit
again until you get a status of Accepted.

FileName CCN  BatchiD UploadDate UploadedBy Status  EmorDetails
THA_TKA Pre_FY25.xml | X200CKX 1111111 07/01/2023 | TESTProvider REJECTED | Missing Medicare Beneficiary Identifier (MBI) Enter 11-digit MBI.
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Manual Data Form Submission Steps

1. In left hand navigation panel, select Data Submissions.

2. If you have the Data Submissions Patient-Reported
Outcomes Performance measure role, you will be able
to see and select the PRO-PM tab

3. Click Data Form.

CMS-QD‘J Hespital Oualiny Report

aCOM Wab-based Measures Population & Sampling Chart Abstracted HCAHPS Structural Measures Hytrid Measuras PRO-PM

File Upload Data Form

Chonse Select Fles to browse your computer or Orag ond Drog the files into the highlighted area,

e T 2|b|la

Select a Submission Type
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Manual Data Form Submission Steps

4. Click: THA/TKA Surveys Launch Data Form

E -
a eCOM Web-based Measuras Population & Sampling Charl Abstracted HCAHPS Structural Measures Hybrid Measures PRO-PM
File Upload Data Form
| 4

You have selected Data Form submission. You can choose a different methed at any time.
W

Select the Data Form

THA/TKA surveys Launch Data Farm ©

08/03/2023 - Acronyms | 39



Manual Data Form Submission Steps

5. Click the Start button et .
next to THA/TKA s o
pre-operative surveys. s
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Manual Data Form Submission Steps

6. Complete one data form at a time per patient survey. Address any
errors while filling out the form and click Submit.

< Back
I THA/TKA pre-operative patient survey
During the past 4 weeks, did you not do work or other activities as car
emotional problems (such as feeling depressed or anxious)?
Patient Information 2 - Yes, a little of the time -
* Medicare ldentification (MEI)
No dashes or spaces How much of the time during the past 4 weeks have you felt calm and
5 - Nonie of the time =
Date of Birth How much of the time during the past 4 weeks have you had a lot of &
mm/dd Ay O 4 - Some of the time =
Date of Eligible Procedure How much of the time during the past 4 weeks have you felt downhea
mim/ddfHyyyy () 3« A good bit of the time ¥
Date of Survey Collection During the past 4 weeks, how much of the time has your physical heal
with your social activities (like visiting with friends, relatives, etc.)?
mm/ dd My (]
2 - Most of the time =
Date of Admission to Anchor Hospitalization
mm/dd/yyyy B m Cancel
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Manual Data Form Submission Steps

4« FRO-FM index page

THA/MTEA pre-opera tive sSurveys
Search

7. After submittingone survey, O S prosstre iy o

yo u Wi I I S ee th e S u rvey ta bI e . H| 100000 1 = Left Hip Replacement LriFs b Yoz 050N 2 1.2:00 AN i
Th i S ta bI e I i StS al I th e S u rveyS | 100000 2 - Right Hep Replacement OL2R2022 Mo D022 12200 AN |

submitted for this provider thus

D 9 3 3 - Lot Knee Replacernent OHZRFAPOFE Yos D0 2 E 12200 AR i

fa r. E aCh O n e Ca n be Vi ewed , 1 100004 4 - Right Knee Replesomer DIIRAIOIT  Na ORONF22 1200 A0 3

ed |ted y or d e I eted d u rl n g th e 0O 1eooo 1+ Lt Hip Replacernent DAIMEOZZ  Yes D2 1200 AM

Open SU bm iSSion period from [0 100000 7 - Right Hin Replacement DIAE02E Mo DWDN/22 1200AM

H D 100002 3 - Lef Kned Replacsment D2B2022 Wi DO 12200 AN i
this table.

D 1 (4 & - Right Knee Reple e DTRIOZE P D0 22 12200 AR

1 100000 1 - Left Hip Beplacement DRIREOZT Yes DO 1200 A

D 1 MG 2 = Right Hip Aeplacement [1riFd Braakrd Hio D50 A22 12200 AN i

n 2 Hidt =

08/03/2023 . Act onyms | 42



Kristina Burkholder, MS, CAS

Measure Implementation and Stakeholder Communications Lead
Hospital Outcome Measure Development, Reevaluation and
Implementation Contractor

Resources



Resources on QualityNet

Home ! Hosptak - Inpateent /

Hospital Inpatient Measures

Chondiew WL Pulblic Risporting Data Management Ressountes Nobfcatons

Hospital Inpatient Measure Sets

» Healthcare-Associated Infections (HAI) | Leen ﬂ'ﬂl’l}

* Hospital Consumes Assessmant [HCAHFS) rl..um -rrm'l]

¥ Hytrid Meatune Luunmu i

¥ Parymeent Stardardizabion Lsgan srare

_ < ¥ THAITKA PRO-PM [ Lower moes | >
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https://qualitynet.cms.gov/inpatient/measures

PRO-PM Resources

Teasd Hip ArthroplsstyiTotsl Knes
Uy Baliged- Bap T

PRO Data Collection Fact Sheets

Who Do | Collect
PRO Data on?

&

What is the PRO-PM
Timeline?

—— m— -
g, Sy ot ity S PR 1 i St ok i oy e L S My R Bt
[rmm—tpe———

8 e

Methodology Repor

08/03/2023

Measure Fact Sheet

Hbpritsd-level Total Hip Artheeplastys
Tedal Koes Arthroplasty Patlent:
Réported Ouldame-Baied Perfermancs

Meswure [THASMTKA PRO-PM) Fact Shaat

i -, L

—

P e s s e — =ttt

What Data

How and When Can
Patient-Reported
Outcome (PRO) Data

Should | Collect?

&
be Collected?

Patient Brochure

5 &)

ratiesnt Gulde: Total
Hip Arthroplasty and
Total Kneses
Arthroplasty Fatient-
Rarported Oule orme -
Bosed Ferforrmancs
Maecaure (THA/TEA
PRO-PRAY
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PRO Data Submission Resources

XML file template
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Data Submission Resources

08/03/2023

File Upload Edit Messaaes

Data Elamant Condition Moessage Massage Description [XML) Maessage Description ([CSV)
Status
File acoepted Mo amors Tound Mo errors found
PROC_DT Submassion Critical Procedune date is outside range for this Row XX: Procodune date is cutside ranga
5 TYPE period closed submission perod. for this submission period.
CCH Required fiekd Critical Missing Medicare Provider Number or Frow 3000 Missing Medicare Provider
nod prasent CCN Mumber or CCM
CCN Field format Critical Medicara Providar Mumbear or CCN Rroww 33X Medicane Provider Number o
incomact cannol b mone than ten digits CCM cannot be more than ten digils
CCN CCH is closed Critical Provider associated with this CCN is Riow XXX: Provider associated with this
closed CCM is chosed
CCHN Vendor nof Critical ‘Vendor not authorized to submil for this Riow XXX: Viendor nol authonized 1o submit
aulhorized CCN for this CCN
MBI Raquired fiedd Critical Missing Medicare Beneficiary |dentifier Rl 3K Missing Medicare Beneficiary
nol prasant (MBI Identifier (MBI}
Entar 11-digit MBI Enter 11-digit MBI
MBI Fiald format Critical MBI must be lattars and numbears only. Pl 2XK: MBI must ba letters and
incomact Cannol contain dashes or spacaes numbers only, Cannot conlain dashes or
Spaces
5_Type Required field Critical Missing pri- of post-operative suraey Fiorer 3000 Missing poe- of posl-operalive
nol prasent type, Enter 1 fof pre-op survey, 2 for survey type, Enter 1 for pre-op sursey, 2
POSE-0p SUReY., for post-op survey.
5_Typa Fiald format Critical Survey data type format is invalid, Enter | Row X000 Survey data type format is
Incomect 1 for pre-op survey, 2 for post-op survey. | invalid. Enter 1 for pre-op survey, 2 for
post-op survay.
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Questions and Answers

* Send your questions to the QualityNet Question
and Answer Tool:
https://cmsqualitysupport.servicenowservices.co
m/gnet_qa?id=ask a question

* Select IQR-Inpatient Quality Reporting Program
in the Program list. Then, select Hip/Knee
PRO-PM in the Topic list.
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Continuing Education Approval

This program has been approved for continuing education 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

Board of Registered Nursing
Board of Nursing Home Administrators
Board of Dietetics and Nutrition Practice Council

O O O O

Board of Pharmacy

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

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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