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Purpose

This event will provide an overview of the Hospital-Specific
Reports (HSRs) for select claims-based measures (CBMs)
publicly reported in July 2023. This overview will include

national results, steps to access and navigate the HSR,
and measure calculations.
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Objectives

Participants will be able to:

* Understand ways to determine
performance categories.

* Access and preview the HSR.
« Submit questions during the preview period.
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Acronyms

Back

AMI Acute Myocardial Infarction HWR Hospital-Wide Readmission

CABG | Coronary Artery Bypass Graft IPPS Inpatient Prospective Payment System
CBM claims-based measure IQR Inpatient Quality Reporting

CCN CMS Certification Number LTCH Long-Term Care Hospital

CCSQ | Centerfor Clinical Standards and Quality MFT Managed File Transfer

CMS Centers for Medicare & Medicaid Services MSPB Medicare Spending per Beneficiary
COPD | Chronic Obstructive Pulmonary Disease PHI protected health information

ECE Extraordinary Circumstances Exception PN Pneumonia

EDAC | Excess Days in Acute Care PPS Prospective Payment System

FY fiscal year PSI Patient Safety Indicator

HARP | HCQIS Access Roles and Profile Q quarter

HCQIS | Health Care Quality Information Systems RSCR Risk-Standardized Complication Rate
HF heart failure RSMR Risk-Standardized Mortality Rate
HIPAA | Health Insurance Portability and Accountability Act | RSRR Risk-Standardized Readmission Rate
HQR Hospital Quality Reporting THA/TKA | Total Hip/Knee Arthroplasty

HSR hospital-specific report VBP Value-Based Purchasing

HUG--5 HSR User Guide VIQR Value, Incentives, and Quality Reporting




Maria Gugliuzza, MBA
Program Lead
Inpatient VIQR Outreach and Education Support Contractor

Measures and Notes
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HSR Overview

HSRs are provided for CBMs that the
Centers for Medicare & Medicaid Services
(CMS) will publicly report in July 2023, so
hospitals may preview their measure results
prior to the public reporting of the results.
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Included Measures

30-Day Risk-Standardized Readmission Rate
(RSRR) following:

Acute Myocardial Infarction (AMI) Hospitalizations

Chronic Obstructive Pulmonary Disease (COPD)
Hospitalizations

Heart Failure (HF) Hospitalizations
Pneumonia (PN) Hospitalizations
Coronary Artery Bypass Graft (CABG)

Elective Primary Total Hip Arthroplasty and/or
Total Knee Arthroplasty (THA/TKA)
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Included Measures

30-Day Hospital-Wide, All-Cause Unplanned
Readmission Measure (HWR)

30-Day Risk-Standardized Mortality Rate (RSMR)
measures following AMI, COPD, HF, PN, Stroke
hospitalizations, and CABG

90-Day Risk-Standardized Complication Rate (RSCR)
following THA/TKA

Risk-Standardized Payment Measures Associated
with a 30-Day Episode of Care for AMI, HF and PN

Risk-Standardized Payment Measures Associated
with a 90-Day Episode of Care for THA/TKA

30-Day Risk-Standardized Excess Days in Acute Care (EDAC)
measures for AMI, HF, and PN
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Updates for July 2023
Public Reporting

CMS made the following changes for July 2023:

5/17/2023

CMS expanded the THA/TKA Payment and Complication measures so
the measure outcome will include 26 additional clinically-vetted
mechanism complication ICD-10 codes. This change was finalized in
Fiscal Year (FY) 2023 Hospital Inpatient Prospective Payment System
(IPPS) and Long-Term Care Hospitals Prospective Payment System
(LTCH PPS) final rule.

CMS increased the minimum number of eligible cases for the EDAC
AMI measure to 50 (from 25) during the measurement period. The
minimum number of eligible cases for the EDAC HF and EDAC PN
measures remains at 25 during the discharge period. This change was
finalized in FY 2023 IPPS/LTCH PPS final rule.



https://www.federalregister.gov/d/2022-16457
https://www.federalregister.gov/d/2022-16457
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Updated Discharge Periods

_____  Measures | UpdatedDischarge Period*

: . July 1, 2019-December 1, 2019 and
AMI[, COPD, HF, Pneumonia, CABG, THA/TKA readmission July 1, 2020—June 30, 2022

July 1, 2021, through June 30, 2022

AMI, COPD, HF, PN, Stroke, and CABG mortality July J1uI5011 92523(:3?::;;’ ;g;g and

. April 1, 2019—October 2, 2019 and
THA/TKA complication measure July 1, 2020-March 31, 2022
July 1, 2019-December 1, 2019 and

July 1, 2020-June 30, 2022
April 1, 2019—October 2, 2019 and

July 1, 2020—March 31, 2022
July 1, 2019-December 1, 2019 and

July 1, 2020—June 30, 2022

AMI, HF, and Pneumonia payment measures

THA/TKA payment measure

AMI, HF, Pneumonia EDAC measures

*The readmission, mortality, complication, payment, and EDAC measures include a 30-day window after each
index stay to identify outcomes, and the THA/TKApayment measure includes a 90-day window after each index
stay to identify outcomes. Therefore, the performance periods for these measures end 30 days and 90 days,
respectively, before January 1, 2020, so that no data from Q1 and Q2 2020 are used in the measure calculations.
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Important Dates

« July 2023 Public Reporting HSRs were
delivered May 2, 2023.

* The July 2023 Public Reporting preview
period is May 2-June 1, 2023.

5/17/2023
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Coming Soon: Medicare Spending
per Beneficiary (MSPB) HSRs

« CMS anticipates delivering the MSPB HSRs to
hospitals in May/June 2023.

« CMS will provide notification of HSR delivery through
the HIQR Notify: Hospital Inpatient Quality
Reporting (IQR) Program Notifications and the
HVBP Notify: Hospital Inpatient Value-Based
Purchasing (HVBP) Program Notifications
Program Notification Listserve groups.

o Sign up for those Listserve groups on QualityNet:
https://qualitynet.cms.gov/listserv-signup
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Contacts for Questions

 You can submit questions regarding the measures and the HSRs through the
Question & Answer Tool on QualityNet:
https://cmsqualitysupport.servicenowservices.com/gnet ga?id=ask _a_question.

« When submitting the request, select Inpatient Claims-Based Measures for the
Program. Select the relevant topic (Example: Excess Days in Acute Care), and
please include your hospital's CMS Certification Number (CCN).

* If you experience issues accessing your HSR from HQR or requesting/reviewing
your HARP permissions, contact the CCSQ Service Center at

QNetSupport@cms.hhs.gov or (866) 288-8912 (TRS 711), weekdays from 8:00
a.m. to 8:00 p.m. Eastern Time.

* Do not email HSR files or their contents. HSRs contain discharge-level data
protected by the Health Insurance Portability and Accountability Act of 1996
(HIPAA). Any disclosure of protected health information (PHI) should only be in
accordance with, and to the extent permitted by, the HIPAA Privacy and Security
Rules and other applicable law. Use the ID number found within the HSR when
referring to the contents of that report.
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Maria Gugliuzza, MBA
Program Lead
Inpatient VIQR Outreach and Education Support Contractor

Receiving the HSRs
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How to Access Your HSR

» A Listserve communication was sent via email to those registered for
QualityNet's HIQR Notify: Hospital Inpatient Quality Reporting
(IQR) Program Notifications and HVBP Notify: Hospital Inpatient
Value-Based Purchasing (HVBP) Program Notifications Listserve
groups to announce that reports are available no later than May 4,
2023.

* You can now download the July 2023 Public Reporting HSRs directly
from the Hospital Quality Reporting (HQR) System:
https://hgr.cms.gov/hgrng/login

 The HQR System requires users to have a Health Care Quality
Improvement System (HCQIS) Access Roles and a Profile (HARP)
account with access to Managed File Transfer (MFT) to log on.

ro
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Accessing Your HSR

CMS.QDV Hasgital Quality Reparting

Welcome to

CM S g OV | Hospital Quality Reporting

Step 1a: Log into the HQR System using your HARP account.
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Accessing Your HSR

CMS.QOV Hospital Quality Reporting

Two-factor authentication

Welcome to Choose an authentication method

| SMS to +1 XXK-XXX-4757 s

CMSg Qv I Hospital Quality Reporting

Don't have access to a device? Use another method.

CMSQOV . Hospital Quality Reporting

CMS.gov QualityNet Support CCSQ Support Center

Accessibility Privacy Policy Terms of Use

Step 1b: Choose the authentication method.
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Accessing Your HSR

Sk up

Two-factor authentication

Lode 5antwid SM>1e +1 XEX-EXE-475F

Welcome to

C MSg QV  Hospital Quality Reporting

Enter code

C'Resend code # Change method

Next

Lanced

Step 1c: Enter your code.

5/17/2023 Acronyms | 19


https://www.qualityreportingcenter.com/globalassets/iqr2020events/iqr01292020/acronyms_iqr_fy22_chtabsval_webinar_random_20190129_vfinal508.pdf

Accessing Your HSR

Dashboard

[+

Data Submissions

&

Data Results

R

Program Reporting

Administration

Step 2a: Go to the navigation menu on the left side of your screen.
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Accessing Your HSR

Dashboard

& Data Submissions

Data Results

2 Program Reporting

Claims-based measures
Reporting Requirements
Performance Reports
Program Credit

Public Reporting
Validation

B Administration

Step 2b: Select Program Reporting. Then, select Claims-Based Measures.
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Accessing Your HSR

IFMC - SDPS

Claims-based measures reports

o
View your Hospital Specific Reports (HSRs), Claims Detail Reports (CDRs), Facility Specific Reports (FSRs), and |PF-Specific Reports (ISRs).
[ Release year €@ Program Report
8 2023 ) Public Reporting s HSR = Export

Step 2c: Select the Release Year, Program (Public Reporting), and Report (HSR).

5/17/2023
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Accessing the HSR

* You can now download the July 2023 Public Reporting HSR from the
HQR System: https://hgr.cms.gov/hgrng/login

« The HQR System requires users to have a HARP account with access to
MFT to log on.

* Follow the steps below to access your HSR in the HQR System:
o Log into the HQR System using your HARP Account. Select Log in.
o Choose the authentication method. Select Next.

o Enter your code. Select Next.
o Go to the navigation menu on the left side of your screen.
o Select Program Reporting. Select Claims-Based Measures.

o Select the Release Year (2023), Program (Public Reporting), and the report
(HSR). Select Export.

 If your profile did have HCQIS Access Roles and a HARP account with
accessto MFT permissions prior to May 2, 2023, and you cannot download
your report, please contactthe CCSQ Service Center at
QNetSupport@cms.hhs.gov or call (866) 288.8912.
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Kristina Burkholder, MS, CAS

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

July 2023 Public Reporting Outcome and
Payment CBM Results
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July 2023 Public Reporting

CBM Results

Mortality Measures

AMI Mortality 12.6% +0.2%
CABG Mortality 2.9% 0.0%
COPD Mortality 9.2% +0.8%
HF Mortality 11.8% +0.5%
Pneumonia Mortality 18.2% +1.6%
Stroke Mortality 13.9% +0.3%
Readmission Measures
AMI Readmission 14.0% -1.0%
CABG Readmission 11.0% +0.9%
COPD Readmission 19.3% -0.5%
HF Readmission 20.2% -1.1%
THA/TKAReadmission 4.3% +0.2%
Hospital-wide Readmission 14.6% -0.4%
Pneumonia Readmission 16.9% -0.1%
Complication Measure
THA/TKAComplication 3.2% +0.8%
Payment Measures
AMI Payment $ 27,314 Indeterminable
HF Payment $ 18,764 Indeterminable
Pneumonia Payment $ 20,362 Indeterminable
THA/TKAPayment $ 21,247 Indeterminable



Interpreting Your Results:
Performance Categories

Example Category Assignment:
Outcome Measures (except EDAC)

National
Observed Rate
15.6%
Hospital A
Better than National
I = {
12.6%
14.3%
Hospital B

No different than National
m

L
13.2% 15.0% 17.1%
Hospital C
. Risk-5tandardized Rate
—— Interval Estimate Worse than National
18.1%

16.1% ° 20.0%
<+ | | | >
- L

10% 15% 20%

Example Category Assignment:
Payment Measures

National
Average Payment

$21,292
Hospital A

Less than National
I = i
$16,560
$14,600 $18,735

Hospital B

o

No different than National
L . ]
] 1

517,900 320,170 522,140

Hospital C

Risk-Standardized Rates (%)

[l Risk-Standardized Payment
Jed Interval Estimate Greater than National
$21,490 $23450 $25,000
1 | |
515,000 $20,000 525,000

5/17/2023
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Interpreting Your Results:
Performance Categories

Comparison to Average Performing Hospital

With Same Case Mix
(0 Days)
Hospital A
m - =

g

Fewer days than Average
L ' ]
' ! Hospital B
567 412 -19.1

Average days
[ iy

L' d .
Hospital C
74 143 P

-16.0 . %

¥ Risk-5Standardized Days . More days than Average .
aa
| | | |
Interval Estimat
b= Interval Estimate 148 s0.3 807
+ T T T T T T T T T T T T T T T T T T #

Risk-Standardized Excess Days in Acute Care per 100 Discharges (days)

5/17/2023
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2023 Confidentially Reported
Results: CMS Disparity Methods

* Measure results stratified by patients who are dually eligible
for Medicare and Medicaid:

o AMI readmission

CABG readmission
COPD readmission

HF readmission
THA/TKA readmission
Pneumoniareadmission

O O O O O O

Hospital-wide readmission

« Measure results stratified by patient race and ethnicity:
o Hospital-wide readmission

| Acronyms |
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Angie Drake
Public Reporting Claims-Based Measures Delivery Manager
Hospital Quality Report Application Development Organization

Public Reporting HSRs
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HSR User Guide

 The July2023 PR _ HUG.pdfthat accompanies the Public
Reporting HSRs includes additional information about the
data in the HSRs.

« The HSR User Guide (HUG) is available on QualityNet:
https://qualitynet.cms.gov/inpatient/measures/mortality/reports
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Public Reporting and Hospital IQR
Program Bundle and HSR Changes

 Disparity stratification will be confidentially
reported in the Readmission HSRs
distributed in May.

« PSI HSRs will not be included.

* PN Results will be included in the Mortality
and Readmission HSRs.
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HSR Content

Each Public Reporting HSR uses the same
structure to provide consistency. These tabs
provide the following information:

* Your hospital's measure results

e Distribution of state and national
performance categories

* Discharge-level data used to calculate
your hospital’'s measure results

« Case mix comparison of the risk factors
used for risk adjusting the measures
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Measure Results

Table L1: Your Hedpilals Park o 30Dy Rl k-Slasdardized Aeadm ission ks e AMI, CDPD, HF, Pesumonia, CASG asd THATHA

HOSPITAL WA WE
Hesipiial Dischargs Paned July 1, 3% ibreugh December 1, 2090 and July 1, 2000 through Juna 30, 2023

Prrformancs Information AM| 30-Day Readmiesion COPD 100wy Rendmission WF I0-0ay [ WDy CABG 100wy Rendmission THATEA, 30Ty Readmission

Tour Hosplal's: Compartive Pedomancs Mumbeer of coses 1o small Mumbeer of coses 1o small Number of casas too smal Mumber of coses 100 small P, Humber of tases too smal

Toial Mumber ol Eligible Disc harges (Denominabor

i Your Hospilnl 1 ] ] g LY 3

RERR al You Hospial 14,05 00% 0% 1865 M 4.5%

Liwwir Limil ol 15% Intancal Ealifrsilia 10.8°% LTS 1% 13.7%. MIA, 2.5%

WUpper LimE ol 85% Interval Estimale 17.6% 24.0% 2538 A M 7.
Oitraiarsmd R Fatss [k

[ ——— 14,1 QL) % 18,055 .04 4.5%

Tote Humber ol | Dy

{Mumeralor] 8l Yeur Hepilel 6] L. El 1 L. L} 1

Flivw R a [} [ jal

¥ s Hosgial [al 0% TR0 T s MIA 359%

Avmimgn ASAR in Your Stale (1) 12.6% 18.3% 185% 16.5% 1.0% 4.0

Tolal Mumbir al Unplanned 30 Doy Readmisss

MUl in Y oar Shate al B5T T35 212 1,557 i) 265

Number of Efpible Discharges (Dencminalon) in ¥ our

Slate [ 5,278 4,535 14,642 10,567 1,559 7480

Dbsared Acadmesion Rale (Numeralon

Denomingtart in Yo Siate ol 12.4% 625 105N 1485 0.7 1.7

Total Mumber ol Unplanned 30-Day Readmissions

Pumeraloe) in e Nation (ol 40,366 53,611 163,372 117, 3660 5,720 14,508

Mumbsr of Ebgible Dichanges [Dansminalor] in ha

Madion lal =, 1% 370,309 239,032 B95, 154 28 147 148 352
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Distribution Tab

Table 1.2: National and State Performance Categories for 30-Day Risk-Standardized Readmission Measures for AMI, COPD, HF, Pneumonia, CABG and THA/TKA
HOSPITAL NAME
Hospital Discharge Period: July 1, 2019 through December 1, 2019 and July 1, 2020 through June 30, 2022
. AMI 30-Day COPD 30-Day HF 30-Day Pneumonia 30-Day CABG 30-Day THAITKA 30-Day

Hoapkal Performance Catagory Readmission | Readmission | Readmission Readmission Readmission Readmission
Total Number of Hospitals in the Nation with Measure Results

3,752 4,500 4,521 4,609 1,097 3,344
Mumber of Hospitals in the Nation that Performed Better than the
Mational Rate ] 2 58 10 0 21
Mumber of Hospitals in the Mation that Perfformed Mo Different than the
Mational Rate 1,504 2645 3,066 3,544 878 2,085
Mumber of Hospitals in the MNation that Performed Worse than the
Mational Rate 12 17 63 39 4 4
Mumber of Hospitals in the Nation that had Too Few Cases [a] 2,230 1,836 1,334 1,016 215 1,234
Total Number of Hospitals in Your State with Measure Results

108 125 124 125 28 103

Mumber of Hospitals in Your State that Performed Better than the
Mational Rate 0 0 0 0 0 0
Mumber of Hospitals in Your State that Performed Mo Different than the
Mational Rate 3 62 a1 a2 20 54
Mumber of Hospitals in Your State that Performed Worse than the
Mational Rate 0 1 1 0 0 0
Mumber of Hospitals in Your State that had Too Few Cases [a] 77 62 32 33 8 49
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Discharges Tab

HOSPITAL NAME

Hospital Discharge Period: July 1, 2019 through December 1, 2019 and July 1, 2020 through June 30, 2022

Table 1.2: National and State Performance Categories for 30-Day Risk-Standardized Readmission Measures for AMI, COPD, HF, Pneumonia, CABG and THAITKA

Hospital Performance Category AMI 30-Day COPD 30-Day HF 30-Day Pneumonia 30-Day CABG 30-Day THAITKA 30-Day
Readmission Readmission Readmission Readmission Readmission Readmission

Total Mumber of Hospitals in the Mation with Measure Results

3,752 4,500 4,521 4,609 1,097 3,344
Number of Hospitals in the Mation that Performed Better than the
Mational Rate 5] 2 58 10 0 21
Mumber of Hospitals in the Nation that Performed No Different than the
Mational Rate 1,504 2,645 3,066 3,544 B78 2085
Number of Hospitals in the Nation that Performed Worse than the
Mational Rate 12 17 63 39 4 4
Number of Hospitals in the Nation that had Too Few Cases [a] 2,230 1,836 1,334 1,016 215 1,234
Total Number of Hospitals in Your State with Measure Results

108 125 124 125 28 103

Mumber of Hospitals in Your State that Performed Better than the
Mational Rate 0 0 0 0 0 4]
Number of Hospitals in Your State that Performed Mo Different than the
Mational Rate £l 62 a1 92 20 H4
Mumber of Hospitals in Your State that Performed Worse than the
Mational Rate 0 1 1 0 0 0
Number of Hospitals in Your State that had Too Few Cases [a] 77 62 32 33 & 44
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Table liL3: Discharge-Level Information for 30-Day Risk-§

HOSPITAL NAME

Hospital Discharge Period: July 1, 2019 through December 1, 2019 and July 1, 2020 through June 30, 2022

Mote: This file contains MOCK data except for national results. Your hospital's HSR workbook contains discharge-level data protected by the Health Insurance Portability and Accountability Act of 1996
(HIPAA). Any disclosure of protected health information (PHI) should be in accordance with, and only to the extent permitted by, the HIPAA Privacy and Security Rules and other applicable law. When
referring to the contents of your hospital's HSR workbook, use the ID number.

Mortality Discharges Tab

lardized Mortality M.

for AMI, COPD, HF, Preumonia, Stroke and CABG

. ) Admission CABG ) Inclusion/ Principal Death
ID | Provider | e asure HICNO [a] MBI [a] Medical 4 Dateof |Procedure Date| D scharge Date Exclusion Discharge within Death Date
Number D Number DOB Index Stay bl of Index Stay [c]| Indicator Diagnosis of 30 Days
> v > v v Index Stay |*| (YesiNe) |~ >
1 999999 AN 099999995A | OAADAASAADY 99999A 09/99/9998 | ©9/99/9999 NIA 99/99/9999 0 1213 Yes 99/39/9999
2 999999 AMI 999999999A | 9AAOAASAASY 99999A 99/99/9999 | _99/99/9989 NIA 99/99/9999 0 214 Yes 99/39/9999
3 999999 AMI 999999999A | 9AAOAAGAASY 99999A 99/99/9999 | _99/99/9989 NIA 99/99/9999 0 12129 Yes 99/39/9999
1 999999 AMI 099999999A | 9AAOAAGAAQY 99999A 99/99/9998 | _99/99/9999 NIA 99/98/9989 0 213 Yes 99/39/9999
5 999999 AN 099999999A | OAADAAGAASY 99999A 09/99/9998 | 99/99/9999 NIA 99/99/9939 0 12119 Yes 99/39/9999
6 999999 AN 099999999A | OAADAAGAAQY 99999A 09/99/9998 | _©99/99/9989 NIA 99/99/9999 0 214 Yes 99/39/9999
7 999999 AN A | 9AA9AASAASD 99999A e 9979 NIA 99/99/99 0 214 Yes 99
8 999999 AMI A | 9AAIAASAASD 99999A 9 99/9 NIA 99/99/99 0 214 Yes 99
9 999999 AMI A | 9AA9IAASAASD 99999A 9 99/9 NIA 99/99/99 0 214 Yes 99
10 999999 AMI 099999999A | OAADAASAADY 99999A 09/99/9998 | _©9/99/9999 NIA 99/99/9999 0 12108 Yes 99/99/9999
1 999999 AMI 099999995A | OAAOAASAADY 99999A 09/99/9998 | _©9/99/9999 NIA 99/99/9999 0 12102 Yes 99/39/9999
12 999999 AMI 099999999A | OAAOAAGAAQY 99999A 09/99/9999 | ©9/99/9999 NIA 99/99/9999 0 12102 Yes 99/39/9999
13 999999 AMI 999999999A | 9AAOAASAASY 99999A 99/99/9999 | _99/99/9989 NIA 99/99/9999 0 213 Yes 99/39/9999
14 999999 AMI 999999999A | 9AAOAAGAASY 99999A 99/99/9999 | _99/99/9989 NIA 99/99/9999 0 214 Yes 99/39/9999
15 999999 AN 099999999A | OAADAAGAASY 99999A 09/99/9998 | 99/99/9999 NIA 99/99/9939 0 214 Yes 99/39/9999
16 999999 AN 099999999A | OAADAABAASY 99999A 09/99/9998 | ©69/99/9989 NIA 99/99/9959 0 214 Yes 99/39/9999
17 999999 AN A | 9AA9AASAASD 999994 o 9979 NIA 99/99/99 0 2121 Yes 99
18 999999 AN A | 9AA9AASAASD 99999A 9 9979 NIA 99/99/99 0 2111 Yes 99
19 999999 AMI A | 9AAIAASAASS 99999A 9 99/9 NIA 99/99/99 0 213 Yes 99
20 999999 AMI A | 9AA9IAASAASD 99999A 9 99/9 NIA 99/99/99 0 214 Yes 99
21 999999 AMI 099999995A | OAAOAASAADY 99999A 09/99/9998 | _©9/99/9999 NIA 99/99/9999 0 12102 Yes 99/39/9999
22 999999 AMI 099999995A | OAAOAASAADY 99999A 09/99/9998 | _©9/99/9999 NIA 99/99/9999 0 214 Yes 99/39/9999
23 999999 AMI 099999999A | OAAOAAGAAQY 99999A 09/99/9999 | ©9/99/9999 NIA 99/99/9999 0 212 Yes 99/39/9999
24 999999 AMI 999999999A | 9AAOAASAASY 99999A 99/99/9999 | 99/99/9989 NIA 99/99/9999 0 12108 Yes 99/39/9999
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Complication Discharges Tab

Table IV.4: Discharge-Level Information for the Risk dized C Measure ing THAITKA
HOSPITAL NAME
Hospital Discharge Period: April 1, 2019 through October 2, 2019 and July 1, 2020 through March 31, 2022
Note: This file contains MOCK data except for national results. Your hospital's HSR workbook discharge-} | data protected by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). Any disclosure of protected health information (PHI) should only be in accordance with, and to the extent permitted by, the HIPAA Privacy and
Security Rules and other applicable law. When referring to the contents of your hospital's HSR workbook, use the ID Number.
o ) Additional Complication Inclusion/ | Number of TKAs | Number of THAs
Nu::ber Provider ID Measure HICNO [a] MBI [a] Medical y DOB A:f"::;':';::“’ D;‘:nh:::’s'::;" Complication ci":“;_“‘:‘;d;:::; Exclusion Performed Performed
- - - - - Record (Yes/No) [hvl el - Indicator - (0,1, or 2) (0,1, or 2)
1 999999 THATKA 999999999A SAASAATAASD 99999A No No 0 1 0
2 999989 THATKA 999999999A SAADAAGAADD 99999A f EER 198/ Yes No 0 1 0
3 999999 THATKA 999999999A GAADAATAADD 99999A No No ] 0 1
4 999989 THATKA 999999999A SAASAAGAASD 99999A f EER 198 No No 0 0 1
5 999999 THATKA 999999990A GAADAADAADD 99999A Yes No 0 0 1
6 999999 THATKA 999999999A SAASAATAASD 99999A No No 0 0 1
7 999989 THATKA 999999999A SAADAAGAADD 99999A f EER 198/ No No 0 1 0
-] 999999 THATKA A TAADAATAADD 99999A No No 0 0 1
g 999989 THATKA 999999999A SAASAAGAASD 99999A f EER 198 No No 0 0 1
10 999999 THATKA 999999990A GAADAADAADD 99999A No No 0 0 1
11 999999 THATKA 999999999A SAASAATAASD 99999A No No 0 0 1
12 999989 THATKA 999999999A SAADAAGAADD 99999A f EER 198/ No NIA 0 1 0
13 999999 THATKA A TAADAATAADD 99999A No N/A 0 0 1
14 999989 THATKA 999999999A SAASAATAASD 99999A f EER 198/ No N/A 0 1 0
15 999999 THATKA 999999990A GAADAADAADD 99999A No N/A 0 0 1
16 999999 THATKA 999999999A SAASAATAASD 99999A No N/A 0 0 1
17 999989 THATKA 999999999A SAADAAGAADD 99999A f EER 198/ No NIA 0 0 1
18 999999 THATKA A TAADAATAADD 99999A No N/A 0 0 1
19 999989 THATKA 999999999A SAASAATAASD 99999A f EER 198/ No N/A 0 0 1
20 900080 THATKA 999999900A GAADAADAADD 99999A f EER 189/ No N/A 0 0 1
21 999999 THATKA 999999999A SAASAATAASD 99999A No N/A 0 1 0
22 999989 THATKA 999999999A SAADAAGAADD 99999A f EER 198/ No NIA 0 0 1
23 999999 THATKA A TAADAATAADD 99999A No N/A 0 1 0
24 999989 THATKA 999999999A SAASAATAASD 99999A f EER 198/ No N/A 0 1 0
25 900080 THATKA 999999900A GAADAADAADD 99999A f EER 189/ No N/A 0 0 1
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EDAC Discharge Level
Summary of Events

Table VL.3: Your Hospital's Index Stay and Summary for the EDAC after Hos pitalization for AMI, HF, and Pneumonia Measures
HOSPITAL NAME
Hospital Discharge Period: July 1, 2019 through December 1, 2019, and July 1, 2020 through June 30, 2022
Note: This file contains MOCK data except for national results. Your hospital's HSR workbook contains discharge-level data protected by the Health Insurance Portability
and Accountability Act of 1996 (HIPAA). Any disclosure of protected health information (PHI) should be in accordance with, and only to the extent permitted by, the HIPAA
Privacy and Security Rules and other applicable law. When referring to the contents of your hospital's HSR workbook, use the ID number.
o Bencficiary | Admission | Discharge | Inclusion/ | 4 EI;’:;:[EL"I"“'::: n Days from Index | Number of
Provider ID Measure HICNO [a] MBI [a] Medical Record Number Date of Index | Date of Index | Exclusion Discharge to First ED Visits
Number DOB . Measure
Stay Stay Indicator Event [b] Counted [c]
(Yes/No)
1 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 Yes 2 0
2 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 Yes 18 1
3 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 Yes 13 1
4 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 Yes 0 0
5 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 Yes 15 1
6 999999 AMI 999999999A GAATAADANDGY 99999A /99/9999 99/99/! 99/99/! 0 Yes 3 0
7 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 Yes 1 1
8 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 Yes 16 1
9 999999 AMI 999999999A GAATAADANDGY 99999A 199/9999 99/99/! 99/99/! 0 Yes 7 0
10 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 No NIA 0
11 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 No NIA 0
12 999999 AMI 99990909999A SAASAADAADY 99990A 99/99/9999 99/99/9999 99/99/9999 0 No NIA 0
13 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 No NIA 0
14 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 No NIA 0
15 999999 AMI 999999999A JAASAAIAADS 99999A 99/99/9999 99/99/9999 99/99/9999 0 No NIA 0
16 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 No NIA 0
17 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 No NIA 0
18 999999 AMI 999999999A GAASAADAADY 099900A 99/99/9999 99/99/9999 99/99/9999 0 No NIA 0
19 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 No NIA 0
20 999999 AMI 999999999A GAATAADAAGY 99999A /99/9999 99/99/! 99/99/! 0 No NIA 0
21 999999 AMI REEEEEREELY SAASAADANGD 899994 99/99/9995 96/88/9899 96/88/9899 0 No NIA 0
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EDAC Discharge Level
Patient-Level Summary

Table V14: Your Hospital's Patient-level Summary for the EDAC after Hospitalization for AMI, HF, and Pneumonia Measures
HOSPITAL NAME
Hospital Discharge Period: July 1, 2019 through December 1, 2019, and July 1, 2020 through June 30, 2022
Note: This file contains MOCK data except for national results. Your hospital's HSR workbook ins discharge-level data protected by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). Any disclosure of protected health information (PHI) should be in accordance with, and only to the extent permitted by, the HIPAA Privacy and
Security Rules and other applicable law. When referring to the contents of your hospital's HSR workbook, use the ID number.
. - Admission Discharge . Event Included in
Nm':m P"’I"D'd'" Measure HICNO [a] MBI [a] B"’:L“’B'a” Date of Index | Date of Index Type P“::;?};’;"]“’w of s“:ﬂ:’f of E“"EE:: ot | outcome (YesMN/A- ';:::i"[:;
Stay Stay COVID Patient) [c]
v v v v v v v v v v v v
1 999999 AMI 999999999A SAAIAADAADD R ission 99/9 99/99/9! Yes 6
2 599999 AMI 999999999A SAASAATAADD EEL EEL EER ED Visit 89/99/9999 59/99/9999 Yes 05
3 8990909 AMI 099999999A SAADAADAADD 199K a9/ /89K ED Visit 89/99/9999 o0/99/9999 Yes 05
4 999999 AMI 999999999A SAASAASAADD EEL EEl EER Readmission 99/99/ 99/99/9! Yes 1
5 999999 AMI 999999999A SAAIAATAAID ED Visit 99/99/9999 99/99/9999 Yes 05
[ 8990909 AMI 099999999A SAADAADAADD 199K a9/ /89K Readmission 89/99/9999 o0/99/9999 Yes 3
7 999999 AMI 999999999A SAASAASAADD EEL EEl EER Readmission 99/99/ 99/99/9! Yes 4
7 999999 AMI 999999999A SAAIAATAAID ED Visit 99/99/9999 99/99/9999 Yes 05
8 899999 AMI 899999999A SAASAASAADD EEL a9/ EEL ED Visit 89/99/9999 89/99/9999 Yes 05
] 599999 AMI 999999999A GAASAASAADD EEL EE /89 Read ion 99/99) §9/99/9! Yes 2
EE] 999999 HF 999999999A SAAIAASAAID Observation Stay (Facility) 99/99/9999 99/99/9999 Yes 1
89 899999 HF 899999999A SAASAASAADD EEL a9/ EEL ED Visit 89/99/9999 89/99/9999 Yes 05
100 599999 HF 999999999A GAASAASAADD EEL EE /89 ED Visit §9/99/9999 99/98/9999 Yes 05
101 999999 HF 999999999A SAAIAASAAID ED Visit 99/99/9999 99/99/9999 Yes 05
102 999999 HF 899999999A SAAIAATAAID EEL EER EER ED Visit 89/99/9999 99/99/9999 Yes 05
103 8994899 HF 899999999A GAASAADAADD Ll EED LT Readmission 89/99) ag/ag/9 Yes 3
104 999999 HF 999999999A SAAIAADAADD R ission 99/9 99/99/9! Yes 12
104 999999 HF 899999999A SAAIAATAAID EEL EER EER Observation Stay (Physician) 89/99/9999 99/99/9999 Yes 1
105 8994899 HF 899999999A GAASAADAADD Ll EED LT Readmission 89/99) ag/ag/9 Yes 4
105 999999 HF 999999999A SAAIAADAADD Observation Stay (Physician) 99/99/9999 99/99/9999 Yes 1
105 599999 HF 999999999A SAASAATAADD EEL EEL EER Readmission 89/99/9999 59/99/9999 Yes 1
ane ue A AAAnAAAAAOR ey rrY ey Eruion ey ErY [V nE
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Payment Discharge Level
Index Stay and Summary

— . - Post-Acute
Total Episode TotalIndex | Index Admission: % | o, Facility Facilty: Index Physician Physician: |4 tal Post-Acute Care:
Payments b)) Total Eplaode Payments % Total Eplaode Payments % Total Eplaode Care Payments | % Total Episode
Payments Payments Payments Payments
E El E El Payments

$11,946 $11,051 92.5% $10273 B6.0% §778 6.5% $805 7.5%

$19,013 58,768 46.1% $8,196 43.1% $571 3.0% $10,246 §3.9%

511,487 $9,122 79.4% 8476 73.8% 646 5.6% $2,365 20.6%

£11,364 $7,975 70.2% £7,800 68.6% 175 1.5% £3,380 29.8%
58,995 58,205 92.2% §7.770 B6.4% $525 5.8% 700 7.8%
MJ/A, M/A, N/A, N/A M/A, NJA N/A NJA M/A,
MNJ/A, MNJA, N/A, N/A MNJA, NJA N/A NJA M/A,
N/A, N/A, N/A, N/A N/A, NIA N/A NIA M/A,

$10,798 $9,6537 88.3% $8 562 79.3% $975 9.0% $1.261 11.7%

$24 925 §8,602 34.5% §8.286 33.2% 317 1.3% $16,323 65.5%

$6,832 $5,947 87.0% $5,728 B3.8% $220 3.2% $8B5 13.0%

$10,941 $8,320 76.0% §7.871 71.9% $449 41% $2621 24.0%

$11,736 §8,855 75.4% $8,067 68.7% 787 6.7% $2.882 24.6%
$9,903 $9,009 91.8% 58,508 B85.9% $591 6.0% $804 B.1%
MNJ/A, MNJA, N/A, N/A MNJA, NJA N/A NJA M/A,
M/A, MN/A, N/A, N/A MN/A, MNJA N/A MNJA M/A,
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Payment Discharge Level

Post-Acute Care

Table V.3: Your Hospital's Index Stay and Summary for the AMI, HF, Pneumonia and THA/TKA Payment Measures (reported in 2021 Dollars)

HOSFITAL MAME

Hospital Discharge Period: July 1, 2019 through December 1, 2019 and July 1, 2020 through June 30, 2022 for AMI, HF and Pneumonia measures

Hospital Discharge Period: April 1, 2019 through October 2, 2019 and July 1, 2020 through March 31, 2022 for THA/TKA measure

Note: This file contains MOCK data except for national results. Your hospital's HSR workbook contains discharge-level data protected by the Health Insurance

Portability and Accountability Act of 1996 (HIPAA). Any disclosure of protected health information (PHI) should be in accordance with, and only to the extent permitted

by, the HIPAA Privacy and Security Rules and other applicable law. When referring to the contents of your hospital's HSR workbook, use the ID number.
ID Provider . —_ Admission Date of | Discharge Date of

Number D Measure HICNO [a] MBI [a] Medical Record Number |Beneficiary DOB Index Stay Index Stay
1 896969 AMI B95969999A BAASAAGAADD G9696A 99/99/9999 §9/99/3999 69/99/9999
2 899999 HF 898999999A BAASAADAADD G9898A 99/99/9999 89/99/9999 99/99/99499
3 896999 HF B95959999A BAASAAGAADD G9698A 99/99/9999 §9/99/3989 69/99/9999
4 899999 HF B95999999A BAASAADAADD G9899A 99/99/9999 89/99/9999 99/99/99499
5 896999 HF B95999999A BAAGAAGAADD G9696A 99/99/9969 §9/99/3999 69/99/9999
[ 899999 HF B95999999A BAASAADAADD G9899A 99/99/9999 89/99/9999 99/99/9999
7 899999 HF B95999999A BAASAADAADD 998984 99/99/9999 99/99/3999 099/99/9999
8 899999 HF B95999999A BAASAADAADD G9899A 99/99/9999 89/99/9999 99/99/9999
9 899999 Prneumonia B95999999A BAASAADAADD 998984 99/99/9999 99/99/3999 099/99/9999
10 899999 Prneumonia B95999999A BAASAADAADD G9899A 99/99/9999 89/99/9999 99/99/9999
11 899999 Prneumonia B95999999A BAASAADAADD 998984 99/99/9999 99/99/3999 099/99/9999
12 899999 Prneumonia B95999999A BAASAADAADD G9899A 99/99/9999 89/99/9999 99/99/9999
13 899999 Prneumonia B95999999A BAASAADAADD 998984 99/99/9999 99/99/3999 099/99/9999
14 899999 Prneumonia B95999999A BAASAADAADD G9899A 99/99/9999 89/99/9999 99/99/9999
15 999999 Prneumaonia 999999999A BAAIAAIAADD 99999A 99/99/9999 99/99/3999 99/99/9999
16 899999 Prneumonia B95999999A BAASAADAADD G9899A 99/99/9999 89/99/9999 99/99/9999
17 999999 Prneumaonia 999999999A BAAIAAIAADD 99999A 99/99/9999 99/99/3999 99/99/9999
18 899999 THATKA B95999999A BAASAADAADD G9899A 99/99/9999 89/99/9999 99/99/9999
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Payment Discharge Level
Post-Acute Care

Table V.4: Post-Acute Care Information for the AMI, HF and Pneumonia Payment Measures

HOSPITAL NAME

Hospital Discharge Period: July 1, 2019 through December 1, 2019 and July 1, 2020 through June 30, 2022

Mote: This file contains MOCK data except for national results. Your hospital's HSR. workbook contains discharge-level data protected by the Health Insurance

Portability and Accountability Act of 1996 (HIPAA). Any disclosure of protected health information (PHI) should be in accordance with, and only to the extent permitted

by, the HIPAA Privacy and Security Rules and other applicable law. When referring to the contents of your hospital's HSR workbook, use the ID number.

Nu::bﬂ P"’I"D'd‘" Measure HICNO [a] MBI [a] Medical Record Number | °° r:g;“’“’ A:f"::;fns:ute D "'i::;g’ﬁ:;" of

1 999999 AMI 999999999A SAAIAADAMDGD 99999A 099/99/9999 099/99/9999 099/99/9999
1 999999 AMI 999999999A SAASAADAADGD 99999A 99/99/9999 99/99/9999 99/99/9999
1 999999 AMI 9905999999A SAADAADAAGS EEERELY 99/99/9999 99/99/9999 99/99/9999
1 999999 AMI 999999999A SAAGAADAMDD 99999A 99/99/9999 99/99/9999 99/99/9999
1 999999 AMI 999999999A SAAIAADAMDGD 99999A 099/99/9999 099/99/9999 099/99/9999
1 999999 AMI 999999999A SAASAADAADGD 99999A 99/99/9999 99/99/9999 99/99/9999
1 999999 AMI 9905999999A SAADAADAAGS EEERELY 99/99/9999 99/99/9999 99/99/9999
1 999999 AMI 999999999A SAAGAADAMDD 99999A 99/99/9999 99/99/9999 99/99/9999
1 999999 AMI 999999999A SAAIAADAMDGD 99999A 099/99/9999 099/99/9999 099/99/9999
1 999999 AMI 999999999A SAASAADAADGD 99999A 99/99/9999 99/99/9999 99/99/9999
1 999999 AMI 9905999999A SAADAADAAGS EEERELY 99/99/9999 99/99/9999 99/99/9999
2 999999 HF 999999999A SAAGAADAMDD 99999A 99/99/9999 99/99/9999 99/99/9999
2 999999 HF 999999999A SAAIAADAMDGD 99999A 99/99/9999 99/99/9999 099/99/9999
2 999999 HF 999999999A SAASAADAADGD 99999A 99/99/9999 99/99/9999 99/99/9999
2 899999 HF 899999999A SAADAADAAGY 990990A 99/99/9999 99/99/9999 99/99/9999
2 999999 HF 999999999A SAAGAADAMDD 99999A 99/99/9999 99/99/9999 99/99/9999
2 999999 HF 999999999A SAAGAADAMDD 99999A 99/99/9999 99/99/9999 99/99/9999
2 999999 HF 999999999A SAAIAADAMDGD 99999A 99/99/9999 99/99/9999 099/99/9999
2 999999 HF 999999999A SAASAADAADGD 99999A 99/99/9999 99/99/9999 99/99/9999
2 899999 HF 899999999A SAADAADAAGY 990990A 99/99/9999 99/99/9999 99/99/9999
2 999999 HF 999999999A SAAGAADAMDD 99999A 99/99/9999 99/99/9999 99/99/9999
2 999999 HF 999999999A SAAIAADAMDGD 99999A 99/99/9999 99/99/9999 099/99/9999
3 999999 HF 999999999A SAAGAADAADGD 99999A 99/99/9999 99/99/9999 99/99/9999
g 999999 HF 599999999A SAADAADAAGY S90899A 99/99/9999 99/99/9999 99/99/9999
3 999999 HF 999999999A SAAGAADAMDD 99999A 99/99/9999 99/99/9999 99/99/9999
3 999999 HF 999999999A SAAIAADAMDGD 99999A 99/99/9999 99/99/9999 99/99/9999
3 999999 HF 999999999A SAAGAADAADGD 99999A 99/99/9999 99/99/9999 99/99/9999
g 999999 HF 599999999A SAADAADAAGY S90899A 99/99/9999 99/99/9999 99/99/9999

| Acronyms |
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Case Mix Comparison

Table I.4: Distribution of Patient Risk Factors for the Condition-Specific 30-Day Risk-Standardized Readmission Measures for AMI, COPD, HF and Pneumonia |

HOSPITAL NAME
Haospital Discharge Pariod: July 1, 2019 tHrough December 1, 2018 and July 1, 2020 through June 30, 2022

AMI AMI COPD COoPD COPD Pneumeonia Pneumenia Pneumenia
Risk Factor Readmission: | AMI Readmission:| Readmission: Readmission: Readmission: Readmission: |HF ission:|HF ission:|HF ission: Readmission; Readmission: Readmission;
i Hospital | ™ State i Natignal | ™ Hospital | ™ State i Natignal | ™ Hospital | ¥ State i Natignal | ™ Hospital | ™ State i Natignal |¥

Count of Eligible Discharges 1 5,279 291,126 4 4 525 279,209 ] 14,642 B31,8922 a 10,567 695,154
Mean Aga 71.0 T7.3 T4 B0.O T5.6 761 B2.3 BOD.B BD.4 B2.9 T8.4 T8.7
Standard Deviation of Age - 8.2 8.0 7.2 7.3 T3 a8 8.6 8.5 ar a7 B.5

Maka 100% 58% 57% MNA MNIA Ly B3% 48% 49% 67% 53% 51%
History of Coronary Arery Bypass Graft

(CABG) Surgery (Select ICD-10-CM and 100% 17 % 16% Ni& NiA NiA 17% 20% 20% 0% 10% 10%

ICD-10-PCS codest)

History of Percutanaous Transluminal
Caronary Angioplasty (PTCA) (Selact ICD 0% 25% 26% NA NiA N 7y 7y NI NIA N/A NIA
10-CM and ICD-10-PCS codast)

FEETory of Mechanial venhabon [TC0-TH
PGS codes 5A09357, 5A09358,
5A09359, 5A09358, 5A0935Z,

5AD9457, 5A09458, SA09459, NiA NA NIA 0% 9% 13% NiA NiA NiA NIA NA NiA
5A09458, 5A0945Z, 5A09557,
5A09558, 5A09559, 5A09558,

a4k .4
g%s p% 50 %srsé -Ersaﬁ"llng {PCO-T0-CRT

codes G4T.30, G47 .31, G4T.33,

s ey and NA NiA NA 50% 27% 26% NA NA NA NA NiA NiA
(547 39
Anterior Myocardial Infarction (ICD-10-CM 0% % 7% NiA NiA oy NiA NiA oy NiA NA NiA

codes 121.01, 121.02, and 121.08)

Mon-anteror Location of Myocardial
Infarction (ICD-10-CM codes 121.11, 0% 15% 14% NA NA NiA N/A NA NA NA NA MNA
121.19, 121.21, 121.29, 121.3, and 121.9)

History of COVID-19 (ICD-10-CM codes

UO7 1. 286 16, U0y.8 and J12.82) 0% 5% 6% 0% 8% 8% 17% 8% 9% 22% 9% 1%
Savera Infaction; Other infectious 0% 23% 22% 50% 33% 34% NiA NiA NiA 22% 44% 43%
Diseasas (CC 1, 3-T)

Sapticamia, sapsis, systemic

inflammatary response syndroma/shock MNiA N/A NiA Ni& NiA NiA NiA NiA A 0% 15%: 18%
[CC2)

?é"cta;““ Cancerand Acuts Leukemia 0% 3% 29 0% 3% 4% 0% 3% 3% 0% 8% 7%
Lung and Other Severe Cancers ([CC 9) MNA MIA NiA 0% 8% 9% NiA NUA NiA 0% 10% 10%
Cancer (CC 9-14) 0% 20% 19% NA NA NIA 17% 21% 22% NIA NA NIA
Lvmnhama: ather cancers (GG 10-121 NiA A NIA HiA HiA NiA NIA NiA NIA 1% 18% 1A%
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Complications

Detailed C Statistics Tab

Table IV.2: Number and Percent of All Eligible Admissions with Specific Complications
HOSPITAL NAME
Hospital Discharge Period: April 1, 2019 through October 2, 2019 and July 1, 2020 through March 31, 2022
Percent of All Eligible Admissions with Specific
Complication (Number of Admissions with Specific Your Hospital [b] State Mational
Complication) [a]
AMI during index admission or within 7 days of admission [c]

0.2% (1) 0.1% 0.1%
Prneumonia during index admission or within 7 days of
admission [c] 0.4% (2) 0.5% 0.5%
Sepsis/septicemia during index admission or within 7 days
of admission [c] 0.2% (1) 0.4% 0.3%
Surgical site bleeding during index admission or within 30
days of admission 0.0% (0) 0.0% 0.0%
Pulmonary embolism during index admission or within 30
days of admission [c] 0.0% (0) 0.3% 0.4%
Death during index admission or within 30 days of
admission 0.0% (0} 0.2% 0.2%
Mechanical complications during index admission or within
90 days of admission 1.0% (5) 1.2% 1.2%
Periprosthetic joint infection (PJ1) or wound infection during
index admission or within 90 days of admission 0.2% (1) 0.8% 0.8%
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Angie Drake
Public Reporting Claims-Based Measures Delivery Manager
Hospital Quality Report Application Development Organization

HSR Preview Period Questions
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Preview Period Questions

Submit questions three ways:
« Email: QNetSupport@cms.hhs.gov
« CCSQ Service Center: (866) 288-8912 (TTY: 877-715-6222)

* QualityNet Inpatient Question & Answer Tool:
https://cmsqualitysupport.servicenowservices.com/gnet ga?id=ask a question
> Help > Question and Answer Tools: Hospitals — Inpatient > Ask a Question

o Choose Inpatient Claims-Based Measures for Topic.

o Select relevant topic (Example: Excess Days in Acute Care).
*Please include your hospital’s six-digit CCN when submitting your request.
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Submitting Preview Period
Questions

Do not email HSR files or their contents. HSRs
contain discharge-level data protected by HIPAA.
Any disclosure of PHI should only be in
accordance with, and to the extent permitted by,
the HIPAA Privacy and Security Rules and other
applicable law. Use the ID number found within the
HSR when referring to the contents of that report.
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Underlying Claims

The public reporting preview period does
not allow hospitals to submit corrections
related to the underlying claims data, or to
add new claims to the data extract used to
calculate results.
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July 2023 Public Reporting CBM HSR Overview

Questions
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Contacts for Questions

 You can submit questions regarding the measures and the HSRs through the
Question & Answer Tool on QualityNet:
https://cmsqualitysupport.servicenowservices.com/gnet ga?id=ask _a_question.

« When submitting the request, select Inpatient Claims-Based Measures for the
Program. Select the relevant topic (Example: Excess Days in Acute Care), and
please include your hospital's CCN.

* If you experience issues accessing your HSR from HQR or requesting/reviewing
your HARP permissions, contact the CCSQ Service Center at
QNetSupport@cms.hhs.gov or (866) 288-8912.

* Do not email HSR files or their contents. HSRs contain discharge-level data
protected by HIPAA. Any disclosure of PHI should only be in accordance with,
and to the extent permitted by, the HIPAA Privacy and Security Rules and other
applicable law. Use the ID number found within the HSR when referring to the
contents of that report.
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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 reflectthose 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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