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Purpose

This presentation will provide PCHQR Program participants

with a review of the calendar year (CY) 2020 updates, including
the Oncology: Medical and Radiation — Plan of Care for Moderate
to Severe Pain (PCH-15/National Quality Forum [NQF] #0383)
measure and program resources.
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Objectives

Participants will be able to locate CY 2020 data
collection tools for PCH-15/NQF #0383, updated
resources on QualityNet and Quality Reporting Center,
and recall key program dates and reminders.
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PCHQR Program: CY 2020 Measures and Resources Update

Oncology: Medical and Radiation — Plan of Care for
Moderate to Severe Pain (PCH-15/NQF #0383)
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Structure of OCM Tool

The following four tools are associated with
Oncology: Medical and Radiation — Plan of Care
for Moderate to Severe Pain (PCH-15/NQF #0383),

the only Oncology Care Measure for CY 2020 data
collection and reporting:

* Measure Information Form (MIF)
 Clean algorithm

* Population and sampling algorithm
« Data abstraction paper tool



CY 2020 Data Collection

There are no updates to the PCH-15/NQF #0383
data collection tools for CY 2020 data collection.

« CY 2020 tools will be posted on the QualityNet
PCHQR Data Collection page.
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PCH-15/NQF #0383:
MIF Overview

PPS-Exempt Cancer Hospital Quality Reporting Program
Measure Information Form!

Measure Name: Oncology: Medical and Radiation — Plan of Care for Moderate to Severe Pain
Measure ID#: NQF #0383, PCH-15
NQF Portfolio(s):

e 2012 Measure Applications Partnership (MAP) Hospice and Palliative Care Family
of Measures

e American Institutes for Research (AIR) Patient and Family Engagement Measures

¢ Oncology Metrics

National Quality Strategy Priority: Effective Communication and Care Coordination

Type of Measure: Process

Improvement Noted As: Higher score indicates better quality

Measure Steward: American Society of Clinical Oncology (ASCO)

DESCRIPTION:

Percentage of patients. regardless of age. with a diagnosis of cancer currently receiving
chemotherapy or radiation therapy who report having moderate to severe pain with a plan of care
to address pain documented on or before the date of the second visit with a clinician.

INSTRUCTIONS:

This measure is to be submitted once for each new occurence of cancer diagnosis during the
performance period for patients in whom moderate to severe pain is present.




PCH-15/NQF #0383:
Algorithm Denominator

Repaort this measure once during the
measurement period.

Not Included in
Dencminator

Receiving
Chemotherapy

Yes

Encounter/
Visit During
Measurement Period in
which Chemothempy Administered = 30
Days Prior to Encounter and
=30 Days After
Encounter

Receiving
Radiation
Therapy

Yes

Yes
¥

EncounterMVisit During

[—N Measurement Peried in which Yes—» '"'-"'”d?d in
Radiation Therapy Received Denlominator
h

Apply numerator logic per selected sample size. ensuring that
minimum sample size is met

b 4

Pain screened as Moderate
to Severe

Mo

Denominator

Yes

v

Included in
Denominator
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PCH-15/NQF #0383:
Algorithm Numerator

Mumerator

Average Quarterly Initial Population Size/
Minimum Required 5 ample Size

Guarterly Sample Size Instructions:

From initial populaion, calculate sample as follows;
Included in Lazes Sampling
Denominator <10 = Include al pts
10-50 = 10pts
| fi1-125 = 20 ofpis
125 = 25pis
Y
Apply numerator lagic per selected sample size
to ensure that minimum sample size is met
X Planof Care to Addmss Moderate fo :
Not lghdedin | g No Severe Pan Documented On or Before Yes pi| Ingiiedin
Num erator e Date ofthe 2 Visit With a Clinici Numerator
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PCH-15/NQF #0383:
Paper Abstraction Tool

Paper Tool
Oncology: Medical and Radiation: Plan of Care for Moderate to Severe Pain
(NQF #0383, PCH-13)
Quarter 1 2020 through Quarter 4 2020

This paper abstraction tool is provided as an optional, informal mechanism to aid PPS-
Exempt Cancer Hospitals (PCHs) in the collection of the measures for the Centers for
Medicare & Medicaid Services (CMS) PPS-Exempt Cancer Hospital Quality Reporting
(PCHQR) Program. The tool is designed to collect patient-specific data; however, once
abstracted, the data will need to be compiled and reported to CMS in aggregate quarters,
along with the percentage. If there are any questions or concerns regarding use of this
paper abstraction tool, please contact the PCHQR Program Support Contractor.

Patient ldentifier:

Treatment Date:

Reporting Period:

The information from each medical record will be used to determine the
numerator and denominator in aggregate.

1. Diagnosis of Cancer - |s there a diagnosis of cancer? ___
a. If “Yes,” proceed to Receiving Chemotherapy.
b. If “No," the case will be excluded. Stop abstracting. The case will not be included
in the numerator or denominator.
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PCHQR Program: CY 2020 Measure and Resources Update

PCHQR Program Resources

06/10/2020
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Where Do | Find

PCHQR Program Resources?

QualityNet

. PCFH

Q

R Program Overview page

. PC

Q

R Program Data Collection page

. PC

Q

R Program Resources page

Quality Reporting Center
 Resources and Tools page

06/10/2020


https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772864217
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228774479863
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772864228
https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/pps-exempt-cancer-hospital-quality-reporting-pchqr-program/resources-and-tools3/

QualityNet Home Page

CMSQO"-" Cpuaitytiel Search CualityPet 'q Queality Frograms~  Help~ Log inta Seturs Pertsl

Eecent News View mave

Welcome to QualityNet!
Your one-stop shop for CMS Quality Programs.

Subscribe to Email Updates

| Log into QualityMet Secure Portal

| am looking for quality information associated with...

oy & e

Haspitals - Inpatient Haospitals - Qutpatient Ambulatory Surgical Centers

i o | T

PP5-Exempt Cancer Hospitals ESRD Facilities Impatient Psychiatric Facilities
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QualityNet PCHQR Program
Landing Page

CMS.gov | qupe

)

Home !

PPS-Exempt Cancer Hospitals

Overview Measunes Pulilc Repaing Dara Management Resounies

i CATONTS
i : articipating in the PCHO gram?
PPS-Exempt Cancer Hospital Overview Paripang W e PCHOR Prograes
The Prospective Payment System [PPa-Exempt Cancer Hospital Qu -“J (PLHR] Program was Dawnload 2020 Program Manual
developed a3 mandated by Section 3005 of U'e-»r-:u :I:n:l-e Care Az tl-'-‘l.l:u it Law 171-148)
Resd mare

View PCHOR Data Collection

PPS-Exempt Cancer Hospital Quality Programs

Learn about PPS-Exempt Cancer Hospital
Measures, Public Reporting, and Data
Management

PPS-Exempt Cancer Hospital Quality
Reporting (PCHQR) Program

Learn mare

06/10/2020
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Navigating to the QualityNet PCHQR

Home / PPS-Exempt Cancer Hopsitals /

PPS-Exempt Cancer Hospital Data Management

Program Data Collection Page

Overview Measures Public Reporting

Data Management

Resources

PPS-Exempt Cancer Hopsital Data Management

Learn more about data collection, data submission, and data validation.

Data Collection

PPS-Exempt Cancer Hospital
Data Collection

The PCHQR program is comprised of multiple types
of measures that are collected using a variety of
tested data collection instruments.

06/10/2020

Data Submission

PPS-Exempt Cancer Hospital
Data Submission

PPsS-Exempt Cancer Hospitals (PCHs) participating in
the PCHQR Program must submit required data via

each measure's acceptable methods of transmission.

Notifications

Acronyms | 16




QualityNet Data Collection Page

PCH-15/NQF #0383 tools:

 Measure Information Form
* Clean algorithm

« Population and Sampling algorithm
« Paper abstraction tool

Measure Name

Oncology: Plan of care for
moderate 1o severe pain

Table 2: Clinical Process/Oncology Care Measures (OCM)

Specifications Manual &
Measure Information
Forms

= 2020 Plan of care for

moderate to severe
pain measure
information form
2020 Plan of care for
moderate to severe
pain algorithm (clean
version)

2020 Plan of care for
moderate to severe
pain (population and
sampling version)

Data Collection Tool

= 2020 Plan of care
for moderate to

severe pain paper

abstraction tool

Acceptable Method
of Transmission

Web-based data entry
via QualityNet Secure
Portal

NQF PCH
# =
0383 PCH-
15
06/10/2020
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QualityNet Resources Page

Resources Page

Home / PP5-Exempt Cancer Hospitals / PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program /

Resources
Chverview PCHOR Measures Participation Resources Webinars
Program Resources PCHQR Program Resources
Web Resources File Name File Type File Size
Forms 20 PPS-Exempt Cancer Hospitals Quality Reporting (PCHQR) Program PDF 5 MB Downloa
Manual (52020
Final Rules
Data Submission Deadlines (05/2020) PDF 30 KB Download
Measure Crosswalk (09/2015) PDF 80 KB Download
PCHOR Measure to Public Reporting Period Relationship Matris (052020 PDF 614 KB Download
PCHOR Program Web-Based Data Collection Tool Guideline by Due Date  PDF 40 KB Download
(09/2019)
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https://www.qualitynet.org/pch/pchqr/resources

PCHQR Program Measure
Submission Deadlines by Due Date

CLABSI/CAUTV/ OCMt%
HCP Flu Vac* HCAHPS EBRT DACA
SSI/MRSA/CDI* (PCH-15 only) T+

o) Q32019 B} , ) B} )
02/18/2020 (7/1-9/30) N/A N/A N/A N/A N/A
04/01/2020 N/A N/A Qf , 2“1? N/A N/A N/A

(7/1-9/30)

o Q4 2019** Q4 2019-Q1 2020%* , ] ,
5/18/ / N/ /
05/18/2020 (7/1-9/30) (10/1/19-03/31/19) NiA NiA NiA NiA
07/01/2020 N/A N/A Q1 2020 N/A N/A N/A

(1/1-3/31)

- Q1 2020%% » . CY 2019 CY 2019 ;
08/17/2020 (1/1-3/31) NiA NiA (1/1-12/31) (1/1-12/31) N/A
08/31/2020 N/A N/A N/A N/A N/A For FY 2021
10/07/2020 N/A N/A ((?42 12_(22 0) N/A N/A N/A

e Q2 2020%% . N ) . ,
11/16/2020 (4/1-6/30) N/A N/A N/A N/A N/A

3 _

01/06/2021 N/A N/A (31_29%3) N/A N/A N/A
o Q32020 - N / oy /
02/16/2021 (7/1-9/30) N/A N/A N/A N/A N/A
04/07/2021 N/A N/A a gflﬂf,g D) N/A N/A N/A

* Data were submutted to the Centers for Disease Control and Prevention via the National Healthcare Safety Network.

** CMS-granted exception was applied for this reporting period in response to the 2019 Novel Coronavirus (COVID-19). Please refer to this link for more information:
https://www.qualitynet.org/news/5e7a2b6902ca2c001£0£b905

T Submuitted to CMS via the QualityNet Secure Portal at www. QualityNet.org

T Annual submission, stratified by quarter
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PCHQR Program Relationship Matrix of

Program Measures by Years and Quarters

Safety
and
HAl

Surgical Site
Infection
(S5l)

NQF #0753

{PCH-G Iz
colon, and
PCH-T is
abdominal
Tysterectomy. )

“The CME-granted exceplion was applied for this reporting period in response 1o the 2019 Novel Coronavirus (COVID-19). Please réfer 1o (his link 1o mode information: hitps:hwaww

Program
(Fiscal)

Years

2015

2016

2017

2018

2019

2020

2021

2022

Reporting
Periods—
Calendar
Year
Quarters
10 2014
202014
30 2014
40 2014
10 2015
20 2015
302015
40 2015
1Q 2016
20 2016
30 2016
40 2016
10 2017
202017
302017
40 2017
102018
2Q 2018
3Q 2018
4Q 2018
102019
20 2018
30 2019
40 2019
10 2020
20 2020
30 2020
40 2020

Quarterly
Data
Submission
Deadlines

FPRIOR
PRIOR
FPRIOR
PRIOR
PRIOR
PRIOR
PRIOR
PRIOR
PRIOR
PRIOR
PRIOR
PRIOR
FRIOR
PRIOR
PRIOR
FRIOR
PRIOR
PRIOR
PRIOR
PRIOR
PRIOR
PRIOR
FRIOR
FRIOR
08172020
1111612020
02162021
051712021

Mote: Gray box indicales activity complete, Q=Cuarter

Hospital
Compare
Release

Hospital
Compare
Release

Hospital

Compare
Release

October 2019 January 2020  April 2020

122018
402018

20 2018~
1Q 2019

30 2018~
20 2019

Hospital
Compare
Release

Hospital
Compare
Release

Hospital
Compare
Release

July 2020 October 2020  January 2021

40 2018-
3G 2019

102019
402019

202019
10 2020

06/10/2020




Quality Reporting Center

Quality Reporting Center

Search Q

QUALITY
E REPORTING Events Calendar Inpatient Outpatient ASC
d

CENTER

—

" - u‘-n—.: ~

Welcome to the Hospital Inpatient and Outpatient Quality Reporting Outreach and Education Support Programs. Here

you will find resources to assist hospitals, inpatient psychiatric facilities, PPS-exempt cancer hospitals, and ambulatory

surgical centers with quality data reporting.

06/10/2020 Acronyms | 21



https://www.qualityreportingcenter.com/en/

Inpatient Quality
Reporting Programs

Home / Inpatient

Inpatient Quality Reporting Inpatient Quality Reporting Programs
Programs
Welcome to the Hospital Inpatient Value, Incentives, and Quality Reporting (VIQR) Outreach and Education Support
Newsletters v Center.
Hospital Inpatient Quality Reporting (IQR) | Hospital Inpatient VIQR Outreach and Education Overview
Program

+ CMS Hospital Inpatient VIQR Programs Overview

PPS-Exempt Cancer Hospital Quality

) v Here you will find resources to assist acute care hospitals and critical access hospitals, inpatient psychiatric facilities,
Reporting (PCHQR) Program

and PPS-exempt cancer hospitals. You may use the following links to access various programs and their resources,

Inpatient Psychiatric Facilities Quality . tools, and educational events.
Reporting Program
« Hospital Inpatient Quality Reporting (IQR) Program
eCQM Archived v + Inpatient Psychiatric Facility Quality Reporting (IPFOR) Program
I + PPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Programl
przll iz T el Ui e v * Hospital Value-Based Purchasing (VBP) Progra-m Archived Events
VEED + eCQM Archived Events
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PCHQR Program Selections

Inpatient Quality Reporting

Programs

Newsletters v

Hospital Inpatient Quality Reporting (IQR)
Program

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

Upcoming Events
PCHQR Archived Events

Resources and Tools

. Mpatent Psyehauic racmaes goany.——

v
Reporting Program
eCQM Archived v

Hospital Value-Based Purchasing (VBP)

Program

PPS-Exempt Cancer Hospital Quality Reporting
(PCHQR) Program

Overview

The Prospective Payment System (PPS)-Exempt Cancer Hospital Quality Reporting (PCHQR) Program was developed
as mandated by Section 3005 of the Affordable Care Act (Public Law 111-148).

The PCHQR program is intended to equip consumers with guality-of-care information to make more informed
decisions about healthcare options. It is also intended to encourage hospitals and clinicians to improve the quality of
inpatient care provided to Medicare beneficiaries by ensuring that providers are aware of and reporting on best
practices for their respective facilities and type of care.

To meet the PCHQR Program requirements, PPS-Exempt Cancer Hospitals (PCHs) are required to submit all quality
measures to the Centers for Medicare & Medicaid Services (CMS), beginning with the Fiscal Year (FY) 2014 payment
determination year. Participating facilities must comply with the program requirements set forth, including public
reporting of the measure rates.

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

Eligible hospitals are described in section 1886(d)(1)(B)(v) and referred to as a Prospective Payment System (PPS)
-Exempt Cancer Hospitals, or PCHs. These hospitals are excluded from payment under the Inpatient Prospective
Payment System. The Centers for Medicare & Medicaid Services (CMS) has designated 11 hospitals as PPS-Exempt
Cancer Hospitals, or Medicare PPS-Excluded Cancer Hospitals.

Final Rules for Hospital Inpatient Prospective Payment Systems

Information regarding the PCHQR Program can be found in the following Inpatient Prospective Payment System and
Long Term Care Hospitals Prospective Payment System (IPPS/LTCH) Final Rule (FR) publications.

06/10/2020
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Quality Reporting Center
Resources and Tools Page

Additional Resources [

Resources and Tools

The following websites provide additional information the PCHQR Program measure specifications and
sampling methodology:

H and Resar + National Quality Forum measure endorsements and performance standards (NQF)

+ Clinical Process/Cancer-Specific Treatments measure specifications

= Breast Measure Specifications [3

= Colon Measure Specifications [

Hospital Contact Change Form
" I B + Healthcare-Associated Infections (HAI) measure specifications [A (Center for Disease Control)

+ HCAHPS measure specifications (HCAHPS Oniine)

. i + CMS Quality Payment Program Measure Specifications

Hospital Compare Preview Documents for July 2020 " + QualityNet PCHOR Data Collection Page

PCHOR Program Manisal A

Measure EXCEptiOﬂ Form
Some hospitals may not have locations that meet the National Healthcare Safety Network (NHSN) criteria for CLABSI
or CAUTI reporting and some hospitals may perform so few procedures requiring surveillance under the S5 measure

that the data may not be meaningful for Hospital Compare or sufficiently reliable to be utilized for quality reporting

purposes in a program year.

Reporting will not be required for these measures if the PPS-Exempt Cancer Hospital (PCH) performed less than a
combined total of 10 colon and abdominal hysterectomy procedures in the calendar year prior to the reporting year.
warters B To indicate a measure is not being reported, a Measure Exception Form should be completed and submitted prior to

the First Quarter data submission deadline for the applicable program year.

+ Measure Exception Form [
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PCHQR Program: CY 2020 Measures and Resources Update

Key Dates and Reminders
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Important Events and Dates

Upcoming Outreach and Educational Events
are posted online:

Events On Demand

QUALITY
- REPORTING Events Calendar Inpatient Qutpatient SMF VBP Events on Demand
&l
8

CENTER

QUALITY
% REPORTING Events Calendar Inpatient Outpatient ASC SMF VBP Events on Demand h
d CENTER
one eventson Deman
Event Calendar The fallowing Inpatient VIQR Outreach and Education Suppert Contractor events were recorded and are anly offered
enline. Far recordings of presentations thas were offerad live, please visit the Archived Events page.
Inpatient -
‘Outpatient -
ASC -
SNF VEF Program v
r Events on Demand -
OQR
ASC
q Ce ]
IPF
VBP
eCqM
lo]:3
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https://www.qualityreportingcenter.com/en/events-on-demand/

Important Events and Dates

Data Submission Deadlines
« July 1, 2020

o0 Q1 2020 Hospital Consumer Assessment of Healthcare Providers and
Systems (HCAHPS) Survey data*

* August 17, 2020

o0 Q1 2020 Healthcare-Associated Infection (HAI) data*

» Catheter-associated Urinary Tract Infection (CAUTI), Central Line-
Associated Bloodstream Infection (CLABSI), Surgical Site Infection (SSI)
colon and abdominal hysterectomy, Clostridium difficile Infection (CDI),
Methicillin-resistant Staphylococcus aureus (MRSA)

o CY 2019 OCM** and External Beam Radiotherapy (EBRT) data
« August 31, 2020
o FY 2021 Data Accuracy and Completeness Acknowledgement (DACA)

*Measure data submission falls under the CMS-granted, COVID-19 Extraordinary Circumstances Exceptions (ECE).
Although data submission for the excepted reporting periods is optional, submitted data will be publicly reported.
** Oncology: Medical and Radiation — Plan of Care for Moderate to Severe Pain (PCH-15) only



Quality Reporting Requirements
for PCHs Affected by COVID-19

« March 22, 2020: CMS announced relief for clinicians,
providers, hospitals, and facilities participating in quality
reporting programs in response to COVID-19.

 March 27, 2020: Additional guidance on the scope and
duration of the exceptions was distributed to health care
providers in a memorandum.

« May 12, 2020: CMS announced additional exceptions for
reporting periods related to HAl measures and web-
based data submissions for PCHs via Listserve
communication.



https://www.cms.gov/files/document/guidance-memo-exceptions-and-extensions-quality-reporting-and-value-based-purchasing-programs.pdf
https://www.qualityreportingcenter.com/globalassets/2020/05/iqr/2020-21-pch_listserve_exceptions_covid-19_pchqr_05122020-508.pdf

Applicable Data Submission Deadlines
and Discharge Periods

* For the Influenza Vaccination Coverage Among Healthcare Personnel
(HCP) and Centers for Disease Control and Prevention (CDC) infection
measures, data will not be required for:

o May, August, and November 2020 submission deadlines for discharge
periods:

= QOctober 1, 2019—December 31, 2019 (Q4 2019)
= January 1, 2020—March 31, 2020 (Q1 2020)
= April 1, 2020—-June 30, 2020 (Q2 2020)

» For the HCAHPS Survey, data will not be required for:
o April, July, and October 2020 HCAHPS submission deadlines for
discharge periods:

= QOctober 1, 2019—December 31, 2019 (Q4 2019)
= January 1, 2020—March 31, 2020 (Q1 2020)
= April 1, 2020—-June 30, 2020 (Q2 2020)



Applicable Data Submission Deadlines
and Discharge Periods

» For web-based data submissions, data from encounters
during the following periods will not be required:
o January 1, 2020-March 31, 2020 (Q1 2020)
o April 1, 2020-June 30, 2020 (Q2 2020)

 For claims-based measures, qualifying claims will be
excluded from measure calculation for the following
periods:

o January 1, 2020-March 31, 2020 (Q1 2020)
o April 1, 2020—June 30, 2020 (Q2 2020)



Public Reporting

* July 2020 Release
o 4Q 2018 through 3Q 2019 HCAHPS Survey data

o 4Q 2018 through 3Q 2019 HAI measure data
» SSl-colon and abdominal hysterectomy, CDI and MRSA

o Q3 2018 through Q2 2019 Admissions and Emergency Department
(ED) Visits for Patients Receiving Outpatient Chemotherapy

« QOctober 2020 Release
o 1Q 2019 through 4Q 2019 HCAHPS Survey data*

o 1Q 2019 through 4Q 2019 HAI measure data*
» SSl-colon and abdominal hysterectomy, CDI and MRSA

o 4Q 2019 through 1Q 2020 HCP measure data*

*Q4 2019 and Q1 2020 measure data falls under the CMS-granted, COVID-19
Extraordinary Circumstances Exceptions (ECE).



Admissions and ED Visits for
Patients Receiving Outpatient Chemotherapy

(PCH-30 and PCH-31) Measure

 FY 2020 measure results were publicly reported
on Hospital Compare on April 22, 2020.

o Data collection period:
July 1, 2017-June 30, 2018

 Facility-Specific Reports (FSRs) were distributed
April 30, 2020—May 1, 2020.

o Data collection period:
July 1, 2018-June 30, 2019

o FY 2021 measure results will be publicly reported
in July 2020.



HCQIS Access Roles and Profile
System (HARP) Account Transition

« Transition period ends June 15, 2020.
 Resources
o QualityNet News Article

o Setting Up Your HARP Account for Hospital Quality Reporting
webinar

o HARP User Guide

* QualityNet Help Desk
o Email:_gnetsupport@hcqis.org
o0 Phone: (866) 288-8912



https://www.qualitynet.org/news/5e94e89318a7a20023129e17
https://www.qualityreportingcenter.com/en/events-on-demand/vbp/SettingupHARP/
https://www.hsag.com/https:/www.qualitynet.org/training-guides#tab2#tab2
mailto:qnetsupport@hcqis.org

Accessing the QualityNet

Questions and Answers Tool

CMS.gOV QualityNet

Getting Started
Registration
Sign In Instructions
Security Statement & Policy
Password Rules

Training & Guides
QualityNet Training
QualityNet Secure Portal
Secure File Transfer
QualityNet Events Center

Search QualityNet

Q

Known Issues & Maintenance

Known Issues
System Maintenance

QualityNet Support
QualityNet Support

Quality Programs v pv Log into Secure Portal

Question & Answer Tools
Hospitals - Inpatient
Hospitals - Outpatient

| PPS-Exempt Cancer Hospitals I
mbulatory surgical Centers

ESRD Facilities
Inpatient Psychiatric Facilities

Close

06/10/2020
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Ask a Question

CMSQOV QualityNet

Quality Q&A Tool Ask a Question Browse Program Articles E How to Use this Tool

Quality Question and Answer Tool

Your one-stop shop for CMS Quality Answers

Search for the answer to your question Q

4 Site Feedback

& 12/

Browse

Ask a Question
View existing articles

Submit a Question to CMS

For the best experience, please use one of the following browsers: Chrome, Firefox, Safari, Microsoft Edge. Mobile devices are not currently supported.
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Submit a Question

QualityNet Question and Answer Site

Submit a Question to Our Support Team. * Indicates required field

WARNING: Individually identifiable health information in this system is subject to the Health Information Portability and Accountability Act of 1996 and the Privacy Act of 1574. Submission of
guestions to the Q10 and Hospital QA Systemn that containe Protected Health Information (PHI) iz a viclation of these Acts. Questionz containing PHI will be deleted from the system and not
processed. For detailed information regarding transmitting or receiving healtheare information or data read the QualityMet Syztem Security Policy, PDF

Tell us about yourself

First Hame ~ Last Name*
enter first name {limit 75 chars) enter last name (limit 75 chars)
Email Address* Confirm Email Address * Phone Humber

format sooe

enter email addres= agail

enter email address; format joe@domai

What is your question?

Program *

Topic™

select from the list of p

Subject *

enter a b summary of your question (limit 160 chars)

Question (4000 Characters Max) =

enteryour question for CMS

I'm not a robot

Prhmey - Tarma
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PCHQR Program: CY 2020 Measure and Resources Update

Closing Remarks
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Disclaimer

This presentation was current at the time of publication and/or upload onto
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.



	PCHQR Program: �CY 2020 Measure and Resources Update
	Acronyms and Abbreviations
	Purpose 
	Objectives 
	Oncology: Medical and Radiation – Plan of Care for Moderate to Severe Pain (PCH-15/NQF #0383)
	Structure of OCM Tool
	CY 2020 Data Collection
	PCH-15/NQF #0383: �MIF Overview
	 PCH-15/NQF #0383: �Algorithm Denominator
	PCH-15/NQF #0383: �Algorithm Numerator
	PCH-15/NQF #0383: �Paper Abstraction Tool
	PCHQR Program Resources
	Where Do I Find �PCHQR Program Resources?
	QualityNet Home Page
	QualityNet PCHQR Program �Landing Page
	Navigating to the QualityNet PCHQR Program Data Collection Page
	QualityNet Data Collection Page
	QualityNet Resources Page
	PCHQR Program Measure Submission Deadlines by Due Date 
	PCHQR Program Relationship Matrix of Program Measures by Years and Quarters 
	Quality Reporting Center
	Inpatient Quality �Reporting Programs
	PCHQR Program Selections
	Quality Reporting Center�Resources and Tools Page
	Key Dates and Reminders
	Important Events and Dates
	Important Events and Dates
	Quality Reporting Requirements for PCHs Affected by COVID-19
	Applicable Data Submission Deadlines and Discharge Periods
	Applicable Data Submission Deadlines and Discharge Periods
	Public Reporting
	Admissions and ED Visits for �Patients Receiving Outpatient Chemotherapy �(PCH-30 and PCH-31) Measure 
	HCQIS Access Roles and Profile System (HARP) Account Transition
	Accessing the QualityNet�Questions and Answers Tool
	Ask a Question
	Submit a Question
	Closing Remarks
	 



