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Purpose

5/29/2024

This event will provide an overview of the Hospital-Specific 
Reports (HSRs) for select claims-based measures (CBMs) 
publicly reported in July 2024. This overview will include 
national results, steps to access and navigate the HSR, 
and measure calculations. 
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Objectives
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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
AA Asian American MBI Medicare Beneficiary Identifier
ADI Area Deprivation Index MFT Managed File Transfer
AMI Acute Myocardial Infarction MSPB Medicare Spending per Beneficiary
CABG Coronary Artery Bypass Graft NAPI Native Hawaiian or other Pacific Islander
CBM claims-based measure PHI protected health information
CCN CMS Certification Number PN Pneumonia
CCSQ Center for Clinical Standards and Quality POA Present on Admission

CMS Centers for Medicare & Medicaid Services PROMIS Patient Reported Outcomes Measurement 
Information System

COPD Chronic Obstructive Pulmonary Disease PRO-PM Patient-Reported Outcome Performance Measure
EDAC Excess Days in Acute Care PSI Patient Safety Indicator

HARP Health Care Quality Information Systems 
Access Roles and Profile RSCR Risk-Standardized Complication Rate

HF heart failure RSMR Risk-Standardized Mortality Rate
HOOS Hip disability and Osteoarthritis Outcome Score RSRR Risk-Standardized Readmission Rate
HQR Hospital Quality Reporting THA/TKA Total Hip/Knee Arthroplasty 
HSR hospital-specific report VBP Value-Based Purchasing
HWR Hospital-Wide Readmission VIQR Value, Incentives, and Quality Reporting
IQR Inpatient Quality Reporting VR Veterans RAND

Knee injury and Osteoarthritis Outcome Score KOOS 5BACK



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

Measures and Notes
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HSR Overview

5/29/2024

HSRs are provided for CBMs that the Centers for 
Medicare & Medicaid Services (CMS) will publicly 
report in July 2024, so hospitals may preview their 
measure results prior to the public reporting of the results.
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Included Measures (Part 1)

5/29/2024

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) 
Please note that these measures are from different programs, such as the Hospital Readmissions 
Reduction Program, Hospital Inpatient Quality Reporting (IQR) Program, and Hospital VBP Program.
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Included Measures (Part 2) 

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

• Measure 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

• THA/TKA Patient-Reported Outcome Performance Measure (PRO-PM)
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Discharge Periods

Measures Updated Discharge Period*
AMI, COPD, HF, Pneumonia, 
CABG, THA/TKA readmission July 1, 2020–June 30, 2023

HWR measure July 1, 2022–June 30, 2023
AMI, COPD, HF, PN, Stroke, and CABG mortality July 1, 2020–June 30, 2023
THA/TKA complication measure July 1, 2020–March 31, 2023*
AMI, HF, and Pneumonia payment measures July 1, 2020–June 30, 2023*
THA/TKA payment measure July 1, 2020–March 31, 2023*
AMI, HF, Pneumonia EDAC measures July 1, 2020–June 30, 2023*
THA/TKA PRO-PM January 1, 2023–June 30, 2023

*The complication, payment, and EDAC measures include a 30-day window after each index stay to 
identify outcomes, and the THA/TKA payment 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 Quarter 1 and Quarter 2 2020 
are used in the measure calculations.
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Important Dates

5/29/2024

• July 2024 Public Reporting HSRs were 
delivered May 6, 2024.

• The July 2024 Public Reporting preview 
period is May 6-June 4, 2024.

11 

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


Coming Soon: Medicare Spending 
per Beneficiary (MSPB) HSRs

• CMS anticipates delivering the Hospital VBP Program 
MSPB HSRs to hospitals in May/June 2024.

• 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

5/29/2024  12
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Contacts for Questions

5/29/2024 13

• You can submit questions regarding the measures and the HSRs through the 
Question & Answer Tool on QualityNet: 
https://cmsqualitysupport.servicenowservices.com/qnet_qa?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).

• For issues accessing your HSR from the Hospital Quality Reporting (HQR) 
System or requesting/reviewing your Health Care Quality Information Systems 
Access Roles and Profile (HARP) permissions, contact the Center for Clinical 
Standards and Quality (CCSQ) Service Center at QNetSupport@cms.hhs.gov or 
(866) 288-8912 (TRS 711), weekdays 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. 
Any disclosure of protected health information (PHI) should only be in accordance 
with, and to the extent permitted by, the Health Insurance Portability and 
Accountability Act 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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Receiving the HSRs
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How to Access Your HSR

5/29/2024 15

• 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 6, 2024.

• You can now download the July 2024 Public Reporting HSRs 
directly from the HQR System: https://hqr.cms.gov/hqrng/login

• The HQR System requires users to have a HARP account with 
access to Managed File Transfer (MFT) to log on.
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Accessing Your HSR

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

 

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


5/29/2024 17

Accessing Your HSR

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

Step 1c: Enter your code.
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Accessing Your HSR

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

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

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

• You can now download the July 2024 Public Reporting HSR from the 
HQR System: https://hqr.cms.gov/hqrng/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 (2024), Program (Public Reporting), and the report 

(HSR). Select Export. 
• If your profile did have a HARP account with access to MFT permissions prior to May 

6, 2024, and you cannot download your report, please contact the CCSQ Service 
Center at QNetSupport@cms.hhs.gov or call (866) 288.8912. 
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Accessing Your Procedure-level CSV 
file for the TKA/TKA PRO-PM
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To access your procedure-level CSV file for the TKA/TKA 
PRO-PM, follow the steps below in the HQR System: 
• Log into the HQR System using your HARP Account. Select Log in. 
• Go to the navigation menu on the left side of your screen. 

Select Measure Detail.
• Click the Measure Details View option. 
• Select the IQR option.
• Select the THA/TKA PRO-PM option. 
• From the Measure Details View page, click the Export dropdown on 

the top right of the screen. 
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Measure Implementation and Stakeholder Communication, Lead
Hospital Outcome Measure Development, Reevaluation, and 
Implementation Coordinator

24

July 2024 Public reporting for Claims Based 
Measures and Confidential Reporting for 
Disparity methods. 
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July 2024 Public Reporting 
CBM Results

Measure Name National Observed Result (2024) Change from 2023
Mortality Measures

AMI Mortality 12.6% 0.0%
CABG Mortality 2.8% -0.1%
COPD Mortality 9.4% +0.2%
HF Mortality 11.9% +0.1%
Pneumonia Mortality 17.9% -0.3%
Stroke Mortality 13.9% 0.0%

Readmission Measures
AMI Readmission 13.7% -0.3%
CABG Readmission 10.7% -0.3%
COPD Readmission 18.5% -0.8%
HF Readmission 19.8% -0.4%
THA/TKA Readmission 4.5% +0.2%
Hospital-Wide Readmission 14.6% 0.0%
Pneumonia Readmission 16.4% -0.5%

Complication Measure
THA/TKA Complication 3.5% +0.3%

Payment Measures
AMI Payment $ 28,355 Indeterminable
HF Payment $ 19,602 Indeterminable
Pneumonia Payment $ 21,120 Indeterminable
THA/TKA Payment $ 22,530 Indeterminable5/29/2024 25



2024 Confidentially Reported 
Results: CMS Disparity Methods

Measure results stratified by patients who are Dually Eligible for 
Medicare and Medicaid:

26

• AMI Readmission
• CABG Readmission
• COPD Readmission
• HF Readmission
• Hospital-Wide Readmission

• Pneumonia Readmission
• THA/TKA Readmission
• HF Mortality
• Pneumonia Mortality

Measure results stratified by patient Race and Ethnicity:
• Hospital-Wide Readmission

Measure results stratified by patient Area Deprivation Index (ADI):
• AMI Readmission
• CABG Readmission
• COPD Readmission
• HF Readmission
• Hospital-Wide Readmission 

• Pneumonia Readmission
• THA/TKA Readmission
• HF Mortality
• Pneumonia Mortality

5/29/2024  



What is ADI?

• A composite of several variables 
indicative of an area’s socioeconomic 
disadvantage:
o Education (level of school, occupation, etc)
o Employment & income (median income, etc)
o Housing (home values, rent, etc)
o Poverty (% in poverty, % of single parent 

homes, telephone, car, etc)

• Composite scores for areas are ranked 
0-100 with higher scores indicating 
more deprivation (lower incomes, 
lower home values, less schooling, etc)
o ADI ≥ 85 (i.e., areas of high deprivation)
o ADI < 85 (i.e., areas of low deprivation) 
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4251560/
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Within-Hospital Method

The Within-Hospital Disparity Method measures the differences in the quality of care 
by comparing results for different patient social risk and demographic variables, 
within an individual hospital:
• Between patients who are dually eligible and patients who are non-dually eligible
• Between and patients who are White compared with and patients who are Black, Hispanic, 

or Asian American and Native Hawaiian or other Pacific Islander (AA and NHPI)
• Between patients living in high area deprivation index regions (ADI ≥ 85th percentile) and 

patients not living in high area deprivation index regions (ADI < 85th percentile).
For example, it answers the questions:
"Do patients living in high area deprivation index regions and who receive services 
at Hospital A have worse health outcomes than patients living in low area deprivation 
index regions and who receive services at Hospital A?"

285/29/2024  



Across-Hospital Method
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The Across-Hospital Disparity Method compares performance across 
hospitals by calculating a hospital’s outcome rate separately for 
different patient social risk and demographic variables:
• Patients who are dually eligible
• Patients who are Black, Hispanic, or AA and NHPI
• Patients living in high area deprivation regions
Your hospital’s rate is compared to the national.

No different than 
the national rate

(RSRR/RSMR is within +/-1% of 
the national rate)

Worse than 
the national rate

(RSRR/RSMR is > 1% above 
the national rate)

Performance 
Category:

RSRR/RSMR:

1% 
Below

1% 
AboveBetter 

Performance
Worse 

Performance

National 
Rate

Better than 
the national rate
(RSRR/RSMR < 

1% below the national rate)
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2024 Claims-Based 
Measures Resources



2024 Claims-Based 
Measures Resources

5/29/2024 31

Download the 2024 
Resource Table Here.

https://qualitynet.cms.gov/files/644fc7b0a484cd00178840c6?filename=2023_ResourceTable_050223.pdf
https://qualitynet.cms.gov/files/644fc7b0a484cd00178840c6?filename=2023_ResourceTable_050223.pdf


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

July 2024 THA/TKA PRO-PM Results
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Hospital-level THA/TKA PRO-PM 
Timeline

Mandatory Reporting 5/29/2024 33



Public Reporting

• Public reporting during the voluntary reporting 
periods will include:
o An indication of hospital participation.
o Hospital preoperative response rates.
 Future years will be the overall response rates.

• These data will be posted on CMS’s Compare Tool 
on Medicare.gov and data catalog on Data.CMS.gov.

5/29/2024  34
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Spring 2024 Confidential Reports

Preoperative PRO 
data submission 

Match to claims

Determine eligibility 
and completeness

Postoperative PRO data 
submission

Match to 
Preoperative/Claims

Determine eligibility 
and completeness

Calculate overall response 
rate and measure results

• Reports only include 
preoperative data:
o Eligible cases (not final)
o PROs submitted
o Preoperative Response Rate

• No measure results 
(risk-standardized 
improvement rate).
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Preoperative PRO 
Response Rate

CMS calculates your hospital’s preoperative 
response rate using completed eligible PRO 
data as the numerator and claims data to 
determine the denominator.

Complete preoperative 
PRO data

Eligible cohort

Preoperative 
response rate=

5/29/2024  36



Definition of Complete Data

To meet the requirements for the Hospital IQR Program, hospitals must submit data that is not 
missing, in range, and in a valid format for all following data elements:
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Cohort Eligibility

Inclusion Criteria
• Medicare Fee-For-Service Part A and B for 12 months prior to date of admission and Part A 

during the index admission
• Aged 65 or older
• Patients discharged alive from non-federal short-term acute care hospital
• Patients undergoing unilateral or bilateral inpatient elective primary THA/TKA procedures, does 

not include patients undergoing partial or revision, fracture, bony metastasis, or mechanical complications. 

Exclusion Criteria
• Patients with staged procedures, defined as more than one elective primary THA or TKA performed on the 

same patient during distinct hospitalizations during the measurement period,
• Patients who die within 300 days of the procedure,
• Patients who are discharged against medical advice,
• Patients with a principal diagnosis code of COVID-19 or with a secondary diagnosis code of COVID-19 and as 

present on admission (POA) on the index admission claim,
• Patients with more than two THA or TKA procedure codes on their index hospitalization claim.

Section 2.3 of the THA/TKA PRO-PM Development Methodology Report on QualityNet contains the full inclusion/ 
exclusion criteria for the THA/TKA PRO-PM cohort. Please refer to the ICD-10 codes found in the 2025 Voluntary 
Reporting THA/TKA PRO-PM Supplemental File, available on QualityNet at: (https://qualitynet.cms.gov) > Hospitals 
– Inpatient > Measures > THA/TKA PRO-PM > Resources.5/29/2024 38



Eligible Cohort

Example Hospital’s THA/TKA PRO-PM Cohort
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Response Rate Calculation

Example Hospital’s THA/TKA PRO-PM Preoperative Response Rate 
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Overall Response Rate 
Calculation (Reported in Future)
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PRO-PM Resources on QualityNet

PRO Data Collection Fact Sheets

Methodology Report
& Supplemental File

Measure Fact Sheet FAQs Patient Brochure Data submission

Available at QualityNet > Inpatient > Measures >THA/TKA PRO-PM 5/29/2024 42 
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Mike Miller
Public Reporting Claims-Based Measures Delivery Manager
Hospital Quality Report Application Development Organization

Public Reporting HSRs



HSR User Guide

The July2024_PR_HUG.pdf that accompanies the Public 
Reporting HSRs includes additional information about the 
data in the HSRs. The HSR User Guide is also available 
on QualityNet: 
https://qualitynet.cms.gov/inpatient/measures/mortality/reports

445/29/2024  
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Bundle and HSR Changes

The following are changes to Public Reporting and 
Hospital IQR Program bundles and HSRs:
• Patient Safety Indicator (PSI) HSRs will be reported 

in October.
• Disparity stratification by area with a high ADI is 

new for this year for readmission measures.
• Mortality measures now include disparity stratification 

by dual eligibility and ADI as well.
• PRO-PM data available as a web page summary and 

.csv facility level detail report.
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HSR Content

46

Each of the Public Reporting HSRs use the 
same basic structure for consistency and have 
tabs providing the following information:
• Your hospital’s measure results
• 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

5/29/2024  

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


Measure Results
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Distribution Tab
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Discharges Tab
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Disparity Method ADI

https://qualitynet.cms.gov/inpatient/measures/disparity-methods/methodology

5/29/2024 50



Mortality Discharges Tab

515/29/2024  
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Complication Discharges Tab
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EDAC Discharge Level 
Summary of Events

535/29/2024  
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EDAC Discharge Level
Patient-Level Summary 
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Payment Discharge Level
Index Stay and Summary

555/29/2024  
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Payment Discharge Level
Post-Acute Care 

565/29/2024  
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Payment Discharge Level
Post-Acute Care 
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Case Mix Comparison
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Complications 
Detailed C Statistics Tab
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PRO-PM Measure detail view
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PRO-PM 
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PRO-PM Participation

5/29/2024 62



Mike Miller
Public Reporting Claims-Based Measures Delivery Manager
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HSR Preview Period Questions



Preview Period Questions

Questions can be submitted via:
• Email to QNetSupport@cms.hhs.gov. 
• CCSQ Service Center phone line at (866) 288-8912 or 

TTY at (877) 715-6222.
• QualityNet Inpatient Question and Answer Tool: 

https://www.qualitynet.org > Help > Question and Answer Tools 
Hospitals – Inpatient > Ask a Question
o Program: Inpatient Claims-Based Measures 
o Select relevant topic (Example: Excess Days in Acute Care)

Please include your hospital’s 6-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 the 
Health Insurance Portability and Accountability Act 
of 1996. Any disclosure of PHI should only be in 
accordance with, and to the extent permitted by, 
the act’s 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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Contacts for Questions
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• You can submit questions regarding the measures and the HSRs through the 
Question & Answer Tool on QualityNet: 
https://cmsqualitysupport.servicenowservices.com/qnet_qa?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.

• For issues accessing your HSR from the HQR System or requesting/reviewing 
your HARP permissions, contact the CCSQ Service Center at 
QNetSupport@cms.hhs.gov or (866) 288-8912 (TRS 711), weekdays 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 Health Insurance Portability and Accountability Act of 1996. Any 
disclosure of PHI should only be in accordance with, and to the extent permitted 
by, the Health Insurance Portability and Accountability Act 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. 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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