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Presenter
Presentation Notes
Good afternoon and welcome to this presentation on the FY 2019 Inpatient Prospective Payment System (IPPS) Final Rule’s policies relating to quality programs and promoting interoperability. 
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Presenter
Presentation Notes
Before we get started, I wanted to take a moment to share contact information for myself and for my colleagues Gayle Lee, Mary Mullaney, and Andrew Amari. Mary and Andrew focus on payment policy issues and presented on the FY 2019 IPPS Final Rule’s payment policies yesterday. A recording of that webinar, as well as today’s webinar, will be available on our website, on the IPPS & OPPS Regulatory Page, which also includes the Quality Measures Spreadsheet. Links to both are available as resources to this presentation. 
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The FY 2019 IPPS Proposed Rule was published in the Federal Register 
on May 7, 2018 (83 Fed. Reg. 20163)

The FY 2019 IPPS Final Rule was published in the Federal Register on 
August 17, 2018 (83 Fed. Reg. 41144)

Finalized policies will take effect in FY 2019, unless otherwise noted.

Information on the FY 2019 IPPS Rulemaking
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Presenter
Presentation Notes
Here is some quick information on the FY 2019 rulemaking process. As a note, finalized policies will take effect in FY 2019, which begins October 1, 2018, unless timing is otherwise noted. 
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Meaningful Measures

4 Source: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/Downloads/CMS-Meaningful-
Measures_Overview-Fact-Sheet_508_2018-02-28.pdf 

Presenter
Presentation Notes
Before we jump into the final rule, I think it’s useful to review CMS’s Meaningful Measures Framework, released October 2018, that identifies the highest priorities for quality measurement and improvement. The FY 2019 IPPS rulemaking is the first rulemaking impacting inpatient quality reporting since the agency released the framework, and the agency refers to the framework throughout when discussing policies it has finalized.In the middle, in the blue circle, you will see CMS’s 4 strategic goals: Improve CMS Customer Experience; Support State Flexibility & Local Leadership; Support Innovative Approaches; Empower Patients & DoctorsOutside of that are CMS’s six cross-cutting criteria: Eliminate Disparities; Track Measurable Outcomes Impact; Safeguard Public Health; Achieve Cost Savings; Improve Access for Rural Communities; Reduce BurdenFinally, to the right CMS has 19 Meaningful Measure Areas, within six quality areas, intended to serve as connectors between CMS goals and individual measures/initiatives that demonstrate how high quality outcomes for beneficiaries are achieved
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Meaningful Measures Framework Example

5

Source: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/Downloads/CMS-Meaningful-Measures_Overview-Fact-Sheet_508_2018-02-28.pdf 

Presenter
Presentation Notes
CMS provides this image as an illustrative example. The quality category of “Promote Effective Prevention and Treatment of Chronic Disease” includes five Meaningful Measure areas as listed in the above Framework including the Prevention and Treatment of Opioid and Substance Use Disorders. The opioid crisis has been declared a public health emergency and therefore it has been recognized as a high priority focus area for measurement
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CMS reiterated its remarks from the proposed rule and will 
continue to consider taking following steps:
• Increase transparency of disparities shown by quality measures 

– first steps taken!
• Released confidential HSRs to hospitals August 24th using two-

disparity methods to assess performance for patients with social 
risk factors on the Hospital 30-day, All-Cause, Risk-Standardized 
Readmission Rate following Pneumonia Hospitalization (NQF # 
0506, READM-30-PN)

• Review period runs August 24 through September 24

• Continue to work with ASPE, the public, and stakeholders to 
identify policy solutions that improve health equity while 
minimizing unintended consequences

Accounting for Social Risk Factors
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Presenter
Presentation Notes
As noted in the webinar on the proposed rule, CMS included a discussion of the feedback the agency received in it FY 2018 rulemaking in regards to how it can account for social risk in its quality reporting and performance programs. It’s important to note that CMS did not request additional feedback in the FY 2019 rulemaking or propose any changes to its programs in response to feedback it previously received. Instead, the agency stated some next steps it might take. One of those was possibly increasing the transparency of disparities as shown by quality measures. To this end, last week CMS released confidential hospital specific reports using two-disparity methods to show hospitals how they perform on the pneumonia readmission measure for patients with social risk factors. This report is available to hospitals via the QualityNet portal between August 24th through September 24th.Additionally, the agency notes that it will continue to work on policy solutions to improve health equity.
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FY 2019 Inpatient Quality Summary
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Presenter
Presentation Notes
The last thing I’d like to review before we get into the various finalized policies and proposals is a quick overview of the inpatient quality reporting and performance programs landscape for FY 2019 that impact your institution’s inpatient payments under the Medicare program.Starting in the top right corner, and working counterclockwise, we have the “Medicare and Medicaid Promoting Interoperability Programs,” which include the reporting of certain electronic clinical quality measures (eCQMs). Those eCQMs are also a part of the Inpatient Quality Reporting program, or the IQR, which is a pay-for-reporting program. Performance on measures under the IQR are also reported publicly by CMS on its Hospital Compare website. Finally we have the three pay-for-performance inpatient quality reporting programs: The Value-Based Purchasing Program, or VBP, the Readmissions Reduction Program, and the Hospital Acquired Conditions Reduction Program, or HAC. Performance on measures under these programs may also be reported publicly on Hospital Compare.
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Hospital Inpatient Quality Reporting (IQR) Program
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83 Fed. Reg. 41538-41609

Presenter
Presentation Notes
The IQR is a pay-for-reporting program mandated by the Medicare Modernization Act of 2003. It was further amended by subsequent statutes, most recently with the Affordable Care Act in 2010, which made the payment adjustment for failure to meet the program’s reporting requirements to one quarter of the annual payment rate update.
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Proposals finalized:
• Removal of 39 measures across FYs 2020-2023, with some 

modification
• NHSN measure removals delayed – finalized removal effective FY 

2022
• Adopt measure removal Factor 8 (costs/burden outweighs 

benefit)
• eCQM Reporting Requirements for CY 2019/FY 2021 

payment determinations:
• 2015 Edition of Certified EHR Technology (CEHRT) only
• 4 eCQMs for 1 self-selected quarter of data (same as CY 2018)

IQR Program Updates
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Presenter
Presentation Notes
CMS finalized its significant measure removal and de-duplication proposals and finalized the removal of 39 measures from the IQR, effective between FY 2020 and FY 2023 payment determinations. There was a slight modification to their proposal to remove the National Healthcare Safety Network measures as they finalized their removal but delayed the removal by one year effective with FY 2022 payment determinations.CMS also finalized its proposal to adopt new measure removal factor 8, which considers whether costs and burden of reporting the measure outweighs the benefit of retaining the measure in the program. CMS finalized parallel proposals to its Promoting Interoperability Program requirements for reporting eCQMs including requiring hospitals to use 2015 edition of Certified EHR Technology and a continuation of the 2018 reporting policy that hospitals must report 4 self-selected eCQMs from the approved list for 1 self-selected quarter of data. 
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1. “Topped Out”
2. Measure doesn’t align with current clinical guidelines/practice
3. Availability of a more broadly applicable measure
4. Performance/Improvement does not result in better patient outcomes
5. Availability of a measure more strongly associated with desired 

patient outcome
6. Negative unintended consequences other than patient harm
7. Not feasible to implement measure specifications
8. Costs and burdens of measure reporting outweigh benefit of 

measurement

IQR Measure Removal Factors
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Presenter
Presentation Notes
CMS has finalized it’s proposal to add measure remove factor 8. This slide represents the measure removals factors CMS will use when considering to remove a measure from the IQR program through rulemaking. When considering removal under factor 8, CMS will provide information on the costs and benefits it considered in evaluating the measure. CMS will assess the costs and benefits to all program stakeholders, including patients, caregivers, patient and family advocates, providers, provider associations, healthcare researchers, healthcare payers, and data vendors. As with all other measure removals, evaluation of removal is done on a case-by-case basis, considering input from a variety of stakeholders.As a note, negative unintended consequences that result in direct patient harm would result in immediate removal without waiting for rulemaking.
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Measure Removal Factor 
Used

Retained in 
Another Program

Structural measure: Survey on patient culture safety 4

Structural measure: Safe surgery checklist 8

PSI-90 Patient Safety Composite 8 HAC/VBP
AMI Readmissions 8 HRRP
CABG Readmissions 8 HRRP
COPD Readmissions 8 HRRP
HF Readmissions 8 HRRP
PN Readmissions 8 HRRP
THA/TKA Readmissions 8 HRRP

Stroke Readmissions 8

IQR Measure Removals – FY 2020
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Presenter
Presentation Notes
This and the next slide list out the measures finalized for removal from the IQR Program, effective with FY 2020 payment determinations. The measure removal factor refers to the removal factor CMS expressly used to finalize the removal of the measure. As you can see here and in the next several slides, the new measure removal factor number 8, cost outweighs benefits of retaining the measure, was relied upon for the vast majority of the measure removals. The final column represents whether the measure is still in use within another inpatient quality reporting or performance program. So for example, PSI-90 is retained in both the HAC Reduction Program and the Value-Based Purchasing Program and the readmissions measures will continue to be use in the Readmissions Reduction Program.
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Measure Removal Factor 
Used

Retained in 
Another Program

AMI Mortality 8 VBP
HF Mortality 8 VBP
Medicare Spending per Beneficiary 8 VBP
Cellulitis payment episode 8
GI hemorrhage payment episode 8
Kidney/UTI payment episode 8
Aortic Aneurysm payment episode 8
Chole/CDE payment episode 8
Spinal fusion payment episode 8

IQR Measure Removals – FY 2020 (continued)
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Presenter
Presentation Notes
These are the additional measures CMS is removing from the IQR beginning with FY 2020 payment determinations
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Measure Removal 
Factor Used

Retained in Another 
Program

COPD mortality 8 VBP

PN mortality 8 VBP

Influenza immunization 1, 8

ED-1 Median ED arrival to departure time admitted patients 8 Similar measure OQR

VTE-6 Potentially preventable VTE
8 2 eCQMs, VTE-1 & 

VTE-2 retained in IQR

IQR Measure Removals – FY 2021
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Presenter
Presentation Notes
CMS finalized the removal of these measures effective with FY 2021 payment determinations. As a note, there is a similar measure to the ED-1 measure retained in the Outpatient Quality Reporting Program, OP-18 Median Time from ED Arrival to ED Departure for Discharged ED Patients. And for the VTE-6 measure – CMS has finalized the removal of the chart-abstracted measure but has retained two related electronic clinical quality measures, or eCQMs, VTE-1 Venous Thromboembolism Prophylaxis) and VTE-2 (ICU Venous Thromboembolism Prophylaxis) in the IQR Program.
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Measure Removal Factor 
Used

Retained in 
Another Program

NHSN CDI 8 HAC/VBP

NHSN CLAUTI 8 HAC/VBP

NHSN CLABSI 8 HAC/VBP

NHSN MRSA 8 HAC/VBP

NHSN Colon/Abdominal Hysterectomy SSI 8 HAC/VBP

CABG mortality 8 VBP

ED-2 Admit decisions time to ED departure 8 eCQM retained

eCQM: AMI-8 Primary PCI receiving within 90 minutes 8

eCQM: CAC-3 home management plan of care 8

eCQM: ED-1 Median time from ED arrival to ED departure for admitted 8

eCQM: EHDI-1a Hearing screening prior to hospital discharge 8

eCQM: PC-01 Elective delivery 8 Chart-abstracted 
version retained

eCQM: STK-08 Stroke education 8

eCQM: STK-10 assessed for rehabilitation 8

IQR Measure Removals – FY 2022
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Presenter
Presentation Notes
Initially CMS proposed to remove the National Healthcare Safety Network, or NHSN, measures from the IQR Program effective in FY 2021. CMS finalized the removal of these measures, but delayed the removal one year in an effort to ensure consistency in collection and reporting of the data for continued use in the VBP Program until the collection, reporting, and validation of the data is transitioned to the HAC Reduction Program. Their removal will be effective with FY 2022 payment determinations.As you can see on this slide, beginning with FY 2022 payment determinations, CMS is removing several eCQMs. 
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Measure Removal Factor 
Used

Retained in 
Another Program

THA/TKA Complications 8 VBP

IQR Measure Removals – FY 2023

15

Presenter
Presentation Notes
Finally, the total-hip and knee complications measure is the lone measure proposed and finalized for removal effective with FY 2023 payment determinations.
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Hospital Value-Based Purchasing (VBP) Program
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83 Fed. Reg. 41440-41472

Presenter
Presentation Notes
Let’s now go into the Value-Based Purchasing program.To quickly review, the VBP program is one of three pay-for-performance programs created by the Affordable Care Act. The VBP Program is the only one of the three that recognizes improved performance on the measures and where performance can result in a bonus payment.  Statutorily, the VBP program may only include measures that have been finalized in the IQR and that have been publicly reported for at least one year. The funding the for VBP is through a 2% withhold that is then redistributed to hospitals based on the hospital’s Total Performance Score, or TPS. The result is that a hospital can get a bonus, no bonus or reduction, or a reduction to their base DRG payments based upon their performance on the measures included in the VBP Program.
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Proposals finalized:
• Subset (4 of 10) of measure removals proposed that duplicated with 

other programs

Proposals not finalized:
• Removing patient safety measures duplicated with HACRP
• Removal of Safety Domain and Re-Weighting Domains

FY2019 Updates
• Review and Correction Period for FY 2019 Percentage Payment and 

Summary Reports (PPSRs) was July 27, 2018 – August 27, 2018
• Table16B to be posted publicly Fall 2018
• Hospital Compare updated with FY 2019 VBP Program Data and Scoring 

in January 2019

VBP Program Updates
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Presenter
Presentation Notes
CMS initially proposed to remove 10 measures from the program. In the final rulemaking, it only removed four: the Elective Delivery measure and 3 episode-cost measures.  It did not finalize its proposal to remove the NHSN measures that are duplicated with the HAC Reduction Program, and thus did not finalize the proposal to remove the Safety domain entirely and re-weight the remaining domains as part of the scoring methodology for calculating the Total Performance Scores under the program.  In retaining the NHSN measures in both the VBP and HAC Reduction programs, CMS distinguished between the programs and found it important to incentivize hospitals to improve their performance on the patient safety measures through the possibility of receiving points for improvement under the VBP, unlike the HACRP which does not give credit to hospitals for improving their performance year-over-year.One quick note that’s not included on this slide is that CMS finalized its proposal to codify measure removal factors for the VBP Program, including the addition of the 8th measure removal factor that was added to the IQR.In regards to FY 2019: the review and correction period of your hospital’s Percentage Payment and Summary Report (PPSR) was from July 27th through August 27th. CMS has not indicated a precise date for when it will publicly post Table 16B, the table that contains the actual payment adjustment factors under the VBP Program for the FY. These are the actual factors are based on the finalized baseline and performance period for FY 2019 and will be used to adjust base operating DRG payments to eligible hospitals for discharges occurring in FY 2019.Hospital Compare will be updated with the FY 2019 payment determination data and scoring in the January 2019 refresh.
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VBP Domains & Measures
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Efficiency & 
Cost Reduction 

25%

Clinical 
Outcomes

25%

Patient Safety 
25%

Person & 
Community 

Engagement
25%

TPS

• MSPB

• HCAHPS

• AMI Mortality
• HF Mortality
• PN Mortality
• THA/TKA 

Complications
• COPD Mortality 

[added starting FY 2021]
• CABG Mortality 

[added starting FY 2022]]

• CAUTI
• CLABSI
• SSI
• MRSA
• CDI
• PC-01

[removed beginning FY 2021]
• CMS PSI-90

[added starting FY 2023]]

Presenter
Presentation Notes
CMS initially proposed to remove 10 measures in total from the VBP program, effective between FY 2019 through FY 2021. No new measures were proposed, though please note that this slide notes a few previously adopted additional measures that were finalized through prior rulemaking. CMS finalized removing only 4 of those 10 measures, opting instead to retain the measures in the Patient Safety Domain rather than remove the Domain entirely. The measures finalized for removal were the 3 episode cost measures -AMI Payment, HF Payment, PN Payment - removed beginning FY2019,  which in other words means those measures were never implemented in VBP program. CMS is also removing the Elective Delivery measure beginning with FY 2021 payment determinations. CMS notes that a chart-abstracted version of that measure is retained in the Inpatient Quality Reporting Program and will continue to be publicly reported on Hospital Compare.Because CMS did not finalize it’s proposal to remove all of the Patient Safety measures and the Domain entirely, it did not finalize its proposal to double the weight of the Clinical Outcomes Domain in calculating the Total Performance Scores under the program, and all four domains will remain equally weighted at 25%. CMS’s rationale for retaining the National Healthcare Safety Network (NHSN) measures and the CMS PSI-90 measure (which was previously finalized for use in the program beginning in FY 2023) is that while duplicative with the HAC Reduction Program, “both programs provide hospitals different but complimentary incentives to continually strive for improvement and high performance on these measures”PC – Perinatal Care    CAUTI – Catheter-Associated Urinary Tract Infection   CLABSI – Central Line-Associated Bloodstream Infection   MRSA - Methicillin-resistant Staphylococcus aureus bacteriumCDI – Clostridium difficile Infection   SSI – Surgical Site InfectionCOPD Mortality -    | CABG Mortality -    | CMS PSI-90 – FY 2018 IPPS Rulemaking
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Hospital-Acquired Condition Reduction Program 
(HACRP)
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83 Fed. Reg. 41472-41492

Presenter
Presentation Notes
Moving on into the HAC Reduction ProgramTo quickly review, the HAC Reduction Program was mandated by Section 3008 of the Affordable Care Act and is a penalty program based on hospitals’ performance on the quality measures of hospital-acquired conditions. It became effective beginning with FY 2015 discharges. It is important to note that the HACRP is a flat 1% payment reduction applied to the full inpatient payment, unlike the VBP and Readmission Reduction Program which apply only to the base DRG. Similar to the Readmission Reduction Program, the HACRP does not recognize year over year improvement. That is, if you improve your own rates significantly, but are still comparatively in the worst performing quartile, you will receive the reduction. 
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• Proposals finalized
• Remove domains and weight measures equally beginning FY 2020
• Proposals to adopt administrative processes similar to IQR to collect, 

validate, and publicly report NHSN measure data independent of the 
IQR

• Proposal that validation penalty would result in assignment of 
maximized Winsorized z-score only for the set of measures CMS 
validated

FY 2019 Updates
• Review and Correction Period for FY 2019 HACRP Scoring Calculations 

was July 27, 2018 – August 27, 2018
• Hospital Compare updated with FY2019 HACRP Program Data and 

Scoring in January 2019

HACRP Updates
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Presenter
Presentation Notes
CMS finalized it’s proposal to remove the 2 domains in the program (1 domain for PSI-90 and 1 domain for the NHSN measures) and apply equal weighting to measures for which a hospital has a measure score, beginning with FY 2020 payment determinations. Additionally, CMS finalized its proposals to adopt administrative processes similar to the IQR’s to collect, validate, and publicly report the NHSN measure data. It also finalized its proposal in regards to the validation penalty.In regards to FY 2019: the review and correction period of your hospital’s HACRP Scoring Calculations was from July 27 through August 27th. Hospital Compare will be updated with the HACRP scoring in the January 2019 refresh.
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Begins with FY 2020 payment determination
Removes Domains, and instead weights measures as follows:

Updated Measure Weighting

21

# of NHSN HAI Measures with 
a measure score

Weight applied to
CMS PSI-90 Each NHSN HAI Measure

0 100.0 n/a
1 50.0 50.0
2 33.3 33.3
3 25.0 25.0
4 20.0 20.0
5 16.7 16.7

Any number n/a 100.0 (equally divided among each NHSN 
HAI measure)

Presenter
Presentation Notes
This slide represents the new measure weighting finalized for the HAC Reduction Program’s scoring methodology for FY 2020 payment determinations. Instead of 2 domains, CMS will weight the measures depending upon the # of measures for which a given hospital has a measure score. So for example, if a hospital has only 4 NSHN measures scores and a PSI-90 measure score, each measure score would be weighted 20.0% of its Total HAC Score. A hospital that has scores for all 5 NHSN measures and PSI-90 will have each measure weighted 16.7%The proposal was finalized to address concerns about disproportionate weights to Domain 2 where a hospital only has scores for one or two measures within the domain which are traditionally smaller hospitals (fewer than 100 beds) that do not have enough cases to be scored upon for each measure. CMS’s own impact tables in the rule show that major teaching and large urban hospitals will be slightly more likely to be penalized under this updated methodology.
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• Adopt CDC NHSN portal as mechanism for reporting NHSN measures 
for HACRP (delayed until CY 2020 for FY 2022)

• Adopt HACRP process for NHSN measure validation (delayed until Q3 
2020 discharges for FY 2023)

• HACRP performance period (PP) remains 2 CYs and validation period 
(VP) would be 4 middle Qs of the PP
• Ex. FY 2021 PP: 1/1/2018-12/31/2019 and VP: 7/1/2018-6/30/2019

• Adopt Data Accuracy and Completeness Acknowledgment (DACA)
• Complete annually via QualityNet Secure Portal
• Annual signing and completing period would be April 1 – May 15
• Begin 2020 for CY 2019 data

Data Collection, Validation, and Public Reporting

22

Presenter
Presentation Notes
CMS finalized its proposals for data collection, validation, and public reporting of the NHSN measures.In regards to data validation proposals, the AAMC and others commented that in proposing a separate HACRP validation process, CMS should enact a policy that prevents dual data validation selection for the same reporting period under both the HAC Reduction Program and IQR. CMS responded that in adopting the HACRP validation process they are currently reviewing several options to address this concern and will provide more information in future rulemaking.
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Hospital Readmission Reduction Program (HRRP)
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83 Fed. Reg. 41431-41439

Presenter
Presentation Notes
And now the Readmissions Reduction Program.Section 3025 of the ACA required the Secretary of HHS to establish a Pay-for-performance program to lower payments to hospitals with excess readmissions beginning FY 2013The program was modified by the 21st Century Cures Act passed in December 2016, which directed an adjustment to the penalties to stratify based on the number of Medicare-Medicaid dual-eligible patients a hospital serves. Rather than assess a hospital’s performance compared to the national median excess readmission ratio, it will now be assessed by the hospital’s peer group’s median excess readmission ratio. This new stratification goes into effect with FY 2019 discharges.
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FY 2019 Updates
• No new measures were proposed or finalized in this rulemaking 

cycle
• HRRP Review and Correction Period for FY 2019 Hospital-Specific 

Reports (HSRs) is August 16, 2018 – September 14, 2018
• Hospital Compare updated with FY2019 HACRP Program Data 

and Scoring in January 2019
• FY 2019 performance period includes use of ICD-9-CM, ICD-10-

CM, and ICD-10-PCS codes
• Code sets for each condition are available on qualitynet.org
• ICD-9-CM codes will no longer be applicable with FY 2021

HRRP Updates
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Presenter
Presentation Notes
As you may recall from the proposed rule, CMS did not propose any measure changes or scoring changes for the readmission reduction program. The review and correction period for FY 2019 is currently open and will remain open through September 14th.  Hospital Specific Reports are available through the QualityNet portal.The FY 2019 performance data will be made public with the January 2019 refresh to Hospital Compare�And finally, as a reminder, currently measurement includes use of both ICD-9 and ICD-10 code sets. ICD-9 codes will no longer be application beginning with FY 2021, when discharges prior to October 2015 will no longer be included in the applicable period, as you will see in the next slide.
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Data period of discharges occurring during 3-year period 
used for calculating the proportion of dual-eligible, excess 

readmissions ratios, and payment adjustment factors

FY 2019
July 1, 2014 –
June 30, 2017

FY 2020
July 1, 2015 –
June 30, 2018

FY 2021
July 1, 2016 –
June 30, 2019

Finalized “Applicable Period” for FY19, FY20, FY21

25

Presenter
Presentation Notes
CMS finalized the applicable periods for the next few years.
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Promoting Interoperability Programs
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83 Fed. Reg. 41634-41677

Presenter
Presentation Notes
Switching gears, let’s move onto the Promoting Interoperability Programs.The Promoting Interoperability Program, which is the new name for the EHR Incentive Program, which was created in 2011 from the mandate in the HITECH Act, which was Title Four of Division B of the American Recovery and Reinvestment Act of 2009, authorizing CMS to adjust Medicare payments for professionals, hospitals, and CAHs that are not CEHRT meaningful users. Eligible providers must demonstrate meaningful use each year to avoid a negative payment adjustment, which was introduced beginning in FY 2015. In addition to demonstrating use of CEHRT through EHR reporting requirements, hospitals must report on electronic clinical quality measures, or eCQMs, using CEHRT.
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Proposals finalized:
• Adopt changes to Meaningful Use (MU) measures 

• Remove 6 measures
• Adopt 3 new measures and modify 2 existing measures

• Adopt scoring-based methodology (with modification) for MU 
determinations, eliminating the threshold-based 
methodology
• Must achieve minimum of 50 points to be a Meaningful User

• Align eCQM Reporting Requirements with IQR:
• 2015 Edition of Certified EHR Technology (CEHRT) only
• 4 eCQMs for 1 self-selected quarter of data (same as CY 2018)

Promoting Interoperability Program Updates

27

Presenter
Presentation Notes
Finalized the measure changes proposed to remove 6 measures, adopt 3 new measures, and modify 2 existing measures.It also finalized the proposal to adopt a scoring-based methodology for Meaningful User determinations, eliminating the threshold-based methodology.CMS finalized parallel proposals to its Promoting Interoperability Program requirements for reporting eCQMs as it did for reporting of eCQMs under the IQR
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Measure Changes Finalized

28

Measure Status Measures

Retained from Stage 3 without 
modification*

(Security Risk Analysis measure retained 
as a requirement, but not included in the 
scoring methodology)

- e-Prescribing
- Immunization Registry Reporting
- Syndromic Surveillance Reporting
- Electronic Case Reporting
- Public Health Registry Reporting
- Clinical Data Registry Reporting
- Electronic Reportable Laboratory Result Reporting

Retained from Stage 3 with 
modifications

- Supporting Electronic Referral Loops by Sending… (Send a Summary of 
Care)

- Provide Patients Electronic Access… (Provide Patient Access)
Removed Measures - Request/Accept Summary of Care

- Clinical Information Reconciliation
- Patient Specific Education
- Secure Messaging
- View, Download or Transmit
- Patient Generated Health Data

New Measures - Query of Prescription Drug Monitoring Program (PDMPs)
- Verify Opioid Treatment Agreement
- Support Electronic Referral Loops by Receiving & Incorporating Health 

Information

Presenter
Presentation Notes
This slide presents the changes finalized. 7 measures were retained without modification, with an 8th measure, Security Risk Analysis also retained, though not included in the new scoring methodology. Both the Send a Summary of Care and Provide Patient Access measures were modified with measure name changes. 6 measures were removed and 3 new measures were added.
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Objectives Measures Maximum Points
e-Prescribing e-Prescribing 10 points

Bonus: Query of PDMP 5 points bonus

Bonus: Verify Opioid Treatment Agreement 5 points bonus

Health Information 
Exchange

Support Electronic Referral Loops by Sending Health Information 20 points

Support Electronic Referral Loops by Receiving & Incorporating 
Health Information

20 points

Provider to Patient 
Exchange

Provide Patients Electronic Access to Their Health Information 40 points

Public Health and Clinical 
Data Exchange
(choice of any 2 measures)

Syndromic Surveillance Reporting 10 points

Immunization Registry Reporting

Electronic Case Reporting

Public Health Registry Reporting

Clinical Data Registry Reporting

Electronic Reportable Laboratory Result Reporting

MU Scoring-Based Methodology (2019 Reporting)

29
Note: Security Risk Analysis measure is retained, but not included in the scoring methodology

Presenter
Presentation Notes
The new scoring-based methodology includes 4 objectives: e-Prescribing, Health Information Exchange, Provider to Patient Exchange, and Public Health and Clinical Data Exchange. Two of the three new measures are bonus measures under the e-Prescribing objective, and the third new measure is under the Health Information Exchange objective. Measures are required except for the bonus measures and the ability to choose 2 of the 6 measures included under the Public Health and Clinical Data Exchange objective. The new support Electronic Referral loops by Receiving & Incorporating Health Information measure may not be available to all hospitals as it may not have been fully developed by their health IT vendor or not fully implemented for EHR reporting in 2019. If that is the case the hospital may claim an exclusion for that measure. The measures under the Public Health & Clinical Data Exchange are reported using yes/no responses and cannot be scored on performance. A hospital will receive 10 points for the objective if attests a “yes” response to any 2 of the measures listed.Thus, for FY 2019 there are 7 total required measures, including the Security Risk Analysis measure. To summarize, in order for an eligible hospital to be considered a meaningful user for the 2019 reporting year, the hospital must meet all of the following requirements:-	Report on all of the required measures across all 4 objectives, unless an exclusion applies-	Attest to completing the actions included in the Security Risk Analysis measure at some point during the calendar year in which the EHR reporting period occurs-	Achieve a total score of at least 50 pointsIt is important to note that the maximum points available do not include points that would be redistributed in the event that an exclusion is claimed.
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Objectives Measures Maximum Points
e-Prescribing e-Prescribing 5 points

Query of PDMP 5 points

Bonus: Verify Opioid Treatment Agreement 5 points bonus

Health Information 
Exchange

Support Electronic Referral Loops by Sending Health Information 20 points

Support Electronic Referral Loops by Receiving & Incorporating 
Health Information

20 points

Provider to Patient 
Exchange

Provide Patients Electronic Access to Their Health Information 40 points

Public Health and Clinical 
Data Exchange
(choice of any 2 measures)

Syndromic Surveillance Reporting 10 points

Immunization Registry Reporting

Electronic Case Reporting

Public Health Registry Reporting

Clinical Data Registry Reporting

Electronic Reportable Laboratory Result Reporting

MU Scoring-Based Methodology (2020 Reporting)
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Note: Security Risk Analysis measure is retained, but not included in the scoring methodology

Presenter
Presentation Notes
Going into FY 2020, there are a couple changes from 2019 to the E-Prescribing objective– the e-Prescribing measure is reduced to 5 points from 10 points and the PDMP query will no longer be a bonus measure
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Questions?
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Presenter
Presentation Notes
And now, with the time remaining, I’m happy to take questions.--------------------------Note – if unable to answer a question, it’s okay to say “Thanks for that great question. Instead of responding off of the top of my head, I’d like to take that one back and properly respond. I will send the full response to the quality listserv in the coming days.
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