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These slides are intended to provide an overview of FY 2015 Reporting Cycle 
quality measure requirements. To fully understand reporting requirements for FY 
2015 Reporting Cycle, providers must also read the “User Guide for Hospice Quality 
Reporting Data Collection” available on the Data Collection portion of the CMS 
Hospice Quality Reporting website: http://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/Hospice-Quality-Reporting/Data-Collection.html. 

2 

http://www.cms.gov/Medicare/Quality-Initiatives


3 



 
 

This part of the slide presentation covers general background and information about 
the Hospice Quality Reporting Program (HQRP) requirements and the two 
measures required for the FY 2015 Reporting Cycle. 

4 



5 



6 



7 



8 



9 



10 



11 



12 



13 



 
This part of the slide presentation covers what you should be doing now to stay 
informed about the HQRP reporting requirements. 
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http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Hospice-Quality-Reporting/index.html 
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http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment


https://www.federalregister.gov/articles/2012/11/08/2012-26904/medicare-program-
home-health-prospective-payment-system-rate-update-for-calendar-year-2013-
hospice 

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Hospice-Quality-Reporting/Data-Collection.html 
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Hospice-Quality-Reporting/Data-Submission.html 
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Important updates and announcements are shared via the Medicare Learning 
Network’s MLN ConnectsTM Provider eNews and the Open Door Forum mailing list. 

https://public.govdelivery.com/accounts/USCMS/subscriber/new?pop=t&topic_id=U 
SCMS_7819 

http://www.cms.gov/Outreach-and-
education/Outreach/OpenDoorForums/ODF_HHHDME.html 
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http://www.cms.gov/Outreach-and
https://public.govdelivery.com/accounts/USCMS/subscriber/new?pop=t&topic_id=U


HospiceQualityQuestions@cms.hhs.gov 

help@qtso.com 
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This part of the slides covers data collection and an overview of data you will submit 
for the Structural Measure. Additional data submission details will be made available 
in a Technical User Guide for Data Submission. 
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 Providers that reported for the FY 2014 Reporting Cycle (data collected in the 4th 

quarter of 2012) may notice some changes in the structural measure since last year. 
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  A QI is a metric used to assess hospice care processes or outcomes. It is 
aggregated from patient level data and reported at the facility level for monitoring as 
part of your QAPI program. 
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Patient care-related QIs do not address business or organizational goals. For 
example, indicators of staff turnover rates, employee training or certifications, 
patient length of stay, and patient diagnoses are not patient-care related QIs as 
defined in the HQRP. 
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You should report this measure even if your answer is “No” because APU 
determination is based on whether or not you reported, not what you reported. In 
this case, reporting is simply answering the question “Yes” or “No”. 
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You should still collect data as part of the QAPI program to comply with the 
CMS Conditions of Participation (CoPs), but these data are NOT reported as 
part of the HQRP. 
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This part of the slide presentation covers the data collection for the NQF #0209 Pain 
Measure, and provides an overview of the data you will submit via the web-based 
data submission system. Additional details about data submission will be provided in 
the Technical User Guide for Data Submission. 
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There are three basic activities related to the NQF #0209: Data Collection, Data 
Submission, and payment impact. We provide a brief overview here, and then get 
into the details of each in subsequent slides. 
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Now we’ll get into the details of data collection. 
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For patients who are eligible for the measure, you ask the initial comfort question. 
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For purposes of the NQF #0209 data collection, you will only ask patients the follow-
up comfort question if they answered “Yes” to the initial comfort question (indicating 
that they were uncomfortable due to pain). 

For patients who answered “yes” to the initial comfort question, there may be other 
reasons why they cannot respond to the follow-up question: 
1.	 Patient was discharged from hospice – either live or due to death 

2.	 Patient’s condition has deteriorated and the patient is no longer able to self-
report 

3.	 Other – the provider made multiple attempts to contact the patient without 
success 

In these 3 instances, you don’t ask the follow-up question, but you do record the 
reason why the patient was not asked the question. 
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For patients that answered “yes” to the initial comfort question, and who you have 
determined should be asked the follow-up question, you should ask the follow-up 
question between 48-72 hours after asking the initial comfort question. 
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The follow-up question cannot be asked prior to 48 hours after the initial question 

for NQF # 0209 measure purposes. Remember that the measure does not replace 

clinical practice. You may ask the patient about their pain and comfort prior to the 48 


hour mark should be used for purposes of reporting the measure.
 
measure “time window” for clinical purposes. However, no responses prior to the 48 


There may be times where a hospice cannot contact the patient within the 48-72 

follow-up time window. Hospices are permitted to continue following up until the end 

(11:59 PM) of the third day. 
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Here’s an example. The patient was asked the initial comfort question at 2 pm on 
11/6/13. For purposes of the NQF #0209 measure data collection, the follow-up 
question cannot be asked prior to 48 hours after the initial comfort question. In this 
case, the follow up question can be asked starting at 2 pm on 11/8/13. The 72 hour 
mark would be at 2 pm on 11/9/13. However, in special circumstances, hospices 
may ask the follow-up comfort question until the end of the third day, going beyond 
the 72-hour endpoint of the measure follow-up time window. 
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Some of the data collection requirements for the NQF #0209 may seem to be at 
odds with clinical practices. Remember that the measure does not replace clinical 
practice. For example, you may evaluate the presence and severity of pain in 
patients who are unable to self report by using proxy report of family members, or 
using a pain scale specifically developed for unresponsive patients. This is 
appropriate, usual clinical practice for hospice patients. However, you cannot use 
this data for NQF #0209 reporting. Here’s another example: for clinical symptom 
management purposes, you may typically ask the patient about their pain and 
comfort prior to the 48 measure “time window”. However, no responses prior to the 
48 hour mark should be used for purposes of measure reporting. 
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It is usual clinical practice to follow-up with patients experiencing pain prior to the 
48-72 hour mark used for the NQF #0209 measure. Clinicians often assess pain 
daily or even more frequently by asking patients to rate pain, describe whether their 
pain is improving, worsening, or staying the same in response to treatment, or 
performing other appropriate clinical assessment. The NQF #0209 follow-up 
question does NOT replace clinical practice. In addition to these usual clinical 
practices, hospices will ask the patient the specified data collection follow-up 
question: “was your pain brought to a comfortable level within 48 hours?” during the 
48-72 hour time window. 
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In this section we’ll provide an overview of the data elements you will submit using 
the web-based data submission system. Details about the data submission process 
will be provided in the Technical User Guide for Data Submission. 
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For the FY 2015 Reporting Cycle, you will submit the same aggregated data 
elements as for the FY 2014 Reporting Cycle. Hospices can begin retrieving, 
aggregating, and reporting their data to CMS beginning January 2014, and must 
submit their data no later than April 1, 2014. We strongly encourage you to create 
your user account early, and begin the data entry and submission process. This will 
help you avoid unforeseen issues with data entry and submission. 
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We’ll review each of the data elements in more detail next. Additional details and 
examples are in the User Guide for Data Collection, available on the Data Collection 
portion of the CMS website here: http://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/Hospice-Quality-Reporting/Data-Collection.html 
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When you go to retrieve data for data element 1, include all patients admitted 
through December 26, 2013. 
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A patient with missing information for data elements 2-4 will still be counted in Data 
Element 1, the number of admissions. However, the patient will not be included in 
Data Elements 2-4 (initial comfort data) and Data Elements 5-7 (follow-up question 
data). 

63 



64 



 The sum of Data Elements 5-7 should be less than or equal to Data Element 2 
because you only report follow-up data on those patients who answered “yes” to the 
initial comfort question. 
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A patient with missing information for data elements 5-7 will still be counted in Data 
Element 1, the number of admissions, and in Data Elements 2-4. However, the 
patient will not be included in Data Elements 5-7 (follow-up question data). 
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Your measure score is not a factor in determining compliance for APU purposes. 
We present this information for your own internal use for quality improvement. 
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Achieving a 100% score on this measure should not be a performance goal 
because there are some types of pain that are very difficult to control in a 48 
timeframe (e.g.; neuropathic pain, pain from bone metastases, pain that is 
emotional or spiritual in origin but is expressed physically). In addition, some 
patients who were able to report at initial comfort question become unable to self-
report at the follow-up time point due to deterioration in their condition. However, the 
NQF #0209 specifies that these patients are still counted in the denominator, and 
are part of the measure calculation. 
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The measure specifications as endorsed by NQF require that these patients are 
counted in the denominator, and are part of the measure calculation. Keeping these 
patients in the denominator incentivizes hospices to make every effort to follow-up 
at 48-72 hours with all patients that answered “yes” to the initial comfort question. 
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 You can find additional details about the NQF #0209 measure specifications. 

http://www.nhpco.org/performance-measures/patient-outcomes-and-measures-pom 

POM@nhpco.org 

www.qualityforum.org 
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This part of the slide presentation provides a general overview of the web-based 
system for data entry and submission. Additional details will be provided in the 
Technical User Guide for Data Submission. Further details about the website 
availability and additional training about its functionality will be announced on the 
CMS HQRP website: http://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Hospice-Quality-Reporting/Spotlight.html and via ODFs 
and listserv announcements (see Slide #17). 
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You will use a website to enter and submit all of your data during the data entry and 
submission period, from January 2014 through April 1, 2014. No other data 
submission process will be available. The deadline for submitting data for both 
measures for the FY 2015 APU is April 1, 2014. There is no quarterly or monthly 
submission of data. Further details about the website availability and additional 
training about its functionality will be announced on the CMS Hospice website. 
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http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Hospice-Quality-Reporting/index.html 
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We recommend that you create your data entry and submission account as early as 
possible during the data entry and submission period. This will help you avoid 
unexpected delays in entering and submitting your data due to technical or other 
issues. We recommend that you review the additional technical training materials 
prior to registering a data entry account and starting data entry. 
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