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Purpose:

To provide an overview of the 2012 End-Stage Renal Disease (ESRD)
Quality Incentive Program (QIP) and describe what to expect during
the Preview Period

The Webcast will cover:

General program information

Understanding your Performance Score Report (PSR)
How to submit inquiries

Activities following the Preview Period

Where to go for more help and information
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m CMS views value-based purchasing (VBP) as an important step to
redesigning how healthcare and healthcare services are paid for, moving

increasingly toward rewarding better value, outcomes, and innovations—
instead of merely volume.

m CMS Administrator Dr. Don Berwick said the following about VBP:

“A major, overarching theme in the Affordable Care Act is one of measurement,
transparency, and altering payment to reinforce, not simply volume of services,
but the quality of the effects of those services.”

— ‘“Instead of payment that asks ‘How much did you do?’ the Affordable Care Act
clearly moves us toward payment that asks, ‘How well did you do?’ and more
importantly, ‘How well did the patient do?"”

— “That idea is at the heart of value-based purchasing. It is not just a CMS idea;
it is one increasingly pervading the agenda of all payers.”

April 11, 2011



Public reporting and value-based payment systems should rely on a mix
of standards, process, outcomes, and patient experience measures,
including measures of care transitions and changes in patient functional
status.

Across programs, CMS seeks to move as quickly as possible to use
outcome and patient experience measures. Where practicable and
appropriate, outcomes and patient experience measures should be
adjusted for risk or other appropriate patient population or provider
characteristics.

To the extent possible, and in recognizing differences in payment system
maturity and statutory authorities, measures should be aligned across
Medicare’s and Medicaid’s public reporting and payment systems.

CMS seeks to evolve a core set of measures that are important to
beneficiaries and appropriate to the specific provider category that
reflects the level of care and the most important areas of service and
measures for that provider.



m The collection of information should minimize the burden on providers.
As part of this effort, CMS continuously seeks to align its measures with
the adoption of meaningful use standards for health information

technology (HIT), so the collection of performance information is part of
care delivery.

m Measures used by CMS should be nationally endorsed by a
multi-stakeholder organization, when possible.

m Measures should also align with best practices among other payers and
the needs of the end users of those measures.



m Providers should be scored on their overall achievement relative to
national or other appropriate benchmarks. In addition, scoring
methodologies should consider improvement as an independent goal.

m Measures or measurement domains need not be given equal weight, but
over time, scoring methodologies should be more weighted towards
outcome, patient experience, and functional status measures.

m Scoring methodologies should be reliable, straightforward, and stable
over time; they should enable consumers, providers, and payers to
make meaningful distinctions among providers’ performance.



m  Section 153(c) of the Medicare Improvements for Patients and Providers Act
of 2008 (MIPPA) mandates the establishment of a QIP, which requires CMS to:

— Assess the quality of dialysis care by selecting quality measures, establishing

performance standards and a performance period, and evaluating performance
with respect to the standards.

— Starting January 1, 2012, apply payment reductions of up to 2% for providers
that do not meet standards (based on scoring methodology published in the
ESRD QIP Final Rule on January 5, 2011).

— Publicly report provider performance through a website and provide a
Performance Score Certificate for each facility to post in their patient area.

m The ESRD QIP is intended to complement the Prospective Payment System
(PPS) by establishing a financial incentive for providing high-quality dialysis
care.



Scoring Methodology
&

Performance Score Report
Overview

Presenter:
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m Quality measures for Payment Year (PY) 2012 include:

— Anemia management
% Percent of patients whose hemoglobin level is less than 10 g/dL

+» Percent of patients whose hemoglobin level is greater than 12 g/dL

>

— Dialysis adequacy
% Percent of patients with a urea reduction ratio (URR) of at least 65%

>

m Data used to assess provider performance comes from claims
throughout calendar year 2010 (the Performance Period).

m Facilities with insufficient data to calculate a score (e.g., small facilities)
will not receive a score for that QIP measure and are not subject to

payment reductions.
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Certain classes of claims are filtered out of calculations to ensure that
each facility’s performance rate is valid.

A complete explanation is available in the Guide to the Performance Score
Report. Some examples are listed below:

— Hemodialysis adequacy measure:

Peritoneal and home dialysis

Patients receiving dialysis more than three times per week
Patients in the first six months of ESRD (residual renal function)
Pediatric patients (under age 18)

Patients with fewer than four valid claims

— Anemia management measures:

Patients in the first three months of ESRD

Claims that do not indicate use of erythropoiesis-stimulating agents (ESA)
Pediatric patients (under age 18)

Claims with invalid clinical values

Patients with fewer than four valid claims

>

o
%
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m For each measure, a facility is compared to two performance

standards:

— The national performance rate in 2008
and

— The facility’s previous performance in 2007

m Thelesser performance standard is applied to calculate the score for the

measure (resulting in a higher score).

m Facilities receive a score from 0-10
on each measure, based on how well they
perform with respect to the standard applied:

— Facilities that meet or exceed the
performance standard on a measure
will receive 10 points.

— For every 1% that the facility
underperforms with respect to the
standard, the facility loses 2 points,
as illustrated in the table.

Difference between
Facility Rate and

Performance Points
Standard

excet:/lcellse tsst::l)r:dard 10 points
1% 8 points

2% 6 points

3% 4 points

4% 2 points

5% or more 0 points
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m This example shows how points would be assighed using the National Average
as the Performance Standard:

Percent of Patients

with Hemoglobin
Less than 10 g/dL

Percent of Patients
with Hemoglobin
Greater than 12 g/dL

| Percent of Patients

with
URR of at Least 65%

Difference between
Facility Rate and

National Average

2%

26%

96%

Performance Standard Points Facility Performance Rate
exce';ﬂ;setsi:r: dard 10 points 2% or less 26% or less 96% or more
1% 8 points 3% 27% 95%
2% 6 points 4% 28% 94%
3% 4 points 5% 29% 93%
4% 2 points 6% 30% 92%
5% or more 0 points 7% or more 31% or more 91% or less

Note: For the anemia management measures, a lower rate reflects better performance; for
the dialysis adequacy measure, a higher rate reflects better performance.



Facility Rate Calculation for 2007

oa | Number of patients with hemoglobin less than 10 g/dL 6
ob | Total number of patients included in calculation 145
aC F’erc_ept of patients with hemoglobin less than 10 g/dL 4%

Divide 5a by bb and round

Performance Standard Determination

5d | Facility comparison rate for 2007 (from 5c) 4%
2e | National average in 2008 2%
5f | Performance standard applied This facility in 2007

Apply the lesser (worse) of 5d or e 4%

Facility Rate Calculation for Performance Period (2010)

5g | Number of patients with hemoglobin less than 10 g/dL 4
oh | Total number of patients included in calculation 156
ol F’erc_ent of patients with hemoglobin less than 10 g/dL 39,

Divide 5g by dh and round

Performance Measure Score Calculation

9 Facility performance rate in 2010 (from 51) 3%
ok | Performance standard (from 5f) 4%
al Does the facility meet or exceed the standard? Yes
om | Difference between facility rate and performance standard Meets or exceeds
on Performance Measure Score 10
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Facility Rate Calculation for 2007

Ga | Number of patients with hemoglobin greater than 12 g/dL 65
6b | Total number of patients included in calculation 145
6c Perc_ent of patients with hemoglobin greater than 12 g/dL 45%
Divide 6a by 6b and round
Performance Standard Determination
6d | Facilty comparison rate for 2007 (from 6¢) 45%
Ge | National average in 2008 26%
6f | Performance standard applied This facility in 2007
Apply the lesser (worse) of 6d or 6e 45%
Facility Rate Calculation for Performance Period (2010)
6g | Number of patients with hemoglobin greater than 12 g/dL 47
6h | Total number of patients included in calculation 156
61 Perc_fant of patients with hemoglobin greaterthan 12 g/dL 30%
Divide 6g by 6h and round
Performance Measure Score Calculation
6] Facility perfformance rate in 2010 (from 61) 30%
6k | Performance standard (from 6f) 45%
6l Does the facility meet or exceed the standard? Yes
6m | Difference between facility rate and performance standard Meets or exceeds
6n Performance Measure Score 10
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fa | Number of patients with URR of at least 65% 119
fb | Total number of patients included in calculation 121
s Percent of patients with URR. of at least 65% 98%

Divide 7a by 7b and round

7d | Facility comparison rate for 2007 (from 7c¢) 98%

fe | National average in 2008 96%

7f Performance standard applied 2008 national average
Apply the lesser (worse) of 7d or /e 96%

7g | Number of patients with URR of at least 65% 121
fh | Total number of patients included in calculation 127
7i Percent of patients with URR. of at least 65% 95%

Divide 7g by 7h and round

Facility performance rate in 2010 (from 71)

95%

Performance standard (from 77)

Does the facility meet or exceed the standard?

Difference between facility rate and performance standard

96%
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A facility’s score (between 0-10) for each measure is multiplied by
its relative weight.

Measures are weighted as follows:
— Hgb < 10 g/dL = 50%

— Hgb >12 g/dL = 25%

— URR 2 65% = 25%

The weighted scores are added together and multiplied by the
number of measures (3) to calculate the Total Performance Score.

A facility’s Total Performance Score is foliEerommance
core Reduction
rounded to the nearest integer and will - .
. o reduction
range from 0 to 30 points. 0.5%
1.0%
1.5%
2.0%
No score calculated No reduction




Patients with hemoglobin less than 10 g/dL

8a | Performance measure score (from 5n) 10
8b | Weighted measure score (multiply by 0.5) 5.00
Patients with hemoglobin greater than 12 g/dL
8c | Performance measure score (from 6n) 10
8d | Weighted measure score (multiply by 0.25) 2.50
Patients with URR of at least 65%
8e | Performance measure score (from 7n) 8
8f | Weighted measure score (multiply by 0.25) 2.00
TOTAL PERFORMANCE SCORE
8g | Sum of weighted measure scores (8b + 8d + &f) 9.50
Total Performance Score (8g multiplied by 3, rounded) 2

Payment reduction at this facility

No reduction
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m Your facility’s performance scores will be detailed in the
Performance Score Report (PSR) using tables, like the ones
displayed in the previous slides, and explanatory text.

m Near the top of the PSR, you will see a summary table like this:

PROJECTED PAYMENT REDUCTION PERCENTAGE: NO REDUCTION

TOTAL PERFORMANCE SCORE
Facility Total Performance Score: 29 (out of 30)
PERFORMANCE MEASURE SCORES

Anemia Management

Percent of patients with hemoglobin less than 10 grams per deciliter (g/dL) 10 (out of 10)
Anemia Management
Percent of patients with hemoglobin greater than 12 g/dL 10 (out of 10)

Dialysis Adequacy
Percent of patients with urea reduction ratio (URR) of at least 65% 8 (out of 10)
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m Your PSR contains the following performance information:

Your performance rate on each of the three PY 2012 quality measures:

/

% Includes information for you to verify about the number of patients whose data
was used in calculating each measure

An explanation of how this rate is translated into your score (0-10) for each
measure

An explanation of how your three measure scores are weighted and
translated into your Total Performance Score

Information regarding if and/or how Medicare payments to your facility will
be affected as a result of your performance score

More detailed information about how the performance rates are

calculated is available in the Guide to the Performance Score Report,
which will be available on the DialysisReports.org website.
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http://www.dialysisreports.org/

m CMS allows facilities to preview their ESRD QIP PY 2012 performance
scores prior to publicly posting those scores.

* Facilities will access their Preview Performance Score Report (PSR) via the
secure Dialysis Facility Reports (DFR) website at DialysisReports.org.

m Preview PSRs will be posted on July 15, 2011.
The Preview Period ends August 15, 2011, at 5:00 p.m. (EDT).
% During this time-frame, facilities will be able to ask clarification questions

and/or submit a formal inquiry regarding how their score was calculated.
All submissions will be made through DialysisReports.org.
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m Clarification Questions

— Facilities may submit clarification questions regarding their PSR, such as questions on
methodology, calculations, and process.

/

% CMS highly recommends that facilities submit questions by August 1, 2011.
This allows CMS adequate time to address all questions and allows sufficient
time for a facility to draft a formal inquiry, if necessary.

m  Formal Inquiry

— Each facility may submit ONE formal inquiry at DialysisReports.org if they believe
there is a scoring error.
— The formal inquiry must be submitted before 5:00 p.m. (EDT) on August 15, 2011.

/

% No formal inquiries will be accepted after this time.

— Only authenticated users with permissions from the Master Account Holder (MAH)
may submit questions or the formal inquiry.

— Facilities must indicate approval of the Medical Director/Facility Administrator when
submitting the formal inquiry.

m CMS will respond to questions and formal inquiries via Arbor Research.
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http://www.dialysisreports.org/

All facilities need to ensure they have the proper “credentials” to access
the DialysisReports.org website to download and view their preview PSR.

All facility passwords were reset on June 15, 2011.

Facility Master Account Holders:
— Should have tested new passwords prior to July 15
— Can set individual user accounts with user-specific permissions

— Should consult the Frequently Asked Questions (FAQ) on DialysisReports.org

ESRD Networks:

— Were provided new passwords through facility “Master Account Holders”

— Received detailed instructions (given to the Master Account Holder) about how to
access their account and download PSRs

— Wil have access to their facilities’ preview scores
— Can assist facilities with PSR issues or questions during the Preview Period
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m Facilities may submit requests for help with log-ins, forgotten
passwords, setting up user access, and other software-related
problems to DialysisReports.org.

m Facilities unable to log into DialysisReports.org may:

— email support@DialysisReports.orqg

— Call toll-free 877-665-1680, Mon-Fri, 9:00 a.m. — 5:00 p.m. (EDT)
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DialysisReports.org
Walk-through

Presenter:

Claudia Dahlerus
Project Manager
Arbor Research Collaborative for Health
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* This website provides a
general overview of the
Dialysis Facility
Reports website as well
as methodology,
Frequently Asked
Questions, and contact
information.

« The Secure Log-Inicon
is available on the right
side of the screen (with
the blue lock).
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METHODOLOGY FAQ

The Dialysis Facility Reports (DFRs) and State and Region Profiles are created annually under contract to the Centers for Medicare & Medicaid Services (CMS)
to provide dialysis fadilities, state surveyors, and regions with valuable information on patient characteristics, treatment patterns, hospitalization, mortality,

and transplantation patterns in their facilities.

The end-stage renal disease (ESRD) Quality Incentive Program (QIP) is the first Medicare program that links provider or facility payments to performance,
based on outcomes assessed through specific quality measures. These measures are important indicators of patient outcomes and at the core of medical

management of ESRD patients.

What information is included in the DFRs?

The Dialysis Facility Reports include information about
directly actionable practice patterns such as dose of dialysis,
vascular access, and anemia management, as well as patient
outcomes (such as mortality, hospitalization, and
transplantation) that can be used to inform and motivate
reviews of practices. The information in the report facilitates
comparisons of facility patient characteristics, treatment
patterns, and outcomes to local and national averages. Such
comparisons help to evaluate patient outcomes and to
account for important differences in the patient mix -
including age, sex, race, and patients’ diabetic status - which
in turn enhances each facility's understanding of the clinical
experience relative to other facilities in the state, Network,
and nation.

What are the DFRs used for?

The reports are intended to be used by facilities in their
quality improvement efforts. In addition, selected measures
are publicly reported on the Dialysis Facility Compare website
i Ain .

o

CONTACT US

Dialysis Facility Reports, State and Region Profiles, and the Quality Incentive Program.

- &

¥ ,,X\§ 1 \',/

State and Region Profiles

State and Region Profiles are provided to the state survey
agencies and CMS regional offices annually. They include
maps and tables comparing state or region information as
well as the Dialysis Facility Reports for every facility in the
state or region. The State and Region Dialysis Profiles are
available only to the corresponding State Survey Agency
or CMS Renional Office. Authorized users can access the

Networks

and Region Profiles
posted

FOR DIALYSIS FACILITIES
AND STATE SURVEYORS

e

Important Dates

7/15/11 2011 DFRs
available to Facilities and

7/15/11 - 8/15/11
Facility comment period

9/01/11 2011 State

I I

| 1nternet

[ [®em -
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 Once a user clicks —
the Secure Log-in & DIALYSISREPORTS.ORG

icon, there are two
. Click on the appropriate login box below. Users that wish to view or inquire on reports will use the left login box. Master account holders that
O p t | O n S . wish to manage user accounts will use the right box.

All user accounts were reset on 6/15/2011. If you are experiencing repeated problems with logging in, please contact your master

K L 0 g I n to VI ew account holder to be sure that your account has been enabled propery.
Reports”

: . . ngsﬁpnsaboul
Log in to View Log in to Add or o
or Reports Remove Users o

—“Log in to Add or [ Help ]

Remove Users”

You are accessing a U.S. Government information system, which includes: (1) this computer, (2) this computer network, (3) all computers connected to this
network, and (4) all devices and storage media attached to this network or to a computer on this network. This information system is provided for U.S.

* MAHSs Click “Log in oL e

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.
tO Ad d 0 r R e m 0 Ve By using this information system, you understand and consent to the following:

U S e r S n + You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system. At any time,
and for any lawful Govemment purpose, the Government may manitor, intercept, and search and seize any communication or data transiting or
stored on this information system.

+ Any communication or data transiting or stored on this information system may be disclosed or used for any lawful Government purpose.
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To log in, the Master Account Holder (MAH) should use his/her
six-digit facility ID number as the Username and enter the MAH

password associated with that account.

Beginning June 15, MAHs needed to activate user accounts for

this year’s Preview period.

Master Login to Add or Remove Users

Log in to View usemame: [
Reports

Password: I

You are accessing a U.S. Government information system, which includes: (1) this computer, (2) this computer network, (3) all computers connected to this
network, and (4) all devices and storage media attached to this network or to a computer on this network. This information system is provided for U.S.
Government-authorized use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.
By using this information system, you understand and consent to the following:

* You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system. At any time,
and for any lawful Government purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or
stored on this information system.

+ Any communication or data transiting or stored on this information system may be disclosed or used for any lawful Government purpose.

Questions about
logging in? Please
click the help button
below.
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Once MAHSs log in to the site,
they will be able to see who
has accounts (enabled/not
enabled).

The MAH can change
permission settings and
provide access to DFRs
and/or PSRs.

It is the MAH’s responsibility
to make sure the appropriate
users have access to their
facility reports.

®9 DIALYSISREPORTS.ORG

. [MCEICEULIN Master Account Contact
Edit Users | (- !

Create and Edit Users

You have logged in with the Master Account Credentials for this facility. This account only allows you to create or edit individual user accounts. The individual user
accounts are used to view reports and submit comments. If you need to view reports or submit comments, please create an individual account to log in with.

This page contains a listing of user accounts created by this Master Account for accessing facility reports. The accounts may be edited and saved directly from this
page, using the corresponding buttons on the grid. Please note that email addresses cannot be edited. If a user’s email address changes, please disable the old account
and create a new account for the user.

User accounts may be enabled or disabled via the "Enabled” column. When accounts are disabled, the user is unable to view any information on the secure site. When
accounts are disabled, the "Enabled” column will read "no” and the row will be greyed out.

For additional help with this page, including the new account permissions settings for 2011, see our annotated screen shot document and the Technical Instructions for
accessing the Dialysis Facility Reports and the Quality Incentive Payment Performance Score Reports.

Create New User
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A MAH can:
— Create a new user
— Edit existing users

— Change the Master
Account Holder
contact

9 DIALYSISREPORTS.ORG

(MEFICELLE | Master Account Contact
Edit Users [ —

Create and Edit Users

You have logged in with the Master Account Credentials for this facility. This account only allows you to create or edit individual user accounts. The individual user
accounts are used to view reports and submit comments. If you need to view reports or submit comments, please create an individual account to log in with.

This page contains a listing of user accounts created by this Master Account for accessing facility reports. The accounts may be edited and saved directly from this
page, using the corresponding buttons on the grid. Please note that email addresses cannot be edited. If a user's email address changes, please disable the old account
and create a new account for the user.

User accounts may be enabled or disabled via the "Enabled” column. When accounts are disabled, the user is unable to view any information on the secure site. When
accounts are disabled, the "Enabled” column will read "no” and the row will be greyed out.

For additional help with this page, including the new account permissions seftings for 2011, see our annotated screen shot document and the Technical Instructions for
accessing the Dialysis Facilty Reports and the Quality Incentive Payment Performance Score Reports.
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To create a new user, click
“Create New User,” and
the “Create New User”
screen will appear.

Enter the user’'s name and
contact information.

Change, set, or remove

permissions:

— Can view DFR

— Can comment on DFR

— Canview QIP PSR/PSC

— Can submit Formal QIP Inquiry
ONLY ONE PER FACILITY

— Can handle patient-level data

Click “Save” when finished
filling out the information.

A —

| B v ) v e B Sty Tods

9

DIALYSISREPORTS.ORG

Welcome

Create an

You have |
accounts
This page ¢
page, usin
and create

Useracco
accounts 3

For additiof
accessing

Create N

Edit

Create New User

* Indicates required fields.

First Name*

Last Name*

Email Address (Usemame)*

Contact Role <Please select> ¥
Other Specify:

Phone Number* Extension

Permissions:

DFR Permissions: (Check all that apply)
™ Gan View DFR Reports/Supplements
I can Comment on DFR Reports/Supplements

QIP Permissions: (Check all that apply)
™" Can View QIP PSRIPSC
I Can Submit Formal QIP Inquiry/QIP Informal Question

Other Permissions: (Check all that apply)
I Can Handle Patient Level Data

[Nm: The user's password will be automatically generated and sent to the email address above once this form is submitted.

Save | | Cancel |

Logout

[ser

1this

te. When

ctions for

Can
Handle
s Patient
B Level
Data

Na

No

Id account
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After the MAH adds an
individual user, that new
user will receive an
auto-generated email.

This email will include a
temporary password and
log-in instructions.

Oa)! u Ly BN L N EE' ) = DFR Secure Site Account Created - Message (Plain Text) -8Xx
S | Message l Developer Adobe PDF (7]
~ o 3 Find |
Q3 XA Y P o= B €I I
2 Related -
Reply Reply Forward | Delete Moveto Create Other Block | NotJjunk | Categorize Follow Markas ||
to All Folder> Rule Actions~ || Sender v Up~ Unread | W Select -
Respond I Actions || Junk E-mail || Options &/ Find

From: donotreply @arborresearch.org Sent: Wed Z17 PM
To:

Cc

Subject: DFR Secure Site Account Created

=

A new account for the Dialysis Facility Reports Secure Site (http://www.dialysisreports.org) has
been created for UserName .org. Your new password, which must be

changed on first login, is: " " (without quotes). The account has been granted access to
Facility: a.

This account will allow you to view reports and, during the appropriate time period for specified
users, submit comments about these reports. If you have any questions regarding your account

access, please contact the Master Account Holder for your facility

You may now go to the following web address and log in: https://secure.dialysisreports.org. -
Thank you for using the Dialysis Facility Reports Secure Site!

For questions about the Dialysis Facility Reports or technical questions about this website,

please use the contact information below:

Support@DialysisReports.org

Phone: 877-665-1680

This email is sent from an unmonitored email account. To reply with questions or concerns, use

the contact information above. u
The following are your account settings.

Your Contact Information:

First Name:

Last Name:

Email:

Contact Role: Other: Website Testing

Phone: =
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The MAH can also edit
individual users and change
permissions at any time.

From the MAH Landing Page,
select the user to be edited
and click the “Edit” button.
The “Edit This User” box will
appear.

The MAH can remove
permissions, add
permissions, and reset
individual passwords.

Click “Save” when finished
editing.

NinmiveieDennnre noe

" Email Address (Usename)*

Edit This User
* Indicates required fields.

First Name*
Last Name*

Contact Role Other v

Other Specify:
Phone Number* f Extension
I™" Enable This User

Reset Password | (Clicking this button will reset the user's password to a temporary value, which is then emailed to them.)

Permissions:

DFR Permissions: (Check all that apply)
I” Can View DFR Reports/Supplements
[” Can Comment on DFR Reports/Supplements

QIP Permissions: (Check all that apply)
[ can View QIP PSRIPSC
[™ Can Submit Formal QIP Inquiry/QIP Informal Question

Other Permissions: (Check all that apply)
I” Can Handle Patient Level Data

_save | _Cancel |
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Another user may be
designated as the
MAH at any time.

Click the “Master
Account Contact”
tab, and you will see
the current MAH
listed.

To designate an
existing user as the
MAH, click the “Load
From Existing Users”
button on the right
side of the screen.

®d DIALYSISREPORTS.ORG
": .Maste?l\_ccqunt l):unh:t 1

Master Account Contact Information

Below is the current Master Account Holder Contact Information for your facility. Please update if necessary.

Important Note: Contact information that is saved here will not affect any existing user account information. The fields on this page are independently saved, and
intended to be facility-level contact information.

* Indicates required fields. I Load From Existing Users | I

First Name*
Last Name™

Email Address (Username)*
Phone Number*

Street Address [
City I

State [ | ZpCee [
_Save |

Extension

Secure DialysisReports org is administered by
Arbor Research Collaborative for Health and the University of Michigan Kidney Epidemiology and Cost Center (KECC).

Copyright @ 2011, Arbor R ive for Health. Privacy Policy

& Dialysis Facity Reports ... | & iy fi= B Gl Boge - Safety - Tools
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If you click “Load from
Existing Users,” a box
will appear listing all
current users.

If you click an individual
user listed in the
drop-down menu, their
information will be
populated into the fields
on the left.

Click “Save” to change
the MAH contact
information.

@9 DIALYSISREPORTS.ORG
Master Account Contact
Edit Users {m )
Master Account Contact Information
Below is the current Master Account Holder Contact Information for your facility. Please update if necessary.

Important Note: Contact information that is saved here will not affect any existing user account information. The fields on this page are independently saved, and
intended to be facility-level contact information.

* Indicates required fields. I Load From Existing Users | I

First Name*

Last Name™
Email Address (Username)*
Phone Number® Extension |

Street Address |
city |
State B | zipcode @ |
_save |

Secure DialysisReports_org is administered by

Arbor Research Collaborative for Health and the University of Michigan Kidney E| \c-rem\olu nd Cost Center (KECC]).

Copyright © 2011, Arbor Research Collaborative for Health. Privacy Policy

If the MAH contact does not exist as a user in the system, simply
fill in the form fields manually and click “Save” when finished.
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Click on “Log into
View Reports,” and
the User Log-in
window appears.

Note: The user must
have been
authorized by the
MAH to be able to
access the reports.

Remember: Your
Username is your
email address.

9 DIALYSISREPORTS.ORG

Click on the appropriate login box below. Users that wish to view or inquire on reports will use the left login box. Master account holders that
wish to manage user accounts will use the right box.

All user accounts were reset on 8/15/2011. If you are experiencing repeated problems with logging in, please contact your master
account holder to be sure that your account has been enabled properly.

User Login to View Reports

Log in to Add or

Remove Users

You are accessing a U.S. Gevemment information system, which includes: (1) this computer, (2) this computer network, (3) all computers connected to this
network, and (4) all devices and storage media attached to this network or to a computer on this network. This information system is provided for U.S.
Government-authorized use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as cil and criminal penalties.

By using this information system, you understand and consent to the following:

* You have no bl of privacy regarding any communication or data transiting or stored on this information system. At any time,
and for any lawful Government purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or
stored on this information system.

+ Any communication or data transiting or stored on this information system may be disclosed or used for any lawful Government purpose.

Questions about
logging in? Please
click the help button
below.
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« When users log in to the site for the first time, they should use the
password they received by auto-generated email.

« Once users have logged in to the system, they may change their
password using the “Change Password” tab.

P v E) - [ geh v Page - Safety » Tooks -

Change Your Password

Current Password: I Password Rules:

New Password: | « Passwords must be changed every sixty (60) days
« Dictionary names or words may not be used

Confirm New Password:l

+ Must consist of at least eight (8) alphanumeric
| Change Password I Cancel | characters (upper- and lower-case letters, and
numbers)

+ A minimum of four (4) characters must be changed
when passwords are changed

+ Password minimum lifetime of one (1) day
+ Passwords may not be reused - for six (6) generations
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Once users log in to the
site, they will only see
tabs for items they are
authorized to view.

Depending on their
permissions, users may
see up to five tabs:

— Home

— DFR/DFC

— QIP

— Comments & Inquiries

— Change Password

SERVICE,
rg "l

&

§ WEALTyy
o y,

Iaaa

C 7S

©3 DIALYSISREPORTS.ORG

Wekame |

DI ofiles

QIP | Comments & Inquiries | Reports

Welcome to the Secure Dialysis Facility Reports web site!

Change Password

Please use the tabs above to navigate through the Dialysis Facility Reports page. If you have any questions please visit our Frequently Asked Questions

section.

Dialysis Facility Reports (DFR)

The Dialysis Facility Reports and State and Region Profiles are created annually under contract to the Centers
for Medicare and Medicaid Senvices (CMS) to provide dialysis facilities, state surveyors and regions with
valuable information on patient characteristics, treatment patterns, hospitalization, mortality, and
transplantation patterns in their facilities.

Quality Incentive Program (QIP)

The ESRD QIP is the first Medicare program that links any provider or facility payments to performance based
on outcomes as assessed through specific quality measures. The three measures adopted for the initial year
of the ESRD QIP include percentage of Medicare patients with an average Hemoglobin <10.0 g/dL,
percentage of Medicare patients with an average Hemoglobin =12.0 g/dL, and percentage of Medicare
patients with an average Urea Reduction Ratio (URR) =65 percent. These measures are important indicators
of patient outcomes because poor management of anemia and inadequate dialysis can lead to avoidable
hospitalizations, decreased quality of ife, and death. These measures are at the core of medical management
of ESRD patients.

Dialysis Facility Compare Background
Background information regarding Dialysis
Facility Compare (DFC) is available on the
Centers for Medicare & Medicaid Services
(CMS) Web site. (The link below will open
anew window.)
www.cms.hhs.qov/DialysisFacilityCompare

Dialysis Facility Report Background
Background information regarding the
Dialysis Facility Reports (DFR) is available
onthe Dialysis Reports website. (The link
below will open a new window.)
www.dialysisreports.org/Methodology
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The DFR/DFC tab will show a table of DFRs the user is authorized to view,
sorted by provider number.

Users can download a report by clicking the blue text in the “View Reports
(PDF)” column.

There is no limit to how many reports a User can view and download, as
long as the MAH for that facility has added that user and enabled their
permissions to view reports.

9 - B - [0 o=h - Page~ Safety~ Tools ~

= S
#d DIALYSISREPORTS.ORG

 tiome JELLIERS) aip | comments & inquiries | change Password |

Dialysis Facility Reports

You are currently viewing the 2010 Dialysis Facility Reports (DFRs). The 2011 DFRs will be available on July 15, 2011. Please note that as of July 15, 2011, you will no
longer be able to access the 2010 DFRs on this Web site.

Record 1-10f 1. Page | 1 (Provider No. ) =] of1
DER
FR lemen

If you don't have Adobe Acrobat Reader, click on the Adobe button below to download the latest version for free..

!‘.‘.”ﬁ
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The QIP tab is similar to the DFR/DFC tab. Users will check the box on
the left next to the provider number to download the correlating report.

Clicking the “Download Report Selected in Table Above” will start the
download process.

Clicking within the “Action” column, will open the comment section of
the website, which will be discussed later.

#d DIALYSISREPORTS.ORG
Welcome it (Faslty user type)

QIP Reports
You are currently viewing the Payment Year 2012 Performance Score Reporis (PSRs).

See the guides on our public Methodology page for a detailed description of the content of these reporis.

Record 1-7 of 7 Page | . ~| of1 -
— Provider No. Facility Name State View Reports Action
a (PDF)
— - - - - - PSR
- PSR i llfo%aisigogﬂig
— - — - - - . PSR
S

Download Reporis Selected in Table Above
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User will select from the drop down for which facility they would like to submit
a question/comment or Formal Inquiry.
After the facility is selected, a list of choices will be available:

— Only choices that the MAH has granted the user access to will appear. If a
user is not the designated “ QIP Inquirer,” they will not see the option
“QIP: Submit a Formal QIP Inquiry to CMS.”

Type in question/comment, or Formal Inquiry, and click on ‘Submit’.
If user wants a copy of the question/comment or Formal Inquiry sent to them,
check the ‘Email a copy to me’ box above Submit button

G‘-" DIALYSISREPORTS.ORG
(Facility wuser type)

m DFR f DFC m Commen ts & Inquiries Change Password

Comments & Inguiries

Welcome

Please select facility: FPlease select an option from the list box below:

S C!IF’ C!uest ion J/ Comment aboul my QP score
- it &a Formal N iy =

=Select a Facility= o
none DFR: C!uest ion S Comrnenl abol_ll rny DFR for UM/KECC
DFR. Comments on DFEFC for CMS
DFR Comments on DFEFR for State Surveyvor

eeeee I Help » Comments J Suggestions

QP IS

[ Email a copy to me
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Follow-on Activities and
Responsibilities

Presenter(s):

Chris Ziomek
QIP Communications
MITRE
&
Tenail Cutting
QIP Communications Lead
CMS
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CMS will review any outstanding inquiries and finalize facility
performance scores and payment reduction percentages.

— Once scores are finalized, a Final PSR will be posted to the DFR website
outlining your facility’s information.

In December 2011, each facility’s Performance Score Certificate (PSC) will
be posted on the DialysisReports.org website for you to download and
print.

— Note: It is your responsibility to download, print, and display your PSC in a
place where it is viewable to patients within five business days of the PSC
being made available to you.

By January 2012, performance score data will be made available to the
public on the Dialysis Facility Compare (DFC) website:
http://www.medicare.gov/Dialysis.

Payment reductions, if applicable, are applied to dialysis services
beginning January 1, 2012, and will remain in place for the duration of the
year.
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http://www.dialysisreports.org/
http://www.medicare.gov/Dialysis

It is your facility’s responsibility to log in to the DialysisReports.org

website to print your Performance Score Certificate:
— The certificate must be displayed in a prominent patient area.

— The certificate must be posted within five days of it being made
available.

The certificate contains the following information:

— Your Total Performance Score and score on each measure

— National average scores for comparison
+» |t does not contain detailed information about how the scores were calculated.

Your patients may have questions about the certificate:

— We recommend that you educate your staff on the performance
scores so that they can answer patient questions.
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http://www.dialysisreports.org/

Establish your account to access the DialysisReports.org website.

Log in to the DialysisReports.org website and review your Preview
Performance Score Report to ensure you understand the report.

— If anything is unclear to you, submit a clarification questions using the DFR website.
It is highly recommended that questions be submitted by August 1, 2011.

If you believe there is an error in your score, submit a formal inquiry
no later than August 15, 5:00 p.m. (EDT).

— If you are contacted for follow-up information, respond in a timely manner so that
your inquiry can be given due consideration.

Download, print, and post your Performance Score Certificate in December
(from the DialysisReports.org website).

Educate your staff about the QIP so they can answer patient questions about
the publicly posted certificate.
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http://www.dialysisreports.org/
http://www.dialysisreports.org/

Facilities and Networks may access their QIP Performance Score Report via
the DialysisReports.org website beginning July 15.

— Each facility can download its preview Performance Score Report (PSR) that
contains the scores for each measure, the total performance score, and
information about the calculations.

Starting July 15 — Facilities may pose clarification questions about methodology
and other QIP issues.

— It is highly recommended that clarification questions be submitted by August
1, 2011 to receive a timely response.

Each facility may submit only one formal inquiry regarding their scores.

— A formal inquiry signifies to CMS that the facility believes a scoring error has
been made.

Preview Period ends August 15 at 5:00 p.m. (EDT).
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http://www.dialysisreports.org/

m The Centers for Medicare & Medicaid Services (CMS) website for the ESRD
QIP: http://www.cms.qov/ESRDQualitylmprovelnit/ (or Google “CMS + ESRD")

— Includes links to:
+ Frequently Asked Questions (FAQ)

/

+ Revised Conditions for ESRD Coverage

R/

+ Dialysis Facility Compare

m The ESRD QIP Final Rule for Payment Year (PY) 2012, published January 5,

2011, available at http://edocket.access.qpo.gov/2011/pdf/2010-33143.pdf
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http://www.cms.gov/ESRDQualityImproveInit/
http://edocket.access.gpo.gov/2011/pdf/2010-33143.pdf

m CMS strives to ensure:
“» Better healthcare for individuals
s+ Better care for populations and communities
“» Lower costs through improvement
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ESRD QIP Questions?

OPENING DOOQRS
since 2001
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