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Housekeeping

« This webinar is being recorded.
» Closed captioning is enabled and will appear at the bottom of your screen.

« The audio can be controlled using the speaker icon on your computer task bar in
conjunction with the audio control on the webinar platform.

> o) ¢ uvE

« If you have a question at any point throughout today’s presentation, click the “Ask
Question” button on the left of the screen, type your message, and click “Submit”.

» Responses to technical questions will be accessed by clicking on the Q&A butto 2\
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How to Download the Handout Materials

« Training materials can be downloaded from the Downloads section
of the Hospice Quality Reporting Program Training page at the
following URL.:

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Hospice-Quality-Reporting/Hospice-
Quality-Reporting-Training-Announcements-and-Registration.html

 The Downloads section is at the bottom of the Training web page.

» A copy of today’s slide presentation can also be downloaded by

clicking on the “Materials” button on the left side of the screen. &)
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/Hospice-Quality-Reporting-Training-Announcements-and-Registration.html

Today’s Presenters

Cindy Massuda, J.D.

Centers for Medicare & Medicaid Services
Centers for Clinical Standards and Quality
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Today’s Presenters

Brenda Karkos, M.S.N., M.B.A., R.N.

Associate-Nurse Researcher
Abt Associates

Debra Dean-Whittaker, Ph.D.
Contracting Officer’'s Representative for the
CAHPS® Hospice Survey

Centers for Medicare & Medicaid Services HOSPICE
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This presentation was current at the time it was published or uploaded onto the
web. Medicare policy changes frequently, so links to the source documents
have been provided within the document for your reference.

This presentation was prepared as a service to the public and is not intended to
grant rights or impose obligations. This presentation may contain references or
links to statutes, regulations, or other policy materials. The information provided
is only intended to be a general summary. It is not intended to take the place of
either the written law or regulations. We encourage readers to review the

specific statutes, regulations, and other interpretive materials for a full and B
accurate statement of their contents.
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Acronyms in This Presentation

Hospice | Introduction | August 2018

Annual Payment Update (APU) LL]
Assessment Submission and Processing (ASAP) C)é CAHPS®O -
Q) ZO

Calendar Year (CY) OQ N\ I\/l SASAP

Centers for Medicare & Medicaid Services (CMS) ?’vg
cHQRR

Certification and Survey Provider Enhanced
Reports (CASPER)

CMS Certification Number (CCN)

Consumer Assessment of Healthcare Providers
and Systems (CAHPS®)

Final Validation Report (FVR)
Fiscal Year (FY) HOSPICE
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Acronyms in This Presentation (cont.)

Hospice Abstraction Reporting Tool (HART)
Hospice Item Set (HIS)

Hospice Quality Reporting Program (HQRP)
National Quality Forum (NQF)

Notice of Election (NOE)

Quality Assurance and Performance
Improvement (QAPI)

Quality Improvement and Evaluation System
(QIES)

Quality Measure (QM) HOSPICE
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Overview

* Hospice Quality Reporting Program (HQRP)
* Hospice Iltem Set (HIS)
* Timing of the HIS

« The Consumer Assessment of Healthcare Providers and
Systems (CAHPS®)

« Hospice Compare and Public Reporting A
N
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Section One:
What is the Hospice
Quality Reporting Program
(HQRP)? N

HOSPICE
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Learning Objectives

* Define the basic components
of the HQRP

* Explain the general
compliance requirements for
the HQRP

« Summarize the effect of
noncompliance on the APU

HOSPIC
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HQRP Requirements

« Two HQRP reporting requirements:
— HIS
— CAHPS®

 All Medicare-certified hospice providers must
comply with both requirements

©-0
HOSPIC
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Purpose of the HQRP

« The HQRP promotes the delivery of person-centered, high-
quality, and safe care by hospices

« Hospice providers can use HQRP data as part of their quality
assurance and performance improvement (QAPI) programs

« Consumers can access quality information on Hospice
Compare

« The Centers for Medicare & Medicare Services (CMS) makes
multiple reports available for hospices to review their data

/e\ \

HOSPICE

QUALITY REPORTING

Hospice | What Is HQRP? | August 2018 13 PROGRAM




The HIS

« The HIS is a standardized set of items to
capture patient-level data

* Hospices must submit an HIS-Admission
record and an HIS-Discharge record for
each patient admission

/e\ \

HOSPICE

Hospice | What Is HQRP? | August 2018 14



The HIS (cont.)

HIS-Admission HIS-Discharge

Section A: Administrative
Information

Section F: Preferences

Section |: Active Diagnoses
Section J: Health Conditions
Section N: Medications

Section Z: Record Administration

Hospice | What Is HQRP? | August 2018

Section A: Administrative
Information

Section O: Service Utilization
Section Z: Record Administration

(o)
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HIS Submission Requirements

 HIS data are collected and submitted on
ALL patient admissions, regardless of:
— The payer
— The patient’s age

— Where hospice services are received ~
N

HOSPIC
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The CAHPS® Hospice Survey

 Measures the experiences that patients and
their caregivers have with hospice care

 Composed of 47 questions

« Administered to the caregiver of the decedent

who died while receiving hospice care A
AN

HOSPIC
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The CAHPS® Hospice Survey - Topics

« Communication with family

« Getting timely help

* Treating patient with respect
 Emotional and spiritual support

« Help for pain and symptoms

« Training family to care for patient
« Rating of this hospice

« Willing to recommend this hospice

HOSPICE

QUALITY REPORTING
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HQRP Extensions and Exemptions

Reason to submit an extension or
exemption is to maintain the
provider’'s HQRP compliance

CMS may grant an extension or
an exemption if a hospice is
unable to submit quality data due
to extraordinary circumstances = =
like a natural disaster or fire —— -
— Extension: Submission deadline
extended

— Exemption: Submission waived HOSPICE
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What Does CMS Do With HQRP Data?

* The Hospice
Compare
website includes:

— HIS-based QMs

— CAHPS®
Hospice Survey
data

Hospice | What Is HQRP? | August 2018

- e B~
L G/ hospice compare - Goot, X ) I Hospice Compare - Find X
< C | 8 Secure | hitpsy//www.medicare.gov/hospicecompare; | i

When searching by “location”, the list of agencies provided may or may not
serve the Zip code, City, or State you entered. We suggest you call any
hospice you select to confirm that they serve your area

Find a hospice agency

Find hospices that serve your arca and compare them based on the
quality of care they provide. Hospice agencies most often providesenices
where you live, whether ifs at home, an assisted living facility, or a niising
home

There are 2 ways to seaich

Hospice agency name Location

Q Full or Partial Hospice Agency Name and/or 9 ZIP code or City, State or State

Example: 45802 of Lima, OHor Ohio,

20

HOSPICE
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What Does CMS Do With HQRP Data? (cont.)

» Hospice providers must meet the individual requirements of both
HIS and CAHPS® to be compliant with HQRP to avoid a 2-percent
point reduction in the APU

» |If a hospice only meets one of the requirements, it will be considered
noncompliant for the HQRP overall and receive the payment
reduction

« Timely and complete data must be successfully received by CMS in
order for the hospice provider to be considered compliant

(o)

CAHPS®

HOSPICE
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Knowledge Check 1

Select the two

components of the

HQRP requirement.
A. HIS & QAPI

B. QAPI &
CAHPS®

C. HIS & CAHPS®
D. APU & QM HOSPIC

QUALITY REPORTING
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Knowledge Check 1 (cont.)

Select the two

components of the

HQRP requirement.
A. HIS & QAPI

B. QAPI &
CAHPS®

& C. HIS & CAHPS®
D. APU & QM s

QUALITY REPORTING
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HQRP: Summary

* |n this section, you learned:

— The basic components of the
HQRP

— The general compliance
requirements for the HQRP

— The effect of noncompliance P\
on the APU HOSPIC

QUALITY REPORTING
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Section 2:
The Hospice Item Set (HIS)

/e\ .
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Learning Objectives

« Describe the record types that currently

comprise the HIS e~
« Identify the three phases of HIS reporting: 1 M L

— HIS data collection

— HIS record conversion, and
— HIS record submission

« Define the HIS submission thresholds for
compliance in fiscal year (FY) 2020 and
beyond

HOSPICE
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HQRP Requirements

« Components of the HQRP:
— The HIS
— CAHPS® Hospice Survey

CAHPS®
D

HOSPIC
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What Is the HIS? (cont.)

 HIS is a standardized set of items
intended to capture patient-level HIS Manual
data

Guidance Manual for Compfen‘on of
the Hospice ltem Set (HIS)
« HIS data are collected on

admission and on discharge

« Data can be collected by any e

hospice staff member, such as a sl —
nurse, social worker, aide, or a

trained volunteer 7o)

I HOSPICE

QUALITY REPORTING
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HIS Data Collection - Admission

Section of the Corresponding Information
Admission HIS P 9

Includes such items as provider numbers, site of
A: Administrative admission, admission date, legal name of the patient,
Information payor information, and the ZIP Code where the patient
is residing while receiving hospice services.

ltems in this section pertain to the hospice patient’s

F: Preferences preferences regarding life-sustaining treatments and
spiritual care.
I: Active This section pertains to the patient’s principle 76

Diagnoses diagnosis. HOSPICE

QUALITY REPORTING
PROGRAM
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HIS Data Collection — Admission (cont.)

Section of the Corresponding Information
Admission HIS P g

_ This section pertains to the patient’s physical symptom
J: Health : : L
" management. The physical symptoms included in this
Conditions : :
section are pain and shortness of breath.

Items in this section gather information on opioids and
bowel regimens.

This section contains the signatures of the individuals
completing the HIS and of the individual verifying the HIS A
record’s completion. Q)

N: Medications

Z: Record
Administration

HOSPICE

QUALITY REPORTING
PROGRAM
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HIS Data Collection - Discharge

Section of the C ina Inf .
Discharge HIS orresponding Information

Includes such items as provider numbers, admission and

A: Administrative discharge dates, legal name of the patient, and the reason

IS for discharge.

O: Service Items in this section pertain to hospice utilization during the
Utilization last days of life.

7- Record This section contains the signatures of individuals

completing the HIS and of the individual verifying the HIS B

Administration , :
record’s completion.

HOSPICE
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HIS Record Conversion

 HIS data collection

: (phase 1)

=8 « HIS record conversion
to the proper XML

format (phase 2)

— Hospice Abstraction
Reporting Tool (HART)

— A vendor-designed
software HOSPIC

/e\ \
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The HIS: Who Needs to Submit?

* Regular and ongoing
electronic submission of HIS
data is required for each
patient admission

» All Medicare-certified
hospice providers are
required to submit:

— HIS-Admission records

— HIS-Discharge records HOSPIC

QUALITY REPORTING

Hospice | Hospice Item Set | August 2018 33



Applicable Patients

* A HIS-Admission record and a
HIS-Discharge record are
submitted for ALL patient
admissions to a Medicare-
certified hospice program
regardless of:

— Payer source
— Patient age

— Where the patient receives
hospice services

— Length of stay

Hospice | Hospice Item Set | August 2018
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HIS Record Types and Definitions: The HIS-

Admission Record

* For the purposes of HIS reporting, a patient is
considered admitted to a hospice if the following
conditions are met:

— There is a signed election statement (Notice of Election

(NOE)) for Medicare patients or similar agreement for care
for non-Medicare patients

— The patient did not expire before the effective date of the
election or agreement

— The hospice made a visit in the setting where hospice _g#FN
services are to be initiated

HOSPICE
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HIS Record Types and Definitions: The HIS-

Discharge Record

* For the purposes of completing HIS-
Discharge, a patient is considered Ty
discharged if the patient has done any of T &
the following: P -

— Expired

— Revoked hospice services

— Is no longer terminally ill

— Moved out of hospice service area
— Transferred to another hospice

— Was discharged for cause

HOSPICE
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HIS Reporting Cycle and Submission

Threshold

« The HIS Reporting Cycle—an example using FY 2020:

— Starts with HIS data collected, submitted and accepted on time
during calendar year 2018. A Hospice must have at least 90 percent of
it's HIS data submitted and accepted on time to meet the threshold.

— CMS processes the data for compliance determinations in calendar
year 2019 to determine whether your hospice met the 90 percent
threshold.

— Impacts hospice payment in fiscal year 2020. You only receive all of
your hospice payment if you meet the
90 percent threshold. D

HOSPICE
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HIS Reporting Cycle and Submission

Threshold

» Data you are collecting this year will impact
your payment 2 years from now

* The submission compliance threshold for FY
2020 and onward is 90 percent

: Submission
Reporting Year Includes HIS Records From Threshold

FY 2020 and beyond 1/1/18 to 12/31/18 and each 90%
calendar year beyond HOSPIC

/e\ \
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The HIS Manual

The HIS Manual:

https://www.cms.qgov/Medica |

re/Quality-Initiatives-Patient-
Assessment-
Instruments/Hospice-
Quality-Reporting/Hospice-
ltem-Set-HIS.html

« Guidance for completion of
the HIS

Hospice | Hospice Item Set | August 2018

HIS Manual

Guidance Manual for Completion of
the Hospice Item Set (HIS)

Corters for Mecdare and Medcaid Servses
Hosgios Qualty Reperting Program

V2.00 Effecfive Apnl 1, 2017

PSRIAR Y Bt PApeclh Phodlion i of TS, 40 pid 62 Segaied Vs eI B echon of

Pl aniat LGP 3 Fakt DU corary " i co e A T
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/Hospice-Item-Set-HIS.html

The HIS Manual: Contents

« HIS Manual Contents:

— Chapter 1: Background and Overview
of the HIS Manual

— Chapter 2: Item-Specific Instructions

— Chapter 3: Submission and Correction
of HIS records

— Appendices: Acronym List, Glossary,
and Helpful Resources

Hospice | Hospice Item Set | August 2018

HIS Manual

Guidance Manual for Completion of
the Hospice Item Set (HIS)

Catirs b Medean snd Madsus Secnces
Hosgice Quaity Reporting Program

V2 00 Effective Apnl 1, 2017

Aocoring i Pae Papwewort Maccion Actof 1354, 50 peacns e sauied 1 reiaond o 4 csecton of
nPorTann unktss §-S7S3yS 3 3] W Corerol nurmGer. T v G COTS emoes for TG
508387163, Toe

o Y
Sdsbsul 36 ComTgsil 206 Vi T EFmAEn Colectn. § yod N LTS concamng T

7 ) forn_ pease wrie o CES, 7SO0
Decursy Bowkevars, Afin: FAA, Repars Ciearance Ofioer, Mai T40p C4-26-04, Batimore. Narytang
12441850

e ey 8 -1
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Knowledge Check 2

What type of record(s) must a hospice
complete for each patient admitted to the
hospice”? Choose the best answer below.

A.
B.
C.

Hospice | Hospice Item Set | August 2018 41

S-Admission
S-Transfer
S-Admission and HIS-Discharge

(o)

HOSPIC
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Knowledge Check 2 (cont.)

What type of record(s) must a hospice
complete for each patient admitted to the
hospice”? Choose the best answer below.
A. HIS-Admission
B. HIS-Transfer
&/ C. HIS-Admission and HIS-Discharge

(o)

HOSPICE
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Knowledge Check 3

We learned about one of the best CMS
resources for questions and tips regarding the
completion of the HIS. What is the name of this
important resource?

A. A hospice quality manager

B. The HIS Manual

. . o)
C. An experienced hospice nurse

HOSPIC
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Knowledge Check 3 (cont.)

We learned about one of the best CMS
resources for questions and tips regarding the

completion of the HIS. What is the name of this
important resource?

A. A hospice quality manager
+/B. The HIS Manual

. . o)
C. An experienced hospice nurse

HOSPIC
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The Hospice Item Set:

* You are now able to: ~

— Describe the record types that currently
compose the HIS (HIS-Admission and HIS-
Discharge)

— ldentify the three phases of HIS reporting
(HIS data collection, HIS record conversion,
and HIS record subm|SS|on)

— Restate that the HIS submission
compliance threshold for FY 2020 and B
onward is 90 percent

HOSPICE
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Section 3:
Timing of the HIS

/e\ .
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Learning Objectives

* Describe timely submission and
acceptance of HIS records = Ry

* Distinguish between the
recommended completion timing and
required submission timing for the HIS

» Locate at least one resource to help
you understand more details about |
HIS requirements HOSPICE
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HIS: Timeliness Criteria

 CMS defines
appropriate timing for:
— HIS completion
— HIS submission

HOSPIC

QUALITY REPORTING

Hospice | Timing of HIS | August 2018



Timing of the HIS: Completion

Recommendations vs. Submission Deadlines

* HIS completion timing and HIS submission timing
are distinct

« The guidelines for when to complete HIS-
Admission and HIS-Discharge records are only
recommendations by CMS

 CMS recommends that providers complete and
submit HIS records before the submission
deadline

« HIS records MUST be submitted and accepted by
the 30-day deadline to comply with the HIS
component of the HQRP requirements

HOSPICE
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Timing of the HIS:

Completion of HIS-Admission Records

« The recommended
completion deadline
for HIS-Admission is
the admission date

Recommendedf, 1111

Deadline

plus 14 calendar days

Hospice | Timing of HIS | August 2018
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Timing of the HIS:

Completion of HIS-Discharge Records

* The recommended
completion deadline
for HIS-Discharge is
the discharge date
plus 7 calendar days

/e\ \
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Timing of the HIS:
Submission of HIS Records

* All HIS records must be submitted and
accepted electronically to the QIES ASAP
system within 30 calendar days of the event
date (admission or discharge date)

 This submission deadline is defined as the
event date plus 30 calendar days N

s QIES-ASAP is the Quality Improvement and Evaluation System - Assessment Submission and

Processing System HUSPIC

QUALITY REPORTING
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Timing of the HIS:

Submission of HIS Records (cont.)

« Submission deadlines define the latest
possible date that a hospice must submit a
HIS record for timely compliance

* If a hospice realizes that it will not meet the
submission deadline for a record, it should Qk
still complete and submit that record

« Late submission of HIS records will result
in a nonfatal (warning) error

» Records containing non-fatal errors can still
be accepted by the QIES ASAP system

DEADLINE

(o)

HOSPICE
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Timing of the HIS: Submission Sequence

 When a record is submitted out of sequence, the
QIES ASAP system will issue a warning on the Final
Validation Report (FVR). Warnings can occur when: .
1. The HIS-Admission record is submitted after a HIS- -
Discharge record
2. The HIS-Admission record is submitted, and the prior

record submitted was also a HIS-Admission record - \6 1t
3. Any record is submitted on a patient after the submission 7 X o 2

of a HIS-Discharge record indicating the patient has 6 A ; 2

expired 1 2% aC

« HIS-Admission and HIS-Discharge records may be
completed and submitted on the same day.

HOSPICE
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Timing of the HIS:

Maintenance of HIS Records

* Hospices should retain a copy of HIS
records, along with any corrected
versions

« The signature page should also be
retained for future validation purposes

» Copies of HIS records can be
maintained in electronic or other
formats

* Proper security measures should be

followed to ensure the privacy and
integrity of the HIS

HOSPICE
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Knowledge Check 4

All HIS records must be submitted and
electronically to the QIES ASAP
system within 30 calendar days of the event
date (admission or discharge date)

A. Double checked

B. Accepted

C. Printed

(o)

HOSPIC
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Knowledge Check 4

All HIS records must be submitted and

electronically to the QIES ASAP
system within 30 calendar days of the event
date (admission or discharge date)

A. Double checked
/'B. Accepted
C. Printed

(o)

HOSPIC
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Timing of the HIS: Summary

* |n this section, you learned how
to:

— Describe the timely submission
and acceptance of HIS records

— Distinguish between the
recommended completion timing
and required submission timing for B
the HIS Manual HOSPIC

QUALITY REPORTING
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Questions?

] ] o
- r-—=% ,.J
T ) &

(o)

HOSPIC
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Section 4:
The CAHPS® Hospice
Survey

/e\ .
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Learning Objectives

 Name three topic areas that are

included in the CAHPS® Hospice e —
Survey - 1

« List the reasons that would exempt a
hospice from participating in the
CAHPS® Hospice Survey

HOSPICE
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HQRP Requirements

« Components of the HQRP:
— The HIS
— CAHPS® Hospice Survey

CAHPS® ~

HOSPIC
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CAHPS® Hospice Survey Background

+ The CAHPS® Hospice Survey was designed to
measure and assess the experience of hospice

patients and their informal caregivers. Informal 'W
I.Infey

caregivers are usually family members. P st e vy aestons s
ke BEa e care the patie b received fiom s

It provides information for publicly reported measures r

to help consumers select a hospice program. L "=oruosncg J
It helps hospices with internal quality improvement and Rosprat SOSN8 045 Survey i 35 35000 e )

external benchmarking. T

. . . . . . If you want know mone ato

* It provides CMS with information for monitoring care. PRS0 0 e e . Y- PSS l TOLL FREE MR 1y

OMB#030. 1257
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CAHPS® Hospice Survey Description

« The CAHPS® Hospice Survey is

sent to caregivers after death of a
hospice patient

. . . -' CAHPS® Hospice Survey
It contains questions on topics '_ SURVEY INSTRUCTIONS
important to patients and their S ——

| ¢ Prease Qe s S e - ligte on the SUrey cover lefter.
l fhe hoSTIE care feceived by e persan
families | .

» Use o dark colored pen 1o fll out Ehe SUrvey

» It has three modes of administration:  ""3% I
- By ma” Only l » You are SCMEtimes wnmsdpﬁ;ers B [p—

ol 0¥ s you wiral quesion
e you will see an arew a nole Bl bols you W

— By telephone only | g
— By mail with a telephone follow-up

response, likz i thiz samgple below.

“Tamity
= = tis survey, this phrase
THE HOSFICE PATIENT | % ﬁ-?:mf‘ refars 1o the persen

i i 1 1 I- u related to the persen | listed on the survey cover mh'
[ It I bl | | I It pl | g g 1 Ho::"g.mwa-uuuﬁ I what locations did your f2mi
'S avatabie in uftipie languages I MD T':n’*"‘"m““m |I nmle:?npm'.ﬁ::;";lu:m /e\
| 30 Ly pacent more.
O My mather -l 2t falhicr-in- || 'O some
W

0 ;.qunﬂp'lm | -E‘ :T.:.:.T r:::nc_m,
ol el | D ol -
| C_Un 'r""::'r:l::u | L] _qus;uc{-_'l'rlLTll'll)'.{:::a]plL'\. S
| "0 1'.1,- friend | *0 Other (phoirse: prink)- W
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CAHPS® Hospice Survey Topics

« Communication with the family

« Getting timely help

* Treating the patient with respect
 Emotional and spiritual support

« Help for pain and symptoms

« Training the family to care for the patient
» Rating this hospice

* Willingness to recommend this hospice

Hospice | CAHPS® Hospice Survey | August 2018 65

/e\ \

HOSPIC

QUALITY REPORTING




CAHPS® Hospice Survey Eligibility

« The CAHPS® Hospice Survey is designed to be administered to a
caregiver knowledgeable about the care received by the decedent
(e.g., a spouse/partner, parent, child, other family member, or friend).

 The decedent must be 18 years or older.
« The decedent must have received hospice for at least 48 hours.

« The survey excludes decedents/caregivers with a “no publicity”
classification.

* No publicity means the decedent/caregiver requested that no
information be released about being in hospice or about their care. )
This is supposed to be voluntarily initiated by the patient or
caregiver, not the hospice. HUSPICE

QUALITY REPORTING
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Participation Requirements

« All Medicare-certified hospices must participate in CAHPS® Hospice Survey
» Must successfully submit data for all 12 months of the data collection year
» Hospices must contract with a CMS-approved vendor

« Hospices must provide decedent/caregiver data on patients regardless of
payer source to their survey vendor monthly

Data Collection Year

HESEEEEEEEEE 0

HOSPICE

QUALITY REPORTING
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CAHPS® Hospice Survey Process

Hospice i:- Survey Vendor L

CMS Data E Public
Reporting

Warehouse

Success is critical D

HOSPICE

QUALITY REPORTING
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CAHPS® Hospice Survey Scoring

* Top-box scoring is based on the most positive
response:
— “Always” in a:

* “Never - Sometimes - Usually - Always” response scale (except
when “Never” is the most positive response)

— “Yes definitely” in a:
* “Yes, definitely - Yes, somewhat - No” response scale

— “Right Amount” in a:
» “Too Little - Right Amount - Too Much” response scale Yo

— A9 or10on a scale from 1 to 10 HOSPICE

QUALITY REPORTING
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CAHPS® Hospice Survey Scoring (cont.)
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— The numerator is the number of
respondents who selected the
most positive response

— The denominator is the number of
total respondents to that question

HOSPICE

QUALITY REPORTING

PROGRAM
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CAHPS® Hospice Survey Adjustments

« Differences in hospice ratings should reflect differences in quality
» Results are adjusted to “level the playing field”

« Adjustments are made for case mix and the mode of survey administration
— Case-mix adjustments address differences between hospice populations

— Mode adjustments address differences in the mode of survey administration

« All results are adjusted for both case mix and mode before they are
publicly reported

« Adjusted results are the official CAHPS® Hospice Survey results, which
may differ from the unadjusted results received from the survey vendo s\

HOSPICE

QUALITY REPORTING

PROGRAM
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CAHPS® Hospice Survey Adjustments (cont.)

« Case-mix adjustments:

— Certain characteristics in the hospice ) ) >
patient/caregiver population may impact how Kkeep comparisons between hospices fair
they respond to survey questions

Case Mix and Mode Adjustment is designed to

— For example, older caregivers may respond _ _
differently than younger caregivers Hospice 1 Hospice 2

— Education level may also impact responses
 Mode adjustments:

— Caregiver responses may vary depending on
the mode of survey administration

(o)

— Results of a mode experiment are used to
make mode adjustments HUSPICE

QUALITY REPORTING
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Survey Administration

« Caregiver responses should be
based only on hospice care

« Hospices and vendors must not
attempt to influence how caregivers
respond

« Survey results are intended for
quality improvement, not for
marketing or promotional activities HOSPICE

QUALITY REPORTING
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Communicating With Caregivers

About the Survey

 Hospices and survey vendors are not
allowed to:

— Ask any hospice survey questions of caregivers | e g
before administration of the survey R\

— Attempt to influence or encourage caregivers to
answer survey questions in a particular way

— Imply that the hospice or its staff will be
rewarded for positive feedback from caregivers

— Ask caregivers to explain why a specific
response was chosen HOSPICE

QUALITY REPORTING
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CAHPS® Hospice Survey Exemption for

Size

» Hospice may be exempt from participation
if it has served fewer than 50 survey-
eligible decedents/caregivers during a
calendar year

— Size exemptions are based on patient
counts from the previous year—also called
the reference year

— If the survey data are being collected in
2019, then the reference year is 2018

« Exemption is active for 1 year only

* Hospices must submit a Participation
Exemption for Size form to CMS

Hospice | CAHPS® Hospice Survey | August 2018

Participation Exemption for Size Process

The Participation Exemption for Size pracess has been created to provide hospices that have fewer than 50 survey-eligible
decedents/caregivers in the "reference period” (see table below) with a means to request an exemption from participation in the CAHPS
Hospice Survey. For the calendar year (CY) 2018 data collection period, Medicare-certified hospices that served fewer than 50 survey-eligib|
decedents/caregivers in CY 2017 (Januan y 1, 2017 through December 31, 2017) can apply for an exemption from CY 2018 CAHPS Hospics
Survey data collection and reporting requirements

“Reference Period” or Exemption Request Review by

Decedent Date of Death Exemption Form Deadline oMs Affects APU
Jan 110 Dec 31, 2014 Aug 15,2015 2016 FY 2017
Jan 110 Dec 31, 2015 Dec 31,2016 2017 FY 2018
Jan 110 Dec 31, 2016 Dec 31,2017 2018 FY 2019
Jan 110 Dec 31, 2017 Dec 31,2018 2019 FY 2020
Jan 11o Dec 31, 2018 Dec 31,2019 2020 FY 2021

APU — Annual payment update; FY — Fiscal year

(o)

HOSPICE

QUALITY REPORTING
PROGRAM
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CAHPS® Hospice Survey Exemption for

Newnhess

* Hospices may also be exempted based on how recently they

received a CMS Certification Number (CCN) 27
- To receive an exemption, the hospice must have received its - -~ i~ 2 "“2
CCN on or after the first day of the performance year for the /i di I -

survey. The performance year is the same as the data y
collection year

« If a hospice received its CCN on or after January 1, 2018,
they are exempt from data collection from January to
December 2018

« This is a one-time exemption identified by CMS; there is no
form to submit

HOSPICE

QUALITY REPORTING
PROGRAM
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Knowledge Check 5

The objectives of the CAHPS® Hospice Survey is to:

A.

nmou Ow

Provide information to assist hospice patients and
families with selecting a hospice

Aide hospices with internal quality improvement

Provide information to CMS for monitoring hospice
care

Provide marketing information for hospice agencies
Aand B B
A, B,and C HOSPIC

QUALITY REPORTING
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Knowledge Check 5 (cont.)

The objectives of the CAHPS® Hospice Survey is to:

A.

B.
C.

D.
E.

V'F.
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Provide information to assist hospice patients and
families with selecting a hospice

Aide hospices with internal quality improvement

Provide information to CMS for monitoring hospice
care

Provide marketing information for hospice agencies
Aand B (o)
A, B,and C HOSPIC
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CAHPS® Hospice Survey: Summary

» Having concluded this lesson,
you are now able to:

— Name the topic areas that are
included in the CAHPS® Hospice

Survey

— List the reasons that would exempt
a hospice from participating in the B
CAHPS® Hospice Survey HOSPIC

QUALITY REPORTING
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Section 5:
Hospice Compare and
Public Reporting

/e\ .

HOSPICE
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Learning Objectives

* Explain what information can ‘
be found on Hospice Compare e —

* Discuss the benefits of
Hospice Compare for patients,
families, and hospice
providers

« Describe the hospice QMs
reported on Hospice Compare 7o)

HOSPICE

QUALITY REPORTING
PROGRAM
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Legislation Requiring Publicly Available

Hospice Quality Data

» The Affordable Care Act requires CMS
to publicly report hospice provider
performance on hospice care QMs

 The Hospice Compare website
includes the following:

— HIS-based measures

— CAHPS® Hospice Survey-based
measures

— Other pertinent data

HOSPICE

QUALITY REPORTING
PROGRAM
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Goal of Hospice Compare

« Through Hospice Compare, patients
and family members can:

— Obtain a snapshot of the quality of care
each hospice provides

— Compare the quality of care provided by
hospices

* |In addition, providers can:

— Gain a comprehensive understanding of
their hospice’s performance against
national averages

— Use regular data updates to improve
quality scores and track performance over
time

HOSPICE

QUALITY REPORTING
PROGRAM
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Public Reporting of Hospice Quality Data

« Consumers can search for all
Medicare-certified hospice providers === —
by name or location (city name or
ZIP Code)

« Each hospice description includes:
— Address and telephone number

— Ownership status (i.e., for-profit or not-
for-profit)

— Date certified

— QM s for each hospice, and how that
hospice’s QMs compare to national =
ave ra g eS Quuny of patient care

(o)

§ HOSPICE

QUALITY REPORTING
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HIS-Based Hospice QMs

Quality of patient care

° S even H I S - b ase d Patient Preferences

Hospice staff should discuss treatment preferences and patient beliefs and values with « Each agency electronically reports data about these measures fo the Centers

patients and/or caregivers. These discussions can help ensure all patient needs are for Medicare & Medicaid Services (CMS) using the Hospice ltem Set (HIS)
S e | I O rS e y met and that patients and caregivers are involved in care decisions at the end-of-life. « The data were collected between 01/01/2016 and 12/31/2016

- Higher percentages are better

the National lit
e a I O n a Q u a I y  Table m AMBERCARE HOSPICE NATIONAL AVERAGE
F O ru m N Q F Patients or caregivers who were asked about treatment

preferences like hospitalization and resuscitation at the: 99.9% 98.4%
beginning of hospice care

[}
. Patients or caregivers who w_ere asked about their 98.7% 93.9%
beliefs and values at the beginning of hospice care
]
[
Ca eg ories. AMBERCARE HOSPICE

Patients or caregivers who were asked 400.0% - —

— Patient Preferences & .
— Managing Pain and ..
Treating Symptoms

0.0%

AMBERCARE HOSPICE National (Average for all
reporting HOSPICE)

QUALITY REPORTING
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HIS-Based Hospice QMs (cont. 1)

 Patient Preferences contains two measures:

— Treatment preferences — NQF #1641
— Beliefs/Values Addressed (if desired by the patient) — NQF #1647

« Managing Pain and Treating Symptoms includes:
— Pain Screening — NQF #1634
— Pain Assessment — NQF #1637
— Dyspnea Screening — NQF #1639
— Dyspnea Treatment — NQF #1638
— Patients Treated With an Opioid Who Are Given a Bowel Regimen — NQF #1617 B

HOSPICE

QUALITY REPORTING
PROGRAM
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CAHPS® Hospice Survey-Based QMs

« Hospice Compare displays eight CAHPS® measures:
— Communication with the family
— Getting timely help
— Treating the patient with respect
— Emotional and spiritual support
— Help for pain and symptoms
— Training the family to care for the patient
— Rating this hospice B
— Willingness to recommend this hospice HOSPICE

QUALITY REPORTING
PROGRAM
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Hospice Quality Reporting Data

« Comparing performance between hospices
requires that CMS construct measures from data
that was collected in a standardized and uniform
manner

* Each hospice program has the opportunity to
review the data before it is made public A

HOSPIC

QUALITY REPORTING
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Provider Preview Reports

* Hospices have 30 days to preview results

« If a hospice believes their data are inaccurate,
they can request a CMS review

* Review requests must be made during the 30-day
preview period:

— Review requests for HIS data are submitted to
HospicePRQuestions@cms.hhs.gov

— Review requests for CAHPS® Hospice Survey data are
submitted to Hospice CAHPSSurvey@hcqis.org

HOSPICE

QUALITY REPORTING

PROGRAM
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Compl

lance

ospice Provider Reports: Reports to Support

These two reports
can be used to

monitor compliance

with the HQRP:

— Final Validation
Report

— Timeliness
Compliance
Threshold Report

CMS Submission Report
Hospice Final Validation Report Page 1of 1

CMS

Submission Date/Time:
Submission 1Dz

Submitter User ID:
Submission File Name:
Submission File Status:
Processing Completion Date/Time:

FAC_ID:
Provider Name:
Provider CCN:
State Code:

#Records Processed:
# Records Accepted:
# Records Rejected:
# Duplicate Records:

# Records Submitted Without Provider Authority:

Total # of Messages:

Run Date: 10222015

09/01/2016 14:22:31
223805

Record: 1

Name (A0500C, A):
SSN (A0G00A):
Medicare Num:(A06008):

Target Date: 04/05/2016
HIS_ID: 1380267
XML File Name:

HIS ltem(s):
Data Submitted:
Message Number:
Message:

1

CMS e

CASPER Report
FY2018 Hospice Timeliness Compliance Threshold Report

123456

123458

Provider Name: GREAT HOSPICE

Provider City/State: ANYWHERE, 14

# of HIS Records Submitted: 67

# of HIS Records Submitted on Time: 46

% of HIS Records Submitted on Time: 69%*

*Per requirements sst forth by CMS, 70% of all required HIS records must be submitied within the 30 day submission deadline
to avoid the 2 percentage point reduction in the FY 2018 APU. Score do not include or exemp!

| J—
20151020 xml

A0250, Submission Date, A0220

01, 09/01/2016, 04/05/2016

-3034a  WARNING

Record Submitted Late: If AD250 is equal to 01 (Admission), then
Submission Date minus A0220 (Admission Date) should be less than or
equal to 30 days.

This report may contain privacy protected data and should not be released to the public.

Hospice | Hospice Compare and Public Reporting | August 2018
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Public Reporting of Hospice Quality Data

* Hospices with fewer than 20 patient stays will
not have their QM score publicly displayed,
because a score with such a small denominator
may not be reliable

* Hospice data are available at
https://data.medicare.gov N

HOSPIC

QUALITY REPORTING
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Knowledge Check 6

Hospice providers need to review which of the
following:

A. Provider Preview Report
B. Final Validation Report
C. Hospice Timeliness Compliance Threshold

Report
D. Aand B o)
E. A B,andC HOSPIC

QUALITY REPORTING
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Knowledge Check 6 (cont.)

Hospice providers need to review which of the
following:

A. Provider Preview Report

B. Final Validation Report

C. Hospice Timeliness Compliance Threshold

Report
D. Aand B 7\
vE. A,B,and C HOSPIC

QUALITY REPORTING
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Knowledge Check 7

Select the correct word/number to complete the
following statement:

Quality Measures on Hospice Compare are updated
(weekly, quarterly, monthly)

A. Weekly
B. Quarterly
C. Monthly

(o)

HOSPIC

QUALITY REPORTING
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Knowledge Check 7 (cont.)

Select the correct word/number to complete the
following statement:

Quality Measures on Hospice Compare are updated
(weekly, quarterly, monthly)

A. Weekly
/' B. Quarterly
C. Monthly

(o)

HOSPIC

QUALITY REPORTING
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Hospice Compare and Public Reporting:

Summa

« Having completed this lesson, you are now
able to:

— Explain what information can be found on
Hospice Compare

— Discuss the benefits of Hospice Compare
for patients, families, and hospice
providers

— Describe the hospice QMs reported on 7\
Hospice Compare

HOSPICE

QUALITY REPORTING
PROGRAM
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Resources

Home | About CMS | Newsroom | FAQs | Archive | 5 Share @@ Help &) Print

‘ Ms gov Leam about your health care cptions | type search tem here Search
.

- Visit the Hospice Quality ="

: Pt Medicare-Medicaid Private Innovation  Regulations &  Research, Statistics, OQutreach &
Medicare Medicaid/CHIP e T P

oordination Insurance ata & Systems Education

Home » Medicare > Hospice Quality Reporting Program > Hospice Quality Reporting

Reporting page at S ——

Spotlight & Announcements About this website

Deadlines. Timelines, and Provider

This website provides information regarding the Hospice Quality Reporting Program (HQRP), mandated by the

[ ] Engagement Opportunities Affordable Care Act of 2010. Section 3004 of the Affordable Care Act directs the Secratary to establish quality reporting
s requirements for hospice programs. For the actual language in this section of the stalute, please see Section 3004
Statute under Related Links below. The Hospice Quality Reporting Program includes data submitted by hospices
n ] n
N Hospice Item Set (His)

through the Hospice Item Set (HIS) data collection tool, and an experience of care survey. the Hospice Consumer
HIS Technical Information Assessment of Healthcare Providers and Systems (CAHPS®)

Hospice CAHPS® HQRP Updates

| ] | ] [ ] | ] | ]
Hospice Quality Reportin
-_— -_— This website is the official website for providers to receive updates and announcements related to the HQRP Providers
raining: Announcements and
should bookmark this web address and visit the website on a regular basis to have the most up-to-date information
Registration

related to the HQRP:

=

Hospice Quality Reportin

Training. Training and Edusation The HQRP website comprises important web subdirectory pages shown on the lefi-hand side of the page

| |
L In addition 10 the CMS HQRP website, providers can sign up for listservs pertinent to the HQRP
- - Help Desks
1 Subscribe to the PAC QRP listsery for the latest Hospice quality reporting information including but not limited to
ng. fes. and general updates about reporting recuirements, quality
[ ]
| ] [ ]
uality-meportng P

QUALITY REPORTING
PROGRAM
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Resources

« The official CAHPS® Hospice Survey website is
http://www.hospicecahpssurvey.org
« To contact the CAHPS® Hospice Project Survey Team:

— For information and technical assistance, email
HospiceCAHPSSurvey@hcaqis.org or call (844) 472-4621

— For data submission issues and use of the CAHPS® Hospice Survey
Data Warehouse, email CAHPSHospiceTechSupport@rand.org or call
(703) 413-1100, extension 5599

— To communicate with CMS, email HospiceSurvey@cms.hhs.gov

(o)

HOSPICE

QUALITY REPORTING
PROGRAM
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Questions and Answers

/e\ .
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