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• Hospice Evaluation and Assessment Reporting 
Tool (HEART)

• Hospice Quality Reporting Program (HQRP) 
• Hospice Item Set (HIS)
• Consumer Assessment of Healthcare Providers  

and Systems (CAHPS®) Hospice Survey
• Electronic Health Record (EHR)

Acronyms in Presentation 
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• This webinar is being recorded.
• Please click on the settings button near the 

top of your screen to enable closed 
captioning.

• If you have a question at any point 
throughout today’s presentation, please 
enter it in the chat panel.

Housekeeping 
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Clarify the background, purpose, and goals of the 
Hospice Evaluation and Assessment Reporting 
Tool (HEART).

Provide a summary of the Pilot A test; 
highlighting the findings and lessons learned to 
be implemented for future testing. 

Provide a status update on the development of 
HEART and identify the immediate next steps for 
continued development and future testing. 

Objectives 
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• The Hospice Quality Reporting Program 
(HQRP) promotes the delivery of person-
centered, high-quality, and safe care by 
hospices.

• Section 3004(c) of The Patient Protection and 
Affordable Care Act amended the Social 
Security Act and established the HQRP. 

• CMS has adopted measures that were 
recommended by multi-stakeholder 
organizations and developed with the input of 
providers, payers, and other stakeholders.

What is HQRP?
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• Currently, there are two requirements for 
the HQRP:
– Hospice Item Set (HIS).
– Consumer Assessment of Healthcare Providers  

and Systems (CAHPS®) Hospice Survey.

• All Medicare-certified hospices must 
comply with the submission of these two 
reporting requirements.

HQRP Requirements 
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The Centers for Medicare & 
Medicaid Services (CMS) 
interested in a standardized 
patient assessment tool for 
hospices entitled the 
Hospice Evaluation & 
Assessment Reporting Tool 
(HEART). 

HEART
Our Goal  

• As a comprehensive patient assessment tool, 
HEART’s goal is to understand the care needs 
throughout the patient’s dying process, and provide 
hospices with important information to help them 
understand and address patient and family needs, 
and ensure delivery of high quality care throughout 
the patient stay. 

• HEART is intended to be multifunctional, such that 
it is used by hospices as part of their plan of care 
and by CMS for quality measure calculation. 

• Replacement of the HIS, which captures data at 
admission and discharge, to also capture interim 
data and achieve a fuller understanding of patient 
care needs throughout the hospice stay.
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HEART Intended Use 

HEART would include admission and 
discharge assessments, as well as 
interim assessments, standard of 

practice checklists, and additional 
clinical items that could be used to 

develop new quality measures. 

HEART would replace the current HIS 
once implemented; it would not replace 

other Hospice Quality Reporting 
Program (HQRP) data collection efforts 
(that is, the CAHPS® Hospice Survey),.

•HEART would be designed to 
complement data that are collected as 
part of high-quality clinical care and 

would not replace or conflict with 
existing requirements set forth in the 

Medicare Hospice Conditions of 
Participation (CoPs), such as the initial 

and comprehensive assessment.
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HEART Intended Use 

HEART might consider future payment 
refinements as a secondary goal, but this 

is not planned at this time.

HEART is envisioned to capture quality, 
clinical, and resource intensity 
throughout the patient stay, by 

collecting HEART assessments at 
various times during a patient’s hospice 

stay from any Medicare-certified hospice 
provider. 

HEART is subject to change as we test it 
and receive stakeholder input. 



Pilot A Testing Based on TEP Recommendations
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 Pilot A designed to test the recommendations from the 
Technical Expert Panel (TEP)

 TEP was held for two days beginning on November 2, 2017

 TEP Report:
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Hospice-Quality-
Reporting/Downloads/HEART-Webinar-TEP-Report.pdf

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/Downloads/HEART-Webinar-TEP-Report.pdf


For Official Federal Government Use Only

This pre-decisional, privileged, and confidential information is for internal government use only, and must not be disseminated, distributed, or copied to persons not authorized to receive 
the information. Unauthorized disclosure may result in prosecution to the full extent of the law

HEART 
Pilot A Study 



Pilot A
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• Pilot A was conducted to evaluate the feasibility of implementing the 
HEART instrument by examining provider data collection methods, 
current clinical practice, and experiences of provider burden.

• The study was intended to give insight into matters that could impact 
the reliability and validity of HEART data items (and thus any quality 
measures that could be developed using HEART items), prior to 
national testing.

Mission

• Pilot A was designed to identify issues associated with item wording that 
may require refinements to best capture the item concepts. 

Purpose



Pilot Sites 
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 9 hospice pilot sites were chosen based on a variety of 
characteristics to promote diversity including: 
– Geographic (variation by region of the country and by 

metropolitan area);
– Urban and Rural; 
– Size (Average daily census (ADC)); 
– Patients of various Lengths of stay (LOS);
– Care in different settings; 
– Business status; 
– Clinical records system (EHR vs. paper-based)

 Each pilot site participated in a pilot test process and data 
collection training led by the contractor.



Pilot A Item Sets as Determined by the Technical Expert Panel
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HEART—Admission: provides a comprehensive picture of patient and family care 
needs at admission, quality of care related to identifying and beginning to meet 
those needs, and the resources the hospice anticipates it will have to deploy. 

HEART—Discharge: retrospectively captures the care that was delivered 
toward the end of the patient’s hospice stay, and is an expanded discharge 
assessment to capture a broader view of hospice patent care at discharge. 

HEART—Interim (60-Day): a new assessment for hospice, captures care needs 
every 60 days after admission to capture major changes in patient and family 
care needs during the hospice stay and to enable a more-comprehensive view 
of hospice care. 

HEART—Interim (Imminently Dying): a new assessment for Hospice, focuses on 
patient physical and psychosocial symptoms, as well as family and caregiver needs, 
once a patient is transitioning to imminently dying



Pilot Site Qualitative Data Collection 
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 Pilot sites were asked to collect data and complete 8 to 12 assessments of each type 
(listed below), and upload their data collection forms to the contractor, via a secure 
website, on a rolling basis. 

 All pilot sites participated in a total of 6 weekly check-in calls, during which their 
experiences collecting HEART data were discussed.

HEART—Admission 
New admissions throughout the duration of the pilot 
test. 

HEART--Discharge 
Recently and newly discharged patients through the 
first two weeks of the pilot test. 

HEART—Interim (60-Day)
Patients admitted for at least 60 days throughout the 
duration of the pilot test. 

HEART—Interim (Imminently 
Dying) 

Patients that transition to imminently dying 
throughout the duration of the pilot test



For Official Federal Government Use Only

This pre-decisional, privileged, and confidential information is for internal government use only, and must not be disseminated, distributed, or copied to persons not authorized to receive 
the information. Unauthorized disclosure may result in prosecution to the full extent of the law

HEART 
Pilot A Findings 



Feedback Relevant to Future Testing and Implementation 
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Training and Messaging
– If HEART were to become a new HQRP requirement, sites 

supported a training approach that embraces resources similar 
to those available for the HIS, including a manual and webinar 
trainings.

Burden
– Data collection for Pilot A was time consuming, and data 

needed for HEART were often spread across structured and 
unstructured (i.e., narrative notes) fields of the clinical record.

 Integration into Current Systems and Workflows
– In order for HEART to become part of hospice practice, sites 

felt that integration into EHRs would be necessary such that 
vendors should be a part of the process as early as possible. 



HEART Status and Next Steps  

18

 Efforts are currently underway to 
develop a comprehensive hospice 
assessment tool, the HEART, 
which is beneficial to hospice 
providers, patients and their 
families, and CMS. 

 To assure that we address 
concerns raised during Pilot A 
testing, further testing phases are 
being delayed at this time. 

 CMS is working diligently to retool 
the HEART following the lessons 
learned from Pilot A.

 Conduct Quarterly SODFs 
 Upcoming SODF—December 

2018 
 Continue to provide regular updates on 

CMS webpages, including how to get 
involved and allow an open forum for 
stakeholders to provide feedback.

 Explore options to determine how to 
make an assessment tool more 
electronic, non-redundant, and fit 
hospices’ business models.

 Identify whether some assessments 
should remain an assessment or 
become a checklist.

 In preparation for further pilot testing, 
develop a best practice model for 
assessment instrument training

Next Steps Status Update 



HEART Status– Inter-related Activities
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Plan for 
Rulemaking and 
Implementation

TEP 
November   
2-3, 2017

Pilot A
January-
March 
2018 

SODF 
September 
26, 2018 
And 
December 
2018

Continue to 
develop a 
hospice 
assessment 
tool based 
on 
stakeholder 
input

Further 
Pilot 
Testing  

Continue 
Quarterly 
SODF’s:  
March
June
September
December



Focus Questions
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 What are your initial thoughts on a hospice assessment tool 
that covers the complete hospice patient stay?

 Related Questions:
– What would you like to see in an admission assessment?
– What would you like to see in an interim assessment?
– What would you include in a checklist to identify patients who are 

imminently dying?
– What would you like to see in a discharge assessment?

 What else should be addressed in a hospice assessment tool?
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Questions and Answers
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Get Involved 

Feedback and questions on the HEART 
can be sent to:

CMSHEART@cms.hhs.gov

Visit our site at: 
https://www.cms.gov/Medicare/Quality-

Initiatives-Patient-Assessment-
Instruments/Hospice-Quality-

Reporting/HEART.html

mailto:PaymentNetwork@MITRE.org
mailto:PaymentNetwork@MITRE.org
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/HEART.html
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• https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-
Instruments/Hospice-Quality-
Reporting/HEART.html

– See the Download Section:
• https://www.cms.gov/Medicare/Quality-Initiatives-

Patient-Assessment-Instruments/Hospice-Quality-
Reporting/Downloads/HEART-Webinar-TEP-
Report.pdf

Resources 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/HEART.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/Downloads/HEART-Webinar-TEP-Report.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/Downloads/HEART-Webinar-TEP-Report.pdf
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