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Acronyms in This Presentation

• ASPEN – Automated Survey Processing Environment 
• CASPER  –  Certification and Survey Provider Enhanced Reports  
• CAUTI  –  Catheter  -  Associated Urinary Tract Infection  
• CCN – CMS Certification Number 
• CDC – Centers for Disease Control and Prevention 
• CDI – Clostridium difficile Infection  
• CEO – Chief Executive Officer 
• CMS  –  Centers for Medicare & Medicaid Services  
• CSV – Comma - Separated Values File 
• FY – Fiscal Year 
• iQIES – Internet Quality Improvement and Evaluation System
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Acronyms in This Presentation (cont.) 

• IRF  –  Inpatient Rehabilitation Facility  
• IRF - PAI – Inpatient Rehabilitation Facility - Patient 

Assessment Instrument  
• MRSA – Methicillin - Resistant Staphylococcus aureus 
• NHSN  –  National Healthcare Safety Network  
• NQF – National Quality Forum 
• PAC – Post - Acute Care 
• QIES – Quality Improvement and Evaluation System 
• QM – Quality Measure
• QRP – Quality Reporting Program
• QTSO – QIES Technical Support Office 
• QUMA – QIES User Maintenance Application 
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Objectives

• Identify the types of quality measures (QMs) by data source.  
• Describe key Inpatient Rehabilitation Facility (IRF) Quality 

Reporting Program (QRP) reports. 
• Locate and navigate the IRF Compare website.    
• Utilize IRF QRP reports to perform a quality improvement 

analysis. 
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Types of Quality Measures by Data Source

Assessment-
Based 

(IRF-PAI)
CDC NHSN 
Measures

Claims-
Based 

Measures
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Assessment-Based Measures

Data Collection 
Start Date

Public Reporting 
Start Date

October 1, 2016 September 2018

October 1, 2016 September 2018

October 1, 2016 Fall 2020

October 1, 2016 Fall 2020

Application of Percent of Residents Experiencing One or More Falls 
with Major Injury (Long Stay) (NQF #0674).*

Application of Percent of Long-Term Care Hospital Patients with an 
Admission and Discharge Functional Assessment and a Care Plan That 
Addresses Function (NQF #2631).

IRF Functional Outcome Measure: Change in Self-Care for Medical 
Rehabilitation Patients (NQF #2633).

IRF Functional Outcome Measure: Change in Mobility Score for 
Medical Rehabilitation (NQF #2634).

* National Quality Forum (NQF)        



7IRF-PAI Version 3.0  | Reports  | May 2019

Assessment-Based Measures (cont.)

Data Collection 
Start Date

Public Reporting 
Start Date

October 1, 2016 Fall 2020

October 1, 2016 Fall 2020

October 1, 2018 Future

October 1, 2018 Fall 2020

IRF Functional Outcome Measure: Discharge Self-Care Score for 
Medical Rehabilitation Patients (NQF #2635).

IRF Functional Outcome Measure: Discharge Mobility Score for Medical 
Rehabilitation Patients (NQF #2636).

Drug Regimen Review Conducted with Follow-Up for Identified Issues –
Post Acute Care (PAC) Inpatient Rehabilitation Facility (IRF) Quality 
Reporting Program (QRP).

Changes in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury.        



8IRF-PAI Version 3.0  | Reports  | May 2019

CDC NHSN Measures

Data Collection 
Start Date

Public Reporting 
Start Date

October 1, 2012 December 2016

October 1, 2014 December 2017

January 1, 2015 December 2017

NHSN Catheter-Associated Urinary Tract Infection (CAUTI) Outcome 
Measure (NQF #0138).

Influenza Vaccination Coverage among Healthcare Personnel (NQF 
#0431).

NHSN Facility-wide Inpatient Hospital-onset Clostridium difficile 
Infection (CDI) Outcome Measure (NQF #1717).    
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Claims-Based Measures

Initial 
Performance 

Period 

Public 
Reporting 
Start Date 

Fiscal Year (FY) 
2016 and FY 2017 September 2018

FY 2016 and FY 
2017 September 2018

FY 2016 and FY 
2017 September 2018

FY 2016 and FY 
2017 September 2018

Medicare Spending Per Beneficiary – Post Acute Care (PAC) Inpatient 
Rehabilitation Facility (IRF) Quality Reporting Program (QRP).

Discharge to Community – Post Acute Care (PAC) Inpatient 
Rehabilitation Facility (IRF) Quality Reporting Program (QRP).

Potentially Preventable 30-Day Post-Discharge Readmission Measure 
for Inpatient Rehabilitation Facility (IRF) Quality Reporting Program 
(QRP).

Potentially Preventable Within Stay Readmission Measure for Inpatient 
Rehabilitation Facilities (IRFs).    
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Measures Removed from the IRF QRP

Notes

Replaced by a modified version of the measure, “Changes 
in Skin Integrity Post-Acute Care: Pressure Ulcer/Injury,” 
beginning with the FY 2020 IRF QRP.

Beginning 10/01/2018, enter a dash ( – ) or any valid code 
for O0250A, O0250B, and O0250C until IRF - PAI Version 
3.0 becomes effective on October 1, 2019.

Data collection for this measure ended October 1, 2018.

This measure was removed beginning with the FY 2019 
IRF QRP and is no longer publicly reported on IRF 
Compare.

Percent of Residents or Patients with Pressure Ulcers That 
Are New or Worsened (Short Stay) (NQF #0678).

Percent of Residents or Patients Who Were Assessed and 
Appropriately Given the Seasonal Influenza Vaccine (NQF 
#0680).

NHSN Facility-wide Inpatient Hospital-onset Methicillin-
resistant Staphylococcus aureus (MRSA) Bacteremia 
Outcome Measure (NQF #1716).

All-Cause Unplanned Readmission Measure for 30 Days 
Post-Discharge from IRFs (NQF #2502). 
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Public Reporting Graphic
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Q “Medicare Spending Per Beneficiary” is an example of 
which type of quality measure? 

A. CDC NHSN Measures. 

B. Assessment - Based Measures. 

C.Claims - Based Measures. 

D.None of the above. 

1
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Q “Medicare Spending Per Beneficiary” is an example of 
which type of quality measure? (cont.)

A. CDC NHSN Measures. 

B. Assessment - Based Measures. 

C.Claims - Based Measures. 

D.None of the above. 

1
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Overview of Reports
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Review and Correct Report
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Review and Correct Report

• User - requested, on - demand Certification and Survey Provider Enhanced 
Reports (CASPER) report. 

• Confidential to providers. 

• Provides quarterly and cumulative performance rates for assessment - based 
publicly reported quality measures.  

• Displays four most recent quarters. 

− Rolling quarters: once a new quarter is added, the oldest quarter is 
dropped. 
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Review and Correct Report (cont.)

• Only observed (raw) data are provided; risk - adjusted rates are not shown. 
• Available for providers to run with updated data weekly (until the data 

correction deadline).  
• When reporting quarter ends, data for that reporting quarter is available the 

next calendar day. 
• Displays data correction deadlines and whether the data correction period is 

open or closed. 
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Data Collection Periods

* Data correction deadlines are for data that are used to calculate the publicly reported measures and
are not applied to the confidential QM reports.

Calendar Year  
Data Collection Quarter

Data Collection/ 
Submission QRP

Quarterly Review and 
Correction Periods*

Quarter 1 January 1 to March 31 April 1 to August 15

Quarter 2 April 1 to June 30 July 1 to November 15

Quarter 3 July 1 to September 30 October 1 to February 15

Quarter 4 October 1 to December 31 January 1 to May 15
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Recent Enhancements to the Review and Correct 
Report

• Addition of a patient - level data table to supplement facility - level data effective April 
1, 2019. 

• Patient - level data will also be available as comma - separated values (CSV) flat file. 
• Ability to sort patient - level data by fields such as: 

− Patient last name. 
− Patient first name. 
− Patient status. 
− Discharge date 
− Admission date.  

• Ability to request report by individual quality measure. 
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Review and Correct Report: Facility-Level Data
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Review and Correct Report: Patient-Level Data
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Quality Measure (QM) Reports
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QM Reports (Confidential Feedback Reports)

• User  -  requested, on  -  demand CASPER reports.  
• Include process and outcome QM result  

data at the patient and facility levels for a single reporting period.  
• Measure data are risk   -   adjusted where applicable.   
• Available to providers prior to public reporting for internal purposes only (not for 

public display). 
• Claims - based and CDC NHSN quality measures are not included in patient - level 

reports. 
• Providers are able to select the data collection end date and obtain aggregate 

performance data. 

Also referred to as 
Confidential 
Feedback Reports.
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QM Report: Facility-Level Example



25IRF-PAI Version 3.0  | Reports  | May 2019

QM Report: Patient-Level Example
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QM Report Patient - Level Falls with Major Injury 
Example

• Application of Percent of Residents Experiencing One or More Falls with 
Major Injury (Long Stay) (NQF #0674). 

• The Quality Measures Legend presents each measure included in the 
report and the following information about each: 
− Measure interpretation. 
− Report period. 
− CMS ID. 
− CMS ID Discharge Dates. 

• Using the Legend to identify the Falls with Major Injury measure column 
(i.e., QM 2), you can view measure information for each patient including 
whether they triggered the numerator. 
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QM Report Patient - Level Falls with Major Injury 
Example (cont.)
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How QM Reports May Be Helpful to Providers

• Refreshed monthly; updates 
providers about facility- and patient-
level results for a single reporting 
period. 

• Snapshot of performance for quality 
improvement purposes based on 
data submitted and measures risk-
adjusted as applicable. 

• The Review and Correct Report 
and QM Reports are not static and 
do not “match.” 
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Provider Preview Report
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Provider Preview Report

• Automatically generated and saved into your provider's shared folder in 
CASPER. 

• Displays facility-level quality measure results that will be posted on IRF 
Compare. 

• Available approximately 5 months after the end of each data collection 
quarter. 

• There will be a 30 - day preview period prior to public reporting, beginning the 
day reports are issued to providers via their CASPER system folders. 
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Provider Preview Report (cont.)

• After the data collection period has ended, providers are unable to correct the 
underlying data in these reports. 

• All corrections must be made prior to the applicable quarterly data 
submission deadline (quarterly freeze date). 

• Providers will not have the opportunity to request the correction of underlying 
publicly reported data if the data correction deadline has passed. 
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Provider Preview Report: Important Notes

• Please review the data about your facility. 
• Providers may email the CMS Public Reporting Help Desk at 

IRFPRquestions@cms.hhs.gov if they have questions related to the report. 
• The order of the measures may not represent the order in which they will be 

displayed on the Compare websites. 
• The titles of the measure(s) are not the consumer language titles that will 

appear on the Compare websites. 
• The crosswalk between these titles will be available on the Compare 

websites. 

mailto:IRFPRquestions@cms.hhs.gov
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Provider Preview Report Example
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How the Provider Preview Report May Be Helpful to 
Providers

• Refreshed quarterly; CASPER reports are 
delivered to providers via CASPER; not “on 
demand” reports. 

• Allow 30 day - review period prior to posting on 
Compare websites. 

• Provides results of performance for quality 
improvement purposes. 
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Requesting CMS Review of Preview Report Data

• CMS encourages providers to review data in 
the Provider Preview Report each quarter, 
prior to public display. 

• If a provider disagrees with the accuracy of 
performance data (numerator, denominator, 
or other QM result) contained within its 
report, the provider can request review of 
that data by CMS. 
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Requesting CMS Review of Preview Report Data 
(cont. 1)

• Requests for CMS review of Provider Preview Report data must be submitted 
during the 30 - day review period. 
− The 30 - day review period begins the day the Provider Preview Reports 

are issued in the provider’s CASPER folders. 
• Providers will not have the opportunity to request the correction of underlying 

data if the data correction deadline has passed. 
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Requesting CMS Review of Preview Report Data 
(cont. 2)

• IRFs are required to submit their 
request to CMS via email at the 
following addresses:  
− IRFPRquestions@cms.hhs.gov

• Include the following subject line: 
“[Provider/Facility Name] Public 
Reporting Request for Review of Data” 
and CMS Certification Number (CCN). 
− e.g., Saint Mary’s Public Reporting 

Request for Review of Data, 
XXXXXX. 

mailto:IRFPRquestions@cms.hhs.gov
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Requesting CMS Review of Preview Report Data 
(cont. 3)

• The email request must include the following information: 
− CCN. 
− Business name. 
− Business address. 
− Chief Executive Officer (CEO) or CEO - designated representative contact 

information, including name, email address, telephone number, and physical 
mailing address. 

− Information supporting the provider’s belief that the data contained within the 
Provider Preview Report are erroneous (numerator, denominator, or QM result), 
including, but not limited to, the following: 
o QMs affected, and aspects of QM affected (numerator, denominator, or 

other QM result). 
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Requesting CMS Review of Preview Report Data 
(cont. 4)

• CMS will review all requests and provide a 
response with a decision via email. 

• Data that CMS agrees to correct will be 
reflected with the subsequent quarterly 
release of quality data on the Compare 
websites. 

• CMS will not review any email requests 
that include protected health information. 
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Q The Review and Correct Report provides information for 
which type of quality measure?

A. CDC NHSN Measures. 

B. Claims - Based Measures. 

C.Assessment - Based Measures. 

D.All of the above. 

2
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Q The Review and Correct Report provides information for 
which type of quality measure? (cont.)

A. CDC NHSN Measures. 

B. Claims - Based Measures. 

C.Assessment - Based Measures. 

D.All of the above. 

2
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Q Which report(s) provide both facility and patient level data?

A. Review and Correct Report. 

B. Provider Preview Report. 

C.QM Reports. 

D.Both A and C. 

E. All of the above.  

3
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Q Which report(s) provide both facility and patient level data? 
(cont.)

A. Review and Correct Report. 

B. Provider Preview Report. 

C.QM Reports. 

D.Both A and C. 

E. All of the above.  

3
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Q Which report displays results that will be posted on the IRF 
Compare website?

A. Provider Preview Report. 

B. QM Reports. 

C.Review and Correct Report. 

D.Confidential Feedback Report. 

4
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Q Which report displays results that will be posted on the IRF 
Compare website? (cont.)

A.Provider Preview Report. 

B. QM Reports. 

C.Review and Correct Report. 

D.Confidential Feedback Report. 

4
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Obtaining CASPER Reports
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CMS QIES Systems for Provides Website
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CMS QIES National System Login
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How to Obtain Reports
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How to Obtain Reports (cont.)
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How to Obtain Reports: Review and Correct Report
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How to Obtain Reports: Review and Correct Report 
(cont.)
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How to Obtain Reports: Provider Preview Report
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CASPER Resources

• Refer to the CASPER Reporting User's 
Guide for detailed information. 

− Welcome to the CMS QIES Systems 
for Providers web page.

− The guide is also available for 
download in the following location: 

o IRF Providers – Reference & 
Manuals page on the QIES 
Technical Support Office (QTSO) 
website: 
https://qtso.cms.gov/providers/inp
atient-rehabilitation-facility-irf-pai-
providers/reference-manuals.

https://qtso.cms.gov/providers/inpatient-rehabilitation-facility-irf-pai-providers/reference-manuals
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iQIES Updates

• IRFs scheduled for transition to the internet - based Quality Improvement and 
Evaluation System (iQIES) this fall. 

• Policy Change for Assessment Submission Timeframe: 
− The current CMS policy for submission of patient assessment records 

allows providers to submit records for up to 36 months from the 
assessment target date. 

− Effective October 1, 2019, the CMS policy for patient assessment 
submission will be changed to 24 months from the assessment target 
date. The policy change applies to new, modified, and inactivated records. 
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iQIES Updates: Stay Informed

• QTSO webpage: https://qtso.cms.gov/.
• Sign up for the Post-Acute Care (PAC) Listserv: https://public-

dc2.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12
265.

• Ensure email address associated to your QIES user ID is up-to-date in the 
QIES User Maintenance Application (QUMA).

https://urldefense.proofpoint.com/v2/url?u=https-3A__qtso.cms.gov_&d=DwMFAg&c=_2FTC-5tOVgbKgP09PZ5zQ&r=Q2XxDeUG66daGyXsMdPPWRvHCxzixdqGmd_pv6yREew&m=jMM3qRaWrjY42TVMOqrDs78wmvzfqGmi6KRLzpnTHxk&s=s7DLDQ9ne6qvuzwG5MYI7wTpvyi3RAuqcHjJwxgvCYI&e=
https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12265
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IRF Compare
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IRF Compare Website

• The public Compare Website 
provides: 
− Access to quality measure 

results (tailored for the 
public). 

− The ability to search for a 
facility by geographic 
location: 
o City, State, ZIP Code. 

www.medicare.gov/inpatientrehabilitationfacilitycompare/

http://www.medicare.gov/inpatientrehabilitationfacilitycompare/
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IRF Compare Website (cont.)
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IRF Compare Website: Measure Results

• Example: Rate of Pressure Ulcers 
that are New or Worsened on IRF 
Compare:  
− Option for data to be displayed as 

a graph or table. 
− Review definition in plain text 

(hover text). 
− Downloadable data from 

https://data.medicare.gov. 

https://data.medicare.gov/
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IRF Compare Website: Other Information
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Q The IRF QRP reports reviewed can all be accessed 
through: _______

A. Automated Survey Processing Environment 
(ASPEN). 

B. National Healthcare Safety Network (NHSN). 

C.Quality Improvement and Evaluation System 
(QIES). 

D.Certification and Survey Provider Enhanced 
Reports (CASPER). 

5
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Q The IRF QRP reports reviewed can all be accessed 
through: _______ (cont.)

A. Automated Survey Processing Environment 
(ASPEN). 

B. National Healthcare Safety Network (NHSN). 

C.Quality Improvement and Evaluation System 
(QIES). 

D.Certification and Survey Provider 
Enhanced Reports (CASPER). 

5
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Q Requests for CMS to review your Provider Preview Report 
data must be submitted via email.

A. True. 

B. False. 

6
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Q Requests for CMS to review your Provider Preview Report 
data must be submitted via email. (cont.)

A.True. 

B. False. 

6
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Q The Provider Preview Report provides a ______ preview 
period prior to public reporting.

A. 15 - day. 

B. 30 - day. 

C.60 - day. 

D.90 - day. 

7
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Q The Provider Preview Report provides a ______ preview 
period prior to public reporting. (cont.)

A. 15 - day. 

B.30 - day. 

C.60 - day. 

D.90 - day. 

7
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Reports Activity
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Reports Activity Overview

• Scenario: You are the Director of Rehabilitation at Fountain City 
Rehabilitation Hospital, located in Kansas City, MO. On a regular basis, you 
access, analyze, and use CASPER reports to support your facility’s quality 
program. During your comprehensive review of the Facility - Level Quality 
Measures Report, you identify an opportunity for improvement.  

• Activity Instructions:  
− Work in groups at your table to review the sample CASPER reports 

provided. 

− Use the Reports Activity Worksheet to guide your review and analysis.  

− We will debrief in 20 minutes.  
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Activity Debrief

1. Review the IRF Facility-Level Quality Measure Report to identify which measure 
your facility should target for improvement. How does the report data support your 
conclusion?  

2. Using the IRF Patient-Level Quality Measure Report, identify the patients who 
triggered the numerator for the quality measure identified for improvement.  

3. Using the IRF-PAI Assessment Print Report, summarize the findings for each 
patient who triggered the numerator for the identified quality measure. What 
conclusions can you make?  

4. How will the information collected from these CASPER reports inform your next 
steps in the development of a performance improvement plan?  
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Activity Debrief: IRF Facility - Level Quality Measure 
Report
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Activity Debrief: IRF Patient - Level Quality Measure 
Report

• Three patients triggered the “Application of Percent of Residents 
Experiencing One or More Falls with Major Injury” QM:  
1. Collins, Timothy.  
2. Green, Linda. 
3. Martinez, Tonya.  
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Activity Debrief: IRF Patient - Level Quality Measure 
Report (cont. 1)
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Activity Debrief: IRF Patient - Level Quality Measure 
Report (cont. 2)
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Activity Debrief: IRF Patient - Level Quality Measure 
Report (cont. 3)
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Activity Debrief: IRF - PAI Assessment Print Report 
Timothy Collins



77IRF-PAI Version 3.0  | Reports  | May 2019

Activity Debrief: IRF - PAI Assessment Print Report 
Linda Green
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Activity Debrief: IRF - PAI Assessment Print Report 
Tonya Martinez
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Activity Debrief: Next Steps

How will the information collected 
from these CASPER reports 
inform your next steps in the 

development of a performance 
improvement plan? 
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Summary

• There are three types of QMs based on the 
following data sources: 
1. Assessment - based. 
2. Claims - based. 
3. CDC NHSN. 

• IRF QRP reports available in CASPER:  
1. Review and Correct Report. 
2. Quality Measure Reports. 
3. Provider Preview Report. 



81IRF-PAI Version 3.0  | Reports  | May 2019

Record Your Action 
Plan Ideas
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