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Electronic Question Submission

1. Visit May 2017 Review and Correct
https://sites.qooqle.c Reports Provider Training - Live
: Webcast
om/site/postacuteca o -
retraining201619co -
m/.
2. Enter yOur fU” Organization

name, organization
and email address.

Email Address
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Public Reporting | May 2017 ;e 4


https://sites.google.com/site/postacutecaretraining201619com/

Electronic Question Submission

3. Using the dropdown
menu, choose the

Organization

SeCtlon Of the Email Address
presentation to which
your question refers. Section

4. Type your questions and suestion
click “SUBMIT” to send
your question to the
presenter.
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Electronic Question Submission

5. You may ask another

queStiOn by CIiCking May 2017 Review and Correct
« . Reports Provider Training - Live
Submit another Webcast ’

Thank you for submitting your question.

response” after the
page refreshes.

Submit another response
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Test Your Knowledge

» During this presentation, you will be asked to
respond to questions testing your knowledge
of the material presented.

 When prompted with a question, record your
response on the Knowledge Check
Worksheet.

* Following a brief pause, the presenter will
review the correct responses and rationale
for each question.
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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 accurate
statement of their contents.

i emalt b
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Acronyms in This Presentation

« Automated Survey Processing Environment (ASPEN)

» Centers for Disease Control and Prevention (CDC)

« Centers for Medicare & Medicaid Services (CMS)

» Certification and Survey Provider Enhanced Reports (CASPER)
« CMS Certification Number (CCN)

* Inpatient Prospective Payment System (IPPS)

« Inpatient Rehabilitation Facility (IRF)

» Inpatient Rehabilitation Facility Patient Assessment Instrument
(IRF-PAI)
» Long-Term Care Hospital (LTCH)

* Long-Term Care Hospital Continuity Assessment Record and
Evaluation (LTCH CARE)
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Acronyms in This Presentation

* Medicare Administrative Contractor (MAC)

*  Minimum Data Set (MDS)

« National Healthcare Safety Network (NHSN)

« National Quality Forum (NQF)

» Prospective Payment System (PPS)

« Quality Improvement and Evaluation System (QIES)
* QIES Technical Support Office (QTSO)

* Quality Measure (QM)

» Regional Office (RO)

« Skilled Nursing Facility (SNF)

—
—
—
far]

—

NURSIN

Public Reporting | May 2017 ;e 10



Objectives

* Discuss the quality measures (QMs) used for
public reporting contained in the Review and
Correct Reports.

 Review the structure and content of the Review
and Correct Reports.

* Describe how to access and interpret Review
and Correct Reports.

* |dentify the setting-specific resources available
to providers. - i
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Public Reporting

« The framework for public reporting was established
according to the following timeline:

— LTCH in the FY 2012 IPPS/LTCH PPS Final Rule (76 FR
51756).

— IRF in the FY 2012 IRF PPS Final Rule (76 FR 47880).
— SNF in the FY 2016 SNF PPS Final Rule (81 FR 52045).

* Public reporting of the first set of QMs began in
December 2016 for IRF and LTCH and will begin in Fall
2018 for SNF.

NURSING REHABILITATIO
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Public Reporting

Overview

Reporting CASPER Reporting

Quality Measure
(QM) Reports

Review & Correct Provider Preview Compare
Reports Reports Website Posting

Confidential Reporting Public Reporting

Provider Final Provider Threshold
Validation Reports Reports (PTR)
i AAeH b
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CASPER Reports

* IRF & LTCH: Launched September 2016.
« SNF: Launching June 2018.

* Facility-level and patient-/resident-level
* IRF & LTCH: Launched December 2016.
» SNF: October 2017.

Review and

Correct « Launching Spring 2017
Reports

K ] .
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Public Reporting

* IRF and LTCH Compare Websites were
launched December 2016.

* SNF public reporting begins in Fall 2018.

 Downloadable data is available at
https://data.medicare.gov.
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NURSIN REHAB ’l“ |
i i ONE-TERK! CARE HOSPITA ACILITY

Public Reporting | May 2017 ;e 16


https://data.medicare.gov/

IRF Compare

https://www.medicare.gov/inpatientrehabilitationfacilitycompare/

Medicare.gov Home About MyMedicare.govlogin Espafiol

Inpatient Rehabilitation Facility (IRF) Compare v

Find an inpatient rehabilitation facility

Many patients with conditions like siroke or brain injury, who need an intensive

rehabilitation program, are transferred to an inpatient rehabilitation facility. Use this
website to find and compare inpatient rehabilitation facilities based on infection rates
and more.

IIP code or Ci

Example: 45802 or Lima, OH or Ohio

SPOTLIGHT TOOLS AND TIPS ADDITIONAL INFORMATION
. :_NEF!] Healthcare-acquired infection [HAI) * Leamn how Medicare covers care in an » Date Updated: March 21, 2017
data are now available to compare and npatient rehabilitation facility + Download the Database

download

Find and compare other healthcare providers
compare inpatient rehabilitation ike doctors, hosgitals, nursing homes, and

= Important contacts for patients and providers

OSPITA ik
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https://www.medicare.gov/inpatientrehabilitationfacilitycompare/

LTCH Compare

https://www.medicare.gov/longtermcarehospitalcompare/

Mediccre,gov Home About MyMedicare.govlogin Espafol

Long-Term Care Hospital (LTCH) Compare ~

Find a long-term care hospital

Most patients who need to be in infensive care for an extended time are often
fransferred fo a long-term care hospital fo confinue that care. Use this website to find
and compare long-term care hospitals based on infection rates and more.

IIP code or City, State or State
Example: 45802 or Lima, OH or Ohio

SPOTLIGHT TOOLS AND TIPS ADDITIONAL INFORMATION
. :_nsvj Healthcare-acquired infection [HAI) + Leam how Medicare covers care in a long- « Date Updated: March 21, 2017
data are now available fo compare and term care hospital

download @ « Download the Database !

+ Find and compare other hedlthcare providers
« Why compare long-term care hospitals? like doctors, hospitals, nursing homes, and
more

* Imporiant contacts for patienis and providers

+ Compare Medicare health and drug plans

HEEE b
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https://www.medicare.gov/longtermcarehospitalcompare/

Quality Reporting
Program and
Quality Measures
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Quality Reporting Program

Types of measures based on data source:

Centers for
Disease Control
Assessment- and Prevention
Based (CDC) National
Healthcare Safety

Claims-Based

Measures
Measures Network (NHSN)

Outcome
Measures

* Only assessment-based measures are included in
the Review and Correct Reports.

K 1 - \
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Quality Reporting Program

Assessment-Based Measures

LTCH: Long-Term Care Hospital Continuity Assessment Record &
Evaluation (LTCH CARE) Data Set Version 3.00.

IRF: Inpatient Rehabilitation Facility-Patient Assessment Instrument (IRF-
PAIl) V1.4.

SNF: Minimum Data Set (MDS) Version 3.0

Public Reporting | May 2017 21



Quality Measures

« For a complete list of QMs, see the following websites:

— LTCH Quality Reporting: https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/LT CH-Quality-Reporting/LT CH-Quality-
Reporting-Data-Submission-Deadlines.html.

— IRF Quality Reporting: https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/IRF-Quality-Reporting/IRF-Quality-
Reporting-Data-Submission-Deadlines.html.

— SNF Quality Reporting: https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-
Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-
Program-Measures-and-Technical-Information.html.

i emalt b
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-Quality-Reporting-Data-Submission-Deadlines.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/IRF-Quality-Reporting/IRF-Quality-Reporting-Data-Submission-Deadlines.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information.html

Quality Measures by Setting
for Review and Correct Reports

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

Percent of Residents or Patients Who Were Yes Yes No
Assessed and Appropriately Given the Seasonal
Influenza Vaccine (Short Stay) (NQF #0680)

Percent of Long-Term Care Hospital (LTCH) No Yes No
Patients With an Admission and Discharge

Functional Assessment and a Care Plan That

Addresses Function (NQF #2631)

Application of Percent of Long-Term Care Yes Yes Yes
Hospital (LTCH) Patients With an Admission and

Discharge Functional Assessment and a Care

Plan That Addresses Function (NQF #2631)

Application of Percent of Residents Experiencing Yes Yes Yes
One or More Falls with Major Injury (NQF #0674)

K I
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Quality Measures by Setting

for Review and Correct Reports
-ﬂ-“

LTCH Functional Outcome Measure: Change in
Mobility Among Patients Requiring Ventilator
Support (NQF #2632)

IRF Functional Outcome Measure: Change in Self- Yes No No
Care Score for Medical Rehabilitation Patients
(NQF #2633)

IRF Functional Outcome Measure: Change in Yes No No
Mobility Score for Medical Rehabilitation Patients
(NQF #2634)

IRF Functional Outcome Measure: Discharge Self- Yes No No
Care Score for Medical Rehabilitation Patients
(NQF #2635)

IRF Functional Outcome Measure: Discharge Yes No No
Mobility Score for Medical Rehabilitation Patients
(NQF #2636)

ol ==
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Test Your Knowledge

1. The Review and Correct Reports include
which of the following measures:
A. CDC NHSN Measures
B. Claims-Based Measures
C. Assessment-Based Measures
D. All of the above

'\ I . \
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Test Your Knowledge

2. The Review and Correct Reports can be accessed
through the:

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)

i emalt b
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CASPER
Review and Correct

Reports
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CASPER

Review and Correct Reports

« Contain QM information at the facility level.

* Are not risk-adjusted, and only observed (raw) rates are
provided.

* Providers are able to obtain aggregate performance for up to
the past four full quarters as the data are available.

« Are available on a quarterly basis and used in conjunction
with other CASPER reports to determine any reporting errors
that may affect performance for some quality measures.

» Display data correction deadlines and whether the data
correction period is open or closed.

i emalt b
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CASPER

Review and Correct Reports

Header Information:

* Report Title, Setting, Report Number
Report Run Date, Number of Pages
CMS Certification Number (CCN)
Facility Name (IRF and SNF), Provider Name (LTCH)
Address (Street, City/State, ZIP Code, County)
Telephone Number

NURSING REHABILITATIO
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CASPER Review and Correct Reports:

Header Snhapshot

Report Run Date: 041042017
CMS

CASPER Report
IRF Review and Correct Report
IRF-PAI Quality Measures: Report #1 for 2017

CMS Certification Number; 990999

Facility Name: Sample Inpatient Rehabilitation Facility
Street Address Line 1: 1111 West Pine Avenue

Street Address Line 2: Suite 101

City: Waltham
State: MA

ZIP Code: 02452

County Name: Middlesex
Telephone Number; (781) 5555555

'\ I . \
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CASPER

Review and Correct Reports

Important Considerations:

« Carefully review the data about your facility, including
Facility/Provider Name, CCN, date of certification (exception IRF
T—units).

 Incorrect facility information is a major source of LTCH and IRF
Public Reporting Help Desk questions concerning the CASPER
reports.

» Itis extremely important to make certain the Medicare Certification
Date for your facility/provider is correct within the ASPEN system.

« CMS does not have the ability to monitor the validity of the
Medicare Certification Dates within ASPEN, nor the authority to
issue a correction within the system.

i emalt b
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CASPER

Review and Correct Reports

Facility Information: Ensure Accuracy — How to
Correct

« Contact your Medicare Administrative Contractor (MAC)
to update your facility information.

« MAC contact information is available at the following
link: https://www.cms.gov/Research-Statistics-Data-
and-Systems/Monitoring-Programs/Medicare-FFS-
Compliance-Programs/Review-Contractor-Directory-
Interactive-Map.

i emalt b
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https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Review-Contractor-Directory-Interactive-Map

CASPER

Review and Correct Reports

Facility Information: Ensure Accuracy — How to
Correct

« Once on the website, click on your State on the map or
select it from the drop-down list below the map.

« Contact information for your State will then be
displayed below the map.

* You can find your Regional Office (RO) at
https://www.cms.gov/About-CMS/Agency-
Information/ReqgionalOffices/index.htmil.

 PDFs of contact information for each RO are available

at the bottom of the page. :
NURSING ILH ¢ i AT
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https://www.cms.gov/About-CMS/Agency-Information/RegionalOffices/index.html

CASPER

Review and Correct Reports

Footer Information:

This report may contain privacy protected data and should not be refeased to the public.
Any alteration to this report is strictly prohibited.

'\ I . \
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CASPER

Review and Correct Reports

General Items:

« Quality Measure Name, National Quality Forum
(NQF) Number, CMS Measure ID

« Table Legend: provides important information for
Interpreting results

* Reporting Quarter, Start Date/End Date
« Data Correction Deadline

« Data Correction Period as of Report Run Date
(Open/Closed)

i emalt b
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CASPER

Review and Correct Reports

IRF Quality Measure: Percent of Residents or Patients with Pressure Ulcers That Are New or Worsened (Short Stay) (NQF #0678)

CMS Measure ID:

1001.01

Table Legend

Cash (-): Data not availabls or not applicable.

Reportin Data Data Correction | Mumber of Patient Stays Number of Eligible Your IRF's Observed
uﬂa rterg Start Date End Date Correction Period as of that Triggered the Quality Patients Discharged Performance Rate
Deadline Report Run Date Measure in your IRF from your IRF
012017 01207 037312017 DBMS2017 Open 5 a5 5.9%
Cumulative 0207 0331207 b ] h.9%
[k4n
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Quality Measure-Specific

Information

Quality measures included in these reports:

* Percent of Residents or Patients with Pressure Ulcers That Are New
or Worsened (NQF #0678) (IRF/SNF/LTCH)

» Application of Percent of Residents Experiencing One or More Falls
with Major Injury (NQF #0674) (IRF/SNF/LTCH)

» Application of Percent of Long-Term Care Hospital (LTCH) Patients
With an Admission and Discharge Functional Assessment and a Care
Plan That Addresses Function (NQF #2631) (IRF/SNF/LTCH)

i emalt b
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Quality Measure-Specific

Information

Quality measures included in these reports:

» Percent of Long-Term Care Hospital (LTCH) Patients With an
Admission and Discharge Functional Assessment and a Care Plan
That Addresses Function (NQF #2631) (LTCH Only)

« LTCH Functional Outcome Measure: Change in Mobility Among
Patients Requiring Ventilator Support (NQF #2632) (LTCH Only)

* Percent of Residents or Patients Who Were Assessed and
Appropriately Given the Seasonal Influenza Vaccine (Short Stay)
(NQF #0680) (IRF and LTCH only)

i emalt b
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IRF Quality Measure-Specific

Information

Number of Patient Stays that Triggered
Numerator the Quality Measure in Your IRF

Denominator Number of Eligible Patients
Discharged from Your IRF

 Your IRF Observed Performance Rate = ( )x 100

NURSING REHABILITATIO
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LTCH Quality Measure-Specific

Information

Number of Patient Stays that Triggered
Numerator the Quality Measure in Your LTCH

Denominator Number of Eligible Patients
Discharged from Your LTCH

* Your LTCH Observed Performance Rate = ( )x 100

NURSIN
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SNF Quality Measure-Specific

Information

Number of SNF Stays Included
Numerator in the Numerator for this Measure

Denominator Number of SNF Stays Included
in the Denominator for this Measure

 Your SNF Observed Performance Rate = ( )x 100

NURSING REHABILITATIO
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Example: Percent of Residents or Patients with

Pressure Ulcers That Are New or Worsened

IRF Quality Measure: Percent of Residents or Patients with Pressure Ulcers That Are New or Worsened (Short Stay) (NQF #0678)

CMS Measure ID:

1001.01

Table Legend

Cash (-): Data not availabls or not applicable.

Reportin Data Data Correction | Mumber of Patient Stays Number of Eligible Your IRF's Observed
uﬂa rterg Start Date End Date Correction Period as of that Triggered the Quality Patients Discharged Performance Rate
Deadline Report Run Date Measure in your IRF from your IRF
012017 01207 037312017 DBMS2017 Open 5 a5 5.9%
Cumulative 0207 0331207 b ] h.9%

Public Reporting | May 2017
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CASPER

Review and Correct Reports

Subsequent Review and Correct Reports:

 After the first quarter, subsequent reporting
guarters data are added.

« Cumulative data are displayed.

 When a new reporting year begins, the oldest
quarter is dropped (i.e., rolling quarters).

! 1 P
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Example: Review and Correct Report

Quarters One to Four

IRF Quality Measure: Percent of Residents or Patients with Pressure Ulcers That Are New or Worsened (Short Stay) (NQF #0678)

CMS Measure 1D:

1001.01

Table Legend

Dazh {-): Data not available or not applicable.

Public Reporting | May 2017

Reportin Data Data Correction Number of Patient Stays Number of Eligible Your IRF's Observed
Ilza rterg Start Date End Date Correction Period as of that Triggered the Quality Patients Discharged Performance Rate
Deadline Report Run Date Measure in your IRF from your IRF
Q4 2017 100172017 12f3172017 05/15/2015 Open 3 73 41%
Q32017 grimomT Q30207 Q2n5/2015 Open 1 H 24%
Q2 2017 Q4112017 Q6302017 11152017 Cloged 3 97 31%
Q1 2017 Q12017 Q3312017 08152017 Closed 5 a5 589%
Cumulative o1d/2017 1213172017 - 12 296 4.1%
i emalt b
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Example: Review and Correct Report

Quarter One for Next Reporting Year

IRF Quality Measure: Percent of Residents or Patients with Pressure Ulcers That Are New or Worsened (Short Stay) (NQF #0678)
CMS Measure 1D: 1001.01

Table Legend
Dazh {-): Data not available or not applicable.
; Data Data Correction Number of Patient Stays Number of Eligible \
H;ﬂ:i“r“ Start Date End Date Correction Periodasof | that Triggered the Quality | Patients Discharged YE‘;;T;‘:;T;:;“
Deadline Report Run Date Measure in your IRF from your IRF
Q12018 01/01/2018 0373172018 08/M5f2018 Open 2 38 23%
04 2017 1000172017 1203172017 05/M5/2013 Open 3 73 41%
Q32017 Q7/R1/2017 093072017 02152018 Closed | 41 24%
Q22017 Q4172017 0673072017 TMa2017 Closed 3 a7 31%
Cumulative 04/04/2017 0373172018 - - 9 299 3.0%
i emalt b
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Percent of Residents or Patients Who Were

Assessed and Appropriately Given the Seasonal
Influenza Vaccine (Short Stay) (NQF #0680)

When interpreting results for this measure:

« Data displayed are based on the influenza season, which
starts on July 1 and ends on June 30.

* Therefore, there will be differences in the display
quarters from the other assessment measures.

* Providers may see in the legend: “There are no
discharges for the associated influenza vaccination
season during this period of the influenza season.”

NURSING REHABILITATIC
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Percent of Residents or Patients Who Were

Assessed and Appropriately Given the Seasonal
Influenza Vaccine (Short Stay) (NQF #0680)

IRF Quality Measure: Percent of Residents or Patients Who Were Assessed and Appropriately Given the Seasonal Influenza Vaccine (Short Stay) (NQF #0680)
CMS Measure ID; 1002.01

Table Legend

* Based on influenza sesson which starts on July 1% and ends on June 20" (i.e. Quarter 1 of the influenza season starts on July 1% and ends on September 307).
= There are no dizcharges for the associated influenza vaccination season during this period of the influenza seaszen.

Oash (-): Data not available or not applicable.

Reportin Data Data Correction Number of Patient Stays Number of Eligible Your IRF's Observed
QSE e r,? Start Date End Date Correction Period as of that Triggered the Quality Patients Discharged Performance Rate
Deadline Report Run Date Measure in your IRF from your IRF
Q3 2016-2017 02017 03312017 08M52017 Open T Fi) 89.9%
Q2 2016-2017 10/01/2016 12312016 O5M5/2017 Open 30 91 87 9%
Q1 2016-2017= Qrii206 05/30/2016 02M52017 Clozed
Cumulative 07012016 037312017 - - 151 170 38.8%
AR b
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LTCH Functional Outcome Measure:

Change in Mobility Among Patients
Requiring Ventilator Support (NQF #2632)

LTCH-Specific Measure:

« This measure estimates the risk-adjusted change in mobility score
between admission and discharge among LTCH patients requiring
ventilator support at admission.

« The change in mobility score is calculated as the difference between
the discharge mobility score and the admission mobility score.

* Only the observed change in mobility score is displayed on the Review
and Correct Report.

 The Review and Correct Report displays:
— Number of Eligible Patients Discharged from your LTCH.
— Your LTCH’s Average Observed Change in Mobility Score.

i emalt b
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LTCH Functional Outcome Measure:

Change in Mobility Among Patients
Requiring Ventilator Support (NQF #2632)

LTCH Quality Measure: LTCH Functional Outcome Measure: Change in Mobility Among Patients Requiring Ventilator Support (NQF #2632)
CMS Measure ID; L011.01

Table Legend
* Average Observed Change in Mobility Score = (Average Discharge Mobility Scores - Average Admission Mobility Score).

Dazh (-)- Data not available or not applicable.

. Data Data Cormrection - . ] \
Rgﬂ:x:g Start Date End Date Correction Period as of Number of I?,g:m;:ﬁ:;t: Discharged | Your LTCH :1 E;g&; g:::er:ed Change
Deadline Report Run Date y
Q22017 Q401207 06f3002017 11152017 Open 136 10.2
Q12017 Quzmy 0af12my 0ana2my Open 141 91
Cumulative 0170472017 063072017 - - 217 9.7
i -
3 I . \
NURSIN REHABILITATIO
| &-TERK! AR PITA

Public Reporting | May 2017



IRF Functional Outcome Measures

There are four IRF-specific functional outcome

measures.

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

* |IRF Functional Outcome Measure: Change in Mobility for Medical
Rehabilitation Patients (NQF #2634)

* |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)
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IRF Functional Outcome Measures

For two of the IRF Functional Outcome Measures: Change in
Self-Care Score and Change in Mobility Score for Medical
Rehabilitation Patients

 The measures estimate the risk-adjusted average change in score
for Self-Care and Mobility between admission and discharge.

* Only the average change in observed scores are reported in these
reports.

« The Review and Correct Report Displays:
— Number of Eligible Patients Discharged from your IRF.
— Your IRF’s Average Observed Change in Self-Care or Mobility Score.

i emalt b
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IRF Functional Outcome Measures

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

CMS Measure ID:

1010.01

Table Legend

* fwerage Observed Change in Self-Care Score = {Average Discharge Self-Care Score - Average Admigsion Self-Care Score),
Dagh {-): Data not available or not applicable.

Public Reporting | May 2017

. Data Data Correction . . . ,
Hsﬂgmg Start Date End Date Correction Period as of Number of ElfI?;T,E .:?TEE Discharged | Your IRF ;A;;;ag:reﬂl:;:ir:':*d Change
Deadline | Report Run Date y
a1 2017 010172017 D331R2017 DaM5R2017 Open 89 81
Cumulative 0207 0332017 - 85 9.1
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IRF Functional Outcome Measures

For two of the IRF Functional Outcome Measures:
Discharge Self-Care Score and Discharge Mobility
Score for Medical Rehabilitation Patients:

« The measures estimate the percentage of patients

who met or exceeded the expected discharge score
based on the national cohort.

« The information displayed on the report requires risk-
adjusted data and therefore will be reported in the
Review and Correct Reports at a later date.

i emalt b
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IRF Functional Outcome Measures

IRF Quality Measure: IRF Functional Outcome Measure: Discharge Self-Care Score for Medical Rehabilitation Patients (NGF #2635)
CMS Measure ID: 1012.01

Tahla Legend
Dazh {-): Data not available or not applicable.
Note: For this report, this measure requires risk-adjustment and the data is not yet available.

: Number of Patient Stays £o
: Data Data Correction Number of Eligible ;
H;ﬂ';g::“ Start Date End Date Correction Period as of ::':;E fﬂ&fﬂ“ﬁ?:d}}hu‘: Patients Discharged "’:::f'::nzﬁssxd
Deadline Report Run Date IRF gemny from your IRF
Q1 207 0AMR017 0343112017 D&M 52017 Open - - -
Cumulative 0207 033172017 - - -
AR b
3 I . \
NURSIN REHABILITATIC
i Y -TERM CARE HOSPITA ACILITY
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Test Your Knowledge

3. Review and Correct reports are available
on a basis.

A. Bi-Weekly
B. Monthly

C. Quarterly
D. Annual

3 I . \
NURSING REHAE ’l!'
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Test Your Knowledge

4. Providers can address questions, correct inaccurate
information, and ensure accuracy regarding their
facility information by which of the following
actions:

A. Contact your Medicare Administrative Contractor
(MAC)

B. Contact your Regional Office (RO)

C. None of the above
D. Both Aand B

NURSING REHABILITATIO
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Test Your Knowledge

5. The Review and Correct Reports contain
patient-level data for each quality
measure.

A. True

B. False

K I p
NURSIN EHABILITATIC
i i ONE-TERK! CARE HOSPITA ACILITY
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Test Your Knowledge

6. Which of the following statements are true regarding
subsequent Review and Correct Reports:

A. Cumulative data for the Review and Correct Reports are
displayed for one year, in rolling quarters.

B. When a new reporting year begins, the new quarter of
data is added and the oldest quarter of data is
subsequently dropped.

C. Reports are retained for ten years.

D. None of the above

NURSING REHABILITATIO
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Obtaining Reports
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How to Obtain Reports

LTCH Version

CMS

CEMNTEES FOR MEDICARE & MEDICAID SERVICES

Reminder: When an existing LTCH receives a new Medicare provider number, the LTCH must discontinue submitting data under the old provider number.

LTCH User Registration

LTCH CARE Submissions

LTCH CARE Submission User's Guide | Choose a Section Select |

@PER Repo@smect this link to access the Final Validation and Provider reports.

CASPER Reporting User’s Manual: |Choose a Section Select |

QIES User Maintenance Application

QIES User Maintenance Application User's Guide

LTCH Forms

K 1
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How to Obtain Reports

@S QIES National System Login

Welcome to CASPER Reporting

Please enter your User ID and Password

User ID: |

Password: |

Unable to login?
Go to the QIES User Maintenance application
to reset your User ID/Password.

K I
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How to Obtain Reports

Skip navigation links _Skip to Content

CASPER Topics Logout Foldera Myljhrar'_.' [Reports | Jueve -:]ptions Haint | Home

W
Welcome to CASPER

Use the buttons in the toolbar above as follows:

Logout - End current session and exit the CASPER (dvgsap33) Application

Folders - View your folders and the documents in them

Reports- Select report categories and request reports

Queue - List the reports that have been requested but not yet completed

Options- Customize the report format, number of links displayed per page and report display size
Maint - Perform maintenance such as creating, renaming and/or deleting folders

|Home - Return to this page

“q:ﬂ Topics

PSR/Jasper Report Viewer & Unzip Utility
CMS Tally Template

i emalt b
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How to Obtain Reports

Skip navigation links Skip to Content

"111 Report Categories . LTCH Quality Reporting Program
L : Pu LTCH Facility-Level Quality s LTCH Facility-Level Quality Measure Report
TCH Quality Reporting Program } ] Measure Report
PN LTCH Patient-Level Quality # LTCH Patient-Level Quality Measure Report
] Measure Report
o LTCH Review and Correct + LTCH Review and Correct Report
] Report
Pages [1]

Enter Criteria To Search For A Report:

(Hint: Leave blank to list all reports)

KILLED
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How to Obtain Reports

Skip navigation links

Report: LTCH Review and Correct Report

Begin Date:|Q12017
End Date;| 012017

Template Folder:

Template Name:

My Favarite Reports

LTCH Review and Correct Report

Public Reporting | May 2017 ;e
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How to Obtain Reports

Skip navigation links _Skip to Content

CASPER Folders I Logout | Folders HIyLibrary Repurls Queue Dpﬁuns Maint I Home

Mo

“q:ﬂ Folders

*hl'lz II_nTIg]I-)IL - Infos  Click Link to View Reports Date Requested+  Selects
*IALTCH I"" 02062017 123245 [
Al LTCH Admissions 02162016 16:26:30 [
LTCH Submitter Final Validation 10212015 143504 [
LTCH Provider Final Validation 102172015 141642 [
Pages [1]

Selectml Pn'nt PSRs Zip HeruePDFs Hove I Delete

'\ I \
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Setting-Specific
Resources
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CASPER Resources

* Avariety of CASPER reports may serve as
additional resources to providers:

— LTCH User Guides & Training
https://www.qtso.com/Itchtrain.html

— IRF-PAIl User Guides & Training
https://www.qgtso.com/irfpaitrain.html

— MDS 3.0 User Guides & Training Information
https://www.qgtso.com/mdstrain.html

i emalt b
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https://www.qtso.com/ltchtrain.html
https://www.qtso.com/irfpaitrain.html
https://www.qtso.com/mdstrain.html

IRF Resources

« Assessment Submission: User Guides & Training Page on the QIES
Technical Support Office (QTSO) Website:
https://www.qtso.com/irfpaitrain.html

« CASPER Reports: IRF User Guides & Training Page on the QIES
Technical Support Office (QTSO) Website:
https://www.qtso.com/irfpaitrain.html

* |IRF Public Reporting Help Desk Email:
IRFPRquestions@cms.hhs.gov

* |IRF Quality Reporting Program Help Desk Email:
IRF.questions@cms.hhs.gov

NURSING REHABILITATIO
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https://www.qtso.com/irfpaitrain.html
https://www.qtso.com/irfpaitrain.html
mailto:IRFPRquestions@cms.hhs.gov
mailto:IRF.questions@cms.hhs.gov

LTCH Resources

« Assessment Submission: User Guides & Training Page on the QIES
Technical Support Office (QTSO) Website:
https://www.qtso.com/LTCHytrain.html

« CASPER Reports: LTCH User Guides & Training Page on the QIES
Technical Support Office (QTSO) Website:
https://www.qtso.com/LTCHtrain.html

 LTCH Public Reporting Help Desk Email:
LTCHPRquestions@cms.hhs.gov

« LTCH Quality Reporting Program Help Desk Email:
LTCHQualityQuestions@cms.hhs.gov

i emalt b
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https://www.qtso.com/LTCHtrain.html
https://www.qtso.com/LTCHtrain.html
mailto:LTCHPRquestions@cms.hhs.gov
mailto:LTCHQualityQuestions@cms.hhs.gov

SNF Resources

« Assessment Submission: User Guides & Training Page on the QIES
Technical Support Office (QTSO) Website:
https://www.qgtso.com/mds30.html

« Assessing CASPER Reports: help@qgtso.com

« SNF Public Reporting Help Desk Email:
SNFQRPPRquestions@cms.hhs.gov (not active yet)

« SNF Quality Reporting Program:
SNFQualityQuestions@cms.hhs.gov

NURSIN

-
—
—
—
far]
—

Public Reporting | May 2017 ;e 76


https://www.qtso.com/mds30.html
mailto:help@qtso.com
mailto:SNFQRPPRquestions@cms.hhs.gov
mailto:SNFQualityQuestions@cms.hhs.gov
mailto:SNFQualityQuestions@cms.hhs.gov

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Questions?
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