Public Comment Call Web Posting

Project Title
Refinement of Percent of Residents or Patients with Pressure Ulcers that are New or Worsened (Short-Stay) (NQF #0678) and Language Modifications Being Explored with the Term “Pressure Injury”
Dates
The Call for Public Comment period opens on 10/17/2016 and closes on 11/15/2016.
Project Overview
The Centers for Medicare & Medicaid Services (CMS) has contracted with RTI International and Abt Associates to further develop and refine a cross-setting post-acute care pressure ulcer measure in alignment with the Improving Medicare Post-Acute Care Transformation Act of 2014 (known as the IMPACT Act). The contract names are Development and Maintenance of Symptom Management Measures (contract number HHSM-500-2013-13015I; Task Order HHSM-500-T0001) and Outcome and Assessment Information Set (OASIS) Quality Measure Development and Maintenance Project (contract number HHSM -500-2013-13001I, Task Order HHSM-500T0002). As part of its measure development process, CMS encourages the public to submit comments on these proposed updates of the cross-setting post-acute care pressure ulcer measure. 
The purpose of this project is to develop, maintain, re-evaluate, and implement measures reflective of quality care for the PAC settings to support CMS quality missions, including the Long-Term Care Hospital Quality Reporting Program (LTCH QRP), the Inpatient Rehabilitation Facility Quality Reporting Program (IRF QRP), the Nursing Home (NH)/Skilled Nursing Facility Quality Reporting Program (SNF QRP), and the Home Health Quality Reporting Program (HH QRP). In addition, this project will address the domains required by the IMPACT Act, which mandates specification of cross-setting quality, resource use, and other measures for post-acute care providers.  Whenever possible, the cross-setting measures should be applicable to all post-acute care settings. Such measures include any aspect of care that is consistent with the Institute of Medicine’s (IOM) Six Aims of Care: safety, timeliness, efficiency, effectiveness, equitability and patient-centeredness.  
Public Comment Objectives
· To obtain input on updates to the following cross-setting pressure ulcer measure in post-acute care settings:  
· Percent of Residents or Patients with Pressure Ulcers that are New or Worsened (Short-Stay) (NQF #0678) (http://www.qualityforum.org/QPS/0678). 
· To obtain feedback regarding potential updates to measure specifications and items used to calculate the quality measure.
· To further refine the cross-setting approach to data collection for pressure ulcers in the following post-acute care settings:
· Long Term Care Hospitals (LTCHs) 
· Inpatient Rehabilitation Facilities (IRFs) 
· Nursing Homes (NHs)/Skilled Nursing Facilities (SNFs) and
· Home Health Agencies (HHAs) 
Documents and Measures for Comment
To inform your comments, please review the proposed specifications and assessment items for the pressure ulcer quality measure in the following documents found in the Download section below:
· PAC_Pressure Ulcer Proposed Measure Specifications 
· PAC_ Pressure Ulcer Proposed Item Modifications
Areas of Focus for Comments
CMS is soliciting comments regarding the following potential modifications to the measure specifications: 
1. The addition of unstageable pressure ulcers due to slough or eschar, unstageable pressure ulcers due to non-removable dressing or device, and unstageable pressure ulcers presenting as deep tissue injuries in the numerator, as recommended by a cross-setting pressure ulcer Technical Expert Panel (TEP) and supported by the National Pressure Ulcer Advisory Panel (NPUAP), and
2. The use of M0300 (M1311 OASIS) items instead of M0800 (M1313 OASIS) items to calculate the quality measure. This modification is intended to reduce redundancies in assessment items and facilitate cross-setting quality comparison as specified by the Improving Medicare Post-Acute Care Transformation Act of 2014 (the IMPACT Act).  
CMS is also soliciting comments on changes in terminology for the pressure ulcer measure specifications and assessment items. NPUAP revised the Pressure Injury Staging System following a consensus conference in April 2016. The NPUAP replaced the term “pressure ulcer” with the term “pressure injury” stating the “change in terminology more accurately describes pressure injuries to both intact and ulcerated skin.”[footnoteRef:1] New NPUAP guidance further clarified that “in the previous staging system Stage 1 and Deep Tissue Injury described injured intact skin, while the other stages described open ulcers. This led to confusion because the definitions for each of the stages referred to the injuries as ‘pressure ulcers’.” CMS is soliciting comments regarding the adoption of new terminology as espoused by NPUAP. [1:  NPUAP Press Release, April 13, 2016. http://www.npuap.org/national-pressure-ulcer-advisory-panel-npuap-announces-a-change-in-terminology-from-pressure-ulcer-to-pressure-injury-and-updates-the-stages-of-pressure-injury/.] 

Instructions for Submitting Comments
· Do not include personal health information in your comments.
· If you are providing comments on behalf of an organization, include the organization’s name and your contact information.
· If you are commenting as an individual, submit identifying or contact information.
· Please indicate which setting you are providing comments on. You may submit general comments on all four post-acute care settings, or you may provide comments specific to individual settings.
· Send your comments to PressureUlcerPublicComments@rti.org 
Comments are due by 11/15/2016.
[bookmark: _GoBack]
