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Acronyms in This Presentation

• Catheter - Associated Urinary Tract Infection (CAUTI) 
• Centers for Disease Control and Prevention (CDC) 
• Centers for Medicare & Medicaid Services (CMS) 
• Central Line - Associated Blood Stream Infection 

(CLABSI) 
• Certification and Survey Provider Enhanced Reports 

(CASPER) 
• Chief Executive Officer (CEO) 
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Acronyms in This Presentation 
(cont. 1)

• Clostridium difficile infection (CDI) 
• CMS Certification Number (CCN) 
• Long - Term Care Hospital (LTCH) 
• LTCH Continuity Assessment Record and Evaluation 

Data Set (LTCH CARE Data Set) 
• LTCH Quality Reporting Program (LTCH QRP) 
• Methicillin - Resistant Staphylococcus aureus (MRSA) 
• National Healthcare Safety Network (NHSN)
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Acronyms in This Presentation 
(cont. 2)

• National Quality Forum (NQF) 
• Post - Acute Care (PAC) 
• QIES Technical Support Office (QTSO) 
• Quality Improvement and Evaluation System (QIES) 
• Quality Measure (QM) 
• Quality Reporting Program (QRP) 
• Ventilator-Associated Event (VAE)
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Objectives

• Locate and navigate the Long - Term Care 
Hospital (LTCH) Compare website. 

• Identify the types of quality measures 
(QMs) by data source.  

• Describe the three reports associated with 
confidential and public reporting.
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LTCH Compare Website

The LTCH Compare public website is 
located at:  

– https://www.medicare.gov/longtermcarehospit
alcompare/.  

– Search for a LTCH by geographic location 
(City, State, ZIP Code). 

– Access QM results (tailored for the public). 

https://www.medicare.gov/longtermcarehospitalcompare/
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LTCH Compare Website (cont. 1)
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LTCH Compare Website (cont. 2)
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LTCH Compare Website:  
Measure Results

Example: Rate of Pressure Ulcers that are New or 
Worsened:  

– Review definition in plain text (hover text). 
• “Pressure ulcers can be painful and cause other 

complications, like infections. Long - term care hospitals can 
help prevent or treat pressure ulcers by frequently changing 
the patient’s position, providing proper nutrition, and using 
specialized beds to reduce pressure on the skin. Some 
patients may get pressure ulcers even when the long - term 
care hospital provides good preventive care.” 

– Option for data to be displayed as a graph or table. 
– Downloadable data from https://data.medicare.gov. 

https://data.medicare.gov/
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LTCH Compare Website: 
Other Information 
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Types of Quality Measures 
by Data Source

Quality Measures

Assessment-Based Measures
• LTCH Continuity Assessment Record and Evaluation (CARE) 

Data Set

Centers for Disease Control and Prevention (CDC) National 
Healthcare Safety Network (NHSN) Measures

Claims-Based Measures
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Assessment-Based Measures 

• Percent of Residents or Patients with Pressure Ulcers That 
Are New or Worsened (NQF #0678).1

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

2

• Percent of Long-Term Care Hospital (LTCH) Patients With 
an Admission and Discharge Functional Assessment and a 
Care Plan That Addresses Function (NQF #2631).3
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Assessment-Based Measures (cont.)

• 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).

4

• Application of Percent of Residents Experiencing One or 
More Falls with Major Injury (NQF #0674).5

• Functional Outcome Measure: Change in Mobility Among 
Long-Term Care Hospital (LTCH) Patients Requiring 
Ventilator Support (NQF #2632).6
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CDC NHSN Measures

• National Healthcare Safety Network (NHSN) Catheter-
Associated Urinary Tract Infection (CAUTI) Outcome 
Measure (NQF #0138).

1

• National Healthcare Safety Network (NHSN) Central Line-
Associated Bloodstream Infection (CLABSI) Outcome 
Measure (NQF #0139).

2

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

3
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CDC NHSN Measures (cont.)

• National Healthcare Safety Network (NHSN) Facility-
wide Inpatient Hospital-onset Clostridium difficile 
Infection (CDI) Outcome Measure (NQF #1717).

4

• Influenza Vaccination Coverage Among Healthcare 
Personnel (NQF #0431).5

• National Healthcare Safety Network (NHSN) Ventilator-
Associated Event (VAE) Outcome Measure (QM 
Reports only).

6



16Public Reporting  | December 2017   

Claims-Based Measures

• All-Cause Unplanned Readmission Measure for 30 Days 
Post Discharge from Long-Term Care Hospitals (NQF
#2512) (removal October 2018).1

• Potentially Preventable 30-Day Post-Discharge 
Readmission Measure for Long-Term Care Hospitals 
(LTCHs). 2

• Discharge to Community-Post Acute Care (PAC) Long-
Term Care Hospital Quality Reporting Program (LTCH 
QRP).3

• Medicare Spending Per Beneficiary-Post Acute Care (PAC)
Long-Term Care Hospital Quality Reporting Program 
(LTCH QRP).4
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Overview of Reports

Review 
and 

Correct 
Reports

QM 
Reports 

Provider 
Preview 
Reports
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Public Reporting Graphic
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Review and Correct Reports

• User on-demand reports.
• Confidential to providers. 
• Display quarterly reports: When reporting quarter 

ends, the report is available the next business day. 
• Available for providers to run with updated data 

weekly (until the data correction deadline). 
• Display data correction deadlines and whether the 

data correction period is open or closed. 
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Review and Correct Reports (cont. 1)

• Accessed through Certification and Survey 
Provider Enhanced Reports (CASPER). 

• Provides a “snapshot” of current performance 
based on assessments in CASPER. 

• Contains QM information at the facility  -  level.  
• Assessment - based measures only. 
• Not risk-adjusted.
• Only observed (raw) rates are provided. 
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Review and Correct Reports (cont. 2)

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

• Subsequent Review and Correct Reports: 
– After the first quarter, data for the subsequent 

reporting quarters are added. 
– Cumulative data are displayed. 
– When a new reporting year begins, the oldest 

quarter is dropped (i.e., rolling quarters). 



 23  Public Reporting   |  December 2017   

 Review and Correct Reports 
Example 1
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Review and Correct Reports 
Example 2
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How to Obtain Review  
and Correct Reports
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How to Obtain Review  
and Correct Reports (cont. 1)
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How to Obtain Review 
and Correct Reports (cont. 2)
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How to Obtain Review  
and Correct Reports (cont. 3)
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QM Reports

• Also referred to as “CASPER User - Requested 
Reports.” 

• Confidential Feedback Reports.  
• Available to providers prior to public reporting for 

internal purposes only and not for public display. 
‒ Used for feedback to help providers to improve 

quality of care. 

• Contain QM information at the facility - and 
patient - levels for a single reporting period. 
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QM Reports (cont.)

• Available on demand. 
• Providers are able to select the data collection 

end date and obtain aggregate performance 
data. 

• Claims - based and CDC NHSN QMs are not 
included in Patient - Level Reports. 
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QM Report: Facility-Level Example
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QM Report: Patient-Level Example
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QM Report Patient  -  Level  
Influenza Measure

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

• How to interpret the Y/N for overall 
measure and submeasures: 
– Y for overall measure = Y in one submeasure. 
– N for overall measure = N in all submeasures. 
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QM Report Patient-Level 
Influenza Measure Example
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How to Obtain QM Reports
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How to Obtain QM Reports (cont. 1)
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How to Obtain QM Reports (cont. 2)
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Provider Preview Reports

• Contain facility - level QM data. 
• Automatically generated and saved into your 

provider's shared folder in the CASPER 
application. 

• Displays results that will be posted on the 
LTCH Compare website. 

• Available about 5 months after the end of 
each data collection quarter. 
– 4.5 months data correction period + 0.5 months 

preview report generation period. 
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Provider Preview Reports (cont. 1)

• Data collection period has ended, so 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), which falls approximately 135 days after the end 
of each calendar year 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 Reports (cont. 2)

Important Notes: 
• Please review the data about your hospital. 
• Providers may email the Centers for Medicare & Medicaid Services 

(CMS) Public Reporting Help Desk at 
LTCHPRquestions@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:LTCHPRquestions@cms.hhs.gov
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Provider Preview Reports (cont. 3)
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Footnotes

Footnote Legend: 
1. The number of cases/patient stays is too small to report. 
2. Data not available for this reporting period. 
3. Results are based on a shorter time period than required. 
4. Data suppressed by CMS for one or more quarters. 
5. Data not submitted for this reporting period. 
6. The lower limit of the confidence interval cannot be calculated if 

the number of observed infections equals zero. 
7. Results cannot be calculated for this reporting period. 
8. This LTCH is not required to submit quality data to Medicare 

because it is paid under a Medicare waiver program. 



45Public Reporting  | December 2017   

Footnote Details

• The number of cases/patient stays does not meet the 
required minimum amount for public reporting.

1. The number of cases/patient stays is too 
small to report.

• Provider has been open for less than 6 months.
• There were no data to submit for this measure.
• There were zero device days or procedures (CDC 

NHSN measures).
• The LTCH had no claims data (claims-based 

measures).

2. Data not available for this reporting 
period.
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Footnote Details (cont. 1)
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Footnote Details (cont. 2)
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Footnote Details (cont. 3)
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Provider Preview Report  
Format
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How to Access Provider Preview 
Reports
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Process for Requesting CMS Review 
of Preview Report Data

• CMS encourages LTCHs to review data in 
the Provider Preview Report each quarter. 

• If an LTCH disagrees with the accuracy of 
performance data (numerator, 
denominator, or other QM result) 
contained within its report, the LTCH can 
request review of that data by CMS. 
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Process for 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 LTCH 
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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Process for Requesting CMS Review 
of Preview Report Data (cont. 2)

• LTCHs are required to submit their request 
to CMS via email at the following address: 
LTCHPRquestions@cms.hhs.go .
– Include the following subject line: 

v 

“[Provider/Facility Name] Public Reporting 
Request for Review of Data” and CMS 
Certification Number (CCN). 
oE.g., Saint Mary’s Public Reporting Request for 

Review of Data, XXXXXX. 

mailto:LTCHPRquestions@cms.hhs.gov
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Process for 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 quality measure result), including, but not limited to, 
the following: 

• QMs affected, and aspects of QM affected (numerator, denominator, or other 
QM result). 
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Process for 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 LTCH Compare. 

• CMS will not review any email requests for 
review of data that include protected health 
information. 
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Summary

• The LTCH Compare public website is located 
at:  
– https://www.medicare.gov/longtermcarehospitalco

mpare/
• There are three types of QMs based on each 

of the following data sources: 
1. Assessment - based. 
2. Claims - based. 
3. CDC NHSN. 

https://www.medicare.gov/longtermcarehospitalcompare/
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Summary (cont.)

• There are three reports associated with 
confidential and public reporting:  
1. Review and Correct Reports. 
2. QM Reports. 
3. Provider Preview Reports. 

– All are accessed through CASPER (user on-
demand, automatic). 
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Summary: Review and Correct 
Reports

• Review and Correct Reports provide a 
snapshot of: 
– Facility - level performance at the time of the report 

(not risk - adjusted). 
– Data correction deadlines.  
– Whether the data correction period is open or 

closed. 
• Data are presented by quarter. After four

quarters, oldest quarter dropped. 
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Summary: QM Reports

• QM Reports provide both facility - and 
patient - level information for a single 
reporting period. 

• Also referred to as the Confidential 
Feedback Reports in the rule. 

• Claims - based and CDC NHSN QMs are 
not included in patient - level reports. 
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Summary: Provider Preview Report

• The Provider Preview Report reflects data to 
be posted on LTCH Compare. 

• Data collection period has ended so 
providers are not able to correct the 
underlying data in these reports. 

• 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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Action Plan

• Become familiar with and periodically review on-
demand reports (Review and Correct and QM 
reports) for your facility early in the reporting 
periods. 

• Review facility - level information to ensure 
accuracy (Automated Survey Processing 
Environment system). 
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Action Plan (cont.)

• Utilize results to assist with quality 
improvements efforts and ensure data 
submission accuracy. 

• Review Provider Preview Reports well within 30 
days to ensure accuracy. 
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