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Inpatient Hospital Quality Measures

# National Quality Forum (NQF) “endorsed” eight (8) stroke measures

“Harmonized” Stroke Measures Measure Population
“Stake | Stioke
STK-1 Venous Thromboembolism (VTE) Prophylaxis v v
STK-2 Discharged on Antithrombotic Therapy v
STK-3 Anticoagulation Therapy for Atrial Fibrillation/Flutter v
STK-4 Thrombolytic Therapy v
STK-5 Antithrombotic Therapy by End of Hospital Day Two v
STK-6 Discharged on Statin Medication v
STK-8 Stroke Education v v
STK-10 Assessed for Rehabilitation v v
mﬁgi:n!commission.org/PerformanceMeasurement/PerformanceMeasuremenUCurren!
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CMS Hospital Quality Reporting Initiative
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Stroke Care: Participation in a Systemic
Clinical Database Registry
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CMS Annual Update Cycle for Hospitals

Hospital Inpatient
Prospective Payment
System (IPPS)

| Fiscal Year (FY) October - September
Proposed Update April 19, 2010
Comment Period June 18, 2010

Effective Date October 1, 2010("

@NeuStrategy

Payment Rate Changes
MS-DRG Changes
Hospital Quality Reporting Changes

(M Unless otherwise indicated
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CMS Hospital Quality Reporting Initiative

# Stroke Measure for CMS FY 2011

Measure

Stroke Care: Participation in a Systemic Clinical Database Registry

+ Time period
+ Report once

July 1, 2010 and December 31, 2010
July 1, 2011 and August 15, 2011

4 Submitted via web-based tool (www.qualitynet.org)
4+ Applicable to all hospitals

NOTE Participation in a stroke registry is not required.

4+ Report “Yes/No” whether your hospital participates in a
“qualified” registry
= |f yes, the registry used must be identified

@NeuStrategy

Source: www.cms.hhs.gov/hospitalqualityinit
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CMS Hospital Quality Reporting Initiative
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Test EHR submission
“selected” hospitals mid-2011
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CMS — Hospital Quality O @ Effective: CMS FY 2010
Reporting Initiative CMS FY 2011

Measure

Stroke Care: Participation in a Systemic
Clinical Database Registry
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www.Hospital Compare. HHS.gov

# Participation in a Stroke Registry — December 2010 Release

U.S. Department of Health & Human Services

HHS .gov

[Hospital Quality Compare - 4 quality tool provided by Medicare

.. Back to Choose Hospitals to Compare
|Compare Hospitals
Below are the hospital(s) you selected with their related information.

NORTHWEST HOSPITAL SWEDISH MEDICAL CENTER SWEDISH MEDICAL
CENTER/CHERRY HILL

Your Selected Hospitals

SR Hospital Process of Care Measures
Heart Attack Process of Care Measures

At d stopped. These
Leam

Check the boxes next to the topics for which you would ke to view correlating graphs or tables.

Select All GG o G
Fercent o Heart Actack Pants Grven Aspin ¢ o ol e
Percent of Heart Attack Patients Given Aspirn at a
Discharge €35 89% €82
" Percent of Heart Attack Patients Given ACE
Inhibitor or AR for Left Ventricular Systolic 100%! 100%1 88%

Dysfunction (LVSD)

Percent of Heart Attack Patients Given Smoking

1
Cessation Advice/Counseing 100%) 100% 100%

7 Percent of Heart Attack Patients Given Beta Blocker .
at Discharge 100% 91% 95%
Percent of Heart Attack Patients Given Fibrinalytic .
Medication Within 30 Minutes Of Arrival 0 patients 0 patients’ 0 patients”
Percent of Heart Attack Patients Given PC Withi [Compare Hospitals -

rcent ack Patients Given n ents’

90 Minutes Of Arrival e 0 patients 79%

Select All G consins or o) Can v
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CMS Physician Quality Reporting Initiative

FEDERAL
CMS - Quality Reporting

CMS - Physician Quality Effective: CMS CY 2010
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Reporting Initiative

Measures > 175

Stroke Care: 7 Non-Harmonized
Measures
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CMS Physician Quality Reporting Initiative

# Non-Harmonized Physician Quality Measures

+ 7in 2010; 6 in 2011

Stroke Measures

Measure Population

Ischemic

Intracranial

Stroke Hemorrhage il

10. Braiq CT or MRI within 24 hrs of admission or in OP v v v
imaging center

31. DVT prophylaxis received by end of hospital day 2 v v
32. Discharged on antiplatelet therapy v v
33—Anticoagutanttherapy prescribed-for Afibat discharge v 4
35. Screen for dysphagia v v
36. Consideration for rehab services is documented 4 4
H6-Advising-smokers-to-guit
187. Thrombolytic Therapy  New in 2011 *’f:if’;%%b:;;d v/

@NeuStrategy

Source: www.cms.hhs.gov/pgri/
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CMS Annual Update Cycle for Physicians

Medicare Physician

| Calendar Year (CY) January - December
Proposed Update July 13, 2010
Fee Schedule " Gomment Period " August 24, 2010
(MPFS) Final Rule November 1, 2010

Effective Date January 1, 2011

Payment Rate Changes
Coverage Changes
Physician Quality Reporting Changes

() Unless otherwise indicated
@Neustrategy ©Copyright 2010 NeuStrategy All rights reserved.

CMS Physician Quality Reporting Initiative
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Reporting Initiative
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Stroke Care: 5 Non-harmonized
1 Harmonized Measure
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CMS EHR Incentive Program

# “Meaningful Use”
+ Use certified EHR technology:

= In a “meaningful way”
— Improve quality, safety, efficiency and reduce disparities
— Engage patients

= For electronic exchange of health information
— Improve coordination of care
— Improve population health

= To submit clinical quality and other measures
+ Registration begins in January 2011

4 $20 billion in incentives payments over 5 years
= Beginning May 2011

Source: www.cms.gov/EHRIncentivePrograms/
NeuStrategy ©Copyright 2010 NeuStrategy Al rights reserved.




CMS EHR Incentive Program

Connecting America Step 1 Step 2 Step 3
for Better Health .
Adopt Achieve dSme't
oot A ata and
’ certified Meaningful apply for
EHR Use
INCENTIVE PROGRAM payment

It looks easy!

Source: www.cms.gov/EHRIncentivePrograms/
NeuStrategy ©Copyright 2010 NeuStrategy All rights reserved.

CMS EHR Incentive Program

Hospitals Physicians

Incentive $$ until 2015
when penalties begin
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Measures

Hospitals: 7 NQF-endorsed Measures
Physicians: No stroke measures
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Inpatient Hospital Quality Measures

# National Quality Forum (NQF) “endorsed” eight (8) stroke measures

“Harmonized” Stroke Measures

Measure Population

Ischemic Hemorrhagic

Stroke Stroke
STK—VenousFhrombeembelism-(VE)Prophytaxis 7 7
STK-2 Discharged on Antithrombotic Therapy v

STK-3 Anticoagulation Therapy for Atrial Fibrillation/Flutter v

STK-4 Thrombolytic Therapy v

STK-5 Antithrombotic Therapy by End of Hospital Day Two v

STK-6 Discharged on Statin Medication v

STK-8 Stroke Education v v
STK-10 Assessed for Rehabilitation v v

Source:
www.jointcommission.org/PerformanceMeasurement/PerformanceMeasurement/Current

@Neustrategy +NHQM+Manualhtm
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CMS EHR Incentive Program

# Entry into Incentive Program
4 First year

= Attestation of “EHR meaningful use”
— using “certified” EHR technology to capture data elements
and calculate results of quality measures

= 90 days of data collection
= Aggregate data submission

4 Second, third, fourth year
= Data submission for all patients (regardless of payer)
= 12 months of data electronically submitted

@NeuStrategy
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Stroke Measure Reporting
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2010 Joint Commission Core Measure Sets

# Joint Commission Accredited Hospitals

4+ Must choose four (4) measure sets and report
quality data

= Acute Myocardial Infarction

= Heart Failure

= Pneumonia

= Pregnancy

= Surgical Infection Prophylaxis (SCIP)
= Qutpatient Measures

= Children’s Asthma

= Stroke - NEW

= VTE — NEW

+ Measure Results are available to the public

@NeuStrategy ©Copyright 2010 NeuStraicgy All rights reserved.
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www.QualityCheck.org

# Core Measure Public Report

|Accreditation Highline Medical Center
|Quality Report  Hospital Org ID: 9613
>

Accrediation  National Quality Improvement Goals: Heart Attack Care

o o Reporting Perlod: July 2008 - June 2009

9 O
9 O
National Quality Improvement Goals:
Heart Attack Care See Detal @ @
Heart Falure Care See Data (e) (e) por
Report- | ACE innibitor or ARB for LVSD" 2
Pneumonia Care See Detall Inchude Read More
e @ @ Quarterty i T00% of 100% 5%  100% | 95%
Sugical Gare Improvement Project (SCIP) > Accredtation | (See Quarterty Resuts) 12 cigbie
SCIP - Cardiac See Detal [ "Adult amoking cessation 3
patons ks 3 ol
SCIP - Infection Prevention ¢ ., | ® ® wv T wox OO
For All Reported Procedures: e 24 sigbie
{5ee Quarterly Resuts) Patients’
o Blood Vessel Surgery  See Data @ @ = "
Aspinn at amval® @
o Colon/Large Intestine Seef © ® Putient Sefety| .2 hore
Surgery Detal - . T oon | sew  toon | se%
o Hp Joint Replacement See Detail @ @ ,"ﬂ'
« Hysterectomy See Datail [c] [c] ;;:.. prescrived at discharge’
More %
100% 100%
* Knee Replacement See Datal [c] [c] I B 1 ®% 1 8%
SCIP - Venous See Detall Patients
Thrombosmbolism et bocke prescrbed @
30 Day Risk Adusted Mortality Rates (see detals) Reaﬂ More 98% of 100% 8% 100% 8%
30 Day Hospital Rates (see detais) (Ses Ouarteety Resuts [
Survey of Patients' Hospital Experiences (see detalls rangeivaiue,  Frnclytic therapy recetved wanin (3
[Hospitals voluntarily participate in the Survey of Patients’ Hospital Exmnces(HCNPS) s A
|Peciatric and psychiatric hospitals are not eligibie to participate in the HCAHPS oo% | &% 3 | 3
[pased on their patient population. NoDuﬂlﬂ Results are —
NS NeuStrategy ©Copyright 2010 NeuStrategy All rights reserved.
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Stroke Measure Reporting

Hospitals Physicians
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Stroke Measure Reporting

DATA REPOSITORY 54 PARTY
FOR TRENDING
DATA COLLECTION BENCHMARKING DATA VENDORS

Chart GET WITH THE

Abstraction M} ‘ OUTC{ME ‘

Cauwmosrce | [ QUNTROS

MIDAS+ DataVsion MDA \NToY-X-13

V M‘ HOMSON REUTERS
(QUALITY': | PREMIER

CMS

QIO CLINICAL WAREHOUSE
THE JOINT COMMISSION

EHR
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The Future

# STK-4 Thrombolytic Therapy
4+ Focuses on treatment

= Numerator: : Acute ischemic stroke patients for whom IV
thrombolytic therapy was initiated at this hospital within 3
hours of time “last known well”

= Denominator: Acute ischemic stroke patients whose time
of arrival is within 2 hours of time “last known well”

No change to this measure based on recent AHA/ASA 5/28/09
NOTE science advisory expanding the timeframe for IV-tPA from 3-4.5
hours.

@Neustrategy ©Copyright 2010 NeuStrategy All rights reserved.

The Future

# Acute Stroke Mortality Rate

4+ 1QI measure published by the Agency for Healthcare
Research and Quality (AHRQ)

= Numerator: Number of deaths for principal diagnosis code

of stroke

= Denominator: All discharges, > 18 years of age, with a
principal diagnosis code of stroke

4 For internal assessment

4 Is not a designated CMS stroke measure in 2011

@Neustrategy ©Copyright 2010 NeuStrategy All rights reserved.
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www.QualityNet.org
I ient Hospital Quality
(Calendar Year 2010 Discharges)
Measure Information Obtained from Claims-Based Data
*HC *HC *HC *HC
30-Day Risk-Standardized Mortality Rates** Sequired | Collected | golgase | R Release | R
g : : Mar-10 | Jun-10 | Sep-10 | Dec-10
MORT-30-AMI ;«:::;Myocardml Infarction (AMI) 30-Day Mortality A cMs Yes Yes Yes Yes
,uom—som Heart Failure (HF) 30-Day Mortality Rate NA CcMS | Yes Yes Yes Yes
> MORT-30-PN Pneumonia (PN) 30-Day Mortality Rate NIA CMS Yes Yes Yes Yes
- Day Mortality Rate ¢ 3
H - - |
< S — - *Required | Collected ~HC | ~HC | “=HC | ~HC
& [AEDSVRE e Submission | For
8 Mar-10 | Jun-10 | Sep-10 | Dec-10
g READM-30-AMI RAwte Myocardial I;Ifamhon (AMI) 30-Day A cMs Yes Yes Yes Yes
& 'eadmission Rate
© | READM-30-HF Heart Failure (HF) 30-Day Readmission Rate® NIA CMS Yes Yes Yes Yes
i READM-30-PN P ia (PN) 30-Day ission Rate’ N/A CcMS Yes Yes Yes Yes
g Agency for Healthcare Research and Quality (AHRQ) *Required | Collected .."c .."c B, .."c
e
3 SR Mar-10 | Jun-10 | Sep-10 | Dec-10
PSI 4 Death Among Surgical Patients with Serious, Treatable g
Complications ** (harmonized with NSC NIA CMs No Yes Yes Yes
PSI 6 ic F Adult’ N/A CcMS No Yes Yes Yes
PSI 14 Postoperative Wound Dehiscence” NIA CMS . No Yes Yes Yes
PSI 15 Acci Puncture or L ion® NA CMsS No Yes Yes Yes
PSI ?:Or';‘ s atient Safety for A cMs No Yes Yes Yes
a1 Av:jn"r:;iv:al Aortic Aneurysm (AAA) Mortality Rate with NA cMs No Yes Yes Yes
3 1Q1 19 Hip Fracture Morality Rate® NA cMS No Yes Yes Yes
:' 1Q1 90 Mortality for Selected Surgical Procedures (compo: ! NIA CMS No No No No
I 1Q1 91 Mol for S Medical Conditi i /A cMs No Yes Yes Yes
@NeuStrategy ©CopyREFousMLIualivnet 85 ot reserved.

Inbationt b ital Quality M
(Calendar Year 2010 Discharges)
the Hospital or its Vendor (continue
o -
*Required | Collected e | 7HC | #HC [7HC
e Mar-10 | Jun-10 | Sep-10 | Dec-10
2 STK-1 Venous Th lism (VTE) F i N/A TJC No No No No
E STK-2 Di: ged on Anti ic Therapy NIA TJC No No No No
" STK-3 Antis ion Therapy for Atrial Fibrillati Tutter NIA TJC No No No No
] STK-4 Th ytic Therapy NIA TJC No No No No
; STK-5 Antif ic Therapy By End of Hospital Day 2 NIA TJC No No No No
& | STK-6 Discharged on Statin icati NA TJC No No No No
1 STK-8 Stroke i NA TJC No No No No
@ ['STK-10 Assessed for Rehabiitation NA TIC No No No No
¢ .
o - )
Hospital Consumer Assessment of Healthcare d Coll gji=xc HG Pal s
-
3 E and Systems Survey (HCAHPS)’ Submission | For Mar-10 | Jun-10 |Sep-10 | Dec-10 q
HCAHPS Hospital C: of b
) Providers and Systems Su: 3 3Q 2007 CcMs Yes Yes Yes Yes
Measures Requiring Web-based Hospital Data Entry
Structural Measures **HC *HC **HC **HC
References January 1, 2010 through June 30, 2010 ;Rl:,‘:‘l'“‘l’on 2"'"““’
i Submission from July 1, 2010 h August 15, 2010 - o Mar-10 | Jun-10 | Sep-10 | Dec-10
= Participation in a ic Database for Cardiac Surgs FY 2010 CMS Yes Yes Yes
icipation in a ic clinical Registry for Stroke
Care® FY 2011 CMs | No No Ni Yes
3 Pamqpalmn ina sysi«:unc clinical Database Registry for EY 2011 oMs No No No Yes
S Nursing Care
T
Data A and Ack d; -, q **HC **HC **HC **HC
Electronic acknowledgment for FY 2011 payment R R R R
ission from July 1, 2010 through August 15, 2010 | Submission | For Mar-10 | Jun-10 | Sep-10 | Dec-10
Data Accul and C leteness Acknowledgement FY 2011 CMs No No No No
AN Neubtrategy ©CopyRYieorqualitinet 8igrignts reserved.
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Stroke Measure Resources

# Specifications Manual for National Hospital Inpatient Quality
Measures, Version 3.0a (April 1, 2010-September 30, 2010)

= www.jointfcommission.org/PerformanceMeasurement/
PerformanceMeasurement/Current+NHQM+Manual.htm

# The Joint Commission Core Measure Public Report

= www.qualitycheck.org/consumer/searchQCR.aspx

# Stroke Measure Requirement Information

= www.qualitynet.org
— Select: Hospitals — Inpatient, Reporting Hospital Quality Data for
Annual Update (RHQDAPU), Measures Comparison

@Neustrategy ©Copyright 2010 NeuStrategy All rights reserved.

Stroke Measures Going Forward

# Closing

+ Be prepared!
= Meaningful Use
= Registry-based reporting
= EHR-based reporting

4+ Document!
4+ Document!
4 Document!

@Neustrategy ©Copyright 2010 NeuStrategy All rights reserved.
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FOCUSED HEALTHCARE STRATEGY

Questions

Email: dlombardihill@neustrategy.com
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