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Learning Objectives

After attending, participants should be able to:

1. discuss the utility of patient-reported outcome
measures in clinical practice,

2. explain how patient-reported outcomes can be
used to improve health, and

3. outline methods for discussing patient-reported
outcomes with patients.
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Medicare Access and CHIP Reauthorization Act of 2015

MIPS

Merit-Based Incentive Payment System

CJR

Comprehensive Care for Joint Replacement Model

APM
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BACK TO HOME CMS Announces BPCIl Advanced Model

On January 9, the Centers for Medicare and
Medicaid Services (CMS) announced a new
voluntary bundied payment model that will qualify as
an Advanced Alternative Payment Model (Advanced

IN THIS ISSUE

CMS Announces BPCI APM) under the Quality Payment Program. This new
Advanced Model model, called "Bundled Payments for Care
Improvement Advanced” (BPCI Advanced), requires
Bonefied News participants to bear financial risk, have payments

under the model tied 1o quality performance, and use
Certified Electronic Health Record Technology. By
meeting these requirements, participants can earn the Advanced APM incentive
payment.

House Subcommittee Advances
Good Samaritan Legisiation



Health Insurance Program
Reauthorization Act of 2015

(MACRA)
Quality Payment Program:

1) Advanced Alternative Payment Models
(APMs)
2) Merit-Based Incentive Payment
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Voluntary Bundiled Payment Model
qualifies as Advanced Alternative

¥ment Model
Bundled Payments¥or Care Improvement Advanced

(BPCI Advanced)

Bear financial risk

Payments tied to quality performance

Use of certified electronic health record technology
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33 different Clinical episodes:
October 1, 2018-December 31, 2023

Back and neck except spinal fusion

Spinal fusion non-cervical

AP spinal fusion

Cervical spinal fusion

Cellulitis

Double joint replacement lower extremity

Fractures femur/hip/pelvis

Hip and femur except major joint

Lower extremity/humerus procedure except hip/foot/femur

Maijor joint replacement lower
NMaior inint renlacemaent 1 innar
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Programs are no longer voluntary, no longer offer
incentives, and may place more than 10% Medicare
payment at risk

 MIPS replacement end 2018

« 2019 bonuses or penalties based on composite score

* -9% penalty to 20% bonus

« Budget Neutral

 Qualified Clinical Data Registry (QCDR)

» Risk-adjusted, episode-based cost measures

« Standards of care by Quality Improvement Organizations

NnNAt 11iead in Mmaoadical linhilifyvy
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JisSclosure:

104

HEROES AND MARTYRS OF QUALITY AND SAFETY

Ernest Amory Codman MD

D Neuhauser

Qual Saof Health Care 2002;11:104-105

e T ——

Next read Codman’s autobiography in The Shoulder (pri-
vately printed, Boston, 1934 and reprinted since then). Here
he reproduces his cartoon and graphs his life on one page
including his yearly income. Such public disclosure of personal
income is not something a proper Bostonian would do. On this

surgeon. Like all of us he was human and made mistakes.

Unlike others he made a lifelong systematic effort to fol-
low up each of his patients years after treatment and recorded
the end results of their care. He recorded diagnostic and treat-
ment errors and linked these errors to outcome in order to
make improvements. He was sufficiently disgusted with the
lack of such outcomes evaluation of care at the Massachusetts
General Hospital where he was on the staff that he resigned to
start his own private hospital which he called the “End Result
Hospital”,

From 1911 to 1916 there were 337 patients discharged from
Codman’s hospital. He recorded 123 errors and measured the
end results for all these patients. He grouped errors by type.
There were errors due to lack of knowledge or skill, surgical
judgment, lack of care or equipment, and lack of diagnostic
skill. In addition to the errors there were four “calamities of
surgery or those accidents and complications over which we
have no known control. These should be acknowledged to our
selves and to the public and study directed to their
prevention”.

Emesl Amory Codman MD (1869-1940) was a Boston
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What is Value-Based Care?

« Health Care based on value not volume
* The Value equation: quality over cost over time

« “Safe, appropriate, effective care with enduring results at
reasonable costs for patients and providers employing
evidence-based medicine and proven treatments and
techniques considering patients’ wishes and preferences”
Dartmouth-Hitchcock

A critical component of understanding value is measurement,
without data natients lack the tools to make informed choices
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Value Today:

The Healthcare vvValue Equation

Quality
Cost

Value =
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Value in Health Care:

Measuring Value in Health Care

Patient
Compliance

o
» Processes

Patient Initial

> (Health)

» l Indicators

Conditions £
z »N
- - Protocois/ - E.g.. Hemoglobin Y
e Guidelines A1lc levels of Y
- patients with ‘\
- ol - diabetes T
v \
- S

~ Patient Satisfaction
with the Care Experience

Structure

- E.g.. Staff certification,
facilities

. Supplement to: Porter ME. What is value in health care? N Engl J Med 2010;363:2477-81. DOI:
10.1056/NEJMp1011024.
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Value in Health Care:

Figure 1. The Outcome Measures Hierarchy.

Tier
1
Health Status

Achieved Degree of health/recovery
or Retained

Tier

Time to recovery and return to normal activities
2

Process of

Disutility of the care or treatment process (e.g., diagnostic

I, A

Recovery errors and ineffective care, treatment-related discomfort,
com plications, or adverse effects, treatment errors and
their conseguences in terms of additional treatment)
~ Sustainability of health /recovery and nature of
Tier recurrences
3
Sustainability

of Health

\

Supplement to: Porter ME. What is value in health care? N Engl J Med 2010;363:2477-81. DOI:
10.1056/NEJMp1011024.
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Outline:

« Outcomes: Implementation of data infrastructure,
quality and performance measurement tools

-patient reported outcome measures (PROMs)
-functional outcome measures (FOMs)

e Evidence: over 80 active projects,
local/regional/national/international network
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Collaboration:

* Orthopaedic Faculty and Staff at University of Arizona

 Center on Aging/ Geriatricians

* Bioengineers

e Arthritis Center/Rheumatology

 College of Medicine: Biostats/Grant Writing/Financial

 College of Public Health: epidemiology/ biostats/grant
writing

e Students (medical/ udergraduates)

L % %Aamtd ol IO/ 1 Lhvems s~ N\
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Orthopaedic Outcomes:

« HEALTH RCT
 Fragility Fracture Service Clinic Rheum/Geri

 Joint Arthroplasty Projects with AJORR/AAOS/AAHKS and
OMERACT (Cochrane MSK)/ISAR

 Hip and Knee OA Patient Reported Outcome
Measures (PROMs) and Functional Outcome
Measures (FOMs)

 Spine PROMs and FOMs with Center on Aging,

Rinanadineare Phvecinloayv Stiidente Meaedical {tiridente
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AMERICAN ACADEMY OF ORTHOFPAEDIC SURCEONS

INVIATNAGENIENT OF HI'P  Fr R ACTURES I'NN TEHHE
T IO IRT Y

FENVIDENNCE - BASEFID CI . IONICAT . PRACTICE
G UITIPPET ITNE

Adopted By the Axnmmerican Academmy of Orthopaedic Sursceons
Board of Director s
Septemberx S, 20143
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ORTHFHFHOPAEDIC
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There are no posts on this wall,
Latest News more Calendar more
CMS and AHIP's quest to tame the 5th FFN Global Congress 2016
wilds of healthcare quality measures
(
Coopar University Hospitalin Camden,
Now Jersey Achieves Premier
Certification Status for Gerlatric
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Membership

Featured Members

Certification Journal Events

Enter search crterla

Online Surveys

Simon Mears
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Informatics:
MREDCap

Log In
VANDERBILT E? UNIVERSITY

. - DYNAMIC CLINICAL SYSTEMS
- A patient-centered approach to clinical information management®

Currently viewing the tag: "Dartmouth-Hitchcock™

Requc



° | OF MEDICINE

THE UNIVERSITY

OF ARIZONA

& s The Clinical Value Compass

Patient Satisfaction

|

Clinical Functional
—
Outcome Health
Qol
Patient Completing the Health Survey v
Cost and Utility Batalden and Nelson,
Dartmouth Medical School.
vvvn‘mvw‘, into CPOE for HOOS and KOOS. Enter using the “orders’
' (demonstrated by green arrow below). Then enter the order in
it the “>" to move it over. Then highlight both orders

-** ODI (Lumbar) and NDI (Cervical) Scores

OD1 Baseline (N=294) OOt improvement (N=109)
. _-lIIII._ . A_JQJJJJ;II;;
Mean ODI Basefine = 46 79% Improved; Mean ODI Deita = -16
NOI Baseline (N=160) NOt improvernent (N=44)
Mean NDI Basetine = 24 91% Improved; Mean NDI Deits = -11

The Study Group - UA
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Wearable Sensor Technology

24



@ COLLEGE
OF MEDICINE

THE UNIVERSI Y
OF ARIZONA

Measurement

' . mnn g
Measurements: | i

Eyes Open (x2)
* Balance Eyes Closed (x2) | \

Eyes Open Dual Task (x2) Y
Normal LEGs;/s+ .

Normal Dual Task
° Gait Fast

Fast Dual Task

RAW ACCELERATION DATA o 0 Standing
* Physical Activity (PAMSys)

ANALYZED PHYSICAL ACTIVITY
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Publication: Events & Webinare User Group tate Registrie: Newsroom Blog Contact Registry Login

AJRR =5
J T About Us Enroll With Us Supporters & Testimonials Quality Initiatives & Tools Request A Demo

For Patients

LS BBy Ao le) 3 | and counting...

———
Simr 1,021 Qg

UPMC giausns

UPMC Altoona
Altoona, PA

Hospitals Participant Since 2016

Participating
P € See All AJRR Locations

8,960 S0

Surgeons States Represented

B NOVANT
m HEALTH
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J - - bout U Enroll With Us Supporters & Testimonials Quality Initiatives & Tools For Patients
Alabama Banner University Medical

Center - South Campus

Alaska

| -
! —
Banner University Medical — lz&
Arizona Center Tuscon Campus Banner
| University Medical Center
Arkansas Carondelet St. Joseph's Tucson

>spital
California

v Medical < South Ca

pus
) Chandler Regional Medical
Colorado

Center Tucson, AZ
Connecticut Flagstaff Medical Center Participant Since 2014
Delawars Mery Gilbert Medical Center View Website

> i f ' F
District of Columbia Northwest Medical Center

Florida Oa

s Health
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AJRR==-
=\

Download

About Us  Enroll With Us
new collaboration to align
their quality initiatives and
reporting through the AJRR's
Orthopaedic Quality Resource
Center. The AJRR
Orthopaedic Quality Resource
Center was once again
approved as a Qualified
Clinical Data Registry (QCDR)
for the Centers for Medicare &
Medicaid (CMS) Physician
Quality Reporting System
(PQRS) for 2016. Under this
new collaboration, the three
organizations will cooperate
in offering the AJRR
Orthopaedic Quality Resource
Center, operated on the
CECity Medconcert platform,
for eligible professionals (EPs)
and group practices interested
in submitting Physician
Quality Reporting System
(PQRS) measures

AJR
B

Alabama

& Testimonials | Quality Initiatives & Tools  For Patients

Supporters & Testimonials ~ Quality Initiatives & Tools  For Patients

rransim, ws.

e

Center — South Campus

Alaska

Center

Arkansas PR NN sity Medical Center

california e U i . Soutr
o Chandier Regional Medical : N o

Celaware Mery Gilbert Medical Center View website

District of Columbia

Northw,

Medical Center

Qualified Clinical Data Registry Reporting

The qualified clinical data registry (QCDR) reporting mechanism was introduced for the Physician Quality Reporting
System (PQRS) beginning in 2014. A QCDR will complete the collection and submission of PQRS quality measures
data on behalf of individual eligible professionals (EPs). For 2015, a QCDR is a CMS-approved entity that collects
medical and/or clinical data for the purpose of patient and disease tracking to foster improvement in the quality of care
provided to patients. Individual EPs who satisfactorily participate in 2015 PQRS through a QCDR may avoid the 2017
negative payment adjustment (-2.0%). To be considered a QCDR for purposes of PQRS, an entity must self-nominate
and successfully complete a qualification process.
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Search this site

ﬂ\\ffj ISAR

Wl International Society of Arthroplasty Registers

The Study Group - University of Arizona

Type: Hip, Knee and other — Status: Associate
The Study Group - UA

Department of Orthopaedic Surgery

The Arthritis Center

PO Box 245093

College of Medicine

University of Arizona

Tucson, AZ 85724, USA

htip://fortho.arizona.edu

Director: Michael Dohm
Director of Clinical Research: Cynthia Fastje
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Project Update

- Joint effort between ACS and AAOS

- Pilot began on January 01, 2015
- Pilot final operation date June 30, 2015

= Variables collected through Hip Fracture “custom group”™ on
ACS NSQIP Workstation

- Regular calls between participating sites, ACS Clinical Support,
and AAOS
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Review of Pilot Data

As of July 13, 2015

- A4S pparticipating sites

- 1181 completed cases
Lovwest mumber of cases per site:- 1
Highest mumber of cases per site: 99

- WVWery lovw percentage of “"missing”™ pilot data

wm Clin Orthop Relat Ros. 2015 May; 473(5): 1574-1561, PMCID: PMC4365340
. Published online 2014 Apr 5, doi: 10.1007/511999-014-3597-7

Use of the National Surgical Quality Improvement Program in
Orthopaedic Surgery

Cesar S, Molina, MD, Raf;,hel V. Thakore, BS, Alexandra Blumer, BS, Wiliam T. Obremskey, MD, MPH, MMHC,
and Manish K. Sethi, MD*

The Vanderbilt Othopaedic Institute Center for Health Policy, Medical Center East, 1215 21st Avenue South, Sulte 4200, South Tower,
Nashville, TN 37232 USA

Manish K. Sethi, Email:, manish.sethi@vanderbit.eduEmail: cesar.molina@vanderbil edu.

[“Conesponding author,

Copyright © The Assoclation of Bone and Joint Surgeons® 2014

Results

Of'the 1,979,084 surgical patients identified in the database, 146,774 underwent orthopaedic
procedures (7%). Of the 30 most common orthopaedic procedures, the top three were TKA, THA, and
knee arthroscopy with meniscectomy, which together comprised 55% of patients (55,575 of 101,862).
We identified 5368 complications within the top 30 orthopaedic procedures, representing a 5%
complication rate. The minor and major complication rates were 3.1% (n = 3174) and 2.8% (n = 2880),
respectively. The most common minor complication identified was urinary tract infection (n = 1534)
and the most common major complication identified was death (n = 850). An American Society of
Anesthesiologists class of 3 or higher was a consistent risk factor for all three categories of
complications in patients undergoing hip fracture repair.

Conclusions

The ACS NSQIP database allows for evaluating current trends of adverse events in selected surgical
specialties. However, variables specific to orthopaedic surgery, such as open versus closed injury, are
needed to improve the quality of the results.
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Action Plan:

 Determine Outcomes through Implementation of the data
infrastructure, utilization and development of quality and
performance measurement tools

- follow patient reported outcome measures (PROMs)
- collect functional outcome measures (FOMs)

e Participate in production and evaluation of the Evidence:
complete over 80 active projects, nurture and further develop
local/regional/national/international networks

* Discover Value through Collaboration, improve quality,
establish direction in pursuit of best practice
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Action Plan:

« Work on Cultural change

« Establish an office for Value-Based Care
 Clinicians/IT/admin

* Meet monthly

« Transparent and Generalizable

« Establish study groups/ oversight committee

« Operationalize quidelines/ imbed outcome measures
 Tie in cost/charge/efficiency/effectiveness
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Medicare Penalizes Group Of 751 Hospitals For Patient Injuries - The Washington Post

The Washington Post

Health & Science

Medicare Penalizes Group Of 751
Hospitals For Patient Injuries
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Quality Improvement
. B Organizations
") Kromiacie Improving Heakth Care

PATIENTS & HEALTHCARE
FAMILIES PROVIDERS
€ QIO | QIN-QIO

PARTNERSHIPS
& INITIATIVES

Locate Your QIO About This Site

ABOUT

ContactUs  oug W

NEWS & EVENTS

Home | About CMS | Newsroom Center | FAQs | Archive | € Share @ Help & Print

CMS.gov

Centers for Medicare & Medicaid Services

- Medicare-Medicaid

Care for Joint Mode!

Innovation Center Home > Models > C

Comprehensive Care for Joint Replacement
Model Share

The C Care for Joint (CJR) model aims to support better and more efficient
care for beneficiaries undergoing the most common inpatient surgeries for Medicare beneficiaries: hip
and knee replacements (also called lower extremity joint replacements or LEJR). This model tests
bundled payment and quality measurement for an episode of care associated with hip and knee

to hospitals, . and post-acute care providers to work fogether to
improve the quality and coordination of care from the initial hospitalization through recovery.

The proposed rule for the CJR model was published on July 9, 2015, with the comment period ending
September 8, 2015. After reviewing nearly 400 comments from the public on the proposed rule, several
major changes were made from the proposed rule, including changing the model start date to April 1,
2016. The final rule was placed on display on November 16, 2015 and can be viewed at the Federal
Registere®.

Background

Hip and knee replacements are the most common inpatient surgery for Medicare beneficiaries and can
require lengthy recovery and rehabilitation periods. In 2014, there were more than 400,000 procedures,
costing more than $7 billion for the hospitalizations alone. Despite the high volume of these surgeries,
quality and costs of care for these hip and knee replacement surgeries stil vary greatly among
providers.

For instance, the rate of complications like infections or implant failures after surgery can be more than
three times higher at some facilities than others, increasing the chances that the patient may be
readmitted to the hospital. And, the average Medicare expenditure for surgery, hospitalization, and
recovery ranges from $16,500 to $33,000 across geographic areas.

Leam about your healthcare options

Private Regulations &  Research, Statistics, Outreach &
Guidance Data & Systems Education

Model Summary

Stage: Announced

Number of Participants: 67 MSAs
Category: Episode-based Payment
Initiatives

Authority: Section 3021 of the Affordable
Care Act

Milestones & Updates

May 06, 2016
Announced: PBPM exclusions posted

Mar 31, 2016
Updated: Spanish language beneficiary
notification letters posted

Feb 24, 2016
Updated: Hospital list posted

Feb 10, 2016
Updated: Hospital list posted
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CJR MSA Hospitals

CMS Certification Number (COCN), Iocated in thwe N

Acute care hospitals, idensified b

As sclected to pasticipate in the Comprehensive Care for Joint Replacenent model

| E N MS A Name Ilospital Name
Y Los Angcics-Long Beach - Anahcim. . Hoags Orthopedic Instituate e OSO76S
3 Los Angcles-Long Boeach-Anahcim. <A Coast Plaza FHospiual b= OosSOoOF 71
- Francisco-<akiand-Fiayvward, <A San Lcandro Fospital = oso773
= Los Angcles-1Long Beach-Anahcim. <A Colicge NModical Cenior > oso77e
- San Francisco-<akiland-Faywward, Kaiser Foundation Hospital-San Leandro - oso7 7T
> Los Angeies-Long Beach-Anahcirm. A Martin Luther King. Jr. Community Hospioal - oso7 IS
> Los Angeies-Long Beach-Anahcirm. <A Foothill Regional Moedical Center - OosSO7T8O
: Boulder. < Longrmont United Hospital P o003
s D enver- Auroras- L akewood, <O "larte Valley Medical Center - ccoooa
2 O, €S> Lutheran Medical Center = CCOOOS
s << Denver Heoalth Modical Center - Cs0011
: << Presbytorian St Luke's Meodical Center - csoo1a
: << Centura Health-St. Anthony Hospital - ccoo1 =
: << University of Colorado Hospital Anschut> Inpaticnt Pavilion - ccooz2a
2 Boulder Cormmunity Foothills Hospital - cCeo027
3 << Saint Joscpi Hospital - csoozs
: << Rose Modical Conter = csoo32
3 << Swedish Medical Center = csoo3a
: << North Subusrban Modical Center - csooes
: << Meoedical Center of Aurcra > cso100
3 Centura Health-Avista Adventist Iospital - csoi103
: << St. Anthony North HMoalth Cammpaas = csoi10s
: << Narional Jowish Hoalth = cso107
: <> Sxy Ridge Meodical Center = ceo13=
: << Cenmusra Health-1_imtlcton Adventis: FHospital = cco113
x <o Farker Adventis: Hospita - cso11a
1ssoo Good Samarscan Medical Center - ocsoiie
19720 << OnhoColorado ITospital ar St Anthony Medical Campus - ccoi1zs
19720 <o Casilc Rock Adventist Fospital < cso1=S
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Federal Register/Vol. 81, No. 89/Monday, May 9, 2016/ Proposed Rules

28163

ccess and CHIP
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Security Act (the Act) to repeal the
Medicare sustainable growth rate and
strengthen Medicare access by
improving physician payments and
making other improvements, to
reauthorize the Children’s Health
Insurance Program (CHIP), and for other
purposes. This rule is needed to propose
policies to improve physician payments
by changing the way Medicare
incorporates quality measurement into
payments and by developing new
policies to address and incentivize
participation in alternative payment
models.

This proposed rule would establish
the Merit-Based Incentive Payment
System (MIPS), a new program for
certain Medicare-participating
practitioners. MIPS would consolidate

(a) MIPS

In establishing MIPS, this rule would
define MIPS program participants as
““MIPS eligible clinicians' rather than
““MIPS EPs” as that term is defined at
section 1848(q)(1)(C) and used
throughout section 1848(q) of the Act.
MIPS eligible clinicians will include
physicians, physician assistants, nurse
practitioners, clinical nurse specialists,
certified registered nurse anesthetists,
and groups that include such clinicians.
The rule proposes definitions and
requirements for groups. In addition to
proposing definitions for MIPS eligible
clinicians, the rule also proposes rules
for the specific Medicare-enrolled
practitioners that would be excluded
from MIPS, including newly Medicare-
enrolled eligible clinicians. Qualifving
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Federal Register:
TKR Preop Abs, Identify
Prosthesis in op report

Patient
Safety

Registry

Process

Total Knee Reph = e Ax
Infusion with Proximal Tournigquet: Percentage of
patients regardiess of age or gender undergoing a
total knee replacement who had the prophylactic
antibiotic completely infused prior 1o the inflation
of the proximal tourniguet

Arnmerican
Association of
Hip and Knee
Surgeons

Patient
Safety

Registry

Process

Total Knee Replacerment: Identification of
tmplanted Prosthesis in Operative Report:
Percentage of patients regardiess of age or gender
undergoing = total knee replacerment whose
operative report identifies the prosthetic implant
specifications including the prosthetic implant
manufacturer, the brand name of the prosthetic
implant and the size of each prosthetic implant

Armerican
Association of
Hip and Knee
Surgeons
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I a n n e e SRR Functional Deficit: Change in Risk-Adjusted Functional Status for Patients with Knee
Impairments
MIPS ID Number:
NQF/PQRS #: 0422/217
m - 3544 Federal Register/ Vol. 81, No. 89/Monday, May 9, 2016/ Proposed Rules

CMS E-Measure ID: | N/A
National Quality [ and Care G
Strategy Domain:
, Current Data Registry

THE UNIVERSITY
OF ARIZONA

submission

Current Measure Process
Type:
Current Measure Percentage of patients aged 18 or older that receive treatment for a functional

|
Description: deficit secondary to a diagnosis that affects the knee in which the change in their
Risk-Adjusted Functional Status is measured
Proposed = Revise measure title to read: Functional Status Change for Patients with
Substantive Knee Impairments
Change .

Revise measure description to read: A self-report measure of change in
functional status for patients 18 year+ with knee impairments. The change

T e

Proposed = Revise measure title to read: Functional Status Change for Patients with
Substantive Knee Impairments
Change * Revise measure description to read: A self-report measure of change in

functional status for patients 18 year+ with knee impairments. The change
in functional status assessed using FOTO’s (knee) PROM is adjusted to
patient characteristics known to be associated with functional status.
outcomes (risk-adjusted) and used as a performance measure at the patient
level, at the individual clinician, and at the clinic level to assess quality

= __Revise measure type from a process measure to an

Steward: Focus on Therapeutic O nc.
Rationale: CMIS proposes to revise the measure title and description to align with the NQF-
endorsed version of the measure. The measure owner revised the title and
ption of the to be c with the change in numerator details e e
that now the change in status score and denominator details Remitry
that include patients that completed the FOTO knee FS PROM at admission and e it g i e iyt
discharge. Additionally, this change in numerator and denominator details entails Prescription for = drus to treat ostecporosis.

that the measure type changes from process to outcome
isk-Adjusted Functional Status for Patients with Hip

Measure Title:

MIPS ID Number:
NQF/PQRS #:
cms ID:
Quality
Strategy Domain:
Current Data Registry
submission
Method:
Current Measure Outcome
Type:
Current Measure | Percentage of patients aged 18 or older that receive treatment for a functional
Description: deficit secondary to a diagnosis that affects the hip in which the change in their
Risk-Adjusted Functional Status is measured

and Care Coordination
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KA/THA patient reported

nctional status assessment

L I N Orthopedic Surgery

Registry,
Measures
Growuap

Process

Person
and
Caregiver
Cemtered
Experienc
- and
Outcormes

Patient -Cemtered Suargical Rissk Assessmment anc
Corrwrmuanication

Percentage of patients who underwent a NON-ermMmergency
surgenry who had their personalized risks of postoperative
complcations assessecdd by thheir surgical Tearnm pror To
sSurgery using a clinical data-based, patient -specific risk
calculator ancd who received personal dscoasssion of thhose
resks with the surgeon

AaTmerican
Association of
Hip and Kneeae
Surgeons

Measures
Group

Process

Persom
and
Caregiver-
Centered
Experienc
- and
Outcormes

Functional Status Assessrment for Total Knee Replacerment

Percentage of patients 18 years of age and olcder with
Prirmanry total knee arthroplasty (TEKA) who completed
baseline and follow - -up patient-reported functional status
assessrments

Centers for
Medicare &
Medicasd
Sesvices)
National
Cormwmittee for
Cumsality
AssSaramnce

Process

Persom
and
Caregives -
Cemtered
Experienc
= and
Outcomes

Functional Status Assessrment for Total Hip Replacermnenmt

Percentage of patients 18 years of age and older with
Pprirmany total hip arthroplasty (THA) who completed
baseline and follow-up (patient reported) functional
STatss assesssrments

Centers for
Medicare &
Medicasd
Serwvices)
National
Cormmmittese for
Cuasality
Assurance




COLLEGE

T%ﬁﬂi‘}}’ﬁﬂﬁ OF MEDICINE

AJRR/QCDR

prmmes — —— — o s —

o R Cmrrrr———— — C— C—————— T 3%,
Eiv aso

peces = r———t— 23w

s Saenatn 3 Eec— Gt Care: SO . 356, 35T, S1®

P St & et Satety G3 L STI OXR. IR0, REI. FEZ. SR

P -

P St © P — ——— -

e 105, 3w 3. BE =
e [ RO OO3. CASEIT e, TDE. CANS IR I, CAAS . 375, -
Eroue rrace—e | frape———— e

N




COLLEGE

OF MEDICINE

THE UNIVERSITY
OF ARIZONA

AJRR/QCDR

zoas < = < Clinical Data Registries

Chas = pleasec mce the CQualified Clinical Data Registries (QACDRs) that will be able to t Quaiity meassure dats to CRS. on Dehalf of cligibie Drofessionais (E9s) for the 2016 Physician 15
= i Systern (PORS) prosrar year (Y. These entities - self-mominated s

rule. The 2016 QCDRs are able asure data To CAMS. o

your specific O ersure They SLRROrT YO FeROrting rhethod). in addition To PORS.

Prys i

IF the EF is attermptioe
must be considered Certified £5

-
THinical Date Regissry Reporting Pase of The PQRS website

(CEHRT) and the rmeasure data MUsSt Come fFrom the EH s CEMHRT. FOr more INforrmation On reporting via QCDR. please rewiew the Cusalofiec
Indvicual EPs and QRS Srows o Fees wEShnE TO articipate in 3 GAODR for Py 2016 should review the Qualified entities listed in the table Boelow. Each of the 2016 QCDRS hawe Drowiced et aibed
Information including their CONTtact INforrmation. the rmeasures they SUDPOrt. the Services they offer and the costs ncurred Dy tTheir clen

- oo

eheir oroons s = P = - OF Cociracy. IO G tiors Arrclerct et 3 TS AT T WS STt T e CHT e PO TirG: Prce e CAES
Thre O I e StrcceSS Tl i Threie fiies ehe . Cnes : Sercces= fer
o G T FCIRS DrOOrOrT reGLirE T e TITS, Che eSS, Gy, vt Doy OF the et - oro = Fo
< ecirrocy Of the XRAAL oo - oF cre =
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QCDR Intermediary, Quality
Measures selected annually

request targeted review.
e%Ve prc?;)%se requirements for third-
party data submission to MIPS.
Specifically, qualified registries, QCDRs,
health IT vendors, and CMS-approved
survey vendors would have the ability
to act as intermediaries on behalf of
MIPS eligible clinicians and groups for
submission of data to us across the
quality, CPIA, and advancing care
information performance categories.
We also propose a process for public

1acing MIF> eligible Clinicians.
Quality measures would be selected
annually through a call for quality
measures process. Selection of these
measures is proposed to be based on
certain criteria that align with CMS
priorities, and a final list of quality
measures will be published in the
Federal Register by November 1 of each
year. Under the standards proposed in
this rule. there would be ootions for
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11. Orthopedic Surgery

Registry Process Communi | Total Knee Replacement: Shared Decision-Making: Trial of | American
cation and | Conservative (Non-surgical) Therapy Association of
Care Hip and Knee
Coordinati | Percentage of patients regardiess of age or gender Surgeons
on undergoing a total knee replacement with documented
shared decision-making with discussion of conservative
(non-surgical) therapy (e.g. Nonsteroidal anti
inflammatory drugs (NSAIDs), analgesics, weight loss,
exercise. prior to the
Registry Process Patient Total Knee Replacement: Venous Thromboembolic and American
Safety Cardiovascular Risk Evakuation Association of
Hip and Knee
Percentage of patients regardiess of age or gender Surgeons
undergoing a total knee replacement who are evaluated
for the presence or absence of venous thromboembolic
and cardiovascular risk factors within 30 days prior to the
procedure (e.g. history of Deep Vein Thrombosis (DVT),
Puimonary Embolism (PE), Myocardial Infarction (M),
Asrhythmia and Stroke)
Registry Process Patient Total Knee Replac G Infusion American
Safety with Proximal Tourniquet Association of
Hip and Knee
Percentage of patients regardiess of age or gender Surgeons
undergoing a total knee replacement who had the
infused prior to the
inflation of the proximal tourniquet
Registry Process Patient Total Knee Replacement: ident fication of Implanted American
Safety Prosthesis in Operative Report Association of
Hip and Knee
Percentage of patients regardiess of age or gender Surgeons
undergoing a total knee replacement whose operative
report identifies the prosthetic implant specifications
including the prosthetic implant manufacturer, the brand
name of the prosthetic implant and the size of each
prosthetic implant

Claims, Process Patient Perioperative Care: Selection of Prophylactic Antibiotic — American
Registry Safety First OR Second Generation Cephalosporin Medical
Association-
Percentage of surgical patients aged 18 years and older Physician
undergoing procedures with the indications for a first OR Consortium
second generation cephalosporin prophylactic antibiotic, for
who had an order for a first OR second generation Performance
cephalosporin for antimicrobial prophylaxis Improvement/
National
Committee for
Quality
Assurance
Claims, Process Patient Perioperative Care: Venous Thromboembolism (VTE) American
Registry Safety Prophylaxis (When Indicated in ALL Patients) Medical
Association-
Percentage of surgical patients aged 18 years and older Physician
undergoing procedures for which VTE prophylaxis is Consortium
indicated in all patients, who had an order for Low for
Molecular Weight Heparin (LMWH), Low-Dose Performance
Unfractionated Heparin (LDUH), adjusted-dose warfarin, Iimprovement/
fondaparinux or mechanical prophylaxis to be given within National
24 hours prior to incision time or within 24 hours after Committee for
surgery end time Quality
Assurance
Claims, Process Person Osteoarthritis (OA): Function and Pain Assessment American
Registry and Academy of
Caregiver- Percentage of patient visits for patients aged 21 years and Orthopedic
Centered older with a diagnosis of osteocarthritis (OA) with Surgeons
Experienc assessment for function and pain
e and

Outcomes
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Proposed - Revise measure title to read: Functional Status Change for Patients with Hip
Substantive Impairments
Change - Revise measure description to read: A self-report measure of change in

functional status for patients 18 years+ with hip impairments. The change in

Federal Register/ Vol. 81, No. 89/ Monday, May 9, 2016/ Proposed Rules 28545
functional status assessed using FOTO’s (hip) PROM is adjusted to patient
characteristics known to be associated with functional status outcomes
(risk-adjusted) and used as a performance measure at the patient level, at

Person EHR Process Functional Status Assessment for Total Knee Centers for the individual clinician, and at the clinic level to assess quality
and Replacement: Percentage of patients aged 18
Caregiver. years of age and older with primary total knee Medicaid Steward: Focus on Therapeutic Outcomes, Inc.
Centered arthroplasty (TKA) who completed baseline and Services/Natio Rationale: CMS proposes to revise the measure title and description to align with the NQF-
Experienc follow-up patient-reported functional status nal e = e
eand assessments. Committee endorsed version of the measure. The measure owner revised the title and
Outcomes :" Quality description of the measure to be consistent with the change in numerator details
ssurance . » - :
Porson TR i Functional Status Assessment for Total Hip oy that now calculate the average change in functional status scores in patients who
and Replacement: Percentage of patients 18 years of Medicare & were treated in a 12 month period and denominator details that include patients
Caregiver age and okler with primary total hip arthroplesty Medicald that completed the FOTO hip FS PROM at admission and discharge.
Centered (THA) who completed baseline and follow-up Services/Natio = = = —
Experienc (patient-reported) functional status assessments. nal Bt 5 D Functional Deficit: Functional Deficit: Change in Risk-Adjusted Functional Status for
eand :0""“";"' = Patients with Lower Leg, Foot or Ankle Impairments
Out Qualit
tcomes ilande MIPS ID Number: N/A
NQF/PQRS #: 0424/219
CMS E-Measure ID: N/A
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Registry

Outcome

Functional Status Change for Patients with Knee
Impairments: A self-report measure of change in
functional status for patients 18 year+ with knee
impairments. The change in functional status
assessed using FOTO's (knee) PROM is adjusted to
patient characteristics known to be associated
with functional status outcomes (risk-adjusted)
and used as a performance measure at the patient
level, at the individual clinician, and at the clinic
level to assess quality.

Focus on
Therapeutic
Outcomes,
Inc.

function and pain.

Osteoarthritis (OA): Function and Pain American
Assessment: Percentage of patient visits for Academy of
patients aged 21 years and older with a diagnosis | Orthopedic
of osteoarthritis (OA) with assessment for Surgeons

Registry

Outcome

Functional Status Change for Patients with Hip
Impairments: A self-report measure of change in
functional status for patients 18 years+ with hip
impairments. The change in functional status
assessed using FOTO's (hip) PROM is adjusted to
patient characteristics known to be associated
with functional status outcomes (risk-adjusted)
and used as a performance measure at the patient
level, at the individual clinician, and at the clinic
level to assess quality.

Focus on
Therapeutic
Outcomes,
Inc.

Registry

Outcome

Functional Status Change for Patients with Foot
and Ankle iImpairments: A self-report measure of
change in functional status for patients 18 years+
with foot and ankle impairments. The change in
functional status assessed using FOTO's (foot and
ankle) PROM is adjusted to patient characteristics
known to be associated with functional status
outcomes (risk-adjusted) and used as a
performance measure at the patient level, at the
individual clinician, and at the clinic level to assess
quality

Focus on
Therapeutic
Outcomes,
Inc

Registry

Outcome

Functional Status Change for Patients with
Lumbar Impairments: A self-report outcome
measure of functional status for patients 18
years+ with lumbar impairments. The change in
functional status assessed using FOTO's (lumbar)
PROM is adjusted to patient characteristics known
to be associated with functional status outcomes

leiel adivwtnd) and iend ar o nncddncenanrn

Focus on
Therapeutic
Outcomes,
Inc.
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§414.1330 Quality performance category.
(a) For purposes of assessing
performance of MIPS eligible clinicians

Screening for Osteoporosis for W Aged 65- | National on the quality performance category,
85 Years of Age: Percentage of female patients Committee CMS will use:
aged 65-85 years of age who ever had a central for Quality (1) Quahty measures included in the
dual-energy X-ray absorptiometry (DXA) to check Assurance / MIPS final list of quality measures.
for osteoporosis American (2) Quality measures used by QCDRs
edical - 44 :
prseo B (b) Subject to CMS’s authority to
Physician reweight performance category weights
Consortium under section 1848(q)(5)(F) of the Act,
for performance in the quality performance
Performance cate§ory will comprise:
- — - Euprovament (1) 50 percent of a MIPS eligible
clinician’s composite performance score
ASSUTance for 2019. > i
Perioperative Care: Selection of Prophylactic American 1.(2.) ?5 ;')ercent of_a MIPS eligible
Antibiotic - First OR Second G . Medical clinician’s composite performance score

for 2020.
(3) 30 percent of a MIPS eligible
clinician’s composite performance score

Cephalosporin: Percentage of surgical patients Association-
aged 18 years and older undergoing procedures Physician

with the indications for a first OR second Consortium for each year thereafter.
generation cephalosporin prophylactic antibiotic, for
who had an order for a first OR second generation | Performance §414.1335 Data submission criteria for the
cephalosporin for antimicrobial prophylaxis. Improvement/ quality performance category.
National (a) Criteria. A MIPS eligible clinician
Committee or group must submit data on MIPS

for Quality quality measures in one of the following
manners, as applicable:

~surdnce (1) Via claims, qualified registry, EHR

Perioperative Care: Venous Thromboembolism Amefican or QCDR submission mechanism. For

(VTE) Prophylaxis (When Indicated in ALL Medical the 12-month performance period—
Patients): Percentage of surgical patients aged 18 | Association- (i) Submit data on at least six

years and older undergoing procedures for which | Physician measures including one cross-cutting

VTE prophylaxss is indicated in all patients, who Consortium measure and at least one outcome

had an order for Low Molecular Weight Heparin for measure. If an applicable outcome

(LMWH), Low-Dose Unfractionated Heparin Performance measure is not available, report one
(LDUH), adjusted-dose warfarin, fondaparinux or | Improvement/ other high priority measure (appropriate
mechanical prophylaxis to be given within 24 National use, patient safety, efficiency, patient
hours prior to incision time or within 24 hours Committee

after surgery end time. for Quality
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21 Ostecoporo No
msk - other-nos - ostcoporosis__Mecthod A _xlis
Ostecoporosis (Ostcopor) cpisode is triggered by two (2) E&Ms with a principal or
scecondary diagnosis of any Ostcoporosis trigger code occurring with 30 calendar
days. This episode is intended to capture 1 services related to the medical
management and treatment of Ostcopor.

23 Flipp/ Foemuuasr Fractusre or Disfocation Trocatmoent, Inpaticnt (IFP) -EBascd > oes
FPx — orth»o - troat fx—-ds oc - hap-fo r - opcn__NMoithod A xIs
Fracturce/dislocation of hip/fomur (HIFPFx T <) cpisodc is triggscrocd by @ patica
rizen with aany of the imtoervemntions assignoed as HIPFXx T x triggcer codes. HIPFXT ~x
n be trigscred by cithor ICIDD procedure code or CP T codocs in any scttins.
== P FRRoplacoemrcmt o Fogras e ~No
Px - ortho - hip proc — replaccimnc Mcothod A xlis
Flip roplacomomnt procodure (HipRopRov) ocpisodc is triggorod by a paticnt iz
with any of the iImnoerverntions assignced as HipRoepRoewv trigsoer codes. HipRopiRow
can boe riggoroed by © hor ICD procodure codoe., C€CFPT. or HOPC codocs inm o
Scttings
2 K mce Arthroplasty (Roeplacocmnacmt) No
Px - ormho - knce proc - replaccinc Mcothod A xis
K nce replancoemoent procoedure (K noeccRoepRov) episode is trigscecred by o paticnt claisn
e 1y Of the iImnerventions assignced as K necclRoeplRowv trigeser codes = ceRopRos
n be trigescred by cither 1CID procoedure codes or P T codoes in v STt raEs
=27 Sgprimal Fauasion No
Px — onho - spince proc — lumbar. xis
Spinal Fusion (Spincl_umb) cpisodc is triggcrced by a paticnt’s claim with any of
the intervernions assizncd as Spincluamb trizsscr codes. Spincl_uamb can boe
trizsmcred by cither an ICID procoedure code. or CP T codes in any scttins (o5 .
hospital. sursical center)
Muausculosicolcotaal
< » Roeplacoemnmoent or Roegppraier os
Hip Rcop or Ropair_ Episodc Doefindtions . NMocthodE 201 SScocpt._xisx
Procodural cpisodcocs aare trmigascrod by the presonce of a tmngscry CP T /HHICPCS
codc omn a clairnm whoen the codoe is thhe highest CcoOsSst scrvioe for a paticnt O @
sivern day
7 Fmoce Asrthroplasts (Roeplacomscnt) Y es
Koo Arthwopiasty  Epiaisodcec Doefimntions  NMNMothodE 201 SScopt_xisx
Procoedural cpisodces arc trigzscred by the presence of a trigger CPRPIVHOPCS
codc omn a clairm whoen the codoe is thhe hhaighost Cost scrvioe for a paticnt Omn =@
sivern s
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