
Welcome

• Audio for this event is available via

ReadyTalk® Internet streaming.

• No telephone line is required.

• Computer speakers or headphones are

necessary to listen to streaming audio.

• Limited dial-in lines are available.

Please send a chat message if needed.

• This event is being recorded.
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Troubleshooting Audio

Audio from computer 

speakers breaking up? 

Audio suddenly stop? 

Click the Refresh icon

-or-

Click F5

2

Location of Buttons

Refresh

F5 Key

Top Row of Keyboard
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Troubleshooting Echo

• Hear a bad echo on the call?

• Echo is caused by multiple browsers/tabs

open to a single event (multiple audio feeds).

• Close all but one browser/tab and the echo

will clear.

3

Example of Two Browsers/Tabs open in Same Event
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Submitting Questions

Type questions in the 
“Chat with presenter” 
section, located in the 
bottom-left corner of
your screen.
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Acronyms and Abbreviations

CAUTI Catheter-Associated Urinary 
Tract Infection

CBM Claims-Based Measure

CDC Centers for Disease Control 
and Prevention

CDI Clostridium difficile Infection

CE Continuing Education

CLABSI Central Line-Associated Bloodstream 
Infection

CMS Centers for Medicare & 
Medicaid Services

CST Cancer-Specific Treatment

CY Calendar Year

EBRT External Beam Radiotherapy for 
Bone Metastases

ECE Extraordinary Circumstances 
Exception

ED Emergency Department

EOL End of Life

FY Fiscal Year

HAI Healthcare-Associated Infection

HCAHPS® Hospital Consumer Assessment of
Healthcare Providers And Systems

HCP Healthcare Personnel

HQR Hospital Quality Reporting

HSAG Health Services Advisory Group

ICU Intensive Care Unit

IPPS Inpatient Prospective Payment System

LTCH Long-Term Care Hospital

MRSA Methicillin-Resistant Staphylococcus aureus

NHSN National Healthcare Safety Network

NQF National Quality Forum

OCM Oncology Care Measure

PY Program Year

PCH PPS-Exempt Cancer Hospital

PCHQR PPS-Exempt Cancer Hospital Quality 
Reporting

PPS Prospective Payment System

Q Quarter

SA Security Administer

SC Support Contractor

SSI Surgical Site Infection

WBDCT Web-Based Data Collection Tool

6Back 



Purpose 
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This presentation will review the PCHQR Program 

measures and reporting periods, highlighting the 

requirements for CY 2019 and steps to locate 

PCHQR Program resources.



Objectives 
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Upon completion of this event, program participants 

will be able to:​

• List the required reporting periods and data submission

dates for CY 2019 measures for the PCHQR Program.

• Explain the relationship between the calendar and fiscal

years of PCHQR Program measures.

• Locate program-specific resources on QualityNet and

Quality Reporting Center.



FY 2021 PCHQR Program 

Measure Set

02/28/19 9

Safety and Healthcare-Associated Infection (HAI)

Short Name NQF # Measure Name

CAUTI 0138
National Healthcare Safety Network (NHSN) Catheter Associated Urinary Tract Infection 

(CAUTI) Outcome Measure 

CLABSI 0139 NHSN Central Line-Associated Bloodstream Infection (CLABSI) Outcome Measure

Colon and Abdominal 

Hysterectomy SSI
0753

American College of Surgeons–Centers for Disease Control and Prevention (ACS–CDC) 

Harmonized Procedure Specific Surgical Site Infection (SSI) Outcome Measure [currently 

includes SSIs following Colon Surgery and Abdominal Hysterectomy Surgery]

CDI 1717
NHSN Facility-wide Inpatient Hospital-onset Clostridium difficile Infection (CDI) 

Outcome Measure

MRSA 1716
NHSN Facility-wide Inpatient Hospital-onset Methicillin-resistant Staphylococcus aureus 

(MRSA) Bacteremia Outcome Measure

HCP 0431 NHSN Influenza Vaccination Coverage Among Healthcare Personnel (HCP)

Clinical Process/Oncology Care Measures

N/A 0383 Oncology: Plan of Care for Pain–Medical Oncology and Radiation Oncology

EOL–Chemo 0210
Proportion of Patients Who Died from Cancer Receiving Chemotherapy in the Last 14 

Days of Life

EOL–Hospice 0215 Proportion of Patients Who Died from Cancer Not Admitted to Hospice



FY 2021 PCHQR Program 

Measure Set (Continued)
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Intermediate Clinical Outcome Measures

Short Name NQF # Measure Name

EOL–ICU 0213
Proportion of Patients Who Died from Cancer Admitted to the 

ICU in the Last 30 Days of Life

EOL–3DH 0216
Proportion of Patients Who Died from Cancer Admitted to 

Hospice for Less Than Three Days

Patient Engagement/Experience of Care

HCAHPS 0166
Hospital Consumer Assessment of Healthcare Providers and 

Systems (HCAHPS) Survey 

Clinical Effectiveness Measure

EBRT N/A External Beam Radiotherapy for Bone Metastases

Claims-Based Outcome Measures

N/A N/A
Admissions and Emergency Department (ED) Visits for 

Patients Receiving Outpatient Chemotherapy

N/A 3188 30-Day Unplanned Readmissions for Cancer Patients



Calendar Year vs. Fiscal Year 

vs. Program Year

• Calendar Year (CY)

o January 1 through December 31 of a given year

• CMS Fiscal Year (FY)

o October 1 through September 30 (spans two

calendar years)

• Program Year (PY)

o A given fiscal year (e.g., FY 2021)
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Example of

Calendar-Fiscal-Program Year Cycle

EBRT Measure

EBRT measure was added to the PCHQR Program in FY 

2015 IPPS/LTCH PPS Final Rule. 

• FY 2015 final rule was published August 22, 2014, adding

EBRT to the PCHQR Program, beginning with FY 2017.

• Program (Fiscal) Year 2017 reporting periods for EBRT were

defined in the final rule as Q1 through Q4 2015 encounters.
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Example of 

Calendar-Fiscal-Program Year Cycle

EBRT Measure (Continued)

EBRT data submission deadlines defined in the final rule:

02/28/19 13

Program Year 

(FY)

Reporting Period

(CY)

Data Submission 

Deadline

2017 Q1 2015–Q4 2015 encounters August 15, 2016

2018 Q1 2016–Q4 2016 encounters August 15, 2017

2019 Q1 2017–Q4 2017 encounters August 15, 2018

2020 Q1 2018–Q4 2018 encounters August 15, 2019

2021 Q1 2019–Q4 2019 encounters August 15, 2020

NOTE: The PCHQR Program has not included payment incentives since its inception. The 
Program Year structure allows CMS to receive and analyze the data of a given program year 
(i.e., PY 2017) during the following calendar year (i.e., CY 2018) and apply results to the annual 
payment update and other financial updates for the upcoming fiscal year (i.e., FY 2019).



HAI Measures–CLABSI and CAUTI
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Background: CLABSI and CAUTI measures were added to the 

PCHQR Program in the FY 2013 IPPS/LTCH PPS Final Rule, 

finalized for FY 2014 program year and subsequent years.

Program Year 

(FY)

Reporting Periods 

(CY)

Data Submission 

Deadlines

2019

Q1 2018 events

Q2 2018 events

Q3 2018 events

Q4 2018 events

August 15, 2018

November 15, 2018

February 15, 2019

May 15, 2019

2020

Q1 2019 events

Q2 2019 events

Q3 2019 events

Q4 2019 events

August 15, 2019

November 15, 2019

February 15, 2020

May 15, 2020

2021

Q1 2020 events

Q2 2020 events

Q3 2020 events

Q4 2020 events

August 15, 2020

November 15, 2020

February 15, 2021

May 15, 2021



HAI Measure–SSI

02/28/19 15

Background: SSI for colon and abdominal hysterectomy measures 

were added in the FY 2014 IPPS/LTCH PPS Final Rule for the

FY 2016 program year and subsequent years.

Program Year 

(FY)

Reporting Periods 

(CY)

Data Submission 

Deadlines

2020

Q1 2018 events

Q2 2018 events

Q3 2018 events

Q4 2018 events

August 15, 2018

November 15, 2018

February 15, 2019

May 15, 2019

2021

Q1 2019 events

Q2 2019 events

Q3 2019 events

Q4 2019 events

August 15, 2019

November 15, 2019

February 15, 2020

May 15, 2020



HAI Measures–CDI and MRSA
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Background: CDI and MRSA measures were added in the FY 2016 

IPPS/LTCH PPS Final Rule and finalized for the FY 2018 program 

year and subsequent years.

Program Year 

(FY)

Reporting Periods 

(CY)

Data Submission 

Deadlines

2020

Q1 2018 events

Q2 2018 events

Q3 2018 events

Q4 2018 events

August 15, 2018

November 15, 2018

February 15, 2019

May 15, 2019

2021

Q1 2019 events

Q2 2019 events

Q3 2019 events

Q4 2019 events

August 15, 2019

November 15, 2019

February 15, 2020

May 15, 2020



HCP Measure
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Background: HCP measure was added in the FY 2016 IPPS/LTCH 

PPS Final Rule and finalized for the FY 2018 program year and 

subsequent years.

Program Year 

(FY)

Reporting Period 

(CY)

Data Submission 

Deadline

2020 Q4 2018–Q1 2019 counts May 15, 2019

2021 Q4 2019–Q1 2020 counts May 15, 2020



Clinical Process/OCMs
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Background: OCMs were added in the FY 2014 IPPS/LTCH PPS 

Final Rule and finalized for the FY 2016 program year and 

subsequent years.

Program Year 

(FY)

Reporting Period 

(CY)

Data Submission 

Deadline

2020 Q1 2018–Q4 2018 encounters August 15, 2019

2021 Q1 2019–Q4 2019 encounters August 15, 2020



HCAHPS Survey Data
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Background: HCAHPS Survey was added in the FY 2014 IPPS/LTCH 

PPS Final Rule and finalized for the FY 2016 program year and 

subsequent years.

Program Year 

(FY)

Reporting Periods 

(CY)

Data Submission 

Deadlines

2019

Q1 2017 discharges

Q2 2017 discharges

Q3 2017 discharges

Q4 2017 discharges

July 5, 2017

October 4, 2017

January 3, 2018

April 4, 2018

2020

Q1 2018 discharges

Q2 2018 discharges

Q3 2018 discharges

Q4 2018 discharges

July 5, 2018

October 3, 2018

January 3, 2019

April 3, 2019

2021

Q1 2019 discharges

Q2 2019 discharges

Q3 2019 discharges

Q4 2019 discharges

July 3, 2019

October 2, 2019

January 2, 2020

April 1, 2020



Claims-Based Measures
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Measure
Program Year

(FY)

Data Collection

Period

Admissions and ED 

Visits for Patients 

Receiving Outpatient 

Chemotherapy

2019

2020

2021

July 1, 2016–June 30, 2017

July 1, 2017–June 30, 2018

July 1, 2018–June 30, 2019

EOL
2020

2021

July 1, 2017–June 30, 2018

July 1, 2018–June 30, 2019

30-Day Unplanned

Readmissions for

Cancer Patients

2021 October 1, 2018–September 30, 2019

NOTE: CBMs have no separate/additional data submission requirements for the 

PCHs as CMS will calculate the measures from the data submitted. 



Timely Takeaway

• CLABSI and CAUTI measures apply to the
following program (fiscal) year; therefore,
there is a one-year lag.

• The other measures—SSI, CDI, MRSA,
OCMs, HCAHPS, EBRT, and CBMs—apply
to two program (fiscal) years later; therefore,
there is a two-year lag.

• The HCP measure (spans two calendar years)
applies to the following program (fiscal) year;
therefore, there is a one-year lag.
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Reporting Requirements

PCHQR Program Overview: 

CY 2019 Reporting Requirements 

02/28/19 22



PCHQR Program Methods of Reporting

Category Measure Type Method of Reporting

Patient Safety
• HAI

• HCP
Submission to CDC via NHSN

Clinical Process/ 

Oncology Care 

Measures (OCMs)

• EOL

• OCMs

• Reported for PCHs via CBM process

• Direct entry of data via WBDCT with

the QualityNet Secure Portal

Intermediate Clinical 

Outcome Measures
• EOL Reported for PCHs via CBM process

Patient Engagement/

Experience of Care
• HCAHPS

Submission to the HCAHPS Data 

Warehouse via Secure File Exchange

(All PCHs utilize vendors.)

Clinical Effectiveness 

Measure
• EBRT

Direct entry of data via WBDCT with the 

QualityNet Secure Portal

Claims-Based Outcome 

Measures (CBMs)

• Admissions and ED Visits for

Patients Receiving Outpatient

Chemotherapy

• 30-Day Unplanned Readmissions

for Cancer Patients

Reported for PCHs via CBM process
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CY 2019 Data Submission Deadlines
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WBDCT Guideline
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Administrative Requirements

• Notice of Participation

• At least one active SA
o CMS highly recommends designating a minimum of

two QualityNet SAs.

• Data Accuracy and Completeness
Acknowledgment
o Electronically submitted via QualityNet Secure Portal

• Other
o If your facility’s contact information has changed,

please be sure to complete the Hospital Contact
Change Form located on the QualityNet PCHQR
Program Resources page.

02/28/19 26

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772864228


Program Resources

PCHQR Program Overview: 

CY 2019 Reporting Requirements 
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QualityNet Home Page
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetHomepage&cid=1120143435363


PCHQR Program Page
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetHomepage&cid=1120143435363


Measures
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228774283195


Data Collection
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228774479863


Data Submission
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228774484706


Resources
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228772864228


Quality Reporting Center
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https://www.qualityreportingcenter.com/inpatient/pch/tools/
https://www.qualityreportingcenter.com/inpatient/pch/tools/


Resources and Tools
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https://www.qualityreportingcenter.com/inpatient/pch/tools/


Key Dates and Reminders

PCHQR Program Overview: 

CY 2019 Reporting Requirements 
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Important Upcoming Dates 

Tentative Save the Date – Webinars

• March 28, 2019

• April 25, 2019

Upcoming HQR Data Submissions

• April 3, 2019

o Q4 2018 HCAHPS Survey data

• May 15, 2019

o Q4 2018 HAI data

▪ CLABSI, CAUTI, SSI, CDI, and MRSA

o Q4 2018 through Q1 2019 HCP data

3702/28/19



California Wildfires
Extraordinary Circumstances Exception 

Applicable Reporting Requirements
• Chart-abstracted and NHSN HAI data

o November 2018 and February 2019 submission deadlines for reporting periods

▪ July 1, 2017–September 30, 2017 (Q3 2017) – Adjuvant Hormonal Therapy

▪ October 1, 2017–December 1, 2017 (Q4 2017) – Adjuvant Hormonal Therapy

▪ April 1, 2018–June 30, 2018 (Q2 2018) – CLABSI, CAUTI, SSI, CDI, and MRSA

▪ July 1, 2018–September 30, 2018 (Q3 2018) – CLABSI, CAUTI, SSI, CDI, and MRSA

• HCAHPS Survey data
o January 2019 HCAHPS submission deadline for reporting period

▪ July 1, 2018–September 30, 2018 (Q3 2018)

• HCP measure data
o May 15, 2019 submission deadline for the 2018–2019 flu season

▪ October 1, 2018–March 31, 2019 (Q4 2018–Q1 2019)

For More Information
• QualityNet PCHQR Program ListServe dated January 11, 2019
• Federal Emergency Management Agency (FEMA) – DR-4407

02/28/19 38

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228776829098
https://www.fema.gov/disaster/4407/designated-areas


Hospital Compare Key Dates

April 2019
• Contains:

o Q1 2017 through Q4 2017 CST colon and breast data

o Q3 2016 through Q2 2017 CST hormone data

o Q3 2017 through Q2 2018 HCAHPS Survey data

• Preview period closes March 9, 2019

July 2019
• Contains:

o Q4 2016 through Q3 2017 CST hormone data

o Q4 2017 through Q3 2018 HCAHPS data

3902/28/19



Accessing the QualityNet

Questions and Answers Tool

QualityNet Questions and Answers Tool
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetHomepage&cid=1120143435383
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetHomepage&cid=1120143435383


Continuing Education

PCHQR Program Overview: 

CY 2019 Reporting Requirements 
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CE Approval

This program has been approved for Continuing 

Education (CE) credit for the following boards:

National credit

• Board of Registered Nursing (Provider #16578)

Florida-only credit

• Board of Clinical Social Work, Marriage & Family Therapy and 

Mental Health Counseling 

• Board of Registered Nursing

• Board of Nursing Home Administrators

• Board of Dietetics and Nutrition Practice Council

• Board of Pharmacy

NOTE: To verify CE approval for any other state, license, or certification, please check 

with your licensing or certification board.

02/28/19 42



CE Credit Process: Three Steps

1. Complete the ReadyTalk® survey that will pop 

up after the webinar.

2. Register on the HSAG Learning Management 

Center for the certificate. 

3. Print out your certificate.

02/28/19 43

NOTE: An additional survey will be sent to all registrants within the next 48 hours.

Certificate

Continuing Education 

Credit



CE Credit Process: Survey
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CE Credit Process: Certificate
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Register for Credit

02/28/19 46

New User

Use personal email and phone.

Go to email address and 

finish process.

Existing User

Entire email is your user name.

You can reset your password.

Learning Center Registration: Program Manual Updates for Fiscal Year 2020



Closing Remarks

PCHQR Program Overview: 

CY 2019 Reporting Requirements 
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Disclaimer

This presentation was current at the time of publication and/or upload onto the   

Quality Reporting Center and QualityNet websites. Medicare policy changes 

frequently. Any links to Medicare online source documents are for reference use 

only. In the case that Medicare policy, requirements, or guidance related to this 

presentation change following the date of posting, this presentation will not 

necessarily reflect those changes; given that it will remain as an archived copy,

it will not be updated.  

This presentation was prepared as a service to the public and is not intended to 

grant rights or impose obligations. Any references or links to statutes, regulations, 

and/or other policy materials included in the presentation are provided as 

summary information. No material contained therein is intended to take the place 

of either written laws or regulations. In the event of any conflict between the 

information provided by the presentation and any information included in any 

Medicare rules and/or regulations, the rules and regulations shall govern. The 

specific statutes, regulations, and other interpretive materials should be reviewed 

independently for a full and accurate statement of their contents.
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