09/14/2022

Welcomel

Audio for this event is available via
GlobalMeet® Internet streaming.

Connect via Chrome.
No telephone line is required.

Computer speakers or headphones are
necessary to listen to streaming audio.

Limited dial-in lines are available.
Please request a dial-in line via the
Ask a Question box.

This event is being recorded.




Troubleshooting Audio

Audio from computer )
speakers breaking up? F5
Audio suddenly stop?
Click Refresh or press F5.

Q y

F5 Key
Top Row of Keyboard

& c ¥ https://globalmeetwebinar.webcasts.com/

Refresh
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Troubleshooting Echo

e Hear a bad echo on the call?

« Echo is caused by multiple browsers/tabs
open to a single event (multiple audio feeds).

e Close all but one browser/tab and the echo
will clear.

MNew Tab x | +

| = Example Event - 1275131 X = Example Event - 1275131 x

binar.webcasts.com/views

& & & globalm

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

Type questions in @S

the Ask a Question

section, on the left Inpatient Value, Incentives, and Quality
side of your screen. Reporting (VIQR) Outreach and Education
Support Contractor

Today’s Presentation
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Agenda/Purpose

This presentation will provide participants with an overview

of the Hospital-level Total Hip Arthroplasty/Total Knee
Arthroplasty (THA/TKA) Patient-Reported Outcome-Based
Performance Measure (PRO-PM) that hospitals may voluntarily
report for the Inpatient Quality Reporting (IQR) program before
reporting becomes mandatory.

Participants will be able to understand the following:

Purpose of the measure

Plans for implementation

Voluntary reporting of the measure
Measure details

Location and content of helpful resources



Acronyms and Abbreviations

inverse probability

risk-standardized

APU annual payment update IPW o RSIRs :
weighting Improvement rates
BMI | body mass index IOR InjgetiEnt Gl SCB substantial clinical benefit
Reporting
knee disability and
CAH critical access hospital KOOS osteoarthritis outcome | SILS2 Single Item Literacy Screener
score
CM Clinical Modification MBI MISEIEENE BER@IEER o total hip arthroplasty
Identifier
Centers for Medicare & : .
CMS Medicaid Services NQF National Quality Forum |TKA total knee arthroplasty
FFS fee-for-service OP operative VIQR VEILE, _Incen'uve, alite) QeI
Reporting
FY fiscal year POA present on admission VBP value-based purchasing
HOOS hip disability and osteoarthritis PROM Patient-reported VR voluntary reporting
outcome score outcome measure
International Classification PENEIHRE R
ICD : PRO-PM | Outcome-Based VR-12 Veterans Rand - 12
of Diseases
Performance Measure
Patient-Reported Yale-New Haven Health
IPPS Inpatient Prospective Payment PROMIS | Outcome Measurement YNHHSC/ | Services Corporation/ Center
System CORE for Outcomes Research and

Information System

Evaluation




Voluntary Reporting of the Hospital-Level
THA/THA PRO-Based Performance Measure

Purpose of Measure
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Purpose of Measure

Measure goal: To measure a patient's improvement
after a THA/TKA, based on their self-assessment of
their pain and function

o Promote collaboration and shared-decision making between
patients and providers across the full spectrum of care

THA/TKA procedures commonly performed in the
Medicare population

First ever PRO-PM of its kind that incorporates the
patient’s self-assessment of their pain and function
directly in the measure outcome

Patient-centered measurement aligned with CMS’s
Meaningful Measures 2.0 Framework



https://www.cms.gov/medicare/meaningful-measures-framework/meaningful-measures-20-moving-measure-reduction-modernization

Voluntary Reporting of the Hospital-Level
THA/THA PRO-Based Performance Measure

Plans for Implementation
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Plans for Implementation

* Inthe Fiscal Year (FY) 2023 Inpatient Prospective
Payment System (IPPS) final rule, CMS finalized a
phased measure implementation approach based on
stakeholder feedback

e Two voluntary reporting periods are prior to
mandatory reporting in the Hospital IQR Program,
starting in FY 2028 payment determination.

* Hospitals will need to meet the 50% threshold for the
IQR requirement to collect and submit PRO data to
receive their annual payment update (APU) in FY 2028.



Data collection
period

Data submission

2025 Voluntary

Reporting
(VR 1)

October 3, 2022-

June 30, 2023

2026 Voluntary
Reporting
(VR 2)

April 2, 2023-
June 30, 2024

September 30,

Plans for Implementation

2027 Mandatory
Reporting
(FY 2028
Payment

Determination

April 2, 2024-
June 30, 2025

September 30,

October 2, 2023

deadline 2024 2025
January 1, 2023- July 1, 2023- July 1, 2024-
June 30, 2023 June 30, 2024 June 30, 2025
Data collection October 28, 2023 - April 26, 2024- April 27, 2025-

09/14/2022

period

Data submission
deadline

August 28, 2024

September 30,
2024

August 29, 2025

September 30,
2025

August 29, 2026

September 30,
2026
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Voluntary Reporting of the Hospital-Level
THA/THA PRO-Based Performance Measure

Voluntary Reporting Overview
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Successful Participation

nich hospitals can participate?

no do | collect data on?

nat data do | collect?

nen do | collect and submit PRO data?
How do | collect data?

Why should | participate?

What will my hospital receive?

S ==



Which Hospitals Can Participate?

 Non-federal acute care hospitals in
the US, including associated territories,
with at least one eligible procedure In
the data period

» Critical access hospitals (CAHS)

e Hospitals in the IQR program have an
opportunity to participate in voluntary
reporting prior to mandatory reporting
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The patient is enrolled in Medicare fee-for-service (FFS) and is
aged 65 years or older.

1
YES
.
The patient is undergoing an elective inpatient total hip
arthroplasty (THA) or total knee arthroplasty (TKA) procedure,
including bilateral (same day) procedures.

1
YES
W
The procedure is not a revision THA/TKA and does not involve

a partial hip or knee arthroplasty procedure or resurfacing
procedure with a concurrent THA/TKA.

1
YES
L 4

The patient does net have femer, hip, or pelvic fractures for which
this procedure is being done. The patient does not have a malignant
neoplasm of the pelvis, sacrum, coccyx, lower limbs, or bone/bone
marrow, or a disseminated malignant neoplasm.

1
YES
W

The patient is not undergoing simultaneous removal of implanted
devices/protheses. The indication for the THA/THA surgery is not a
mechanical complication of a prior THA/THA procedure,
]
YES
+

Eligible for PRO Collection

NOQ =,

Not eligible
Gl [sLd for PRO

Collection

S— T T

Who Do | Collect Data On?
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https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources

What Data Do |
Collect and Submit?

ull <« 5

Data Element Type Preoperative Data Elements Postoperative Data Elements
Patient-Reported Outcome  THA patients: HOOS, JR THA patients: HOOS, JR
Measures TKA patients: KOOS, JR THA patients: KOOS, JR

Mental Health Subscale items from either PROMIS-
Global or VR-12

Health Literacy (SILS2)

. . BMI or Height/Weight
Patient- or Provider- g J

Reported Risk Variables Use of Chronic Narcotics N/A
Total Painful Joint Count: Patient-Reported Pain in
Non-Operative Lower Extremity Joint

Quantified Spinal Pain: Patient-Reported Back Pain,
Oswestry Index Question

Medicare Provider Number Medicare Provider Number
MBI MBI
. . Date of Birth Date of Birth

Matching Variables
Date of Procedure Date of Procedure
Procedure Type Procedure Type
Date of Admission Date of Admission
Date of PRO Data Collection Date of PRO Data Collection

. Mode of Collection Mode of Collection

PROM-related Variables . i
Person Completing the Survey Person Completing the Survey
Generic PROM Version N/A

EMI: Bedy Mass Index; HOOS, JR: Hip Disability and Ostecarthritis Outcome Score, Joint Replacement; KOOS, JR: Knee Disability and Ostecarthritis Outceme Score, Joint Replacement; PROMIS-
Global: Patient-Reported Outcomes Measuremeant Information System; SILS: Single Item Literacy Screener; VR-12: Vaterans Rand-12; MBI: Medicare Beneficiary Identifier; PROM: Patient-reported
Outcome Measure
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https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources

Links to the PRO Questionnaires

« Hip Disability and Osteoarthritis Outcome Score, Joint Replacement
(HOOS, JR): https://www.hss.edu/hoos-jr-koos-|r-outcomes-surveys.asp

« Knee Injury and Osteoarthritis Outcome Score, Joint Replacement
(KOOS, JR): https://www.hss.edu/hoos-|r-koos-jr-outcomes-surveys.asp

o Oswestry Index Question: https://aaos.org/globalassets/quality-and-
practice-resources/patient-reported-outcome-measures/spine/oswestry-

2.pdf

» Patient-Reported Outcomes Measurement Information System
(PROMIS)-Global: https://www.healthmeasures.net/explore-
measurement-systems/promis/intro-to-promis/list-of-adult-measures

» Single Item Literary Screener (SILS)-2: https://healthliteracy.bu.edu/sils

» Veterans Rand (VR)-12: http://www.bu.edu/sph/research/research-
landing-page/vr-36-vr-12-and-vr-6d/

09/14/2022 19
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When Do | Collect and
Submit PRO Data?

« THA/TKA PRO-PM requires PRO data collection
before and after surgery:

o Preoperative PRO data collection:
90-0 days before eligible THA/TKAsS

o Postoperative PRO data collection:
300-425 days after surgery

 Hospitals or vendors will have a single window to
submit these data at the time periods mentioned
on slide 13. (Data submission will be addressed
In a future webinar.)



Voluntary Reporting Timeline

Eligible Procedure

s Jan1-Jun 30, 2023

(1]

- O

cE PRE-OP Data Collection PRE-OP

R Oct 3, 2022-Jun 30, 2023 Data

= Submission

> o

&

o

o POST-OP Data Collection POST-OP

o~ Oct 28, 2023 - Aug 28, 2024 Data

Submission

£ Eligible Procedure —

July 1, 2023 - Jun 30, 2024

PRE-OP Data Collection ERE-OP
Apr 2,2023 - Jun 30, 2024 ata
Submission

POST-OP
Data
Submission

2026 Voluntary
Reporting

POST-OP Data Collection
Apr 26, 2024 - Aug 29, 2025

Eligible Procedure
Jull, 2024 - Jun 30, 2025

PRE-OP Data Collection
Apr 2, 2024 - Jun 30, 2025

PRE-OP
Data
Submission

2027 Public
Reporting
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How Do | Collect Data?

PRO and risk variable data are collected 0-90 days prior to an eligible elective, primary THA/TKA procedure. Patients typically meet with their
providers before deciding to undergo a THA/TKA procedure, have additional touchpoints between their decision to have a procedure and
their surgery (such as educational sessions or pre-operative medical evaluation), and then have their surgery at the hospital.

@]
‘% DOCTOR w B8 DOCTOR/HOSPITAL i HOSPITAL

Time of
collection

2 Sl aa 2mmmIL 4

Before office visit At clinician office or teleheath visit Before surgery Surgery

(90-0 days before surgery)

collects

the data Appointmant Admin Murse, Doctor  Trainees Appt. Pre-op Educational Pre-op Presurgical
scheduling/ staff Phys. Assist., scheduling  Appt Class med. eval. intake
Admin sta Med. Assist.

[
-
m
(=]
@
=
=
©
£
v
o
$
o
o
=
F
]
Q

hwe A EE EQB& 2 RirdE &

PRO data is collected 10 - 14 months (300-425 days) after an eligible THA/TKA procedure. Patients typically meet with providers, clinicians,
and other health care workers approximately one year following their THA/TKA procedure so collecting the post-operative data 300-425
days after the procedure may increase response rates by allowing flexibility around this one-year timeframe. We understand sometimes
patients cannot or chose not to go to their one-year follow-up appointments. For example, if a patient is feeling well, they may decide they
do not need a follow-up appointment. Alternatively, some elderly patients may not be able to come to the follow-up because of other
illnesses/hospitalizations.

) S Y B

L]
-
82 o
o % POST-OPERATIVE TOUCH POINTS
sP
- D Time of i ) . N
o 7 collection Before office visit At clinician office or teleheath visit After the office visit
0 @
e FOLLOW-UP O 8 o)
- . APPT. Whe O O
3 2 collects ah ﬁl A ?.\ F—
o -8 the data Appointment Admin urse, Doctor Appointment
o scheduling/ staff  Phys. Assist, scheduling/
c o Admin sta Mead. Assist. Admin sta
lﬁ ql
o 2
=-°' 8 collected
(5 AFTER
SURGERY O 6 O
Who = Ag.i\ q.m it § e,
NO FOLLOW-UP c = How it's - % E
s |
APPT. collects Appointment Murse, Doctor collected |_ @
the data scheduling/ Phys. Assist.,
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https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources

Benefits of Participating In
Voluntary Reporting Periods

 Allows hospitals time to incorporate PRO data collection into their clinical workflows

* Provides an opportunity to communicate key information related to data
submission including data elements to be collected and submitted,
submission process, deadlines, and to test PRO data submission to
CMS before mandatory reporting

 Allows hospitals time to familiarize themselves with the hospital-level
THA/TKA PRO-PM:
0 Measure methodology

0 Review and understand data used to calculate their measure results
o Data submission process

* Provides hospitals an opportunity to submit feedback and ask questions
prior to the use of the measure for mandatory reporting

* Provides an opportunity for hospitals to understand/receive feedback on
their programmatic participation requirements related to the measure prior
to mandatory reporting

* Provides hospitals with insight into their performance on the measure

ro



What will hospitals receive?

* Hospitals will receive response rate and measure score
Information confidentially during voluntary reporting.

* Hospital participation in voluntary reporting and response
rates will be publicly reported during voluntary reporting.

09/14/2022 24



Voluntary Reporting of the Hospital-Level
THA/THA PRO-Based Performance Measure

Measure Detalls

09/14/2022
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THA/TKA PRO-PM Overview

 Measure specifications are defined in collaboration
with patients, providers, and public comments.

 Measure is endorsed by the National Quality Forum (NQF)
(NQF #3559).

 The goal of a hospital-level outcome measure is
to capture the full spectrum of care to incentivize
collaboration and shared responsibility for improving
patients’ health and reducing the burden of their disease.

e This measure is intended to assess hospital
performance for patients undergoing elective
primary THA/TKA procedures.



Inclusion Criteria

* Enrolled in Medicare Fee-for-Service (FFS)
(Part A and Part B for the 12 months
prior to the date of the admission and
Part A during the index admission)

e Aged 65 or older
e Discharged alive

« Patients undergoing unilateral or bilateral
iInpatient THA or TKA procedure(s)




Elective Primary Procedures

Elective primary TKA/TKA procedures are defined as
THA/TKA procedures without:

Fracture of the pelvis or lower limbs
A concurrent partial hip or knee arthroplasty procedure

A concurrent revision, resurfacing, or implanted
device/prosthesis removal procedure

Mechanical complication

Malighant neoplasm of the pelvis, sacrum, coccyx,
lower limbs, or bone/bone marrow or a disseminated
malignant neoplasm

Transfer from another acute care facility
for the THA/TKA



Exclusion Criteria

o Patients with staged procedures, where a staged
procedure is defined as having a THA and/or TKA
procedure in one hospitalization, and having another
THA and/or TKA procedure(s) in subsequent
hospitalization(s) during the measurement period

e Patients who die within 300 days of their procedure
e Patients who were discharged against medical advice



Risk Adjustment

* Risk model developed in collaboration with orthopedic
community and stakeholders.

* Risk factors are included due to their importance and
relationship with the measure outcome such as Body
Mass Index (BMI), rheumatoid arthritis, and preoperative
mental health status.

* Risk variables are 1) obtained from a patient’s 12-month
administrative claims history or 2) patient- or provider-
reported risk variables collected prior to procedure.



Potential Non-response Bias

« The measure requires patient response to patient-reported
outcome measures (PROMSs); therefore, accounting for
potential non-response is critical.

 We evaluate completeness of PROMs and submitted
risk variables for all eligible procedures during the
measurement timeframe.

« We utilize a statistical approach, called stabilized
Inverse probability weighting (IPW), to account for
potential non-response bias.

o Calculate propensity scores using multinomial logistic regression.
o Calculate stabilized inverse probability weights.

o Stabilized inverse probability weights are incorporated
Into the risk model and calculation of risk-standardized
Improvement rates (RSIRS).



Measure Outcome

Patient-Level Outcomes Hospital-Level Outcomes

Patients who meet or exceed Proportion of patients who meet or exceed the SCB thresholds
Substantial Clinical Benefit (SCB) thresholds

T em da

/ @ Did not meet Risk-standardized improvement rate = 60%

SCB threshold
OR

@ f 60% of patients at this hospital had a substantial

improvement after their procedure

Pre-Survey Post-Survey
score score
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Voluntary Reporting of the Hospital-Level
THA/THA PRO-Based Performance Measure

Resources
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Resources on QualityNet

Search QualityNet Q

Home / Hospitals - Inpatient /

Hospital Inpatient Measures

Overview Measures Public Reporting Data Management Resources Natifications

Hospital Inpatient Measure Sets

> Electronic Clinical Quality Measures (eCQM) Learn more
> Healthcare-Associated Infections (HAI) Learn more
> Hospital Consumer Assessment (HCAHPS) Learn more
> Hybrid Measure

> Payment Standardization Learn more

R
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https://qualitynet.cms.gov/inpatient/measures

PRO-PM Resources

PRO Data Collection Fact Sheets

Total Hip Arthroplasty/Total Knee L] who Do I collect what is the PRo-pM o what Data Q H°¥'V and When Can
Arthroplasty Patient-Reported w PRO Data on? “ Ti meline? should I Couect? @ ;auttlzg:‘:l:.?pp;rot)egata ‘ [

Outcome-Based Performance Measure
(THA/THA PRO-PM) Veoluntary Reporting:
= be Collected?

HKey Information and Resources
)

Trr—
Bepeting

2025V,

opating

2026 Volusaary
i

2027 Puble
Rapeting

b e e e s B S

Measure Fact Sheet Patient Brochure
Bieghb e T i Kbt :f@}

Reported Outcome-Based Performance
Measure (THA/TKA PRO-PM) Fact Sheet =

Patient Guide: Total
Hip Arthroplasty and
Total Knee
Arthroplasty Patient-
Reported Outcome-
Based Performance
Measure (THA/TKA
PRO-PM)

oo

PP ——
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https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources
https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/methodology
https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources
https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources
https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources
https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources
https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources
https://qualitynet.cms.gov/preview/inpatient/measures/THA_TKA/resources

Questions and Answers

e Send your questions to the QualityNet
Question and Answer Tool:
https://cmsqualitysupport.servicenowservic
es.com/gnet_ga?id=ask a question

o Select IQR-Inpatient Quality Reporting
Program in the Program list and select
Hip/Knee PRO-PM in the Topic list.

09/14/2022 36
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Voluntary Reporting of the Hospital-Level
THA/THA PRO-Based Performance Measure

Questions
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Continuing Education Approval

This program has been approved for continuing education
credit for the following boards:
 National credit
o Board of Registered Nursing (Provider #16578)

 Florida-only credit

o Board of Clinical Social Work, Marriage &
Family Therapy and Mental Health Counseling

o Board of Registered Nursing
o Board of Nursing Home Administrators
o Board of Dietetics and Nutrition Practice Council

o Board of Pharmacy

Note: To verify approval for any other state, license, or certification, please check with your licensing or
certification board.

09/14/2022 38



https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/hospital-inpatient-quality-reporting-iqr-program/continuing-education/

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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