
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 Refresh icon 
– or –
Click F5
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Refresh

F5 Key
Top Row of Keyboard



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.
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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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Purpose

This event will provide an overview of the Fiscal 
Year (FY) 2019 HAC Reduction Program and 
HRRP, including methodology, hospital-specific 
report (HSR) and program updates, and review 
and corrections process.
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Objectives

Participants will be able to:
• Interpret the methodology used in both programs.
• Understand the hospital’s program results in

the HSR.
• Submit questions about a hospital’s calculations

during the HAC Reduction Program scoring
calculations review and corrections period.

• Submit questions about a hospital’s calculations
during the HRRP review and corrections period.
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Angie Goubeaux 
Program Lead, HAC Reduction Program, HQRPS Contractor

FY 2019 HAC Reduction Program 
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HAC Reduction Program 
Background

• The HAC Reduction Program was established to 
incentivize hospitals to reduce the number of HACs. 

• HACs include patient safety events, such as falls, and 
healthcare-associated infections (HAIs), such as surgical 
site infections (SSIs). 

• Established under Section 1886(p) of the Social Security 
Act, CMS started applying payment adjustments with FY 
2015 discharges (beginning October 1, 2014).

• Hospitals that rank in the worst-performing quartile 
(25 percent) of all subsection (d) hospitals receive a 
1 percent payment adjustment.
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Eligible Hospitals

• All subsection (d) hospitals are subject to the HAC Reduction Program. CMS 
exempts certain hospitals and hospital units from the HAC Reduction Program. 
Exempted hospitals and units include: 
o Critical access hospitals (CAHs) 

o Rehabilitation hospitals and units 

o Long-term care hospitals (LTCHs) 

o Psychiatric hospitals and units 

o Children’s hospitals 

o Prospective payment system (PPS)-exempt cancer hospitals (PCHs)

o Short-term acute care hospitals located in Guam, the U.S. Virgin Islands, the Northern Mariana 
Islands, and American Samoa

o Religious nonmedical healthcare institutions (RNHCIs) 

• Maryland hospitals are exempt from payment reductions under the HAC Reduction 
Program. These hospitals currently operate under a waiver agreement between CMS 
and the State of Maryland.
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HAC Reduction Program Measures

Measure FY 2015 FY 2016 FY 2017 FY 2018 FY 2019

Recalibrated Patient Safety Indicator 
(PSI) 90: Patient Safety of Selected 
Indicators Composite

  

CMS PSI 90: Patient Safety and Adverse 
Events Composite (modified version)  

Central Line-Associated Bloodstream 
Infection (CLABSI)     

Catheter-Associated Urinary Tract 
Infection (CAUTI)     

SSIs (Abdominal Hysterectomy 
and Colon Procedures)    

Methicillin-resistant Staphylococcus 
aureus (MRSA) Bacteremia   

Clostridium difficile Infection (CDI)   
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Performance Periods and 
Domain Weights
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Fiscal Year Measures Included Performance Period Domain Weighting 

FY 2018 Domain 1: CMS PSI 90
Domain 2: CDC NHSN 
measures (CLABSI, 
CAUTI, SSI, MRSA, 
CDI)

Domain 1: 
7/1/2014–9/30/2015* 
Domain 2: 
1/1/2015–12/31/2016
*Shortened period using 
only ICD-9 data

Domain 1: 15% 
Domain 2: 85% 

FY 2019 Domain 1: CMS PSI 90
Domain 2: CDC NHSN 
measures (CLABSI, 
CAUTI, SSI, MRSA, 
CDI)

Domain 1: 
10/1/2015–06/30/2017*
Domain 2: 
1/1/2016–12/31/2017
*Shortened period using 
only ICD-10 data

Domain 1: 15% 
Domain 2: 85% 

CDC = Centers for Disease Control and Prevention
ICD = International Classification of Diseases
NHSN = National Healthcare Safety Network 
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HAC Reduction Program 
Scoring Methodology

• In FY 2018, CMS adopted the Winsorized z-score 
methodology, which replaced the decile-based 
methodology from previous years.

• The Winsorized z-score method uses a continuous 
measure score, rather than sorting measure 
results into ten deciles.

• Hospitals that perform worse than the mean will 
earn a positive Winsorized z-score.

• Hospitals that perform better than the mean will 
earn a negative Winsorized z-score.
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Updates for FY 2019 
HAC Reduction Program

CMS implemented the following changes in the FY 2019 HAC 
Reduction Program:

• Calculated CMS PSI 90 using recalibrated version 8.0* of the CMS PSI 
software. CMS used recalibrated version 6.0.2 of the CMS PSI software 
in FY 2018.

• Excluded CLABSI and CAUTI measure results for hospitals that did not 
indicate in the NHSN that they had active intensive care unit locations, 
medical wards, surgical wards, and medical-surgical wards for at least 
one quarter during the reporting period (i.e., no mapped locations), in 
alignment with Hospital Inpatient Quality Reporting (IQR) Program 
quality reporting payment determination.

• CMS will publicly report FY 2019 HAC Reduction Program data on 
Hospital Compare in January 2019 instead of December 2018.

*The recalibrated version 8.0 of the CMS PSI software (SAS and Windows versions) is available 
from the QualityNet Help Desk by request.
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How to Receive Your FY 2019 HSR

• How to know your report is available
o A QualityNet notification is sent via email to those who are registered for 

the notifications regarding the program. 
o The notification indicated the reports are available. 

• Who has access to the HSRs and User Guide
o Hospital staff registered as QualityNet Secure Portal users with the 

following roles: 
 Hospital Reporting Feedback (Inpatient Role) – required to receive the report
 File Exchange and Search Role – required to download the report from the 

secure portal

• How to access the report
o For those with the correct access, the HSRs and User Guide will be in 

their Secure File Transfer Inbox. 
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HAC Reduction Program 
HSR Content

The HAC Reduction Program HSR provides 
hospitals the following information: 

• Contact information for the program and additional 
resources

• Performance on Domain scores and Total HAC Score
• Measure results and Winsorized z-scores
• Performance on CMS PSI 90
• Discharge-level information for CMS PSI 90
• Performance on CDC HAI measures
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FY 2019 HAC Reduction Program 
HSR: Table 1
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FY 2019 HAC Reduction Program 
HSR: Table 2
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INS = Insufficient. Measure results are not available because hospital did not have sufficient data 
to calculate results. This measure will not factor into hospital’s Domain score or Total HAC Score.
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FY 2019 HAC Reduction Program 
HSR: Table 3
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FY 2019 HAC Reduction Program 
HSR: Table 4
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FY 2019 HAC Reduction Program 
HSR: Table 5
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FY 2019 HAC Reduction Program 
HSR: Table 6
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24

Claims-Based Data Flow
CMS PSI 90

7/25/2018

Hospitals may not change underlying data during this period.
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CMS PSI 90

• Hospital’s results will only reflect edits that comply with the 
time limits in the Medicare Claims Processing Manual.

• The snapshot of the data, which CMS used for FY 2019, 
was September 29, 2017. 

• Only corrected claims processed by September 29, 2017, 
will be included for FY 2019. If a hospital submitted a 
corrected claim after the September 29, 2017 snapshot, 
the hospital’s HSR results will not include the corrected 
claim data.
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HAI Data Flow

267/25/2018

*Eligible hospitals have until May 15 of each year to submit an HAI exception form for CLABSI, CAUTI, and SSI only.
**The review and corrections period does not allow hospitals to correct reported number of HAIs; standardized infection 
ratios (SIRs); and reported central-line days, urinary catheter days, surgical procedures performed, or patient days. 
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CDC NHSN Measures

• CMS calculates the CLABSI, CAUTI, SSI, MRSA, and CDI HAI 
measures using chart-abstracted data submitted by hospitals via 
the NHSN. 

• Under the Hospital IQR Program, hospitals can submit, review, and 
correct the CDC NHSN HAI data for 4.5 months after the end of the 
reporting quarter. 

• Immediately following the submission deadline, the CDC creates a 
snapshot of the data and sends this to CMS. 
o CMS does not receive or use data entered into the NHSN after the 

submission deadline. 

• Hospitals are strongly encouraged to review and correct their data 
prior to the HAI submission deadline. 
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Scoring Calculations 
Review and Corrections Period

• The HAC Reduction Program scoring calculations review 
and corrections period begins July 27, 2018, and ends 
August 27, 2018. CMS distributes HSRs via the 
QualityNet Secure Portal.

• Review your HAC Reduction Program data. You have 30 
days to review, submit questions about the calculation of 
your results, and request corrections of calculation errors.

• Submit questions to the HAC Reduction Program Support 
Team via email at hacrp@lantangroup.com or via the 
QualityNet Questions and Answers (Q&A) tool as soon as 
possible, but no later than 11:59 p.m. Pacific Time (PT) on 
August 27, 2018.
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What Can Hospitals Correct?

Hospitals CAN:
• Review their HSR data.
• Submit questions about the 

calculation of their results for:
o CMS PSI 90 measure score
o CMS PSI 90 measure result and 

Winsorized measure result
o Domain 1 score
o CLABSI measure score
o CAUTI measure score
o SSI measure score
o MRSA Bacteremia measure score
o CDI measure score
o Domain 2 score
o Total HAC Score

Hospitals CANNOT:
• Submit additional corrections 

related to the underlying claims 
data for the CMS PSI 90.

• Add new claims to the data extract 
used to calculate the results.

• Correct reported number of HAIs, 
SIRs, or reported central-line 
days, urinary catheter days, 
surgical procedures performed, or 
patient days for the CDC NHSN 
measures.
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More Information

• CMS releases a HAC Reduction Program HSR User Guide and a mock 
HSR on the QualityNet website. 

• For more information, hospitals can:
o Request a copy of the Example Replication Instructions from the HAC Reduction 

Program Support Team. 

o Visit the QualityNet scoring calculations review and corrections web page at 
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/P
age/QnetTier3&cid=1228774298609. 

o Request a copy of the recalibrated version 8.0 of the CMS PSI software from the 
HAC Reduction Program Support Team.

o Refer to the FY 2019 Replication Instructions document on the QualityNet CMS 
PSI resources web page for instructions on how to use the CMS PSI software 
(SAS version only) to replicate their results: 
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%
2FPage%2FQnetBasic&cid=1228695355425.
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Public Reporting on Hospital Compare

In January 2019, CMS will release the following 
FY 2019 HAC Reduction Program information 
on Hospital Compare at 
https://www.medicare.gov/hospitalcompare/HAC-
reduction-program.html:
o CMS PSI 90 Composite, CLABSI, CAUTI, SSI, 

MRSA Bacteremia, and CDI measure scores 
o Domain 1 and Domain 2 scores 
o Total HAC Score 
o Payment Reduction Indicator
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Resources

• HAC Reduction Program general information on QualityNet: 
www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2
FQnetTier2&cid=1228774189166

• HAC Reduction Program scoring methodology information on QualityNet: 
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FP
age%2FQnetTier3&cid=1228774298601

• HAC Reduction Program scoring calculations review and corrections information 
on QualityNet: 
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FP
age%2FQnetTier3&cid=1228774298609

• FY 2019 HSR User Guide and mock HSR on QualityNet: 
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FP
age%2FQnetTier3&cid=1228774298662

• CMS PSI resources on QualityNet: 
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FP
age%2FQnetBasic&cid=1228695355425

• Stakeholder questions can be directed to hacrp@lantanagroup.com or via the Q&A 
tool on QualityNet: https://cms-ip.custhelp.com/app/homehacrp
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Kati Michael 
Program Lead, HRRP, HQRPS Contractor
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HRRP FY 2019 HSR
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HRRP Background 

• Section 3025 of the Affordable Care Act added 
section 1886(q) to the Social Security Act 
establishing the HRRP. 

• The program supports CMS’s national goal of 
improving healthcare by linking payment and 
the quality of hospital care.
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Eligible Hospitals

• All subsection (d) hospitals are subject to the HRRP. CMS exempts 
certain hospitals and hospital units from HRRP. Exempted hospitals 
and units include: 
o CAHs 
o Rehabilitation hospitals and units 
o LTCHs 
o Psychiatric hospitals and units 
o Children’s hospitals 
o PCHs
o Short-term acute care hospitals located in Guam, the U.S. Virgin Islands, 

the Northern Mariana Islands, and American Samoa 
o RNHCIs 

• Maryland hospitals are exempt from payment reductions under HRRP. 
These hospitals currently operate under a waiver agreement between 
CMS and the State of Maryland. 

357/25/2018 Acronyms



HRRP Measure Performance Period

Claims-Based 
Readmission Measures

National 
Quality Forum 
(NQF) Measure 

Number

FY 2019
Performance Period

Acute myocardial infarction (AMI) NQF #0505 July 1, 2014–June 30, 2017

Heart failure (HF) NQF #0330 July 1, 2014–June 30, 2017

Pneumonia NQF #0506 July 1, 2014–June 30, 2017

Chronic obstructive pulmonary disease (COPD) NQF #1891 July 1, 2014–June 30, 2017

Elective primary total hip and/or 
total knee arthroplasty (THA/TKA) NQF #1551 July 1, 2014–June 30, 2017

Coronary artery bypass graft surgery (CABG) NQF #2515 July 1, 2014–June 30, 2017
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21st Century Cures Act 
Provisions for HRRP

• CMS assesses penalties based on performance 
relative to other hospitals with similar proportions 
of full-benefit dual-eligible patients.​

• Budget neutrality: Estimated payments under the 
stratified methodology equals estimated payments 
under the non-stratified methodology.
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Rationale for Stratification Approach

• In response to rule comments, the Office of the 
Assistant Secretary for Planning and Evaluation 
(ASPE) report, and the 21st Century Cures Act, 
CMS finalized policy which requires the Secretary to 
compare cohorts of hospitals to each other, based 
on their proportion of dual-eligible beneficiaries in 
determining the extent of excess readmissions.

• The finalized FY 2018 HRRP policy adjusts hospital 
performance scores by stratifying hospitals, based 
on the proportion of their patients who are dual-
eligible, thereby accounting for social risk. 
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Kristin Maurer
Analyst, HRRP, HQRPS Contractor
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HRRP FY 2019 Stratified Methodology
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Overview of Non-Stratified HRRP 
Payment Methodology (FY 2018)

Blue = high proportion of dual-eligible beneficiaries Orange = low proportion of dual-eligible beneficiaries
Blue person = dual-eligible beneficiary Red person = Medicare only beneficiary

ERR = excess readmission ratio (An ERR is calculated for each of the six HRRP readmission measures: AMI, HF, pneumonia, 
COPD, THA/TKA, and CABG.) 
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Examples of the Stratified 
Methodology with Two Peer Groups

Blue = high proportion of dual-eligible beneficiaries Orange = low proportion of dual-eligible beneficiaries 
Blue person = dual-eligible beneficiary Red person = Medicare only beneficiary

An ERR is calculated for each of the six HRRP readmission measures: AMI, HF, pneumonia, COPD, THA/TKA, and CABG. 
This figure includes two peer groups for illustrative purposes; however, in the FY 2018 Inpatient Prospective Payment 
System Final Rule, CMS finalized a policy to stratify hospitals into five peer groups.
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Compile Claims Data, Calculate ERRs 
and Dual Proportions, and 

Stratify Hospitals into Peer Groups
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FFS = fee for service
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FY 2019: Determining Proportion 
of Dual-Eligible Patients

• Dual proportion definition 
o Numerator (i.e., full-benefit duals): Full-benefit dual, 

based on data from the state Medicare Modernization 
Act (MMA) file.

o Denominator (i.e., total number of Medicare Patients): 
All Medicare FFS and Medicare Advantage accurately 
represent the proportion of dually-eligible patients the 
hospital served, particularly for hospitals in states with 
high managed care penetration rates.

• Data period for dual proportion 
o Three-year measure performance period that accounts 

for social risk factors in the ERR.
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Establish Thresholds and 
Assess Performance
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Determine the Medicare 
Budget Neutrality Modifier

Section 15002 of the 21st Century Cures Act requires the new stratified 
methodology to produce a similar amount of Medicare savings as the 
non-stratified methodology.
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Calculate Payment Reductions 
and Payment Adjustment Factors
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HRRP Payment 
Adjustment Formula

Non-Stratified Methodology:

FY 2019 Stratified Methodology:
Median ERR plus a neutrality modifier

477/25/2018

1 − min{.03,∑𝑑𝑑𝑥𝑥
𝑁𝑁𝑁𝑁∗𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃 𝑑𝑑𝑥𝑥 ∗max{ 𝐸𝐸𝐸𝐸𝐸𝐸 𝑑𝑑𝑥𝑥 −𝑁𝑁𝑃𝑃𝑑𝑑𝑀𝑀𝑃𝑃𝑃𝑃 𝑝𝑝𝑃𝑃𝑃𝑃𝑝𝑝 𝑔𝑔𝑝𝑝𝑔𝑔𝑔𝑔𝑝𝑝 𝐸𝐸𝐸𝐸𝐸𝐸 𝑑𝑑𝑥𝑥 ,0}

𝐴𝐴𝐴𝐴𝐴𝐴 𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃
}
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Apply Payment Adjustment

Medicare FFS base-operating DRG payments are the base Diagnosis 
Related Group (DRG) payment without any add-on payments such as 
disproportionate share hospital (DSH) and indirect medical education 
(IME) payments. 
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HRRP Stratified Payment Methodology
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FY 2019 HRRP Updates 

507/25/2018

• New stratified methodology: Dual proportion, 
peer group assignment, and payment 
adjustment factor information now available 
in the HSR.

• CMS will publicly report FY 2019 HRRP data 
on Hospital Compare in January 2019 
instead of December 2018.
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HRRP HSR Content

The HRRP HSRs contains tabs that provide 
hospitals the following information: 

• Contact information for the program and 
additional resources

• Payment Adjustment Factor 
• Dual Stays
• Hospital Results
• Discharge Data for ERRs
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Table 1                                           
Payment Adjustment Factor Tab
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Table 2
Dual Stays Tab
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DOB = date of birth, HICNO = health insurance claim number, ID = identification, PHI = protected health information, PII = personally identifiable information
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Table 3
Hospital Results Tab
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Tables 4–9 
Discharges Tabs
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Tables 4–9
Discharges Tabs (Cont.)
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Tables 4–9
Discharges Tabs (Cont.)
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Review and Corrections Period

• The HRRP review and corrections period begins August 16, 2018, 
and ends September 14, 2018. CMS distributes HSRs via the 
QualityNet Secure Portal.

• Review your HRRP data. You have 30 days to review, submit 
questions about the calculation of their results, and request 
corrections of calculation errors.

• If you have concerns or questions about the calculation of your 
hospital's results, please email hrrp@lantanagroup.com no later than 
11:59 p.m. PT on the final day of the review and corrections period 
with the subject line: HRRP Review and Corrections Inquiry.

• Review and corrections modification
o HSRs will be modified to include dual proportion, peer group assignment, and 

payment adjustment factor information.
o HSRs will be distributed in early August.
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What Can Hospitals Correct?

Hospitals CAN:
• Dual stays (numerator)
• Dual proportion
• Peer group assignment
• ERR
• Peer group median ERR
• Payment adjustment factor

Hospitals CANNOT:
• Submit additional corrections related 

to the underlying claims data.
• Add new claims to the data extract 

used to calculate the rates as 
results cannot be recalculated due 
to the use of finalized claims. 

597/25/2018 Acronyms



Public Reporting on Hospital Compare

• For applicable hospitals with at least 25 eligible discharges, 
CMS is reporting the following data elements for each of the 
six HRRP readmission measures on Hospital Compare: 
o Number of eligible discharges 
o Number of readmissions (only if the hospital has 11 or 

more readmissions) 
o Predicted readmissions (also known as the adjusted 

actual readmissions) 
o Expected readmissions 
o Excess readmission ratio

• The FY 2019 HRRP measure results will be updated on the 
CMS Hospital Compare website January 2019.
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HRRP Resources

• HRRP general information
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=Qnet
Public%2FPage%2FQnetTier2&cid=1228772412458

• HRRP and payment adjustment factor inquiries
hrrp@lantanagroup.com

• QualityNet Q&A tool 
https://cms-ip.custhelp.com/app/homehrrp/p/843

• HRRP measure methodology inquiries 
cmsreadmissionmeasures@yale.edu

• More program and payment adjustment information 
https://www.cms.gov/medicare/medicare-fee-for-service-
payment/acuteinpatientpps/readmissions-reduction-program.html

• Readmission measures 
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=
QnetPublic%2FPage%2FQnetTier3&cid=1219069855273
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Questions
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Continuing Education
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Continuing Education Approval

This program has been approved for 1.0 continuing 
education (CE) units for the following professional 
boards:

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

• Florida Board of Nursing Home Administrators
• Florida Council of Dietetics
• Florida Board of Pharmacy
• Board of Registered Nursing (Provider #16578) 

o It is your responsibility to submit this form to your accrediting 
body for credit.
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CE Credit Process

• Complete the ReadyTalk® survey that will pop up after the 
webinar, or wait for the survey that will be sent to all 
registrants within the next 48 hours.

• After completion of the survey, click “Done” at the bottom 
of the screen.

• Another page will open that asks you to register in the  
HSAG Learning Management Center.
o This is a separate registration from ReadyTalk®.
o Please use your personal email so you can receive your certificate.
o Healthcare facilities have firewalls up that block our certificates.
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CE Certificate Problems

• If you do not immediately receive a response to 
the email that you signed up with in the Learning 
Management Center, you have a firewall up that 
is blocking the link that was sent.

• Please go back to the New User link and 
register your personal email account.
o Personal emails do not have firewalls.
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CE Credit Process: Survey
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CE Credit Process: Certificate

687/25/2018



CE Credit Process: New User
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CE Credit Process: Existing User
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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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