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medicare |

1. Inpatient Quality Reporting Requirement

2005 F R BURT-HII8IE (Deficit Reduction Act )
WCESE, BRI —EDT — ¥ % DHHS Ck
@%%ﬁ)m%bf%ﬁﬁieﬂfwéo:@?
—ZFHNTEROBEAIZIEL2% D medicare 2
WM OBE» TOh D, BHTNET—FITiT,
2MEOHEEAMD, OFR2EHF), ik (PN), F
fifltkE > 2 = 7 MSCIP), ¥AED), T
BIMM), EHRHEEORYEMAD, AMI - HF -

(LD 30 BREEEFELTR, BARE,
AHRQ EHRZ2EZEPSD, AHRQ ARHEfEE




(IQD, AHRQ ER% 4 - B/ 7168, ABGE  7—213, REEO V=T YA MNORbis S HE
BRIEEAC), LEAEL, BsEH T BEST  ShABTARSND, k. BHERLT—4
ORENFIE, 7 — 5 OFEE L BRIEDACA, 13, MOBRORHECA L bs,

B R EHEHCAHP) 2 X 355, Zhbo

12010 ;201

¥

2012 (2013 2014 2018 2016 2017 |
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Hospital Acquired Conditions (HAC)
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1 CMSIZ X2 HEICES< Medicare XL FABET T L DI A LAV a—)v
APU: annual payment update

2. Value-based Purchasing (VBP) 2014 FIZBITAKEROEAL ST #H 2 127R7,

TAUL 2009 EDEAINTEXIFETH B, 2013 % TlX, VBP70%. HCAHPS30% T&H Y .
ABEEBEIZSOWT DRG/PPS TOXHWEZITT 2014 F LI | Fr7= 72 1A I H 7= - TEM
WA (BE, NE. BEFRERE, IQR LR—F  EAIRBLZ ERbMn5,
ZEEHLTWRWRERRZERLS) BRI,
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Efficiency 20%

Clinical
Process of
Care 20%

2 2014 FIZBIT HHBROEL DT

Outcome (f§5R) OMEE TIE, AMI - HF - PN
\Z &% 30 B REMEEMBIET R, AHRQ &0HE -
FUFERAaT | AR#ESREHACICESEH
Hahd, ZZTHWORDEERIR1IDOLEBY
Th b,

Efficiency (3hEEME) OERTIE, ABE 1 [E%7
Y @ medicare [IZXDEMABHAVWOND, BHIZ

£1 BREETHVONDEER

Mortality Measures (Medicare Patients)

Qutcomes 30%

HCAHPS 30%

Yoo T, ABT 3 B G, 1BFE#% 30 HE TD
BRNGEND Z &, Filfp - BIEE - HEREOH
EPITONDZ DB TH D,

Clinical Process of Care (2FE 7 utER) DHE
BT, R 21T AN OHIEZE, LA, IR,
DFRICBEE LT, AFERHEEHD 12070k
AR VD,

Acute Myocardial Infarction (AMI) 30-day mortality rate

Heart Failure (HF) 30-day mortality rate

Pneumonia (PN) 30-day mortality rate

AHRQ Patient Safety Indicators (PSIs), Inpatient Quality Indicators (IQIs) Composite Measures

Complication/patient safety for selected indicators (composite)*

Mortality for selected medical conditions (composite)**

Hospital Acquired Condition Measures

Foreign Object Retained After Surgery



Air Embolism

Blood Incompatibility

Pressure Ulcer States III & IV

Falls and Trauma (Includes Fracture Dislocation, Intracranial Injury, Crushing Injury,
Burn, Electric Shock)

Vascular Catheter-Associated Infection

Catheter-Associated Urinary Tract Infection (UTD) -

Manifestations of Poor Glycemic Control

* Complication/patient safety for selected indicators (composite) D FE

PSI 03 Pressure Ulcer 0.2403
PSI 06 Iatrogenic Pneumothorax 0.0457
PSI 07 Central Venous Catheter-related Bloodstream Infections 0.1280
PSI 08 Postoperative Hip Fracture 0.0011
PSI 09 Postoperative Hemorrhage or Hematoma 0.0000
PSI 10 Postoperative Physiologic and Metabolic Derangement 0.0000
PSI 11 Postoperative Respiratory Failure 0.0000
PSI 12 Postoperative Pulmonary Embolism or DVT 0.2360
PSI 13 Postoperative Sepsis 0.0383
PSI 14 Postoperative Wound Dehiscence 0.0124
PSI 15 Accidental Puncture or Laceration 0.2983
SUM 1.0000

** Mortality for selected medical conditions (composite) D &5

IQI 15 AMI Mortality 0.1433
IQI 16 Congestive Heart Failure (CHF) Mortality 0.2739
IQI 17 Acute Stroke Mortality 0.1329
1QI 18 Gastrointestinal Hemorrhage Mortality 0.1302
IQI 19 Hip Fracture Mortality 0.0678
IQI 20 Pneumonia Mortality 0.2519
SUM 1.0000

#9292 BESobATHOONSIEE

Acute Myocardial Infarction
AMI-7a Fibrinolytic Therapy Received Within 30 Minutes of Hospital Arrival
AMI-8a Primary PCI Received Within 90 Minutes of Hospital Arrival
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Heart Failure

HF-1  Discharge Instructions
Pneumonia
PN-3b Blood Cultures Performed in the ED Prior to Initial Antibiotic Received in Hospital

PN-6  Initial Antibiotic Selection for CAP in Immunocompetent Patient

Healthcare-Associated Infections

SCIP-Inf-1 Prophylactic Antibiotic Received Within One Hour Prior to Surgical Incision
SCIP-Inf-2 Prophylactic Antibiotic Selection for Surgical Patients

SCIP-Inf-3 Prophylactic Antibiotics Discontinued Within 24 Hours After Surgery End Time
SCIP-Inf-4 Cardiac Surgery Patients with Controlled 6AM Postoperative Serum Glucose
SCIP-Inf-9 Postoperative Urinary Catheter Removal on Postoperative Day 1 or 2 (Z-DV\Tid,
BUERET

Surgical Care Improvement

SCIP-VTE-1 Surgery Patients with Recommended Venous Thromboembolism Prophylaxis
Ordered

SCIP-VTE-2 Surgery Patients Who Received Appropriate Venous Thromboembolism
Prophylaxis Within 24 Hours Prior to Surgery to 24 Hours After Surgery

SCIP-Card-2 Surgery Patients on a Beta Blocker Prior to Arrival That Received a Beta Blocker

During the Perioperative Period

3. Readmission (FFARE) BMEPRZEME MR, DIRILEANE BRER) . BEA
2012 10 ALY, BAREN—FEOTHIELZ  KEOBEDHILO, ICHEEENSILEREINDTE
B2 I23BA1201E, medicare (2 X 5 K HEAE X ThbH, FRIZIZ, PESINZBARE, FER
D (72720, 2013 FE1% 1%, 2014 E1X 2%, 2015 ([ZBHE L2 WEARE, oK~ CI3E
Fix 3% % ERET5), 2013 FOBELREIL, ABRIZEDRNZ EHEZONDM, YEiE, B
BHOEE, DARE R TH S, 2015 FLUE, HZMOT T _XTOBAREED TEELITI,
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#% 3 Readmission D EHE ]

BAR | (ERES s fgz DRG [2&5 %f?;f
=% 5B —1 F LY USS
# LY USS

DAE 30 0.55 50 27.5 5539 152,322.5
BIELH 20 0.25 40 10 8068 80,680
EE ’
fifi ¢ 15 0.3 100 30 5532 165,960
BRBARICEIZILEET 2 398,963
AREERESETD 1,152,870
a/b 0.346
2013 (& b D %D EMEM LY iBEESN D
c(bX0.01, a/b MINELVA) 11529
ERDXZhEEb—c 1,141,341
(Bifz US$)

HAC (ABTHEB/HEE) TIiIR 4 I THREN
Avbinsg, BIETIE, 2 OEEE ARBRRIC
BHERWABRBEIZOWT, AREBICESLZE
FEHEORRRE L L TERE DIV ITR IR,
2015 N D IE, BEEEEZFHEO L, BEFRD
B 25% DIFERBEIZ OV TiE, medicare (2K 5%

#4 HAC (\FRRESHREER)

Foreign Object Retained After Surgery

Air Embolism

Blood Incompatibility

Stage III and IV Pressure Ulcers

Falls and Trauma

Manifestations of Poor Glycemic Control
Catheter-Associated Urinary Tract Infection
Vascular Catheter-Associated Infection

Surgical Site Infection

25

IREED 1% 5 BEET D TETHD, LavL,
& LTEHAC O—EIZ VBP IZHW LA TWATZ
DETNIT R ERD T L, FXTEHMECRER
BRI T LD 7o, T XTORPE CYELE T
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Deep Vein Thrombosis (DVT)/Pulmonary Embolism (PE)
Contrast-induced acute kidney injury (FY2012 Proposed Rule)

4. Meaningful Use stage 1. 2013 4 F T stage 2. 2015 FFE TD
TAUEHIER, MERRE TCIEBMIL A RIRERWETESR  stage 3 OFEREICS T HRWS, r%i 2015
VAT AEHR OEAEZFMT 56 DT, FEURE 1% ORFBRBIEE LG D 2 OITiE, ©HA

meaningful (BBkDOH D) LiZ, EFLFDOLD HE 14 HE, #YUEE 10 HAHDO 5 & EU\J:
REROH DT, FROLE, HIFHROETFH EF1I9EEBLU EZWM7ZLZEHRZH LTS
BREEZEERTSLINTND, 2012 £ETO E XD D,

# 6 Meaningful Use D514

WZETE B

(1) Use CPOE for medication orders directly entered by any licensed healthcare professional who can
enter orders into the medical record per State, local, and professional guidelines.

(2) Implement drug-drug and drug-allergy interaction checks.

(8) Maintain an up-to-date problem list of current and active diagnoses.

(4) Maintain active medication list.

(5) Maintain active medication allergy list.

(6) Record all of the following demographics: (A) Preferred language. (B) Gender. (C) Race. (D)
Ethnicity. (E) Date of birth. (F) Date and preliminary cause of death in the event of mortality in the
eligible hospital or CAH.

(7) Record and chart changes in the following vital signs: (A) Height. (B) Weight. (C) Blood pressure.
(D) Calculate and display body mass index (BMI). (E) Plot and display growth charts for children 2—
20 years, including BMI.

(8) Record smoking for patients 13 years old or older.

(9) Report hospital clinical quality measures to CMS or, in the case of Medicaid eligible hospitals, the
States.

(10) Implement one clinical decision support rule related to a high priority hospital condition along
with the ability to track compliance with that rule.

(11) Provide patients with an electronic copy of their health information (including diagnostic test
results, problem list, medication lists, medication allergies, discharge summary, procedures), upon
request.

(12) Provide patients with an electronic copy of their discharge instructions at time of discharge,
upon request.

(13) Capability to exchange key clinical information (for example, problem list, medication list,
medication allergies, and diagnostic test results), among providers of care and patient authorized

entities electronically.
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(14) Protect electronic health information created or maintained by the certified EHR technology

through the implementation of appropriate technical capabilities.

BHUER

(1) Implement drug formulary checks.

(2) Record advance directives for patient 65 years old or older.

(8) Incorporate clinical lab-test results into EHR as structured data.

(4) Generate lists of patients by specific conditions to use for quality improvement, reduction of
disparities, research, or outreach.

(5) Use certified EHR technology to identify patient-specific education resources and provide those
resources to the patient if appropriate.

(6) The eligible hospital or CAH who receives a patient from another setting of care or provider of
care or believes an encounter is relevant should perform medication reconciliation.

(7) The eligible hospital or CAH that transitions their patient to another setting of care or provider of
care or refers their patient to another provider of care should provide summary care record for each
transition of care or referral.

(8) Capability to submit electronic data to immunization registries or immunization information
systems and actual submission according to applicable law and practice.

(9) Capability to submit electronic data on reportable (as required by State or local law) lab results to
public health agencies and actual submission according to applicable law and practice.

(10) Capability to submit electronic syndromic surveillance data to public health agencies and actual

submission according to applicable law and practice.
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