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Introduction

Hospital Compare is a consurrmientedwebsite that provides information dhe quality of care hospitals are providing to their
patients This information can help consumers makermed decisions about heattare. Hospital Compare allows consumersgiect
multiple hospitals and directly compare performance measure information related to heagaigagkncy department capeeventive

care stroke careand other conditiong.he Centers for Medica& Medicaid Services (CMS) created the Hospitahiparewebsite to
better inform health car e c o hespitah€Eamparegpitowdastdataon bversl,p00 Medicatiied q u a
hospitals, including acute care hospi t &é¢terans Health AdmicisratiofHB)c e s ¢
Medical Centersand hospital outpatient departmernitispital Compare is part of an Administratiside effort to increase the
availability and accessibility of information on quality, utilizatiand costs for effeiste, informed decisionrmaking.More information

about Hospital Comparean be foundy visiting the CMS.govwebsiteandperforming a search for Hospital Compare. access the
Hospital Comparevebsite, please visitww.medicare.gov/hospitalcompare

Hospital Compare is typicallypdated or refreshedeach quarter idanuaryApril, July, andOctober however, theefreshschedule is
subject to change and not all measures will updating eachquartety release

Seethe MeasureDescriptions and Reporting Cyclesection of this Data Dictionaryfor additional informationHospital Compare data
are reported in mediantime only;o wever , the median time is often referred t
across a wider audience.

Links to download the dafaom the Downloadable Databaseszippedcommaseparatedralue (CSV)flat file formatcan be found
toward thetop of theOfficial Hospital Compare Dataebsite A catalogue oflatasetss also available toward tHeottom of thewvebsite
where files can beiewed andexporedwithin awebbrowser.Datasets can be exportieda variety of formatand aGet Startedideo
tutorial is availableon data.medicare.gde assist withrexportingthe dataEmbedded datasets for certain measuresatsanbe found
within the Hospital Compareebsite.Archived datan Microsoft Access andipped commaseparated value (CSV) flat file fornsat
from 2005- 2018areavailablein the Official Hospital Compare Data Archive

All Hospital Comparewvebsites are publically accessibbes works of the U.S. governmertiospital @mpare datare in the public
domain and permission is not required to reuse them. An attribution to the agency as the source is appreciated. Yeur material
however, should not give the false impression of government endorsement of your commercial producte®r servic

Downloadable Database Dictionary October 2018 Paged of 103
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Document Purpose

The purpose of this document is to provide a directomaterialfor use inthe navigaton ofinformationcontained within the
Hospital CompareélownloadabledatabasesThe Appendix A i Hospital Compare Measurssction inthis datadictionaryprovidesa
full list of Hospital Compare measuresntained in thelownloadabledatabases and théeasure Datesectionof thisdata dctionary
provides additional information about measure dates and quartessnformation can also be fouod the Hospital Compare
website undeMeasures and current data collection perimad is organized as follows

1 Generainformation(overall rating,demonstrating meaningful ussructuralmeasuresandhealthinformation technologyHIT])

1 Surveyofpat i expdrienées (Hospital Consumer Assessment of Healthcare Providers and Systerys HCAHPS)

1 Timely andeffective care(Cataract careColonscopyfollow-up, Heart attack car&emergency Department [E[Rhre Preventive
care,Cancercare,Blood clot prevention, and Pregnancy & delivery gare

1 Complications& deaths(Surgical complications, Agency for Healthcare Research and Quality [AHRQ] Patient Safety Indicator:

[PSIs],Healthcae-associated infections [HAIshnd30-day death [mortality] ratgs

Unplanned bspitalvisits (30-dayrates ofreadmission anéixcess Days in Acute Care [EDAC]

Use ofmedicalimaging(Outpatient imaging efficiendy

Paymen®: value ofcare(Medicarespendingper beneficiary{ MSPB], payment for heart attackeart failurehip/knee replacement,

and pneumonigatients and value of care for heart attack, heart failbifglknee replacemerand pneumonia patients

=A =4 =4

At the top of the Hospital Compat®me page, therarelinks to view Department of Defese (DoD) hospitalperformance datm
interactivedata setand downloadable databases

In the Spotlight Sectiorthere is a linko Department of Defense (DoD) Hospital Performance embedded daiapiged on Hospital
Compare. Data is grouped in meassaes for display on the following pages:
1 Department of Defense (DoD) Hospital Performance D&pail( 2018 Performance Data)

o Timely and effective care

o Experience of care

DOD data for inpatient health care outcomes, patient safety, quality of care, patient satisfaction, and access to cewezhnmée
Military Health System transparenayebsite.

Also in the Spotlight Sectiorthere is a link to the ®teransAdministration (VA)hospitalembeddediatasets displayed ohlospital
CompareData is groupdin measure setf®r display on the following pages:

1 The Veteransiealth Administration ldspitalPerformance Bta @pril 2018 Performance data)

Timely and effective care

Behavioral health

Readmissions and deaths

PatientSafety Indicators

Experience of care

O O0OO0OO0OOo

VA data from October 2016 can be found\¢gterans Health Administration Hospital Perfance Dataveb pageon cms.gov.

The Spotlightsection of Hospital Compapgovides links talata forthe followingquality reporting programs
Department of Defense (DoD)

Veterans Administration hospitals data (VA)

PPSexempt cancer hospitals

Inpatientpsychiatricfacilities

AmbulatorySurgical CentersQuality Reporting Program (ASCQR)

American College oSurgeons (ACS) National Surgical Quality Improvement Progid80QIPY

The number of selected procedures hospital outpiagigrgical departments perfo

Patient survey data for ambulatory surgical centers and hospital outpatient departments

=8 =4 =4 -8 -8 -8 -9 -9

The Additional Informationsection of Hospital Comparovides links tdHospital Compare data awihta for the following payment
programs
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https://www.medicare.gov/hospitalcompare/Data/Data-Updated.html
https://www.medicare.gov/hospitalcompare/VAData/main.html
https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Patient-Portal-for-MHS-Quality-Patient-Safety-and-Access-Information
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/VA-Data.html
http://medicare.gov/hospitalcompare/search.html
https://www.medicare.gov/hospitalcompare/Overview-of-DoD.html
https://www.medicare.gov/hospitalcompare/VAData/main.html
https://www.medicare.gov/hospitalcompare/VAData/main.html
https://www.medicare.gov/hospitalcompare/cancer-measures.html
https://www.medicare.gov/hospitalcompare/psych-measures.html
https://www.medicare.gov/hospitalcompare/asc-ambulatory-surgical-measures.html
https://www.medicare.gov/hospitalcompare/asc-ambulatory-surgical-measures.html
https://www.medicare.gov/hospitalcompare/acs-surgical-measures.html
https://www.medicare.gov/hospitalcompare/acs-surgical-measures.html
https://www.medicare.gov/hospitalcompare/hospital-outpatient-department-surgery.html
https://www.medicare.gov/hospitalcompare/OASCAHPS-measures.html
http://medicare.gov/hospitalcompare/search.html

Hospital Cmpare data last updated April 2618

=A =4 =4

Explore and downloaHlospital Compare dat@®ctober 31, 2018
Get data from Medicare programs that link quality to paymen

0 Hospital Readmissions Reduction Program (HRRP)

Hospital ValueBased Purchasing Program (HVBP)

o]
0 HospitatAcquired Condition (HAC) Reduction Program
o Comprehensive Care for Joint Replacement Model

Acronym Index

Thefollowing acronymsare used within thidatadictionary and in the correspondidgwnloadabledatabasesAccess and CS¥lat

filesT Reviseq:

Acronym Meaning

ASC Ambulatory Surgical Center

ASCQR Ambulatory Surgical Center Qualifgeporting
AMI Acute Myocardial Infarction

AVG Average

CABG Coronary Artery Bypass Graft

CAUTI Catheterassociated urinary tract infections

CDI Clostridium difficileInfection

CJR Comprehensive Care Joint Replacement
CLABSI Central lineassociated bloodstream infections
COMP Complications

COPD Chronic Obstructive Pulmonary Disease

DoD Department of Defense

ED Emergency Department

EDAC Excess days in acute care

FTNT Footnote

HACRP HospitatAcquired Conditiongkeduction Program
HAI HealthcareAssociated Infections

HBIPS HospitalBased Inpatient Psychiatric Services
HCAHPS Hospital Consumer Assessment of Healthcare Providers and Systems
HF Heart Failure

HIP-KNEE Total Hip/Knee Arthoplasty

HIT HealthInformation Technology

HRRP Hospital Readmissions Reduction Program
HVBP Hospital ValueBased Purchasing

IMG Imaging

IMM Immunization

IPFQR Inpatient Psychiatric Facility Quality Reporting
IQR Inpatient Quality Reporting

MORT Mortality

MRSA Methicillin-ResistanStaphylococcus aureus
MSPB Medicare Spending per Beneficiary (also referred to as SPP for Spending Per Patient)
MSA Metropolitan Statistical Area

MSR Measure

MPV Medicare Payment and Volume

NQF National Quality Forum

OAS CAHPS Outpatient and Ambulatory Surigical Cen@wnsumer Assessment of Healthcare Providers and Syster,
OCM Oncology Care Measures

OIE Outpatient Imaging Efficiency

OP Outpatient
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https://data.medicare.gov/Hospital-Compare/Data-Updates/bzsr-4my4/data
https://data.medicare.gov/data/hospital-compare?sort=relevance&tag=readmissions%20and%20death
https://www.medicare.gov/hospitalcompare/readmission-reduction-program.html
https://www.medicare.gov/hospitalcompare/data/hospital-vbp.html
https://www.medicare.gov/hospitalcompare/HAC-reduction-program.html
https://www.medicare.gov/hospitalcompare/cjr-measures.html

OQR Outpatient Quality Reporting

PCHQOR PPSExempt Cancer Hospitalu@lity Reporting
PN Pneumonia

PRO Patient reported outcomes

PSI Patient Safety Indicators

READM Readmissions

SEP Sepsis

SM Structural Measures

SPP Spendingper Patient (also referred to as MSPB for Medicare Spending per Beneficiary)
STK Stroke

TPS Total Performance Score

TRISS TRICARE Inpatient Satisfaction Surveys

VA Veterans Administration

VHA Veterans Health Administration

VOC Value of care

VTE Venous Thromboembolism
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Measure Description s and Reporting Cycles

Datafor each measure satecollected in differing timdramesfrom various quality measurement contractéxdditional information
about themeasure update frequency/refresh scheduledana collection periaican be found in théMeasures andCurrent Data
Collection Periodsection of the Hospital Companebsite Below is a brief description of the collection pro@sndreporting cycles

for each measure siecluded on Hospital Compare:

Name General Information: Overall Rating
Description/ The hospital overall ratings adesignedo assist patients, consumers, and othreec®mparing hospitals side
Background by-side. Thehospitaloverall ratings showhe quality of care a hospital may provide compared to other

hospitals based on the quality measures reportddospital Compatel he hospital overall ratingummarize
more than 60 measures reported on Hospital Conipra single ratingThe measuresome from the IQR,
OQR and otheprogramsand encompass measures in saweasure groups: mortality, safety of care,
readmission, patient experience, effectiveness of care, timeliness of care, and efficient use of medical
The hospitals can recei\between one and five stars, with five stars beindpitjlgestrating, and the more
stars, the better the hopsital performs on the quality measures. Most hospitals will dibpéegtar rating

Reporting Cycle

Data collection period will vary by meare, and will be updatda-annually

Name General Information: Structural Measures
Description/ As part of thegeneralinformation available through CMSructural neasures reflectthe environment in
Background which providers care for patientSxamples oftructural measures can be inpatient (participation in gener

surgery registry) or outpatient (tracking clinical results between vibitsgpitals submistructural measure
data using an online data entry tool made available to hospitategindendorsStructural measures includg
information provided by the American College of Surgeons (ACS)Stiwéetyof Thoracic Surgeons (STS),
the Join Commission (TJC), and CMS.

Reporting Cycle

Collection period 12 monthsRefreshedinnually except the ACS Registry which is refreshgdarterly

Name General Information: Health Information Technology (HIT) Measures
Description/ As part of thegeneralinformation available through CMSopépitals submiHIT measure datavhich is part of
Background the Electronic Health Record {R) Incentive ProgramTheHIT measursincludeh o s pi t al s 6 &

receive | ab resul ts ehealtinformationdraelldinylabaesuls, testsaandk
referrals electronically bewen visitsThe data for hospitals who are using certified electonic health reco
technology taneet the requirements ofeaningful use is available in the downloadable database files.

Reporting Cycle

Collection period 12 months.Refreshed annually

Name Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) Patient Survey
Description/ The HCAHPS Patient Survey, also known as the CAHR&spital Survey or Hospital CAHPS, is a survey
Background instrument and data collection methodol ogy fo

The survey is administered to a random sample of adult inpatients after discharge. The HCAHPS surv
contains patient perspectives on care and patient rating items that encompass key topics: communica;
hospital staffresponsiveness of hospital staff, pain management, communication about medicines, dis
information, cleanliness of hospitahvironment, quietness of hospital environment, and transition of care
The survey also includereeningjuestions and demographic items, which are used for adjusting the m
patients across hospitals and for analytic purposegh8égpendix Bi HCAHPS Survey Questiariisting
sectionfor a full list of current HCAHPS Survey itenrecluded in the Hospital Compadewnloadable
databasesMore information about the HCAHPS Suryéycluding a complete list of surveye@stionscan be
found on theofficial HCAHPS website

Reporting Cycle

Collection period 12 monthsRefreshed quarterly.

Name Timely and Effective Care Process of CaréMeasures
Description/ The measures dimely andeffectivecare( al s o known as Apr oc ¢e mercantage of
Background hospital patientsvho got treatments known to get the best results for certain common, serious medical

conditions or surgical procedurdsw quickly hospitals treat patients who come to the hospital with certal
medical emergencieand how well hospitals provide preventive serviddgsemeasures only apply to
patients for whom the recommended treatment would be appropriate. The meatiorely ahdeffective
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care apply to adults and children treated at hospitals paid under the Inpatient Prospective Payment Sy
(IPPS) or the Outpatient Prospective Payment System (QB® &Il ashose that voluntarily report data or|
measures for whom the reomended treatments would be appropriate includitedicare patients, Medicar,
managed care patients, and fidadicare patientsTimely andeffective care measuréscludesevere sepsis
and septic shockcatract care followup, colonoscopyollow-up, heart attack caremergencydepartment
care preventivecare,cancer careplood clot prevention angregnancy andelivery care measures.

IMM -3 and OF27 are combined and reported as one measure rather than listing the measures separa
MeasurdD IMM -3_OR27 includes data from both the inpatient measure BMnd the outpatient measur,
OP-27.

Reporting Cycle

Collection period Approximatelyl2 monthsRefreshed quarteryexcepteDV-1, OP-22, OP-29, OR30, OP-
31,0P-33,IMM -2, and IMM-3 which arerefreshed amually.

Name Complications: Surgical Complicationsi Hip/Knee Measure
Description/ The hip/knee complication rate is an estimate of complications within an applicable time period, for pa
Background electively admitted foprimary total hip and/or knee replacement.CMS measures the likelihood that at le

of 8 complications occurs within a specified time perioehrt attak, (acute myocardial infarction [AMI]),
pneumonia, or sepsis/septicemia/shock during the index dadmaswithin 7 days of admissipaurgical site
bleeding, pulmonary embolism, or death during the index admission or within 30 days of admission
mechanical complications or periprosthetic joint infection/wound infection during the index admission @
within 90 days of admissioid 0 s p iratea ofhéplknee complicatiomare @mpared to the national rate to
determine if hospitalsé performance on this m
the national rate, or worse than tetional ratel{igher).Rates are provided in the downloadable database
decimals and typically indicate information that is presented on the Hospital Compare website as perc
Lower rates for surgical complications are bet€@S chose to meagseithese complications within the
specified times because complications over a
control l' i ke other complicating illnesses, pa
This measure is separate from the serious complications measure (also reported on Hospital Compare

Reporting Cycle

Collection period 36 months.Refreshed annually.

Name Complications. Surgical Complicationsi AHRQ Patient Safety Indicators (PSk)
Description/ Measures of serious complicaticea® drawn from thégency for Healthcare Research and Quality (AHR(
Background Patient Safety Indicators (PSI9)he overall score for serious complications is based on how often adult

patients had certain serious, but potentially preventable, complications related to medical or surgical ir
hospital careThe AHRQ PStreflect quality of care for hospitalideadults and focus on potentially avoidak
complications and iatrogenic everdddRQ PSlisonly apply to Medicare beneficiaries who were discharge
from a hospital paid through the IPP®iese indicatorare risk adjusted to account for differences in hosp
patients®d characteristics. CNeSlicare aldines uldtasahdea statitistical
model that determines the interval estimates for the ESAS pulicly reportsdata onwo PSkd PSH4
(death rate among surgical patients with serious treatable complicatiaitie composite measure PS).
PSHA0is composed 0f1 NQFendorsed measurgacluding PSi3 (pressure ulcer rate), RG6l(iatrogenic
pneumothorax rate), P8I (pcstoperative hip fracture rate), P$(postoperative hemorrhage or hematoma
rate), PSI10 (postoperative physiologic and metabolic derangement rate), 1Rbstoperative respiratory
failure rate), PSIL2 (postoperative pulmonary embolism or deep veionttosis rate), PS13 (postoperative
sepsis rate), PSll4 (postoperative wound dehiscence rate), andlBSaccidental puncture or laceration rat
PSI9 0 Gompositerate is the weighted average of its component indicatboss pi t al s & P S|
comared to the national r at e oh RSIsik editer thanithe eationdl ratd
(lower), no different than the national rate, or worse than the national rate (higher).

Reporting Cycle

Collection period 24 monthsRefreshed anrally.
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Name Complications. Healthcare-Associated InfectiongHAI ) Measures
Description/ To receive payment from CMS, hospitals are required to report data about some infections to the Cen
Background Di sease Control and Preventionds ( CDClieslAl médsutes

show how often patients in a particular hodpitantract certain infections during the course of their medic
treatment, when compared to like hospitedl measures provide information on infections that occur wh
the patient is in the hospital and includentral lineassociated bloodstream éations (CLABSI) catheter
associated urinary tract infections (CAU T$)rgical site infection (SSI) from colon surgery or abdominal
hysterectomymethicillin-resistantStaphylococcus Aure®1RSA) blood laboratoryidentified events
(bloodstreaninfections) andClostridium difficile(C.diff.) laboratoryidentified events (ntestinal infections)
The HAI measures show how often patients in a particular hospital contract certain infections during th
of their medical treatment, when compatedike hospitals. The CD€alculats a Standardized Infection
Ratio (SIR) whichmaytake into account the type of patient care location, number of patients véxtisting
infection, laboratory methods, hospital affiliation with a medical school, beds$ithe hospital, patient age,
and classification gbatienthealth. SIRs are calculated for the hospital, the state, and the ihtiog.p i t ¢
SIRsare compared to the natiort@nchmark o det er mi ne i f h thesemeasusliss 6
betterthan the nationddenchmarklower), no different than the natiorlaénchmarkor worse than the
nationalbenchmarkhigher). The HAI measures apply to all patients treated in acute care hospitals, incl
adult, pediatric, neonatal, Medicare, and#\edicare patients.

Reporting Cycle

Collection period12 monthsRefreshed quarterly.

Name Complications: 30-Day Death Measures
Description/ The 30day death measures are estimates of deaths withilayd®©of a hospital admission from arause
Background related to medical conditions, including heart attgeMl) , heart failurHF), pneumonigPN), chronic

obstructive pulmonary disea@8OPD), and strokeas well asurgical procedures, includiraprnary artery
bypass graffCABG). Hospi amkes6ompaesd to the national r
on these measures is better than the national rate (lower), no different than the national rate, or worse
national rate (higher). For some hospitals, the number of casesdmtll to reliably compare their results t
the national average ral€MS chose to measure death within 30 days instead of inpatient deaths to use
more consistent measurement time window because length of hospital stay varies across patientsadsd
Rates are provideid the downloadable databasesdecimalsindtypically indicate information that is
presented on the Hospital Comparebsite as percentageower percentages foeadmissiorand mortality
arebetter

Reporting Cycle

Collection period36 monthdor all measures.

Name Unplanned hospitalvisits: 30-Day Readmissios
Description/ The 30day unplanned readmission measures are estimates of unplanned readmsjoacute care
Background hospital within 30 days of discharge frahospitalization for any cause related to medical conditions,

includingheart attackAMI) , heart failure(HF), pneumonigPN), chronic obstructive pulmonary disease
(COPD), and strok€STK); and surgical procedures, including fipee replacement and cornary artery
bypass graft (CABG)and colonoscopy procedurd$e 36day unplanned hospitalide readmissiomeasure
focuses on whether patients who were discharged from a hospitalizationogpilized again within 30
days The hospitalide readmission measuirecludes all medical, surgical and gynecological, neurologicg
cardiovascular, and card@spiratory patients he outpatient colonoscopy measure is the facilitiay risk
standardied hospital visit rate after outpatient colonoscdppp s pi t al sdé r ates ar e
to determine i f hospit alagliktteptiean theonational mate ¢lower) notdifieee
than the national ratghe same)or worse than the national rate (higher). For some hospitals, the numbe
cases is too small to reliably compare their results to the national averadratateare provideid the
downloadable databasas decimalsindtypically indicate information thas presented on the Hospital
Comparewebsite as percentageswer percentages foeadmissiorarebetter

Reporting Cycle

Collection period36 monthgor all measures, except 12 months for REABMHOSRWIDE. Refreshed
annually.
Collection period for OP32is 12 monthsRefreshed annually.
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Name Unplanned hospitalvisits: EDAC Measures
Description/ The readmission measures are estimates of the rate of unplanned readmission to an acute care hospi
Background 30 days after discharge from a hospitalizatibime hospital return days measures add up the number of d

patients spent back in the hospitaltfie emergency department, under observation, or in an inpatient un
within 30 days after they were first treated and releémedMI| and HE. The measures compare each
hospital s return days to resul t s etédrmimeifithiahospialvhas
more, similar, or fewer days than average

Reporting Cycle

Collection period36 monthsfor all measures, and arefreshed annually.

Name Use of Medical Imaging:Outpatient Imaging Efficiency (OIE)
Description/ CMS has adoptesix measures which capture the quality of outpatient care in the area of imaging. CMS
Background that the purpose of these measures is to promoteduiglity efficient care. Each of the measures currently

utilize both the Hospital OPPS claims and Physician Pafaiins in the calculations. These calculations af
based on the administrative claims of the Medicarddeservice populationHospitals do not submit

additional data for these measurEse measures on the use of medical imaging show how often a@ahospi
provides specific imaging tests for Medicare beneficiaries under circumstances where they may not be
medically appropriate. Lower percentages suggest more efficient use of medical imaging. The purposg¢
reporting these measures is to reduce unnegesgposure to contrast materials and/or radiation, to ensu
adherence to evidentmsed medicine and practice guidelines, and to prevent wasteful use of Medicare,
resources. The measures only apply to Medicare patients treated in hospital outpatienedépart

Reporting Cycle

Collection period 12 monthsRefreshed annually.

Name Payment and Value of CareMeasures
Description/ The Medicare Spending Per Beneficiary (MSPBVieasure assesses Medicare Part A and Part B paymen
Background servicegprovided to a Medicare beneficiary during a spengiagbeneficiary episode that spans from three

days prior to an inpatient hospital admission through 30 days after discharge. The payments included i
measure are priegtandardized and riskdjusted

Thepaymentmeasure$or heart attack, heart failure, pneumaqraad hip/knee replacemémtlude the
payments made for Medicare beneficiaries who are 65 years and older. The measures add up paymen
for care and supplies starting the day the pagaters the hospital and for the next 30 day80 days for
hip/knee replacementhe measures are meant to reflect differences in the services and supplies provide
patients.

Hospital results are provided in the downloadable databases for thatteekt heart failure, pneumonend

hip/knee replacemeplayment measures. You can see whether the payments made for patients treated
particular hospital is less than, no different than, or greater than the national average payment. For son
hospitls, the number of cases is too small to reliably compare their results to the national average payr

Reporting Cycle

Collection Period12 months for MSPR. and36 monthdor the payment for heart attacRAYM-30-AMI),
heart failure PAYM-30-HF), pneumoniaPAYM-30-PN) measuresand hip/knee replacement (PA0-HIP-
KNEE). All measuresarerefreshed annually.

Name Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program
Description/ ThelPFQRProgram is a payor-reporting program intended to provide consumers with quality of care
Background information to make more informed decisions about health care options. To meet theRRIGERN

requirements, Inpatient Psychiatric Facilities (IPFs) are requirsdbtuit all quality measure$obacco use

measures, and immuziations meastweSMS. The IPFQRProgram measures allow consumers to find and
compare the quality of care given at psychiatric facilities where patients are admitted as inpatients. Inpé
psychiatric facilities are required to report data on these measures. Facilities that are eligible for this pr¢
may have their Medicare payments reduced if they do not report.

Reporting Cycle

Collection period 12 months Refreshed annually.
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Name

Prospective Payment SystemRPS-Exempt Cancer Hospital Quality Reporting (PCHQR) Program

Description/
Background

The PPSExempt Cancer Hospital Quality Reporting Program measures allow consumers to find and co
the quality of car@rovidedat the elgen PPSexempt cancer hospitgbarticipating in the program. Under the
PCHQRProgram, cancer hospitals submit data to CleiSCancerspecific Treatment Measureidjuvant
Chemotherapy Colon Cancer (Pah Combination Chemotherapy Breast Cancer (XJand Adjuvant
HormoneTherapy Breast Cancer (PE3 measuresPPSExempt Cancer Hospitals also submit the followin
HCAHPS measures: Composite 1 (Q1 to Q3), Composite 2 (Q5 to Q7), Composite 3 (Q4 & Q11), Com
(Q13 & Q14), Composite 5 (Q16 & @}, Canposite 6 (Q19 & Q20)Composite 7 (Q23 to Q2%)21, Q 22,
thestar ratings and linear scoRPSExcempt Cancer Hospitals submit Oncology Care Measures {PLH
through PCH18). PPSExcempt CanaeHospitals additionally submit a Clinical Effectivenédsasure(PCH

-25).

Reporting Cycle

Collection period: 12 monther the PCHand Composite HCAHP®easuresPCH measures are refresed
annually.CompositetHCAHPSmeasuresgre refreshed quarterly

Name Ambulatory Surgical Center Quality Reporting (ASCQR) Program
Description/ The Ambulatory Surgical Center Quality Reporting (ASCQR) Program is a quality measure data reporti
Background program implemented by the Centers for Medicare & Medicaid Ser{@dS) for care provided in the

ambulatory surgical céer (ASC) setting. ASCs are health care facilities that perform surgeries and proce
outside the hospital setting. The ASCQR Program exists to promote higher quality, more efficient healt
for Medicare beneficiaries through data reporting, quatiggrovement, and measure alignment with other
clinical care settingst o participate in the program, an ASC must submit quality measure data. Once an
submits quality measure data under the ASCQR Program for any of the ASCQR measures, the ASC is
consicered to be participating in the prograf&Cs that participate in the program and meet program
requirements are rewarded based on the quality of care that they provide to patients. The program ope
(1) awarding ASCs that meet program requirementis an annual payment, a2 reducing the annual
payment by two percent for ASCs that do not participate in the program, or fail to meet program require
for theten ASC measures

Reporting Cycle

Collection period6 months (ASE3); 12 monthgASC-1,-2,-3,-4,-5,-6,-7,-9, -10, -11, & -12). Refreshed
annually.

Name Linking Quality to Payment: Hospital-Acquired Conditions Reduction Program (HACRP)
Description/ The HospitalAcquired Condition Reduction ProgralHACRP)was established in 2016 provide an
Background incentive for hospitals to reduce HACs. CMS adopted the AHR®@B $bmposite measure, the CDC NHSH

central ine-associatedlood streaminfection (CLABSI) measure, the CDC NHSJdtheterassociatedirinary
tractinfecion (CAUTI) measurgthe Surgical Site Infection (SSI) (colon and hysterectomy) measure
Methicillin-ResistanStaphylococcus aureBacteremigMRSA), andClostridium difficileInfection(CDI) as
part of HACRP. The overall score for serious complication is based on how adult patiertad certain
serious, but poterdily preventable, complicatiomslated to medical or surgical inpatient hospital ca@ed
on the individual measures

Reporting Cycle

Collection Period15 months (HACRP Domain 1 Score, and-98); 24 monthHACRP Domain 2 Score,
CAUTI, CDI, CLABSI, MRSA and SSI); 30 months (Total HAC Scomgfreshed Annually.

Name Linking Quality to Payment: Hospital ReadmissionsReduction Program (HRRP)

Description/ In October 2012, CMS began reducing Medicare payments for IPPS hospitals with excess readmission

Background readmi ssions are measured using a r at-dapreadrssionsd i
for AMI, CABG, COPDHF, hip/knee replacemer@andPN,by t he number that wo

an average hospital with similar patients. A ratio greater than one indicates excess readmissions. The
calculations include only acute care hospitals paid under IPPS and Maryland hospitals.

Reporting Cycle

Collection period 36 monthsRefreshed annually.
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Name Linking Quality to Payment: Hospital Value-Based Purchasing (HVBP)Program
Description/ The HVBP program -Bsapdihgotef ECMBES t onbi noalitpd&hei c
Background program implements valdgased purchasing to the payment system that accounts for the largest share g

Medicare spending, affecting payment for inpatient stays in 0080 3ospitals across the country. Hospital
are paid for inpatient acutare services based on the quality of care, not just quantity of the sé¢heiges
provide.TheFiscal Yea018 HVBP programa dj ust s hospital sé paymefour g
domains that reflect hospital qualitfl) Clinical Care, (2)Patient and CaregiverCentered Experience of
Care/Care Coordination, (3) Safety, and (4) Efficiency and Cost Reduttierdomains consist of measures
for Safety Patient Experience of Cai€linical CareOutcome, PerinatalOutcomesand Efficiency.The Total
Performance Score (TPS) is comprised ofdteres from the following domain&linical Caredomain score
(weighted a5 percentof the TPS), the Patiersind CaregiveCenteredeExperience of Caf€are
Coordinationdomainscore(weighted a®5 percentof the TPS), th&afetydomain score (weighted 85
percentof the TPS), and the Efficiengnd Cost Reductiodomain score (weighted a8 gerceniof the TPS).

Reporting Cycle

Collection period 12 monthdor Patient and CaregiverCentered Experience of Care/Care Cordination
domain, and for Efficiency and Cost Reduction domain, 12 months and 15 months for Safety domain m
(AHRQ, HAI, and P@01), and 33 months f&linical Caredomain Refreshed annually

Name Linking Quality to Payment: HVBP Payment Adjustments
Description/ Thelnpatient HVBPPr ogr am adj usts Medicareds payments t
Background they provide to patients. The program operatefirbyr e duci ng parti ci pati ng K

a specified percentage, theyusing the estimated total amount of those payment reductions to fund valu
based incentive payments to hospitals based on their performance under the program.

Reportirg Cycle

Collection period Approximatelyl2 monthsRefreshed annually.

Name Comprehensive Care for Joint Replacement Model
Description/ The Comprehensive Care for Joint Replacement (CJR) model encourages physicians, hosptztacini
Background care providers to work together to improve quality of care for patients undergoing hip and knee replace

inpatient surgeries. This model tests bundled payment and quality measurement for an episode of care
associated with hip and knee replaests to encourage hospitals, physicians, andgmge care providers to
work together to improve the quality and coordination of care from the initial hospitalization through rec
The CJR model tracks two quality measures during an episode of care:
A Complication rate for hip/knee replacement patients (Hosiei@l riskstandardized complication
rate [RSCR] following Total Hip Arthroplasty [THA] and/or Total Knee Arthroplasty [TKA)]) (NQF
#1550)
A Hospital Consumer Assessment of Healthcare Pravigied Systems (HCAHPS) Survey (NQF
#0166), calculated as an HCAHPS Linear Mean-RipliScore
The CJR model also encourages hospitals to voluntarily submit data on-pgpierted outcomes (PROSs) for
patients undergoing hip/knee replacements (THA/TKA PRADd limited data on risk variables (race and
ethnicity, body mass index [BMI] or weight and height, and patient health literacy).

Reporting Cycle

Collection period CJR HCAHPS 12 months, refreshed annually, CJR Hip/Knee Complicaii@®& months.
Refreshed annuallyPROdatais refreshed annually.

Name

Outpatient and Ambulatory Surgical Center Consumer Assessment of Healthcare Providers and
Systems QAS CAHPS) Patient Survey

Description/
Background

The OAS CAHPS® Patient Surveys a survey instrument and data collection methodology for measuring
pati ent sd p eoutpaigntandoamizulatory surgidalecérarperience. The survey is administere
to a random sample of adwltitpatient patientdter discharge. ThHOAS CAHPS survey contains patient
perspectives on care and patient rating items that encompass key topics: communicafamilityitbtaff,
responsiveness @dcility staff, pain management, communication about medicines, discharge informatio
cleanliness ofacility environment, quietness &cility environment, and transition of care. The survey alsg
includes screening questions and demographic items, which are used for adjusting the mix of patients ¢
facilities and for analytic purposeSee theAppendix Ci OAS CAHPS Survey Questions Listisgctionfor a
full list of currentOAS CAHPS Survey items included in the Hospital Compare downloadalédases. More
information about th©AS CAHPS Survey, including a complete list of survey questions, can be found o

official OAS CAHPS website

Reporting Cycle

Collection period12 monthsRefreshedjuarterly.
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Measure Dates

Thedownloadabledatabases are refreshed within 24 hours of the Hospital Compare data upokthis apdatewill be indicated in
the Additional Informationsection of théHospital Comparédome pageThe Measure Dates file located within thewnloadable

databasesontains a comprehensive listing of all measures displayed on Hospital Compare, their start quarters and dates, and thei

guarters and dateA. sampleof thecollection periods from théctober2018Measure Datefile is shown below:
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Measure 1D Measure_Starn Measure_StarMeasure_En(Measure_En(
— _Quarter _Date _Quarter _Date
ACS_REGISTRY 30Q2016 7/1/2016 2Q2017 6/30/2017
COMP_HIP_KNEE 2Q2014 4/1/2014 1Q2017 3/31/2017
Composite 1 Q1 to Q3 4Q2016 10/1/2016 3Q2017 9/30/2017
Composite 2 Q5 to Q7 4Q2016 10/1/2016 3Q2017 9/30/2017
Composite 3 Q4 to Q11 4Q2016 10/1/2016 3Q2017 9/30/2017
Composite 4 Q13 to Q14 4Q2016 10/1/2016 3Q2017 9/30/2017
Composite 5 Q16 to Q17 4Q2016 10/1/2016 3Q2017 9/30/2017
Composite 6 Q19 to Q20 4Q2016 10/1/2016 3Q2017 9/30/2017
Composite 7 (Q23 to 25) 4Q2016 10/1/2016 3Q2017 9/30/2017
ED_1b 40Q2016 10/1/2016 3Q2017 9/30/2017
ED_2b 4Q2016 10/1/2016 3Q2017 9/30/2017
EDAC_30_AMI 30Q2014 7/1/2014 2Q2017 6/30/2017
EDAC_30_HF 3Q2014 7/1/2014 2Q2017 6/30/2017
EDAC_30_PN 3Q2014 7/1/2014 2Q2017 6/30/2017
EDV 1Q2016 1/1/2016 4Q2016  12/31/2016
FUH_30 3Q2015 7/1/2015 2Q2016 6/30/2016
FUH_7 30Q2015 7/1/2015 2Q2016 6/30/2016
HACRP_CAUTI 1Q2015 1/1/2015 4Q2016 = 12/31/2016
HACRP_CDI 1Q2015 1/1/2015 4Q2016  12/31/2016
HACRP_CLABSI 1Q2015 1/1/2015 4Q2016 = 12/31/2016
HACRP_D1 3Q2014 7/1/2014 3Q2015 9/30/2015
HACRP_D2 1Q2015 1/1/2015 4Q2016  12/31/2016
HACRP_MRSA 1Q2015 1/1/2015 4Q2016  12/31/2016
HACRP_PSIQ90 3Q2014 7/1/2014 3Q2015 9/30/2015
HACRP_SSI 1Q2015 1/1/2015 4Q2016 = 12/31/2016
HACRP_Total 30Q2014 7/1/2014 4Q2016 = 12/31/2016
HAI_1 4Q2016 10/1/2016 3Q2017 9/30/2017
HAI_L_HVBP_Baseline (1Q2014 | 1112014 | 4Q2014  12/31/2014

[

Pagel4 of 103


http://www.medicare.gov/hospitalcompare/search.html

File Summary

The table below shows the titlesalf .CSV Revised filmamesncluded in thedownloadable dtabaseA Hospita.pdf(data
dictionary) file and corresponding readme.txt file are inclugét thedownloadable databasksmat. Please note that the Data
Updates file and ACS NSQIP dataset are only available on data.medicare.gov and not in the Downloadable Catdhase

Archived datasets contain the Access datadiasm May 20057 April 2018,

CSV Revisedownloadable Datbase
Hospital revised_flatfiles.zip

CSV Revised (.csvjile names

ASC_Facility

ASC_National

ASC_State

asc_CCN_prl7g2_18q1

asc_national_prl7g2_18q1l

asc_state_prl7q2_18ql

CJR PY2 Quality Reporting_October 2018_Production File

CMS_PSI_6_decimal_file

Complications and DeatlisHospital

Complications and Deathis National

Complications and DeatlisState

DoD_TE_October 2018 Production 08_30_18

DoD_TRISS_Final File Oct 2018

Footnote Crosswalk

footnotes_deliver_17g2_18q1l

FY2016_Distribution_of Net Change_in_Base Op_DRG_Payment_ Amt

FY2016_Net Change_in_Base Op_ DRG_Payment_ Amt

FY2016_Percent_Change_in_Medicare_Payments

FY2016_Value_Based_Incentive_Payment_Amount

HCAHPSI Hospital

HCAHPST National

HCAHPSI State

Healthcare Associated Infectionblospital

Healthcare Associated Infectionblational

Healthcare Associated InfectiohsState
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CSV Revisedownloadable Dathase
Hospital _revised_flatfiles.zip

CSV Revised (.csvjile names
hopd_CCN_prl7g2_18q1l

hopd_national_pr1792_18q1l

hopd_state_prl7qg2_18ql

Hospital General Information

HOSPITAL_ANNUAL_QUALITYMEASURE_PCH_EBRT_HOSPITAL

HOSPITAL_ANNUAL_QUALITYMEASURE_PCH_OCM_HOSPITAL

HOSPITAL_QUARTERLY_HAC_DOMAIN_HOSPITAL

HOSPITAL_QUARTERLY_MSPB_6_DECIMALS

HOSPITAL_QUARTERLY_QUALITYMEASURE_PCH_HCAHPS_HOSPITAL

HOSPITAL_QUARTERLY_QUALITYMEASURE_PCH_HCAHPS_NATIONAL

HOSPITAL_QUARTERLY_QUALITYMEASURE_PCH_HCAHPS_STATE

HOSPITAL_QUARTERLY_QUALITYMEASURE_PCH_HOSPITAL

hvbp_clinical_care_11_07_2017

hvbp_efficiency_11_07_2017

hvbp_hcahps_11 07_2017

hvbp_safety 11 07_2017

hvbp_tps_11 07_2017

IPFQR_FUH_QualityMeasures_Facility

IPFQR_FUH_QualityMeasures_National

IPFQR_FUH_QualityMeasures_State

IPFQR_QualityMeasures_Facility

IPFQR_QualityMeasures_National

IPFQR_QualityMeasures_State

Labels- Measures for Public Reporting OAS CAHBGly 2018

Measure dates

Medicare Hospital Spending by Claim

Medicare Hospital Spending per Patiehtospital

Medicare Hospital Spending per Patieiational
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CSV Revisedownloadable Dathase
Hospital _revised_flatfiles.zip

CSV Revised (.csvjile names

Medicare Hospital Spending per Patieftate

Outpatient Imaging EfficiencyHospital

Outpatient Imaging EfficiencyNational

Outpatient Imaging Efficiency State

Outpatient Procedures/olume

Payment National

Payment State

Payment and Value of Carélospital

Readmission Reduction

Readmissions and Death€OPD- VA_07_10_2018

Readmissions and Death¥A_07_10_2018

Structural MeasuresHospital

Timely and Effective CareHospital

Timely and Effective CareNational

Timely and Effective Care State

Unplanned HospitaVisits - Hospital

Unplanned Hospital VisitsNational

Unplanned Hospital Visits State

VA _PSI

VA_IPF

VA_TE

Value of Care National

VA_MEASUREDATES_October 2018_31JUL18

VA_Provider_October2018 30JUL18
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Downloadable Database&€ontent Summary

CSV Flat FilesNote: Opening CSV files in Excel will remove leadingroesfrom data fields. Since some data, such as provider
numbers, contain leadirmproesit is recommended that you open CSV files using text editor programs such as Notepad to cepy or vie
CSVfilecontentFi el ds havi ngMdrh®o ddid andty pree@udi rie a | engt h. They a
without | imit. FielCHh® hmha&wiung et hd edatoa r TP oalinmigmes anddgnanies p r
should mirrorthe datasets found dvata.Medicare.gov.

General Information

Table

Back toFile Summary Measure Dates

Description Current collection dates for all measures on Hospital Com
File Name MEASURE DATES OCTOBER018.CSV
Data Type Column Name- CSV

Char(164) Measure Name

Char(28) Measure ID

Char(6) Measure Start Quarter

Date Measure Start Date

Char(6) Measure End Quarter

Date Measure End Date

Table

Back toFile Summary Footnote Crosswalk

Description Look up table for footnote summary text
File Name FOOTNOTE CROSSWALK.CSV
Char(2) Footnote

Char(226) Footnote Text
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Survey of Pati

ent sd6 Experiences

Table
Back toFile Summary HCAHPS (Hospital)
Hospitatlevel results for the Hospital Consumer Assessme
Description of Healthcare Providers and Systems
File Name HCAHPS- HOSPITAL.CSV
Char(8) Provider ID
Char(52) Hospital Name
Char(51) Address
Char(21) City
Char(4) State
Char(7) ZIP Code
Char(25) County Name
Char(12) Phone Number
Char(27) HCAHPS Measure ID
Char(112) HCAHPS Question
Char(114) HCAHPS Answer Description
Char(16) Patient Survey Star Rating
Char(147) Patient Survey Star Rating Footnote
Char(16) HCAHPS Answer Percent
Char(357) HCAHPS Answer Percent Footnote
Char(16) HCAHPS Linear Mean Value
Char(15) Number of Completed Surveys
Char(357) Number of Completed Surveys Footnote
Char(15) Survey RespongRate Percent
Char(357) Survey Response Rate Percent Footnote
Char(12) Measure Start Date
Char(12) Measure End Date
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Back toFile Summary

Table
Back toFile Summary HCAHPS (National)

Nationatevel results for the Hospital Consumer Assessmg
Description of Healthcare Providers and Systems
File Name HCAHPS- NATIONAL.CSV
Data Type Column Name- CSV
Char(19) HCAHPS Measure ID
Char(112) HCAHPS Question
Char(114) HCAHPS Answer Description
Char(4) HCAHPS Answer Percent
Char(2) Footnote
Char(12) Measure Start Date
Char(12) Measure End Date
Table

HCAHPS (State)

Description

Statelevel results for the Hospital Consumer Assessment
Healthcare Providers and Systems

File Name

HCAHPS- STATE.CSV

Data Type Column Name- CSV

Char(4) State

Char(112) HCAHPS Question

Char(19) HCAHPSMeasure ID
Char(114) HCAHPS Answer Description
Char(15) HCAHPS Answer Percent
Char(58) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date
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Timely and Effective Care

Back toFile Summary

Table

Back toFile Summary Timely and Effective Care (Hospital)
Description Hospitatlevel results for Process of Care measures
File Name TIMELY AND EFFECTIVE CARE- HOSPITAL.CSV
Char(8) Provider ID

Char(52) Hospital Name

Char(52) Address

Char(22) City

Char(4) State

Char(7) ZIP Code

Char(25) County Name

Char(12) Phone Number

Char(37) Condition

Char(24) Measure ID

Char(135) Measure Name

Char(44) Score

Char(15) Sample

Char(181) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date

Table

Timely and Effective Care (National)

Description

Nationatlevel results for Process of Care measures

File Name

TIMELY AND EFFECTIVE CARE- NATIONAL.CSV

Data Type Column Name- CSV

Char(225) Measure Name
Char(24) Measure ID
Char(37) Condition
Char(135) Category
Char(5) Score
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Table
Back toFile Summary

Timely and Effective Care (National)

Description

Nationatlevel results for Process of Care measures

File Name

TIMELY AND EFFECTIVE CARE- NATIONAL.CSV

Data Type Column Name- CSV

Char(68) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date

Table

Back toFile Summary Timely and Effective Care (State)

Description Statelevel results for Process of Care measures
File Name TIMELY AND EFFECTIVE CARE- STATE.CSV
Char(4) State

Char(37) Condition

Char(225) Measure Name

Char(24) Measure 1D

Char(15) Score

Char(130) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date

Complications and Deaths

-Ll:gc?lletoFile Summary Complications and Deaths (Hospital)
Hospitatlevel results for surgical complications and mortal
Description measures
File Name COMPLICATIONS AND DEATHS- HOSPITAL.CSV
Data Type Column Name- CSV
Char(8) Provider ID
Char(52) Hospital Name
Char(41) Address
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-I:l’:gslletoFile Summary Complications and Deaths (Hospital)
Hospitatlevel results for surgical complications and mortal
Description measures
File Name COMPLICATIONS AND DEATHS- HOSPITAL.CSV
Char(21) City
Char(4) State
Char(7) ZIP Code
Char(25) County Name
Char(12) Phone Number
Char(74) Measure Name
Char(27) Measure ID
Char(38) Compared to National
Char(15) Denominator
Char(15) Score
Char(15) Lower Estimate
Char(15) Higher Estimate
Char(147) Footnote
Char(12) Measure Start Date
Char(12) Measure End Date
Table
Back toFile Summary Complications and Deaths (National)
Nationatlevel results for surgical complications and mortal
Description measures
File Name COMPLICATIONS AND DEATHS- NATIONAL.CSV
Char(74) Measure Name
Char(27) Measure ID
Char(8) National Rate
Char(5) Number of Hospitals Worse
Char(6) Number of Hospitals Same
Char(5) Number of Hospitals Better
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Table

Back toFile Summary Complications and Deaths (National)
Nationallevel results for surgical complications and mortal
Description measures
File Name COMPLICATIONS AND DEATHS- NATIONAL.CSV
Char(15) Number of Hospitals Too Few
Char(68) Footnote
Char(12) Measure Start Date
Char(12) Measure End Date
Table
Back toFile Summary Complications and Deaths (State)
Statelevel results for surgical complications and mortality
Description measures
File Name COMPLICATIONS AND DEATHS- STATE.CSV
Char(4) State
Char(74) Measure Name
Char(27) Measure ID
Char(15) Number of Hospitals Worse
Char(15) Number of Hospitals Same
Char(15) Number of Hospitals Better
Char(15) Numberof Hospitals Too Few
Char(126) Footnote
Char(12) Measure Start Date
Char(12) Measure End Date
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CMSPSI 6 Decimals

Table
Back toFile Summary PSI 6 Decimals
CMS PSHI0 and component measures by facility displayed
Description 6 decimals
File Name CMS_PSI_6_DECIMAL_FILE.CSV
Char(8) PROVIDER_ID
Char(52) HOSPITAL_NAME
Char(44) ADDRESS
Char(21) CITY
Char(4) STATE
Char(7) ZIP_CODE
Char(8) MEASURE_ID
Char(74) MEASURE_NAME
Char(15) MEASURE_VALUE
Char(4) FOOTNOTE
Num(8) START_DATE
Num(8) END_DATE

Healthcare -associated Infections (HAI)

Table
Back toFile Summary

HAI (Hospital)

Hospitatevel results for healthcai@ssociated infections

Description measures
HEALTHCARE ASSOCIATED INFECTIONS
File Name HOSPITAL.CSV

Data Type Column Name- CSV

Char(8) Provider ID
Char(51) Hospital Name
Char(41) Address
Char(19) City
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Table
Back toFile Summary

HAI (Hospital)

Hospitatlevel results for healthcai@ssociated infections

Description measures
HEALTHCARE ASSOCIATED INFECTIONS
File Name HOSPITAL.CSV

Data Type Column Name- CSV

Back toFile Summary

Char(4) State

Char(7) ZIP Code

Char(25) County Name
Char(12) Phone Number
Char(100) Measure Name
Char(17) Measure 1D
Char(38) Compared to National
Char(15) Score

Char(147) Footnote

Char(12) Measure Start Date
Char(12) Measure End Date
Table

HAI (National)

Nationatlevel results for healthcas@ssociated infections

Description measures
HEALTHCARE ASSOCIATED INFECTIONS
File Name NATIONAL.CSV

Data Type Column Name- CSV

Char(68) Measure Name
Char(11) Measure ID
Char(3) Score

Char(68) Footnote

Char(12) Measure Start Date
Char(12) Measure End Date
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Table
Back toFile Summary

HAI (State)

Statelevel results for healthcam@ssociated infections

Description measures
HEALTHCARE ASSOCIATED INFECTIONS
File Name STATE.CSV

Data Type Column Name- CSV

Char(4) State

Char(92) Measure Name
Char(16) Measure ID
Char(15) Score

Char(130) Footnote

Char(12) Measure Start Date
Char(12) Measure End Date

Unplanned Hospital Visits

Table
Back toFile Summary Unplanned Hospital Visits (Hospital)
Hospitatlevel results for 3@ay readmissions measures an(
Description hospital return days
File Name UNPLANNED HOSPITAL VISITS- HOSPITAL.CSV
Num(8) Provider ID
Char(50) Hospital Name
Char(39) Address
Char(19) City
Char(2) State
Num(8) ZIP Code
Char(23) County Name
Num(8) Phone Number
Char(79) Measure Name
Char(18) Measure 1D
Char(42) Compared to National
Char(13) Denominator
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Table
Back toFile Summary

Unplanned Hospital Visits (Hospital)

Description

Hospitatlevel results for 3@ay readmissions measures an(
hospital return days

File Name

UNPLANNED HOSPITAL VISITS- HOSPITAL.CSV

Data Type Column Name- CSV

Char(13) Score

Char(13) Lower Estimate

Char(13) Higher Estimate

Char(145) Footnote

Date Measure Start Date

Date Measure End Date

Table

Back toFile Summary Unplanned Hospital VisitdNationa)
Nationallevel results for 3@ay readmissions measures an

Description hospital return days

File Name UNPLANNED HOSPITAL VISITS- NATIONAL.CSV

Char(79) Measure Name

Char(20) Measure ID

Char(16) National Rate

Char(16) Number ofHospitals Worse

Char(16) Number of Hospitals Same

Char(16) Number of Hospitals Better

Char(16) Number of Hospitals Too Few

Char(68) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date

Char(16) Number of Hospitals Fewer

Char(16) Number ofHospitals Average

Char(16) Number of Hospitals More

Char(16) Number of Hospitals Too Small
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Table
Back toFile Summary Unplanned Hospital VisitsStatg
Statelevel results for 3@lay readmissions measures and
Description hospital return days
File Name UNPLANNED HOSPITAL VISITS- STATE.CSV
Char(4) State
Char(79) Measure Name
Char(20) Measure 1D
Char(16) Number of Hospitals Worse
Char(16) Number of Hospitals Same
Char(16) Number of Hospitals Better
Char(16) Number ofHospitals Too Few
Char(126) Footnote
Char(12) Measure Start Date
Char(12) Measure End Date
Char(16) Number of Hospitals Fewer
Char(16) Number of Hospitals Average
Char(16) Number of Hospitals More
Char(16) Number of Hospitals Too Small

Use ofMedical Imaging

Table
Back toFile Summary

Outpatient Imaging Efficiency (Hospital)

Description

Hospitatlevel results for measures of the use of medical
imaging

File Name

OUTPATIENT IMAGING EFFICIENCY- HOSPITAL.CSV

Data Type Column Name- CSV

Char(8) Provider ID
Char(52) Hospital Name
Char(44) Address
Char(21) City

Char(4) State
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Table
Back toFile Summary

Outpatient Imaging Efficiency (Hospital)

Description

Hospitatlevel results for measures of the use of medical
imaging

File Name

OUTPATIENT IMAGING EFFICIENCY- HOSPITAL.CSV

Data Type Column Name- CSV

Back toFile Summary

Char(7) ZIP Code

Char(25) County Name
Char(12) Phone Number
Char(7) Measure ID
Char(85) Measure Name
Char(15) Score

Char(147) Footnote

Char(12) Measure Start Date
Char(12) Measure End Date
Table

Outpatient Imaging Efficiency (National)

Description

Nationatlevel results for measures of the use of medical
imaging

File Name

OUTPATIENT IMAGING EFFICIENCY- NATIONAL.CSV

Data Type Column Name- CSV

Char(7) Measure ID
Char(85) Measure Name
Char(6) Score

Char(68) Footnote

Char(12) Measure Start Date
Char(12) Measure End Date
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-IIB-gEIlGE[oFiIe Summary Outpatient Imaging Efficiency (State)

Description Statelevel results for measures of the use of medical imag
File Name OUTPATIENT IMAGING EFFICIENCY- STATE.CSV
Data Type Column Name- CSV

Char(4) State

Char(7) Measure ID

Char(85) Measure Name

Char(15) Score

Char(126) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date

Paymentand Value of Care

;Zsﬁoﬁle Summary Payment and Value of Care (Hospital)
Hospitatlevel results for payment measures and value of ¢
Description displays associated with @Iy mortality measures
File Name PAYMENT AND VALUE OF CARE- HOSPITAL.CSV
Char(8) Provider ID
Char(52) Hospital name
Char(51) Address
Char(21) City
Char(4) State
Char(7) ZIP Code
Char(25) County name
Char(12) Phone number
Char(43) Payment measure name
Char(18) Payment measure 1D
Char(48) Payment category
Char(15) Denominator
Char(15) Payment
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-I:l’:gslletoFile Summary Payment and Value of Care (Hospital)
Hospitatlevel results for payment measures and value of ¢

Description displays associated with @Iy mortality measures

File Name PAYMENT AND VALUE OF CARE- HOSPITAL.CSV

Char(15) Lower estimate

Char(15) Higher estimate

Char(157) Payment footnote

Char(44) Value of care display name

Char(23) Value of care display ID

Char(43) Value of care category

Char(157) Value of care footnote

Char(12) Measure start date

Char(12) Measure end date

Table

Back toFile Summary Payment (National)

Description Nationatlevel results for payment measures

File Name PAYMENT - NATIONAL.CSV

Char(82) Measure Name

Char(18) Measure ID

Char(9) National payment

Char(6) Number less than national payment

Char(6) Number same as national payment

Char(5) Number greater than national payment

Char(6) Number of hospitals too few

Char(68) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date
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Table
Back toFile Summary

Value of Care (National)

Nationatlevel results for value of care displays associated

Back toFile Summary

Description 30-day mortality measures

File Name VALUE OF CARE- NATIONAL.CSV
Data Type Column Name- CSV

Char(91) Value of care measure name
Char(52) Value of care measure ID
Char(6) Number of hospitals

Char(21) Measure start date

Char(21) Measure end date

Table

Payment (State)

Description Statelevel results for payment measures
File Name PAYMENT - STATE.CSV

Data Type Column Name- CSV

Char(4) State

Char(43) Measure Name

Char(18) Measure ID

Char(15) Number less than national payment
Char(15) Number same as national payment
Char(15) Number greater than national payment
Char(15) Number of hospitals too few
Char(126) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date
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Medicare Spending per Bene ficiary (MSPB)

Back toFile Summary

Table

Back toFile Summary MSPB (Hospital)

Description Hospitatlevel Medicare Spending per Beneficiary
MEDICARE HOSPITAL SPENDING PER PATIENT

File Name HOSPITAL.CSV

Char(8) Provider ID

Char(52) Hospital Name

Char(52) Address

Char(22) City

Char(4) State

Char(7) ZIP Code

Char(25) County Name

Char(12) Phone Number

Char(76) Measure Name

Char(8) Measure ID

Char(15) Score

Char(147) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date

Table

MSPB (National)

Description Nationatlevel Medicare Spending per Beneficiary
MEDICARE HOSPITAL SPENDING PER PATIENT
File Name NATIONAL.CSV

Data Type Column Name- CSV

Char(76) Measure Name
Char(8) Measure 1D
Char(6) Score

Char(68) Footnote- Score
Char(12) National Median
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Table

Back toFile Summary MSPB (National)

Description Nationallevel Medicare Spending per Beneficiary
MEDICARE HOSPITAL SPENDING PER PATIENT

File Name NATIONAL.CSV

Char(68) Footnote- National Median

Char(12) Measure Start Date

Char(12) Measure End Date

Table

Back toFile Summary MSPB (State)

Description Statelevel Medicare Spending per Beneficiary
MEDICARE HOSPITAL SPENDING PER PATIENT

File Name STATE.CSV

Char(4) State

Char(76) Measure Name

Char(8) Measure ID

Char(15) Score

Char(161) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date

Table

Back toFile Summary MSPB Spending by Claim

Description Medicare Spending per Beneficiary breakdowns by claim {

File Name MEDICARE HOSPITAL SPENDING BY CLAIM.CSV

Data Type Column Name- CSV

Char(66) Hospital Name

Char(8) Provider_ID

Char(4) State

Char(65) Period

Char(27) Claim_Type
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Table
Back toFile Summary

MSPB Spending by Claim

Description

Medicare Spending per Beneficiary breakdowns by claim {

File Name

Data Type Column Name- CSV

MEDICARE HOSPITAL SPENDING BY CLAIM.CSV

Back toFile Summary

Char(7) Avg_Spending_Per_Episode_Hospital
Char(7) Avg_Spending_Per_Episode_State
Char(7) Avg_Spending_Per_Episode_Nation
Char(8) Percent_of Spending_Hospital
Char(8) Percent_of Spending_State

Char(8) Percent_of Spending_Nation
Char(10) Start_Date

Char(10) End_Date

Table

MSPB 6 Decimals

Medicare Spending per Beneficiary by facility displayed to

Description decimals
HOSPITAL_QUARTERLY_MSPB_6_DECIMALS_HCITS
File Name \

Data Type Column Name- CSV

Char(8) Provider_ID
Char(8) Measure_ID
Char(15) Value
Char(53) Footnote
Char(10) Start_Date
Char(10) End_Date
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Number of Medicare Patients

Outpatient Procedures Volume

Table

Back toFile Summary Outpatient Volume

Description Volume of hospital outpatient surgical procedures
File Name OUTPATIENT PROCEDURES VOLUME.CSV
Char(8) Provider_ID

Char(52) Hospital Name

Char(7) Measure_ID

Char(15) Gastrointestinal

Char(15) Eye

Char(15) Nervous System

Char(15) Musculoskeletal

Char(15) Skin

Char(15) Genitourinary

Char(15) Cardiovascular

Char(15) Respiratory

Char(15) Other

Char(3) Footnote

Char(12) Start_Date

Char(12) End_Date

Inpatient Psychiatric Facility Quality Reporting (IPFQR) Program

Table
Back toFile Summary

IPFQR (Hospital)

Description

Hospitatlevel results for Inpatient Psychiatric Facility Qual
Reporting Program measures

File Name

IPFQR_QUALITYMEASURES_FACILITY.CSV

Data Type Column Name- CSV

Char(8) Provider_Number
Char(65) Hospital_Name
Char(63) Address
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Table
Back toFile Summary IPFQR (Hospital)

Hospitatlevel results for Inpatient Psychiatric Facility Qual
Description Reporting Program measures
File Name IPFQR_QUALITYMEASURES FACILITY.CSV
Char(22) City
Char(4) State
Char(7) ZIP_Code
Char(22) County_Name
Char(33) HBIPS2_Measure_Description
Char(15) HBIPS-2_ Overall Rate_Per 1000
Char(15) HBIPS2_Overall_ Num
Char(15) HBIPS2_Overall_Den
Char(3) HBIPS2_Overall_Footnote
Char(20) HBIPS 3 Measure_Description
Char(15) HBIPS-3_ Overall Rate Per 1000
Char(15) HBIPS3_Overall_ Num
Char(15) HBIPS3_Overall_Den
Char(3) HBIPS3_Overall_Footnote
Char(90) HBIPS5_ Measure_Description
Char(15) HBIPS5 Overall % of Total
Char(15) HBIPS5_Overall_Num
Char(15) HBIPS5 Overall_Den
Char(3) HBIPS5_ Overall_Footnote
Char(23) SUB-1_Measure_Description
Char(15) SUB-1_%
Char(15) SUB-1_Numerator
Char(15) SUB-1_Denominator
Char(3) SUB-1_Footnote
Char(52) SUB-2/-2a_Measure_Description
Char(15) SUB-2 %
Char(15) SUB-2_Numerator
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Table
Back toFile Summary IPFQR (Hospital)

Hospitatlevel results for Inpatient Psychiatric Facility Qual
Description Reporting Program measures
File Name IPFQR_QUALITYMEASURES FACILITY.CSV
Char(15) SUB-2_Denominator
Char(3) SUB-2_Footnote
Char(15) SUB-2a_ %
Char(15) SUB-2a_Numerator
Char(15) SUB-2a_Denominator
Char(3) SUB-2a_Footnote
Char(23) TOB-1_Measure_Description
Char(15) TOB-1_%
Char(15) TOB-1_Numerator
Char(15) TOB-1_Denominator
Char(3) TOB-1_Footnote
Char(50) TOB-2/-2a_Measure_Desc
Char(15) TOB-2_%
Char(15) TOB-2_Numerator
Char(15) TOB-2_Denominator
Char(3) TOB-2_Footnote
Char(15) TOB-2a_%
Char(15) TOB-2a_Numerator
Char(15) TOB-2a_Denominator
Char(3) TOB-2a_Footnote
Char(56) TOB-3/-3a_Measure_Description
Char(15) TOB-3_%
Char(15) TOB-3_Numerator
Char(15) TOB-3_Denominator
Char(3) TOB-3_Footnote
Char(15) TOB-3a_%
Char(15) TOB-3a_Numerator

Downloadable Database Dictionary October 2018 Page39 of 103



Table

Back toFile Summary

IPFQR (Hospital)

Description

Hospitatlevel results for Inpatient Psychiatric Facility Qual
Reporting Program measures

File Name

IPFQR_QUALITYMEASURES_FACILITY.CSV

Data Type Column Name- CSV

Char(15) TOB-3a_Denominator
Char(3) TOB-3a_Footnote

Char(42) PEoC_Measure_Description
Char(15) PEoC_Assessed_Response
Char(3) PEoC_Assessed_Footnote
Char(36) EHR_Use_Measure_Description
Char(30) EHR_Use Response
Char(3) EHR_Use_Footnote
Char(54) HIE_Measure_Description
Char(15) HIE_Response

Char(3) HIE_Footnote

Char(12) Start_Date

Char(12) End_Date

Char(136) FUH_Measure_Description
Char(15) FUH-30_%

Char(15) FUH-30_Numerator
Char(15) FUH-30_Denominator
Char(3) FUH-30_Footnote

Char(15) FUH-7_%

Char(15) FUH-7_Numerator

Char(15) FUH-7_Denominator
Char(3) FUH-7_Footnote

Char(12) FUH_Measure_Start Date
Char(12) FUH_Measure_End_Date
Char(24) IMM -2_Measure_Description
Char(15) IMM -2_%

Char(15) IMM -2_Numerator
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Table
Back toFile Summary

IPFQR (Hospital)

Hospitatlevel results for Inpatient Psychiatric Facility Qual

Back toFile Summary

Description Reporting Program measures
File Name IPFQR_QUALITYMEASURES FACILITY.CSV
Data Type Column Name- CSV
Char(15) IMM -2_Denominator
Char(3) IMM -2_Footnote

Char(44) HCP_Measure_Description
Char(15) HCP_%

Char(15) HCP_Numerator

Char(15) HCP_Denominator

Char(3) HCP_Footnote

Char(12) Flu Season_Start Date
Char(12) Flu _Season End_Date
Table

IPFQR (National)

Description

Nationatlevel results for Inpatient Psychiatric Facility Qual
Reporting Program measures

File Name

IPFQR_QUALITYMEASURES_NATIONAL.CSV

Data Type Column Name- CSV

Char(33) N_HBIPS2_Measure_Description
Char(6) N_HBIPS2_ Overall Rate Per 1000
Char(11) N_HBIPS2_Overall_Num

Char(10) N_HBIPS2_ Overall_Den

Char(20) N_HBIPS3 Measure_Description
Char(6) N_HBIPS3 Overall_Rate Per_ 1000
Char(11) N_HBIPS3 Overall_ Num

Char(10) N_HBIPS3 Overall_Den

Char(90) N_HBIPS5 Measure_Description
Char(8) N_HBIPS5 Overall % _of Total
Char(7) N_HBIPS5 Overall_ Num

Char(7) N_HBIPS5 Overall_Den
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Table
Back toFile Summary IPFQR (National)
Nationatlevel results for Inpatient Psychiatric Facility Qual
Description Reporting Program measures
File Name IPFQR_QUALITYMEASURES NATIONAL.CSV
Char(23) N_SUB-1_Measure_Description
Char(8) N_SUB1 %
Char(8) N_SUB-1_Numerator
Char(8) N_SUB-1_Denominator
Char(52) N_SUB-2/-2a_Measure_Description
Char(8) N_SUB2_%
Char(7) N_SUB-2_Numerator
Char(8) N_SUB-2_Denominator
Char(8) N_SUB-2a %
Char(7) N_SUB-2a_Numerator
Char(8) N_SUB-2a_Denominator
Char(23) N_TOB-1_Measure_Description
Char(8) N_TOB-1_ %
Char(8) N_TOB-1_Numerator
Char(8) N_TOB-1_Denominator
Char(50) N_TOB-2/-2a_Measure_Desc
Char(8) N_TOB-2_%
Char(8) N_TOB-2_Numerator
Char(8) N_TOB-2_Denominator
Char(8) N_TOB-2a_%
Char(8) N_TOB-2a_Numerator
Char(8) N_TOB-2a_Denominator
Char(56) N_TOB-3/-3a_Measure_Description
Char(8) N_TOB-3 %
Char(8) N_TOB-3_Numerator
Char(8) N_TOB-3_Denominator
Char(7) N_TOB-3a_%
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Table
Back toFile Summary IPFQR (National)

Nationatlevel results for Inpatient Psychiatric Facility Qual
Description Reporting Program measures
File Name IPFQR_QUALITYMEASURES NATIONAL.CSV
Char(7) N_TOB-3a_Numerator
Char(8) N_TOB-3a_Denominator
Char(42) N_PEoC_Measure_Description
Char(6) N_PEoC_Yes Count
Char(b) N_PEoC_No_Count
Char(8) N_PEoC _Yes %
Char(8) N_PEoC _No %
Char(44) N_EHR_Use_Measure_Description
Char(5) N_EHR_Paper_Count
Char(4) N_EHR_NonCertified_Count
Char(5) N_EHR_Certified_Count
Char(8) N_EHR_Paper %
Char(7) N_EHR_NonCertified_%
Char(8) N_EHR_Certified_%
Char(54) N_HIE_Measure_Description
Char(b) N_HIE_Yes_ Count
Char(6) N_HIE_No_Count
Char(8) N_HIE_Yes %
Char(8) N_HIE_No_%
Char(12) Start_Date
Char(12) End_Date
Char(136) N_FUH_Measure_Description
Char(15) N_FUH-30_%
Char(15) N_FUH-30_Numerator
Char(15) N_FUH-30_Denominator
Char(15) N_FUH-7_%
Char(15) N_FUH-7_Numerator
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Back toFile Summary

Table
Back toFile Summary IPFQR (National)
Nationatlevel results for Inpatient Psychiatric Facility Qual
Description Reporting Program measures
File Name IPFQR_QUALITYMEASURES NATIONAL.CSV
Data Type Column Name- CSV
Char(15) N_FUH-7_Denominator
Char(12) N_FUH_Measure_ Start_Date
Char(12) N_FUH_Measure_End_Date
Char(24) N_IMM-2_Measure_Description
Char(8) N_IMM-2_%
Char(8) N_IMM-2_Numerator
Char(8) N_IMM-2_Denominator
Char(44) N_HCP_Measure_Description
Char(5) N_HCP_%
Char(8) N_HCP_Numerator
Char(8) N_HCP_Denominator
Char(12) N_Flu_Season_Start_Date
Char(12) N_Flu _Season End_Date
Table

IPFQR (State)

Description

Statelevel results for Inpatient Psychiatric Facility Quality
Reporting Program measures

File Name

IPFQR_QUALITYMEASURES_STATE.CSV

Data Type Column Name- CSV

Char(4) State

Char(33) S _HBIPS2_Measure_Description
Char(6) S_HBIPS2_ Overall_Rate Per 1000
Char(10) S_HBIPS2_Overall_Num

Char(9) S _HBIPS2_Overall_Den

Char(20) S _HBIPS3_Measure_Description
Char(6) S_HBIPS3 Overall_Rate Per 1000
Char(10) S_HBIPS3_Overall_Num
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Table
Back toFile Summary IPFQR (State)

Statelevel results for Inpatient Psychiatric Facility Quality
Description Reporting Program measures
File Name IPFQR_QUALITYMEASURES STATE.CSV
Char(9) S HBIPS3_ Overall_Den
Char(90) S_HBIPS5_Measure_Description
Char(8) S HBIPS5 % of Total
Char(6) S_HBIPS5_Overall_Num
Char(6) S HBIPS5 Overall_Den
Char(23) S _SUB1 Measure_Description
Char(8) S _SUB1 %
Char(7) S_SUB1_Numerator
Char(7) S_SUB1 Denominator
Char(52) S SUB2/-2a_Measure_Description
Char(8) S_SUB2_%
Char(6) S SUB2_Numerator
Char(7) S_SUB2_Denominator
Char(8) S_SUB2a_%
Char(6) S_SUBZ2a_Numerator
Char(7) S _SUBZ2a_Denominator
Char(23) S _TOB1_Measure_Description
Char(8) S _TOB1 %
Char(7) S _TOB1_Numerator
Char(7) S _TOB1_Denominator
Char(50) S TOB2/-2a_Measure_Desc
Char(8) S _TOB2 %
Char(7) S _TOB2_Numerator
Char(7) S_TOB2_Denominator
Char(8) S_TOB2a %
Char(7) S_TOB2a_Numerator
Char(7) S _TOB2a_Denominator
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Table

Back toFile Summary

IPFQR (State)

Description

Statelevel results for Inpatient Psychiatric Facility Quality
Reporting Program measures

File Name

Data Type Column Name- CSV

IPFQR_QUALITYMEASURES_STATE.CSV

Char(56) S TOB3/-3a_Measure_Description
Char(8) S TOB3 %

Char(7) S _TOB3_Numerator

Char(7) S TOB3_Denominator

Char(8) S _TOB3a %

Char(6) S_TOB3a_Numerator

Char(7) S _TOB3a_Denominator
Char(42) S _PEoC_Measure_Description
Char(4) S PEoC Yes Count

Char(4) S PEoC_No_Count

Char(9) S PEoC _Yes %

Char(8) S PEoC _No %

Char(44) S _EHR_Use_Measure_Description
Char(4) S _EHR_Paper_Count

Char(3) S _EHR_NorCertified_Count
Char(4) S _EHR_Certified_Count
Char(9) S _EHR_Paper_%

Char(8) S _EHR_NoRrCertified %
Char(8) S _EHR_Certified %

Char(54) S _HIE_Measure_Description
Char(4) S HIE _Yes Count

Char(4) S _HIE_No_Count

Char(8) S HIE_Yes %

Char(9) S HIE_No %

Char(12) Start_Date

Char(12) End_Date

Char(136) S _FUH_Measure_Description
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Table
Back toFile Summary IPFQR (State)

Statelevel results for Inpatient Psychiatric Facility Quality
Description Reporting Program measures
File Name IPFQR_QUALITYMEASURES STATE.CSV
Char(15) S_FUH30_ %
Char(15) S FUH30_ Numerator
Char(15) S _FUH30_Denominator
Char(15) S FUH7_%
Char(15) S _FUH7_Numerator
Char(15) S_FUH7_Denominator
Char(12) S FUH_Measure_Start_Date
Char(12) S FUH_Measure_End_Date
Char(24) S_IMM-2_Measure_Description
Char(8) S_IMM-2_%
Char(7) S_IMM-2_Numerator
Char(7) S _IMM-2_Denominator
Char(44) S_HCP_Measure_Description
Char(5) S _HCP_%
Char(7) S_HCP_Numerator
Char(7) S _HCP_Denominator
Char(12) S Flu_Season_Start Date
Char(12) S Flu_Season_End_Date
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IPFQRZFUH

Table

Back toFile Summary IPFQR FUH (Hospital)
Hospitatlevel results for patients receiving follewyp care
within 30 days (FUFBO0) or within 7 days (FUH) after

Description hospitalization for mental illness

File Name IPFQR_FUH_QUALITYMEASURES FACILITY.CSV

Char(8) Provider_Number

Char(65) Hospital_Name

Char(63) Address

Char(22) City

Char(4) State

Char(7) ZIP_Code

Char(22) County_Name

Char(136) FUH_Measure_Description

Char(15) FUH-30_%

Char(15) FUH-30_Numerator

Char(15) FUH-30_Denominator

Char(3) FUH-30_Footnote

Char(15) FUH-7_%

Char(15) FUH-7_Numerator

Char(15) FUH-7_Denominator

Char(3) FUH-7_Footnote

Char(12) FUH_Measure_Start Date

Char(12) FUH_Measure_End_Date
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Table
Back toFile Summary

IPFQR FUH (National)

Description

Nationatevel results for patients receiving follewp care
within 30 days (FUFB0) or within 7 days (FUH) after
hospitalization for mental iliness

File Name

IPFQR_FUH_QUALITYMEASURES_NATIONAL.CSV

Data Type Column Name- CSV

Back toFile Summary

Char(136) N_FUH_Measure_Description
Char(7) N_FUH-30_%

Char(7) N_FUH-30_Numerator
Char(8) N_FUH-30_Denominator
Char(7) N_FUH7_%

Char(7) N_FUH-7_Numerator

Char(8) N_FUH-7_Denominator
Char(12) N_FUH_Measure_ Start Date
Char(12) N_FUH_Measure_End_Date
Table

IPFQR FUH (State)

Description

Statelevel results for patients receiving follewp care within
30 days (FUHFB0) or within 7 days (FUH) after
hospitalization for mental illness

File Name

IPFQR_FUH_QUALITYMEASURES_STATE.CSV

Data Type Column Name- CSV

Char(4) State

Char(136) S_FUH_Measure_Description
Char(7) S_FUH30_ %

Char(6) S_FUH30_Numerator
Char(7) S _FUH30_Denominator
Char(7) S FUH7 %

Char(6) S _FUH7_Numerator

Char(7) S _FUH7_Denominator
Char(12) S FUH_Measure_ Start_Date
Char(12) S _FUH_Measure_End_Date
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PPSExempt Cancer Hospital Quality Reporting (PCHQR) Program

Table

Back toFile Summary

PCHQR

Hospitatlevel results for PR&Exempt Cancer Hospital Quali

Description Reporting Program measures
HOSPITAL_QUARTERLY_QUALITYMEASURE_PCH_H(
File Name SPITAL.CSV

Data Type Column Name- CSV

Char(8) PROVIDER_ID

Char(52) Hospital_Name

Char(12) Hospital_Type

Char(26) Address

Char(14) City

Char(4) State

Char(7) ZIP_Code

Char(14) County_Name

Char(7) MEASURE_ID

Char(44) MEASURE_DESCRIPTION
Char(15) NUMERATOR

Char(15) DENOMINATOR

Char(3) FOOTNOTE

Char(12) RPTG_PRD_START_DT
Char(12) RPTG_PRD_END_DT
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Table

Back toFile Summary PCHQR- OCM
Hospitatlevel results for PR&Exempt Cancer Hospital Quali

Description Reporting Program oncology care measures
HOSPITAL_ANNUAL_QUALITYMEASURE_PCH_OCM_

File Name HOSPITAL_HCSCSV

Char(8) PROVIDER_ID

Char(52) Hospital_Name

Char(12) Hospital_Type

Char(26) Address

Char(14) City

Char(4) State

Char(7) ZIP_Code

Char(14) County_Name

Char(8) MEASURE_ID

Char(88) MEASURE_DESCRIPTION

Char(15) HOSPITAL_PERFORMANCE

Char(15) DENOMINATOR

Char(3) FOOTNOTE

Char(12) RPTG_PRD_START_DT

Char(12) RPTG_PRD_END_DT

Downloadable Database Dictionary October 2018 Page51 of 103



Table

Back toFile Summary PCHQR- HCAHPS (Hospital)
Hospitatlevel results for PR&Exempt Cancer Hospital Quali

Description Reporting Program for the patient experience domain mea
HOSPITAL QUARTERLY_QUALITYMEASURE_PCH_H(

File Name AHPS HOSPITAL.CSV

Char(8) Provider ID

Char(52) Hospital Name

Char(26) Address

Char(14) City

Char(4) State

Char(7) ZIP Code

Char(14) County Name

Char(12) Phone Number

Char(27) HCAHPS Measure ID

Char(112) HCAHPS Question

Char(114) HCAHPSAnswer Description

Char(15) Patient Survey Star Rating

Char(4) Patient Survey Star Rating Footnote

Char(4) HCAHPS Answer Percent

Char(3) HCAHPS Answer Percent Footnote

Char(15) HCAHPS Linear Mean Value

Char(6) Number of Completed Surveys

Char(3) Number of Completed Surveys Footnote

Char(4) Survey Response Rate Percent

Char(3) Survey Response Rate Percent Footnote

Char(12) Measure Start Date

Char(12) Measure End Date
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Table
Back toFile Summary PCHQR- HCAHPS (National)
Nationatlevel results for PR&Exempt Cancer Hospital Qual
Description Reporting Program for the patient experience domain mea,
HOSPITAL_QUARTERLY_QUALITYMEASURE_PCH_H(
File Name AHPS_NATIONAL.CSV
Data Type Column Name- CSV
Char(19) HCAHPS Measure ID
Char(112) HCAHPS Question
Char(114) HCAHPS Answer Description
Char(4) HCAHPS Answer Percent
Char(12) Measure Start Date
Char(12) Measure End Date
Table
Back toFile Summary PCHQR- HCAHPS (State)
Statelevel results for PP&Exempt Cancer Hospital Quality
Description Reporting Program for the patient experience domain mea

HOSPITAL_QUARTERLY_QUALITYMEASURE_PCH_H(

File Name AHPS_STATE.CSV

Char(4) State

Char(19) HCAHPS Measure ID
Char(112) HCAHPS Question
Char(114) HCAHPS Answer Description
Char(15) HCAHPS Answer Percent
Char(12) Measure Start Date

Char(12) Measure End Date
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Table

Back toFile Summary PCHQR- EBRT
Hospitatlevel results for PR&Exempt Cancer Hospital Quali

Description Reporting Program clinical effectiveness measures
HOSPITAL_ANNUAL_QUALITYMEASURE_PCH_EBRT _

File Name HOSPITAL_HCSCSV

Char(8) PROVIDER_ID

Char(52) Hospital Name

Char(12) Hospital_Type

Char(26) Address

Char(14) City

Char(4) State

Char(7) ZIP_Code

Char(14) County_Name

Char(8) MEASURE_ID

Char(48) MEASURE_DESCRIPTION

Char(5) HOSPITAL_PERFORMANCE

Char(5) DENOMINATOR

Char(3) FOOTNOTE

Char(12) RPTG_PRD_START_DT

Char(12) RPTG_PRD_END_DT

Ambulatory Surgical Center Quality Reporting (ASCQR) Program

Table
Back toFile Summary

ASCQR (Facility)

Description

Health care facilitylevel results for Ambulatory Surgical
Center Quality Reporting Program measures

File Name

ASC_FACILITY.CSV

Data Type Column Name- CSV

Char(349) ASC_Name
Char(10) provider_id
Num(8) NPI
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Table
Back toFile Summary ASCQR (Facility)
Health care facilitylevel results for Ambulatory Surgical
Description Center Quality Reporting Program measures
File Name ASC_FACILITY.CSV
Char(22) City
Char(2) state
Num(8) Zip_Code
Num(8) Year
Char(7) ASC_1 Measure_Rate
Num(8) ASC_1_Footnote
Char(6) ASC_2 Measure_Rate
Num(8) ASC_2_Footnote
Char(6) ASC_3 Measure Rate
Num(8) ASC_3 Footnote
Char(7) ASC_4 Measure_Rate
Num(8) ASC_4 Footnote
Char(10) ASC 5 Measure Rate
Num(8) ASC_5 Footnote
Date ASC 1 5 Encounter_Start Date
Date ASC_1 5 Encounter_End_Date
Char(3) ASC_6_SSChecklist
Num(8) ASC_6_Footnote
Char(8) ASC_7_Volume
Char(7) ASC_7_Respiratory
Char(8) ASC_7 _Eye
Char(8) ASC_7_Genitourinary
Char(8) ASC_7_Musculoskeletal
Char(8) ASC_7_Gastrointestinal
Char(8) ASC_7_Nervous_System
Char(7) ASC_7_skin
Num(8) ASC_7_Footnote
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Table
Back toFile Summary ASCQR (Facility)

Health care facilitylevel results for Ambulatory Surgical
Description Center Quality Reporting Program measures
File Name ASC_FACILITY.CSV
Date ASC_6_7_Encounter_Start_Date
Date ASC _6_7 Encounter_End_Date
Char(b) ASC_8 rate
Num(8) ASC_8_ Footnote
Char(9) ASC_8 Encounter_Date
Char(5) ASC_9 rate
Num(8) ASC_9 Footnote
Char(5) ASC_10 rate
Num(8) ASC_10_Footnote
Date ASC_9 10 Encounter_Start_Date
Date ASC 9 10 Encounter End Date
Char(b) ASC_11 rate
Num(8) ASC_11_Footnote
Date ASC_11 Encounter_Start_Date
Date ASC 11 Encounter_End_Date
Char(4) ASC_12 Total Cases
Char(35) ASC_12 Performance_Category
Char(4) ASC_12 Interval _Lower_Limit
Char(4) ASC_12_Interval_Upper_Limit
Num(8) ASC_12 Footnote
Date ASC_12 Encounter_Start_Date
Date ASC _12 Encounter_End_Date
Char(4) ASC_12 RSHV_Rate
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Table
Back toFile Summary ASCQR (National)
Nationatlevel results for Ambulatory Surgical Center Quali
Description Reporting Program measures
File Name ASC_NATIONAL.CSV
Data Type Column Name- CSV
Num(8) Compare ASC_National to Dwnild_DB
Table
Back toFile Summary ASCOQOR (State)
Statelevel results for Ambulatory Surgical Center Quality
Description Reporting Program measures
File Name ASC_STATE.CSV
Char(2) state
Num(8) ASC_1 Measure_State Rate
Num(8) ASC 2 Measure_State Rate
Num(8) ASC_3 Measure_State Rate
Num(8) ASC 4 Measure_State Rate
Char(7) ASC_5 Measure_State Rate
Char(7) ASC _6_State Pct
Char(7) Avg_ASC_7_State
Char(7) Avg_Gastrointestinal_State
Char(7) Avg_Eye State
Char(7) Avg_Genitourinary_State
Char(7) Avg_Musculoskeletal State
Char(7) Avg_Nervous_System_State
Char(7) Avg_Respiratory_State
Char(7) Avg_Skin_State
Num(8) Avg_ASC_8 State Rate
Char(7) Avg _ASC 9 State Rate
Char(7) Avg_ASC_10_State Rate
Char(7) Avg ASC 11 State Rate
Char(7) Median_ASC 7 State
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Table
Back toFile Summary ASCOQOR (State)

Statelevel results for Ambulatory Surgical Center Quality
Description Reporting Program measures
File Name ASC_STATE.CSV
Data Type Column Name- CSV
Char(7) Median_Respiratory State
Char(7) Median_Eye State
Char(7) Median_Genitourinary_State
Char(7) Median_Musculoskeletal _State
Char(7) Median_Gastrointestinal _State
Char(7) Median_Nervous_System_State
Char(7) Median_Skin_State
Num(8) Median_ASC 8 State Rate
Char(7) Median_ASC 9 State Rate
Char(7) Median_ASC_10_ State Rate
Char(7) Median_ASC 11 State Rate
Num(8) ASC_12 Better
Num(8) ASC 12 No_ Different
Num(8) ASC_12 Worse
Num(8) ASC_12 Too_Small

Outpatient and Ambulatory Surgical Center CAHPS

Outpatient

Table

Back toFile Summary OAS HOPD CAHPS (Facility)
Hospitatevel results for the Outpatient and Ambulatory
Surgery Consumer Assessment of Healthcare Providers a

Description Systems for hospital outpatient departments

File Name HOPD_CCN_PR17Q2_18Q1.CSV

Data Type Column Name- CSV

Char(8) CMS Certification Number

Char(67) Facility Name
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Table
Back toFile Summary OAS HOPD CAHPS (Facility)

Hospitatlevel results for the Outpatient and Ambulatory
Surgery Consumer Assessment of Healthcare Providers a

Description Systems for hospital outpatient departments

File Name HOPD_CCN_PR17Q2_18Q1.CSV

Data Type Column Name- CSV

Char(52) Address

Char(21) City

Char(1) County

Char(4) State

Char(7) Zip

Num(8) Telephone

Num(8) Patients who reported that staff definitely gave care in
professionalvay and the facility was clean

Num(8) Patients who reported that staff somewhat gave care
professional way or the facility was somewhat clean

Num(8) Patients who reported that staff did not give care in a
professional way or the facility was not afe

Num(8) Facilities and staff linear mean score

Num(8) Patients who reported that staff definitely communicat
about what to expect during and after the procedure

Num(8) Patients who reported that staff somewhat communics
about what to expecduring and after the procedure

Num(8) Patients who reported that staff did not communicate
about what to expect during and after the procedure

Num(8) Communication about your procedure linear mean sc

Num(8) Patients who gave the facility a rating3ér 10 on a
scale from 0O (lowest) to 10 (highest)

Num(8) Patients who gave the facility a rating of 7 or 8 on a s(
from O (lowest) to 10 (highest)

Num(8) Patients who gave the facility a rating of 0 to 6 on a sq
from O (lowest) to 10 (highest)

Num(8) Patientsd6 rating of the

Num(8) Patients who reported YES they would DEFINITELY

recommend the facility to family or friends.
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Table
Back toFile Summary OAS HOPD CAHPS (Facility)

Hospitatlevel results for the Outpatient and Ambulatory
Surgery Consumer Assessment of Healthcare Providers a

Description Systems for hospital outpatient departments

File Name HOPD_CCN_PR17Q2_18Q1.CSV

Num(8) Patients who reported PROBABLY YES they would
recommend the facility to family or friends

Num(8) Patients who reported NO, they would not recommen
facility to family or friends.

Num(8) Patients recommending the facility linear mean score

Char(5) Footnote

Num(8) Number of Sampled Patients

Num(8) Number of Completed Surveys

Num(8) Survey Response Rate Percent

Date Measure Start Date

Date Measure End Date

Table

Back toFile Summary OAS HOPD CAHPS (National)

Nationatlevel results for the Outpatient and Ambulatory
Surgery Consumer Assessment of Healthcare Providers a

Description Systems for hospital outpatient departments

File Name HOPD_NATIONAL_PR17Q2_18Q1.CSV

Data Type Column Name- CSV

Num(8) Patients whaeported that staff definitely gave care in
professional way and the facility was clean

Num(8) Patients who reported that staff somewhat gave care
professional way or the facility was somewhat clean

Num(8) Patients who reported that staff did gote care in a
professional way or the facility was not clean

Num(8) Facilities and staff linear mean score

Num(8) Patients who reported that staff definitely communicat

about what to expect during and after the procedure

Num(8) Patients who reportatiat staff somewhat communicate
about what to expect during and after the procedure
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Table
Back toFile Summary OAS HOPD CAHPS (National)

Nationatevel results for the Outpatient and Ambulatory
Surgery Consumer Assessment of Healthcare Providers a

Description Systems for hospital outpatient departments

File Name HOPD_NATIONAL_PR17Q2_18Q1.CSV

Data Type Column Name- CSV

Num(8) Patients who reported that staff did not communicate
about what to expect during and after the procedure

Num(8) Communication about your procedure linear mgeore

Num(8) Patients who gave the facility a rating of 9 or 10 on a
scale from O (lowest) to 10 (highest)

Num(8) Patients who gave the facility a rating of 7 or 8 on a sq
from O (lowest) to 10 (highest)

Num(8) Patients who gave the facility a ratiofj0O to 6 on a scalg
from O (lowest) to 10 (highest)

Num(8) Patientsd6 rating of the

Num(8) Patients who reported YES they would DEFINITELY
recommend the facility to family or friends.

Num(8) Patients who reported PROBABLY YEBey would
recommend the facility to family or friends.

Num(8) Patients who reported NO, they would not recommen
facility to family or friends.

Num(8) Patients recommending the facility linear mean score

Num(8) Number of Sampled Patients

Num(8) Number of Completed Surveys

Num(8) Survey Response Rate Percent

Date Measure Start Date

Date Measure End Date
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Table
Back toFile Summary OAS HOPD CAHPS (State)

Statelevel results for the Outpatient and Ambulatory Surgg
Consumer Assessment of Healthcare Providers and Syste

Description hospital outpatient departments

File Name HOPD_STATE_PR17Q2_18Q1.CSV

Data Type Column Name- CSV

Char(47) State

Num(8) Patientsvho reported that staff definitely gave care in
professional way and the facility was clean

Num(8) Patients who reported that staff somewhat gave care
professional way or the facility was somewhat clean

Num(8) Patients who reported that staff didt give care in a
professional way or the facility was not clean

Num(8) Facilities and staff linear mean score

Num(8) Patients who reported that staff definitely communicat
about what to expect during and after the procedure

Num(8) Patients whaeported that staff somewhat communicat
about what to expect during and after the procedure

Num(8) Patients who reported that staff did not communicate
about what to expect during and after the procedure

Num(8) Communication about your procedure linesgan score

Num(8) Patients who gave the facility a rating of 9 or 10 on a
scale from 0 (lowest) to 10 (highest)

Num(8) Patients who gave the facility a rating of 7 or 8 on a s
from O (lowest) to 10 (highest)

Num(8) Patients who gave the facilityrating of 0 to 6 on a scalg
from O (lowest) to 10 (highest)

Num(8) Patientsd6 rating of the

Num(8) Patients who reported YES they would DEFINITELY
recommend the facility to family or friends.

Num(8) Patients who reportddROBABLY YES they would
recommend the facility to family or friends.

Num(8) Patients who reported NO, they would not recommen(
facility to family or friends.

Num(8) Patients recommending the facility linear mean score

Num(8) Number of Sample®atients
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Table
Back toFile Summary

OAS HOPD CAHPS (State)

Description

Statelevel results for the Outpatient and Ambulatory Surgg
Consumer Assessment of Healthcare Providers and Syste
hospital outpatient departments

File Name

Data Type Column Name- CSV

HOPD_STATE_PR17Q2_18Q1.CSV

Num(8) Number of Completed Surveys
Num(8) Survey Response Rate Percent
Date Measure Start Date
Date Measure End Date

Ambulatory Surgical Centers

Table

Back toFile Summary OAS ASC CAHPS (Facility)
Hospitatlevel results for the Outpatient and Ambulatory
Surgery Consumer Assessment of Healthcare Providers a

Description Systems for ambulatory surgical centers

File Name ASC_CCN_PR17Q2_18Q1.CSV

Data Type Column Name- CSV

Char(12) CMS Certification Number

Char(86) Facility Name

Char(52) Address

Char(20) City

Char(1) County

Char(4) State

Char(7) Zip

Num(8) Telephone

Num(8) Patients who reported that staff definitely gave care in
professional waynd the facility was clean

Num(8) Patients who reported that staff somewhat gave care
professional way or the facility was somewhat clean

Num(8) Patients who reported that staff did not give care in a
professional way or the facility was not clean

Downloadable Database Dictionary October 2018

Page63 of 103



Table
Back toFile Summary OAS ASC CAHPS (Facility)

Hospitatlevel results for the Outpatient and Ambulatory
Surgery Consumer Assessment of Healthcare Providers a

Description Systems for ambulatory surgical centers

File Name ASC_CCN_PR17Q2_18Q1.CSV

Data Type Column Name- CSV

Num(8) Facilities and staff linear mean score

Num(8) Patients who reported that staff definitely communicat
about what to expect during and after the procedure

Num(8) Patients who reported that staff somewhat communici
about what to expect durira;md after the procedure

Num(8) Patients who reported that staff did not communicate
about what to expect during and after the procedure

Num(8) Communication about your procedure linear mean sc(

Num(8) Patients who gave the facility a rating of 9 oratDa
scale from O (lowest) to 10 (highest)

Num(8) Patients who gave the facility a rating of 7 or 8 on a s
from O (lowest) to 10 (highest)

Num(8) Patients who gave the facility a rating of 0 to 6 on a sq
from O (lowest) to 10 (highest)

Num(8) Patientsd rating of the

Num(8) Patients who reported YES they would DEFINITELY
recommend the facility to family or friends.

Num(8) Patients who reported PROBABLY YES they would
recommend the facility to family or friends.

Num(@) Patients who reported NO, they would not recommen
facility to family or friends.

Num(8) Patients recommending the facility linear mean score

Char(3) Footnote

Num(8) Number of Sampled Patients

Num(8) Number of Completed Surveys

Num(8) SurveyResponse Rate Percent

Date Measure Start Date

Date Measure End Date
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Table
Back toFile Summary OAS ASC CAHPS (National)

Nationatevel results for the Outpatient and Ambulatory
Surgery Consumer Assessment of Healthcare Providers a

Description Systems for ambulatory surgical centers

File Name ASC_NATIONAL_PR17Q2_18Q1.CSV

Data Type Column Name- CSV

Num(8) Patients who reportatiat staff definitely gave care in a
professional way and the facility was clean

Num(8) Patients who reported that staff somewhat gave care
professional way or the facility was somewhat clean

Num(8) Patients who reported that staff did not give ¢are
professional way or the facility was not clean

Num(8) Facilities and staff linear mean score

Num(8) Patients who reported that staff definitely communicat
about what to expect during and after the procedure

Num(8) Patients who reported that stabmewhat communicate(
about what to expect during and after the procedure

Num(8) Patients who reported that staff did not communicate
about what to expect during and after the procedure

Num(8) Communication about your procedure linear mean sc

Num(8) Patients who gave the facility a rating of 9 or 10 on a
scale from 0 (lowest) to 10 (highest)

Num(8) Patients who gave the facility a rating of 7 or 8 on a s
from O (lowest) to 10 (highest)

Num(8) Patients who gave the facility a rating ofd0&t on a scale
from O (lowest) to 10 (highest)

Num(8) Patientsd6 rating of the

Num(8) Patients who reported YES they would DEFINITELY
recommend the facility to family or friends.

Num(8) Patients who reported PROBABLY YES theyguld
recommend the facility to family or friends.

Num(8) Patients who reported NO, they would not recommen(
facility to family or friends.

Num(8) Patients recommending the facility linear mean score

Num(8) Number of Sampled Patients

Num(8) Numberof Completed Surveys
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Table
Back toFile Summary OAS ASC CAHPS (National)

Nationatevel results for the Outpatient and Ambulatory
Surgery Consumer Assessment of Healthcare Providers a

Description Systems for ambulatory surgical centers
File Name ASC_NATIONAL_PR17Q2_18Q1.CSV
Num(8) Survey Response Rate Percent
Date Measure Start Date

Date Measure End Date

Table

Back toFile Summary OAS ASC CAHPS (State)

Statelevel results for the Outpatient and Ambulatory Surgg
Consumer Assessment of Healthcare Providers and Syste

Description ambulatory surgical centers

File Name ASC_STATE_PR17Q2_18Q1.CSV

Data Type Column Name- CSV

Char(47) State

Num(8) Patients whaeported that staff definitely gave care in
professional way and the facility was clean

Num(8) Patients who reported that staff somewhat gave care
professional way or the facility was somewhat clean

Num(8) Patients who reported that staff did gote care in a
professional way or the facility was not clean

Num(8) Facilities and staff linear mean score

Num(8) Patients who reported that staff definitely communicat
about what to expect during and after the procedure

Num(8) Patients who reportatiat staff somewhat communicats
about what to expect during and after the procedure

Num(8) Patients who reported that staff did not communicate
about what to expect during and after the procedure

Num(8) Communication about your procedure linear meamesc

Num(8) Patients who gave the facility a rating of 9 or 10 on a

scale from 0 (lowest) to 10 (highest)

Num(8) Patients who gave the facility a rating of 7 or 8 on a s
from O (lowest) to 10 (highest)
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Table
Back toFile Summary OAS ASC CAHPS (State)

Statelevel results for the Outpatient and Ambulatory Surgg
Consumer Assessment of Healthcare Providers and Syste

Description ambulatory surgical centers

File Name ASC_STATE_PR17Q2_18Q1.CSV

Num(8) Patients who gave the facility a ratingGofo 6 on a scal€
from O (lowest) to 10 (highest)

Num(8) Patientsd rating of the

Num(8) Patients who reported YES they would DEFINITELY
recommend the facility to family or friends.

Num(8) Patients who reported PROBABLY YHEBey would
recommend the facility to family or friends.

Num(8) Patients who reported NO, they would not recommen
facility to family or friends.

Num(8) Patients recommending the facility linear mean score

Num(8) Number of Sampled Patients

Num(8) Number of Completed Surveys

Num(8) Survey Response Rate Percent

Date Measure Start Date

Date Measure End Date

OAS Footnote Crosswalk

Table

(Back to File Summary) OAS (Footnotes)

Description Look up table for footnote summary text for OAS files
File Name FOOTNOTES_DELIVER _17Q2_18Q1.CSV

Data Type Column Name- CSV

Num(8) Footnote Number

Char(174) Footnotes as displayed on OAS Facility Compare
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Linking Quality to Payment

Hospital -Acquired Conditions Reduction Program (HACRP)

Table
Back toFile Summary HACRP
Hospitatlevel results for Hospitahcquired Condition
Description Reduction Program measures
HOSPITAL_QUARTERLY_HAC_DOMAIN_HOSPITAL.CS
File Name \
Char(67) HOSPITAL_NAME
Char(8) PROVIDER_ID
Char(4) STATE
Char(6) FISCAL_YEAR
Char(15) DOMAIN_1 SCORE
Char(4) DOMAIN_1 FOOTNOTE
Char(12) DOMAIN_1 START_DATE
Char(12) DOMAIN_1 _END_DATE
Char(15) PSI_ 90 W_Z SCORE
Char(4) PSI_ 90 FOOTNOTE
Char(15) DOMAIN_2_SCORE
Char(4) DOMAIN_2 FOOTNOTE
Char(15) CLABSI_W_Z SCORE
Char(4) CLABSI_FOOTNOTE
Char(15) CAUTI_W_Z_SCORE
Char(4) CAUTI_FOOTNOTE
Char(15) SSI_W_Z SCORE
Char(4) SSI_FOOTNOTE
Char(15) MRSA_W_Z SCORE
Char(4) MRSA FOOTNOTE
Char(15) CDI_W_Z_SCORE
Char(4) CDI_FOOTNOTE
Char(12) DOMAIN_2 START_DATE
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Table
Back toFile Summary

HACRP

Hospitatlevel results for Hospitahcquired Condition

Description Reduction Program measures
HOSPITAL_QUARTERLY_HAC_DOMAIN_HOSPITAL.CS
File Name \

Data Type Column Name- CSV

Char(12) DOMAIN_2_END_DATE

Char(15) TOTAL_HAC_SCORE

Char(4) TOTAL_HAC_FOOTNOTE

Char(5) PAYMENT_REDUCTION

Char(3) PAYMENT REDUCTION_FOOTNOTE

Hospital Readmission Reduction Program (HRRP)

Table
Back toFile Summary HRRP

Hospitatlevel results for Hospital Readmissions Reduction
Description Program measures
File Name READMISSION REDUCTION.CSV
Char(52) Hospital Name
Char(8) Provider Number
Char(4) State
Char(24) Measure Name
Char(15) Number of Discharges
Char(4) Footnote
Char(15) Excess Readmission Ratio
Char(15) Predicted Readmission Rate
Char(15) Expected Readmission Rate
Char(19) Number of Readmissions
Char(12) Start Date
Char(12) End Date

Downloadable Database Dictionary October 2018

Page69 of 103



Hospital Value -Based Purchasing (HVBP) Program

Table
Back toFile Summary HVBP - Efficiency
Hospitatlevel results on efficiency domain measures for
Description Hospital ValueBased Purchasing
File Name HVBP_EFFICIENCY_11_07_201HCD.CSV
Char(8) Provider_Number
Char(52) Hospital_Name
Char(46) Address
Char(22) City
Char(4) State
Char(7) ZIP_Code
Char(22) County_Name
Char(10) MSPB-1 Achievement Threshold
Char(10) MSPB-1 Benchmark
Char(15) MSPB-1 Baseline Rate
Char(10) MSPB-1 Performance Rate
Char(15) MSPB-1 Achievement Points
Char(15) MSPB-1 Improvement Points
Char(15) MSPB-1 Measure Score
Table
Back toFile Summary HVBP - Clinical Care
Hospitatevel results on outcome domain measures for
Description Hospital ValueBased Purchasing
File Name HVBP_CLINICAL_CARE_11 07_201HCD.CSV
Data Type Column Name- CSV
Char(8) Provider Number
Char(52) Hospital Name
Char(46) Address
Char(22) City
Char(4) State
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Table

Back toFile Summary

HVBP - Clinical Care

Hospitatlevel results on outcome domain measures for

Description Hospital ValueBased Purchasing

File Name HVBP_CLINICAL_CARE_11_07_201MHCD.CSV
Data Type Column Name- CSV

Char(7) ZIP Code

Char(22) County Name

Char(10) MORT-30-AMI Achievement Threshold
Char(10) MORT-30-AMI Benchmark

Char(15) MORT-30-AMI BaselineRate
Char(15) MORT-30-AMI Performance Rate
Char(15) MORT-30-AMI Achievement Points
Char(15) MORT-30-AMI Improvement Points
Char(15) MORT-30-AMI Measure Score
Char(10) MORT-30-HF Achievement Threshold
Char(10) MORT-30-HF Benchmark

Char(15) MORT-30-HF Baseline Rate

Char(15) MORT-30-HF Performance Rate
Char(15) MORT-30-HF Achievement Points
Char(15) MORT-30-HF Improvement Points
Char(15) MORT-30-HF Measure Score
Char(10) MORT-30-PN Achievement Threshold
Char(10) MORT-30-PN Benchmark

Char(15) MORT-30-PN Baseline Rate
Char(15) MORT-30-PN Performance Rate
Char(15) MORT-30-PN Achievement Points
Char(15) MORT-30-PN Improvement Points
Char(15) MORT-30-PN Measure Score
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Table

Back toFile Summary

HVBP - Safety

Description

Hospitatlevel results on patient safety indicators and
healthcareassociated infections measures for Hospital \falu
Based Purchasing

File Name

HVBP_SAFETY_11_07_201HCD.CSV

Data Type Column Name- CSV

Char(8) Provider Number

Char(52) Hospital Name

Char(46) Address

Char(22) City

Char(4) State

Char(7) ZIP Code

Char(22) County Name

Char(10) PSHI0 Achievement Threshold
Char(10) PSHF90 Benchmark

Char(15) PSH90 Baseline Rate
Char(15) PSHI0 Performance Rate
Char(17) PSH90 Achievement Points
Char(16) PSHI0 Improvement Points
Char(17) PSF90 Measure Score
Char(7) HAI-1 Achievement Threshold
Char(7) HAI-1 Benchmark

Char(15) HAI-1 Baseline Rate

Char(15) HAI-1 Performance Rate
Char(15) HAI-1 Achievement Points
Char(15) HAI-1 Improvement Points
Char(15) HAI-1 Measure Score

Char(7) HAI-2 Achievement Threshold
Char(7) HAI-2 Benchmark

Char(15) HAI-2 Baseline Rate

Char(15) HAI-2 Performance Rate
Char(15) HAI-2 Achievement Points
Char(15) HAI-2 Improvement Points
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Table
Back toFile Summary HVBP - Safety
Hospitatlevel results on patient safety indicators and
healthcareassociated infections measures for Hospital \fall
Description Based Purchasing
File Name HVBP_SAFETY_ 11 07_201HCD.CSV
Char(15) HAI-2 Measure Score
Char(15) Combined SSI Measure Score
Char(7) HAI-3 Achievement Threshold
Char(7) HAI-3 Benchmark
Char(15) HAI-3 Baseline Rate
Char(15) HAI-3 Performance Rate
Char(15) HAI-3 Achievement Points
Char(15) HAI-3 Improvement Points
Char(15) HAI-3 Measure Score
Char(7) HAI-4 Achievement Threshold
Char(7) HAI-4 Benchmark
Char(15) HAI-4 Baseline Rate
Char(15) HAI-4 Performance Rate
Char(15) HAI-4 Achievement Points
Char(15) HAI-4 Improvement Points
Char(15) HAI-4 Measure Score
Char(7) HAI-5 Achievement Threshold
Char(7) HAI-5 Benchmark
Char(15) HAI-5 Baseline Rate
Char(15) HAI-5 Performance Rate
Char(15) HAI-5 AchievemenPoints
Char(15) HAI-5 Improvement Points
Char(15) HAI-5 Measure Score
Char(7) HAI-6 Achievement Threshold
Char(7) HAI-6 Benchmark
Char(15) HAI-6 Baseline Rate
Char(15) HAI-6 Performance Rate
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Table
Back toFile Summary HVBP - Safety
Hospitatlevel results on patient safety indicators and
healthcareassociated infections measures for Hospital \falu
Description Based Purchasing
File Name HVBP_SAFETY_11 07 _201HCD.CSV
Char(15) HAI-6 Achievement Points
Char(15) HAI-6 Improvement Points
Char(15) HAI-6 Measure Score
Char(10) PCG-01 Achievement Threshold
Char(10) PC-01 Benchmark
Char(15) PCG01 Baseline Rate
Char(15) PC-01 Performance Rate
Char(15) PG-01 Achievement Points
Char(15) PC-01 Improvement Points
Char(15) PG01 Measure Score
Table
Back toFile Summary HVBP - HCAHPS
Hospitatlevel results on patient experience domain measy
Description for Hospital ValueBased Purchasing
File Name HVBP_HCAHPS_11_07_201HCD.CSV
Char(8) Provider Number
Char(52) Hospital Name
Char(46) Address
Char(22) City
Char(4) State
Char(7) ZIP Code
Char(22) County Name
Char(7) Communication with Nurses Floor
Char(7) Communication with Nurses Achievement Threshold
Char(7) Communication with Nurses Benchmark
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Table
Back toFile Summary HVBP - HCAHPS

Hospitatlevel results on patient experience domain measy
Description for Hospital ValueBased Purchasing
File Name HVBP_HCAHPS_11_07_201HCD.CSV
Char(15) Communication with Nurses Baseline Rate
Char(7) Communication with Nurses Performance Rate
Char(15) Communication with Nurses Achievement Points
Char(15) Communication with Nurses Improvement Points
Char(15) Communication with Nurses Dimension Score
Char(7) Communication with Doctors Floor
Char(7) Communication with Doctors Achievement Threshold
Char(7) Communication with Doctors Benchmark
Char(15) Communication with Doctors Baseline Rate
Char(8) Communication with Doctors Performance Rate
Char(15) Communication with Doctors Achievement Points
Char(15) Communication with Doctors Improvement Points
Char(15) Communication with Doctors Dimension Score
Char(7) Responsiveness of Hospital Stefbor
Char(7) Responsiveness of Hospital Staff Achievement Thres
Char(7) Responsiveness of Hospital Staff Benchmark
Char(15) Responsiveness of Hospital Staff Baseline Rate
Char(7) Responsiveness of Hospital Staff Performance Rate
Char(15) Responsiveness of Hospital Staff Achievement Points
Char(15) Responsiveness of Hospital Staff Improvement Pointg
Char(15) Responsiveness of Hospital Staff Dimension Score
Char(7) Care Transition Floor
Char(7) Care Transition Achievement Threshold
Char(7) Care Transition Benchmark
Char(15) Care Transition Baseline Rate
Char(7) Care Transition Performance Rate
Char(15) Care Transition Achievement Points
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Table

Back toFile Summary HVBP - HCAHPS
Hospitatlevel results on patient experience domain measy

Description for Hospital ValueBased Purchasing

File Name HVBP_HCAHPS_11_07_201HCD.CSV

Data Type Column Name- CSV

Char(15) Care Transition Improvement Points

Char(15) Care Transition Dimension Score

Char(7) Communication about Medicines Floor

Char(7) Communication about Medicines Achievement Thresh

Char(7) Communication about Medicines Benchmark

Char(15) Communication about Medicines Baseline Rate

Char(7) Communication about Medicines Performance Rate

Char(15) Communication about Medicines Achievement Points

Char(15) Communication about Medicines Improvement Points

Char(15) Communication about Medicines Dimension Score

Char(7) Cleanliness and Quietness of Hospital Environment F

Char(7) Cleanlness and Quietness of Hospital Environment
Achievement Threshold

Char(7) Cleanliness and Quietness of Hospital Environment
Benchmark

Char(15) Cleanliness and Quietness of Hospital Environment
Baseline Rate

Char(7) Cleanliness and Quietness of Hospiakironment
Performance Rate

Char(15) Cleanliness and Quietness of Hospital Environment
Achievement Points

Char(15) Cleanliness and Quietness of Hospital Environment
Improvement Points

Char(15) Cleanliness and Quietness of Hospital Environment
DimensionScore

Char(7) Discharge Information Floor

Char(7) Discharge Information Achievement Threshold

Char(7) Discharge Information Benchmark

Char(15) Discharge Information Baseline Rate
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Table
Back toFile Summary

HVBP - HCAHPS

Hospitatlevel results on patient experience domain measu

Back toFile Summary

Description for Hospital ValueBased Purchasing

File Name HVBP_HCAHPS_11_07_201HCD.CSV

Data Type Column Name- CSV

Char(7) Discharge Information Performance Rate
Char(15) Dischargdnformation Achievement Points
Char(15) Discharge Information Improvement Points
Char(15) Discharge Information Dimension Score
Char(7) Overall Rating of Hospital Floor

Char(7) Overall Rating of Hospital Achievement Threshold
Char(7) Overall Rating oHospital Benchmark

Char(15) Overall Rating of Hospital Baseline Rate
Char(7) Overall Rating of Hospital Performance Rate
Char(15) Overall Rating of Hospital Achievement Points
Char(15) Overall Rating of Hospital Improvement Points
Char(15) OverallRating of Hospital Dimension Score
Char(15) HCAHPS Base Score

Char(15) HCAHPS Consistency Score

Table

HVBP - TPS

Description

Hospitatevel total performance score for Hospital Value
Based Purchasing

File Name

HVBP_TPS_11_07_201HCD.CSV

Data Type Column Name- CSV

Char(8) Provider Number
Char(52) Hospital Name
Char(46) Address
Char(22) City

Char(4) State

Char(7) Zip Code
Char(22) County Name
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Table

Back toFile Summary HVBP - TPS
Hospitatlevel total performance score for Hospital Value

Description Based Purchasing

File Name HVBP_TPS_11_07_201HCD.CSV

Char(18) Unweighted Normalized Clinical Care Domain Score

Char(17) WeightedNormalized Clinical Care Domain Score

Char(18) Unweighted Patient and Caregiver Centered Experien
of Care/Care Coordination Domain Score

Char(17) Weighted Patient and Caregiver Centered Experiencsg
Care/Care Coordination Domain Score

Char(21) Unweighted Normalized Safety Domain Score

Char(21) Weighted Safety Domain Score

Char(18) Unweighted Normalized Efficiency and Cost Reductio
Domain Score

Char(17) Weighted Efficiency and Cost Reduction Domain Sco

Char(21) Total Performance Score

HVBP Program Incentive Payment Adjustments

Table
Back toFile Summary HVBP FY 2016 Distribution of Net Change
Distribution of net change in base operating diagrietited
Description group payment amount
FY2016_DISTRIBUTION_OF NET_CHANGE_IN_BASE |
File Name P_DRG_PAYMENT_ AMT.CSV
Data Type Column Name- CSV
Char(4) Percentile
Char(13) Net Change in Base Operating DRG Payment Amoun
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Table
Back toFile Summary HVBP FY 2016 Incentive Payment

Description Value-based incentive payment amount

FY2016_VALUE_BASED_INCENTIVE_PAYMENT_AMO

File Name UNT.CSV
Data Type Column Name- CSV
Char(85) IncentivePayment Range
Num(8) Number of Hospitals Receiving this Range
Table
Back toFile Summary HVBP FY 2016 Net Change
Net change in base operating diagnwoslated group paymern
Description amount

FY2016_NET_CHANGE_IN_BASE_OP_DRG_PAYMENT,

File Name AMT.CSV

Char(24) Net Change in Base Operating DRG Payment Amoun
Num(8) Number of Hospitals Receiving this Range

Table

Back toFile Summary HVBP FY 2016 Percent Change

Percent change in base operating diagretéged group
Description payment amount

FY2016_PERCENT_CHANGE_IN_MEDICARE_PAYMEN

File Name S.CSV
Char(17) % Change in Base OperatibiRG Payment Amount
Num(8) Number of Hospitals Receiving this %Change
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VeteransHealth Administration Hospital Data

Table

Back toFile Summary VA - Timely and Effective Care
Veterans Health Administration hosp#alel data for timely

Description and effective care measures

File Name VA_TE.CSV

Char(8) Provider ID

Char(73) Hospital Name

Char(42) Address

Char(22) City

Char(4) State

Char(7) ZIP Code

Char(17) County Name

Char(12) Phone Number

Char(37) Condition

Char(8) Measure ID

Char(77) Measure Name

Char(12) STTag

Char(15) Score

Char(15) Sample

Char(173) Footnote

Char(12) Measure StaiDate

Char(12) Measure End Date

Table

Back toFile Summary VA - Outcomes (PSI)
Veterans Health Administration hospHalel data for patient

Description safety indicators

File Name VA_PSI.CSV

Char(8) Provider ID
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Table

Back toFile Summary VA - Outcomes (PSI)
Veterans Health Administration hosp#talel data for patient

Description safety indicators

File Name VA_PSI.CSV

Data Type Column Name- CSV

Char(73) Hospital Name

Char(42) Address

Char(22) City

Char(4) State

Char(7) ZIP Code

Char(17) County Name

Char(12) Phone Number

Char(73) Measure Name

Char(8) Measure ID

Char(15) Numerator

Char(15) Denominator

Char(15) Observed Rate Per 1,000

Char(58) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date

Table

Back toFile Summary VA - Outcomes (COPD for Readmissions and Mortality)
Veterans Health Administration hosp#alel data for COPD

Description mortality and readmissions measures

File Name READMISSIONS AND DEATHS- COPD- VA.CSV

Data Type Column Name- CSV

Char(8) Provider ID

Char(73) Hospital Name

Char(42) Address

Char(22) City

Char(4) State

Char(7) ZIP Code
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-I:l’:gslletoFile Summary VA - Outcomes (COPD for Readmissions and Mortality)
Veterans Health Administration hosp#talel data for COPD

Description mortality and readmissions measures

File Name READMISSIONS AND DEATHS- COPD- VA.CSV

Data Type Column Name- CSV

Char(17) County Name

Char(79) Measure Name

Char(15) Measure ID

Char(7) VHA National Rate

Char(37) Compared To National

Char(15) Denominator

Char(15) Score

Char(15) Lower Estimate

Char(15) Higher Estimate

Char(58) Footnote

Char(12) Measure Start Date

Char(12) Measure End Date

Comprehensive Care for JointReplacement (CJR) Model

Table
Back toFile Summary

Comprehensive Care for Joint Replacement (CJR) Model

Complication rate for hip/knee replacement patients and

Description HCAHPS linear mean rollip score.
CJR PY2 QUALITY REPORTING_OCTOBER
File Name 2018 PRODUCTIONFILE.CSV

Data Type Column Name- CSV

Num(8) PROVIDER ID
Char(59) HOSPITAL NAME
Char(5) MSA

Char(48) MSA TITLE

Char(5) HCAHPS HLMR
Num(8) HCAHPS START DATE
Num(8) HCAHPS END DATE
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Table
Back toFile Summary

Comprehensive Care for Joint Replacement (CJR) Model

Complication rate for hip/knee replacement patients and

Description HCAHPS linear mean rollip score.
CJR PY2 QUALITY REPORTING_OCTOBER
File Name 2018 _PRODUCTION-ILE.CSV

Data Type Column Name- CSV

Char(4) HCAHPS FOOTNOTE

Char(11) COMP-HIP-KNEE

Num(8) COMP STARTDATE

Num(8) COMP END DATE

Num(8) COMP FOOTNOTE

Char(1) PRO

Num(8) PRO START DATE

Num(8) PRO END DATE

Char(2) RECONCILIATION FOOTNOTE

Department of Defense (DoD)

Table
Back toFile Summary DoD - Timely and Effective Care
Department of Defense hosp#alel data for timely and
Description effective care measures.
File Name DOD_TE_OCTOBER 2018 PRODUCTION 08_30_18.CS
Char(9) Provider ID
Char(64) Hospital Name
Char(42) Address
Char(21) City
Char(2) State
Num(8) ZIP Code
Char(20) County Name
Char(14) Phone Number
Char(35) Condition
Char(6) Measure 1D
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Table
Back toFile Summary

DoD - Timely and Effective Care

Description

Department of Defense hospHalel data for timely and
effective care measures.

File Name

DOD_TE_OCTOBER 2018 PRODUCTION 08_30_18.CS

Data Type Column Name- CSV

Back toFile Summary

Char(164) Measure Name
Char(13) Score

Char(13) Sample

Char(60) Footnotes

Date MeasureStart Date
Date Measure End Date
Table

DoD - TRISS

Description

Department of Defense hospHalel data for TRICARE
inapatient satisfaction surveys.

File Name

DOD_TRISS_FINAL FILE OCT 2018.CSV

Data Type Column Name- CSV

Char(9) Provider ID

Char(64) Hospital Name

Char(42) Address

Char(21) City

Char(2) State

Num(8) ZIP Code

Char(20) County Name

Char(14) Phone Number

Char(24) TRISS Measure ID
Char(108) Survey Question
Char(88) Answer Description
Char(14) PatientSurvey Star Rating
Char(69) Patient Survey Star Rating Footnote
Char(14) Answer Percent
Char(227) Answer Percent Footnote
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Table
Back toFile Summary

DoD - TRISS

Description

Department of Defense hospHalel data for TRICARE
inapatient satisfaction surveys.

File Name

DOD_TRISS_FINAL FILE OCT 2018.CSV

Data Type Column Name- CSV

Num(8) Number of Completed Surveys
Char(170) Number of Completed Surveys Footnote
Char(3) Survey Response Rate

Char(170) SurveyResponse Rate Footnote

Date Measure Start Date

Date Measure End Date
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Appendix A i Hospital Compare Measures

The followingcrosswalkcontainsa listing of all measurdscated at the hospitéével files of theDownloadable Databas€&SV Flat
Filesi Revised The tabls belowdisplaythelocations of eacimeasure within th€SV files, including arHVBP file directory.

Measure ID

Measure Name

SM_PART_NURSE

Nursingcareregistry(alternate Measure IIBM-3)

SM_PART_GEN_SU
RG

General Surgery Regist(glternate Measure IIBM-4)

SM_SS CHECK

Uses hpatient Safe Surgery Checklist (alternate Measure IEBJM

SM-HS-PATIENT-
SAF

Uses hospital survey on patient safety cul{@#l-6)

OP-12 Able to receive lab results electronicallylT measure)
OP-17 Abl e to track patientsd | ab resul {HfTmedsweelt s ,
OP-25 Uses outpatient safe surgery checklist
OSPIla enerd O atlio
Measure ID Measure Name

Meets criteria for
meaningful use of
EHRs

Meets criteria for meaningful use of EHRs

Hospital Overall
Rating

Overall rating

Mortality national
comparison

Mortality

Safety of care nationa
comparison

Safety of Care

Readmission national
comparison

Readmission

Patient experience
national comparison

Patient Experience

Effectiveness of care
national comparison

Effectiveness of Care

Timeliness of care
national comparison

Timeliness of Care

Efficient use of
medicalimaging
national comparison

Effective use of Medical Imaging

Measure ID

Measure Name

H-CLEAN-HSPA-P

Patients who reported that their room and bathroom were "Always" clean

H-CLEAN-HSP-SN-P

Patients who reported that thelomand bathroom weréSometime% or "Nevel' clean

H-CLEAN-HSPU-P

Patients who reported that their room and bathroom wésaadlly' clean

H-CLEAN-HSP
STAR-RATING

Cleanliness star rating

H_CLEAN_LINEAR
SCORE

Cleanliness linear mean score

H-COMP-1-A-P Patients who reported that their nurses "Always" communicated well
H-COMP-1-SN-P Patients who reported that their nurs8srhetime$or "Never' communicated well
H-COMP-1-U-P Patients who reported that their nursesutally' communicated well

H-COMP-1-STAR-

Nurse communicationstar rating
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Measure 1D Measure Name
RATING
H_COMP_1 LINEA | Nurse communicationlinear mean score
R_SCORE
H-COMP-2-A-P Patients who reported that their doctors "Always" communicated well
H-COMP-2-SN-P Patients who reported that thdinctors' Sometime% or "Nevel' communicated well
H-COMP-2-U-P Patients who reported that their doctddgstially' communicated well

H-COMP-2-STAR-
RATING

Doctor communicatio - star rating

H_COMP_2_LINEA

Doctor communication linear mean score

R_SCORE

H-COMP-3-A-P Patients who reported that they "Always" received help as soon as they wanted
H-COMP-3-SN-P Patients who reported théitey " Sometime's or "Never' received help as soon as they wanted
H-COMP-3-U-P Patients who reported that thaysually' received help as soon as they wanted

H-COMP-3-STAR-
RATING

Staff responsivenessstar rating

H_COMP_3_LINEA
R_SCORE

Staff responsivenesdinear mean score

H-COMP-5-A-P

Patients who reported that staff "Always" explained about medicines before iitorthem

H-COMP-5-SN-P

Patients who reported thstiaff" Sometime$ or "Nevet' explained about medicines before giving it to
them

H-COMP-5-U-P

Patients who reported that stafisually’ explained about medicines before giving it to them

H-COMP-5-STAR-
RATING

Communication about medicinestar rating

H_COMP_5_LINEA

Communication about medicineinear mean score

R_SCORE

H-COMP-6-N-P Patients who reported thilD, they werenot given information about what to do during their recovery
home

H-COMP-6-Y-P Patients who reported that YES, they were given information about what to do during their recove

home

H-COMP-6-STAR-
RATING

Discharge information star rating

H_COMP_6_LINEA

Discharge information linear mean score

R_SCORE

H-COMP-7-A Patients who AAgreeodo they understood their ¢
H-COMP-7-D-SD Patients who ADisagreeo or fAStrongly Disagr ¢
H-COMP-7-SA Patients who A Sheyundegtbogd thelr gareewben theyhed the hospital

H-COMP-7-STAR-
RATING

Care transition star rating

H_COMP_7_LINEA
R_SCORE

Care transition linear mean score

H-HSP-RATING-0-6

Patients who gave their hospital a rating of 6 or lower on a scaledf{towest) to 10 (highest)

H-HSP-RATING-7-8

Patients who gave their hospital a rating of 7 or 8 on a scale from 0 (lowest) to 10 (highest)

H-HSPRATING-9-
10

Patients who gave their hospital a rating of 9 or 10 on a scale from 0 (lowest) to 10 (highest)

H-HSP-RATING- . . .
STARRATING Overall rating of hospital star rating
H_HSP_RATING_LI Overall hospital rating linear mean score
NEAR SCORE P 9

H-QUIET-HSP-A-P

Patients who reported that the area around their room was "Always" quiet at night

H-QUIET-HSP-SN-P

Patients who reported thidte area around their room w&8ometime' or "Never' quiet at night

H-QUIET-HSP-U-P

Patients who reported that the area around their roomW&asally' quiet at night

H-QUIET-HSP
STAR-RATING

Quietness star rating
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Measure ID

Measure Name

H_QUIET_LINEAR
SCORE

Quietness linear mean score

H-RECMND-DN Patients who reported NO, they would probably not or definitely not recommend the hospital
H-RECMND-DY Patients who reported YES, they would definitely recommend the hospital
H-RECMND-PY Patients who reported YES, they would probably recommend the hospital

H-RECMND-STAR-
RATING

Recommend hospitalstar rating

H_RECMND_LINEA
R_SCORE

Recommend hospitallinear mean score

H-STAR-RATING

Summary star rating

e anad e e ale OSpPIla
Measure ID Measure Name

ED-1b Average (medi_an) ti_me patients spent in the emergency department, before they were admitted tq
hospital as an inpatieé(alternate Measure ID: ED)
Average(median)time patients spent in the emergency department, after the doctor decided to ad

ED-2b them as an inpatient before leaving the emergency department for their inpatiefaiteomate Measurg
ID: ED-2)

EDV Emergencydepartment glume(alternate Measure ID: EDY)

IMM -2 Patients assessed and given influenza vaccination

IMM -3 Healthcare workers given influenza vaccinatjatternate Measure ID: IMN8_ OP_27 FAC_ADHPCT)

OP-1 Met_jiantime to i_brinolysis. _ N _ _
*This measure is only found he downbadable database, it is not displayed on Hospital Compare

OpP-2 Outpatients with chest pain or possible heart attack who got drugs to break up blood clots within {
minutes of arrival
Average (median) number of minutes before outpatiertts etiest pain or possible heart attack who

OP-3b o .
needed specialized care were transferred to another hospital

op-4 Outpatients with chest pain or possible heart attacknebeivedaspirin within 24 hours of arrivalr
before transferring from the emergency department

OP-5 é\(/:ecr;age (median) number of minutes before outpatients with chest pain or possible heart attack (¢

OP-18b Average (median) time patients spent in the emergency department before leaviigef visit
(alternate Measure ID: GF8)

OP-18¢ Ave_rage time patients spent .in the emergency department bgf_ore being sent home .
*This measure is only found in the downloadable database, it is not displayed on Hospital Compa

OP-20 Averagg (medianlime patients spent in the emergency department before they were seen by a he
professional

OP-21 Average (median_) time pati_ents who came to the emergency department with broken bones had 1
before getting pain medication

OP-22 Percentage gfatients who left the emergency department before being seen

OP-23 Percentage of_pa_tients WhO came to_the emergency department with stroke symptoms who recei
scan results within 45 minutes of arrival

OP-29 Percentage of patients receiviagpropriate recommendation for follewp screening colonoscopy

OP-30 F_’ercentage of patients with history of polyps receiving folilgmcolonoscopy in the appropriate
timeframe

OP-31 Perce_ntage of patients who had cataract surgery and had improvewisoalrfunction within 90 days
following the surgery

OP-33 Percentage of patients receiving appropriate radiation therapy for ¢hacbhasspread to the bone

PCO1 Pefcent ofnotherswho_se deliveries were scheduled too earl (teeks early), when scheduled
delivery was not medically necessary

SER1 Severe Sepsis and Septic Shock

VTE-6 Patients Who developed a blood clot while in the hospital who did not get treatment that could ha
prevented it
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Measure ID Measure Name
COMP-HIP-KNEE Rate of complications for hip/knee replacement patients
PSI90 Serious complicationsHis is a composite or summary measattsrnate Measure ID: PSD-SAFETY)
PSI3 Pressure sordslternate Measure IIRSI_3_Ulcer)
PSHA Deaths among patients with serious treatable complications after suajerggte Measure I1D: P&l
SURG-COMP)
PSI6 Collapsed lung due to medical treatmeaiternate Measure ID: PBHAT -PTX)
PSI8 Broken hip from a fall afterisgery(alternate Measure ID: PSI 8 POST_HIP)
PSI9 Bleeding or bruising during surge(glternate Measure ID: PSI_ 9 POST_HEM)
PSI10 Kidney and diabetic complications after surgéljernate Measure ID: PSI 10 POST_ KIDNEY)
PSH11 Respiratory failurafter surgerfalternate Measure IDPSI_11 POST RESP
PSH12 Serious blood clots after surgery (alternate Measur®®12-POSTOPPULMEMB-DVT)
PSH13 Blood stream infection after surge(@aiternate Measure ID: PSI_13 POST_ SERSIS
A wound thatsplits open after surgery on the abdomen or péalisrnate Measure ID: PS4-POSTOR
PSH14 DEHIS)
PSI15 Accidental cuts and tears from medical treatnfahernate Measure IIPSF1L5-ACC-LAC)
MORT-30-AMI Death rate for heart attack patients
MORT-30-CABG Death rate for Coronary Artery Bypass Graft (CABG) surgery patients
MORT-30-COPD Death rate for chronic obstructive pulmonary disease (COPD) patients
MORT-30-HF Death rate for heart failure patients
MORT-30-PN Death rate for pneumonia patients
MORT-30-STK Death rate for stroke patients
= O QA€ A -
Measure ID Measure Name
PSI90 Serious complicationsHis is a composite or summary measaitternate Measure ID: POD-SAFETY)
PSI3 Pressure sordalternate Measure IDPSI_3 Ulcer)
PSI6 Collapsed lung due to medical treatmaaitgrnate Measure ID: PSHAT -PTX)
PSI8 Broken hip from a fall after surge(glternate Measure ID: PSI_ 8 POST_HIP)
PSI9 Bleeding or bruising during surgefglternate Measure ID: PSI_9 POST_HEM)
PSI10 Kidney and diabetic complications after surgéaljernate Measure ID: PSI_ 10 POST_KIDNEY)
PSI11 Respiratory failure after surge(slternate Measure IDPS1_11 POST_RESP
PSIF12 Serious blood clots after surgery (alternate Measur@&»12-POSTORPPULMEMB-DVT)
PSIF13 Blood stream infection after surge@iternate Measure ID: PSI_13 POST_SEPRSIS
A wound that splits open after surgery on the abdomen or galtésnate Masure ID: PS14-POSTOR
PSH14 DEHIS)
PSI15 Accidental cuts and tears from medical treatnfahérnate Measure IIPSF15-ACC-LAC)
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ea are Assoclated Infections Hospita

Measure ID Measure Name
Central lineassociated bloodstreanfections (CLABSI) in ICUs and select war(idternate Measure 1D
HAI-1 HAl_1 SIR)
Catheterassociated urinary tract infections (CAUTI) in ICUs and select w@iternate Measure ID:
HAI-2 HAI_ 2 SIR)
HAI-3 Surg;icgl Site Infection from colon surgery (S8blon) (alternate Measure ID: HAI_3 SIR)
Surgical Site Infection from abdominal hysterectomy (SSI: Hysterect@altgynate Measure ID:
HAl-4 HAI_4 SIR)
HAI-5 Metﬁicﬂlin-resistanStaphoncoccus aurey®r MRSA) blood &boratoryidentified events(bloodstream
infections)(alternate Measure ID: HAI_5 SIR)
Clostridium difficile(C.diff.) laboratory identifiedvents(intestinal infectionsfalternate Measure ID:
HAI-6
HAI_6_SIR)
Pla <10 OSPIla OSpPIla
Measure ID Measure Name
READM-30-AMI Rate of readmission for heart attack patients

READM-30-CABG

Rate of readmissiofor Coronary Artery Bypass Graft (CABG) surggrgtients

READM-30-COPD

Rate of readmission for chronic obstructive pulmonary disease (COPD) patients

READM-30-HF Rate of readmission for heart failure patients
EEQEMGOHIP' Rate of readmission after hip/knee surgery

READM-30-HOSR
WIDE

Rate of readmission after discharge from hospital (hospiti)

READM-30-PN Rate of readmission for pneumonia patients

READM-30-STK Rate of readmission for stroke patients

EDAC-30-AMI Hospital return days for heart attack patients

EDAC-30-HF Hospital return days for heart failure patients

EDAC-3-PN Hospital return days fquneumonigatients

OP-32 Rate of unplannebospital visits after an outpatient colonoscopy

Outpatient Imaging Efficiency i Hospital.csv

Measure ID Measure Name
oP8 Outpatients with low back pain who had an MRI without trying recommended treatments first, such
physical therapy
oP-9 Outpat?ents who had a followp mammogram, ultrasound, or MRI of the breast within 45 days after
screening mammogram
OP-10 Outpatient CT scans of the abdomen that wer ¢
OP-11 Outpatient CT scans bhathenohgedobubha) weamBs:
OP-13 Outpatients who got cardiac imaging stress tests beforgisdvoutpatient surgery
Outpatients with brain CT scans who got a sinus CT scan at the same time (If a number is high, it
OP-14 mean that too many patiergee being given both a brain scan and sinus scan, when a single scan is
they need)
CsVv Medicare Hospital Spending per Patient Hospital.csv
Measure ID Measure Name
MSPB-1 Spending per Hospital Patient with Medicare (Medicare Spendingeyeficiary)
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CSV

HOSPITAL_QUARTERLY_MSPB_6_DECIMALS .csv

Measure ID Measure Name
MSPB-1 Spending per Hospital Patient with Medicare (Medicare Spending per Beneficiary)
Csv " Outpatient Proceduresi Volume.csv
Measure ID Measure Name
OP-26 HospitalOutpatient Volume Data on Selected Outpatient Surgical Procedirissmeasure is only
found in the downloadable database, it is not displayed on Hospital Compare
OSPITAL QUARTERLY IPFQR MEASUR OSPITA
Measure ID Measure Name
FUH-7 Follow-up after Hospitalization for Mental llinessD@ays*This measure is found in trembeddediatasets
on the Inpatient Psychiatric Facility Quality Reporting webpages.
FUH-30 Follow-up after Hospitalization for Mental lliness-Bays*This measure is found in thembedded
datasets on the Inpatient Psychiatric Facility Quality Reporting webpages
HBIPS2 Hours ofphysicalrestraintuse*This measure is found in thembeddedlatasets on the Inpatient
Psychiatric Facility Quality Reportinwebpages
HBIPS-3 Hours ofseclusion *This measure is found in thembeddedlatasets on the Inpatient Psychiatric Facilit
Quality Reporting webpages
HBIPS5 Patientdischarged omultiple antipsychoticmedications withappropriatg ustification*This measure is
found in the embedded datasets on the Inpatient Psychiatric Facility Quality Reporting webpages.
HBIPS-6 Postdischargecontinuingcareplan created
*This measure is only found in the downloadable database, it is not displayed on Hospjar€om
HBIPS7 Postdischargecontinuingcareplantransmitted taextlevel ofcareproviderupondischarge This
measure is found in the embedded datasets on the Inpatient Psychiatric Facility Quality Reporting
webpages.
IPFQRPEOC Assessment of PatieBixperience of Care
*This measure is found in the embedded datasets on the Inpatient Psychiatric Facility Quality Rep
webpages.
IPFQREHR Use of an Electronic Health Recoftihis measure is found in the embedded datasets on the Inpatier
PsychiatricFacility Quality Reporting webpages.
IPFQRIMM -2 Influenza ImmunizatioriThis measure is found in the embedded datasets on the Inpatient Psychiat
Facility Quality Reporting webpages.
IPFQRHCP-FluVac Healthcare Personnel Influenza Vaccinati®his measure is found in the embedded datasets on the
Inpatient Psychiatric Facility Quality Reporting webpages.
SUB-1 Alcohol Use ScreeningThis measure is found in the embedded datasets on the Inpatient Psychiatr
Facility Quality Reporting webpages..
TOB-1 Tobacco Use Screenirighis measure is found in the embedded datasets on the Inpatient Psychiat
Facility Quality Reporting webpages.
TOB-2 Tobacco Use Treatment Provided or Offef@tiis measure is found in the embedded datasets on the
InpatientPsychiatric Facility Quality Reporting webpages.
TOB-2a Tobacco Use Treatment (during the hospital staif)js measure is found in the embedded datasets o
Inpatient Psychiatric Facility Quality Reporting webpages.
PFOR Qua easure a
Measure ID Measure Name
FUH-7 Follow-up after Hospitalization for Mental llinessDdays*This measure is found in trembeddediatasets
on the Inpatient Psychiatric Facility Quality Reporting webpages.
FUH-30 Follow-up after Hospitalization folental lliness 3€Days*This measure is found in thembedded

datasets on the Inpatient Psychiatric Facility Quality Reporting webpages
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O » A O AR » A DO A O P A

Measure 1D MeasureName
HACRP-D1 Domain 1 Score
HACRP-PSI90 AHRQ PSHI0 Score (sefppendixD i Footnote Crosswalfor * definition)
HACRP-D2 Domain 2 Score
HACRP-CLABSI CLABSI Score(seeAppendixD i Footnote Crosswalior * definition)
HACRP-CAUTI CAUTI Score
HACRP-SSI SSI Score
HACRP-MRSA MRSA Score
HACRP-CDI CDI Score
HACRP-Total Total HAC ScorgseeAppendixD i Footnote Crosswalfor * definition)
Read on Red 0
Measure 1D Measure Name
EE’QEM -30-AMI- Excess readmission ratior heart attack patients

READM-30-COPD
HRRP

Excess readmission ratio fohronic obstructive pulmonary disease (COPD) patients

READM-30-CABG-
HRRP

Excess readmission ration for Coronary Artery Bypass Graft (CAB@¢nts

EEQIQM ~30-HF- Excess readmission ratio foeart failure patients
EEQEI%SIC?}PH IP- Excess readmission ratio fbip/knee replacement patients
READM-30-PN- o . . .
Excess readmission ratio for pneumonia patients
HRRP
. » A . AY ™, - . A A » » . » A
Measure ID Measure Name
PCH1 Adjuvant Chemotherapfpr Stage IlIColon Cancer
PCH2 Combination Chemotherapy for AJCC T1c or Stage Il or Il Hormone ReeBjeigaitive Breast Cancer
PCH3 HormoneTherapy for AJCC T1c or Stage Il or Il Hormone RecejRositive Breast Cancer
. » £\ . AY ™, - . A A » » . . » A
Measure ID Measure Name
PCH14 Oncology- Radiation Dose Limits to Normal Tissues
PCH15 Oncology- Plan of Cardor Paini Medical Oncology and Radiation Oncology
PCH16 Oncology- Medical and RadiationPain Intensity Quantified
PCH17 Adjuvant Hormonal Therapy for High Risk Prostate Cancer Patients
PCH18 Avoidance of Overuse Measw®one Scan for Stagingdw Risk Prostate Cancer Patients
. » A . AY ™, - . A A » » = » . » A
Measure ID Measure Name
PCH25 External Beam Radiotherapy (EBRT) for Bone Metastases
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MeasurelD

OSP A OUAR » OUA A - » A » OSP A

Measure Name

Composite 101 to Q3

Communication with Nurses

Composite 25 to Q7

Communication with Doctors

Composite 3 Q4 &
Q11

Responsiveness of Hospital Staff

Composite 8016 &
Q17

Communication about Medicines

Q8

Cleanliness of Hospitdnvironment

Q9

Quietness of Hospital Environment

Composite 8019 &
Q20

Discharge Information

Composite 7 Q23 to
25

Care Transition

Q21 Overall Rating of Hospital
Q22 Willingness to Recommend this Hospital
Star Rating HCAHPS Summary Star Rating

Linear Score

HCAHPS Linear Score for each measure

Measure ID Measure Name
ASC-1 Patient Burn
ASC-2 Patient Fall
ASC-3 Wrong Site, Wrong Side, Wrong Patient, Wrong Procedure, Wrong Implant
ASC-4 All CauseHospital Transfer/Admission
ASC-5 Prophylactic Intravenous (V) Antibiotic Timing
ASC-6 Safe Surgery Checklist Use
ASC-7 ASC Facility Volume Data on Selected ASC Surgical Procedures
ASC-8 Influenza Vaccination Coverage among Healthcare Personnel
ASC-9 Endoscopy/Polyp Surveillance: Appropriate Follap Interval for
Normal Colonoscopy in Average Risk Patients
ASC-10 Endoscopy/Polyp Surveillance: Colonoscopy Interval for Patients with
a History of Adenomatous PolyjpsAvoidance of Inappropriate Use
ASC-11 Il mprovement in Patiento6s Visual Function wit
ASC-12 Rate of unplanned hospital visits after an outpatient colonoscopy
Pa entand Value o are osplta
Measure 1D Measure Name
PAYM-30-AMI Paymenfor heart attack patients
PAYM-30-HF Payment for heart failure patients
PAYM-30-PN Payment for pneumonia patients

PAYM_90_HIP_KNE
E

Payment for hip/knee replacement patients

csv |

File Name

HVBP Measures Directory
Measure
(Achievement Threshold, BenchmaRerformance Rate, Achievement Points, Improvement Poir
Measure ScorePreventive Condition/Preview Scre

hvbp_clinical_care_11
_07_2017

MORT-30-AMI; MORT -30-HF; MORT-30-PN

hvbp_efficiency_11_07
_2017

MSPB-1

hvbp_hcahps 11 07 |

2017

H-COMP-1-A-P; HCOMP-2-A-P; HCOMP-3-A-P; H-COMP-5-A-P; H-COMP-6-Y -P; H-COMP-7-
SA; H-HSPRATING-9-10: H-CLEAN-QUIET-HSPA-P
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CSVv

File Name

‘ HVBP Measures Directory

Measure
(Achievement Threshold, BenchmaRerformance Rate, Achievement Points, Improvement Poir
Measure ScorePreventive Condition/Preview Scre

hvbp_clinical_care_ 11

07 2017

MORT-30-AMI; MORT -30-HF; MORT-30-PN

hvbp_safety 11_07 2

017

PSEO0; HAI-1; HAI-2; HAI-3; HAI-4, HAI-5, HAI-6, PGO1

hvbp_tps_11_07_201]

TPS Scores (Weighted and Unweighted)@tinical Process of Care, Patient Experience akCa
Outcome, and Efficiency Domains

A

Measure ID Measure Name

ED-1b Avergge (medi_an) ti_me patients spent in the emergency department, beforetbedmitted to the
hospital as an inpatiefalternate Measure ID: ED)
Average(median)time patients spent in the emergency department, after the doctor decided to adf

ED-2b them as an inpatient before leaving the emergency department for tladiempoom(alternate Measurg
ID: ED-2)

IMM -2 Patients assessed and _given _influenz_a vacc_ination _
*Measure not reported in April 2017 file butrisportedin December 2016 file.

OP-1 Mediantime to fbrinolysis.

OpP-2 Oytpatients w!th chest pain possible heart attack who got drugs to break up blood clots within 30
minutes of arrival

OP-3b Average (median) number of minutes before outpatients with chest pain or possible heart attack v
needed specialized care were transferred to another hospital

op-4 Outpatients With chest pain or possible heart attackrebeivedaspirin within 24 hours of arrivalr
before transferring from the emergency department

OP-5 é\(/:eGrage (median) number of minutes before outpatients with chest pain or possibléthelaga an

OP-18b Average (median) time patients spent in the emergency department before leaving from the visit
(alternate Measure ID: GF8)

OP-20 Averagg (median) time patients spent in the emergency department before they were desaitbyaae
professional

OP-21 Average (median_) time pati_ents who came to the emergency department with broken bones had t
before getting pain medication

OP-23 Percentage of_pa_tients WhO came to_the emergency department with stroke symptomsiwdb nesin
scan results within 45 minutes of arrival

VTE-6 Patients who developed a blood clot while in the hospital who did not get treatment that could hay
prevented it

Measure 1D Measure Name

HBIPS-2 Hours ofphysicalrestraintuse

HBIPS-3 Hours ofseclusion

HBIPS5 Patientdischarged omultiple antipsychoticmedications withappropriatgustification

SUB-1 Alcohol Use Screening

TOB-1 Tobacco Use Screening

TOB-2 Tobacco Use Treatment Provided or Offered

TOB-2a TobaccoUse Treatment (during the hospital stay)

Downloadable Database Dictionary October 2018

Paged4 of 103



Measure ID

Read 0 and Dea OPD A

Measure Name

MORT-30-COPD

Death rate for chronic obstructive pulmonary disease (COPD) patients

READM-30-COPD

Rate of readmission for chronibstructive pulmonary disease (COPD) patients

Measure 1D Measure Name
PSI3 Pressure Ulcer Rate
PSH Inpatient Surgical Deaths
PSI6 Collapsed lung due to medical treatment
PSI7 Central Venous Cathet&elated Blood Stream Infection
PS8 Postoperative Hip Fracture
PSI9 Perioperative Bleeding/Bruise
PSH10 Postoperative Kidney & Diabetic Complications
PSI11 Postoperative Respiratory Failure
PSI12 Perioperative Blood Clot/Embolism
PSI13 Postoperative Sepsis
PSI14 A woundthat splits open after surgery on the abdomen or pelvis
PSE15 Accidental puncture or laceration from medical treatment
R P Qua Repo g Octobe 018 Prod 0 s
Measure ID Measure Name
CJRPRO Patient reported outcomes
CJR HCAHPS Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) Survey

CIJRCOMP-Hip-Knee

Rate of complications for hip and knee replacement patients

DoD October 2018 Proa on 08 30 1&s
Measure ID Measure Name

ED-1b Median Time from ED Arrival to ED Departure for Admitted ED PatierReporting Measure

ED-2b Admit Decision Time to ED Departure Time for Admitted PatierReporting Measure

IMM -2 Influenza Immunization

OP-2 Fibrinolytic therapy received within 30imutes of emergency department arrival

OP-3 Median Time to Transfer to Another Facility for Acute Coronary

OP-4 Aspirin at arrival, chest pain

OP-5a Median Time to ECG Chest Pain

OP-18b Median Time from ED Arrival to ED Departure for Discharged E&llients Reporting Measure

OP-20 Door to Diagnostic Evaluation by a Qualified Medical Professional

OP-21 Median Time to Pain Management for Long Bone Fracture

OP-23 Head CT or MRI Scan Results for Acutc_a I_schemi_c Stroke or Hem_orrhagic Stroke PatierfReceived
Head CT or MRI Scan Interpretation Within 45 minutes of ED Arrival

PCO1 Percent .of newborns whose deliveries were scheduled eaBlyéeks) when a scheduled delivery wa|
not medically necessary

VTE-6 Incidence of PotentialiPreventable ¥nous Thromboembolism

CSsvVv \ DoD_TRISS_Final File Oct 2018&sv

TRISS Measure ID

Survey Question

H_CLEAN_HSP_A_P

Patients who reported that their room and bathroom were "Always" clean

H_CLEAN_STAR_RATING

Cleanliness star rating

H COMP_1 AP

Patientswvho reported that their nurses "Always" communicated well

H_COMP_1_STAR_RATING

Nurse communicationstar rating
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H_ COMP_2_A P

Patients who reported that their doctors "Always" communicated well

H_COMP_2_STAR_RATING

Doctor communication star rating

H_COMP_3_A P

Patients who reported that they "Always" received help as soon as they wanted

H_COMP_3_STAR _RATING

Staff responsivenessstar rating

H_COMP 5 A P

Patients who reported that staff "Always" explained about medicines before giving it to

H_COMP_5_STAR_RATING

Communication about medicinestar rating

H_COMP_6_STAR_RATING

Discharge information star rating

H_COMP_6_Y_P

Patients who reported that YES, they were given information about what to do during t
recovery at home

H_COMP_7_SA

Patients who "Strongly Agree" they understood their care when they left the hospital

H_COMP_7_STAR_RATING

Care transition star rating

H_HSP_RATING 9 10

Patients who gave their hospital a rating of 9 or 10 on a scale from O (lowest) to 10 (hi

H_HSP_RATING_STAR_RATIN

Overall hospital rating star rating

G

H_QUIET_HSP_A_P

Patients who reported that the area around their room was "Always" quiet at night

H_QUIET_STAR_RATING

Quietness star rating

H_RECMND_DY

Patients who reported YES, they woudkffinitely recommend the hospital

H_RECMND_STAR_RATING

Recommend hospitalstar rating

H_STAR_RATING

Summary star rating

ape ea es for Pub Repo g OA AHPSOctober 2018
Variable ID Label
CCN CMS Certification Number
Name Facility Name
Address Address
City City
County County
State State
Zip Zip
Phone Telephone
FStaff_T Patients who reported that staff definitely gave care in a professional way and the facility was cleal
EStaff M Patients who reported that staffmewhat gave care in a professional way or the facility was somewt
— clean
FStaff_B Patients who reported that staff did not give care in a professional way or the facility was not clean
FStaff_L Facilities and staff linear mean score
Comm T Patients o reported that staff definitely communicated about what to expect during and after the
— procedure
Comm M Patients who reported that staff somewhat communicated about what to expect during and after th
— procedure
Comm_B Patients who reported that stafflchot communicate about what to expect during and after the proce
Comm_L Communication about your procedure linear mean score
Dis T Patients who reported that staff definitely gave them information about what to do if they had naus
- vomiting, bleeding or possible signs of infection as a result of the procedure or anesthesia
Dis_M Patients who reported that staff somewhat gave them information about what to do if they had nay
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abe ea es for Pub Repo g OA AHPSOctobe 018

Variable ID Label
vomiting, bleeding or possible signs of infection as a reguhli@procedure or anesthesia

Dis B Patignts who reported thatl staff.did not.give Fhem information about what to do if they ha_d nausea

- vomiting, bleeding or possible signs of infection as a result of the procedure or anesthesia
Dis_L Preparing fodischarge and recovery linear mean score
Rate_T Patients who gave the facility a rating of 9 or 10 on a scale from 0 (lowest) to 10 (highest)
Rate_M Patients who gave the facility a rating of 7 or 8 on a scale from 0 (lowest) to 10 (highest)
Rate_B Patients who gave the facility a rating of 0 to 6 on a scale from 0 (lowest) to 10 (highest)
Rate_L Patientsod6 rating of the facility linear mear
Recom_T Patients who reported YES they would DEFINITELY recommend the facility to family or friends.
Recom_M Patients who reported PROBABLY YES they would recommend the facility to family or friends.
Recom_B Patients who reported NO, they would not recommend the facility to family or friends.
Recom_L Patients recommending the facility linear mean score
Footnote Footnote
Sample Number of Sampled Patients
Comp Number of Completed Surveys

RR Survey Response Rate Percent
Start Measure Start Date
End Measure End Date
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Appendix BT HCAHPS Survey Questiors Listing

The HCAHPS surveis 32 questions in length and contaBissubstantive items that encompass critical aspects of the hospital
experienced screeningtemsto skip patients to appropriate questions, and 7 demographic items that are used for adjusting the mix
patients amss hospitals for analytical purposAs. overview of HCAHPS topicss(composite topics, 2 individual topicand 2

global topic$ can be found on th8urvey of Patients' Experiencagbpage in the About the Data section of Hospital Compare.

Q1 | During this hospital staynow often did nurses treat you with courtesy and re8pect

Q2 | During this hospital staynow often did nurses listen carefully to you

Q3 | During thishospital stayhow often did nurses explain things in a way you could underatand

Q4 | During this hospital stay, after you pressed the call button, how often did you get help as soon as you?wanted it
Q5 | During this hospital stay, how often did docttnesat you with courtesy and respect

Q6 | During this hospital stay, how often did doctors listen carefully t&you

Q7 | During this hospital stay, how often did doctors explain things in a way you could und@rstand

Q8 | During this hospital stay, how oftevere your room and bathroom kept clean

Q9 | During this hospital stay, how often was the area around your room quiet & night

Q11| How often did you get help in getting to the bathroom or in using a bedpan as soon as yo@ wanted

Q16| Before giving you anyew medicinghow often did hospital staff tell you what the medicine wa®8 for

Before giving you any new medicineow often did hospital staff describe possible side effects in a way you could

Q17 understand

During this hospital stay, did doctorsjrses or other hospital staff talk with you about whether you would have the he

needed when you left the hosphal

During this hospital stay, did you get information in writing about what symptoms or health problems to look out fou

left the hospital

021 Using any number from 0 to 10, where 0 is the worst hospital possible and 10 is the best hospital possible, what nu
you use to rate this hospital during your Stay

Q22| Would you recommend this hospital to your friends &amdily?

23 During this hospital stay, staff took my preferences and those of my family or caregiver into account in deciding whi
Q health care needs would be when | left.

Q24| When | left the hospital, | had a good understanding of the things lespensible for in managing my health.
Q25| When | left the hospital, | clearly understood the purpose for taking each of my medications.

Q19

Q20

HCAHPS Star Ratings provide a quick summary of each HCAHPS measure in a format that allows consumers to more easily
compare hospitals. The HCAHPS Summary Star Rating is-apaif all the HCAHPS Star Ratings.

HCAHPS linear mean scores are used in the construction of HCAHPS star ratings. The linear mean scores employ all sig@ey resy
categories for the items indaHCAHPS measure and are converted and combined infd®@ nearscaled measure score.

Additional information abouHCAHPS Star Ratingsncluding technical notes and frequently asgadstions, can be found on the
HCAHPS websitefyww.HCAHPSonline.ory
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Appendix Ci OAS CAHPS Survey Questions Listing

TheOASCAHPSs ur vey includes questions ab outforphasuigeryot psodedurexghamk i e n
processes, cleanliness of the facility, communications with the facility staff, discharge from the facility, and preparatonering

at home. The survey also includes questions about whether patients ratfeinadtion about what to do if they had possible side
effects during their recoveraurvey Materials can be found at the OAS CAHPS site, istheey Materialpage.

Please note that thESV file fiLabels - Measures for Public Reporting OAS CAHPSOctober 2018 thed#leasurelD crosswalk
and displays the measure 1D with the CAHPS question.

Before your procedure, did your doctor or anyone from the facility give you atfirenation you needed about your

Q1

procedure?

02 Before your procedure, did your doctor or anyone from the facility give you easy to understand instructions about g
ready for your procedure?

Q3 | Did the checkin process run smoothly?

Q4 | Was thefacility clean?

Q5 | Were the clerks and receptionists at the facility as helpful as you thought they should be?
Q6 | Did the clerks and receptionists at the facility treat you with courtesy and respect?

Q7 | Did the doctors and nurses treat you with courtesy respect?

Q8 | Did the doctors and nurses make sure you were as comfortable as possible?

Q9 | Did the doctors and nurses explain your procedure in a way that was easy to understand?

Q10 | Anesthesia is something that would make you feel sleepy orgedp during your procedure. Were you given anesthes

Q11| Did your doctor or anyone from the facility explain the process of giving anesthesia in a way that was easy to undet

Did your doctor or anyone from the facility explain the possiiide effects of the anesthesia in a way that was easy to

Q12

understand?

013 Discharge instructions include things like symptoms you should watch for after your procedure, instructions about n
and home care. Before you left the facility, did youwetten discharge instructions?

Q14 | Did your doctor or anyone from the facility prepare you for what to expect during your recovery?

017 Before you left the facility, did your doctor or anyone from the facility give you information about what tgaiotifd
nausea or vomiting?

Q18| At any time after leaving the facility, did you have nausea or vomiting as a result of either your procedure or thea&ne

019 Before you left the facility, did your doctor or anyone from the facility give ipbarmation about what to do if you had
bleeding as a result of your procedure?

Q20| At any time after leaving the facility, did you have bleeding as a result of your procedure?

021 Possible signs of infection include fever, swelling, heat, drainagedoess. Before you left the facility, did your doctor o
anyone from the facility give you information about what to do if you had possible signs of infection?

Q22| At any time after leaving the facility, did you have any signs of infection?

023 Usingany number from 0 to 10, where 0 is the worst facility possible and 10 is the best facility possible, what numb:
you use to rate this facility?

Q24 | Would you recommend this facility to your friends and family?
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Appendix D i Footnote Crosswalk

Thefootnotenumbes below are associated with the Hospital Compare quality measures

Hospital Compare Footnote Values

# Text Definition
This footnote is applied:
1 When the number of cases/patietites not meet the required
. . minimum amount for public reporting;
1 The number of cases/patients is too few to repo : : .
P P 1 When the number of cases/patients is too small to reliably tel
how well a hospital is performing; and/or
9 To protect personal health information.
. This footnote indicates that a hospital chose to submit data for a
Data submitted were based on a sample of . X . . -
2 . random sample of its cases/patients while following specific rules
cases/patients. :
how to select the patients.
This footnote indicates that
from less than the maximum possible time period generally used
collect data for a measure. View tHespital Compare Data
Collection Period$or more information.
Results are based on a shorter time period than This footnote is apphed: )
3 required. 1 When a hospital elected not to submit data for a measure for
or more, but not all possible quarters;
1 When there was no data to submit for a measure for onere; n
but not all possible quarters; and/or
1 When a hospital did not successfully submit data for a measy
for one or more, but not all possible quarters.
4 Data suppressed by CMS for one or more quart The results fo_r these measures were excludedafdows reasons,
such as data inaccuracies.
This footnote is applied
1 When a hospital elected not to submit data for the entire repo
. . . . period; or
5 Results are not available for this reporting periof . . .
P gp 1 When a hospital had no claims data for a particular measure;
1 When a hospital elected to suppress a measure from being
publicly reported
Fewer than 100 patients completed the HCAHP
6 survey. Use these scores with caution, as the | This footnote is applied when the number of completed surveys t
number of surveys maye too low to reliably hospital or its vendor provided to CMS is less than 100.
assess hospital performance.
7 No cases met the criteria for this measure. Thls footn_ote is ap_plled whenhespital did not have any cases meg
the inclusion criteria for a measure.
The lower limit of the confidence interval cannot
8 be calculated if the number of observed infectiol None
equals zero.
i , This footnote is applied when:
No data are available from the state/territory for . : : .
9 : X . 1 Too few hospitals in a state/territory had data available or
thisreporting period. . )
1 No data was reported for this state/territory.
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Hospital Compare Footnote Values

# Text Definition
Very few patients were eligible for the HCAHPS
survey. The scores shown reflect fewer Fhan 50. This footnote is applied when the number of completed surveys t
10 completed surveys. Use these scores with caut hospital or its vendor provided to CMS is less than 50
as the number of surveys may be too low to P P '
reliably assess hospital performance.
11 There were discrepancies in the data collection| This footnote is applied when there have been deviations from dg
process. collection protocols. CMS is working to correct this situation.
This footnote is applied when:
9 There were zero device days or procedures for the entire
reporting period,
9 The hospital does not have ICU locations.
12 This measure does not apply to this hospital for T "I)'hre gogsp:ta; 'f‘na n;av; rgemtéeir 0(; tzeﬁr?gbsgmg;‘;?gggggnor
this reportingoeriod. . .
9 The hospital doesn't report this voluntary measoire
1 Results for this VA hospital are combined with those from the
VA administrative parent hospital that manages all points of
service.
This footnote is applied when:
9 The number of predicted infections is less than 1.
13 Results cannot be calculated for théporting 9 The number of observed MRSA Gtostridium difficile
period. infections present on admission (commuatyset prevalence)
was above a prdetermined cupoint
This footnote is applied when a state has fewer than 10 hospitals
order to protect confidentiality. Results are combined as follows:
The results for this state are combined with neal the Di_strict of Columbi_a anBelaware are combined; (2) Alaska a
14 states to protect confidentiality Washington are combined; (3) North Dakota and South Dakota &
’ combined; and (4) New Hampshire and Vermont are combined.
Hospitals located in Maryland and U.S. territories are excluded f
the measure calculation.
This footnote is applied when the number of completed surveys
15 The number of cases/patients is too few to repo| hospital or its vendor provided to CMS is less than 100. In order
star rating. receive HCAHPS Star Ratings, hospitals must havesst 100
completed HCAHPS Surveys over a four quarter period.
This footnote is applied when a hospital:
1 Reported data for fewer than 3 measuregnn measure group
There are too few measures or measure groups used to calculate star ratings; or
16 reported to calculate a star rating or measure gr
score. 1 Reported data for fewer than 3 of the measure groups used t
calculate star ratings; or
9 Did not report data for at least 1 outcomes measure group.
17 This hospital 6s st ar | Thisfootnote is applied when a hospital only reports data for
repated on inpatient services. inpatient hospital services.
. . . Thisfootnote is applied when a hospital did not submit data throt
18 IQ'SSpirnggit dlsng?;Sgrsn?td dc;r:apgrr]fgr;;?]gti glfg?m:r: the National_ Healthpare Safety Network (NHSN) and di(_:i not hav|
, HAI exemption on file. In such a case, the hospital receives the
HAI exemption form . : .
maximum Winsorized-score
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Hospital Compare Footnote Values

# Text Definition
Data are shown only for hogals that participate . . : . .
19 in the Inpatient Quality Reporting (IQR) and ::é)lgtnoo'gés a;gplrlsgq;or those hospitals that do not participate in t
Outpatient Quality Reporting (OQR) programs. ’ prog '
State and national averages do not include :
20 Veterans Health Administration (VHA) hospital pata'for VHA hospitals are calculated separately from data for o
data inpatient acutecare hospitals.
Administration (VHA) hospitals do not represent inpatient survey uses the same questions as the HCAHPS surve
2L | official HCAHPS results and are not included in| iS collected and analyzed independently.
state and national averages.
29 Star ratings are not calculated for Veterans Hea| VHA hospitals are not included in the calculations of the Hospita
Administration (VHA) hospitals Compare overall rating
This footnote is applied when a hospital or facility alerts CMS
possible issue with the claims data used to calculate results fo
measure.
The data are based on claims that the hospital¢ Cal cul ati ons pshobasefi bheaad
23 | facility submitted to CMSThe hospital or facility | data and changes that hospitals or facilities make to their claims
has reported discrepancies in their claims data.| the snapshot are not reflected in the data. Issues with claims dat
include but are not limited to the use of incorrect billing codes or
inaccuratalates of service.
Results for this VA hospital are combined with
those from the VA administrative parent hospita| This footnote is applied to VA hospitals only.
24 that manages all points of service.
Maryland data foonotes
For Maryland hospitalsjo data are available to
calculate a PSI 90 measure result; therefore, no
* performance decile or points are assigned for None
Domain 1 and the Total HAC score is dependen
on the Domain 2 score.
This value was calculated using data reported b
thehospital in compliance with the requirements|
*x outlined for this program and does not take into| None
account information that became available at a
later date.
Maryland hospitals are waived from receiving
a . None
payment adjustments under the Program
CJR data footnotes
. Ineligible for reconciliation based on performanc
on CJRspecific quality measures None
- Did not perform eligible CIR episodes as define None
at 8 510.210 of the CJR final rule
- Too few completed surveys or months of data t(
. None
calculate HCAHPS Linear Mean Ralp score
wx | DOES NOt participate in the Inpatient Quality None
Reporting (IQR) program
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Hospital Compare Footnote Values

# Text Definition

OAS CAHPS datafootnotes

Very few patients completed the survey. The
scores shown, if any, reflect a very small numbe
of surveys and they do not accurately tell how a
facility is doing.

None

Survey results are based on less than 12 month
data.

None

Fewer than 100 patients completed the survey.
the scores shown, if any, with caution as the
number of surveys maye too low to accurately
tell how a facility is doing.

None

No survey results are available for this reporting
period.

None

There were problems with the data and they are

being corrected.

None

Downloadable Database Dictionary October 2018

Pagel03of 103



