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To provide an overview of the Payment Year (PY) 2013 End-Stage
Renal Disease (ESRD) Quality Incentive Program (QIP) and describe
what to expect during the Preview Period.

This Open Door Forum (ODF) will discuss:

General program information

Understanding your Performance Score Report (PSR)
How to submit formal inquiries and clarification questions
Activities following the Preview Period

Where to go for more help and information



ESRD QIP Overview

Presenter:

Teresa Casey

Director, Division of ESRD, Population and Community Health
Office of Clinical Standards and Quality, CMS



Identify and require reporting of evidence-
based measures that promote the adoption of
best practice clinical care

Advance transparency of performance across
all sites of care to drive improvement and
facilitate patient decision-making around
guality

Implement and continually refine payment
models that drive high standards of
achievement and improvement in the quality of
healthcare provision

Stimulate the meaningful use of information
technology to improve care coordination,
decision support, and availability of quality
improvement data

Refine measurements and incentives to achieve
healthcare equity, to eliminate healthcare
disparities, and to address/reduce unintended
conseguences

* Paying for quality healthcare is
no longer the payment system of
the future; it’'s the payment
system of today.

* The ESRD QIP is the leading edge
of payment reform and can serve
as an example to the healthcare
system.



m The ESRD QIP is described in Section 1881(h) of the Social
Security Act, as amended by Section 153(c) of the Medicare
Improvements for Patients and Providers Act of 2008 (MIPPA)

— Program intent:

“* Promote patient health by encouraging renal dialysis facilities
to deliver high-quality patient care

— Section 1881(h):

“* Authorizes payment reductions if a facility does not meet or

exceed the minimum Total Performance Score as set forth by
CMS

“ Allows payment reductions of up to 2%



m MIPPA requires the Secretary of Health and Human Services to
create an ESRD QIP that will:

Select measures
Establish performance standards that apply to individual measures
Specify performance period for a given PY

Develop methodology for assessing total performance of each
facility based on performance standards with respect to measures
for a performance period

Apply an appropriate payment reduction to facilities that do not
meet or exceed established total performance scores

Publicly report results through websites and facility posting



m ESRD QIP rulemaking implements Section 1881(h)

m 2011: CMS proposed and finalized rules for PYs 2013 and 2014

— Proposed Rule / Notice of Proposed Rulemaking (NPRM):
% July 8, 2011 (76 FR 40517)

— Final Rule:
“* November 10, 2011 (76 FR 70228)



Scoring Methodology

Presenter:

Teresa Casey

Director, Division of ESRD, Population and Community Health
Office of Clinical Standards and Quality, CMS



m Preview Period opens July 15, 2012
— Preview PSR ready for download from DialysisReports.org

— Submit all clarification questions and formal inquiries online
— Recommendation: submit clarification questions by August 1

— Responses to clarification questions help facilities determine
whether a formal inquiry should be made

m Preview Period closes August 15, 2012

— All clarification questions and formal inquiries must be received
by 5:00 p.m. EDT

— CMS will respond to questions and inquiries received before
deadline; the responses may be delivered after the Preview
Period has elapsed



Two measures continue from PY 2012:
— Hemoglobin Greater Than 12 g/dL

— Urea Reduction Ratio (URR) Greater Than or Equal to 65%

One measure retired since PY 2012;
— Hemoglobin Less Than 10 g/dL

National performance rate based on Calendar Year
(CY) 2009

Facilities must earn a Total Performance Score of 30
points to avoid a payment reduction

Payment reduction levels: 1%, 1.5%, or 2%
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m Percentage of patients with hemoglobin levels greater than
12 g/dL (Anemia Management)

— Lower percentage indicates better care

m Percentage of patients with a URR of 65% or greater
(Dialysis Adequacy)

— Higher percentage indicates better care

m Facilities must have at least 11 patients eligible for each
measure to receive a Total Performance Score
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m Claims will be excluded from the measure calculation if the
patient:

Is less than 18 years old as of the start date of the claim
Is in the first 89 days of dialysis as of the start date of the claim

Has a reported hemoglobin value (or hematocrit value divided
by 3) less than 5 g/dL or greater than 20 g/dL

Is not treated with erythropoietin-stimulating agents (ESAS)
according to the claim, specifically epoetin alfa or darbepoetin
alfa

Has fewer than 4 months of eligible claims at the facility in the
performance period
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m Claims will be excluded from the measure calculation if the
patient:

Is less than 18 years old as of the start date of the claim

Has fewer than 7 dialysis sessions per month
(HCPCS modifier = G6)

Is in the first 182 days of ESRD as of the start date of the claim

Is on home hemodialysis or peritoneal dialysis according to the
claim

Is on frequent hemodialysis (4 or more sessions per week)

Has fewer than 4 months of eligible claims at a facility in the
performance period
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The performance period is CY 2011

Data is obtained from facility dialysis claims

One of two performance standards apply:

— The facility’s performance in CY 2007
or
— The national performance rate in CY 2009

The standard that yields the best score for the facility will
be applied

14



m The CY 2009 national performance rate for the
Anemia Management measure: 14%

m The CY 2009 national performance rate for the
Dialysis Adequacy measure: 97%

m Reference: CY 2011 ESRD Prospective Payment System

(PPS) Final Rule (includes ESRD QIP PYs 2013 and 2014)
— 76 FR 70228, 70261
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m Facility meets or exceeds performance standard for
a measure: 10 points

m Facility does not meet the performance standard for a measure:
2 points subtracted from 10 points for every 1% below the
performance standard

m Total Performance Score = BilEes e ezl i
ate an errormance olnts
Sum of the Two Measure Scores x 1.5 Standard

. Meets or 10 points

— Measures are weighted equally S —

% points

_ T T : 2% 6 points
Highest score is 30 points — oo

4% 2 points

5% or more 0 points
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This example shows how points would be assigned using the National Average
as the Performance Standard:

Percent of Patients
with Hemoglobin
Greater than 12 g/dL

Percent of Patients with
URR Greater than or
Equal to 65%

Difference between

National

- 14% 97%
Facility Rate and Average
Performance Standard Points Facility Performance Rate
Meets or 10 points 14% or less 97% or more
exceeds standard
1% 8 points 15% 96%
2% 6 points 16% 95%
3% 4 points 17% 94%
4% 2 points 18% 93%
5% or more 0 points 19% or more 92% or less

Note: For the anemia management measure, a lower rate reflects better performance;

for the dialysis adequacy measure, a higher rate reflects better performance.
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Facility Rate Calculation (2007) for Performance Standard Determination

5a | Number of patients with average hemoglobin greater than
30

12 g/dL
5b | Total number of patients included in calculation 135
5c¢c | Percent of patients with average hemoglobin greater than

12 g/dL 22%

Divide 5a by 5b and round

Performance Standard Determination

5d | Facility comparison rate for 2007 (from 5c) 22%
5e | National average in 2009 14%
St | performance standard applied This facility in 2007

Apply the worse of 5d or 5e 22%

Facility Rate Calculation for Performance Period (2011)
5g | Number of patients with average hemoglobin greater than
20

12 g/dL
5h | Total number of patients included in calculation 155
Si Percent of patients with average hemoglobin greater than

12 g/dL 13%

Divide 5g by 5h and round

Facility Performance Measure Score Calculation

5j Facility performance rate in 2011 (from 5i) 13%
5k | Performance standard (from 5f) 22%
51 Does the facility meet or exceed the standard? Yes

Is 5j equal to or lower (i.e., a better score) than 5k?
5m | Difference between facility rate and performance standard Meets or exceeds
5n Performance Measure Score 10
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Facility Rate Calculation (2007) for Performance Standard Determination
Number of patients with URR greater than or
6a 114
equal to 65%
6b | Total number of patients included in calculation 121
6c Pgrqent of patients with URR greater than or equal to 65% 94%
Divide 6a by 6b and round
Performance Standard Determination
6d | Facility comparison rate for 2007 (from 6c) 94%
6e | National average in 2009 97%
6f Performance standard applied This facility in 2007
Apply the lesser (worse) of 6d or 6e 94%
Facility Rate Calculation for Performance Period (2011)
6g Number of patients with URR greater than or 130
equal to 65%
6h | Total number of patients included in calculation 135
6i Pe_rc;ent of patients with URR greater than or equal to 65% 96%
Divide 6g by 6h and round
Facility Performance Measure Score Calculation
6j Facility performance rate in 2011 (from 6i) 96%
6k | Performance standard (from 6f) 94%
6l Doe_s the facility meet or exceed the standard? Yes
Is 6j equal to or higher (i.e., a better score) than 6k?
6m | Difference between facility rate and performance standard Meets or exceeds
6n Performance Measure Score 10
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m A facility’s Total Performance Score determines whether a
payment reduction applies

PY 2013 Payment Reduction Scale

Total Performance Score Percen;ae%ié):isr?yment
30 points No Reduction
26 — 29 points 1.0%
21 — 25 points 1.5%
20 points or fewer 2.0%
No score calculated No reduction
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7a | Performance measure score (from 5n) 10
7b | Weighted measure score (multiply 7a by 1.5) 15
7c | Performance measure score (from 6n) 10
7d | Weighted measure score (multiply 7c by 1.5) 15

Total Performance Score

re Add weighted measure scores (7b + 7d) and round

7f | Payment reduction at this facility No Reduction
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Performance Score Report
Overview

Presenter:

Michelle Deal

ESRD QIP Systems & Operations Lead
Division of Value, Incentives and Quality Reporting
Office of Clinical Standards and Quality, CMS
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m Your facility’s performance
scores will be detailed in
the PSR using tables, like
the ones displayed in the
previous slides, and
explanatory text.

j ¢ U.S. Department of Health & Human Services

C-M-’ Centers for Medicare & Medicaid Services

CENTERS Far MEDICARE & MEDICAID SERVICES

Payment Year 2013
End-Stage Renal Disease
Quality Incentive Program

Preview Performance Score Report

July 15,2012




m Near the top of the PSR, you will see a summary table like this:

. NO
PROJECTED PAYMENT REDUCTION PERCENTAGE: REDUCTION
TOTAL PERFORMANCE SCORE
Facility Total Performance Score: 30 (out of 30)
PERFORMANCE MEASURE | MEASURE | \/EISHTED

MEASURES SCORES WEIGHT SCORES
Anemia Management
Percent of patients with average hemoglobin greater 10 (out of 10) 50% 15 (out of 15)
than 12 g/dL
Dialysis Adequacy
Percent of hemodialysis patients with Urea 10 (out of 10) 50% 15 (out of 15)
Reduction Ratio (URR) greater than or equal to 65%
Total Performance Score 30 (out of 30)

24



m Your PSR contains the following information:

— Your performance rate in 2011 on the two PY 2013 quality measures

/

% Includes information for you to review the number of patients whose data was
used in calculating each measure

— An explanation of how this rate is translated into your score (0 — 10)
for each measure

— An explanation of how your two measure scores are weighted and
translated into your Total Performance Score

— Information regarding if and/or how Medicare payments to your facility will
be affected as a result of your Total Performance Score

m Detailed information about how the performance rates were calculated
Is available in the Guide to the Performance Score Report, which will
be available on DialysisReports.org
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http://www.dialysisreports.org/

m CMS allows facilities to preview their PY 2013 performance
scores prior to publicly posting those scores.

* Facilities will access their Preview PSR via the secure Dialysis
Facility Reports (DFR) website at DialysisReports.org.

m Preview PSRs will be posted on July 15, 2012.
The Preview Period ends August 15, 2012, at 5:00 p.m. (EDT).

+ During this timeframe, facilities will be able to ask clarification
guestions and/or submit a single formal inquiry explaining why the
facility believes there was an error in calculation.

+ All submissions must be made through DialysisReports.org.
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http://www.dialysisreports.org/
http://www.dialysisreports.org/

m Purpose: ensure that facilities completely understand how
their scores were calculated

m Only authenticated users with permissions from the Master
Account Holder (MAH) may submit clarification questions

m CMS will respond to formal inquiries and clarification
guestions via Arbor Research
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Purpose: provide CMS with an explanation of why the facility believes
there was an error in calculation

— This typically occurs after submitting a clarification question and/or
requesting a patient list

Each facility may submit only ONE formal inquiry at DialysisReports.org

Formal inquiries must be submitted before 5:00 p.m. (EDT) on
August 15, 2012

Only the authenticated user assigned permission from the MAH may
submit the formal inquiry on behalf of the facility

Facilities must indicate approval of the Medical Director/Facility
Administrator when submitting the formal inquiry

Once a formal inquiry has been submitted, it may not be recalled
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http://www.dialysisreports.org/

All facilities need to ensure that they have the proper credentials to
access the DialysisReports.org website in order to download and view

their Preview PSR
All facility passwords were reset on June 15, 2012

Facility Master Account Holders:
— Should test new passwords prior to [July 15]
— Can set individual user accounts with user-specific permissions

— Should consult the Frequently Asked Questions (FAQ) on DialysisReports.org

ESRD Networks:
— Were provided new passwords through the facility MAH

— Received detailed instructions (given to the MAH) about how to
access their account and download PSRs

— Wil have access to their facilities’ preview scores
— Can assist facilities with PSR issues or questions during the Preview Period
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http://www.dialysisreports.org/
http://www.dialysisreports.org/

m Facilities may submit requests for help with log-ins, forgotten
passwords, setting up user access, and other technical problems
to DialysisReports.org

m Facilities unable to log in to DialysisReports.org may:

— Email support@DialysisReports.org
— Call toll-free 877-665-1680, Mon-Fri, 9:00 a.m. — 5:00 p.m. (EDT)
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http://www.dialysisreports.org/
http://www.dialysisreports.org/
mailto:support@DialysisReports.org

DialysisReports.org
Walk-Through

Presenter:
Claudia Dahlerus

Project Manager
Arbor Research Collaborative for Health
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m This website provides
a general overview of
the various reports as
well as methodology,
measure
specifications,
Frequently Asked
Questions, and
contact information

m The Secure Log-In
icon (with the blue
lock) is available on
the right side of the
screen

®3 DIALYSISREPORTS.ORG
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Dialysis Facility Reports, State and Region Profiles, and the Quality Incentive Program.

The Dialysis Facility Reports (DFRs) and State and Region Profiles are created annually under contract to
the Centers for Medicare & Medicaid Services (CMS) to provide dialysis facilities, state surveyors, and
regions with valuable information on patient characteristics, treatment patterns, hospitalization, mortality,

and transplantation patterns in their facilities.

The end-stage renal disease (ESRD) Quality Incentive Program (QIP) is the first Medicare program that
links provider ar facility payments to performance, based on outcomes assessed through specific quality
measures. These measures are important indicators of patient outcomes and at the core of medical

management of ESRD patients.

What information is included in the DFRs?

The Dialysis Facility Reports include information about

directly actionable practice patterns such as dose of
dialysis, vascular access, and anemia management,
as well as patient outcomes (such as mortality,
hospitalization, and transplantation) that can be
used to inform and motivate reviews of practices.
The information in the report facilitates comparisons
of facility patient characteristics, treatment patterns,
and outcomes to local and national averages. Such
comparisons help to evaluate patient outcomes and
to account for important differences in the patient
mix - including age, sex, race, and patients’ diabetic
status - which in turn enhances each facility’s
understanding of the clinical experience relative to
other facilities in the state, Network, and nation.

What are the DFRs used for?

The reports are intended to be used by facilities in
their quality improvement efforts. In addition,
selected measures are publicly reported on the
Dialysis Facility Compare website allowing dialysis
patients to review and compare characteristics and
quality information on dialysis facilities in the United
States. State surveyors use data reported in the
Dialysis Facility Reparts to make decisions on which

State and Region Profiles

State and Region Profiles are provided to the state
survey agencies and CMS regional offices annually.
They include maps and tables comparing state or
region information as well as the Dialysis Facility
Repaorts for every facility in the state or region. The
State and Region Dialysis Profiles are available
only to the corresponding State Survey Agency or
CMS Regional Office. Authorized users can access
the Profiles by logging into the secure site.

What is the Quality Incentive Program
(Q1e)?

FOR DIALYSIS FACILITIES AND
STATE SURVEYORS

a Secure Log-In

Important Dates

7/15/2012
Facility Reports are posted

7/15/2012 - 8/15/2012
Facility comment period

8/31/2012
State and Region Profiles are
posted

For a detailed list of dates, click
here.

New for the Quality Incentive
Program

Mew preview performance score
reports (PSRs) will be posted on
July 15, 2012. Facilities will be
able to submit clarification
questions and one formal inquiry
regarding this report during the
preview period (July 15 through
August 15).

New for the Dialysis Facility
Report

The 2012 Dialysis Facility Reports
(DFRs) will be posted on Sunday,
July 15, 2012. Please note that
the DFC preview has been moved
from the DFR into your new DFC
Report. Also, the summaries
reported in the 2011 Supplement
to the DFR have been
incorporated into the DFR. A
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There are two types of log-in accounts:

— Master Account Holder
+ Create and edit user accounts specific to a facility
+ Grant permissions to user accounts

— User account (permission-based)

“* View reports
“* Submit questions/comments and inquiries
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m After clicking the
Secure Log-inicon,
two options appear:

— View Reports
OR
— Create/Edit Users

m Loginto
“Create/Edit Users”
using MAH
credentials

m Loginto “View
Reports” using User
account credentials

@9 DIALYSISREPORTS.ORG

Click on the appropriate login box below. Users that wish to view or inquire on reports will use the left login box. Master Account
Holders that wish to manage user accounts will use the right box.

All user accounts were reset on 6/1572012. If you are experiencing repeated problems with logging in, please contact your
Master Account Holder to be sure that your account has been enabled properly.

View Reports Create/Edit Users

f'ou are accessing a U.S. Government information system, which includes: (1) thiz computer, (2) this computer network, (3) all computers connected to

thiz network, and (4} all devices and storage media attached to this network or to a computer on thiz network. Thiz information gyztem iz provided for U.S.

Government-authorized use only.
Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.

By using this information system, you understand and consent to the following:

+ fou have no reazonable expectation of privacy regarding any communication or data transiting or stored on thig information system. At any time,
and for any lawful Government purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or
stored on this information system.

+ Any communication or data transiting or stored on this information system may be disclozed or used for any lawful Government purpose.

Secure.DialysisReportz.org is administerad by:
Arbor Research Collaborative for Health and the University of Michigan Kidney Epidemiclogy and Cest Center (KECC).

Copyright @ 2012, Arbor Research Collaborative for Health. Privacy Policy

Questions about
logging in? Please
click the help button
below.




m Tologintothe 5

master account, @9 DIALYSISREPORTS.ORG
the MAH should:
Click on the appropriate login box below. Users that wish to view or inquire on reports will use the left login box. Master Account

—_— Enter the Slx_d | g |t Holders that wish to manage user accounts will use the right box.

HH : All user accounts were reset on 6/15/2012. If you are experiencing repeated problems with logging in, please contact your
faCI I Ity I D n u m ber In Master Account Holder to be sure that your account has been enabled properly.

the Username field
Questions about

logging in? Please
UsernamE:|123455 click the help button

View Reports passord:| below.

— In the Password field, -
enter the master I need my login information m

aCCO u nt p aSSWO rd You are accessing a U.S. Government information system, which includes: (1) this computer, (2) this computer network, (3) all computers connected to

. . thiz network, and (4} all devices and storage media attached to this network or to a computer on thiz network. This information system is provided for U5,
aSS O C I ate d WI th th at Government-authorized use only.
- Unautherized or improper use of this system may result in disciplinary action, az well as civil and criminal penalties.
faCI I Ity th a‘t Was By using this information system, you understand and consent to the following:
p rOVI d e d by th e * ou have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system. At any time,

and for any lawful Government purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or

N etWO r k stored on this information system.
+ Any communication or data transiting or stored on this information system may be dizclosed or used for any law ful Government purpose.

— Click the Log In button
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m  Upon successful log-in to €19 DIALYSISREPORTS.ORG

‘Currently logged in as Mastar Accourt Holder (Faciity user type) Logout
the master account, the oo [CETRY v |
MAH lands on the
C r eat e/Ed it US erS tab :u are !ogg.ed in as the Master Accou.ntl Hrjll.der for this facility TR S —
is page will allow you to create or edit individual user accounts
that can be used to view reports and submit questions or comments. it Master nt Hol ntact Ini
. Th e MAH iS ab I e to VI eW To view reports or submit comments, please click on the View Reports tab.

If you are already logged in as an individual user, please click on the
appropriate DFR, DFC or QIP tab for the reports you would like to view.

all established User

accounts for a facility, sty e
including the “Enabled” Grosto ow User |

status and permissions
granted to each User

m Itisthe MAH’'S

responsibility to ensure — : i

that the appropriate ﬁ — - :
Users have access to =y - Yes  Asmnstar S e e
their facility’s reports IR

m Beginning June 15, all User permissions will be reset. MAHs will need to log in and
enable User accounts as well as reassign permissions for this year’s Preview Period.
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m Within the master

account, the MAH
can:

Create a new User

Edit an existing
User

Change the MAH
contact information

Log in to view
reports with a
separate User
account

G'a DIALYSISREPORTS ORG

You are logged in as the Master Account Holder for this facility

This page will allow you to create or edit individual user accounts

that can be used to view reports and submit questions or comments.

To view reports or submit commems please :I ck on ths View Reports tab.
If you are already logged in individual user, please click on the
appropriate DFR, DFC o QIP tal h fa; the raports you wo Id like to view.

User Accounts for
Need to create or edit users for another facility? Click Here

Create Mew User I

Master Account Holderis




m To create a new User
account, click the Create
New User button. The
Create New User dialog box
appears

m Enter User’'s name and
contact information

m  Check the boxes to
establish the desired
permissions:

— Can View DFR/DFC
Reports

— Can Comment on
DFR/DFC Reports and
Discuss PII/PHI

— Can View QIP PSR/PSC

— Can Submit Formal QIP
Inquiry/QIP Informal

Question and Discuss
PII/PHI

m Click Save to add the User

uarelo

5 page
tcanb

VIEW re

ou are
ropriat

ser Ac
ed fo cr

sreate I

Edit

Users

Edit |

Create New User
* Indicates required fields.

First Name*

Last Mame*

Email Address (Username)*

Contact Role <Please select= 'I

Other Specify:

Phone Number* | Extension I

Permissions:

DFR Permissions: (Check all that apply)
I” Can View DFR/DFC Reports
I” Can Comment on DFR/DFC Reports and Discuss PI/PHI

QIP Permissions: (Check all that apply)
I” Can View QIP PSR/PSC
I” Can Submit QIP Formal Inquiry/Clarification Question and Discuss PI/PHI

‘Nute: The users password will be automatically generated and sent to the email address abave once this farm is submitted.

_sae | _Cancel |

500 -

Cal
Subr
QlF
Ingjuit
&
Disct
PP

Note: Facilities of dialysis organizations with a corporate
user account can follow these steps to add the corporate

user account if they have not done so previously
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The MAH can edit an existing
User account at any time
— This is where MAHs will
reassign permissions to existing

Users for this year’s Preview
Period

From the Create/Edit Users
tab, click the Edit button next
to the desired User account
in the table

The “Edit This User” dialog
box appears.
Here the MAH can:

— Change User contact
information

— Enable/disable the account
— Reset password
— Alter account permissions

Click Save to update the User
account

| First Name*

Edit This User

| Indicates required fields.

Last Name*

Email Address (Usemame)*

Contact Role [Other 'I
Other Specify:
Phone Number* Extension I-
f ¥ Enable This User

| Reset Password I (Clicking this button will reset the user's password to a temporary value, which is then emailed to them.)

Permissions:

DFR Permissions: (Check all that apply)
¥ Can View DFR/DFC Reports
¥ Can Comment on DFR/DFC Reports and Discuss PI/PHI

QIP Permissions: (Check all that apply)
¥ Can View QIP PSR/PSC
I” Can Submit QIP Formal Inquiry/Clarification Question and Discuss PII/PHI

| s | coca

Note: Facilities that have previously added the
corporate user account of their dialysis organization
can follow these steps to enable the corporate user
account for this year




m The current MAH for a
facility is displayed in
a box in the upper
right corner of the
Create/Edit Users tab

m To update the MAH
information:

— Click the “Edit Master
Account Holder
Contact Info” link

— Update the form fields
OR
Click the “Load From
Existing Users” button
and select a User from
the dropdown list

— Click Save to update
the MAH information

®d DIALYSISREPORTS.ORG

Currently logged in as Master Account Holder/ 5 [Facility user type)

Create/Edit View
Users Reports

Master Account Contact Information

Below is the current Master Account Holder Contact Information for your facility. Please update if necessary.

Important Note: Contact information that is saved here will not affect any existing user account information. The fields on this page are independently saved,

and intended to be facility-level contact information.

* Indicates required fields.

First Name* ft

Last Name*® ] -

Email Address (Username)” ‘ .
Phone Number* I

Street Address I
City I
State [ zZpcoe [
_sae |

] Extensi;n |

Secure.Di = orgis -

' Load From Existing Users |

-
-
-
-
-

Arber Research Collaborative for Heakh and the University of Michigan Kidn
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It is now possible to be
logged in as one MAH
and one User at the
same time using the
View Reports tab
within the master
account

The MAH does not
need to log out of the
master account in
order to log into an
individual User
account

®d DIALYSISREPORTS.ORG

Currently logged in as Master Account Holder - (Facility user type)

Create/Edit View
Users . Reports

View Reports

You are currently logged in as the Master Account Holder for this facility.
To view the Dialysis Facility Reports (DFR), Dialysis Facility Compare (DFC) Reports, or QIP reports,
you must log in with a user account.

@ But I'm already logged in!

There are two types of logins: the Master Account Holder, and a User account.
In order to view reports, you need to be logged in as a User.

You do not need to log out of your Master Account in order to log in as a user -
you can be logged in as one Master Account and one User at the same time.

Please select a User account from the list below (or create a new one if needed):

Secure DialysisReports.org is in by:

Arbor Research Collaborative for Health and the University of Michigan Ki i fual nter

Copyright @ 2012, Arbor Research Collaborative for Heakh. Privacy Policy
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Click the Log In button
next to the appropriate
User account from the
table of Users (limited to
the facility associated with
the currently active master
account). The “User Login
to View Reports” dialog
box appears

Enter username (email
address) and User
account password

Click the Log In button

If the MAH does not find
their User account in the
list, return to the
Create/Edit Users tab and
create a new account

=9 DIALYSISREPORTS.ORG

Currently logged in as Master Account Holder Facility user type)

View
Reports

View Reports
You are currently logged in as the Master Account Holder for this facility

To view the Dialysis Facility Reports (DFR), Dialysis Facility Compare (DFC) Reports, or QIP reports,
you must log in with a user account.

@ But I'm already logged in!

There are two types of logins: the Master Account Holder, and a User account

In order to view reports, you need to be legged User Login to View Reports
You do not need to log out of your Master Accq Usemame:] -

you can be logged in as one Master Accou
Password:|

Log In

Forgot Your Password?
Please select a User account from the list below |

Cancel

First Name Last Name Username
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m  After clicking the —
Secure Log-in icon, | ©9 DIALYSISREPORTS.ORG

I n d I V I d u al faC I I I ty Click on the appropriate login box below. Users that wish to view or inquire on reports will use the left login box. Master Account

Holders that wish to manage user accounts will use the right box.

U S e r S C I I C k b VI eW All user accounts were reset on 6/15/2012. If you are experiencing repeated problems with logging in, please contact your

Master Account Holder to be sure that your account has been enabled properly.
Reports”

Email: Isomeone@hosfnama corm .
Password:l Create/Edlt USGFS

m The Username is the
email address used
to establish the User | =osiasis

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.

aC C 0 u n t By using thiz information =ystem, you understand and conzent to the following:

“fou are accessing a U.5. Government information system, which includes: (1) this computer, (2) this computer network, (3} all computers connected to

this network, and (4) all devices and storage media attached to this network or to a computer on this netwerk. This information system is provided for U.S.

* “You have no reasonable expectation of privacy regarding any communication er data transiting or stored on this information system. At any time,
and for any lawful Government purpose, the Government may monitor, intercept, and search and seize any communication or data transiting or
=tored on this information system.

* Any communication or data trangiting or gtored on this information system may be dizclosed or used for any lawful Government purpose.

m The User must have
been authorized by
t h e M A H to b e ab | e Arbor Research Cnllatcmrathj'eh:@r :E?E#Eft%ﬁ:wér:rgi::rf?ihf{m: E::%miulup :mu Cost Center (KECC).
to acceSS reports opyrig , Arbor Research Collaborative for Health. Privacy Policy

Questions about
logging in? Please
click the help button
below.




m When logging into
View Reports for the

first time, the User will | &% DIALYSISREPORTS.ORG
use the temporary

You can use this tab to change the password for your individual account which

p asswo rd rec e|Ved | N you use talog in and view reports. It is NOT possible to change the Master @ Brcermer s
Accoun; Credentials using the Web site. If you need your Master Account
t h e au to _g e N er ated Credentials please contact your ESRD Network. T T T

email received upon
. BT Password'l = Must consist of at least eight (8) alphanumeric
ac C 0 u n t C r e at | O N b characters (upper- and lower-case letters, and numbers)
y New Password:l = A minimurm of four (4) characters must be changed when
th e MA H Confirm New Password:l passwords are changed

= Password minimum lifetime of one (1) day

Change Password | Cancel |

* Passwords may not be reused - for six () generations

m Oncethe Useris
logged in, the system
will prompt the User to
change their password SecreDlysegos. o oo by

Arbor Rezearch Collaborative for Health and the University of Michigan Kidney Epidemiology and Cost Center (KECC).

Copyright ® 2012, Arbor Research Collaborative for Health, Privacy Pelicy

m Please note the
Password Rules in the

box on the right side
of the screen
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m Upon successful
log-in, the User lands
on the Home tab,
which provides basic
iInformation on:

— Dialysis Facility
Report (DFR)

— Dialysis Facility
Compare (DFC)
Report
(new this year)

Quality Incentive
Program (QIP)

©9 DIALYSISREPORTS.ORG
ety logged i s A S Pt user ) Loaout

e ﬁﬁ Comments & Inquiries | Change Password
Users

Welcome to the Secure Dialysis Facility Reports web site!

Please use the tabs above to navigate through the reports pages. If you have any questions please visit our Erequently Asked Questions section.

DIALYSIS FACILITIES AND ESRD NETWORKS:
Dialysis Facility Reports (DFR)

The Dialysis Facility Reports are created annually under contract to the Centers for Medicare and Medicaid Senices (CMS) to provide

dialysis facilities, state yors and regions with fi i 10n patient charactenstu:s treatment patterns, hospitalization,
mortality, and transplantation patterns in their facilities. Background ti garding the Dialysis Facility Reports (DFR) is
available on the Dialysis Reports website. The 2011 DFRs are ly ilable. Updated 2012 DFRs will be available on this
site beginning July 15, 2012,

Dialysis Facility Compare (DFC) Reports

The DFC Report provides you with advance notice of the updated quality measures for your facility that will be reported on the Dialysis
Facility Compare (DFC) website in December 2012 {(www.medicare.gov), which was previously included on Page 2 of the Dialysis Facility
Report. Background information regarding Dialysis Facility Compare (DFC) Reports is available on the Centers for Medicare & Medicaid
Sepices (CMS) web site.  The 2012 DFC Reports will be available on the site beginning July 15, 2012.

Quality Incentive Program (QIP)

The ESRD QIP is the first Medicare program that links any provider or facility payments to performance based on outcomes as assessed
through specific quality measures. Background information regarding the End-Stage Renal Disease Quality Incentive Program (ESRD

QIP) is available on the Centers for Medicare & Medicaid Senices (CMS) web site.  The 2011 QIP PSRs are currently available.
Updated 2012 QIP PSRs will be available on this site beginning July 15, 2012,

Secure Dialysk orgis

Arbor Research Collaborative for Heakh and the University of Michigan Mﬁw&mﬂg
Copyright & 2012, Arbor Research Collaborative for Health. Privacy Policy
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m Facility Users will
see seven tabs:

— Home

— DFR

— DFC (new)

— QIP

— Comments &
Inquiries

— Change Password

— Create/Edit Users

©9 DIALYSISREPORTS.ORG

Please use the tabs above to navigate through the reports pages. If you have any questions please visit our Erequently Asked Questions section.

DIALYSIS FACILITIES AND ESRD NETWORKS:
Dialysis Facility Reports (DFR)

The Dialysis Facility Reports are created annually under contract to the Centers for Medlcare and Medll:ald Senices (CMS) to pm\nde
dialysis facilities, state surveyors and regions with valuable inf i 100 panant haracteristi lization
mortality, and transplantation patterns in their facilities. Background g the D|aly3|s Fac|lrty Reports (DFR} is
available on the Dialysis Reports website. The 2011 DFRs are currently avallahle. Updated 2012 DFRs will be available on this
site beginning July 15, 2012.

Dialysis Facility Compare (DFC) Reports

The DFC Report provides you with advance notice of the updated quality measures for your facility that will be reported on the Dialysis
Facility Compare (DFC) website in December 2012 (www.medicare.gov), which was previously included on Page 2 of the Dialysis Facility

Report. Background information regarding Dialysis Facility Compare (DFC) Reports is a\ra|lable on the Centers for Medicare & Medicaid
Senvices (CMS) web site.  The 2012 DFC Reports will be available on the site begil g July 15, 2012.

Quality Incentive Program (QIP)

The ESRD QIP is the first Medicare program that links any provider or facility payments to perf e based on outcomes as assessed
through specific quality measures. Background information regarding the End-Stage Renal Disease Quality Incentive Program (ESRD
QIP) is available on the Centers for Medicare & Medicaid Senices (CMS) web site.  The 2011 QIP PSRs are currently available.
Updated 2012 QIP PSRs will be available on this site beginning July 15, 2012.

Secure DialysisReports.org is administered by
Arbor Research Collaborative for Heakh and the University of Michigan Kidney Epidemiology and Cost Center (KECC).

Copyright & 2012, Arbor Research Collaborative for Health. Privacy Policy
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The three reports tabs

(DFR, DFC, QIP) show a table
of reports the User is
authorized to view, sorted

by provider number

Download a report by
clicking the blue link in the
“View Reports (PDF)”
column

Users can download reports

for multiple facilities at one

time

— Using the checkboxes in the

leftmost column and clicking
the “Download Report
Selected in Table Above”
button will start the
download process for
multiple reports

Dialysis Facility Reports

®9 DIALYSISREPORTS.ORG
Currenty ogged in as W S Facity user rpe)

ﬁ DFR ﬂ Comments & inquines | Change Password | Create/Edit
Users

You are currently viewing the 2012 Dialysis Facility Reports (DFRs).

The comment period is open. Please note that August 15, 2012

(5:00pm EDT) is the last day you can submit your comments for the

2012 DFRs.

@ Where Is My Facility?

If your facility is not listed below, it
is possible that your facility does
not have a DFR,

or

your account does not have
permission to view your facility's
report. If you think this is true,
speak to your Master Account
Holder.

Why Are There No
Actions Listed?

If there are no actions listed for
your facility, speak to your Master
Account Holder to get permission
to make comments.

Record 1- 11 0f 11 =] o1
- Where is my report?
Where is my repor?
Comment for State Surveyors
[ 2012 DFR Comment for UN-KECC
O 2012 DFR
om s
r - 2012 DFR W MK
Comment for State Survevors
O 2012 DFR Comment for UN-KECC
O 2012 DFR Comment for State Surveyors
Comment for UM-KECC
r 2012 DFR Comment for State Survevors
Comment for UM-KECC
r - - 2012 DFR Comment for State Survevors
Comment for UM-KECC
Comment for State Surveyors
r 2012 0FR Comment for UM-KECC
- - Comment for State Survevors
= Seliae Commentfor UN-KECC
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The DFR tab is where
Users will be able to
download DFRs that
the User is authorized
to view

Clicking on the blue
links in the “Action”
column directs the
User to the Comments
& Inquiries tab

— The DFC and QIP tabs
also have an Action
column

If no actions appear in
the Action column,
contact the MAH
regarding permissions

@ DIALYSISREPORTS.ORG

Currently logged in as User| (Facilty user type)

ﬁ. DFR ﬂ Comments & Inquiries || Change Password . Create/Edit
Users

Dialysis Facility Reports

You are currently viewing the 2012 Dialysis Facility Reports {DFRs).
The comment period is open. Please note that August 15, 2012
(5:00pm EDT) is the last day you can submit your comments for the
2012 DFRs.

@ Where Is My Facility?

If your facility is not listed below, it
is possible that your facility does
not have a DFR,

or

your account does not have
permission to view your facility’s
report. If you think this is true,
speak to your Master Account
Holder.

Why Are There No
Actions Listed?

If there are no actions listed for
your facility, speak to your Master
Account Holder to get permission
to make comments.

Record 1-11 0f 11 E
- B e Where is my report?
- Where is my report?

= _— - Comment for State Survevors

. —HenER Comment for UM-KECC

|| — 2012 0FR

H - - 2012 DFR Comment for State Survevors

Comment for UM-KECC
Comment for State Survevors

- et Comment for UM-KECC
r — 2012 DER Comment for State Survevors

Comment for UM-KECC
Comment for State Survevors

- ARERER Commentfor U-KECC

- o] nt for 0

= - — et Comment for UM-KECC
Comment for State Survevors

" an20eR Commentfor UN-KECC
I - R - - 2012 DFR Comment for State Survevors

Comment for UM-KECC
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New this year, the DFC tab
shows a table of DFC
Reports the User is
authorized to view, sorted
by provider number

The DFC Report provides
advance notice of the
updated quality measures
for your facility that will be
reported on the DFC
website in December 2012
(www.medicare.gov),
previously included on
Page 2 of the DFR

ﬂﬂ = ﬁ Charm o creme"!di
Users

Dialysis Facility Reports

The New Dialysis Facility Compare {DFC) Reports are available below.
The Report provides you with advance notice of the updated quality
measures for your facility that will be reported on the Dialysis Facility
Compare (DFC) website in December 2012 (www.medicare.gov), which
was previously included on Page 2 of the Dialysis Facility Reports.

not have DFC reports,
or
your account does not have

Holder.

permission to view your facility's
report. If you think this is true,
speak to your Master Account

@ Where Is My Facility? @ Wy Ava Tias o

If your facility is not listed below, it
is possible that your facility does

If there are no actions listed for
your facility, speak to your Master
Account Holder to get permission
to make comments.

 Record1-flof11 Page |1 (Provider No.©~ ¥]or1
.- Where is my report?
- Where is my report?

r — - - 29 2 DEQ QEQ&Q[IJJ]].&D_U_QLQMS
r — 2012 DFC
r - - 2012DFC FC Comm
O 2012 DFC DFC Comment for CHS
r - 2012 DFC DFC Comment for CHS
C 2012 DEC DEC Comment for CMS
r - 2012 DEC DEC Comment for CHS
r 2012 DFC DEC Comment for CMS
L - W & - 2012DFC DFC Comment for CMS

Download Reports Selected in Table Above |

If you don't have Adobe Acrobat Reader, click on the Adobe button below to download the latest version for free..

!‘:Gd
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The QIP tab is where Users
will be able to download
Performance Score Reports
(PSRs) and Performance
Score Certificates (PSCs)
that the User is authorized
to view

Click the Performance
Score Summary (Excel) link
to generate an Excel
spreadsheet with data on
the performance score per
measure for each facility
listed in the table

— This will generate a summary
of data for all facilities that the
User is authorized to view

G'r’ DIALYSISREPORTS ORG

mﬂﬁ qp e
Users

QIP Reports

You are currently viewing the Payment Year 2013 Preview Performance
Score Reports (PSRs). The preview period closes on August 15, 2012
at 5:00 p.m. EDT. See the guides on our public IMethodology page for a
detailed description of the content of these reports.

CMS strongly encourages facilities to submit all clarification
questions prior to August 1, to ensure sufficient time to receive a
response prior to the close of the Preview Period. If clanfication
questions are submitted after August 1, CMS cannot guarantee that the
facility will have all questions resolved with sufficient time to draft a
formal inquiry if desired.

| Performance Score Summary (Excel) |

@ Where Is My Facility?

If your facility is not listed below, it
is possible that your facility does
not have QIP reports,

or

your account does not have
permission to view your facility's
report. If you think this is true,
speak to your Master Account
Holder.

Why Are There No
Actions Listed?

If your facility is listed but there
are no actions shown for it, it is
possible that your account does
not have permissions to comment
(contact your Master Account
Holder to change permissions)
or

the Formal Inquiry has already
been submitted for your facility.

Le
|»

O 01 O BOs O 0N O pcE O

|

QIP Question

QIP Question
QI Formal Inquiry
QIP Question




m  Similar to last year, the
User selects from a
dropdown list the facility
for which they would like
to submit a comment /
guestion or QIP Formal
Inquiry

m After the facility is
selected, a list of
additional options will
become available

— Options are based on
permissions granted by
the MAH

@ DIALYSISREPORTS.ORG

ﬂﬂ m— e Imries | Emme = .
| i | i Users §

Comments & Inquiries

Please select facility: Please select an option from the list box below:

|- =] |QIP: Question / Comment about my QIP score
QIP: Request Patient Level Data
DFR: Question / Comment about my DFR for UM/KECC
DFC: Comments on DFC for CMS
DFR: Comments on DFR for State Surveyor

General Help / Comments / Suggestions

Secure.DialysisR org iz admini by:
Arbor Research Collaborative for Health and the University of Michigan Kidney Epidemioleqy and Cost Center (KECC).

Copyright @ 2012, Arbor Research Colaborative for Heakh, Privacy Policy
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m For example, if the
User was not granted
the permission “Can
Submit Formal QIP
Inquiry/QIP Informal
Question and Discuss
PII/PHI,” they will not
see the following
options:

— QIP: Question/
Comment about my
QIP score

— QIP: Submit a Formal
QIP Inquiry to CMS

— QIP: Request Patient
Level Data
(new this year)

©9 DIALYSISREPORTS.ORG

Home | DFR | DFC ~ Comments & Inquiries ' Change Password | Create/Edit
| _ I | Users |
Comments & Inquiries

Please select facility: Please select an option from the list box below:

| . = DFR: Question / Comment about my DFR for UM/KECC
DFC: Comments on DFC for CMS
DFR: Comments on DFR for State Surveyor
General Help / Comments / Suggestions

Secure DialysisReports.org is administered by:
Arbor Research Collaborative for Health and the University of Michigan Kidney Epidemiology and Cost Center (KECC).

Copyright ® 2012, Arbor Research Collaborative for Health, Privacy Policy
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After clicking on an
option, the User can type
the comment, question,
or Formal Inquiry into the
field(s) provided

Note the timeout counter
above the comment
field(s). Click the
“Request more time”
button to reset

To receive an email copy
of the question/comment
or Formal Inquiry, check
the “Email a copy to me”
box below the comment

field(s)

Click the Submit button

Note: Do not include Personally Identifiable Information (PIl) or Protected Health
Information (PHI) when submitting questions or inquiries to DialysisReports.org

©d DIALYSISREPORTS.ORG

Currently logged in as User lity user type)
@oag -
Users

Comments & Inquiries

Please select facility:

Please select an option from the list box below:

I vl DFR: Question / Comment about my DFR for UM/KEC

DFC: Commsrﬂs on DFC for CMS

DFR: Comments on DFR for State Surveyor

G | Help / C | Suﬁ i
I Remaining time before timeout (MM:S5): 29:59 Request more time | I

Questions / Comments about DFR to UM-KECC

Please use this box for any questions or comments about your facility’s 2012 DFR. statistics or methods. The
UM-KECC will respond to these ¢ . The ¢ received from this section will not appear on the
DFC website and will not be sent to the state surveyors.

=l
=
Comments on this report (including the supplemental report) and suggestions for future reports.
=
=
I Email a copy to me
Do not include Personally Identifiable ion (Pl) or P Health ion (PHI) when
submitting inquiries to DialysisReports.org.



m When logged in to the
individual User
account to view
reports, Users can
change their password
on this tab

m Type the current
password into the
designated field, type
In the new password,
type the new password
again to confirm, and
click the Change
Password button

m Please note the
Password Rules in the
box on the right side
of the screen

©9 DIALYSISREPORTS.ORG

 Currently logged n as User

Facilty usertype)

ﬁﬁﬂ e
| | Users

You can use this tab to change the password for your individual account which
you use to log in and view reports. It is NOT possible to change the Master
Account Credentials using the Web site. If you need your Master Account
Credentials please contact your ESRD Network.

Change Your Password
Current Password:l

New Password:l
Confirm New Password:l

Change Password | Cancel |

@ Password Rules

+ Passwords must be changed every sixty (60) days
+ Dictionary names or words may not be used
+ Must consist of at least eight (8) alphanumeric

characters (upper- and lower-case letters, and numbers)

+ A minimum of four (4) characters must be changed when

passwords are changed

+ Password minimum lifetime of one (1) day
+ Passwords may not be reused - for six (6) generations

Secure DialysisReports.org is in

by

Arbor Research Collaborative for Health and the University of Michigan Kidnev Epidemiclogy and Cost Center (KECC).

Copyright @ 2012, Arbor Research Collaborative for Health. Privacy Policy
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It is now possible to be
logged in as one User
and one MAH at the
same time using the
Create/Edit Users tab
within the individual
User account used to
view reports

The User does not
need to log out of their
Individual User
account in order to log
Into a Master Account

MAH credentials are
required

® DIALYSISREPORTS.ORG

Currently logged in as (Facility user type)

m ﬂ ﬂ S
Users

Edit/Create Users

You are currently logged in with a User account.
To create or edit users, you must log in with a Master Account Holder account.

@ But I'm already logged in!

There are two types of logins: the Master Account Holder, and a User account.
In order to create or edit users, you need to be logged in as a Master Account Holder.

You do not need to log out of your Master Account in order to log in as a user -
you can be logged in as one Master Account and one User at the same time.

Please log in below to a Master Account (using the user name and password supplied by your ESRD Network).

Master Login to Add or Remove Users
Usemame:l

password: |

[Login

Secure.DialysisReporiz.org is ini
Arbor Research Collaberative for Heakth and the University of Michigan Kidne idemiclogy a

Copyright ® 2012, Arbor Research Collaborative for Health. Privacy Policy



m  An additional tab
called Reports is now
available to Network
users

m The following Network-
specific reports will be
available to Network
users on this tab:

— Dialysis Reports
Website Account
Updates

— PSR Access Report

— Certificate Access
Report

— PSR/PSC Access Log

m These reports will
be generated using
real-time data

'@ DIALYSISREPORTS.ORG

EEemETS - BT
Users

Reports

<Select a Report> Go Output Data: | &8
<Select a Report>

Facilities That Have Not Downloaded Their PSR - Network Level
PSRIPSC Access Log

Secure DialysisReports.org is administered by:
Arbor Research Collaborative for Health and the University of Michigan Kidney Epidemiology and Cost Center (KECC).

Copyright & 2012, Arbor Research Colaborative for Heakth. Privacy Policy
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Follow-Up Activities and
Responsibilities

Presenter:

Michelle Deal

ESRD QIP Systems & Operations Lead
Division of Value, Incentives and Quality Reporting
Office of Clinical Standards and Quality, CMS
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CMS will review any outstanding inquiries, then finalize facility
Total Performance Scores and payment reduction percentages

— Once scores are finalized, a final PSR will be posted to DFR outlining your
facility’s information

— Once issued as final, a PSR cannot be changed

In December 2012, each facility’s Performance Score Certificate (PSC) will
be posted on DialysisReports.org

By the end of January 2013, performance score data will be made
available to the public on the Dialysis Facility Compare (DFC) website:
http://www.medicare.gov/Dialysis

Payment reductions (if applicable) are applied to dialysis services
beginning January 1, 2013 and will remain in place for the duration of the
year
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http://www.dialysisreports.org/
http://www.medicare.gov/Dialysis

It is your facility’s responsibility to log on to DialysisReports.org in

mid-December to print your PSC
— The certificate must be displayed in a prominent patient area

— The certificate must be posted within five business days of it being
made available and remain posted throughout CY 2013

The certificate contains:

— Your Total Performance Score and score on each measure
+»» It does not contain detailed information about how the scores were calculated

— National average scores for comparison

Your patients may have questions about the certificate

— We recommend that you educate your staff on the performance
scores so that they can answer patient questions
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U.5. DEPARTMENT of HEALTH & HUMAN SERVICES
CENTERS for MEDICARE & MEDICAID SERVICES

End-Stage Renal Disease Quality Incentive Program
2013 Certificate of Dialysis Facllity Performance - Part 1

M,

VT o M4 | WAL AT

Facility CMS Certification Number: MO00000
** The Information shown below Is based on 2011 data. ™
Certificate of Dialysis Facility Performance

This Facility Meets 1 of 2 Quality Standards
TOTAL PERFORMANCE SCORE 27 out of 30

U.5. DEFARTMENT of HEALTH & HUMAN SERVICES
CENTERS for MEDICARE & MEDICAID SERVICES

End-Stage Renal Disease Quality Incentive Program
2013 Certificate of Dialysis Facility Performance - Part 2

(¥, Z4A)

NI o A | MRCAR ST

Facility CM$ Certification Number: XXXXXX

What is the purpose of the End-Stage Renal Disease (ESRD) Quality Incentive Program (QIP)?

The purpose of this program s to Improve patlent care. When the Centers for Medicare & Medicald Services (CMS) pays a dialysis facllity for a
patient's care, it expects that care to be of good quality. When a facility doesn't meet certain standards, CMS will lower that facility's payments by

up to two percent for an entire year. This glves the facllity a financlal reason to meet CMS” standards for good quality care.

What facilities receive an ESRD QIF Performance Score

How are facilities scored?
Certificate?

The Total Performance Score is a single number, or grade, that tells

National Average

26

how a facility performed overall. Points are given for each measure
based on how close the facllity's performance comes to CMS®
standards, and these points are used to calculate the Total

©Only facilities that were active during the performance period will receive
a performance score and a Performance Score Certificate (PSC).

Facilities that began to care for Medicare patients after the performance

FACILITY NATIONAL MEETS
MEASURESDRIGUALTTY SCORE AVERAGE STANDARD
Anemia Managemant: (Shows how well & facility keeps red blood cell counts at an acceptable level)
F ge of p with greater than 12 gidL ] 10 0110 [ gof10 l Yes
Dialysis Adequacy: (Shows how well & facility cleans blood during & dialysis treatment)
Percentage of patients with urea reduction ratio of at least 65% ] 8of10 [ Sof 10 [ No

Facility Name and Address

Facilty Name Facility Medical Dirsctor CMS Chief Medical Officer
Street Address Director, Office of Clinical Standards and Quality
Ciy, Stale ZIP

Performance Score.
pericd won't receive a performance score nor be required to post a

Individual measure scores may not add up to the Total Performance PsC.

Score. M are assigned levels of import, and then
converted to a 0-30 point scale that determines their contribution to
the Total Performance Sceore. The highest possible Total
Performance Score is 30 points.

How can | get more Information?

To learn more about the ESRD QIP and other CM3S quality Initlatives,
» . . please do one of the following:
A facility may score less than the national average on a specific
::;‘:I:-': m;‘ﬂ:lw:;;“:hm‘?“ set for that "c""i'-"{o"": s = Visit the ESRD Network Coordinating Center (NCC) wabsite at:
P P F :
year. Some facilities may not have enough data to calculate a specific h¥ps/fwyrv.esrdnce.org!
score or Total F Score. This doesn't reflact the

quality of care provided in those facilities.

= \isit the Dialysis Facility Compare website at:
hittp:ffwrwnw madicars. gov/Dialys|s

This Certificate expires December 34, 2013,

HNOTE: Dialysis facilities are required to post bath parts of this Certificate praminently in a patient area .
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Establish your account to access DialysisReports.org

Facilities and Networks may access their Preview PSRs beginning
July 15

— Recommendation: submit clarification questions by August 1, 2012 to
receive a prompt response and to have enough time to submit a formal
inquiry if necessary

If you believe there is an error in your score, submit a single
formal inquiry
— If you are contacted for follow-up information, respond in a timely manner
so that your inquiry can be given due consideration

Preview Period ends August 15 at 5:00 p.m. (EDT)

Download, print, and post your Performance Score Certificate in December
(from DialysisReports.orq)

Educate your staff about the ESRD QIP so they can answer patient questions
about the publicly posted certificate
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Happening during 2012:

PY 2013 payment reductions effective January 1, 2013

PY 2012 payment reductions applied
PY 2013 Preview Period
PY 2014 Performance Period

PY 2015 rulemaking
— Proposed Rule published June/July
— Final Rule will be published by mid-November

PY 2013 PSC
— Available for download mid-December
— 5 business days to print and post



FRVICE;
e s S g

%,

PY 2012 PY 2013 PY 2014
6 Total
8 Total 2 Total ini i

e Hgb > 12 g/dL 3 Clinical 3 Reporting
Measures « Hgb < 10 g/dL e Hgb> 12 g/dL e Hgb> 12 g/dL e NHSN

e URR > 65% e URR 265% e URR 2 65% o IC'H CAHPS .

o VAT e Mineral Metabolism

Performance Period |CY 2010 CY 2011 CY 2012
Baseline Period N/A N/A July 1, 2010 — June 30, 2011

Performance Standard

Lesser of the facility performance rate in
CY 2007 or
the national performance rate in CY 2008

Lesser of the facility performance rate in
CY 2007 or
the national performance rate in CY 2009

Median national performance rate

50% for Hgb < 10 g/dL

50% Hgb > 12 g/dL

Clinical Measures: 90%

Reporting Measures: 10%

Weighting 252/" for Hgb > 12 g/dL 50% for URR = 65% If a facility is only eligible for one type of measure, that
25% for URR 2 65% measure(s) will comprise 100% of the TPS.
Maximum TPS 30 Points 30 Points 100 Points

Payment Reductions:
Minimum Score

Payment reduction applied for any score
less than 26

Payment reduction applied for any score
less than 30

Payment reductions applied for any score less than 53

Payment Reductions:
Scale

Sliding Scale:
0.5% — 2% if under minimum TPS

Sliding Scale:
1% — 2% if under minimum TPS

Sliding Scale:
0.5% — 2% if under minimum TPS

Does not apply. Score for clinical measures based on the

Special Rule Applies Applies higher of an improvement or an achievement score.
Achievement Score .

. N/A N/A Applies
Calculation
Improvement Score .
Calculation NIA NIA Applies

Reporting measures are not scored using the
. achievement/improvement methodology. In order to score

Reporting Measures  |[N/A N/A P a9y

points, facilities must complete certain requirements that
vary by measure.
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The CMS website for the ESRD QIP:
http://www.cms.gov/ESRDQualitylmprovelnit/ (or Google “CMS + ESRD”)

— Includes links to:
+ Frequently Asked Questions (FAQ)

% ESRD Conditions for Coverage
+ Dialysis Facility Compare

CY 2011 ESRD PPS Final Rule (includes ESRD QIP PYs 2013 and 2014):
http://www.gpo.gov/fdsys/pka/FR-2011-11-10/pdf/2011-28606.pdf

Anemia Management specifications:

http://www.dialysisreports.org/pdf/esrd/public-measures/AnemiaManagement-
HGB12-2013-2014-FR.pdf

Dialysis Adequacy Specifications:

http://www.dialysisreports.org/pdf/esrd/public-measures/DialysisAdequacy-
URRG65-2013-2014-FR.pdf
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http://www.cms.gov/ESRDQualityImproveInit/
http://www.gpo.gov/fdsys/pkg/FR-2011-11-10/pdf/2011-28606.pdf
http://www.dialysisreports.org/pdf/esrd/public-measures/AnemiaManagement-HGB12-2013-2014-FR.pdf
http://www.dialysisreports.org/pdf/esrd/public-measures/AnemiaManagement-HGB12-2013-2014-FR.pdf
http://www.dialysisreports.org/pdf/esrd/public-measures/DialysisAdequacy-URR65-2013-2014-FR.pdf
http://www.dialysisreports.org/pdf/esrd/public-measures/DialysisAdequacy-URR65-2013-2014-FR.pdf

More information about the ESRD QIP is available:

m ESRD Network Coordinating Center (NCC): http://www.esrdncc.org/

m Dialysis Facility Compare: http://www.medicare.gov/Dialysis

m Dialysis Facility Reports: http:www.DialysisReports.org
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