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Introduction

This document briefly describes the definitions of the 2018 National Healthcare Quality and
Disparities Report measures which are posted on the NHQDR website -
https://nharnet.ahrg.gov/inhgrdr. The descriptions for each measure include a measure title, a
measure source, data source, data tables supporting the measure, definitions of numerator and
denominator, as well as other comments. The measures are organized by the chapters followed
by sections and subsections based on the NHQDR Measure List. The measure specification is
also linked to each measure on the Data Query page on the website.

This sources of this documentation are either based on the information from the source data
system websites or from the QDR source data contributing agencies and organizations.
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Chapter 2. Access to Care

2.1. Getting Appointments for Care
Measure ID: MEPS 16, 20101011

Measure Title: Adults who had an appointment for routine health care in the last 12 months who
sometimes or never got an appointment for routine care as soon as wanted

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: National: 2002 to 2016

e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, and U.S. born

Data Source: AHRQ, CFACT, MEPS

Denominator: U.S. civilian noninstitutionalized population age 18 and over who made an
appointment for regular or routine health care in the past 12 months and had a valid response to
the question, “In the last 12 months, how often did you get an appointment for regular or routine
health care as soon as you wanted?”

Numerator: Subset of the denominator who answered “Sometimes” or “Never”

Comments: National Table Descriptions report data from the MEPS Self-Administered
Questionnaire (SAQ).

Measure ID: MEPS_17, 20101021

Measure Title: Children who had an appointment for routine health care in the last 12 months
who sometimes or never got an appointment for routine care as soon as wanted

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: National: 2002 to 2016

e Population Subgroups: Age, gender, ethnicity, family income, health insurance, perceived
health status, language spoken at home, Medicaid/CHIP, race, residence location,
children with special health care needs, and U.S. born
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Data Source: AHRQ, CFACT, MEPS

Denominator: U.S. civilian noninstitutionalized population under age 18 who had an
appointment for regular or routine health care in the past 12 months and with a valid response to
the question “In the last 12 months, how often did [the person] get an appointment for regular or
routine health care as soon as you wanted?”

Numerator: Subset of the denominator who, according to their parents or guardians, answered
the above question “Sometimes” or “Never”

Comments: Data are from the MEPS Child Health section. The MEPS entry in the Data Sources
appendix -- http://www.ahrg.gov/research/data/dataresources/index.html -- has more
information.

Nonrespondents and “Don’t Know” responses were excluded.
Measure ID: MEPS_18, 20101031

Measure Title: Adults who needed care right away for an illness, injury, or condition in the last
12 months who sometimes or never got care as soon as wanted

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: National: 2002 to 2016

e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, and U.S. born

Data Source: AHRQ, CFACT, MEPS

Denominator: U.S. civilian noninstitutionalized adults age 18 and over who in the past 12
months had an illness or injury who needed care right away and had a valid response to the
question, “In the last 12 months, when you needed care right away for an illness or injury, how
often did you get care as soon as you wanted?”

Numerator: Subset of the denominator who responded “Sometimes” or “Never” to the above
question

Comments: Nonrespondents and “Don’t Know” responses were excluded.

2.2. Waiting Time
Measure ID: HHCAHPS 16, 20201021
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Measure Title: Adults who reported getting the help or advice they needed the same day they
contacted their home health provider

Measure Source: Centers for Medicare & Medicaid Services, Home Health Consumer
Assessment of Healthcare Providers and Systems

Table Description:

e (Geographic Representation: National, State
e Years Available: 2012-2017
e Population Subgroups: Age, ethnicity/race, education, language spoken at home

Data Source: CMS, HHCAHPS

Denominator: Adult home health patients age 18 and over who provided a valid response to the
question, “When you contacted this agency’s office, how long did it take for you to get the help
or advice you needed?,” excluding nonrespondents and respondents indicating “did not contact
this agency.”

Numerator: Subset of the denominator who responded “same day” to the above question
Measure 1D: 20201031

Measure Title: Emergency department visits triaged as immediate or emergent at which patients
waited to see a physician for one hour or more, United States

Measure Source: Centers for Disease Control and Prevention (CDC), National Center for
Health Statistics (NCHS), National Hospital Ambulatory Medical Care Survey (NHAMCYS)

Table Description:

e Geographic Representation: National
e Years Available: 2006-2007 to 2014-2015
e Population Subgroups: Age, sex, race/ethnicity, geographic location (residence)

Data Source: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Hospital Ambulatory Medical Care Survey (NHAMCS)

Denominator: Number of visits to emergency departments where the patient disposition status
was triaged as immediate or emergent

Numerator: Number of visits which patients waited to see a physician for one hour or more
among the population represented by the denominator
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Measure ID: 20201041

Measure Title: Emergency department visits triaged as urgent at which patients waited to see a
physician for one hour or more, United States

Measure Source: Centers for Disease Control and Prevention (CDC), National Center for
Health Statistics (NCHS), National Hospital Ambulatory Medical Care Survey (NHAMCYS)

Table Description:

e Geographic Representation: National
e Years Available: 2006-2007 to 2014-2015
e Population Subgroups: Age, sex, race/ethnicity, geographic location (residence)

Data Source: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Hospital Ambulatory Medical Care Survey (NHAMCS)

Denominator: Number of visits to emergency departments where the patient disposition status
was triaged as urgent

Numerator: Number of visits which patients waited to see a physician for one hour or more
among the population represented by the denominator

Measure ID: NHAMCS_10, 20201051

Measure Title: Emergency department visits where the patient was transferred or admitted to
the hospital and length of visit was six hours or more per 10,000 population

Measure Source: Centers for Disease Control and Prevention (CDC), National Center for
Health Statistics (NCHS), National Hospital Ambulatory Medical Care Survey (NHAMCYS)

Table Description:

e Geographic Representation: National
e Years Available: 2006 -2007 to 2013 — 2014
e Population Subgroups: Age, sex, race/ethnicity, location (hospital), insurance

Data Source:

National: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Hospital Ambulatory Medical Care Survey (NHAMCS)

Denominator: Number of visits to emergency departments where the patient disposition status
was listed as transferred or admitted

Numerator: Number of visits for which the length of visit was six hours or more among the
population represented by the denominator
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Measure ID: 20201061

Measure Title: Median time in minutes spent in the emergency department (ED) from ED
arrival to ED departure for admitted patients

Measure Source: Centers for Medicare & Medicaid Services (CMS), Quality Improvement
Organization (QIO) for Hospital Inpatient Quality Reporting (HIQR) Program

Table Description:

e Geographic Representation: National, State
e Years Available: 2016
e Population Subgroups: Age, gender, race, ethnicity

Data Source: CMS, Quality Improvement Organization (QlO) Clinical Data Warehouse (CDW)
for Hospital Inpatient Quality Reporting (HIQR) Program

Denominator: The sample includes all emergency department (ED) visits where the patients
were then admitted to the facility, excluding patients with missing values of ED arrival date and
time, or ED departure date and time

Numerator: Not applicable. The estimate is the median of time (in minutes) spent in the
emergency department from ED arrival to ED departure for patients admitted to the facility

Comments: This measure is referred as ED-1B (reporting measure) by the HIQR program. The
estimate was not risk adjusted.

This is CMS measure “ED-1B” as described in “Emergency Department (ED) National Hospital
Inpatient Quality Measures.” Further information on this measure and other measures is
available at https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=
QnetPublic%2FPage%2FQnetTier3&cid=1228760666430.

Measure ID: 20201071

Measure Title: Median time in minutes spent in the emergency department (ED) from
admission decision to ED departure for admitted patients

Measure Source: Centers for Medicare & Medicaid Services (CMS), Quality Improvement
Organization (QIO) for Hospital Inpatient Quality Reporting (HIQR) Program

Table Description:

e (Geographic Representation: National, State
e Years Available: 2016
e Population Subgroups: Age, gender, race, ethnicity
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Data Source: CMS, Quality Improvement Organization (QlO) Clinical Data Warehouse (CDW)
for Hospital Inpatient Quality Reporting (HIQR) Program

Denominator: The sample includes all emergency department (ED) visits where the patients
were then admitted to the facility, excluding patients with missing values of admission decision
date and time, or ED departure date and time

Numerator: Not applicable. The estimate is the median of time (in minutes) spent in the
emergency department from the time the admission decision was made to the time of ED
departure for patients admitted to the facility

Comments: This measure is referred as ED-2B (reporting measure) by the HIQR program.

This is CMS measure “ED-2B” as described in “Emergency Department (ED) National Hospital
Inpatient Quality Measures.” Further information on this measure and other measures available
at https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=
QnetPublic%2FPage%2FQnetTier3&cid=1228760666430.

Measure 1D: 20201081

Measure Title: Median time in minutes patients spent at emergency department (ED) from ED
arrival to ED departure

Measure Source: Centers for Medicare & Medicaid Services (CMS) Quality Improvement
Organization (QIO) for Hospital Inpatient Quality Reporting (HIQR) Program

Table Description:

e (Geographic Representation: National, State
e Years Available: 2016
e Population Subgroups: Age, gender, race, ethnicity

Data Source: CMS, Quality Improvement Organization (QlO) Clinical Data Warehouse (CDW)
for Hospital Inpatient Quality Reporting (HIQR) Program

Denominator: The sample includes all emergency department (ED) visits, excluding patients
with missing values of ED arrival date and time, or ED departure date and time

Numerator: Not applicable. The estimate is the median of time (in minutes) spent in the
emergency department from ED arrival to ED departure for patients discharged from the
emergency department

Comments: This measure is referred as OP-18B by the HIQR program. More information is
available at https://www.cms.qgov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HospitalQualityInits/Hospital OutpatientQualityReportingProgram.html.
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Measure ID: 20201091

Measure Title: Median time in minutes patients spent in the emergency department before they
were seen by a healthcare professional

Measure Source: Centers for Medicare & Medicaid Services (CMS), Quality Improvement
Organization (QIO) for Hospital Inpatient Quality Reporting (HIQR) Program

Table Description:

e Geographic Representation: National, State
e Years Available: 2016
e Population Subgroups: Age, gender, race, ethnicity

Data Source: CMS, Quality Improvement Organization (QlO) Clinical Data Warehouse (CDW)
for Hospital Inpatient Quality Reporting (HIQR) Program

Denominator: The sample includes all emergency department (ED) visits, excluding patients
with missing values of ED arrival date and time, or the time they were seen by a healthcare
professional

Numerator: Not applicable. The estimate is the median of time (in minutes) spent in the
emergency department from ED arrival to the patients were seen by a healthcare professional

Comments: This measure is referred as OP-20 by the HIQR program. More information is
available at https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HospitalQualitylnits/HospitalOutpatientQualityReportingProgram.html.

Measure 1D: 20201101

Measure Title: Median time in minutes patients who came to the emergency department with
broken bones had to wait before getting pain medication

Measure Source: Centers for Medicare & Medicaid Services (CMS), Quality Improvement
Organization (QIO) for Hospital Inpatient Quality Reporting (HIQR) Program

Table Description:

e (Geographic Representation: National, State
e Years Available: 2016
e Population Subgroups: Age, gender, race, ethnicity

Data Source: CMS, Quality Improvement Organization (QlO) Clinical Data Warehouse (CDW)
for Hospital Inpatient Quality Reporting (HIQR) Program
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Denominator: The sample includes emergency department (ED) visits where patients with
broken bone, excluding patients with missing values of ED arrival date and time, or the time they
received pain medication

Numerator: Not applicable. The estimate is the median of time (in minutes) spent in the
emergency department from ED arrival to the patients received pain medication

Comments: This measure is referred as OP-21 by the HIQR program. More information is
available at https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HospitalQualitylnits/Hospital OutpatientQualityReportingProgram.html.

Measure ID: 20201111

Measure Title: Median time in minutes patients with psychiatric or mental health conditions
spent at emergency department (ED) from ED arrival to ED departure

Measure Source: Centers for Medicare & Medicaid Services (CMS), Quality Improvement
Organization (QIO) for Hospital Inpatient Quality Reporting (HIQR) Program

Table Description:

e Geographic Representation: National, State
e Years Available: 2016
e Population Subgroups: Age, gender, race, ethnicity

Data Source: CMS, Quality Improvement Organization (QlO) Clinical Data Warehouse (CDW)
for Hospital Inpatient Quality Reporting (HIQR) Program

Denominator: The sample includes emergency department (ED) visits where patients with
patients with psychiatric or mental health conditions, excluding patients with missing values of
ED arrival time, or ED departure time

Numerator: Not applicable. The estimate is the median of time (in minutes) spent in the
emergency department from ED arrival to ED departure

Comments: This measure is referred as OP-18C by the HIQR program. More information is
available at https://www.cms.qgov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HospitalQualityInits/HospitalOutpatientQualityReportingProgram.html.

2.3. Health Insurance
Measure ID: NHIS 15, 20501031

Measure Title: People under age 65 with health insurance

Measure Source: Centers for Disease Control and Prevention (CDC), National Center for
Health Statistics (NCHS), National Health Interview Survey (NHIS)
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Table Description:

e Geographic Representation: National
e Years Available: 2000-2017
e Population Subgroups: Activity limitations, age, education, geographic location

(residence), income, race/ethnicity, sex

Data Source: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Health Interview Survey (NHIS)

Denominator: U.S. civilian noninstitutionalized population under age 65

Numerator: Subset of the Denominator: who reported coverage by any type of public or private
health insurance

Comments: This measure is referred to as measure AHS-1.1 in Healthy People 2020
documentation. Persons with Indian Health Service coverage only are considered to have no
coverage.

Measure ID: NHIS_17, 20501051
Measure Title: People under age 65 with any private health insurance

Measure Source: Centers for Disease Control and Prevention (CDC), National Center for
Health Statistics (NCHS), National Health Interview Survey (NHIS)

Table Description:

e Geographic Representation: National

e Years Available: 2000-2017

e Population Subgroups: Activity limitation, age, education, geographic location
(residence), income, race/ethnicity, sex

Data Source: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Health Interview Survey (NHIS)

Denominator: U.S. civilian noninstitutionalized population under age 65

Numerator: Subset of the Denominator: who reported coverage by private health insurance only
Measure ID: NHIS 18, 20501061

Measure Title: Adults age 65 and over with any private health insurance

Measure Source: Centers for Disease Control and Prevention (CDC), National Center for
Health Statistics (NCHS), National Health Interview Survey (NHIS)
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Table Description:

e Geographic Representation: National

e Years Available: 2000-2017

e Population Subgroups: Activity limitation, education, geographic location (residence),
income, race/ethnicity, sex

Data Source: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Health Interview Survey (NHIS)

Denominator: U.S. civilian noninstitutionalized population age 65 and over

Numerator: Subset of the Denominator: who reported coverage by any private health insurance
Measure ID: MEPS 40, 20501071

Measure Title: People under age 65 who were uninsured all year

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: 2002-2016

e Population Subgroups: Activity limitations, age, education, ethnicity, gender, family
income, perceived health status, language spoken at home, race, residence location, U.S.
born

Data Source: AHRQ, CFACT, MEPS
Denominator: U.S. civilian noninstitutionalized population under age 65

Numerator: Subset of the denominator who reported no private or public health insurance
coverage at any time during the year

Comments: People who are * full-year uninsured * include those whose number of uninsured
months is equal to the number of available months in MEPS.

Measure ID: MEPS 41, 20501081
Measure Title: People under age 65 with any period of uninsurance during the year

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)
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Table Description:

e Geographic Representation: National

e Years Available: 2002 to 2016

e Population Subgroups: Activity limitations, age, education, ethnicity, gender, family
income, health insurance, perceived health status, language spoken at home, race,
residence location, U.S. born

Data Source: AHRQ, CFACT, MEPS
Denominator: U.S. civilian noninstitutionalized population under age 65

Numerator: Subset of the denominator who reported they had no public or private health
insurance coverage at any month during the year

Measure ID: NHIS_ 22, 20501091
Measure Title: People under age 65 without health insurance

Measure Source: Centers for Disease Control and Prevention (CDC), National Center for
Health Statistics (NCHS), National Health Interview Survey (NHIS)

Table Description:

e Geographic Representation: National

e Years Available: 2010-2017

e Population Subgroups: Activity limitation, age, education, race/ethnicity, geographic
location (residence), income, race/ethnicity, sex

Data Source: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Health Interview Survey (NHIS)

Denominator: Number of people under age 65 without health insurance
Numerator: Subset of the Denominator: who reported they were without insurance
Comments: Estimates are not age adjusted.

Measure ID: NHIS_16, 20501101

Measure Title: People under age 65 with public health insurance only

Measure Source: Centers for Disease Control and Prevention (CDC), National Center for
Health Statistics (NCHS), National Health Interview Survey (NHIS)
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Table Description:

e Geographic Representation: National

e Years Available: 2000-2017

e Population Subgroups: Activity limitation, age, education, geographic location
(residence), income, race/ethnicity, sex

Data Source: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Health Interview Survey (NHIS)

Denominator: U.S. civilian noninstitutionalized population under age 65

Numerator: Subset of the Denominator: who reported only being covered by public health
insurance

Comments: Public insurance includes Medicare, Medicaid, and other public programs that
provide hospital and/or physician coverage.

Measure ID: MEPS 42, 20501111
Measure Title: People under age 65 with any period of public insurance during the year

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: 2002-2016

e Population Subgroups: Activity limitations, age, education, ethnicity, gender, family
income, health insurance, perceived health status, language spoken at home, race,
residence location, U.S. born

Data Source: AHRQ, CFACT, MEPS
Denominator: U.S. civilian noninstitutionalized population under age 65

Numerator: Subset of the denominator who reported they had public health insurance coverage
some time during the year

Comments: Public insurance includes Medicare, Medicaid, and other public programs that
provide hospital and/or physician coverage.

2.4. Usual Source of Care
Measure ID: NHIS 19, 20601011

Measure Title: People with a specific source of ongoing care
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Measure Source: Healthy People 2020
Table Description:

e Geographic Representation: National

e Years Available: 2009-2017

e Population Subgroups: Activity limitation, age, education, geographic location
(residence), income, race/ethnicity, sex

Data Source: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Health Interview Survey (NHIS)

Denominator: U.S. civilian noninstitutionalized population
Numerator: Subset of the Denominator: who reported having a specific source of primary care

Comments: A specific source of primary care includes urgent care/walk-in clinic, doctor’s
office, clinic, health center facility, hospital outpatient clinic, health maintenance or preferred
provider organization, military or other Veterans Affairs health care facility, or some other place.
A hospital emergency room is not included as a specific source of primary care.

This measure is referred to as measure AHS-5.1 in Healthy People 2020 documentation.
Measure ID: MEPS_46, 20601021
Measure Title: People with a usual primary care provider

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: 2002-2016

e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, and U.S. born

Data Source: AHRQ, CFACT, MEPS
Denominator: U.S. civilian noninstitutionalized population
Numerator: Subset of the denominator who have a usual primary care provider

Comments: A person is determined to have had a primary care provider if his or her usual
source of care setting was either a physician’s office or a hospital (setting other than an
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emergency room), and he or she reported going to this usual source of care for new health
problems, preventive health services, and referrals.

Measure ID: NHIS_20, 20601041
Measure Title: People in fair or poor health with a specific source of ongoing care

Measure Source: Centers for Disease Control and Prevention (CDC), National Center for
Health Statistics (NCHS), National Health Interview Survey (NHIS)

Table Description:

e Geographic Representation: National

e Years Available: 2009-2017

e Population Subgroups: Activity limitation, age, education, geographic location
(residence), income, race/ethnicity, sex

Data Source: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Health Interview Survey (NHIS)

Denominator: Number of people who reported being in fair or poor health
Numerator: Subset of the Denominator: who reported having a specific source of ongoing care

Comments: A specific source of ongoing care includes urgent care/walk-in clinic, doctor’s
office, clinic, health center facility, hospital outpatient clinic, health maintenance or preferred
provider organization, military or other Veterans Affairs health care facilities, or some other
place. A hospital emergency room is not included as a specific source of ongoing care.

Estimates are not age adjusted.
Measure ID: NHIS_21, 20601051

Measure Title: People who identified a hospital, emergency room, or clinic as a source of
ongoing care

Measure Source: Centers for Disease Control and Prevention (CDC), National Center for
Health Statistics (NCHS), National Health Interview Survey (NHIS)

Table Description:

e Geographic Representation: National

e Years Available: 2009-2017

e Population Subgroups: Activity limitation, age, education, geographic location
(residence), income, race/ethnicity, sex
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Data Source: Centers for Disease Control and Prevention (CDC), National Center for Health
Statistics (NCHS), National Health Interview Survey (NHIS)

Denominator: U.S. civilian noninstitutionalized population

Numerator: Subset of the Denominator: who reported a hospital, emergency room, or clinic as
their source of primary care

Comments: Estimates are not age adjusted.

2.5. Patient Perceptions of Need
Measure ID: MEPS_70, 20701011

Measure Title: People unable to get or delayed in getting medical care, dental care, or
prescription medications

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: 2002-2016

e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, and U.S. born

Data Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Denominator: U.S. civilian noninstitutionalized population

Numerator: Subset of the denominator who indicated difficulties or delays in obtaining medical
care, dental care, or prescription medications

Measure ID: MEPS 51, 20701021
Measure Title: People unable to get or delayed in getting medical care in the last 12 months

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National
e Years Available: 2002-2016
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e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, U.S. born

Data Source: AHRQ, CFACT, MEPS
Denominator: U.S. civilian noninstitutionalized population

Numerator: Subset of the denominator who did not receive or delayed receiving needed medical
care in the last 12 months

Measure ID: MEPS 52, 20701031
Measure Title: People unable to get or delayed in getting dental care in the last 12 months

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: 2002-2016

e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, U.S. born

Data Source: AHRQ, CFACT, MEPS
Denominator: U.S. civilian noninstitutionalized population

Numerator: Subset of the denominator who did not receive or delayed receiving needed dental
care in the last 12 months

Measure ID: MEPS_53, 20701041

Measure Title: People unable to get or delayed in getting prescription medicine in the last 12
months

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National
e Years Available: 2002-2016
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e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, U.S. born

Data Source: AHRQ, CFACT, MEPS
Denominator: U.S. civilian noninstitutionalized population

Numerator: Subset of the denominator who did not receive or delayed receiving needed
prescription medicine in last 12 months

Measure ID: MEPS 54, 20701051

Measure Title: People with a usual source of care, excluding hospital emergency rooms, whose
care source has office hours at night or on weekends

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: 2002-2016

e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, U.S. born

Data Source: AHRQ, CFACT, MEPS

Denominator: U.S. civilian noninstitutionalized population who reported having a usual source
of care

Numerator: Subset of the denominator who reported that their provider has night or weekend
office hours

Measure ID: MEPS_55, 20701061

Measure Title: People with difficulty contacting their usual source of care during regular
business hours over the telephone about a health problem

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National
e Years Available: 2002-2016
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e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, U.S. born

Data Source: AHRQ, CFACT, MEPS

Denominator: U.S. civilian noninstitutionalized population who report having a usual source of
care

Numerator: Subset of the denominator who reported that they have difficulty contacting their
provider over the telephone during regular business hours

Measure ID: MEPS 56, 20701071

Measure Title: Adults who needed to see a specialist in the last 12 months who sometimes or
never found it easy to see a specialist

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: National: 2008 to 2016

e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, U.S. born

Data Source: AHRQ, CFACT, MEPS

Denominator: U.S. civilian noninstitutionalized age 18 and over who reported that, during the
previous 12 months, they or a doctor thought they needed to see a specialist

Numerator: Subset of the denominator who reported problems getting a referral to a specialist
in the past year

Comments: Table Descriptions report data from the MEPS Self-Administered Questionnaire

(SAQ).
Measure ID: MEPS 58, 20701081

Measure Title: Children who needed to see a specialist in the last 12 months who sometimes or
never found it easy to see a specialist

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)
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Table Description:

e Geographic Representation: National

e Years Available: National: 2008 to 2016

e Population Subgroups: Age, gender, ethnicity, family income, health insurance, perceived
health status, language spoken at home, Medicaid/CHIP, race, residence location,
children with special health care needs, U.S. born

Data Source: AHRQ, CFACT, MEPS

Denominator: U.S. civilian noninstitutionalized children under age 18 whose parents reported
that, during the previous 12 months, they or a doctor thought they needed to see a specialist

Numerator: Subset of the denominator whose parent reported problems getting a referral to a
specialist in the past year.

Measure ID: MEPS 59, 20701091

Measure Title: Adults who needed care, tests, or treatments in the last 12 months who
sometimes or never found it easy to get the care, tests, or treatments

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: National: 2008 to 2016

e Population Subgroups: Activity limitations, age, education, employment status, ethnicity,
gender, family income, health insurance, perceived health status, language spoken at
home, Medicaid/CHIP, race, residence location, and U.S. born

Data Source: AHRQ, CFACT, MEPS

Denominator: U.S. civilian noninstitutionalized adults (age 18 and over) who needed care, tests,
or treatments in the last 12 months

Numerator: Subset of the denominator who sometimes or never found it easy to get the care,
tests, or treatments in the last 12 months

Comments: Data were obtained from the MEPS Self-Administered Questionnaire (SAQ).
Measure ID: MEPS 60, 20701101
Measure Title: Children who needed care, tests, or treatments in the last 12 months who

sometimes or never found it easy to get the care, tests, or treatments
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Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Financing,
Access, and Cost Trends (CFACT), Medical Expenditure Panel Survey (MEPS)

Table Description:

e Geographic Representation: National

e Years Available: 2008 to 2016

e Population Subgroups: Age, gender, ethnicity, family income, health insurance, perceived
health status, language spoken at home, Medicaid/CHIP, race, residence location,
children with special health care needs, and U.S. born

Data Source: AHRQ, CFACT, MEPS

Denominator: U.S. civilian noninstitutionalized children under age 18 who needed care, tests, or
treatments in the last 12 months

Numerator: Subset of the denominator who sometimes or never found it easy to get the care,
tests, or treatments in the last 12 months
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Chapter 3. Patient Safety

3.1. Healthcare Associated Infections
Measure ID: HCUP_ 1, 30101011

Measure Title: Postoperative sepsis per 1,000 elective-surgery admissions of length 4 or more
days, adults

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Delivery,
Organization, and Markets (CDOM), Healthcare Cost and Utilization Project (HCUP), Patient
Safety Indicators (PSIs)

Table Description:

e Geographic Representation: National

e Years Available: 2016

e Population Subgroups: Age, sex, race/ethnicity, expected primary payer, median
household income of the patient’s ZIP Code, urbanized location, region of the United
States, bed size of hospital, teaching status of hospital

Data Source: AHRQ, CDOM, HCUP, State Inpatient Databases (SID) weighted to provide
national estimates, and AHRQ Quality Indicators, version 7.0.1

Denominator: All elective hospital surgical discharges among people age 18 or over with a
length of stay of 4 or more days

Numerator: Subset of the denominator with any secondary diagnosis of sepsis

Comments: The AHRQ PSI software requires that the sepsis be reported as a secondary
diagnosis (rather than the principal diagnosis). Rates prior to 2016 are not reported because of
the transition to the International Classification of Diseases, Tenth Edition, Clinical
Modification/ Procedure Coding System. Observed (un-adjusted) rates are reported, as risk
adjustment was unavailable in the AHRQ QI version 7.0.1 software.

The HCUP State Inpatient Databases (SID) include a powerful set of hospital databases from
HCUP Partner organizations in 47 States and the District of Columbia. Together, the SID
encompasses about 97 percent of all U.S. community hospital discharges. SID contains a core set
of clinical and nonclinical information on all patients, regardless of payer, including people
covered by Medicare, Medicaid, and private insurance, as well as uninsured people. In addition
to the core set of uniform data elements common to all SID, some databases within SID include
other elements, such as the patient’s race.

For generating national QI estimates beginning in data year 2016, SID meeting the following
inclusion criteria were combined to create a nationally weighted analysis file: (1) less than 10
percent of discharges failed edit checks on indicators of diagnoses being present on admission
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(POA); (2) the SID included information on day of principal and secondary procedure days; and
(3) the SID included good reporting of race/ethnicity data. After hospitals and discharges that
failed POA and race/ethnicity edits were excluded, the remaining discharges were weighted to
the universe of community hospitals in the United States, excluding rehabilitation and long-term
acute care facilities. In data year 2016, the nationally weighted analysis file includes data from
34 SID and over 30.2 million discharges.

For more information on the sampling approach and included States by data year, see the HCUP
Methods Series Report on Methods Applying AHRQ Quality Indicators to HCUP Data
(https://www.hcup-us.ahrg.gov/reports/methods/methods.jsp).

Measure ID: MPSMS_1, 30101021

Measure Title: Hospitalized patients who develop catheter-associated urinary tract infections
(CAUTIS)

Measure Source: The Medicare Patient Safety Monitoring System (MPSMS): In 2009, the lead
agency for MPSMS transitioned from the Centers for Medicare & Medicaid Services (CMS) to
the Agency for Healthcare Research and Quality (AHRQ)

Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program, MPSMS

Denominator: All patients from the MPSMS sample with documented placement of a urinary
catheter

Numerator: A subset of the denominator with the diagnosis and treatment of a catheter-
associated urinary tract infection

Comments: Beginning with the 2004 MPSMS data, the “Post-operative UTI” measure was
discontinued, and the “Catheter-Associated Urinary Tract Infection” measure was implemented
in its place. MPSMS data are abstracted from the medical record for the index hospital stay.
Beginning with the 2009 MPSMS data, Medicare Eligibility and National Claims History
databases were no longer applicable or available for the MPSMS sample.

2018 National Healthcare Quality and Disparities Report Measure Specifications | 23


https://www.hcup-us.ahrq.gov/reports/methods/methods.jsp

Measure ID: HCUP_2, 30101031

Measure Title: Admissions with central venous catheter-related bloodstream infection per 1,000
medical and surgical discharges of length 2 or more days, age 18 and over or obstetric
admissions

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Delivery,
Organization, and Markets (CDOM), Healthcare Cost and Utilization Project (HCUP), Patient
Safety Indicators (PSIs)

Table Description:

e Geographic Representation: National

e Years Available: 2016

e Population Subgroups: Age, sex, race/ethnicity, expected primary payer, median
household income of the patient’s ZIP Code, urbanized location, region of the United
States, bed size of hospital

Data Source: AHRQ, CDOM, HCUP, State Inpatient Databases (SID) weighted to provide
national estimates, and AHRQ Quality Indicators, version 7.0.1

Denominator: All medical and surgical hospital discharges or obstetric admissions, age 18 and
over

Numerator: Subset of the denominator with any secondary diagnosis of infection

Comments: The AHRQ PSI software requires that the central venous catheter-related
bloodstream infection be reported as a secondary diagnosis (rather than the principal diagnosis).
Rates prior to 2016 are not reported because of the transition to the International Classification of
Diseases, Tenth Edition, Clinical Modification/ Procedure Coding System. Observed (un-
adjusted) rates are reported, as risk adjustment was unavailable in the AHRQ QI version 7.0.1
software.

The HCUP State Inpatient Databases (SID) include a powerful set of hospital databases from
HCUP Partner organizations in 47 States and the District of Columbia. Together, the SID
encompasses about 97 percent of all U.S. community hospital discharges. SID contains a core set
of clinical and nonclinical information on all patients, regardless of payer, including people
covered by Medicare, Medicaid, and private insurance, as well as uninsured people. In addition
to the core set of uniform data elements common to all SID, some databases within SID include
other elements, such as the patient’s race.

For generating national QI estimates beginning in data year 2016, SID meeting the following
inclusion criteria were combined to create a nationally weighted analysis file: (1) less than 10
percent of discharges failed edit checks on indicators of diagnoses being present on admission
(POA); (2) the SID included information on day of principal and secondary procedure days; and
(3) the SID included good reporting of race/ethnicity data. After hospitals and discharges that
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failed POA and race/ethnicity edits were excluded, the remaining discharges were weighted to
the universe of community hospitals in the United States, excluding rehabilitation and long-term
acute care facilities. In data year 2016, the nationally weighted analysis file includes data from
34 SID and over 30.2 million discharges.

For more information on the sampling approach and included States by data year, see the HCUP
Methods Series Report on Methods Applying AHRQ Quality Indicators to HCUP Data
(https://www.hcup-us.ahrg.gov/reports/methods/methods.jsp).

3.2. Surgical Care
Measure ID: MPSMS_4, 30201011

Measure Title: A composite measure of hospitalized adult surgical patients who experience
postoperative pneumonia or a venous thromboembolic event(s)

Measure Source: The Medicare Patient Safety Monitoring System (MPSMS)
Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program (RHQDAPU), MPSMS

Denominator: All patients from the MPSMS sample who had one or more of certain major
surgical procedures identified as part of the SCIP during the index hospital stay

Numerator: A subset of the denominator with a diagnosed pulmonary embolism (PE) or deep
vein thrombosis (DVT) during the index hospital stay

Comments: MPSMS data were abstracted from the medical record for the index hospital stay.
Beginning with the 2009 MPSMS data, Medicare Eligibility and National Claims History
databases were no longer applicable or available for the MPSMS sample. In 2009, the lead
agency for MPSMS transitioned from the Centers for Medicare & Medicaid Services (CMS) to
the Agency for Healthcare Research and Quality (AHRQ).

Measure ID: MPSMS 3, 30201021
Measure Title: Hospitalized adult major surgical patients who develop postoperative pneumonia

Measure Source: The Medicare Patient Safety Monitoring System (MPSMS)
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Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program (RHQDAPU), MPSMS

Denominator: All patients from the MPSMS sample who had at least one of the selected major
surgical procedures identified as part of the SCIP and did not have pneumonia prior to the
procedure

Numerator: A subset of the denominator with a diagnosis of and treatment for postoperative
pneumonia

Comments: MPSMS data are abstracted from the medical record for the index hospital stay.
Beginning with the 2009 MPSMS data, Medicare Eligibility and National Claims History
databases were no longer applicable or available for the MPSMS sample. In 2009, the lead
agency for MPSMS transitioned from the Centers for Medicare & Medicaid Services (CMS) to
the Agency for Healthcare Research and Quality (AHRQ).

Measure ID: MPSMS_2, 30201031

Measure Title: Hospitalized adult surgical patients who experience postoperative pneumonia or
a thromboembolic venous event(s)

Measure Source: The Medicare Patient Safety Monitoring System (MPSMS)
Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program (RHQDAPU), MPSMS

Denominator: All patients from the MPSMS sample who had at least one of the selected major
surgical procedures identified as part of the SCIP and did not have pneumonia or venous
thromboembolic event(s) prior to the procedure
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Numerator: A subset of the denominator who developed postoperative pneumonia or venous
thromboembolic event(s)

Comments: MPSMS data are abstracted from the medical record for the index hospital stay.
Beginning with the 2009 MPSMS data Medicare Eligibility and National Claims History
databases were no longer applicable or available for the MPSMS sample. In 2009, the lead
agency for MPSMS transitioned from the Centers for Medicare & Medicaid Services (CMS) to
the Agency for Healthcare Research and Quality (AHRQ).

Measure ID: HCUP_3, 30201041

Measure Title: Postoperative hemorrhage or hematoma with surgical drainage or evacuation per
1,000 surgical hospital discharges, adults

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Delivery,
Organization, and Markets (CDOM), Healthcare Cost and Utilization Project (HCUP), Patient
Safety Indicators (PSIs)

Table Description:

e Geographic Representation: National

e Years Available: 2016

e Population Subgroups: Age, sex, race/ethnicity, expected primary payer, median
household income of the patient’s ZIP Code, urbanized location, region of the United
States, bed size of hospital, teaching status of hospital

Data Source: AHRQ, CDOM, HCUP, State Inpatient Databases (SID) weighted to provide
national estimates, and AHRQ Quality Indicators, version 7.0.1

Denominator: Inpatient hospital surgical discharges age 18 and over, excluding obstetric
Population measure: U.S. resident population age 18 and over

Numerator: Subset of the denominator with a secondary diagnosis indicating postoperative
hemorrhage or postoperative hematoma

Comments: The AHRQ PSI software requires that the hemorrhage or hematoma complicating
procedure be reported as a secondary diagnosis (rather than the principal diagnosis). Rates prior
to 2016 are not reported because of the transition to the International Classification of Diseases,
Tenth Edition, Clinical Modification/ Procedure Coding System. Observed (un-adjusted) rates
are reported, as risk adjustment was unavailable in the AHRQ QI version 7.0.1 software.

The HCUP State Inpatient Databases (SID) include a powerful set of hospital databases from
HCUP Partner organizations in 47 States and the District of Columbia. Together, the SID
encompasses about 97 percent of all U.S. community hospital discharges. SID contains a core set
of clinical and nonclinical information on all patients, regardless of payer, including people
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covered by Medicare, Medicaid, and private insurance, as well as uninsured people. In addition
to the core set of uniform data elements common to all SID, some databases within SID include
other elements, such as the patient’s race.

For generating national QI estimates beginning in data year 2016, SID meeting the following
inclusion criteria were combined to create a nationally weighted analysis file: (1) less than 10
percent of discharges failed edit checks on indicators of diagnoses being present on admission
(POA); (2) the SID included information on day of principal and secondary procedure days; and
(3) the SID included good reporting of race/ethnicity data. After hospitals and discharges that
failed POA and race/ethnicity edits were excluded, the remaining discharges were weighted to
the universe of community hospitals in the United States, excluding rehabilitation and long-term
acute care facilities. In data year 2016, the nationally weighted analysis file includes data from
34 SID and over 30.2 million discharges.

For more information on the sampling approach and included States by data year, see the HCUP
Methods Series Report on Methods Applying AHRQ Quality Indicators to HCUP Data
(https://www.hcup-us.ahrg.gov/reports/methods/methods.jsp).

Measure ID: HCUP_4, 30201051

Measure Title: Postoperative pulmonary embolism (PE) or deep vein thrombosis (DVT) per
1,000 surgical hospital discharges

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Delivery,
Organization, and Markets (CDOM), Healthcare Cost and Utilization Project (HCUP), Patient
Safety Indicators (PSIs)

Table Description:

e Geographic Representation: National

e Years Available: 2016

e Population Subgroups: Age, sex, race/ethnicity, expected primary payer, median
household income of the patient’s ZIP Code, urbanized location, region of the United
States, bed size of hospital, teaching status of hospital

Data Source: AHRQ, CDOM, HCUP, State Inpatient Databases (SID) weighted to provide
national estimates, and AHRQ Quality Indicators, version 7.0.1

Denominator: Inpatient hospital surgical discharges age 18 and over, excluding patients
admitted for deep vein thrombosis (DVT) or pulmonary embolism (PE), obstetric admissions,
and patients with secondary procedures for interruption of vena cava before or after surgery or as
the only procedure

Numerator: Subset of the denominator with any secondary diagnosis of PE or DVT
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Comments: The AHRQ PSI software requires that the PE or DVT be reported as a secondary
diagnosis (rather than the principal diagnosis). Rates prior to 2016 are not reported because of
the transition to the International Classification of Diseases, Tenth Edition, Clinical
Modification/ Procedure Coding System. Observed (un-adjusted) rates are reported, as risk
adjustment was unavailable in the AHRQ QI version 7.0.1 software.

The HCUP State Inpatient Databases (SID) include a powerful set of hospital databases from
HCUP Partner organizations in 47 States and the District of Columbia. Together, the SID
encompasses about 97 percent of all U.S. community hospital discharges. SID contains a core set
of clinical and nonclinical information on all patients, regardless of payer, including people
covered by Medicare, Medicaid, and private insurance, as well as uninsured people. In addition
to the core set of uniform data elements common to all SID, some databases within SID include
other elements, such as the patient’s race.

For generating national QI estimates beginning in data year 2016, SID meeting the following
inclusion criteria were combined to create a nationally weighted analysis file: (1) less than 10
percent of discharges failed edit checks on indicators of diagnoses being present on admission
(POA); (2) the SID included information on day of principal and secondary procedure days; and
(3) the SID included good reporting of race/ethnicity data. After hospitals and discharges that
failed POA and race/ethnicity edits were excluded, the remaining discharges were weighted to
the universe of community hospitals in the United States, excluding rehabilitation and long-term
acute care facilities. In data year 2016, the nationally weighted analysis file includes data from
34 SID and over 30.2 million discharges.

For more information on the sampling approach and included States by data year, see the HCUP
Methods Series Report on Methods Applying AHRQ Quiality Indicators to HCUP Data
(https://www.hcup-us.ahrg.gov/reports/methods/methods.jsp).

Measure ID: HCUP_5, 30201061

Measure Title: Postoperative respiratory failure per 1,000 elective surgical hospital discharges,
adults

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Delivery,
Organization, and Markets (CDOM), Healthcare Cost and Utilization Project (HCUP), Patient
Safety Indicators (PSIs)

Table Description:

e Geographic Representation: National

e Years Available: 2016

e Population Subgroups: Age, sex, race/ethnicity, expected primary payer, median
household income of the patient’s ZIP Code, urbanized location, region of the United
States, bed size of hospital, teaching status of hospital
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Data Source: AHRQ, CDOM, HCUP, State Inpatient Databases (SID) weighted to provide
national estimates, and AHRQ Quality Indicators, version 7.0.1

Denominator: All elective hospital surgical discharges (age 18 and over), excluding patients
with respiratory disease, circulatory disease, neuromuscular disorders, obstetric conditions, and
secondary procedure of tracheostomy before or after surgery or as the only procedure

Numerator: Subset of the denominator with any secondary diagnosis of acute respiratory failure
or reintubation procedure at specific postoperative intervals

Comments: The AHRQ PSI software requires that respiratory failure be reported as a secondary
diagnosis (rather than the principal diagnosis). Rates prior to 2016 are not reported because of
the transition to the International Classification of Diseases, Tenth Edition, Clinical
Modification/ Procedure Coding System. Observed (un-adjusted) rates are reported, as risk
adjustment was unavailable in the AHRQ QI version 7.0.1 software.

The HCUP State Inpatient Databases (SID) include a powerful set of hospital databases from
HCUP Partner organizations in 47 States and the District of Columbia. Together, the SID
encompasses about 97 percent of all U.S. community hospital discharges. SID contains a core set
of clinical and nonclinical information on all patients, regardless of payer, including people
covered by Medicare, Medicaid, and private insurance, as well as uninsured people. In addition
to the core set of uniform data elements common to all SID, some databases within SID include
other elements, such as the patient’s race.

For generating national QI estimates beginning in data year 2016, SID meeting the following
inclusion criteria were combined to create a nationally weighted analysis file: (1) less than 10
percent of discharges failed edit checks on indicators of diagnoses being present on admission
(POA); (2) the SID included information on day of principal and secondary procedure days; and
(3) the SID included good reporting of race/ethnicity data. After hospitals and discharges that
failed POA and race/ethnicity edits were excluded, the remaining discharges were weighted to
the universe of community hospitals in the United States, excluding rehabilitation and long-term
acute care facilities. In data year 2016, the nationally weighted analysis file includes data from
34 SID and over 30.2 million discharges.

For more information on the sampling approach and included States by data year, see the HCUP
Methods Series Report on Methods Applying AHRQ Quality Indicators to HCUP Data
(https://www.hcup-us.ahrg.gov/reports/methods/methods.jsp).

Measure ID: HCUP_6, 30201081

Measure Title: Postoperative acute kidney injury requiring dialysis per 1,000 elective surgical
hospital discharges

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for
Organization, Delivery, and Markets (CDOM), Healthcare Cost and Utilization Project (HCUP),
Patient Safety Indicators (PSIs)
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Table Description:

e Geographic Representation: National

e Years Available: 2016

e Population Subgroups: Age, sex, race/ethnicity, expected primary payer, median
household income of the patient’s ZIP Code, urbanized location, region of the United
States, bed size of hospital, teaching status of hospital

Data Source: AHRQ, CDOM, HCUP, State Inpatient Databases (SID) weighted to provide
national estimates, and AHRQ Quality Indicators, version 7.0.1

Denominator: All elective hospital surgical discharges for people age 18 and over, excluding
those with selected serious diseases and obstetric admissions

Numerator: Subset of the denominator with any secondary diagnosis indicating postoperative
acute kidney injury; discharges with acute renal failure must be accompanied by a procedure
code for dialysis.

Comments: The AHRQ PSI software requires that the postoperative acute kidney injury be
reported as a secondary diagnosis (rather than the principal diagnosis). Rates prior to 2016 are
not reported because of the transition to the International Classification of Diseases, Tenth
Edition, Clinical Modification/ Procedure Coding System. Observed (un-adjusted) rates are
reported, as risk adjustment was unavailable in the AHRQ QI version 7.0.1 software.

The HCUP State Inpatient Databases (SID) include a powerful set of hospital databases from
HCUP Partner organizations in 47 States and the District of Columbia. Together, the SID
encompasses about 97 percent of all U.S. community hospital discharges. SID contains a core set
of clinical and nonclinical information on all patients, regardless of payer, including people
covered by Medicare, Medicaid, and private insurance, as well as uninsured people. In addition
to the core set of uniform data elements common to all SID, some databases within SID include
other elements, such as the patient’s race.

For generating national QI estimates beginning in data year 2016, SID meeting the following
inclusion criteria were combined to create a nationally weighted analysis file: (1) less than 10
percent of discharges failed edit checks on indicators of diagnoses being present on admission
(POA); (2) the SID included information on day of principal and secondary procedure days; and
(3) the SID included good reporting of race/ethnicity data. After hospitals and discharges that
failed POA and race/ethnicity edits were excluded, the remaining discharges were weighted to
the universe of community hospitals in the United States, excluding rehabilitation and long-term
acute care facilities. In data year 2016, the nationally weighted analysis file includes data from
34 SID and over 30.2 million discharges.

For more information on the sampling approach and included States by data year, see the HCUP
Methods Series Report on Methods Applying AHRQ Quality Indicators to HCUP Data
(https://www.hcup-us.ahrg.gov/reports/methods/methods.jsp).
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Measure ID: HCUP_7, 30201091

Measure Title: Postoperative hip fractures per 1,000 surgical admissions who were not
susceptible to falling, adults

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Delivery,
Organization, and Markets (CDOM), Healthcare Cost and Utilization Project (HCUP), Patient
Safety Indicators (PSIs)

Table Description:

e Geographic Representation: National

e Years Available: 2016

e Population Subgroups: Age, sex, race/ethnicity, expected primary payer, median
household income of the patient’s ZIP Code, urbanized location, region of the United
States, bed size of hospital, teaching status of hospital

Data Source: AHRQ, CDOM, HCUP, State Inpatient Databases (SID) weighted to provide
national estimates, and AHRQ Quality Indicators, version 7.0.1

Denominator: Inpatient hospital surgical discharges, age 18 and over, who were not susceptible
to falling

Numerator: Subset of the denominator with any secondary diagnosis indicating hip fracture

Comments: The AHRQ PSI software requires that the hip fracture be reported as a secondary
diagnosis (rather than the principal diagnosis). Rates prior to 2016 are not reported because of
the transition to the International Classification of Diseases, Tenth Edition, Clinical
Modification/ Procedure Coding System. Observed (un-adjusted) rates are reported, as risk
adjustment was unavailable in the AHRQ QI version 7.0.1 software.

The HCUP State Inpatient Databases (SID) include a powerful set of hospital databases from
HCUP Partner organizations in 47 States and the District of Columbia. Together, the SID
encompasses about 97 percent of all U.S. community hospital discharges. SID contains a core set
of clinical and nonclinical information on all patients, regardless of payer, including people
covered by Medicare, Medicaid, and private insurance, as well as uninsured people. In addition
to the core set of uniform data elements common to all SID, some databases within SID include
other elements, such as the patient’s race.

For generating national QI estimates beginning in data year 2016, SID meeting the following
inclusion criteria were combined to create a nationally weighted analysis file: (1) less than 10
percent of discharges failed edit checks on indicators of diagnoses being present on admission
(POA); (2) the SID included information on day of principal and secondary procedure days; and
(3) the SID included good reporting of race/ethnicity data. After hospitals and discharges that
failed POA and race/ethnicity edits were excluded, the remaining discharges were weighted to
the universe of community hospitals in the United States, excluding rehabilitation and long-term
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acute care facilities. In data year 2016, the nationally weighted analysis file includes data from
34 SID and over 30.2 million discharges.

For more information on the sampling approach and included States by data year, see the HCUP
Methods Series Report on Methods Applying AHRQ Quality Indicators to HCUP Data
(https://www.hcup-us.ahrg.gov/reports/methods/methods.jsp).

Measure ID: HCUP_8, 30201101

Measure Title: Reclosure of postoperative abdominal wound dehiscence per 1,000
abdominopelvic-surgery admissions of length 2 or more days, adults

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Delivery,
Organization, and Markets (CDOM), Healthcare Cost and Utilization Project (HCUP), Patient
Safety Indicators (PSIs)

Table Description:

e Geographic Representation: National

e Years Available: 2016

e Population Subgroups: Age, sex, race/ethnicity, expected primary payer, median
household income of the patient’s ZIP Code, urbanized location, region of the United
States, bed size of hospital, teaching status of hospital

Data Source: AHRQ, CDOM, HCUP, State Inpatient Databases (SID) weighted to provide
national estimates, and AHRQ Quality Indicators, version 7.0.1

Denominator: Inpatient hospital surgical (abdominopelvic surgery with a length of stay of 2 or
more days) discharges age 18 and over, excluding obstetric admissions

Numerator: Subset of the denominator with a secondary procedure indicating reclosure of
postoperative disruption of abdominal wall

Comments: Rates prior to 2016 are not reported because of the transition to the International
Classification of Diseases, Tenth Edition, Clinical Modification/ Procedure Coding System.
Observed (un-adjusted) rates are reported, as risk adjustment was unavailable in the AHRQ QI
version 7.0.1 software.

The HCUP State Inpatient Databases (SID) include a powerful set of hospital databases from
HCUP Partner organizations in 47 States and the District of Columbia. Together, the SID
encompasses about 97 percent of all U.S. community hospital discharges. SID contains a core set
of clinical and nonclinical information on all patients, regardless of payer, including people
covered by Medicare, Medicaid, and private insurance, as well as uninsured people. In addition
to the core set of uniform data elements common to all SID, some databases within SID include
other elements, such as the patient’s race.
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For generating national QI estimates beginning in data year 2016, SID meeting the following
inclusion criteria were combined to create a nationally weighted analysis file: (1) less than 10
percent of discharges failed edit checks on indicators of diagnoses being present on admission
(POA); (2) the SID included information on day of principal and secondary procedure days; and
(3) the SID included good reporting of race/ethnicity data. After hospitals and discharges that
failed POA and race/ethnicity edits were excluded, the remaining discharges were weighted to
the universe of community hospitals in the United States, excluding rehabilitation and long-term
acute care facilities. In data year 2016, the nationally weighted analysis file includes data from
34 SID and over 30.2 million discharges.

For more information on the sampling approach and included States by data year, see the HCUP
Methods Series Report on Methods Applying AHRQ Quality Indicators to HCUP Data
(https://www.hcup-us.ahrg.gov/reports/methods/methods.jsp).

Measure ID: MPSMS_5, 30201111

Measure Title: Hospitalized adult patients who develop postoperative adverse events associated
with hip joint replacement due to degenerative conditions

Measure Source: The Medicare Patient Safety Monitoring System (MPSMS)
Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program (RHQDAPU), MPSMS

Denominator: All patients in the MPSMS sample who had a surgical procedure performed
(defined by procedure code 81.51 in ICD9 or corresponding ICD10 codes) to replace a hip joint
due to degenerative conditions

Numerator: A subset of the denominator who experienced at least one of the following:

e Postoperative infection (acute or early deep), dehiscence, necrosis, hematoma, nerve
injury, major bleeding, dislocation, cardiovascular complications, catheter-associated
urinary tract infection or pneumonia.

e Return to operating room after procedure (excludes same side revision).

e Revision during the index hospital stay (same side as index procedure).

e Periprosthetic fracture.

e Postoperative venous thromboembolic event during hospital stay.
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Comments: Postoperative infections are determined by documentation of early prosthetic joint
or wound infection or acute and early deep hip infection, excluding superficial infection. Wound
complications other than infection include dehiscence, hematoma, and necrosis. Cardiovascular
complications include myocardial infarction, congestive heart failure, and arrhythmia requiring
treatment. MPSMS data are abstracted from the medical record for the index hospital stay.
Beginning with the 2009 MPSMS data, Medicare Eligibility and National Claims History
databases were no longer applicable or available for the MPSMS sample. In 2009, the lead
agency for MPSMS transitioned from the Centers for Medicare & Medicaid Services (CMS) to
the Agency for Healthcare Research and Quality (AHRQ).

Measure ID: MPSMS_6, 30201121

Measure Title: Hospitalized adult surgical patients who develop postoperative adverse events
associated with hip joint replacement due to fracture

Measure Source: The Medicare Patient Safety Monitoring System (MPSMS)
Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program (RHQDAPU), MPSMS

Denominator: Patients in the MPSMS sample who had a surgical procedure performed (defined
by procedure code 81.52 in ICD9 or corresponding ICD 10 codes) to replace a fractured hip joint

Numerator:
Subset of the denominator who experienced at least one of the following:

e Postoperative infections (acute or early deep), dehiscence, necrosis, hematoma, nerve
injury, major bleeding, dislocation, cardiovascular complications, catheter-associated
urinary tract infection or pneumonia.

e Return to operating room after procedure (excludes same side revision).

e Revision during the index hospital stay (same side as index procedure).

e Periprosthetic fracture.

e Postoperative venous thromboembolic event during hospital stay.
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Comments:

Postoperative infections are determined by documentation of early prosthetic joint or wound
infection or acute and early deep hip infection, excluding superficial infection. Wound
complications other than infection include dehiscence, hematoma, and necrosis.

Cardiovascular complications include myocardial infarction, congestive heart failure, and
arrhythmia requiring treatment.

MPSMS data are abstracted from the medical record for the index hospital stay. Beginning with
the 2009 MPSMS data, Medicare Eligibility and National Claims History databases were no
longer applicable or available for the MPSMS sample.

In 2009, the lead agency for MPSMS transitioned from the Centers for Medicare & Medicaid
Services (CMS) to the Agency for Healthcare Research and Quality (AHRQ).

Measure ID: MPSMS_7, 30201131

Measure Title: Hospitalized adult surgical patients who develop postoperative adverse events
associated with hip joint replacement due to fracture or degenerative conditions

Measure Source: The Medicare Patient Safety Monitoring System (MPSMS)
Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program (RHQDAPU), MPSMS

Denominator: All patients in the MPSMS sample who had a surgical procedure performed to
replace a hip joint due to degenerative conditions (defined by procedure code 81.51 in ICD9 or
corresponding codes in ICD10) or a fractured hip (defined by procedure code 81.52 in ICD9 or
corresponding codes in ICD10)

Numerator:
A subset of the denominator who experienced at least one of the following:

e Postoperative infections (acute or early deep), dehiscence, necrosis, hematoma, nerve
injury, major bleeding, dislocation, cardiovascular complications, catheter-associated
urinary tract infection or pneumonia.

e Return to operating room after procedure (excludes same side revision).
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e Revision during the index hospital stay (same side as index procedure).
e Periprosthetic fracture.
e Postoperative venous thromboembolic event during hospital stay.

Comments: Postoperative infections are determined by documentation of early prosthetic joint
or wound infection or acute and early deep hip infection, excluding superficial infection. Wound
complications other than infection include dehiscence, hematoma, and necrosis. Cardiovascular
complications include myocardial infarction, congestive heart failure, and arrhythmia requiring
treatment.

MPSMS data are abstracted from the medical record for the index hospital stay. Beginning with
the 2009 MPSMS data Medicare Eligibility and National Claims History databases were no
longer applicable or available for the MPSMS sample. In 2009, the lead agency for MPSMS
transitioned from the Centers for Medicare & Medicaid Services (CMS) to the Agency for
Healthcare Research and Quality (AHRQ).

Measure ID: MPSMS_8, 30201141

Measure Title: Hospitalized adult surgical patients who develop postoperative adverse events
associated with knee joint replacement

Measure Source: The Medicare Patient Safety Monitoring System (MPSMS)
Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program (RHQDAPU), MPSMS

Denominator: All patients in the MPSMS sample who undergo a knee joint replacement
(defined by procedure code 81.54 in ICD9 or corresponding codes in ICD10)

Numerator:
A subset of the denominator who experienced at least one of the following:

e Postoperative infections (acute or early deep), dehiscence, necrosis, hematoma, nerve
injury, major bleeding, dislocation, cardiovascular complications, catheter-associated
urinary tract infection or pneumonia.

e Periprosthetic fracture.

e Return to operating room after procedure (excludes same side revision).
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¢ Revision during the index hospital stay (same side as index procedure).
e Postoperative venous thromboembolic event during hospital stay.

Comments: Postoperative infections are determined by documentation of early prosthetic joint
or wound infection or acute and early deep knee infection, excluding superficial infection.
Wound complications other than infection include dehiscence, hematoma, and necrosis.
Cardiovascular complications include myocardial infarction, congestive heart failure, and
arrhythmia requiring treatment.

MPSMS data are abstracted from the medical record for the index hospital stay. Beginning with
the 2009 MPSMS data, Medicare Eligibility and National Claims History databases were no
longer applicable or available for the MPSMS sample.

In 2009, the lead agency for MPSMS transitioned from the Centers for Medicare & Medicaid
Services (CMS) to the Agency for Healthcare Research and Quality (AHRQ).

Measure ID: OASIS_11, 30201151
Measure Title: Home health care patients whose surgical wound was improved

Measure Source: Centers for Medicare & Medicaid Services (CMS), Home Health Quality
Initiative (HHQI)

Table Description:

e (Geographic Representation: National, State
e Years Available: 2013-2016
e Population Subgroups: Age, gender, race/ethnicity, and health insurance coverage

Data Source: CMS, Home Health Quality Initiative (HHQI), Chronic Conditions Data
Warehouse (CCW), Home Health Outcome and Assessment Information Set (OASIS)

Denominator: All valid home health care episodes that begin in the survey year

Numerator: Subset of the denominator in which a person’s surgical wound status improved
compared with a prior assessment.

Comments: The OASIS instrument defines the most problematic status for surgical wounds
using 4 definitions. Further information about risk adjustment and the HHQI measures is
available at http://www.cms.hhs.gov/HomeHealthQualitylInits/.
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3.3. Other Complications of Hospital Care
Measure ID: MPSMS_9, 30301011

Measure Title: Composite measure: Rate of either central line-associated bloodstream infections
(CLABSIs) or mechanical adverse events per 1,000 patients who had a central line placed during
the index hospital stay

Measure Source: The Medicare Patient Safety Monitoring System (MPSMS)
Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program (RHQDAPU), MPSMS

Denominator: All patients from the MPSMS sample with documentation of placement of at
least one vascular access device terminating at, or close to, the heart in one of the central vessels,
who do not have an infection on admission. The following are considered central veins for this
measure: aorta; vena cava; brachiocephalic veins; iliac vein; internal jugular veins; and
subclavian veins. Pulmonary artery catheters (Swan-Ganz catheters) are included in this
measure.

Numerator: Subset of the denominator who develop a central line-associated bloodstream
infection, or experience a central line-associated mechanical adverse event

Comments: In order for a blood stream infection (BSI) to be associated with a central line, the
patient did not have an infection on admission, had no other source of infection, and had the first
central line in place for at least two days prior to a positive blood culture for a BSI pathogen™ (as
determined by expert review).

* At least two positive cultures are required to count “coagulase negative Staphylococcus,” “Staphylococcus
epidermidis,” “Staphylococcus not otherwise specified,” and “Staphylococcus other” as a BSI.

Central line-associated mechanical adverse event is determined by documentation of:

e An allergic reaction (only when CPR is administered within 15 minutes of catheter
insertion).

e Arrhythmia.

e Perforation.

e Pneumothorax.

e Hematoma/bleeding.
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e Shearing off of catheter.

e Air embolism.

e Misplaced catheter.

e Thrombosis/embolism.

e Knotting of pulmonary artery catheter.

e Catheter occlusion.

e Leaking.

e Others as determined by review of clinical expert.

MPSMS data are abstracted from the medical record for the index hospital stay.

In 2009, the lead agency for MPSMS transitioned from the Centers for Medicare & Medicaid
Services (CMS) to the Agency for Healthcare Research and Quality (AHRQ).

Measure ID: MPSMS_10, 30301021

Measure Title: Hospitalized adult patients with central line-associated bloodstream infections
(CLABSISs)

Measure Source: The Medicare Patient Safety Monitoring System (MPSMS)
Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program (RHQDAPU), MPSMS

Denominator: All patients from the MPSMS sample with documentation of placement of at
least one vascular access device terminating at, or close to, the heart in one of the central vessels,
who do not have an infection on admission. The following are considered central veins for this
measure: aorta; vena cava; brachiocephalic veins; iliac vein; internal jugular veins; subclavian
veins. Pulmonary artery catheters (Swan-Ganz catheters) are included in this measure.

Numerator: A subset of the denominator with a CLABSI
Comments:

In order for a blood stream infection (BSI) to be associated with a central line, the patient did not
have an infection on admission, had no other source of infection, and had the first central line in
place for at least two days prior to a positive blood culture for a BSI pathogen* (as determined by
expert review).
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* At least two positive cultures are required for Coagulase-negative staphylococci, Staphylococcus epidermis,
Staphylococcus not otherwise specified, Staphylococcus other.

MPSMS data are abstracted from the medical record for the index hospital stay. In 2009, the lead
agency for MPSMS transitioned from the Centers for Medicare & Medicaid Services (CMS) to
the Agency for Healthcare Research and Quality (AHRQ).

Measure ID: MPSMS_11, 30301031

Measure Title: Mechanical adverse events in adult patients receiving central line placement
Measure Source: The Medicare Patient Safety Monitoring System (MPSMS)

Table Description:

e Geographic Representation: National

e Years Available: 2009-2016

e Population Subgroups: Age, CHF/pulmonary edema, COPD, cerebrovascular disease,
coronary artery disease, corticosteroids, diabetes, gender, obesity, race/ethnicity, renal
disease, smoking

Data Source: CMS Inpatient Quality Reporting (IQR) Program, formerly referred to as the CMS
Reporting Hospital Quality Data for Annual Payment Update Program (RHQDAPU), MPSMS

Denominator: All Medicare fee-for-service (FFS) discharges from the MPSMS sample with
placement of at least one vascular access device terminating at, or close to, the heart or in one of
the great vessels The following are considered great vessels for this measure: aorta, vena cava,
brachiocephalic vein, iliac vein, internal jugular vein, and subclavian vein

Numerator:

Subset of the denominator with central line associated mechanical adverse events. A central-line-
associated mechanical adverse event is defined as the presence in the medical record of at least
one of the following:

e Allergic reaction (only when CPR is performed within 15 minutes).
e Perforation.

e Pneumothorax.

e Hematoma.

e Shearing off of the catheter.

e Air embolism.

e Misplaced catheter.

e Thrombosis/embolism.

e Knotting of the pulmonary artery catheter.
e Bleeding.

e Catheter occlusion.
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e Leaking.
e Other.

Comments:

MPSMS is a nationwide surveillance system designed to identify rates of specific adverse events
within the hospitalized Medicare FFS population.

An adverse event is defined as an unintended patient harm, injury, or loss more likely associated
with the patient’s interaction with the health care delivery system than from diseases the patient
may have.

In 2009, the lead agency for MPSMS transitioned from the Centers for Medicare & Medicaid
Services (CMS) to the Agency for Healthcare Research and Quality (AHRQ).

Measure ID: HCUP_9, 30301041

Measure Title: Accidental puncture or laceration during procedure per 1,000 medical and
surgical admissions, adults

Measure Source: Agency for Healthcare Research and Quality (AHRQ), Center for Delivery,
Organization, and Markets (CDOM), Healthcare Cost and Utilization Project (HCUP), Patient
Safety Indicators (PSIs)

Table Description:

e Geographic Representation: National

e Years Available: 2016

e Population Subgroups: Age, bed size (hospital), sex, expected primary payer, geographic
location (hospital and residence), income, ownership of hospital, region, teaching status
of hospital

Data Source: AHRQ, CDOM, HCUP, State Inpatient Databases (SID) weighted to provide
national estimates, and AHRQ Quality Indicators, version 7.0.1

Denominator: Hospital medical and surgical admissions among adults age 18 and over,
excluding obstetric admissions

Numerator: Subset of the denominator with secondary diagnosis denoting accidental cut,
puncture, perforation, or laceration during a procedure

Comments: The AHRQ PSI software requires that the accidental puncture or laceration be
reported as a secondary diagnosis (rather than the principal diagnosis). Rates prior to 2016 are
not reported because of the transition to the International Classification of Diseases, Tenth
Edition, Clinical Modification/ Procedure Coding System. Observed (un-adjusted) rates are
reported, as risk adjustment was unavailable in the AHRQ QI version 7.0.1 software.
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The HCUP State Inpatient Databases (SID) include a powerful set of hospital databases from
HCUP Partner organizations in 47 States and the District of Columbia. Together, the SID
encompasses about 97 percent of all U.S. community hospital discharges. SID contains a core set
of clinical and nonclinical information on all patients, regardless of payer, including people
covered by Medicare, Medicaid, and private insurance, as well as uninsured people. In addition
to the core set of uniform data elements common to all SID, some databases within SID include
other elements, such as the patient’s race.

For generating national QI estimates beginning in data year 2016, SID meeting the following
inclusion criteria were combined to create a nationally weighted analysis file: (1) less than 10
percent of discharges failed edit checks on indicators of diagnoses being present on admission
(POA); (2) the SID included information on day of principal and secondary procedure days; and
(3) the SID included good reporting of race/ethnicity data. After hospitals and discharges that
failed POA and race/ethnicity edits were excluded, the remaining discharges were weighted to
the universe of community hospitals in the United States, excluding rehabilitation and long-term
acute care facilities. In data year 2016, the nationally weighted analysis file includes data from
34 SID and over 30.