2018 FACT SHEET:
Admissions and Emergency Department (ED) Visits for Patients Receiving Outpatient Chemotherapy
Hospital Outpatient Quality Reporting (OQR) Program (OP-35)

The Centers for Medicare and Medicaid Services (CMS) will publicly report results for the Admissions and ED Visits for Patients
Receiving Outpatient Chemotherapy measure (“chemotherapy measure”) on Hospital Compare in January 2020. These results will
be used for calendar year (CY) 2020 payment determination for the OQR Program 1.

Rationale for measuring chemotherapy outcomes


Measuring and reporting quality differences related to the treatment and management of care following a chemotherapy
treatment for cancer.



Publicly reporting the chemotherapy measure will increase facilities’ transparency, provide consumers with actionable
information, and encourage data-driven improvements in quality and reduction in costs.

 Health system transparency is consistent with the priorities of the Department of Health and Human Services’ National Quality
Strategy which aims to a) improve healthcare quality, b) improve the health of the U.S. population, and c) reduce the costs of
health care.

Measure Methodology
Measure Cohort:
The measure includes:






Medicare fee-for-service (FFS)
beneficiaries age 18 years or older
with a diagnosis of any cancer
(except leukemia) at the start of
the performance period
Beneficiaries must also be
enrolled in Medicare Parts A and
B in the year before and the 30
days after at least one outpatient
chemotherapy treatment.
For the OQR program, the
measure is calculated only among
beneficiaries receiving qualifying
chemotherapy at acute care
hospitals other than the 11
Prospective Payment System
(PPS)-exempt cancer hospitals.

Risk Adjustment:
The measure adjusts for each of the
two mutually exclusive outcomes
separately.
(1) For the admissions outcome, the
measure adjusts for 21 patientlevel variables related to age,
exposure, comorbidities, and
cancer diagnosis categories.
(2) For the ED visit outcome, the
measure adjusts for 16 patientlevel variables related to age,
exposure, comorbidities, and
cancer diagnosis categories.
Data Source:
For CY 2020 payment determination,
CMS will calculate the chemotherapy
measure using:


Outcome:
The measure calculates two mutually
exclusive outcomes:
(1) one or more inpatient admissions
for anemia, dehydration, diarrhea,
emesis, fever, nausea,
neutropenia, pain, pneumonia, or
sepsis within 30 days of
chemotherapy treatment; and
(2) one or more ED visits for any of
the same 10 diagnoses within 30
days of chemotherapy treatment.
A patient who experiences both a
qualifying inpatient admission and a
qualifying ED visit during the
performance period are counted
towards the inpatient admission
outcome.

Medicare claims data for
chemotherapy treatments
performed from January 1, 2018
through December 31, 2018

Facilities do not have any additional
data collection requirements for this
measure.

For additional methodology information, please see the www.qualitynet.org > Outpatient - Hospitals > Measures > Chemotherapy
Measure >Measure Methodology

Reports
CMS will make available via a secure portal (QualityNet) two different types of reports to facilities: a Facility-Specific Report (FSR)
and Claims-Detail Reports (CDRs). The purpose and content included in each are described below.
Facility Specific Report:
•
•
•

The FSR includes measure performance results, state and national results, detailed patient-level data used to calculate measure
results, and a summary of each facility’s patient mix.
The anticipated FSR release date is October 2019 (including information on eligible patients receiving chemotherapy treatments
between January 1, 2018 and December 31, 2018).
The measure results from the CY 2018 performance period in the FSR will be publicly reported on Hospital Compare in January
2020 for CY 2020 payment determination.

Claims Detail Reports:
•
•

•

1

CDRs include patient-level data for the chemotherapy measure, but do not include any measure calculations.
The purpose of sharing this information with facilities is to allow facilities to observe and correct coding errors in the claims used
to calculate the measure; to increase transparency about the way patients are chosen for inclusion in the measure; and to
provide facilities with an opportunity to improve the quality of care provided to patients receiving chemotherapy treatments
prior to measure calculation for payment determination and public reporting.
For CY 2020 payment determination, CMS will provide facilities with two CDRs:
o The September 2018 CDRs will include eligible patients receiving chemotherapy treatments during a five-month period
from January 1, 2018 through May 31, 2018.
o The March 2019 CDRs will include eligible patients receiving chemotherapy treatments during an eleven-month period
from January 1, 2018 through November 30, 2018.
See CY 2017 Hospital Outpatient Prospective Payment and Ambulatory Surgical Center Payment Systems and Quality Reporting Programs Final Rule [81 FR 79562 (Nov. 14, 2016)].

Please direct questions about the measure to the QualityNet Question and Answer Tool here:
https://cms-ocsq.custhelp.com/

