Claims Detail Report User Guide
Admissions and Emergency Department (ED) Visits for Patients
Receiving Outpatient Chemotherapy

September 2018 and March 2019

ABOUT THE CDR USER GUIDE
This document provides an overview of the Admissions and Emergency Department (ED) Visits for
Patients Receiving Outpatient Chemotherapy measure, summarizes the main components of the
measure and provides a detailed guide to interpreting a Claims Detail Report (CDR). Key terms are
underlined throughout this report and an appendix of these terms is provided at the end of this report.
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Background
Prior to the calculation and public reporting of the Admissions and Emergency Department (ED) Visits
for Patients Receiving Outpatient Chemotherapy measure (hereafter referred to as the chemotherapy
measure), the Centers for Medicare & Medicaid Services (CMS) will distribute Claims Detail Reports
(CDRs). The CDRs will provide facilities with information on their chemotherapy cases included in the
measure calculation. The information in the CDRs will be part of the measure calculations used for
public reporting in January 2020 and for the calendar year 2020 payment determination under the
Outpatient Quality Reporting (OQR) program.
The purpose of the CDRs is to:
•
•
•

Allow facilities to observe and correct coding errors in the claims that will be used to calculate
the measure;
Increase transparency about the way cases are chosen for inclusion in the measure; and
Provide facilities with an opportunity to improve the quality of care provided to patients
receiving chemotherapy prior to public reporting of measure results.

CMS will distribute the CDRs at two stages throughout the year. CMS will distribute the first CDR in
September 2018 and the second in March 2019. The two CDRs cover the following performance periods:
•

•

The September 2018 CDRs include eligible patients receiving chemotherapy treatments during a
five-month period from January 1, 2018 through May 31, 2018. The data for the September
2018 CDRs include claims processed by CMS as of June 29, 2018.
The March 2019 CDRs include eligible patients receiving chemotherapy treatments during an
eleven-month period from January 1, 2018 through November 30, 2018. The data for the March
2019 CDRs include claims processed by CMS as of December 28, 2018.

Prior to January 2020 public reporting and after the two CDRs for the 2018 performance period have
been distributed, CMS will calculate the measure and share the final performance results with facilities
in a Facility-Specific Report (FSR) in Fall 2019. It is important to note that the FSR contains similar
information to the CDR, but will also include the following:
•
•
•
•
•

Facility-level measure results;
State and National results;
Medicare claims data for the 12 month performance period used to calculate measure results
(“claims detail”);
Measure performance information (e.g., whether a facility performed better than the national
rate); and
A summary of each facility’s patient mix.

Introduction
This document provides an overview of the chemotherapy measure, summarizes key details on the
measure’s future public reporting, and provides a detailed guide to interpreting the accompanying CDR.
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Accessing Your CDR
The CDRs are available for download in Microsoft® Excel format in the QualityNet Secure Portal. Each
CDR is a read-only document, which prevents users from unintentionally altering its content. If you wish
to make changes to the file, you may use the “Save as” option to create a new version under a different
name.
Do NOT email the contents of this Claims Detail Report (CDR). It contains Personally Identifiable
Information (PII) and Protected Health Information (PHI). Emailing this data is a security and Health
Insurance Portability and Accountability Act (HIPAA) violation. When referring to this CDR, only use
the ID number(s) from Column A of Patient Information.

Measure Goal
The goal of the chemotherapy measure is to improve the quality of care delivered for patients
undergoing chemotherapy treatment. The measure’s results are intended to reflect quality differences
related to the chemotherapy treatment and management of care following the chemotherapy
treatment. Hospital visits following chemotherapy may be a sign of both complications during the
treatment and suboptimal transitional care following the treatment. Improved quality of care, including
coordination and communication among providers and with patients and their caregivers, can favorably
influence patient outcomes.

Introduction to the Measure
Facilities Included in the Measure
For the OQR program, the chemotherapy measure includes all non-federal acute care Hospital
Outpatient Departments (HOPDs) that provided eligible patients with qualifying chemotherapy
treatments during the performance period. (For the PPS-Exempt Cancer Hospital Quality Reporting
(PCHQR) program, the measure is calculated separately among Prospective Payment System Exempt
Cancer Hospitals, PCHs.) CMS uses Medicare fee-for-service (FFS) claims and enrollment data to
calculate risk-standardized performance rates.

Measure Methodology
The chemotherapy measure is calculated from Medicare FFS claims and enrollment data; facilities do
not need to submit additional data. The chemotherapy measure calculates both a facility-specific riskstandardized Admissions Rate (RSAR) rate and a facility-specific risk-standardized Emergency
Department Visit Rate (RSEDR) within 30 days after a qualifying chemotherapy treatment.

Measure Specifications
Table 1 below is an overview of key measure specifications and methodology. For more complete details
on the Admissions and ED Visits for Patients Receiving Outpatient Chemotherapy measure please see
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the 2018 Chemotherapy Measure Updates and Specifications Report which is available on the
QualityNet website in the following location:
https://www.qualitynet.org/ > Hospitals – Outpatient > Measures > Chemotherapy Measure > Measure
Methodology Report
Table 1. Measure Specifications
Measure
Feature

Description

Inclusion
Criteria

The measure includes:

Exclusion
Criteria

The measure excludes:

• Medicare FFS patients age 18 and older with a diagnosis of cancer receiving
chemotherapy treatment in a hospital outpatient setting.
• Patients with a diagnosis of leukemia at any time during the performance period.
• Patients who were not enrolled in Medicare FFS Parts A and B for the year prior
to any chemotherapy treatment during the performance period.
• Patients who were not enrolled in Medicare FFS Parts A and B for the 30 days
following any chemotherapy treatment.
• Patients who only had cases in which chemotherapy was received to treat a
qualifying autoimmune condition, rather than to treat cancer. Note that this is a
case-level exclusion; as long as the patient has additional cases that meet
inclusion criteria, they will remain in the cohort.

Outcomes

The measure assesses two mutually exclusive outcomes for each patient in the cohort:
1. One or more inpatient admissions within 30 days of any chemotherapy
treatment in an HOPD during the performance period with either: (1) a primary
discharge diagnosis of anemia, dehydration, diarrhea, emesis, fever, nausea,
neutropenia, pain, pneumonia, or sepsis; or (2) a primary discharge diagnosis of
cancer and a secondary diagnosis of one of those 10 diagnoses on the same
claim.
OR
2. Any ED visit within 30 days of any chemotherapy treatment in an HOPD during
the performance period with either: (1) a primary discharge diagnosis of anemia,
dehydration, diarrhea, emesis, fever, nausea, neutropenia, pain, pneumonia, or
sepsis; or (2) a primary discharge diagnosis of cancer and a secondary diagnosis
of one of those 10 diagnoses on the same claim.
Inpatient admissions that are considered “always planned” do not qualify for the
measure outcome. Planned admissions are defined as those planned by providers
for anticipated medical treatment (such as bone marrow transplant).
Note: 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.
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CDR File Contents and Descriptions
The CDR contains two worksheets with information on patients included in the chemotherapy measure
at your facility and information on where to find additional resources for the measure:
1. Chemotherapy Measure Workbook
a. This is a cover page that contains links to the QualityNet Question and Answer Tool as
well as the pathways to the Hospitals – Outpatient chemotherapy measure page on the
QualityNet website.
2. Patient Information
a. This worksheet provides the data for all patients receiving chemotherapy treatments at
your facility that occurred during the CDR performance period and met the inclusion
criteria for the measure (including patients not included in the final measure calculation
because they trigger one or more of the exclusion criteria above).
Important: The CDR file contains patient-level data protected by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). It is a violation of HIPAA rules to share protected patient-level data
with other organizations, including the press. E-mailing protected health information poses a security
issue, even if the information is included in an attachment, and each HIPAA-covered entity is responsible
for ensuring compliance with the security standards.

Patient Information
Table 2 below describes the data for patients receiving chemotherapy treatments at your facility who
met the inclusion criteria for the measure, and are included in the “Patient Information” worksheet in
the CDR file. A full description of this worksheet can be found below. You may choose to use the
descriptions alongside the CDR to support interpretation of the data provided.
Please note that the CDR does not include all of the patients who will be included in the measure results
for public reporting for your facility because (i) only chemotherapy treatments from a portion of the
performance period (5 or 11 months) are reflected in this CDR; and (ii) not all claims will be finalized at
the time of the CDR distribution.
The CDR contains information for all eligible patients receiving chemotherapy treatments at a facility
based on claims during the period covered by the CDR. If your facility notes an error in the coding for the
patients displayed you should follow up with your coding or billing department to ensure that the coding
is corrected as soon as possible within the rules of CMS claims corrections.
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Table 2. Patient-Level Information for Admissions and Emergency Department (ED) Visits for Patients
Receiving Outpatient Chemotherapy Measure
Column

Column Name

Description

A

Patient ID Number

Unique identifier for each patient included in the worksheet.

B

Your Facility
Provider ID

Provider identification number for the facility providing the
chemotherapy treatment. For HOPD facilities, this is the CMS
Certification Number (CCN).

C

HICNO

10 or 11 digit patient Medicare health insurance claim (HIC) account
number.

D

MBIa

Patient Medicare Beneficiary Identifier (MBI). If an MBI is not
available for a patient, then “—” will display in Column D. Please
refer to the patient’s HICNO in Column C.

E

Medical Record
Number

Your facility’s Medical Record Number associated with the first
qualifying chemotherapy treatment for an eligible patient at an
HOPD. The Medical Record Number is entered directly by the
hospital on a claim and is included in the patient-level data to help
hospitals identify patients and treatments included in the
calculation of results. If a hospital did not provide a Medical Record
Number on the claim, this field will display double dashes (--).

F

Beneficiary DOB

Patient’s date of birth (DOB) (MM/DD/YYYY).

G

Patient in Measure
Calculation?

Indicates whether the patient was included in the measure
calculation (Yes/No).

H

Reason for
Exclusion

Any value of 1 through 4 indicates that an exclusion criteria applied
to that patient, excluding them from the measure calculation. Note
that multiple exclusion reasons may apply.
0 = Patient is included
1 = Patient had a diagnosis of leukemia during the performance
period
2 = Patient was not enrolled in Medicare FFS Parts A and B for the
year prior to any chemotherapy treatment during performance
period
3 = Patient was not enrolled in Medicare FFS Parts A and B for the 30
days following any chemotherapy treatment
4 = Patient only had cases in which chemotherapy was received to
treat a qualifying autoimmune condition, rather than to treat cancer

I

Number of
Outpatient
Chemotherapy
Treatments

Indicates the number of chemotherapy treatments the patient
received at the facility during the performance period.
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Column

Column Name

Description

J

First Outpatient
Chemotherapy
Treatment Date

The displayed date of first outpatient chemotherapy treatment is the
date of the first qualifying treatment at the facility during the
performance period; this date may not be the patient's first-ever
treatment at the facility, but it is the first qualifying treatment during
the performance period.

K

First Outpatient
Chemotherapy
Treatment Code

Indicates the chemotherapy code for the first qualifying outpatient
chemotherapy treatment using International Classification of
Diseases, Tenth Revision (ICD-10), Revenue Center, Current
Procedural Terminology (CPT) and Healthcare Common Procedure
Coding System (HCPCS) codes.

L

Did the Patient
have a Qualifying
Hospital Visit within
30 Days of a
Chemotherapy
Treatment?

Indicates whether or not the patient had a qualifying outcome event
within 30 days of a chemotherapy treatment at any point during the
performance period. Hospital visits are defined as either a qualifying
inpatient admission or a qualifying stand-alone ED visit.

M

Outpatient
Chemotherapy
Treatment
Associated with a
Hospital Visit Date

Indicates the date of the chemotherapy treatment at the facility
during the performance period (identified in Column L) that resulted
in a qualifying outcome counted in the measure; if none resulted in a
qualifying outcome (that is, if Column L displays “No”), N/A is
displayed. In cases where a chemotherapy service was billed on the
same claim as an admission (inpatient) or ED visit (outpatient)
outcome, the outcome dates columns reflect the “from date” of the
claim.

N

Outpatient
Chemotherapy
Treatment
Associated with a
Hospital Visit Code

Indicates the ICD-10, Revenue Center, CPT or HCPCS codes
associated with the outpatient chemotherapy treatment (which
occurred on the date listed in Column M) that resulted in a qualifying
outcome in the measure.
If no qualifying chemotherapy treatment was associated with an
outcome (that is, if Column M displays N/A), then this Column
displays N/A.

O

Type of Hospital
Visit

Indicates the type of hospital visit that occurred within 30 days of
the qualifying chemotherapy treatment that occurred on the date
listed in Column M: Emergency Department Visit or Inpatient
Admission.
If no qualifying chemotherapy treatment was associated with an
outcome (that is, if Column L displays No), then this Column displays
N/A.

P

Hospital Visit Date

Indicates the date of the hospital visit listed in Column O.
If no qualifying chemotherapy treatment was associated with an
outcome (that is, if Column M displays N/A), then this Column
displays N/A.
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Column

Column Name

Description

Q

Hospital Discharge
Dateb

The discharge date of the hospital visit (“N/A” if Column L is No, or if
Column O is Emergency Department Visit).”

R

Qualifying Diagnosis
Code of Hospital
Visit

The qualifying diagnosis code (ICD-10 code) of the hospital visit
occurring in Column P.

S

Qualifying Category
of Diagnosis Code
of Hospital Visit

The qualifying category of diagnosis code (listed in Column R) of the
hospital visit (i.e., anemia, dehydration, diarrhea, emesis, fever,
nausea, neutropenia, pain, pneumonia, or sepsis).

T

Primary or
Secondary
Discharge Diagnosis

Indicates whether the qualifying diagnosis code listed in Column R
was a primary or secondary discharge diagnosis.

U

Provider ID of
Hospital Visited

Provider ID of the hospital visit listed in Column P. To locate Provider
ID numbers (CCNs) and names of facilities, use the Hospital General
Information table, which can be found here:
https://data.medicare.gov/Hospital-Compare/Hospital-GeneralInformation/xubh-q36u.

a

MBI added for the March 2019 release.

b

Hospital Discharge Date added for the March 2019 release.
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Appendix A. Key Terms in the CDR User Guide
Hospital visit: An inpatient admission or ED visit for any of 10 qualifying diagnoses within 30 days of
chemotherapy treatment.
Medicare Fee-for-Service (FFS): Original Medicare plan. Only beneficiaries in FFS, not in managed care
(Medicare Advantage), are included in the measure.
Primary diagnosis code: ICD-10-CM code indicating the primary reason for a hospital visit.
Risk-standardized admission rate (RSAR): An admission rate that has been adjusted for differences in
case mix across facilities and a facility-specific effect. The rate is calculated by producing a ratio of the
number of “predicted admissions” to the number of “expected admissions” for each facility and then
multiplying the ratio by the national observed admission rate.
Risk-standardized ED visit rate (RSEDR): An ED visit rate that has been adjusted for differences in case
mix across facilities and a facility-specific effect. The rate is calculated by producing a ratio of the
number of “predicted ED visits” to the number of “expected ED visits” for each facility and then
multiplying the ratio by the national observed ED visit rate.
Secondary diagnosis code: ICD-10-CM code indicating the secondary reason for a hospital visit.
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