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How SHP is Making Your Life Easier
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SHP makes gathering and reporting your hospice quality data to CMS as
simple as possible.

The “CMS Quality Measures” report provides you with the exact data points
necessary to submit your quality indicators to CMS.

The “Structural Measure” section of the
report (Page 2) shows you the quality
indicators that your hospice is tracking in
the SHP Solutions™ for Hospice program.

CMS Quality Measures
Structural Measure Worksheet

Structural Measure: The worksheet below indicates how each SHP QAPI measure maps to the CMS Structural Measure domains and subdomains.

Structural Measure Worksheet

SHP Measure Type

SHP Measure

Domain 1: Patient Safety

Subdomain 1: Infections - Topics:
M infections - incidence/prevalence:
® Infections — treatment
& infections — other

Subdomain 2: Falls - Topics:
© Falls - incidence/prevalence
ClFal

OFals—p
® Falls — Other
Subdomain 3: Medication Safety - Topics:

& Medication patientffamily education

B Medication patientfamily ratings

Subdomain 4: Pressure Ulcers/Wounds - Topics:
1 Pressure ulcers/iwounds incidence/prevalence

1 Pressure ulcersiwounds — other
Subdemain 5: Oxygen Safety Topics:

C1 Oy
1 Oxy
1 Oxy:

Subdomain 6: Patient Safety or Incidents — general - Topics:
© Tracking Incidents
Os

[ Patientffamily ratings of instruction educatmn about patient

Potentially Avoidable Event
Potentially Avoidable Event
Potentially Avoidable Event

Potentially Avoidable Event

Potentially Avoidable Event

Hospice Proprietary Survey

FEHC Survey

Potentially Avoidable Event

Potentially Avoidable Event

Potentially Avoidable Event

Hospice Patient Survey

Infection rate per 1000 patient days
Infection Treated (Y/N)
Infection Reasons

Fall rate per 1000 patient days

Fall Reasons

Guestion 18- The instructions were adequate to teach you or your
caregiver how (o give the medication (s)

Question B4: Did you want more information than you got about the
medicines used to manage the patient's pain?

Wound rate per 1000 patient days

Pressure Ulcers by Stage

Hospitalization rate per 1000 patient days

Question 16: The staff discussed home safety precautions.

The “Comfortable Dying” section of the
report (Page 1) provides the 7 data points
you will need to submit the NQF #0209
Comfortable Dying measure to CMS.
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Prior to logging into the CMS Website to register your CCN and submit
your quality data, log into your SHP account to run the “CMS Quality
Measures” Report.

1) Log into your SHP account at www.SHPdata.com.

2) Click on the “View Reports” link.

Reports
| View Reponsll\\s )

3) Select the “SHP for Hospice” product at the top of the page.
Products:  SHP for Hospice™ b

SHP for Agencies™
SHP for HHCAHPS™
SHP for HME™

o
4) Click the link for the “CMS Quality Measures” report

="l 7| Standard Reports

CENTERS for MEDICARE & MEDICAID SERVICES

=I-Lz#] Stang

=] CMS Quality Measures Lol
B Key Performance Indl'ca%‘rs 9



http://www.shpdata.com/

[Continued]

6) Select “CCN” under the “Organizational Level” drop-down.

Organizational Level

CCN -

7) Select the CCN you wish to run the report for under the “Unit” drop-down.

Unit Show Advanced Viewr

Ii].lllll - Superior Hospice CCN 1 ~|

111111 - Superior Hospice CCM 1
009996 - Superior Hospice CCN 2

8) Select the “CMS Reporting Period” of “10/01/2012 — 12/26/2012". Per CMS
guidelines, only patients admitted during that period should be included in this
submission.

@ CMS Reporting Period

Quarterly reporting pericds established by CMS.

10/01/2012 - 12/26/2012 |E|

01-2012 | = 10-2012 [+




[Continued]
6) Run the report by clicking “Submit”.

| Submit

]

7) Save the report by clicking on the “Export” icon and selecting “PDF”.

8) Repeat this process for any other CCN'’s in your organization.

SHP Saivmians™ for Hospice
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What You Need to Do to Be Compliant
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SlI'IP Register your Medicare Provider Number (CCN)

The first step is to register your Medicare Provider Number (CCN) on the
CMS website.

Note: Each CCN in your organization must be registered individually with CMS and is
allowed to have one registered user account. However, one email address can be used to
register for multiple CCN’s. This allows one individual to perform the data submission
process for multiple CCN’s if desired.

1) To get started, go to the Hospice Quality Reporting website
(https://hospice.gtso.com/) and click the “Register” link:

e‘i https:/fhospice gtso.com
| Hospice Quality Reporting ... | |

File Edit ‘Wiew Favorites Tools  Help

R_eg':;hter Login

Hospice Quality Reporting Program b

HOSPICE QUALITY REPORTING DATA ENTRY AND SUBMISSION SITE

For more information, visit the CMS Hospice Quality Reporting Program page.



https://hospice.qtso.com/
https://hospice.qtso.com/

[Continued]

2) On the “Register an Account” screen, populate the following fields:

**Passwords must include at least 8 characters, but no more than 20 characters. You must use at least one upper
case (capital) letter and one lower case letter in addition to one number and one special character (!, @.#, $, etc.)

CCN

Hospice Legal Name
Your First Name

Your Last Name
Hospice Phone Number
Email Address

Confirm Email Address
Password **

Confirm Password

REGISTER AN ACCOUNT

Use the form below to register an account for access to the
HOSPICE QUALITY REPORTING DATA ENTRY AND SUBMISSION SITE.

Sign-up Form

All fields are required.
CCN

Hospice Name

Your First Name

Your Last Name
Hospice Phone Number
Email Address

Confirm Email Address
Password

Confirm Password




[Continued]

3) When all fields have been populated, click on the “Register” button at the
bottom of the page.

4) The “Thank You for Registering” page will be displayed. This page indicates
that an email message was sent to the email address you entered on the
“‘Register an Account” page. This email message provides a link and
instructions for you to activate your account.

Register Login

Hospice Quality Reporting Program

THANK YOU FOR REGISTERING FOR A HOSPICE QRP USER ACCOUNT.

An email has been sent to the email address provided during registration. This email contains alink to the HOSPICE
QUALITY REPORT ING PROGRAM DATA EMTRY AND SUBMISSION SITE Login page.




[Continued]

5) Access the email account that was specified during the registration process.
Within 30 minutes of completing your registration, you should receive an email
from hospice.quality.report@gmail.com.

The confirmation email contains all of the information that was submitted on
the “Register an Account” page, an activation link, and a list of the other
CCNs for which you are registered (if applicable).

Note: If you do not receive the email message within 30 minutes, please contact the QTSO
Help Desk for assistance by email at help@qtso.com or by phone at 1-877-201-4721.

Please confirm the following information and print for your records.
CCN: 111516

Hospice Name: Mercy Hospice Central

First Name: Jane

Last Name: Doe

Hospice Phone Number 5155551516

Email Address: jdoe@mercyhospice.com

To activate your account select the following link: hitp /1158 73 75 211/Account/Confirm.cshiml?confirmationCode=vT6-
ImhpJedgrixCoaEOtAZ



mailto:hospice.quality.report@gmail.com

[Continued]

6) Click the activation link in the email to confirm your registration.

To activate your account select the following link: i
ImhpJedarixC5a

7) Upon successful activation, the “Registration Confirmation Page” will be
displayed.

Register Login

Hospice Quality Reporting Program

REGISTRATION CONFIRMATION PAGE

Registration confirmed! Click on the Login link above to log into the HOSPICE QUALITY REPORT ING DATA ENTRY AND
SUBMISSION SITE.

Note: If it becomes necessary to deactivate a user account associated with a hospice
(CCN), all data that user entered or submitted for that hospice is deleted.



Entering Provider Information

The next step is to log into the Hospice Quality Reporting Program
CMS website and enter your s S
provider information.

HOSPICE PROVIDER INFORMATION

1) On the “Hospice Provider
Information” screen, populate S A G W G5
the following fields:
=  Mailing Address ”“
= City
=  State L
= ZIP Code -
= Physical Address (If different from s =
Mailing Address)
= Contact Name D e T n——

Physical Address

= Contact Phone
= Contact Email Address

City

State

2) Once all fields are populated, )
click the “Next” button.

Note: The CCN, Agency Name, and Telephone Number fields that were submitted during the
registration process will be auto-populated into this form.



Submitting Quality Measure Data

After successfully submitting your provider information, the “Measure Data
Entry Links And Submission Status” page will be displayed.

There are two measures that will be submitted to CMS in this step:

111516 Logout

v The “Structural Hospice Quality Reporting Program

Measure” must be Provider Info
submitted by January
31st, 2013 MEASURE DATA ENTRY LINKS AND SUBMISSION STATUS

To enter data, select the appropriate underdined measure link below,

o . Structural Measure: QAPI Program Information
/ The NQF #0209 Paln Submissiorl1 period: January 1, 2013 - January 31, 2013
” Structural Measure Submission Status: Mo Data Entered
Measure
. NOQF #0209 Pain Measure
(Comfortable Dylng) Submission perilod: January 1, 2013 - April 1, 2013
. NQF #0209 Pain Measure Submission Status: No Data Entered

must be submitted by

No Data Entered: Initial login, no data has been entered and/or saved.

Ap ri I 1 St 201 3 Data Saved Mot Submitted: Data has been saved but has not been submitted to CMS or attested to.
)

Data Submitted and Attested To: Data has been saved, submitted to CM5 and attested to. Data submission is

complete.

Note: While the “Structural” measure” and the “Comfortable Dying” measure can be
Submitted separately, it will likely be easiest to submit both measures at the same time.



Structural Measure

For the “Structural Measure”
data submission, hospice
providers will answer three
guestions related to the
specific “Quality Indicators”
(Qls) that are included in your
QAPI program.

CMS has categorized these
“Quality Indicators” into ten
“Primary Domains of Care”

Primary Domains of Care

Domain 1: Patient Safety

-

* % * * *

>

Sub-Domain 1: Infections

Sub-Domain 2: Falls

Sub-Domain 3: Medication safety

Sub-Domain 4: Pressure ulcers/iwounds

Sub-Domain 5: Oxygen safety

Sub-Domain 6: Patient safety or incidents, general
Sub-Domain 7: Patient/family ratings of care re: patient safety

Domain 2: Physical Symptom Management

Sub-Domain 1: Pain

Sub-Domain 2: Dyspnea

Sub-Domain 3: Mausea

Sub-Domain 4: Bowel management
Sub-Domain 5: Physical symptoms, other

Domain 3: Care Coordination and Transitions

Domain 4: Patient/Family Preferences

Domain 5: Communication/fEducation

Domain 6: Patient/Family Experience/Ratings of Care and/or Services

Domain 7: Spiritual

Domain 8: Structure and Process of Care

Domain 9: Psychosocial

Sub-Domain 1: Depression

Sub-Domain 2: Anxiety

Sub-Domain 3: Assessment and management of social support
Sub-Domain 4: Assessment and management of psychosocial distress
Sub-Domain 5: Other psychosocial

Domain 10: Grief, Bereavement, and Emeotional Support




[Continued]

SHP has mapped the QAPI measures available in the SHP Solutions™ for

Hospice application to the appropriate CMS domain or subdomain.

Click here to download the mapping document.

CMS Quality Measures

sm P Structural Measure Worksheet

Structural Measure Worksheet SHP Measure Type

Structural Measure: The worksheet below indicates how each SHP QAPI measure maps to the CMS Structural Measure domains and subdomains.

SHP Measure

Domain 1: Patient Safety
Subdomain 1: Infections - Topics:

M Infections — incidence/prevalence Potentially Avoidable Event

M Infections — treatment Potentially Avoidable Event

™ Infections — other Potentially Avoidable Event
Subdomain 2: Falls - Topics:

M Falls — incidence/prevalence Potentially Avoidable Event

O Falls — risk screening/assessment

M Falls — Other Potentially Avoidahble Event

Subdomain 3: Medication Safety - Topics:
[ Medication Error — incidence

Hospice Proprietary Survey

B Medication pafient/family education

- ) ) ) FEHC Survey
M Medication patient/family ratings

Note: Your hospice may be tracking additional Quality Indicators outside of SHP that you wish

to include when reporting the “Structural Measure’.

Infection rate per 1000 patient days
Infection Treated (Y/N)
Infection Reasons

Fall rate per 1000 patient days

Fall Reasons

Question 19: The instructions were adequate to teach you or your
caregiver how to give the medication(s).

Question B4: Did you want more information than you got about the
medicines used to manage the patient's pain?



https://secure.shpdata.com/download/shpuniversity/webinars/SHP_CMS_Structural_Measure_Map.pdf
http://www.shpdata.com/shpdownload/shpuniversity/SHP_CMS_Structural_Measure_Map.pdf

[Continued]

To submit the “Structural Measure”, follow the steps below.

1) On the “Measure Data Entry Links & Submission Status” page, click
the link for the “Structural Measure: QAPI Program Information”

111516 Logout

Hospice Quality Reporting Program

MEASURE DATA ENTRY LINKS AND SUBMISSION STATUS

To enter data, select the appropriate underlined measure link below,

Structural Measure: QAP| Program Information
Submission peried: January 1, 2013 - January 31, 2013
Structural Measure Submission Status: Mo Data Entered

NQF #0209 Pain Measure
; . i gl WO s Al =i THAD ha = e P S R
January 1, 2013 - April 1, 2013 Structural Measure: QAP| Program Information

od:

n Measure Submission Status: Mo Data Enter|
No Data Entered: Initial login, no data has been entered an SUbMis S!ﬂn penﬂd: Januar}l : o EI:I 1 3 3 Januaw 3! g 1':' |3
Data Saved Not Submitted: Data has been saved but has no Structural Measure Submjgsign Status: Mo Data Enterad

Data Submitted and Attested To: Data has been saved, sub)

Submission peri
NQF #0209 Pai

complete.,



[Continued]

2) On the “Structural Measure Information Page”, answer the three
guestions as outlined below.

Q1: Choose “Yes” to indicate that your hospice has a QAPI program that
includes three or more quality indicators related to patient care.

Q2: Select the appropriate domains or
subdomains for the care-related quality
indicators that your hospice is tracking

(Refer to the SHP CMS Structural STRUCTURAL MEASURE INFORMATION
Measure Worksheet as needed). ’ '

Q1: Does your hospice have a Quality Assessment and Performance Improvement (QAPI) program that
includes three or more quality indicators related to patient care?

Q3: Select the appropriate data S
SOUFCG(S) for your QAPI indicators. e TR e
Note: Most SHP clients will select “Electronic DDMAIN:T: EATIERT SARETY
Medical Record (EMR)”. Other sources can be ”Dm 1 eeens
checked as appropriate. [ i
3) Click “Save All and Attest Structural

Measure” Save All and Attest Structural Measure



https://secure.shpdata.com/download/shpuniversity/webinars/SHP_CMS_Structural_Measure_Map.pdf
https://secure.shpdata.com/download/shpuniversity/webinars/SHP_CMS_Structural_Measure_Map.pdf
https://secure.shpdata.com/download/shpuniversity/webinars/SHP_CMS_Structural_Measure_Map.pdf

[Continued]

4) Click the “Save All and Attest Structural Measure” button.

Save All and Attest Structural Measure |

5) Review the “Attestation”, then enter the password for the CCN that you are
submitting data for, then click the “I Attest and Submit” button.

Note: After this step, your submission cannot be modified.

Attestation

‘| certify that | have been duly authorized to submit this data, and | certify that the data submitted is true,
accurate, and complete. | understand that the knowing, reckless, or willful omission, misrepresentation, or
falsification of any information contained in this submission or any communication supplying information to

Medicare may be punished by criminal, civil, or administrative penalties, incduding fines and imprisonment.”

To attest, enter the password for your account and click "I
Attest”,

<cBack | = IAttestand Submit | IDecline |

6) On the “Structural Measure Submitted” Screen, click “OK”

STRUCTURAL MEASURE SUBMITTED

The Structural Measure data has been successfully attested and submitted to CMVS,

CCN: 111516
Timestamp: 11/8/2012 7:59:48 AM CST

You may print this page for your records.

o]




NQF #0209 Pain Measure (Comfortable Dying)

The “NQF #0209 Pain Measure” section is where you will submit the
“Comfortable Dying” data that was gathered from October — December 2012.

Note: The information necessary to complete the submission for this section can be found on
the SHP “CMS Quality Measures” report on the left-hand side of page 1.

Per CMS guidelines, the reporting period includes all patients admitted from 10/1/2012 to
12/26/2012.

1) On the “Measure Data Entry Links & Submission Status” page, click
the link for the “NQF #0209 Pain Measure”

111516 Logout

Hospice Quality Reporting Program

MEASURE DATA ENTRY LINKS AND SUBMISSION STATUS

To enter data, select the appropriate undedined measure link below.

Structural Measure: QAP Program Information
Submission period: January 1, 2013 - January 31, 2013
Structural Measure Submission Status: Mo Data Entered

NQF #0209 Pain Measure
MOQF #0209 Pain Measure = & R " - a4 -
Submission period: January 1, 2013 - April SubmlSSIOn penod: Janual’v Ly 201 9" Apnl L) 10’: 2
NQF #0209 Pain M Submission Stat . g:ctog
T BEREETE NQF #0209 Pain Measure Submission Status: No Data Entered

Mo Data Entered: Initial login, no data has

Data Saved Mot Submitted: Data has been saved but has not been submitted to CMS or attested to.
Data Submitted and Attested To: Data has been saved, submitted to CMS and attested to. Data submission is
complete,



[Continued]
2)

On the “NQF #0209 Pain Measure” page, enter the 7 data points exactly

as they are shown on the SHP “CMS Quality Measures” report.

NGQF #209 Comfortable Dying:
This section provides the data points in the format you will enter them into the

CMS website (available 1/1/2013) when reporting the data for your hospice.

1: Enter the number of admissions during the data collection period. 79

2 Pain Measure Denominaior. Enter the number of patienis who
answered YES to the question “Are you uncomforiable because of
pain?” at the initial assessment.

3. Enter the number of patients who answered NO to the gquestion
“Are you uncomiortable because of pain?” at the initial assessment
{after admission fo hospice services).

4: Enter the number of patients excluded.

5: Pain Measure Numerator: Enter the number of patients wha

answered YES fo the follow-up guestion “Was your pain brought to a

comfortable level within 48 hours of the start of hospice care?” Public
Measure

G: Enter the number of patients who answered NO to the follow-up
question “Was your pain brought to a comfortable level within 48
hours of the stari of hospice care?”

7: Enter the number of patients unable to self report at follow-up.

NQF #0209 PAIN MEASURE

Brief Description of Measure: reflects the number of patients who report being uncomfortable because of pain at the
initial assessment (after admission ta hospice services) who repart that pain was brought to a comfortable level within
48 hours.

1: Enter the number of admissions during the data collection period (October 1, 2012 through December 26,
2012).

2: Pain Measure Denominator: Enter the number of patients who answered YES to the question “Are you
uncomfortable because of pain?” at the initial assessment (after admission to hospice services) during the
data collection period.

3: Enter the number of patients who answered NO to the question “Are you uncomfortable because of pain?”

at initial assessment (after admission to hospice services) during the data collection period.

4: Enter the number of patients excluded.

5: Pain Measure Numerator: Enter the number of patients who answered YES to the follow-up question “Was
your pain brought to a comfortable level within 48 hours of the start of hospice care?” during the data

collection period.

6: Enter the number of patients who answered NO to the follow-up question “Was your pain brought to a
comfortable level within 48 hours of the start of hospice care?” during the data collection period.

7: Enter the number of patients unable to self report at follow-up.




[Continued]

3) Your “Measure Score” will be calculated automatically once all fields are
populated. Click the “Save All and Attest NQF #0209” button when you are

ready to submit your data.

Measure Score 97,78%

<< Back

Save without Submitting

Save All and Attest NQF #0209

4) Review the “Attestation”, enter the password for the CMS login for the CCN that
you are submitting data for, then click the “I Attest and Submit” button.

Note: After this step, your submission cannot be modified.

Attestation

Attest”,

<< Back I

| Attest and Submit

| Decline

‘| certify that | have been duly authonzed to submit this data, and | certify that the data submitted is true,
accurate, and compltete. | understand that the knowing, reckless, or willful omission, misrepresentation, or
falsification of any information contained in this submission or any communication supplying information to

Medicare may be punished by criminal, civil, or administrative penalties, incduding fines and imprisonment.”

To attest, enter the password for your account and dick "I




[Continued]
5) On the “NQF #0209 Pain Measure Submitted” Screen, click “OK”"

NQF #0209 PAIN MEASURE SUBMITTED

The NQF =0209 Pain Measure data has be=n successfully attested and submitted to CMS.

CCN: 111516
Timestamp: 11/13/2012 3:49:04 PM CST

You may print this page for your records.

o]

6) On the “Measure Data Entry Links & Submission Status” page, verify that
both measures were successfully submitted and attested to.

Structural Measure: QAP| Program Information
_Submizsion period: Janyary 12013 - Janyary 31,2013
Structural Measure Submission Status: Submitted and Attested To - 11/13/2012 1:54:26 PM
NQF #0209 Pain Measurs
Submission period: Jlanuary 1. 2013 - April 1, 2013
| NQF #0209 Pain Measure Submission Status: Submitted and Attested To - 11/13/2012 3:49:04 PM ]

No Data Entered: Initial login, no data has been entered and’/or saved.
Data Saved Not Submitted: Data has been saved but has not been submitted to TS or attested to.
Data Submitted and Attested To: Data has been saved, submitted to CMS and attested to. Data submission is

complete.




Once the steps outlined in this presentation have been completed, repeat
this process for all additional CCNs in your organization.

If you have any questions regarding this process, don’t hesitate to contact
your SHP Customer Manager for assistance at any time!

Contact Customer Support

SHP Home Admin Update My Profile Logout

Support At Your Service...
¢ SHP University Your SHP Customer Management Representative:
) Customer Support . > Zeb Clayton
zclayton@shpdata.com
2 Frequently Asked Direct: (805) 456-5935
Questions

Or, contact the main help desk at (805) 963-3446
SHP Customer Support Hours: 7:00 AM - 5:00 PR PST

Submit a Support Ticket...

For prompt service, please submit the form below. *required fields




Hospice Quality Reporting...
The beginning of a whole new level of accountability
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Contact SHP
Phone: (805) 963-9446
Email: Support@SHPdata.com
Website: www.SHPdata.com

Hospice 1
HH Agency 1
HH Agency 2

A

STRATEGIC HEALTHCARE PROGRAMS. REAL-TIME. REAL-SMART.
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