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June 25, 2018 
  
Ms. Seema Verma 
Administrator  
Centers for Medicare & Medicaid Services 
Department of Health and Human Services  
 
RE: RIN 0938-AT27 Medicare Program; Hospital Inpatient Prospective Payment Systems for Acute 
Care Hospitals and the Long-Term Care Hospital Prospective Payment System and Proposed Policy Changes 
and Fiscal Year 2019 Rates; Proposed Quality Reporting Requirements for Specific Providers; Proposed 
Medicare and Medicaid Electronic Health Record (EHR) Incentive Programs (Promoting Interoperability 
Programs) Requirements for Eligible Hospitals, Critical Access Hospitals, and Eligible Professionals; Medicare 
Cost Reporting Requirements; and Physician Certification and Recertification of Claims 
 
Dear Ms. Verma,  
 

The Leapfrog Group, our Board of Directors, and members collectively comprise hundreds of the leading 

purchaser and employer organizations across the country. We are committed to improving the safety, quality 

and affordability of health care with meaningful metrics that inform consumer choice, payment and quality 

improvement. We are one of the few organizations that both collects and publicly reports safety and quality 

data at the national level, thereby bringing a unique perspective to measures that can be effectively collected by 

hospitals and reported to health care consumers. In addition, we use CMS measures in the Leapfrog Hospital 

Safety Grade, amplifying the measures’ usefulness to consumers and strengthening the alignment between 

private and public purchasers. We appreciate the opportunity to submit comments to the Centers for Medicare 

& Medicaid Services on the proposed changes to the FY 2019 Inpatient Prospective Payment System (IPPS) rule. 

Along with CMS, employers and purchasers have a vested interest in ensuring Americans have the tools to 

compare hospitals before selecting one to care for themselves and their loved ones. With that in mind, we 

strongly advise CMS to put a priority on transparency throughout all of its programs. From a business 

perspective, there is no force for change greater than the demands of alert consumers, and transparency is the 

necessary first step to galvanize a market. From a public policy perspective, there is broad bipartisan consensus 

that people who use the health care system deserve to know how it is doing.  

In light of the importance of transparency, we first and foremost urge CMS to not withhold or curtail public 

information on deadly infection rates and rates of accidents and injuries in American hospitals via its proposal 

to remove patient safety measures from the Inpatient Quality Reporting Program (IQR) or the Quality 

Reporting Program (QRP). Accidents, errors, and infections are among the leading causes of death in the U.S. 

and are occurring at an unacceptable rate in hospitals across the country. Moreover, infection and other safety 

measures should be included in all payment programs, including both the HAC Reduction Program and the Value 

Based Purchasing Program, because quality and cost-effectiveness are nullified when safety is absent. No 
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hospital should be paid a reward for excellence if they have a high preventable infection rate. The public, 

including purchasers, deserve full transparency of safety and quality measures.  

The IQR is a critical program for preserving national transparency. Measures not reported through the IQR 

cannot, by statute, be used in other payment programs, nor is there any mechanism to publicly report them on 

Hospital Compare or otherwise as the proposed rule suggests is the intention of CMS in some cases. CMS first 

discovered the statutory importance of the IQR as the conduit for public reporting in 2014, after attempting to 

report a set of DRA-HAC measures removed from the IQR during rulemaking on Hospital Compare. CMS 

communicated to stakeholders including Leapfrog that it did not have statutory authority to do so because 

measures not in the IQR could not be used in Hospital Compare.  

The payment incentive hospitals gain for reporting measures in the IQR is the most important mechanism 

assuring full transparency; without that mechanism it is likely many, if not most, hospitals will opt not to report 

at all. We know this from experience. In the era before the IQR, CMS asked hospitals to voluntarily report on a 

set of measures in a program called the National Voluntary Hospital Reporting Initiative. Approximately 90% of 

hospitals declined to participate in that program. It wasn’t until the IQR was established two years later, with its 

payment incentive, that 99% of eligible hospitals consistently participated.    

Additionally, we have recommendations on transparency that are not addressed in the proposed rule, but 

should be included in the final rule:  

1. We implore CMS to meaningfully differentiate the very real variation in hospital performance on the 

safety and quality measures published on the Hospital Compare website. Though this proposed rule 

does not solicit comments on the issue of how Hospital Compare presents information collected through 

the IQR, Leapfrog believes strongly that in order for the data to be valuable for health care consumers, 

the data has to differentiate between hospitals on safety, quality, and cost. Publicly reporting over 90% 

of hospitals as “no different than the national average” sends a dangerous message to consumers: all 

hospitals are the same. We all know that this is not the case and the difference can mean life and death 

for patients.   

 

2. Report results from all federal hospital programs by bricks-and-mortar facility, not Medicare Provider 

Number. We strongly recommend that CMS align with Leapfrog in publicly reporting data in a way that 

puts the needs of consumers first and foremost. Fundamental to meeting that goal is to collect and 

report data for individual, bricks and mortar facilities (i.e. campuses and locations), not by Medicare 

Provider Number (MPN) or CMS Certification Number (CCN). There are instances where up to nine 

hospitals several miles apart and offering very different services share a MPN. When safety, quality, and 

resource use metrics are reported in this way, it obscures the individual performance of the hospital 

delivering the care and is misleading to patients. Patients do not seek care from a system; they seek care 

from individual hospitals and clinicians. Providers and administrators too can benefit from being able to 

more easily discern the performance at their own facility and determine where improvement is needed. 

 

3. Restore DRA- Healthcare Acquired Conditions (HACs) and Never Events reporting on Hospital 

Compare. We suggest that CMS take a timely approach to implementing existing measures that address 
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current gap areas. This requires revisiting measures that have been removed from federal hospital 

inpatient reporting programs. We recommend reinstating the hospital-acquired condition measures 

removed from the IQR in 2013. We have found through our experience with the Leapfrog Hospital 

Safety Grade that these measures tell an important story about patient safety that consumers and 

purchasers understand and find valuable. While imperfect, the measures provide key information to the 

research community as well, which is why Leapfrog’s Safety Grade Expert Panel selected four of the 

measures to be part of the Safety Grade composite. We also recommend including Never Events in the 

IQR, which The Leapfrog Group has focused on since 2007. Adverse events in health care are one of the 

leading causes of death and injury in the U.S. today. Requiring hospitals to report Never Events not only 

saves lives, but also saves purchasers countless wasted dollars. The average employer pays nearly 

$9,000 for every hospital admission for medical errors and many errors are never reported. Without 

these measures, we compound the scarcity of nationally reported information on hospital safety.  

 

4. Stop exempting hospitals from public reporting. Patients who receive care in critical access hospitals, 

pediatric hospitals, military hospitals, hospitals in Maryland and U.S. territories, and other exempt 

facilities deserve the same safety, quality, and resource use information that patients of general, acute 

care facilities have access to. Rates of infections, hospital-acquired conditions and mortality, and 

readmission rates are all important factors in selecting a hospital. Those in communities served by 

hospitals exempted from the federal reporting programs are highly disadvantaged.  

Below are detailed comments pertaining to the following programs addressed in the proposed rule: 

 Inpatient Quality Reporting Program 

 Hospital Acquired Condition Reporting Program 

 Value Based Purchasing Program  

 Long-Term Care Hospital Quality Reporting Program  

 Hospital Readmissions Reduction Program  

The enclosed appendix includes detailed comments on each of the individual programs noted above along with 

additional recommendations for consideration.  

On behalf of The Leapfrog Group, our Board, and our members, we appreciate the opportunity to provide 

comments on the proposed changes to the FY 2019 IPPS proposed rule.   

Sincerely, 

 

Leah Binder, M.A., M.G.A 

President & Chief Executive Officer 
The Leapfrog Group 
  

Additional Organizations Supporting Leapfrog’s comments on the CMS FY 2019 proposed rule:  
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Additional Organizations Supporting Leapfrog’s comments on the CMS FY 2019 proposed rule:  
 
American Medical Risk Consulting; The Woodlands, TX 
Consumers' Checkbook; Washington, DC 
Dallas Fort Worth Business Group on Health; Dallas, TX  
Economic Alliance of Michigan; Novi, MI  
Florida Health Care Coalition; Orlando, FL 
G. Richard Wagoner; Leapfrog Board Member; Birmingham, MI 
Georgia Watch; Atlanta, GA  
Greater Philadelphia Business Coalition on Health; Philadelphia, PA  
Health Action Council; Cleveland, OH  
Health Policy Corporation of Iowa; West Des Moines, Iowa  
HealthCare 21 Business Coalition; Knoxville, TN  
Healthcare Purchaser Alliance of Maine; Topsham, ME 
Health Watch USA; Lexington, KY 
Lehigh Valley Business Coalition on Healthcare; Bethlehem, PA 
Midwest Business Group on Health; Chicago, IL 
Nemours Children's Health System; Wilmington, DE 
New Hampshire Purchasers Group on Health; Concord, NH  
New Jersey Department of Health; Trenton, NJ 
New Jersey Health Care Quality Institute; Princeton, NJ 
Northeast Business Group on Health; New York, NY  
Pacific Business Group on Health; San Francisco, CA 
Sally Welborn; Leapfrog Board Member; Walnut Creek, CA 
South Carolina Business Coalition on Health; Greenville, SC  
Techtronic Industries (TTI, Inc); Hunt Valley, MD  
The Alliance; Madison, WI 
University of Michigan Benefits Administration Office; Ann Arbor, MI 
WellOK, The Northeastern Oklahoma Business Coalition on Health; Tulsa, OK  
Wyoming Business Coalition on Health; Casper, WY 
 
Appendix: Detailed Comments 
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APPENDIX: THE LEAPFROG GROUP’S DETAILED 

COMMENTS REGARDING FY 2019 IPPS PROPOSED RULE 

 

INPATIENT QUALITY REPORTING PROGRAM 
 

 Proposed removal of 39 measures from the IQR 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule –p. 1165; 1213 – June 25, 2018  
 
We strongly urge CMS not to remove any of the 39 measures proposed for removal from IQR. The outcome 
measures are of extremely high value to consumers, payors, and purchasers. The structural and process 
measures address critical, often life-and-death issues and should not be removed unless an outcome measure 
addressing the same issue is identified. 
 
The most commonly cited CMS rationale for removing a measure from IQR1 is the assertion that the “Measure is 
duplicative of a measure in [another program],” i.e., HRRP, HVBP and HACRP.  It is appropriate for measures to 
be in the IQR as well as one or more CMS payment programs because the same measure may be used for 
different market purposes. The purpose of public reporting (IQR) is to allow individuals, employers, and other 
public and private sector purchasers to use the data to make their own decisions in a transparent health care 
marketplace. The purpose of the data in CMS payment programs is to allow CMS to use the data to calibrate 
Medicare payment to providers in line with the value to Medicare beneficiaries. These are both good goals, but 
not the same goal.  
 
Medicare beneficiaries and all Americans deserve to make their own decisions about whether to seek care at a 
particular hospital. Removing measures from IQR, and thus the ability for consumers to view a hospital’s 
performance on measures, reverses progress on transparency that this administration has articulated a broad 
and compelling commitment to. The federal government should not presume that a CMS financial incentive is 
somehow a substitute for the decision-making authority of individuals and families.  
 
The proposed rule suggests that CMS intends to publicly report the infection measures and PSI 90 rates even 
though they propose removing those measures from the IQR. There are two reasons this will not be feasible. 
Measures must be in the IQR to be publicly reported by CMS or used in CMS payment programs. The IQR and 
Hospital Compare have a carefully outlined process for reviewing measure data with hospitals and then 
releasing them to the public. This process is required for CMS to publicly report, and measures must be in the 
IQR to undergo this process. 
 
But perhaps most importantly, without including the measures in the IQR, hospitals may choose to not report 
the measure to CMS at all and realize no financial penalty. Currently hospitals are rewarded with a financial 
incentive to report measures to the IQR; without that incentive, the HAC Reduction Program reporting patient 
safety measures exposes the hospitals to the threat of a reduction in reimbursement. However, if patient safety 
measures are used only in the HAC Reduction Program, hospitals either gain no financial incentive or, if they are 
in the lowest quartile of performance, a 1% decrease in Medicare payment. This means that CMS would be 
creating a financial disincentive for hospitals to submit safety data. 
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We welcome statements from the CMS administrator and others seeking partnership with the private sector on 
accountability efforts. The first step in building accountability is to provide private sector purchasers —who pay 
for health care for the majority of Americans and contribute to the Medicare program through significant tax 
dollars— with full transparency of all measures of importance to them. If CMS has access to such data to build 
highly effective financial incentive programs, it will not build trust to hinder access to that data by private sector 
purchasers or consumers.   
 
Without publicly available data on patient safety from CMS, purchasers are left with the burden of collecting the 
limited available data themselves. Through health plans and other third parties as well as directly, purchasers 
often ask hospitals and other providers for a variety of data that is frequently not calculated in an aligned way. 
To its credit, CMS has been able to help align those collection points and reduce that burden. Thus CMS should 
consider “Meaningful Measures” not only a CMS initiative, but a purchaser initiative that improves alignment of 
measurement and accountability across payors nationally. This would in turn reduces burden not only on 
hospitals, but and on purchasers. We urge CMS to continue to publicly report measures that are meaningful to 
purchasers, and frame the “Meaningful Measures” initiative to meet the needs of purchasers, Medicare 
beneficiaries, and the public at large.  
 
We support the fact that there are no HCAHPS measures proposed for removal from IQR, and HCAHPS measures 
are also used in HVBP. We agree there is no problem using HCAHPS measures in both programs, which serve 
different purposes. We recommend that CMS follow the approach it has taken with its proposal for HCAHPS 
measures:  Measures can serve to further CMS’s strategies of both transparency and payment. 
 

 Solicitation of public comments on select measures for potential future IQR use 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule –p. 1225; 1239 – June 25, 2018  
 
Leapfrog supports the use of the following three measures in IQR when fully specified: 

 Claims-Only, Hospital-Wide, All-Cause, Risk-Standardized Mortality measure  

 Hybrid Hospital-Wide, All-Cause, Risk-Standardized Mortality measure  

 Opioid Harm Electronic Clinical Quality Measure (eCQM)  
 
We appreciate the fact that these measures are presently in draft form.  For example, the mortality measure will 
be detailed in ICD-10 when adequate ICD-10 based reference data is available.  Given that these measures hold 
promise in their draft form, we recommend CMS proceed in finalizing these measures as soon as possible. 
 
As with all measures, there is room for improvement. This is especially true with draft and new measures, such 
as these. Below we provide constructive feedback in this regard for both the mortality and opioid measures.   
 
With regard to the mortality measures, in a draft version of these measures, 2.6% of hospitals are rated as 
outliers (i.e. “better” or “worse” than expected)2.  Leapfrog believes strongly that in order for the data to be 
valuable for health care consumers, one of the largest market forces today, the data has to meaningfully 
differentiate between hospitals. In instances such as this measure, where greater than 97% of hospitals are 
rated “average,” it sends a dangerously misleading message to consumers: all hospitals are the same. 
 
In CMS’s public comment report summary on these mortality measures it states: “…CMS is not wedded to the 
same approach for reporting results for all measures. There are many options we are considering, to 
communicate meaningful variation in performance and optimize the usefulness of this measure for the public.”   
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The Leapfrog Group concurs with this statement and strongly encourages CMS to innovate in this area of 
identifying methods to express the substantial variation that exists among providers that is presently being 
masked by current measurement and reporting methods. 
 
Regarding the opioid harm measure, a draft version of the measure produced a rate of adverse events of 0.4%.  
Such a low rate of adverse events reduces the importance of the measure. Leapfrog suggests pursuit of 
refinements to the measure that may affect the number and/or rate of opioid related adverse events, such as 
the redefining of numerator events, denominator, and revisiting excluded cases. 
 

 HCAHPS:  Previously finalized plan to remove pain management questions 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 1264 – June 25, 2018  
 
We support the proposed rule to refine the Communication About Pain HCHAPS measure to dissuade the over 
prescription of opioids.  While CMS previously stated plans to discontinue reporting of the pain management 
questions in October 2018, the ratings for these HCAHPS questions were already removed from Hospital 
Compare on May 23, 2018. 
 
We are encouraged that CMS would begin using the updated measure as soon as January 2018, but in light of 
the seriousness of the opioid epidemic, we would encourage CMS to avoid delaying public reporting of this 
measure on Hospital Compare until October 2019. Rather, we recommend CMS consider publicly reporting less 
than four quarters of data in the interim period in which less than four quarters of data are available. It is 
important that this measure be brought to the public sooner rather than later. 
 

HOSPITAL ACQUIRED CONDITION REDUCTION PROGRAM  
 

 Proposed change to weighting of the measures to equal weights 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 1004 – June 25, 2018  
 
We commend CMS for acknowledging a primary concern expressed by stakeholders, which is stated in the IPPS 
draft as: “disproportionately large weight applied to the one or two Domain 2 measures for which low-volume 
hospitals have a measure score.” Given that The Leapfrog Group communicates closely with hospitals, we have 
observed the same issue. 
 
Leapfrog supports CMS’s recommended proposal of “Equal Measure Weights.” This method addresses the 
shortcoming noted above in the current weighting methodology.  Further, CMS’s alternate method of “Variable 
Domain Weights” perpetuates the issue of awarding higher weights for the CDC HAI measures compared to PSI 
90.   
 
Given the wide breadth of types of adverse events captured in the PSI 90 composite and the crosscutting nature 
of the measures in the composite, PSI 90 should be placed on equal footing to the CDC HAIs.  The historic lower 
weighting of PSI 90 compared to the CDC HAIs results in hospitals providing less focus on improving the types of 
adverse events that comprise PSI 90.  This may be a contributor to the lack of substantial improvement in PSI 90. 
 
We must reinforce, however, that if this rule goes forward as proposed and these measures are not also 
reported in the IQR, the weighting of the measures will be moot because CMS will not be permitted to use these 
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measures by statute. Moreover, it is unlikely many or even most hospitals will report the measures because the 
financial incentives could discourage disclosing the data. This would be a terrible setback for transparency and 
patient safety. 
 

 CDC HAIs:  Proposal to continue reporting the HAIs on Hospital Compare  
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 1002 – June 25, 2018  
 
First, as stated above, we recommend retracting the proposal to remove 39 measures from IQR. Infection and 
other safety measures should be included in all payment programs, because quality and cost-effectiveness are 
nullified when safety is absent. No hospital should be paid a reward for excellence if they have a high 
preventable infection rate. The public, as well as purchasers, deserve full transparency of safety and quality 
measures. 
 
In this specific proposal CMS outlines a plan to continue to report the CDC HAI measures in Hospital Compare, 
including: 
 

 Catheter-associated urinary tract infection (CAUTI) 

 Clostridium difficile (C. Diff) 

 Central line-associated bloodstream infection (CLABSI) 

 Methicillin-resistant Staphylococcus aureus (MRSA) 

 Surgical site infection (SSI) – hysterectomy and colon 
 
In the event the CDC HAI measures are removed from IQR, Leapfrog strongly agrees that CMS should commit to 
publicly reporting the CDC HAIs on Hospital Compare. Indeed, as the proposed rule language is written, it states 
multiple times that CMS “intends” to continue reporting these measures on Hospital Compare. We would 
suggest an “intention” is aspirational and further, nonbinding language. Thus, we prefer that language in the 
final rule require CMS to continue such reporting.  
 
Further, we strongly recommend CMS state the specifics of the way in which the CDC HAIs will be reported on 
Hospital Compare.  While CMS makes some general statements about continuing to report on Hospital 
Compare, Leapfrog suggests to state precisely what will be reported (e.g. four quarters of data) and how (e.g. 
availability of results on the CMS Hospital Compare data download site at data.medicare.gov). We would urge 
that results be available now both on Hospital Compare—accessible for consumers—and on the download site 
at data.medicare.gov for access by payors and purchasers.  
 
Unfortunately, as stated above, it contradicts statutory authority for a measure outside the IQR to be included 
on Hospital Compare.  
 

VALUE BASED PURCHASING PROGRAM 
 

 Proposed removal of 10 measures from the VBP Program 

 Proposal to revise the VBP domains used for payment 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 916; 937 – June 25, 2018  
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In reviewing the list of the 10 measures proposed to be removed from the VBP Program, we perceive these are 
all valid measures to be used in a value based purchasing arrangement.  In turn, Leapfrog opposes CMS’s 
proposal to remove the measures from the VBP Program. 
 
We have specific comments on the safety measures proposed for removal from the VBP Program. Leapfrog 
believes safety measures should be included in all payment programs, because quality and cost-effectiveness 
are nullified when safety is absent. No hospital should be paid a reward for excellence in “quality” if they have a 
high preventable infection rate.  Removing the proposed set of 10 measures would do just that.   
 
A narrow approach to excluding important safety measures from the VBP Program sends the wrong message to 
hospitals and in turn will result in negative consequences. CMS should send a message that such infections are a 
priority by rescinding the proposal to remove this set of measures from the VBP Program. 
 
Regarding CDC HAIs, the proposal for even weighting among measures in the HACRP —as well as the proposed 
removal of them from the IQR— reduces the financial incentive for hospitals to focus on these measures for 
improvement and public reporting (respectively).   
 
Given the construct of the HACRP measures and domains, we support the HACRP proposal, which is discussed 
below.  However, the removal of the CDC HAIs from the VBP Program serves to further diminish the financial 
incentive tied to the CDC HAIs. We should be tying a greater amount of dollars to performance in these infection 
measures—not less. Even with the CDC HAIs being used in both the VBP Program and HACRP, in a recent CMS 
report to Congress we see lackluster impact of these combined financial incentives5: 

 MRSA:  Substantially worse performance over time 

 CLABSI:  Substantially worse performance over time 

 SSI Colon Surgery:  Substantially worse performance over time 

 C. Diff.:  Worse performance over time 
 
It seems clear to The Leapfrog Group that reducing CMS financial incentive in the CDC HAIs will result in more 
harm than good.  As noted, we strongly recommend a greater financial incentive if we are to make marked 
improvements in preventable infections. 
 
We also oppose the revised VBP domains (which reallocates weights among remaining domains given the 
removal of the safety domain). Among the 10 measures slated for removal are all of the measures that comprise 
the safety domain. We strongly urge against any weighting method for the VBP Program where the safety 
domain is removed. 
 

 Proposed new ability to withdraw measures from VBP Program without rulemaking 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 913 – June 25, 2018  
 
Private sector purchasers pay for health care for the majority of Americans and contribute to the Medicare 
program through significant tax dollars. For that reason alone we object to permitting unelected CMS officials to 
unilaterally decide what should define “value” in health care. The public at large, as well as purchasers, ought to 
have a voice in such important issues that impact their lives, their health, and their financial well-being. This 
proposal overlooks the substantial stake and experience that private purchasers, as well as other public 
purchasers, have in health care and bring to the table.  Such purchasers need to be seen and respected as 
partners, not as an impediment to bureaucratic machinery.  
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Such action removes necessary checks and balances needed to fairly review, vet, and decide on such an 
important matter. Over time, numerous public and private purchasers have come to employ measures from the 
CMS VBP Program in their own accountability strategies. Given many parties have a stake in the CMS VBP 
Program measures, CMS should understand that it is obligated to engage multiple stakeholders in the measure 
vetting process in this program. 
 
CMS regularly states it aspires to partner with private purchasers to jointly move forward with public and private 
measurement and value based purchasing strategies.  We encourage CMS to look for opportunities to take steps 
that demonstrate such collaboration.  This proposal is not one of those steps. Leapfrog welcomes opportunities 
to further public and private sector collaboration and improve timeliness of response to emerging issues.  
 

 Remove requirement to maintain a measure in IQR that is used in the VBP Program 

 Proposal to report performance at the VBP domain vs. measure level 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 908; 1184 – June 25, 2018  
 
The IQR was mandated in the Medicare Prescription Drug, Improvement, and Modernization Act during the 
George W. Bush Administration, in response to calls from consumers, business leaders, visionary providers, and 
policymakers for increased transparency. The aim of IQR was to make performance transparent to the public by 
tying hospital payment to reporting on a set of measures. The Leapfrog Group wholeheartedly supports IQR and 
applauds the Bush administration for the foresight to understand the value of transparency and the mandate 
that created the program. We challenge whether CMS has the authority in rulemaking to remove the 
requirement to maintain a measure in IQR that is used in the VBP Program. Such a proposal undermines the 
statutory requirement that created and preserves IQR. Thus, it seems it would necessitate Congressional action 
to consider such a change to the salient statutes. 
 
Given our comments above, Leapfrog opposes this proposal to remove the requirement to maintain a measure 
in IQR that is used in the VBP Program.  Also, given the comment immediately above, Leapfrog requests that 
DHHS investigate whether (and the degree to which) CMS has the ability to alter such an integral aspect of IQR. 
 
If it is important enough to use a measure in payment, it is commensurately important enough to be highly 
transparent with performance on the measure.  However, this proposal would open the gate to remove the 
measure from IQR, thus removing transparency in a hospital’s rating for the measure.   
 
If CMS is able to move forward with its proposal to “publicly report” measures in payment programs but not the 
IQR, that will not provide adequate data to support any reasonable definition of transparency. Performance in 
the payment programs are expressed as a score, essentially meaningless to consumers and only indirectly tied to 
actual data. In the VBP Program, CMS refers viewers to Hospital Compare for actual domain scores. The 
payment programs are not a mechanism to publicly report data of any meaning. 
 

 Proposed additional criterion for measure removal 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 911 – June 25, 2018  
 
With regard to the proposed additional criterion for measure removal from the VBP Program, “The costs 
associated with a measure outweigh the benefit of its continued use in the program,” Leapfrog opposes this 
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unless “costs” and “benefits” are defined as “costs to Medicare beneficiaries and the public” and “benefits to 
Medicare beneficiaries and the public.”  
 
In this proposed rule, CMS appears to define “costs” and “benefits” as “cost to hospitals” and “benefits to 
hospitals,” which is not an appropriate criterion for stewardship of public funds. 
 
For example, in evaluating the infection measures slated for removal, CMS states that hospitals spend about 2 
million hours reporting the CDC Hospital Acquired Infections (HAIs). Given an hourly rate stated in the IPPS draft 
FY19 rule cited by CMS, the total cost estimate is about $210 million. Note this is a “cost” as defined by hospitals 
and not the “cost” as defined by Medicare beneficiaries or the American public or private sector employers. In 
comparison to this figure, recent evidence suggests that infections cost the economy $147 billion a year6 where 
722,000 preventable infections occur in hospitals each year and about 75,000 die a year during their 
hospitalization with a preventable infection7.  Costs and benefits as applied to Medicare beneficiaries and the 
public demonstrate that the potential benefit (in terms of dollars, suffering and deaths) is dramatically greater 
than the cost of measuring and reporting. 
 
If, and when, CMS proposes additional measure removal criteria in the future, we recommend full transparency 
in the defining of each criterion including how the calculation applies to beneficiaries.  Furthermore, CMS needs 
to develop and publicly share how the definition is operationalized.  Specifically, how that definition is to be 
tested and what results will empirically determine whether there is, or is not, a cost benefit of the measure. The 
proposed new criterion is essentially not defined, specified, nor defended in the IPPS draft FY19 rule, which is 
unacceptable. 
 

LONG-TERM CARE HOSPITAL (LTCH) QUALITY REPORTING (QRP) PROGRAM 
 

 Proposed removal of MRSA from the CMS LTCH Quality Reporting Program (QRP) 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 1321 – June 25, 2018  
 
CMS proposes removing the MRSA measure from the LTCH QRP based on two reasons. One rationale for 
removal is Factor 8: “The costs associated with a measure outweigh the benefit of its continued use in the 
Program.”  The rationale is detailed in the proposed rule, which essentially states that there are presently two 
measures of healthcare-associated bacteremia infections (i.e. MRSA and CLABSI).  Given the drive towards 
“parsimony,” CMS is proposing to continue to report CLABSI and remove MRSA. 
  
Our data and research from hospitals demonstrates that many hospitals may have a high rate of MRSA but a low 
rate of CLABSI and vice-versa. Moreover, the two measures do not address the same problem, and they are not 
addressed with the same set of solutions. The CLABSI measure reflects a highly preventable infection from the 
insertion, monitoring and maintenance of a line. The MRSA measure relates to the ability to epidemiologically 
control the spread of MRSA from infected patients and carriers in the facility.   
  
Reporting one of these two measures provides consumers and purchasers a limited view of the LTCHs’ quality of 
infection control.  
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HOSPITAL READMISSIONS REDUCTION PROGRAM 

 

 Proposal to codify HRRP regarding dual-eligible method introduced in the FY18 IPPS 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 900 – June 25, 2018  
 
The Leapfrog Group continues to strongly urge CMS against the use of social risk factors to adjust quality 
measures for the purpose of transparency and payment.   
 

ADDITIONAL COMMENTS  
 

 PSI 90:  Proposal to continue reporting of the PSI 90 child measures 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 1002 – June 25, 2018  
 
In the implementation of revisions to PSI 90 and the measures that comprise the composite (i.e. “child 
measures”), we continue to strongly urge CMS to publicly report both the full composite score as well as the 
scores of individual measures within the composite. PSI 90 and the child measures represent patient safety 
outcomes that are important to both consumers and purchasers. In the reporting of the child measures, we 
encourage CMS to continue to report the current data fields that presently appear in the CMS Hospital Compare 
downloadable database (e.g. denominator, score). These fields are helpful in discerning performance in the child 
measures, and are useful for health care raters that wish to responsibly use the measures in their transparency 
efforts. 
 
As stated in our comments above, we strongly encourage PSI 90 and the child measures remain in the IQR for 
use by consumers and purchasers.  Consumers need the ability to view a hospital’s performance in such 
measures to make reasoned decisions in selecting a hospital based on performance.  The IQR is the mechanism 
for public and private sector purchasers to meaningfully partner with CMS to build aligned, effective value based 
purchasing programs. 
 

 PSI 90:  Proposal to reinstate two-year measurement period 
 
The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 1012 – June 25, 2018  
 
We strongly support and commend the proposal to reinstate a two-year measurement period for PSI 90 for all 
applications of the composite in CMS transparency and payment programs, e.g. IQR, HACRP.  A consistent 
measurement period will help avoid confusion among users of the measure ratings by articulating one rating 
across CMS programs. This would also increase the number of hospitals with rates for PSI 90 as well as the ‘child 
measures’ that make up PSI 90. 
 

 Proposed Modifications to Provide Patient Access Measure 
 

The Leapfrog Group comments to CMS on the FY 2019 IPPS Proposed Rule – p. 1403 – June 25, 2018 

We strongly support the proposal for a patient or his/her representative to be provided timely access to view 

their electronic health information. This is an essential element of a transparent, patient-centered delivery 

system and we commend CMS for this vision. Patient access to their own electronic medical records is not only 
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critical to patient engagement, but important for safety and quality as well. We strongly urge use of language 

that meets the consumer-centered standard put forth in the RFI: information “to inform the decisions that 

[people] make regarding their health.” A standardized, consumer-centric definition of the complete electronic 

health care record should be a key focus for CMS.  

---------------------------------------------------------------- 
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