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§512.400

Subpart E—Quality Measures,
Beneficiary Protections, and
Compliance Enforcement

§512.400 Quality measures and report-
ing—general.

(a) Reporting of quality measures.
Quality measures are used for public
reporting, for determining whether an
EPM participant is eligible for rec-
onciliation payments under
§512.305(d)(1)(iii), and for assigning the
effective and applicable discount fac-
tors for the performance year to an
EPM participant as described in
§512.315(b)(5), (c)(b), and (d)(5).

(b) Quality measures. Quality meas-
ures differ by EPM.

(c) Public reporting. CMS—

(1) Makes the required quality meas-
urement results for each EPM partici-
pant in each performance year publicly
available on the CMS Web site in a
form and manner as determined by
CMS;

(2) Shares each EPM participant’s
quality metrics with the participant
prior to display on the CMS Web site;
and

(3) Does not publicly report the vol-
untary measure data submitted under
an EPM in §512.411(b) or §512.413(b) but
does indicate whether an EPM partici-
pant has voluntarily submitted such
data.

§512.411 Quality measures and report-
ing for AMI model.

(a) Required measures. (1) Hospital 30-
Day, All-Cause, Risk-Standardized
Mortality Rate (RSMR) Following
Acute Myocardial Infarction (NQF
#0230) (MORT-30-AMI).

(2) Excess Days in Acute Care after
Hospitalization for AMI (AMI Excess
Days).

(3) HCAHPS Survey (NQF #0166).

(b) Voluntary measure. (1) Voluntary
Hybrid Hospital 30-Day, All-Cause,
Risk-Standardized Mortality Rate Fol-
lowing Acute Myocardial Infarction
(AMI) Hospitalization (NQF #2473) (Hy-
brid AMI Mortality).

(2) To be eligible to receive the addi-
tional points added to the AMI com-
posite quality score for successful vol-
untary data submission of clinical elec-
tronic health record data, as described
in §512.411(b)(1), AMI model partici-
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pants must submit the clinical elec-
tronic health record data requested by
CMS related to each eligible AMI an-
chor hospitalization during the per-
formance period. The data must be sub-
mitted within 60 days of the end of the
most recent performance period and be
accompanied by the limited risk vari-
able data (five elements finalized) as
outlined in §512.315(b)(1)(iv).

(i) For each eligible AMI anchor hos-
pitalization, all five risk variable data
elements are required to be submitted.
The five risk variables are as follows:

(A) Age.

(B) First-captured heart rate meas-
ured within 2 hours of a patient pre-
senting to the hospital.

(C) First-captured systolic blood
pressure measured within 2 hours of a
patient presenting to the hospital.

(D) First-captured troponin values
measured within 24 hours of a patient
presenting to the hospitals.

(BE) First-captured creatinine values
measured within 24 hours of a patient
presenting to the hospitals.

(ii) For each eligible AMI anchor hos-
pitalization, six linking variables are
required to merge the electronic health
record data with the CMS claims data:

(A) AMI model participant CCN.

(B) Medicare Health Insurance Claim
Number.

(C) Sex.

(D) Date of birth.

(BE) Admission date.

(F) Discharge date.

(iii) For years 1 through 5 of the AMI
model an increasing amount of data
are requested by CMS for each perform-
ance period as follows:

(A) Year 1. Submit electronic health
record data on > 50 percent of eligible
AMI anchor hospitalizations between
July 1, 2017 and August 31, 2017.

(B) Year 2. Submit electronic health
record data on over 90 percent of eligi-
ble AMI anchor hospitalizations be-
tween September 1, 2017 and June 30,
2018.

(C) Year 3. Submit electronic health
record data on over 90 percent of eligi-
ble AMI anchor hospitalizations be-
tween July 1, 2018 and June 30, 2019.

(D) Year 4. Submit electronic health
record data on over 90 percent of eligi-
ble AMI anchor hospitalizations be-
tween July 1, 2019 and June 30, 2020.
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