
Hospital Clinical Episode-Based Payment Measures 

Informational Hospital-Specific Reports 

 

This informational HSR provides information on hospital performance for the cellulitis, 

gastrointestinal hemorrhage and kidney/urinary tract infection condition episode-based payment 

measures for the period of performance from January 1, 2016 through December 31, 2016.  The 

procedural episode-based measures — aortic aneurysm, cholecystectomy and common duct 

exploration, and spinal fusion — are not included in the HSRs this year.  Hospital performance on 

all six CEBP measures for the performance period of January 1, 2017 through December 31, 2017 

will be made publicly available on the Hospital Compare website in 2018 and will be included in 

the Hospital Inpatient Quality Reporting Program beginning with the fiscal year 2019 payment 

determination.  The HSR discharge-level data and a user guide will be distributed via the 

QualityNet Secure Portal. 

 

CEBP measures use clinically-related groupings of healthcare services (“episodes”) to assess 

provider resource use for treating particular conditions and procedures.  Each measure is named 

after the relevant condition or procedure (e.g., cellulitis CEBP measure).  An episode includes 

Medicare Part A and Part B spending related to the diagnosis, treatment, management and follow-

up of a specified condition/procedure for a beneficiary from three days prior to an inpatient hospital 

admission into an inpatient prospective payment system hospital through 30 days after hospital 

discharge.  The payments included in this measure are price standardized and risk adjusted.  Price 

standardization removes sources of variation that are due to geographic payment differences, such 

as wage index and geographic practice cost differences, as well as indirect medical education or 

disproportionate share hospital payments.  Risk adjustment accounts for variation due to patient 

health status.  The CEBP measures serve to supplement the all-condition Medicare Spending Per 

Beneficiary measure in the Hospital IQR Program by evaluating provider performance on specific 

conditions.  Unlike the MSPB measure, however, the CEBP measures are not part of the Hospital 

Value-Based Purchasing Program. 

 

Since this is the first year in which CEBP measures are being reported, CMS welcomes feedback 

on ways to improve future distributions of this report.  Feedback can be emailed to 

CMSCEBPMeasures@EconometricaInc.com. 

 

Access to the HSRs is available via the QualityNet Secure Portal through September 16, 2017.  

Because these HSRs are for informational purposes only, there is no review and correction period 

this year.   Previously registered users of the QualityNet Secure Portal should already have account 

access, and new users can create an account by visiting www.qualitynet.org, selecting Login, 

choosing their primary quality program, and then selecting Start/Complete New User 

Enrollment.  When logged in to the portal, click Secure File Transfer in the top-right corner of 

the screen.  From here, users can view their mailbox and select Auto Route Inbox to access their 

hospital’s Inpatient Quality Reporting HSR.  Hospital staff assigned the Hospital Reporting 

Feedback-Inpatient role and the File Exchange and Search role should already have access to the 

HSRs in their QualityNet Secure Portal Secure File Exchange Auto Route Inbox.  If hospital staff 

experience problems accessing the HSRs, they should contact the QualityNet Help Desk at 

qnetsupport@hcqis.org. 

 

Additional helpful technical information for the CEBP measures can be found on QualityNet.  
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