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CMS Proposed Rule for the Medicare Program in FY 2027

Patients for Patient Safety US
Common Sense Talking Points


Overall Trends in CMS Safety and Quality Measurement

Structural Measures: Structural measures (also called Attestation Measures) are an important complement to other measures. They require hospital leadership to annually attest to whether they have implemented patient safety best practices. This sends a signal to hospital leaders that CMS and the public expect best practices to be in place.  Hospital responses to structural measures are scored by CMS and publicly reported, which gives patients information we can use in our decision-making about where to get care.

eCQMs: Electronic Clinical Quality Measures (eCQMs) are measures that are automatically pulled from the EHR (electronic health records) and other IT (information technology) records. They do not have to be coded by a person.  eCQMs find patient safety issues that are never reported by healthcare providers, and they also relieve the human time burden of reporting safety and quality information. The CMS strategy of converting coding-based safety and quality measures to eCQMs is important to improving surveillance of patient harms.

Inclusion of Medicare Advantage Data: Historically, CMS safety and quality measures did not capture data on patients covered by Medicare Advantage plans. CMS is to be commended for its strategy of now expanding data collection to include Medicare Advantage patients, because it significantly increases the amount of safety data it collects.

Specific Patient Safety Priorities in this Proposed Rule

Postoperative Venous Thromboembolism (VTE): Postoperative VTEs are blood clots that form in veins following surgery. The Proposed Rule would adopt a new outcome measure that would gather data about blood clots that happen, but CMS simultaneously proposes to drop two process measures that address VTE prevention.  We/I strongly believe that the process measures should be retained in addition to the new outcome measure. The outcome measure finds what happened, and the process measures shed light on why VTEs happen, which is important to timely diagnosis and prevention.

Mandatory Reporting of Hospital Harm eCQMs: Not all eCQMs that address hospital-based harms are mandatory.  CMS should be encouraged to move forward as quickly as feasible to mandate reporting of all hospital harm eCQMs.

Maternal Morbidity Structural Measure: This structural measure currently requires hospital leaders to attest to whether the organization is involved in a state or national learning collaborative where safety and quality staff work together on improvement. CMS proposes amending this measure to require identification of the specific learning collaborative in which the hospital participates. CMS should be commended for taking this logical next step in gathering data about improvement work.  

Birthing Friendly Hospital Designation: CMS currently uses Maternal Morbidity Structural Measure attestations reported by hospital leaders to evaluate hospitals for their investment in maternal safety. CMS should be encouraged to include outcomes data as well as attestation data in the public listing of Birthing Friendly Hospitals.

Emergency Care Access:  CMS has asked for input on addressing hospital-wide accountability for delays in the Emergency Department, not just consideration of such delays as an ED problem. CMS should be commended for seeing “boarding” patients in the ED as a serious patient safety issue and encouraged to factor ED “observation” status into its measurement approach. ED observation status should not be a “blind spot” in the hospital-wide measurement of patient safety in the ED.

Adult Community-Onset of Sepsis:  Sepsis continues to be a serious preventable harm event with devasting impact for patients.  CMS is to be commended for prioritizing sepsis as a serious issue and encouraged to explore more clinically sophisticated electronic measurement approaches incorporating physiologic and laboratory data rather than relying exclusively on after-the-fact claims-based measures.
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