2021 ORYX® Performance Measure Reporting Requirements:
Hospital Accreditation Program (HAP) and Critical Access Hospital Accreditation (CAH) Program

ORYX OVERVIEW: HAP & CAH FACILITIES ORYX DATA SUBMISSION REQUIREMENTS

Electronic Clinical
(Lﬁk) HAP & CAH: Facility Size/Type ge]gzti?e?zterr?ged WS E %%%'%Measure Additional Information
Requirements
1 Hospitals (HAP) with >26 Licensed beds Select a minimum of 4 - Additional measures are available for
OR >50,000 Outpatient visits AND: eCQMs, reporting the submission based on patient
e 300+ live births annually PC-01, PC-02, PC-05, PC-061 | same eCQMs for 2 self- population/services offered.
selected quarters. HCO ) ) c
« 1299 live births annually PC-O11 - _H s can submit associated eCQMs
There are 12 available instead of chart-abstracted Measures
. X X to meet their PC measure
e Do not provide Obstetrical Services None?2 eCQMs for CY2021. requirements.
- 2HCOs that do not provide Obstetrical
Services are not required to submit
alternate chart-abstracted measures
but may do so if they wish.
2 Hospitals (HAP) with <26 Licensed beds Required to submit any combination of three (3) eCQMs | - May elect to submit additional
AND <50,000 Outpatient visits (Small and/or chart-abstracted measures applicable to patient measures based on patient
Hospitals) population/services offered population/services offered.
3 Critical Access Hospitals (CAH) Required to submit any combination of three (3) eCQMs | -  May elect to submit additional
and/or chart-abstracted measures applicable to patient measures based on patient
population/services offered population/services offered.
4 Freestanding Psychiatric Hospitals (HAP) | HBIPS-1, HBIPS-2, N/A - IMM-2, TOB-2, TOB-3, SUB-2, SUB-3 are
HBIPS-3, HBIPS-5 available as additional chart-abstracted
measures
5 Free-standing Children’s Hospitals
Long Term Acute Care Hospitals (LTACHS)
Inpatient Rehabilitation Facilities (IRFs) ORYX Performance Measurement reporting requirements
HCOs Participating in CMS PPS-Exempt- continue to be suspended for these Hospital Accreditation Programs.
Cancer Hospital Quality Reporting
(PCHQR) Program
Resources
a. Joint Commission Website - Measurement: https://www.jointcommission.org/measurement/reporting/accreditation-oryx/
b. Joint Commission Measure Specifications (both eCQM and chart-abstracted): https://www.jointcommission.org/measurement/specification-manuals
¢. Joint Commission chart-abstracted Data Entry Guide: https://www.jointfcommission.org/measurement/specification-manuals/chart-abstracted-measures
d. Joint Commission Measure Data Submission Timeline: https://www.jointcommission.org/measurement/resources/
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2021 ORYX® Performance Measure Reporting Requirements:
Hospital Accreditation Program (HAP) and Critical Access Hospital Accreditation (CAH) Program

ORYX OVERVIEW: HAP & CAH

Additional Information
General:

Chart-Abstracted:

NEW: The Joint Commission and CMS added the Safe Use of Opioids - concurrent prescribing eCQM.

Neither the Joint Commission nor CMS has retired or removed any chart-abstracted or eCQM measures for CY2021.

HCOs that go above and beyond the minimum ORYX eCQM requirements and meet eligibility will be recognized as part of the Pioneers in Quality™
program.

June 2021 updated: This document was edited to reflect OP-18, OP-23, VTE-6 are not publicly reported.

NEW: Eliminating “self-reporting” of ORYX data. Hospitals that self-reported performance measurement data in the past are now expected to submit
their data, starting CY2021, to the Direct Data Submission Platform (DDSP).

NEW: Eliminating ORYX Designated specialty hospital. Starting with CY2021, all hospitals previously designated will be placed in the appropriate
ORYX policy based upon licensed beds and/or outpatient visits.

NEW: CY2021 Chart-abstracted data are due quarterly (6/30/2021, 9/30/2021, 12/31/2021 and 03/31/2022); reporting monthly, aggregate
data points for each quarter. Chart-abstracted data is due 3 months after the end of the quarter.

All hospitals with reporting requirements must submit their data via the Direct Data Submission Platform (DDSP).

Hospitals that did not use the DDSP to submit data in CY2020 need to request to be onboarded via email to HCOORYX@jointcommission.org
Hospitals that do not provide Obstetrical Services are not required to submit alternate chart-abstracted measures but may do so if they wish.
Hospitals manage their chart-abstracted measure selections within the Joint Commission’s Direct Data Submission (DDS) Platform.

As with prior years, the Joint Commission has not adopted the CMS “sepsis management bundle” (SEP-1).

The Joint Commission retained ED-1, IMM-2, and VTE-6 measures as “optional” (CMS retired these measures effective 1/1/2019).

NEW: For eCQMs, HCOs are required to submit data (minimum of 4 eCQMs) for two self-selected quarters, applicable to the services provided and
patient populations served. The quarters do not need to be consecutive.

NEW: HCOs are to submit the same eCQMs for both self-selected quarters.

NEW: The Joint Commission and CMS added the eCQM Safe Use of Opioids - Concurrent Prescribing.

NEW: ePC-06 added as a new Joint Commission only eCQM (specifications available by January 2021).

NEW: For any or all of the required chart-abstracted Perinatal Care Measures (PC-01, PC-02, PC-05 and PC-06), HCOs may submit a minimum of two
quarters of eCQM data (ePC-01, ePC-02, ePC-05 and ePC-06) instead of four quarters of the corresponding chart-abstracted measures.

The Joint Commission continues to evaluate the data received and will begin public reporting when there are enough HCOs participating and enough
data to be reliable.

Hospitals may report additional eCQMs at their discretion (beyond the minimum requirements) applicable to patient population/services offered.
eCQMs are due annually. The annual submission deadline for CY2021 eCQM data is 3/15/2022 using the Direct Data Submission Platform.
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2021 ORYX® Performance Measure Reporting Requirements:
Hospital Accreditation Program (HAP) and Critical Access Hospital Accreditation (CAH) Program

FACILITIES REQUIRED TO SUBMIT DATA TO THE JOINT COMMISSION

1. Facility Type: Hospitals with >26 Licensed beds OR >50,000 Outpatient visits

Measure

REQUIRED

Measure Short Name

CHART-ABSTRACTED MEASURES

2021 ORYX
Measures

Measure Data
Source

Publicly Reported
(Quality Check)

CMS Hospital IQR
CY 2021

OPTIONAL

CHART-ABSTRACTED MEASURES

PC-01 Elective Delivery Required Chart Yes Yes
if HCO provides OB
services
PC-02 Cesarean Birth Required Chart Yes
PC-05 Exclusive Breast Milk Feeding if HCO has > 300 Chart Yes
PC-06 Unexpected Complications in Term Newborns | /ive births annually Chart Yes

Additional Comments

See note in eCQM section
regarding PC measures

ED-1 Median ED Arrival to ED Departure-Admit Optional Chart Yes No HCOs that do not provide
ED-2 Admit Decision Time to ED Departure-Admit Optional Chart Yes No Obstetrical services are not
HBIPS-1 | Admission Screening Optional Chart Yes required to submit
HBIPS-2 | Physical Restraint Optional Chart Yes alternative chart-abstracted
HBIPS-3 | Seclusion Optional Chart Yes measures but may do so if
HBIPS-5 | Antipsychotic Medications at Discharge Optional Chart Yes they wish.
OP-18 Median ED Arrival-ED Departure @ Discharge Optional Chart No
OP-23 Head CT or MRI Scan Results-Stroke Optional Chart No
IMM-2 Influenza Immunization Optional Chart Yes
SUB-2 Alcohol Use Intervention Optional Chart Yes
SUB-3 Alcohol & Drug Use Treatment @ discharge Optional Chart Yes
TOB-2 Tobacco Use Treatment Optional Chart Yes
TOB-3 Tobacco Use Treatment @ discharge Optional Chart Yes
VTE-6 Hospital Acquired VTE Optional Chart No
Sepsis Sepsis Measure Bundle (CMS Only) N/A Chart N/A Yes
\ AVAILABLE eCQMs: Select 4 measures for two self-selected quarters (new measures are bolded)
eED-2 Admit Decision Time to ED Departure-Admit Available eCQM No Yes
eOPI-1 Safe Use of Opioids Available eCQM No Yes
ePC-01 Elective Delivery Available eCQM No HCOs can submit PC eCQMs
ePC-02 Cesarean Birth Available eCQM No instead of associated chart-
ePC-05 Exclusive Breast Milk Feeding Available eCQM No Yes abstracted measures
ePC-06 | Unexpected Complications in Term Newborns Available eCQM No (minimum 2 Qtrs. of data)
eSTK-2 Discharged on Antithrombotic Therapy Available eCQM No Yes
eSTK-3 Anticoagulation Therapy Available eCQM No Yes
eSTK-5 Antithrombotic Therapy / Day 2 Available eCQM No Yes
eSTK-6 Discharged on Statin Medication Available eCQM No Yes
eVTE-1 Venous Thromboembolism Prophylaxis Available eCQM No Yes
eVTE-2 ICU Venous Thromboembolism Prophylaxis Available eCQM No Yes
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2021 ORYX® Performance Measure Reporting Requirements:
Hospital Accreditation Program (HAP) and Critical Access Hospital Accreditation (CAH) Program

FACILITIES REQUIRED TO SUBMIT DATA TO THE JOINT COMMISSION

2. Facility Type: Hospitals with <26 Licensed beds AND <50,000 Outpatient visits (Small Hospitals)
3. Facility Type: Critical Access Hospitals (CAH)

Measure Measure Short Name 2021 ORYX Measure Data | Publicly Reported | CMS Hospital IQR Additional Comments
Measures Source (Quality Check) CY 2021

PC-01 Elective Delivery Available Chart Yes Yes Combination of any three

PC-02 Cesarean Birth Available Chart Yes (3) chart-abstracted

PC-05 Exclusive Breast Milk Feeding Available Chart Yes measures and/or eCQMs

PC-06 Unexpected Complications in Term Newborns Available Chart Yes applicable to patient

ED-1 Median ED Arrival to ED Departure-Admit Available Chart Yes population/services offered.

ED-2 Admit Decision Time to ED Departure-Admit Available Chart Yes

HBIPS-1 | Admission Screening Available Chart Yes

HBIPS-2 | Physical Restraint Available Chart Yes

HBIPS-3 | Seclusion Available Chart Yes

HBIPS-5 | Antipsychotic Medications at Discharge Available Chart Yes

OP-18 Median ED Arrival-ED Departure @ Discharge Available Chart No

OP-23 Head CT or MRI Scan Results-Stroke Available Chart No

IMM-2 Influenza Immunization Available Chart Yes

SUB-2 Alcohol Use Intervention Available Chart Yes

SUB-3 Alcohol & Drug Use Treatment @ discharge Available Chart Yes

TOB-2 Tobacco Use Treatment Available Chart Yes

TOB-3 Tobacco Use Treatment @ discharge Available Chart Yes

VTE-6 Hospital Acquired VTE Available Chart No

Sepsis Sepsis Measure Bundle (CMS Only) N/A Chart N/A Yes

AVAILABLE eCQMs (for two self selected quarters) (new measures bolded)

eED-2 Admit Decision Time to ED Departure-Admit Available eCQM No Yes Combination of any three

eOPI-1 Safe Use of Opioids Available eCQM No Yes (3) chart-abstracted

ePC-01 Elective Delivery Available eCQM No measures and/or eCQMs

ePC-02 | Cesarean Birth Available eCOM No applicable to patient

ePC-05 | Exclusive Breast Milk Feeding Available eCQM No Yes population/services offered.

ePC-06 Unexpected Complications in Term Newborns Available eCQM No

eSTK-2 Discharged on Antithrombotic Therapy Available eCQM No Yes

eSTK-3 Anticoagulation Therapy Available eCQM No Yes

eSTK-5 Antithrombotic Therapy / Day 2 Available eCQM No Yes

eSTK-6 Discharged on Statin Medication Available eCQM No Yes

eVTE-1 Venous Thromboembolism Prophylaxis Available eCQM No Yes

eVTE-2 ICU Venous Thromboembolism Prophylaxis Available eCQM No Yes
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2021 ORYX® Performance Measure Reporting Requirements:
Hospital Accreditation Program (HAP) and Critical Access Hospital Accreditation (CAH) Program

FACILITIES REQUIRED TO SUBMIT DATA TO THE JOINT COMMISSION

4. Facility Type: Freestanding Psychiatric Hospitals
Measure Measure Short Name 2021 ORYX Measure Data | Publicly Reported CMS Hospital Additional Comments
Measures Source (Quality Check) IPFQR
CY 2021

HBIPS-1 | Admission Screening Required Chart Yes No
HBIPS-2 | Physical Restraint Required Chart Yes Yes
HBIPS-3 | Seclusion Required Chart Yes Yes
HBIPS-5 | Antipsychotic Medications at Discharge Required Chart Yes Yes
IMM-2 Influenza Immunization Available Chart Yes Yes
SUB-2 Alcohol Use Intervention Available Chart Yes Yes
SUB-3 Alcohol & Drug Use Treatment @ discharge Available Chart Yes Yes
TOB-2 Tobacco Use Treatment Available Chart Yes Yes
TOB-3 Tobacco Use Treatment @ discharge Available Chart Yes Yes
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