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Process & Outcome Quality Metrics 
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CMS Hospital-Acquired Cond ition Reduction 
Program (HACRP) 

Indicators 

1. PSl-90 

2. CLABSI 

3. CAUTI 

4. MRSA 

5. C.diff 

6. SSI -Colon & Hysterectomy 

• The HAC reduction program 
evaluates CMS-funded hospi tals 
based on their rates of hospital­
acquired infections and patient safety 
indicators 

• Hospitals that do not meet quality 
thresholds can be penalized up to 1% 
of their M edicare DRG payments 

• Penalty only program, no incentive 
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- CMS Hospital-Acquired Condition Reduction Program (HACRP)CMS Hospital-Acquired Condition Reduction Program (HACRP) 

HACRP Score compued to 751~~~ tll e CutoffIIACRP Score compared to JS'"¾trle Cutoff 
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CMS Hospita l-Acquired Condit ion Reduction Program (HAC RP) 

HACRP Sca re oompared to 75\h '-H Ii e Cutoff 
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