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Inpatient Mortality — Observed to Expected (O:E)
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30-Day Readmissions— Observed to Expected (O:E)
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Patient-Safety Indicators Composite (PSI-90)
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Healthcare Associated C. difficile Infections
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Catheter-Associated Urinary Tract Infections (CAUTI)
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Central Line Associated Bloodstream Infections (CLABSI)
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Healthcare Associated MRSA Bloodstream Infections
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Process & Outcome Quality Metrics

Raported Matrics

Quality Programs

CMS Hospital-Acquired Condition Reduction
Program (HACRP)
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Indicators
. PSI-90
. CLABSI
CAUTI
MRSA
C.diff
. 551-Colon & Hysterectomy
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* The HAC reduction program
evaluates CMS-funded hospitals
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 Medicare DRG payments

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

Performance Periods
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