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Progan Medicare Prescription Drug, Improvement, and Modemization Act (MMA) of 2003. This section of the MMA authorized

CMS to pay hospitals that successfully report designated quality measures a higher annual update to their payment
Hospal Outpatient Qualty Reporting ates. Initally, the MMA provided for a 0.4 percentage point reduction in the annual market basket (the measure of
Program inflation in costs of goods and senices used by hospitals in treating Medicare patients) update for hospitals that did
not successfully report. The Deficit Reduction Act of 2005 increased that reduction to 2.0 percentage points.
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Hospltal Compare

Hosplal Compare Ads In addition to giving hospitals a financial incentive to report the quality of their senices, the hospital reporting program
provides CMS with data to help consumers make more informed decisions about their health care. Some of the
hospital quality of care information gathered through the program is available to consumers on the Hospital Compare

website at: www.hospitalcompare.hhs. gov.
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Inpatient Measures

Process of Care Measures

Outcome Measures Additional information on the Hospital IQR Program can be found at the links or downloads listed below.
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Care Survey
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Measure Methodology
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