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The following data is being collected for the development of baseline risk
adjustment model.

Claims-based factors:
e Demographics (age, sex)
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e Pre-existing comorbidity
e Primary site/source of infection

None

Sepsis is one of the most common conditions present in hospitalized patients—
accounting for an estimated 1.7 million U.S. hospitalizations in 2014—and is the
second most common condition resulting in 30-day hospital readmission among
Medicare beneficiaries (Hajj et al., 2018; Hines et al., 2011; Rhee et al., 2017).
This measure addresses sepsis mortality and the variation in mortality across
hospitals. Sepsis is a serious complication, that when not detected and treated
early, may result in significant complications and mortality. Overall, in-hospital
sepsis mortality estimates have ranged from 15% to 28%; however, these
estimates may understate sepsis mortality due to unmeasured post-discharge
mortality and discharge to hospice (Hajj et al., 2018; Nguyen et al., 2016; Angus
et al., 2001; Karlsson et al., 2007). Mortality may additionally be higher in the
Medicare population than in the general US population. One study of Medicare Part
A and Part B beneficiaries found 6-month sepsis-associated mortality to be about
60% for septic shock patients, 36% for severe sepsis, 31% for sepsis attributed to
a specific organism, and 27% for unspecified sepsis (Rhee & Klompas, 2020;
Buchman et al., 2020).

Studies have found that sepsis mortality is associated with the quality of hospital
care—for instance, it has been estimated that the odds of death for a randomly
chosen patient in the 10% of hospitals with the highest risk-standardized sepsis
mortality rates is 29% higher than that in the 10% of hospitals with the lowest
risk-standardized sepsis mortality rates (Hatfield et al., 2018). This suggests that
there remains an opportunity for improvement.

Recent studies and current clinical practice guidelines for sepsis have identified
processes of care to reduce sepsis morbidity and mortality, including but not
limited to screening, timely antimicrobial administration, use of crystalloids, and
ventilation strategies. Yet, progress in reducing sepsis mortality has been hindered
by lack of consensus regarding the definition of sepsis, which patients are most at
risk, and which patients are more likely to benefit from targeted interventions of a
healthcare system’s limited resources. This measure would address this gap in
data.

The aim of this measure is to improve patient care by providing hospitals with
feedback regarding the rate of community-acquired sepsis mortality. This may lead
to a reduction in the cases of sepsis mortality, as well as general improvements in
sepsis care that may reduce the rate of complications related to sepsis.

Decreased score indicates improvement
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Inpatient hospitalizations: Includes time in the emergency department and
observation when the transition between these encounters (if they exist) and the
inpatient encounter are within an hour or less of each other.

Severe sepsis is defined as a combination of clinical findings, suspected infection,
and organ dysfunction, as follows:

Clinical findings, based on Systemic Inflammatory Response Syndrome (SIRS)
criteria (=2 of the following criteria within 6 hours of presentation):
o Temperature >38° C or <36° C




o HR >90/min
o RR >20/min
o WBC >12,000 or <4,000 cells/mm?3
Definition
Suspected infection (any one of the following criteria):
o Diagnosis of infection (of suspected bacterial origin) present on admission
(POA)
o Diagnosis of sepsis present on admission (POA)
o Administration of antibiotics within 30 hours of presentation and
continuation for >3 days or until discharge

Presence of organ dysfunction (=1 of the following criteria within 6 hours of
presentation, in the absence of an alternative explanation):
o Administration of vasopressors
o Mean arterial pressure (MAP) <65 mmHg or Systolic Blood Pressure (SBP)
<90 mmHg
o Initiation of mechanical ventilation
o Creatinine >2.0 mg/dL (and at least 0.5 greater than, or 2x, baseline
value)
o Total bilirubin >2.0 mg/dL
o Platelet count <100,000/mm3
o INR >1.5 or aPTT >60 sec

Present on admission (POA) is defined as the conditions present at the time the
order for inpatient admission occurs.

This eCQM is an episode-based measure. An episode is defined as each inpatient
hospitalization or encounter that ends during the measurement period.
Initial Population Inpatient hospitalizations of Medicare beneficiaries between 18 and 115 years of
age at the start of the encounter who meet the definition for severe sepsis
Equals Initial Population

Inpatient hospitalizations for patients:

o  Who lack continuous Medicare fee-for-service (FFS) Part A and B
enrollment. Continuous enrollment is a duration of at least 30 days before
through 30 days after the encounter start date
Discharged against medical advice
Discharged alive within 6 hours of presentation
Who had prior enrollment in hospice
Who had a prior inpatient episode of sepsis within a 30-day window (not
transferred)

Who had a hospitalization following transfer from another facility’s ED or
inpatient care
o Who had an influenza or COVID-19 infection present on admission

Discharges for patients meeting the denominator criteria who die within 30 days of
presentation of severe sepsis
Numerator Exclusions /.

Denominator N/A
Exceptions

Denominator
Exclusions

O O O O

o

For every patient evaluated by this measure also identify payer, race, ethnicity and
sex
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