
2.  Proposal to Modify the Hospital Consumer Assessment of Healthcare Providers and Systems 

(HCAHPS) Survey Measure Beginning with the CY 2025 Reporting Period/FY 2027 Payment 

Determination for the Hospital IQR Program, the CY 2025 Reporting Period/FY 2027 Program 

Year for the PCHQR Program, and the FY 2030 Program Year for the Hospital VBP Program

a. Background

We refer readers to the FY 2024 IPPS/LTCH PPS final rule for our most recent updates 

to HCAHPS survey administration requirements and additional background information for the 

Hospital VBP Program, the Hospital IQR Program, and the PCHQR Program (88 FR 59083 

through 59089, 88 FR 59196 through 59201, and 88 FR 59229 through 59232, respectively).  

For more details including information about patient eligibility for the HCAHPS Survey, please 

refer to the current HCAHPS Quality Assurance Guidelines, which can be found on the official 

HCAHPS website at: https://hcahpsonline.org/en/quality-assurance/.  

The HCAHPS Survey measure (CBE #0166) asks recently discharged patients questions 

about aspects of their hospital inpatient experience that they are uniquely suited to respond to.  

The HCAHPS Survey as a whole is termed as a single “measure” for purposes of the Hospital 

IQR, PCHQR, and Hospital VBP Programs.  We refer to the elements of the HCAHPS Survey 

that are publicly reported as “sub-measures” and to the questions within each sub-measure as 

survey “questions,” for the Hospital IQR and PCHQR Programs.  Sub-measures are comprised 

of one, two, or three survey questions.  For example, the sub-measure, “Overall Hospital 

Rating,” consists of one survey question and the sub-measure “Communication with Nurses” 

consists of three survey questions.  In the Hospital VBP Program, the sub-measures of the 

HCAHPS Survey are referred to as “dimensions.”  We refer readers to the HCAHPS On-Line 

Web site, www.HCAHPSonline.org, for a map of each question on the HCAHPS Survey and its 

sub-measures.

The current HCAHPS Survey measure consists of 29 survey questions that are organized 

into ten sub-measures in the Hospital IQR and PCHQR Programs, including 19 questions that 



ask “how often” or whether patients experienced a critical aspect of hospital care, rather than 

whether they were “satisfied” with their care.  The current survey also includes three screener 

questions that direct patients to relevant questions, five questions to adjust for the mix of patients 

across hospitals, and two questions (race and ethnicity) that support Congressionally mandated 

reports outlined in the Healthcare Research and Quality Act of 1999.232 233  These components of 

the survey are used to construct the ten publicly reported HCAHPS Survey sub-measures in the 

Hospital IQR and PCHQR Programs.  The survey questions are organized into eight dimensions 

in the Person and Community Engagement Domain for the Hospital VBP Program.  We note that 

the Hospital VBP Program uses 8 dimensions while the Hospital IQR and PCHQR Programs use 

10 sub-measures because “Cleanliness” and “Quietness” have been combined as a single 

dimension in the Hospital VBP Program for scoring purposes and the “Recommend Hospital” 

sub-measure is not included in the Hospital VBP Program.  The rationale for combining these 

elements of the survey is described further in section IX.B.2.g(3) of the preamble of this 

proposed rule and can be found in the Hospital Inpatient VBP Program final rule (76 FR 26497 

through 26526).  The current HCAHPS Survey can be found at 

https://hcahpsonline.org/en/survey-instruments/.

b. Overview of Proposal to Modify the HCAHPS Survey Measure 

 The proposed updated HCAHPS Survey would result in a survey with 32 questions that 

make up a total of 11 sub-measures, with seven of those sub-measures being multi-question sub-

measures and the other four sub-measures being single-question sub-measures.  Four of the 

multi-question sub-measures and three of the single-question sub-measures in the updated 

version of the HCAHPS Survey would remain unchanged from those that are in the current 

version of the HCAHPS Survey.  We outline the specific updates below.  We are proposing to 

232 Library of Congress. Healthcare Research and Quality Act of 1999, Pub. L. No. 106-129, 113 Stat. 1653. 
Available at: https://www.congress.gov/106/plaws/publ129/PLAW-106publ129.pdf 
233Agency for Healthcare Research and Quality. (2023) 2023 National Healthcare Quality and Disparities Report. 
Available at: https://www.ahrq.gov/research/findings/nhqrdr/nhqdr23/index.html



adopt the updated HCAHPS Survey for the Hospital IQR and PCHQR Programs in section 

IX.B.2.e of the preamble of this proposed rule.  The updates would result in the ability to use 

nine dimensions for the Hospital VBP Program, and we are proposing to adopt those updates in 

the Hospital VBP Program in section IX.B.2.g of the preamble of this proposed rule. 

 We identified the need for the updates to the HCAHPS Survey through focus groups and 

cognitive interviews with patients and caregivers, discussions with technical experts, and 

literature reviews that were conducted by a CMS contractor who made recommendations to 

CMS.  A literature scan was used to compile and review items from existing surveys, focusing 

on topics not covered in the current HCAHPS Survey.  CMS, patient, and provider stakeholders 

reviewed the questions identified through the scan.  Four patient focus groups were conducted to 

assign importance to and inform the further development of potential new questions, while also 

refining existing questions.  This replicates the approach taken during the original development 

of the HCAHPS Survey.  The focus groups included people with both planned and unplanned 

hospital stays, a variety of racial and ethnic groups, and both older and younger adults.  The 

focus groups used both an exploratory and confirmatory approach to explore new topics and 

confirm the topics we had identified through the survey literature.  The group discussion 

explored what it means to have a quality patient experience and what participants thought of 

their hospital stay – what went well and what went poorly.  Group discussions were conducted in 

English and Spanish.

The findings from the focus group informed the development of the updates to the 

HCAHPS Survey questions, including the newly developed questions that were tested in 

cognitive interviews.  Cognitive interviews were also conducted in English and in Spanish.  

Lastly, a CMS contractor also conducted a technical expert panel that provided feedback on the 

current survey content and the new content areas. 

We have determined that adopting the proposed updated version of the HCAHPS Survey 

measure would amount to a minimal change in burden because the combination of removals and 



additions of survey questions would result in only an additional 45 seconds to complete the 

survey.  The time required to complete the 32-question survey is estimated to average eight 

minutes.  Additionally, prior to the removal of the “Communication About Pain” questions in the 

CY 2019 OPPS/ASC final rule (83 FR 59140 through 59149), the HCAHPS Survey previously 

included 32 questions.  We refer readers to sections XII.B.4, XII.B.6, and XII.B.7 of the 

preamble of this proposed rule for more information on our estimated changes to the information 

collection burden.

The proposed adoption of the updated version of the HCAHPS Survey measure would 

not result in any changes to the survey administration, the data submission and reporting 

requirements, or the data collection protocols.  The proposed updated version of the HCAHPS 

Survey measure includes three new sub-measures: the multi-item “Care Coordination” sub-

measure, the multi-item “Restfulness of Hospital Environment" sub-measure, and the 

“Information About Symptoms” single-item sub-measure.  The updated HCAHPS Survey 

measure also removes the existing “Care Transition” sub-measure and modifies the existing 

“Responsiveness of Hospital Staff” sub-measure.  The seven new questions are as follows:

  During this hospital stay, how often were doctors, nurses and other hospital staff 

informed and up-to-date about your care?

  During this hospital stay, how often did doctors, nurses and other hospital staff work 

well together to care for you?

  Did doctors, nurses or other hospital staff work with you and your family or caregiver 

in making plans for your care after you left the hospital?

  During this hospital stay, how often were you able to get the rest you needed?

  During this hospital stay, did doctors, nurses and other hospital staff help you to rest 

and recover?

  During this hospital stay, when you asked for help right away, how often did you get 

help as soon as you needed?



  During this hospital stay, did doctors, nurses or other hospital staff give your family or 

caregiver enough information about what symptoms or health problems to watch for after you 

left the hospital?

As discussed more fully below, these new questions address aspects of hospital care 

identified by patients and then tested in the 2021 HCAHPS Survey large-scale mode experiment 

described in the FY 2024 IPPS/LTCH PPS final rule (88 FR 59196 through 59197) as important 

to measuring the quality of hospital care.

The proposed updated HCAHPS Survey measure would no longer include the following 

four questions:

  During this hospital stay, after you pressed the call button, how often did you get help 

as soon as you wanted it?

  During this hospital stay, staff took my preferences and those of my family or caregiver 

into account in deciding what my health care needs would be when I left.

  When I left the hospital, I had a good understanding of the things I was responsible for 

in managing my health.

  When I left the hospital, I clearly understood the purpose for taking each of my 

medications.

In the updated HCAHPS Survey measure, the question on the use of the call button is 

removed in response to hospital input indicating that call buttons have been replaced by other 

mechanisms (such as a direct phone line).  The other questions are removed because they do not 

follow standard Consumer Assessment of Healthcare Providers & Systems (CAHPS) question 

wording and were perceived as duplicative of existing and new survey questions by the patients 

who participated in our content testing. 

TABLE IX.B.2-01 CROSSWALK OF UPDATED HCAHPS SURVEY QUESTIONS TO 
UPDATED HCAHPS SURVEY SUB-MEASURES

Updated HCAHPS Survey Questions Updated HCAHPS Survey Sub-Measure



During this hospital stay, how often 
did nurses treat you with courtesy and 

respect? 

Communication with Nurses

During this hospital stay, how often 
did nurses listen carefully to you? 

Communication with Nurses

During this hospital stay, how often 
did nurses explain things in a way you 

could understand?

Communication with Nurses

During this hospital stay, how often 
did doctors treat you with courtesy and 

respect?

Communication with Doctors

During this hospital stay, how often 
did doctors listen carefully to you?

Communication with Doctors

During this hospital stay, how often 
did doctors explain things in a way you 

could understand?

Communication with Doctors

During this hospital stay, how often 
were your room and bathroom kept 

clean?

Single Item Sub-Measure: Cleanliness

During this hospital stay, how often 
were you able to get the rest you 

needed?

Restfulness of Hospital Environment**

During this hospital stay, how often 
was the area around your room quiet at 

night?

Restfulness of Hospital Environment**

During this hospital stay, did doctors, 
nurses and other hospital staff help you 

to rest and recover?

Restfulness of Hospital Environment**

During this hospital stay, how often 
were doctors, nurses and other hospital 

staff informed and up-to-date about 
your care?

Care Coordination**

During this hospital stay, how often 
did doctors, nurses and other hospital 
staff work well together to care for 

you?

Care Coordination**

Did doctors, nurses or other hospital 
staff work with you and your family or 
caregiver in making plans for your care 

after you left the hospital?

Care Coordination**

How often did you get help in getting 
to the bathroom or in using a bedpan as 

soon as you wanted?

Responsiveness of Hospital Staff*

During this hospital stay, when you 
asked for help right away, how often 

did you get help as soon as you 
needed?

Responsiveness of Hospital Staff*

Before giving you any new medicine, 
how often did hospital staff tell you 

what the medicine was for?

Communication About Medicines

Before giving you any new medicine, 
how often did hospital staff describe 

possible side effects in a way you 
could understand?

Communication About Medicines



Did doctors, nurses or other hospital 
staff give your family or caregiver 

enough information about what 
symptoms or health problems to watch 

for after you left the hospital?

Single Item Sub-Measure: Information about Symptoms**

During this hospital stay, did doctors, 
nurses or other hospital staff talk with 
you about whether you would have the 

help you needed after you left the 
hospital?

Discharge Information

During this hospital stay, did you get 
information in writing about what 

symptoms or health problems to look 
out for after you left the hospital?

Discharge Information

Using any number from 0 to 10, where 
0 is the worst hospital possible and 10 

is the best hospital possible, what 
number would you use to rate this 

hospital during your stay?

Single Item Sub-Measure: Rating

Would you recommend this hospital to 
your friends and family?

Single Item Sub-Measure: Recommend

*As described in section IX.B.2.e(4) of this proposed rule, the updates include removing one question and adding a new question 
to the Responsiveness of Hospital Staff sub-measure.
** As described in section IX.B.2.b of this proposed rule, the updates include adding three new sub-measures: “Care 
Coordination,” “Restfulness of the Hospital Environment,” and “Information about Symptoms.”

As described in section IX.B.2.e(2) of this proposed rule, the “Restfulness of Hospital Environment” sub-measure includes two 
new questions and one existing question (Quietness).  We note that the “Quietness” question itself would remain unchanged in 
the updated HCAHPS Survey but would no longer be its own single-question sub-measure, and would instead be a question 
within the new “Restfulness of Hospital Environment” multi-question sub-measure. 

We refer hospitals and HCAHPS Survey vendors to the official HCAHPS website at 

https://www.hcahpsonline.org for information regarding the HCAHPS Survey, its administration, 

oversight, and data adjustments.  Detailed information on current HCAHPS Survey data 

collection protocols can be found in the HCAHPS Quality Assurance Guidelines, located at: 

https://www.hcahpsonline.org/en/quality-assurance/.  The Quality Assurance Guidelines for the 

proposed updated HCAHPS Survey measure will be available in May 2024 at the official 

HCAHPS website. 

c. Measure Alignment to Strategy

The HCAHPS Survey produces systematic, standardized, and comparable information 

about patients’ experience of hospital care and promotes person-centered care.  We have 

identified that patient experience measures, including the HCAHPS Survey, are foundational 

metrics, known as the Universal Foundation of quality measures.  The Universal Foundation is 



intended to focus provider attention, reduce burden, identify disparities in care, prioritize 

development of interoperable, digital quality measures, allow for cross-comparisons across 

programs, and help identify measurement gaps.234  One of the goals of the National Quality 

Strategy 235 is to foster engagement and to bring the voices of patients to the forefront.  As part of 

fostering engagement, we believe it is critical to hear the voices of individuals by obtaining 

feedback directly from patients on hospital performance and to incorporate their feedback as part 

of our comprehensive approach to quality.  

d. Pre-rulemaking Process and Measure Endorsement

(1)  Recommendation from Pre-Rulemaking and Measure Review Process 

We refer readers to section IX.B.1.c of the preamble of this proposed rule for details on 

the Pre-Rulemaking Measure Review (PRMR) process including the voting procedures the 

PRMR process uses to reach consensus on measure recommendations.  The PRMR Hospital 

Committee, comprised of the PRMR Hospital Advisory Group and PRMR Hospital 

Recommendation Group, reviewed the proposed updated version of the HCAHPS Survey 

measure.  The PRMR Hospital Recommendation Group reviewed the proposed updated 

HCAHPS Survey measure (MUC2023-146, 147, 148, 149) during a meeting on January 18-19, 

2024, to vote on a recommendation with regard to use of this measure for the PCHQR, Hospital 

IQR, and Hospital VBP Programs.  

The PRMR Hospital Recommendation Group reached consensus for each of the three 

programs.  For each program, they recommended the updates to the HCAHPS Survey measure 

with conditions.236  The voting results of the PRMR Hospital Recommendation Group for the 

proposed updates to the HCAHPS Survey within the Hospital IQR Program were: nine members 

234 Centers for Medicare & Medicaid Services (2023) Aligning Quality Measures Across CMS – the Universal 
Foundation. Available at: https://www.cms.gov/aligning-quality-measures-across-cms-universal-foundation
235 Centers for Medicare and Medicaid Services. (2024) CMS National Quality Strategy. Available at: 
https://www.cms.gov/medicare/quality/meaningful-measures-initiative/cms-quality-strategy 
236 Battelle - Partnership for Quality Measurement. (2024). Pre-Rulemaking Measure Review Measures Under 
Consideration 2023 Recommendations Report. Available at: https://p4qm.org/sites/default/files/2024-02/PRMR-
2023-MUC-Recommendations-Report-Final.pdf.



of the group recommended adopting the updates without conditions; eight members 

recommended adoption with conditions; and two committee members voted not to recommend 

the updates for adoption.  Taken together, 89.5 percent of the votes were between “recommend” 

and “recommend with conditions.”  Thus, the committee reached consensus and recommended 

the updates to the HCAHPS Survey measure within the Hospital IQR Program with conditions. 

The voting results of the PRMR Hospital Recommendation Group for the proposed 

updates to the HCAHPS Survey within the Hospital VBP Program were: ten members of the 

group recommended adopting the updates without conditions; seven members recommended 

adoption with conditions; and two committee members voted not to recommend the updates for 

adoption.  Taken together, 89.5 percent of the votes were between “recommend” and 

“recommend with conditions.”  Thus, the committee reached consensus and recommended the 

updates to the HCAHPS Survey measure within the Hospital VBP Program with conditions.  

The voting results of the PRMR Hospital Recommendation Group for the proposed 

updates to the HCAHPS Survey within the PCHQR Program were: eleven members of the group 

recommended adopting the updates without conditions; six members recommended adoption 

with conditions; and two committee members voted not to recommend the updates for adoption.  

Taken together, 89.5 percent of the votes were between “recommend” and “recommend with 

conditions.”  Thus, the committee reached consensus and recommended the updates to the 

HCAHPS Survey measure within the PCHQR Program with conditions.  

The conditions that the committee recommended for all three programs were: CBE 

endorsement; consideration should be given to not extending the survey length and removal of 

overlapping items; use of adaptive questions in computerized administration to minimize items; 

and use of a mechanism to monitor trends in performance data over time.

We have taken these conditions into account and are proposing to adopt the updated 

HCAHPS Survey measure in all three programs in a manner that addresses the conditions raised 

by the committee.  As noted in section IX.B.2.b of the preamble of this proposed rule and in 



response to the committee’s condition that consideration be given to not extending the survey 

length, we note that the updated HCAHPS Survey measure would result in only an additional 45 

seconds to complete the survey.  We have estimated that the total time required to complete the 

32-question survey is, on average, eight minutes.  Additionally, in response to the committee’s 

condition that consideration be given to removing overlapping items, we note that similar or 

overlapping questions were identified and considered for removal during the development and 

testing of the updated HCAHPS Survey measure, as described further in section IX.B.2.b of the 

preamble of this proposed rule.  By developing items with patients’ and caregivers’ input and 

then empirically testing the new questions, we have ensured that the questions proposed in the 

updated HCAHPS Survey add unique, non-redundant information about key aspects of patient 

experience of care.237  The committee also raised the condition that the survey use adaptive 

questions in computerized administration to minimize items.  However, we note that adaptive 

questions in computerized administration would be infeasible in the mail mode of the HCAHPS 

Survey.  Since all modes of survey administration that are available for the updated HCAHPS 

Survey (Mail Only, Phone Only, Mail-Phone, Web-Mail, Web-Phone, and Web-Mail-Phone) 

must be parallel, adaptive questions in computerized modes would not be appropriate for this 

measure at this time.  We will take this feedback into consideration for any future potential 

changes to survey administration.  In response to the committee’s condition that a mechanism to 

monitor trends in performance data over time be used, we note that as part of administering each 

of these quality programs, we regularly monitor and evaluate hospitals’ performance data trends.  

We would continually monitor these trends in performance with the updated HCAHPS Survey.  

We address the committee’s condition of CBE endorsement in the following section. 

(2)  Measure Endorsement

237 Battelle - Partnership for Quality Measurement. (2023). 2023 Pre-Rulemaking Measure Review (PRMR)
Preliminary Assessment Report: Hospital Committee. Available at: https://p4qm.org/sites/default/files/2023-
12/PRMR-Hospital-Committee-PA-Final-Report.pdf



We refer readers to section IX.B.1.c of the preamble of this proposed rule for details on 

the endorsement and maintenance (E&M) process including the measure evaluation procedures 

the CBE’s E&M Committees use to evaluate measures and whether they meet endorsement 

criteria.  The HCAHPS Survey was first endorsed in 2005 by the former CBE, the National 

Quality Forum.  The former CBE renewed its endorsement of the current HCAHPS Survey in 

2009, 2015, and 2019.  The current HCAHPS Survey measure was most recently submitted to 

the CBE for maintenance endorsement review in the Spring 2019 cycle (CBE #0166) and was 

endorsed on October 25, 2019.238  We note that the HCAHPS Survey measure remains an 

endorsed measure, and we intend to submit the updated HCAHPS Survey to the current CBE for 

endorsement in Fall 2025.  Section 1886(b)(3)(B)(viii)(IX)(bb) of the Act states that in the case 

of a specified area or medical topic determined appropriate by the Secretary for which a feasible 

and practical measure has not been endorsed by the entity with a contract under section 1890(a) 

of the Act, the Secretary may specify a measure that is not endorsed as long as due consideration 

is given to measures that have been endorsed or adopted by a consensus organization identified 

by the Secretary.  We have determined that the updates to the HCAHPS Survey measure are 

appropriately specified.  The HCAHPS Survey measure remains endorsed, and the updated 

survey only modifies some of the questions and sub-measures within the survey.  The HCAHPS 

Survey is designed to produce standardized information about patients’ perspectives of care that 

allow objective and meaningful comparisons of hospitals on topics that are important to 

consumers, and these updates will improve the feedback we receive directly from patients on 

hospital performance.  Therefore, we have determined it would be appropriate to propose to 

adopt these updates to the measure before the updates receive CBE endorsement.  

238 Battelle - Partnership for Quality Measurement. HCAHPS (Hospital Consumer Assessment of Healthcare 
Providers and Systems) Survey. Available at: https://p4qm.org/measures/0166.  



e. Proposal to Modify the HCAHPS Survey Measure for the Hospital IQR Program Beginning 

with the CY 2025 Reporting Period/FY 2027 Payment Determination and the PCHQR Program 

Beginning with the CY 2025 Reporting Period/FY 2027 Program Year

We are proposing to update the current HCAHPS Survey measure in the Hospital IQR 

and PCHQR Programs by adding three new sub-measures: 

  “Care Coordination” sub-measure

  “Restfulness of Hospital Environment” sub-measure

  “Information About Symptoms” sub-measure  

The updates also remove the existing “Care Transition” sub-measure and modify the 

existing “Responsiveness of Hospital Staff” sub-measure.  The new “Care Coordination” sub-

measure encompasses and broadens the current “Care Transition” sub-measure and the new 

questions in the “Care Coordination” sub-measure are more congruent with the other survey 

questions.  The updated measure replaces one of the two survey questions in the current 

“Responsiveness of Hospital Staff” sub-measure with a new survey question that strengthens this 

sub-measure.  The proposed updates to the HCAHPS Survey measure are detailed in section 

IX.B.2.b of the preamble of this proposed rule and we refer readers to the HCAHPS website at 

https://www.hcahpsonline.org for further details. 

We propose that the updated HCAHPS Survey measure would be implemented in the 

Hospital IQR and PCHQR Programs beginning with patients discharged on January 1, 2025.  

Reporting of responses from the updated HCAHPS Survey measure for patients discharged 

between January 1, 2025 and December 31, 2025 would be used for the CY 2025 reporting 

period/FY 2027 payment determination for the Hospital IQR Program and for the CY 2025 

reporting period/FY 2027 program year for the PCHQR Program.  HCAHPS Survey sub-

measures are publicly reported on a CMS website quarterly on a rolling basis, with the oldest 

quarter of data rolled off, and the most recent quarter rolled on with each refresh.  As such, there 

would be a period during which some quarters of reporting data come from the current version of 



the HCAHPS Survey measure, and others come from the updated HCAHPS Survey measure.  

Through this time period, publicly reported HCAHPS Survey data for the Hospital IQR and 

PCHQR Programs would consist only of data from the eight unchanged sub-measures in the 

current HCAHPS Survey.  When four quarters of the updated HCAHPS Survey data have been 

submitted, public reporting would reflect all of the modifications in the updated HCAHPS 

Survey measure.  The proposed public reporting timeline of the updates to the HCAHPS Survey 

for the Hospital IQR and PCHQR Programs can be found in Table IX.B.2-02.  

TABLE IX.B.2-02  PROPOSED TIMELINE FOR PUBLIC REPORTING OF THE 
HCAHPS SURVEY MEASURE IN THE HOSPITAL IQR AND PCHQR PROGRAMS

Table IX.B.2-02 Hospital IQR and PCHQR Programs Public Reporting Timeline for the Current and Proposed Updated Version of the 
HCAHPS Survey Measure

Public Reporting Date Quarters of Data Publicly 
Reported

Publicly Reported Sub-Measures

January 2025 Q2 2023 – Q1 2024 10 sub-measures in the current HCAHPS Survey

April 2025 Q3 2023 – Q2 2024 10 sub-measures in the current HCAHPS Survey

July 2025 Q4 2023 – Q3 2024 10 sub-measures in the current HCAHPS Survey

October 2025 Q1 2024 – Q4 2024 10 sub-measures in the current HCAHPS Survey

January 2026 Q2 2024 – Q1 2025 8 unchanged sub-measures in the current HCAHPS Survey*

April 2026 Q3 2024 – Q2 2025 8 unchanged sub-measures in the current HCAHPS Survey*

July 2026 Q4 2024 – Q3 2025 8 unchanged sub-measures in the current HCAHPS Survey*

October 2026 Q1 2025 – Q4 2025 11 sub-measures in the updated HCAHPS Survey**

January 2027 Q2 2025 – Q1 2026 11 sub-measures in the updated HCAHPS Survey

April 2027 Q3 2025 – Q2 2026 11 sub-measures in the updated HCAHPS Survey

July 2027 Q4 2025 – Q3 2026 11 sub-measures in the updated HCAHPS Survey

October 2027 Q1 2026 – Q4 2026 11 sub-measures in the updated HCAHPS Survey***
 We note that for the PCHQR Program, the HCAHPS Survey data are displayed on the Provider Data Catalog (PDC), while the 

HCAHPS Survey data for the Hospital IQR Program are displayed on Care Compare and in the PDC.
* Survey questions that comprise eight sub-measures on the current HCAHPS Survey would remain unchanged on the updated 
HCAHPS Survey.  These sub-measures would continue to be publicly reported for the Hospital IQR and PCHQR Programs: 
“Communication with Nurses,” “Communication with Doctors,” “Communication about Medicines,” “Discharge Information,” 
“Overall Rating,” “Recommend Hospital,” “Cleanliness,” and “Quietness.”
** First public reporting date that there would be four quarters of data available for the proposed updated HCAHPS Survey data 
for public reporting under the Hospital IQR and PCHQR Programs. 
*** The proposed updated HCAHPS Survey data will have been publicly reported for one full year.

(1) Addition of the Care Coordination Sub-Measure in the Proposed Updated HCAHPS Survey 

Measure

The “Care Coordination” sub-measure is a newly developed multi-question sub-measure 

and is composed of three new survey questions that ask patients how often hospital staff were 



informed and up-to-date about the patient's care, how often hospital staff worked well together to 

care for the patient, and whether hospital staff worked with the patient and family or caregiver in 

making plans for the patient's care post-hospitalization.  The new questions address aspects of 

hospital care identified by patients participating in focus groups as important to measuring the 

quality of hospital care.  Cognitive testing demonstrated the new questions were accurately and 

consistently interpreted.  The “Care Coordination” sub-measure was shown to have good 

measurement properties (hospital-level reliability is 0.792 and Cronbach’s alpha is 0.765) and 

construct validity in the 2021 mode experiment.239  This sub-measure would fill a gap of 

furthering coordination efforts within the hospital setting and support our goals of including 

measures related to seamless care coordination and person-centered care.  Across multiple focus 

groups, patients indicated that how well doctors, nurses, and other staff work together or as a 

team in caring for a patient was the most important information to have to understand what their 

care would be like in one hospital versus another. 

(2) Addition of the Restfulness of Hospital Environment Sub-measure in the Proposed Updated 

HCAHPS Survey Measure

The Restfulness of Hospital Environment – Hospital Patient sub-measure would fill a gap 

related to providing a restful and healing environment within the hospital setting and support our 

goal of including measures related to person-centered care.  The “Restfulness” sub-measure is a 

newly developed multi-question sub-measure comprised of three survey questions: two new 

questions that ask how often patients were able to get the rest they needed, and whether hospital 

staff helped the patient to rest and recover, and one current survey question that asks how often 

the area around the patient’s room was quiet at night (“Quietness”).  Cognitive testing 

demonstrated the new questions were accurately and consistently interpreted.  The 2021 mode 

experiment established that the “Restfulness” sub-measure has good measurement properties 

239 Battelle - Partnership for Quality Measurement. (2023). 2023 Pre-Rulemaking Measure Review (PRMR)
Preliminary Assessment Report: Hospital Committee. Available at: https://p4qm.org/sites/default/files/2023-
12/PRMR-Hospital-Committee-PA-Final-Report.pdf



(hospital-level reliability is 0.870 and Cronbach’s alpha is 0.735) and construct validity.240  The 

existing “Quietness” sub-measure is currently a stand-alone question in the HCAHPS Survey.  

The updates to the HCAHPS Survey would move the stand-alone “Quietness” sub-measure into 

the new Restfulness of Hospital Environment sub-measure.  In the proposed updated version of 

the HCAHPS Survey measure, the “Quietness” question itself would not change and would 

continue to be publicly reported.

(3) Addition of the Information About Symptoms Sub-measure in the Proposed Updated 

HCAHPS Survey Measure

The “Information About Symptoms” sub-measure is a newly developed single-question 

sub-measure that would fill a gap of providing instructions and information for family and 

caregivers to take care of patients after discharge and supports our goal of including measures 

related to person-centered care.  The new question captures an aspect of hospital care identified 

by patients participating in focus groups as important, and cognitive testing demonstrated the 

question was accurately and consistently interpreted.  The sub-measure is a stand-alone question 

that asks the patient whether doctors, nurses, or other hospital staff gave the patient’s family or 

caregiver enough information about symptoms or health problems to watch out for after the 

patient left the hospital.  The sub-measure has good hospital level-reliability (0.729) at the 

expected average number of completed surveys per hospital.241

(4) Modification of the Responsiveness of Hospital Staff Sub-measure in the Proposed Updated 

HCAHPS Survey Measure

The revisions to the “Responsiveness of Hospital Staff” sub-measure would entail adding 

one new survey question to this sub-measure and removing one current survey question from this 

sub-measure.  The current survey question that would be removed from the “Responsiveness of 

240 Battelle - Partnership for Quality Measurement. (2023). 2023 Pre-Rulemaking Measure Review (PRMR)
Preliminary Assessment Report: Hospital Committee. Available at: https://p4qm.org/sites/default/files/2023-
12/PRMR-Hospital-Committee-PA-Final-Report.pdf
241 Battelle - Partnership for Quality Measurement. (2023). 2023 Pre-Rulemaking Measure Review (PRMR)
Preliminary Assessment Report: Hospital Committee. Available at: https://p4qm.org/sites/default/files/2023-
12/PRMR-Hospital-Committee-PA-Final-Report.pdf



Hospital Staff” sub-measure is the “Call Button” question.  Input from hospitals indicated that 

call buttons have largely been replaced by other mechanisms (such as a direct phone line), and 

qualitative testing demonstrated that the new question captures all modes of requesting help.  

The 2021 mode experiment established that the modified “Responsiveness of Hospital Staff” 

sub-measure has good measurement properties (hospital-level reliability is 0.786 and Cronbach’s 

alpha is 0.749) and construct validity.242  Having patients report their experience of the 

responsiveness of hospital staff highlights an important aspect of hospital care from the patient’s 

perspective about getting help for one’s needs during a hospital stay, which is a component of 

person-centered care.  These modifications to the “Responsiveness of Hospital Staff” sub-

measure would fill a gap related to the care by nursing and other staff within the hospital setting 

and support our goals of including measures assessing person-centered care and the quality of 

hospital staff.  The revised “Responsiveness of Hospital Staff” sub-measure would be comprised 

of two survey questions: one current survey question that asks how often patients received help 

in getting to the bathroom or in using a bedpan as soon as they wanted, and one new survey 

question that asks how often patients got help as soon as they needed it when they asked for help 

right away.

(5) Removal of the Care Transition Sub-measure in the Proposed Updated HCAHPS Survey 

Measure   

In the FY 2013 IPPS/LTCH PPS final rule (77 FR 53513 through 53516), we added the 

three-question “Care Transition” sub-measure (CTM–3) to the HCAHPS Survey in the Hospital 

IQR Program.  We finalized the addition of the HCAHPS Survey, including the CTM-3 sub-

measure, for the PCHQR Program in the FY 2014 IPPS/LTCH PPS final rule (78 FR 50844 

through 50845).  The updates to the HCAHPS Survey measure would remove this three-question 

sub-measure from the HCAHPS Survey measure and replace it with a new “Care Coordination” 

242 Battelle - Partnership for Quality Measurement. (2023). 2023 Pre-Rulemaking Measure Review (PRMR)
Preliminary Assessment Report: Hospital Committee. Available at: https://p4qm.org/sites/default/files/2023-
12/PRMR-Hospital-Committee-PA-Final-Report.pdf



sub-measure, which would encompass and broaden the current “Care Transition” sub-measure 

and is more congruent with the other questions in the HCAHPS Survey in terms of question form 

and response options.  For these reasons, the updated version of the HCAHPS Survey measure 

removes the “Care Transition” sub-measure.

We invite public comment on the proposed adoption of the updated HCAHPS Survey 

measure for the Hospital IQR Program beginning with the CY 2025 reporting period/FY 2027 

payment determination and the PCHQR Program beginning with the CY 2025 reporting 

period/FY 2027 program year.

(6)  Modification to the “About You” Section for the Hospital IQR, PCHQR, and Hospital VBP 

Programs

The “About You” questions are used either for patient-mix adjustment or for Congressionally-

mandated reports.  

The proposed changes to the “About You” section of the updated HCAHPS Survey would be: 

  replacing the existing ‘Emergency Room Admission’ question with a new, ‘Hospital 

Stay Planned in Advance’ question; 

  reducing the number of response options for the existing ‘Language Spoken at Home’ 

question; 

  alphabetizing the response options for the existing ethnicity question; and 

  alphabetizing the response options for the existing race question. 

We note that to achieve the goal of fair comparisons across all hospitals that participate in 

HCAHPS Survey, it is necessary to adjust for factors that are not directly related to hospital 

performance but do affect how patients answer HCAHPS Survey questions.  To ensure that 

differences in HCAHPS Survey results reflect differences in hospital quality only, HCAHPS 

Survey results are adjusted for patient-mix and mode of survey administration.  Only the 

adjusted results are publicly reported and considered the official results.  Information about the 

HCAHPS Survey patient-mix adjustment can be found at:  https://hcahpsonline.org/en/mode--



patient-mix-adj.  We do not collect or adjust for patients’ socioeconomic status, however, the 

HCAHPS Survey patient-mix adjustment does include patients’ highest level of education, which 

can be related to socioeconomic status.  Several questions on the HCAHPS Survey, as well as 

information drawn from hospital administrative data, are used for the patient-mix adjustment.  

The questions in the “About You” section of the survey that are used in patient-mix adjustment 

are:

  In general, how would you rate your overall health?  

  In general, how would you rate your overall mental or emotional health?  

  What is the highest grade or level of school that you have completed?

  What language do you mainly speak at home?

Administrative data provided by hospitals are also used in patient-mix adjustment, 

including patient’s age, sex, and service line.  Lag time, which is the number of days between a 

patient’s discharge from the hospital and the return of the mail survey, or the final disposition of 

the telephone or interactive voice recognition (IVR) survey, is also used in patient-mix 

adjustment.243 

Neither patient race nor ethnicity is used to adjust HCAHPS Survey results; these 

questions are included on the survey to support Congressionally-mandated reports.  The 

adjustment model also addresses the effects of non-response bias.  More information about the 

patient-mix adjustment coefficients for publicly reported HCAHPS Survey measure results can 

be found under “Mode and Patient-Mix Adjustment” at: https://www.hcahpsonline.org.  

The current “About You” survey question that asks whether the patient was admitted to 

the hospital through the Emergency Room would be replaced with a new question that asks 

whether this hospital stay was planned in advance.  “Hospital stay planned in advance” is being 

proposed for possible use as a patient-mix adjuster to distinguish between planned and 

243 Elliott, M.N., Zaslavsky, A.M., Goldstein, E. et al. (2009) Effects of Survey Mode, Patient Mix, and 
Nonresponse on CAHPS Hospital Survey Scores." Health Services Research. 44: 501-518. 
https://doi.org/10.1111/j.1475-6773.2008.00914.x 



unplanned stays.  Cognitive testing indicated that “Hospital stay planned in advance” is better 

understood as intended than the current admission through the emergency room question.  

Unplanned stays are not within the hospital's control but can result in worse patient experiences 

than hospital stays that had been planned.  Accounting for these differences in this preadmission 

characteristic allows for fairer comparisons of hospital performance.  

To make survey administration more efficient and reduce respondent burden, especially 

in the telephone mode of survey administration, we are proposing that the response options for 

the ‘Language Spoken at Home’ question would be changed to: “English,” “Spanish,” 

“Chinese,” or “Some other language.”  English, Spanish, and Chinese account for 98.2% of all 

HCAHPS Survey responses.  The response options for the two race/ethnicity questions would be 

alphabetized to correspond to current best survey practices.

These proposed modifications would not be included in public reporting of the HCAHPS 

Survey and would not affect scoring under the Hospital VBP Program, but the ‘Hospital Stay 

Planned in Advance’ question would be employed in the patient-mix adjustment of survey 

responses. 

We are proposing to implement these changes along with the proposed updated version 

of the HCAHPS Survey measure for the Hospital IQR, PCHQR, and Hospital VBP Programs 

described in the sections above. 

f. Proposed Modifications to Scoring of the HCAHPS Survey for the Hospital VBP Program for 

the FY 2027 through FY 2029 Program Years 

(1) Background

As discussed above, we are proposing to adopt an updated version of the HCAHPS 

Survey measure so that IPPS hospitals and PCHs can report patient responses to the updated 

survey for purposes of the Hospital IQR Program and PCHQR Program, respectively, beginning 

with January 1, 2025 discharges.  Although we are also proposing to adopt the updated version 

of the HCAHPS Survey measure for purposes of the Hospital VBP Program in section IX.B.2.g 



of the preamble of this proposed rule, section 1886(o)(2)(C)(i) precludes us from doing so until 

we have specified the updates under the Hospital IQR Program and included them on Care 

Compare for at least one year prior to the beginning of the performance period for such fiscal 

year.  For this reason, we are proposing to adopt the updated version of the HCAHPS Survey 

measure beginning with the FY 2030 program year in the Hospital VBP Program.  However, in 

order to relieve hospitals of the burden of having to use two different versions of the survey 

between FY 2027 and FY 2029, we are proposing that hospitals would be able to administer the 

updated version of the survey starting with January 1, 2025 discharges, and for the purposes of 

the Hospital VBP Program, we would only score hospitals on the six dimensions of the 

HCAHPS Survey that would remain unchanged from the current version of the survey. 

(2) Proposed Scoring Modification of the HCAHPS Survey for the Hospital VBP Program for 

the FY 2027 through FY 2029 Program Years

We are proposing to modify scoring to not include the “Responsiveness of Hospital 

Staff” and “Care Transition” dimensions from scoring in the Hospital VBP Program’s HCAHPS 

Survey measure in the Person and Community Engagement domain for the FY 2027 through FY 

2029 program years.  As noted above, we must collect and publicly report four quarters of data 

on the updated HCAHPS Survey measure before the updates could be adopted into the Hospital 

VBP Program.  As described in section IX.B.2.g(2) of the preamble of this proposed rule, the 

updates to the “Responsiveness of Hospital Staff” dimension would be adopted in the Hospital 

VBP Program beginning with the FY 2030 program year along with the rest of the updates to the 

survey after the statutory requirements of section 1886(o)(2)(C)(i) of the Act have been met.  As 

described in section IX.B.2.g(3), scoring on the updated “Responsiveness of Hospital Staff” 

dimension would begin with the FY 2030 program year.  In addition, the “Care Transition” 

dimension in the current version of the survey would be removed permanently in the proposed 

updated HCAHPS Survey measure beginning with the FY 2030 program year.  Until these 



updates can be adopted in the Hospital VBP Program beginning in FY 2030, we are proposing to 

exclude these dimensions from scoring for the FY 2027 through FY 2029 program years.  

With the proposal to not score the “Care Transition” and “Responsiveness of Hospital 

Staff” dimensions in the Person and Community Engagement domain for the FY 2027 through 

FY 2029 program years, only six dimensions would continue to be used in the Hospital VBP 

Program for FY 2027, FY 2028, and FY 2029.  By excluding these two dimensions from scoring 

within the Hospital VBP Program for the FY 2027 through FY 2029 program years, hospitals 

can continue to be scored on the remaining unchanged dimensions of the current HCAHPS 

Survey measure until the proposed updated HCAHPS Survey measure could be adopted for use 

in the Hospital VBP Program beginning in FY 2030.  

We are proposing to score hospitals only on these six dimensions because we cannot 

score hospitals on any of the new or updated dimensions associated with the updated HCAHPS 

Survey measure until they have been adopted and reported in the Hospital IQR Program for one 

year prior to the beginning of the first performance period of their use in the Hospital VBP 

Program.  These six unchanged dimensions of the HCAHPS Survey would be: 

  “Communication with Nurses,” 

  “Communication with Doctors,” 

  “Communication about Medicines,” 

  “Discharge Information,” 

  “Cleanliness and Quietness,” and 

  “Overall Rating.”

We are proposing to modify the scoring such that for each of these six dimensions, 

Achievement Points (0–10 points) and Improvement Points (0–9 points) would be calculated, the 

larger of which would be summed across these six dimensions to create a pre-normalized 

HCAHPS Base Score of 0–60 points (as compared to 0–80 points with the current eight 

dimensions).  The pre-normalized HCAHPS Base Score would then be multiplied by 8/6 



(1.3333333) and then rounded according to standard rules (values of 0.5 and higher are rounded 

up, values below 0.5 are rounded down) to create the normalized HCAHPS Base Score.  Each of 

the six unchanged dimensions would be of equal weight, so that, as currently scored, the 

normalized HCAHPS Base Score would range from 0 to 80 points.  HCAHPS Consistency 

Points would be calculated using our current methodology and would continue to range from 0 to 

20 points.  Like the Base Score, the Consistency Points Score would only consider scores across 

the remaining six unchanged dimensions of the Person and Community Engagement domain.  

The final element of the scoring formula, which would remain unchanged from the current 

formula, would be the sum of the HCAHPS Base Score and the HCAHPS Consistency Points 

Score for a total score that ranges from 0 to 100 points.  In the FY 2015 IPPS/LTCH PPS final 

rule (79 FR 50065) and the FY 2016 IPPS/LTCH PPS final rule (80 FR 49565), we adopted a 

similar modified scoring methodology when the Care Transition sub-measure was added to the 

current HCAHPS Survey in the Hospital VBP Program.  

This proposed scoring modification would ensure that hospitals could continue to receive 

scores on the dimensions of the HCAHPS Survey that would remain unchanged in the current 

survey and would provide a period of transition until the Hospital VBP Program could adopt the 

updates to the survey.  The updated version of the HCAHPS Survey measure would be adopted 

in the Hospital IQR and PCHQR Programs beginning with January 1, 2025 discharges, however, 

those updated sub-measures would not be scored as dimensions for the Hospital VBP Program 

until the FY 2030 program year.  We reiterate that hospitals will only have to circulate one 

version of the HCAHPS Survey at a time. 

We invite public comment on this proposal to modify scoring on the HCAHPS Survey 

measure in the Hospital VBP Program for the FY 2027 through FY 2029 program years to only 

score on the six dimensions discussed above.

g. Proposed Adoption of the Updated HCAHPS Survey Measure and Associated Scoring 

Modifications in the Hospital VBP Program Beginning with the FY 2030 Program Year 



(1) Background 

As described in section IX.B.2.e of the proposed rule, the modifications to the proposed 

updated version of the HCAHPS Survey measure include adding three new sub-measures, “Care 

Coordination,” “Restfulness of Hospital Environment,” and “Information About Symptoms” to 

the survey.  As noted above, the updates also include removing the existing “Care Transition” 

sub-measure and modifying the existing “Responsiveness of Hospital Staff” sub-measure.  In the 

Hospital VBP Program beginning with the FY 2030 program year, we are proposing to adopt the 

updated HCAHPS Survey measure, and we are therefore also proposing additional scoring 

modifications.  This timeline would allow for the updated HCAHPS Survey measure to be 

adopted and publicly reported under the Hospital IQR Program for one year, as statutorily 

mandated.  We describe the proposed adoption of these updates and scoring modifications in the 

following sections.

(2) Proposed Adoption of the Updated HCAHPS Survey Measure in the Hospital VBP Program 

Beginning with the FY 2030 Program Year 

We are proposing to adopt the updated HCAHPS Survey measure in the Hospital VBP 

Program beginning with the FY 2030 program year to align with the adoption of the updated 

HCAHPS Survey measure that we are proposing to adopt in the Hospital IQR Program, as 

described in section IX.B.2.e of the preamble of this proposed rule.  Under this proposal, the 

updated HCAHPS Survey measure will have been publicly reported for one year in the Hospital 

IQR Program prior to the beginning of the performance period for the HCAHPS Survey measure 

in the Hospital VBP Program for the FY 2030 program year, which consists of a performance 

period of CY 2028 and a baseline period of CY 2026. 

We note that the number and content of dimensions from the proposed updated HCAHPS 

Survey in the Person and Community Engagement Domain in the Hospital VBP Program in FY 

2030 differs slightly from the number and content of the sub-measures in the Hospital IQR and 

PCHQR Programs.  Namely, the “Cleanliness” and “Information about Symptoms” sub-



measures are single-item sub-measures in the proposed updated HCAHPS Survey measure in the 

Hospital IQR and PCHQR Programs but they would be combined into one dimension in the 

proposed adoption of the updated HCAHPS Survey measure beginning with the FY 2030 

Hospital VBP program year.  

The proposed dimensions in the Person and Community Engagement Domain in the 

Hospital VBP Program beginning with the FY 2030 program year are: 

  “Communication with Nurses,” 

  “Communication with Doctors,” 

  “Responsiveness of Hospital Staff,” 

  “Communication about Medicines,”

  “Cleanliness and Information About Symptoms,” 

  “Discharge Information,” 

  “Overall Rating of Hospital,” 

  “Care Coordination,” and 

  “Restfulness of Hospital Environment.”  

We refer readers to Table IX.B.2-03 for the timelines for the current and newly proposed 

HCAHPS Survey dimensions for the Hospital VBP Program. 

In the proposed updated HCAHPS Survey measure, the “Care Transition” dimension is 

removed.  The new “Care Coordination” dimension and the new “Information about Symptoms” 

question, which is included in the proposed new “Cleanliness and Information about Symptoms” 

dimension, encompass a broader depiction of person-centered care than does the “Care 

Transition” dimension.  The proposed updated HCAHPS Survey measure includes the new 

“Care Coordination” dimension, the new “Restfulness of the Hospital Environment” dimension, 

and the new “Cleanliness and Information about Symptoms” dimension.  We propose to begin 

using these three new dimensions in the Hospital VBP Program beginning with the FY 2030 

program year.  As noted in section IX.B.2.e(1) of the preamble of this proposed rule, the “Care 



Coordination” dimension would further coordination efforts within the hospital setting and 

support our goals of including measures related to seamless care coordination and person-

centered care.  Additionally, the new “Restfulness of the Hospital Environment” dimension is 

comprised of three survey questions: two new questions that ask how often patients were able to 

get the rest they needed, and whether hospital staff helped the patient to rest and recover, and one 

current survey question that asks how often the area around the patient’s room was quiet at night 

(“Quietness”).

The proposed updated version of the HCAHPS Survey measure further modifies the 

current “Cleanliness and Quietness” dimension in two ways.  In the FY 2030 program, the 

“Quietness” question would be removed from the “Cleanliness and Quietness” dimension and 

would instead be included in the new “Restfulness of Hospital Environment” dimension; 

however, the “Quietness” question itself would remain unchanged on the updated HCAHPS 

Survey.  Additionally, in the FY 2030 program year, we propose to modify the “Cleanliness and 

Quietness” dimension to be called the “Cleanliness and Information About Symptoms” 

dimension, which would include the existing “Cleanliness” question and the new “Information 

About Symptoms” question from the updated HCAHPS Survey.  The newly developed 

“Information About Symptoms” question asks the patient whether doctors, nurses, or other 

hospital staff gave the patient’s family or caregiver enough information about symptoms or 

health problems to watch out for after the patient left the hospital.

We refer readers to section IX.B.2.b of the preamble of this proposed rule where we 

further describe the updates included in the updated HCAHPS Survey measure and to Table 

IX.B.2-03 for the timelines for the current and newly proposed HCAHPS Survey dimensions for 

the Hospital VBP Program. 

TABLE IX.B.2-03 TIMELINES FOR CURRENT AND NEWLY PROPOSED HCAHPS 
SURVEY DIMENSIONS FOR THE HOSPITAL VBP PROGRAM

HCAHPS Survey 
Dimension 

FY 2025 Program 
Year

FY 2026 Program 
Year

FY 2027 Program 
Year

FY 2028 Program 
Year

FY 2029 Program 
Year

FY 2030 Program 
Year



Current HCAHPS Survey Newly Proposed Transition Period
Newly Proposed 

Updated HCAHPS 
Survey

CY 2019 Baseline 
Period*

CY 2022 Baseline 
Period

CY 2023 Baseline 
Period

CY 2024 Baseline 
Period

CY 2025 Reporting 
Period

CY 2026 Reporting 
PeriodCommunication with 

CY 2023 
Performance Period

CY 2024 
Performance Period

CY 2025 
Performance Period

CY 2026 
Performance Period

CY 2027 Performance 
Period

CY 2028 Performance 
Period

CY 2019 Baseline 
Period*

CY 2022 Baseline 
Period

CY 2023 Baseline 
Period

CY 2024 Baseline 
Period

CY 2025 Baseline 
Period

CY 2026 Baseline 
PeriodCommunication with 

CY 2023 
Performance Period

CY 2024 
Performance Period

CY 2025 
Performance Period

CY 2026 
Performance Period

CY 2027 Performance 
Period

CY 2028 Performance 
Period

CY 2019 Baseline 
Period*

CY 2022 Baseline 
Period

** ** **
CY 2026 Baseline 

PeriodResponsiveness of 
Hospital Staff CY 2023 

Performance Period
CY 2024 

Performance Period
** ** **

CY 2028 Performance 
Period

CY 2019 Baseline 
Period*

CY 2022 Baseline 
Period

CY 2023 Baseline 
Period

CY 2024 Baseline 
Period

CY 2025 Baseline 
Period

CY 2026 Baseline 
PeriodCommunication about 

Medicines CY 2023 
Performance Period

CY 2024 
Performance Period

CY 2025 
Performance Period

CY 2026 
Performance Period

CY 2027 Performance 
Period

CY 2028 Performance 
Period

CY 2019 Baseline 
Period*

CY 2022 Baseline 
Period

CY 2023 Baseline 
Period

CY 2024 Baseline 
Period

CY 2025 Baseline 
Period

***
Cleanliness and Quietness 
of Hospital Environment CY 2023 

Performance Period
CY 2024 

Performance Period
CY 2025 

Performance Period
CY 2026 

Performance Period
CY 2027 Performance 

Period
***

CY 2019 Baseline 
Period*

CY 2022 Baseline 
Period

CY 2023 Baseline 
Period

CY 2024 Baseline 
Period

CY 2025 Baseline 
Period

CY 2026 Baseline 
Period

Discharge Information
CY 2023 

Performance Period
CY 2024 

Performance Period
CY 2025 

Performance Period
CY 2026 

Performance Period
CY 2027 Performance 

Period
CY 2028 Performance 

Period
CY 2019 Baseline 

Period*
CY 2022 Baseline 

Period
CY 2023 Baseline 

Period
CY 2024 Baseline 

Period
CY 2025 Baseline 

Period
CY 2026 Baseline 

PeriodOverall Rating of 
Hospital CY 2023 

Performance Period
CY 2024 

Performance Period
CY 2025 

Performance Period
CY 2026 

Performance Period
CY 2027 Performance 

Period
CY 2028 Performance 

Period

CY 2019 Baseline 
Period*

CY 2022 Baseline 
Period

# # # #

Care Transition
CY 2023 

Performance Period
CY 2024 

Performance Period
# # # #

CY 2026 Baseline 
Period

Care Coordination
CY 2028 Performance 

Period

CY 2026 Baseline 
PeriodRestfulness of Hospital 

Environment CY 2028 Performance 
Period

CY 2026 Baseline 
PeriodCleanliness and 

Information about 
Symptoms CY 2028 Performance 

Period
*In the  IPPS/LTCH PPS final rule, we finalized that these baseline periods would be  through  

** In this FY 2025 IPPS/LTCH PPS proposed rule, we are proposing to not score the “Responsiveness of Hospital Staff” dimension for the FY 
2027 through FY 2029 program years, and to score an updated version of this dimension beginning with the FY 2030 program year. 
***In this FY 2025 IPPS/LTCH PPS proposed rule, we are proposing to stop scoring on the “Cleanliness and Quietness of Hospital 
Environment” dimension beginning with the FY 2030 program year to align with the updates to the HCAHPS Survey that would move the 
“Quietness” question into the "Restfulness of Hospital Environment" dimension and would combine the “Cleanliness” question with the 
“Information about Symptoms” question to create the new, “Cleanliness and Information about Symptoms” dimension in the Hospital VBP 
Program. 
# In this FY 2025 IPPS/LTCH PPS proposed rule, we are proposing to remove the “Care Transition” dimension from scoring in the Hospital VBP 
Program beginning with the FY 2027 program year.

In this FY 2025 IPPS/LTCH PPS proposed rule, we are proposing to begin scoring on three new dimensions, “Care Coordination,” “Restfulness 
of Hospital Environment,” and “Cleanliness and Information about Symptoms” in the Hospital VBP Program beginning with the FY 2030 
program year. 



We invite public comment on the proposal to adopt the updated HCAHPS Survey 

measure in the Hospital VBP Program beginning with the FY 2030 program year. 

(3) Proposal to Modify Scoring of the HCAHPS Survey in the Hospital VBP Program Beginning 

with the FY 2030 Program Year

We are also proposing to adopt a new scoring methodology beginning with the FY 2030 

program year.  For each of the nine dimensions, Achievement Points (0–10 points) and 

Improvement Points (0–9 points) would be calculated, the larger of which would be summed 

across the nine dimensions to create a pre-normalized HCAHPS Base Score of 0–90 points (as 

compared to 0–80 points with the current eight dimensions).  The pre-normalized HCAHPS Base 

Score would then be multiplied by 8/9 (0.88888889) and rounded according to standard rules 

(values of 0.5 and higher are rounded up, values below 0.5 are rounded down) to create the 

normalized HCAHPS Base Score.  Each of the nine dimensions would be of equal weight, so 

that, as currently scored, the normalized HCAHPS Base Score would range from 0 to 80 points.  

HCAHPS Consistency Points would then be calculated in the same manner as with the original 

HCAHPS Survey in the Hospital VBP Program and would continue to range from 0 to 20 points.  

Like the Base Score, the Consistency Points Score would consider scores across all nine of the 

Person and Community Engagement domain dimensions.  The final element of the scoring 

formula, which would remain unchanged from the current formula in the Hospital VBP Program, 

would be the sum of the HCAHPS Base Score and the HCAHPS Consistency Points Score for a 

total score that ranges from 0 to 100 points, as before.  In the FY 2015 IPPS/LTCH PPS final 

rule (79 FR 50065) and the FY 2016 IPPS/LTCH PPS final rule (80 FR 49565), we adopted a 

similar scoring methodology when the Care Transition dimension was added to the Person and 

Community Engagement domain in the Hospital VBP Program.  

Additionally, we note that in the scoring of the current HCAHPS Survey measure in the 

Hospital VBP Program, the “Cleanliness and Quietness” dimension is the average of the publicly 

reported stand-alone “Cleanliness” and “Quietness” questions.  As previously noted, the 



proposed adoption of the updated HCAHPS Survey measure would result in “Quietness” being 

removed from this dimension and included as a question in the new “Restfulness of the Hospital 

Environment” dimension, and “Cleanliness” would be combined with the new “Information 

about Symptoms.”  Therefore, “Quietness” would be scored as part of the “Restfulness of the 

Hospital Environment” dimension in conjunction with the other questions under that dimension.  

For the proposed “Cleanliness and Information about Symptoms” dimension, we would take the 

average of the stand-alone “Cleanliness” and “Information about Symptoms” questions to obtain 

a score for the “Cleanliness and Information about Symptoms” dimension.  For the purposes of 

the Hospital VBP Program, we are proposing these two questions be combined so as not to put 

more weight on these single-question dimensions compared to the rest of the HCAHPS Survey 

dimensions, which are multi-question dimensions (with the exception of Overall Rating).  If 

these dimensions, “Cleanliness” and “Information About Symptoms,” were separated, 

“Cleanliness,” for example, as a single-question dimension, would receive as much weight as the 

“Communication with Nurses” dimension, which includes three questions.  Therefore, the 

combined “Cleanliness and Information about Symptoms” dimension would be a two-question 

dimension that is more comparable to the other HCAHPS Survey dimensions in the Person and 

Community Engagement domain.  

We invite public comment on this proposal to modify scoring of the HCAHPS Survey in 

the Hospital VBP Program beginning with the FY 2030 program year to account for the adoption 

of the updated HCAHPS Survey measure. 


