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Announcements 

• May 1, 2015, is the next deadline for Clinical 
Data and Population and Sampling data 
submissions from Q4 2014 (October 1–
December 31, 2014). 

• This will be the last quarter that OP-6 and 
OP-7 will be reported.  
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Save The Date  

• The next Hospital Outpatient Quality Reporting 
(OQR) webinar will be May 20, 2015. 

• The presentation will present data reported for 
the Hospital OQR Program and how to utilize 
this data for quality improvement within your 
facility. 

• Announcements about upcoming webinars will 
be sent via the Hospital OQR ListServe.  
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Learning Objectives 

At the conclusion of the program, attendees 
will be able to: 
• Identify where to locate the most 

commonly used Hospital OQR reports on 
QualityNet. 

• Describe the most commonly used 
Hospital OQR reports.  

• Understand the meaning and value of the 
QualityNet reports. 



Digging Deeper Into the Data 

What are the 
QualityNet reports 
and how can they 
be used? 

April 15, 2015 
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Report Categories 

• Annual Payment Update (APU) 
• Validation 
• Feedback  
• Public Reporting 
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Accessing QualityNet 
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Choose Your Destination 



9 4/15/2015 

Log In 
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Choose Your Option 
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Run Report 
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Choosing the Category 
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Select the Report Category 
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Select Report  
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Report Category: APU Reports 

• Claims Detail Report: Identifies claims in 
final action status in the CDAC. 

• Confidence Interval Report: Displays the 
confidence interval reliability result for 
APU.  

• Provider Participation Report: Displays a 
summary of requirements data for 
participation in the Hospital OQR Program.  
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Claims Detail 

Purpose: 
• Provides users with the ability to monitor 

claims submitted in final action status. 
• Includes only Medicare Fee-for-Service 

claims that have been finalized. 
• Excludes ED-Throughput claims. 
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Sample Claims Detail Report 
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Provider Participation 

Purpose: 
• Allows hospitals and their vendors to 

monitor their compliance with program 
requirements. 

• Displays summary information of cases 
accepted into the CDAC. 

• Updated nightly with all data submitted 
and successfully processed the previous 
day. 
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Sample Provider Participation 
Report  
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Validation Category 
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Validation Category 
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Report Category:  
Data Validation Reports 

• Case Detail Report: Compares the hospital 
abstraction to the CDAC re-abstraction results.  

• Case Selection Report: Displays a detailed list of 
the cases that were selected for hospital validation 
for a particular quarter. 

• Mismatch Frequency Report: Lists the validated 
data elements by frequency of mismatch.  

• Validation Summary Report: Compares the 
hospital abstraction data elements and original 
measure outcomes to the adjudicated record data 
elements and adjudicated measure outcomes. 
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Case Detail 

Purpose: 
• Compares the hospital abstraction data 

elements to the CDAC results. 
• Provides a list of all elements abstracted 

on each case.  
• Grouped primarily by Provider ID, then by 

Encounter Time Frame, then by 
Abstraction Control Number.  
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Sample Case Detail Report (1 of 2) 
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Sample Case Detail Report (2 of 2) 
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Case Selection 

Purpose: 
• Displays a detailed list of the cases that 

were selected for hospital validation for a 
particular quarter. 

• Sorted primarily by Provider ID, then by 
Measure Set within the Provider. 
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Sample Case Selection Report 
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Feedback Reports 
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Hospital Reporting:  
Feedback Reports 
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Hospital Reporting:  
Feedback Reports 

Two sets of Reports: 
• The first set displays feedback and 

measure information on files that have 
been submitted to the CDAC. 

• The second, Vendor Feedback Reports, 
displays hospital performance information 
on select quality measures for the clinical 
topics. 
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Report Category:  
Feedback Reports (1 of 5) 

• Case Status Summary: Displays summary 
case submission status information for the 
CDAC, such as the number of cases 
submitted, accepted, and rejected.  

• Facility, State, and National: Provides 
data, summarizes, and compares the data 
of the facility at the state and national level 
per quarter. 



32 4/15/2015 

Report Category:  
Feedback Reports (2 of 5) 

• Measure Status by Case Report: 
Detailed report of individual cases, 
which includes measure inclusion status 
and reason for exclusion for each case 
(will have a denominator and 
numerator).  
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Report Category:  
Feedback Reports (3 of 5) 

• Measure Status by Category: Provides a 
summary of counts per measure that are 
accepted into the CDAC per facility. 

• Population Submission: Displays 
information regarding the submission of 
population and sampling data. 
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Report Category:  
Feedback Reports (4 of 5) 

• Population and Sampling Summary: 
Provides a summary of the population and 
sampling data for cases for Medicare and 
non-Medicare patients by quarter, 
measure set, and provider. 

• Potential Duplicate Records: Identifies 
potential duplicate records submitted to 
the warehouse.  



Report Category:  
Feedback Reports (5 of 5) 
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• Submission Detail: Displays detailed 
information of selected uploaded data 
grouped by provider.  

• Submission Summary: Provides a summary 
of information of selected uploaded data. 

• Vendors Authorized to Upload Data:  
Displays vendors authorized by a hospital 
to submit hospital data on its behalf.  



36 4/15/2015 

Case Status Summary 

Purpose: 
• Displays a total of unique cases submitted 

to the CDAC. 
• Displayed by Measure Set for the 

specified encounter period.  
• Includes the number of cases submitted, 

accepted, and rejected.  
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Sample Case Status  
Summary Report 
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Potential Duplicate Records 

Purpose:  
• Identifies potential duplicate records 

submitted to the CDAC.  
– Multiple records submitted for the same 

patient encounter are considered potential 
duplicates.  



39 4/15/2015 

Sample Potential Duplicate 
Records Report 
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Submission Detail 

Purpose:  
• Provides information on the data 

submitted through the CDAC. 
• Displays detailed information of selected 

uploaded data grouped by provider. 
• Displays error codes. 
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Sample Submission Detail Report  
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Submission Summary 

Purpose:  
• Provides information on the data 

submitted to the CDAC.   
• Displays counts of accepted and rejected 

cases and counts of error codes.   
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Sample  
Submission Summary Report 
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Public Reporting Category 
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Continuing Education Approval 

• This program has been approved for 1.0 continuing education 
(CE) unit given by CE Provider #50-747 for the following 
professional boards: 
 Florida Board of Nursing 
 Florida Board of Clinical Social Work, Marriage and Family 

Therapy and Mental Health Counseling  
 Florida Board of Nursing Home Administrators 
 Florida Council of Dietetics 
 Florida Board of Pharmacy 

• Professionals licensed in other states will receive a Certificate 
of Completion to submit to their licensing boards. 
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CE Credit Process 

• Complete the WebEx survey you will receive by 
email within the next 48 hours.  

• The survey will ask you to log in or register to 
access your personal account in the Learning 
Management Center.  
 A one-time registration process is required.  

• Additional details are available at: 
www.qualityreportingcenter.com 

http://www.qualityreportingcenter.com/
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This material was prepared by the Outpatient Quality Reporting Outreach and Education Support Contractor under contract with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services (HHS). FL-OQR/ASC-Ch8-03262015-02 

Thank You For Participating! 

Please contact the Hospital OQR Support 
Contractor if you have any questions:  

• Submit questions online through the  
QualityNet Question & Answer Tool  
at www.qualitynet.org 

Or 
• Call the Hospital OQR Support Contractor  

at 866-800-8756. 

http://www.qualitynet.org/
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