
Welcome!

• Presentation slides can be downloaded from

www.qualityreportingcenter.com under Upcoming

Events on the right-hand side of the page.

• Audio for this event is available via

ReadyTalk® Internet streaming. No telephone line

is required.

• Computer speakers or headphones are necessary

to listen to streaming audio.

• Limited dial-in lines are available. Please send

a chat message if a dial-in line is needed.

• This event is being recorded.
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Troubleshooting Audio

Audio from computer 

speakers breaking up? 

Audio suddenly stops? 

• Click Refresh icon

or

• Click F5

F5 Key

Top row of keyboard

Location of buttons Refresh
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Troubleshooting Echo

• Hear a bad echo on the call?

• Echo is caused by multiple browsers/tabs

open to a single event (multiple audio feeds).

• Close all but one browser/tab, and the echo

will clear up.

Example of two browsers/tabs open in same event
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Submitting Questions

Type questions

in the “Chat 

with Presenter” 

section located 

on the bottom-

left corner of

your screen.

Welcome to

Today’s Event

Thank you for joining us today!

Our event will start shortly.
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Your Data Is Showing: 

Public Reporting 

Pam Harris, BSN, RN
Project Coordinator 

Hospital Outpatient Quality Reporting (OQR) Program 

Support Contractor

September 20, 2017



Announcements

• November 1, 2017: Clinical Data and 
Population and Sampling deadline for 
Quarter 2 (April 1–June 30) 2017

• Please be sure to access the National 
Healthcare Safety Network (NHSN) and 
the QualityNet Secure Portal every 60 
days to keep your password active

• Make sure you are signed up for the 
ListServe
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Save the Date

• Upcoming Hospital OQR Program 

educational webinars: 

 October 18, 2017: Reviewing reports to 

ensure your success 

 November TBA: The CY 2018 OPPS/ASC 

Final Rule

• Notifications of additional educational 

webinars will be sent via ListServe
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Learning Objectives

At the conclusion of this program, attendees 
will be able to: 

• Locate resources to assist with interpreting the
preview report.

• Access, download, and interpret the preview
report for their facility.

• Find their facility’s data on the Hospital Compare
website.

• Download data specific to the Hospital OQR
Program.
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Why Publicly Display?
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Why Public Reporting Is Important

• For hospitals: 

 Promotes transparency 

 Provides consistent, unified, credible 

information for comparison

 Encourages quality of care improvement

• For consumers:

 Informed decisions 

 Choice
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Program Requirements

• Register with QualityNet 

• Identify and maintain a Security 

Administrator (SA)

• Complete and submit the Notice of 

Participation (NOP) 

• Collect chart-abstracted clinical data 

quarterly

• Submit data via a web-based tool annually
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NOP 

• OPPS (Outpatient Prospective Payment System) 
Hospitals 

 Participating

 Not Pledged

• Non-OPPS Hospitals/Critical Access Hospitals

 Not Pledged

 Quality Improvement (QI)

 Public Reporting (PR)

• Hospital NOP/Pledge automatically carries 
forward
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Preview Report and Help 

Guides

139/20/2017

Psst…Take a 

peek 

at your data



Finding the Preview Report Help 

Guide
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Choosing the Preview Report Help 

Guide
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Outpatient Hospital Compare 

Preview Report Help Guide

9/20/2017 16



Outpatient Hospital Compare Preview 

Report Quick Reference Guide
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Preview Period Basics

• The Preview Period:

 Only available for approximately 30 days

 Notification of availability will be sent via 

ListServe

 Does not serve as a change or correction 

period

 Can be located on the QualityNet Secure 

Portal 
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Preview Report Access 
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Run Reports
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I’d Like To…..
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Report Program and Category
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Footnotes

• Footnote 1 (FN1): The number of cases/patients is too 
few to report.
 Any measure rate where the denominators are greater 

than 0 and less than 11. Data will not display on Hospital 
Compare. 

• Footnote 3 (FN3): Results are based on a shorter time 
period than required.
 Hospital elected not to submit data, or had no data to 

submit, or did not successfully submit data to the 
warehouse for a measure for one or more but not all 
possible quarters.

• Footnote 4 (FN4): Data suppressed by CMS for one or 
more quarters.
 Reserved for CMS use. 
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More Footnotes

• Footnote 5 (FN5): Results are not available 
for this reporting period.
 Hospital either elected not to submit data or the 

hospital had no data to submit for a particular 
measure for all quarters represented in the 
current preview period.

• Footnote 7 (FN7): No cases met the criteria 
for this measure.
 A hospital treated patients in a topic, but no 

patients met the criteria for inclusion in the 
measure calculation.
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And More Footnotes

• Footnote 13 (FN13): Results cannot be calculated for 
this reporting period. 
 In use when data is not available for the calculation.

• Footnote 16 (FN16): There are too few measures or 
measure groups reported to calculate an overall rating or 
measure group score.
 In use when reported data for fewer than three measures in any 

measure group used to calculate overall ratings, or reported data 
for fewer than three of the measure groups used to calculate 
ratings, or did not report data for at least one outcomes measure 
group.

• Footnote 17 (FN17): This hospital’s overall rating only 
includes data reported on inpatient services.
 When a hospital only reports data for inpatient services.
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The Preview Report
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Your Hospital’s Data



Viewing Your Preview Report
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Headers

Clinical Process Measures: 
• AMI Cardiac Care Measures OP-1–OP-5 

• Emergency Department Measures OP-18,OP-20

• Pain Management Measure OP-21

• Stroke Measure OP-23
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Star Ratings
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Web-Based Measures

• December Update
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AMI Cardiac Care

• Quarterly Update 

9/20/2017 31



Outpatient Imaging

• July Update 
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Emergency Department
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Emergency Department Volume  

• Displays the volume of patients submitted as OP-22 
(Left without Being Seen) denominator 

 Low: Values below 19,999 or fewer patients per year

 Medium: Values ranging from 20,000 to 39,999 patients 
per year

 High: Values ranging from 40,000 to 59,999 patients per 
year

 Very High: Values of 60,000 or greater patients per year
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Pain Management

• Quarterly update

9/20/2017 35



Stroke

• Quarterly Update
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Endoscopy/Polyp Surveillance

• December Update
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Cataract Surgery

• December Update
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Healthcare Personnel Flu 

Vaccination Measure

• October Update 
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Locating Your Data
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Hospital Compare

https://www.medicare.gov/hospitalcompare/search.html
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Your Hospital
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ABC Hospital
123 Hospital St.
City, State, Zip
(888)888-8888



Timely & Effective Care
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ABC Hospital
123 Hospital St.
City, State, Zip
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Coming to a Report Near You
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Use of Medical Imaging

9/20/2017 45

ABC 
HOSPITAL



Where Is OP-26?
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Looking for OP-26
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Here Is OP-26
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Another Place to Access
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Hospital Compare Datasets
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Select Your Download
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A Closer Look
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Hospital Compare Data Archive

9/20/2017 53



What Do We Do with the Data?

Quality Improvement Objectives: 

• Quality Improvement and Performance

 Best Practices

 Evidence-Based Practices

• Better Patient Outcomes

 Patient-Centered Care

• Cost Effective Care
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Questions About Public Reporting

• Hospital Outpatient Quality Reporting Support
Contractor
 Help Desk: 866-800-8756

 Website: http://www.qualityreportingcenter.com/

• QualityNet
 Website:

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagenam
e=QnetPublic%2FPage%2FQnetHomepage&cid=112014343536
3

 Q&A: https://cms-ocsq.custhelp.com/

• Hospital Compare Star Ratings
 cmsstarratings@lantanagroup.com
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Questions
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Continuing Education Approval

This program has been approved for 1.0 
continuing education (CE) unit for the 
following professional boards:
• 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

• Board of Registered Nursing (Provider #16578)
 It is your responsibility to submit this form to your

accrediting body for credit.

579/20/2017



CE Credit Process

• Complete the ReadyTalk® survey that will pop up after
the webinar, or wait for the survey that will be sent to all
registrants within the next 48 hours.

• After completion of the survey, click “Done” at the bottom
of the screen.

• Another page will open that asks you to register in
HSAG’s Learning Management Center.
 This is separate from registering for the webinar. If you have not

registered at the Learning Management Center, you will not
receive your certificate.

 Please use your personal email so you can receive your
certificate.

 Healthcare facilities have firewalls that block our certificates.
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CE Certificate Problems?

• If you do not immediately receive a response to

the email you used to register in the Learning

Management Center, a firewall is blocking the

survey link.

• Please go back to the New User link and register

your personal email account.

• If you continue to have problems, please contact

Deb Price at dprice@hsag.com.

599/20/2017
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CE Credit Process: Survey
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CE Credit Process

61
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CE Credit Process: New User
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CE Credit Process: Existing User

63
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Thank You for Participating!

Please contact the Support Contractor if you have 

any questions: 

• Submit questions online through the

QualityNet Question & Answer Tool

at www.qualitynet.org

Or

• Call the Support Contractor

at 866.800.8756.

649/20/2017
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