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Hospital OQR Announcements

« May 1, 2015, is the next deadline for
Clinical Data and Population & 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.



Save the Date

Upcoming Hospital OQR Program
educational webinars:

e April 15, 2015-Digging Deeper into the Data:
Understanding QualityNet Reports

 May 20, 2015-Quality Improvement
Opportunities with Outpatient Quality Reporting



Objectives

 Participants will understand how to access
their individual Public Reporting Preview
Report.

 Participants with an active QualityNet
account, affiliated with the facility’s CMS
Certification Number (CCN), will be able to
retrieve a copy of the Preview Report.

 Participants will understand how to run a
Faclility, State, and National Report.
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Public Reporting: Background

 The Hospital OQR Program was mandated
under the Tax Relief and Health Care Act
(TRHCA) of 2006. On November 1, 2007, the
Hospital OQR Program was implemented
through the final rule process.

« Hospitals that meet all program requirements
will receive their full Outpatient Prospective
Payment System (OPPS) annual payment
update.

 Reporting Is used to improve the quality of
care.



Preview Report Access

* The preview report can be accessed
through the QualityNet Secure Portal.

* Registration instructions are available by
selecting the Hospitals-Outpatient link.

* Detalled enrollment and log In instructions
can be found on the QualityNet public
website by selecting the Portal Resources
link.



Public Display Timeline

Publicly Reportable Quarters Table

Calendar Year | Publicly Reportable Quarters of | Publicly Reportable Quarters of
NOP Clinical Process Measure Data | Imaging Efficiency Measure Data
2014 3Q12 3Q12-2Q13
2014 4Q12 3Q12-2Q13
2014 1Q13 3Q12-2Q13
2014 2Q13 3Q12-2Q13
2015 3Q13 3Q13-2Q14
2015 4Q13 3Q13-2Q14
2015 1Q14 3Q13-2Q14
2015 2Q14 3Q13-2Q14
2016 3Q14 3Q14-2Q15
2016 4Q14 3Q14-2Q15
2016 1Q15 3Q14-2Q15
2016 2Q15 3Q14-2Q15

NOP stands for Notice of Participation.
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Rounding Rules

All percentage and median time calculations are
rounded to the nearest whole number using the
following rounding logic:

* Above [x.5], round up to the nearest whole number.

* Below [x.5], round down to the nearest whole
number.

« Exactly [x.5] and “x” Is an even number, round down
to the nearest whole, even number. (Rounding to the
even number is a statistically accepted methodology.)

« Exactly [x.5] and “x” is an odd number, round up to
the nearest whole, even number. (Rounding to the
even number is a statistically accepted methodology.)



uick Reference Guide

Outpatient Hospital Compare Preview Report Quick Reference Guide

April 2015 Release - Preview Period December 31, 2014 through January 29, 2015

Preview Report Access

Preview Period

Preview reports will be available to participating
Outpatient Facilities via the QualityNer Secure
Portal December 31, 2014 through January 29,
2015.

Preview Reports can be accessed by:

1.

Accessing the public website for

Viewing the Report:

Select the [Search Reports] tab. The report
requested. will display as well as the report
status. A green check mark will display in the
“Status” column when the report is complete.
Once complete. the report can be viewed or

downloaded.
Data Highlights

* Medium - values from 20.000 to
39,000 patients per year: and

» Low - Values below 19.999 patients
per year.

OP-18b and OP-20 display the state and national

average minutes for hospitals that fall in the
Low. Moderate. High, Very High and Owverall
categories.

Outpatient Imaging Efficiency (OIE)

Structural’Web-based Measures
Data submitted July 1. 2013 — November 1.

2013, based on hospital participation for
Calendar Year (CY) 2012.

QualityNet at https:/www.qualitynet.org.
Selecting [Login] under the “Log in to
QualityNet Secure Portal” header.

2. Entering your QualityNet User ID.
Password, and Security Code and sclecting
[Submit].

3. Reading the Terms and Conditions

Measures

Aggoregate rates include 3Q 2012 —2Q 2013
Medicare claims data. (These data are updated
annually in July.)

Clinical Process Measures

Aggregate rates include 3Q 2013 —20Q 2014
encounter data.

Notice of Participation Information

Hospitals without a Hospital Qutpatient
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statement and selecting [I Accept] to
proceed.

Preview Report can be run by:

AMI Cardiac Care (AMI & Chest Pain)

OP-1 does not display on Hespital Compare:

howewver, it 1s included in the downloadable

Quality Reporting (OQR.) Program Notice of
Participation. or hospitals that submitted data
for quality improvement purposes, will

1. Selecting “Run Reports™ from the “My databac receive a report displaying only the CMS
Reports™ drop-down. atabase. Certification Number (CCN) and hospital
2. Selecting “OQR” from the “Report EDV (Emergency Department Volume) name along with the following message:
ooram” drowe - The EDWV measure displays based on the
Plogla.m drop flo“ n.o . ) .. prays bas . “An active OOR pledge is required to view
3. Selecting “Public Reporting — Preview volume of patients submitted by a hospital X Z i
5 ff- he list in tl h “R. as the denominator used for the OQR the Preview Report or, if a voluntary
Reports Jrom the 1stn the "Report g Fe 1 . - . reporter, an election has been made to with-
Category” drop-down. measure for OP-22. Patient Left Without ) ! .
= . . - . . . hold data from being publicly reported.
4. Selecting “View Reports™. the selected Being Seen. Category assignments are:
report will display under “Report Name.” e Very High - values greater than 60.000 Hospitals receiving this message in error
5. Selecting “Public Reporting — Preview patients per year: should contact the OQR. Outreach and
Reports” under “Report Name.” e High - values from 40.000 to 59.000 Education IProgralu SI“PPOIT Contractor via
6. Selecting [Run Reports]. patients per year: the Qutpatient Questions and Answers tool

Help Guide available on QualityNet.

"Detailed information for measures included in the preview report may be found in the Outpatient

at https://ems-oesq.custhelp.com. or by
calling, toll-free. 866.800.8756 weekdays
from 8 a.m. to 6 p.m. ET.
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Preview Report Detalls

* Hospital characteristics are displayed at
the top of each section.

« CMS Certification Number (CCN) and
name are also displayed.

o Type of Ownership appears in the
downloadable database but is not publicly
displayed.



Preview Report Measures

e \WWeb-based/Structural Measures

* Reporting period is from July 1 through
November 1

e Clinical Process Measures
» Reporting period is quarterly

* Imaging Efficiency Measures
» Claims-based



Web-Based Measures

 OP-12: The Abllity for Providers with HIT to
Recelve Laboratory Data Electronically
Directly into their ONC-Certified EHR System
as Discrete Searchable Data

 OP-17:Tracking Clinical Results between
Visits
o OP-25: Safe Surgery Checklist Use

 OP-26: Hospital Outpatient Volume on
Selected Outpatient Surgical Procedures



Web-Based Measures

 OP-29: Endoscopy/Polyp Survelllance:
Appropriate Follow-up Interval for Normal
Colonoscopy in Average Risk Patients

e OP-30: Endoscopy/Polyp Surveillance:
Colonoscopy Interval for Patients with a
History of Adenomatous Polyps...

 OP-31: Cataracts—Improvement in
Patient’s Visual Function within 90 Days
Following Cataract Surgery



AMI Cardiac Care Measures

OP-1: Median Time to Fibrinolysis

OP-2: Fibrinolytic

herapy Received

Within 30 Minutes of ED Arrival

OP-3b: Median Time to Transfer to
Another Facility for Acute Coronary

Intervention

OP-4: Aspirin at Arrival
OP-5: Median Time to ECG



Surgical Care Measures

 OP-6: Timing of Antibiotic Prophylaxis

 OP-7: Prophylactic Antibiotic Selection for
Surgical Patients
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Imaging Efficiency Measures

P-8: MRI Lumbar Spine for Low Back Pain
P-9: Mammography Follow-up Rates

P-10: Abdomen CT-Use of Contrast Material
P-11: Thorax CT-Use of Contrast Material

P-13: Cardiac Imaging for Preoperative Risk
Assessment for Non-Cardiac Low Risk Surgery

OP-14: Simultaneous Use of Brain Computed
Tomography (CT) and Sinus Computed
Tomography (CT)

OO0 000




Emergency Department Measures

e OP-18b: Median Time from ED Arrival to
ED Departure for Discharged ED Patients

e OP-20: Door to Diagnostic Evaluation by a
Qualified Medical Professional

o OP-22: Left Without Being Seen



Pain Management Measure

 OP-21: Median Time to Pain Management
for Long Bone Fracture
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Stroke Measure

e OP-23: Head CT or MRI Scan Results for
Acute Ischemic Stroke or Hemorrhagic
Stroke Patients who Received Head CT or

MRI Scan Interpretation Within 45 minutes
of ED Arrival



Clinical Process Footnotes (1 of 3)

1. The number of cases/patients Is too few
to report.

Applied when there are greater than zero
(0) and fewer than 11 in the denominator

Note: When this Footnote is applied, data will display on
the preview report; however, Hospital Compare will display
“Not Avalilable” with Footnote 1.



Clinical Process Footnotes (2 of 3)

3. Results are based on a shorter time

period than required.
Applied when fewer quarters of data than
required are displayed

4. Data suppressed by CMS for one or more

guarters.
Applied at CMS’s discretion



Clinical Process Footnotes (3 of 3)

5. Results are not available for this reporting

period.
Applied when no data are available for display
for the measure

/. No cases met the criteria for this measure.
Applied when there were cases in the
population but none met the criteria to be
Included In the measure



Imaging Efficiency Footnotes (1 of 2)

1. The number of cases/patients Is too few
to report.

Applied to any measure rate or ratio
where the minimum count IS not met

4. Data Suppressed by CMS for one or
more quarters.
Applied at CMS’s discretion



Imaging Efficiency Footnotes (2 of 2)

5. Results are not available for this reporting period.

Applied to the hospital performance rate when
a hospital did not have claims data for this
measure.

7. No cases met the criteria for this measure.

Applied to the hospital performance rate when
the hospital did not have claims data for a
particular measure.



Where Does

the Data Come From?

 The Hospital Compare data are extracted
from data entered by the hospitals.

e The Clinical Warehouse stores four
guarters of data.

 Hospital Compare provides data from

acute care hos
VA hospitals, c
critical access

nitals, including acute care
nildren’s hospitals, and

nospitals.



Preview Period

* The preview period is typically 30 days
prior to release on Hospital Compare.

 The Preview Report reflects the data
entered by your facllity.

 The Preview Report can be viewed on the
QualityNet website.



Accessing the Report

@ QualityNet oo
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Choose Your QualityNet Destination
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CMS.QOV QualityNet

Centers for Medicare & Medicaid Services

Choose Your QualityNet Destination

Please select your primary guality program to reach the nght log in
sereen for yvour QualityNet portal

Secure File Transfer
Select your primary quality program:
End Stage Renal Disease Quality Reporting Program

Ambulatory Surgical Center Quality Reporting Program
PPS-Exempt Cancer Hospital Quality Reporting Program
Inpatient Hospital Quality Reporting Program

Inpgli ' ram

Ltpatient Hospital Quality Reporting Progra

Physicians Quality Reporting System / eRx
Quality Improvement Organizations

I CAMNCEL |
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Logging in to QualityNet

3/18/2015

CMS.QOV | QualityNet

Centars for Medicare & Medicaid Services

Log In to QualityNet *requirea Fieia

Please enter your ChS User 1D and password, followed by
your Symantec VIP Security Code, hen click Subsmit

= Liwar i

* Password

¥ Security Code

E=

CualityMotl Home

i_
€ Help

Start/iComplete New User
Enroliment

Fomol your password?

Trouble with your Sacurity
Code?

Meed to register for a ClualityNet
account?

30



My Report

A Mern [ [5] Motificaom (T)

Secure File Tranader

CMS :
‘gov QualityMet

Homé - Cruality Programs - Wy D =
Hiame

Wl ot - o b s
Araiyies Regor |

Qual:‘t;i,-}let Secure Portal Provided by Conter for Cinical Standards and Qualiy (CCSQ)
Cenlers lor Medeare and Medsaid Systems. Prowders, vendons supporting provders, suppart
conlraciods., and ofhet participating n CC5Q Quabty Reparing Programs ¢an sccess data

exchange and submesseon looks, measiures lools m:'n'.lr-'HQ Support Ieols, And reporing Servces @
e poriad

A tedensl
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[0 ]

+ Compcied Hospital Vals-Based Purc VB
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Kiore News

Announcements from QualityMet Team

. ?WMEMHS{ nedidad for November 21-
n
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At (1 [55) Nollosions (T)

CMS Qualityhet

.gov
HOME = iy Programs - Wy Data -

By Raport » Aan Repcrs

Next Step

My Reports - My Tools -

Start Reports

Sacurs Fiis Transle

This reparting portiet allows you [0 nan and JCCess reporns
on quality program data to which you are granted access.

PN

Run Report(s)
(s)
View Favorite Reports

Liner Byfile

o Log Ot
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Select Preview Report

CMS
.gov
Home uality Programs « My Data ~ My Reporis - My Tools - Help =

( :|| I ]!i‘.\rrr\.r--|

My Reporls = Run FRepans

(e W N

Select Program, Category and Report Report Paramatars Confirmation

Select Program, Category and Report

The available reports are grouped by program and cabegory combination. if you have access 1o 8 single program, your program i pre-salected, and if the category refated fo fhe selected program has a single value

than it boa will be pre-selectad, Choose a prograrn, then calegory, and then click an VIEW REPORTS o vienw' your repart choices Select the rapor you wish 1o run frem the table below by clicking on its nama

S ae |III Cam

= VIEW REPORTS

L= Ssarch Report

REPORT DESCRIPTION

Report allows praviders bo preview Bhe data that will be posted on the Mospilsl Compare websibs,

3/18/2015
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Search Report

TrOTERT T T TOR e TR T EOTEr T T TTETE

My Meports > For Reporsy

& Select Program, Calegory and Reporl ¥ Repori Parmseien

Report Subimitted

Thami you Your rege reques] Nas Deen submitieg for proCeEssng
Procfssing Hme may vary Gus 10 the number of curment mauesied mports
To run he samss repor with diffensn] paramelers, chck RLAY SAME REPORT
Tia Fuifi & Py R, chek RUM NEW REPORT

Te search and view submed reports EARCH REPOATS

To make Fes nepod a Favorte, cick SEARCH REPORTS

To manape your Faworiles, ok e Favories [ab

ﬁ RN SHME REPORT AU NEW REPORT @
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Preview Report (1 of 3)

Page 1043
Report Run Drabe Time. 01292015
Hospital Compare Preview Report: Hospital Performance — Outpatient
Reporting Period for Clinical Process Measures: Third Cuarer 2013 through Second Ouarter 2014 Encounters
R ng Pericd for i img Efficiency Measures: Third Cuarer 20012 the Second Quarter 2013 All Paid Medicare FFS Clams
Bddrass Type of Faciliy
City, Stata, 2IP Type of Cwnarshp:
Phians Momber Emesgency Service Provaded
County Mame:
Structural Measures
Pz Doosiad your facikty have the abify 10 recens Bbomiony data slecroncally droechy ik your NG certiod E FR Tas
arywieen o decrele searchable dala?
[ Dhizaids ol Eacabily Furnes the Skakly 10 Wk Slosial reduils B el ? Vi
OP-25 Sarle Sungery Checklsd L Yo
Gastremnleshnal | Ganiturnary | Merves Spsten Mustukabslelsl | Codweaieuls | Eye | Shn
CF- 26 Hizspital Oulpatsnt Vobama N Fi 55 148 T 1 415
Cata on Selected Outpatient
Surgical Procedures
Hospial Cualty Measures Yoour Hosptal 0% of Al Hospilals State Perdormance Natonal Ferormance
Parfomance o Salmiling
Al Diata Pericemed Equal
Charters 1o or Betier Than
AMI Cardiac Care
o1 Madian Time lo Fibrinohysis BA(S) 18 Mirvtes 44 Minutes. 27 Minuies
oP-2 Fibrnolytic Therapy Recenved Within 30 Manutes of ED A 100 % 0%
Areveal
[ Blachan T o Traealer i Anoler Fackly for Acule MRS I Maradhas 45 Minules S8 Mnises
Corgnary Inlervention- Reportng Rale
oP-d Amgenn al Armval 100r% of 1! 100% W% iM%
pateniz{] 1)
| GFE Hadian Tma o ECG H Mirikes T M L inutes. T Minutes
it o 1
pabenis{1.3)
Surgical Care
[+ 2 ] Timang of Amsbibsobc Fropiylaoes 100 of 419 100 e S8%
patserts
oP.T Prophylactic Antibiotic Selection for Surgical Pasents % of 420 100% % 98%
palsits
Footnote Legend

AP Madure dakh JRDigyect O Mg (Vsein re00eT wall D Sudlale ool e CNTIORd) (NOUIas ! enciaced Foem iy o HodiuEd Campars

T e i et P il B P Teiung

35



3/18/2015

Preview Report (2 of 3)

Report Run Date Time: 012921016

Hospital Compare Preview Report: Hospital Performance — Qutpatient
Reporting Period for Clinical Process Measures: Third Cuarter 2013 through Second Chussrter 2014 Encounters

Pagpe 2 ol

ng Pericd for Efficiency Measures: Third Cuamer 2012 Second Cuarter 2013 All Pasd Medicare FFS Clsms
Hospial Guabty beasmes Your Hosgetal 10% of Al Hosgetah Stale Perdormance Hatonal Perdcrmance
Periormance jor Slbrrattng
Al Dt Perberrimsd Equal
Chzaniers ity i Bastlasr Thain
Qutpatiert Imaging Efficiency (ME)
[+ ] MR Lumbar Sgne for Low Back Pan 38 5% of 55 NIA 3. H.I%
petlesrin
oPa Mammograghy Follow-up Rk 8.2% ol 2414 HiA BA% B A%
R 1
a0 Abdomen CT - Use of Contrast Matenal of 15 HiA % iE%
scans
oP-11 Thzean CT - L of Coniras! Mateeal 1% al 1004 Wid 5% 2T%
sEans
EEZE] Cardac imaging for preoat ek 285asmant 1of ET% ol 415 HIA ¥ 51
PNt Wk NS S gy palsnks
& X F] Sevallanedus use of bramn Comgied Tomograghy (1) L5% ol 1175 LR 26% 2%
and sanus Computed Tomography (CT) PO
oP-18s Madian Tame from ED Amval ko ED Departrs lor 160 Mirsses T Lo vomeme. 100 Mirwies | Lo volume. 180 lares
Deacharged ED Patents asesd on 383 Mooeraie. Mik13) Moderie: 150 Minules
patieray High: MisI13) Higc BT 3
ey gy AT iy biagh: WAALT T
Crneal Avaiags 1M Oremell Averaga’ 15
Wi Mries
] Madian Tima from ED Amval 'o Provader Contact Tor ED 1 Mastas 12 Mirsstes Lirk \olurme “h:r;.ﬂ- Lu-ﬁ:l-mﬁhl::m
Lot G d Modeain | Wi 3l 12
— w:hﬂ High. NiAT3) HgR: BIALLE)
iy IR B Wiy g WA 1)
il Avarnge. 30 Cresral Aosrage 30
i)
] Dabert leR arihoul beng seen ol G1TET [ a0 2
Velums
Latogo
Vary High
Pain Managsment

Footnofe Lagand
1 Msamre

claly cypigye! o e oreveew repon wil e avatabe thmugt P downined rocess nd emoiuced Som gy 0o Hogntel Compane
1. The AUmbe OF Cases Rdants i 100 S 1 AT
3 Resuts &0 Saied O 3 SNOmer e [aiod PRl Fgueed
4 Dty supiressed Iy CME B one o more quarien
A Pseulls avw nof svalatis for s SepceTng pencd
T P i T P OO B [ THRMALFE

36



Preview Report (3 of 3)

Fage 3of 3
Raport Fun Date Tana: 01292015
Hospital Compare Preview Report: Hospital Performance — Outpatient
Reporting Period for Clinical Process Measures: Thind Quarter 2013 through Second Cuanter 2014 Encounbers
ing Period for O Sent Imaging Efficiency Measures: Third Cuarier 2012 through Second Cluarer 2013 A0 Faid Medscare FFS Claims
Hosgaial Quakiy Measures Your Hoapial 1% of All Hosgtak Sdade Parfonmanca Malonal Perlamancs
Platfamarce kn Skl
all Daka Parfiorensd Equal
[saries lo o Deder Than
oe-21 Madan Tima o Pan Managsensnd for Long Bone 63 Mirntic 35 Minusies 49 Mnutes 54 Mnites
Fraciuns Baied o 152
palients
Stroke
[w ] Haad CT Scam Results or Acute Bichsmic Strols of %ol 6 100% 4% [
Hemorfagic Siroke Patents who Recsnosd Head CT o patsnta( 1)
MR Sgan Inlepretation Within 45 Mirutes of ED Arrival
Footnote Legend
SO e dafn depdared on fe prevses repor will e ovasdable Sroog’ e dowsioad process and escluded froe dplay o Hosiisd Compare.
1. T vt of cpsd Dbl o 120 fev 1o ragor
3 Haguily are basexd on a shorler e oeod! P requered!
4 Dot Supgvedciea By DS i oo oF Mans quaienrs
5 Rasulls are sl avislalee b el EOSTING pened
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Report Description

o [

LUICIIT YN
.gov

Home -

Ky Reparts * Run Repoits

Search Reports

Search for reports you have run
Search Report Name

STATUS DATE REQUESTED
L4 017292015 11:15:12
W 017292015 11:10:32
L 017292015 10:45:27
W 012072005 10:35:17

o 01722MHAS 11:5%:07

Quality Programs -

My Data -

Sparch Report(s)

Search Saved Raparts
Requested Date
08,/02/2014

REPORT NAME
Pubrlc Raparting - Presiew Reports
Haspital Reparting
Hasgital Reporting
Publc Reporting - Freview Reports

Haspital Reporting

Public Reporting - Preview Reports

My Reports -

My Tooks - Help -

D129 2015

Faciity, State and Mational Report

Facility, State and Nalional Report

Provider Particpation Report

Show

Reports
o

REFRESH REPORT STATLS

S1ZE
LAST DOWNLOADED ACTION

(Ma)

ooss A W
D274 “ v
00273 a4 W
0024 “ v
L1336 “ v
T T T

@ @ @

¢ @ ¢

&
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Facility, State, and National Report

Select Program, Category and Report

> Search Report

REPORT NAME

Select Program, Category and Report Report Parameters Confirmation

Report Program Report Category
OQR E‘ Hospital Reporting - Feedback Reports

The available reports are grouped by program and category combination. If you have access to a single program, your program is pre-selected, and if the category related to the selected program has a single value,
then it too will be pre-selected. Choose a program, then category, and then click on VIEW REPORTS to view your report choices. Select the report you wish to run from the table below by clicking on its name.

-

‘REPORT DESCRIPTION

Hospital Reporting - Case Status Summary Report

Hospital Reporting - Facility, State and National Report

I
meblgapital Reporting - Measure Status by Case R@

Hospital Reporting - Measure Status by Category Report

Hospital Reporting - Population Submission Report
Hospital Reporting - Population and Sampling Summary Report

Hospital Reporting - Potential Duplicate Records Report
Hospital Reporting - Submission Detail Report
Hospital Reporting - Submission Summary Report

Hospital Reporting - Vendors Authorized to Upload Data

The Case Status Summary report displays summary case submission status information for the Data Warehouse (number of case
submitted, accepted, and rejected).

The Facility, State and National report displays provider data; summarizes and compares the data at the Facility, State and Natiol
level by quarter.

The purpose of the report is a detail report of individual cases, which includes measure inclusion status and reason for exclusion.
each case, the report provides detail information on the population eligibility (denominator), whether each case was included in t
numerator or excluded from measure calculation; and, if excluded, the reason for the exclusion.

The purpose of the report is to provide a summary of counts per measure that are accepted into the Data Warehouse per inpatie
outpatient facility. The report also identified the counts of excluded from calculation cases per measure.

The Population Submission Report displays information regarding the submission of population and sampling data.

The Population and Sampling Summary report displays summary information of population and sampling data for cases for Medic
and Non-Medicare patients by quarter, measure set and provider.

The Potential Duplicate Records report identifies potential duplicate records submitted to the Data Warehouse.

The Submission Detail Report displays detailed file information of selected uploaded data grouped by provider.

The Submission Summary Report displays summary information of selected uploaded data.

The Vendors Authorized to Upload Data report displays a list of vendors authorized by a hospital to submit hospital data on their
behalf.

3/18/2015
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Continuing Education Approval

e This program has been approved for 1.0 continuing education
(CE) unit given by CE Provider #50-747 for the following
professions:

» 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.



CE Credit Process

 Complete the WebEXx 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/

Thank You for Participating!

Please contact the Hospital OQR Support
Contractor If you have any questions:
e Submit questions online through the

QualityNet Question & Answer Tool
at www.gualitynet.org

Or

o Call the Hospital OQR Support Contractor
at 866-800-8756.

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-Ch8-03102015-07
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