
Abstraction Tricks and Tips for the Hospital 
Outpatient Quality Reporting (OQR) Program 

• Audio for this event is available via internet 
streaming. 

• No telephone line is required.  
• Computer speakers or headphones are 

necessary to listen to streaming audio. 
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Submitting Questions 

Type questions 
in the “Chat  
with Presenter”  
section, located  
in the bottom- 
left corner of 
your screen. 
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Stroke  
This  is a  corrected slide to the original presentation (slide 48), which aligns with Specification Manual 8.0 

• Evaluate the documentation for last known well. 
 If the time last known well is documented as a specific time and 

entered as Time Last Known Well on a “Code Stroke” form or 
stroke-specific template, enter that time as the Time Last Known 
well, regardless of other times documented elsewhere in the 
medical record. 

 If there are multiple times of last known well documented in the 
absence of the Time Last Known Well explicitly documented on 
a “Code Stroke” form, use physician documentation first before 
other sources, e.g., nursing, EMS  

 If there are multiple times Last Known Well are documented by 
different physicians or the same provider, use the earliest time 
documented in the medical record.  

• Abstract according to the inclusion and exclusion guidelines in 
the manual 
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Announcements 

• August 1, 2015, is the next deadline for 
Clinical Data and Population and Sampling 
submissions from Q1 2015 (January 1–
March 31, 2015). 

• July 1–November 1, 2015, is the data 
submission period for the web-based 
measures.  
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Save the Date  

Upcoming Hospital OQR Program 
educational webinars: 
• July 14, 2015: Dry Run Results for OP-32, 

presented by Yale 
• July 15, 2015: CY 2016 OPPS/ASC 

Proposed Rule, presented by CMS 
• Notification of additional educational 

webinars will be sent via ListServ. 
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Learning Objectives  

At the conclusion of the program, attendees 
will be able to: 
• Understand the program requirements for 

the OQR Program.  
• Identify the measures included in the OQR 

Program. 
• Describe available resources for the 

program and where to locate them. 
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OQR Program Overview (1 of 3) 

• Outpatient Prospective Payment System 
(OPPS) 

• Initiated with the CY 2008 Final Rule 
• Implementation and reporting of the OQR 

Program 
• Reporting required for hospitals to receive 

the full OPPS Annual Payment Update 
(APU) 
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OQR Program Overview (2 of 3) 

• Proposed Rule  
 Proposed Rule with comment period 
 Facility comments and involvement 
 Comment period open for 60 days  

• Final Rule 
 Displays in the Federal Register in early 

November 
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OQR Program Overview (3 of 3) 

• Data for the OQR Program are submitted 
to the warehouse 

• Data submitted are publicly reported on 
Hospital Compare  
 Clinical measures are updated quarterly 
 Claims-based and web-based measures are 

updated annually 
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Program Requirements 

• Maintain at least one active Security 
Administrator (SA) 

• Complete the online Hospital OQR Notice 
of Participation (Pledge) 

• Submit complete and accurate data  
 CMS Abstraction and Reporting Tool (CART) 
 Third party vendor 
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Measures for the OQR Program 
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Acute Myocardial Infarction (AMI) 
and Chest Pain (CP) 

• OP-1: Median Time to Fibrinolysis  
• OP-2: Fibrinolytic Therapy Received 

Within 30 Minutes of ED Arrival  
• OP-3: Median Time to Transfer to Another 

Facility for Acute Coronary Intervention 
• OP-4: Aspirin at Arrival  
• OP-5: Median Time to ECG 
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Population for AMI and CP 

Emergency Department (ED) patients must have: 
• Discharge/Transfer Code 
• Evaluation & Management (E/M) Code 
 E/M Codes for all AMI or CP cases  
 Used for billing the appropriate level of care in the 

ED 
 E/M Codes determining the Outpatient population 

are listed in the Specifications Manual 
• Appropriate Diagnosis 
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ED-Throughput 

• OP-18: Median Time from ED Arrival to 
ED Departure for Discharged ED 
Patients 
 OP-18a: Overall Rate 
 OP-18b: Reporting Measure 
 OP-18c: Psychiatric/Mental Health Patients  
 OP-18d: Transfer Patients 

• OP-20: Door to Diagnostic Evaluation by 
a Qualified Medical Professional  
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Pain Management and Stroke 

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

• 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  
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Imaging Efficiency Measures 

• OP-8: MRI Lumbar Spine for Low Back Pain 
• OP-9: Mammography Follow-up Rates  
• OP-10: Abdomen CT–Use of Contrast Material  
• OP-11: Thorax CT–Use of Contrast Material  
• OP-13: Cardiac Imaging for Preoperative Risk 

Assessment for Non Cardiac Low Risk Surgery  
• OP-14: Simultaneous Use of Brain CT and Sinus 

CT  
• OP-15: Use of Brain CT in the Emergency 

Department for Atraumatic Headache 
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Web-Based Measures (1 of 2) 

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

• OP-17: Tracking Clinical Results between 
Visits  

• OP-22: Left Without Being Seen 
• OP-25: Safe Surgery Checklist Use  
• OP-26: Hospital Outpatient Volume on 

Selected Outpatient Surgical Procedures  
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Web-Based Measures (2 of 2) 

• OP-27: Influenza Vaccination Coverage among 
Healthcare Personnel 

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

• OP-30: Endoscopy/Polyp Surveillance:  
Colonoscopy Interval for Patients with a History of 
Adenomatous Polyps–Avoidance of Inappropriate 
Use 

• OP-31: Cataracts–Improvement in Patient’s Visual 
Function within 90 days Following Cataract 
Surgery  
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Five or Fewer Rule 

• Submission of data is voluntary for five or 
fewer cases per measure topic. 

• For any measure set for Medicare and 
non-Medicare patients: 
 If the total of AMI and CP cases combined is 

five or fewer, providers are not required to 
submit data.  
 If the total of AMI and CP cases combined is 

greater than five, providers need to abstract 
and submit data for both populations.  
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Using a Vendor 

• Vendors must be authorized by providers 
to submit data on their behalf. 
 Vendors cannot transmit data until the facility 

completes the vendor authorization process.  
• Vendors do not need to be approved by 

CMS. 
 If you are submitting data to The Joint 

Commission (TJC), either by requirement or 
voluntarily, your vendor must be approved by 
TJC. 
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Validation 

• CMS requests medical records from 500 
hospitals. 
 450 randomly selected  
 50 targeted 

• Up to 12 records are requested per 
hospital per quarter.  

• Medical records must be submitted within 
45 calendar days from the date of the 
request.  
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Reports  

• Provider Participation Report: Displays a 
summary of data entered for participation 
in the Hospital OQR Program 

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

• Case Selection Report 
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Abstraction Tools 
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Abstractor Tools  

Resources on www.qualitynet.org:  
• Specifications Manual  
• ICD-9 to ICD-10 Crosswalks 
• CMS Abstraction and Reporting Tool 

(CART) 
• Questions & Answers (Q&A) Tool  
• Training Modules 
• ListServe notifications  
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Specifications Manual (1 of 3) 
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Specifications Manual (2 of 3) 
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Specifications Manual (3 of 3) 
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Q&A Tool 
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More Abstractor Tools 

Resources on www.qualityreportingcenter.com:  
• Educational Webinars 
 Upcoming events 
 Archived events 
 Newsletters 

• Abstraction guidance 
 Measure Guidelines 
 Measure Tools 
 Fact Sheets 

• Submission Deadlines 
• Program Information  
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Our Website (1 of 2) 
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Our Website (2 of 2) 
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Resources and Tools 
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Endoscopy Tool 
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Abstraction Tips 
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Preliminary Steps 

• Identify internal data sources 
 Is the hospital selecting the records? 
 Is a vendor selecting the records? 

• Identify your patient population 
 Check all ICD-9/10 CPT codes  
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Abstract at Face Value  

• What you see is what you get.  
• Do not use clinical judgement when  

abstracting. 
• The chart you read and abstract may be 

requested for validation. 
• The medical record has to be legible.  

6/17/2015 38 



Demographics 

What to abstract on all records:  
• Name  
• Sex 
• Date of Birth (DOB) 
• Race  
• Hispanic or Latino  
• ZIP 
• Your hospital identifier 
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Various Codes 

• ICD-9/10 Codes  
• E/M Code 
• Face Sheet  
 Patient’s name, address, DOB, insurance  

(Medicare A/B with Health Insurance Claim 
[HIC] number) 

 

6/17/2015 40 



Payment Source  

• A HIC number is not mandatory, but if 
used, it must be correct.  

• If Medicare is listed as the primary, 
secondary, or tertiary payer, or appears 
even lower on the payer list, select “1.” 

• For non-Medicare payment sources select 
“2.” 
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AMI and CP 
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ECG Interpretation 

• Initial ECG interpretation 
• Evaluate the inclusion and exclusion list in 

the Specifications Manual. 
 Words or phrases such as “borderline,” 

“cannot exclude,” “could be,” etc. are 
exclusion terms. 
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Arrival Time 

• Ambulance ECG time: The time on the 
ambulance ECG can be used if done 
within 60 minutes prior to arrival. 

• Hospital ECG time: The time on the 
hospital ECG can be used if done prior to 
triage.  
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Timing 

• Median time to ECG 
 Timing measure 

• ED arrival time 
 Abstract the earliest documented time the 

patient arrived to the ED. 
 Do not use the ambulance run sheet for the 

ED arrival time; use acceptable sources. 
 If the time is an obvious error, do not abstract 

that time.  
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Other Measures and Elements 
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Departure Time 

• Abstract the time the patient physically left  
the ED. 

• Abstraction can be from any document that 
is a permanent part of the medical record.  

• Use the time of the observation order as the 
departure time. 

• Follow the inclusion and exclusion 
guidelines for abstraction. 
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Transfer to Another Facility 

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

• 3a: Overall Rate  
• 3b: Reporting Measure 
• 3c: Quality Improvement Measure 
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Stroke  

• Evaluate the documentation for last known 
well. 

• If there are multiple dates and times for 
last known well, follow the hierarchy: 
 Neurology→admitting physician→ED 
physician→ED nursing notes→EMS 

• Abstract according to the inclusion and 
exclusion guidelines in the manual. 
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Pain Management 

• Excluded population: 
 Patients less than two years of age  
 Expired patients  
 Patients that leave against medical advice 

• If a pain medication is listed as “PRN,” do 
not assume it was taken within 24 hours. 

• Transdermal pain medications are 
excluded.  
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Endoscopy Measures 

• Use the ICD-9/10 codes for measure 
eligibility. 

• The sample size will meet the denominator 
criteria. 

• Once you have the denominator, then 
assess the numerator criteria. 
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Questions? 
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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 ReadyTalk® survey you will 
receive by email within the next 48 hours 
or the one that will pop up after the 
webinar. 

• 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. 
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CE Credit Process Survey  

6/17/2015 55 



CE Credit Process  
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CE Credit Process: New User 
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CE Credit Process: Existing User 
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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. 
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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-Ch8-08072015-01 

http://www.qualitynet.org/
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