
• 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.

Welcome!
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Audio from computer 

speakers breaking up? 

Audio suddenly stops? 

• Click Refresh icon 

or

• Click F5

Troubleshooting Audio

Location of buttons Refresh

F5 Key

Top row of keyboard
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• 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.

Troubleshooting Echo

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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Help, I’m New: What Do I Do?

Pam Harris, RN, BSN

Project Coordinator, Hospital Outpatient Quality 
Reporting Program Support Contractor

January 18, 2017



Announcements

• February 1, 2017: Clinical Data and 

Population and Sampling deadline for 

Quarter 3 (July 1–September 30) 2016 

• Please be sure to access the National 

Healthcare Safety Network (NHSN) and 

QualityNet Secure Portal every 60 days to 

keep your password active
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Save the Date

• Upcoming Hospital Outpatient Quality 

Reporting (OQR) Program educational 

webinars:

 February 15, 2017: Validation Overview

 March 15, 2017: Have We Covered Our 

Bases?

• Notifications of additional educational 

webinars will be sent via ListServe
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At the conclusion of the presentation, 

attendees will be able to:

Describe the steps necessary to participate in 

the Hospital OQR Program.

Define the measures reported in the Hospital 

OQR Program.

Find the Specifications Manual on QualityNet.

 List the resources available to enhance 

successful reporting.
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Welcome to the Hospital OQR 

Program

• The Hospital OQR Program is voluntary.

• Eligible hospitals must meet administrative, 

data collection and submission, and 

validation requirements or receive a 2 

percentage point reduction in their annual 

payment update under the Outpatient 

Prospective Payment System (OPPS).  

 Hospitals may elect to utilize the Reconsideration 

Process. 
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CMS seeks to promote higher quality and 

more efficient healthcare for Medicare 

beneficiaries.

• Implemented quality reporting programs 

for multiple care settings

• Established public reporting of quality data
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Goal



Preview Reports and Hospital Compare

• Hospital Compare

 https://www.medicare.gov/hospitalcompare/se

arch.html

• Preview Reports

 Sent via Secure File Transfer through 

QualityNet

 Available for approximately 30 days 
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Proposed and Final Rules

• Federal Register

 Proposed Rule published annually in July 

 Final Rule published annually in November

• https://federalregister.gov

• https://www.gpo.gov/fdsys/pkg/FR-2016-

11-14/pdf/2016-26515.pdf

 Page 79753
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Administrative Steps for Hospital 

OQR Participation

• Identify and maintain a QualityNet Security 

Administrator (SA)

• Complete and submit the Hospital OQR 

Program Notice of Participation (NOP) 

through the QualityNet Secure Portal 
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QualityNet Registration

Gaining Secure Access
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QualityNet SA/Security Designee

• Submits data via the Secure Portal

• Facilitates registration process for other users

• Creates, edits, and/or terminates QualityNet user 

accounts 

• Monitors QualityNet usage to maintain proper 

security and confidentiality

• Serves as the point of contact for information 

regarding QualityNet

• Accesses secure reports via the Secure Portal
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QualityNet Basic User

• Any user not designated as an SA or 

Security Designee is considered a Non-

Administrative or Basic User

• Access is determined by the SA or 

Security Designee 
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How to Register (1 of 4)
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How to Register (2 of 4) 
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How to Register (3 of 4) 
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How to Register (4 of 4) 
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Notice of Participation

• Complete the NOP form available on the 

QualityNet Secure Portal 

 Must be a registered user

• With a Medicare acceptance date on or after 

January 1, submit the NOP no later than 180 

days from that date

• With a Medicare acceptance date before

January 1, submit the NOP by July 31
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Collecting and Submitting 

Measure Data
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Types of Hospital OQR Measures

There are three categories:

• Patient-Level Chart-Abstracted Measures

• Claims-Based Measures

• Measures Submitted Using a Web-based Tool

 Via the CMS website

 Via the NHSN website
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Patient-Level Chart-Abstracted 

Measures

The measures in this category are: 

• OP-1, OP-2, OP-3, OP-4, OP-5, OP-18, 

OP-20, OP-21, OP-23

• Reported quarterly

 CMS Abstraction & Reporting Tool (CART)

 Third party vendor

• Chart Audit Validation
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Validation

• Randomly selected 450 hospitals:
 Open status 

 Paid under OPPS

 Active NOP

 Submitted at least 12 cases

• Targeted 50 hospitals:
 Failed validation or

 Had an outlier value

• Selected hospitals must submit medical 
documentation within 45 days

• Hospitals must obtain at least a 75 percent validation 
score
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Cardiac Care Measures

• 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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Other Chart-Abstracted Measures

• ED-Throughput
 OP-18: Median Time from ED Arrival to ED Departure for 

Discharged ED Patients

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

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

Fracture

• Stroke
 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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Rank Data Element Count Percent

1 Provider Contact Time 366 25.4%

2 ED Departure Time 363 25.2%

3 Pain Medication 163 11.3%

4 ECG Time 68 4.7%

5 Discharge Code 67 4.6%

6 Pain Medication Time 47 3.3%

7 Probable Cardiac Chest Pain 44 3.0%

8 Time Last Known Well 42 2.9%

9 Provider Contact Date 40 2.8%

10 Aspirin Received 29 2.0%
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Provider Contact Time

• Collected for OP-20
 What is the time the patient first had direct, 

personal exchange with the physician/APN/PA or 
institutionally credentialed provider to initiate the 
medical screening examination in the ED?

• Common errors in abstracting: 
 Lack of documentation of an exam 

 No substantiating documentation of a face-to-face 
contact 

 Verbiage does not clearly indicate initial contact 
time
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ED Departure Time 

• Collect for OP-3 and OP-18

 What is the time the patient departed from the 

ED?

• Common errors in abstracting:

 Use of an exclusion term when abstracting

 Abstractor misses the latest documented time

 Patient still receiving services after the 

abstracted departure time
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Claims-Based Measures

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 Computed 
Tomography (CT) and Sinus CT

Outcome Measure: 

• OP-32: Facility 7-Day Risk-Standardized Hospital Visit 
Rate after Outpatient Colonoscopy 
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Measures Submitted Using a CMS  

Web-Based Tool (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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Measures Submitted Using a CMS  

Web-Based Tool (2 of 2)

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

• OP-30: 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

• OP-33: External Beam Radiotherapy for Bone 
Metastases
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Measures Submitted Using an NHSN 

Web-Based Tool

• OP-27: Influenza Vaccination Coverage 

among Healthcare Personnel

 Separate registration is required

 Encounter dates are different
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NHSN Secure Access 
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Reporting Deadlines
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Encounter Quarter Encounter Dates Clinical Data Submission

Q2 2016 Apr. 1–June 30, 2016 Nov. 1, 2016

Q3 2016 July 1–Sep. 30, 2016 Feb. 1, 2017

Q4 2016 Oct. 1–Dec. 31, 2016 May 1, 2017 

Q1 2017 Jan. 1–March 31, 2017 Aug. 1, 2017

Measures Submitted 

Using a Web-based 

Tool

Encounter Dates Submission Period

Entered via

QualityNet

Entered via NHSN

Jan. 1–Dec. 31, 2016

Oct. 1, 2016–March 31, 2017

Jan. 1–May 15, 2017

 Oct. 1, 2016–May 15, 2017

Calendar Year 2018 Payment Determination 



Specifications Manual
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Locating the Specifications Manual
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Choose a Version
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Choose a Category
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Additional Resources

www.qualityreportingcenter.com
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QualityReportingCenter.com     

Home Page Categories
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Helpful Resources
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Archived Events
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Resources

• QualityNet website: www.qualitynet.org

 Email Notifications

• Support Contractor website: 

www.qualityreportingcenter.com

• Support Contractor Helpline: 866.800.8756

• Have a question? Use the Questions & Answers 

tool: https://cms-ocsq.custhelp.com/

1/18/2017 45

http://www.qualitynet.org/
http://www.qualityreportingcenter.com/
https://cms-ocsq.custhelp.com/


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.
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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. 

491/18/2017
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CE Credit Process: Survey
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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 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.

541/18/2017
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