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Springtime Refresh: 
Exploring the Specifications Manual 

and Other Important Resources

Pamela Rutherford, BSN, RN
Outpatient Quality Program Systems and 

Stakeholder Support Team



Learning Objectives

Attendees will be able to: 
• Define the program requirements for the Hospital 

Outpatient Quality Reporting (OQR) program.
• Describe how to successfully create a HARP* 

account and register as a Security Official.
• List and describe the sections in the program 

Specifications Manual. 
• Explain the resources available on the 

QualityReportingCenter.com website.

*Healthcare Quality Information System (HCQIS) Access Roles and Profile (HARP)
7

https://www.qualityreportingcenter.com/en/


Announcements

• Quarter (Q) 4 data (October 1–December 31, 
2020) are due May 3, 2021.

• The web-based data submission deadline is 
May 17, 2021. 
o You can make any edits or changes up to the 

deadline.  After the deadline passes, 
no changes can be made. 

• A measure-specific Frequently Asked Questions 
(FAQ) webinar will be presented in June.
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This certificate certifies the
ABC Surgery Center as a

Qualified Medical facility in 
accordance with state and

Federal guidelines.
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Program Requirements
Hospitals must:
• Collect and report data for quality measures specific 

to this program.
• Submit data through the Hospital Quality Reporting 

(HQR) platform.
◦ HARP ID and approved Security Official or 

Basic User are required.
• Follow guidance in the Specifications Manual 

for all measures.
• Meet validation requirements if selected and attain a 

confidence interval of 75 percent or higher.
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CMS Rule Making
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• The proposed rule:
o Contains proposed changes for the program.
o Is typically released in July with a 60-day public 

comment period.
• The final rule:

o Contains the finalized changes to the program.
o Is typically released in November.



Types of Measures

• Web-based measures are reported annually.
• Clinical data chart-abstracted measures are   

reported quarterly.
o They are submitted in one of two ways:
CMS Abstraction & Reporting Tool (CART)
Third party vendor

• Claims-based measures are collected via paid 
Medicare claims.
o They require no manual abstraction or reporting 

by the facility.
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Web-Based Measures

Payment Year 2022
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Measures Reporting Period* Submission Period
OP-22: Left Without 
Being Seen January 1—December 31, 2020 January 1—May 17, 2021

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

January 1—December 31, 2020 January 1—May 17, 2021

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

January 1—December 31, 2020 January 1—May 17, 2021

* Under the Covid-19 exception, abstraction for encounters January through June 
is voluntary for PY 2022.



Further Details: OP-22 

The Emergency Department Volume (EDV) 
is based on the volume of patients submitted 
as the denominator for the OP-22 measure. 

Emergency Department Volume
Very High Values of 60,0000 or greater patients per year
High Values ranging from 40,000 to 59,999 patients per year
Medium Values ranging from 20,000 to 39,999 patients per year
Low Values less than or equal to 19,999 patients per year 
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Chart-Abstracted Measures

Measure*
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-18: Median Time from ED Arrival to ED Departure for Discharged ED Patients
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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* OP-22: Left Without Being Seen is a chart-abstracted measure submitted annually
via the web-based submission tool. 



Timeline

Payment Year 2022
Clinical Data 
Submission 

Deadline
Reporting Period

Encounter
Quarter 

November 1, 2020 April 1–June 30, 2020 Q2 2020*
April 1, 2021 July 1–September 30, 2020 Q3 2020**
May 3, 2021 October 1–December 31, 2020 Q4 2020

August 2, 2021 January 1–March 31, 2021 Q1 2021

*Under the COVID-19 exception, Q2 data submission was voluntary.
** CMS deadline extension was due to system upgrades.
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Imaging Measures

Payment Year 2022
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Claims-Based Measure Reporting Period*
OP-8: MRI Lumbar Spine 
for Low Back Pain July 1, 2019—June 30, 2020

OP-10: Abdomen CT –
Use of Contrast Material July 1, 2019—June 30, 2020

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

July 1, 2019—June 30, 2020

*Under the COVID-19 exception, data from January 1 through June 30, 2020 
will not be used for performance calculation



Outcome Measures

Payment Year 2022
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Claims-Based Measure Reporting Period
OP-32: Facility 7-Day Risk-
Standardized Hospital Visit Rate 
after Outpatient Colonoscopy

January 1, 2018--December 31, 2020

OP-35: Admissions and 
Emergency Department (ED) 
Visits for Patients Receiving 
Outpatient Chemotherapy

January 1, 2020--December 31, 2020

OP-36: Hospital Visits after 
Hospital Outpatient Surgery January 1, 2020--December 31, 2020
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The QualityNet Website



From the Home Page
From the QualityNet Home Page you can: 
1. Subscribe to email updates. 
2. Ask a subject-matter expert a question.
3. Register to report data. 3

2

1
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https://qualitynet.cms.gov/


Available Resources
You can access HARP resources to assist you in 

registering for your HARP account.
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Request Access
Log into hqr.com.gov to begin the 

Security Official registration process.
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https://hqr.cms.gov/hqrng/login
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Where do I find 
guidance for the 
measures I am 

reporting?



Choose Your Program
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Locate the Specifications Manual

Select Download 2020 Specifications Manual.
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Select Your Version
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Initial Section
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Outpatient Delivery Settings
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Other Sections Included

Section 1:   Measure Information Forms (MIFs)
Section 2:   Data Dictionary
Section 3:   Missing and Invalid Data
Section 4:   Population and Sampling Specifications 
Section 5:   Hospital Outpatient Quality Measure     

Data Transmission
Section 6:   Tools and Resources
Appendices
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Section 1
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The Measure Information 
Form Format Overview 
option in blue provides a 
detailed explanation of 
the MIF.
You can select any 
measure or measure 
set’s link in blue to 
view the MIF.



OP-29: Measure Information Form
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Section 2

The Data Dictionary 
and General Abstractions 
Guidelines options will 
provide explanation 
and interpretation.
The Alphabetical Data 
Element List and Data 
Dictionary option 
provides details as it 
relates to the various 
data elements. 
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Data Elements List

By clicking on the individual 
data elements in blue, you 
will be provided detailed 
information related to that 
data element. 
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Quick View
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Section 3

The Unable to be Determined 
(UTD) and Missing/Invalid 
Values link will provide guidance 
and clarification for missing and 
invalid data such as the data 
collection and the UTD allowable 
value, missing and invalid data, 
and abstraction software skip 
logic and missing data.
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Section 4

The Population, Sampling 
and Transmission link will 
provide information on 
population, sampling, 
order of data flow, sample 
size requirements, 
sampling requirements, 
and sampling approaches. 
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Sample Size Requirement Tables

Follow the requirements 
displayed in the tables to 
ensure adequate reporting. 

38



Example

Obtain your population.  
Use the sampling 
table to determine 
your sample size 
requirement, which 
will be your denominator.  
Then, obtain your 
numerator.
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Section 5

By selecting the options, you will be provided 
data transmission guidance for these categories. 
To upload data, you should use the specified file 

layouts provided.
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Section 6 

By selecting the 
various options, 
you will be given 
guidelines, tools, 
fact sheets, 
algorithms, examples 
and  guidance. 
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Departure Time Guideline
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Appendices

By clicking on 
the blue PDF link 
you can access 
the information 
related to 
that selection.
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How can I find the 
support contractor 

website for program 
information?

QualityReportingCenter.com



The Homepage

QualityReportingCenter.com
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https://www.qualityreportingcenter.com/en/


Resources Available
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Tools and Resources
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Next Category
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Archived Events
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Data Dashboard
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Lookup Tools
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Your Results

The Yes next to the measure indicates 
a successful submission.
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SUMMARY



Remember These Tips 

• Identify a Security Official (SO).
o Having two active SOs is highly recommended.

• Collect chart-abstracted clinical data for each quarter 
and submit these data by the deadline. 
o Upcoming deadline is May 3, 2021, using Q4 2020 

data (October 1—December 31, 2020).
o Population & Sampling is voluntary for the Hospital 

OQR Program.
• Collect data for web-based measures and 

submit these data by the deadline.
o Upcoming deadline is May 17, 2021.
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Resources

• Today’s presentation can be found on:  
www.QualityReportingCenter.com

• For HQR login issues, contact QualityNet Support:
o E-mail: qnetsupport@hcqis.org
o Phone: 866.288.8912

• For program-related questions, call the support 
contractor help desk.
o Phone: 866.800.8756
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http://www.qualityreportingcenter.com/
mailto:qnetsupport@hcqis.org


4

QUESTIONS
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We appreciate 
you joining 
us today!

Thank You!



Continuing Education (CE) Approval

This program has been approved for one CE credit 
for  the following boards:

• National credit
o Board of Registered Nursing (Provider #16578)

• Florida-only credit
o Board of Clinical Social Work, Marriage & Family 

Therapy  and Mental Health Counseling
o Board of Registered Nursing
o Board of Nursing Home Administrators
o Board of Dietetics and Nutrition Practice Council
o Board of Pharmacy

Note: To verify CE approval for any other state, license, or certification, please check with your 
licensing or certification board. 59
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Acronyms

CART CMS Abstraction & Reporting Tool MIF Measure Information Form

CE Continuing Education MRI Magnetic Resonance imaging 

CMS Centers for Medicare & 
Medicaid Services OP Outpatient

CT Computerized Tomography OQR Outpatient Quality Reporting

ED Emergency Department PY Payment Year

EDV Emergency Department Volume Q Quarter

FAQ Frequently Asked Questions SO Security Official

HARP
Healthcare Quality Information 
System (HCQIS) Access Roles 
and Profile

UTD Unable to be Determined

HQR Hospital Quality Reporting
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Disclaimer

This presentation was current at the time of publication and/or upload to the 
Quality Reporting Center or QualityNet websites. If Medicare policy, 
requirements, or guidance changes following the date of posting, this 
presentation will not necessarily reflect those changes; given that it will remain 
as an archived copy, it will not be updated. 
This presentation was prepared as a service to the public and is not intended to 
grant rights or impose obligations. Any references or links to statutes, 
regulations, and/or other policy materials are provided as summary information. 
No material contained herein is intended to replace either written laws or 
regulations. In the event of any discrepancy between the information provided 
by the presentation and any information included in any Medicare rules and/or 
regulations, the rules or regulations shall govern. The specific statutes, 
regulations, and other interpretive materials should be reviewed independently 
for a full and accurate statement of their contents.


	Springtime Refresh: Exploring the Specifications Manual and Other Important Resources
	Learning Objectives
	Announcements
	Program Requirements
	CMS Rule Making
	Types of Measures
	Web-Based Measures
	Further Details: OP-22 
	Chart-Abstracted Measures
	Timeline
	Imaging Measures
	Outcome Measures
	The QualityNetWebsite
	From the Home Page
	Available Resources
	Request Access
	Let’s do a polling question!
	Where do I find guidance for the measures I am reporting?
	Choose Your Program
	Locate the Specifications Manual
	Select Your Version
	Initial Section
	Outpatient Delivery Settings
	Other Sections Included
	Section 1
	OP-29: Measure Information Form
	Section 2
	Data Elements List
	Quick View
	Section 3
	Section 4
	Sample Size Requirement Tables
	Example
	Section 5
	Section 6 
	Departure Time Guideline
	Appendices
	Let’s do another polling question!
	How can I find the support contractor website for program information?
	The Homepage
	Resources Available
	Tools and Resources
	Next Category
	Archived Events
	Data Dashboard
	Lookup Tools
	Your Results
	SUMMARY
	Remember These Tips 
	Resources
	QUESTIONS
	Thank You!
	Continuing Education (CE)Approval
	Acronyms
	Disclaimer



