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RHQDAPU (APU)

Reporting Hospital Quality Data for Annual Payment Update

History
Section 501(b) of the MMA requires that PPS hospitals submit a set 
of 10 quality measures for each of the FY’s 2005-2007 to receive full 
Medicare market basket update

Final List
In the initial year of the Act, FY 2005, over 99% of PPS  hospitals 
received the full market basket update
For FY 2006 approximately 96% of the eligible hospitals passed all 
requirements and received the full update
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RHQDAPU (APU)

All RHQDAPU hospitals will automatically have the ten 
“Starter Set” quality measures publicly reported on 
Hospital Compare. 

The hospital performance rates are based on data 
submitted successfully to the QIO Clinical Warehouse 
according to the data transmission deadlines 
https://qnetexchange.org/public/docs/hdc/datatrnsms
n/data_trans_req.pdf

QIO Clinical Warehouse

Submitting DataSubmitting Data

Locked warehouse (universe):  Validation, APU,  
Hospital Public Reporting

Open warehouse (universe):  Many reports, real time

All data accepted into the QIO Clinical Warehouse is 
subject to validation

Indicators in the original XML determine all possible 
elements for validation

https://qnetexchange.org/public/docs/hdc/datatrnsms
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QIO Clinical Warehouse
Submitting DataSubmitting Data
Data transmission timeline: 
https://qnetexchange.org/public/docs/hdc/datatrnsmsn/data_trans_req.pdf

Refer to attachment for an example of this document

QIO Clinical Warehouse

Refer to attachment for an example of this document

https://qnetexchange.org/public/docs/hdc/datatrnsmsn/data_trans_req.pdf
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Submitting Data

CMS CMS -- Provider Provider -- Vendor RelationshipVendor Relationship
CMS has no contractual agreement with vendors

Relationship between the hospital and a vendor is external to 
CMS 

Hospitals are responsible for selecting and ensuring that they, or 
their vendors, submit valid data to the QIO Clinical Warehouse

Hospitals that have a contractual agreement with a vendor must 
collaborate with the vendor to ensure the data file is successfully 
submitted and that the data is accurate

We suggest that hospitals exercise due diligence in selecting 
vendors to submit quality data

Submitting Data

Vendor
Authorization 

Form

Refer to attachment for an example of this document
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Sampling
Sampling Requirements from the Specification Manual 
for National Hospital Quality Measures - Section 4
https://qnetexchange.org/public/hdc.do?hdcPage=hosp_quality_manual

Hospitals with a smaller measure set population,  
cannot sample for that measure set.

Hospitals may choose to use a larger sample size 
than is required

Sampling

Refer to attachment for an example of this document

https://qnetexchange.org/public/hdc.do?hdcPage=hosp_quality_manual
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Sampling

Refer to attachment for an example of this document

Abstraction and Validation

Utilize the Specifications Manual for National Hospital 
Quality Measures

Abstractors need to be abstracting medical records at 
“face value”.  Every hospital has their own policy on 
how forms are to be filled out

Remember that someone who does not know your 
facility will be looking at the medical records and 
utilizing only the information that is provided  
within the record
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Suggested Data Sources:
Physician/Nurse Practitioner/Physician Assistant Documentation Only

Admitting physician orders

Admitting notes

Consultation notes (before time of admission)

Emergency Department record

Emergency room consultation

History and physical

Physician admission note

Pneumonia Working Diagnosis on Admission

Pneumonia Working Diagnosis on Admission

Guidelines for Abstraction

Inclusions

Initial impression

Need to evaluate for

Pneumonitis

Possible

Probable

Questionable

Rule/out pneumonia

Suspected

Exclusions

Doubt pneumonia

Pneumonia that is 
diagnosed during the stay 
but not an admission 
working diagnosis

Respiratory problems 
without mention of 
pneumonia
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Reports

Located on reports section of the secure home page of 
QNet Exchange

Participating providers and QIO users need to have  the QIO 
Clinical Feedback Reports Role in order to  access these 
reports

AMI, HF, PN, or SIP Facility Only Reports – Contain Facility 
topic data

QualityNet Exchange QualityNet Exchange –– Home PageHome Page
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QualityNet Exchange QualityNet Exchange –– LogLog--inin

QualityNet Exchange QualityNet Exchange –– Secure siteSecure site
Access to ReportsAccess to Reports
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QIO Clinical Feedback Reports

Case Status Summary - Summary of QIO Clinical Warehouse 
submission status -number of cases 
submitted, accepted and rejected

Refer to attachment for an example of this document

QIO Clinical Feedback Reports

Data Submission Detail    - Detail report of cases submitted to 
the QIO Clinical Warehouse 
including submission status and 
error message per case.

Refer to attachment for an example of this document
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Data Validation
Quarterly, each hospital has cases randomly selected from 
all inpatient cases (AMI, HF, PN, SIP) they successfully 
submitted to the QIO Clinical Warehouse 

Via FedEx, the CDAC requests the copies of the medical 
records selected for reabstraction/validation 

A hospital’s data is considered to be “validated” if the 
overall reliability (agreement) rate is greater than or equal 
to 80 percent

If the overall reliability rate is less than 80 percent, the 
hospital has 10 business days to submit an appeal to its 
QIO

Validation Process
https://qnetexchange.org/public/docs/hdc/datavldtn/ValidProcessHospFlow.pdfT

Refer to attachment for an example of this document

https://qnetexchange.org/public/docs/hdc/datavldtn/ValidProcessHospFlow.pdfT
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Clinical Data Abstraction Center  (CDAC)Clinical Data Abstraction Center  (CDAC)

Each validation quarter, CDAC receives thousands 
of records

Face Sheet:  

Green
One for each record requested

Project abbrev. number has a V at the end of 
the number

Questions:  call CSC York at 1.717.767.7400  ext. 
201

CDACCDAC
Face Sheet
Example

Project Abbreviation Number

Refer to attachment for an example of this document
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Hospital Data Validation Reports

Hospital Data Validation Reports

Case Selection Report  

Refer to attachment for an example of this document
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Validation Appeal Process

Hospital - 10 working days from the validation reports 
posted date to submit appeal request to QIO

QIO - 10 working days from the validation reports 
posted date to enter appeal request date in PRS

QIO - 20 calendar days from receipt of appeal request 
to enter appeal decision in PRS

CDAC - 10 calendar days from the date the CDAC 
receives the appeal form, Part 2, to enter QIO decision 
to overturn original CDAC decision

Validation Appeal Forms

Part One: 
Initiated by the Hospital
QIO adds their decision to uphold or forward for appeal

Part Two:  
QIO decision is to overturn original CDAC decision for one or more 
appealed elements. QIO documents new element value and 
educational comment/rationale for overturned element(s)

If requires Parent/Child responses, QIO must complete these 
elements with valid values

Educational comments maximum of 255 bytes
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Submitting Completed Validation Forms

Submit electronically or via secure mail, DO NOT fax
QIO submits forms, based on their appeal decision(s)

“Uphold CDAC Decision”:  
• Part one only sent to IFMC

“Forwarded for Appeal”:  
• Part One sent to IFMC
• Part Two sent to CDAC and IFMC

Recommended filename: 
• State_ProviderID_mmddyy_Part1.doc(IA_123456_091205_Part1.doc)
• State_ProviderID_mmddyy_Part2.doc(IA_123456_091205_Part2.doc)

RHQDAPU (APU) Requirements – FY 2006

Summary of the requirements is located on QNet, for a more 
detailed description visit the Federal Registry Website

Complete RHQDAPU Notice of Participation form

Register with QNet Exchange

Identify a QNet Exchange Administrator

Submit 10 measures, where applicable, each quarter

Meet 80% reliability based on 3rd quarter 2004 validation 
results
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RHQDAPU (APU) - Not Receiving Full APU FY2006ot Receiving Full APU FY2006

Acute PPS Hospitals not receiving the full APU for Acute PPS Hospitals not receiving the full APU for 
2006 due to:2006 due to:

A. Failed to meet 80% Validation requirements 

B. Failed to submit 10 measures where applicable, each quarter

C. Failed both A and B   

D. Hospital chose not to participate

RHQDAPU (APU) - Eligible for Full APU FY2006

QNet Exchange ReportsQNet Exchange Reports

List of Medicare providers that have met the criteria for 
receiving full APU for FY 2006.

Located on QNet exchange http://www.qnetexchange.org –
HDC page under “RHQDAPU” section at the link labeled 
“Hospitals Eligible for Full APU 2006”

http://www.qnetexchange.org
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RHQDAPU (APU) Requirements – FY 2007

Annual Payment Update Reports

Affected Provider Participation Status Report 

QNet and PPR report expected to be released 
tentatively in January 2006.

Provides the QIOs a listing of the affected 
providers and displays information that will help 
determine whether or not they are meeting the 
requirements for participation in APU for the 
coming year.
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Annual Payment Update Reports

Resources
Specifications Manual for National Hospital Quality  Measures, Version 1.04 
https://qnetexchange.org/public/hdc.do?hdcPage=hosp_quality_manual

QualityNet Exchange http://qnetexchange.org/

QIONet, Quest http://qionet.sdps.org/

QualityNet Help Desk qnetsupport@ifmc.sdps.org

HRQIOSC  E-mail    HRPQIOSC@iaqio.sdps.org

CMS Website http://www.cms.hhs.gov

Federal Registry Website 
http://www.access.gpo.gov/su_docs/fedreg/frcont05.html
Hospital Data Validation
http://qnetexchange.org/public/hdc.do?hdcpage=data-vldtn
http://qionet.sdps.org/7thSOW/Task_2/hgd/datameas.shtm/

https://qnetexchange.org/public/hdc.do?hdcPage=hosp_quality_manual
http://qnetexchange.org/
http://qionet.sdps.org/
http://www.cms.hhs.gov
http://www.access.gpo.gov/su_docs/fedreg/frcont05.html
http://qnetexchange.org/public/hdc.do?hdcpage=data-vldtn
http://qionet.sdps.org/7thSOW/Task_2/hgd/datameas.shtm/

