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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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RHODAPU (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

S

QIO Clinical Warehouse

Submitting 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
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https://qnetexchange.org/public/docs/hdc/datatrnsms

QIO Clinical Warehouse
Submitting Data

Data transmission timeline:
https://gnetexchange.org/public/docs/hdc/datatrnsmsn/data _trans req.pdf

QIO Clinical Warehouse
Data Transmission Deadlines

Discharge Deadline for Data Submission to
Quarter the QIO Clinical Warehouse
12 Quarter - 2005 Jarn-Mar '05 August 15,2005
2rd Quarter - 2005 Apr-Jun '05 Movermnber 15, 2005
31 Quarter - 2005 Jul-Sep 05 February 15, 2005
Ath Quarter - 2005 Cct-Dec 05 Way 15, 2006
12 Quarter - 2006 Jan-Mar 06 August 15, 2006
2rd Quarter - 2006 Apr-Jun ‘05 Movemnber 15, 2006
3rd Quarter - 2006 Jul-Sep 0B February 15, 2007
4th Quarter - 2006 Oct-Dec 06 Wlay 15, 2007
Z
Refer to attachment for an example of this document
QIO Clinical Warehouse
CHART AUDIT VALIDATION
Due to Request
Clinical Validation™ Validation™ Complete®
Discharges Warehouse Charts Charts Due Validation
10204 Jan-War 04 25-Aug-04 15-Sep-04 15-Oct-04 15-Dec-04
2004 Apr-Jun 04 15-Movy-04 30-Mov-04 31-Dec04 28-Feb-05
30-04 Jul-Sep 04 15-Feb-05 28-Feb-05 31-Mar-05 31-May-05
40-04 Qct-Dec 04 15-tay-05 31 -May-05 30-Jun-05 31-Aug-05
1305 Jan-Mar 05 15-Aug-05 30-Aug-05 30-Sep-05 30-Mov-05
2005 Apr-Jun 05 15-Movw-05 30-Mow-05 31-Dec05 28-Feb-06
3005 Jul-5ep05 15-Feb-06 28-Feb-06 31-Mar-0B 31 -May-06
4004 Oct-Dec 05 15-tay-06 30-Way-06 30-Jun-06 31-Aug-06
1306 Jan-Mar 06 156-Aug-06 30-Aug-06 30-Sep-06 30-Mov-06
2006 Apr-Jun 0B 15-Movw-05 30-Mow-0B 31-Dec0B 28-Feb-07
30Q-06 Jul-Sep OB 15-Feb-06 28-Feb-07 31-Mar-07 31-May-07
4006 Cct-Dec 06 15-May-06 30-May-07 30-Jun-07 3-Aug-07
* Dates are approximate
Z

Refer to attachment for an example of this document



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

Submitting Data

CMS - Provider - Vendor 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

Refer to attachment for an example of this document

%
Submitting Data
Vendor
Authorization
Form




Sampling

Sampling Requirements from the Specification Manual
for National Hospital Quality Measures - Section 4

https://gnetexchange.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

Z
Table 1: Sample Size Based on Population Size for the Acute Myocardial Infarction
(AMT) Measwre Set
Health Care Organiztion’s Measure
Average Quarterly Muoumum Required
Population Size Sample Size

wp s

= 1536 311

387 — 1555 20% of population size

7% — 386 78

<78 Mo sampling, 100% population regquired
Table 2: Sample Size Based on Population Size for the Heart Failure (HF) Measure
Set
Health Care Organization’s Measure
Average Quarterly Muoumum Required
Population Size Sample Size

W g

21522 304

370 —1521 20% of population size

76— 378 il

<76 Mo sampling, 100% population recquired m

Refer to attachment for an example of this document



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

Sampling

Table 3: Sample Size Based on Population Size for the Pneumonia (PIV) Measure
Set

Health Care Organiggion’s Measure

Average Quarterly Minimuin Required
Population Size Sample Size
“p o
=1207 241
300 —1206 20% of population size
60 — 399 ]
< 60 No sampling; 100% population required

Table 5: Sample Size Based on Population Size for the Surgery Infection Prevention
(SIP) Measure Set

Health Care Organizgion’s Measure

Average Cuarterly Mmimum Required
Strata Population Strata Sample Size
Size yy?
wpgr
=350 35
131 —349 10% of population size
13-120 12
<12 Mo sampling; 100% population requited

Refer to attachment for an example of this document
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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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Pneumonia Working Diagnosis on Admission

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

S

Pneumonia Working Diagnosis on Admission

Guidelines for Abstraction

Inclusions Exclusions
» Initial impression » Doubt pneumonia
> Need to evaluate for > Pneumonia that is

diagnosed during the stay

> Pneumonitis but not an admission

» Possible working diagnosis

» Probable » Respiratory problems

> Questionable without m_entlon of
pneumonia

» Rule/out pneumonia

» Suspected
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Reports

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

Clinical Feedback Reports Role in order to access these
reports

topic data

Participating providers and QIO users need to have the QIO

AMI, HF, PN, or SIP Facility Only Reports — Contain Facility

S

QualityNet Exchange — Home Page
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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

Report Run Date: D&/23/2004 Page 102
QIO Clinical Warehouse Case Status Summary
Provider ID: 120853 121308
Discharge Date Range: 01/01/2003 - 06/01/2004
Tapic ID: All
Submitter: Al

120883 Acute4 HI

Topic Cases Submitted to Cases Accepted into Cases Rejected 3
Clinical Warehouse 1 Clinical Warehouse 2
Acute Myocardial Infarction 83 82 1
Heart Failure 66 66 o
Pneumonia 110 106 4
Surgical Infection Prevention 17 17 [4]

1. Unique Cases [patient medical records) that were sbstracted and submitted to the QIO Clinical Warehouss.,

2. Cases (medical records) that met the first level of criteria and information are stored in the QIO Clinical Warshouse. Note: if a cass (medical
record) is resubmitied this value may change.

3. Cases |medical records) tnat DID NOT meet the first level of erieria and information are NOT stored in the QIO Clinical Warehouse. For Specific
information on thi case detail pleass see the QIO Clinical Warehouse Dats Submission Detail Report. Note: If a case (madical record) is
resubmitted this valus may change.

Refer to attachment for an example of this document
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QIO Clinical Feedback Reports

> Data Submission Detail -  Detail report of cases submitted to
the QIO Clinical Warehouse
including submission status and

Report Run Date: 08/23/2004 QIO Clinical Warehouse Data Submission Detail Page 1cf43
Provider 1D: 120383 121308
Discharge Date Range: 01/01/2003 - 06/01/2004
Topic ID- All
Upload Provider ID: Al

Batchld  Discharge Date  Admit Date  Submission Date  Status  Submitter Name
120883 Acuted HI

Patient I0° 001368106X Patient 1D Type: OTHER

1513518 05/01/2003 04/30/2003 01/21/2004 Accepted Acuted

Patient ID: 001482388X Patient ID Type: OTHER

1513518 04/01/2003 03/28/2003 01/21/2004 Accepted Acuted

Patient ID° 006140411X Fatient ID Type: OTHER

1514976 01/01/2003 12/28/2002 04/01/2004 Accepted Acuted

Patient ID° 006236673X Fatient ID Type: OTHER

1514976 01/01/2003 12/28/2002 04/01/2004 Accepted Acuted

Patient ID° 013140738X Fatient 1D Type: OTHER

1513518 10/01/2003 09/27/2003 01/21/2004 Accepted Acuted

Patient ID: 043091000X Patient ID Type: OTHER

1514976 01/01/2003 12/28/2002 04/01/2004 Accepted Acufed

Patient |0 048641980X Patient ID Type: OTHER

1513314 D5/18/2003 05/15/2003 12/24/2003 Accepted Acuted

1513322 D5/19/2003 05/15/2003 121292003 Accepted Acuted

1513384 D5/19/2003 05/15/2003 01/05/2004 Accepted Acuted

Patient ID° 061821104X Fatient ID Type: OTHER

1514976 01/01/2003 1212812002 04/01/2004 Accepted Acuted .

Refer to attachment for an example of this document
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Data Validation

to 80 percent

QIO

» 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

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

S

Validation Process

5

Refer to attachment for an examp

e of this document

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

Marspatal Dt Valichation #10cess
Hospital Proce:

=S
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https://qnetexchange.org/public/docs/hdc/datavldtn/ValidProcessHospFlow.pdfT

Clinical Data Abstraction Center (CDAC)

of records
> Face Sheet:
v'Green

the number

201

» Each validation quarter, CDAC receives thousands

v'One for each record requested
v'Project abbrev. number has a V at the end of

» Questions: call CSC York at 1.717.767.7400 ext.

S

CDAC

Face Sheet C5C York Ciimica! Data Abstraction Certer

IR
1234568

EXample COAC Ab stractlon Cover Sheet

CHCork Docum ent ID

1234568
I

Project Abbreviation Number

Patlant Hama: i, Sk
Admlselon Date: 3232003
Clschargs Dats:  G3/31.2003
Cats of Eirth: Az
Fatlent ID: w165

Curtomer Hentification Hum ber
KH123456T 81

PR R ROR AR ORSE AR TR

To be complstsd By Frovider: 1234356
Total num ber ofpage s _______
CART apstraction Toal Cass ID
1234567

s
< Projsct Abrey: MECMS 03 11V )
- =]

FrioJact Ham &: M National Valkition Sampk @03 pal

iTe Fadant] O type displayed above will red eot hie | Diype submithed by the provider.)
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Refer to attachment for an example of this document
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Hospital Data Validation Reports
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Hospital Data Validation Reports

» Case Selection Report

Vapet run dste: BRTATIOS

Pagetein

Hospital Validation: Case Selaclion

Validation Discharge Date Timeframe: 1004 - 1204
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Refer to attachment for an example of this document

=S




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

44

Validation Appeal Forms

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

> Part Two:

v 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)

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

v Educational comments maximum of 255 bytes

=S
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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)
v “Uphold CDAC Decision”:
e Part one only sent to IFMC
v “Forwarded for Appeal”:
e Part One sent to IFMC
e Part Two sent to CDAC and IFMC
» Recommended filename:

« State_ProviderID_mmddyy_Partl.doc(lA_123456_091205_ Partl.doc)
 State_ProviderID_mmddyy_Part2.doc(lA_123456_091205_Part2.doc)

44

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

> ldentify a QNet Exchange Administrator

> Submit 10 measures, where applicable, each quarter

> Meet 80% reliability based on 3rd quarter 2004 validation
results

=S
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RHQDAPU (APU) - Not Receiving Full APU FY2006

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

. Failed to meet 80% Validation requirements
. Failed to submit 10 measures where applicable, each quarter

A
B
C. Failed both A and B
D

. Hospital chose not to participate

S

RHQDAPU (APU) - Eligible for Full APU FY2006

QNet Exchange Reports

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

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

=S
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http://www.qnetexchange.org

RHQDAPU (APU) Requirements — FY 2007

‘)

S

Annual Payment Update Reports

» Affected Provider Participation Status Report

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

v 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.

=S
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Annual Payment Update Reports

Affected Provider Participation Status Report

Fepartin
Report Run T 10407 2005 Page toft
SatelD: |4 Notice of Participation Form Signed Date:
Frovider 10: 010001 010172008
Frovider Mame: H oz pital ABC Withdravel of Participation Form Signed
Frovider City: ABC City Date: D5/012005
Active GNa Systam Administrator: Yesio Medicare Accept Date: 07001/2004
Active GNat Feedhack Role: es/Ho

Totd Totsl Cases  Told Qudified Total Cages Totd Qudified

Discharge Time Period Medicare  Accepled'to  Cases Accepted’ Accepted” by Accepted” by the

Clsims' Dsfe to Date Subrizzion Deadline _ Submiszion Dasdling

Quarter 1 -2005 Discharges e
A r

HEF
P

Total

Quarter 2 -2005 Discharges

Total
Quarter 3 -2005 Discharges
am

'
S TOBIMECAR CRlnE BAE 091 NNT PN Ed 0PI In Tl BATMONE 3TE [ARCKAT: e pe i,

S ACRPEOITHE ik s 30 Med Al EAR cases AL ME 0T e 0 10 CUNKAIVAR ko15e Matm2talldas Sam KShh 21 B ENts
QUM THE WNnDET BENGEs k- CAIE C306E TAD e 1 “Te) SR ISHT MER 16 ToI e IIPECTHE DK,
3 '™ the 1 apeukE 3 amertyslae

Lastupated o m

Resources

= Specifications Manual for National Hospital Quality Measures, Version 1.04

https://gnetexchange.org/public/hdc.do?hdcPage=hosp quality manual

= QualityNet Exchange http://gnetexchange.org/

= QIONet, Quest  htip://gionet.sdps.org/

= QualityNet Help Desk gnetsupport@ifmc.sdps.org
= HRQIOSC E-mail HRPQIOSC@iagio.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://anetexchange.org/public/hdc.do?hdcpage=data-vidtn
http://gionet.sdps.org/7thSOW/Task 2/hgd/datameas.shtm/

=S
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