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The 500 hospitals chosen for validation have been posted to the QualityNet website.
Look in the box on the right hand side of the page linked below to find the lists of
Hospitals Selected for Data Validation for Calendar Year 2014.
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPa
ge%2FQnetTier2&cid=1191255879384.
If this year marks the first time your facility has been chosen, here are a few things to
remember:
y Please be very careful when entering your data.
1. Check the times meticulously. There are always many outliers, and most
are due to typing errors.
2. Be especially careful when recording the year.
y Please review your records prior to sending them to Edaptive to make sure
each page is in the record. Every quarter, hospitals have mismatches because
the MAR or the ECG or the anesthesia record was missing.

Benchmarks of Care
The Benchmarks of Care for Q1 2012 for both the inpatient and outpatient quality
reporting programs can be found on QualityNet at this link: https://www.qualitynet.
org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQnetTier2&c
id=1228768205213.
Quick Links . . .
Hospital OQR
http://www.oqrsupport.com
QualityNet
http://www.qualitynet.org

Provider Education Programs
January 16 – Specifications Manual update
February 20 – Measure rates and trends
March 20 – Best practices for ED Throughput measures

FAQs
Hospital OQR Program
5201 W. Kennedy Blvd.
Suite 900
Tampa, FL 33609
866-800-8756

1. What is the date and time of the ECG?
y For date and time only: if an ECG was done in the ambulance or doctor’s office
or at home within 60 minutes before arrival, change the time of the ECG to the
arrival time.
continued on next page...

yy Example 1: The ECG was done at 06:30 in the patient’s house on September 20, 2012, by EMS. The earliest
time of arrival at the hospital is 07:00 on September 20, 2012.
What is the date of the ECG? September 20, 2012.
What is the time of the ECG? 07:00.
yy Example 2: If an ECG is done at 06:45 in the ED and a triage note, admit time, or arrival time is noted as
06:50, the earliest time of arrival is the time of the ECG done in the ED – 06:45.
2. Was an ECG done by EMS?
yy Example 1: EMS has a check box that says “ECG,” and it is checked. There is no ECG in the record from
EMS, and there is no other notation in their record about an ECG.
Answer: Assume that the ECG was done and that it was a 12-lead ECG.
yy Example 2: EMS writes that they have a monitor strip.
Answer: No, do not assume that a strip is a 12-lead ECG.
3. What ECG should be used for interpretation?
yy Please note: This question is a separate question and not in any way related to the date and time of the earliest
ECG.
yy Example: There is a note in the record that the ECG was done at 06:30 in the patient’s house on September 20,
2012, by EMS. The patient arrived at the ED at 07:00 and had an ECG done that was signed by the physician at
07:08. The patient also had another ECG done at 07:15, signed by the physician. Which ECG should be used?
Answer: Use the one closest to arrival – 07:08.
4. Can you provide some clarification on what is acceptable documentation for Provider Contact Time?
yy The following documentation can be used:
 Physician at bedside
 Time seen – if it represents the time the physician/APN/PA is seeing the patient
 Physician greet time
 With doctor time
 In room time
 Physician in room time
 Physician encounter time
yy History & Physical (H&P) or History of Present Illness (HPI) time does not work.
yy Assigned time is not usable because the physician can be assigned but not see the patient. If your facility is
using an electronic health record, please contact the vendor to see if the verbiage can be changed to reflect what
is actually happening. Instead of using the word “assigned,” why not use “first contact” or “encounter time?”
5. Why do I keep mismatching the antibiotic questions?
yy The following information is required:
 Collect only antibiotics initiated via an appropriate route (PO, IV, IM, or UTD) to answer this question.
 If the antibiotic name and route are not contained in a single source for that specific antibiotic, use “UTD”
for the missing information.
yy Examples of notes that do not represent actual administration of an antibiotic:
 From pre-op checklist –
»» IV started at 17:30
»» Pre-op antibiotic given at 18:00
»» Lab on chart
 From operative report –
»» IV antibiotics given prior to procedure
continued on next page...
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6. Tricare insists that we use split billing for admitted patients. Are these patients included in outpatient
reporting because they have an outpatient bill?
Certain insurance programs are requiring that hospitals use split billing. In this case, the hospital bills the
patient both as an outpatient and as an inpatient. The Hospital OQR Program is an outpatient program; once
patients are admitted as inpatients, they are excluded from the Program, no matter how they are billed.
7. We use an EMR. Does the surgical checklist have to be part of the record and all in one place?
No. The checklist does not have to be in one spot in the EMR or in the record for purposes of the Program,
although your risk management team might want it in the record.

Outpatient Q1 2012 Top Tenth Percentiles and National Medians
Performance Measure Name

Top Tenth Percentile

National Hospital Median

OP-1: Median Time to Fibrinolysis

17

30

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

34

64

OP-5: Median Time to ECG

2

8

OP-18b: Median Time from ED Arrival to
ED Departure for Discharged ED Patients

93

139

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

14

30

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

36

61

There are a few surprises. The first one is the Median Time from ED Arrival to ED Departure for Discharged
ED Patients; expectations were that the numbers would be much higher. A time of 64 minutes for Median Time
to Transfer to Another Facility for Acute Coronary Intervention does not leave enough time for Percutaneous
Coronary Angiography in under 90 or even 120 minutes. This measure would be a great Quality Improvement
project. Another surprise was the median time and even the top tenth percentile for Median Time to Pain
Management for Long Bone Fracture. These times seem awfully long for a patient to be in pain – another
prospective Quality Improvement project.

This material was prepared by FMQAI, the Support Center for the Hospital Outpatient Quality Reporting OQR program, under contract with the Centers for Medicare & Medicaid Services
(CMS), an agency of the U.S. Department of Health and Human Services (HHS). The contents presented do not necessarily reflect CMS policy. FL-10SOW-2013FS4T11-1-460
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