Hospital Outpatient Quality Reporting Program Educational
Reviews for Calendar Year 2013
Subject: Educational Reviews for the Hospital Outpatient Quality Reporting Program for Q2,
Q3, and Q4 2012
Background: The CDAC completed validation for Q2, Q3, and Q4 of 2012 in a timely manner;
however, the release of the validation results for each of these quarters was delayed due to
technical difficulties in producing the Case Detail Reports. As a result, hospitals did not receive
feedback on their validation scoring on a timely basis, nor did they have the opportunity to
correct abstraction deficiencies. This situation created a potentially large volume of requests for
educational reviews by the Hospital OQR Support Contractor (Hospital OQR SC).
Result: The decision was made in collaboration with the Centers for Medicare & Medicaid
Services (CMS) to employ a selection process to determine which records would undergo an
educational review.
Process:
1. The provider-level reliability rate was calculated for validation cases from Q2 2012
through Q4 2012, and providers with a reliability rate of less than 75 percent were
identified.
2. All records with at least one failed measure from the above-identified providers were
compiled.
3. Five records were randomly and non-repeatedly (to ensure no records overlapped
measure sets) selected for each of the six measure categories: Acute Myocardial
Infarction (AMI), Chest Pain, Stroke, Surgery, ED-Throughput, and Pain Management.
4. A stratified sample of thirty cases in total was identified for educational review.
Purpose: Our intent in supplying these results to all hospitals, regardless of whether they are
currently undergoing validation, is to educate them on abstraction trends and common errors.
This report is being provided in an effort to improve chart abstraction and reduce mismatches in
future validation; educational reviews have no impact on the facilities’ validation scores.
Summary of Findings: The results are presented by measure set. Each set contained five cases
selected using the process outlined above.
•

Pain Management
o The educational review team agreed with the CDAC in all of the five cases.
o Four of the five records reviewed mismatched on whether the patient had received
pain medication prior to the ED visit.
o In three cases, the patient (aged 18 or older) had either taken oral pain medication or
had documented pain medications on their home medication record prior to coming to
the ED, but the hospital incorrectly abstracted the pain medication element.
o In one case, the hospital missed that the patient received IV morphine, which caused
the date and time elements to not be enabled.
o Because the hospital did not abstract the earliest arrival time, the median time to pain
management mismatched in one case.
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Chest Pain
o The educational review team agreed with the CDAC in four of the five cases.
o For the four cases in which there was agreement, documentation of atypical chest
pain (an exclusion) with no working diagnosis of AMI was found. An exclusion
overrides an inclusion, and the probable chest pain element should have been
abstracted as “no.”
o In one of the five cases, the hospital used a “collected time” for troponin result time,
which is not an acceptable source. Times that describe collected, drawn, or ordered
times are not eligible for abstraction.
AMI
o The educational review team agreed with the CDAC in all of the five cases.
o In one case, the CDAC found no documentation of the arrival time abstracted by the
hospital. The result was a mismatch for OP-5: Median Time to ECG.
o A contraindication to aspirin or “other documented reasons” for not administering
aspirin upon arrival was abstracted by the hospital. No supporting documentation was
found by either the CDAC or the review team.
o The hospital answered “yes” to initial ECG interpretation. However, the CDAC found
documentation of ST elevation with ventricular hypertrophy, which is an exclusion
for this data element.
Stroke
o The educational review team agreed with the CDAC in all of the five cases.
o In four of the cases, the last known well element was answered “yes” when either the
date or the time was missing. Both the date and time must be documented in order to
select “yes” for this element.
o In several cases, the patient provided a time range (i.e., one to two hours prior to
arrival) for last known well. It is acceptable to use a time range for this element if it is
documented as a specific number of hours.
ED-Throughput
o The educational review team agreed with the CDAC in three of the five cases.
o In several cases, the hospital incorrectly abstracted the departure time. Either the time
abstracted was not documented as the departure time, or it was not clear that the
patient physically left the ED at the time selected.
o The time of initial provider contact was not clearly defined; the hospital used a time
that was non-specific. Provider contact time should be clearly stated as the earliest
time that the provider and the patient had direct, face-to-face contact.
Surgery
o The educational review team agreed with the CDAC in three of the five cases.
o In four of the cases, the hospital selected “yes” to an antibiotic, but documentation of
the name, route, or dose was not located by the CDAC. All antibiotic elements must
be collected from a single source in order to answer “yes” to antibiotic administration.
o In one case, the hospital selected “yes” to a clinical trial. However, the clinical trial in
which the patient was participating was irrelevant to the measure for the encounter.
Only capture patients enrolled in a trial of alternate types and routes of prophylactic
antibiotics for the surgery measure.
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Further Action: The annual payment update (APU) determinations will be released in late
November or early December. If a hospital selected for validation disagrees with CMS’ decision
that it did not meet Hospital OQR Program requirements for CY 2013, it may file a request for
reconsideration using the forms found on QualityNet. CMS will provide a formal response to
each reconsideration request.
Any questions about this process should be directed to the Hospital OQR Program SC at 866800-8756, or at oqrsupport@fmqai.com.

This material was prepared by FMQAI, the Support Center for the Hospital Outpatient Quality Reporting 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-2013FS4T11-11-1435

September 2013

3

