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• March 17
• June 9
• September 8
• December 8

– View posted calls on e-Learning 
https://ifmcevents.webex.com
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• 3Q09 medical records for validation 
due to CDAC by April 19th-NO 
exceptions
– New process – 2nd certified letter will be 

sent on Day 30 if records have not been 
received yet

• Updated “Hospital Reporting 
Deadlines” document-posted to 
www.internetifmc.com
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• MAY1-4Q 2009 inpatient Population 
and Sampling

• MAY 1-4Q2009 outpatient data and 
Population and Sampling 

• MAY15-4Q2009 inpatient data 
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QTR Total # 
hospitals

PPS % CAH %

4Q 2008 110 100% 95%
1Q 2009 110 100% 95%
2Q 2009 107 100% 89%
3Q 2009 113 100% 98%
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• AHRQ Measures Preview Report 
available through March 26
– Access preview reports in the Reports 

section of www.qualitynet.org
– Note: this preview period is separate from 

the other HQA and RHQDAPU initiatives’ 
preview periods 
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• The June 2010 Hospital Compare 
release preview period is scheduled 
for April 9, 2010 through May 8, 2010 
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• Updated QUEST issues
– https://www.qualitynet.org/dcs/ContentServ

er?pagename=Quest/Content/Search

• Access 2Q2009 benchmarks on  
MedQIC at
– https://www.qualitynet.org/dcs/ContentServ

er?c=OtherResource&pagename=Medqic
%2FOtherResource%2FOtherResourcesT
emplate&cid=1228695563279&parentNam
e=Theme
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• New validation process
– Only three quarters of data will be 

validated for FY 2012 (1Q 2010-3Q 2010) 
– Annually, starting in July 2010, 800 

participating hospitals (that submitted data 
for at least100 discharges in combined 
topics during CY 2009) will be randomly 
selected

– 1Q 2010 will be the first quarter validated
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– Each quarterly sample will include 12 
cases for submission- no more than three 
cases per topic (If there are less than three 
cases/topic submitted, only those cases 
will be requested the  other topics will not 
pick up the balance)  

– Some hospitals may have less than 12 
records requested each quarter
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– CDAC will  continue to validate data at the 
element level, however will score at the 
measure outcome level

� E.g., HF– has 4 measures, so 4 is the 
denominator and the number of measures that 
the hospital and CDAC agree on is the 
numerator.  2/4=50%

– Must score 75 percent (instead of 80) to 
pass validation
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– Will continue to use the confidence interval
– No validation requirement for nonselected

hospitals’ FY annual payment update
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QTR Total Passed PPS % CAH %
3Q 2008 86/99 97% 83%
4Q 2008   96/108 97% 85%
1Q 2009 98/107 100% 88% 
2Q 2009 62%  complete 

(as  of 2/8/09)
96% 93%
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• Missed abnormal chest x-ray and CMO 
leading to parent/child relationship 
elements –not enabling all questions

• Incomplete records– pay special attention 
to hybrid records (part electronic/part hard 
copy)

• Incorrect birth date and incorrect dates of 
service (automatic failed validation)
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• Not following guidelines or definitions
• Not enough attention to detail
• Not abstracting all first ATB doses
• Compromised Condition- the inclusion list 

does not specify it is ALL inclusive- CDAC 
will accept tumor and mass noted in 
medical record

• PN Diagnosis/: ED Direct Admit - must be 
documented on ED form and/or included 
in ED physician assessment and plan
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• SCIP-Inf 9 and SCIP-Inf 10
– Data collection required as of 1/1/10 

discharges

• Structural Measures
– Participation in Stroke Care Registry
– Participation in Nursing Sensitive Care 

Registry
– Entry into QNet similar to Cardiac Surgery 

Registry
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• Electronic acknowledgement of data 
accuracy and completeness required 
for FY 2011 APU
– Must enter into QualityNet between July 1 

and August 15, 2010
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• New formatting changes related to 
disability accommodations 

• Added AHRQ claims-based quality 
measures information

18



3/8/2010

10

/
���	0
������
�	1���	

• Pregnancy measure set replaced with 
Perinatal Care measure set
– Posted in Specs Manual for Joint Commission, v. 

2010A
– http://manual.jointcommission.org

• Joint Commission only measure sets are 
available on Joint Commission website 
only
– CAC
– VTE
– STK
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• Define patient caregiver-to include who 
is responsible for pt. post DC, e.g.,law
enforcement

• Multiple DC summary clarification 
• Multiple med reconciliation clarification
• Smoking Hx –changes made to 

inclusions 
• CMO-excluded data source of 

“Restraint order sheet” 
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• Fact sheets
– Heart Care
– PN
– SCIP
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• Pepper Reports–PPS hospitals only
– www.pepperresources.org

• SCIP FAQs for 4Q09-1Q10 DCs
– http://www.qualitynet.org/dcs/ContentServe

r?c=Page&pagename=QnetPublic%2FPag
e%2FQnetTier3&cid=1228749597244

• MedQic
– www.medQIC.org
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Deb Davis Mary Beth Sorensen
800- 383-2856 Ext. 6268  800- 383-2856 Ext. 8806

ddavis@iaqio.sdps.org msorensen@iaqio.sdps.org
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This material was prepared by IFMC, the Medicare Quality Improvement Organization for Iowa, under contract 
with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and 
Human Services. The contents presented do not necessarily reflect CMS policy.   9SoW-IA-QIO-03/10-305


