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 Validation hospitals to be chosen in
July (800 nationally)

e Enter Data Accuracy and

Completeness Acknowledgement
(DACA)

—July 1 through August 15
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» Enter Structural Measures July 1 —
August 15
— Cardiac Surgery Registry
— Stroke Care Registry
— Nursing-Sensitive Care Registry
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 Inpatient 1Q 2010 Submissions
— Population & Sampling due Aug. 1
— Data Submission due Aug.15

» Outpatient 1Q 2010 Submissions
— Population & Sampling due Aug. 1
— Data Submission due Aug. 1
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* On April 19th, CMS displayed the new
IPPS Proposed Rule on their website
— PDF document, 1296 pages
— RHQDAPU info starts on page 371

* The proposed rule was published in the
Federal Register on May 4, 2010
— PDF document
— More condensed version, only 472 pages
— RHQDAPU info starts on page 106
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e Goto www.gualitynet.org for links to the
CMS website version and the Federal
Register version

» This proposed rule contains, among many
other things, information about the
RHQDAPU program and CMS' proposals
for requirements for APU for FY2012 and
beyond

* Public comments accepted thru June 18
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 How/where to submit comments

— See page 3 of the large document
— See page 2 of the Federal Register version

* CMS will consider every comment before
deciding on and publishing the Final Rule
in August 2010

» We encourage hospitals to help shape
future requirements by reading,
understanding and submitting comments
to CMS
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» See handout — Proposed Rule outline

— Contains page numbers for the various
topic areas discussed in proposed rule

— We strongly encourage you read the entire
RHQDAPU section
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* Retain all 2011 measures, except AHRQ
Mortality for Selected Surgical Procedures
Composite (being retired)

« ADD: AHRQ PSI-11 Post-Operative
Respiratory Failure

 ADD: PSI-12: Post-Operative Pulmonary
Embolism (PE) or Deep Vein Thrombosis
(DVT)

Note: This information is from a proposed rule and is subject to change in the final rule scheduled fo r
publication in the Federal Register on August 1,20  10.
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» ADD: 8 Hospital-Acquired Conditions
— Foreign Object Retained After Surgery
— Air Embolism
— Blood Incompatibility
— Pressure Ulcer Stages Il & IV

— Falls and Trauma: (Includes: Fracture, Dislocation,
Intracranial Injury, Crushing, Injury, Burn, Electric
Shock)

— Vascular Catheter-Associated Infection
— Catheter-Associated Urinary Tract Infection (UTI)
— Manifestations of Poor Glycemic Control

Note: This information is from a proposed rule and is subject to change in the final rule scheduled
for publication in the Federal Register on August 1 , 2010.
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« ADD: All-Patient Volume Data for Selected
MS-DRGs (for all 55 MS-DRGs related to
RHQDAPU measures)

« CONTINUE: Pass chart validation (for
selected hospitals)

— Measure level matches calculated

— Passing threshold -- at least 75%

— Confidence interval will still be used
 CONTINUE: The additional existing

technical requirements

Note: This information is from a proposed rule and is subject to change in the final rule scheduled
for publication in the Federal Register on August 1 , 2010.
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* Retain all FY 2012 measures

» ADD: AMI-10 Statin at Discharge (begin
data collection as of 1/1/11 discharges)

» ADD: 2 new Hospital-Acquired Conditions
— Central-Line Associated Blood Stream Infections
— Surgical Site Infections (to be submitted via CDC's

Note: This information is from a proposed rule and is subject to change in the final rule
scheduled for publication in the Federal Registero ~ n August 1, 2010. 12
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» ADD: Select ONE (of four) Registry-based
measure sets
— ICD Complications
— Cardiac Surgery (15 measures)
— Stroke (8 measures)
— Nursing-Sensitive Care (8 measures)

— Begin data collection as of 1/1/11 discharges --
CMS will 'qualify’ registries and post a list of
approved registries on QNet

Note: This information is from a proposed rule and is subject to change in the final rule scheduled 13
for publication in the Federal Register on August 1 ,2010.
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» CONTINUE: Pass chart validation
— Selected hospitals only
— Will discontinue 100-case minimum

— Will select hospitals that failed the previous year’s
validation

— Will modify the quarterly stratified sample
selection — each selected hospital will have 12
records requested quarterly

 CONTINUE: The additional existing
technical requirements

Note: This information is from a proposed rule and is subject to change in the final rule scheduled
for publication in the Federal Register on August 1 , 2010. 14
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e Retain all FY 2013 measures
ADD: 2 new ED Throughput measures
ADD: 2 new Global Immunization measures

CONTINUE: Pass chart validation
— Selected hospitals only

— Begin to validate NHSN measures and ED
Throughput and Global Immunization Measures

— Total of 18 cases per quarter

CONTINUE: The additional existing
technical requirements

Note: This information is from a proposed rule and is subject to change in the final rule scheduled 15

for publication in the Federal Register on August 1 ,2010.
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* Available on QNet
 Effective for discharges 10/1/10 — 3/31/11

» Will cover in detail on September
teleconference
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* New schedule begins with January 1, 2012
discharges

* Inpatient Manual publication schedule will be
harmonized with the Outpatient Manual release

 Still two separate manuals: Inpatient and
Outpatient Manuals

* Qctober 2010 - release of manual effective for
discharges 4/1/11 through 12/31/11

— WII cover three quarters rather than the
customary two quarters
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e April 2011 - no new Inpatient Manual scheduled
for release

« July 2011 - Inpatient and Outpatient Specification
Manuals are scheduled to be published effective
for IP discharges/encounters occurring from
1/1/12 through 6/30/12

e January 2012 - Inpatient and Outpatient
Specification Manuals are scheduled to be
published effective for IP discharges/encounters
occurring from 7/1/12 through 12/31/12

18
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» Concurrent
» Early submission

* Multiple submissions
» Reviewing reports after submission
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o All 2Q 2009 validation results have
been posted
—lllinois
Overall rate-93%
PPS rate-98%
CAH rate-80%
— lowa
Overall rate-93%
PPS rate-94%
CAH rate-93%

20
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e Statewide results
e National results
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» Improved patient care outcomes is the
ultimate goal of quality data reporting

— The desire to provide quality care drives
data reporting

— Data analysis drives process/quality
improvement

— Consumer awareness increases patient
[family involvement

— Engaging all entities across the continuum
of patient care lends to improved outcomes

22

11



6/4/2010

2 W

Quality Data Reporting Contacts
lllinois Providers
Bonnie Harvey 630-541-5339 bharvey@ilgio.sdps.org

lowa Providers
Mary Beth Sorensen 515-273-8806 msorensen@iagio.sdps.org
Deborah Davis 515-267-6268 ddavis@iagio.sdps.org

This material was prepared by IFMC, the Medicare Quality Improvement Organization for lowa, 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-06/10-328 23
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