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March 16, 2011

Quarterly Data 

Reporting 

Teleconference

2010/20111 QDR WebEx Schedule

• Reminder-
– View posted calls on e-learning 

https://ifmcevents.webex.com

• 2011-Tentative dates
– March 16, 2011

– June 8, 2011

– September 14, 2011

– December 7, 2011
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Upcoming Deadlines

• 3Q2010 medical records for 
validation due to CDAC 45 days 
(April 18th) after the medical request 
date – CMS grants no exceptions or 
extensions

• Suggest adhering to previous 30 day 
deadline to avoid barriers
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Upcoming Deadlines, cont.

• Inpatient 4Q 2010 submissions
– Population & Sampling due May 1

– Data submission due May15

• Outpatient 4Q 2010 submissions
– Both Population & Sampling and data submission 

due May1

• HCAHPS 4Q 2010
– Due April 13, 2011

• CLABSI for January/February can be 
entered into NHSN now but not due 
until August 15, 2011 4
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New Manual Publication Schedule
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Manual Publication Date Discharge Time Periods 

October 2010 April 1, 2011 through December 31, 2011 

(includes 2Q11, 3 Q11, 4Q11) 

July 2011 January 1, 2012 through June 30, 2012 
(includes 1 Q12 and 2Q12) 

January 2012 July 1, 2012 through December 31, 2012 
(includes 3Q12 and 4Q12) 

FY Payment Determinations

• FY 2012 quarters

– 1Q 2010, 2Q 2010, 3Q 2010

• FY 2013 quarters

– 4Q 2010, 1Q 2011, 2Q 2011, 3Q 2011

• FY 2014 quarters

– 4Q 2011, 1Q 2012, 2Q 2012, 3Q 2012
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Abstraction & Data Submission Tips

• Abstract data concurrently when possible

• Schedule specific time to perform 
abstraction

• Submit data early

• Check your My QualityNet reports after 
data submission

• Know your vendor deadlines

• Contact us if you experience problems
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Validation

• 2Q10 validation for select PPS 
Hospitals  continues

• 3Q10 validation may overlap  2Q10  
validation

• A National Mismatch Report will be 
released soon-access on 
MyQualityNet www.qualitynet.org
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QUEST FAQs Elements/Topics

DATA ELEMENT/SUBJECT COUNT

• Initial ECG Interpretation                                                            248

• Discharge Instructions Address Medications 232 

• Infection Prior to Anesthesia 188

• Reasons for Continuing Urinary Catheterization 164

• Pneumonia Diagnosis: ED/Direct Admit                                    154

• Comfort Measures Only 147

• Reason for Not Administering VTE Prophylaxis 115

• Antibiotic Administration 111

• Reasons to Extend Antibiotics 106

• LVSD 105
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Hospital Acquired Conditions

• Foreign object retained after surgery 

• Air embolism 

• Blood incompatibility 

• Pressure ulcer stages III and IV 

• Falls and trauma (including fracture, dislocation, 
intracranial injury, crushing injury, burn, and 
electric shock) 

• Vascular catheter-associated infection

• Catheter-associated urinary tract infection 

• Manifestations of poor glycemic control 
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HACs, cont.

• Preview Period
– For discharges Oct. 2008-June 2010

– Separate from other preview periods

– Hospitals will be notified and receive patient level 

data for the preview period

� Available March 10-30 for the 8 measures

– The previous Oct 2008-2009 discrepancies have 

been corrected

� March data is based on corrected data

� PPS hospitals can NOT suppress data

� CMS will publish results in a separate file for providers-

not consumers on Hospital Compare
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HACs, cont.

• National call for hospitals March 21

– Details forthcoming

• Direct HAC questions to 
HACmeasures@mathematica-
mpr.com
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FACT Sheet Review

• Heart Care 

• Pneumonia

• SCIP
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Resources

• QualityNet  www.qualitynet.org

• MedQIC  www.medQIC.org

• HACs HACmeasures@mathematica-
mpr.com

• NHSN 
http://www.cdc.gov/nhsn/enroll.html
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Contacts

Iowa/Illinois Quality Data Reporting Contacts

Deb Davis Mary Beth Sorensen

800- 383-2856 ext., 6268  800- 383-2856 ext., 8806

IA-IL-QDR@iaqio.sdps.org
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