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Objectives
* Overview of hospital reporting for the

Medicare Beneficiary Quality
Improvement Program (MBQIP)
program

— Review Domains and Measures

— Alignment with other Federal programs
— Review Hospital Reporting Processes
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Stratis Health

 Independent, nonprofit, Minnesota-based
organization founded in 1971
— Lead collaboration and innovation in health care
guality and safety, and serve as a trusted expert in
facilitating improvement for people and communities

« Work at intersection of research, policy,
and practice

« Long history of working with rural providers,

critical access hospitals (CAHS), and the
Flex Program
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Rural Quality Improvement
Technical Assistance Center (RQITA)

« Three-year cooperative agreement awarded to
Stratis Health from Health Services and Resources
Administration (HRSA) Federal Office of Rural
Policy (FORHP), 2015 — 2018

* Improve quality and health outcomes in rural
communities through technical assistance to
beneficiaries of FORHP quality initiatives

— Flex/MBQIP

— Small Health Care Provider Quality Improvement Grantees
(SCHPQI)




MBQIP

« Quality improvement (QIl) activity under the
Medicare Rural Hospital Flexibility (Flex) grant
program through the Federal office of Rural Health
Policy (FORHP)

« Improve the quality of care provided in CAHs by
Increasing quality data reporting and then driving
Improvement activities based on the data

« Set of rural-relevant hospital metrics, technical
assistance, encouragement, and support

« Aligned with other Federal Quality Programs
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Goals of MBQIP

 CAHSs report common set of rural-
relevant measures

 Measure and demonstrate improvement

Improved

Measurement Improvement patient
outcomes

Quality Quality

 Help CAHSs prepare for value-based
reimbursement




MBQIP Required Measures

« Patient Safety

— OP-27: Influenza vaccination coverage among health
care personnel

— [IMM-2: Influenza immunization

« Patient Engagement

— Hospital Consumer Assessment of Healthcare Providers
& Systems (HCAHPS): Patient Experience Survey

« Care Transitions
— EDTC: Emergency department transfer communication*

*Not currently a CMS Hospital Measure




MBQIP Required Measures

« QOutpatient
— Acute myocardial infarction (AMI)/Chest Pain

OP-1: Median Time to Fibrinolysis

OP-2: Fibrinolytic Therapy Received Within 30
Minutes

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

OP-4" Aspirin at Arrival
OP-5: Median Time to ECG

“Added to MBQIP for FY2016




MBQIP Required Measures

— ED throughput

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

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

OP-22: Left Without Being Seen

— Pain management

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

“Added to MBQIP for FY2016




MBQIP Additional Measures

« Patient Safety

— Healthcare-associated infections (HAIs), stroke care,
venous thromboembolism (VTE), perinatal care, surgical
care, pneumonia, falls, adverse drug events (ADES),
readmissions, safety culture survey

« Care Transitions

— Discharge planning, medication reconciliation

« QOutpatient
— ED throughput for admitted patients (CMS ED-1'& ED-2)

* Although focused on ED care, these two measures are considered part of the CMS
Inpatient Measure set.




Reporting Channels

State Flex
Coordinator

HCAHPS Survey

(Vendor or self-

CMS Inpatient administered)

Measures
(Submitted via CART

Measure

or vendor tool)

IMM-2 CMS Outpatient OP-27
Measures

(Submitted through
QualityNet
Secure Portal)

CMS Outpatient Measures
(Submitted via CART or OP-22
vendor tool)

OP-1, OP-2, OP-3,
OP-4, OP-5, OP-18,
OP-20, OP-21

*National Healthcare Safety Network tEmergency Department Transfer Communication

TR
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Hospital Reporting Basics

 Resources on and how
hospitals can use them to collect data:
— Specification Manuals

— CART (Centers for Medicare and Medicaid Services
Abstraction and Reporting Tool)/data collection tool

— Secure Log-in

 As time allows:

— CDC NHSN (National Healthcare Safety Network)
(OP-27)
— EDTC
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http://www.qualitynet.org/

O Q ual ity N et to QualityNet Secure Portal (formerly M i

Home | My QualityNet =Y

Hospitals - . Hospitals - . Physician . Ambulatory . | PPS-Exempt ., | ESRD Inpatient . Quality

Inpatient Qutpatient Offices Surgical Centers Cancer Hospitals Facilities Psychiatric Facilities Improvement
QualityNet QualityNet News More News » Log in to QualityNet
Registration Secure Portal

= Hospitals - Inpatient
* Hospitals - Outpatient
+ Physician Offices

+ ASCs

+ Cancer Hospitals

- ESRD Facilities

FY 2017 Hospital VBP and Hospital IQR Program MSPB Measure HSR released

The Centers for Medicare & Medicaid Services (CMS) has announced the release of the Hospital-
Specific Reports (H5SRs) for the Fiscal Year (FY) 2017 Hospital Value-Based Purchasing (VBP) Program
Review and Correction Period and Hospital Inpatient Quality Reporting (IQR) Program Preview Period
for the claims-based Medicare Spending per Beneficiary (MSPB) measure.,

Login

+ Download Symantec
ID (required for login)
+ Portal Resources

« Inpatient Psychiatric Full Article »
Facilities
. QIOs Headlines Questions & Answers
* Issue identified in 2016 DRA HAC HSRs distributed on June 9 » Hospitals - Inpatient

) ] * CMS releases HSRs for FY 2017 Readmissions Reduction Program; Review and Corrections period * Hospitals - Outpatient
Getting Started with begins - Ambulatory Surgical
QualityNet Centers

. A + Hospitals selected for FY 2018 inpatient quality reporting data validation
« Registration - E quality rep = + Inpatient Psychiatric
+ Sign-In Instructions + CMS releases July 2016 Hospital Compare Preview Reports and HSRs Facilities
* Security Statement » Information updated on Hospital Compare and Data.Medicare.gov websites * PPS-Exempt Cancer
+ Password Rules , ) ) , Hospitals
.+ QualityNet System * CMS releases HSRs for the Hospital VBP Program 30-day Risk-Standardized Mortality and AHRQ
PSI-S0 measures Note: First-time

Security Policy, PDF

Rural Quality Improvement Technical Assistance
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Home

My QualityNet

>
Log in to QualityNet Secure Portal (formerly Mmfﬂyig‘

7

Hospitals - . Hospitals - . Physician . Ambulatory PPS-Exempt ESRD Inpatient . Quality .
Inpatient Outpatient Offices Surgical Centers Cancer Hospitals Facilities Psychiatric Facilities Improvement
Hospital Cutpatient Quality
Reporting Program
QualityNet P g rrog ews Mare News » Log in to QualityNet
Registration| g-majl Notifications Secure Portal
- Hospitals - T i
« Hospitals -  Registration VBP and Hospital IQR Program MSPB Measure HSR released Login
+ Physician Of icare & Medicaid Services (CMS) has announced the release of the Hospital-
Specifications Manual Rs) for the Fiscal Year (FY) 2017 Hospital Value-Based Purchasing (VBP) Program
" ASCs lon Period and Hospital Inpatient Quality Reporting (IQR) Program Preview Pericd * Download Symantec
» Cancer Hosg Benchmarks of Care Medicare 5 endinp er E'!]eneficia (M;PB)pmeasgure ’ ID (required for login)
- ESRD Facilit P gp Y ’ + Portal Resources
« Inpatient ps| Measures
Facilities
Hospital Star Ratings .
= QIOs Questions & Answers
Data Collection (& CART) n 2016 DRA HAC HSRs distributed on June 9 « Hospitals - Inpatient
o Rs for FY 2017 Readmissions Reduction Program: Review and Corrections period * Hospitals - Outpatient
Getting Star| Data Submission - Ambulatery Surgical
QualityNet Centers

Registration
Sign-In Insf
Security Sta
Password Ry
QualityNet §

Security Pal

Data Validation
Webinars
Support Contact

Training

td for FY 2018 inpatient quality reporting data validation

y 2016 Hospital Compare Preview Reports and HSRs

pted on Hospital Compare and Data.Medicare.gov websites

Rs for the Hospital VBP Program 30-day Risk-Standardized Mortality and AHRQ

B

+ Inpatient Psychiatric
Facilities

* PPS-Exempt Cancer
Hospitals

Note: First-time
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Home My QualityNet [l

o Hospitals - - Hospitals - - Physician - Ambulatory - PPS-Exempt - ESRD - Inpatient - Quality -
Inpatient Dutpatient offices Surgical Centers Cancer Hospitals Facilities Psychiatric Facilities Improvement
Specifications Hospital Outpatient Quality Reporting Specifications Manual
Manual

Timelines

Fact Sheets

ersion 9.1

Version 9.0a

Version 8.1

Version 8.0a

Version 7.0b

Version 6.0b

\ersion 5.1a

Version 5.0a

\ersion 4.1

Version 4.0a

Version 3.1

Version 3.0a

Version 2.1b

Version 2.0c

Version 1.1

Version 1.0a

The Hospital Outpatient Quality Reporting Specifications Manus! was developed by the Centers for
Medicare & Medicaid Services (CMS) to provide a uniform set of quality measures to be implemented
in hospital cutpatient settings. The primary purpose of these measures is to promote high quality care
for patients receiving services in hospital outpatient settings.

Data Collection Time Period Specifications Manual
07/01/16 - 12/31/16 Wersion 9.1
01,0116 - 06/30/16 Wersion 9.0a
10/01/15 - 12/31/15 Werzion 8.1
01,0115 - 09/30/15 Wersion 8.0a
01,0114 - 12/31/14 Wersion 7.0b
01,0113 - 12/31/13 Wersion §.0b
07/01 12 - 12/31/12 Wersion 5.1a
01/01/12 - 06/30/12 Wersion 5.0a
07/01/11 - 123111 Version 4.1
010111 - 06/30/11 Wersion 4.0a
07/01/10 - 123110 Version 3.1
01/01/10 - 06/30/10 Version 3.0a
07/01/09 - 12/31/09 Version 2.1b
01/01/09 - 06/30/09 Version 2.0c
10/01/08 - 12/31/08 Version 1.1
04/01/08 - 09/30/08 Version 1.0a

stance
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WTEW anay ol dowmioad InarnyTadal SECHonNs of the specTIiCatlons Fanddrl, [FOF aoCcOrmients, Oniess
Fact Sheets noted), listed below.

Version 9.1 rRelease Motes

Version 9.0a

rIntroductory Materials

Version 8.1
* Section 1 — Measure Information

Version 8.0a

Introduction
Version 7.0b 1.1 - Qutpatient Acute Myocardial Infarction (AMI)

Version 6.0b AMI Measure Set
AMI General Data Element List
AMI Specific Data Element List

Version 5.1a

Version 5.0a AMI Population Algorthms
Measurement Information Form (MIF) and Flowchart {Algorithms)
version 4.1 (OP-1, OP-2, OP-3, OP-4, OP-5)

WETEIET 2T Mote: Measurement Information Forms (MIFs) OP-4 and OP-5 are used for both

AMI and Chest Pain.

Version 3.1

Version 3.0a 1.2 - Chest Pain (CP)

CP Measure Set

CP General Data Element List

Version 2.0c CP Data Element List

CP Population Algorithm

Measurement Information Form (MIF) and Flowchart {Algorithms)
(OP-4, OP-5)

Version 2.1b

Version 1.1

“ersion 1.0a

1.3 - Emergency Department (ED)-Throughput

ED-Throughput Measure Set

ED-Throughput General Data Element List

ED-Throughput Specific Data Element List

ED-Throughput Population Algorithm

Measurement Information Form {MIF) and Flowchart {Algorithms)
(OP-18, OP-20, OP-22)

1.4 - Pain Management

Pain Management Measure Set

Pain Management General Data Element List

Pain Management Specific Data Element List

Fain Management Population &lgorithm

Measurement Information Form (MIF) and Flowchart (Algorithms)
(oP-21)
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O Q u al ity N et to QualityNet Secure Portal (formeny

Home [l My QualityNet L1

b Hospitals - . Hospitals - . Physician . Ambulatory . PPS-Exempt ESRD Inpatient Quality

L

| Inpatient Outpatient Offices Surgical Centers Cancer Hospitals Facilities Psychiatric Facilities Improvement

L

Data Collection (& Data Collection (& CART)
CART) Hospitals - Outpatient

CART Downloads & Info CART, the CMS Abstraction & Reporting Tool, is a powerful application for the collection and analysis
of quality improvement data. Through data collection, retrospective analyses and real-time reporting,
Abstraction Resources CART enables hospitals to comprehensively evaluate and manage quality improvement efforts.
Whether a hospital is seeking Medicare certification or undertaking its own quality improvement

CART Trainin . . . .
g initiatives, CART is ideal for the data collection and analyses that are essential to the success of all

Uniferm Billing File quality improvement efforts. The application is available at no charge to hospitals or other
Layout organizations seeking to improve the quality of care in the following clinical areas:

» Acute Myocardial Infarction

+ Chest Pain

+ Emergency Department (ED) — Throughput
* Pain Management

+ Stroke

CART-Outpatient is available for use on a stand-alone, Windows-based computer, in a computer
network or in environments without computing resources (paper tools).

QualityMet Help Desk | Accessibility Statements | Privacy Policy | Terms of Use
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Home

9 QualityNet

Log in to QualityMNet Secure Portal (formeriy

My QualityNet [

| Hospitals - -
Inpatient

Hospitals - -
Dwutpatient

Ambulatory Inpatient

Swurgical Centers

Physician -
Offices

PPS-Exempt -
Cancer Hospitals

Psychiatric Facilities

Improvenent

Data Collection (B
CART)

CART Downloads & Info

CART-Outpatient 1.14

CART-Outpatient
1.135.1

CART-Outpatient

A2

CART-Outpatient
1.11.2

CART-Outpatient

A0

CART-Outpatient

CART-Outpatient

CART-Outpatient

CART-Outpatient

CART-Outpatient

CART-Outpatient

1.4

Abstraction Resources

CART Training

CART Downloads & Info
Version 1.14 for Encounters O1/01,/2016 - 12/21 /2016

~]led

CART-Outpatient:[Version 1.14 for Encounters 01/01/2016 - 12/31/2016

Upgrading an Existing CART Installation

Compatibility: CART-Outpatient 1.14 is compatible with CART-Outpatient 1.13.1 or newer
wversions. It is also compatible with CART-Inpatient 4.17.1 or newer versions and may be installed
in the =same directory.

If any compatible CART version {Inpatient or Outpatient) is installed on the workstation, follow
these instructions to upgrade to CART-Outpatient 1.14:
1. Read and follow the CART Installation Instructions
2. Download CART Outpatient 1.1 UJ rade, EXE-123 MB
Checksum value

Imitial Installation of CART

On a workstation withouwt a compatible version of CART Inpatient or OQutpatient installed (or to
install in a different directory), follow these steps:
1. Read and follow the CART Inst tion Instructi
2. Download CART-Outpatient 1.1, EXE-220 MB
Checksum Walue

Uniform Billing File
Layout

Referencing historical data
To reference historical data (for encounters prior to October 1, 2015), users will need to retain
previous versions of CART-Outpatient on their workstations.

Documentation

= Edits
= Online Help G =]
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| @ QualityNet o et e S

Home My QualityNet 104

| Hospitals - - Hospitals - - Physiciam - Ambulatory - PPS-Exempt - - Inpatient - Quality
— | Inpatient Outpatient Dffices Surgical Centers Cancer Hospitals Facilities Psychiatric Facilities Improvement

-

Data Collection (& Abstraction Resources

CART) For Encounters 01,/01/16 - 06/30/16

CART Downloads & Info Select the discharge period for which vou are abstracting data. Then, select the approprnate resource.
For questions related to specific data element abstraction guidelines, refer to the Specifications

Abstraction Resources Manual.

CART Training Guidelines: [For Encounters 01/01/2016 - 05/30/2016 ~|[Gd|

Uniform Billing File

Layout

Paper Tools (by abstraction order)

Topic Abstraction Order

Acute Myocardial Infarction {AMI) « Alphabetical, PDF-216 KB

+ CART, PDF-704 KB

.

Chest Pain (CP) Alphabetical, PDF-200 KB

« CART, PDF-355 KB

.

Emergency Department (ED) - Throughput Alphabetical, PDF-149 KB

« CART, PDF-319 KB

Pain Management

.

Alphabetical, PDF-184 KB
= CART, PDF-375 KB

Stroke

.

Alphabetical, PDF-189 KB
« CART, PDF-152 KB

QualityMet Help Desk | Accessibility Statements | Privacy Policy | Terms of Use
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ACUTE MYOCARDIAL INFARCTION (AMI) CART PAPER TOOL

This paper abstraction tocl is provided as an informal mechanism to aid hospital outpatient departments
in the collection of Hospital Outpatient Quality Measwures. It should be noted that skip logic is not
contained within the paper abstraction tool. If there are any gquestions or concarns regarding use of this
paper abstraction tool, please confact the Hospital Outpatient Quality Reporting Program Support
Contractor (Hospital OQR Frogram 5C) at ogrsupport@hsag.com.

‘What was the date the patient arrived in the hospital outpatient setting? (Outparient Encounter Date)
Dates are in MM-DD-YYYY. UTD is not an allowable entry.

‘What was the earliest documented time the patient arrived at the outpatient or emergency
department? (Arrival Time) HH:MM (with or without colon) or [ | UTD

First Name [ |

Last Name First Nameh

What was the patient’s sex on arrival? (Sex) [ | Female [ | Male [ | Unknown

‘What is the patient’s date of birth? (Birthdare),
MM-DD-YYYY (includes dashes). UTD is not an allowable entry.

‘What is the patient’s race? (Race) (Select one option)

[[]1 White: Patient’s race is White or the patient has origins in Europe, the Middle East, or North Africa.

I:' 2 Black or African American: Patient’s race is Black or African American.

[13 American Indian or Alaska Native: Patient’s race is American Indian/Alaska Native.

["14 Asian: Patient’s race is Asian.

["]5 Native Hawaiian or Pacific Islander: Patient’s race is Native Hawaiian/Pacific Islander.

[[]7 UTD: Unable to determine the patient’s race or not stated (e.g., not documented, conflicting
documentation or patient uawilling to provide).

Is the patient of Hispanic ethnicity or Latine? (Hispanic Ethnicity)

[]Yes Patient is of Hispanic ethnicity or Latino.
[ |No  Patient is not of Hispanic ethnicity or Latino or unable to determine from medical record
documentation.

‘What is the postal code of the patient’s residence? (Postal Code)
Five or nine digits, HOMELESS or NON-US

‘What was the number used to identify this outpatient encounter? (Parient Identifier)

CMS Certification Number (Format six digits)

CMS Abstraction & Reporting Tool (CART-Outpatient)- Version 1.14
Encounter dates 01-01-16 (1Q16) through 06-30-16 (2Q16) v9.0a 1of4




ACUTE MYOCARDIAL INFARCTION (AMI) CART PAPER TOOL

1. What was the E/M Code documented for this outpatient encounter? (EMCODE)

[ ] 99281 Emergency department visit, new or established patient
99282 Emergency department visit, new or established patient
99283 Emergency department visit. new or established patient
99284 Emergency department visit. new or established patient
99285 Emergency department visit, new or established patient
99291 Critical care, evaluation and management

1+
=

"hat was the patient’s discharge code from the outpatient setting? (DISCHGCODE?) (Select one
iom)

1

1 Home
2 Hospice — Home
L3 Hospice — Health Care Facility
4a  Acute Care Facility — General Inpatient Care
4b  Acute Care Facility — Critical Access Hospital
4c Acute Care Facility — Cancer Hospital or Children’s Hospital
4d  Acute Care Facility — Department of Defense or Veteran’s Admimstration
5
6
7
8

Other Health Care facility

Expired

Left Against Medical Advice/AMA

Not Documented or Unable to Determine (UTD)

3. What was the ICD-10-CM code selected as the principal diagnosis for this record? (PRINDX)
(Format eight digits, without a decimal point)

4. What were the ICD-10-CM other diagnoses codes selected for this medical record?
(OTHRDX#) (Format eight digits, without a decimal point)

5. What is the patient’s source of payment for this outpatient encounter? (FMTSRCE)
1 Source of payment is Medicare
2 Source of payment 15 Non-Medicare

6. What is the patient’s Medicare HIC number? (PTHIC) (Required for patients with a Payment
Source of Medicare who have a standard HICZ. All alpha characters must be upper case.)

CMS Abstraction & Reporting Tool (CART-Cutpatient)-Version 1.14
Encounter dates 01-01-16 (1Q16) through 06-30-16 (2Q16) v9.0a 2of4




ACUTE MYOCARDIAL INFARCTION (AMI) CART PAPER TOOL

7. Is there documentation of ST-segment elevation on the electrocardiogram (ECG) performed
closest to emergency department arrival? (INITECGINT)

[]Yes ST-segment elevation on the interpretation of the 12-lead ECG performed closest to emergency
department arrival.

[[INo No ST-segment elevation on the interpretation of the 12-lead ECG performed closest to
emergency department arrival, no interpretation or report available for the ECG performed
closest to emergency department arrival, or unable to determine from medical record
documentation.

8. Did the patient receive fibrinolvtic therapy at this emergency deparmment? (FIBADMIN)
[]Yes Fibrinclytic therapy was initiated at this emergency department.
[IMNo There is no documentation fibrinolytic therapy was initiated at this emergency department, or
unable to determine from medical record documentation.

9. What was the date primary fibrinolytic therapy was initiated during this hospital stay?
(FIBADMINDT)
MM-DD-YYYY (includes dashes) or [ | UTD

10. What was the time (military time) primary fibrinolytic therapy was initiated during this hospital
stay? (FIBADMINTM)
HH:MM (with or without colon) or [[Jutp

11. Is there a reason documented by a physician/APN/PA for a delay in initiating fibrinolytic
therapy after hospital arrival? (REASONDELFIE)
[l Yes Reason documented by a physician/APN/PA for a delay in initiating fibrinolytic therapy after
hospital arrival.
[INo Noreason docnmented by a physician/ APN/PA for a delay in initiating fibrinolytic therapy
after hospital arrival, or unable to determine from medical record documentation.

12. Was there documentation the patient was transferred from this facility’s emergency
department to another facility for acute coronary intervention? (TRANSFERCORINT)
1 There was documentation the patient was transferred from this facility’s emergency

department to another facility specifically for acute coronary intervention.
2 There was documentation the patient was admitted to observation status prior to transfer.
3 There was documentation the patient was transferred from this facility’s emergency
department to ancther facility for reasons other than acute coronary intervention, or the
specific reason for transfer was unable to be determined from medical record
documentation.

13. What is the date the patient departed from the emergency department? (EDDEPARTDT)
MM-DD-YYYY (includes dashes) or [ | UTD

14. What is the time (military time) the patient departed from the emergency department?
(EDDEPARTTM) HH-MM (with or without colen) or [] UTD

CMS Abstraction & Reporting Tool (CART-Outpatient)-Version 1.14
Encounter dates 01-01-16 (1Q16) through 06-30-16 (2Q16) v9.0a 3of4
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ACUTE MYOCARDIAL INFARCTION (AMI) CART PAPER TOOL

Select one of the following potential contraindications or reasons for not administering
fibrinolytic therapy. (REASONNOFIBADMIN)

D 1 Documented contraindication/reason

[12  Cardiogenic Shock

[J3 Nodoc d contraindication/1 or UTD

. Was the patient’s chest pain presumed to be cardiac in origin? (PROBCARDCP)

[] Yes There was murse or physician/APN/PA documentation the chest pain was presumed to be
cardiac in origin.

[[INo There was no nurse or physician/APN/PA documentation the chest pain was presumed to be
cardiac in origin. or unable to determine from medical record documentation

. Was aspirin received within 24 hours before emergency department arrival or administered

prior to transfer? (ASPIRINRCVD)
es  Aspinn was recetved wit ore emergency department armval or a tered i
[ Yes Aspiri ived within 24 hours beft ival or administered i
the emergency department prior to transfer.
0 irin was not received within 24 hours emergenc ent arrival or a tere
No Aspiri ived within 24 h before Zency ival or administered
in the emergency department prior to transfer, or unable to determine from medical record
documentation.

. Select one of the following documented reasons for not administering aspirin on arrival.

(CTRASPRN)

[]1  Allergy/Sensitivity to aspirin

12  Documentation of CoumadinWarfarin or Pradaxa/dabigatran. apixaban/Eliquis, or
rivaroxabanXarelto and Jantoven prescribed pre-arrival

[13  Other documented reasons

14  Nodocumented reason or UTD

. Was an ECG performed within 1 hour before emergency department arrival or in the ED

prior to transfer? (ECGDONE)
[ | Yes There was an ECG performed within 1 hour before emergency department arrival or in the
ED prior to transfer.
No There was not an ECG ormed within 1 hour before emer artment arrival or in
gency
the ED prior to transfer, or unable to determine from medical record do. i

. What is the date the earliest 12-lead Electrocardiogram (ECG) was performed? (ECGDT)

MM-DD-YYYY (inctudes dashes) or [ ] UTD

. What is the time (military time) the earliest 12-lead Electrocardiogram (ECG) was performed?

(ECGTM)
HH:MM (with or without colon) or [Jurp

. What is the first physician identifier? (PHYSICIAN_1)

23. What is the second physician identifier? (PHYSICIAN )

CMS Abstraction & Reporting Tool (CART-Cutpatient)-Version 1.14
Encounter dates 01-01-16 (1Q16) through 06-30-16 (2Q16) v9.0a 4ofd




MBQIP Support: Tools and Resources

 MBQIP Reporting Guide
« CAH Quality Improvement Implementation Guide and
Toolkit

* Monthly Reporting Reminders

« MBQIP Measure Fact Sheets

 MBQIP Monthly

« EDTC Data Collection webinars and tips

StratisHealth) Rural Quality Improvement Technical Assistance
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RQITA & TASC Coordination
Resources posted to TASC website:

MBQIP TA Questions should be sent to:

stance

StratisHealth Rural Quality Improvement Technical Assi

)
(I . )
}



http://www.ruralcenter.org/tasc/mbqip
mailto:tasc@ruralcenter.org

Questions?

Robyn Carlson,
Quality Reporting Specialist
Stratis Health

952-853-8587 or 8/ 7-7/87-2847



mailto:kweng@stratishealth.org
http://www.stratishealth.org/

Stratis Health is a nonprofit organization that leads
collaboration and innovation in health care quality and
safety, and serves as a trusted expert in facilitating
Improvement for people and communities.

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under grant number
U1RRH29052, Rural Quality Improvement Technical Assistance Cooperative Agreement, $490,194 (0% financed with nongovernmental sources). This information or content
and conclusions are those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS, or the U.S.
Government.




