





























Specification Manual for National Hospital Quality Measures

Release Notes 2.5

April 4, 2008

Section

Impacts

Rationale

Heart Failure (HF) — Measurement Information

Description of Changes

Measurement  [HF Data Element List |To provide clarification for |General Data Element Name HF-2
Information the abstractor. Change “General Data Element Name” from Payment Source to Payment
Measures: Source - Medicare
All HF
Collected For
Change “Collected For” for Patient HIC# from “Collected by CMS for
patients with a Payment Source of Medicare” to “Collected by CMS for
patients with a Payment Source — Medicare”
Measurement Heart Failure (HF) To move all of the measure |Remove the last sentence of the Initial Patient Population discussion: * For HF-4
Information Initial Patient set specific information into |information concerning sample size requirements for the HF measure set,
Population one location in the manual. |[refer to the Population and Sampling Specifications section in this manual.
Measures:
All HF
Measurement  |HF Initial Patient The Initial Patient Change the wording in the 1% process box HF-5
Information Population Algorithm |Population algorithm is not |From: Run all cases that pass the General and Measure Set edits defined in
in agreement with the Data  \the Data Processing Flow to determine which cases are in the population of
Measures: Processing Flow the HF measure set.
All HF o
To: Process all cases that have successfully reached the point in the Data
Processing Flow which calls this Initial Patient Population Algorithm. Do
not process cases that have been rejected before this point in the Data
Processing Flow.
Measurement  |HF List Hospitals need to use the  |Add new section “Sample Size Requirements” with examples illustrating HF-1
Information next highest whole number |the rounding rule for all topic monthly and quarterly minimum sampling
Measures: when determining their threshold examples
All HF required sample size.
Changes to the upper and
lower population sizes that
fall into the 20% of the
Initial Patient Population
Sizes will ensure that when
rounding to the next highest
whole number will not
calculate to a number equal
to or larger than the
maximum sample size or
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smaller than or equal to the
minimum sample size.
Measurement  [Sample Size To move all of the measure [Add the Sample Size Requirements specific to each measure set directly HF-1
Information Requirements set specific information into |behind that measure set’s Population Algorithm. Additional sample size
one location in the manual. |calculation examples have been added. The Sample Size Requirements
Measures: have been removed from the Population and Sampling section.
All HF
Measurement  |Sample Size Hospitals need to use the  |Quarterly Sampling HF-1
Information Requirements next highest whole number |Change the Average Initial Patient Population Size “N”” of the quarterly
when determining their HF Sample Size table as follows.
Measures: required sample size. From: To:
All HF Changes to the upper and  [>= 1522 >=1516
lower population sizes that |379 — 1521 381 - 1515
fall into the 20% of the 76 — 378 76 —380
Initial Patient Population
Sizes will ensure that when |Note: No change occurred to the monthly HF sampling size table.
rounding to the next highest
whole number will not
calculate to a number equal
to or larger than the
maximum sample size or
smaller than or equal to the
minimum sample size.
Measurement  |Measure Information  |Adjustments concordant Denominator Statement — Excluded Populations HF-1-2
Information Form (MIF) with 10/1/08 Clinical Trial |[Change: “Patients involved in clinical trials” HF-2-2
definition revisions. To: “Patients enrolled in clinical trials”. HF-3-2
Measures: HF-4-2
All HF
Measurement  [Measure Information  |Delete Selected References [Rationale HF-4-1
Information Form (MIF) to ST-elevation myocardial [Remove: “Antman, 2004 and “Braunwald, 2002 citations
infarction guidelines and
Measures: unstable angina/non-ST- Selected References
HF-4 segment elevation Remove: Antman EM et al and Braunwald et all references
myocardial infarction
guidelines. HFSA
guidelines provide the
necessary measure support.
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Measurement  |Measure Information  |Standardize language for ~ |Denominator Statement — Excluded Populations HF-1-2
Information Form (MIF) excluded population Change: HF-2-2
sections of MIFs across all e Patients with comfort measures only documented by a HF-3-2
Measures: measure sets. physician/advanced practice nurse/physician assistant HF-4-2
HF-1 (physician/APN/PA)
HF-2 To:
HF-3 e  Patients with Comfort Measures Only documented
HF-4
Measurement  [Measure Information  |Change wording to make  [Denominator Statement — Excluded Populations HF-2-2
Information Form (MIF) consistent with NUBC UB- |Change: HF-3-2
04 changes. Add separate e  Patients transferred to another acute care hospital or HF-4-2
Measures: bullet for federal health care federal hospital
gg:g gi?tt? 426333221:;2??6 J Pat%ents VV.hO left against m?dical advice
HF-4 than just federal hospitals. T ®  Patients discharged to hospice
o:
J Patients discharged/transferred to another hospital for
inpatient care
J Patients discharged/transferred to a federal health care
facility
J Patients who left against medical advice or discontinued
care
. Patients discharged/transferred to hospice
Measurement  |HF Flowchart Allowable Value 41, Remove Value 41 Expired in medical facility (e.g., hospital, SNF, ICF, or HF-1-4
Information (Algorithm) Expired in a medical facility [freestanding hospice) from the algorithms. HF-2-4
(e.g., hospital, SNF, ICF or HF-3-5
Measures: freestanding hospice), is HF-4-4
HF-1 used only on Medicare and
HF-2 TRICARE claims for
HF-3 hospice care. As the
HF-4 National Hospital Quality
Measures are for acute
inpatients only this value
should not be used.
Measurement  |HF Flowchart Typographical error Replace “B” process box on page HF-2-4, HF-3-5 and HF-4-4 with “B” HF-2-4
Information (Algorithm) correction to off-page off-page connectors at end points HF-3-5
connectors HF-4-4
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Measures: Remove redundant “Z” off-page connector on page HF-2-4 and HF-3-5
HF-2
HF-3 Replace “B” process box on page HF-3-5 with “B” off-page connectors
HF-4
Remove “Z” off-page connector on page HF-3-5
Replace “B” process box on page HF-4-4 with “B” off-page connectors at
error end points.
Pneumonia (PN) — Data Dictionary
Adult Smoking Counseling
Data Dictionary |Alphabetical Data Since this information is Definition 1-21
Dictionary contained in the frontend |Remove
edits, there is no need for it |“for patients 18 years of age and older”
Measures: to be included in specific
PN-4 data elements.
Adult Smoking History
Data Dictionary |Alphabetical Data Since this information is Definition 1-23
Dictionary contained in the frontend |Remove
edits, there is no need for it |“Adult is defined as 18 years of age or older.”
Measures: to be included in specific
PN-4 data elements.
Clarify the types of Notes for Abstraction
documentation that are Add bullets:
included as Nursing e C(Classify a form as a nursing admission assessment if the content is
Admission Assessment and typical of nursing admission assessments (e.g., med/surg/social
History and Physical. Add history, current meds, allergies, physical assessment) AND the form is
excluded data sources. completed/reviewed by a nurse or labeled as a “nursing” form.
Simplify abstraction by e  For the History and physical (H&P) source, use only the H&P report
removing exclusion for the current admission. The H&P may be a dictated report, a
reference to Appendix H handwritten report on an H&P form, or a separate entry labeled as the
Table 2.6 — negative H&P in the progress notes. Additional documentation such as a
modifiers and qualifiers. "history" or "physical" existing only as a sub-section within a progress
note or consultation note should NOT be used.
Suggested Data Sources
Add:
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Excluded Data Sources:
. Documentation from a transferring facility or a previous admission

Guidelines for Abstraction - Exclusion
Remove:
. Cigarette smoking within one year prior to arrival, or any of the
other inclusion terms, described using one of the negative
modifiers or qualifiers listed in Appendix H, Table 2.6, Qualifiers

and Modifiers Table

Another Suspected Source of Infection

Data Dictionary |Alphabetical Data Each place in the data Suggested Data Collection Question 1-25
Dictionary element is states, “within 24 |Change from

hours of arrival” with the ~ [Was there another suspected source of infection in addition to pneumonia

Measures: exception of one place that [upon admission?
PN-6 says “upon admission”. TO
PN-6a This is confusing for the Was there another suspected source of infection in addition to pneumonia
PN-6b abstractors. within 24 hours of arrival?

Antibiotic Administration Date

Antibiotic Administration Time

Antibiotic Name

Data Dictionary |Alphabetical Data Currently, hospitals collect [Notes for Abstraction 1-27
Dictionary all antibiotics administered |Change 1-39

from arrival through the first|“36” to “24” each place it occurs 1-47

Measures: 36 hours. We use to use,
PN-3b “No antibiotics administered
PN-5 within 36 hours of arrival”
PN-5b as an exclusion, however
PN-5c¢ this is no longer an
PN-6 exclusion. Thus, there is no
PN-6a longer a need to collect
PN-6b antibiotics after 24 hours.
SCIP-Inf-1
SCIP-Inf-2
SCIP-Inf-3

Antibiotic Administration Route

Data Dictionary |Alphabetical Data Currently, hospitals collect |Notes for Abstraction 1-33
Dictionary all antibiotics administered |Change
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from arrival through the first|“36” to “24” each place it occurs
Measures: 36 hours. We use to use,
PN-6 “No antibiotics administered
PN-6a within 36 hours of arrival”
PN-6b as an exclusion, however
SCIP-Inf-1 this is no longer an
SCIP-Inf-2 exclusion. Thus, there is no
SCIP-Inf-3 longer a need to collect
antibiotics after 24 hours.
Antibiotic Received
Data Dictionary |Alphabetical Data Currently, hospitals collect |[Definition 1-52
Dictionary all antibiotics administered (Change
from arrival through the first|“36” to “24”
Measures: 36 hours. We use to use,
PN-3b “No antibiotics administered|Allowable Values 2, 3 and 4
PN-5 within 36 hours of arrival” |Change
PN-5b as an exclusion, however  |“36” to “24” each place it occurs
PN-5c this is no longer an
PN-6 exclusion. Thus, there is no
PN-6a longer a need to collect
PN-6b antibiotics after 24 hours.
SCIP-Inf-1
SCIP-Inf-2 We do not want to restrict [Notes for Abstraction
SCIP-Inf-3 the use of History and Remove the fifth bullet
Physicals. Only use History and Physicals dated the day of admission or the day prior
to admission
Blood Culture Collected After Arrival
Data Dictionary |Alphabetical Data This data element is being |Data Element Name 1-9
Dictionary combined with Blood Change 1-79
Culture Prior to Arrival to  [Blood Culture Collected After Arrival TO Blood Culture Collected
Measures: form a new data element
PN-3a Blood Culture Collected.  |Definition
PN-3b This will decrease Change
abstraction burden. First sentence from “Documentation in the medical record that a blood
culture was collected within 36 hours after arrival to the hospital.” TO
“Documentation in the medical record that a blood culture was collected
the day prior to arrival or within 24 hours after arrival to the hospital.”
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Change
“3679 tO 642497

Suggested Data Collection Question
Add
“the day prior to arrival or” after “collected”

Allowable Values

Change

Value 2 from “Initial blood culture collected during this hospitalization but
after admission order” TO “ Initial blood culture collected during this
hospitalization but after admission for ED patients (or anytime during this
hospitalization for Direct Admits.)

Change

Value 3 from “No blood cultures were performed during this
hospitalization or unable to determine from medical record
documentation.” TO “Documentation that the patient had a blood culture
collected within 24 hours prior to hospital arrival.”

Add

Value 4 “The patient did not have a blood culture collected within 24 hours
prior to arrival , during this hospitalization or unable to determine from
medical record documentation.”

Notes for Abstraction
Change
“36” to “24” each place it occurs

Change
Fifth note for abstraction, “3” to “4”

Guidelines for Abstraction — Inclusions
Change
G‘36’9 tO €G243’

Guidelines for Abstraction — Exclusion
Change
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“36” to “24”
Remove
Cultures collected prior to arrival
Add
Cultures collected more than 24 hours prior to arrival
Blood Cultures Prior to Arrival
Data Dictionary [Alphabetical Data This data element is being [Remove data element 1-9
Dictionary combined with Blood 1-81
Culture Collected After
Measures: Arrival to form a new data
PN-3a element Blood Culture
PN-3b Collected. This will
decrease abstraction burden.
Clinical Trial
Data Dictionary |Alphabetical Data Revise Notes for Definition 1-85
Dictionary Abstraction to clarify what |Change: Documentation that the patient was involved in a clinical trial
documentation indicates a  |during this hospital stay, relevant to the measure set for this admission (i.e.
Measures: patient is enrolled in clinical AMI, CAC, HF, PN, PR, SCIP). Clinical trials are organized studies to
All PN trial. Limit the Only provide large bodies of clinical data for statistically valid evaluation or
Acceptable Sources to treatment. These studies are usually rigorously controlled tests of new
signed consent forms to drugs, invasive medical devices, or therapies on human subjects.
reduce abstraction burden. |To: Documentation that during this hospital stay the patient was enrolled in
a clinical trial in which patients with the same condition as the measure set
were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).
Suggested Data Collection Question:
Change: Was the patient involved in a clinical trial during this hospital stay
relevant to the measure set for this admission (i.e. AMI, CAC, HF, PN, PR,
SCIP)?
To: During this hospital stay, was the patient enrolled in a clinical trial in
which patients with the same condition as the measure set were being
studied (i.e. AMI, CAC, HF, PN, PR, SCIP)?
Allowable Values
Change:
Y (Yes) There is documentation that the patient was involved in a clinical
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trial during this hospital stay relevant to the measure set for this admission
(i.e. AMI, CAC, HF, PN, PR, SCIP).

N (No) There is no documentation that the patient was involved in a
clinical trial during this hospital stay relevant to the measure set for this
admission (i.e. AMI, CAC, HF, PN, PR, SCIP), or unable to determine
from medical record documentation.

To:

Y (Yes) There is documentation that during this hospital stay the patient
was enrolled in a clinical trial in which patients with the same condition as
the measure set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).

N (No) There is no documentation that during this hospital stay the patient
was enrolled in a clinical trial in which patients with the same condition as
the measure set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP), or
unable to determine from medical record documentation.

Notes for Abstraction
Remove 1* bullet and sub-bullets and 3" bullet
o This data element is used to exclude patients that are involved in a
clinical trial during this hospital stay relevant to the measure set for
this admission (i.e. AMI, CAC, HF, PN, PR, SCIP). Consider the
patient involved in a clinical trial if documentation indicates:

0 The patient was evaluated for enrollment in a clinical trial after
hospital arrival, but was not accepted or refused participation.

0 The patient was newly enrolled in a clinical trial during the
hospital stay.

0 The patient was enrolled in a clinical trial prior to arrival and
continued active participation in that clinical trial during this
hospital stay.

Examples:
- SCIP: The patient became involved in a trial of alternate types
and routes of prophylactic antibiotics for surgical patients after
admission. Select “Yes.”
- PN: The patient admitted with pneumonia was previously
enrolled in an outpatient clinical trial for pneumonia. After
admission to the hospital, the patient continued to take the
medication for the trial, as documented on the trial protocol.
Select “Yes.”
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e Ifitis not clear which study population the clinical trial is enrolling,
select “No.” Assumptions should not be made if it is not specified.

Change 2™ bullet from:

e To answer “yes” to this data element, there must be formal
documentation (trial protocol or patient consent form) in the medical
record that the patient was involved in a clinical trial designed to enroll
patients with the condition specified in the applicable measure set

TO:

e To answer “Yes” to this data element, BOTH of the following must be
true:

1. There must be a signed consent form for clinical trial. For the
purposes of abstraction, a clinical trial is defined as an
experimental study in which research subjects are recruited
and assigned a treatment/intervention and their outcomes are
measured based on the intervention received.
Treatments/interventions most often include use of drugs,
surgical procedures, and devices. Often a control group is
used to compare with the treatment/intervention. Allocation
of different interventions to participants is usually
randomized.

2. There must be documentation on the signed consent form that
during this hospital stay the patient was enrolled in a clinical
trial in which patients with the same condition as the measure
set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).
Patients may either be newly enrolled in a clinical trial during
the hospital stay or enrolled in a clinical trial prior to arrival
and continued active participation in that clinical trial during
this hospital stay.

Change “involved in clinical trials” to “enrolled in clinical trials” in trial
descriptions for AMI, CAC, HF, PN, PR, and SCIP.

Add to AMI trial description:
“acute myocardial infarction”, “ST-elevation myocardial infarction
(STEMI)”, “Non ST-elevation MI (NSTEMI)”, and “heart attack”.

Add to HF trial description:
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“heart failure”

Remove sub-bullet from PR trial description

0 A mother who declines to participate in a clinical trial should
have “Clinical Trial” defaulted to "No."

Add bullet
e In the following situations, select "No":

1. There is a signed patient consent form for an observational
study only. Observational studies are non-experimental and
involve no intervention (e.g., registries). Individuals are
observed (perhaps with lab draws, interviews, etc.), data is
collected, and outcomes are tracked by investigators.
Although observational studies may include the assessment of
the effects of an intervention, the study participants are not
allocated into intervention or control groups.

2. Itis not clear whether the study described in the signed patient
consent form is experimental or observational.

3. Itis not clear which study population the clinical trial is
enrolling. Assumptions should not be made if it is not
specified.

Only Acceptable Sources
Remove: Clinical trial protocol

Change “Consent forms for clinical trial” to “Signed consent form for
clinical trial”

Add
PREGNANCY ONLY:

® UB-04, Field Locations: 67A-Q

Compromised

Data Dictionary [Alphabetical Data Abstraction clarification.  |Guidelines for Abstraction - Exclusion 1-88
Dictionary Add
Any steroids administered via epidural/spinal injections
Measures:
PN-6
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PN-6a
PN-6b
Discharge Status
Data Dictionary |Alphabetical Data To be in concordance with |Allowable Values 1-161
Dictionary the NUBC verbiage for Change value 03 from “Discharged/transferred to Skilled Nursing Facility
value 03. Allowable Value |(SNF) with Medicare Certification in Anticipation of Covered Skilled
Measures: 41, Expired in a medical Care” to “Discharged/transferred to Skilled Nursing Facility (SNF) with
All PN facility (e.g., hospital, SNF, [Medicare Certification in Anticipation of Skilled Care”
ICF or freestanding
hospice), is used only on  [Remove Value 41 Expired in medical facility (e.g., hospital, SNF, ICF, or
Medicare and TRICARE  |freestanding hospice).
claims for hospice care. As
the National Hospital
Quality Measures are for
acute inpatients only this
value should not be used.
Healthcare Associated PN
Data Dictionary |Alphabetical Data Ease of abstraction Definition 1-189
Dictionary Add
“Acute care” prior to “hospitalization” in #1
Measures:
PN-6 Remove
PN-6a “for two days” from #1
PN-6b
Notes for Abstraction
Remove
4™ bullet “Hospitalization for two days does not have to be two consecutive
days but does have to be for inpatient acute care. Time frames as specific as
48 hours are not required, two calendar dates will suffice (e.g, “Patient was
in John Doe Regional Hospital August 11™ and September 157"
Change
Last bullet “If ‘wound care’ is documented in the medical record but with
no timeframe to ascertain that the wound care was provided within the last
30 days, (i.e., ‘history of’, ‘about a month ago’, etc.) this will not be
adequate documentation to select ‘Yes.”” TO “If ‘wound care’ is
documented in the medical record but with no timeframe to ascertain that
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the wound care was provided within the last 30 days, (i.e., ‘history of’,

995

‘about a month ago’, etc.), select ‘No.

ICU Transfer or Admission Within First 24 Hours

Data Dictionary |Alphabetical Data Change for abstraction Definition 1-215
Dictionary clarity Add
“at this hospital” prior to “within the first 24 hours...” in the first sentence.
Measures:
PN-3a Suggested Data Collection Question
PN-6 Add
PN-6a “at this hospital” prior to “within the first 24 hours...”
PN-6b
Allowable Values
Add

“at this hospital” prior to “within the first 24 hours...” in the first sentence
of allowable value 1.

“at this hospital” prior to “within the first 24 hours...” in allowable value 2
“at this hospital” prior to “within the first 24 hours...” in allowable value 3
Notes for Abstraction

Add

2" bullet “at this hospital” prior to “within the first 24 hours...”
4™ bullet “at this hospital” prior to “assume it was for complications...”

Identified Pathogen

Data Dictionary [Alphabetical Data Change for abstraction Notes for Abstraction 1-217
Dictionary clarity Add
3" bullet “Any physician/advanced practice nurse/physician assistant

Measures: (physician/APN/PA) documentation of a known pathogen within 24 hours
PN-6 of arrival,- Select “Yes”.
PN-6a Example:
PN-6b 0 Physician documents in the ED H&P, “chronic history of

pseudomonas”

Guidelines for Abstraction - Exclusion

Add

2" bullet “Gram stain results that do not list a pathogen
Examples
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gram stain
positive cocci
gram negative rods
normal flora”
Influenza Vaccination Status
Data Dictionary |Alphabetical Data Clarification that chart Allowable Value 1-224
Dictionary documentation is required to[{Change
select value 6 Allowable Value 6 from “Only select this allowable value if the vaccine has
Measures: been ordered but has not yet been received by the hospital due to problems
PN-7 with vaccine production or distribution AND allowable values 1-5 are not
selected.”
TO “Only select this allowable value if there is documentation the vaccine
has been ordered but has not yet been received by the hospital due to
problems with vaccine production or distribution AND allowable values 1-
5 are not selected.”
Initial Blood Culture Collected Date
Initial Blood Culture Collection Time
Data Dictionary |Alphabetical Data Currently, hospitals collect |[Definition 1-227
Dictionary all antibiotics administered [Change 1-229
from arrival through the first|“36” to “24”
Measures: 36 hours. We use to use,
PN-3a “No antibiotics administered|Suggested Data Collection Question
PN-3b within 36 hours of arrival” |Change
as an exclusion, however  |“36” to “24”
this is no longer an
exclusion. Thus, there is no |Notes for Abstraction
longer a need to collect Change
antibiotics after 24 hours.  |<36” to <“24”
Guidelines for Abstraction
Change
“36” to “24”, in each place it occurs
Measure Category Assignment
Data Dictionary |Alphabetical Data The Joint Commission is  |Collected For: 1-251
Dictionary receiving ‘Hospital Clinical [Change all references to “anonymous patient-level data” to “hospital
Data’ which is anonymous |clinical data”.
Measures: because there are no
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All PN hospital identifiers or direct
patient identifiers such as
Patient HIC#.
Measurement Value
Data Dictionary |Alphabetical Data The Joint Commission is  |Collected For: 1-254
Dictionary receiving ‘Hospital Clinical [Change all references to “anonymous patient-level data” to “hospital
Data’ which is anonymous |clinical data”.
Measures: because there are no
PN-4 hospital identifiers or direct
patient identifiers such as
Patient HIC#.
Patient HIC#
Data Dictionary |Alphabetical Data To provide clarification for |Collected For 1-9
Dictionary abstractor. Change from “Collected by CMS for patients with a Payment Source of 1-262
Medicare.” to “Collected by CMS for patients with a Payment Source —
Measures: Medicare who have a standard HIC number.”
All PN
Allowable Values
Add to Allowable Values:
General Rules
e No embedded dashes or spaces or special characters
e  Must have both alpha and numeric characters
e  Alpha characters must be upper case
e Length cannot be more than 12 or less than 7 characters
e For alphanumeric values, do not allow all numeric values to be
9’s. For example do not allow 1 alpha + 999999999, etc.
If First Character is Numeric
Suffix rules:
o [fthe first character is numeric, (0-9), then the first 9 characters must
be numeric. For example:
HIC # length Rule
10 9 numeric + 1 alpha
11 9 numeric + 1 alpha + 1 numeric
Or 9 numeric + 2 alpha
If First Character is Alpha
Prefix rules:
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If the first character is alpha, there must be 1-3 alpha characters followed
by 6 or 9 numbers. For example:

HIC # length Rule

7 1 alpha + 6 numeric
8 2 alpha + 6 numeric
9 3 alpha + 6 numeric
10 1 alpha + 9 numeric
11 2 alpha + 9 numeric
12 3 alpha + 9 numeric

Notes for Abstraction

Change 1 bullet from: “All cases submitted to the QIO Clinical
Warehouse with a Payment Source of Medicare require a valid Patient
HIC# for data transmission.” to “Patient HIC# is required for data
transmission of all cases submitted to the QIO Clinical Warehouse with a
Payment Source — Medicare that have a standard HIC#.”

Remove 2™ bullet.
Add new bullet: Refer to the CMS National Hospital Quality Measure Data

Transmission sub-section, within the Transmission section, for further
guidance.

Payment Source

Data Dictionary |Alphabetical Data “Medicare” is the only value[Data Element Name 1-9
Dictionary that is being utilized for the |Change from Payment Source to Payment Source — Medicare 1-263
measures. This will
Measures: eliminate many of the Quest |Definition
All PN questions and ease Change from “Source of payment for the services provided to the patient.”
abstractor burden. In to “Medicare is the source of payment, for the services provided, and the
addition, this element was |patient has a standard HIC number.”
not intended to be used in
determining the Initial Suggested Data Collection Question
Patient Population and Change n from “What is the source of payment for the patient’s services?”
Sample counts. to “Does the patient have Medicare as a payment source with a standard
HIC number?”
Format - Occurs
Change from “3” to “1”
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Allowable Values
Remove “Record ALL payment sources:” in the Allowable Values

Remove Allowable Values 1 through 5

Add Allowable Values:
Y (Yes) The patient has Medicare as a payment source and has a
standard HIC number.
N (No) The patient does not have Medicare as a payment source, has
Medicare as a payment source but does not have a standard
HIC number or unable to determine from medical record
documentation.

Notes for Abstraction

Change 1" bullet to “Refer to the data element Patient HIC# or the CMS
National Hospital Quality Measure Data Transmission sub-section, within
the Transmission section, for valid patient HIC# format.”

Add new bullet under the 1* bullet: “Medicare can be listed as the primary,
secondary, tertiary, or even lower down on the list of payers.”

Change 2" bullet from “If Medicare is the patient’s primary payment
source, but the HIC# is not documented within the medical record, select
“Medicare Other” to “If Medicare is listed as a payment source, but the
HIC# is not documented within the medical record, select “No.”

Add to the beginning of the 3" bullet: “If the patient is an Undocumented
Alien or Illegal immigrant, select “No.”

Add new bullet: “The data element Payment Source — Medicare should
not be used for determining the Initial Patient Population and
Sampling counts. Refer to the data elements Initial Patient Population
Size — Medicare Only/Non-Medicare Only and Sample Size — Medicare
Only/Non-Medicare Only within the Transmission Alphabetical Data
Dictionary section.
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Guidelines for Abstraction - Inclusion

Add: Medicare includes, but is not limited to:

e  Medicare Fee for Service (includes DRG or PPS)
e Black Lung
e End Stage Renal Disease (ESRD)
e Railroad Retirement (RRB)
e Medicare Secondary Payer
e  Medicare HMO/Medicare Advantage
Risk Factors for Drug-Resistant Pneumococcus
Data Dictionary |Alphabetical Data Removing the wording Notes for Abstraction 1-319
Dictionary regarding “chronic” and Change
simply capturing diseases | First bullet from, “For the purposes of this data element, medical co-
Measures: documented within the last | morbidities are defined as: chronic renal, heart, lung or liver disease
PN-6 3 months will make this data| and/or diabetes mellitus, asplenia or malignancies documented within the
PN-6a element much easier to last 3 months. In order to select “Yes” for the chronic renal, heart, lung or
PN-6b abstract. liver disease, the term “chronic” needs to be documented. See

inclusions.” TO “For the purposes of this data element, medical co-
morbidities are defined as:

® Renal, heart, lung or liver disease documented within the last 3
months

® Diabetes mellitus
Asplenia
Malignancies documented within the last 3 months”

Pneumonia (PN) - Measurement Information

Measurement PN Data Element List [Since the data elements Data Element Name PN-2
Information Blood Cultures prior to Remove

Measures: Arrival and Blood Cultures |Blood Cultures Prior to Arrival

PN-3a Collected After Arrival are |Blood Culture Collected After Arrival

PN-3b being combined to form a

new data element Blood Add

Culture Collected, they need|Blood Culture Collected
to be removed from the
Alphabetical Data Element
List and replaced with the
new data element.

Specifications Manual for National Hospital Inpatient Quality Measures
Discharges 10-01-2008 (4Q08) through 03-31-2009 (1Q09) 58 of 140



Specification Manual for National Hospital Quality Measures

Release Notes 2.5

April 4, 2008

Section Impacts Rationale Description of Changes
Measurement  |PN Data Element List |To provide clarification for |General Data Element Name PN-2
Information the abstractor. Change “General Data Element Name” from Payment Source to Payment
Measures: Source - Medicare
All PN
Collected For
Change “Collected For” for Patient HIC# from “Collected by CMS for
patients with a Payment Source of Medicare” to “Collected by CMS for
patients with a Payment Source — Medicare”
Measurement Pneumonia (PN) Initial To move all of the measure |Remove the last sentence of the Initial Patient Population discussion: * For PN-4
Information Patient Population set specific information into |information concerning sample size requirements for the PN measure set,
one location in the manual. |[refer to the Population and Sampling Specifications section in this manual.
Measures:
All PN
Measurement  |PN Initial Patient The Initial Patient Change the wording in the 1% process box PN-5
Information Population Algorithm |Population algorithm is not |From: Run all cases that pass the General and Measure Set edits defined in
in agreement with the Data  \the Data Processing Flow to determine which cases are in the population of
I;/Iﬁagll\l]res: Processing Flow the PN measure set.
To: Process all cases that have successfully reached the point in the Data
Processing Flow which calls this Initial Patient Population Algorithm. Do
not process cases that have been rejected before this point in the Data
Processing Flow.
Measurement  |PN List Hospitals need to use the  |Add new section “Sample Size Requirements” with examples illustrating PN-1
Information next highest whole number |the rounding rule for all topic monthly and quarterly minimum sampling
Measures: when determining their threshold examples
All PN required sample size.
Changes to the upper and
lower population sizes that
fall into the 20% of the
Initial Patient Population
Sizes will ensure that when
rounding to the next highest
whole number will not
calculate to a number equal
to or larger than the
maximum sample size or
smaller than or equal to the
minimum sample size.
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Measurement  [Sample Size To move all of the measure [Add the Sample Size Requirements specific to each measure set directly PN-1
Information Requirements set specific information into |behind that measure set’s Population Algorithm. Additional sample size
one location in the manual. |calculation examples have been added. The Sample Size Requirements
Measures: have been removed from the Population and Sampling section.
All PN
Measurement  |Sample Size Hospitals need to use the  |Quarterly Sampling PN-1
Information Requirements next highest whole number [Change the Average Initial Patient Population Size “N”” of the quarterly
when determining their PN Sample Size table as follows.
Measures: required sample size. From: To:
All PN Changes to the upper and  [>= 1207 >=1201
lower population sizes that |300 — 1206 301 - 1200
fall into the 20% of the 60 —299 60 —300
Initial Patient Population
Sizes will ensure that when [Monthly Sampling
rounding to the next highest [Change the Average Initial Patient Population Size “N”” of the monthly PN
whole number will not Sample Size table as follows.
calculate to a number equal |From: To:
to or larger than the 100 — 400 101 —400
maximum sample sizeor 20— 99 20-100
smaller than or equal to the
minimum sample size.
Measurement  |Measure Information  |Adjustments concordant Denominator Statement — Excluded Populations PN-1-2
Information Form (MIF) with 10/1/08 Clinical Trial |[Change: “Patients involved in clinical trials” PN-2-2
definition revisions. To: “Patients enrolled in clinical trials”. PN-3a-2
Measures: PN-3b-2
All PN PN-4-2
PN-5-2
PN-5bc-2
PN-6, 6ab-3
PN-7-2
Measurement  |Measure Information  |Currently, hospitals collect [Denominator Statement - Excluded Populations PN-5-2
Information Form (MIF) all antibiotics administered [Change PN-5bc-3
from arrival through the first{36 to 24
Measures: 36 hours. We use to use,
PN-5 “No antibiotics administered|Measure Analysis Suggestions
PN-5b within 36 hours of arrival” |Change
PN-5¢ as an exclusion, however {2160 minutes (36 hours) TO 1440 minutes (24 hours)
this is no longer an
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exclusion. Thus, there is no
longer a need to collect
antibiotics after 24 hours.
Measurement  |Measure Information  |Currently, hospitals collect [Measure Analysis Suggestions PN-6, 6ab-4
Information Form (MIF) all antibiotics administered |Remove
from arrival through the first|Patients who receive their initial empiric antibiotic greater than 36 hours
Measures: 36 hours. Weuse touse,  [from the time of hospital arrival are excluded from the measure. Patients
PN-6 “No antibiotics administered[who receive their initial empiric antibiotic greater than 24 hours from the
PN-6a within 36 hours of arrival” [time of hospital arrival will fall into the denominator, but not the
PN-6b as an exclusion, however  |[numerator, even if the antibiotic was consistent with current
this is no longer an recommendations.
exclusion. Thus, there is no
longer a need to collect
antibiotics after 24 hours.
Measurement  [Measure Information  |Since the data elements Numerator Statement - Data Elements PN-3a-1
Information Form (MIF) Blood Cultures Prior to Remove PN-3b-1
Arrival and Blood Cultures [Blood Cultures Prior to Arrival
Measures: Collected After Arrival are [Blood Culture Collected After Arrival
PN-3a being combined to form a
PN-3b new data element Blood Add
Culture Collected, they need|Blood Culture Collected
to be removed from the
Alphabetical Data Element
List and replaced with the
new data element.
Measurement  [Measurelnformation  [Providing verbiage Denominator Statement - Excluded Populations PN-1-2
Information Form (MIF) consistency throughout all  (Change PN-3a-2
measure sets Patients receiving Comfort Measures Only on day of or day after arrival TO PN-3b-2
Measures: Patients with Comfort Measures Only documented on day of or day after PN-5-2
PN-1 arrival PN-5bc-2
PN-3a PN-6, 6ab-3
PN-3b
PN-5
PN-5b
PN-5¢
PN-6
PN-6a
PN-6b
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Measurement  |Measurelnformation  |Providing verbiage Denominator Statement - Excluded Populations PN-2-2
Information Form (MIF) consistency throughout all  (Change PN-4-2
measure sets Patients receiving Comfort Measures Only TO Patients with Comfort
Measures: Measures Only documented
PN-2
PN-4
Measurement  |Measure Information  |Providing verbiage Denominator Statement - Excluded Populations PN-7-2
Information Form (MIF) consistency throughout all  (Change
measure sets Patients who received Comfort Measures Only TO Patients with Comfort
Measures: Measures Only documented
PN-7
Measurement  [Measure Information  |Providing verbiage Denominator Statement - Included Populations PN-2-1
Information Form (MIF) consistency throughout all [Remove
measure sets Who were 65 years and older
Measures:
PN-2
Measurement Measure Information  [Providing verbiage Denominator Statement - Included Populations PN-4-2
Information Form (MIF) consistency throughout all (Remove
measure sets A history of smoking cigarettes anytime during the year prior to hospital
Measures: arrival
PN-4
Measurement  [Measure Information  [Providing verbiage Denominator Statement PN-7-2
Information Form (MIF) consistency throughout all [Change Pneumonia patients 50 years of age and older TO Pneumonia
measure sets patients 50 years of age and older who were discharged during October,
Measures: November, December, January, February or March
PN-7
Denominator Statement - Included Populations
Remove
Who are inpatient, 50 years of age and older who were discharged during
October, November, December, January, February or March
Measurement  |Measure Information  |Inadvertently left off in the |Denominator Statement — Excluded Populations PN-3b-2
Information Form (MIF) past Add
Patients who do not have a blood culture collected in the ED prior to
Measures: admission order
PN-3b
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Measurement  |Measurelnformation  |Providing verbiage Denominator Statement — Excluded Populations PN-1-2
Information Form (MIF) consistency throughout all |Change FROM: PN-3a-2
measure sets ® Patients received in transfer from an acute care facility where they PN-5-2
Measures: were an inpatient or outpatient PN-5bc-2
PN-1 . . PN-6, 6ab-3
PN-3a ® Patients received as a transfer from an emergency department of
PN: s another hospital
PN-5b ® Patients transferred to another acute care hospital or federal
PN-5¢ hospital on day of or day after arrival
PN-6 ® Patients who left against medical advice on day of or day after
PN-6a arrival
PN-6b TO:
® Patients received as a transfer from an acute care facility where
they were an inpatient or outpatient
® Patients received as a transfer from the emergency department of
another hospital
® Patients discharged/transferred to another hospital for inpatient
care on day of or day after arrival
® Patients who left against medical advice or discontinued care on
day of or day after arrival
o Patients discharged/transferred to a federal health care facility on
day of or day after arrival
Measurement  [Measure Information  |Providing verbiage Denominator Statement — Excluded Populations PN-3b-2
Information Form (MIF) consistency throughout all |Change FROM:
measure sets. Need to add e Patients transferred to another acute care hospital or federal
Measures: the exclusion for the data hospital on day of or day after arrival
PN-3b element Transfer From

® Patients who left against medical advice on day of or day after

Another ED which was .
arrival

removed previously in error.

® Patients discharged/transferred to another hospital for inpatient
care on day of or day after arrival

® Patients who left against medical advice or discontinued care on
day of or day after arrival

® Patients discharged/transferred to a federal health care facility on
day of or day after arrival
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Add:
Patients received as a transfer from the emergency department of another
hospital
Measurement  |Measurelnformation  |Providing verbiage Denominator Statement — Excluded Populations PN-2-2
Information Form (MIF) consistency throughout all |Change FROM:
measure sets ® Patients who expired in the hospital
Measures: . . . .
PN-2 e Patients who left against medical advice (AMA)
® Patients who were discharged to hospice care
® Patients who were transferred to another short term general
hospital for inpatient care
e Patients who were discharged to a federal hospital
TO:
e Patients who expired
® Patients who left against medical advice or discontinued care
® Patients discharged/transferred to hospice
® Patients discharged/transferred to another hospital for inpatient
care
e Patients discharged/transferred to a federal health care facility
Measurement  |Measurelnformation  |Providing verbiage Denominator Statement — Excluded Populations PN-4-2
Information Form (MIF) consistency throughout all |Change FROM:
measure sets ® Patients who expired in the hospital
Measures: . . . .
PN-4 e Patients who left against medical advice (AMA)
® Patients discharged to hospice
® Patients who transferred to a federal hospital
® Patients transferred to another short term general hospital for
inpatient care
TO:
e Patients who expired
® Patients who left against medical advice or discontinued care
® Patients discharged/transferred to hospice
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e Patients discharged/transferred to another hospital for inpatient
care
e  Patients discharged/transferred to a federal health care facility
Measurement  [Measurelnformation  |Providing verbiage Denominator Statement — Excluded Populations PN-7-2
Information Form (MIF) consistency throughout all |Change FROM:
measure sets ® Patients who expired in the hospital
Measures: . . . .
PN-7 ® Patients who left against medical advice (AMA)
® Patients discharged to hospice
® Patients who transferred to a federal hospital
® Patients transferred to another short term general hospital for
inpatient care
TO:
® Patients who expired
® Patients who left against medical advice or discontinued care
e Patients discharged/transferred to hospice
® Patients discharged/transferred to another hospital for inpatient
care
e  Patients discharged/transferred to a federal health care facility
Measurement  [Measure Information  [Providing verbiage Denominator Statement — Excluded Populations PN-7-2
Information Form (MIF) consistency throughout all  [Add:
measure sets Patients less than 50 years of age
Measures:
PN-7
Measurement  [Measurelnformation  |Providing verbiage Denominator Statement — Excluded Populations PN-3b-2
Information Form consistency throughout all |Add
(MIF) measure sets Patients who do not receive any antibiotics within 24 hours after arrival
Measures: Change
PN-3b Patients who do not receive antibiotics or a blood culture TO Patients who
do not receive a blood culture
Measurement  |Measure Information  |This verbiage is already Denominator Statement — Excluded Populations PN-5-2
Information Form covered in another exclusion|Delete PN-5bc-2
(MIF) statement Patients who have received antibiotics within 24 hours prior to hospital
arrival
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Measures:
PN-5
PN-5b
PN-5¢
Measurement  |Measure Information  |Providing verbiage Denominator Statement — Excluded Populations PN-6, 6ab-3
Information Form consistency throughout all  [Add:
(MIF) measure sets Patients who do not receive any antibiotics within 24 hours after arrival
Measures:
PN-6
PN-6a
PN-6b
Measurement  [PN Flowchart Since the data elements Remove the decision point Blood Cultures Prior to Arrival and associated PN-3a-5
Information (Algorithm) Blood Cultures Prior to logic from the flow on page PN-3a-5. PN-3a-6
Arrival and Blood Cultures PN-3a-7
Measures: Collected After Arrival are |Add two decision points and associated logic for the new data element PN-3b-5
PN-3a being combined to forma  [Blood Culture Collected, below the decision point ICU Transfer or
PN-3b new data element Blood Admission Within First 24 Hours on page PN-3a-5.
Culture Collected, they need
to be removed from the Remove the decision point Blood Culture Collected After Arrival and
Alphabetical Data Element |associated logic from the flow on page PN-3a-6.
List and replaced with the [The flow on page PN-3a-7 has been moved to page PN-3a-6 to adjust space
new data element. and formatting.
Remove the decision points Blood Cultures Prior to Arrival and Blood
Culture Collected After Arrival and associated logic from the flow on page
PN-3b-5.
Add decision point and associated logic for the new data element Blood
Culture Collected below the decision point Antibiotic Received on page
PN-3b-5.
Measurement (PN Flowchart The data element Diagnostic|Add a third new decision point and associated logic for Pneumonia PN-5-6
Information (Algorithm) Uncertainty was Diagnosis: ED/Direct Admit below the second Pneumonia Diagnosis: ED/ PN-5bc-6
implemented to assist with |Direct Admit to allow cases where Pneumonia Diagnosis: ED/Direct Admit PN-5bc-9
Measures: the antibiotic timing was = 2 (direct admits) to skip the check for Diagnostic Uncertainty
PN-5 measure. It is almost question.
PN-5b impossible for it to ever be a
PN-5¢ Yes for a Direct Admit. It
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Impacts

Rationale
only applies to patients who
have a Pneumonia
Diagnosis. In order to have
a Pneumonia Diagnosis for
a Direct Admit, Pneumonia
needs to be the admission
diagnosis or documented in
the first progress not. In
order to select Yes for
Diagnostic Uncertainty,
there must be
documentation that despite
being seen , the patients
initial clinical picture was
questionable, unclear or not
suggestive of pneumonia
which resulted in a delay in
the diagnosis of pneumonia
at the time of admission.

Description of Changes

Measurement (PN Flowchart Since cases with Pneumonia [Remove the arrow logic and the off page connector for measure category PN-1-5
Information (Algorithm) Diagnosis: ED/Direct Admitjoutcome ‘X’ to the left of the second decision point Pneumonia Diagnosis: PN-3a-5
‘Missing” will be sent to ‘X’ [ED/Direct Admit. PN-3b-5

Measures: in the first decision point PN-5-6
PN-1 check for Pneumonia PN-5bc-6
PN-3a Diagnosis: ED/Direct PN-5bc-9
PN-3b Admit, there is no need for PN-6 6ab-8
PN-5 the arrow logic sending PN-6 6ab-19
PN-5b cases to an ‘X’ in the second PN-6 6ab-29
PN-5¢ Pneumonia Diagnosis:
PN-6 ED/Direct Admit decision
PN-6a point.
PN-6b

Measurement (PN Flowchart Allowable Value 41, Remove Value 41 Expired in medical facility (e.g., hospital, SNF, ICF, or PN-1-5

Information (Algorithm) Expired in a medical facility [freestanding hospice) from the algorithms. PN-2-5

(e.g., hospital, SNF, ICF or PN-3a-5
Measures: freestanding hospice), is PN-3b-5
PN-1 used only on Medicare and PN-4-5
PN-2 TRICARE claims for PN-5-6
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PN-3a hospice care. As the PN-5bc-6
PN-3b National Hospital Quality PN-5bc-9
PN-4 Measures are for acute PN-6, 6ab-9
PN-5 inpatients only this value PN-6, 6ab-20
PN-5b should not be used. PN-6, 6ab-29
PN-5¢ PN-7-5
PN-6
PN-6a
PN-6b
PN-7

Measurement (PN Flowchart Providing verbiage Denominator Statement PN-7-4

Information (Algorithm) consistency throughout all |Change Pneumonia patients 50 years of age and older

measure sets TO Pneumonia patients 50 years of age and older who were discharged

Measures: during October, November, December, January, February or March
PN-7

Surgical Care Improvement Project (SCIP) — Data Dictionary
Antibiotic Received

Data Dictionary |Alphabetical Data We do not want to restrict  [Notes for Abstraction 1-52
Dictionary the use of History and Remove the fifth bullet
Physicals. Only use History and Physicals dated the day of admission or the day prior
Measures: to admission
PN-3b
PN-5
PN-5b
PN-5¢
PN-6
PN-6a
PN-6b
SCIP-Inf-1
SCIP-Inf-2
SCIP-Inf-3
Beta-Blocker Perioperative
Data Dictionary |Alphabetical Data To clarify that a time may  [Notes for Abstraction 1-71
Dictionary be needed to determine that |Remove the first three bullets
the beta-blocker was taken e Beta-blockers listed as “current” or “home” meds should be
Measures: in the perioperative inferred as taken within 24 hours prior to arrival; unless there is
SCIP-Card-2 timeframe. documentation they were not taken within the last 24 hours.
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e For patients admitted the day of surgery, if a beta-blocker was
listed as a home medication and documented as taken at home on
the day of surgery or within 24 hours prior to surgical incision,
select “Yes.”

e For hospitalized patients, if the beta-blocker was taken anytime
during the timeframe defined as the perioperative period, select
6GYeS.”

Add as first bullet:
For patients with a beta-blocker listed as a home or current medication:

e Ifthe patient arrived at the hospital on the day of surgery and there
is documentation that the beta-blocker was taken at home on the
day of surgery, select "yes." If it is documented that the patient
took a beta-blocker the night prior to arrival, there must be a time
to indicate when the beta-blocker was taken.

Add as second bullet:

If the patient arrived on the day PRIOR TO SURGERY OR EARLIER,
there must be documentation the beta-blocker was taken during the
perioperative period. There must be a time to indicate when the beta-
blocker was taken.

Clinical Trial
Data Dictionary [Alphabetical Data Revise Notes for Definition 1-85
Dictionary Abstraction to clarify what |Change: Documentation that the patient was involved in a clinical trial
documentation indicates a  |during this hospital stay, relevant to the measure set for this admission (i.e.
Measures: patient is enrolled in clinical AMI, CAC, HF, PN, PR, SCIP). Clinical trials are organized studies to
All SCIP trial. Limit the Only provide large bodies of clinical data for statistically valid evaluation or
Acceptable Sources to treatment. These studies are usually rigorously controlled tests of new
signed consent forms to drugs, invasive medical devices, or therapies on human subjects.

reduce abstraction burden. [To: Documentation that during this hospital stay the patient was enrolled in
a clinical trial in which patients with the same condition as the measure set
were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).

Suggested Data Collection Question

Change: Was the patient involved in a clinical trial during this hospital stay
relevant to the measure set for this admission (i.e. AMI, CAC, HF, PN, PR,
SCIP)?

To: During this hospital stay, was the patient enrolled in a clinical trial in
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which patients with the same condition as the measure set were being
studied (i.e. AMI, CAC, HF, PN, PR, SCIP)?

Allowable Values

Change:

Y (Yes) There is documentation that the patient was involved in a clinical
trial during this hospital stay relevant to the measure set for this admission
(i.e. AMI, CAC, HF, PN, PR, SCIP).

N (No) There is no documentation that the patient was involved in a
clinical trial during this hospital stay relevant to the measure set for this
admission (i.e. AMI, CAC, HF, PN, PR, SCIP), or unable to determine
from medical record documentation.

To:

Y (Yes) There is documentation that during this hospital stay the patient
was enrolled in a clinical trial in which patients with the same condition as
the measure set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).

N (No) There is no documentation that during this hospital stay the patient
was enrolled in a clinical trial in which patients with the same condition as
the measure set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP), or
unable to determine from medical record documentation.

Notes for Abstraction
Remove 1% bullet and sub-bullets and 3™ bullet
o This data element is used to exclude patients that are involved in a
clinical trial during this hospital stay relevant to the measure set for
this admission (i.e. AMI, CAC, HF, PN, PR, SCIP). Consider the
patient involved in a clinical trial if documentation indicates:

0 The patient was evaluated for enrollment in a clinical trial after
hospital arrival, but was not accepted or refused participation.

0 The patient was newly enrolled in a clinical trial during the
hospital stay.

0 The patient was enrolled in a clinical trial prior to arrival and
continued active participation in that clinical trial during this
hospital stay.

Examples:
- SCIP: The patient became involved in a trial of alternate types
and routes of prophylactic antibiotics for surgical patients after
admission. Select “Yes.”
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- PN: The patient admitted with pneumonia was previously
enrolled in an outpatient clinical trial for pneumonia. After
admission to the hospital, the patient continued to take the
medication for the trial, as documented on the trial protocol.
Select “Yes.”

e If it is not clear which study population the clinical trial is enrolling,
select “No.” Assumptions should not be made if it is not specified.

Change 2™ bullet from:

e To answer “yes” to this data element, there must be formal
documentation (trial protocol or patient consent form) in the medical
record that the patient was involved in a clinical trial designed to enroll
patients with the condition specified in the applicable measure set

TO:

e To answer “Yes” to this data element, BOTH of the following must be
true:

1. There must be a signed consent form for clinical trial. For the
purposes of abstraction, a clinical trial is defined as an
experimental study in which research subjects are recruited
and assigned a treatment/intervention and their outcomes are
measured based on the intervention received.
Treatments/interventions most often include use of drugs,
surgical procedures, and devices. Often a control group is
used to compare with the treatment/intervention. Allocation
of different interventions to participants is usually
randomized.

2. There must be documentation on the signed consent form that
during this hospital stay the patient was enrolled in a clinical
trial in which patients with the same condition as the measure
set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).
Patients may either be newly enrolled in a clinical trial during
the hospital stay or enrolled in a clinical trial prior to arrival
and continued active participation in that clinical trial during
this hospital stay.

Change “involved in clinical trials” to “enrolled in clinical trials” in trial
descriptions for AMI, CAC, HF, PN, PR, and SCIP.
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Add to AMI trial description:
“acute myocardial infarction”, “ST-elevation myocardial infarction
(STEMI)”, “Non ST-elevation MI (NSTEMI)”, and “heart attack”.

Add to HF trial description:
“heart failure”

Remove sub-bullet from PR trial description

0 A mother who declines to participate in a clinical trial should
have “Clinical Trial” defaulted to "No."

Add bullet
e In the following situations, select "No":

1. There is a signed patient consent form for an observational
study only. Observational studies are non-experimental and
involve no intervention (e.g., registries). Individuals are
observed (perhaps with lab draws, interviews, etc.), data is
collected, and outcomes are tracked by investigators.
Although observational studies may include the assessment of
the effects of an intervention, the study participants are not
allocated into intervention or control groups.

2. Itis not clear whether the study described in the signed patient
consent form is experimental or observational.

3. Itis not clear which study population the clinical trial is
enrolling. Assumptions should not be made if it is not
specified.

Only Acceptable Sources
Remove: Clinical trial protocol

Change “Consent forms for clinical trial” to “Signed consent form for
clinical trial”

Add
PREGNANCY ONLY:

® UB-04, Field Locations: 67A-Q
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Contraindication to VTE Prophylaxis
Data Dictionary [Alphabetical Data Abstractors have been Notes for Abstraction 1-133
Dictionary unable to distinguish Add
bleeding risk that If there is physician documentation of bleeding risk associated with
Measures: contraindicates the need for [surgery, do not consider this a contraindication to pharmacological VTE
SCIP-VTE-1 VTE prophylaxis from prophylaxis.
SCIP-VTE-2 bleeding risk documented as |[Example: The physician documents, “Discussion of risks and benefits
part of the informed consent |included risk of infection and bleeding.”
process.
Guidelines for Abstraction - Exclusion
Add
Bleeding risk described in the informed consent process
Discharge Status
Data Dictionary |Alphabetical Data To be in concordance with |Allowable Values 1-161
Dictionary the NUBC verbiage for Change value 03 from “Discharged/transferred to Skilled Nursing Facility
value 03. Allowable Value |[(SNF) with Medicare Certification in Anticipation of Covered Skilled
Measures: 41, Expired in a medical Care” to “Discharged/transferred to Skilled Nursing Facility (SNF) with
All SCIP facility (e.g., hospital, SNF, [Medicare Certification in Anticipation of Skilled Care”
ICF or freestanding
hospice), is used only on ~ |[Remove Value 41 Expired in medical facility (e.g., hospital, SNF, ICF, or
Medicare and TRICARE  [freestanding hospice).
claims for hospice care. As
the National Hospital
Quality Measures are for
acute inpatients only this
value should not be used.
Discharge Time
Data Dictionary |Alphabetical Data The data element Discharge [Remove data element 1-9
Dictionary Time is no longer necessary 1-165
Measures:
SCIP-VTE-1
SCIP-VTE-2
Infection Prior to Anesthesia
Data Dictionary |Alphabetical Data Infiltrates are very common |Guidelines for Abstraction - Inclusions 1-222
Dictionary and only occasionally reflectRemove
infectious causes. Lung infiltrates
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Measures:
SCIP-Inf-1
SCIP-Inf-2
SCIP-Inf-3
SCIP-Inf-4
SCIP-Inf-7
Measure Category Assignment
Data Dictionary |Alphabetical Data The Joint Commission is  |Collected For: 1-251
Dictionary receiving ‘Hospital Clinical [Change all references to “anonymous patient-level data” to “hospital
Data’ which is anonymous [clinical data”.
Measures: because there are no
All SCIP hospital identifiers or direct
patient identifiers such as
Patient HIC#.
Other Surgeries
Data Dictionary |Alphabetical Data This data element looks at  [Suggested Data Sources 1-260
Dictionary procedures that occurred  |Remove
only during this hospital Transfer forms
Measures: stay.
SCIP-Inf-1
SCIP-Inf-3 This data element will apply [Notes for Abstraction
to other implantable cardiac [Change the second bullet to
devices, in addition to For the purposes of this data element, if pocketed cardiac devices
pacemakers (pacemakers, defibrillators, pulse generators, etc) are implanted during this
hospital stay and within three days (four days for CABG and Other Cardiac
Surgery) prior to or after the principal procedure, answer “Yes.” The
prophylactic antibiotics given for the implanted cardiac device could
interfere with the prophylaxis for the principal procedure.
Patient HIC#
Data Dictionary |Alphabetical Data To provide clarification for |Collected For 1-9
Dictionary abstractor. Change from “Collected by CMS for patients with a Payment Source of 1-262
Medicare.” to “Collected by CMS for patients with a Payment Source —
Measures: Medicare who have a standard HIC number.”
All SCIP
Allowable Values
Add to Allowable Values:
General Rules
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e No embedded dashes or spaces or special characters

Must have both alpha and numeric characters

Alpha characters must be upper case

Length cannot be more than 12 or less than 7 characters

For alphanumeric values, do not allow all numeric values to be

9’s. For example do not allow 1 alpha + 999999999, etc.

If First Character is Numeric

Suffix rules:

o Ifthe first character is numeric, (0-9), then the first 9 characters must
be numeric. For example:

HIC # length Rule
10 9 numeric + 1 alpha
11 9 numeric + 1 alpha + 1 numeric

Or 9 numeric + 2 alpha

If First Character is Alpha

Prefix rules:

If the first character is alpha, there must be 1-3 alpha characters followed
by 6 or 9 numbers. For example:

HIC # length Rule

7 1 alpha + 6 numeric
8 2 alpha + 6 numeric
9 3 alpha + 6 numeric
10 1 alpha + 9 numeric
11 2 alpha + 9 numeric
12 3 alpha + 9 numeric

Notes for Abstraction

Change 1* bullet from: “All cases submitted to the QIO Clinical
Warehouse with a Payment Source of Medicare require a valid Patient
HIC# for data transmission.” to “Patient HIC# is required for data
transmission of all cases submitted to the QIO Clinical Warehouse with a
Payment Source — Medicare that have a standard HIC#.”

Remove 2" bullet.

Add new bullet: Refer to the CMS National Hospital Quality Measure Data
Transmission sub-section, within the Transmission section, for further
guidance.
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Payment Source
Data Dictionary |Alphabetical Data “Medicare” is the only value|Data Element Name 1-9
Dictionary that is being utilized for the |Change from Payment Source to Payment Source — Medicare 1-263
measures. This will
Measures: eliminate many of the Quest |Definition
All SCIP questions and ease Change from “Source of payment for the services provided to the patient.”
abstractor burden. In to “Medicare is the source of payment, for the services provided, and the
addition, this element was |patient has a standard HIC number.”
not intended to be used in
determining the Initial Suggested Data Collection Question
Patient Population and Change from “What is the source of payment for the patient’s services?” to
Sample counts. “Does the patient have Medicare as a payment source with a standard HIC
number?”’
Format - Occurs
Change from “3” to “1”
Allowable Values
Remove “Record ALL payment sources:” in the Allowable Values.
Remove Allowable Values 1 through 5
Add Allowable Values:
Y (Yes) The patient has Medicare as a payment source and has a
standard HIC number.
N (No) The patient does not have Medicare as a payment source, has
Medicare as a payment source but does not have a standard
HIC number or unable to determine from medical record
documentation.
Notes for Abstraction
Change 1" bullet to “Refer to the data element Patient HIC# or the CMS
National Hospital Quality Measure Data Transmission sub-section, within
the Transmission section, for valid patient HIC# format.”
Add new bullet under the 1* bullet: “Medicare can be listed as the primary,
secondary, tertiary, or even lower down on the list of payers.”
Change 2" bullet from “If Medicare is the patient’s primary payment
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source, but the HIC# is not documented within the medical record, select
“Medicare Other” to “If Medicare is listed as a payment source, but the
HIC# is not documented within the medical record, select “No.”

Add to the beginning of the 3" bullet: “If the patient is an Undocumented
Alien or Illegal immigrant, select “No.”

Add new bullet: “The data element Payment Source — Medicare should
not be used for determining the Initial Patient Population and
Sampling counts. Refer to the data elements Initial Patient Population
Size — Medicare Only/Non-Medicare Only and Sample Size — Medicare
Only/Non-Medicare Only within the Transmission Alphabetical Data
Dictionary section.

Guidelines for Abstraction - Inclusion
Add: Medicare includes, but is not limited to:

e  Medicare Fee for Service (includes DRG or PPS)
e Black Lung
e End Stage Renal Disease (ESRD)
e Railroad Retirement (RRB)
e Medicare Secondary Payer
e  Medicare HMO/Medicare Advantage
Postoperative Infections
Data Dictionary |Alphabetical Data Infiltrates are very common |Guidelines for Abstraction - Inclusions 1-283
Dictionary and only occasionally reflectRemove
infectious causes. Lung infiltrates
Measures:
SCIP-Inf-3
Preoperative Hair Removal
Data Dictionary |Alphabetical Data Clarify the data element and [Notes for Abstraction 1-298
Dictionary limit the Suggested Data ~ [Change second bullet to
Sources e If“shaved” is documented as the method of hair removal, select
Measures: “2.” However, if the surgeon documents in the operative note that
SCIP-Inf-6 the patient was “shaved and prepped in the usual fashion,” do not
collect as documentation of actual hair removal.
Add as fifth bullet
e Ifthere is documentation that scissors are used to remove hair,
select “3.”
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Suggested Data Sources

Remove
e Consultation report
e Emergency department record
e History and physical
e  Operative report
e  Progress notes

Add a note below Suggested Data Sources
Surgical site hair removal should only be abstracted from data
sources that document actual hair removal.

Add to Suggested Data Sources
e OR nurses record
e Preoperative checklist

Guidelines for Abstraction - Exclusions
Add
e Hair removal not at surgical site
e  Hair removal involved in daily hygiene

Remove None
Sex
Data Dictionary |Alphabetical Data The data element Sex will be|Collected For 1-322
Dictionary collected for SCIP-Card-2 |Add SCIP-Card-2 to parenthetical statement
Measures:
SCIP-Card-2
Surgery End Time
Data Dictionary |Alphabetical Data Remove ‘Priority Order For [Suggested Data Sources 1-325
Dictionary These Sources’ to allow Remove the words, “Priority Order For These Sources”
abstractors to obtain surgery
Measures: end time from any of the Remove
SCIP-Inf-2 suggested data sources. Nursing notes
SCIP-Inf-3 Remove Nursing notes and [Progress notes
SCIP-VTE-1 Progress Notes from
SCIP-VTE-2 Suggested Data Sources
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Rationale
because these will rarely, if
ever, contain surgery end
times.

Section Impacts

Abstraction clarification,
align more with data
element Surgical Incision
Time.

Abstraction clarification:
Some of the synonyms refer
to the time anesthesiologists
end their care in PACU and
not the time the surgery
actually ends.

Description of Changes

Guidelines for Abstraction - Inclusion

Remove

Begin close time

Care transfer
Chest/Abdomen closed
Dressing stop time
Dressing time

Last stitch in
Operating room exit
Operation closed

Time out

Add
Follow the priority order below. If multiple times are found, use earliest
time among the highest priority.

First priority:
Close time
EOS/End of surgery
End time

Procedure end time
Procedure stop time
Stop time

Time incision closed

Second Priority:

Discharge to PACU/recovery room
Operating room end, finish, or stop time
Room out time

Time patient taken from surgery

To PACU/recovery room

Third Priority:
Anesthesia end time
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Anesthesia stop time
Arrival in the PACU/recovery room

Provide guidelines to use  [Notes for Abstraction

the priority order within the [Remove

Inclusion List Using the highest priority available from the Suggested Data Sources,
select the earliest time from the Guidelines for Abstraction Inclusion List.

Add

® Follow the priority order within the Inclusion List of this data
element’s Guidelines for Abstraction:

1. First, review all sources for any of the first priority
synonyms for Surgery End Time. If multiple times
are found, select the earliest time among the first
priority synonyms.

2. Next, if none of the first priority synonyms are
documented, go to the second priority list of
synonyms for Surgery End Time. If multiple times
are found, select the earliest time among the
second priority list of synonyms.

3. Finally, if none of the first and second priority
synonyms are documented, go to the third priority
list of synonyms for Surgery End Time. If multiple
times are found, select the earliest time among the
third priority list of synonyms.

Note:

Priority order applies to items in inclusion table, not to
source document. Also, please note the synonyms in
the lists are alphabetized, not prioritized.

Surgical Incision Time

Data Dictionary |Alphabetical Data Provide clarification about | Notes for Abstraction 1-317
Dictionary data sources and synonyms | Change
in this data element ° Follow the priority order within the Inclusion List of this data
Measures: element’s Guidelines for Abstraction:
SCIP-Inf-1 1. First, review all sources for any of the first priority synonyms for
SCIP-Inf-2 Incision Time. If multiple times are found, select the earliest time
SCIP-Inf-3 among the inclusions for Inclusion Time.
SCIP-VTE-1
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SCIP-VTE-2 2. Next, if none of the first priority synonyms are documented, go to
the second priority list of synonyms for Surgery Start/Begin time. If
multiple times are found, select the earliest time among the inclusions
for Surgery Start/Begin time.
3. Finally, if none of the first and second priority synonyms are
documented, go to the third priority list of synonyms for Anesthesia
Time. If multiple times are found, select the earliest time among the
inclusions for Anesthesia Time.
Note:
Priority order applies to items in inclusion table, not to source
document.

To

®  Follow the priority order within the Inclusion List of this data
element’s Guidelines for Abstraction:
1. First, review all sources for any of the first priority synonyms for
Surgical Incision Time. If multiple times are found, select the earliest
time among the first priority synonyms.
2. Next, if none of the first priority synonyms are documented, go to
the second priority list of synonyms for Surgical Incision Time. If
multiple times are found, select the earliest time among the second
priority synonyms.
3. Finally, if none of the first and second priority synonyms are
documented, go to the third priority list of synonyms for Surgical
Incision Time. If multiple times are found, select the earliest time
among the third priority synonyms.
Note:
Priority order applies to items in inclusion table, not to source
document.
Also, please note the synonyms in the lists are alphabetized, not
prioritized.

Remove
Example 1

0 Anesthesia record: “chest time” = 13:25

0 Anesthesia record: “procedure start” = 13:20
0 Circulation record: “OR start” =13:10

0 Circulation record: “sternotomy time” = 13:18

Specifications Manual for National Hospital Inpatient Quality Measures
Discharges 10-01-2008 (4Q08) through 03-31-2009 (1Q09) 81 of 140



Specification Manual for National Hospital Quality Measures

Release Notes 2.5 April 4, 2008

Section Impacts Rationale Description of Changes

In this example, we will only consider the “chest time” and
“sternotomy time” as they are the only priority 1 synonyms. Enter
13:18

Example 2

0 Anesthesia record: “operation start” = 08:20
0 Anesthesia record: “anesthesia induction” = 08:25

0 Circulation record: “OR start” = 08:10

0 Circulation record: “surgery start” = 08:18
In this example, there are no priority 1 synonyms documented. We
will only consider “operation start,” “OR start” and “surgery start” as
they are the only priority 2 synonyms. Enter 08:10

Guidelines for Abstraction - Inclusion
Change
First priority: Incision time
e BRB (breastbone)
Chest time
Leg time
Skin time
Sternotomy time
Symbol used on grid and indicated in legend to be incision time
Thoracotomy time

Second priority: Surgery Start/Begin Time
Begin time

Case start time

Operation opened

Operation start time

Procedure start time

Surgery start time

Tourniquet time

Tourniquet up, inflated, begin

Third priority: Anesthesia time
e  Anesthesia begin time
e  Anesthesia induction time
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e  Anesthesia opened
e  Anesthesia start time
e  Anesthesia time
e Induction complete time
e  Operating room start time
To
First priority:
e  Begin time
e Incision time
e  Operation start time
e  Procedure start time
e  Start of surgery (SOS)
e  Surgery start time
e Symbol used on grid and indicated in legend to be incision time
Second priority:
e  Chest time
e Legtime
e  Skin time
e  Sternotomy time
e  Third priority:
e  Anesthesia begin time
e  Anesthesia start time
e  Operating room start time
Suggested Data Sources
Remove
e Nursing notes
e  Progress notes
Add to Circulation record
/OR nurses record
Vancomycin
Data Dictionary |Alphabetical Data Physician/APN/PA or Definition 1-340
Dictionary pharmacist documentation is|Change to The documented rationale for using vancomycin as
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Rationale
not required for some of the

Description of Changes
antimicrobial prophylaxis.

Measures: values in this data element
SCIP-Inf-2 Allowable Values
Remove the words Physician/APN/PA or pharmacist
from Allowable Values 3,4, 7, and 11
Change Allowable Value 2 to “Physician/APN/PA or pharmacist
documentation of MRSA colonization or infection”
Notes for Abstraction
Change the second bullet to:
e Physician/APN/PA, pharmacist or infection control practitioner
documentation of the reason for the use of Vancomycin as
prophylaxis must have been entered into the medical record
preoperatively to select Allowable Values 2,5,6, 8, and 10. If the
documentation was not entered preoperatively, select Value 9- No
documented reason/Unable to Determine.
VVTE Prophylaxis
Data Dictionary |Alphabetical Data [f VTE Prophylaxis was not |[Notes for Abstraction 1-343
Dictionary given, the case should fail [Remove the last bullet:
SCIP-VTE-1 and be For SCIP-VTE-2: For each type of VTE prophylaxis ordered, enter a
Measures: excluded from SCIP-VTE-2.|corresponding value for the data element VTE Timely.
SCIP-VTE-1
SCIP-VTE-2
VTE Timely
Data Dictionary |Alphabetical Data Format occurring should Format - Occurs 1-345
Dictionary mirror VTE Prophylaxis Change to “1-7”
Measures: If VTE Prophylaxis was not [Notes for Abstraction
SCIP-VTE-2 given, the case should fail |[Remove the first sentence:
SCIP-VTE-1 and be e  For each type of VTE prophylaxis ordered (refer to the data
excluded from SCIP-VTE-2. element VTE Prophylaxis), enter a corresponding value for the
data element VTE Timely.
Remove the word “Examples:”
Surgical Care Improvement Project (SCIP) - Measurement Information
Data Dictionary [SCIP Data Element List|{The data element Discharge [Remove data element Discharge Time SCIP-3
Time is no longer necessary
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Measures:
SCIP-VTE-1
SCIP-VTE-2
Measurement  |SCIP Data Element List|To provide clarification for |General Data Element Name SCIP-3
Information the abstractor. Change “General Data Element Name” from Payment Source to Payment
Measures: Source - Medicare
All SCIP
Collected For
Change “Collected For” for Patient HIC# from “Collected by CMS for
patients with a Payment Source of Medicare” to “Collected by CMS for
patients with a Payment Source — Medicare”
Data Dictionary |SCIP Data Element List|The data element Sex will be|Collected For SCIP-3
collected for SCIP-Card-2 [Add SCIP-Card-2 to parenthetical statement for the data element Sex
Measures:
SCIP-Card-2
Measurement  [Surgical Care To move all of the measure [Remove the last sentence of the Initial Patient Population discussion: * For SCIP-6
Information Improvement Project  |set specific information into |{information concerning sample size requirements for the SCIP measure set,
(SCIP) Initial Patient |one location in the manual. |refer to the Population and Sampling Specifications section in this manual.
Population
Measurement  [SCIP Initial Patient The Initial Patient Change the wording in the 1% process box SCIP-7
Information Population Algorithm |Population algorithm is not |From: Run all cases that pass the General and Measure Set edits defined in
in agreement with the Data  \the Data Processing Flow to determine which cases are in the population of
Ml?asures: Processing Flow the SCIP measure set.
All SCIP To: Process all cases that have successfully reached the point in the Data
Processing Flow which calls this Initial Patient Population Algorithm. Do
not process cases that have been rejected before this point in the Data
Processing Flow.
Measurement  |[SCIP List Hospitals need to use the  |Add new section “Sample Size Requirements” with examples illustrating SCIP-1
Information next highest whole number |the rounding rule for all topic monthly and quarterly minimum sampling
Measures: when determining their threshold examples
All SCIP required sample size.
Changes to the upper and
lower population sizes that
fall into the 20% of the
Initial Patient Population
Sizes will ensure that when
rounding to the next highest
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Rationale
whole number will not
calculate to a number equal
to or larger than the
maximum sample size or
smaller than or equal to the
minimum sample size.

Description of Changes

Measurement  [Sample Size To move all of the measure [Add the Sample Size Requirements specific to each measure set directly SCIP-1
Information Requirements set specific information into |behind that measure set’s Population Algorithm. Additional sample size
one location in the manual. |calculation examples have been added. The Sample Size Requirements
Measures: have been removed from the Population and Sampling section.
All SCIP
Measurement  |Sample Size Hospitals need to use the  |Quarterly Sampling SCIP-1
Information Requirements next highest whole number |[Change the Average Initial Patient Population Size “N”” of the quarterly
when determining their SCIP Sample Size table as follows.
Measures: required sample size. From: To:
All SCIP Changes to the upper and  [>=480 >=471
lower population sizes that ({160 —479 161 -470
fall into the 20% of the 16 — 159 16— 160
Initial Patient Population
Sizes will ensure that when |[Monthly Sampling
rounding to the next highest [Change the Average Initial Patient Population Size “N”” of the monthly
whole number will not SCIP Sample Size table as follows.
calculate to a number equal |From: To:
to or larger than the >= 160 >=151
maximum sample size or |60 — 159 61—-150
smaller than or equal to the |6—59 6 —60
minimum sample size.
Measurement  [Measure Information  |Adjustments concordant Denominator Statement — Excluded Populations SCIP-Inf-1-3
Information Form (MIF) with 10/1/08 Clinical Trial |[Change: “Patients involved in clinical trials” SCIP-Inf 2-2
definition revisions. To: “Patients enrolled in clinical trials”. SCIP-Inf-3-3
Measures: SCIP-Inf-4-2
All SCIP SCIP-Inf-6-2
SCIP-Inf-7-2
SCIP-Card-2-2
SCIP-VTE-1-2
SCIP-VTE-2-2
Measurement  [Measure Information  [Provide verbiage Denominator Statement - Included Populations AND SCIP-Inf 1-2
Information Form (MIF) consistency throughout all |Denominator Statement - Excluded Populations SCIP-Inf 1-3
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Measures:
All SCIP

Rationale
measure sets

Description of Changes
Change “refer to Appendix ..” in any bullets affected to
“as defined in Appendix ..”

SCIP- Inf 2-2
SCIP-Inf 3-2
SCIP-Inf 3-3
SCIP- Inf 4-2
SCIP-Inf 6-2
SCIP-Inf 7-2
SCIP-Card 2-2
SCIP-VTE 1-2
SCIP-VTE 2-2

Measurement
Information

Measure Information
Form (MIF)

Measures:
SCIP-Card-2

To update rationale and
references

Rationale

Change to:

Concerns regarding the discontinuation of beta-blocker therapy in the
perioperative period have existed for several decades. Shammash and
colleagues studied a total of 140 patients who received beta-blockers
preoperatively. Mortality in the 8 patients who had beta-blockers
discontinued postoperatively (50%) was significantly greater than in the
132 patients in whom beta-blockers were continued. Hoeks and colleagues
studied 711 consecutive peripheral vascular surgery patients. After
adjustment for potential confounders and the propensity of its use,
continuous beta-blocker use remained significantly associated with a lower
1-year mortality than among nonusers. In contrast, beta-blocker withdrawal
was associated with an increased risk of 1-year mortality compared with
nonusers. The American College of Cardiology/American Heart
Association site continuation of beta-blocker therapy in the perioperative
period as a class I indication, and accumulating evidence suggests that
titration to maintain tight heart rate control should be the goal.

Selected References

Add
Goldman L. Noncardiac surgery in patients receiving propranolol. Case
reports and recommended approach. Arch Intern Med 1981;141:193-6.

Hoeks SE, Scholte Op Reimer WJ, van Urk H, et al. Increase of 1-year
mortality after perioperative beta-blocker withdrawal in endovascular and
vascular surgery patients. Eur J Vasc Endovasc Surg 2007;33:13-9.

SCIP-Card 2-1

Measurement
Information

Measure Information
Form (MIF)

Measures:

The addition of this data
element will allow
abstractors to skip data
collection for Beta-Blocker

Denominator Statement - Data Element List

Add data element Sex.

SCIP-Card-2-2

Specifications Manual for National Hospital Inpatient Quality Measures
Discharges 10-01-2008 (4Q08) through 03-31-2009 (1Q09)

87 of 140




Specification Manual for National Hospital Quality Measures

Release Notes 2.5

April 4, 2008

Section

Impacts
SCIP-Card-2

Rationale

During Pregnancy for male
patients.

Description of Changes

Measurement  [Measure Information  [If VTE Prophylaxis was not |Denominator Statement - Excluded Populations SCIP-VTE-2-2
Information Form (MIF) given, the case should fail |Add as last bullet:
SCIP-VTE-1 and be e  Patients who did not receive VTE Prophylaxis (as defined in the
Measures: excluded from SCIP-VTE-2. Data Dictionary)
SCIP-VTE-2
Measurement  |Measure Information  |Guidelines are being Measure Information Form - Excluded Populations SCIP-VTE 1-2
Information Form (MIF) updated. Change the third bullet to: SCIP-VTE-2-2
e Patients whose total surgery time is less than or equal to 60
Measures: minutes
SCIP-VTE-1
SCIP-VTE-2 Change the fourth bullet to:
® Patients who stayed less than or equal to 3 calendar days
postoperatively
Measurement Measure Information  |The data element Discharge |Denominator Statement - Data Elements SCIP-VTE-1-2
Information Form (MIF) Time is no longer necessary |Remove data element Discharge Time SCIP-VTE-2-2
Measures:
SCIP-VTE-1
SCIP-VTE-2
Measurement  |SCIP Flowchart The word ‘missing’ was not |Add the word “missing” to the left of the decision point Infection Prior to SCIP-Inf 4-6
Information (Algorithm) inserted into part of the Anesthesia.
algorithm
Measures:
SCIP-Inf-4
Measurement  [SCIP Flowchart The addition of this data Add a new decision point and associated logic for data element Sex below | SCIP-Card-2-4
Information (Algorithm) element will allow the decision point Beta-Blocker Current Medication.
abstractors to skip data
Measures: collection for Beta-Blocker |Add on page connectors for measure category assignment ‘X’ and ‘B’ to
SCIP-Card-2 During Pregnancy for male [the measure outcome boxes respectively.
patients.
Measurement  [SCIP Flowchart This change reflects the Remove the derived variable ‘Postop Stay’ from the variable key on pages | SCIP-VTE 1-7
Information (Algorithm) updated VTE Measure SCIP-VTE-1-7 and SCIP-VTE-2-7. SCIP-VTE 1-8
Guidelines wherein patients SCIP-VTE-1-9
Measures: are excluded only if the Change the text in the arrow logic flowing to the right of the decision point| SCIP-VTE 2-7
SCIP-VTE-1 length of stay was less than |Surgery Length from “< 30 minutes” to “< 60 minutes”. Change the text in | SCIP-VTE 2-8
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SCIP-VTE-2 or equal to 3 days or surgery [the arrow logic flowing down from the decision point Surgery Length from | SCIP-VTE-2-9
time was less than or equal |“> 30 minutes” to “> 60 minutes” on pages SCIP-VTE 1-8, SCIP-VTE 2-8.
to 60 minutes.
Add new arrow logic and off page connector ‘VTE-1 B’, ‘VTE-2 B’ to the
right of the first decision point Postop Day to exclude cases where Postop
Day was < 3 on pages SCIP-VTE 1-8, SCIP-VTE 2-8 for measures SCIP-
'VTE-1 and SCIP-VTE-2 respectively.
Change the text in the arrow logic flowing down from the first decision
point Postop Day from “<2” to “>3” 3 on pages SCIP-VTE 1-8, SCIP-
VTE 2-8.
Remove the arrow logic and off page connectors “VTE-1 L’, ‘VTE-2 L’ to
the left of the first decision point Postop Day that processed cases with
Postop Day > 2, on pages SCIP-VTE 1-8, SCIP-VTE 2-8 for measures
SCIP-VTE-1 and SCIP-VTE-2 respectively.
Remove the second decision point Postop Day and associated logic on
pages SCIP-VTE 1-8, SCIP-VTE 2-8.
Remove the decision point Discharge Time and associated logic from the
flow on pages SCIP-VTE 1-8, SCIP-VTE 2-8.
Remove the calculation of the derived variable Postop Stay from the flow
on pages SCIP-VTE 1-8, SCIP-VTE 2-8.
Remove the decision point Postop Stay, associated logic and the offpage
connectors VTE-1 L, VTE-2 L from the flow on pages SCIP-VTE 1-9,
SCIP-VTE 2-9 respectively.
Measurement  [SCIP Flowchart If VTE Prophylaxis = A, the [Remove the off page measure category connector “VTE-2 D’ to the right of| SCIP-VTE 2-9
Information (Algorithm) case should fail SCIP-VTE- [the first decision point VTE Prophylaxis.
1 and be excluded from
Measures: SCIP-VTE-2. Change the arrow to the right of the first decision point VTE Prophylaxis to
SCIP-VTE-2 flow into the measure category outcome box ‘B’.
Measurement  |SCIP Flowchart Since the table 5.18 has Change the text in the arrow going down from the first ICD-9-CM SCIP-VTE 1-7
Information (Algorithm) been removed from being  |Principal Procedure Code from "On Tables 5.17 through 5.24" to "On SCIP-VTE 2-7
considered for this measure |Tables 5.17, 5.19, 5.20, 5.21, 5.22,5.23, 5.24".
Measures: population, the tables have
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SCIP-VTE-1 been listed to avoid any Change the text in the arrow flowing to the right of the first ICD-9-CM
SCIP-VTE-2 confusion. Principal Procedure Code from "Not on Tables 5.17 through 5.24" to "
Not on Tables 5.17, 5.19, 5.20, 5.21, 5.22, 5.23, 5.24".
Measurement  |SCIP Flowchart To clarify the processing of [Remove the text “=OR UTD for any antibiotic doses with Antibiotic Days | SCIP-Inf2-8
Information (Algorithm) cases who received [=1” from the arrow flowing to the right of the decision point Antibiotic SCIP-Inf 3-7
antibiotic dose prior to day |Administration Time.
Measures: of surgery i.e. Antibiotic
SCIP-Inf-2 Days [ = 1 but Antibiotic ~ |Add a second decision point Antibiotic Administration Time and associated
SCIP-Inf-3 Administration Time = logic below the existing decision point Antibiotic Administration Time to
UTD. fail cases with Antibiotic Time = UTD for antibiotic dose having Antibiotic
Days = 1.
Pregnancy (PR) — Data Dictionary
Birth Weight
Data Dictionary [Alphabetical Data Modify the data element to [Notes for Abstraction 1-76
Dictionary make it consistent with PR’s|Change the 1% bullet
Initial Patient Population  [From: Birth weights less than 150 grams and greater than 8165 grams need
Measures: algorithm. to be verified for data quality. Neonates with birth weights less than 150
PR-2 grams are not likely to be born live and therefore are not part of the Initial
Patient Population. In addition, neonates with birth weights greater than
8,165 grams are excluded from the Initial Patient Population.
To: Birth weights less than 150 grams need to be verified that the baby was
live born and for data quality purposes. Birth weights greater than 8165
grams need to be verified for data quality.
Clinical Trial
Data Dictionary |Alphabetical Data Revise Notes for Definition 1-85
Dictionary Abstraction to clarify what |Change: Documentation that the patient was involved in a clinical trial
documentation indicates a  |during this hospital stay, relevant to the measure set for this admission (i.e.
Measures: patient is enrolled in clinical AMI, CAC, HF, PN, PR, SCIP). Clinical trials are organized studies to
All PR trial. Limit the Only provide large bodies of clinical data for statistically valid evaluation or
Acceptable Sources to treatment. These studies are usually rigorously controlled tests of new
signed consent forms to drugs, invasive medical devices, or therapies on human subjects.
reduce abstraction burden. |To: Documentation that during this hospital stay the patient was enrolled in
a clinical trial in which patients with the same condition as the measure set
were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).
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Suggested Data Collection Question

Change: Was the patient involved in a clinical trial during this hospital stay
relevant to the measure set for this admission (i.e. AMI, CAC, HF, PN, PR,
SCIP)?

To: During this hospital stay, was the patient enrolled in a clinical trial in
which patients with the same condition as the measure set were being
studied (i.e. AMI, CAC, HF, PN, PR, SCIP)?

Allowable Values

Change:

Y (Yes) There is documentation that the patient was involved in a clinical
trial during this hospital stay relevant to the measure set for this admission
(i.e. AMI, CAC, HF, PN, PR, SCIP).

N (No) There is no documentation that the patient was involved in a
clinical trial during this hospital stay relevant to the measure set for this
admission (i.e. AMI, CAC, HF, PN, PR, SCIP), or unable to determine
from medical record documentation.

To:

Y (Yes) There is documentation that during this hospital stay the patient
was enrolled in a clinical trial in which patients with the same condition as
the measure set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).

N (No) There is no documentation that during this hospital stay the patient
was enrolled in a clinical trial in which patients with the same condition as
the measure set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP), or
unable to determine from medical record documentation.

Notes for Abstraction
Remove 1 bullet and sub-bullets and 3" bullet
e This data element is used to exclude patients that are involved in a
clinical trial during this hospital stay relevant to the measure set for
this admission (i.e. AMI, CAC, HF, PN, PR, SCIP). Consider the
patient involved in a clinical trial if documentation indicates:
0 The patient was evaluated for enrollment in a clinical trial after
hospital arrival, but was not accepted or refused participation.
0 The patient was newly enrolled in a clinical trial during the
hospital stay.
0 The patient was enrolled in a clinical trial prior to arrival and
continued active participation in that clinical trial during this
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hospital stay.
Examples:
- SCIP: The patient became involved in a trial of alternate types
and routes of prophylactic antibiotics for surgical patients after
admission. Select “Yes.”
- PN: The patient admitted with pneumonia was previously
enrolled in an outpatient clinical trial for pneumonia. After
admission to the hospital, the patient continued to take the
medication for the trial, as documented on the trial protocol.
Select “Yes.”
e Ifitis not clear which study population the clinical trial is
enrolling, select “No.” Assumptions should not be made if it is not
specified.

Change 2™ bullet from:
e To answer “yes” to this data element, there must be formal
documentation (trial protocol or patient consent form) in the medical
record that the patient was involved in a clinical trial designed to enroll
patients with the condition specified in the applicable measure set

TO:
e To answer “Yes” to this data element, BOTH of the following
must be true:

1. There must be a signed consent form for clinical trial. For the
purposes of abstraction, a clinical trial is defined as an
experimental study in which research subjects are recruited
and assigned a treatment/intervention and their outcomes are
measured based on the intervention received.
Treatments/interventions most often include use of drugs,
surgical procedures, and devices. Often a control group is
used to compare with the treatment/intervention. Allocation
of different interventions to participants is usually
randomized.

2. There must be documentation on the signed consent form that
during this hospital stay the patient was enrolled in a clinical
trial in which patients with the same condition as the measure
set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).
Patients may either be newly enrolled in a clinical trial during
the hospital stay or enrolled in a clinical trial prior to arrival
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and continued active participation in that clinical trial during
this hospital stay.

Change “involved in clinical trials” to “enrolled in clinical trials” in trial
descriptions for AMI, CAC, HF, PN, PR, and SCIP.

Add to AMI trial description:
“acute myocardial infarction”, “ST-elevation myocardial infarction
(STEMI)”, “Non ST-elevation MI (NSTEMI)”, and “heart attack”.

Add to HF trial description:
“heart failure”

Remove sub-bullet from PR trial description

0 A mother who declines to participate in a clinical trial should
have “Clinical Trial” defaulted to "No."

Add bullet
e In the following situations, select "No":

1. There is a signed patient consent form for an observational
study only. Observational studies are non-experimental and
involve no intervention (e.g., registries). Individuals are
observed (perhaps with lab draws, interviews, etc.), data is
collected, and outcomes are tracked by investigators.
Although observational studies may include the assessment of
the effects of an intervention, the study participants are not
allocated into intervention or control groups.

2. Itis not clear whether the study described in the signed patient
consent form is experimental or observational.

3. Itis not clear which study population the clinical trial is
enrolling. Assumptions should not be made if it is not
specified.

Only Acceptable Sources
Remove: Clinical trial protocol

Change “Consent forms for clinical trial” to “Signed consent form for
clinical trial”

Specifications Manual for National Hospital Inpatient Quality Measures
Discharges 10-01-2008 (4Q08) through 03-31-2009 (1Q09) 93 of 140



Specification Manual for National Hospital Quality Measures

Release Notes 2.5 April 4, 2008
Section Impacts Rationale Description of Changes
Add
PREGNANCY ONLY:
e UB-04, Field Locations: 67A-Q
Discharge Status
Data Dictionary |Alphabetical Data To be in concordance with |Allowable Values 1-161
Dictionary the NUBC verbiage for Change value 03 from “Discharged/transferred to Skilled Nursing Facility
value 03. Allowable Value |(SNF) with Medicare Certification in Anticipation of Covered Skilled
Measures: 41, Expired in a medical Care” to “Discharged/transferred to Skilled Nursing Facility (SNF) with
All PR facility (e.g., hospital, SNF, [Medicare Certification in Anticipation of Skilled Care”
ICF or freestanding
hospice), is used only on ~ |Remove Value 41 Expired in medical facility (e.g., hospital, SNF, ICF, or
Medicare and TRICARE  [freestanding hospice).
claims for hospice care. As
the National Hospital
Quality Measures are for
acute inpatients only this
value should not be used.
Measure Category Assignment
Data Dictionary |Alphabetical Data The Joint Commission is  |Collected For 1-251
Dictionary receiving ‘Hospital Clinical [Change all references to “anonymous patient-level data” to “hospital
Data’ which is anonymous [clinical data”.
Measures: because there are no
All PR hospital identifiers or direct
patient identifiers such as
Patient HIC#.
Patient HIC#
Data Dictionary [Alphabetical Data To provide clarification for |Collected For 1-9
Dictionary abstractor. Change from “Collected by CMS for patients with a Payment Source of 1-262
Medicare.” to “Collected by CMS for patients with a Payment Source —
Measures: Medicare who have a standard HIC number.”
All PR
Allowable Values
Add to Allowable Values:
General Rules
e No embedded dashes or spaces or special characters
e Must have both alpha and numeric characters
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e  Alpha characters must be upper case
e Length cannot be more than 12 or less than 7 characters
e For alphanumeric values, do not allow all numeric values to be
9’s. For example do not allow 1 alpha + 999999999, etc.
If First Character is Numeric
Suffix rules:

o Ifthe first character is numeric, (0-9), then the first 9 characters must
be numeric. For example:

HIC # length Rule
10 9 numeric + 1 alpha
11 9 numeric + 1 alpha + 1 numeric

Or 9 numeric + 2 alpha

If First Character is Alpha

Prefix rules:

If the first character is alpha, there must be 1-3 alpha characters followed
by 6 or 9 numbers. For example:

HIC # length Rule

7 1 alpha + 6 numeric
8 2 alpha + 6 numeric
9 3 alpha + 6 numeric
10 1 alpha + 9 numeric
11 2 alpha + 9 numeric
12 3 alpha + 9 numeric

Notes for Abstraction

Change 1* bullet from: “All cases submitted to the QIO Clinical
'Warehouse with a Payment Source of Medicare require a valid Patient
HIC# for data transmission.” to “Patient HIC# is required for data
transmission of all cases submitted to the QIO Clinical Warehouse with a
Payment Source — Medicare that have a standard HIC#.”

Remove 2" bullet.

Add new bullet: Refer to the CMS National Hospital Quality Measure Data
Transmission sub-section, within the Transmission section, for further
guidance.

Payment Source
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Data Dictionary |Alphabetical Data “Medicare” is the only value[Data Element Name 1-9
Dictionary that is being utilized for the |Change from Payment Source to Payment Source — Medicare 1-263
measures. This will
Measures: eliminate many of the Quest |[Definition
All PR questions and ease Change from “Source of payment for the services provided to the patient.”
abstractor burden. In to “Medicare is the source of payment, for the services provided, and the
addition, this element was |patient has a standard HIC number.”
not intended to be used in
determining the Initial Suggested Data Collection Question
Patient Population and Change from “What is the source of payment for the patient’s services?” to
Sample counts. “Does the patient have Medicare as a payment source with a standard HIC
number?”’
Format - Occurs
Change from “3” to “1”
Allowable Values
Remove “Record ALL payment sources:” in the Allowable Values.
Remove Allowable Values 1 through 5
Add Allowable Values:
Y (Yes) The patient has Medicare as a payment source and has a
standard HIC number.
N (No) The patient does not have Medicare as a payment source, has
Medicare as a payment source but does not have a standard
HIC number or unable to determine from medical record
documentation.
Notes for Abstraction
Change 1" bullet to “Refer to the data element Patient HIC# or the CMS
National Hospital Quality Measure Data Transmission sub-section, within
the Transmission section, for valid patient HIC# format.”
Add new bullet under the 1* bullet: “Medicare can be listed as the primary,
secondary, tertiary, or even lower down on the list of payers.”
Change 2" bullet from “If Medicare is the patient’s primary payment
source, but the HIC# is not documented within the medical record, select
“Medicare Other” to “If Medicare is listed as a payment source, but the
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HIC# is not documented within the medical record, select “No.”

Add to the beginning of the 3" bullet: “If the patient is an Undocumented
Alien or Illegal immigrant, select “No.”

Add new bullet: “The data element Payment Source — Medicare should
not be used for determining the Initial Patient Population and
Sampling counts. Refer to the data elements Initial Patient Population
Size — Medicare Only/Non-Medicare Only and Sample Size — Medicare
Only/Non-Medicare Only within the Transmission Alphabetical Data
Dictionary section.

Guidelines for Abstraction - Inclusion

Add: Medicare includes, but is not limited to:

Medicare Fee for Service (includes DRG or PPS)
Black Lung

End Stage Renal Disease (ESRD)

Railroad Retirement (RRB)

Medicare Secondary Payer

Medicare HMO/Medicare Advantage

Risk Adjustment Category Assignment

Data Dictionary |Alphabetical Data The Missing and Invalid Remove the data element Risk Adjustment Category Assignment from the 1-9
Dictionary Data Policy has eliminated |manual. 1-318
the need for the Risk
Measures: Adjustment Category
PR-1 Assignment data element.
PR-2
PR-3
Pregnancy (PR) - Measurement Information
Measurement  |Pregnancy and Related |Change for consistency with [Change from “Pregnancy and Related Conditions Data Element List” TO PR-2
Information Conditions Data other measure sets. “PR Data Element List”
Element List Change from “Pregnancy and Related Conditions (PR) Population” TO
“Pregnancy and Related Conditions (PR) Initial Patient Population”
Measures:
All PR
Measurement  |Pregnancy and Related |To provide clarification for |General Data Element Name PR-2
Information Conditions Data the abstractor. Change “General Data Element Name” from Payment Source to Payment
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Element List Source - Medicare
Measures:
All PR
Measurement  |PR Data Element List |The Missing and Invalid Remove the data element Risk Adjustment Category Assignment from the PR-2
Information Data Policy has eliminated [list.
Measures: the need for the Risk
PR-1 Adjustment Category
PR-2 Assignment data element.
PR-3
Measurement  [Pregnancy and Related |Change for consistency with |Change from “Pregnancy and Related Conditions (PR) Population™ TO PR-3
Information Conditions (PR) other measure sets. “Pregnancy and Related Conditions (PR) Initial Patient Population”
Population
Measures:
All PR
Measurement  [Pregnancy and Related |To move all of the measure [Remove the last sentence of the Initial Patient Population discussion: * For PR-3
Information Conditions (PR) Initial |[set specific information into |information concerning sample size requirements for the PR measure set,
Patient Population one location in the manual. [refer to the Population and Sampling Specifications section in this manual.
Measures:
All PR
Measurement  |PR Initial Patient Neonate Patient Age at Remove the ‘age < 0 days (negative value)’ portion of the right branch PR-4
Information Population Algorithm [Admission cannot be <0  |from the Neonate Patient Age at Admission diamond.
days because cases with a
Measures: Birthdate after Admission
PR-2 Date are rejected by the
General Edits and are not
processed through the PR
Initial Patient Population
logic.
Measurement PR Initial Patient The Initial Patient Change the wording in the 1** process box PR-4
Information Population Algorithm |Population algorithm is not |From: Run all cases that pass the General and Measure Set edits defined in
in agreement with the Data  \the Data Processing Flow to determine which cases are in the population of
Measures: Processing Flow the PR measure set.
All PR o
To: Process all cases that have successfully reached the point in the Data
Processing Flow which calls this Initial Patient Population Algorithm. Do
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not process cases that have been rejected before this point in the Data
Processing Flow.
Measurement  |PR List Hospitals need to use the  |Add new section “Sample Size Requirements” with examples illustrating PR-1
Information next highest whole number |the rounding rule for all topic monthly and quarterly minimum sampling
Measures: when determining their threshold examples
All PR required sample size.
Changes to the upper and
lower population sizes that
fall into the 20% of the
Initial Patient Population
Sizes will ensure that when
rounding to the next highest
whole number will not
calculate to a number equal
to or larger than the
maximum sample size or
smaller than or equal to the
minimum sample size.
Measurement  [Sample Size To move all of the measure [Add the Sample Size Requirements specific to each measure set directly PR-1
Information Requirements set specific information into |behind that measure set’s Population Algorithm. Additional sample size
one location in the manual. |calculation examples have been added. The Sample Size Requirements
Measures: have been removed from the Population and Sampling section.
All PR
Measurement  [Sample Size Hospitals need to use the  |Quarterly Sampling PR-1
Information Requirements next highest whole number |[Change the Average Initial Patient Population Size “N”” of the quarterly PR
when determining their Sample Size table as follows.
Measures: required sample size. From: To:
All PR Changes to the upper and  [>= 1250 >= 1246
lower population sizes that |311 — 1249 311 -1245
fall into the 20% of the
Initial Patient Population
Sizes will ensure that when |Note: No change occurred to the monthly PR sampling size table.
rounding to the next highest
whole number will not
calculate to a number equal
to or larger than the
maximum sample size or
smaller than or equal to the
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minimum sample size.
Measurement  [Measure Information  |Adjustments concordant Denominator Statement — Excluded Populations PR-1-2
Information Form (MIF) with 10/1/08 Clinical Trial |[Change: “Patients involved in clinical trials” PR-2-1
definition revisions. To: “Patients enrolled in clinical trials”. PR-3-2
Measures:
All PR
Measurement  |Measure Information  |Provide verbiage Numerator Statement: Patients with VBAC PR 1-1
Information Form (MIF) consistency throughout all |Change from:
measure sets Included Populations: Not Applicable
Measures: Excluded Populations: 1CD-9-CM Principal Procedure Code for
PR-1 cesarean section as defined in Appendix A, Table 4.07

To:
Included Populations: Not Applicable
Excluded Populations: Discharges with:
e AnICD-9-CM Principal Procedure Code for cesarean section as
defined in Appendix A, Table 4.07

Denominator Statement: All patients who delivered with a history of
previous cesarean section

Change from:

Included Populations:

e |ICD-9-CM Principal Diagnosis Code or ICD-9-CM Other
Diagnosis Codes for pregnancy with delivery as defined in
Appendix A, Tables 4.01, 4.02, 4.03, and 4.04

AND

e [CD-9-CM Principal Diagnosis Code or ICD-9-CM Other
Diagnosis Code 654.21 (previous cesarean section)

To:
Included Populations: Discharges with:

e AnICD-9-CM Principal Diagnosis Code or ICD-9-CM Other
Diagnosis Codes for pregnancy with delivery as defined in
Appendix A, Tables 4.01, 4.02, 4.03, and 4.04

AND

e An ICD-9-CM Principal Diagnosis Code or ICD-9-CM Other

Diagnosis Code 654.21 (previous cesarean section)

Change from:
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Excluded Populations:

® Patients less than 8 years of age

e Patients greater than or equal to 65 years of age
® Patients involved in clinical trials
[ ]

ICD-9-CM Principal Diagnosis Code or ICD-9-CM Other
Diagnosis Code for abortion as defined in Appendix A, Table
4.06

e Patients who have a Length of Stay >120 days
To:
Excluded Populations:

® Patients less than 8 years of age

e Patients greater than or equal to 65 years of age
e Patients who have a Length of Stay >120 days
® Patients enrolled in clinical trials
e Patients with an ICD-9-CM Principal Diagnosis Code or ICD-9-
CM Other Diagnosis Code for abortion as defined in Appendix
A, Table 4.06
Measurement  [Measure Information  |Provide verbiage Denominator Statement: All live-born neonates PR-2-1
Information Form (MIF) consistency throughout all  (Change:
measure sets Included Populations:
Measures: Patients with an age at admission of less than 28 days including those that

PR-2 are
transferred in from another acute care hospital

To:
Included Populations: Discharges with:
e An age at admission of less than 28 days including those that are
transferred in from another acute care hospital

Change:
Excluded Populations:
e Patients with an age at admission of 28 days or greater
e Patients transferred out to another acute care hospital with an age
at time of transfer of less than 28 days
e Patients involved in clinical trials
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e Patients who have a Length of Stay >120 days

To:
Excluded Populations:
e Patients with an age at admission of 28 days or greater
e Patients transferred out to another acute care hospital with an age
at time of transfer of less than 28 days
e Patients who have a Length of Stay >120 days
e Patients enrolled in clinical trials

Risk Adjustment - Data Elements

Add
Admission Type
Measurement  |Measure Information  |Provide verbiage Numerator Statement: All patients with third or fourth degree perineal PR 3-1
Information Form (MIF) consistency throughout all |laceration
measure sets Change:
Measures: Included Populations:
PR-3 e ICD-9-CM Principal Diagnosis Code or ICD-9-CM Other

Diagnosis Codes for third or fourth degree perineal laceration as
defined in Appendix A, Table 4.05
Excluded Populations: None

To:
Included Populations: Discharges with:
e An ICD-9-CM Principal Diagnosis Code or ICD-9-CM Other
Diagnosis Codes for third or fourth degree perineal laceration as
defined in Appendix A, Table 4.05
Excluded Populations: None

Denominator Statement: All patients with vaginal deliveries.

Change:
Included Populations:
o ICD-9-CM Principal Diagnosis Code or ICD-9-CM Other

Diagnosis Codes for pregnancy with delivery as defined in
Appendix A, Table 4.01, 4.02, 4.03, and 4.04

To:
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Included Populations: Discharges with:

e  AnICD-9-CM Principal Diagnosis Code or ICD-9-CM Other
Diagnosis Codes for pregnancy with delivery as defined in
Appendix A, Table 4.01, 4.02, 4.03, and 4.04

Change:
Excluded Populations:
Patients less than 8 years of age
Patients greater than or equal to 65 years of age
Patients involved in clinical trials
ICD-9-CM Principal Procedure Code or ICD-9-CM Other
Procedure Codes for cesarean section, as defined in Appendix A,
Table 4.07
e ICD-9-CM Principal Diagnosis Code or ICD-9-CM Other
Diagnosis Codes for abortion, as defined in Appendix A, Table
4.06
e Patients who have a Length of Stay >120 days

To:

Excluded Populations:
e Patients less than 8 years of age

Patients greater than or equal to 65 years of age

Patients who have a Length of Stay >120 days

Patients enrolled in clinical trials

Patients with an ICD-9-CM Principal Procedure Code or ICD-9-
CM Other Procedure Codes for cesarean section, as defined in
Appendix A, Table 4.07

e Patients with an ICD-9-CM Principal Diagnosis Code or ICD-9-

CM Other Diagnosis Codes for abortion, as defined in Appendix

A, Table 4.06
Measurement  [Measure Information  |Adjustments concordant Data Accuracy PR-1-2
Information Form (MIF) with 10/1/08 Clinical Trial |Change Clinical Trial bullet to: PR-2-2
definition revisions. 0  For Pregnancy and Related Conditions measures ONLY, it is PR-3-3
Measures: appropriate for the Performance Measurement System to default the data
All PR element to "No" unless the ICD-9-CM diagnosis code of V70.7,

“Examination of participant in a clinical trial” is present. If this code is
present, or the organization knows via some other electronic method that
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the patient is participating in a clinical trial, default the data element to
"Yes."
0  Hospital abstractors may change defaulted value of “No” based
on hospital participation in clinical trial.
Measurement  |PR Flowchart The Missing and Invalid Remove the logic that sets the Risk Adjustment Category Assignment = G. PR-1-4
Information (Algorithm) Data Policy has eliminated
the need for the Risk
Measures: Adjustment Category
PR-1 Assignment data element.
Measurement  |PR Flowchart The Missing and Invalid Remove the logic that determines if additional risk factors are present and PR-2-4
Information (Algorithm) Data Policy has eliminated |[sets the Risk Adjustment Category Assignment = F and G. PR-2-5
the need for the Risk
Measures: Adjustment Category
PR-2 Assignment data element.
Measurement  [PR Flowchart The Missing and Invalid Remove the logic that sets the Risk Adjustment Category Assignment = G. PR-3-4
Information (Algorithm) Data Policy has eliminated
the need for the Risk
Measures: Adjustment Category
PR-3 Assignment data element.
Measurement  |PR Flowchart Allowable Value 41, Remove Value 41 Expired in medical facility (e.g., hospital, SNF, ICF, or PR-2-4
Information (Algorithm) Expired in a medical facility [freestanding hospice) from the algorithms.
(e.g., hospital, SNF, ICF or
Measures: freestanding hospice), is
PR-2 used only on Medicare and
TRICARE claims for
hospice care. As the
National Hospital Quality
Measures are for acute
inpatients only this value
should not be used.
Children’s Asthma Care — Data Dictionary
Clinical Trial
Data Dictionary |Alphabetical Data Revise Notes for Definition 1-85
Dictionary Abstraction to clarify what |Change: Documentation that the patient was involved in a clinical trial
documentation indicates a |during this hospital stay, relevant to the measure set for this admission (i.e.
Measures: patient is enrolled in clinical |AMI, CAC, HF, PN, PR, SCIP). Clinical trials are organized studies to
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All CAC trial. Limit the Only provide large bodies of clinical data for statistically valid evaluation or
Acceptable Sources to treatment. These studies are usually rigorously controlled tests of new
signed consent forms to drugs, invasive medical devices, or therapies on human subjects.

reduce abstraction burden. |To: Documentation that during this hospital stay the patient was enrolled in
a clinical trial in which patients with the same condition as the measure set
were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).

Suggested Data Collection Question

Change: Was the patient involved in a clinical trial during this hospital stay
relevant to the measure set for this admission (i.e. AMI, CAC, HF, PN, PR,
SCIP)?

To: During this hospital stay, was the patient enrolled in a clinical trial in
which patients with the same condition as the measure set were being
studied (i.e. AMI, CAC, HF, PN, PR, SCIP)?

Allowable Values

Change:

Y (Yes) There is documentation that the patient was involved in a clinical
trial during this hospital stay relevant to the measure set for this admission
(i.e. AMI, CAC, HF, PN, PR, SCIP).

N (No) There is no documentation that the patient was involved in a
clinical trial during this hospital stay relevant to the measure set for this
admission (i.e. AMI, CAC, HF, PN, PR, SCIP), or unable to determine
from medical record documentation.

To:

Y (Yes) There is documentation that during this hospital stay the patient
was enrolled in a clinical trial in which patients with the same condition as
the measure set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).

N (No) There is no documentation that during this hospital stay the patient
was enrolled in a clinical trial in which patients with the same condition as
the measure set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP), or
unable to determine from medical record documentation.

Notes for Abstraction

Remove 1* bullet and sub-bullets and 3™ bullet

e This data element is used to exclude patients that are involved in a
clinical trial during this hospital stay relevant to the measure set for
this admission (i.e. AMI, CAC, HF, PN, PR, SCIP). Consider the
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patient involved in a clinical trial if documentation indicates:
0 The patient was evaluated for enrollment in a clinical trial
after hospital arrival, but was not accepted or refused
participation.
0 The patient was newly enrolled in a clinical trial during

the hospital stay.

0 The patient was enrolled in a clinical trial prior to arrival
and continued active participation in that clinical trial
during this hospital stay.

Examples:

- SCIP: The patient became involved in a trial of alternate types
and routes of prophylactic antibiotics for surgical patients after
admission. Select “Yes.”
- PN: The patient admitted with pneumonia was previously
enrolled in an outpatient clinical trial for pneumonia. After
admission to the hospital, the patient continued to take the
medication for the trial, as documented on the trial protocol.
Select “Yes.”
e Ifitis not clear which study population the clinical trial is
enrolling, select “No.” Assumptions should not be made if it is not
specified.

Change 2™ bullet from:
e To answer “yes” to this data element, there must be formal
documentation (trial protocol or patient consent form) in the medical
record that the patient was involved in a clinical trial designed to enroll
patients with the condition specified in the applicable measure set

TO:
e To answer “Yes” to this data element, BOTH of the following
must be true:

1. There must be a signed consent form for clinical trial. For the
purposes of abstraction, a clinical trial is defined as an
experimental study in which research subjects are recruited
and assigned a treatment/intervention and their outcomes are
measured based on the intervention received.
Treatments/interventions most often include use of drugs,
surgical procedures, and devices. Often a control group is
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used to compare with the treatment/intervention. Allocation
of different interventions to participants is usually
randomized.

2. There must be documentation on the signed consent form that
during this hospital stay the patient was enrolled in a clinical
trial in which patients with the same condition as the measure
set were being studied (i.e. AMI, CAC, HF, PN, PR, SCIP).
Patients may either be newly enrolled in a clinical trial during
the hospital stay or enrolled in a clinical trial prior to arrival
and continued active participation in that clinical trial during
this hospital stay.

Change “involved in clinical trials” to “enrolled in clinical trials” in trial
descriptions for AMI, CAC, HF, PN, PR, and SCIP.

Add to AMI trial description:
“acute myocardial infarction”, “ST-elevation myocardial infarction
(STEMI)”, “Non ST-elevation MI (NSTEMI)”, and “heart attack™.

Add to HF trial description:
“heart failure”

Remove sub-bullet from PR trial description

0 A mother who declines to participate in a clinical trial should
have “Clinical Trial” defaulted to "No."

Add bullet
e In the following situations, select "No":

1. There is a signed patient consent form for an observational
study only. Observational studies are non-experimental and
involve no intervention (e.g., registries). Individuals are
observed (perhaps with lab draws, interviews, etc.), data is
collected, and outcomes are tracked by investigators.
Although observational studies may include the assessment of
the effects of an intervention, the study participants are not
allocated into intervention or control groups.

2. Itis not clear whether the study described in the signed patient
consent form is experimental or observational.
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3. Itis not clear which study population the clinical trial is
enrolling. Assumptions should not be made if it is not
specified.

Only Acceptable Sources
Remove: Clinical trial protocol

Change “Consent forms for clinical trial” to “Signed consent form for
clinical trial”

Add
PREGNANCY ONLY:

® UB-04, Field Locations: 67A-Q

Contraindication to Relievers

Data Dictionary [Alphabetical Data The data element: Definition 1-129
Dictionary “Contraindication to Change first paragraph from:
Relievers,” is being updated [Documentation by a physician/advanced practice nurse/physician assistant
Measures: to create consistency with  |(physician/APN/PA) or pharmacist of contraindications/reasons for not
CAC-1 the other contraindication |prescribing reliever medications during this hospitalization.
data elements in the To:

specifications manual and to |[Contraindications/reasons for not prescribing relievers during this

provide clarification for datajhospitalization include: allergy to relievers, or other reasons documented by
abstraction. physician/APN/PA or pharmacist for not prescribing releivers during this
hospitalization.

Suggested Data Collection Question

Change from:

Is there documentation of contraindications/reasons for not prescribing
relievers during this hospitalization?

To:

Is one or more of the following potential contraindications or reasons for
not prescribing relievers documented?

Allowable Values

Change “Yes” from:

There is documentation of contraindications/reasons for not prescribing
relievers during this hospitalization.

To:
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There is documentation of one or more of the following potential

contraindications/reasons for not prescribing relievers during this

hospitalization:

o Allergy to relievers

e  Other reasons documented by physician/APN/PA or pharmacist for
not prescribing relievers during this hospitalization.

Change “No” from:

There is no documentation of contraindications/reasons for not prescribing
relievers during this hospitalization or unable to determine from medical
record documentation.

To:

There is no documentation of potential contraindications/reasons for not
prescribing relievers during this hospitalization or unable to determine from
medical record documentation.

Adding potential to the above statement.

Notes for Abstraction
Add the following bullets:

e This data element should be answered independently and
irrespective of whether the patient was prescribed relievers
during this hospitalization.

e  The abstractor should search every suggested data source listed for the
collection of information. When conflicting information is
documented in a medical record, a positive finding should take
precedence over a negative finding (e.g., answer “Yes”), unless
otherwise specified.

e  When determining whether there is a reason documented by a
physician/APN/PA or pharmacist for not prescribing releivers during
this hospitalization:

o] Reasons must be explicitly documented or clearly implied
(e.g., “intolerance to releivers” or “problems with releivers in
past.”)

The one current bullet in the Notes for Abstraction reads:
When there is documentation of an “allergy”, “sensitivity”, “intolerance”,
“adverse or side effects”, cardiac dysrhythmias, etc., regard this as

documentation of contraindication regardless of what type of reaction
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might be noted. Do not attempt to distinguish between true allergies,
sensitivities, intolerances, adverse or side effects, cardiac dysrhythmias,
etc. (e.g., “Allergies: Alupent — select “Yes.”)
Change Alupent in the parentheses above to: Relievers

Suggested Data Sources

Add
Medication reconciliation form

Contraindication

to Systemic Corticostero

ids

Data Dictionary

Alphabetical Data
Dictionary

Measures:
CAC-2

The data element:
“Contraindication to
Systemic Corticosteroids,”
is being updated to create
consistency with the other
contraindication data
elements in the
specifications manual and to
provide clarification for data
abstraction.

Definition

Change first paragraph from:

Documentation by a physician/advanced practice nurse/physician assistant
(physician/APN/PA) or pharmacist of contraindications/reasons for not
prescribing oral or intravenous (systemic) corticosteroids for asthma
exacerbation during this hospitalization

TO:

Contraindications/reasons for not prescribing systemic corticosteroids
during this hospitalization include: allergy to systemic corticosteroids, oral
or intravenous (systemic) corticosteroids were administered to the patient
within 24 hours prior to arrival AND patient was not a candidate to receive
an additional dose during this hospitalization, or other reasons documented
by physician/APN/PA or pharmacist for not prescribing oral or intravenous
(systemic) corticosteroids during this hospitalization

Suggested Data Collection Question

Change from:

Is there documentation of contraindications/reasons for not prescribing oral
or intravenous corticosteroids during this hospitalization?

To:

Is one or more of the following potential contraindications or reasons for
not prescribing oral or intravenous (systemic) corticosteroids documented?

Allowable Values

Change “Yes” from:

There is documentation of contraindications/reasons for not prescribing oral
or intravenous corticosteroids during this hospitalization.

To:

There is documentation of one or more of the following potential

1-131
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contraindications/reasons for not prescribing oral or intravenous (systemic)
corticosteroids during this hospitalization:
e  Allergy to corticosteroids
e  Oral or intravenous (systemic) corticosteroids were administered to
the patient within 24 hours prior to arrival AND patient was not a
candidate to receive an additional dose during this hospitalization.
e  Other reasons documented by physician/APN/PA or pharmacist for
not prescribing oral or intravenous (systemic) corticosteroids during
this hospitalization.

Change “No” from:

There is no documentation of contraindications/reasons for not prescribing
oral or intravenous corticosteroids during this hospitalization or unable to
determine from the medical record documentation.

To:

There is no documentation of potential contraindications/reasons for not
prescribing oral or intravenous (systemic) corticosteroids during this
hospitalization or unable to determine from the medical record
documentation.

Adding potential and (systemic) to the above statement.

Notes for Abstraction
Add the following bullets:

e This data element should be answered independently and
irrespective of whether the patient was prescribed oral or
intravenous (systemic) corticosteroids during this hospitalization.

e  The abstractor should search every suggested data source listed for the
collection of information. When conflicting information is
documented in a medical record, a positive finding should take
precedence over a negative finding (e.g., answer “Yes”), unless
otherwise specified.

e  When determining whether there is a reason documented by a
physician/APN/PA or pharmacist for not prescribing oral or
intravenous (systemic) corticosteroids during this hospitalization:

0 Reasons must be explicitly documented or clearly implied
(e.g., “intolerance to systemic corticosteroids” or “problems
with systemic corticosteroids in past.”)

Specifications Manual for National Hospital Inpatient Quality Measures
Discharges 10-01-2008 (4Q08) through 03-31-2009 (1Q09) 111 0of 140



Specification Manual for National Hospital Quality Measures

Release Notes 2.5 April 4, 2008

Section Impacts Rationale Description of Changes
The one current bullet in the Notes for Abstraction reads:

99 CC

e  When there is documentation of an “allergy”, “sensitivity”,
“intolerance”, “adverse or side effects,” regard this as documentation
of contraindication regardless of what type of reaction might be noted.
Do not attempt to distinguish between true allergies, sensitivities,
intolerances, adverse or side effects, etc. (e.g., “Allergies:

Prednisolone — select “Yes.”)

Change Prednisolone in the parentheses above to: Systemic
Corticosteroids

Suggested Data Sources

Add

e Ambulance record

e  Medication reconciliation form

e Records from physician’s office, clinic, or transferring facility (must be
a part of this current medical record)

Discharge Status

Data Dictionary |Alphabetical Data To be in concordance with [Allowable Values 1-161
Dictionary the NUBC verbiage for Change value 03 from “Discharged/transferred to Skilled Nursing Facility
value 03. Allowable Value |(SNF) with Medicare Certification in Anticipation of Covered Skilled
Measures: 41, Expired in a medical Care” to “Discharged/transferred to Skilled Nursing Facility (SNF) with
All CAC facility (e.g., hospital, SNF, [Medicare Certification in Anticipation of Skilled Care”
ICF or freestanding

hospice), is used only on ~ |[Remove Value 41 Expired in medical facility (e.g., hospital, SNF, ICF, or
Medicare and TRICARE  [freestanding hospice).

claims for hospice care. As
the National Hospital
Quality Measures are for
acute inpatients only this
value should not be used.
Home Management Plan of Care Document Addresses Use of Controllers

Data Dictionary |Alphabetical Data To account for the use of  |[Notes for Abstraction 1-198
Dictionary approved drugs that may not|Add:
be on the medication tables | o “Controller Not Specified (NOS)” can be used to answer “Yes” to this
Measures: for the treatment of question in the following situations:
CAC-3 Children’s Asthma. 0 For new controllers that are not yet listed in Table 6.1
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0  When there is documentation that a controller was prescribed but
unable to identify the name. It must be apparent that the
medication is a controller.

Example:
On 2-12-08, the medical record contains the documentation,
“Controller prescribed name illegible, 75mcg (one inhalation),
BID.” (If “Controller prescribed” had not been documented in
this example, the medication could not be abstracted as Home
Management Plan of Care Document Addresses Use of

Controllers.
Home Management Plan of Care Document Addresses Use of Relievers
Data Dictionary |Alphabetical Data To account for the use of  [Notes for Abstraction 1-200
Dictionary approved drugs that may not|Add:
be on the medication tables | e  “Reliever Not Specified (NOS)” can be used to answer “Yes” to this
Measures: for the treatment of question in the following situations:
CAC-3 Children’s Asthma.

0 For new relievers that are not yet listed in Table 6.2

0 When there is documentation that a reliever was prescribed but
unable to identify the name. It must be apparent that the
medication is a reliever.

Example:
On 2-12-08, the medical record contains the documentation,
“Reliever prescribed name illegible, 2.5 ml, PO, BID.” (If
“Reliever prescribed” had not been documented in this example,
the medication could not be abstracted as Home Management Plan
of Care Document Addresses Use of Relievers.

Measure Category Assignment

Data Dictionary |Alphabetical Data The Joint Commission is  |Collected For: 1-251
Dictionary receiving ‘Hospital Clinical [Change all references to “anonymous patient-level data” to “hospital
Data’ which is anonymous |clinical data”.
Measures: because there are no
All CAC hospital identifiers or direct
patient identifiers such as
Patient HIC#.
Patient HIC#
Data Dictionary |Alphabetical Data To provide clarification for |Collected For 1-9
Dictionary abstractor. Change from “Collected by CMS for patients with a Payment Source of 1-262

Medicare.” to “Collected by CMS for patients with a Payment Source —
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Measures: Medicare who have a standard HIC number.”
All CAC
Allowable Values
Add to Allowable Values:

General Rules
e No embedded dashes or spaces or special characters
e Must have both alpha and numeric characters
e Alpha characters must be upper case
e  Length cannot be more than 12 or less than 7 characters
e  For alphanumeric values, do not allow all numeric values to
be 9’s. For example do not allow 1 alpha + 999999999, etc.
If First Character is Numeric
Suffix rules:
e If the first character is numeric, (0-9), then the first 9 characters must
be numeric. For example:

HIC # length Rule
10 9 numeric + 1 alpha
11 9 numeric + 1 alpha + 1 numeric

Or 9 numeric + 2 alpha

If First Character is Alpha

Prefix rules:

If the first character is alpha, there must be 1-3 alpha characters followed
by 6 or 9 numbers. For example:

HIC # length Rule

7 1 alpha + 6 numeric
8 2 alpha + 6 numeric
9 3 alpha + 6 numeric
10 1 alpha + 9 numeric
11 2 alpha + 9 numeric
12 3 alpha + 9 numeric

Notes for Abstraction

Change 1 bullet from: “All cases submitted to the QIO Clinical
Warehouse with a Payment Source of Medicare require a valid Patient
HIC# for data transmission.” to “Patient HIC# is required for data
transmission of all cases submitted to the QIO Clinical Warehouse with a
Payment Source — Medicare that have a standard HIC#.”
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Remove 2" bullet.
Add new bullet: Refer to the CMS National Hospital Quality Measure Data
Transmission sub-section, within the Transmission section, for further
guidance.
Payment Source
Data Dictionary |Alphabetical Data “Medicare” is the only value[Data Element Name 1-9
Dictionary that is being utilized for the |Change from Payment Source to Payment Source — Medicare 1-263
measures. This will
Measures: eliminate many of the Quest |[Definition
All CAC questions and ease Change from “Source of payment for the services provided to the patient.”
abstractor burden. In to “Medicare is the source of payment, for the services provided, and the
addition, this element was |patient has a standard HIC number.”
not intended to be used in
determining the Initial Suggested Data Collection Question
Patient Population and Change from “What is the source of payment for the patient’s services?” to
Sample counts. “Does the patient have Medicare as a payment source with a standard HIC
number?”’
Format - Occurs
Change from “3” to “1”
Allowable Values
Remove “Record ALL payment sources:” in the Allowable Values.
Remove Allowable Values 1 through 5
Add Allowable Values:
Y (Yes) The patient has Medicare as a payment source and has a
standard HIC number.
N (No) The patient does not have Medicare as a payment source, has
Medicare as a payment source but does not have a standard
HIC number or unable to determine from medical record
documentation.
Notes for Abstraction
Change 1" bullet to “Refer to the data element Patient HIC# or the CMS
National Hospital Quality Measure Data Transmission sub-section, within
the Transmission section, for valid patient HIC# format.”
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Add new bullet under the 1% bullet: “Medicare can be listed as the primary,
secondary, tertiary, or even lower down on the list of payers.”

Change 2™ bullet from “If Medicare is the patient’s primary payment
source, but the HIC# is not documented within the medical record, select
“Medicare Other” to “If Medicare is listed as a payment source, but the
HIC# is not documented within the medical record, select “No.”

Add to the beginning of the 3" bullet: “If the patient is an Undocumented
Alien or Illegal immigrant, select “No.”

Add new bullet: “The data element Payment Source — Medicare should
not be used for determining the Initial Patient Population and
Sampling counts. Refer to the data elements Initial Patient Population
Size — Medicare Only/Non-Medicare Only and Sample Size — Medicare
Only/Non-Medicare Only within the Transmission Alphabetical Data
Dictionary section.

Guidelines for Abstraction - Inclusion
Add: Medicare includes, but is not limited to:

e Medicare Fee for Service (includes DRG or PPS)
e Black Lung
e End Stage Renal Disease (ESRD)
e Railroad Retirement (RRB)
e Medicare Secondary Payer
e  Medicare HMO/Medicare Advantage
Relievers Administered
Data Dictionary |Alphabetical Data To account for the use of  [Notes for Abstraction 1-316
Dictionary approved drugs that may not|Add:
be on the medication tables | e “Reliever Not Specified (NOS)” can be used to answer “Yes” to this
Measures: for the treatment of question in the following situations:
CAC-1 Children’s Asthma 0 For new relievers that are not yet listed in Table 6.2

0 When there is documentation that a reliever was administered but
unable to identify the name. It must be apparent that the
medication is a reliever.

Example:
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On 2-12-08, the ED record contains the documentation,
“Reliever started name illegible, 2.5 ml, PO, 0200-JM”. In the
reliever grid, “Reliever NOS” would be entered for the name,
PO for the route, 0200 for the time and 2-12-08 for the date. (If
“Reliever started” had not been documented in this example, the
medication could not be abstracted as Relievers Administered.
Systemic Corticosteroids Administered
Data Dictionary |Alphabetical Data To account for the use of  [Notes for Abstraction 1-334
Dictionary approved drugs that may not|Add:
be on the medication tables | o “Systemic Corticosteroid Not Specified (NOS)” can be used to answer
Measures: for the treatment of “Yes” to this question in the following situations:
CAC-2 Children’s Asthma 0 For new systemic corticosteroids that are not yet listed in Table
6.3
0 When there is documentation that a systemic corticosteroid was
administered but unable to identify the name. It must be apparent
that the medication is a systemic corticosteroid.
Example:
On 2-12-08, the ED record contains the documentation,
“Systemic corticosteroid started name illegible, 100 mg, IV,
0200-JM”. In the reliever grid, “Systemic corticosteroid NOS”
would be entered for the name, IV for the route, 0200 for the
time and 2-12-08 for the date. (If “Systemic corticosteroid
started” had not been documented in this example, the
medication could not be abstracted as Systemic Corticosteroid
Administered.
Children’s Asthma Care (CAC) - Measurement Information
Measurement  |Children’s Asthma Care|Change for consistency with|Change from “Children’s Asthma Care Data Element List” TO “CAC Data CAC-1
Information Data Element List other measure sets. Element List”
Measures:
All CAC
Measurement  |CAC Data Element List|To provide clarification for |General Data Element Name CAC-2
Information the abstractor. Change from Payment Source to Payment Source - Medicare
Measures:
All CAC
Measurement Children’s Asthma Care[To move all of the measure |Remove the last sentence of the Initial Patient Population discussion: * For CAC-3
Information (CAC) Initial Patient _ |set specific information into |information concerning sample size requirements for the CAC measure set,
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Population one location in the manual. [refer to the Population and Sampling Specifications section in this manual.
Measures:
All CAC
Measurement  |CAC Initial Patient The Initial Patient Change the wording in the 1% process box CAC+4
Information Population Algorithm [Population algorithm is not |From: Run all cases that pass the General and Measure Set edits defined in
in agreement with the Data  \the Data Processing Flow to determine which cases are in the population of
MTasures: Processing Flow the CAC measure set.
AllCAC To: Process all cases that have successfully reached the point in the Data
Processing Flow which calls this Initial Patient Population Algorithm. Do
not process cases that have been rejected before this point in the Data
Processing Flow.
Measurement  [CAC List Hospitals need to use the  |Add new section “Sample Size Requirements” with examples illustrating CAC-1
Information next highest whole number [the rounding rule for all topic monthly and quarterly minimum sampling
Measures: when determining their threshold examples
All CAC required sample size.
Changes to the upper and
lower population sizes that
fall into the 20% of the
Initial Patient Population
Sizes will ensure that when
rounding to the next highest
whole number will not
calculate to a number equal
to or larger than the
maximum sample size or
smaller than or equal to the
minimum sample size.
Measurement  |Sample Size To move all of the measure |Add the Sample Size Requirements specific to each measure set directly CAC-1
Information Requirements set specific information into |behind that measure set’s Population Algorithm. Additional sample size
one location in the manual. |calculation examples have been added. The Sample Size Requirements
Measures: have been removed from the Population and Sampling section.
All CAC
Measurement  |Sample Size Hospitals need to use the  |Quarterly Sampling CAC-1
Information Requirements next highest whole number |[Change the Average Initial Patient Population Size “N”” of the quarterly
when determining their CAC Sample Size table as follows.
Measures: required sample size. From: To:
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All CAC Changes to the upper and ~ [>=975 >=971
lower population sizes that (195 —-974 196 — 970
fall into the 20% of the 39-19%4 39-195
Initial Patient Population
Sizes will ensure that when |[Monthly Sampling
rounding to the next highest [Change the Average Initial Patient Population Size “N’” of the monthly
whole number will not CAC Sample Size table as follows.
calculate to a number equal |From: To:
to or larger than the >= 325 >=321
maximum sample size or 65 — 324 66 — 320
smaller than or equal to the |13 — 64 13- 65
minimum sample size.
Measurement  [Measure Information  |Adjustments concordant Denominator Statement — Excluded Populations CAC-1-2
Information Form (MIF) with 10/1/08 Clinical Trial |[Change: “Patients involved in clinical trials” CAC-2-2
definition revisions. To: “Patients enrolled in clinical trials”. CAC-3-2
Measures:
All CAC
Measurement  |Measure Information  |Provide verbiage Denominator Statement - Included Populations CAC-1-2
Information Form (MIF) consistency throughout all  |Change:
measure sets Included Populations:
Measures: e  Pediatric inpatient discharges with an ICD-9-CM Principal
CAC-1 Diagnosis Code of asthma (Refer to Appendix A, Table 6.1)
e Pediatric inpatient discharges age 2 through 17 years.
To:
Included Populations: Discharges with:
e An ICD-9-CM Principal Diagnosis Code of asthma (as defined in
Appendix A, Table 6.1)
e An age of 2 through 17 years.
Denominator Statement - Excluded Populations
Change:
e Pediatric inpatient discharges for whom use of relievers is
contraindicated
e Pediatric inpatient discharges age less than 2 years or 18 years or
greater
e Patients involved in clinical trials
e Patients who have a Length of Stay >120 days
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e Patients with age less than 2 years or 18 years or greater
e Patients who have a Length of Stay >120 days
e Patients enrolled in clinical trials
e Patients for whom use of relievers is contraindicated
Measurement  [Measurement Provide verbiage Performance Measure Name CAC 1-1
Information Information Form consistency throughout all |Change from:
(MIF) measure sets and within the [Use of Relievers for Inpatient Asthma
CAC measure set. To:
Measures: Relievers for Inpatient Asthma
CAC-1
Measurement  [Measure Information  |Provide verbiage Denominator Statement - Included Populations CAC 2-2
Information Form (MIF) consistency throughout all  (Change:
measure sets e  Pediatric inpatient discharges with an ICD-9-CM Principal
Measures: Diagnosis Code of asthma (Refer to Appendix A, Table 6.1)
CAC-2 e Pediatric inpatient discharges age 2 through 17 years.
To:
Discharges with:

e An ICD-9-CM Principal Diagnosis Code of asthma (as defined in
Appendix A, Table 6.1)

e An age of 2 through 17 years

Denominator Statement - Excluded Populations
Change:

e Pediatric inpatient discharges for whom use of systemic
corticosteroids is contraindicated

e Pediatric inpatient discharges age less than 2 years or 18 years or
greater

e Patients involved in clinical trials

Patients who have a Length of Stay >120 days

To:

Patients with an age less than 2 years or 18 years or greater
Patients who have a Length of Stay >120 days

Patients enrolled in clinical trials

Patients for whom use of systemic corticosteroids is
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contraindicated
Measurement  [Measurement Provide verbiage Performance Measure Name CAC 2-1
Information Information Form consistency throughout all |[Change from:
(MIF) measure sets and within the |Use of systemic corticosteroids for inpatient asthma.
CAC measure set. To:
Measures: Systemic corticosteroids for inpatient asthma.
CAC-2
Measurement  [Measure Information  [Provide verbiage Denominator Statement - Included Populations CAC 3-2
Information Form (MIF) consistency throughout all  (Change:
measure sets e Pediatric asthma inpatients discharges with an ICD-9-CM
Measures: Principal Diagnosis Code of asthma (refer to Appendix A, Table
CAC-3 6.1)
e Pediatric asthma inpatient discharges age 2 through 17 years
e Pediatric asthma inpatients discharged to home
To:
Discharges with:
e An ICD-9-CM Principal Diagnosis Code of asthma (as defined in
Appendix A, Table 6.1)
e Anage of 2 through 17 years
e Discharge to home
Denominator Statement - Excluded Populations
Change:
e Pediatric asthma inpatients ages less than 2 years or 18 years or
greater
e Patients involved in clinical trials
e Patients who have a Length of Stay >120 days
To:
e Patients with an age less than 2 years or 18 years or greater
e Patients who have a Length of Stay >120 days
e  Patients enrolled in clinical trials
Measurement  |[CAC Flowchart Provide verbiage Performance Measure Name CAC 14
Information (Algorithm) consistency throughout all |Change at the beginning of the algorithm from:
measure sets and within the [CAC-1: Use of Relievers for Inpatient Asthma by AAP Age Groups.
Measures: CAC measure set. To:
CAC-1 CAC-1: Relievers for Inpatient Asthma by AAP Age Groups.
Measurement  |CAC Flowchart Provide verbiage Performance Measure Name CAC2-4
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Information (Algorithm) consistency throughout all  [Change at the beginning of the algorithm from:
measure sets and within the [CAC-2: Use of Systemic Corticosteroids for Inpatient Asthma by AAP
Measures: AC measure set. Age Groups.
CAC-2 To:
CAC-1: Systemic Corticosteroids for Inpatient Asthma by AAP Age
Groups
Measurement  |CAC Flowchart Allowable Value 41, Remove Value 41 Expired in medical facility (e.g., hospital, SNF, ICF, or CAC-3-6
Information (Algorithm) Expired in a medical facility [freestanding hospice) from the algorithms.
(e.g., hospital, SNF, ICF or
Measures: freestanding hospice), is
CAC-3 used only on Medicare and
TRICARE claims for
hospice care. As the
National Hospital Quality
Measures are for acute
inpatients only this value
should not be used.
Missing and Invalid Data
Missing and Missing and Invalid To allow cases to be Missing and Invalid Episode of Care (EOC) Data 3-3
Invalid Data Data accepted into the QIO
Clinical Warehouse and The [Change 2™ sub-bullet under the 4™ bullet
Measures: Joint Commission Data From: For the data element VTE Prophylaxis, all answers indicated within
SCIP-VTE-1 Warehouse when VTE the case are required to include a corresponding answer to the data element
SCIP-VTE-2 Prophylaxis is equal to “A” |VTE Timely. Please see the data element definitions for further details on
and VTE Timely is missing. |allowable values. If an allowable answer value is not contained within the
case, the case will be rejected.
To: For the data element VTE Prophylaxis allowable values 1 - 7 are
required to include a corresponding answer to the data element VTE Timely.
Please see the data element definitions for further details on allowable
values. If the VTE Prophylaxis field is populated with an allowable value
of 1 —7 and the corresponding VTE Timely field is missing, the entire case
will be rejected. If the VTE Prophylaxis field is populated with an
allowable value of A, then the VTE Timely element is not required to be
submitted.
Population and Sampling Specifications
Population and |Population and To move all of the measure [Sample Size Requirements 4-3
Sampling Sampling Specifications|set specific information into [Remove the detailed sample size requirements, including the Average through
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Specifications one location in the manual. [Monthly/Quarterly Sample Size Tables and the associated sample size 4-10
Measures: examples. This information has been moved into the appropriate measure
All Records set's Measure Information Form documents.
Add a generic discussion concerning how to determine monthly and
quarterly sample size requirements for a stratifed and a non-stratified
measure set.
Population and |Population and Some organizations are Sample Size Requirements 4-4
Sampling Sampling Specificationsfaccredited by The Joint Add the following paragraph:
Specifications Commission such that they |Hospitals that sample, should sample by their Medicare Provider ID. For
Measures: have multiple Medicare most organizations, there is a one to one correspondence between their
All Records Provider 1D combined Medicare Provider ID and the Joint Commission’s Health Care
under one Health Care Organization Identifier. Sampling by Medicare Provider ID may cause
Organization Identifier those organizations that have chosen to be accredited such that they have
(HCO ID). If these multiple Medicare Provider ID combined under one Health Care
organization sample by their|Organization Identifier to over sample from the Joint Commission’s
single HCO ID, they will  |perspective. Organizations reporting data to CMS must sample at the level
most likely under sample for|of the individual Medicare Provider ID. All data that are sampled (by
CMS. Provider ID) must be transmitted to both CMS and The Joint Commission.
Population and |Population and Hospitals need to use the  |Sample Size Requirements 4-4
Sampling Sampling Specificationsjnext highest whole number [Add after the 1% sentence in the 1% paragraph: Hospitals need to use the
Specifications when determining their next highest whole number when determining their required sample size.
Measures: required sample size. See below for rounding examples. For each measure sets sample size
All Records requirements, refer to the appropriate measure set’s Measure Information
section in this manual.
Population and |Population and The ‘over-sampling’ Sample Size Requirements 4-4
Sampling Sampling Specifications|verbiage was causing Change the 2™ paragraph:
Specifications confusion with From: Regardless of the option used, hospital samples must be monitored
Measures: organizations thinking they |[to ensure that sampling procedures consistently produce statistically valid
All Records do not have to send in the  |and useful data. Because the sample for a measure set will rarely be equal
number of cases that are in [to the effective sample due to exclusions and contraindications, hospitals
the table because that selecting sample cases should over-sample their population to obtain an
number was more than the |adequate effective sample size. The over-sample rate will differ for the
“required” number. different measure sets because the rate of exclusions and contraindications
vary between sets. The following sample size tables for each option
automatically build in this over-sample rate to obtain the required sample
sizes. These over-sample rates are based on a national data base reflecting
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experience collected over an eighteen month reporting period. The number
of cases sampled will be routinely monitored to determine whether it is
sufficient.

To: Regardless of the option used, hospital samples must be monitored to
ensure that sampling procedures consistently produce statistically valid and
useful data. Because the sample for a measure set will rarely be equal to
the effective sample due to exclusions and contraindications, hospitals
selecting sample cases MUST submit AT LEAST the minimum required
sample size. The sample size tables for each option automatically build the
number of cases needed to obtain the required sample sizes.

Population and |Population and To provide clarification for |Transmission of Initial Patient Population and Sample Data Elements 4-12
Sampling Sampling Specifications|submission of the Initial Change first sentence, in first paragraph, from “The Joint Commission
Specifications Patient Population and requires transmission of Initial Patient Population and sample count data.”

Measures: Sampling Counts for CMS |To “CMS and The Joint Commission requires transmission of Initial Patient

All Records and The Joint Commission |Population and sample count data.”

Remove 2™ sentence in first paragraph: Refer to the QualityNet website for
the most current CMS Reporting Hospital Quality Data for Annual
Payment Update (RHQDAPU) submission requirements for transmission of]
Initial Patient Population and sample count data elements to the QIO
Clinical Warehouse.”

Add to beginning of second paragraph: The Initial Patient Population Size
refers to all patients (Medicare and non-Medicare) who share common
payment sources which can be identified by utilizing administrative data
such as the UB-04.

Add after 4™ paragraph: Initial Patient Population Size — Medicare Only
includes all patients that are billed under Medicare or Title 18. Medicare
can be listed as a primary, secondary, tertiary or lower on the list of
payment sources for the patient. In addition, patients who are participating
as a member of a Medicare HMO/Medicare Advantage are included in the
Medicare counts, e.g., Medicare Blue, Humana Gold, Secure Horizons,
AARP, Coventry Advantra, etc.

Data Quality
Data Quality Data Quality The placeholder for this
section is being removed
from the Specification

-
Change from “This section has been moved to the ORYX Data Quality 5-1

manual and is available to performance measurement systems via the Joint
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Manual, and the section will (Commission’s extranet site for measurement systems (PET).” TO “This
be reserved for future use. |page has been intentionally left blank.”
Will replace verbiage to
reflect the page is left
intentionally blank.
Risk Adjustment
Risk Adjustment Risk Adjustment The placeholder for this —|cpapge from “This section has been moved to the ORYX Data Quality 6-1
section is being removed |3 3] and is available to performance measurement systems via the Joint
from the Specification |commission’s extranet site for measurement systems (PET).” TO “This
Manual, and the section will page has been intentionally left blank.”
be reserved for future use.
Will replace verbiage to
reflect the page is left
intentionally blank.
Steps to Calculate Rates and Measures
Steps to Steps to Calculate Rates TheAplac.:ehol.der for this Change from “This section has been moved to the ORYX® Data Quality 7-1
Calculate Rates jand Measures section is be‘“g removed manual and is available to performance measurement systems via the Joint
and Measures from the Spemﬁcaﬂqn ... |Commission’s extranet site for measurement systems (PET).” TO “This
Manual, and the section will page has been intentionally left blank.”
be reserved for future use.
Will replace verbiage to
reflect the page is left
intentionally blank.
National Hospital Quality Measure Data Transmission
NHQM Data NHQM Data To provide consistency of [Change all references to “Data Processing Flow” to “Transmission Data 9-1
Transmission Transmission the document names within |Processing Flow”
the transmission section of
Measures: the manual.
All Records
NHQM Data NHQM Data The Joint Commission is  |Anonymous Patient-level Data 9-2
Transmission Transmission receiving ‘Hospital Clinical [Change all references to “anonymous patient-level data” to “hospital
Data’ which is anonymous |clinical data”.
Measures: because there are no
All Records hospital identifiers or direct |Add the following to the 1* paragraph under topic header: “The hospital
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patient identifiers such as  |clinical data submitted to The Joint Commission is anonymous because no
Patient HIC#. hospital identifiers or direct patient identifiers are included in the Hospital
Clinical Data XML File.”
Change the 1* sentence of the 5™ bullet point under the header “Data
Elements Not Accepted by The Joint Commission”
From: The following data elements may be transmitted to CMS, but cannot
be transmitted to The Joint Commission.
To: The following data elements may be transmitted to CMS, but cannot
be transmitted to The Joint Commission because the data transmitted to The
Joint Commission is anonymous.
NHQM Data NHQM Data To provide direction as to  |[CMS and Joint Commission Guidelines for Submission of Data - Overview 9-1
Transmission  |[Transmission where the edits documents |Add after the first sentence:
for both CMS and The Joint [Additionally, for the current QIO Clinical Warehouse Edits Documents
Measures: Commission can be found. |(Error Messages and Measure Messages), please refer to the QualityNet
All Records website. For the Joint Commission’s Hospital Clinical Data Edit and
Algorithm Error Messages, please refer to the Joint Commission’s extranet
for measurement systems (PET).
NHQM Data NHQM Data The Missing and Invalid Hospital Clinical Data - Data Elements Required by The Joint Commission 9-3
Transmission Transmission Data Policy has eliminated |That Are Not Required by CMS
the need for the Risk Remove the data element Risk Adjustment Category Assignment from the
Measures: Adjustment Category list of APLD data elements that are required by The Joint Commission.
AMI-9 Assignment data element.
PR-1
PR-2
PR-3
NHQM Data NHQM Data The Missing and Invalid Aggregate Data - Missing and Invalid Data 9-3
Transmission  |Transmission Data Policy has eliminated |Remove the data element Number of Cases with Missing or Invalid Risk
the need for the Number of |Adjustment Data from the list of Aggregate data elements that are required
Measures: Cases with Missing or by The Joint Commission.
AMI-9 Invalid Risk Adjustment
PR-1 Data data element.
PR-2
PR-3
NHQM Data NHQM Data The Missing and Invalid CMS and Joint Commission Guidelines for Submission of Hospital Clinical 9-17
Transmission Transmission Data Policy has eliminated [Data - Data Elements Not Accepted by CMS
the need for the Risk Remove the data element Risk Adjustment Category Assignment from the
Measures: Adijustment Category list of APLD data elements that are not accepted by CMS.
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AMI-9 Assignment data element.
PR-1
PR-2
PR-3
NHQM Data NHQM Data To allow cases to be CMS and Joint Commission Guidelines for Submission of Hospital Clinical 9-17
Transmission Transmission accepted into the QIO Data — Missing Data Policy
Clinical Warehouse and The |[Change 2™ sub-bullet under the 4™ bullet
Measures: Joint Commission Data From: For the data element VTE Prophylaxis, all answers indicated within
SCIP-VTE-1 Warehouse when VTE the case are required to include a corresponding answer to the data element
SCIP-VTE-2 Prophylaxis is equal to “A” [VTE Timely. Please see the data element definitions for further details on
and VTE Timely is missing. |allowable values. If an allowable answer value is not contained within the
case, the case will be rejected.
To: For the data element VTE Prophylaxis allowable values 1 - 7 are
required to include a corresponding answer to the data element VTE Timely.
Please see the data element definitions for further details on allowable
values. If the VTE Prophylaxis field is populated with an allowable value
of 1 — 7 and the corresponding VTE Timely field is missing, the entire case
will be rejected. If the VTE Prophylaxis field is populated with an
allowable value of A, then the VTE Timely element is not required to be
submitted.
NHQM Data NHQM Data To provide clarification for |[CMS and Joint Commission Guidelines for Submission of Hospital Clinical 9-18
Transmission Transmission the abstractor. Data - Required Patient Identifiers Based on Payment Source
Change #2 from “All cases submitted to the QIO Clinical Warehouse with
Measures: a Payment Source (PMTSRCE) of Medicare require a valid Patient HIC#
All Records (PTHIC) for data transmission. (Refer to Definition of Valid Patient HIC
below.) For patients with Medicare coverage that does not use a standard
Patient HIC format (i.e., Medicare HMO, Medicare Advantage.) require the
Payment Source option of “Medicare Other” to be selected.” To “All cases
submitted to the QIO Clinical Warehouse where a Payment Source —
Medicare (PMTSRCE) equals “Yes’ requires a valid Patient HIC# (PTHIC)
for data transmission.”
NHQM Data NHQM Data The Missing and Invalid CMS and Joint Commission Guidelines for Submission of Hospital Clinical 9-21
Transmission Transmission Data Policy has eliminated [Data — Patient-Level Clinical Data XML File Layout: The Joint
the need for the Risk Commission
Measures: Adjustment Category Remove the data element Risk Adjustment Category Assignment from the
All Records Assignment data element.  |list of APLD data elements that are not accepted by CMS.
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NHQM Data Transmission Data Change the name of this Change the name of this document from “Transmission Data Element 9-25
Transmission Element Pages document so it is consistent [Pages” to “Transmission Alphabetical Data Dictionary”
with the Alphabetical Data
Measures: Dictionary.
All Records
Initial Patient Population Size — Medicare Only
NHQM Data Transmission To provide clarification for |Definitions 9-29
Transmission  |Alphabetical Data submission of the Initial Add after 1* sentence in paragraph 2:
Dictionary Patient Population and Initial Patient Population Size — Medicare Only includes all patients that
Sampling Counts for CMS |are billed under Medicare or Title 18. Medicare can be listed as a primary,
Measures: and The Joint Commission [secondary, tertiary or lower on the list of payment sources for the patient.
N/A In addition, patients who are participating as a member of a Medicare
HMO/Medicare Advantage are included in the Medicare counts, e.g.,
Medicare Blue, Humana Gold, Secure Horizons, AARP, Coventry
Advantra, etc.
Number of Cases with Missing or Invalid Risk Adjustment Data
NHQM Data Transmission The Missing and Invalid Remove the data element Number of Cases with Missing or Invalid Risk 9-25
Transmission  |Alphabetical Data Data Policy has eliminated |Adjustment Data from the manual. 9-36
Dictionary the need for the Number of
Cases with Missing or
Measures: Invalid Risk Adjustment
AMI-9 Data data element.
PR-1
PR-2
PR-3
Predicted Value
NHQM Data Transmission The Joint Commission is  |Collected For 9-41
Transmission  |Alphabetical Data receiving ‘Hospital Clinical [Change all references to “anonymous patient-level data” to “hospital
Dictionary Data’ which is anonymous [clinical data”.
because there are no
Measures: hospital identifiers or direct
All Records patient identifiers such as
Patient HIC#.
Vendor Tracking ID
NHQM Data Transmission The Joint Commission is  |Collected For 9-25
Transmission  |Alphabetical Data receiving ‘Hospital Clinical [Change reference to “anonymous patient-level data” to “hospital clinical 9-49
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Dictionary Data’ which is anonymous |data”.
because there are no
Measures: hospital identifiers or direct [Change “Collected For” from Used in transmission of anonymous patient-
All Records patient identifiers such as  |level data to the Joint Commission to Used in transmission of Hospital
Patient HIC#. Clinical Data to the Joint Commission
NOTE TO PROGRAMMERS
Change reference to “anonymous patient-level data” to “hospital clinical
data”.
Transmission Data Processing Flow
NHQM Data Data Processing Flow |To provide consistency of |Change all references to “Data Processing Flow” to “Transmission Data 9-49
Transmission the document names within |Processing Flow”
Measures: the transmission section of
All Records the manual. NOTE: The reference to Data Processing Flow in all the Process boxes in
the Measure algorithms is the same as the new name 'Transmission Data
Processing Flow'. This name change in the algorithms will be completed
in a future version of the manual.
NHQM Data Transmission Data To provide clarification as |Transmission Data Processing Flow 9-50
Transmission Processing Flow to where data integrity edits |[Add bullet to step 7:
occur in the transmission of e Ifany general data elements fall outside of the data integrity
Measures: data. checks, reject the XML file and stop processing.
All Records
Add bullet to step 9:
e If any measure set specific data elements fall outside of the data
integrity checks, reject the XML file and stop processing.
Hospital Clinical Data XML File Layout
NHQM Data Hospital Clinical Data |To reflect the changes <pthic> 5
Transmission XML File Layout - within the Data Element in |[Change “Data Required (CMS)” from “Required if Payment Source equals
Elements the Data Dictionary. “Medicare” (Value 1)” to “Required if Payment Source — Medicare equals
“Yes”
<ra-category> 8
Remove the data element Risk Adjustment Category Assignment from the
list of APLD data elements that are transmitted to the <joint-commission>
section.
NHOM Data Hospital Clinical Data |To have consistent verbiage |Antibiotic Administration Time 19
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Transmission XML File Layout — within the antibiotic data  |Add to the Applicable Measures “Allows up to 75 rows”
Table A elements.
NHQM Data Hospital Clinical Data |To reflect the changes Blood Culture Collected After Arrival 10
Transmission XML File Layout - within the Data Element in |[Change “Question “ from “Blood Culture Collected After Arrival” to
Table A the Data Dictionary. “Blood Culture Collected”
Change Answer Value, for Answer Code 2, from “Initial blood culture
collected during this hospitalization but after admission order” to “Initial
blood culture collected during this hospitalization but after admission order
for ED patients (or anytime during this hospitalization for Direct Admits)”
Change Answer Value, for Answer Code 3, from “No blood culture
performed during this hospitalization or unable to determine from medical
record documentation” to “Documentation that the patient had a blood
culture collected within 24 hours prior to hospital arrival”
Add Answer Code and Answer Value:
4 The patient did not have a blood culture collected within 24 hours prior
to arrival, during the hospitalization or unable to determine from medical
record documentation”
NHQM Data Hospital Clinical Data |To reflect the changes Blood Culture Prior to Arrival 19
Transmission  [XML File Layout — within the Data Element in |[Delete “Blood Culture Prior to Arrival” from Table A
Table A the Data Dictionary.
NHQM Data Hospital Clinical Data |To reflect the changes Discharge Status 12
Transmission  [XML File Layout — within the Data Element in |[Change Answer Value 03 from “Discharged/transferred to skilled nursing
Table A the Data Dictionary. facility (SNF) with Medicare certification in anticipation of covered skilled
care” to “Discharged/transferred to skilled nursing facility (SNF) with
Medicare Certification in anticipation of skilled care”
Delete Answer Code and Answer Value 41 Expired in a medical facility
(e.g., hospital, SNF, ICF or freestanding hospice)
NHQM Data Hospital Clinical Data |To reflect the changes Discharge Time 19
Transmission  |[XML File Layout — within the Data Element in |Delete “Discharge Time” from Table A
Table A the Data Dictionary.
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NHQM Data Hospital Clinical Data |To reflect the changes Influenza Vaccination Status 14
Transmission  [XML File Layout — within the Data Element in |[Change the Answer Value for Answer Code 6 from “Vaccine ordered and
Table A the Data Dictionary. not received due to problems with vaccine production or distribution AND
allowable values 1 — 5 are not selected” to “Only select this allowable value
if there is documentation the vaccine has been ordered but has not yet been
received by the hospital due to problems with vaccine production or
distribution AND allowable values 1 — 5 are not selected”
NHQM Data Hospital Clinical Data |To reflect the changes Lipid-Lowering Agent Prescribed at Discharge 16
Transmission  |XML File Layout — within the Data Element in |[Add a hyphen between the words “Lipid” and “Lowering” in the Question
Table A the Data Dictionary.
NHQM Data Hospital Clinical Data |To reflect the changes Payment Source 17
Transmission XML File Layout — within the Data Element in |[Change Question from “Payment Source” to “Payment Source —
Table A the Data Dictionary. Medicare”
Delete Answer Code and Answer Values 1 through 5
Add Answer Codes and Answer Values:
N No
Y Yes
Delete from Applicable Measures “(Select all that apply)”
NHQM Data Hospital Clinical Data |To reflect the changes Pre-Arrival Lipid Lowering Agent 17
Transmission  |[XML File Layout — within the Data Element in |[Add a hyphen between the words “Lipid” and “Lowering” in the Question
Table A the Data Dictionary.
NHQM Data Hospital Clinical Data |To reflect the changes Reason for No Lipid Lowering Therapy 18
Transmission XML File Layout — within the Data Element in |[Add a hyphen between the words “Lipid” and “Lowering” in the Question
Table A the Data Dictionary.
NHQM Data Hospital Clinical Data |To reflect the changes Vancomycin 19
Transmission XML File Layout — within the Data Element in |[Change Answer Value, for Answer Code 2, from “Physician/APN/PA or
Table A the Data Dictionary. pharmacist documentation of MRSA” to “Physician/APN/PA or pharmacist
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documentation of MRSA colonization or infection”
Delete “Physician/APN/PA” from Answer Value for Answer Codes 3, 4, 7
and 11
CMS Risk-Adjusted 30-Day Mortality Measures
Introduction Introduction The date the PN Measure  |Change the last sentence of the 2nd paragraph FROM “The PN measure 10-1
will be displayed on was endorsed in April 2007 and will be reported on Hospital Compare
Hospital Compare has been |beginning in June 2008.”
updated. TO “The PN measure was endorsed in April 2007 and will be reported on
Hospital Compare beginning in July 2008.”
Change the 2nd sentence of the 5th paragraph FROM “In June 2008, CMS
will report the PN mortality measure, as well as the AMI and HF
measures.”
TO “In July 2008, CMS will report the PN mortality measure, as well as the
AMI and HF measures.”
Measurement ~ [Measure Information  |Addition made to reflect Excluded Populations 10-2
Information Form (MIF) additional exclusion criteria |Add “patients with one or more Medicare hospice claims at any time
added during measure during the 12 months prior to the index hospitalization are excluded.” to the
Measures: maintenance. last sentence
MORT-30-AMI
Change made to clarify the [Risk Adjustment
term “small volume”. Change the 2nd sentence of the 3™ paragraph FROM “Hospitals with small
volumes of AMI cases will have predicted risk-standardized mortality rates
that are near the national average because these institutions do not provide
sufficient patient-level information for an informed estimate of their
performance.”
TO “Hospitals with small volumes of AMI cases, (particularly those with
fewer than 10 patients), will have predicted risk-standardized mortality
rates that are near the national average because these institutions do not
have sufficient patient-level information for an informed estimate of their
performance.”
Addition made to clarify Data Reported As
reporting. Add “Condition-specific”
Addition made to provide  |Selected References
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reference to full Add “Krumholz HM, et al. Risk-Adjustment Models for AMI and HF 30-

methodology report. Day Mortality Methodology. Report prepared for Centers for Medicare &

Medicaid Services. (report can be accessed in the Mortality Measures
section of www.qualitynet.org)”

Measurement ~ |Measure Information  |Addition made to reflect Excluded Populations 10-4
Information Form (MIF) additional exclusion criteria |Add “patients with one or more Medicare hospice claims at any time
added during measure during the 12 months prior to the index hospitalization.” to the last sentence
Measures: maintenance.
MORT-30-HF

Change made to clarify the |Risk Adjustment

term “small volume”. Change the 2™ sentence of the 3™ paragraph FROM “Hospitals with small
volumes of HF cases will have predicted risk-standardized mortality rates
that are near the national average because these institutions do not provide
sufficient patient-level information for an informed estimate of their
performance.”

TO “Hospitals with small volumes of HF cases, (particularly those with
fewer than 10 patients), will have predicted risk-standardized mortality
rates that are near the national average because these institutions do not
have sufficient patient-level information for an informed estimate of their
performance.”

Addition made to clarify Data Reported As
reporting. Add “Condition-specific”

Addition made to provide |Selected References

reference to full Add “Krumholz HM, et al. Risk-Adjustment Models for AMI and HF 30-
methodology report. Day Mortality Methodology. Report prepared for Centers for Medicare &
Medicaid Services. (report can be accessed in the Mortality Measures
section of www.qualitynet.org)”

Measurement  |Measure Information  |Addition made to clarify Included Populations

Information Form (MIF) included population. Add “(ICD-9-CM codes 480.3, 480.8, 480.9, 481, 482.0, 482.1, 482.2,
482.30, 482.31, 482.32, 482.39, 482.40, 482.41, 482.49, 482.81, 482.82,
Measures: 482.83,482.84, 482.89, 482.9, 483.0, 483.1, 483.8, 485, 486, or 487.0)” to
MORT-30-PN the first sentence

Addition made to reflect Excluded Populations
additional exclusion criteria |Add “patients with one or more Medicare hospice claims at any time
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added during measure
maintenance.

Change made to clarify the
term “small volume”.

Addition made to clarify
reporting.

Addition made to provide
reference to full
methodology report.

Description of Changes
during the 12 months prior to the index hospitalization are excluded.” to the
last sentence

Risk Adjustment
Change the 2™ sentence of the 3™ paragraph FROM “Hospitals with small

volumes of pneumonia cases will have predicted risk-standardized
mortality rates that are near the national average because these institutions
do not provide sufficient patient-level information for an informed estimate
of their performance.”

TO “Hospitals with small volumes of pneumonia cases, (particularly those
with fewer than 10 patients), will have predicted risk-standardized mortality
rates that are near the national average because these institutions do not
have sufficient patient-level information for an informed estimate of their
performance.”

Data Reported As

Add “Condition-specific”

Selected References

Add “Krumholz, HM, Normand, S-LT, Bratzler, DW, et al. Risk-
adjustment methodology for hospital monitoring/surveillance and public
reporting: Supplement #1: Pneumonia. 2006. Report prepared for Centers
for Medicare & Medicaid Services. (Report can be accessed in the
Mortality Measures section of www.qualitynet.org)

Appendices
Appendix A Table 5.02 Code 37.12 is a minor Remove 35.95 Appendix A-28
Other Cardiac Surgery |procedure and code 35.95 is
a percutaneous procedure
Appendix A Table 5.10 Code 37.12 is a minor Remove 35.95,37.12 Appendix A-46
Major Surgery procedure and code 35.95 is
a percutaneous procedure
Appendix A Table 5.11 Code 37.12 is a minor Remove 35.95, 37.12 Appendix A-57
Cardiac Surgery procedure and code 35.95 is
a percutaneous procedure
Appendix A Table 5.25 Code 37.12 is a minor Remove 37.12 Appendix A-80
Other Major Surgery  |procedure and code 35.95 is
for Sampling a percutaneous procedure
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Appendix B Appendix B Thelpla@hol.der for this Change from “This section has been moved to the ORYX® Data Quality N/A
section is bemfé removed manual and is available to performance measurement systems via the Joint
from the Specification  |cmmission’s extranet site for measurement systems (PET).” TO “This
Manual, and the section will page has been intentionally left blank.”
be reserved for future use.
Will replace verbiage to
reflect the page is left
intentionally blank.
Appendix C Table 1.3 Update beta-blocker list Add Appendix C-7
Beta-Blockers with new beta-blocker e Bystolic
drugs. e InnoPran XL
e Nebivolol
e Nebivolol HCI
e Nebivolol Hydrochloride
Appendix C Table 1.6 Lipid- Update lipid-lowering Add Appendix C-9
Lowering Medications |[medication list with new e Niaspan/simvastatin
lipid-lowering medication. e  Simcor
Appendix C Table 1.7 Update ARB list. Add new |Add Appendix C-10
ARBs ARB combination drug. o Azor
®  Olmesartan/amlodipine
®  Olmesartan Medoxomil
®  Olmesartan Medoxomil/amlodipine
Appendix C Table 2.1 Assure that all antibiotics  |Add Appendix C-11
Antimicrobial have the same format. Doripenem
Medications
Gatifloxacin was taken off |Remove
the market in 2006 due to its|Gatifloxacin, Tequin, and TEC-PAQ from Tables 2.1, 3.10, and 3.12
effects on blood sugar.
Appendix C Table 2.6 To revise Table 2.6 Remove Appendix C-36
Macrolides (ICU) Macrolides (ICU) in EES
Appendix C so that E.E.S.
Macrolides administered  [E-Mycin
intravenously are listed and |[ERYC
Macrolides administered  [EryPed
orally are removed. Erythrocin
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Erythromycin Base
Erythromycin Estolate
Erythromycin Ethylsuccinate
Erythromycin Stearate
Erythromycin/Sulfasoxizole
Ilosone

PCE

Pediazole

Robimycin
Sulfisoxizole/Erythromycin Ethylsuccinate
Zithromax TRI-PAK

Z-pak
Appendix C Table 2.7 Aztreonam/Azactam has Remove from Heading Appendix C-36
Aztreonam (PN- been removed from the list “Or Hysterectomy”
Pseudomonal of preferred antibiotics for
Risk/SCIP-Colon or  [B-lactam allergic
Hysterectomy B-lactam |hysterectomy patients
Allergy)
Appendix C Table 3.10 Gatifloxacin was taken off |(Remove Appendix C-46
All Surgeries- the market in 2006 due to its|Gatifloxacin, Tequin, and TEC-PAQ from Tables 2.1, 3.10, and 3.12
Antibiotics/ effects on blood sugar.
Fluroquinolones
Appendix C Table 3.12 Gatifloxacin was taken off |Remove Appendix C-47
Hysterectomy and the market in 2006 due to its|Gatifloxacin, Tequin, and TEC-PAQ from Tables 2.1, 3.10, and 3.12
Colon Quinolones effects on blood sugar.
Appendix C Table 6.1 Update medication tables  |Add: Appendix C-51

Controller Medications

for the Children’s Asthma
measure set in order to
provide the most current list
of medications that we are
aware of at the time of
publication.

Budesonide and Formoterol HFA: Budesonide and Formoterol
Flovent HFA: Fluticasone Propionate

Change: Flovent
TO: Flovent Diskus (No change to Generic Name)

Change: Pulmicort Turbuhaler

TO: Pulmicort Flexhaler (No change to Generic Name)
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Appendix C Table 6.2 Update medication tables  |Add: Appendix C-53
Reliever Medications [for the Children’s Asthma |Ventolin HFA: Albuterol Sulfate
measure set in order to Xopenex HFA: Levalbuterol Hydrochloride
provide the most current list
of medications that we are
aware of at the time of
publication.
Appendix D Appendix D The core measure pilot Delete the following definition from Appendix D: Appendix D-1

project has been completed,
so there is no need to keep
this definition in the
glossary.

Definitions in Appendix D
should be deleted because
they were applicable to a
chapter that was removed
previously.

Definitions in Appendix D
updated to reflect current
terminology.

Participating pilot organizations

Glossary of Terms

Delete the following terms:

Clinical survey (data source)

Comparison level data

Data editing

Data point

Data sources

Logistic regression

Measure-related feedback

Model based approach for risk adjustment
Monthly data point

Multivariate analysis

Patient factor and the 5 bullets listed beneath this definition
Performance measure-related feedback
Provider data (data source)

Registry/log data (data source)
Regression coefficients

Relevance

Structure measure

Test cases

Therapeutic antibiotic

Change administrative/billing data (data source) definition TO:
administrative/billing data Administrative data are patient-identifiable
data used for administrative, regulatory, and payment (financial) purposes.
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Administrative data generally reflects the content of discharge abstracts (for
example, demographic information on patients such as age, sex, zip code;
information about the episode of care such as Point of Origin for Admission
or Visit, length of stay, discharge status; and ICD-9-CM diagnosis and
procedure codes). Namely, the Uniform Bill of the Health Care Financing
Administration (UB-04) provides specifications for the abstraction of
administrative/billing data.

Change critical access hospital (CAH) definition TO:

critical access hospital (CAH) Is a rural public, non-profit or for-profit
hospital; a hospital that was closed within the previous ten years; or is a
rural health clinic that was downsized from a hospital that is located in a
State that has established a State plan with CMS for the Medicare Rural
Hospital Flexibility Program. A CAH makes available 24-hour emergency
care services 7 days per week and are, by definition, located more than a
35-mile drive from any other hospital or CAH (in mountainous terrain or in
areas with only secondary roads available, the mileage criterion is 15
miles); or is certified by the State in the State plan as being a necessary
provider of health care services to residents in the area. They provide no
more than 15 beds for acute (hospital-level) inpatient care and provide an
annual average length of stay of 96 hours per patient for acute care patients.
An exception to the 15-bed requirement is made for swing-bed facilities,
which are allowed to have up to 25 inpatient beds that can be used
interchangeably for acute or SNF-level care, provided that not more than 15
beds are used at any one time for acute care. Hospitals certified by the
Secretary of the Department of Health and Human Services (DHHS) as
critical access hospitals are eligible for cost-based reimbursement from
Medicare if they meet a specific set of federal Conditions of Participation
(COPs).

Change hospital definition TO:

hospital According to the American Hospital Association, hospitals are
licensed institutions with at least six beds whose primary function is to
provide diagnostic and therapeutic patient services for medical conditions
by an organized physician staff, and have continuous nursing services
under the supervision of registered nurses

Appendix E

Appendix E

To provide consistency of
the document names within

Change all references to “Data Processing Flow” to “Transmission Data
Processing Flow”

Appendix E-6
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the transmission section of
the manual.

Description of Changes

Appendix E Appendix E The Missing and Invalid Flowchart Symbols Appendix E-5
Data Policy has eliminated |[Remove the connector letters ‘F’ and ‘G’ from the Five-sided or “off-page”
the need for the Risk connector.
Adjustment Category
Assignment data element.
Appendix F Appendix F The placeholder for this — |cpapge from “This section has been moved to the ORYX Data Quality N/A
section is being removed \yanya| and is available to performance measurement systems via the Joint
from the Specification  |commission’s extranet site for measurement systems (PET).” TO “This
Manual, and the section will page has been intentionally left blank.”
be reserved for future use.
Will replace verbiage to
reflect the page is left
intentionally blank.
Appendix G Appendix G To provide the appropriate [Medication Questions Appendix G-1
resource information for Add new paragraph:
questions regarding If you have questions regarding medications applicable to measure sets that
medications applicable to  |are collected for The Joint Commission only (i.e., Children’s Asthma),
the Children’s Asthma please submit them to oryxcore@jointcommission.org
Measures.
To provide the appropriate |Abstraction or Measure Questions
resource information for Change third bullet to read:
questions regarding http://qionet.sdps.org_(QIOs only, under “Applications” tab)
Pregnancy and Children’s |Add new paragraph:
Asthma Measures. Pregnancy and Children’s Asthma Measure Sets
If you have questions regarding the Pregnancy and Children’s Asthma
Measure Sets, that are collected for The Joint Commission only, please
submit them to oryxcore(@jointcommission.org.
Appendix H Table 2.5 Allowable Value 41, Delete Value 41 Expired in medical facility (e.g., hospital, SNF, ICF, or Appendix H-7
Discharge Status Expired in a medical facility [freestanding hospice) from Table 2.5 Discharge Status Disposition in
Disposition (e.g., hospital, SNF, ICF or [Appendix.

freestanding hospice), is
used only on Medicare and
TRICARE claims for

hospice care. As the
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Measures are for acute
inpatients only this value
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Appendix H Table 2.6 Clarify and simplify
Qualifiers and abstraction guidelines in the |e
Modifiers Table Qualifiers and Modifiers

Table regarding abstraction
of the terms: vs., or, +/-,
and/or. List them as
negative qualifiers. .

Remove bullets:

When the qualifier rule out (r/o) or the term “differential diagnosis” is
used, continue to review the medical record to confirm the presence or
absence of the condition. If unable to confirm the presence or absence
of the condition, abstract as a negative finding, unless otherwise
specified.

When the terms vs., or, +/-, or and/or are used in considering two or
more conditions, continue to review the medical record to see if either
condition was ruled in. If neither condition was ruled in, abstract both
as negative findings, unless otherwise specified.

Add to negative qualifiers

And/or (+/-; e.g., “ST abnormalities consistent with ischemia and/or
injury”), except when comparing only Inclusions (e.g., “ST segment
elevation and/or STEMI”)

Or, except when comparing only Inclusions

Vs., except when comparing only Inclusions

Appendix H-9
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