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ED (Inpatient) Measure Set
Specifications Manual Version 4.0
= Adopted by CMS as a reportable measure set for the

Inpatient Quality Reporting program starting with
January 1, 2012 discharges.

= Rationale:

— Reducing the time patients remain in the emergency
department (ED) can improve access to treatment and
increase quality of care.

— Reducing this time potentially improves access to care
specific to the patient condition and increases the
capability to provide additional treatment.
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ED (Inpatient) Measure Set
Specifications Manual Version 4.0

ED-1: Median Time from ED Arrival to ED
Departure for Admitted ED Patients

= ED-1a - Overall Rate: Median rate for all Admitted
ED patients

= ED-1b — Reporting Measure

= ED-1c - Observation Patients

= ED-1d - Psychiatric/Mental Health Patients

Information for Health Care Improvement

ED (Inpatient) Measure Set
Specifications Manual Version 4.0

Data Elements Used

= Arrival Date
= Arrival Time

= ED Departure Date

= ED Departure Time

= ED Patient

= |CD-9-CM Principal Diagnosis Code
= Observation Services
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ED (Inpatient) Measure Set
Specifications Manual Version 4.0

Data Elements Changes

= Arrival Date and Arrival Time

— Removed four bullets in Notes for Abstraction and
changed the verbiage in most of the remaining bullets

— Clarified the use of information found within the only
acceptable source documents

— Added an Observation Status bullet
— Added a Direct Admit bullet
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ED (Inpatient) Measure Set
Specifications Manual Version 4.0

Data Elements Changes

= ED Departure Date and ED Departure Time
— New Exclusion Guideline for Abstraction

* Disposition Date

* Disposition Time
= ED Patient
— Added ED section in the Notes for Abstraction
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(Inpatient) Measure Set
Specifications Manual Version 4.0

Data Elements

= |CD-9-CM Principal Diagnosis Code
= Observation Services

— Both data elements are used in the algorithm to
separate out the Observation Patients for ED-1c and
the Psychiatric/Mental Health Patients for ED-1d
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ED (Inpatient) Measure Set
Specifications Manual Version 4.0

ED-2: Median Admit Decision Time to ED
Departure Time for Admitted Patients

= ED-2a — Overall Rate: Median rate for all Admitted
ED patients

= ED-2b — Reporting Measure

= ED-2c — Psychiatric/Mental Health Patients

= Measure reports the median time from admit decision
time to time of ED Departure for admitted patients.
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ED (Inpatient) Measure Set
Specifications Manual Version 4.0

Data Elements Used

= Decision to Admit Date

= Decision to Admit Time

= ED Departure Date

= ED Departure Time

= ED Patient

= |CD-9-CM Principal Diagnosis Code

= QObservation Services

Information for Health Care Improvement

ED (Inpatient) Measure Set
Specifications Manual Version 4.0

Data Elements Changes

= Decision to Admit Date and Decision to Admit Time
— Inclusion Guidelines for Abstraction
* Admit Order Date
*  Admit Order Time
» Disposition Date
» Disposition Time
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ED (Inpatient) Measure Set
Specifications Manual Version 4.0

ED Population and Sampling

= Obtained through the Global Population and
Sampling method.

= Includes

— All patients discharged from acute inpatient care with
Length of Stay (Discharge Date minus Admission
Date) less than or equal to 120 days

= These same ED records are also required to be
abstracted and submitted for the Immunization
Measures for CMS.
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ED (Inpatient) Measure Set
Specifications Manual Version 4.0

ED Population and Sampling

= If the Global Population records are in the AMI, HF,
PN, or SCIP population, the records can be
abstracted for those measures also.

= The remaining records needed for AMI, HF, PN, or
SCIP will need to be pulled from that specific
population group.
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MISCELLANEOUS
INFORMATION
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Helpful Documents and Resources

= The following files are located under the Module 2 webinar files:

— Q4 2010 Inpatient Validation Mismatch CDAC Educational
Comments

— Measure Set Fact Sheets, Q1 2012 Discharges

— Prophylactic Antibiotic Regimen for Surgery (version 4.0
Specifications Manual), Pocket Card

— VTE Prophylactic Recommendations (version 4.0
Specifications Manual), Pocket Card

— Catheter-Associated Urinary Tract Infection (CAUTI) Event
(CDC document)

— Surgical Site Infection (SSI) Event (CDC document)
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Questions?

= Please complete the short online survey at the end of
this webinar. Questions and comments can be
submitted in the open section at the end of the
survey.

= Email any other questions to Lawanna or Becky by
Friday, November 11, 2011, if at all possible.

= Questions and answers will be distributed back to
everyone in a Post-Presentation Q&A Fact Sheet via
the FL & CA Hospital Inpatient Quality Reporting
Program Email List no later than November 18,
2011.
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Stay “In the Know” ...

= Be sure to listen to the quarterly pre-recorded webinars posted no
later than the fourth week of :

January
April
July
October

= Subscribe to:

— FL & CA Hospital Inpatient Quality Reporting Program
(HIQRP) Email List
http://lists.flgio.org/mailman/listinfo/rhgdapufl-ca
— Small Hospitals Helping Each Other (SHHEO) Email List
http://lists.flgio.org/mailman/listinfo/shheo-fl-ca
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For Further Information...

Florida and California hospitals should contact the
following Hospital Quality Reporting Program
Project Coordinators:

AMI, HF, SCIP, and ED PN, SCIP, and Immunization

Lawanna Hurst Becky Ure
Ihurst@flgio.sdps.org rure@flgio.sdps.org
(813) 865-3417 (813) 865-3415

Hospital personnel from states other than Florida or California should
contact their state’s QIO to ask questions and/or request further assistance.
The list of QIO Inpatient Reporting Program Contacts is posted on
QualityNet at:

https://www.gualitynet.org/dcs/ContentServer?c=Page&pagename=0QnetPublic%2FP
age%2FQnetTier3&cid=1138900297541 17
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Quality Improvement
‘ Organizations

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES
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www.fmgai.com www.hsag.com

This material was prepared by FMQAI, the Medicare Quality Improvement Organization for Florida, and Health Services Advisory Group of California, Inc.,
the Medicare Quality Improvement Organization for California, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the
U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy.

Publication Nos. FL-10SOW-2011FLC706-10-12517 CA-10SOW-7.4-102311-06
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