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Asher

Over the past few years, there has been 
considerable expansion in the quality 
initiatives implemented by the Centers 

for Medicare & Medicaid Services (CMS). One 
of the goals for CMS is to transform its pay-
ment methodology to one that is linked to high 

quality and efficient care. Value-based 
purchasing programs provide incen-
tive payments based upon how well a 
provider performed on specific qual-
ity measures. Over time, it is expected 
Medicare payments will be less about 
what services a beneficiary received 
and more about the experience related 
to that service.

A review of the Work Plans for the Office 
of Inspector General (OIG) reveals a focus on 
quality reporting. The Work Plan for FY 2012 
included reviews of the reliability of quality 
data reported by hospitals and CMS oversight 
of Outcome and Assessment Information 
Set (OASIS) data submitted by home health 
agencies.¹ In 2013, a review was added to 
evaluate the oversight by the states and CMS 
related to the accuracy and completeness of 
Minimum Data Set (MDS) data reported by 
nursing facilities.²

The introduction section for Medicare 
Part A and Part B of the Work Plan for FY 2015 
discusses the OIG’s plan to “expand” their 
work related to the re-design of programs 
to improve quality of care.³ Part of this work 
will include examination of “data and metrics 
to document and measure quality and per-
formance.” As CMS adds more providers to 
quality reporting and value-based programs, 
organizations will want to include this area in 
their compliance program.

A basic outline of a risk assessment to 
evaluate the accuracy and completeness of 
reported data is provided in Table 1 (on page 
30). The process can be tailored to any organi-
zation or type of provider. It includes the key 
areas that need to be addressed and activi-
ties that should be undertaken to evaluate 
risk areas.

Getting started
The first step to conducting a risk assess-
ment is obtaining a basic understanding of 
how quality data is collected and submit-
ted by the organization. For entities that 
are comprised of more than one provider 
type, data may be captured and reported in 
multiple areas. It is important to determine 
who has responsibility for oversight of the 
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Reporting quality data: 
Getting it right

 » Content experts should be readily available to answer questions. 

 » Flow diagrams are useful tools for understanding the reporting process.

 » Organizations are responsible for confirming timely reporting by vendors.

 » Interviews are a key component of the audit process.

 » Unintentional errors may be introduced into data by electronic systems.
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process. If no single individual or group has 
responsibility for oversight, the assessment 
should consider the impact this decentraliza-
tion of duties has upon the submission of 
quality data.

Understanding how quality data has 
been collected and submitted over time can 
be useful at later steps of the risk assess-
ment. Data is generally collected in a paper 
or electronic format. The transition from 
paper to a point-of-care system or the 
transition between different vendors from 
one point-of-care system to another can 
be times of increased risk for loss of data. 
Knowledge of these transition points can be 
incorporated into interview questions and 
assist with the identification of a universe 
of records for focused reviews during the 
data validation phase.

Flow diagrams are useful tools for 
organizations with multiple provider types 

or locations reporting quality data. The 
diagram can include areas related to the 
collection of quality data, quality checks 
for accuracy, submission of data, and reso-
lution of errors. Information regarding 
required timeframes for data collection and 
submission are needed to confirm the effec-
tiveness of the organization’s procedures. 
Process flows may already be available from 
the quality reporting staff, because it is a 
common format for presentations to commit-
tees and other departments that support the 
quality reporting function.

Information related to training pro-
grams and policies can be gathered at this 
time. It is recommended that an in-depth 
review not be performed until after the 
completion of the interviews to prevent 
confirmation bias being introduced into the 
findings. Interviews discussed in the next 
step are best performed by someone who is 

Source Key Activities 

Staff responsible  
for quality reporting

 · Determine oversight process. 

 · Confirm how quality data has been captured for the organization over time.

 · Establish a flow of the quality data reporting process that includes required 
timeframes for data collection and submission. 

 · Request policies and information on training programs. 

Conduct interviews

 · Discuss the training that staff received.

 · Determine the procedures that are followed when an error is identified. 

 · Confirm the process to monitor third-party vendors.

 · Determine if the functionality of appropriate systems has been reviewed.

Validation audit
 · Select a sample of records and re-abstract the data used for quality reporting. 

 · Consider the accuracy, completeness, and timeliness of the submitted data. 

Training
 · Evaluate content of training programs.

 · Confirm completion of required training.  

Policies

 · Determine if the documents accurately reflect quality reporting procedures. 

 · Consider expectations across departments related to the accuracy and 
timeliness of data.

Table 1: Outline of Risk Assessment
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not knowledgeable of expected processes 
and procedures.

Conduct interviews
Three main groups of individuals have roles 
in the quality reporting process. Data col-
lection starts in the 
clinical setting when 
care is being rendered 
by physicians and 
staff. During data 
submission, data 
entry staff respond 
to feedback edits and 
error messages regard-
ing the accuracy and 
completeness of the 
data. Quality and auditing staff may review 
documentation at various points along the 
process from the initiation of service to 
closed records.

Confirm with individuals the train-
ing they have received regarding their role 
in the quality reporting process. Include 
in the discussion both formal classroom 
instruction and on-the-job training they 
may have received. Identify if there are 
experts who are readily available to 
answer any questions.

One of the goals for the organization 
is to ensure the accuracy of the submitted 
data. Potential errors may be identified at 
any time in the process. During the inter-
views, discuss with individuals any errors 
they have identified and the steps taken for 
resolution. Confirm if the individuals who 
review closed records have a process to 
respond to potential errors. If specific patient 
information is provided regarding a cor-
rected error, it is recommended the record 
be included in the validation audit discussed 
below. During discussion of potential 
errors, ask individuals if they felt pressured 
at any time to collect or report data that was 

not accurate. Appropriate follow-up action 
should be taken on any identified concerns.

The organization should also take steps 
to limit the occurrence of future errors. 
Determine if there is a process to pro-
vide feedback to an appropriate person or 

group if trends 
are noted. For 
example, a data 
entry person iden-
tifies that nursing 
staff are entering 
birth dates incor-
rectly, because the 
field is set up as 
“DDMMYYYY” 
with the day first 

instead of the month first. The process for 
communicating identified issues should go 
beyond reporting the concern and include 
coordination across departments with a 
method to track resolution.

Measurements related to patients’ per-
ception of care are reported to a third-party 
vendor that submits data on behalf of the 
organization. If the vendor fails to report 
the data in a timely manner, the organi-
zation is at risk for a payment reduction. 
During interviews, identify the individual 
or group responsible for monitoring and 
reporting on the vendor’s performance.

Electronic systems may automatically 
collect quality data. Determine if the orga-
nization has taken steps to review and 
address functionality that may impact the 
accuracy of the reported data. For example, 
systems that pre-populate clinical notes 
may result in data being copied from one 
note to the next. Pain is a common com-
ponent of many quality measures. The 
copying of pain scores from one note to the 
next may indicate there is no improvement, 
when actually the patient is experiencing 
less pain.

During discussion of 
potential errors, ask 

individuals if they felt 
pressured at any time to 
collect or report data that 

was not accurate.
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Validation audits
The basic process for validation audits 
includes selecting a sample of records and 
re-abstracting the data to confirm the accu-
racy of submitted data. These audits can 
also include confirmation that any required 
timeframes and organization-specific poli-
cies were met. It is recommended that some 
records be selected randomly and others be 
selected from any high-risk time points or 
records identified during the interviews.

The results of the re-abstraction are com-
pared to the data submitted by the organization 
after all corrections have been completed. The 
percentage of agreement between the two data 
sets can serve as an error rate to help monitor 
the process over time. Organizations may want 
to consider performing a small monthly valida-
tion audit that can be aggregated and reported 
quarterly. This will provide on-going feedback 
regarding the accuracy, completeness, and 
timeliness of submitted data.

Training programs
The content of training programs is reviewed 
for completeness based upon the role the 
individuals will perform in the reporting 
of quality data. Essential topics for training 
programs include:

 · Commitment to accurate data collection 
and submission,

 · Any required timeframes for completion 
of an activity,

 · Procedures related to accurate data 
collection or submission, and

 · Processes for the correction of data.

The training material can be reviewed 
to determine if it is current and reflects 
actual best practice. Confirm that evidence of 
required training is maintained by the orga-
nization. If training occurs in an informal 
setting, determine how this is documented 
and included in training records.

Policies
One of the goals of the review of policies is to 
determine if the documents accurately reflect 
the procedures discussed in the interviews. 
Another goal is to evaluate the expectations 
across departments regarding the accuracy 
and timeliness of data. For example, disci-
plinary measures for non-compliance with 
procedures should be consistent from one 
department to the next. If reporting of quality 
data is decentralized in the organization, the 
review can include the impact this has on the 
reported data.

Going forward
Once an initial assessment has been per-
formed, on-going focus in this area can be 
incorporated into other compliance activi-
ties. A commitment to accurate and complete 
reporting of quality data may be added to 
the organization’s Standards of Conduct. 
Procedures for staff leaving the organization 
can include a request for information regard-
ing pressure to record inaccurate data. Audit 
activities may be revised to include a sample 
of validation audits. The annual review of 
policies can be a time to follow up with qual-
ity staff to discuss revisions to the reporting 
of quality data.

Conclusion
Over time, it is expected that CMS will 
transition more providers to a value-based 
purchasing program that links reimburse-
ment to actual performance. The role of 
compliance professionals will also expand as 
payment adjustments are tied to quality data. 
Now is the time for organizations to imple-
ment processes to confirm that reported data 
is accurate, complete, and timely. 
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