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CMS’ New and Updated FAQs:

Discontinuation of NIST EHR-Randomizer
Application; Effective July 1

Question: When reporting on the Summary of Care objective in the
EHR Incentive Programs, how can eligible professionals and
eligible hospitals meet measure 3 if they are unable to complete a
test with the CMS designated test EHR (Randomizer)?

Answer: CMS is aware of difficulties related to systems issues that
eligible professionals, eligible hospitals, and CAHs are having in use of the
NIST EHR-Randomizer Application to meet measure 3 of the Stage 2
Summary of Care objective, therefore, we discontinued this option
effective July 1, 2015.
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CMS’ New and Updated FAQs:

New FAQ related to reporting CQMs with a zero
numerator and/or denominator

Question: For the Medicare EHR Incentive Program, can I report a
CQM with a zero result in the numerator and/or denominator?

Answer: While we strongly encourage providers to report CQMs which
are relevant to their patient population, zero is an acceptable result
provided that this value was produced by certified EHR technology.

Additional Information

Please note that this FAQ relates to submission for the EHR Incentive
Programs only. Reporting for credit in PQRS, IQR or another CMS quality
reporting program may include additional requirements. To learn more,
please visit the CMS Website.

For more information visit the Frequently Asked Questions page on the
CMS website.



http://www.cms.gov/
https://questions.cms.gov/
http://www.cms.gov/
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Eligible Hospitals Can Attest to First Year of
Meaningful Use in 2015

CMS will allow hospitals participating in the EHR Incentive Programs for
the first time in 2015 to attest to a 90-day reporting period for FY 2015
between now and August 14, 2015.

To begin, hospitals must:

1. Register in the CMS Registration and Attestation System at:
https://ehrincentives.cms.gov/hitech/login.action

2. Contact Elizabeth Holland at: elizabeth.holland@cms.hhs.gov

3. Provide the hospital name, CMS Certification Number and contact
person information

Forbmore information visit the EHR Incentives Programs page on the CMS
website.



https://ehrincentives.cms.gov/hitech/login.action
mailto:elizabeth.holland@cms.hhs.gov
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html
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ICD-10 | Quick Start Guide

This guide outlines 5 steps health came professionals should take to prepare for ICD-10 by the
October 1, 2015, pliance date. You can complete parts of different steps at the same time
if that works best for your practice.

= ICCH10 codes for all services provided on or after October 1
You must USe:  op g oo for all services provided before October 1

*. Crucial activity
Makea Plan
[ Assign target dates tor completing steps outlined hera
J Obtain access to ICD-10 codes. The codes are avallable from many sources and in many formats:

= Code books # Practica managemend sysiams
* COUDVD and oither dighal media i % Electronic heaith record (EHR) products
* Online jog. 2010 cma gowCid and seket 2016 | * SManphone apps

ICO-10-CM and GEMS" o downioad 2016 Coca Tabkes £

and Indax)

[ mecide rolais) vour cesringhouses) wil play in your ransiion. Some providers who &re nol ready could
Benalit i contracting with a caaringhouss 16 subimil claims:

& Clearinghouses can help by: ;e Clhearnghouses cannot help you code in
o dentitying problems tat lesd to clems © 1CD-10uniess they offer third-party billing!
Daing rejectag H coding sendces
2 Providing guidance about how ba fix H
rejected claims (e.g., more or diferent
data need o be included)

e Train Your Staff

D Train siall on KC0-10 fundamentals using the wealth of iree resounces from CMS, which include the
IC0-10 wahsile, Road o 10, Email Updates, Nafionsl Provider Calls, and webinars. Free resources are
alen availabie fram

* Medical societies, health care professional | ® Hospitals, health systems, heath plans,
associations © o vendors

i Identity top codes. What ICD-8 disgnosis codes does your practice see most oMen? Target the top
25 1o start. You might wart to look st commen disgnosis codes available from:

® Hoad 1o 10 (see Specially Reterancas) i ® Medical specially societies

D Using the documenialion available, code current cases in ICD-10. Flag any casas where more
documentation ks needed.

e Update Your Processes

Y Updste hard-copy snd forme (e.g., CMS 1500 forme)
D FAesolve any documentation gaps identifled while coding top diagnoses in ICD-10

D Make sure ciinical documentation caplures key new coding concepls:

® Laterality—or left versus right
© Initial or subsequent encounter for injuries
® Trimester of pregnancy

® Detalls about diabetes and related
complications
* Types of fractures

o Talk to Your Vendors and Health Plans

*Wm confirm the ICD-10 readiness of your practice’s systems

D Confirm that the haalth plans, dearinghouses, and third-party biling services you work with are
ICD-10 ready

D Ask vendors, health plans, clearinghouses, and third-party billers about testing opportunities

9 Test Your Systems and Processes

* Verity that you can use your ICD-10-ready systems to:

* Generste s claim ® Prepare 10 submit quallly data
© Pariorm eligitility and benefits verification ® Updats & patient’s history and problems

© Schedule an ofMice visit i @ Code a patient ancounter
® Schedule an outpatient procedure H

D Test your systems with pariners ke vendors, dearinghouses, billing senvices, and health plans. focus on
those partners that you work with most oftan

* Medicare providers can conduct, tasting with their
Contraciors (MACs) until the Oct 1 compliance date 1o confin that Medicare can accept your
ICD-10 claims

D Explore alemate ways to submit claims 10 health plans if you think your systerns might not be ready for
ICD-10 by Oct 1
For Medicere providers, options include

o Free biling software available from every © Paper claims for providers who meet
MAC website i 2

Pan B claims submission by onfine proider :  Act Walver requirements
portal (in about % of MAC jurisdictions) i [Eachofthese options requires you to code In 1CD-10

Ask ofher health plans you work with about the options they offer.

To learn more about getting reaay, visit cme.gov/ICDIO for free
resources Including the Road to 10 tool designed especially for small
and rural practices but useful for all health care professionals.
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CMS and AMA ICD-10 Anhnouncement

(CMS AMAX

CENTERS FOR MEDICARE & MEDICAID SERVICES

=

C

Visit the ICD-10 Website to read the full announcement and find
answers to the frequently asked questions.


http://cms.gov/Medicare/Coding/ICD10/index.html?redirect=/ICD10
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Comment on the HPID RFI

Topics:
— Enumeration structure outlined in the HPID final rule
— Use of both HPID and Payer ID in electronic transactions
— How evolving trends in health care have changed views about the
function of the HPID

Due by July 28, 2015.

Learn more at the Latest News page of the CMS Administrative
Simplification website.

Submit comments here:
http://www.requlations.qgov/#!documentDetail;D=HHS FRDOC 0001-0581

10


http://www.gpo.gov/fdsys/pkg/FR-2012-09-05/pdf/2012-21238.pdf
http://www.cms.gov/Regulations-and-Guidance/HIPAA-Administrative-Simplification/Affordable-Care-Act/Latest-News.html
http://www.regulations.gov/#!documentDetail;D=HHS_FRDOC_0001-0581

Jean Colbert and Dave Czulada Update on
behalf of

THE OFFICE OF THE NATIONAL
COORDINATOR
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Cypress Tools Release in July 2015

New Versions of the Cypress eCQM Testing Tool will be
released on Thursday, July 234, 2015.

Cypress v2.7.0 — Pretesting Version Only
Cypress v2.6.1 Patch Release — Replacing v2.6.0

Cypress Validation Utility for 2015 & 2016 Reporting

12
MITRE © 2013 The MITRE Corporation. All rights Reserved.



Cypress v2.7 Pretesting Version Only

MITRE

Cypress v2.7.0, the newest version of the electronic clinical
guality measure (eCQM) testing tool.

Cypress v2.7 supports the following

Supports 2015 eCOM Annual Update

Aligns with the May 2015 release and the June corrections of
Eligible Hospital and Eligible Professional eCQM specifications
published by CMS

Aligns with HL7 QRDA Category | Release 3 specification

Is not initially available for certification because the 2014
Certification Edition only applies to the current HL7 QRDA R2
specification. This version is a tool for testing the 2015

measure specifications and the new QRDA R3 requirements for
CMS submissions

Uses Measure Bundle v2.7.0

13
© 2013 The MITRE Corporation. All rights Reserved.




Cypress v2.6.1 Patch Release

Supports improvements in QRDA validation testing

Will replace v2.6.0 and continue to be available for use in
certification throughout 2015

Uses Cypress v2.6.1 to pretest and certify 2014 Eligible
Hospital and Eligible Professional eCQM packages

Evaluates QRDA compliance against the HL7 QRDA Errata
|G published in 2014

Uses Measure Bundle v2.6.0 that was issued with this
release

14
MITRE © 2013 The MITRE Corporation. All rights Reserved.




Cypress Validation Utility for 2015 &
2016 Reporting

Separate and optional utility for testing QRDA conformance
against the CMS QRDA Combined Implementation Guides

(IGs)
Supports both the 2015 and 2016 CMS QRDA Combined I1G
specifications

Checks additional QRDA constraints required for CMS
submission that are not tested with Cypress Certification
which tests compliance to the base HL7 QRDA 1G

15

MITRE © 2013 The MITRE Corporation. All rights Reserved.
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Hospital Inpatient Quality Reporting
(IQR) Program Update

Stephanie Wilson, MBL
Project Lead — IQR-EHR Alignment (eCQM)

Inpatient Value Incentives and Quality Reporting Education
Support Contractor

July 16, 2015



QRDA Implementation Guide
Update

The Centers for Medicare & Medicaid Services (CMS) would
like to announce that new materials are available for eligible
hospitals (EH) and critical access hospitals (CAHS) to use for
reporting electronic clinical quality measures (eCQMS).
These materials are accessible through the CMS eCOM
Library page and include the following:

« The 2016 CMS Quality Reporting Document
Architecture (QRDA) Implementation Guide (I1G)

 The 2016 CMS Program-Specific QRDA Schematrons
and sample files

« The 2015 CMS QRDA Implementation Guide (IG)

Addendum



http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM_Library.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM_Library.html

2016 References

The 2016 CMS QRDA IG is to be used for calendar year
2016 file submission.

Applicable sections include:

« Part A: QRDA-I Draft Standard for Trial Use (DSTU) R3
Supplementary Implementation Guide for Eligible
Professional Programs and Hospital Quality Reporting

« Appendix: Additional QRDA-I Validation Rules for HQR
Programs

« Appendix: Change Log for 2016 CMS QRDA
Implementation Guide to the 2015 CMS QRDA
Implementation Guide




2016 References (Cont’d)

2016 CMS Program-Specific QRDA Schematron and
sample files can be used to validate QRDA-I files that
conform to the 2016 CMS QRDA IG.

The following Schematron and sample files are available:
 QRDA-I Schematron rules for HQR
 QRDA-| sample files for HQR programs




2015 Addendum

The 2015 CMS QRDA IG Addendum communicates
changes made to the IG since it was published.

Changes include the following:

« Updates to the current CMS ORDA Implementation
Guide that was published on July 29, 2014

e Clarifications to the current CMS ORDA Implementation
Guide that was published on July 29, 2014



http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/QRDA_EP_HQR_Guide_2015.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/QRDA_EP_HQR_Guide_2015.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/QRDA_EP_HQR_Guide_2015.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/QRDA_EP_HQR_Guide_2015.pdf

Report Update

* There are errors with one Feedback category report in
the Hospital eCQM Recelving System:

— eCQM Submission and Performance Feedback Report

* The issue:

— The report query runs for an extended period of time and delays
the timeliness of generating the report in the queue. As a result,
the eCQM Submission and Performance Feedback Report has
been disabled and is not currently available in the feedback
category

 Resolution/Workaround:

— This report is available through the submission detail reports
category

— Notification will be send out when the fix is in place




How to Get Involved

CMS strongly encourages vendors and hospitals to
continue working toward the successful submission of
eCQM data by:

e Submitting test files through the CMS eCQM
Receiving System (QualityNet Secure Portal)

« Signing-up for the Hospital Reporting EHR ListServe
and participating in training opportunities

www.qualitynet.org/dcs/ContentServer?pagename=0
netPublic/ListServe/Reqister



http://www.qualitynet.org/dcs/ContentServer?pagename=QnetPublic/ListServe/Register

Thank You!

« Stephanie Wilson — IQR eCQM Program Support
— stephanie.wilson@area-m.hcqis.org

« eCOM General Program Questions
— https://cms-ip.custhelp.com

— 866.800.8765 or 844.472.4477, 7 am.—7 p.m. CT
Monday—Friday (except holidays)

This material was prepared by the Inpatient Value, Incentives, and Quality Reporting Outreach and Education Support Contractor, under
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. HHSM-
500-2013-130071, FL-IQR-Ch8-06162015-02



mailto:stephanie.wilson@area-m.hcqis.org
https://cms-ip.custhelp.com/

Patty Craig
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QUESTIONS?
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