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Purpose and Overview 

PRESENTATION GOAL: 

Brief EHR Vendors on the Million Hearts Model 

and the development of the Model’s data 
reporting registry 

OVERVIEW 

• Model Design Overview 

• Data Registry Development 



 

  

 

 

 

 

Model Overview 

AIM 
Five-year model to test whether provider incentives for risk stratification, 
shared decision-making and CVD risk reduction is effective in reducing 
heart attacks, strokes, total cost of care or Medicare FFS beneficiaries. 

PRACTICE PARTICIPATION 
• About 450 practices from all 50 states 

• At least one MD, DO, PA or NP 

• Stage 1 Meaningful Use and ONC certified EHR 

TARGET MEDICARE POPULATION 
• Medicare FFS Beneficiaries 

• Risk Modification and payment for high risk beneficiaries 



 

 

  
 

 

 

Model Design 

PRACTICE RANDOMIZATION 

• Practices randomized to Intervention or Control Group 

INTERVENTION
 
• Risk stratify beneficiaries using the 


ACC/AHA 10 year Atherosclerotic 
Cardiovascular Disease (ASCVD) risk score 
as baseline 

•	 Shared decision and care teams to develop 

risk modification plan for highest risk 

beneficiaries (risk of MI/stroke > 30%) 

 









• Perform annual risk reassessment for high 

risk beneficiaries 



Current ACC/AHA Risk Calculator- Web 
Based Platform 

http://tools.acc.org/ASCVD-Risk-Estimator/
 

http://tools.acc.org/ASCVD-Risk-Estimator/


 

  

   

Model Design 

REPORTING REQUIREMENTS 

• Practices will report using the Million Hearts Registry 

– Beneficiary clinical data and risk scores reported every 6 months 

PAYMENT MODEL 

• Year 1: Pay for reporting and ramp up 

• Year 2-5: Incentivized PBPM for high risk beneficiaries 

Absolute Risk Reduction PBPM Paid 

5-10% $5 

> 10% $10 



• 

  

Million Hearts Registry 

GOAL 

Develop user-friendly interface for practices to enter clinical data 
and manage risk for the Model. 

DEVELOPMENT 

CMS contracting with Deloitte & CECity to develop registry 

REGISTRY COMPONENTS 

• Attributed List of Beneficiaries 

• Risk Calculator 

• Shared Decision Making Tool 



 
 

 

Million Hearts Registry 

REGISTRY FUNCTIONALITY 

• Option for manual data entry or bulk upload of clinical data
 
• Template for populating from EHR for bulk upload 

• Data visualization of risk and treatment options 

• Reminders during reporting periods 

Hill et al., 2010.
 



CECity PQRSwizard Patient Registry 



 

Thank You 

Questions? 
https://innovation.cms.gov/initiatives/Million-
Hearts-CVDRRM/ 

Contact Information: 
Million Hearts Model, Preventive and Population Health Care Model 
Group, Center for Medicare and Medicaid Innovation 
•	 Carlye Burd, MH Model IT Team Lead, carlye.burd@cms.hhs.gov 
•	 Nina Brown, MH Model Team Lead, Director of the Division of Health 

Care Delivery, nina.brown@cms.hhs.gov 

mailto:carlye.burd@cms.hhs.gov
mailto:nina.brown@cms.hhs.gov
https://innovation.cms.gov/initiatives/Million-Hearts-CVDRRM/


  
  

   
 

David Czulada, Brahma Sen, and Jennifer 
Seeman 

QUALITY REPORTING 
DOCUMENT ARCHITECTURE 
(QRDA) VALIDATION TOOLS 
UPDATE 



  

  

 

  

    

 

    

Quality Reporting Document
 
Architecture (QRDA) Validation Tools
 

David Czulada 
Contractor on Behalf of the Office of the National Coordinator for Health Information 


Technology (ONC)
 

Brahma Sen 
Physician Quality Reporting System (PQRS) Release Manager 


Development Effort Consolidation Contract (DECC) 


Jennifer Seeman 
Hospital Quality Reporting (HQR) 


Electronic Health Record (EHR) Program Manager, Edaptive Systems, PMBR
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 QRDA Validation Tools
 

CYPRESS VALIDATION UTILITY
 
David Czulada 

Contractor on Behalf of the ONC 

11/19/2015 16 



  

   

 
   

  

 

 

Cypress Validation Utility
 

The Cypress Validation utility: 

•	 Is standalone and used for validating QRDA files 

against the Health Level-7 (HL7), Centers for Medicare 

& Medicaid Services (CMS) 2015 and 2016 QRDA 

Implementation Guides 

•	 Allows vendors to choose the desired validation test:
 
 CMS QRDA Category I & III (2015 or 2016 for EH or EP) 

 HL7 QRDA Category I & III 

•	 Is available on the Standards Implementation and 

Testing Environment (SITE)
 
 No login required 

Reference: url for SITE: http://sitenv.org/qrda 

11/19/2015 17 

http://sitenv.org/
http://sitenv.org/qrda
http://sitenv.org/


 

  

 

Using the Cypress Validation Utility
 

1.	 Select a file to validate 

2.	 Select Reporting Program Year 
a. None 

b. 2015 

c. 2016 

3.	 Select Reporting Program 
a. PQRS 

b. HQR 

4.	 Select Document Type 
a. QRDA Cat I (R2 or R3) 

b. QRDA Cat III 

5.	 Acknowledge that QRDA file does 

not include Personally Identifiable 

Information (PII) or Personal 

Health Information (PHI) 

6.	 Submit 

11/19/2015 18 



  

  

   

 

Validations
 

1. Clinical Document Architecture (CDA) Schema validation 

2. Implementation Guide Schematron validation 
a. Varies depending on which test you run (PQRS, HQR, HL7, 2015, 2016) 

3. Measure/Population ID validation 
a.	 Does the file contain valid measure IDs? Are populations reported only once? 

4. Code/Valueset validation 
a.	 Are valid valuesets and codes being used? 

5. Measure Period validation 
a.	 Is correct Measure Period used? 

b.	 Do encounter time ranges fall within the Measure Period (For Electronic Health 

[EH] measures)? 

6. Performance Rate validation (for Cat III) 
a.	 Is the performance rate calculated correctly? 

11/19/2015 19 



Validation Error Report
 

11/19/2015 20 



 QRDA Validation Tools
 

LIVE DEMO
 

11/19/2015 21 



 QRDA Validation Tools
 

SUBMISSION ENGINE 

VALIDATION TOOL (SEVT) 
Brahma Sen 

PQRS Release Manager 

DECC 

11/19/2015 22 



PQRS Portal
 

11/19/2015 23 



PQRS Portal 

Terms & Conditions
 

11/19/2015 24 



PQRS Portal 

Log In
 

11/19/2015 25 



  PQRS Submission Engine Validation
 
Tool (SEVT) Navigation
 

11/19/2015 26 



PQRS SEVT
 

11/19/2015 27 



Submission Options
 
PQRS SEVT
 

11/19/2015 28 



PQRS SEVT
  
Valid File
 

11/19/2015 29 



 PQRS SEVT
 
File with Warnings
 

11/19/2015 30 



File with Errors
 
PQRS SEVT
 

11/19/2015 31 



View Errors
 
PQRS SEVT
 

11/19/2015 32 



Errors and Warnings
 
PQRS SEVT
 

11/19/2015 33 



View Errors and Warnings
 
PQRS SEVT
 

11/19/2015 34 



 

Quality Reporting Document Architecture (QRDA) Validation Tools
 

PRE-SUBMISSION VALIDATION 

APPLICATION (PSVA) 
Jennifer Seeman 

HQR EHR Program Manager, Edaptive Systems, PMBR 

11/19/2015 35 



  

    

 

 

 

 

 

PSVA
 

PSVA, developed in response to interest and 

demand from the HQR community to validate 

QRDA Category I R2 files: 

•	 Is a downloadable tool that operates on a User’s 
system 

•	 Allows submitters to catch and correct errors prior to 

data submission to the CMS 

•	 Provides validation feedback within the User’s system
 

•	 Allows valid files to be separated and submitted while 

invalid files are identified for error correction 

11/19/2015 36 



     

QualityNet Secure Portal
 

PSVA is available for download from the Secure File Transfer 

page on the QualityNet Secure Portal. 

11/19/2015 37 



PSVA Download Folder
 

11/19/2015 38 



 Launch Download
 

11/19/2015 39 



 Launch Tool 


11/19/2015 40 



  

 

 

  

 

 

Log-In
 

• Users will need to have a 

QualityNet Secure Portal 

account with the EHR 

Data Upload role added 

to use the tool.  

•	 You will need to log-in 

with your Secure Portal 

account every time you 

access the tool. 

11/19/2015 41 



Tool Version Check
 

11/19/2015 42 



Select Program
 

11/19/2015 43 



Upload Files
 

11/19/2015 44 



Validate Files
 

11/19/2015 45 



Validation Details
 

11/19/2015 46 



Error/Warning Report
 

11/19/2015 47 



Submit Validated Files to CMS
 

11/19/2015 48 



Files Submitted Message
 

11/19/2015 49 



 

 

QUESTIONS? 
PLEASE SEND ANY FOLLOW UP OR 

FEEDBACK ON THESE TOOLS TO 

STEPHANIE.WILSON@AREA-M.HCQIS.ORG. 

11/19/2015 50 

mailto:Stephanie.Wilson@area-M.hcqis.org


   
  

   
   

Mitra Biglari 

THE JOINT COMMISSION’S 
2015 ELECTRONIC CLINICAL 
QUALITY MEASURES (ECQMS) 
DATA RECEIPT UPDATE 



   
   

  

Sharon Sprenger 

THE JOINT COMMISSION'S 
2016 MEASURE SELECTION 
REQUIREMENTS UPDATE 



 
 

 

The Joint Commission's 

2016 Measure Selection Requirements
 

November 2015
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Joint Commission ORYX 

Performance Measurement 


Reporting
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Joint Commission 2016 

Flexible ORYX Performance 


Measurement Reporting
 

Continued flexibility in meeting ORYX 

requirements 

Continued alignment as closely as possible 

with CMS 

Maintaining current requirement for reporting 

on six sets of measures with flexibility in 

measure set selection 

Measure set selections based on patient 

populations served and services provided 
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2016 Flexible ORYX Performance Measure 

Reporting Options
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2016 ORYX Performance
 
Measure Reporting 


Requirements – Perinatal Care
 
One measure set - perinatal care ­

continues to be mandatory as one of the 

six sets of measures. 

– The threshold for mandatory reporting 

has been reduced to 300 or more live 

births per year 

– Any hospital may elect to report on the PC 

measure set regardless of the number of 

live births per year 
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2016 ORYX Performance Measure 

Reporting Requirements: 


Perinatal Care Measure Set
 

Chart-abstraction selected 

– Report PC-01, PC-02, PC-03, PC-04, PC­

05 

eCQM selected 

– Report ePC-01, ePC-05/5a 
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Joint Commission
 
2016 eCQM Measure Sets 

eAMI-7a, eAMI-8a* 

eCAC-3 

eED-1a, eED-2a
 

ePC-01, ePC-05/5a
 

eSTK-2, eSTK-3, eSTK-4, eSTK-5, eSTK-6, eSTK-8, eSTK-10
 

eSCIP-INF-1a, eSCIP-INF-9
 

eVTE-1, eVTE-2, eVTE-3, eVTE-4, eVTE-5, eVTE-6
 

eEHDI-1a* Hearing screening prior to hospital discharge 

*NEW Added for 2016 
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ORYX Vendors Supporting
 
eCQM Data Transmissions
 

Accredited hospitals selecting to report 

eCQMs must use a Joint Commission-listed 

ORYX eCQM vendor. 

List of ORYX eCQM vendors is available at:
 

– http://www.jointcommission.org/assets/1/1 

8/2015_eCQM_Vendors.pdf 
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http://www.jointcommission.org/assets/1/18/2015_eCQM_Vendors.pdf


 
 

 

 

     

 

eCQM Measure Sets Only 

NOTE: 

For submission of 2016 discharge data, The 

Joint Commission will only accept data 

consistent with the June 2015 annual update 

eCQM specifications posted on the CMS 

website1 

1June 2015 annual update eCQM specifications posted on 

CMs’ website for eReporting the 2016 Reporting Year: 
http://www.cms.gov/Regulations-and­

Guidance/Legislation/EHRIncentivePrograms/eCQM_Library.html 
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eCQM Measure Sets Only 


NOTE: 

A listed ORYX eMeasure Vendor’s technology 

must be certified by an Office of the National 

Coordinator for Health Information Technology 

Authorized Certification Body (ONC-ACB) as 

meeting either the 2014 or 2015 Edition 

certification criteria for calculating and 

submitting inpatient electronic clinical quality 

measures (eCQMs) 
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Data Submission for eCQMs 

eCQM measure data for either or both 3rd 

and/or 4th quarters for 2016 due to The Joint 

Commission no later than March 15, 2017 
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Modifications to 2016 ORYX
 
Electronic Clinical Quality Measure 


(eCQM) Reporting Options
 

 Hospitals and critical access hospitals interested in 

reporting on electronic clinical quality measure 

(eCQM) sets to meet 2016 ORYX performance 

measurement requirements may: 

– Report on one or more measures in eCQM set 

– Each eCQM set, regardless of the number of 

measures reported, will still count toward 

meeting the six measure set reporting 

requirement 

– Reporting Option 2: eCQM sets only 

– Reporting Option 3: combination of chart-abstracted 

measures and eCQMs 
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Modifications to 2016 ORYX
 
Electronic Clinical Quality Measure 


(eCQM) Reporting Options
 

Why the modifications? 

– Provides closer alignment with CMS 

– Supports hospitals in efforts to meet CMS 

eCQM reporting requirements for CY 2016 

– Encourages selecting and reporting on the 

same eCQMs to The Joint Commission 
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Measure Set 

AMI 

SCIP 

Retired/Temporarily 

Inactivated Chart 

Abstracted Measure 

Retired A.I./11-7a 

Retired 
SCIP INF-4 

Retained Chart 
Abstracted Measures 

Electronic Clinical 

Qual ity Measures 

eAMI-7a. eAMI -8a 

aSCIP-INF-1 
aSCIP-INF-9 

CAC 
Retired 
CAC-3 

aCAC-3 

VTE Retired 
V T E - 1 . V T E - 2 , V TE - 3 

VTE-5, VTE-6 
eVTE-1, eVTE-2, 
e V T E - 4 , e VT E - 5 , 
e VT E - 6 

Stroke (STK) 

ED 

IMM 

Retired 
K-3 STK-1, STK-2, STK-3, 
STK-5, STK-6, STK-8, 
STK-10 

Retired 
IMM-1 

STK-4 

ED-1a, ED-2a 

IMM-2 

eSTK-2, eSTK-3, eSTK 
eSTK-5, eSTK-6 eSTK-
eSTK-10 

eED-la eED-2a 

HBIPS* 

Relired 

HBIPS , HBIPS -6,- 4 
HBIPS-7 

- HBIPS -1, HBIPS -2**, 
HBIPS-3**, HBIPS-5** 

TOB 
Temporarily Inactivated 
TOB-4 

TOB-1, TOB-2, TOB-3 

SUB 
Temporarily Inactivated 
SUB-4 

SUB-1, SUB-2, SUB-3 

Pen natal Care ** 
(PC) 

PC-D1, PC-02, PC O3, 
PC-04, PC-05 

ePC-01, ePC-05/5a 

Hospital Out 
Patient (OP) 

OP-1, OP-2, OP-3, OP-4, 
OP 5, OP-18, OP-20, 
CP-21, OP-23

EHOI (Early 
Hearing Detection 
and Intervention 

EHDI -1a 

HBIPS required for free standing psychiatric hospitals; available for selection for general hospitals 
with psychiatric units. 

HBI PS for each measure,  inciudes al relevant patient age pimps, Children through 12 years), 

Adolescent (13 through 17 years), Adult (18 through 1:14 years) and Older Adult 65 years) 
*** PC required for facilities with at least 30d live births per year available for selection if fewer lhan 300 

live births per year. 

eVTE-3

-4
, 8 ,

,

*

**
( ≥

 
 

 

Joint Commission Measure Sets Effective 

January 1, 2016
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Reference Information to Assist in
 
Updating ORYX Measure Set Selections
 

2016 Flexible ORYX Reporting Options Measure Set Selection Instructions/Forms: 

http://www.jointcommission.org/instructions_due_dates_submitting_oryx_measure_set_ 

selections_2016/ 

Facts about ORYX® for Hospitals: Reporting requirements for accredited hospitals 

and critical access hospitals 

http://www.jointcommission.org/facts_about_oryx_for_hospitals/. 

2016 Flexible ORYX Performance Measure Reporting Options: Review before 

deciding on an option for meeting 2016 ORYX measure reporting requirements. 

http://www.jointcommission.org/2016_flexible_oryx_performance_measure_reporting_o 

ptions/ 

Joint Commission Measure Sets Effective January 1, 2016: Concise list of chart-

abstracted measure sets/measures retired or temporarily inactivated, and  both chart-

abstracted and eCQM measure sets available for selection for 2016. 

http://www.jointcommission.org/joint_commission_measure_sets_effective_january_1_2 

016/ 

Frequently Asked Questions About 2016 ORYX Performance Measure Reporting 

Requirements and Options: Assists in deciding how best to meet flexible ORYX® 

performance measure reporting requirements for calendar year 2016. 

http://www.jointcommission.org/frequently_asked_questions_about_2016_oryx_perform 
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ance_measure_reporting_reqs_options/ 

http://www.jointcommission.org/facts_about_oryx_for_hospitals/
http://www.jointcommission.org/2016_flexible_oryx_performance_measure_reporting_options/
http://www.jointcommission.org/joint_commission_measure_sets_effective_january_1_2016/
http://www.jointcommission.org/frequently_asked_questions_about_2016_oryx_performance_measure_reporting_reqs_options/
http://www.jointcommission.org/instructions_due_dates_submitting_oryx_measure_set_selections_2016/ 
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QUESTIONS?
 

EHRINQUIRIES@CMS.HHS.GOV
 

mailto:ehrinquiries@cms.hhs.gov
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