The Office of the National Coordinatoh-w
Health Information Technology

Getting Started with Electronic
Quality Measures (eCQM 101) for
Quality Reporting Programs

From One Implementer to Another

March 25, 2015

—N
HealthITgov~



Sponsor: Implementation and Workflow
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Kaizen Workgroup HealthIT.gov \

e Group of implementers, vendors, developers/contractors, and feds
who volunteered during or after December 2014 CMS eCQM LEAN
Kaizen event to improve the measure process

 Group charter signed in March 2015
e Primary goals:

— To provide resources, education, and collaboration for implementers of eCQMs in
every site, practice setting, location, and size

— To help CMS/ONC develop a process to evaluate clinical workflows as the initial step
in measure development and to integrate that workflow into the measure

— To help CMS/ONC develop a curation process and centralized library for data
elements required for capture in quality measure programs

— To advocate for improved mechanisms for providing and responding to feedback
from the measure community
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What is the purpose of electronic clinical
quality measures (eCQMs or eMeasures)?



Quality Improvement Pathway : -
Ideal State HealthTgov
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CMS Framework for Measurement Maps to

the Six National Quality Strategy Priorities HealthITgov \

Measured and Improved at
Multiple Levels

Care Coordination

ePatient and family Satety

activation eAll-cause harm

eInfrastructure and *HACs .
processes for care *HAls Community
coordination eUnnecessary care

*Population-based denominator
*Multiple ways to define
denominator (e.g., county, HRR)
*Applicable to all providers

eImpact of care
coordination

*Medication safety

Person- and
Caregiver- Centered
Experience and

Outcomes

Clinical Quality of
Care

eCare type
(preventive, acute,
post-acute, chronic)

eConditions
eSubpopulations

Practice setting

* Denominator based on practice setting
(e.g., hospital, group practice)

ePatient experience
eCaregiver experience

ePreference and goal
oriented care

Population / Individual physician

Community Health Efficiency and Cost

Reduction
eCost
eEfficiency

e Appropriateness

* Denominator bound by patients cared for
* Applies to all physicians
* Greatest component of a physician’s total performance

eHealth behaviors
eAccess

ePhysical and social
environment

eHealth Status




Electronic Measures vs.
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Manual Abstraction HealthITgov \

Manual Abstraction Process

= |Nterpret

¢ Manual chart
review by
abstraction/

L coding staff

o Data
documented in
patient record

¢ Data manually
extracted and

calculated for

reporting

o Calculate

el Capture

Transformed into Measure
Specifications for the eMeasure Process

-
e Data must be

codified to QDM
requirements

e Codify

m

e Structured data
must be entered
into the EHR by
clinician

\

(o Electronically
extracted data
for calculation
and reporting

e Calculate

Nielsen K. Incorporating Clinical Quality Measurement into Health Information Technology. HIMSS 2014 Pre-conference Symposium: Keeping the Delicate Quality Measurement Ecosystem in Balance. Orlando, FL. February 23, 2014



Electronic Measures vs.
Manual Abstraction, cont.
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Healtﬁﬁ'.gov N\

Manually-Abstracted CQMs

Utilizes a human-readable narrative
definition

Manual chart review allows data
collection from any documentation

Inconsistent provider documentation
mediated by use of
abstraction/coding staff trained to
interpret clinical process of care from
patient records

Does not require codification of data
elements captured at point of care

Does not require changes in
electronic health care record system
(or ancillary system) prior to CQM
reporting periods

Electronically-Extracted CQMs

Utilizes an eMeasure specification and
value sets

For CMS programs, EHR certification
requirements demand specific data
coding in software.

Software installation (or upgrades)
required prior to data submission, but
in time to ensure codification changes
are made prior to data collection

Consistent provider documentation is
required to assure accurate analysis:
workflow changes and training of staff
to ensure proper data capture

Nielsen K, Barnes I. Current and Emerging Trends with Electronic Clinical Quality Measures. AMA PCPI Membership Meeting 2015: Practical Implementation Experience from the Forefront. Washington, DC. March 5, 2015
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What is an eMeasure?



eMeasure (or eCQM) Healtﬁ:l'.gov“\‘

The electronic format for quality

measures using: Built off HQMF
« the Quality Data Model to Standard
define clinical concepts (Lego ]
brick specifications) and Specification :"""’“*""m"‘"”"""“"”“'“’ :
« the Healthcare Quality || W-— |
Measure Format to define N :
quality measures (instructions Wiy |
constraining the use of Lego | comincidse
blocks to create meaningful [ |
structures). : e :
[ <entypNumentor¢/entry> |
| i
| cton :
| Gedon |
| oD deiite |
| o |
s |
o :
e |
Lw _________ |
8

Barnes |. Making the Move to Electronic Clinical Quality Measurement. Epic 2015 Expert User Group Meeting. Verona, WI. March 17, 2015



i

Quality Data Model (QDM) HealthIT aov |

An information model intended

to clearly and consistently

define concepts used in quality

measures in a standardized — ‘ B
format. =

. y -
The QDM includes: ¢ Ss o
. . // 4 e ™~ — i
> criteria for data elements, // 3 y ™ wiy
o | . LU ST S
» relationships for relating Vi i

data element criteria to each

other, and - e
l Category w Value Set (Temporal Operator)
» functions for filtering criteria —mz====" el S
Value Set
to the subset of data L S—
2.16.840.1.113883.3.464.1003.103.12.1001 (Version: 20140701)
elements that are of SNOMEDCT 190330002, 190331003, 190368000, 190369008, 190372001, 190389009, 190390000, 199223000, 199225007,
: (2013-09) 199226008, 199227004, 199228009, 199229001, 199230006, 23045005, 237599002, 237618001, 237627000,
interest. 28032008, 313435000, 313436004, 314771008, 314772004, 314393005, 314394004, 314902007, 314903002,

ICD9CM ! ), :
(2013) 250.32, 250.33, 250.47, 250.42, 250.43, 250.50, 250.51, 250. _52_ 250 53 250 50 250 1 250 62 250,

250 71, 250.72, 250.73, 250.80, 250.81, 250.8Z, 250.83, 250.90, 250.91, 250.9Z, 250.93, 648.01, 648. 02,

ICD10CM
(2014)

024. 113 624, 119 024. 12 02413

Barnes |. Making the Move to Electronic Clinical Quality Measurement. Epic 2015 Expert User Group Meeting. Verona, WI. March 17, 2015
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Quality Data Element Healtﬁﬁgov

e Category: consists of a single
clinical concept identified by a

value set
Anatomical Location Site ‘Medication’, ‘Laboratory Test’
Laterality
Negation Rationale 2 e Data Type: The context in

-{ Ordinality

describe a part of the clinical

g which each category is used to

Stop Datetime

Condition/Problem care prOCGSS
/Diagnosis ‘Laboratory Test, Order’
T ‘Laboratory Test, Performed’

e Attribute: provides specific

detail about a QDM element
‘Laboratory Test, Performed:
(result)’

e Value Set: used to define the
set of codes that can possibly

How do we describe a problem for be found .in a patient record
electronic quality measurement? for a particular concept.

10

Barnes |. Making the Move to Electronic Clinical Quality Measurement. Epic 2015 Expert User Group Meeting. Verona, WI. March 17, 2015



Health Quality Measures Format (HQMF) Healtﬁi:[gov

A Health Level Seven International (HL7)

standard for documenting the content and Buit off HQWF

. Standard
structure of a quality measure. T oeqy R VS 1
|
_ Specification | |
It includes: :
|
‘ M etac_i ata Diabetes: Low Density Lipoprotein (LDL) Management HOM Body :
describing the oSt o |
R Versions: CMS163v1, December 2012 EP + CMS163v2, June 2013 EP + CMS163v3, July 2014 EP | Compare Versions tithe>Population crteria/title> |
quallty measure ALAGh Downioads Papulation Criter Data Crie Suppiemental Data Elements | Reporting Statfcat Metadata ~ Fele m«ﬂWJﬁINﬂlﬂn:f I
N w: it for Cusly A . = MM l
* Human readable o e : |
n arrative Copyright: Physician Perf Measure (Measures) and related data speci developed by the National Committee for Cualty Assurance (NCOA). a |
R . The P{\ewmﬂmmr@d but can hampmdllgadal:»dﬂnmgd.‘fa ) o :
description, data e Population creria |
. . the Measures. " ” . T . 7 i )
criteria, and it tmmir e A | DreA s R s ATy st |
measure e e AND NOT:*Oceurrence A of Diagnosis, Acive: Dizbetes ends beforastart of ‘Maasurement Period |
. the code sets. NCQAH\S;IIII‘\EI" Tiabiltyfor use or accuracy of any CPT) ml]' .Pm chamm Bmmate' blml daIE' »= mw m mmsmﬂl IMWM F‘iﬂod' |
population m"%“n%"M“Sd"ci“;'i‘?,m“;m;&mm‘ﬁio] AND: Pt Cherctristc Bthcate it e’ < 75 yea) stats beoe st of‘ezsuemen P :
. - fmhcrEuM\nnl.?ﬂ Rvghlxﬁmat‘i. S mD, ________ I
* Machine readable s : e OR:‘Encounte, Perimed:Ofice Vit
. ‘THE MEASURES AND SPECIFICATIONS ARE PROVIDED 'AS 18" WITH
translation of the OR:Ercourte, Perormec: Faoe Face e
measure. Dueo techvicl o, egiared acmars re ncated by f o OR: “Encounter, Performed: Preventive Gare Services - Established Office Vish, 18:2nd Up'
S N OR: "Encounter, Performed: Praventive Care Services-Inifl Office Vst 18 and Up'
b (R Ereune Peromed HomeHeelfcae Sevces
ot e OF e Pt A s
sttt d dog s
significantly higher {American Diabetes Association 2009). mlm mD: '|I'Iﬂ!1 Pm Pmulmml
Clinical Recommendation American Diahetes Associztion (2009 In most acult pafients, measure i
Statement: cholesterol > 50 mg/dl, and triglycerides < 150 my/d), linid assessments M|m Bm m
Numerator AND: MOST RECENT. *Oceurence A of Laboratory Test, Result LOL-C Laboratory Test" during "Measurement Period
0L oL T s mammei st AND: *Occurence A of Laboratoy Test, Result:LOL-G Laboretory Tst esut < 100 mo/d)
s o Denominator Exceptons ~ None — 11
(Guidance: ‘The patient is not numerstor compliant f the result for ine mast recent

Barnes |. Making the Move to Electronic Clinical Quality Measurement. Epic 2015 Expert User Group Meeting. Verona, WI. March 17, 2015
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What is in an eMeasure package?

12
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Quality Measures: Today Healtﬁﬁgov N\

Here we walk through the download,
understanding, and implementation of a single
guality measure:

Preventive Care and Screening: Screening for
Clinical Depression and Follow-Up Plan

CMS2v4

13



Content of Measure Package Healtﬁﬁ'go “\'

V

Packaged zip contents:

EP_CMS2v4 _NQF418 Depression_Screening.zip
e CMS2v4 html| = human readable

e CMS2v4 xml = HQMF xm| machine readable

e xls folder = stylesheet

Requires UMLS license authentication:
e CMS2v4 excel = excel value sets

14



Measure Overview:

Who and What You're Measuring Health I'I'.gov*

Initial Patient Al patients aged 12 years and older before the beginning of the measurement period with at least one eligible encounter during the
Population: measurement period.

Numerator:  Patients screened for clinical depression on the date of the encounter using an age appropriate standardized tool AND if positive, a
follow-up plan is documented on the date of the positive screen
Exclusions: Not Applicable

Denominator: Equals Initial Patient Population
Exceptions: Patient Reason(s)

Patient refuses to participate
OR
Medical Reason(s)

Patient is in an urgent or emergent situation where time is of the essence and to delay treatment would jeopardize the patient's
health status

OR

Situations where the patient's functional capacity or motivation fo improve may impact the accuracy of results of standardized
depression assessment tools. For example: certain court appointed cases or cases of delirium Exclusions: Patients with an
active diagnosis for Depression or a diagnosis of Bipolar Disorder

Excerpt from United States Health Information Knowledgebase (USHIK) measure record:

15
https://ushik.ahrg.gov/details?itemKey=159724000



https://ushik.ahrq.gov/details?itemKey=159724000

Human Readable Measure Header

Background, Owner, Endorsement... HealthITgov \

Measure Developer:
Endorsed By:
Copyright:

Disclaimer:

Stratification:
Risk Adjustment:
Rate Aggregation:
Rationale:

Quality Insights of Pennsylvania
National Quality Forum

SRS ERENY The measure header in the human

necessary licenses from the owners of {

it il bl readable file can be used to understand:
Who created the measure

e teasetsam «  \\/ho is the measure steward

Due to technical limitations, registered t A brief description of the measure .

e O (e O What the rationale for the measure was and what e
evidence it is based on

CPT (R) contained in the Measure sped

THE MEASURES AND SPECIFICATIO

None What relevant clinical guidelines exist

Sk What copyright restrictions exist

MNone h h c

The Waorld Health Organization (WHO), W at the measure type IS worldwide.
Depression causes suffering, decreases i increased
health care costs as well as with higher HOW the measure Is Scored

symptoms are associated with poor heg et
Persons 40-59 years of age had higher Who has endorsed the measure der had
similar rates of depression. Depression iti i pression
than non-Hispanic White persons. In the Any additional gUIdance s of
depression than those with higher inco A summary of the different fields/criteria antly by

poverty status.

Overall, approximately 80% of persons oms. In
addition, 35% of males and 22% of fem{ pr them to

it The Mmeasure header alone cannot be used i
some difficulty in daily functioning attrib
to calculate the measure!

15-20 percent of adults older than age 65 in the United States have experienced depression (Geriatric Mental Health Foundation, 2008). 7 million
adults aged 65 years and older are affected by depression (Steinman, 2007). Chronically ill Medicare beneficiaries with accompanying depression
have significantly higher health care costs than those with chronic diseases alone (Unutzer, 2009). People aged 65 years and older accounted for

Excerpt from eCQM Specifications Human Readable file, available for download on CMS’s EHR Incentive Programs eCQM
Library: http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM Library.html 16



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

Human Readable: Measure Logic Healﬁl'go *

Population criteria

Initial Patient AND: "Patient Characteristic Birthdate: birth date" »= 12 year(s) starts before start of "Measurement Period"
Population
AND: "Occurrence A of Encounter, Performed: Depression Screening Denominator Encounter Codes New" during "Measurement Period"”
Denominator AND: "Initial Patient Population”
Denominator AND:

Exclusions
OR:

AND: MOST RECENT:"Occurrence A of Risk Category Assessment: Adolescent Depression Screening (result: 'Depression Screening Result')”
during "Measurement Period"

AND NOT: "Occurrence A of Diagnosis, Active: Depression diagnosis" ends before start of "Occurrence A of Risk Category Assessment:
Adolescent Depression Screening (result: 'Depression Screening Result')"

=48 Think of the measure logic as an equation of sorts— it
e relates different pieces of information together and
calculates a measure result.

OR:

IF patient is >12yo,

OR:

. AND they saw a PCP or psychiatrist within last 1 yr,
i UNLESS they were already being treated for depression,
=S THEN they should have been screened for depression
' = if they were, result 1/1; if not, measure score 0/1

Numerator AND:

OR: "Occurrence A of Risk Category Assessment: Adolescent Depression Screening (result: 'Negative Depression Screening')” during
"Measurement Period”
OR:

AND: "Occurrence A of Risk Category Assessment: Adolescent Depression Screening (result: 'Positive Depression Screening')" during
"Measnraman t Parind”

Excerpt from eCQM Specifications Human Readable file, available for download on CMS’s EHR Incentive Programs eCQM
Library: http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM Library.html

17


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

Machine Readable: Measure Header and Logic Healtﬁﬁgov \¢

1 ?wml wersion="1.8" encoding="UTF-B8"?>

2 <?wml-styleshest type="text/xsl" href="xslt/eMeasure.xsl"?>

3 | <QualityMeasureDocument xmlns="urn:hl7-org:v3" xmlns:xsi="http://www.w3.org/2801/XML5chema-instance™>
A4

5 wl--

a5 ¢ e o o e ok ok ke ok e s ke e s i e Sie e s e ol oe e o e i sie o e o e e oo i oe ok e oo ok e o i oe ok i e ok sie e i e sk s e e sie o i ol o e e

7 Measure Details Section

E 3¢ e e 3 o 30 3 e O i TC 380 T 340 S0 S S0 SIS TiC SIS i i SIS ST SR SRS TS RS i i i SR R i e R0 i e i e R i iR i i e i S 6 S e i S HC SRS S i i O i i i

= -—

1a

11 <typeld root="2.16.848.1.113883.1.3" extension="POQM_HDBBBE@@L" />

12 <id root="48288381-4555-lcl-B145-dd4eB2e44678" />

13 <code code="57824-2" codeSystem="2.16.848.1.113883.6.1"

14 displayName="Health Quality Measure Document™/>

15 «titlexPreventive Care and Screening: Screening for Clinical Depression and Follow-Up Plan</title:

16 «text>Percentage of patients aged 12 years and oclder screened for clinical depression on the date of the encounter using
an age appropriate standardized depression screening tool &ND if peositive, a follow-up plan is documented on the date of the
positive screen.</text:

17 <statusCode code="InProgress”/> .

it i et c el le The HQMF is an xml-based standard that shows the

19 «versionNumber wvalue="4"/>

o Bl i ISP (11 casure content, both machine-readable logic and the
= PRt 1 man-readable header, in a way that a machine can

23 <id root="fafteaf24-c66l-48T6-bb98-5
24 «namex>Quality Insights of Pennsylva

25 | geontactparty classcode="con” nulllieEINE the content into sections and perform calculations.
</representedOrganization:

27 <fassigﬁedperson> .

28 </author:>

29 custodian 3 3 3

w4 Bl apemmeel \/\/ hile it does take some investment to create a tool that

31 representeddrganization classCode="0R . .

a2 Rt piirshsr il ‘oo ls” the HQMF, it can be used to import the measure

33 <name>Centers for Medicare Zamp; Mg .

34 TS CESEER R REMEE and generate the measure results automatically.

35 «/representedOrganization>

36 </assignedPerson:

37 </custodianz

35 <werifier typelCode="VRF":>

39 <assignedPerson classCode="ASSTIGMED":>

45 <representedOrganization classCode="0RG" determinerCode="INSTANCE":

A1 cid rant="7 1A R4r 1 T13IRRAT I SAR"

Excerpt from eCQM Specifications Machine Readable file, available for download on CMS'’s EHR Incentive Programs eCQM
Library: http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM Library.html 18



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

e

L
Value Sets HealthITgov \

Bipolar Diagnosis ICD10

Value Set Members Expansion ID: 20140513

Expanded Code List o
O view &K Toggle Page 1 of 6 »= = View 1-200f113
Code = Descriptor Code System Version Code System OID

Severe mixed bipolar | disorder with psychotic features, mood-incongruent

10875004 ) SNOMEDCT 2013-09 216.8401.113883.6.9
(disorder)

10981006 Sewvere mixed bipolar | disorder with psychotic features (disorder) SNOMEDCT 2013-09 216.8401.1138383 6.9

111485001 Mixed bipolar | disorder in full remission (disorder) SNOMEDCT 2013-09 2.16.8401.113883 6.9

1196001 Chronic bipolar Il disorder, most recent episode major depressive (disorder) SNOMEDCT 2013-09 216.8401.1138383 6.9

13313007 Mild bipolar disorder (disorder) SNOMEDCT 2013-09 2.16.8401.113883.6.9
Sewvere bipolar | disorder, single manic episode with psychotic features, mood-

13581000 i SNOMEDCT 2013-09 2.16.840.1.113883.6.9
congruent (disorder)

13746004 Bipolar disorder (disorder) SNOMEDCT 2013-09 216.8401.113882.6.9

14495005 Sewvere bipolar | disorder, single manic episode without psychotic features (disorder) SNOMEDCT 2013-09 2.16.840.1.1123883 6.9

1499003 Bipolar | disorder, single manic episode with postpartum onset (disorder) SNMOMEDCT 2013-02 2.16.840.1.11283826.9

Bipolar Diagnosis (Grouping)

Name © oID
Bipolar Diagnosis 1ICD10 2168401113883 3 600448
Bipolar Diagnosis 1CDG9 216.240.1.113283.3.600.447
Bipolar Diagnosis SNOMED 2168401113883 3.600.449
Page 1 |ofl EE

Excerpt from National Library of Medicine (NLM) Value Set Authority Center (VSAC): https://vsac.nlm.nih.gov/

19
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eCQM Flow Diagram: CMS2v4

P "
HealthIT.gov \

NQF 0418: Preventive Care and Screening: Screening for Clinical Depression and Follow-up Plan

Initial Patient Population

T
o N
- B
= Patient \\
L Characterstic Birthdate:
— uo———\ BIRTH DATE" = 12 years starts >
‘ before start of

nﬁmnem/

pariod. =
\ >

- v
A

7 Decumence
‘ - A of Encounter e
<7 Parformed: DEPRESSION \\\
1 “No . SGREENING DENOMINATOR
\ENDOUHTERQOT.‘IES HEW"
~ uuﬂnﬁmumm/f
~ pariod.
\

"

B
<

Dnnumlnatnr

=

Denominator Exclusions

Excerpt from eCQM Measure Logic Flow, available for download on CMS’s EHR Incentive Programs eCQM Library:

http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/eCQM Library.html 20
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HealthIT.gov \

What are the basic steps in implementing an
eMeasure?

21



Implementing eCQMs Heal’fﬁrfgox

Enterprise
CQM
Reporting
Model

Quality Data
Capture
Build
Assessment

Measure
Specification
Mapping

CQOM Verification
Workflow and
Design Validation

22

Barnes I. Nielsen K. Current and Emerging Trends with Electronic Clinical Quality Measures. AMA PCPI Membership Meeting 2015: Practical Implementation Experience from the Forefront. Washington, DC. March 5, 2015



Implementation is not just the build Heaﬁ'ﬁﬁjgov N\

. Measure
Implementation is: Development

Emsmmm=— e e e e

- -

« The system of processes between the
organization’s decision to adopt an
intervention and the routine use of that

: : eCQM

Intervention. Specification
« The transition period during which !

targeted stakeholders become Providers

increasingly skillful, consistent, and t;"t E
committed in their use of an intervention. L)

» A social process that is intertwined with
the context in which it takes place.

CMS

(and other quality organizations)

Barnes |. Making the Move to Electronic Clinical Quality Measurement. Epic 2015 Expert User Group Meeting. Verona, WI. March 17, 2015
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The Challenge of Data Capture Healtﬁﬁgov\

Discrete value available in electronic format Ejection Fraction from Echocardiogram and PR
but usually in devices or standalone special or QT intervals in ECG
software systems

Structured data captured but available in a Ambulatory or Long Term Care data not
different setting of care/EHR system available in Acute Care Hospital EHR
Data usually captured on paper and not Clinician Notes

electronically

Data captured electronically but not as Transcribed Notes
structured elements

eMeasure Learning Collaborative: Advancing the Adoption, Implementation, and Use of eMeasures. Final Report. National Quality Forum. Washington, DC. December 14, 2012 24



Enterprié CQM Reporting Model Healfﬁﬁgo K

Enterprise :
COM Measure Quality Data COM

ificati ' Verification
- Specification Capture Build Workflow allol
Red:)gég?g Mapping Assessment Design and Validation

The Enterprise CQM Model outlines the organizational strategy for
measurement and reporting to deliver a more effective and streamlined

approach for satisfying Accreditation, Certification, and Regulatory Program
requirements.

» Outline quality measures to be reported for programs across all settings/sites
of care and specialty programs for the organization

» ldentify complementary and overlapping quality measures addressed in
various programs

» ldentify common populations and disease states/care processes of focus across
measures

25

Barnes |. Making the Move to Electronic Clinical Quality Measurement. Epic 2015 Expert User Group Meeting. Verona, WI. March 17, 2015
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Enterprise CQM Reporting Mode Heal’tﬁﬁgov \{

AEADM-30-HF o330 Haspital 30-day, all-cause, risk-standarcized
Endorsed readmission rate [RSAR] following heart falure
Fospitalization x x x
READM-30-AMI | 0505 Haspital 30-day all-cause risk-standardized
[ reacimissin rate (3SAR) following acute X x x
myacardial infarction [AMi) hespitalization.
RLADM Z0EN 0506 Haspital 30-day, all-causs, risk-standarcized
Endorsed readmission rate [RSAR] fallowing poeumenia
hospitalization x x X
AEADM-30-TH/TKA 1551 Haspital-level 30-cay, all-cause rsi-
Endorsed standardized readmission rate (RSRE) following
lective grimary total g arthraplasty [THA) and X X x

# ar total knee arthroplasty {TRA)

COPD READMIT | 1831 Haspital 30-Day, All-Cause, Risk-Standardized
Endorsed Beadmission Rate (A5RR} following Chronic
Obstrictive Pulmanary Disease (COPD) X X X
Haspializatior.
AT READMIT 27 Haspital 30-day, all-cause, risk-standarcized
Mot Encarsed readmission rate [RSAR] fallowing an acute
ischemic stroke hospitaization
X X X
CABG READMIT [N/ Haspital 30-day, all-cause, unplanne, risk-
ot Endorsed standardized readmission rate (RSRR) following
Caramary artery Sypass Graft [CASG) Surgery X X X
o o Aspirin at amival X X
[F] Qzhs Fibrinolytic therapy recaived within 30
minutes X X
Grs L) Median time to ECG X X
[ azen Median time to transfer to another facility
for acute coronary Intervention X X
BL5 80 Exclusive breast milk feeding ard the subset
mmeazure PC-05a Excluse brezst milk feeding X X X
considering mother's choice
OF-18 0486 Median tirme from ED amval to ED
for discharged ED patients X X
Sepsis 500 b asis and spetic shock: ge!
surdle x x
op-11 0513 Tharax CT-Use of Contrast Material
aF-8 0514 WAl Lumiar $aine for Low Back Pain
ar- ahin Prophylactic anbbiotic selecton for
surgical patients X
OF-25 [+ 1] Endoscopy/Pokyp Survelllance: Colorscopy
interval for Patients with a Histary of X
Adenomataus Polyps- Awaidance of
. e L
OF-30 ] Emumﬂfrnng Surveillance: cnlmmﬁo

26

Barnes |. Making the Move to Electronic Clinical Quality Measurement. Epic 2015 Expert User Group Meeting. Verona, WI. March 17, 2015



Measure Specification Mapping Healffﬁ'gox

Enterprise :
COM Measure Quality Data CQM

: Specification Capture Build Workflow
Rﬁ)gég?g Mapping Assessment Design

Verification
and Validation

Quality measures are grouped by families based on common care
processes, conditions, and disease states and specifications/quality
data elements for ‘like’ measures are mapped.

» Create a quality data element inventory for each measure family by

identifying unique data elements and workflow requirements base on
measure specifications.

» For duplicative or overlapping clinical concepts, map data element
attributes and value sets to define a single data element that satisfies
requirements for use in all applicable measures.
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Patient-Focused Episode of Care

— 4
HealthIT.gov \

Post-AMI Trajectory 1(T1)
Relatively healthy adult

Focus on:

* Quality of Life

* Functional Status

» 29 Prevention Strategies
* Rehabilitation

» Advanced Care Planning

Post Acute/
Acute Phase  Rehabilitation Phase 2° Prevention

Assessment of
Preferences

" Post-AMI Trajectory 2 (T2)
Adult with multiple co-morbidities

PHASE 2 PHASE 3

PHASE 4 Focus on:

= Quality of Life

PHASE 1 * Functional Status
+ 2° Prevention Strategies
Staying Healthy Getting Better Living w/ lliness/Disability (T1) * Advanced Care Planning

Coping w/ End of Life (T2) » Advanced Directives
|+ Palliative Care/Symptom Control

EPISODE BEGINS I —— EPISODE ENDS
Onset of Symptoms 1 Year Post-AMI
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Quality Data Capture Build Assessment Healtﬁﬁgovk

Enterprise i
CQpM Measure Quality Data CQM

: Specification Capture Build Workflow
Riﬂpgég?g Mapping Assessment Design

Verification
and Validation

Regulatory build analysts work together to outline the alignment strategy for
guality data across care settings and to define build rules and flexibilities based
on:

» quality measure specifications and the EHR system’s ability to code and
reuse data for quality measurement,

» data requirements for Meaningful Use objectives and organizational
documentation standards and policy, and

» patient oriented and shared data as a result of a single MUSC health record
and health information exchange

29
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Meaningful Use Core Data Set Healtﬁﬁ'gov \ ¢

ePatient Education

eAlerts and Reminders Patient ) o
Clinical eEvidence Based Order Sets Engagement *Patient Health Information in
o - Patient Portal
Decision ePatient Safety Checks
Support eHealth Maintenance

eQutreach

eCreating lists of patients for
preventive health care,
chronic condition
management, identification
of care gaps, etc.

Internal

Patient name Reporting and

Sex : LIRS eHealth Information Exchange
Date of birth for referrals and discharges
Race ** Ca.re . ePatient initiated information
Ethninity i Coordination exchange

Preferred language
Care team member(s)

D NSOk

Allergies **
. Medications ** eImmunization Registry
10. Care plan Public Health *Syndromic Surveillance Registry

11. Problems ** Reporting eCancer Registries
12. Laboratory test(s) **

13. Laboratory value(s)result(s) **
14. Procedures **

15. Smoking status **

16. Vital signs

e|npatient Quality Reporting

¢Joint Commission Core
Measures

*PQRS/Value Based Physician
Modifier

Quality
Measurement
and Reporting

WOTE: Data raqurements marked with a dauble
astanizhk | V) aka have a dafine:d oLl oy wiich
st e used,
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CQM Workflow Design Healtﬁ-l-:l'.govk

Enterprise
CQM
Reporting
Model

Measure Quality Data CQM
Specification Capture Build Workflow
Mapping Assessment Design

Verification
and Validation

eCQM Implementation and Analysis Teams are formed for each measure family to finalize
and confirm design for data capture, CDS tools and reporting needs, and to develop an
implementation strategy based on:

- An understanding of the measure’s clinical recommendation statement and targeted
guality action

- Areview of the build assessment supplied by the regulatory analysts and clear
understanding of data capture requirements and flexibilities

- The culture of individual care settings, specialties, and services and anticipated
problems that threaten the adoption and consistent use of new EHR workflows and
data capture requirements
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Verification and Validation HealthITg

A

Enterprise
CQM
Reporting
Model

Measure Quality Data CQM e
Specification Capture Build Workflow achjla U{L\(I:iadtgt)ir(])n
Mapping Assessment Design

Regulatory build analysts and eCQM Implementation and Analysis Teams work
together to confirm that the build functions properly for correct inputs, and to
determine adequacy of implementation and utilization of supporting data
capture.

» ldentify deficiencies as related to data capture or true quality gaps

» Determine root cause for failures related to documentation (Build strategy?
Implementation strategy?)

» Innovate and optimize.

32
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What resources are available to help me
understand the eCQMs?

33



eCQl Resource Center

www.healthit.gov/ecqi-resource-center Health I'I'.gov‘k

About  FAQ  Contact _ _ =
eCQI Resource Center @S Fealth Information Technology

T P AT & MIERC A SIEY

The one-stop shop for the most current resources to suppart electronic clinical quality improvement.

-

The Oﬂe-StUP Shﬂp for the most current resources Leamn about eCQl resources and connect with the community of

to SllppOI't ElﬂCtI'O]liC clinical qllElllt} ﬁmfﬁssinnals who are dedicated to clinical quality improvement for bet
ea

improvement

Getting Started Putting eCQMs to Work
A gentle introduction to understanding electronic clinical quality An overview of the eCQM lifecycle, including actors and their
improvement and measures responsibilities

More information

More information

Latest News Events

Thu 12 Mar Advance Notice of Proposed Changes for the 2015 eCQM Annual Update Mar Getting Started with Electronic Quality Measures

In response to feedback from the community, CMS and ONC are providing here links to the 25 (eCQM 101) for Quality Reporting Programs
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Value Set Authority Center =
http://vsac.nim.nih.gov/

HealthITgov \
[ Value Sets T BH Acute I... "T BH Assessm... "T BH Individ... *T BH Counsel... "W_

Export Value Set Details (Excel)

Search by OID or name

Mame: Version: Status:
BH Cognitive impairment | Private  Draft Query: Search
diagnosis
oID: Code Validation x
2.16.8401.113883.3.1257.1.1627 . pagel,ﬁ_ oiifillis e View 76 - 90 of 88
- 229676007 Language-related cognitive disorder (disorder Active
Clinical Focus: guag g ( )
30011 Conversion disorder Active _
30015 Dissociative disorder or reaction, unspecified Active
Inclusion Criteria:
reusion Lrens aponz Dissociative amnesia Active
Sys Last Updat Latest Publ Status
30013 Dissociative fugue Active | :
Type: Steward 3081 Predominant disturbance of consciousness Active
. 20 ¥
Grouping OMNC/S, 4377 Transient global amnesia Active
Code System: 315.31 Expressive language disorder Active L
ICDT10CM,ICD9CM,SNOMEDCT . , )
780.02 Transient alteration of awareness Active
2840 Amnestic disorder in conditions classified elsewhere Active
799.51 Aftention or concentration deficit Active
@ Expand
] Name Close
O |eH Cognitive impairment didgnosis I oo e e
[ |en Cognitive impairment diagnosis SN 2.16.840.1.113883.3.1257.1.1863 SNOMEDCT
=@ |gH Cognitive impairment diagnosis IC02.16.840.1.113883.3.1257.1.1862 |ICD9CM
Page[i  of1 20 ¥ View 1-30of 3
Edit Submit Clone Delete
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United States Health Information Knowledgebase =

http://www.ushik.org/ Heal’tﬁ'l'.gov N\

HR N Agency for Healthcare Research and Quality

Advancing Excellence in Health Care

United States Health Information Knowledgebase
USHIK Home Standards HITSP Common Formats Meaningful Use All-Payer Clail Draft Measures Child EHR Format

B Feedback / Help ‘ Search Meaningful Use q ‘

Clinical Quality Measures

Please note: USHIK provides the specifications for all versions of eCQMs published by CMS for the Meaningful Use Incentive
Payment Program for a user to view and/or download. The release packages are referenced by the year it was released, i.e.
"April 2014 EH". Please note, each release package is applicable to the following year's reporting period, for example, the
2014 eCQMs for eligible hospitals titled, "April 2014 EH" is applicable to the 2015 Reporting Year. The only exception is the
2012 release packages which are no longer valid for reporting purposes. Please refer to the CMS Implementation Guides as
the source of truth for which version of an eCQM is associated with which reporting year. http://cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms,/eCQMN_Library html

«first revious next» last 10 25 50
a i 1 > lastd Results 1 - 93 of 93 100

Compare/Download Selected

e OSSP | Do v
N owriond POF | Dowrload Fiat Filo GV |

2011 — 2013 Beginning in 2014 Clear Fliters E :

Select ¥ CQM ID ~ NGF “ Short Name  * Name ~ Eligibility _ * Version ~ Domain
All [0 selected [+ [0 selected [+ Q Q [0 selected  [%] [0 selecteds (2 selected %] [0 selected A+
J
O CMS2v4 0418 Preventive Care and Screening: Screening for Eligible_ 4 July 2014 EP Fopulation/Public Health
Clinical Depression and Follow-Up Flan Frofessionals
(] CMS9v3 0480 BF Exclusive Breast Milk Feeding Eligible Hospitals 3 April 2014 EH Clinical )
Processes/Effectiveness
O CMS22v3 Mot Applicable Preventive Care and Screening: Screening for High Eligible 3 July 2014 EP Population/Public Health
Blood Pressure and Follow-Up Documented [Frizssmm e
O CMS26v2 HMPC Home Management Plan of Care (HMPGC) Eligible Hospitals 2 April 2014 EH Eatient and Family
Document Given to Patient/Caregiver ngagement
O CMS30v4 0639 AMIT0 Statin Prescribed at Discharge Eligible Hospitals 4 April 2014 EH Clinical )
Processes/Effectiveness
CMS31v3 1354 EHDI_1a Hearing Screening Prior To Hospital Discharge Eligible Hospitals 3 April 2014 EH Clinical )
Processes/Effectiveness
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Jira Issue Tracking Homepage =

http://oncprojectracking.org/ HealthITgov \

Welcome fo the

ONC lIssue Tracking System

The ONC Issue Tracking System is a collaboration platform that supports the implementation of health information technology by providing a space in which intemal and external users can transparently log, priontize, and discuss issues with appropriate subje
matter experts on a host of topics.

Have a question about MU Policy/Program
or PQRS and IQR Policy/Program?

— Find Your Project
These are the projects currently hosted on the ONC Issue Tracking System. Use the tool below to locate your project.
If you do not see your project listed, pleaze log into JIRA to view.
— Filter B)‘ Categ[}w Project Title Project Key Project Category Project Description
0 Certification 2014 Edition Release Two Criteria ERTWO Certifcation This project tracks the public comments on updated test procedures for 2014 Edition Release 2. To
leave & comment or to view test procedures, please visit: hitp2Ywaww. healthit. gowEHR-Cert-2014-R2
2 Quality-Measures
The BOMNIE Issue Tracker is used to frack izssues relsted to the Bonnie Clinical Quality measure
i Other BOMMIE Issue Tracker BONMIE Quality-Measures testing tool. This tool iz used to test COMs under development by building synthetic test patient
records. This fracker caplures questions, feature requests, and issues related to the Bonnie tool.
@ Al
The C-CDA Issue Tracker is used to frack implementafion and policy issues related to the
C-CDA Track CCDA Quality-M
SSUE TIECker ality-Measures Consolidated-Clinical Document Architecture (C-CDA) standards adopted for Mesningful Uss.
COS lssue Tracker cos Quality Measures The CDS Issue T[ar.h:er i5 used to collect comments on content, format and clinial aspects of CDS
. standards and artifacts.
— Filter By Keyword —
CIM!S HQR and EP Supplementary Implementation HORIG Quality- Messures Thl; project is used fo collect feedback and track change requests for the CMS QRDA Implementation
Search for a word or phrase Guides Guide
The eCCMs under development project is used to secure comments and feedback on proposed HHS
Comments on s under Iopment PoaM Quality-Measures clinical quality measures including questions on feasibility of implementalion.
Clear Search The CQM Iszue Tracker is used to track issues related to electronic clinical guality measures uzed in
Meaningful Use program including questions on implementation (e.g., the specifications, logic, code
sets, measure intent) or policy (e.g., reporiing requirements). Please nofe that the issue review period
Bl b AR e for the 2015 annusl update has closed. \While we will make every attmpt to respond promptly fo your
izzue, we cannot guarantee comections will be made to respond in time for the 2015 annual update
meazure publication.
CYPRESS Jssue Tracker CVYPRESS Certfication The CYPRESS Issq._le Tracker is used to frack issues related to Meaningful Uss certification testing
tools such as questions on the test cases. 37
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Jira Issue Tracking for eCQMs

http://jira.oncprojectracking.org/ HealthIT.gov \
== Home Dashboards~ Projecls~ Issues~ Agie - - Q - -« A

4 COM Issue Tracker / CQM-330

50f79 AW
i F il i : Return to Search
" Stroke guidance regarding carotid intervention
# Edit Comment = Assign = More ~ | Reopen = Admin ~ [ Export ~
Details People
Type: (1] Intent/Governance Status: A Closed Assignee: n Ngoc Nguyen
Priority: + Major (View Workflow) Assign to me
Component/s: None Resolution: Fixed Reporter n Julia Skapik
Labels: None ,
Votes: 0
Solution: v The missing or mac_curate djdta guidance initially listed in the eligible hosp@l (EH) cnan-baged Watchers: @ stop watching ths issue
measures was carmied over into the eCQM per the measure steward's original direction. This
guidance has been removed from Stroke measures NQF/CMS: 0441102, 0435104, 0436/71,
0437/91, 0438/72, 0439/103, and 0440/107. Dates
2014 EH Measures:  CMS102v1/NQF441, CMS104v1/NQF435, CMS105v1/NQF439, CMS107vI/NQF440, ... (2) Created: 14/JanfA3 2:27 PM
Updated: 13/Feb/3 3:35 PM
Description Resolved: 15/Feb/13 3:35 PM
The logic for Carotid Interventions seems as though there is potential for encounters to be excluded that are not intended to be
excluded. Recommend: Standardize the logic across all measures. Agile
View on Board
Activity
All | Comments History Activity Transttions Commits
38
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Questions about CMS Policy/Reporting HealfFlﬁ'-gO '\k

Have a question about MU Policy/Program
or PQRS and IQR Policy/Program?

Direct MU Policy and Program Questions to the following:
The Electronic Health Record (EHR) Information Center
EHR Information Center Hours of Operation:
30 am. — 6230 p.m. (Central Time) Monday through Friday, except federal holidays.

1-888-734-6433~ (primary number) *(press option 1) or 888-734-6563 (TTY number)

Direct PQRS and IQR Policy and Program Questions to the following:
Quality Net Help Desk (secure)
E-mail: gnetsupporti@hcqgis.org
Phone: (866) 2858-5912

TTY: (877) 715-6222

Fax: (888) 329-7377
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What resources are available to help me test
the eCQMs?
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Bonnie: An eCQM Testing Tool

https://bonnie.healthit.gov/ Health ITgov \

BONNE Dashboard Account Help~ Logout
= measure period: 2012

= MEASURES E EXPECTED STATUS TEST PATIENTS

ADE Prevention and Monitoring: Warfarin Time in Therapeutic CMS179v3 PASS 16 /16

Range

Anti-depressant Medication Management < UPDATE El

Population: Population 1
Population: Population 2

Appropriate Testing for Children with Pharyngitis £ UPDATE

Appropriate Treatment for Children with Upper Respiratory CMS154v3 £ UPDATE
Infection (URI)

Breast Cancer Screening £ UPDATE

https://bonnie.healthit.gov/#measures /ASE96A45-8132-4E72-BF4F-EBC81DBIE64 1 |
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Standards Implementation & Testing Environment
http://sitenv.org/

4

Healtﬁﬁ'.gov N\

Clinical Quality Measure (CQM)

Sandbox

Cypress is the official testing tool for the Electronic Health Record (EHR) Certification program for Meaningful Use (ML)
Stage 2 Clinical Quality Measures (CQM). Cypress enables repeatable and rigorous testing of an EHR's ability to
accurately calculate MU Stage 2 Eligible Provider (EP) and Eligible Hospital (EH) CQOMs. Cypress has been designed
to support both the EHR vendor and Authorized Testing Labs responsible for testing EHR technologies as part of the
certification process. Cypress is sponsored by the Office of the Mational Coordinator for Health Information Technology
(OMNC) and has been designed and developed by The MITRE Corporation.

CYPRESS KNOWLEDGE BASE

The Cypress Knowledge Base is a starting point for
wvendors and Authorized Testing Labs responsible
for testing EHR technologies. The Knowledge
Base has Freguently Asked Questions, as well as
links to additional eCQM resocurces.

o

SAMPLE REPOSITORY

The QRDA Sample Data Repository contains a
collection of sample QRDA Category | and
Category |l documents.

FORUM

The Cypress Forum enables conversations among
community members arcund topics related to the
certification and testing of clinical quality measure

calculations with the Cypress tooclset.

INSTALL CYPRESS

Crownload your own instance of Cypress to test
and expernment with pricr to certification with an
Accredited Testing Laboratory.

For support:
project-cypress-talki@xgooglegroups. Com

ISSUE TRACKER

The Cypress Issue Tracker helps to track questions
and issues which require input from the Cypress
team. The issues are tracked through a simple

wonflow to interact and collaborate with the
Cypress team.

DEMO CYPRESS

Expernment with the cument Cypress Baseline
[(Mote: ¥ou will ke prompted to log in with your
HMLM UMLS credentials)

42
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Cypress demo server

L o
HealthIT.gov \

Welcome, Julia account about feedback help logout

esc Cypress

Version: 2.6.0

CERTIFICATION DASHBOARD [ Master Patient List ] [ Add EHR Vendor

QN

Welcome to Cypress! This is the Certification Dashboard that displays the names of the EHR vendors and the status of their products being tested. You
can begin by adding an EHR vendor or simply explore the complete Cypress Test Deck by clicking on "Master Patient List" above.

EHR VENDOR. NAME PRODUCTS TESTED PASSING NOT PASSING DATE OF LAST TEST
= MPT 4/ 5 products 0 products 5 products
» MDO 0/ 1 products 0 products 1 products
» KHOAN 0/ 1 products 0 products 0 products
» MDDDDF 0/ 1 products 0 products 1 products
» abc 0/ 1 products 0 products 0 products
» dscz 171 products 0 products 1 products
- test 1/ 1 products 0 products 1 products
» ICTHEALTH 0/ 1 preducts 0 products 0 products
» Sabiamed 1/ 1 products 0 products 1 products
b XYZ 0 /1 products 0 products 0 products
» MDF 1/ 1 products 1 products 0 products
> Igs 1/ 1 products 1 products 0 products
= MD 0 /1 products 0 products 0 products
Error Report Indicators: O passing @ insufficient info @ failing 43
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How do | certify/get help with certification?
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Certification Testing Tool: Cypress - |
http://projectcypress.org HealthIT.gov \

Cypress: Meaningful Use Stage 2 Testing and Certification Tool

The Office of the National Coordinator for Health Information Technology

Home About Resources Timeline Release Notes FAQ

Use Stage 2 822 cypress T ——
P - CERTIFICATION DASHEOARD [ MasterPatert st | [ AcaErR vendar |
Clinical Quality
i Welkcome to Cypress! This s the Certiication Dashboard that displays the of the EHR vendors and the status of their products being tested. ¥
Measure TEStlng And Img"rtqrEMMEHﬂmncblE ctsirmmeuh'ﬂ mmMamewmka'MHWLﬂ'am. - e
Certification Tool
EHA VERDDR RAME PRODUCTS TESTED PASSING NOT PASSING DATEOFLAST TEST
; i » ©QM Vendor 1/ 4 products 0 products 2 products .
Join Announcement List o ; (e ) o
» Digital EHR 142 products 1 products D products -
* Sagacious EHR 1/ 2 products O products 2 products
Submit Comments » TestVendor 1/ 1 products 1 products 0 products
* Acme EHR Vendor 0/ 1 products 0 products 0 prodhcts
: » Ambulatory EHR Systems 042 products 0 products 1 products
POSt a Jlra Issue = Mew Vendor Line Inc. /1 products 0 products: 0 products dante
= Expeditionary EHR O/ 1 products 0 products 0 prodhcts

Timeline Erer Repont Indicators: () passng 8 neuificent mio

Download Cypress v2.6.0

Download Cypress v2.5.1


http://www.projectcypress.org

o gro ? e
How Do | Know Products Are Certified: HealthITgov

ertified Health IT Product List (CHPL)

http://oncchpl.force.com/ehrcert
Certified Health IT Product List

The Office of the National Coordinator for Health Information Technology

The Ceriified Health IT Product List (CHFL) provides the authoritative, comprehensive listing of Complete Electronic Health Records (EHRs) and EHR Modules that have been
tested and certified under the ONC HIT Certification Program, maintained by The Office of the National Coordinator for Health Information Technology (OMNC).

Each Complete EHR and EHR Module listed on CHPL has been tested and certified by an authorized testing and cerification body against applicable standards and certification
criteria adopted by the HHS Secretary. EHR technologies that have been certified under the ONC HIT Certification Program are eligible to be used for the Centers for Medicare and
Medicaid (CMS) EHR Incentive Programs. The CHPL provides CMS EHR Certification 1D for qualified products to be used in the CMS EHR Incentive Programs.

Eligible providers have the ability to use EHR technology that is cerified to 2011 edition ceriification criteria, 2014 edition certification criteria, and a combination of 2011 and 2014
edition certification criteria to generate CMS EHR Certification 1D that is submitied to CMS as part of attesting to meaningful use of certified EHR technology.

Flease send suggestions and comments regarding the Cerified Health IT Product List (CHPL) to ©MC cerdificationi@hhs gov, with "CHPL" in the subject line.
“endors or developers with guestions about their product’s listing should contact their certification body that certified their product.

STEP 1: TO WHICH EDITION OF ONC HIT EHR CERTIFICATION ARE YOU ATTESTING?
l 2011 Edition I I Combination of 2011 and 2014 Edition I l 2014 Edition I
USING THE CHPL WEBSITE / CERTIFICATION ID NUMBERS FOR OPTIONS UNDER THE 2014 CEHRT FLEXIBILITY RULE

UPDATE: These step-by-step instructions also would apply to providers who intend to use a certified EHR technology option identified in the Flexibility Rule, which
was published by CMS on September 4, 2014. The Flexibility Rule grants flexibility to providers who are unable to fully implement 2014 Edition for an EHR reporting
period in 2014 due to delays in the availability of 2014 certified EHR technology. Under the Flexibility Rule, such providers participating in the Medicare and Medicaid
EHR Incentive Programs in 2014 may use EHRs that have been certified under the 2011 Edition, a combination of the 2011 and 2014 Edition, or the 2014 Edition. More
information on the Flexibility Rule may be found here.

To browse the CHPL and review the comprehensive listing of certified EHR products, follow the steps ocutlined below:

1. Select the EHR Certification Criteria Edition for attestation (2011 Edition, Combination of 2011 and 2014 Edition, 2014 Edition)
2011 Edition — List of EHR products that are certified to 2011 Edition certification criteria.
2014 Edition — List of EHR products that are certified to 2014 Edition certification criteria.
Combination of 2071 and 2074 Edition — List of EHR products that are certified to 2011 Edition certification criteria AMDVOR eguivalent 2014 Edition certification
criteria.
2. Select Practice Type (Ambulatory or Inpatient). Practice Type selection available only for 2011 Edition’ and “Combination of 2011 and 2014 Edition’ attestation 4
3. Select the "Browse"” button to view the list of all CHFL producis §6

T nhtain a CMS FHR Cartification 1IN fnllow the eftene notlined halowe
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Cypress Talk List and CYPRESS Jira Projects

L o
HealthIT.gov \

Google

Groups

My groups
Home

Starred

- Favorites

Click on a group's star
icon to add it to your
favorites

- Recently viewed

HL7vZ2 Immunizatio. ..
IHE PCC Technica...
Civisur.com : 2xCtr...
AAAS karaoke roc...

Privacy - Terms of Service

Search for topics - “
NEW TOPIC c Mark all as read Filters -

+ Project Cypress Talk Shared privately
35 of 1061 topics (99+ unread) #

« Cypress Tech Talks for December 23rd and January 6th available at http://projectcypress.org/timeline.html (1}
“= By dczu.. @mitre.org - 1 post - 10 views ¥

» NOTICE: Cypress 2.5.0 requires a clean install of Cypress; it cannot be installed as an upgrade from 2.4.1 or below. (5}
“= By dczu...@mitre.org - 5 posts - 31 views X

» Data on http://demo.projectcypress.org will be removed every Saturday at 11:59 PM Eastern Time (1)

== By dczu...@mitre.org - 1 post - 19 views ¥

«» Cypress FAQ (Please check before posting) (1)

“= By ssa...@mitre.org - 1 post - 152 views

» Risk Category Assessment Issues with 2.4.1 (4)

“ By ssa...@mitre.org - 4 posts - 142 views #

« Cypress 2.4.1 Demo server (2)

“= By Jeremy Blanchard - 2 posts - 1 view

» PRegarding Cypress 2.5.1 (4)

“= By HPN INDIA - 4 posts - 6 views

» NQF0024 QRDAS3 File (3)

== By Vinod Kumar Suthar - 3 posts - 4 views

- Cypress v2.6 Released (1)

By Jean Colbert - 1 post - 4 views

Why NOT criteria not part of Denominator Exclusions section? (2)

By John Kroubalkian - 2 posts - 3 views 47
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Can | use my ONC-certified measure output
to report to CMS?
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Quality Reporting Document Architecture

e

HealthTgov \

An HL7 standard document format for the exchange of eCQM data. QRDA

describes the format for reporting quality data on a single patient (Category /'

or aggregate results on multiple patients (Category III).

Aspirin Prescribed at Discharge - AMI2
CHS10048
Population cieria
itial Patiert AND:*Dhagoses, Acie:Hospial Measures - AW fordralty. Prrcipal)’ stats g “Occumence A of Encountr Paromed: Ercaunter
Populaton et
AND: *Patient On it e’ 3= of "Occurence A

Perfomed: Encourter
Irpatent”
AND: "Oczumence A of Encounts, Periomad: Encourter npatient ength of stay <= 120 daye)”

AND: "Oczumenca A of Encounter, Perkomedt Encounter inpatint” ends during "Vessumment Period”
AND: "t Pt Popuigtion

AMI 2 HQMF: Initial Patient Population

QRDA 1 X

w eencounter classCodes"ENC" moodCodes"EWN">
<l-- Encounter activities template -->
<templateid root="2.16.840.1.113883.10.20.22.4.49"></tenplateid>
<! Encounter performed template —->
<templateid root="2.16.840.1,113883.10.20,24.3.23"></tenplateid>
<id root="2a620155-9d11-439-92b3-5d9815f fdded"></ id>
<code codes"B715000" codeSystems"2,16.848.1,113883.6,96" codeSystenNames|
displayName="Hospital admission, elective (procedure)" sdte:valueSet="2.
></code>

v <texts
Hospital Measures-Encounter Inpatient SHOMED-CT
</text>
<statuscode code="completed"=</statuscode=
<l— Length of Stay —>

v <effectivetime»
<!— Attribute: admission datetime —>

<low value="20120329090000+0500" ></ Low>

<!— Attribute: discharge datetime —>

<high value="20120329103800+08580"></high>
</effectivetine»

<time value="20120214'></tine>
w <participantrole clagpCode="LOCE">
<!-—- Transfer To (Dfstination) template —>
<templateid root="2J16.040.1.113803.10,20.24.3,02"></templateid>

w<entry typeCode="DRIV'>
v <observation classCode="085" moodCode="EVN">

<l-— Problem observation template ——>

<templateid root="2.16.848.1.113883.10.28.22.4.4"></tenplateid>

<!-- Diagnosis, active template —>

<templateid root="2.16.848.1.113883.10.20,24.3.11"></templateid>

<id root="2a620155-9d11-439%-92b3-5d98157 f4ded"></id>

<code code="282291089" codeSystem="2.16.848.1.113883.6.96" codeSystemName="SNOMED CT"
displayName="diagnosis"></code>

<statuscode code="completed"></statuscode>

v <effectivetine>
<!— Attribute: Start Datetime -->
<low value="20128329090000+0500"></ Low>
<l-— Attribute: Gtop Datetime -->
<high value="208120329103008+0500"></high>
</effectivetime>

<prioritycode code="63161805" codeSystem="2.16.848.1.113883.6.96" codeSystenName="SNOMED CT"
displayMName="Principal"></prioritycode>

«value code="410.10" codeSystem="2.16.840.1.113883.6.103" codeSystemName="ICDACM" displayName="Acute
infarction of papillary muscle (disorder)" sdtc:valueSet="2,16,840,1,113883,3,666,5.3011" xsi:type="CD"

Jualues

<l— Status —>

b <entryrelationship typeCode="REFR"></entryrel& ionship>
</observations

</entry>

\

AND: 'Dizgnosis Actve: Hospta Meastres - AMI (rcinalty: Principal)' stars during Occumencg A of Encouter, Paformed: Encounter
Inpetent

AND: "Occurrence A of Encounter, Performed: Encounter Inpatient (length of stay <= 120 day(s))*
AND: *Occurrence A of Encounter, Performed: Encounter Inpatient” ends during "Measurement Period”

</participant>
</encounter>

Category Data Elament Value Set
Diagnosss Diagnosis, Acve: Hospal~Hosplal Measurs - ANI
Magsures - AMI 2.16,840.1.113883.3666.5.3011 (Varsion: 20140401)

SNOMEDCT 10273003, 15890001, 184756004, 194608007, 233325008, 233827001, 230828003, 233831007,
(201309

ICDSCM
2013)
ICD10CM
(2014)
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eCQM Reporting for 2014

CMS QRDA IG REQUIRED for successful submission Health I'I'.gov‘k

* You cannot successfully report without additional QRDA
restrictions in CMS IG!!

http://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/Downloads/QRDA
EP HQR Guide 2015.pdf

CMS Implementation Guide for
Quality Reporting Document Architecture
Category | and Category lli

Eligible Professional Programs
and Hospital Quality Reporting (HQR)

Supplementary Implementation Guide for 2015

Version: 1.0
07/29/2014
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P "
HealthIT.gov \

How do | report or attest to the measures?
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Reporting on the 2014 eCQMs Healtﬁﬁ'go “\'

1. Determine your reporting method, which measures
are required, and what additional measures you will
report

2. Verify your EHR product is ONC Certified— check the
certification edition requirements based on your
program(s)

3. Capture data required for the appropriate measures
Register for reporting/attestation

5. Submit eCQM data
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What changes should | expect for the 2015
Annual Update?
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2015 eCQM Annual Update Healtﬁﬁg 4

e All 93 eCQMs to be published in HQOMF R2.1

e Value sets updated to include latest 2014/2015 code
systems

e Corrections to incorporate feedback from users and
changes to other standards

e All measures pre-tested using BONNIE testing tool,
which creates QRDA libraries
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==
What do you want to know? HealthITg

What topic do you think would be most helpful for the
next webinar (April/May timeframe)?

A. Changes in the 2015 annual update and the process
expert implementers use to make updates

B. Data capture and data mapping from user to reporting

C. Workflow assessment and integrating quality measures
into clinical practice
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Healtﬁﬁgov !

Discussion and Questions

Panel:

* Nalini Ambrose, Program Manager/Measure Development
Contractor, Booz Allen Hamilton

e |tara Barnes, Manager of Regulatory Affairs and Accreditation,
Medical University of South Carolina

e Kimberly Bodine, EHR Manager Clinical Quality Measures, HCA

e Susan McBride, Professor, Texas Tech University Health Sciences
Center

e Peri Saunders, Project Coordinator, Healthcare Management
Solutions LLC

Moderator:
Julia Skapik, Medical Officer, ONC
Julia.skapik@hhs.gov
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Healtﬁﬁgov N

What other questions/information would you like
to see presented in this series and others?

Please enter a question/write into the chat with
your suggestions or email
psaunders@hscmsllc.com
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Appendix: Other Information
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Abbreviations HealthITg

ACOs Accountable Care Organizations

CEHRT Certified Electronic Health Record Technology
COQM Clinical Quality Measure

EHR Electronic Health Record

HL7 Health Level Seven International (HL7)

IQR Inpatient Quality Reporting

PQRS Physician Quality Reporting System

QDM Quality Data Model

QRDA Quality Reporting Document Architecture
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Definitions He al’tﬁﬁ'. . “'

eMeasure or Electronic formatted clinical quality measures (here, using the
eCQM HL7 standard QDM-based HQMF)
QDM An “information model” intended to clearly define concepts used

in quality measures and clinical care

HQMF HL7 standard used to represent quality measures in an
electronic format.

Value set Lists of specific values (terms and their codes: CPT®, ICD-10-CM,
LOINC®, MeSH®, RxNorm, SNOMED CT®, etc.) derived from single
or multiple standard vocabularies used to define clinical

concepts

VSAC Library of value sets used by eCQM. Maintained by the National
Library of Medicine

QRDA HL7 standard document format for the exchange of eCQM data.

QRDA reports represent eCQM data at the patient or
organization level.
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Quality Measurement (eCQM) Standards Healtﬂﬁgov N\

e Measure Definition Standards
— Quality Data Model (QDM)
— Health Quality Measure Format (HQMF)

e Measure Reporting Standards
— Quality Reporting Document Architecture (QRDA)
— Category | for patient level data
— Category lll for aggregate data
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Attestation/Reporting to the 2014 eCQMs Healtﬁﬁ'go “\'

V

You have several options for submitting your 2014 eCQOM data.

Reporting once: Depending on your eligibility to participate in other CMS programs, you may be
able to report quality measures one time during the 2014 program year in order to satisfy the COM
component of the Medicare EHR Incentive Program and satisfactorily participate in other programs,
such as the Physician Quality Reporting System (PQRS) program.

EHR incentive payment: Attestations for the Medicare EHR Incentive Program are not complete
until COM data is submitted, so EHR incentive payments will be held until the electronic submission
is processed. If you are a Medicaid eligible professional, you must submit your COM data to your
State Medicaid Agency.

If you are in your second year and beyond of Medicare EHR Incentive Program participation and
choose to submit your CQMs electronically to receive credit for other CMS programs that require 12
months of COM data, you will not receive EHR payment prior to 2015.

Resources: For more information about electronic submission of COM data, visit the CMS website.

To attest for the EHR Incentive Program, go to:
https://ehrincentives.cms.gov/hitech/login.action
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CMS Reporting Guidance for EPs Healtﬁﬁ'go “\'

V

For EP:

http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Do
whloads/CQM2014 GuideEP.pdf

2014 AND BEYOND e Option 1: Attest through the EHR Registration &
Attestation System

e Option 2: eReporting through PQRS

e Option 3: Satisfy requirements of PQRS
Reporting Options

e Option 4: Group Reporting (GPRO)

* Choose from 3 different domains e Option 5: Group Reporting through Pioneer

ACO

* CMS has a recommended core set for . .
adults and children * Option 6: Group Reporting through the

Comprehensive Primary Care (CPC) Initiative
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CMS Reporting Guidance for EHs Healtﬁﬁ'gov‘k

~or EH:
nttps://www.qualitynet.org/
For Q&A:

nttps://cms-
ip.custhelp.com/app/home3/session/L3RpbWUVMT
QyNzEzMzU1Ni9zaWQvMkEzdWwyaW0%3D

e Option 1: Attest through the EHR Registration & Attestation System

e Option 2: eReporting through Hospital Inpatient Quality Reporting
(IQR) using QualityNet (more information at:
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/HospitalQualitylnits/HospitaRHQDAPU.html)
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