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Sponsor: Implementation and Workflow 
Kaizen Workgroup 

•	 Group of implementers, vendors, developers/contractors, and federal staff 
who volunteered during or after December 2014 CMS eCQM LEAN Kaizen 
event to improve the measure process by: 
–	 Providing resources, education, and collaboration for implementers of eCQMs in every 

site, practice setting, location, and size 

–	 Helping to develop a process to evaluate clinical workflows as the initial step in measure 
development and to integrate that workflow into the measure 

–	 Helping to develop a curation process and centralized library for data elements required 
for capture in quality measure programs 

–	 Advocating for improved mechanisms for providing and responding to feedback from the 
measure community 

•	 Presented eCQM 101 webinar (“Getting Started with Electronic Quality 
Measures for Quality Reporting Programs”) March 25, 2015 
–	 PDF presentation: 

http://www.cms.gov/eHealth/downloads/Webinar_eHealth_March25_eCQM101.pdf 

–	 Webinar recording (Recording ID: MTMJ9S; Key: eHealth): 
https://www150.livemeeting.com/cc/8000055450/view?id=MTMJ9S&pw=eHealth 

https://www150.livemeeting.com/cc/8000055450/view?id=MTMJ9S&pw=eHealth
http://www.cms.gov/eHealth/downloads/Webinar_eHealth_March25_eCQM101.pdf


   Objectives for Today’s Webinar
	

•	 Determine how to identify changes that could 
impact an existing quality measure 
implementation 

•	 Evaluate existing processes for managing 
workflow when implementing a quality 
measure 

•	 Understand the changes in measure 
specifications and standards that are part of 
the May 2015 eCQM Annual Update 



   

   

 

  

Outline for Today’s Presentation
	

•	 Overview of process of implementing measure updates
 
•	 Planning for the implementation of measure updates 
–	 Developing a workplan 
–	 Educational materials and training 

•	 Step-by-step explanation of measure update 
implementation process 
–	 Step 1: Get updates 
–	 Step 2: Gap analysis 
–	 Step 3: Data capture and workflow redesign 
• Conducting a workflow analysis 

–	 Step 4: Data extraction and eCQM calculation 
–	 Step 5: Validation 
–	 Step 6: Downstream uses of eCQM results 

• Overview of measure updates, including the recent 2015 
Annual Update 



    Overview of Process for Implementing 

Measure Updates
 



 

  

  

   

    A Study of the Impact of Meaningful Use Clinical Quality Measures. Eisenberg et al., 2013. 
http://www.aha.org/content/13/13ehrchallenges-report.pdf 

Overview: eCQM Implementation Process
 

 



 

 

 

 

 

 

 

 

 

 

 

 

 



   
  

    

eCQM Implementation is
 
Iterative and Collaborative
 

A Study of the Impact of Meaningful Use Clinical Quality Measures. Eisenberg et al., 2013. 
http://www.aha.org/content/13/13ehrchallenges-report.pdf 

http://www.aha.org/content/13/13ehrchallenges-report.pdf


   
 

 

Infrastructure for Successful 
eCQM Implementation 

 


Health 
IT/Data 

Governance 

Team 
Effort 

Quality 

http://www.ahrq.gov/professionals/prevention-
chronic-care/improve/system/pfhandbook/ 

http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/


  Planning for the Implementation of  

Measure Updates
 



  

 

 

 

 

Creating a Workplan
 

•	 Create a very detailed work 
plan for your organization 

•	 Consult workplan as your 
organization implements 
measures and works to attain 
stages of Meaningful Use 

•	 To create the workplan: 

–	 Back into the timing needed to 
report eCQMs by January 2016 

–	 Include key implementation 
steps (outlined in this and the 
March 25 presentation) 

–	 Assign key roles and 
responsibilities, including data 
governance/data integrity 
checks and balances 



     

 

Questions to Address in your Workplan
 

•	 What is the measure domain? 

•	 What other quality reporting programs use the 
measure? 
– Does the measure meet both EHR Incentive Program and 

Hospital IQR Program requirements? 

•	 Is the vendor 2014 Certified for the measure? 

•	 Does the vendor’s recommended workflow align 
with your organization’s existing workflow? 
– If not, perform an impact analysis to determine the 

feasibility of implementing the new recommended 
workflow. 



   

  

Key Steps in Workplan
 

•	 Select eCQMs 
•	 Map data elements according to eCQM specifications for each 

measure (this is a significant effort) 
•	 Prepare Non-Production and Production QRDA Environments 
•	 Configure QRDA Reporting 
•	 Determine where QRDA output files will be stored 
•	 Implement QRDA in Non-Production Environment 
•	 Perform testing 
•	 Perform validation 
•	 Perform training 
•	 Implement QRDA in Production Environment 
•	 Generate QRDA files 
•	 Submit QRDA files 



  

 

Educational Materials and Training
 

Tool set 

Capitalize on all 
educational resources  
(vendor, federal, and 

other) 

Educate the team (workplan, roles, 
and responsibilities) 

National Quality Strategy: Emphasizing the 
Context 



 Step-by-Step Explanation of Process for 

Implementing Measure Updates
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Step 1: Get Update
 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

A Study of the Impact of Meaningful Use Clinical Quality Measures. Eisenberg et al., 2013. 
http://www.aha.org/content/13/13ehrchallenges-report.pdf 

http://www.aha.org/content/13/13ehrchallenges-report.pdf


    Annual Update Specifications and Documents
 

•	 Specifications (human-readable rendition and 
machine-readable XML) 

•	 Release Notes 

•	 Logic Guidance and Logic Flows 

•	 Value Sets 

•	 Quality Reporting Data Architecture (QRDA) 
Implementation Guide 



    How to Access Annual Updates/Specifications
 

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

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


    
    

 

How do I determine which 
measures are in the program? 

The eCQM Measures 
Table lists which 

measures are included 
in the referenced 

reporting year 

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

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


 
 

  

      
   

Where do I find information about 
each of the measures? 

eCQM Specifications 
are comprised of ZIP 

files with human-
readable rendition 

(HTML) and machine-
readable XML files 

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

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


  
 

Measure Specification: 
Human-Readable Rendition 

The header contains 
metadata about the 
eCQM 



  
  

 

Measure Specification: 
Human-Readable Rendition, Cont. 

The remainder of the 
human-readable file 
provides the measure 
logic (above), a list of 
QDM data elements (left), 
and other calculation 
information 



 

  
 

Measure Specification: 
Machine-Readable (XML) 

The XML translates 
metadata from human-
readable header (right) 

into computer code 
(below) 



  
   

Measure Specification: 
Machine-Readable (XML), Cont. 

The XML also 
contains code 

(below) to reflect 
the population 
criteria (right) 



 

  

    How should I implement changes?
 

The eCQM Logic and 
Implementation 

Guidance provides 
information and 

recommendations to 
support implementation, 

including defining how 
specific logic and data 

elements should be 
conceptualized and 
addressed during 

implementation of 
eCQMs. 

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

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


 

 

 

 

      What are the changes for my measures?
 

Technical Release 
Notes provide a list of 

all changes by 
measure so that you 
can focus on those 

that you report on and 
identify the updates 
that require action 

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

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


    
 

QRDA Implementation Guide and 
Other Resources 

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

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


      
  

Where else can I find information 
about the eCQMs? 

https://ecqi.healthit.gov/
 

https://ecqi.healthit.gov/


 

       Where can I find the updated value sets?
 

The Value Set Authority 
Center (VSAC) publishes 
updated eCQM value sets 
annually. 

The Downloadable 
Resource Table provides 
prepackaged downloads for 
the most recently updated 
and released eCQM value 
sets, as well as for 
previously released versions. 

https://vsac.nlm.nih.gov
 

https://vsac.nlm.nih.gov/


 
 

  VSAC Value Sets
 

Download value sets 
by measure, value 

set name, or quality 
data model category 



      

 

Code System Versions for 2015 Annual Update
 

Code System Versions for 2015 EH and EP Release 
AdministrativeSex HL7V3 

CDCREC 1.0 

CDT 2015 

CPT 2015 

CVX 2015 

DischargeDisposition HL7V3 

HCPCS 2015 

HSLOC 2010 

ICD10CM 2014 

ICD10PCS 2014 

ICD9CM 2013 

LOINC 2.50 

RXNORM 2015-01 

SNOMEDCT 2014-09 

SOP 5.0 



 

  

  

   

    

Step 2: Gap Analysis
 

  



 

  

 

 

 

 

 

 

 

 

 

 

 

A Study of the Impact of Meaningful Use Clinical Quality Measures. Eisenberg et al., 2013. 
http://www.aha.org/content/13/13ehrchallenges-report.pdf 

http://www.aha.org/content/13/13ehrchallenges-report.pdf


   Gap Analysis: Analyzing Specifications
 

•	 New data elements > data capture, workflow 
and mappings (e.g., PC-01) 

•	 Changes to data elements/value sets > 
mappings (e.g., oral factor Xa inhibitors) 

•	 Change to logic > data capture (e.g., timing 
thresholds) 

•	 Other changes that impact calculation (e.g., 
updates to inclusion/exclusion criteria) 



 

  

  

      

    

Step 3: Data Capture and Workflow Redesign
 

 



 

 

 

 

 

 



 

 

 

 

 

 

A Study of the Impact of Meaningful Use Clinical Quality Measures. Eisenberg et al., 2013. 
http://www.aha.org/content/13/13ehrchallenges-report.pdf 

http://www.aha.org/content/13/13ehrchallenges-report.pdf


      

  
 

 

 

 

Data Capture and Workflow Redesign
 

• Data Capture 
– New query build 

– Interface to bring data from disparate application into 
certified electronic health record technology (CEHRT) 

– Deploy alerts, reminders, and order sets judiciously
 

• Workflow redesign 
– Work with subject matter experts to determine 

where/how data should be captured (e.g., 
cardiovascular services) 

– Evaluate aspects of care coordination or transitions of 
care 



 
 

  

 
 

           

       
     

      

Workflow Analysis
 

• Definitions of workflow vary: 
– The flow of work through space and time, where work is 

comprised of three components: inputs are transformed into 
outputs.[1] 

– The activities, tools, and processes needed to produce or modify 
work, products, or services.  More specifically, clinical workflow 
encompasses all of the 1) activities, 2) technologies, 3) 
environments, 4) people, and 5) organizations engaged in providing 
and promoting health care.[2] 

1. Carayon P, Karsh, BT. Workflow toolkit and lessons in user-centered design. Paper presented at the AHRQ Annual Health IT Grantee and Contractor 
Meeting; 2010 June 2-4; Washington, DC. 

2. Niazkhani Z, van der Sijs H, Pirnejad H, Redekop W, Aarts J.  Same system, different outcomes: Comparing the transitions from two paper-based systems 
to the same computerized physician order entry system. International Journal of Medical Informatics 2009; 78(3): 170-181. 

Agency for Healthcare Research and Quality. What Is Workflow. Rockville MD. October 2010. 
http://healthit.ahrq.gov/health-it-tools-and-resources/workflow-assessment-health-it-toolkit/presentations 

http://healthit.ahrq.gov/health-it-tools-and-resources/workflow-assessment-health-it-toolkit/presentations


 

  Workflow Analysis Process
 

Step 1: Decide what processes to examine 

Step 2: Create a preliminary flowchart 

Step 3: Add detail to the flowchart 

Step 4: Determine who you need to observe and 
interview 

Step 5: Do the observations and interviews 



       
  

  
 

      

Is workflow just the sequence of steps 
of a process? 

•	 Not exactly 

•	 Workflow is the sequence of physical and mental 
tasks performed by various people over time and 
through space 
– It can occur at different and/or multiple levels (e.g., one person, between 

people, or across organizations) 

– It can occur sequentially or simultaneously 

Agency for Healthcare Research and Quality. What Is Workflow. Rockville MD. October 2010. 
http://healthit.ahrq.gov/health-it-tools-and-resources/workflow-assessment-health-it-toolkit/presentations 

http://healthit.ahrq.gov/health-it-tools-and-resources/workflow-assessment-health-it-toolkit/presentations


 

 

   

      

Goals of a flowchart
 

•	 Shows how processes really happen, as opposed 
to how they are supposed to happen or how we 
expect they will happen 

• Allows a better understanding of what contributes 

to different types of flows for the same processes
 

•	 Helps to identify ways to improve the flows 

•	 Can illustrate ways that health IT will affect 
workflows 

Agency for Healthcare Research and Quality. What Is Workflow. Rockville MD. October 2010. 
http://healthit.ahrq.gov/health-it-tools-and-resources/workflow-assessment-health-it-toolkit/presentations 

http://healthit.ahrq.gov/health-it-tools-and-resources/workflow-assessment-health-it-toolkit/presentations


 

 
 

  
  

  
  

  

      

Example: Detailed Flowcharts
 

•	 Both flowcharts show the 
workflow of “patient check-in” 

•	 Both are accurate descriptions of 
the same process at a particular 
clinic, but only the figure on the 
right (#2) shows the details of 
what the workflow really is 

•	 The details of the workflow will 
change when you implement 
health IT 

–	 If you don’t understand the details, 
you cannot plan for the changes that 
will come. 

Agency for Healthcare Research and Quality. What Is Workflow. Rockville MD. October 2010. 
http://healthit.ahrq.gov/health-it-tools-and-resources/workflow-assessment-health-it-toolkit/presentations 

http://healthit.ahrq.gov/health-it-tools-and-resources/workflow-assessment-health-it-toolkit/presentations


                      
        

    
 

Example: Swim Lane Diagram, 
Before Population 

ImplementingSharedFormularyandE-basedMedicationOrderReviewtoCreate"ClosedLoop"MedicationProcessinCriticalAccess Hospitals(TextVersion).December2009.
 
AgencyforHealthcareResearchandQuality,Rockville, MD.http://archive.ahrq.gov/news/events/conference/2009/wakefield/index.html
 

http://archive.ahrq.gov/news/events/conference/2009/wakefield/index.html


    
 

                      
        

Example: Swim Lane Diagram, 
After Population 

ImplementingSharedFormularyandE-basedMedicationOrderReviewtoCreate"ClosedLoop"MedicationProcessinCriticalAccessHospitals(TextVersion).December2009.
 
AgencyforHealthcareResearchandQuality,Rockville,MD.http://archive.ahrq.gov/news/events/conference/2009/wakefield/index.html
 

http://archive.ahrq.gov/news/events/conference/2009/wakefield/index.html


 
   

  

      

Different Workflow Interactions
 

•	 Clinic-level workflow: the flow of information, in 
paper or electronic formats, among people at a 
practice or clinic. 

•	 Intra-visit workflow: workflow during a patient visit
 

•	 Inter-organizational workflow: workflow between 
healthcare organizations 

•	 Cognitive workflow: the workflow in the mind 

Agency for Healthcare Research and Quality. What Is Workflow. Rockville MD. October 2010. 
http://healthit.ahrq.gov/health-it-tools-and-resources/workflow-assessment-health-it-toolkit/presentations 

http://healthit.ahrq.gov/health-it-tools-and-resources/workflow-assessment-health-it-toolkit/presentations


 

    Workflow Process for Annual Update
 

• Compare measures 

• Consider reporting modification or quality improvement
 

• Challenges to data identification and collection: 

– Unstructured data 

– Data latency 

– Discordant data 



 

  

  

      

    

Step 4: Data Extraction and eCQM Calculation
 

 



 

 

 

 

 

 





 

 

 

 

 

A Study of the Impact of Meaningful Use Clinical Quality Measures. Eisenberg et al., 2013. 
http://www.aha.org/content/13/13ehrchallenges-report.pdf 

http://www.aha.org/content/13/13ehrchallenges-report.pdf


      

 

 

Data Extraction and eCQM Calculation
 

•	 Once data are available, 
move forward with data 
extraction and calculation 

•	 Continue iterative 
process of validation 

•	 Additional tweaks to data 
capture and/or workflow 
may be necessary after 
validation 

•	 Remember to modify 
tracking documentation 

http://www.albertpalacci.org/social-now/stock-footage-data-code-network-global-digital-matrix/
 

http://www.albertpalacci.org/social-now/stock-footage-data-code-network-global-digital-matrix/


 

  

  

  

    

Step 5: Validation
 

 



 

 

 



 

 

 

 

 

 

 

 

 

A Study of the Impact of Meaningful Use Clinical Quality Measures. Eisenberg et al., 2013. 
http://www.aha.org/content/13/13ehrchallenges-report.pdf 

http://www.aha.org/content/13/13ehrchallenges-report.pdf


 

 

Validation
 

•	 Utilize available data, knowledge of patient 
population, and secondary data sources to review 
performance 
•	 If performance not as expected, immediately 

engage entire collaborative team to determine 
the source: 
–	 Data capture issue 
–	 Mapping issue 
–	 Measure issue 
–	 Value set issue 
–	 Workflow issue 



 

  

  

      

    

Step 6: Downstream Uses of eCQM Results
 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

A Study of the Impact of Meaningful Use Clinical Quality Measures. Eisenberg et al., 2013. 
http://www.aha.org/content/13/13ehrchallenges-report.pdf 

http://www.aha.org/content/13/13ehrchallenges-report.pdf


    Downstream Uses of eCQM Results
 

•	 Improve quality of care 

•	 Decrease healthcare disparities 

•	 Inform practice 

•	 Propagate research 

•	 Guide quality contracting or pay for 
performance 



         
       

  

  
  

  
  

 
  

  
  

 
   

   

  
    

“!n aligned portfolioof health IT-enabledqualitymeasuressupports 
all CMS publicreporting,quality improvement, and 
value-based purchasing programs“ 

A central piece of the long-term vision for CMS’ 
physician quality reporting programs is to have a 
flexible portfolio of quality and cost measures 
that are health IT-enabled as much as possible. 
CMS will continue to move beyond “check box” 
process measures and will rely predominantly on 
clinical data from electronic sources, including but 
not limited to clinical data registries and EHRs. 
CMS will collaborate with measure developers to 
ensure data for these measures are standardized 
in such a way that they can be leveraged to 
support not only quality improvement programs, 
but also public reporting and payment programs 
across CMS, the private sector, and state 
Medicaid programs. 

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/Physician_Quality_Reporting_Programs_Strategic_Vision_Document.pdf 

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/Physician_Quality_Reporting_Programs_Strategic_Vision_Document.pdf


   

 
 

 

 
 

Reporting Requirements and Options
 

CMS is considering requiring 
electronic submission for the 
Hospital Inpatient Quality 
Reporting Program 
beginning 2016. 

The agency is requesting 
comments on this plan. The 
public comment period is 
open until June 16: For more 
information, please refer to 
http://www.regulations.gov. 

http://www.ihealthbeat.org/perspectives/2014/proposed-2015-cqm-reporting-options-for-hospitals-participating-in-meaningful-use 

http://www.ihealthbeat.org/perspectives/2014/proposed-2015-cqm-reporting-options-for-hospitals-participating-in-meaningful-use
http://www.regulations.gov/


Overview of Measure Updates
 



      

 
 

 

 

 

Behind the Scenes of eCQM Annual Updates
 

 

 
 

 


 
 

 
 

 
 

 
 

    

 
 



 
 

 

 




  

 

eCQM Development Eco-system 

Standards Models & Vocabularies Tools
 

Measure 
Authoring 

Tool 

Value Set 
Authority 

Center 

Quality 
Data Model 

Standard 
Vocab. 

HQMF 
(Measure 

Specs) 

QRDA 
(Patient 

Data) 

CDA 
(Patient 

Data) 

Bonnie 
Testing Tool 



   

   
 

 

 

 
 

What changes and why?
 

• Inputs to eCQM annual updates 
–	 JIRA eCQM issue tracking tool 
•	 Logic & value set errors (e.g., incorrect units/timing 

relationships, missing logic scenarios) 

•	 eCQM constructs misaligned with implementation 
constraints (e.g., allergies) 

–	 Clinical updates (literature, measure steward)
 
–	 Updates to code systems, standards 
•	 New medications added to RxNorm every month 

•	 QDM updates to resolve eCQM expressivity issues (e.g., 
specific occurrences) 



   

  

 

 

Ways to be involved
 

•	 QDM User Group 
–	 Information and materials for monthly meetings available at 

http://ecqi.healthit.gov/qdm 

•	 Change Review Process 
–	 Email e-measures@mathematica-mpr.com if you want to observe 

monthly meetings 

•	 HL7 clinical quality information workgroup 
–	 Overview, products, and information about regular meetings available 

at http://www.hl7.org/Special/committees/cqi/ 

•	 VSAC user form 
– Information monthly webinars (upcoming and archived) available at 

http://www.nlm.nih.gov/vsac/support/userforum/userforum.html 

http://ecqi.healthit.gov/qdm
mailto:e-measures@mathematica-mpr.com
http://www.hl7.org/Special/committees/cqi/
http://www.nlm.nih.gov/vsac/support/userforum/userforum.html


  

 

eCQI Resource Center
 

To learn more about this 
resource, attend one of the 

upcoming webinars 

https://ecqi.healthit.gov/
 

https://ecqi.healthit.gov/


   

 
 

  
  

Standards Changes in 2015
 

•	 HQMF upgraded from R1 to R2.1 
–	 More information now available at 

http://www.hl7.org/implement/standards/product_brief.cfm?product 
_id=97 

•	 Now reflects QDM version 4.1.1 
–	 Can now perform variable assignments 
–	 Able to add inline comments 
–	 Introduction of new operators - Age At , Satisfies any / Satisfies all, 

Overlaps 
–	 More information available at http://ecqi.healthit.gov/qdm 

•	 QRDA Category I upgraded from R2 to R3 
–	 More information available at 

http://www.hl7.org/implement/standards/product_brief.cfm?product 
_id=35 

http://www.hl7.org/implement/standards/product_brief.cfm?product_id=97
http://ecqi.healthit.gov/qdm
http://www.hl7.org/implement/standards/product_brief.cfm?product_id=35


    

 

2014 Measure Logic for CMS135
 

The human-readable logic 
for the 2014 version of 
this measure was quite 

long 



    

  

2015 Measure Logic for CMS135
 

The 2015 version of this measure is 
significantly shorter as the result of 

updating to HQMF R2.1 



    

     
 

VSAC March 2015 API Update
 

This API Update allows value sets to be identified by version 
and expansion. 2015 measures will not contain internal 

references to versions—this functionality should be 
expected at the next update. 

https://vsac.nlm.nih.gov
 

https://vsac.nlm.nih.gov/


  BONNIE Patient Bank
 

http://bonnie.healthit.gov/
 

http://bonnie.healthit.gov/


   
 

BONNIE Complexity Analysis: 
Measure Comparisons 

http://bonnie.healthit.gov/
 

http://bonnie.healthit.gov/


   CYPRESS CMS IG Validator
 

https://validator.projectcypress.org/
 

https://validator.projectcypress.org/


 

 

  

 

  Discussion and Questions
 

Panel: 

•	 Itara Barnes, Senior Associate Healthcare and Life Sciences 

Data & Analytics, KPMG 
•	 Kimberly Bodine, Senior Director of Applied Clinical 

Informatics, Tenet Healthcare 
•	 Rute Martins, Associate Project Director – eClinical, The 

Joint Commission 
•	 Susan McBride, Professor, Texas Tech University Health 

Sciences Center 
•	 Carolin Spice, CHC Technology Services Account Manager, 

Community Health Plan of Washington 

Moderator: 

Julia Skapik, Medical Officer, ONC
 

Julia.skapik@hhs.gov
 

mailto:Julia.skapik@hhs.gov


 Appendix: Other Information
 



 

   

 

   

 

 

 

 

Abbreviations
 

Term Definition 

ACOs Accountable Care Organizations 

CEHRT Certified Electronic Health Record Technology 

CQM 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 



   

 

 

 

     

  

  

 

    

 

Definitions
 

Term Definition 

Electronic formatted clinical quality measures (here, using the 

HL7 standard QDM-based HQMF) 
eMeasure or 

eCQM 

An “information model” intended to clearly define concepts used QDM 
in quality measures and clinical care 

HL7 standard used to represent quality measures in an 

electronic format. 
HQMF 

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 

Value set 

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

Library of Medicine 
VSAC 

HL7 standard document format for the exchange of eCQM data. 

QRDA reports represent eCQM data at the patient or 

organization level. 

QRDA 



    

 

 

 

Quality Measurement (eCQM) Standards
 

• Measure Definition Standards 

– Quality Data Model (QDM) 

– Health Quality Measure Format (HQMF) 

• Measure Reporting Standards 

– Quality Reporting Document Architecture (QRDA) 

– Category I for patient level data 

– Category III for aggregate data 



    Attestation/Reporting to the 2014 eCQMs
 

To attest for the EHR Incentive Program, go to: 
https://ehrincentives.cms.gov/hitech/login.action
 

https://ehrincentives.cms.gov/hitech/login.action


    

   
 

 

  

 

  

 

CMS Reporting Guidance for EPs
 

For EP: 

http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/Do 
wnloads/CQM2014_GuideEP.pdf 

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

•	 Option 2: eReporting through PQRS 

•	 Option 3: Satisfy requirements of PQRS 
Reporting Options 

•	 Option 4: Group Reporting (GPRO) 

•	 Option 5: Group Reporting through Pioneer 
ACO 

•	 Option 6: Group Reporting through the 
Comprehensive Primary Care (CPC) Initiative 

http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/CQM2014_GuideEP.pdf


    

 

 

CMS Reporting Guidance for EHs
 

For EH: 
https://www.qualitynet.org/ 
For Q&A: 
https://cms-
ip.custhelp.com/app/home3/session/L3RpbWUvMT 
QyNzEzMzU1Ni9zaWQvMkEzdWwyaW0%3D 

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

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

Instruments/HospitalQualityInits/HospitalRHQDAPU.html)
 

https://www.qualitynet.org/
https://cms-ip.custhelp.com/app/home3/session/L3RpbWUvMTQyNzEzMzU1Ni9zaWQvMkEzdWwyaW0=
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalRHQDAPU.html


 

 

 

Workflow Tools
 

• Sticky Notes 

• Software 
– Flow Charts 

– Gantt Charts 

– PERT Charts 

• EHR Vendor 
– Templates 

– Workflow Engine Rules 

– Health Maintenance Module 



    
  

Questions about Meaningful Use, 
PQRS, or IQR? 
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