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Sponsor: Implementation and Workflow

¢

Kaizen Workgroup HealthITgov \

* 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 e ’m/FI' x ,‘\,
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 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 el ’m/ﬁ'go #\
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* QOverview 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
e 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
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Overview of Process for Implementing
Measure Updates



Overview: eCQM Implementation Process Ry altﬁlff goK

Data capture
and workflow

redesign Downstream
Gap uses of

analysis Vel eCQM

Data extraction results
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




eCQM Implementation is - *
Iterative and Collaborative HealthITgov \

Install certified eCQM software with prescribed locations for
data extraction to report eCQMs

Attempt validation of eCQM results compared to results from manual chart abstraction
- Significant under reporting of performance identified.
- Usability of EHR/eCQM module questioned.

> =

Use of system uncovers problems:
- data must be in prescribed location or it is not used for eCQM calculation.
- internal systems with needed data (e.g., labs) for eCQM not interoperable with EHR

Iterative modifications tried to fix problems

80% of effort by hospital
entailed changes to
hospital work flow solely
to accommodate
eCQM data capture

20% of effort by vendor
entailed changes to certified
EHR technology

=

Despite continued “above and beyond” efforts by hospitals, eCQMs are still inaccurate

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 HealthITgov \
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http://www.ahrq.gov/professionals/prevention-chronic-care/improve/system/pfhandbook/
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Planning for the Implementation of
Measure Updates



Creating a Workplan - ’m/ﬁ' govt‘

LA ‘ Wes |Tas|iName | Duration | St | Fiish ‘Pnedecssso| % Conp. [ ] Create a Ve ry d eta i | ed WO rk
T 1CORE MEASURES MU STAGE 2 S5days? Mo 52013 Wed 42075 [ | f . .
7 11 Siage 2 Gap Analysis U3 days Thu 53013 Tue 930/14 100 t
BERV 12 Upgrade SCMtov 6.1 Odays Mon 104413 Mon 1014113 1m3 p a n O r yo u r O rga n Iza IO n
4y 13 Upgrade SCAtov 120 1day Fri 27114 Fri 2TH4 100%
RV 14 SCMFreeze 4 days Wed 52114 Sun 71314 100%
Y 15 Backup all Environments prior o 14.2 Upgrade 1day? Sun T4 Sun 713014 100 ) C |t k I
T 16/ Upgrade SCMtov 142 1day Sun THIH4 Sun TH3H4688 1m§ 0 n S u WO r p a n a S yo u r
8 ve 17/ CQMRules Decisions 1day Wed 430/14 Wed 4130114 100% . . o
Ty 18 Stage 1a Dashboard with KBMA Included 1day? SatEHTI4 Sat 51714 100 t p I t
iy 1112 Design/Build Reports Test/Dashboard 237 days? Thu 5814 Tue 331154 1m2/‘|;| O rg a n Iza I O n I m e m e n S
Ty 181 Design Scope 1day Thu 51844 Thu 5/a4, 100 H
U 1 saee o s ja umEe w measures and works to attain
RV 183 PST Approval of Scope 1day? Fii 52314 Fri 523044 100% .
iy 194 FITFAST Review e Wedauid Wed 5184 i t f M f I U
T 185 Development 219 days Mon 672714 Tue 331115 1003 S ages O e a n I n g U Se
6 | 196 User Acceptance Tesing 3 days Fri G214 Tue 331115 0%
A 187 Dashboard Education/Training 143 days Fii 9214 Tue 331115 100%
T8 188 Dashboard Avaiiable or Faciies 3 days Fri0H214 Tue 331115 100
T 0 e - T = ¢ To create the workplan:
Ay 111 Codifying as Needed 93 days? Mon 520113 Mon 820113 o0
v 14 CORE 1 CPOM (60% Med, 30% Lab, 30% Rad) tday?  Mon52013 Mon 5120143 100%
7 144 Indicator for "All Medication Orders™ fday?  Mon52013 Mon 572013 100 H H H
Byt wenumomn - o — Back into the timing needed to
Y 1123 CPOE Rad Orders tday?  Mon52013 Mon 5720113 100%
5 |/ 143 CORE 2 Demographics (80%) (Complete) 0 days Mon 520/13 Mon 520113 100% re p 0 r't e CQM S by _l a n u a r'y 2 O 1 6
% | 1131 Record Demographics 1day Mon 572013 Mon 5720113 100%
V] 13 CORE 3 Record & Chart Vital Sign Changes (80%) (Complets) Odays.  Mon 24014 Fri 4414 100 I I d k . I t t
B 1441 Remove Age Restrictions for Height & Weight Odays  Mon24014 Fri 4414 100% - n C u e ey I m p e m e n a IO n
B 11411 Design/Build for for Age Restrictions HeightWeight 20days Mon 21014 FridTHa4 100 | H d H h H d h
KNG 11412 Testalidation for Age Restricions HeightWeight 0 days Non 31014 Fii 441429 1mﬁ Ste pS (0 Ut | n e | n t |S a n t e

- e e March 25 presentation)
G — ke s P — Assign key roles and
rarms o ooy e responsibilities, including data

e ¢ - e— governance/data integrity
checks and balances
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Questions to Address in your Workplan HealthITo

 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?

* |sthe 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.
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e 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

e Perform validation

* Perform training

* Implement QRDA in Production Environment

* Generate QRDA files

* Submit QRDA files



Educational Materials and Training Healtﬁlfl'govv‘\r-
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Step-by-Step Explanation of Process for
Implementing Measure Updates

13



Step 1: Get Update Healtﬁﬁgo v*

Data capture
and workflow

redesign Downstream
Gap uses of

analysis Vel eCQM

Data extraction results
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

Annual Update Specifications and Documents Healtﬁlfl'go ‘\'
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e Specifications (human-readable rendition and
machine-readable XML)

 Release Notes
* Logic Guidance and Logic Flows
* Value Sets

e Quality Reporting Data Architecture (QRDA)
Implementation Guide



How to Access Annual Updates/Specifications

CMS.gov

Home | About CMS | Newsroom | FAQs | Archive | G3 Share ) Help [ Print

Centers for Medicare & Medicaid Services

Medicara MedicaldiCHIP

Leamn about your healthcare options Bearch,
Medicare-Medicaid Private Innovation Regulations & Research, Statistics, QOutreach &
Coordination Insurance Canter gu Idanca Data & Systams Education

Home > Regulations and Guidance > EHR Incentive Programs > eCQM Library

Getting Started
Registration & Atiestation

Medicare and Medicald EHR
Incentive Program Basics

2013 Definition Stage 1 of
Meaningful Use

2014 Definition Stage 1 of
Meaningful Use

Stage 2

Clinical Quallity Measures
Basics

2043 Clinical Quality Measures
2014 Clinical Quality Measures
2015 COM Reporting Options
Certified EHR Technology
Eligible Hospital Information
Medicald State Information
Data and Program Reports
Educational Resources
Medicare Advantage

CMS EHR Incentive Programs
Listsery

Payment Adjustments &
Hardship Exceptions

Attestation Batch Uplead Page

eCQM Library

Annual Updates
Each year, CMS makes updates 1o the electronic spacifications of the Clinical Cuality Measures approved for
submission in CME programs.

CMS strongly encourages the implementation and use of the updates to the electronic specifications of the
COMs finalized In the Stage 2 rule for the 2015 EHR Reperting Peried since those updates Include new codes,
logle corrections and clarifications.

For those attesting to COMs to demenstrate meaningful use for the EHR Ingantive Programs,

g

Healtﬁﬁ'.gov N\

» CME will accept all versions of the CQMs through attestation, beginning
2012 CM5-0NC Interim Final Rule.

For eReporting of eCQMs to demonstrate meaningful use or for Quality)

@ An eligible professional must use the version of the aCOMs identified g

eCQM Library

May 2015 Update for eReporting for the 2016 Reporting Year:

o 2014 eCQMs for Eligible Hospitals Table May 2015
o 2014 eCQM Specifications for Eligible Hospitals Update May 2015

2044 COM Eligible Professionals

o 2014 eCOM Measure Logic Guidance v1.10 Update May 2015

December 2012 Release [cannot be used for eReporting):

o 2014 eCOMs for Eligible Professionals Taple Decamper 2012

o 2014 eCQM Technical Release Notes Update May 2015

o 2014 sCOM Specification for Eligible Professionals Release Decem

o 2014 eCOMs Technical Release Motes for Elipible Professionals December 2012
o 2014 eCOM Meazure Logic Guidance 1.2 Jan 2013
o 2014 eCOM Measure Logic Flows for Eligible Professionals December 2012

June 2013 Update for eReporting for the 2014 Reporting Year:

o 2014 eCOMs for Eligible Professionals Tatde June 2013
o 2014 aCOM Specifications for Elgible Professionats Update June 2013

- WA AP Trckninal Bolnnens Betne fre Slinikln Boofaeninnale e 9049

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 | determine which

measures are in the program?

May 2015 Update for eReporting for the 2016 Reporting Year:

o 2014 eCQMs for Eligible Professionals Table May 2015

o 2014 eCQOM Specifications fpr Eligible Professionals Update May 2015

o 2014 eCQOM Measure Log

o 2014 eCOM Technical Rele

icfSuidance v1.10 Update May 2015

3=e Notes Update May 2015

CLINICAL QUALITY MEASURES FOR 2014 CMS EHR INCENTIVE PROGRAMS FOR ELIGIBELE PROFESSIONALS

Healtﬁﬁfgovk

The eCQM Measures
Table lists which
measures are included
in the referenced
reporting year

- /

CMS
eMeasure D
[For
Reporting in Measure Title and CMS Measure Murmerator Drenominator
2016) MNQF # Domain Description Statement Statement Measure Steward PQRE#
CMS1 4604 oooz2 Appropriate Testing for Percentage of children 2-18 Children with a group A Children 2-18 years of age Mational 0as
Children with Phanyngitis years of age who were strepiococcus test im the who had an oufpatient or Committes for
; . diagnosed with pharyngitis, 7-day pericd from 3 days | emergency department Quality Assurance
Domain: Efficient Use of ordered an antibiotic and prior through 3 days after | (ED) visit with a diagnosis
Healthcars Resources received a group A the diagnosis of of pharyngitis during the
streptococcus (strep) test for | pharyngitis measurement perod and an
the episade. antibiotic ordered on or
three days after the wisit
CM5137w4 ooo4 Initiation and Engagement | Percentage of patients 13 Mumerator 1: Patients Fatients age 13 years of Mational ans
of Alcchol and Other Drug | years of age and older with a | who initiated treatment age and older who were Committee for
Dependence Treatment new episode of alcchol and within 14 days of the diagnosed with @ new Quality Assurance

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 | find information about
each of the measures?

Healtﬁﬁ'.gov N\

May 2015 Update for eReporting for the 2016 Reporting Year:

o 2014 eCQMs for Eligible Professionals Table May 2015

o 2014 eCQOM Specifications for Eligible Professionals Update May 2015

o 2014 eCOM Measure Logic Guidance v1.10 Update May 2015 / \
o 2014 eCQOM Technical Release Notes Update May 2015 ECQM Specifications

are comprised of ZIP

LD | %9 % Al = | WinZip - <CQM_2014_EP_May201 i [@; [E=SREERC) flles Wlth human-

Home Backup Tools Settings Layout Help Upgrade '@' rea d a b I e re n d iti O n
o/ Include - | @ & FTP Upload ~ | ﬂ | I Unzip and Install | p— | && 7 Delete |
=X T Filter ~ Burn CO/DVD i Unzip Options ~ ab Rename 1
Zip Attach to d 1-Click Unzip o Open | Select o an macnine-
Encrypt E-mail = k. Convert Zip File Unzip - Unzip Entire WinZip File | with - - |1 MNew Folder
Compress Send Decompress View Editing rea da ble XM L fi |eS
Address  2014_eCQM_Eligible Professional_May2015\ - 5 0 D o \ /
2 Mame Type Modified Size R =*
@EEP_CM S68vS_NOF0419 Current Meds_Documented zip! WinZip File 4/3/201512:46 PM 26,560 L
@ EP_CMS5123wv4_MNQF0056_Diab_Footzip WinZip File 4/3/2015 12:57 PM 19,498 1
@ EP_CMS5129v5_NQF0389_PrCA_OveruseBoneScan.zip WinZip File 4/3/201512:59 PM 20,301
@ EP_CMS5130v4_NQF0034_Colorectal_Cancer_Screen.zip WinZip File 4/3/2015 1:00 PM 20,413
CUEP_CMS132v4_NQF0564_CATARACTS_30daycomp.zip WinZip File 4/3/20151:02 PM 44,356
@ EP_CMS5133w4_MNQF0565_CATARACTS_2040.zip WinZip File 4/3/20151:03 PM 56,391
@ EP_CMS5134w4_MNQF0062_Diab_Urine.zip WinZip File 4/3/20151:16 PM 21172
CIEP_CMS136v5_NQFO108_ADHD_FollowUp.zip WinZip File 4/3/20151:26 PM 35,398
CIEP_CMS137v4_NQF0004_Ini_Eng_Alc_Drug_Dep.zip WinZip File 4/3/20151:28 PM 24,376
@ EP_CMS5140v4_NQF0387_BrCA_HormonalTherapy.zip WinZip File 4/3/2015 1:29 PM 35,232
@ EP_CMS5141v5_MQF0385_ColonCA_ChemoStagelll.zip WinZip File 4,/3/20151:30 PM 41,263
CIEP_CMS146vA_NQFO002_Pharyngitis.zip WinZip File 4/3/20151:32 PM n,in
CIEP_CMS148v4_NQFO060_HbAL c_Test_Ped.zip WinZip File 4/3/20151:33 PM 17176
| CIEP CMS149vd NOFXXXX DEMENTIA Coanitive.zio WinZip File 4/3/20151:35 PM I 23622 S
L] LU} 3
Selected 0 files, 0 bytes - Total 64 files, 1,750KB L~ ] f_) O_ |

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

eMeasure Identifier (Measure
Authoring Tool

Measurement Period

Measure Developer

Endorsed By

?
n
3
-

e

HealthTgov X

Diabetes: Hemoglobin Alc Poor Control

122 <4.0.000

0059 f2986519-5a4e-4149-a8f2-af0aldc?f6bc

January 1, 20X through December 31, 20XX
Maticnal Committee for Quality Assurance
Maticnal Committee for Quality Assurance
Mational Quality Forum

Percentage of patients 18-75 years of age with diabetes who had hemeglebin Alc > 9.0% during the measurement
pericd.

- - - - p—— e o — b
.
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"
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American Geriatrics Society (Brown et al. 2003):

For frail older adults, persons with life expectancy of less than 5 years, and others in whom the risks of intensive
glycemic control appear to outweigh the benefits, a less stringent target such as 8% is appropriate. (Quality of
Evidence: Level III; Strength of Evidence: Grade B)

American Diabetes Association (2009):

Lowering A1C to below or around 7% has been shown to reduce microvascular and neuropathic complications of type
1 and type 2 diabetes. Therefore, for microvascular disease prevention, the A1C goal for non-pregnant adults in
general is <7%. (Level of Evidence: A)

In type 1 and type 2 diabetes, randomized controlled trials of intensive versus standard glycemic control have not

shown a significant reduction in CVD outcomes during the randomized portion of the trials. Long-term follow-up of

the Diabetes Control and Complications Trial (DCCT) and sts

that treatment to A1C targets below or around 7% in th s—
long-term reduction in risk of macrovascular disease. U .

<7% appears reasonable for many adults for macro Th e h ea d e r CO nta I n S

Initial Population
om

eCQM

Patients 18-75 years of age with diab-el:esk

-

Equals Initial Population

None

Patients whose most recent HbAlc level (performed during the measurement period) is >9.0%
Mot Applicable

Mone




Measure Specification:
Human-Readable Rendition, Cont.

HealthITgov \

Table of Contents
» Population Criteria

= Date Criteria { OOM Yariak i

= Dits Critoria {OOM Dt Bement)
= Tupplemantal Duts Elemendy

= Rink Bajuabmaent Wariables

Population Criteris

= Imikial Populatizn =
& AND: Diagnass, Adve: Disbeim” overiazs Meswre—ent Porind”
®AND: Age »= LE yaar(s] of: “Msssorement Parins”
& AND: Age « T3 prar{a] ai: “Messuroment Pericd”
& ARD: Un
: Difice ‘whai™
: Face-io-Fecw intarachizn™
: Prewenthes Care Services - Edtablished Ofcr Viait, 18 and Up®
: Prevenithes Care Services- Initial Office Viak, LB and U™
: Home Healthcare Serviom®
: Anruel Welnes Vel
during Meavarermt Parind”
= Duneminator =
& ARDE: Initial Fopolation
= Duneminator Exclusions =
& Mare
= Humeratar =
& ARD:
= OR: Latombtory Tesl, Perlormed: HbAL: Labarskary Teal”™ satiafies all
= Menk recent: [rmull] durng “Measuremmenk Peried™
= {rmulk > B %]
L=l H
= ARD: Mas! recend: *Oocurmence A of Latoratory Test, Performed: Hailc Laboraioey T
= AND NOT: "Coourresce A of Laboreiory Test, Performed: Hitle Latoratory Test [rew
u OR NOT: “Laboratory Test, Performed: Hodllc Laborainry Test” during "Meswuresent Parind

p

opulation Criteria

+ Initial Population =
@ AND: "Diagnosis, Active: Diabetes” overlaps "Measurement Period”
° AND: Age >= 1B year(s) at: "Measurement Pericd"
o AND: Age < 75 year(s) at: "Measurement Period"
@ AND: Union of:
"Encounter, Performed:
"Encounter, Performed:
"Encounter, Performed:
"Encounter, Performed:

Office Wisit"
Face-to-Face Interaction”
Preventive Care Services - Established Office Visit, 18 and Up”
Preventive Care Services-Initial Office Visit, 18 and Up"
"Encounter, Performed: Home Healthcare Services®
"Encounter, Performed: Annual Wellness Visit™
= during "Measurement Period"
+ Denominator =
@ AND: Initial Population
+ Denominator Exclusions =
@ None
* Numerator =
o AND:
= OR: "Laboratory Test, Performed: HbAle Laboratory Test™ satisfies all
= Most recent: (result) during "Measurement Period”
m (result > 9 %)

= OR:
= AND: Most recent: "Occurrence A of Laboratory Test, Performed: HbAle Laboratory Test" during "Measurement Pericd"
= AND NOT: "Occurrence & of Laboratory Test, Performed: HbAle Laboratory Test (result)”
= OR NOT: "Laboratory Test, Performed: HbAlc Laboratery Test" during "Measurement Period”
+* Mumerator Exclusions =

e o * Denominator Exceptions = ﬁ he remainder of the \
* SkrakHication = = Stratification = o

Daucm:r:-n I o None human'readable flle

— provides the measure

“DMagnecan, Actie: Diabetey”
“Enccunter, Ferlormed:
“Encounter, Periermed:
“Enccunter, Ferlormed:
“Encounter, Periermed:
“Enccunter, Ferlormed: Provmithy
“Enczunter, Ferizrmed: Praventiy
“Laberatory Tk, Performd: Hed

Supplemental Bata Elements

Bnruel '
Faze-io-H
Homa Hieg
Difice Wiy

Data Criteria

“Encounter, Performed:
"Encounter, Performed:
"Encounter, Performed:
"Encounter, Performed:
"Encounter, Performed:

“Patin! Crancherabic Ethriclky:
“Patnt Crancierabic Peper: Py
“Pabim? Charncharhilic Race: Raog
“Pabeni Cranchoralic See: OHC

Risk Adjustmient Variables

= Marm

DM Data Elements

"Dlagnosis, Active: Diabetes" using "Diabetes Grouping Value Set (2.16.840.1, 113883.3.464.1003.103.1]
Annual Wellness Visit" using "annual Wellness Visit Grouping Value Set (2.16.841
Face-to-Face Interaction” using "Face-to-Face Interaction Grouping Value Set (2.
Home Healthcare Services" using "Home Healthcare Services Grouping Value Se|
Office Visit" using "Office Visit Grouping Value Set (2.16.840.1.113883.3.464.10
Preventive Care Services - Established Office Visit, 18 and Up" using "Preventive
{2.16.840.1.113883.3.464,1003.101.12.1025)"

"Encounter, Performed: Preventive Care Services-Initial Office Visit, 18 and Up" using "Preventive Care Services-Initial Office Visit, 18 and Up Grouping Value Set
(2.16.840.1.113883.3.464.1003.101.12.1023)"

“Laboratory Test, Performed: HbAle Laboratory Test™ using "HbAle Laboratory Test Grouping Value Set (2.16.840.1.113883.3.464,1003,198,12.1013)"

logic (above), a list of
QDM data elements (left),
and other calculation /

information




Measure Specification:

Machine-Readable (XML) HealthITgov

Diabetes: Hemoglajfn Alc Poor Control
4 The XML translates A
Authoring Tool)

Measurement Period Janugfy 1, 20XX through December 31, 200X
jonal Committee for Quality Assurance

Measure Developer ational Committee for Quality Assurance

4' DIODD

f2986519-5ade-4149-a8f2-af0aldc7fEbe

metadata from human-
readable header (right)
into computer code

\_ (below) .

— <measureDetails>
<unid>40280381-4b9a-3825-014b-e0a9409212a3</uuid>
<title=Diabetes: Hemoglobin Alc Poor Control</title>
<shortTitle>Diab_HbAlc_Ctrl</shoriTitle>
<emeasureid>122</emeasureid>
<guid>f2986519-5ade-4149-a8f2-af0aldec7f6be</guid=>
<version>4.0.000</version>
<nqfid extension="0059" root="2.16.840.1.113883 3.560.1"/>
- <period calenderYear="truc" unid="40280381-3d61-56a7-013e-622405702575">
<startDate>00000101</startDate>
<stopDate=00001231</stopDate>
</period>
<steward id="2.16.840.1.113883.3 464 ">National Committee for Quality Assurance</steward>
— <developers>
<developer id="2.16.840.1.113883.3.464">National Committee for Quality Assurance</developer>
</developers>
<endorsement id="2.16.840.1.113883.3.560">National Quality Forum</endorsement>
— <description=
Percentage of patients 18-75 years of age with diabetes who had hemoglobin Alc > 9.0% during the measurement period.

b
— <copyright>
Physician Performance Measure (Measures) and related data specifications were developed by the National Committee for Quality Assurance

Endorsed By Mational Quality Forum

Description Percentage of patients 18-75 years of age with diabetes who had hemoglobin Alc > 9.0% during the measurement
period.




Measure Specification:

Machine-Readable (XML), Cont. HealthIT:gov \

= O
* N tor =
/" TheXMLalso o D:
contains code = OR: "Laboratory Test, Performed: HhAle | aboratory Test® catisfies all
m Most recent: (result) during "Measurement Period”
(below) to reflect / = (result > 9 %)

the population
\_  criteria (right)

— <subTree displayName="Lab Test Performed satisfies all
4B01-A3D2-06FACACFOADA">

- <functionalOp displayName="SATISFIES ALL" "SATISFIES ALL">
<elementRef displayName="HbA 1c Laboratggy Test : Laboratory Test, Performed" id="3b§3¢ 118-aaf3-4b56-9869-cb05ccc33687"
type="qdm"/>
- <functionalOp displayName="MOST ENT" type="MOST RECENT">

st recent and result” gdmVariablek"false" unid="4EAGF452-8BFB-

— <relationalOp displayName="During" type="DURING">

- <elementRef displayName="HbA 1c Laboratory Test : Laboratory Test, Performed" id={ 3b63e1{8-aaf3-4b56-9869-eb05ccc33687"

type="qdm">
<attribute attrUUID="17476d8a-138e-4412-99a0-db147ef7f6e9" mode="Check if Pjesent" name="result"/>

</elementRef>
<elementRef displayName="Measurement Period : Timing Element" id="40280381-3d6} -56a7-013e-622405702575" type="qdm"/>

</relationalOp>

L</functional Op=

— <elementRef displayName="HbA Ic¢ Laboratory Test : Laboratory Test, Performed" id="3h63! 18-aaf3-4b36-9869-eb05ccc33687" type="qdm">

<attribute attrUUID="58508ecc-3117-4436-8773-8be28d508835" comparisonValue="9" mode="Greater Than" name="result" unit="%"/>
Alolow ot ol




How should | implement changes?

Healtﬁﬁ'.go *

May 2015 Update for eReporting for the 2016 Reporting Year:

o 2014 eCQMs for Eligible Professionals Table May 2015
o 2014 eCQOM Specifications for Eligible Professionals Update May 2015

2014 eCQM Measure Logic Guidance v1.10 Update May 2015
o 2014 eCOM Technical Releage Motes Update May 2015

v

—
( ‘M s The Office of the Netional Caordinak:rfm !
mmmmmmmmmmmmmmmmm Health Information Technology

Centers for Medicare & Medicaid Services
Office of the National Coordinator for Health Information Technology

Electronic Clinical Quality Measure Logic and
Implementation Guidance

Version 1.10

May 1, 2015

/ 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

K 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? Healtﬁﬁfgovk

May 2015 Update for eReporting for the 2016 Reporting Year:

o 2014 eCQMs for Eligible Professionals Table May 2015 / . \
o 2014 eCQOM Specifications for Eligible Professionals Update May 2015 Technlcal Release
o 2014 eCOM Measure Logic Guidance v1.10 Update May 2015 Notes pfOVIde a list of

b 2014 eCQM Technical Release Notes Update May 2015 all changes by

measure so that you

[ JoX | 1 eCQM_TechNotes2015.pdf
om|ﬁ%cmuv|@@@@|k@@[§[@@@ can focus on those
V@[] | MO |O® (e[| W “! that you report on and

)

Bookmarks W[l

pE T B identify the updates

=

¥ [P Technical Release Notes: 2015

Vi Annual Update of 2014 Eligible that require action
Hospitals and Eligible

@; Professionals Electronic Clinical
Quality Measures (eCQMs)

I CMS9v4 -Exclusive Breast
Milk Feeding

[ cMs26v3 - Home
Management Plan of Care
(HMPC) Document Given to
Patient/Caregiver

[ cMs30v5 - Statin Prescribed Technical Release Notes:
at Discharge 2015 Annual Update of 2014 Eligible Hospitals and Eligible Professionals Electronic

[f cMS31v4 - Hearing Clinical Quality Measures (e CQMs)
Screening Prior To Hospital
Discharge

[F cMS32v5 - Median Time from
ED Arrival to ED Departure for
Discharged ED Patients

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 HealthITgov \

Home | About CMS | Newsroom | FAQs | Archive | &3 Share €} Help (L Print

CMS.gov N .

Centers for Medicare & Medicaid Services

Medicare-Medicaid Private Innovation Ragulations & Research, Statistics, Qutreach &
R T Coordination Insurance Center uldance Data & hylhmn ' Education

Home > Regulations and Guidance > EHR Incentive Programs > eCQM Library

Gotting Startnd eCQM Library
Registration & Attestation Annual Updates

Each year, CMS makes updates {o the

Medicare and Medicald EHR i

e submission in CMS rams.
Incentive Program Basics Frod QRDA REEUU RCES
CMS strongly encourages the implemen

2013 Definition Stage 1 of
Skl LI 2 CQMs finalized in the Stage 2 rule for thy

Muaringél Use loglc corrections and clarfi * 2015 CMS QRDA Implementation Guide for Eligible Professional Programs and Hospital Quality Reporting
2014 Definition Stage 1 of

Meaningful Use For those attesting to CQMs to demonstf « 2014 CMS QRDA Implementation Guide for Eligible Hospital Clinical Quality Measures

Stage 2 » CMS will accept all versions of the C(

2012 CMS-ONC Interim Final Rule. + 2014 CMS QRDA Implementation Guide for Eligible Hospital Clinical Quality Measures (Effective July 1. 2014)
Clinical Quality Measures

Bascs For eRaporting of eCAMs to demonstralf s 2014 CMS QRDA | Implementation Guides for Eligible Professionals Clinical Quality Measures
2013 Clinical Quality Measures # An eligible professional must use the

T o + 2014 CMS QRDA Il Implementation Guides for Eligible Professionals Clinical Quality Measures
2015CON Raporing Optiors | 0CQM LIbrary « 2014 CMS QRDA Cat 1 Eligible Hospital Sample Files April 2014

Certified EHR Technol 2014 CQM Eligible P

Eligible Hospital Information

Medicald State Information

Daa and Program Reports ADDITIONAL RESOURCES

Educational Resources

Medicare Advantage * 2CQl| Resource Center
CMS EHR Incentive Programs .
Listsery » Guide to Reading eCQMs
P. nt Adjustments &
Hardahi Excepions » Guide to the Quality Reporting Data Architecture, QRDA, for 2014 eCQMs

~-*~h Upload Page

» 2014 CMS Performance Rate Calculation Requirement for Eligible Professionals QRDA-III

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 | find information =

about the eCQMs? HealthITgov \

—

Resource Center “Cl TP

oo sumcmaees 2SI INformation Technology

The one-stop shop for the most current resources to support electronic clinical quality improvement.
About FAQ Glossary Contact

a - eCll w eCQM w Q + Login

eCQM

About electronic Clinical Quality Measures Public

R 1 bershi|
‘Where can I find the eligible hospital measures? EH cauestspace membersib
Eligible Hospital (EH) electronic measure specifications and supporting documentation are Eligible Hospital Measures

eCQaM Implementer's Corner

on the EH page of the eCQI Resource Center. CQaM News

AND

Eligible Hospital (EH) electronic measure specifications and supporting documentation are
on the CMS eCQM Library Page &

‘Where can I find the eligible professional measures? EP

Eligible Professional (EP) electronic measure specifications and supporting documentation Eligible Professional Measures
are on the EP page of the eCQl Resource Center.

AND

Eligible Professional (EP) electronic measure specifications and supporting documentation
are on the CMS eCQM Library Page. &

https://ecqi.healthit.gov/



https://ecqi.healthit.gov/

Where can | find the updated value sets?

Value Set Authority Center * :
U.S. National Library of Medicine ==

I Welcome | Search Value Sets

Welcome to the NLM Value Set A ty Center (VSAC)

For WSAC announcements, please subscribe to the WVESAC Upd.

m Value Set Authority ~=nter
LS. National Library of Mew. e

I Welcome I Search Walue Sets I Download

The Value Set Authority Center |\
Infarmation Technolagy and the

The WSAC provides downlocadable
of the numerical values {codes) a
are used to define dinical concepty

Downloadable Resources Table

The content of the VSAC will grad

2014 Clinical Quality eMeasures (aCQMs)

Viewing or downloading value | Publication Date: May 01, 2015

codes incduded in the value set

Available Downloads Sorted by CMS

The Data Element Catalog cont

2014 eCOM Value Sets for Eligible Hospitals Excel (xIsx}
(EH) Germil)

Copyright, Privacy, Accessibility

U.S. Mational Library of Medicine, 8600 Roci s e e s AT Excel

20894 SWS (emil)
National Institutes of Health, Health & Hum Excel (xIsx}
Freedom of Information Act, Contact Us All 2014 eCOM Value Sets (EF and EH) SWS (i)

and 07 /012014 eCOM
Retired/Legacy Codes Currently in 2014

ii
o (e
o P
4

CM35147w4. There are no value set changes.)
*  Publication Date: April 01, 2014
*  Publication Date: June 14, 2013
*  Publication Date: April 01, 2013

»  Publication Date: December 21, 2012

CMS ID:

Value Set Name:

Quality Data Model Cabtegory:

. Publication Date: July 01, 2014 (Replaces May 30, 2014 Publication.

Healtﬁﬁ'.gov N\

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.

The Excel spread sheet download presents wvalue sets arganized in a separate worksheet tab for each CMS Measure ID. The XML download
contains a separake XML file for each CMS Measure ID, presented in the Sharing Walue Sets (S5VS) technical framework.

The Excel spread sheet download presents wvalue sets pre-sorted by Value Set Mame. The XML download contains one XML file pre-sorted by
Value Set Mame, presented in the Sharing Value Sets {SWES) technical framework.

https://vsac.nlm.nih.gov



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

/_.::

VSAC Value Sets
Amnrnlmad caliie cafe
D

owhload value sets
[= Publication Date: May 01, 2015 |

by measure, valu.e SR
set name, or quality e e =
data model category

HealthITgov \

m Value Set Authority Center . Welcome

LLS. National Library of Medicine b Sign In | Author Registration
| Contact Us

I Welcome I Search Value Sets I Download

Downloadable Resources Table

2014 Clinical Quality eMeasures (eCQMs)

Available Downloads

[and 07/01/2014 eCOm

etired/Legacy Codes Currentl 2014

S | TERETD || e
rity Center »

(Catalog and changes between 05/’ (2015
y of Medicine

sute Myacardial Infarction [AMI)

2.16.840.1.113883.3.666.5.3011L

0150430

Condition/Diagnosis/Problem

[

0150501

121.01

cute Myacardial Infarction (M) 2.16.840.1.113883.3.666.5.3011 0150430 Candition/Diagnosis/Problem F20150501 121.02
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 "20150430 Candition/Diagnosis/Problem "20150501 121.09
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 "20150430 Candition/Diagnosis/Problem "20150501 121.11
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 "20150430 Candition/Diagnosis/Problem "20150501 121.19
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 "20150430 Candition/Diagnosis/Problem "20150501 121.21
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.301 "20150430 Candition/Diagnosis/Problem "20150501 121.29
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.30 "20150430 Candition/Diagnosis/Problem "20150501 121.3

cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5. 3801 "20150430 Candition/Diagnosis/Problem "20150501 121.4

sute Myacardial Infarction [AMI) 2.15.840.1.113883.3.666.54011 F20150430 Condition/Diagnosis/Problem F20150501 122.0

sute Myacardial Infarction [AMI) 2.15.840.1.113883.3. 666402011 F20150430 Condition/Diagnosis/Problem F20150501 122.1

sute Myacardial Infarction [AMI) 2.16.840.1.113883.3. 65805 . 2011 F20150430 Condition/Diagnosis/Problem F20150501 122.2

sute Myacardial Infarction [AMI) 2.165.840.1.113883.3.646 5.32011 F20150430 Condition/Diagnosis/Problem F20150501 122.8

sute Myacardial Infarction [AMI) 2.16.840.1.11388 P66.5. 3011 F20150430 Condition/Diagnosis/Problem F20150501 122.9

sute Myacardial Infarction [AMI) 2.16.840.1.11382 R 6.5, 3011 F20150430 Condition/Diagnosis/Problem F20150501 "10.00
sute Myacardial Infarction [AMI) 2.15.840.1.1138883 . 666.5.3011 F20150430 Condition/Diagnosis/Problem F20150501 210.01
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 f20150430 Candition/Diagnosis/Problem "20150501 T10.10
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 "20150430 Candition/Diagnosis/Problem "20150501 310,11
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 "20150430 Candition/Diagnosis/Problem "20150501 "310.20
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 "20150430 Candition/Diagnosis/Problem "20150501 "310.21
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 "20150430 Candition/Diagnosis/Problem "20150501 "410.30
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 "20150430 Candition/Diagnosis/Problem "20150501 410,31
cute Myacardial Infarction (ARI) 2.15.840.1.113883.3.666.5.3011 "20150430 Candition/Diagnosis/Problem "20150501 "410.40
cute Myacardial Infarction [AMI) 2.15.840.1.113883.3.666.5.3011 f20150430 Condition/Diagnosis/Problem 20150501 210.41
sute Myacardial Infarction [AMI) 2.15.840.1.113883.3.666.5.3011 F20150430 Condition/Diagnosis/Problem F20150501 "210.50
sute Myacardial Infarction [AMI) 2.15.840.1.113883.3.666.5.3011 F20150430 Condition/Diagnosis/Problem F20150501 21051
sute Myacardial Infarction [AMI) 2.15.840.1.113883.3.666.5.3011 F20150430 Condition/Diagnosis/Problem F20150501 210,60
sute Myacardial Infarction [AMI) 2.15.840.1.113883.3.666.5.3011 F20150430 Condition/Diagnosis/Problem F20150501 21061
cute Myacardial Infarction [AMI) 2.16.840.1.113883.3.666.5.3011 f20150430 Condition/Diagnosis/Problem F20150501 210.70

00va | CM5102va | CMS104va | CMS105v4 | CMS107v4 | CMS108v4 | CMS109v4 | CMS110v4 | CMS11lva | CMS113w4 | CMS1idvd | CMS171v5 | CMS172v5 | CMS17.




Code System

AdministrativeSex
CDCREC

DT

CPT

VX
DischargeDisposition
HCPCS

HSLOC

ICD10CM

ICD10PCS

ICDICM

LOINC

0

(@]

SNOMEDCT

Code System Versions for 2015 Annual Update Healtﬁﬁ'. gov*

Versions for 2015 EH and EP Release

HL7V3
1.0
2015
2015

2015
HL7V3
2015
2010
2014
2014
2013
2.50
2015-01
2014-09
5.0



Step 2: Gap Analysis Healtﬁﬁgo v*

Data capture
and workflow

redesign Downstream
Gap uses of

analysis Vel eCQM

Data extraction results
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

4

Gap Analysis: Analyzing Specifications e ’m/ﬁ' xS &

 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)

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



Step 3: Data Capture and Workflow Redesign H ealtﬁﬁgov*

Data capture
and workflow

redesign Downstream
Gap uses of

analysis Vel eCQM

Data extraction results
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 Capture and Workflow Redesign Hed ’m/Fl'go #\

V

* 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 Heal’m/ﬁ'. ooV \

e Definitions of workflow vary:

— The flow of work through space and time, where work is
comprised of three components: inputs are transformed into
outputs.!t)

— 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.!?]

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.ahrg.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

4

Workflow Analysis Process Healtﬁlf[gov N

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



Healtﬁﬁ'. gov"\ru

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.ahrg.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

4

Goals of a flowchart el ’m/ﬁ' = ¢

* 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

e Can illustrate ways that health IT will affect
workflows

Agency for Healthcare Research and Quality. What Is Workflow. Rockville MD. October 2010.
http://healthit.ahrg.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 Healtﬁlfl'.gov‘\r-

* Both flowcharts show the 1 2 Pasent armives
workflow of “patient check-in” R [——
* Both are accurate descriptions of ! R e
the same process at a particular e ek -
- nwu:mrrt
clinic, but only the figure on the i |
right (#2) shows the details of e Yo tpmeemen  mo
what the workflow really is ! Aax paart 1o
P . B
* The details of the workflow will R R T
change when you implement . o
health IT " - ' -nmmz:;i‘::-mﬂ
— If you don’t understand the details, oy = c;m
you cannot plan for the changes that it system | 7 atormaion
will come. . P

Agency for Healthcare Research and Quality. What Is Workflow. Rockville MD. October 2010.
http://healthit.ahrg.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,

7

Befors Fopulation HealthITgov \

CAH Case Study “Closed Loop” Medication Process Workflow and HIT Framework

Workflow Tasks & People to System to Peopleto _______.
Information Flow People System Systems

s

=

w

=

=

o

r

<

(3]

@

i

=

=

-

<

o

==

on

o

2

-E Pharmacy Automated Bar Code Billing
(= CPOE Electronic Information Dispensing Medication

= Health Record System Cabinet Admin
= (EHR) (RxIS) (ADC) (BCMA)

E

2 E-MAR
=

n

©

]

=

S

=

o

2

(=3

E

@

o

Implementing Shared Formulary and E-based Medication Order Review to Create "Closed Loop" Medication Process in Critical Access Hospitals (Text Version). December 2009.
Agency for Healthcare Research and Quality, Rockville, MD. http://archive.ahrg.gov/news/events/conference/2009/wakefield/index.ntml



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

Example: Swim Lane Diagram,

After Population HealthITgov

CAH Case Study “Closed Loop” Medication Process and Information Flow
Workflow Tasks & People to System to —_— e People to [ ——
Information Flow People System Systems
.5 Decision to —
8 Order Medication Order™._ NO Writes or Physician
o Based on Entered by Gives Verbal > Contacted by
; Available CPOE Order Pharmacist
<< Information
o YES ‘—I
® P Fax Written MNurse Nurse
E : FoTTTTTTn s m s n e : Order to Contacted . r-:z:%?:::i;?: L - Obtains Administer
= | Pharmacist by | Been Verified Medications Medications
= I Pharmacist | from ADC
° | | L — A
T | ———————_______ - :
2 i —— _—— T — —_—— ___i
E : | P Y o —— al A J
'§ I Pharmacy Automated Bar Code | _ _ _ | |Billing
- CPOE Electronic - Information | _ _|_ .|Dispensing Medication| |
5 Health Record System Cabinet Admin |
= I (RxIS) (ADC) {BCMA) L—e ===
T v
E ~ b S T = -—,L o -
S [ ~4 A T = E-MAR
E [ e e I e D e
| | i - P Ty
@ | ' I S
= | ‘Ir ‘--- Yes _
E : Receives ‘- o
E | Notification Reviews : Verifies
@ —| of Medication Order Information Order
E Order to Needed
&; Review

Implementing Shared Formulary and E-based Medication Order Review to Create "Closed Loop" Medication Process in Critical Access Hospitals (Text Version). December 2009.
Agency for Healthcare Research and Quality, Rockville, MD. http://archive.ahrg.gov/news/events/conference/2009/wakefield/index.ntml



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

4

Different Workflow Interactions o ’m/ﬁ'.gov X

 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.ahrg.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 Healtﬁlfl'.gov‘”\r-

 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 % altﬁﬁgovk

Data capture
and workflow

redesign Downstream
Gap uses of

analysis Vel eCQM

Data extraction results
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 e Calculation ' Hlthov\

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

* Continue iterative
process of validation

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

e 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 el tﬁﬁgo v*

Data capture
and workflow

redesign Downstream
Gap uses of

analysis Vel eCQM

Data extraction results
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

4

Validation Py aItﬁﬁ'. SO0V \

* Utilize available data, knowledge of patient
oopulation, and secondary data sources to review
oerformance

* |f 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 H ealtﬁﬁgov*

Data capture
and workflow

redesign Downstream
Gap uses of

analysis Vel eCQM

Data extraction results
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

Downstream Uses of eCQM Results Healtﬁﬁ' gov"\r.

* Improve quality of care
* Decrease healthcare disparities
* Inform practice

* Propagate research

e Guide quality contracting or pay for
performance



“An aligned portfolio of health IT-enabled quality measures supports

all CMS public reporting, quality improvement, and Health |T_gov\.

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 Yot
clinical data from electronic sources, including but CMS Physician Quality
not limited to clinical data registries and EHRs. | Reporting Programs Strategic
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.

FINAL DRAFT - March 2015

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 |, altﬁﬁ' oo X

Proposed CQM Reporting Periods and Associated Reporting Schema

Meaningful Use | oum penortin cam ‘
Category Reporting Period . 9 | submission Reporting Schema
- in 2015 Period for 2015 | 5 oriod for 2015
Eligible Hospitals/CAHSs in First Year of Demonstrating Meaningful Use
Submit aggregate data of 16
Any 90 consecutive |dentical to the CQMs (from the finalized 29
Attestation daysin FFY 2014  selected MU ByJuly 1, 2015 CQMs), covering at least 3
prior to July 1, 2015 reporting period National Quality Strategy (NQS)
domains
mm Submit patient-level data of 16
Sadarnl fiscal CQMs (from the finalized 28
Elactronic Any 90 consecutive X CQMs**), covering at least 3
A days in FFY 2014 J I Kkeweh By July 1, 2015 NQS domains and using the
submission  prior to July 1, 2015 3:“2“‘;;‘;; & Quality Reporting Document
April 1 — June 30, AIDISCHNG QD) Caeacry |
2015
Eligible Hospitals/CAHs Beyond the First Year of Demonstrating Meaningful Use
Submit aggregate data of 16
saion QoL Qo201 — oy ovember SO o ks 2
g : 30, 2015 CQMs), covering at least 3 NQS
2015 2015 ol
October 1, 2014 —
? Intentionally left By November
s e R 30, 2015
1 —March
g?";g?{r, e ggihsﬁav 30, Submit patient-level data of 16
Electroric CQMs (from the finalized 28

submission® ; CQMs**), covering at least 3
& Intentionally left ~ A\Pril 1 —June 30, ByAugust 30, NQS domains and using the

blank 2015 2015 QRDA Category | format
July 1 - B8
y November
gg?éember 30, 30, 2015

* Electronic submission for either the Medicare EHR Incentive Program only or aligned CQM reporting
between the EHR Incentive and Hospital IQR Programs

** ED-3, one of the 29 measures adopted in the Medicare EHR Incentive Program, is inapplicable for the
Hospital IQR Program because it was deemed to ambulatory-based.

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-cam-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/
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Overview of Measure Updates



Behind the Scenes of eCQM Annual Updates Healtﬁﬁ'govk

2014 Edition eCQMs
( ™
2012 eCQM
Release
®
HITSP HITSP 2013I eCQM 2014I eCQM Mayll 2015
Release Release Release
Specs Released Specs Updated . : ° case
Measure Authoring Bonnie eCOM
Tool Release Testing Tool is
released

o
Value Set Authority Center
(VSAC) is launched



eCQM Development Eco-system el ’m/lfl'govt

Standards Models & Vocabularies Tools

Measure Value Set

Authoring Bc?nnle Authority
Testing Tool Center

Quality Standard
Data Model Vocab.

QRDA
(Measure (Patient (Patient
Specs) Data) Data)
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What changes and why? HealﬁTgov \

* |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 - ’m/ﬁ' govt‘

* 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/

e 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

eCQl Resource Center Healtﬁﬁ'.gov \

S O0)8 Resource Center . C
The one-stop shop for the most current resources fo support elecironic clinfcal guality improverment. TO Iearn more about thIS

resource, attend one of the
upcoming webinars _
community of

| o WY QT WoUWILQlcld L ik ieqil l.‘l.“':dlll.')" imprﬂ\femnt T‘Dr
better health

Spaces 2w

The one-stop shop for the most currer!
resources to support electronic clinical
quality improvement.

Getting Started Putting eCQMs to Work

A gentle introduction to understanding electronic clinical guality The who, what, when, where and why of eCQMs
improvement and measures

More information Maore information

Latest News Upcoming Events

Wed 27 May 2015 annual updates for the 2014 electronic clinical quality measures (eCQMs) Jun MAT v4.2.0 Getting Better with Age
CMS and OMC are excited to announce that the 2015 annual updates for the 2014 16 The Measure Authoring Toaol fraining webinar WAT v4.2.0
eCQMs are now on the eCQl Resource Center. Access the 29 updated measures for 2015 Getting Betfer with Age is being offered on Tuesday, June
eligible hospitals and 64 updated measures for eligible professionals now. 16, 2015. During this live webinar, the MAT user community

will have an opportunity to review updates and experience £
liwve demonstration of the features and functionality to be
inclueded in the June 30, 2015 release.

MAT wersion 4.2.0 includes improved data sharing with the
Value Set Authority Center (WSAC) and enhanced usability
throuahout the tool

Mon 18 May v1.3.7 Update of the Bonnie Electronic Clinical Quality Measure Testing Tool

The Bonnie Clinical Quality Measure Testing Tool has been updated to support Health
Quality Measures Format (HGMF) R2.1 as the default import format when leading
electronic clinical quality measure (eCQM) files that have been exporied from the

https://ecqi.healthit.gov/



https://ecqi.healthit.gov/

Standards Changes in 2015 e ’m/ﬁ' gov"\r

* HQMF upgraded from R1 to R2.1

— More information now available at

http://www.hl7.org/implement/standards/product brief.cfm?product
id=97

e 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.gcov/qdm
 QRDA Category | 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
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2015 Measure Logic for CMS135

CMS 135 Heart Failure (HE): Angigtensin-Converting Enzyme (ACE) Inhibitor or Angigtensin Data Criteria (QRM Variables)
Receptor Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD) . N -
- _— o 'En:ounter,}Per.formed: Care Serv!cef in Long-Term Residential Facility” satisfies all
' Imhgal péri[)"d;:;:n>; 18 year(s) at: "Measurement Period"” . = : g::"l‘agp:"el)ai:;;eor:iir.l;zfic::’ﬂeart Failure”
= OR: e CaBnEreR i o 'En:ounter,'Per.fnrmed: Home Heglmcare Services” satisfies all

= Fi:ﬁf;%;zﬂr ::';e" f::;:::is inLong-Term Residential . N z g:;'rr;agp:’ '%1:;;eo?i§?:::ic:$em Failure”
- :E"ecaosl:::teerv:'e?tr;::ingﬁg: Home Healthcare Services” during o 'E;:ounter,'Perfurmed: Nursing FgcilityVisit'satisﬁes all
= "Encounter, Performed: Nursing Facility Visit" during : :::rrl‘agp:"e[)ai;:;eor:ii?'A:tei::::d;leart Failure”

“MeasurementPeriod”

= "Encounter, Performed: Office Visit" during "Measurement Period”

= “Encounter, Performed: Outpatient Consultation” during
“MeasurementPeriod”

= "Encounter, Performed: Patient Provider Interaction” during
"MeasurementPeriod”

= OR: "Encounter, Performed: Discharge Services - Hospital Inpatient” during
“MeasurementPeriod"”
© AND: Occurrence Aof

o "Encounter, Performed: Office Visit" satisfies all
= during "Measurement Period”
= overlaps "Diagnosis, Active: Heart Failure”

o "Encounter, Performed: Outpatient C: Itation” satisfies all

= during "Measurement Period”
= overlaps "Diagnosis, Active: Heart Failure”

* Denominator = * $F2FEnc =
o AND:Initial Population o "Encounter, Performed: Face-to-Face Interaction” satisfies all
o AND: = during "Measurement Period”
=  OR: "Diagnostic Study, Performed: Ejection Fraction (result < 40 9)" starts before = overlaps "Diagnosis, Active: Heart Failure”
end of Occurrence Ao *  $InptDsSvcEnc =
= OR: "Diagnosis, Active: Moderate or Severe LVSD" starts before end of Occurrence o "Encounter, Performed: Discharge Services - Hospital Inpatient” satisfies all
Aof* = during "Measurement Period”
= OR: "Diagnosis, Active: Left Ventricular Systolic Dysfunction (severity: Moderate or = overlaps "Diagnosis, Active: Heart Failure”
Severe)"starts before end ofOccurren:erf& . =
* Denominator Exclusions = o Unionof:
= SLIRERDs
s = SHHSERG
= SNEVEns
= SOVEns
= SOCEns
L = SF2FEnc
= sloptDssusEng

~

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

OR: "Diagnosis, Active: Intolerance to ACE In

: o %?2;222?2:23252ﬁ'fn"‘a'i’s';fu”.:r‘évé.?:?: u pd atin g to H QM FR2.1

* Stratification =

o None j
9 I 10




VSAC March 2015 APl Update HealthTgov X

value Sets T BH Acute |... "T BH Assessm... "T BH Individ... "T BH Counsel... * | BH Cogniti... *

Export Value Set Details (Excel

Search by OID or name

Name: Version: Status:
BH Cognitive impairment Private  Draft Query: Search
diagnosis
oID: Code Validation ®
216.8401.113883.3.1257.1.1627 0 I pageruf? . ,,, View 76 - 90 of 96
Clinical Focus: 229676007 Language-related cognitive disorder (disorder) Active
30011 Conversion disorder Active _
30015 Dissociative disorder or reaction, unspecified Active
Inclusion Criteria: ) - ) )
30012 Dizsociative amnesia Artive
Sys Last Updat Latest Publ Status
30013 Dissociative fugue Active | .
Type: Stewargc 308.1 Predominant disturbance of consciousness Active
Grouping ONC/S, 4377 Transient global amnesia Active
Code System: 31531 Expressive language disorder Artive |
ICD10CM ICDSCM SNOMEDCT i i .
78002 Transient alteration of awareness Active
294.0 Amnestic disorder in conditions classified elsewhere Active
~
[ Expand o o .o o
= .| This APl Update allows value sets to be identified by version

1) /84 Cognitive impaim and expansion. 2015 measures will not contain internal

| BH Cognitive impairm . . . .
@ [ Cognitive impaim references to versions—this functionality should be
| expected at the next update.

Edit Submit Clkﬂg j
https://vsac.nlm.nih.gov



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

BONNIE Patient Bank |—|ea|tﬁ|"[gov‘(

BONNE

= measure period: 2012

= CMS71v4

Dashboard Complexity Account Help - Logout

Y FILTERS

ANTICOAGULATION THERAPY FOR ATRIAL

FIBRILLATION/FLUTTER

IPP x

Ischemic stroke patients with atrial fibrillation/flutter who
are prescribed anticoagulation therapy at hospital

discharge.

e 0 patients

Initial Patient Population:

Denominator:

Denominator Exclusions:

Numerator:

Denominator Exceptions:

i RESULTS 22

[ & Ford Jay1 > ™ & eSTK6 4 DENflgLab4 N/A >

(| & Ford Jay2 1goodSyOnset > v & eSTK6 5 NUM N/A >
1badSyOnset
& eSTK6 7 DENExcFIgINtvn2 N/A
| | & Ford Jay3 goodSyOnset >
goodBsLn [ & eSTK68 N/A
DENExcepGFlgMed1
Ford Jay4 badSyOnset

GoodBsLn eSTK3 1 NUM PASS °

Ford Jay5 no Med : = eSTK3 2 DEn exclu PASS
flginterv2

Ford Jay6 refus med
eSTK3 3 DE Excep PASS
eSTK6 1 flgLab3_early > flgMed1

eSTK6 2 DENflgLab3_1 eSTK2 1 NUM N/A

http://bonnie.healthit.gov/



http://bonnie.healthit.gov/

BONNIE Complexity Analysis:
Measure Comparisons

-
HealthITgov \

BOI\”\”E Dashboard Complexity Account Help - Logout

Compare 2013 Eligible Professional + with 2014 Eligible Professional

COMPLEXITY GRAPH ” COMPLEXITY GRID ‘ DIFFERENCE SORTED BY SIZE | DIFFERENCE SORTED BY AMOUNT
B added

CMS145v2 CMS144v2 CMS117v2 CMS141v3 CMS135v2 CMS133v2  removed

unchanged
PP PP PP PP PP PP

http://bonnie.healthit.gov/



http://bonnie.healthit.gov/

CYPRESS CMS IG Validator

Healtﬁﬁ'. gov"\ru

232 cypress validation wtility

WARNIMNG: This utility is meant for synthetic patient records only. DO NO T upload documents containing Protected Health Information (PHI) or Personally
Identifiable Information {PN).

The Cypress QRDA Walidation Uility is intended as a development tool for EHR vendors who are testing synthetic QRDA Category | and Category Il documents for conformance
to CMS submission requirements. Files submitted for walidation must not contain PHI or PIL

Document

Select QRO file

2015 Reporting Program

Mone (Baze IG Only) | PQRS = HOR

Document Type

QRDA Cat | QRO Cat

PHI Confirmation

Pleass check the box to acknowledge that you've read and understand the warning, and to the best of your knowdedge, the submitted files will contain neither Pl nor PHIZ 4

This project is sponsored by the Centers for Medicare & Medicaid Services (CMS) and the Office of the Mational Coordinator for Health Information Technology (OMNC) and has been
developed by The MITRE Corporation.

Privacy Policy | Disclaimer

https://validator.projectcypress.org/



https://validator.projectcypress.org/

V

Discussion and Questions u eal’m/ﬁ' 50 "\'

Panel:

e |tara 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

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

e 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
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Appendix: Other Information



— s
Abbreviations HealthITgov \

ACOs Accountable Care Organizations

CEHRT Certified Electronic Health Record Technology
CQOM 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



s

Definitions R
HealthITgov \
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.



4

Quality Measurement (eCQM) Standards Healtﬁlf[gov \{

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

 Measure Reporting Standards
— Quality Reporting Document Architecture (QRDA)

— Category | for patient level data
— Category |l for aggregate data



Attestation/Reporting to the 2014 eCQMs e ’m/ﬁ' x ,‘\,

V

You have several options for submitting your 2014 eCOM 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: Atiestations 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 CQM 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 COMs 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



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

CMS Reporting Guidance for EPs el ’m/Fl'go #\

V

For EP:

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

2014 AND BEYOND * 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)

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

* CMS has a recommended core set for _ _
adults and children e 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 Healtﬁﬁ'govk

~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/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 Heanﬁf[govv‘\

e Sticky Notes
e Software

— Flow Charts
— Gantt Charts
— PERT Charts

e EHR Vendor

— Templates
— Workflow Engine Rules

— Health Maintenance Module



Questions about Meaningful Use,

PQRS, or IQR? Healtﬁﬁ-.gok

Direct MU Policy and Program Questions to the following:
The Electronic Health Record (EHR) Information Center
EHR Information Center Hours of Operation:
7:30 a.m. — 6:30 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:
QualityNet Help Desk (secure)
E-mail: gnetsupport@hcqgis.org
Phone: (866) 288-8912
TTY: (877) 715-6222

Fax: (888) 329-7377
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