Welcome

« Audio for this event is available via
ReadyTalk® Internet streaming.

 No telephone line is required.

« Computer speakers or headphones
are necessary to listen to streaming
audio.

e Limited dial-in lines are available.
Please send a chat message If
needed.

 This event is being recorded.
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Audio from computer

Troubleshooting Audio

speakers breaking up?
Audio suddenly stop? F5

Click Refresh icon |

Press F5 key

F5 Key

Tc;|’o Row of Keyboard

€ I6

I| 2 https://laxcr5.readytalk.com/interface/flashView. jsplurizservices/laxcr5/corefuid36= O ~ & &

i-——";, ReadyTalk Conferencing - ...

File Edit VWiew Favorites Tools Help

®, Hide Panel ¥ Raise Hand
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Troubleshooting Echo

e Hear a bad echo on the call?

« Echo is caused by multiple browsers/tabs
open to a single event—multiple audio feeds.

e Close all but one browser/tab and the echo
will clear.

,é' ReadyTalk Conferencing - Test Meeting - Win - *z*- - —-!-—-— - |EI|E|
@“ e Ié https://la... #Dj Q| [*f| X (=) ReadyTalk Conferencing -T... X'| .= ReadyTalk Conferencing - Test ... | | | T 9af EO
File Edit View Favorites Tools Help | J
| Hide Panel | | Raise Hand | | Full Screen | R Iu.l.a&g

O T N Y N N N N T W N T W L AT AT W T W Sy oy gyt _ F Sy WY Y T RN Y WY ST R T Sy TN RN Wy vy

Example of Two Browsers/Tabs open in Same Event
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Submitting Questions

Type questions in the
“Chat with presenter”
section, located in the
bottom-left corner of
your screen.

6!( AID SERVICES

Hospital Inpatient Value,
Incentives, and Quality Reporting (VIQR)
Outreach and Education
Support Contractor (SC)

Today’s Presentation

Chat with presenter

Send
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Purpose

This session is devoted to addressing data-submitter
guestions related to the aligned reporting of electronic
clinical quality measures (eCQMSs) for the Hospital
Inpatient Quality Reporting (IQR)

and the Promoting Interoperability* Programs for
calendar year (CY) 2018.

*Previously known as the EHR Incentive Program



Objectives

At the conclusion of this presentation, participants
will be able to perform the following:

e Quickly locate the CY 2018 eCQM reporting
regquirements

e Locate and use tools and reference materials
to assist with submission activities

e Perform the steps necessary for successful
eCQM submission of Quality Reporting Document
Architecture (QRDA) Category | files



Question and Answer (Q&A) Session: CY 2018 eCQM Reporting
for the Hospital IQR and Promoting Interoperability Programs

Hospital IQR and Promoting
Interoperability Reporting
Reguirements Review

1/29/2019



CY 2018 eCOM
Reporting Requirements

For hospitals participating in the Hospital
IQR Program:

* Report on four of the 15 available eCQMs

 Report one self-selected calendar quarter Iin
CY 2018 (quarter [Q] 1, Q2, Q3, or Q4)

e Submission deadline: February 28, 2019

NOTE: Meeting the Hospital IQR Program eCQM requirement also satisfies the clinical
quality measure (CQM) electronic reporting requirement for the Promoting
Interoperability Program for eligible hospitals and critical access hospitals (CAHS),
except outpatient measure ED-3, National Quality Forum (NQF) #0496.



CY 2018 Certification and
Specification Policies

Technical Requirements

Use electronic health record (EHR) technology certified to the
2014 Edition, 2015 Edition, or a combination of both (Office of
the National Coordinator for Health Information Technology
[ONC] standards) and certified to all available eCQMs

Use eCQM specifications published in the 2017 eCQM annual
update for CY 2018 reporting and applicable addenda,
available on the Electronic Clinical Quality Improvement (eCQI)
Resource Center website at https://ecqgi.healthit.gov/eh

Use 2018 CMS Implementation Guide for Quality Reporting
Document Architecture Category | Hospital Quality Reporting,
available at https://ecqgi.healthit.gov/qrda



https://ecqi.healthit.gov/eh
https://ecqi.healthit.gov/qrda

Defining Successful eCQM Submission
for CY 2018 eCQM Reporting

To successfully submit the required eCQMs, based on
program year for the Hospital IQR and the Promoting
Interoperability Programs, report them as any
combination of the following:

o Accepted QRDA Category | files with patients meeting
the initial patient population of the applicable measures

e Zero denominator declarations
e Case threshold exemptions

NOTE: Submission of eCQMs does not meet the complete program requirements for the
Hospital IQR or the Promoting Interoperability Programs.

Questions regarding the complete program requirements for the Promoting Interoperability
Program should be directed to the QualityNet Help Desk at gnetsupport@hcqis.org or
(866) 288-8912.



mailto:qnetsupport@hcqis.org

CY 2018 QRDA Category |
File Format Expectations

One file, per patient, per quarter

Should include all the episodes of care and the
measures associated with the patient file in that
reporting period

Maximum individual file size of 10 megabytes
Files uploaded by ZIP file (.zip)

Maximum submission of 15,000 files per ZIP file
(If a hospital has more than 15,000 patient files per
guarter, the hospital can submit additional ZIP files.)



CY 2018 Public Reporting
of eCQM Data

« Public display of eCQM data on Hospital Compare
continues to be delayed in conjunction with the
Implementation of the eCQM data validation process.

* Public display of eCQM data will be addressed in a
future CMS inpatient prospective payment system rule.



Promoting Interoperability Program
CQOM Reporting Requirements for CY 2018

Requirements

For eligible hospitals and CAHs reporting electronically for
the Promoting Interoperability Program in CY 2018:

e The reporting period is one self-selected quarter of eCQM
data if demonstrating meaningful use (MU) for the first time or
demonstrated MU any year prior to 2018.

 Report on at least four (self-selected) of the available eCQMs.

 The Promoting Interoperability Program submission deadline
IS February 28, 2019 (two months following the close of the
calendar year).
NOTE: Meeting the Hospital IQR Program eCQM requirement also satisfies the CQM

electronic reporting requirement for the Promoting Interoperability Program for eligible
hospitals and CAHSs, except outpatient measure ED-3, NQF #0496.



Promoting Interoperability Program
CQOM Reporting Requirements for CY 2018

Attestation

Attestation is only an option available for eligible hospitals and
CAHs in specific circumstances when electronic reporting Is
not feasible under the Promoting Interoperability Program.

« Full CY 2018, consisting of four quarterly data reporting periods

 Report on all 16 available CQMs via the QualityNet
Secure Portal

e Submission deadline: February 28, 2019

NOTE: For eligible hospitals and CAHs demonstrating MU for the first time under their state’s
Medicaid Promoting Interoperability Program, the reporting period is any continuous 90-day
period within CY 2018. Visit the CMS.gov Promoting Interoperability Programs Eligible
Hospital Information page for additional details.



https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Eligible_Hospital_Information.html

Promoting Interoperability Programs Attestation
via QualityNet Secure Portal for CY 2018

On January 2, 2018, eligible hospitals and CAHSs
began submitting MU attestations through the
QualityNet Secure Portal with the CY 2017
reporting period.

e Visit the CMS.gov CMS Promoting Interoperability
Programs website for more information, including
reference guides and webinar presentation materials.

o Submit questions to the QualityNet Help Desk
at gnetsupport@hcqis.org or (866) 288-8912.



http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTcxMjIxLjgyODE4ODUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MTIyMS44MjgxODg1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MTcxNTQ0JmVtYWlsaWQ9YXJ0cmluYS5zdHVyZ2VzQGhjcWlzLm9yZyZ1c2VyaWQ9YXJ0cmluYS5zdHVyZ2VzQGhjcWlzLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&107&&&https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Eligible_Hospital_Information.html
mailto:qnetsupport@hcqis.org

CY 2018 Medicaid
Promoting Interoperability Program

o State Medicald programs continue to be responsible
for determining whether or how electronic reporting of
eCQMs would occur or if they wish to allow reporting
through attestation.

* Visit the CMS.gov Promoting Interoperability Program
Medicaid State Information page for details.



https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/MedicaidStateInfo.html

Q&A Session: CY 2018 eCQM Reporting for the Hospital
IQR and Promoting Interoperability Programs

Q&A Session

1/29/2019
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Q&A Session: CY 2018 eCQM Reporting for the Hospital
IQR and Promoting Interoperability Programs

Appendix: Self-directed Tools
and Resources

1/29/2019
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QualityNet: eCQMs Overview

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=0QnetPublic%2FPage

Ll
X

%2FOnetTier2&cid=1228773849716

: Q ual ity N et in to QualityNet Secure Portal (formerly MyQualityNet)

Home | My QualityNet L=l

o Hospitals - . Hospitals - .
Inpatient

Dutpatient

Physician . Ambulatory
Offices Surgical Centers

PPS-Exempt - ESRD -
Cancer Hospitals Facilities

Psychiatric Facilities

Quality

Improvement

-

Electronic Clinical
Quality Measures
(eCQMs) Reporting

Measure Information

Pre-Submission
Validation Application
(PSVA)

Extraordinary
Circumstances (ECE)
Regquest Form

Resources

Technical Specifications

E-mail Notifications

Webinars

Electronic Clinical Quality Measures (eCQMs) Overview

Beginning in Calendar Year (CY) 2013, hospitals were provided the opportunity to voluntarily submit
data for electronic clinical quality measures (eCQMs). These guality measures were developed
specifically to allow an electronic health record (EHR) system certified to the Office of the National
Coordinator {ONC) standards to capture, export, calculate, and report the measure data.

Effective CY 2016, hospitals are required to electronically report dinical quality measures as a portion
of the Hospital Inpatient Quality Reporting (IQR) and the Medicare EHR Incentive Programs.

Hospitals that successfully submit eCQM data to meet Hospital IQR Program requirements will also
fulfill the Medicare EHR Incentive Program reguirement for electronic reporting of CQMs with one
submission.

There are additional program requirements for the Hospital IQR and the Medicare and Medicaid EHR
Incentive Programs. For more information, refer to the Hospital IQR Program pages of QualityNet and
the EHR Incentive Programs pages of the Centers for Medicare & Medicaid Services (CMS) website.
See Technical Specifications and Resources for technical guides, measure specifications information
and program respurces to support successful program reporting.

Mote: Critical access hospitals (CAHs) are encouraged, but not required, to participate in the Hospital
IQR Program. CAHs are reguired to participate in the Medicare EHR Incentive Program. Review the
EHR Incentive Programs information on the CMS.gov website for more information.

Hospital Reporting
EHR Notifications
+ ListServe Registration

CY 2018 Reporting Period for FY 2020 Payment Determination
For the CY 2018 reporting period, eligible hospitals (EHs) are required to report eCQMs to the Hospital
IQR Program. Per the FY 2018 IPPS Final Rule, EHs and CAHs are required to electronically report to

the Medicare EHR Incentive Program. Attestation will only be permitted as a reporting option for the
Medicare EHR. Incentive Program in certain circumstances where electronic reporting is not feasible.
(Review the CM5.gov website for updates regarding the attestation criteria.)
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Pre-Submission Validation
Application (PSVA) Tool

o Allows submitters to locate and correct QRDA
Category | file formatting errors prior to data
submission to CMS

NoOTE: The CMS data receiving system performs additional checks, including
the Clinical Document Architecture schema, submission-period dates, and
authorization for a vendor to submit on a hospital’s behalf.

e Serves as a voluntary tool (CMS recommends
hospitals and vendors to test early and often)

 Installs on your system—PSVA is downloadable
from the Secure File Transfer in the QualityNet
Secure Portal

Please contact the QualityNet Help Desk for additional information at gnetsupport@hcqis.org;
(866) 288-8912, 7 a.m. to 7 p.m. CT, Monday through Friday.



mailto:qnetsupport@hcqis.org

Test and Production QRDA Category |
File Submission Checklists

CY 2018 versions available on
QualityNet.org and QualityReportingCenter.com

CY 2018 Hospital IQR - Promoting Interoperability Frogram Alignment

Preparation Checklist for eCQM Reporting — QRDA Catego-y | Test Fi'e(s) Instructions
Due Task SN v
NOW | Select at least four (4) of the 15 available electronic clinical quality measures (eCQMs) for one self-selected quarter of D
2018 data (Q1, Q2, Q3, or Q4) during the same reporting period.
[_| Confirm Health Information Technology (Health IT) is certified to the Office of the National Coordinator of Health IT (ONC)
2014 Edition, 2015 Edition, or a combination of both. Visit the Certified Health IT Product List (CHPL) website to ensure
the edition is certified to report all eCQMs. operab ogram A Frep O E or eCQM Repo .
[ | Contact the QualityNet Help Desk to obtain a QualityNet Secure Portal account and the Electronic Health Record (EHR) atego Prod D = 0
Data Upload Role. =
| Confirm the Quality Reporting Document Architecture (QRDA) Category | file(s) are constructed per the 2018 Centers for - - — -
Medicare & Medicaid Services (CMS) Implementation Guide (IG) for Hospital Quality Reporting and 2018 CMS QRDA | ailable electronic clinical quality measures (eCQMs) for one self-selected quarter of | 7]
Schematrons and Sample Files for Hospital Quality Reporting under the Eligible Hospital/Critical Access Hospital (CAH) ing the same reporting period.
~ lab of the eCQI Resource Center. olagy (Health IT) is certified to the Office of the National Coordinator of Health IT (ONC)
| annloaq the most recent version of the Pre-Submission \c'ralil:latiun Application (PSVA) tool and the user manual from the mbination of both. Visit the Certified Health IT Product List (CHPL) website to ensure
Secure. File Tra_nsfer of the QualityNet Secure Ff:rra.f to validate lhe. QBDA Categor.y I file(s) for SUbI'I'IISSI.OI'I. ECOMs.
NOTE: CMS is expecting one QRDA Category | file per patient, per quarter, which includes all episodes of care and applicable measures R B .
ciated with that reporting period. Maximum indivicual file size is 5 MB. A maxi of 15,000 files can submitted per ZIP file. to obtain a QualityNet Secure Portal account and the Electronic Health Record (EHR)
System | Submit Test File(s) either via the PSVA tool or directly to the QualityNet Secure Portal.
opens | For questions, contact the QualitylVet Help Desk. cument Architecture (QRDA) Category | file(s) are constructed per the 2018 Centers for
mid-Sept.| | | A. Use the PSVA tool NS) Implementation Guide (1G) for QRDA Category | Hospital Quality Reporting and
(The CMS data receiving system performs additional checks since the PSVA tool only validates the file structure.) ind Sample Files for Hospital Quality Reporting, available under the Eligible
Deadline 1. Log into the PSVA tool using your QualityNet User ID and pa;swurd. EAH) tab of the eCQI Resource Center.
2‘,2;5”9 i 2::::: ::: Fx%i?:::;?::ﬁ:::ﬁ;?:? ;?Ireds"':llez:ﬁ,gnri;:niu::\'f:‘l";T;'en_ h of the Prg-Submission .\-"alidation Application (PSV;.\) tool and the.us.er manual from the
11:59 p.m. 4. Locate the ZIP file(s) on the workstation and choose the file(s) to add to the application. (The status will indicate wm validate the ,QR,DA Category,[ fila(s) for SmeISSIO_n'
Pacific “New” ance added.) The File Details Table will display the file(s) based upon the selection in the “Select by File pory | file per patient, per quarter, which includes all episodes of care and applicable measures
Time Status” window. K individual file size is 5 MB. A maximum of 15,000 files can submitted per ZIP file. |
5. Select the file(s) for validation from the File Details Table and Select the [Validate Files] button. i the PSVA tool or directly to the QualityNet Secure Portal. O
g Help Desk.
mid-Sept.| [ | A. Use the PSVA tool
(The CMS data receiving system performs additional checks since the PSVA tool only validates the file structure.)
Deadline: 1. Log into the PSVA tool using your QualityNet User ID and password.,
2/28/19 2. Select the Program [HQR_EHR_IQR] for dual program submission.
11:59 p.m. 3. Select the [Add Files] button and the File Selection Window will open.
Pacific 4. Locate the ZIP file(s) on the workstation and choose the file(s) to add to the application. (The status will indicate “New”
Time once added.) The File Details Table will display the file(s) based upon the selection in the “Select by File Status™ window.
5. Select the file(s) for validation from the File Details Table and Select the [Validate Files] button.
6. Check the status of the file(s). The result will indicate “Valid” or “Invalid.” A feedback file is also available for review.
T
1/29/2019
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http://www.qualityreportingcenter.com/inpatient/iqr/resources-and-tools/

EHR Reports Overview Document

CY 2018 version posted on QualityReportingCenter.com under eCQM Resources

1/29/2019

for IQR and on QualityNet.org under eCQM Resources

EHR Hospital Reports Available in QualityNet Secure Portal
Calendar Year (CY) 2018/Fiscal Year (FY) 2020 eCQM Reporting

Frequently Asked Questions

Which report displays how the
Quality Reporting Document
Architecture {QRDA) Cateqgory |
files were processed at the file
level for electronic health record
{EHR) reporting?

Which report provides a summary
of the total individual files
{submitted within a batch file) that
were accepted, deleted, or
rejected?

Which report can provide a
summary level of measure
performance calculations?

Which report tells me if our
hospital’s production file
submizsions are mesting the
CMS definiion of successful
elecironic clinical quality measure
{eCQM) reporting for the Hospital
Inpatient Quality Reporting (MR}
Program and Promoting
Intercperability (Pl) Program for
Hespitals?

Which repart is available to review
measure calculations at the patient
level, measure level, and for each
episode of care?

Report Name

EHR Hospital
Reporting —
Submission Detail
Report (R523)

EHR Hospital
Reporting —
Submission Summary
Report (R528)

EHR Hospital
Reporting — eC QM
Performance Summary
Report (R547)

EHR Hospital
Repaorting — eCGM
Submission Status
Report (R530)

EHR Hospital Reporting
—eC QM Submission
and Performance

Feedback Report (R548)

Report Purpose

File-level validation shows the conformance or ermor
statements within rejectad files.

This is a summary report; therefore, the counts display
every accepted, rejected, and deleted file submitied for
the selecied quarter. This count includes files that have
been submitted more than once.

MOTE: This report only evaluates if the measure
template is in the file and should mot be utilized to
determine reporiing success.

Performance calculations (such as denominater and
numerator populations ), continuous vanable
obsenations, efc.

The Pl Program for Hospitals and Successiul IQR-
EHR Submission fizlds in this report indicate
successful submission of @COM reporting when a Y,
for Yes, is displaved for each field.

MOTE: The definition of successful submission is a
combination of QRDA Category | files, zem
denominator declarations, and/or case threshold
exemptions reported via the QualifyNetf Secure
Parfal by the reporting deadline.

The aforementioned measure calculations are
available on accepted files and can be tracked by
discharge quarter.

Report File Type

Generate for test and
production QRDA Category |
files through the feedback and
submission report categories.

Generate for test and
production QRDA Category |
files through the feedback and
submission report categories.

Generate for production
GQRDA Category | files
through the feedback or
submission report categonies.

Generate for production
QRDA Category | files only
the feedback and submission
repart categories.

NOTE: This is a snapshotin
time. If the reporting changes
in any way, re-generate the
report for the most current
status of the Pl Program for
Hospitals and IQR-EHR
submission categories.

Generate for test and
production QROA Category |
files (only available through the
submission report category)
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Quality Reporting Center

https://www.qualityreportingcenter.com/

QUALITY Change Text Size: A A

REPORTING
CENTER

HOME EVENTS CALENDAR INPATIENT > OUTPATIENT> ASC> QIN-QIO >

Inpatient Quick Links tpatient Quick Links ASC Quick Links

= Overview * Tools and Resources = Tools and Resources
= Tools and Resources * Lookup Tools okup Tools

Welcome to the Hospital Inpatient and Outpatient Quality Reporting Outreach and Education Support Centers. Here you will find resources to assist acute care hospitals, critical access
hospitals, inpatient psychiatric facilities, PPS-exempt cancer hospitals, and ambulatory surgical centers with quality data reporting. Through these sites, you can access:
November 21, 2018

- Reference and training materials CY 2019 OPFSIASC Final Rule with
- Educational presentations ‘Comment Period Published
- Timelines and calendars N ber 5. 2018
ovember §,
Data collection tools CY 2019 OPPS/ASC Final Rule with
- Contact information Comment Period Now on Display

= Helpful links te resources

= Question and answer tools August 1, 2018

CY 2019 OPPS/ASC Proposed Rule
The national Support Contractor for the Hospital Inpatient Value, Incentives, and Quality Reporting (VIQR) and Outpatient Quality Reporting (OQR) Outreach and Education Support Centers, published, open for comment
is dedicated to improving quality care delivery and health outcomes by collaborating with healthcare providers.

- Hospital Inpatient Value. Incentives. and Quality Reporting Qutreach and Education Support Center
= Qutpatient Quality Reporting Ouireach and Education Support Center

= Ambulatory Surgical Center Quality Reporting

See more announcements

December 11, 2018 December 12, 2018 December 12, 2018
SEP-1 Early Management Bundle, Severe Sepsis/Septic Shock: v5.5a Question and Answer Discussion: CY 2018 Voluntary Reporting of the IPFQR Program: Review of ISRs for CBMs — 1 C.E.

Measure Updates and v5.0b Through v5.2b Analysis Resulis — 1.5 CE. Hybrid Hospital-Wide Readmission Measure

Privacy Policy | Contact
®2018 HSAG. All Rights Reserved.

3000 Bayport Drive Suite 300 » Tampa, Florida 33607
Information about the 2w ofa aids and services,
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eCQIl Resource Center

https://ecqi.healthit.qov/

e C Q I eCOMs ~ Resources ~ About ~ Signin ~
Electronic Ciinical Standards, Tools, eCOi, COS, FAOs Manage Your Account Search Q
RESOURCE CENTER Quality Measures & Resources E

Electronic Clinical Quality
Measures (eCQMs)

2C0OMs use detailed clinical data to assess the
outcomes of treatment by healthcare providers and
organizations, reduce the burden of manual
abstraction and reporting for provider organizations,
and foster the goal of access to real-time data for
bedside gquality improvement and clinical decision
support.

LearnMore >

Featured Resources

1/29/2019 25
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eCQIl Resource Center
Measure Specifications

https://ecqgi.healthit.gov/eligible-hospital-critical-access-hospital-ecqms?field year value=2

o) CQ' eCQMs ~ Rt?sources v About ~ Signn~ - Q
RESOURCE CENTER E‘fﬁﬁm@ifﬁl et Zggoggceni Face tansge vour sscount
2018 Q1-04 Implementation Checklist eCQM Annual Update
2018 Q1-Q4 eCQM Addendum Checklist
20718 01-04 Eligible Hospitals Table of eCQMs (pdf] May 2017
2018 01-04 eCOM Annual Update Pre-Publication Document (pdf Mar 2017
2018 01-Q4 eCQM Specifications for Eligible Hospitals (zip) May 2017
2018 01-Q4 eCQOM Value Sets Addendum Sep 2017
20718 Q1-Q4 Binding Parameter Specification (BPS) Addendum Sep 2017
2018 Q1-Q4 eCQM Measure Logic Guidance v1.13 [pdf) May 2017
20718 01-04 Technical Release Notes (code system updates only) Addendum (pdf) Jan 2018
2018 Q1-04 Technical Release Notes (code system updates only) Addendum _(zip) Oct 2017
2018 01-Q4 Technical Release Notes Addendum (pdf) Jan 2018
2018 01-Q4 Technical Release Notes Addendum (zip) Oct 2017
2018 Q1-04 Addendum to 2018 CMS QRDA Category | Implementation Guide for Hospital Quality Reporting (pdf] Dec 2018
2018 Q1-Q4 CMS QRDA | Implementation Guide for Hospital Quality Reporting (pdf] Jul 2017
2018 Q1-Q4 CMS QRDA | Schematrons, and Sample Files for Hospital Quality Reporting (zip) Jan 2018
2018 Q1-04 HL7 QRDA Category | Specifications Jan 2017
2018 Q1-Q4 QRDA Category | Conformance Statement Resource (pdf) Oct 2018
*This Is a voluntary measure and does not count toward eCQM® submission
Measure Name CMSID NQF ID Value Set
Hybrid Hospital-Wide Readmission*® CM8529v0 2879 CCDE Value Sets
T

1/29/2019
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eCQIl Resource Center: Measure Logic and

CMS Implementation Guide (IG)-related Items

https://ecqgi.healthit.gov/eligible-hospital-critical-access-hospital-ecoms?field year value=2

eCqQl

RESOURCE CENTER

1/29/2019

eCQMs + Resources v
Electronic Clinical Standards, Tools,
Quality Measures & Resources

2018 REPORTING PERIOD ELIGIBLE HOSPITAL / CRITICAL ACCESS HOSPITAL ECOMS
For Use & eCQM Materials

2018 Q1-04 Implementation Checklist eCQM Annual Update

2018 Q1-04 eCOM Addendum Checklist
20718 Q1-04 Eligible Hospitals Table of eCQMs (pdf

2018 Q1-04 eCQOM Annual Update Pre-Publication Document (pdf

2018 Q1-04 eCQOM Specifications for Eligible Hospitals (zip
2018 01-04 eCQM Value Sets Addendum

2018 Q1-04 Binding Parameter Specification (BPS) Addendum®

2018 Q1-04 eCQOM Measure Logic Guidance v1.13 (pdf

2018 Q1-Q4 Technical Release Notes (code system updates only) Addendum (pdf
2018 01-04 Technical Release Notes (code system updates only] Addendum (zip
2018 Q1-04 Technical Release Notes Addendum (pdf

2018 Q1-Q4 Technical Release Notes Addendum (zip

2018 Q1-Q4 Addendum to 2018 CMS QRDA Category | Implementation Guide for Hospital Quality Reporting (pdf’

2018 Q1-04 CMS QRDA | Implementation Guide for Hospital Quality Reporting (pdf’ ]

2018 Q1-Q4 CMS QRDA | Schematrons, and Sample Files for Hospital Quality Reporting (zip

2018 Q1-Q4 HL7 QRDA Category | Specifications?

2018 01-04 QRDA Category | Conformance Statement Resource [pdf

About v

eCOl, COS, FAQs
Engage

Signin~

Manage Your Account

View Archive

Published &

May 2017
Mar 2017
May 2017
Sep 2017
Sep 2017
May 2017
Jan 2018
Oct 2017
Jan 2018
Oct 2017
Dec 2018
Jul 2017
Jan 2018
Jan 2017

Oct2018

Search
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Implementation Checklist
eCOQOM Annual Update

https://ecqgi.healthit.gov/eligible-hospital-critical-access-hospital-ecqms?field year value=2

eCQl eCQMfs v . i%t?sources v About: SignIn « - Q ~
RESOURCE CENTER Elljac\t\trsmlcegs“grlg:l P Z?S ;'gceD“' e Vanage YourAccount
2018 ﬂ View Archive
2018 REPORTING PERIOD ELIGIBLE HOSPITAL / CRITICAL ACCESS HOSPITAL ECQMS
For Use ‘= eCQM Materials Published &
2018 Q1-Q4 Implementation Checklist eCQM Annual Update
2018 Q1-04 eCOM Addendum Checklist
2018 Q1-04 Eligible Hospitals Table of eCQMs [pdf) May 2017
2018 Q1-04 eCOM Annual Update Pre-Publication Document [pdf) Mar 2017
2018 Q1-Q4 eCOM Specifications for Eligible Hospitals (zip) May 2017
2018 Q1-Q4 eCQOM Value Sets Addendum Sep 2017
2018 Q1-04 Binding Parameter Specification (BPS) Addendum? Sep 2017
2018 Q1-04 eCOM Measure Logic Guidance v1.13 [pdf) May 2017
2018 Q1-04 Technical Release Notes (code system updates only) Addendum (pdf] Jan 2018
2018 Q1-Q4 Technical Release Notes (code system updates only) Addendum (zip} Oct 2017
2018 01-Q4 Technical Release Notes Addendum (pdf} Jan 2018
2018 Q1-04 Technical Release Notes Addendum (zip] Oct 2017
2018 Q1-04 Addendum to 2018 CMS QRDA Category | Implementation Guide for Hospital Quality Reporting (pdf] Dec 2018
2018 Q1-04 CMS QRDA | Implementation Guide for Hospital Quality Reporting (pdf) Jul 2017
2018 Q1-04 CMS QRDA | Schematrons, and Sample Files for Hospital Quality Reporting (zip] Jan 2018
2018 Q1-04 HL7 QRDA Category | Specificationst? Jan 2017
2018 Q1-Q4 QRDA Category | Conformance Statement Resource (pdf) Oct 2018 h
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https://ecqi.healthit.gov/eligible-hospital-critical-access-hospital-ecqms?field_year_value=2

Help Guides to Troubleshoot
Error Messages

CY 2018 eCOM Data Receiving System
Edits Document (updated Fall 2018)

CY 2018 QRDA Category | Conformance
Statement Resource (updated October 2018)

CY 2018 eCQM Data Receiving

System Edits Document

Fall 2018

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagena
me=0netPublic%2FPage%2FOnetTier3&cid=1228773851827

1/29/2019
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QRDA Category | Conformance
Statement Resource — CY 2018
eCQM Reporting

Updated
October 2018

https://ecqgi.healthit.gov/system/files/2018 CMS ORDA |
Conformance Statement Resource v3 508.pdf
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https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890882503&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename%3DEHR_eCQM_Edts_Doc_2018.pdf&blobcol=urldata&blobtable=MungoBlobs
https://ecqi.healthit.gov/system/files/2018_CMS_QRDA_I_Conformance_Statement_Resource_v3_508.pdf
https://ecqi.healthit.gov/system/files/2018_CMS_QRDA_I_Conformance_Statement_Resource_v3_508.pdf
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier3&cid=1228773851827
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Promoting Interoperability
Program Information

https://www.cms.qgov/Requlations-and-Guidance/L egislation/EHRIncentivePrograms/index.html

Home | About CMS | Newsroom | Archive | Share ) Help &) Print

‘ Ms . g O V type search term here Search

Centers for Medicare & Medicaid Services

Medicaid/CHIP Medicare-Medicaid Private Innovation Regulations & R h, §

i . s o
Rletlica e Coordination Insurance Center uidance Data & Systems Education

Home > Regulations and Guidance > Promoting Interoperability (P1) Programs > Prometing Interoperability (PI)

Promoting Interoperability

Pk L Promoting Interoperability (PI)

2016 Program Requirements The Centers for Medicare & Medicaid Services (CMS) is dedicated to improving
interoperability and patients’ access to health information. To better reflect this focus,

2017 Program Requi ts . . . .
e we've renamed the EHR Incentive Programs to the Promoting Interoperability (Pl) Programs.

2018 Program Requirements Through this rulemaking, we are also streamlining the programs to reduce the time and cost
Medicare required of providers to participate. Stay tuned for more information. To find out more on

how this rulemaking affects Medicare eligible clinicians participating in the Promoting
Interoperability (formerly Advancing Care Information) performance category of the Merit-
based Incentive Payment System, visit the Quality Payment Program website at

2018 Call For Measures https:/fgpp.cms.gov/.

Educational Resources

2018 Program Requirements
Medicaid

Latest News

Payment Adjustments & Hardship
+ 2019 Medicare Electronic Health Record (EHR) Program Eligible Hospital Reconsideration Application has been

Information

posted to the Payment Adjustment and Hardship Information page. The deadline for submitting all applications is
Registration & Attestation December 21, 2018. The application can be accessed here
Audits and Appeals Overview + On August 17, 2018, CMS published the Fiscal Year (FY) 2019 Medicare Hospital Inpatient Prospective Payment

System and Long Term Acute Care Hospital Prospective Payment System Final Rule. For more information on the

Data and Program Reports
upcoming changes for the 2019 program year, visit the Federal Register. and view this fact sheet

Medicare and Medicaid Promoting + Now Available: CMS’ electronic clinical quality measure (eCQM) annual update for calendar year (CY) 2018
Interoperability Program Basics reporting. For more information, the updated measure specifications are available on the eCQI Resource Center
Clinical Quality Measures Basics for Eligible Hospitals and Critical Access Hospitals (CAHs), and Eligible Professionals (EPs) and Eligible Clinicians.

&CQM Libra . Page I.Ipdatt_a: 2013, 2014, and 2015 Clinical Quality Measure information, can now be found on the eCQM
Library page. Click here.

Certified EHR Technology
Dates to Remember
Eligible Hospital Information

January 1 through December 31, 2018

Medicaid State Information

Medicare Advantage = 2018 Pl Programs Reporting Period

CMS Promoting Interoperability November 30, 2018
Pl) Listserv

= Deadline for CAHs to submit hardship exception forms based on the 2017 reporting year.

Attestation Batch Upload Page

Erequently Asked Questions Background
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Support Resources

Who to Contact

Hospital Inpatient
Support Team

Topic

Hospital IQR Program
and Policy

Promoting Interoperability
Program* (objectives,
attestation, and policy)

QualityNet Help Desk

eCQM specifications
(code sets, measure logic,
and measure intent)

ONC
QRDA-related questions JIRA Issue Trackers
(CMS IG, sample files, and

Schematrons)

QualityNet Secure Portal
(reports, PSVA tool, data upload,
and troubleshooting file errors)

eCQM data validation

QualityNet Help Desk

Validation Support Team

How to Contact

(844) 472-4477
https://cms-ip.custhelp.com

(866) 288-8912
gnetsupport@hcqgis.orqg

eCQM Issue Tracker
https://oncprojectracking.healthit.go

v/support/projects/COM/summary

QRDA Issue Tracker
https://oncprojectracking.healthit.g
ov/support/projects/OQRDA/issues/

ORDA-313?filter=allopenissues

(866) 288-8912
gnetsupport@hcqgis.org

validation@hcqis.org or
https://cms-ip.custhelp.com

*Previously known as the EHR Incentive Program

1/29/2019
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Q&A Session: CY 2018 eCQM Reporting for the Hospital
IQR and Promoting Interoperability Programs

Continuing Education
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Continuing Education (CE) Approval

This program has been approved for CE credit for the
following boards:

e National credit

O

Board of Registered Nursing (Provider #16578)

 Florida-only credit

O
O
O
O

O

Board of Clinical Social Work, Marriage & Family Therapy
and Mental Health Counseling

Board of Registered Nursing

Board of Nursing Home Administrators

Board of Dietetics and Nutrition Practice Council
Board of Pharmacy

NOTE: To verify CE approval for any other state, license, or certification, please check
with your licensing or certification board.



CE Credit Process: Three Steps

1. Complete the ReadyTalk® survey that will pop up
after the webinar

2. Register on the HSAG Learning Management

Center for the certificate
E CERTIFICATE z

Continuing Education
Credit

L

NOTE: An additional survey will be sent to all registrants within the next 48 hours.

3. Print out your certificate

1/29/2019
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CE Credit Process: Survey

No

Please provide any additional comments

10. What is your overall level of satisfaction with this presentation?
Very satisfied
Somewhat satisfied
Neutral
Somewhat dissatisfied
Very dissatisfied

If you answered "very dissatisfied”, please explain

11. What topics would be of interest to you for future presentations?

12. If you have questions or concerns, please feel free to leave your name and phone number or email address and we will contact you.

Powered by SurveyMonkey
Check out our sample surveys and create your own now!
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CE Credit Process: Certificate

Thank you for completing our survey!
Please click on one of the links below to obtain your certificate for your state licensure.
¥ou must be registered with the learning management site.

New User Link:
https:/imc hshapps.comiregister/default. aspx?ID=dala12bc-db39-408f-b429-d6f6bIccblae

Existing User Link:
https:/iimc.hshapps.comitest/adduser.aspx?ID=dala12bc-db39-408f-b429-d6fEbSccblae

Note: If you click the ‘Done’ button below, you will not have the opportunity to receive your certificate without participating in a longer survey.

Dene
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Register for Credit

New User
Use personal email and phone.

Go to email address: finish
Process.

Existing User
Entire email is your user name.

You can reset your password.

1/29/2019
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Thank You for Attending
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Disclaimer

This presentation was current at the time of publication and/or upload onto the
Quality Reporting Center and QualityNet websites. Medicare policy changes
frequently. Any links to Medicare online source documents are for reference use
only. In the case that Medicare policy, requirements, or guidance related to this
presentation change following the date of posting, this presentation will not
necessarily reflect those changes; given that it will remain as an archived copy,
it will not be updated.

This presentation was prepared as a service to the public and is not intended to
grant rights or impose obligations. Any references or links to statutes, regulations,
and/or other policy materials included in the presentation are provided as
summary information. No material contained therein is intended to take the place
of either written laws or regulations. In the event of any conflict between the
information provided by the presentation and any information included in any
Medicare rules and/or regulations, the rules and regulations shall govern. The
specific statutes, regulations, and other interpretive materials should be reviewed
independently for a full and accurate statement of their contents.
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