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Purpose

This presentation will review resources that support
calendar year (CY) 2022 electronic clinical quality
measure (eCQM) reporting for the Hospital Inpatient
Quality Reporting (IQR) Program and the Medicare
Promoting Interoperability Program.
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Objectives

Participants will be able to:

~ Locate Hospital IQR Program policy information and
eCQM reporting materials on the QualityNet website.

~ Navigate to Medicare Promoting Interoperability
Program policy information on the CMS.gov website.

~ Access resources to support electronic clinical quality
improvement implementation activities on the eCQl
(electronic Clinical Quality Improvement) Resource Center.
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Acronyms

CAH Critical Access Hospital FY fiscal year
CCSQ | Center for Clinical Standards and Quality | HARP HCQIS Access Roles and Profile
Certified Electronic Health : :
CEHRT Record Technology HCQIS Health Care Quality Information Systems
Certified Health Information : : :
CHPL Technology Product List HQR Hospital Quality Reporting
CMS Centers for Medicare & Medicaid Services | IQR Inpatient Quality Reporting
. : Office of the National Coordinator for
cQL Clinical Quality Language ONC Health Information Technology
CY calendar year PC Perinatal Care
ECE Extraordinary Circumstances Exception QRDA Quality Reporting Document Architecture
ecaQl Electronic Clinical Quality Improvement STK Stroke
eCQM | electronic clinical quality measure VIQR Value, Incentives, and Quality Reporting
ED emergency department VSAC Value Set Authority Center
EH eligible hospital VTE venous thromboembolism
EHR electronic health record YNHHSC/ | Yale New Haven Health Services Corporation/

CORE

Center for Outcomes Research and Evaluation
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Webinar Questions

Please email questions pertinent to the webinar topic
to WebinarQuestions@hsag.com. Include the following information:
o Subject Line: Reviewing CY 2022 eCQM Reporting Resources

for the Hospital IQR Program and Medicare Promoting
Interoperability Program

o Email Body: If your question pertains to a specific slide, please
include the slide number.

If you have a question unrelated to the current webinar topic,
we recommend that you first search for it in the Quality
Inpatient Questions and Answers tool:
https://cmsqualitysupport.servicenowservices.com/gnet _ga
If you do not find an answer, submit your question to us using
the same tool.
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Reviewing CY 2022 eCQM Reporting Resources for the
Hospital IQR Program and Medicare Promoting Interoperability Program

eCQM Reporting Policy Information and
Self-Directed Tools on the QualityNet Website
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QualityNet Website:

Overview Page

https://qualitynet.cms.qgov/inpatient/measures/ecgm

Home / Hospitals - Inpatient / Measures /

Electronic Clinical Quality Measures (eCQM)

Overview eCQM Measures Participation Resources Webinars

Electronic Clinical Quality Measures (eCQM) Overview

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

Since CY 2016, hospitals have been required to report eCQM data as a portion of the Hospital Inpatient
Quality Reporting (IQR) Program and the Medicare Promoting Interoperability Program (previously known
as the Medicare EHR Incentive Program). Hospitals that successfully submit eCQM data to meet Hospital
IQR Program requirements also fulfill the Medicare Promoting Interoperability Program requirement for
reporting of eCQMs with one submission.

Refer to the Technical Specifications and Resources for the CMS Quality Reporting Document Architecture
(QRDA) Category | Implementation Guide for the applicable reporting period, measure specification
information, and program resources to support successful eCQM reporting on the eCQl Resource Center.

Notifications

More Information

For more information, visit the eCQI
Resource Center.

eCQl Resource Center

10/24/2022

eCQM topics:

s Overview

% eCQM Measures
¢ Participation

** Resources

s Webinars

>

Notifications
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https://qualitynet.cms.gov/inpatient/measures/ecqm

QualityNet Website:
eCQM Measures Page

https://qualitynet.cms.qgov/inpatient/measures/ecgm/measures

Home / Hospitals - Inpatient / Measures / Electronic Clinical Quality Measures (eCQM) /

eCQM Measures

Overview eCQM Measures Participation Resources Webinars Notifications

| CY 2022 / FY 2024 | Measures for Calendar Year (CY) 2022 Reporting Period/Fiscal Year (FY)
2024 Payment Determination

Previous Measures
For the CY 2022 reporting period, nine electronic clinical quality measures (eCQMs) are applicable for the Hospital
Inpatient Quality Reporting (IQR) Program. The Safe Use of Opioids-Concurrent Prescribing eCQM is a mandatory
eCQM.

File Name File Type File Size

CY 2022 Available eCQMs Table (June 2022) Download

QOutlines the nine eCQMs applicable for reporting to the Hospital IQR and Medicare
Promoting Interoperability Programs.

Hospital IQR Program FY 2024 Measures (June 2022) PDF 111 KB Download

Provides all measures required for reporting to the Hospital IQR Program for the CY 2022
reporting period (for FY 2024 payment determination)

Resource Name

eCQM Specifications for Eligible Hospitals and Critical Access Hospitals View

Includes annual updates and any applicable addenda to the electronic specifications
approved for submission to CMS programs based on the reporting year. The eCQIl Resource
Center also provides the measure description, initial patient population, and denominator
and numerator exclusions and exceptions to assist hospitals and their vendors
implementing eCQM reporting.

10/24/2022

The current calendar
year eCQMs are
available for download
in a table format.

A list of all measures
required for reporting
to the Hospital IQR and
Medicare Promoting
Interoperability
Programs is available.

To view Previous
Measures, access
the tab on the left.
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https://qualitynet.cms.gov/inpatient/measures/ecqm/measures

QualityNet Website:
Participation-Requirements Page

https://qualitynet.cms.qgov/inpatient/measures/ecagm/participation

Home / Hospitals - Inpatient / Measures / Electronic Clinical Quality Measures (eCQM) /

Participation
~»
Overview eCQM Measures Participation Resources Webinars Notifications The Cu rrent
calendar year
I Requirements I Calendar Year (CY) 2022 Reporting Period for Fiscal Year (FY) 2024 Payment ;
Determination eCQM reportlng
Extraordinary Circumstances H
For the CY 2022 reporting period, hospitals participating in the Hospital Inpatient Quality (IQR) Program are required to req u I re me ntS
Previous Reguirements report electronic clinical quality measure (eCQM) data, per the FY 2022 IPPS/LTCH PPS Final Rule. This information is

available on the CY 2022 eCQM Submission Overview. Wi | I d isplay

Eligible hospitals and critical access hospitals (CAHs) are required to report eCQMs to the Medicare Promoting
Interoperability Program, per the FY 2022 IPPS/LTCH PPS Final Rule. Review the 2022 Medicare Promoting »
Interoperability Program Requirements Page on the CMS.gov website for updates regarding the reporting requirement.

To view Previous
Hospital IQR Program Reporting Requirements for CY 2022 Req u | re me ntS ,
For the CY 2022 reporting period, hospitals participating in the Hospital IQR Program must: th t b

= Submit data for the mandatory Safe Use of Opicids-Concurrent Prescribing eCQM, and three (3) other available access e a

eCQMs, for each of the three self-selected quarters (Q) of 2022 data (Q1, Q2, Q3, or Q4). O n th e | eft

» Verify each self-selected quarter contains at least three (3) self-selected eCQMs, plus the mandatory Safe Use of -
Opioids-Concurrent Prescribing eCQM.
Submit the same eCQMs across all three quarters in a given reporting year.
Use Health Information Technology (IT) certified to the (1) existing 2015 Edition of the ONC certification criteria, (2)

the 2015 Edition Cures Update criteria, or (3) a combination of both and certified to report all nine eCQMs.
s Submit data via the HQR Secure Portal by the deadline: February 28, 2023, by 11:59 p.m. Pacific Time (PT).

10/24/2022 Acronyms | | 9



https://qualitynet.cms.gov/inpatient/measures/ecqm/participation

QualityNet Website:

Participation-Extraordinary Circumstances Page

https://qualitynet.cms.gov/inpatient/measures/ecagm/participation#tab?2

Participation

Overview eCQM Measures

Requirements

Extraordinary Circumstances

Previous Requirements

10/24/2022

Participation Resources Webinars Notifications

Extraordinary Circumstances Exceptions (ECE) Policy

The Centers for Medicare & Medicaid Services (CMS) offers a process for hospitals to request and for CMS to grant
exceptions to the reporting of required quality data. These exceptions could include electronic clinical quality measure
(eCQM) data when there are extraordinary circumstances beyond the control of the hospital.

For complete information on the Hospital Inpatient Quality Reporting (IQR) Program Extraordinary Circumstances
Exceptions (ECE) Policy, visit the Participation Tab located on the Hospital IQR Program page.

eCQM Related ECEs

Hospitals may use the Extraordinary Circumstances Exceptions (ECE) form to request an exception from the Hospital
IQR Program’s eCQM reporting requirement for the applicable program year, based on hardships preventing hospitals
from electronically reporting. Such circumstances could include, but are not limited to, infrastructure challenges (a
hospital is in an area without sufficient Internet access) or unforeseen circumstances, such as vendor issues outside of
the hospital’s control (including a vendor product losing certification). For further informatien, reference the ECE Policy
Clarification Questions and Answers.

In the event of such circumstances, hospitals must submit an ECE Request Form with all required sections completed,
by April 1 following the end of the reporting period calendar year (CY)*. As an example, for data collection for the
CY 2022 reporting period (through December 31, 2022), hospitals would have until April 1, 2023, to submit an ECE
request.

File Name File Type File Size

ECE Policy Clarification Questions and Answers PDF 56 KB Download
Extraordinary Circumstances Exceptions (ECE) Request Form PDF 257 KB Download
Extraordinary Circumstances Exceptions (ECE) Quick Reference PDF 63 KB Download

ECE Request Form Submission Instructions

The Extraordinary
Circumstances Exceptions
(ECE) Policy is available
for eCQM related and
non-eCQM related ECEs
for hospitals participating
in the Hospital IQR
Program.

ECE Request Forms for
CY 2022 eCQM reporting
are due by April 3, 2023.

The Medicare Promoting
Interoperability Program
offers a Hardship
Exception.

Acronyms | [10



https://qualitynet.cms.gov/inpatient/measures/ecqm/participation#tab2

QualityNet Website:
Resources Page

https://qualitynet.cms.qgov/inpatient/measures/ecgm/resources

Home / Hospitals - Inpatient / Measures / Electronic Clinical Quality Measures (eCQM) /
Resources

Overview eCQM Measures Participation Resources Webinars Notifications
l CY 2022 / FY 2024 Calendar Year (CY) 2022 Reporting Period/FY 2024 Payment Determination
Online Resources Resources
Previous Resources Resource Name File Type File size
CY 2022 eCQM Submission Overview PDF 87 KB Download

This provides an overview of the eCQM submission requirements and available tools for
Quality Reporting Document Architecture (QRDA) Category | file validation activities

CY 2022 eCQM QRDA | File Submission Checklist PDF 86 KB Download

This was created for hospitals and vendors submitting test and production QRDA Category |
files to the Hospital Quality Reporting (HQR) Secure Portal

CY 2022 Available eCQMSs Table PDF 69 KB Download

This outlines the nine eCQMs applicable for reporting ta the Hospital IQR and Medicare
Promoting Interoperability Programs.

CY 2022 eCQM reporting resources:
~ eCQM Submission Overview

~ eCQM Quality Reporting Document Architecture (QRDA)
Category | File Submission Checklist

~ Available eCQMs Table

10/24/2022 Acronyms | [I1



https://qualitynet.cms.gov/inpatient/measures/ecqm/resources

CY 2022 eCQM Submission
Overview Document

CY 2022 (FY 2024) Hospital IQR Program / Medicare Promoting Interoperability Program

eCQM Submissi

n Overview

Submit data for the mandatory Safe Use of ?‘iﬁgsr;hgl afseuﬁizsgfhglggg :'n the
Opiloids = Concurrent Prascribing aCQM Concurrent Prescribing eCQMand three
and three (3) other available eCQMs, for (3) other available eCQMs for three seff-
each of the three self-selected quarters of selected quarters via the Hospital Qualit
: -y
Program CY 2022 data (Q1, Q2, Q3, Q4) during the Dual Reporting (HQR) System will meet the
Requirements same reporting period. Each self-selected Program | .~qpg requirement for the following:
quarter must contain at least three (3) Acceptance| | Hospital QR Program
self-selected eCQMs, plus the mandatory p g
Safe Use of Opioids-Concurrent Prescribing * Madicar Promoting
eCQM. The eCQMs must be the same 'E'ng?:ﬁ;as'g&&;':':dﬂ;m;g
across quarlers in a given reporting year. Access Hospitals
The HQR System will be open for
Reporting Tuesday, February 28, 2023, System "
Deadline 11:5 p.m. Pacific Time Availability | Testand Production File Submissions
Hospitals submitting eCQM data will need to: Data must be submitted through the
« Use Health Information Technalogy HQR Secure Portal as any combination
(Health IT) certified by the Office of the of the following:
National Coordinator for Health IT (ONC) | Successful| = QRDA Category | files with patients
to the existing 2015 Edition certification  (Submission meeting the initial patient population of
criteria, the 2015 Edition Cures Update the applicable measure(s)
criteria, or a combination of both. +« Zero denominator declarations
* Use eCQOM specifications published in the + Casethreshold exemptions
Technical 2021 eCOM annual update for CY 2022 Via the HQR System, providers can
[Requi t reporting and applicable addenda, = validate QRDA Category | test and
available on the eCQI Resource Center. Valid ai production file structure and contents and
* Use the 2022 CMS Implementation Guide aT atl ON | generate CSV files for feedback to correc]
for Quality Reporting Document e QRDA Category | files prior to production
Architecture (QRDA) Category |, re-submissions.
Schematron, and sample QRDA « Submit questions on the Hospital IQR
Category | files on the Eligible Hospital! Program and eCQM reporting
requirements to the Hospital IQR
the eCQl Resource Center. Program Support Team at
(844) 472-4477 or visit the QualityMNet
« Hospitals with a HCQIS Access Roles Question and Answer Tool.
and Profile (HARF) account can submit. + Submit guestions on the HQR Secure
+ Electronic health record (EHR) vendors Portal, Medicare Promoting
can create a HARP account to submit Contacts Interoperability Program, or eCQM
data on their behalf. data submission process to the CCSQ
Who Can | Hospitals can log in to the HOR Secure Service Center at (866) 288-8912 or
Submit Data | Portaland the Vendor Management System .
to assign, modify, and remove vendor « Visit the ONC Jira Issue Tracker to sed
access from one page. User receive instant prior responses, submit questions to
confirmation of the changes. Contact the CMS subject-matter experts, and
CC8Q Service Center for assistance at receive assistance with the eCOM Issue
(866) 288-8912. Tracker, QRDA Issue Tracker, COL
Issue Tracker, and hybrid measures.
10/24/2022

CY 2022 eCQM reporting overview:

~»

%

%

https://qualitynet.cms.gov/inpatient/

measures/ecqgm/resources

Report mandatory Safe Use
of Opioids-Concurrent
Prescribing eCQM

Report three quarters of data
Deadline: February 28, 2023

Last year to report using 2015
Edition of Certified Electronic
Health Record Technology
(CEHRT)

Data publicly reported
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https://qualitynet.cms.gov/inpatient/measures/ecqm/resources

CY 2022 eCQM QRDA Category |
File Submission Checklist

https://qualitynet.cms.qgov/inpatient/measures/ecgm/resources

CY 2022 Hospital IQR Program / Medicare Promoting Interoperability Program

Preparation Checklist foreCQM Reporting

CY 2022 Hospital IQR Program/ Medicare Promoting Interoperability Program

System
opens
fall
2022

Deadline:

2128/2023

11:58 p.m.|
Pacific
Time

Preparation Checklist for eCQM Reporting
QRDA Category | Test or Production File(s) Submission Instructions for the HQR System

O Upload Test and Production QRDA Category | files.
1. Click Data Submission. Locate the eCQM tab. Click on File Upload. Select Test or Production.
2. Click the Select Files button to locate the QRDA Category | batch files on your computer to upload.
3. Once the files load and the HQR System has processed them, you will receive a confirmation email.
[ Review the processing status of the QRDA Category | files.
1. Fromthe dashboard menu, click on Data Results. Then, click on eCQM.
2. Click on the Files Upload History tab to review submissions.
3. Select the submission type, Test or Production. Click Change Selection. The page will refresh.
4. Once the uploaded file status says Ready, download the errors for each batch as a Comma
Separated Values (CSV) report.
[J Review the Submission Accuracy Tab. Locate the rejected files for revision and resubmission.
(The HQR System will default to Test for the submission field and the mostcurrent quarter.)
1. Click the Accuracy tab. Select Test or Production. Select the quarter. Click Change Selection to
refresh the page.
2. The counts for the accepted and rejected files will equal the total files submitted. Click on a card for
a closer review of the submitted files. The User Interface (U1) will reflect your selection.
3. You can click on the Export Results button to print or download the results for closer review.
[ Review Outcomes Submission Results to determine how the episodes of care were evaluated.
1. Click on the Outcomes tab. Select the submission type and the quarter. Use the drop down menu
to review a specific measure or all measures. Click Change Selection to refresh the page.
2. The Ulwill display the evaluated episodes for each patient file, which you can export as a CSW.
Click Performance Summary to view the summary. You can export this summary as a CSV.
[J Generate the Program Credit Report.
1. For Hospital IQR and the Medicare Promoting Interoperability Programs eCQM submissions, click
on Program Reporting from the dashboard menu. Then, click on Program Credit to load the page.
2. Select the discharge guarter. Click Change Selection. Program Credit Reports for both programs
will generate.
3. The Ul will show which measures were submitted, the submission status, and the date of the last
submission update. Export the report for your records.
+ A green banner indicates successful submission was achieved for the reporting year..
« A yellow banner indicates successful submission was not achieved forthe reporting year.
Three (3) self-selected eCQMs, plus the mandatory Safe Use of Opicids-Concurrent Prescribing eCQM
must be successfully reported on for each of the 3 self-selected quarters of data to meet the eCQM
reporting requirement eCQMs must be the same eCQMs across quarters in a given reporting year.
[ Enter Denominator Declarations, if they apply.
1. Click on Data Submissions. Click on Data Form. Click on Launch Data Form to refresh the page.
2. Select the Discharge Quarter to receive Denominator Declarations. Enter the declarations for case
threshold or for zero denominator for each applicable measure. Click the Submit button. Repeat the
steps for each applicable quarter.
[] Re-generate the Program Credit Report(s).
This “snapshot in time” indicates if submissions were successful for each self-selected reporting
quarter. If the reporting changes in any way (files are resubmitted or deleted; denominator declarations
are modified), re-generate the Program Credit Report for the most current status. If the report is not

RDA Category | Test or Production File(s) Submission Instructions for the HQR System
Due Task
NOW | To successfully submit Calendar Year (CY) 2022 electronic clinical quality measure (eCQM) data
for the Fiscal Year (FY) 2024 payment determination:
[J Report the mandatory Safe Use of Opioids-Concurrent Prescribing eCQM and three
(3) other available eCQMs for three (3) quarters of 2022 data by the submission deadline.
s The submission deadline is Tuesday, February 28, 2023, 11:59 p.m. Pacific Time.
» You may select consecutive or nonconsecutive quarters from @1, Q2, Q3, or Q4 of 2022.
» Each self-selected quarter must contain at least three (3) self-selected eCQMSs, plus the
mandatory Safe Use of Opioids-Concurrent Prescribing eCQM.
s+ The eCQMs must be the same eCQMs across all three quarters in a given reporting year.
[] Confirm health information technology (Health IT) is certified to the Office of the National
Coordinator of Health IT (ONC) existing 2015 Edition certification criteria, the 2015 Edition
Cures Update criteria, or a combination of both. Visit the Certified Health |T Product List
(CHPL) website to ensure the edition is certified to report all available eCQMs.
[ Confirm the Quality Reporting Document Architecture (QRDA) Category | file(s) are
constructed per the most current CY 2022 requirements, such as the CMS QRDA Category |
HQR Implementation Guide and the associated Schematrons and sample files posted on the
eCQl Resource Center: https://ecqi healthit. govieh-cah ?globalyearfilter=2022.
CMS is expecting one QRDA Category | file per patient, per quarter, which includes all
episodes of care and applicable measures associated with that reporting period. The
maximum individual file size is 10 MB. A ZIP file can have a maximum of 14,999 files.
Tip: Prior to data upload, verify your ZIF file does not confain other ZIF files.
System| 7] visit the Hospital Quality Reporting (HQR) System log in page.
opens
?all s Sign into the HQR System using your HCQIS Access Roles and Profile (HARP) account.
2022 » Complete two-factor authentication. Enter the security code. Accept Terms and Conditions.
Peadline: (] Review the Navigation Menu on the HQR landing page to perform actions in the HQR System.
202812023
",;:25%':" Go to the dashboard menu to complete the steps listed on the next page.
Time
10/24/2022

available after 24 hours, contact the CC5Q Service Center.
Acronyms
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https://qualitynet.cms.gov/inpatient/measures/ecqm/resources

CY 2022 Available eCQMs Table

10/24/2022

https://qualitynet.cms.gov/inpatient/measures/ecam/resources

Hospital Inpatient Quality Reporting Program @ S
CY 2022 (FY 2024) Available eCQMs

For calendar year (CY) 2022 reporting (fiscal year [FY] 2024 payment determination), hospitals participating in the Hospital
Inpatient Quality Reporting (IQR) Program and the Medicare Promoting Interoperability Program are required to successfully
submit data for the mandatory Safe Use of Opioids = Concurrent Prescribing electronic clinical quality measure (eCQM) and
three (3) other available eCQMs from the table below, for each of the three self-selected quarters. Each self-selected quarter
must contain at least three (3) self-selected eCQMs, plus the mandatory Safe Use of Opioids-Concurrent Prescribing eCQM.
The eCQMs must be the same eCQMs across quarters in a given reporting year.

Hospitals can use any combination of Quality Reporting Document Architecture (QRDA) Category | files, zero denominator
declarations, and/or case threshold exemptions to reflect its total inpatient population. The data must be reported using Health
Information Technology (Health IT) certified by the Office of the National Coordinator for Health IT (ONC) to the existing 2015
Edition certification criteria, the 2015 Edition Cures Update criteria, or a combination of both.*

The eCQM reporting deadline is Tuesday, February 28, 2023, 11:59 p.m. Pacific Time. For additional information, please visit
the QualityNet eCQMs Overview page and the eCQl Resource Center eCQM page.

Mandatory
(CMS506v4) Safe Use of Opioids = Concurrent Prescribing

Safe Use of Opioids-Concurrent Prescribing is mandatory beginning with the FY 2024 payment determination.

ED-2 (CMS111v10)
Admit Decision Time to ED Departure Time for Exclu;&%srégg ‘I'?;‘I?I::TI?E): edin
Admitted Patients 9
STK-02 (CMS104v10) STK-03 (CMS71v11)
Discharged on Antithrombotic Therapy Anticoagulation Therapy for Atrial Fibrillation/Flutter
STK-05 (CMS72v10) STK-06 (CMS105v10)
Antithrombotic Therapy By the End of Hospital Day 2 Discharged on Statin Medication
VTE-1 (CMS108v10) VTE-2 (CMS190v10)
Venous Thromboembolism Prophylaxis Intensive Care Unit Venous Thromboembolism Prophylaxis

ED = Emergency Department PC = Perinatal Care STK = Stroke VTE = Venous Thromboembolism
*CY 2022 is the final year to use the 2015 Edition certification criteria in the Hospital IQR and Medicare Promoting Interoperability Programs.

May 2022
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https://qualitynet.cms.gov/inpatient/measures/ecqm/resources

QualityNet Website:
Online Resources Page

https://qualitynet.cms.qgov/inpatient/measures/ecgm/resources#tab?

~ Trackers:

eCQM lssue Tracker (CQM)
* QRDA Issue Tracker (QRDA)
* Clinical Quality Language
Overview eCQM Measures Participation Resources Webinars (CQL) |Ssue Tracker (CGLIT)

CY 2022/ EY 2024 Online Resources *%* eCQM Known Issues (EKI)
I Online Resources I Resource Name " QRDA Known Issues (QKI)

Previous Resources ONC - Jira Issue Tracker ~» eCQI Resou rce Center:

The Office of the Mational Coordinater for Health Information Techno\ogy (ONC]Jlra Issue

o o et st o et Eligible Hospital (EH)/Critical

assistance (e CQMI T k ,CQL T cker, CQM Known Iss QRDAI

Tracker, CMS Hybrid Measures, etc) ACCeSS HOSpital (CAH ) CY
eCQI Resource Center.' | o 2022 eCQM re porting

The eCQl Resource Center is considered the top shop for the most ¢
1o support electronic clinical quality 'mc’oveme T Th websi ists no pit \ nd th

;%213';;::!;5:2‘::;253;::;2:??;5;;i“;i; g e i e comu resources, standards, specs

4

L/
*

Home / Hospitals - Inpatient / Measures / Electronic Clinical Quality Measures (eCQM) /

(IR )

Resources D)

L)

(IR )

L)

L 4

L0

Certified Health IT Product List (CHPL) » Certified Health Inform ation

a comprehensive and autheritative listing of all certified Health

ers
nation Technology that has been successfully tested and certified by the ONC Health H
n Program. All pro. =d on the CHPL have been testad by an ONC- eC no Ogy ro uC IS

ratory and certified by an ONC-Authorized Certification Body to

meet criteria adopted by the Secretary of the Department of Health and Human Services (C H P L) P u bl iC U Se r G u id e .
https://www.healthit.gov/sites/default/fil

es/policy/chpl public uger—etidepaf-

10/24/2022 Acronyms |[15



https://qualitynet.cms.gov/inpatient/measures/ecqm/resources#tab2
https://www.healthit.gov/sites/default/files/policy/chpl_public_user_guide.pdf

QualityNet Website:
Notifications

https://qualitynet.cms.qgov/inpatient/measures/ecgm/notifications

Home / Hospitals - Inpatient / Measures / Electronic Clinical Quality Measures (eCQM) /

Notifications

QOverview eCQM Measures Participation Resources Webinars Notifications » Revi eW th e CY 2022
2022 2022 Email Notifications Emall Notlfl CatlonS

2021 The following email notifications regarding aligned electronic reporting to the Hospital Inpatient Quality Reporting (IQR) .
Program and the Medicare Promoting Interoperability Program for hospitals (previously known as the Medicare pag e fo r a I Ig n ed
Electronic Health Record [EHR] Incentive Program) have been issued to those registered for the notifications.

2020

TS 2022-109-1P08/16/22Reporting Exception Granted Due to Kentucky Severe Storms, Flooding, Landslides and Mudslides e I eCtrO n I C re po rtl n g .
(DR-4663-KY)

~ Join the ListServe to

2017 Number Date Subject

2016 2022-119-IP 08/31/22  Hospital Quality Reporting Outreach and Education September 14, 2022, Webinar: rece ive e m ai I U pd ateS :
Voluntary Reporting of the Hospital-Level THA/TKA PRO-Based Performance .
https://qualitynet.cms.
gov/listserv-signup

2022-118-IP 08/31/22  Hospital Quality Reporting Program September 1, 2022, Webinar: FY 2023 IPPS/LTCH
PPS Final Rule Overview for Hospital Quality Programs

2022-117-IP 08/31/22  NOTICE: Voluntary Submission of 2023 Hybrid HWR Measure Data to the Hospital IQR
Program Due September 30, 2022

Join the ListServe to receive email notifications about QualityNet programs Join Now

10/24/2022 Acronyms | [I6



https://qualitynet.cms.gov/inpatient/measures/ecqm/notifications
https://qualitynet.cms.gov/listserv-signup

Reviewing CY 2022 eCQM Reporting Resources for the
Hospital IQR Program and Medicare Promoting Interoperability Program

CY 2022 Medicare Promoting Interoperability
Program Requirements

10/24/2022
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CMS.gov Website:

Promoting Interoperability Programs Page

https://www.cms.gov/Requlations-and-Guidance/Legislation/EHRIncentivePrograms

The Promoting Interoperability

Programs landing page
displays the following:

v Latest news

v Dates to remember
v History

v" Contact information

The left-hand menu includes
links to related topics.

Reminder: EHs and CAHs
are required to participate
in the Promoting
Interoperability Program.

10/24/2022

CMs,gOV Centers for Medicare & Medicaid Services

Medicare Medicaid/CHIP

| Promoting Interoperability

2022 Medicare Promoting
Interoperability Program
Requirements

2020 Program Requirements
Medicare

2021 Program Requirements
Medicare

Educational Resources
Annual Call For Measures

Medicare and Medicaid
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Promoting Interoperability Programs

Latest News

« On August 1,2022 CMS released the Fiscal Year (FY) 2023 Medicare Hospital Inpatient Prospective
Payment System for Acute Care Hospitals and Long-term Care Hospital Prospective Payment System Final
Rule. For more information, visit the Federal Register or view the PDF document here.

+ Medicaid Promoting Interoperability Program Participants: December 31, 2021 was the final day that
states could make Medicaid Promoting Interoperability Program payments to Medicaid eligible
professionals (EPs) and hospitals. For additional details about the end of the Medicaid Promoting
Interoperahility Program, please contact your state Medicaid agency or review the FY 2019 IPPS and
LTCH final rule (83 FR 41676 through 41677).

Dates to Remember

January 1- December 31, 2022

2022 Promoting Interoperability Programs Reporting Year

September 1, 2022
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms

CMS.gov Website:

2022 Program Requirements Page

https://www.cms.gov/requlations-quidance/promoting-interoperability/2022-

medicare-promoting-interoperability-program-requirements

~ Alist of all program
requirements is provided:

/

** eCQM reporting
requirements
+** Objectives and measures

/

*%* Scoring methodology

~ Links to CY 2022 resources
(fact sheets, infographics,
and specification sheets)
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In the Fiscal Year (FY) 2022 Inpatient Prospective Payment Systems (IPPS) for Acute Care Hospitals and the
Long-Term Care Hospital (LTCH) Prospective Payment System (PPS) Final Rule, CMS finalized changes to the
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Registration & Attestation

Medicare Promoting Interoperability Program for eligible hospitals and critical access hospitals (CAHs)
attesting to CMS.

The final rule adopted policies that will continue the advancement of certified electronic health record
technology (CEHRT) utilization, further reduce burden, and increase interoperability and patient access to
their health information.

Electronic Health Record (EHR) Reporting Period in 2022

The EHR reporting period for new and returning participants attesting to CMS is a minimum of any
continuous, self-selected, 90-day period. Eligible hospitals and CAHs must successfully attest to avoid a
downward Medicare payment adjustment.

CEHRT

For calendar year (CY) 2022, in order to be considered a meaningful user and avoid a downward payment
adjustment, eligible hospitals and CAHs may use (1) existing 2015 Edition certification criteria, (2) the 2015
Edition Cures Update criteria, or (3) a combination of the two in order to meet the CEHRT definition, as
finalized in the CY 2021 Physician Fee Schedule final rule (85 FR 84818 through 84828).
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https://www.cms.gov/regulations-guidance/promoting-interoperability/2022-medicare-promoting-interoperability-program-requirements

CMS.gov Website:
eCQM Basics Page

CMS.gov/Reqgulations-and-Guidance/Legislation/EHRIncentivePrograms/ClinicalQualityMeasures

Additional resources:

S

%
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Frequently Asked Questions
(FAQs)

Electronic Clinical Quality Measures Basics

Electronic clinical quality measures (eCQMs) are tools that help measure and track the quality of health care
services that eligible hospitals and critical access hospitals (CAHs) provide, as generated by a provider's
electronic health record (EHR). Measuring and reporting eCQMs helps to ensure that our health care system
is delivering effective, safe, efficient, patient-centered, equitable, and timely care. CMS’ eCQMs measure
many aspects of patient care, including:

« Patient and Family Engagement

o Patient Safety

« Care Coordination

« Population/Public Health

« Efficient Use of Healthcare Resources

« Clinical Process/Effectiveness
Health care providers are required to electronically report eCQMs, which use data from EHRs and/or health
information technology systems to measure health care quality. To report eCQMs successfully, health care

providers must adhere to the requirements identified by the CMS quality program in which they intend to
participate.

Each year, CMS makes updates to the eCQMs appraved for CMS programs to reflect changes in:

« Evidence-based Medicine
« Code Sets
« Measure Logic
To successfully participate in the Medicare and Medicaid Promoting Interoperability Programs, CMS

requires EPs, eligible hospitals, CAHs, and dual-eligible hospitals to report on eCQMs. These eCQMs are
determined by CMS and require the use of certified electronic health record technology (CEHRT).

Additional Resources

« CY 2022 eCQM Fact Sheet (PDF) I

S UVETVIeW

« Hospital Inpatient Quality Reporting (IQR) Program

o eCQl Resource Center
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/ClinicalQualityMeasures

CY 2022 eCQM Fact Sheet

https://www.cms.gov/files/document/2022-ecgm-reporting-requirements.pdf
—

=

eCQM Reporting Requirements

Medicare Promoti ng Interoperablllty Eligible hospitals and CAHs are required to report on at least three eCQMs and the Safe Use of
PROGRAM /:- Opioids — Concurrent Prescribing measure for a total of four eCOMs. The below table
2 ,_A showcases all nine eCQOM options available to report on during CY 2022.
Short Name Measure Name
2022 MEDICARE PROMOTING
INTEROPERABILITY PROGRAM ELECTRONIC ED-2 Median Admit Decision Time to ED Departure Time for Admitted
CLINICAL QUALITY MEASURES FACT SHEET Patients
eCQM Overview PC-05 Exclusive Breast Milk Feeding
To successfully participate in the Medicare Promoting Interoperability Program, the Centers for X . . -
Medicare & Medicaid Services (CMS) requires eligible hospitals and critical access hospitals 5Tk-2 Dlscharge:l on ﬁntltththhE“ﬂlEp‘f
(CAHs) to report on electronic clinical quality measures (eCOMSs). These eCOMs are selected by 5TK-3 Anticoagulation Therapy for Atrial Fibrillation/Flutter
CMS and require the use of certified electronic health record technology (CEHRT) TTKS Antithrombatic ThE‘I?p'p' h-,u the End of Huspibal DE"' 7
The eCQMs are tools that help measure and track the quality of healthcare services provided by - - —
eligible hospitals and CAHs within our healthcare system. These measures use data reported 5TE-B DECharE.Ed on Statin Medication
from electronic health records that are associated with healthcare providers’ ability to deliver - -
high-quality care or relate to long-term goals for quality healthcare. eCQMs help ensure that VTE-L Venous Thromboembalism P'Dphl'lm“
our healthcare system is delivering effective, safe, efficient, patient-centered, equitable, and WTE-2 Intensive Care Unit Venous Thromboembaolism PID|:| h-'||,ui5
timely care.
Safe Use of Opioids Sate Use of Opioids = Cancurrent Prescribing

eCQM Reporting Period

The reporting period for eligible hospitals and CAHs that report eCQMSs in the Medicare
Promoting Interoperability Program is three self-selected quarters of calendar year (Cy) 2022
data.

Please note for CY 2022, in order to be considered a meaningful user and avoid a downward

Medicare Promoting Interoperability Program eCQM Reporting Requirements for All Hospitals

“Attestation ] payment adjustment, eligible hospitals and CAHs must also use (1) existing 2015 Edition

# of eCOMs Electronic Reparting Safe Use of Opigids eCOM, plus 3 self-selected eCOMSs

& £COM totalt certification criteria, (2) the 2015 Edition Cures Update criteria, or (3) a combination of the two

in order to meet the CEHRT definition, as finalized in the CY 2021 Physician Fee Schedule final

Regrorting Period Eleckru:::ri::pnrﬁlg Three self-selected calendar quarters of data
rule (85 FR 84818 through B4828).
CY 2022 Submission Deadline February 28, 2023
Reminder: CY 2021 (2337 Deadline March 31, 2022 .
Mot Fulfting the eCEm reqaremmentfor the e 1 nsraperabily Fogrom through lectroe reporeing oo Additional Resources
satisfies the eCOM reporting requirement for the Hosgital inpatient Quality Reporting (IQR) Program. Beginning in 2023, eCOM
data must be submitted electronically throwgh the some reporting methods ovailable for the Hospital IQR Progrom. Attestation 1 g HF i
is anly an option available for Medicare eligible hospitals ond CAHs in specific circumstances when electronic reporting is not = Medicare Promoti ng Intero pe rabili ty PFGE ram ECQM We bﬂﬂ EE
feasibie, and will not be awodable after C¥ 2022 data reporting. - Ecg s Overview
_/ » Hospital Inpatient Quality Reporting {IQR) Program
\,@ f MS « eC0l Resource Center
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https://www.cms.gov/files/document/2022-ecqm-reporting-requirements.pdf

CMS.gov Website:
Scoring, Payment Adjustment, and Hardship Page

CMS.gov/Requlations-and-Guidance/Leqgislation/EHRIncentivePrograms/PaymentAdj Hardship

~ For CY 2022, a total score

of 60 points or more will
satisfy the requirement to
report on the objectives
and measures of
meaningful use.

Medicare Hardship
Exception and Application:

** CMS will announce

the opening of the
application period.

+** The application period
closes September 1, 2023.
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Scoring, Payment Adjustment, and Hardship
Information

Performance-based Scoring Methodology

In the Fiscal Year (FY) 2022 Inpatient Prospective Payment Systems (IPPS) for Acute Care Hospitals and the
Long-Term Care Hospital (LTCH) Prospective Payment System (PPS) Final Rule, CMS made updates to its
performance-hased scoring methodology for eligible hospitals and critical access hospitals (CAHs) that
attest to CMS under the Medicare Promoting Interoperahility Program. Please see the Promoting
Interoperability 2022 Program Requirements page for more information on reporting requirements for the
CY 2022 reporting period.

Medicare Promoting Interoperability Program Scoring

Eligible hospitals and CAHs are required to report certain measures from the Medicare Promoting
Interoperability Program’s four objectives, with performance-based scoring occurring at the individual
measure-level. Each measure is scored based on the eligible hospital or CAH's performance for that
measure, except for the measures associated with the Public Health and Clinical Data Exchange objective,
which require a Yes/No attestation.

The scores for each of the individual measures are added together to calculate the total score of up to 105
possible paints for each eligible hospital or CAH. For the CY 2022 reporting period, a total score of 60 points
or more will satisfy the requirement to report on the objectives and measures of meaningful use, which is
one of the requirements for an eligible hospital or CAH to be considered a meaningful EHR user and avoid a
downward payment adjustment. Eligible hospitals or CAHs scoring below 60 points will not be considered
meaningful EHR users and could be subject to a downward payment adjustment.

Medicare Hardship Exception Information

Eligible hospitals and CAHs may be exempt from a Medicare downward payment adjustment if they can

Al ot mmmsmlisnman itk s camieamsamt Far balme A ssssmisafol CUD Lol L £



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

CMS.gov Website:
Certified EHR Technology Page

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

~ Reviews CY 2022

CEHRT requirements

Links to 2022 CEHRT
Fact Sheet

Notes CEHRT changes
according to the 21st
Century Cures Act

final rule:
https://www.healthit.gov

/topic/certification-
ehrs/2015-edition-
cures-update-test-
method).
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Certified EHR Technology

In order to efficiently capture and share patient data, health care providers need certified electronic health
record (EHR) technology (CEHRT) that stores data in a structured format. Structured data allows health care
providers to easily retrieve and transfer patient information and use the EHR in ways that can aid patient
care.

CMS and the Office of the National Coordinator for Health Information Technology (ONC) have established
standards and other criteria for structured data that EHRs must meet to qualify for use in the Medicare
Promoting Interoperability Program.

For calendar year (CY) 2022, in order to be considered a meaningful user and avoid a downward payment
adjustment, eligible hospitals and critical access hospitals (CAHs) may use (1) existing 2015 Edition
certification criteria, (2) the 2015 Edition Cures Update criteria, or (3) a combination of the two in order to
meet the CEHRT definition, as finalized in the CY 2021 PFS final rule (85 FR 84818 through 84828).

The CEHRT functionality must be in place by the first day of the EHR reporting period and the product must
be certified by ONC by the last day of the EHR reporting period. The eligible hospital or CAH must be using
their selected version's functionality for the full EHR reporting period.

As a reminder, ONC'’s 215t Century Cures Act Final Rule made several changes to the existing 2015 Edition
Health IT Certification Criteria. The following changes constitute the 2015 Edition Cures Update:

« New technical certification criteria to advance interoperability and make it easier for patients to access
their own electronic health information on their smartphones.
« New privacy and security certification criteria.

« Revised the standards referenced by several existing 2015 Edition certification criteria, including United
States Core Data for Interoperability updates.

« Removed and time-limited several 2015 Edition certification criteria.

Additional Resources

» 2022 CEHRT Fact Sheet (PDF)

« The Office of the National Coordinator for Health Information Technology's (ONC) 215t Century Cures Act
Final Rule

« Certified Health IT Product List

ro



https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Certification
https://www.healthit.gov/topic/certification-ehrs/2015-edition-cures-update-test-method

CMS.gov Website:
CMS Promoting Interoperability Listserv

CMS.gov/Reqgulations-and-Guidance/l egislation/EHRIncentivePrograms/CMS EHR Listserv

Visit the CMS Medicare
Promoting Interoperability
Program Listserve page

to subscribe:
https://public.govdelivery.co
m/accounts/USCMS/subscri

ber/new?topic id=USCMS
627
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CMS Medicare Promoting Interoperability
Program Listserv

The Centers for Medicare and Medicaid Services (CMS) listserv provides regular updates on important
information about the Medicare Promoting Interoperability Program. Subscribing to this listserv will keep
you informed of program requirements and milestones, policy changes, upcoming events, answers to
frequently asked guestions, official resources and more. CMS encourages you to subscribe to the Medicar
Promoting Interoperability Program listserv to stay up to date on the Medicare Promoting Interoperability
Program.

To sign up or access your subscriber preferences, v'\sil CMS’ Email Updates page.

Previous CMS Promoting Interoperability Programs Listserv Messages

2021 (PDF)
2020 (PDF)
2019 (PDF)
2018 (PDF)
2017 (PDF)
2016 (PDF)
2015 (PDF)
2014 (PDF)

Page Last Modified: 01/24/2022 02:27 PM
Help with File Formats and Pluz-Ins



https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_627
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/CMS_EHR_Listserv

Reviewing CY 2022 eCQM Reporting Resources for the
Hospital IQR Program and Medicare Promoting Interoperability Program

eCQIl Resource Center Highlights

10/24/2022
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eCQI Resource Center Website
https://ecai.healthit.qov/

dQMs ~ About -
Digital Quality Stanoarh eC0l. CDS. FAQ,
Measures & Resour Engage

eCQl

RESOURCE CENTER

Enter keywords

Fea. ‘ed New.ss & Events
Electronic Clinical Quality View All

Improvement (eCQl) Resource Center . i s s

Now Available: 2023 EI
and Eligible Hospitals/Critical Acc...

ible Clinicians

The “one-stop shop” for stakeholders
engaged in electronic quality improvement

Eligible Clinician eCQMs >

[¥] Sep15.2022 @ 2:00pm EDT

Eligible Hospital / Critical Access Hospital eCQMs > MAT and Bonnie User Group

PERFORMANCE/REPORTING PERIOD FIND AN eCOM

- Any - =) Enter a Measure Title or CMS ID (Up to 10 results displayed initially) C Find an eCQM
Featured Resources

YT

Get Started with eCQMs Educational Resources eCQM Standards
New to eCQMs? Learn the basics about Educational resources available Key standards for the electronic
eCQMs. development. certification. and for eCQMs and eCal. transmission of health information used to
resources to get started. Tools. CQL. FHIR. QDM. and QRDA. support eCQMs.

Connect with the Community of Professionals Who are Dedicated to
Clinical Quality Improvement for Better Health

I Latest News I I Upcoming Events I

Now Available: 2023 Eligible Clinicians and Eligible Hospitals/Critical
Access Hospitals Electronic Clinical Quality Measure Flows

The Centers for Medicare & Medicaid Services (CMS) developed and
published the 2023 electronic clinical quality measure (eCQM) flows to

ONC API Regulations and Inferno: Office Hours for
Health IT Dewvt pers

2:00pm EDT

The ONC Health IT Certification Program will host

the eCQl Resource Center. The eCQM flows supplement Inferno and API criteria office hour sessions every
eCQM specifications for the 2023 reporting period for Eligible other week for health IT developers starting on July
Hospitals/Critical Access Hospitals, and the.. Posted on Aug 25, 2022 22nd through December 9th, 2022, from 2:00...

10/24/2022 I Acronyms | P6



https://ecqi.healthit.gov/

eCQIl Resource Center:
CY 2022 EH/CAH eCQM Resources

https://ecqi.healthit.gov/eh-cah?qt-tabs eh=0

Select Reporting Period:

Ina older e specincations in

2022 v

andards and Tools Version table.

eCQM Resources EH/CAH eCQMs

About Hybrid Measures

2022 Reporting Period Eligible Hospital / Critical Access Hospital Resources

Filter Resources by

Qﬁp\ementahon Guldance) (Repnrtmg Referencea (Stahdards References) Gechmca\ Spemﬁcat\on9

eCQOM Resources Short Description Published

Implementation Checklist eCQM Annual
Update

Guide for Reading eCQMs v7.0 (PDF)

Hospital Quality Reporting Table of eCQMs
(PDF)

eCOM Specifications for Hospital Quality
Reporting_(ZIP)

eCQM Value Sets[Z

eCOM Direct Reference Codes List[2

Binding Parameter Specification (BPS) (ZIP) (3

eCOM Logic and Implementation Guidance
v5.0 (PDF)

Technical Release Notes (PDF)
Technical Release Notes (ZIP)

Standards and tool versions used for reporting

period

eCOM Flows (ZIP)

2022 CMS ORDA | Implementation Guide for
Hospital Quality Reporting (PDF)

2022 CMS QRDA | Schematrons and Sample

Implementation checklist @

Assists implementers and measured entities with information on how to
read eCQM specifications @

List of eCQMs available for use @

eCQM technical specifications @

Value sets used in eCQMs (&
eCQM Direct Reference Codes used in eCQMs @&
Value set metadata @

Assists implementers and measured entities with how to use eCQMs and

report issues @
Year over year changes to eCQM logic and terminology @&
Year over year changes to eCQM logic and terminology &

Tools and standards versions measure developers used to create eCQMs and
versions of standards and tools used for their reporting @

Assists implementers and measured entities with steps to take to calculate
an eCaOM @®

Format for reporting eCQMs to CMS (@)

May 2021

May 2021

May 2021

May 2021
May 2021

May 2021

May 2021

May 2021

May 2021

May 2021

Aug 2021

Nowv 2021

10/24/2022

Contains reference materials to
help with eCQM implementation:

~»

~»

%

3

Implementation Checklist for
the eCQM Annual Update

2022 CMS QRDA Category |
Implementation Guide

2022 Schematrons and
Sample Files

eCQM Specifications for 2022
standards and tool versions

eCQM Value Sets
eCQM Flows

eCQM Logic and
Implementation Guidance



https://ecqi.healthit.gov/eh-cah?qt-tabs_eh=0

eCQI Resource Center:
CY 2022 EH/CAH eCQMs

https://ecqi.healthit.gov/eh-cah?qgt-tabs eh=1

eCOM Resources EH/CAH eCQMs About Hybrid Measures

2022 Reporting Period Eligible Hospital / Critical Access Hospital eCQMs

Total number of EH/CAH eCQMs: 9

Short CMS eCaM
Title 4 Meaningful Measure &
Name & D% Number ¥

Anticoagulation Therapy for Atrial

Eibrillation/Flutter

STK-3

Antithrombotic Therapy By End of Hospital Day 2 STK-5

Discharged on Antithrombotic Therapy

Discharged on Statin Medication

I Exclusive Breast Milk Feeding I

Intensive Care Unit Venous Thremboembolism

Prophylaxis

Median Admit Decision Time to ED Departure
Time for Admitted Patients

Safe Use of Opiocids - Concurrent Prescribing

Venous Thromboembolism Prophylaxis

10/24/2022

STK-2

STK-6

PC-05

VTE-2

ED-2

VTE-1

CMS71v1

CMS72v10

CMS104v10

CMS105v10

CMS9v10

CMS190v10

CMS1M1Mv10

CMS506v4

CMS108v10

Applicable

Not
Applicable

Not
Applicable

Not
Applicable

0480e

Not
Applicable
Not
Applicable

3316e

Not

Armlicabls

Preventive Care

Preventive Care

Preventive Care

Preventive Care

Care is Personalized and Aligned with
Patient's Goals

Preventive Care

Admission and Readmissions to Hospitals

Prevention and Treatment of Opioid and
Substance Use Disorders

Preventive Care

~ Lists CY 2022 eCQMs
for the Hospital IQR and
Medicare Promoting
Interoperability Programs

~ Provides:

Measure name
Measure short name
CMS eCQM ID
National Quality
Forum ID

(if applicable)

% Meaningful Measure
Area

~ Direct link to individual
measure specifications

Acronyms | P8
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https://ecqi.healthit.gov/eh-cah?qt-tabs_eh=1

eCQl Resource Center:
CY 2022 EH/CAH eCQM Measure Information

https://ecqi.healthit.gov/ecgm/eh/2022/cms105v10

Exclusive Breast Milk Feeding

Receive updales on Lhis lopic

Measure Information

Specifications and Data Elements

Compare eCQM Versions

The Compare function compares two years of the measure specifications found in the header of the measure’'s HTML. It does not include

a comparison of any information in the body of the HTML. e.g.. population criteri

Surike lhrough LexL hi

information updated in the new eCQM version.

SELECT cCOM YEARS]

2021 vs 2022 %
Measure Information

Title

Guidance

10/24/2022

O COMPARE

2021 Reporting Period

Exclusive Breast Milk Feeding

A discharge to a designated cancer center or
children's hospital should be captured as a
discharge to an acute care facility.

It is acceptable to calculate Gestational Age using
the American College of Obstetricians and
Gynecologists ReVITALize guidelines, which define
Gestational Age as calculated using the best
obstetrical Estimated Due Date (EDD) based on the
formula:

Gestational Age= (280-(EDD-Reference Date))/7
where Reference Date is the date on which you are
trying to determine gestational age. For PC-05,
Reference Date is the Birth Date.

Note however that the calculation may yield a non-
whole number and gestational age should be
rounded off to the nearest completed week. For
example. an infant born on the 5th day of the 36th
week (35 weeks and 5/7 days) is at a gestational age
of 35 weeks, not 36 weeks.

Data shows that the majority of newborns with
gestational age 37 weeks or more have a birth
weight 3000 grams or more. Birth weight 3000
grams or more is a proxy to capture term newborns
without gestational age recorded in EHR(® system.
This ecaM @ is an episode-based measure.

This version of the eCQM uses QDM@ version 5.5
Please refer to the eCQl resource center for more
information on the QDM.

FILTER MCASURE DY

All Information -

Release Notes

. Clinical Quality Language. or value sets.

hlighled in red indicales informalion changed from Lhe previous version. Texl highlighled in green indicales

DOWNLOAD

Download ~

2022 Reporting Period

Exclusive Breast Milk Feeding

A discharge to a designated cancer center or children's
hospital should be captured as a discharge to an acute
care facility:

His ter Age-using-the
A = colt £O 5 =) =
¥
ReVITALL el Tereis b = A
i)
= L Ace- (200 (Eon Bateli7
ge== 22
= Ry ST TR dah hiehy
T = = e =
yHE =) g

Data shows that the majority of newborns with
gestational age 37 weeks or more have a birth weight
3000 grams or more. Birth weight 3000 grams or more is
a proxy to capture term newborns without gestational
age recorded in EHR(® system./Only one birth weight
value should be recorded. In cases where there is
conflicting data. use the document recording the birth
weight closest to the time of delivery.

If dextrose or glucose 40% gel is given. it is considered a
medication not a feeding. This should be reflected as
such in the newborn's EHR documentation.

~ Locate the Compare
function under the
Measure Information tab.

~ Select the reporting periods.

** Red text indicates a change
from previous version.

< Green text indicates an
update in the new version.

Acronyms



https://ecqi.healthit.gov/ecqm/eh/2022/cms105v10

eCQI Resource Center:
CY 2022 EH/CAH eCQMs

https://ecqi.healthit.gov/iecam/eh/2022/cms009v107?sort order=2021vs2022#qui

cktabs-tab-tabs measure-2
Exclusive Breast Milk Feeding

Receive updates on this topic

~
Measure Information I Specifications and Data Elements I Release Notes
Specifications »
Attachment Size
F CMS9v10.html 7296 KB
M CMS9v10.zip (ZIP) 70.86 KB
~
) CMS9v10-TRN.xlsx (Excel) 19.79 KB

Data Element Repository

Data Elements contained within CMS9v10

Value Sets
Value Sets to be used with CMS9v10[(4

10/24/2022

Specifications
available in HTML,
ZIP, and Excel

Links directly to
the Data Element
Repository (DERep)

Links directly
to the Value
Set Authority
Center (VSAQC)
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https://ecqi.healthit.gov/ecqm/eh/2022/cms009v10?sort_order=2021vs2022#quicktabs-tab-tabs_measure-2

eCQM and Hybrid Measure
Support Resources

» Hospital Quality Reporting (HQR)
System (HCQIS Access Roles and
Profile (HARP), vendor roles, uploading
files, reports, troubleshooting file errors)
Medicare Promoting Interoperability
(attestation, objectives, policy, hardship)

Hospital IQR Program and Policy

eCQM specifications (code sets,
measure logic, measure intent)
QRDA-related questions (CMS
Implementation Guide, Sample Files
and Schematrons)

Hybrid measures — Technical
(specifications, logic, value sets, QRDA)

Hybrid Measures — Non-Technical
(policy, measure methodology)

eCQM Data Validation

Center for Clinical Standards and Quality (CCSQ)
Service Center
(866) 288-8912
QNetSupport@cms.hhs.gov
CCSQ Support Central

Hospital Inpatient Support Team (844) 472-4477
https://cmsqualitysupport.servicenowservices.com/gnet qa

ONC JIRA Issue Trackers
eCQM Issue Tracker
https://oncprojectracking.healthit.gov/support/projects/ CQM/summary
QRDA Issue Tracker
https://oncprojectracking.healthit.gov/support/projects/ QRDA/summary

CMS Hybrid Measure Issue Tracker
https://oncprojectracking.healthit.gov/support/browse/CHM

Yale New Haven Health Services Corporation/Center for Outcomes
Research and Evaluation (YNHHSC/CORE)
https://cmsqualitysupport.servicenowservices.com/gnet_ga

Validation Support Team (validation@telligen.com)



mailto:QNetSupport@cms.hhs.gov
https://cmsqualitysupport.servicenowservices.com/ccsq_support_central
https://cmsqualitysupport.servicenowservices.com/qnet_qa
https://oncprojectracking.healthit.gov/support/projects/CQM/summary
https://oncprojectracking.healthit.gov/support/projects/QRDA/summary
https://oncprojectracking.healthit.gov/support/browse/CHM
https://cmsqualitysupport.servicenowservices.com/qnet_qa
mailto:validation@telligen.com
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Webinar Questions

Please email questions pertinent to the webinar topic
to WebinarQuestions@hsag.com. Include the following information:
o Subject Line: Reviewing CY 2022 eCQM Reporting Resources

for the Hospital IQR Program and Medicare Promoting
Interoperability Program

o Email Body: If your question pertains to a specific slide, please
include the slide number.

If you have a question unrelated to the current webinar topic,
we recommend that you first search for it in the Quality
Inpatient Questions and Answers tool:
https://cmsqualitysupport.servicenowservices.com/gnet _ga
If you do not find an answer, submit your question to us using
the same tool.

reronyme] 2



mailto:WebinarQuestions@hsag.com
https://cmsqualitysupport.servicenowservices.com/qnet_qa

Reviewing CY 2022 eCQM Reporting Resources for the
Hospital IQR Program and Medicare Promoting Interoperability Program

Thank You
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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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