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Purpose

This presentation will provide a high-level
overview of self-directed tools and resources
available to hospitals and vendors to support
successful electronic clinical quality measure
(eCQM) reporting to the Hospital Inpatient Quality
Reporting (IQR) Program and Promoting
Interoperability Program (formerly known as the
Electronic Health Record [EHR] Incentive
Program) for Calendar Year (CY) 2018.



Objectives

At the conclusion of this presentation, participants will be
able to:
e Understand the eCQM reporting alignment between the
Hospital IQR and Promoting Interoperability Programs.
e Access tools and reference materials to assist with
eCQM data submission activities.
* Apply the guidance within the resources to improve
eCQM data quality.



CY 2018 eCQM Self-Directed Tools and Resources for the Hospital IQR and
Promoting Interoperability Programs

eCQM Reporting Alignment
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Hospital IQR Program and
eCQMs

* The reporting of electronic clinical quality
measures (eCQMSs) is a method of reporting
guality data to the Hospital IQR Program

» Successful eCQM submission is one reporting
requirement for the entire IQR Program

o0 QualityNet.org>HIQR Program>Measures>Reference
Guides

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagenam
e=0QnetPublic%2FPage%2FOnetTier3&cid=1138900298473



https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier3&cid=1138900298473

Promoting Interoperability
Programs and eCQMs

Medicare and Medicaid Promoting Interoperability
Programs — previously referred to as the Medicare and
Medicaid Electronic Health Record (EHR) Incentive
Programs

e Continues the agency’s focus on interoperability and
Improving patients’ and providers’ access to health
Information

« Successful electronic reporting of CQMs is one reporting
requirement for the entire Promoting Interoperability
Program

https://www.cms.gov/Regulations-and-
Guidance/Leqislation/EHRIncentivePrograms/Basics.html



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

eCQOM Reporting Alignment Between IQR
and Promoting Interoperability Programs

Participation requirements for Eligible Hospitals (EHSs):

o IQR-eligible hospitals are required to participate in the IQR and the Promoting
Interoperability Programs

o Critical Access Hospitals (CAHSs) are required to report to the Promoting
Interoperability Programs and encouraged to voluntarily participate in IQR

Shared reporting requirements and deadline:

0 Report on at least 4 eCQMs for a self-selected calendar quarter utilizing Certified
EHR Technology (CEHRT) to the 2014 or 2015 Edition, or a combination of the
two, by the February 28, 2019 deadline

Method and location of reporting:

0 Supports dual-program reporting with a single submission utilizing a combination
of QRDA Category | patient files, case threshold exemptions, and zero
denominator declarations

o Data reported via the QualityNet Secure Portal

Aligned measures:

o 15 of the 16 available eCQMs can be used for reporting to both programs
(exception ED-3 outpatient measure, not aligned for IQR program credit)



CY 2018 eCQM Self-Directed Tools and Resources for the Hospital IQR and
Promoting Interoperability Programs

Self-Directed Tools and Resources — QualityNet and
Quality Reporting Center Websites

07/24/2018
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=0QnetPublic

IQR — QualityNet Webpage

%2FPage%2FOnetTier2&cid=1138115987129
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OQuaIityNet

My QualityNet

Log in to QualityNet Secure Portal (formerfy MyQualityfiet)

Hospitals - .

Hospitals - .
Inpatient Dutpatient

ESRD -
Facilities

Physician .
Offices

Ambulatory
Surgical Centers

PPS-Exempt
Cancer Hospitals

Inpatient

*

-
Psychiatric Facilities

Quality

Improvement

Hospital Inpatient
Quality Reporting
Program

How to Participate

Notice of Participation

Measures

APU Recipients

APU Reconsideration

QIN-QIO Contacts

Web-Based Data
Collection

Extraordinary
Circumstances Form

Support Contact

Webinars/Calls

Hospital Inpatient Quality Reporting (IQR) Program Overview

The Hospital Inpatient Quality Reporting (IQR) Program was developed as a result of the Medicare
Prescription Drug, Improvement and Modemization Act of 2003, Section 5001({a) of Public Law 109-
171 of the Deficit Reduction Act of 2005 provided new reguirements for the Hospital IQR Program,
which built on the voluntary Hospital Quality Initiative.

The Hospital IQR Program is intended to equip consumers with quality of care information to make
more informed decisions about healthcare options. It is also intended to encourage hospitals and
clinicians to improve the quality of inpatient care provided to all patients. The hospital quality of care
information gathered through the program is available to consumers on the Hospital Compare
website.

Hospital IQR Program Resources

Hospital Contact Change Form
« Contact Change Form, PDF Fillable Form-122 KB (Updated 04/27/18) - Use to report any changes
regarding key contacts at the hospital (e.g9., CEQ/administrater, IQR contact, medical records
contact, Mational Healthcare Safety Network contact, and QualityMet Security Administrators) to

help ensure the facility receives all necessary correspondence regarding the Hospital IQR Program.

Hospital IQR Important Dates and Deadlines - Third Quarter 2017 through Fourth Quarter
2018

( portant Dates and Deadlines, PDF-74 K8 (Updated G@

Inpatient Prospective Payment System (IPPS) Measure Exception Form
Hospitals participating in the Inpatient Quality Reporting Program may now file an Inpatient

Hospitals Selected for
Inpatient Chart-
Abstracted Data
Validation

+ FY 2020 Lst, POF

+ FY 2020 List, XLEX

Quality Reporting
Center Newsletters
+ Spring 2018 - Vol. 2,

Issue 2, PDF

+ Winter 2018 - Vol. 2,
Issue 1, PDF

+ Fall 2017 - vol. 1,
Issue 4, PDF

+ Summer 2017 - Vol. 1,
Issue 3, PDF

+ Spring 2017 - Vol. 1,
Issue 2, PDF

+ Winter 2017 - Vol. 1,
Issue 1, PDF

+ Previous Years'
Mewsletters
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1138115987129

IQR Program Guide —
New Hospitals

C M S q;uu AID SERVICES

' Welcome! .....ooovrvnrres eeeesseessense 3
H 't I IQ R P ’ IQR in Five Minutes - A Quick Reference Guide for Hospltal Staff New to IQR ... ek
os pl a rog ram [ £ V1T 1 SO 4
G o d f N H 't I i Calendar Years, Fiscal Years, and Payment Years......_..._. ... 4
u I e o r ew OS pl a S ’ Hospital IQR Program Measures ... e 4
0 Hospital IQR Program OVEIVIEW...........cc.oveiunreeereeeeeenseesseesssesssns s ssssssssessssssssssssssssasssee
FY 2020 Payment Determ i nation A Critical Access Hospitals (CAHS) oo 6
= = CMS COMMUNICETIONS ..o 6
CY 201 8 Reportl ng PerIOd ‘ Data Submission Deadlines — CY 2018 Reporting (FY 2020 Payment Determination)............ 7
" 4 Hospital IQR Program Requirements — CY 2018 Reporting (FY 2020 Payment
Determination).... OO OO OO P OO OO :
1. Register with Qual nyNet. ....................................................................................... 9
2. Maintain an Active QualityNet Security Administrator (SA) ... 9
3. Complete Notice of Participation (NOP) (for Newly Reporting Hospitals) ... 9
4 Submit HCAHPS Survey Data ... 10

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=0Qnet
Public%o2FPage%2FOnetTier2&cid=1138115987129
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=0QnetPublic%2FPage

eCQMs — QualityNet Webpage

%2FOnetTier2&cid=1228773849716
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Log in to QualityNet Secure Portal (formerly MyQualityNet)

@ QualityNet

My QualityNet [0

Hospitals - . Hospitals -
Inpatient Dutpatient
ﬁ

-

Physician . Ambulatory
Offices Surgical Centers

PPS-Exempt - ESRD Inpatient
Cancer Hospitals

L

- -
Facilities Psychiatric Facilities Improvement

Quality

7 N\

lectronic Clinica
Quality Measures
(eCQMs) Reporting

Measure Information

Pre-Submission
Validation Application
(PSVA)

Extraordinary
Circumstances (ECE)
Regquest Form

Resources

Technical Specifications

E-mail Notifications /

Webinars /

N

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 reguired 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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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier2&cid=1228773849716

Pre-Submission Validation
Application (PSVA) Tool

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

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

Serves as a free, 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

PSVA will be available Summer 2018 to validate CY 2018 test and
production QRDA Category | files

NOTE: Test and production files will be able to be submitted via the PSVA tool to the
QualityNet Secure Portal once the CMS data receiving system opens for file submissions.
CMS will provide written notification to the submitter community as updates regarding
system functionality are available.

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



mailto:qnetsupport@hcqis.org

Locating the Reports Online Help Manual
and EHR HOR Program Reports

CMS
ov, QualityNet

Home - Quality Programs -

Home=Go Home
Welcome

@S Centers for Medicare & Medicaid Services

CMS eXpedited Life Cycle (XLC)

Hospital Quality Reporting (HQR)
Release 12.0.0
Reports Online Help

Version 1.0
09/12/2017

Document Number: N/A
Contract Number; HHSM-500-2007-000171, Task Order HHSM-500-T0002

07/24/2018

My Reporis -

Help
Hospital Quality Reporting  #

HQR Cnline Help
HOR Reportz Online Help

m]uEI ectronic Hearth Remrd (EHR) Hﬂspnal Qualty Reporing Program Reports
E Flecironic Healh Record (EHR) HOR Program Reports
() EHR Hospital Reporting; Subission Reports
=| EHR HR Submission Reports Categary
=| EHR HR Submission Datail Repor
=| EHR HR Submission Summary Report
=| EHR HR eCQM Submission Siafus Report
=| EHR HR eCQM Submission and Performance Feedback Report
=| EHR HR eCQM Performance Summary Report
= Hospital Reporting Vendors Authorized to Upload Data Repart [Inpatient and Outpatient]

=)
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QualityReportingCenter.com

https://www.qualityreportingcenter.com/

QUALITY Change Text Size: A A

REPORTING
CENTER

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

Inpatient Quick Links utpatient Quick Links ASC Quick Links

+ Qverview * Tools and Resources * Tools and Resources
* Tools and Resources = Lookup Tools * |Lookup 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: January 22, 2018
Website Design Update

+ Reference and training materials
= Educational presentations See more announcemants
« Timelines and calendars

= Data collection tools

» Contact information

+ Helpful links to resources

= Question and answer tools

The national Support Contractor for the Hospital Inpatient Value, Incentives, and Quality Reporting (VIQR) and Ouipatient Quality
Reporting (OQR) Outreach and Education Support Centers, is dedicated to improving quality care delivery and health outcomes by
collaborating with healthcare providers.

= Hospital Inpatient Value, Incentives, and Quality Reporting Outreach and Education Support Center

18
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QualityReportingCenter.com —
Resources and Tools Webpage

https://www.qualityreportingcenter.com/inpatient/igr/resources-and-tools/

Resources and Tools

Click a topic to view resources

CY 2018 Available eCQMs

eCam ECE Policy Clarification Questions and Answers (Updated: 03/10/2017)

CY 2018 EHR Report Overview

CY 2018 eCQM Overview

Archived eCQlM Resources

Log In to Access QIO
Section

Search this page:
‘ Search this page. .. ‘

Upcoming
Events

July 12, 2018

PCHOR Program: A
Review and What's New for
August 2018 Submissions
—1CE

See the full calendar

CMSGov &
@CMSGov

Attn. clinicians! Your #MIPS
final score and performance
feedback for 2017 are now
available! Visit qpp.cms.gov
today to view your feedbackl
#MACRA #OPP

Qo Jun 29, 2018
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https://www.qualityreportingcenter.com/inpatient/iqr/resources-and-tools/

Test and Production QRDA Category |
File Submission Checklists

CY 2018 versions will be available on QualityNet.org and
QualityReportingCenter.com late summer 2018

CY 2017 Inpatient Quality Reporting (IQR) — Electronic Healtk cecusd (EHR) Alignment Preparation

Checklist for eCQM Reporting — QRDA Catego1y | Test Fil 2(s) Instructions
Due Task v

NOW | [[|Select at least eight (8) of the electronic clinical quality measures (€CQMs) from the CY 2017 available eCQMs I:l
[] Confirm EHR System is certified to either the 2014 or 2015 Edition — visit the CHPL website to review which measures the

system is certified to report.

[] contact the Qualityet Help Desk to obtain a QualityNet Secure Portal account and the EHR Data Upload Role

|| confirm Quality Reporting Document Architecture Category | (QRDA I) file(s) are constructed per the 2017 Centers for
Medicare & Medicaid Services (CMS) Implementation Guide (1G) (July 2016) and 2017 CMS QRDA | Schematrons and
Sample Files for Hospital Quality Reporting and use the Addendum to eCQMs for eReporting for the 2017 Reporting
Period for Eligible Hospitals on the eCQl Resource Center.

[] Download the most recent version of the Pre-Submission Validation Application (PSVA) tool and the User Manual from
the Secure File Transfer of the QualityNet Secure Portal to validate the QRDA | file(s) for submission.

NOTE: CMS is expecting one QRDA | file per patient, per quarter, which includes all episodes of care and applicable measures
associated with that reporting period. Report the same 8
maximum of 15,000 files can be submitted per Zip file. 1

5/1/17 - | Submit Test File(s) either via the PSVA tool or direc| CY 2017 Inpatient Quality Reporting (IQR) — Electronic Healtk Jcccrd (EHR) Alignment Preparation
2/28M18 | For guestions, contact the QualityNet Help Desk.
11:88 | [7] A. Use the PSVA tool - validates file structure only

Checklist for eCQM Reporting — QRDA Category ( Production File(s) Instructions

4
p-m. PT 1. Log into PSVA tool using your QualityNet User B Ll
2. Select the Program [HQR_EHR_IQR] for dual NOowW [] select at least eight (8) of the electronic clinical quality measures (eCQMs) from the CY 2017 available eCQMs.
3. Select the [Add Files] button and the File Sele [[] Confirm EHR System is certified to either the 2014 or 2015 Edition - visit the CHPL Website to review which measures the
4. Locate the Zip file(s) on the workstation and ch system is certified to report.

added). The File Details Table will display the fil
5. Select the file(s) for validation from the File Detg
8. Check the status of the file(s), result will indicatd
NOTE: Warnings and errors are located in the feedbac|

[[] Contact the QualityNet Help Desk to obtain a QualityNet Secure Portal account and the EHR Data Upload Role.

[_] Confirm Quality Reporting Document Architecture Category | (QRDA ) file(s) are constructed per the 2017 Centers for
Medicare & Medicaid Services (CMS) Implementation Guide (IG) (July 2016), the 2017 CMS QRDA | Schematrons and
Sample Files for Hospital Quality Reporting, and the Addendum to eCQMSs for eReporting for the 2017 Reporting Period
for Eligible Hospitals on the eCQl Resource Center.

[ Download the most recent version of the Pre-Submission Validation Application (PSVA) tool and the User Manual from
the Secure File Transfer of the QualityNet Secure Portal to validate the QRDA | file(s) for submission.

NOTE: CMS is expecting one QRDA | file per patient, per quarter, which includes all episodes of care and applicable measures

associated with that reporting period. Report the same 8 selected eCQMs for all quarters. Maximum individual file size is 5 MB. A

maximum of 15,000 files can be submitted per Zip file.

5/1/17 - | Submit Production File(s) either via the PSVA tool or directly to the QualityNet Secure Portal.

2/28/18 | For questions, contact the QualityNet Help Desk.

11:59 | [] A. Use the PSVA tool - validates file structure only:
p.m. PT 1. Log into PSVA tool using your QualityNet User ID and password.

07/24/2018 20
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https://www.qualityreportingcenter.com/inpatient/iqr/resources-and-tools/

07/24/2018

EHR Reports Overview
Document

CY 2018 version posted on QualityReportingCenter.com under
eCQM Resources IQR, will be posted on QualityNet.org under the

eCQOM Resources tab late summer 2018

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
submissions are meeting the
CMS definition of successful
electronic clinical quality measure
{eCQM) reporting for the Hospital
Inpatient Quality Reporting (KR)
Program and Promoting
Intercperability (P} Program for
Hospitals?

Which report 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 (R529)

EHR Hospital
Reporting —
Submission Summary
Report (R528)

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

EHR Hospital
Reporting — e C QM
Submission Status
Report (R530)

EHR Hospital Reporting
— eCGM Submission
and Performance
Feedback Report (R546)

Report Purpose

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

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

NOTE: This report only evaluates if the measure
template is in the file and should not be ufilized o
determine reporiing success.

Performance calculations (such as denominator and
numerator populations), continuous variable
obsemnvations, efc.

The Pl Program for Hospitals and Successful IQR-
EHR Submissicn fields in this report indicate
successful submission of @COM reporting when a Y,
for Yes, is displayed for each field.

MOTE: The definition of successful submission is a
combination of QRDA Category | files, zem
denominator declarations, andfor case threshold
exemptions reported via the GualifyNet Secure
Partfal by the reporting deadline.

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

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

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 categonies.

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

Generate for production
QRDA Category | files only
the feedback and submission
report 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 QRDA Category |
files (only available through the
submission repart categony)l
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CY 2018 eCQM Self-Directed Tools and Resources for the Hospital IQR and
Promoting Interoperability Programs

Self-Directed Tools and Resources — eCQIl Resource
Center and CMS.gov

07/24/2018
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eCQIl Resource Center Website

https://ecqi.healthit.qov/

__:\\-

The Office of the National Coordinator for
 Health Information Technology

L 80)0 Resource Center

The one-stop shop for the most current resources to support Electronic Clinical Quality Improvement.

ER/EC eCQMs EH/CAH eCQMs Tools and Resources eCQl Standards Learn More About Contact Us

Spaces W Search  Logi

Learn about eCQI resources and connect with the community of professionals who are dedicated to clinical quality improvement for better health

eCQMs Education
The who, what, when, where, and why of electronic Clinical Quality A selection of educational materials and resources to broaden your
Measures (eCQMs) eCQI knowledge
Eligible Hospital and Critical Access Hospital eCQMs Eligible Professional and Clinician eCQMs
eCQMs and supporting materials for use by Eligible Hospitals and . eCQMs and supporting materials for use by Eligible Professionals
H Critical Access Hospitals e and Clinicians

Latest News View the full event calendar here.

Jun 28 2018 Reminder: Medicare PI Program Call for Measures Deadline is Tomorrow.

07/24/2018 23
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Annual Update Implementation

Checklist

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

L8{0)8 Resource Center

The one-stop shop for the most current resources to support Eiectronic Glinical Quality Improvement.

(cms

The Office of the National Coordinator for

Health Information Technology

eCam EP/EC eCQMs EH/CAH eCQMs Tools and Resources eCQl Standards Learn More About
- eCQMs W Eligible Hospital / Critical Access Hospital eCQMs ~ w Search ~ Login
2018 Reset
View Archive
2018 REPORTING PERIOD ELIGIBLE HOSPITAL / CRITICAL ACCESS HOSPITAL ECQMS
ForUse 3 eCQM Materials Published % File Type &
@3 Q1-Q4 Implementation Checklist eCQM Annual Update link >
2018 Q1-Q4 eCQM Addendum Checklist link
2018 Q1-Q4 Eligible Hospitals Table of eCQMs May 2017 pdf
2018 Q1-Q4 eCQM Specifications for Eligible Hospitals May 2017 zip
2018 Q1-Q4 eCQM Annual Update Pre-Publication Document Mar 2017 pdf
2018 Q1-Q4 eCaM Value Sets Addendum Sep 2017 link
2018 Q1-Q4 Binding Parameter Specification (BPS) Addendum Sep 2017 zip
2018 Q1-Q4 eCQM Measure Logic Guidance v1.13 May 2017 pdf

07/24/2018
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https://ecqi.healthit.gov/eligible-hospital-critical-access-hospital-ecqms?field_year_value=2

Annual Update Implementation

Checklist — VSAC Example

Contains Pre-Check and Checklist Items

Pre-Check

1)] Signup for a Unified Medical Language System (UMLS) account . This account will allow you to access the
Mational Library of Medicine’s (NLM) Value Set Authority Center (VSAC) to view all codes included in eCOM
value sets.

2) Signup for a JIRA account. This account allows you to submit issues regarding eCQM implementation and
receive feedback. Key topic areas include the COM Issue Tracker, Quality Data Model (QDM) Issue Tracker,
Quality Reporting Document Architecture (QRDA) Issue Tracker, Bonnie Issue Tracker and Cypress Issue

Annual eCQM
Value Set
Updates

Tracker. Review JIRA instructions.

3) Signup for eCQM page change notifications on the eCQl Resource Center. Signing up for an eCQl Resource
Center account and subscribing to the Eligible Professional/Eligible Clinician and/or Eligible Hospital pages will

07/24/2018

provide you with alert when the EP or EH page has been updated.

4]I Review the code versions used in the Annual Update (for example, SNOMED CT 2016-09) by reviewing the
eCOM Pre-Publication document and the VSAC download page
o Work with your coding department and health IT vendor to ensure your systems have been updated
to the latest code versions
* Some value sets contain “legacy codes.” These codes will be inactive in the current code system
version but will be considered active in one of the prior code system versions noted in the file.

5) Review the eCOM Pre-Publication document and Standards and Tool versions used in the Annual Update.
*  Work with your health IT vendor to ensure your systems are using updated technical standards and
testing tools.
e  Prepare for using eCQMs by reviewing the Guide for Reading eCOMs.
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Annual Update Implementation
Checklist — VSAC Download Page

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

VSAC does not create value set conient. The VSAC also provides downloadable access to all official Versions of value sels speciied by the Centers for Medicare & Medicaid
Services (CMS) electronic Clinical Quality Measures (eCQMs). For information on CMS eCQMs, visit the eCQI Resource Center. The VSAC is provided by the National Library of
Medicine (NLM), in collaboration with the Office of the National Coordinator for Health Information Technology (ONC) and CMS.

Subscribe to the VSAC Updates listserv for VSAG announcements about new content releases and functionality updates.

Programs Create a Program Release

All Value Sets CMS eCQM Value Sets HL7 C-CDA Value Sets CMS Hybrid Value Sets

Explore the entire VSAC repository eCQMs use data from electronic Consolidated Clinical Document Core Clinical Data Elements and
of published value sets. Search by health records (EHR) and/or health Architecture (C-CDA) value sets Hybrid Measures use a set of core
value set name, object identifier information technology systems to provide standardized terminology clinical data elements, clinical
(OID), codes, terms and purpose. measure health care quality. eCQM data elements for exchanging variables from electronic health

Filter by release program, steward, value sets specify terminology codes templated clinical information (e.g.. records (EHRS), that are routinely
and code systems. required for eCQM measurement Allergies, Encounters, collected and can be feasibly
and are updated by CMS one or Immunizations, Problems, extracted for use in risk-adjusted
more times each year. Procedures, etc.) from electronic hospital-level hybrid outcome
Learn More health records. measures. Learn More

Download Download

Copyright, Privacy, Accessibility

U.5. Mational Library of Medicine, 2600 Rockville Pike, Bethesda, MD 20894 —

National Institutes of Health. Health & Human Services LbA.gov
Freedom of Information Act, Contact Us

Last updated: Jun 25, 2018
First published: Cctober 25, 2012
Version: 2.16.8

07/24/2018
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Measure Specifications — eCQOlI
Resource Center

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

eC Q I Re SO“ rce (j enter ( s l’]‘a of [lur.Pl c:‘.f the ‘\IaTnc na _-i_“.or:u':unarl::fr\-'\
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The one-stop shop for the most current resources to support Electronic Glinical Quality Improvement.

eCam EP/EC eCQMs EH/CAH eCQMs Tools and Resources eCQl Standards Learmn More About Contact Us

- eCQMs Eligible Hospital / Critical Access Hospital eCQMs  w Search  Login

Select Reporting Period Search

2018 Reset

2018 REPORTING PERIOD ELIGIBLE HOSPITAL / CRITICAL ACCESS HOSPITAL ECOMS view Az
For Use & eCQM Materials Published o File Type %
2018 Q1-Q4 Implementation Checklist eCQM Annual Update link
2018 @1-Q4 eCQM Addendum Checklist link
2018 Q1-Q4 Eligible Hospitals Table of eCQMs May 2017 pdf
2018 @1-Q4 eCam Annual Update Pre-Publication Document Mar 2017 pdf
2018 Q1-Q4 eCQM Specifications for Eligible Hospitals May 2017 zip
2018 @1-Q4 eCQmM Value Sets Addendum Sep 2017 link
2018 Q1-Q4 Binding Parameter Specification (BPS) Addendum Sep 2017 zip
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Measure Logic and CMS Implementation
Guide (IG) related Items — eCQI Resource
Center

https://ecqgi.healthit.gov/eligible-hospital-critical-access-hospital-ecams?field year value=2
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The one-stop shop for the most current resources to support Electronic Clinical Quality Improvement.

EP/EC eCQMs EH/CAH eCQMs Tools and Resources eCQl Standards Learn More About Contact Us
- eCQMs  w Eligible Hospital / Critical Access Hospital eCQMs  w Search  Login
2018 Q1-Q4 Binding Parameter Specification (BPS) Addendum Sep 2017 zip
2018 Q1-Q4 eCQaM Measure Logic Guidance v1.13 May 2017 pdf
2018 Q1-Q4 Technical Release Notes (code system updates only) Addendum (pdf) Jan 2018 pdf
2018 Q1-Q4 Technical Release Notes (code system updates only) Addendum (zip) Oct 2017 zip
2018 Q1-Q4 Technical Release Notes Addendum (pdf) Jan 2015 pdf
2018 Q1-Q4 Technical Release Notes Addendum (zip) Oct2017 zip
2018 Q1-Q4 CMS QRDA | Implementation Guide for Hospital Quality Reporting Jul 2017 pdf
2018 Q1-Q4 CMS QRDA | Schematrons, and Sample Files for Hospital Quality Reporting Jan 2018 Zip
2018 Q1-Q4 HL7 QRDA Category | Specifications Jan 2017 link

*This is a voluntary measure and does not count toward eCQM sUbmission

Measure Name CMS ID NQF ID Value Set
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Promoting Interoperability
Program Information

https://www.cms.gov/Requlations-and-Guidance/L egislation/EHRIncentivePrograms/index.html
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Centers for Medicare & Medicaid Services

. _— Medicare-Medicaid Private Innowvation Regulations & Research, Statistics, Outreach &
Medicare Medicaid/CHIP Coordination Insurance Center uidance Data & Systems Education

Home = Regulations and Guidance = Promoting Interoperability (Pl) Programs = Promoting Interoperability (P1)

Promoting Interoperability

(PI) Programs Promoting Interoperability (PI)

2016 Program Requirements CMS is dedicated to improving interoperability and patients’ access to health information. To
better reflect this focus, we are renaming the EHR Incentive Programs to the Promoting
Interoperability (Pl) Programs. Through this rulemaking, we are also streamlining the
programs to reduce the time and cost 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 https://gpp.cms.gov/.

2017 Program Reguirements

2018 Program Requirement:
Medicare

2018 Program Requirements
Medicaid

2018 Call For Measures

Latest News

Educational Resources

»  CMS recently released the Fiscal Year (FY) 2019 Medicare Hospital Inpatient Prospective Payment System and
Long Term Acute Care Hospital Prospective Payment System Proposed Rule, and Request for Information. Click
here.

Payment Adjustments & Hardship

Information

Registration & Attestation

= CMS’ Annual Call for Measures for eligible hospitals and critical access hospitals (CAHs) participating in the Pl
Audits and Appeals Overview Programs is now open. CMS is encouraging stakeholders to identify and submit measures to be considered for
inclusion in rulemaking in calendar year (CY) 2019. Measure implementation will be optional in CY 2020 but
required beginning in CY 2021. Submit a measure proposal submission form by June 29, 2018.

Medicare and Medicaid Promoting = MNow Available: CMS' eCQM annual update for calendar year (CY) 2018 reporting. For more information, the

Data and Program Reports
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https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html

Support Resources

Hospital IQR Program and Policy

Promoting Interoperability Program
(previously known as the EHR
Incentive Program) (objectives,
attestation, and policy)

» eCQM Specifications (code sets,
measure logic, and measure
intent)

* QRDA-related questions (CMS
Implementation Guide, Sample
Files and Schematrons)

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

eCQM Data Validation

07/24/2018

Hospital Inpatient Support Team

QualityNet Help Desk

ONC JIRA Issue Trackers

QualityNet Help Desk

Validation Support Team

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

(866) 288-8912
gnetsupport@hcais.org

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

/support/projects/COM/summary

QRDA Issue Tracker
https://oncprojectracking.healthit.gov

[support/projects/QRDA/summary

(866) 288-8912
gnetsupport@hcagis.org

Validation@hcaqis.orqg or https://cms-
ip.custhelp.com
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CY 2018 eCQM Self-Directed Tools and Resources for the Hospital IQR
and Promoting Interoperability Programs

Question and Answer Session

07/24/2018
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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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