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Background eCQM Build and Validation Process

Clinical quality measures (CQMs) are data
specifications that measure health care
processes, observations, treatments and
outcomes. Numerous Centers for Medicare and
Medicaid Services (CMS) programs utilize
CQMs for reporting and measuring quality In
order to determine payment. CMS has
historically been using the manually abstracted
versions of COQMSs iIn its programs, however as
Meaningful Use (MU) reqgulations drive
electronic health record (EHR) adoption, there
has been a strategic push to introduce the
electronic versions of the measures Into Its rule-
making.

Electronic clinical quality measures
(eCQMSs) use discrete data from the EHR to
measure health care quality and are an essential
performance factor in various CMS programs
iIncluding MU, Inpatient Quality Reporting (IQR)
and the ambulatory Quality Payment Program

(QPP). The CMS reporting programs have 29
hospital and 64 ambulatory eCQMs available.

To develop two concurrent projects to
build, configure, validate, document EHR
workflows, and submit the required eCQMs for
program performance years 2016 and 2017 for
a large Catholic not-for-profit healthcare
enterprise serving five states with 475 clinics,
33 hospitals and 9 affiliated community
hospitals.
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Project Management Office

EHR Analysts

Clinical Informatics Specialists

Curriculum Designers

Quality Data Abstractors

Clinical & Operational Leaders

Affillates’ EHR analysts and Operational Leaders

Configuring Hospital and Ambulatory Electronic Clinical

Quality Measures Across an Enterprise
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Inpatient process & timeline:
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1212015

Determine storage and archive
needs for QRDA | files;

92015 - 212016
Analyze workflows for discrete data
elements in existing documentation

BM1/2015
Feview reqgulations and
available EHR eC QM
documentation

2015

/ Choose 1 eCOM and
stan workflow review
and mapping oplions

complete set up

21172016 - 813172016
Meet with SMEs; present documentation
options to Clinical Govemance and
EHR Cptimization g.r&Lips for approval

41172016
Engage Quality staff for
workflow validation,

identify Leqal
Authenticators and Submitters l

87212016

1172016 x\\
Complete technical setup \
for QRDA | file generation

N

BAR2016 - 12172016
Collaborate with Clinical Informatics
& Training to create workflow documents

3 eCOMs configured

CMS IPPS FY 2017 Final Rule
finalizes 15 eCQMs; 9/30/2016
project plan revised 1
\ and validated

1023172016 - 1172017
Generate QRDA | documents;
submit test T:lLES o CMS

1182017 - 2132017
e Fix errors and
/ 12/8/2016 resubmit files to CMS

install final EHR System /
Lipdate for eCCMs

10172016 - 1213172016 //

Monitor performance and remedis/.g;/

!

10/1/2016 - 12/31/2016 I
Q4 IQR/MU Data Collection [ i

— |

1172015
EH Project Manager
Assigned; set up project
pian for buildfivalidation
of 29 eCOMs

Note: Ambulatory eCQMs not submitted
for 2016 PY; Providence contracted with
a Medicare Qualified Registry to submit
PQORS data for 2016 PY. Ambulatory
eCQMs will be submitted for Medicaid
MU, MIPS, and CPC+ for PY 2017
directly by the PH&S Government
Programs team.
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212016 - 9172016
Map finalized
discrete data elements

142016
Educational webinar
#1 for Informatics
and Quality

Bf172016 - 9430/2016
Test configuration,
validate data and
remediate build

Ambulatory process & timeline:

711172016 - 10/31/2016
Meet with SMEs; present documentation
options to Clinical Govemance and
EHR Dptimizaiicr/rjfgrnups for approval
-

572772016 - 9/30/2016 T
Analyze workflows for discrete
Data elements in
existing dmrmentation

7112016
Determine storage and archive
needs for QRDA Il files:
4/1/2016 complete set up
EP Project Manager B
Assigned; set up project -
plan for build/validation \
of 29 eCQMs -

9/1/2016 - 1/23/2017
Map finalized discrete data
elements, test configuration,
validate datyemediate build

1212272016 //'
Educational webinar
#2 for Informatics

and ﬂuaV

112017
Quality Submitter Tutorial

1182017 - 2172017 3/13/2017

Submit production
files to CMS IQR/MU eCQM
submission deadline for

performance year 2016

112312017
Actual completion: 29 eCQMs

Configured and validated

for PY 2017 4/1/2017

Implement Quality Measure
alerts into production post-pilot

3/2/2017 pd
Validate QRDA IIl
performance reports

5/20/2017
EHR upgrade to
2015 CEHRT edition

1112017
Mapping complete goal
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10/3f2016

Complete technical set up for
QRDA lli file generation

5/26/2016

4/11/2016 EHR Analysts assigned:;
Review regulations and Project Kick-Off meeting
available EHR eCQM

documentation

8/1/2016
Engage ambulatory Quality/Physician

Services representatives
for workflow validation

Navigator Quality Measure Alert:

eCQM - Clinical Quality Measure

eCOM Workflow
Documen ts
Optimization (ECO)
Release Training
Materials

Shared Documen ts

Tips & Tricks and Job
Aids

Ambulatory Care

Diagnostic, Therapeutic, and Pharmacy Services

[0 Type  Name  Appl licable Region
@ All Site Content There are no

Nursing and Support

itemns to show in this view of the "LLDiaTherPharMstr™ document library

Scroll down to view all eCQM documents under each of the five group headings below.

[] Type  Name  App licable Region  User Group - Primary  User Group - Secon di
Hizto
There are no items to show in this view of the "LLAmbCarMstr™ document library. Y

13172017 visit with Fammdmeaningfuluse Ambtestone, MD for OFFICE VISIT REGULAR
ﬂCareManager ﬁ:lmages ﬂReferences aMediaManager EF’reuieyWS =FPrint AVS GRE

& Quality Measures

= Quality & Compliance (4 Measures)

Charting
Language
Chief Complaint
Yital Signs
Orthostatic Vitals

i Fall Risk assessment not documented

[]Fall Risk screen not performed due to medical reasaon

i h ] ) e
% CMS 139/ MQF 0101 - Falls: Screening for Future Falls Risk b
i g SRSt

i BMI not documented or outside of normal range and no follow-up

Hearing/ision
Review

Allergies

Reconcile Dispens...
Medication Hx

L1BMI follow-up for weight loss, nutrition, or exercise was docume
1B follow-up not performed because patient refused weight ang
Progress Motes LIBMI fallow-up not performed due to medical reason (documente
Problem List C1BMI follow-up not performed because patient age 65+ for whom
Goals % Vitals

MyChart Sign-up

i The patient's most recent blood pressure reading is not adequath)
Orders

BestPractice w
Quality Measures [/

[IPatient with uncontrolled blood pressure reading has dialysis eq
[]Patient with uncontrolled blood pressure reading has dialysis s
% Vitals 1
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Library from :

within the
EHR MU
Dashboard:

is performing on the MU Objective and Clinical Quality Measures.

(hospital) level performance.

Welcome to the Meaningful Use Dashboard

Released on January 24" 2017, this first iteration is a department level dashboard that reports out how the specific hospital unit » CMS 55 (ED1-3) Median Time from ED Arrival to ED Departure for Psychiatric/Mental Health

The measures within the dashboard contain links to workbench reports for each objective and quality measure which allow the
user to open a patient chart to investigate details of the score on the measure.

A future iteration of the MU Dashboard, which will be implemented with the Epic upgrade on May 20, 2017, will display fgef

© 2017 Epic Systems Corporation. Used with permission.

8/1/2016 - 2/3/2017

Collaborate with Clinical Educational webinar
Informatics & Training to
create workflow documents

oot

J 2/20/2017 M
/ Start pilot for Quality Measure \\

documentation alerts

~
1372017
21172017 - 3/15/2017

Start configuration for
24 additional eCQMs
for EHR upgrade

for Informatics

Workflow document example:

Tip & Trick

ED Staff - ASAP; Inpatient Staff - Clindoc PROVIDENCE

Health & Sarvices

Quality Measure: ED Arrival to Hospital
Admission

Who ED Staff who document patient arnival; ED Providers who write ED

Admit orders; Inpatient Providers who write admission orders; and

Caregivers who transfer a patient on the Unit Manager, and change
the patient class in the process.

Measure
Description

Median time from emergency department admission to time of
discharge from the emergency room for patients admitted to the
facility from the emergency department

What you Need
to Do

For ED Staff/Registrar: Document patient armival time.

For ED Providers: Place the ED Admit order when decision made
to admit patient to the hospital.

For Inpatient (IP) Providers: When it is determined that a
patient will be admitted to the hospital, place the appropriate
admission order.

For IP Caregivers (HUC or RN): Upon patient arrival to the unit,
on the Unit Manager transfer the patient into an Inpatient bed and
update the patient class according to the Provider order.

Stop the Clock! | Time Capture stops by either placing an Admit to Inpatient

order OR by updating patient class to Inpatient via Unit Manager.

Instructions for ED Staff (Registrar, HUC or Triage Nurse) when
patient arrives in the ED:

Mark armval date and arrival time. This starfs the ime capture.

Team: Clinical Informatics Training Operation / Lester, Rebacca E
Quality Measure CMS ED-1 (NQF 0497)

Last Updated: 9/9/201&
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MU happens at the
Intersection of Quality,
Finance, Clinical Care &
Information Services.

Meaningful Use

Information
Services

eCQMs Configured

CMS 2, 61, 68, 69, 74, 75, 117,
122,123, 124, 125, 127, 130,
134, 135, 138, 139, 144, 146,
147, 148, 153, 154, 155, 156,
163, 164, 165, 182

ED-1, ED-2, VTE-1, VTE-2, PC-05,
EHDI-1, CAC-3, STK-2, STK-3, STK-
5, STK-6, STK-8, STK-10

Configured

Not
Configured

Discussion

Impression

« eCQM build and validation is not a simple IT
project — it involves multiple teams, a lengthy
timeline and strong project management
Collaboration with key partners including EHR
Analysts, Clinical Informatics Specialists, Training
and Curriculum Designers, End-Users and Quality,
Clinical and Operational Leaders was essential
Deep understanding of the various reporting
program rules in a changing regulatory
environment aided the eCQM configuration
options

Lessons Learned

e Same Project Manager for both projects provided
consistency In the build, validation, testing and
submission processes
Importance of assigning an EHR analyst from
every application for quick access to resolve
eCQM build and submission error issues
Test measure configuration often and install EHR
system updates regularly to ensure optimal eCQM
performance
Attendance at CMS eCQM webinars essential to
absorb set-up and regulatory information
Unconfigured eCQMs — submit tickets to ONC
JIRA website for measure logic errors
Collaboration with EHR analysts from Affiliates
offered a sounding board for issues resolution and
a consistent build

Next Steps

 Carry EH eCQM submission process forward for
IQR/MU reporting for 2017 performance year

« Coordinate with System Quality Department for
TJC eCQM reporting for 2017 performance year

e Implement EP MU/MIPS eCQM submission
process for 2017 performance year

PC-01, AMI-8a
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