Welcome

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

 No telephone line is required.

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

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

 This event is being recorded.
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Troubleshooting Audio

Audio from

computer speakers
breaking up? F5

Audio suddenly =

stop? / F5 Key
~ Top row of keyboard

Click Refresh icon
_Or_
Click F5

G' =2 )| @ https://laxcr5.readytalk.com/interface/flashView.jsp?uri=services/laxcr5/coreBuid36= O - & C (= ReadyTalk Conferencing - ...
File Edit View Favorites Tools Help

®, Hide Panel ¥ Raise Hand

Location of Buttons Refresh
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Troubleshooting Echo

e Hear a bad echo on the call?

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

e Close all but one browser/tab and the echo

will clear.

/£ ReadyTalk Conferencing - Test Meeting - Winrnus Trbamnat Eonluas =100 x|
@‘:‘ ¥ Ii:'% https:/fla... ’Gj = kel ‘2 ReadyTalk Conferending - T... X[ = ReadyTalk Conferending - Test ... | | | ) ¢ e2
File Edit WView Favorites Tools Help | J
| Hide Panel | | Raise Hand | | Full Screen | Mu.ra&g

B b B i s b gl N e B e i B e i b o B i o L B0 b gt B e B g A b o s B on N s Bk b P

Example of two browser tabs open to same event
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Submitting Questions

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

6!( AID SERVICES

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

Today’s Presentation

Chat with presenter

Send
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Q\AEDICARE & MEDICAID SERVICES

CY 2017 eCQM Reporting
Tips and Tools for the Hospital IQR
and Medicare EHR Incentive Programs

Veronica Dunlap, BSN, RN, CCM
Project Manager Il
Hospital Inpatient Quality Reporting (IQR)—Electronic Health Record (EHR)
Incentive Program Alignment
Hospital Inpatient Value, Incentives, and Quality Reporting (VIQR)
Outreach and Education Support Contractor (SC)
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Purpose

This presentation will provide an overview of
helpful tips and available tools for successful
electronic submission of clinical quality measure

(COM) data for the Hospital IQR and Medicare
EHR Incentive Programs.
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Objectives

Participants will be able to perform the following:

e Utilize the information presented in a question-and-
answer format to address the most commonly asked
guestions regarding calendar year (CY) 2017 electronic
clinical quality measure (eCQM) reporting

* Implement the guidance provided for Quality Reporting
Document Architecture (QRDA) Category | file
submissions and use tips to troubleshoot error
messages

 Locate self-directed tools and resources to
ensure successful eCQM reporting



CY 2017 eCQM Reporting Tips and Tools for the
Hospital IQR and Medicare EHR Incentive Programs

Hospital IQR and Medicare EHR Incentive Programs
Tips

02/06/2018



Q: Locating CY 2017 CQM
Measure Information

Q: Where can | locate the clinical quality measures
(CQMs) avallable for electronic reporting for the
Hospital IQR and EHR Incentive Programs for

CY 20177

A: The QualityNet and QualityReportingCenter
websites provide a list of the available CQMSs.
Greater technical information regarding the CQMs
(definition of initial patient population [IPP],
denominator exclusions, addenda, etc.) can be
obtained from the Electronic Clinical Quality
Improvement (eCQOIl) Resource Center.



https://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890712204&blobheader=multipart/octet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment;filename%3DCY2017_Avail_eCQMs_Tab_080717.pdf&blobcol=urldata&blobtable=MungoBlobs
https://www.qualityreportingcenter.com/wp-content/uploads/2017/08/CY-2017-Available-eCQMs-Table-2017.08.07_vFINAL508.pdf
https://ecqi.healthit.gov/eligible-hospital-critical-access-hospital-ecqms?field_year_value=2&keys=&=Apply

02/06/2018

Posted List of CQMs

List of CQMs available on the

QualityNet and Quality Reporting Center websites

Hospltal Inpatiant Quality Reporting [MaR) Program

CY 2017 (FY 2019)
Available Electronic Clinical Quality Measures (eCQMs)

For calendar year [CY) 2017 2019 getermination), hoepials
meﬁamMﬁQMw .asstmnnek]m.mngmwmn

(SROA) Category | fles, Zero denominator declarations, andior case thneshold ex

TP b rRporied using heal Iormaton

Fﬂﬂﬂmlg

InMeH QR Program are required 1
mmmgﬁ:epnmﬁmmemmnm
{hiat refiact the nospital's 1otal Inpatient population. Thess data

technology [IT) centfied by the OMca of the National Coordinator for Health IT {ONC) 0 the 2014 and‘or 2015
edition. The CY 2017 reporiing deadling Is Febnuary 23, 2018, by 11:59 p.m. PT. For additional Information, piease visit the Gualyie!

200Ms Cvaniew page.
ED-1 ED-2 ED-3* STE-2 STK-3 STKE-5
CMS55EeE CME111vS CME32ve CME104v5 CMST1vE CMET2VE
Median Time from Medan Admi Aaglan Time from Discharged on Anticoaguiatian Antihombotic
ED Armival fo ED Decislon Time fo ED Amivail fo ED Anfthrombotic Therapy for Afral Therapy By End of
Departure for ED Departure Time | Depariure for Therapy FlorbationFiutter | Hospital Day 2
Admimed ED for Admitad Discharged ED
Farients Fafignts Pafients
STK-6 STK-8 STK-10 AMI-Ea VTE-1 WTE-2
CMS105vs CMI107vS CM3I102vS CMEEIWS CM3108vE CMS190vE
Discharged on Stroke Education Assessed for Primary PCI Venous Intensive Care Unit
Statn Medlcadion Fehabifaion Fecelved WEhin 90 | Thromboembollsm | Venous
Minutes of Hospial | Prophylaxis Thrombosmbolism
Arteal Prophylaxis
PC- PCO5 CAC-3 EHDI-1a "ED-2 ks an Outpatient measure and |s nat
CMS5113vs CMEIWE CME26w4 CMESS31vE applicable for IQR aligned credit
Eiective Deilvery Exclusive Breast Home Management | Heanng Screening
Mk Feeding Pign of Care Prior to Hospital
Document Ghien to | DNschange
FafientCangiver

Updated August 2017
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https://www.qualityreportingcenter.com/wp-content/uploads/2017/08/CY-2017-Available-eCQMs-Table-2017.08.07_vFINAL508.pdf

eCQM Specifications

eCQM specification details on eCQIl Resource Center

eCQI Re SO“ rce (jenter K S The Office of the National Coord ma[::f‘.;'\\

Health Information Technology

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

About FAQ Glossary of eCQl Terms eCal Events eCQl Resource Center Contact Information
- eCOMs - Eligible Hospital / Critical Access Hospital eCQMs = Search Login
Topic Areas  eCQM EH / CAH Measures EP / EC Measures eCQM Tools eCOol Standards v Kaizen Education Implementers Engage CcDs

Use the eCQM Materig petTOlOW the eCQM Implementation Checklist to update your electronic health record and processes for eCQM use anTTepegdino.

BElect Reporting Year Search

2017 + Addendum|v] Apply
eCQM Update eCQM Materials
Addendum to eCQMs for eReporting for the 2017 Reporting Period (as of January 2017) eCQMs for Eligible Hospitals Table January 2017

eCQM Specifications for Eligible Hospitals January 2017
eCQM Technical Release Notes Update January 2017

eCQM Technical Release Notes Update January 2017

eCQM Technical Release Notes Update January 2017 (ICD-10 Updates on
eCQM Technical Release Notes Update January 2017 (ICD-10 Updgie=™Bnly)

Prior fo Addendum:
eCQMs for Eligible Hospitals Table April 204
eCQM Specificaticnsste gmie Hospitals April 2016

eCQaM Measure Logic Guidance v1.12 Update April 2016
eCQM Technical Release Notes Update April 2016
2017 CMS QRDA Implementation Guide for Hospital Quality Reporting

02/06/2018 11
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Q: Difference Between Case
Threshold and Zero Denominator

Q: We understand that using case threshold
exemptions and/or zero denominator declarations will
count toward the successful submission of eCQMSs for
CY 2017 reporting. What is the criteria of what to use if
we’re not submitting QRDA | files for a measure? If we
have a small number of cases, how do we know Iif we
can use case threshold or have to report QRDA | files?
And where do we enter the data?

A: We have a breakdown for you on the next slide.



Case Threshold Exemption vs.
Zero Denominator Declaration

Case Threshold Exemption

Zero Denominator

Applicable to Hospital IQR and EHR Incentive
Programs

Criteria

* A hospital's EHR system is certified to report
the eCQM.

AND
» Five or fewer discharges applicable to an eCQM

have occurred during the relevant EHR reporting
quarter.

Applicable to Hospital IQR and EHR Incentive
Programs

Criteria

* A hospital's EHR system is certified to report
the eCQM.

AND

» A hospital does not have any patients that meet the
denominator criteria of that CQM.

» The eCQM for which there is a valid case threshold
exemption will count as submission of one of the
required eCQMs for both the Medicare EHR
Incentive Program and the Hospital IQR Program.

» Hospitals do not have to utilize the case threshold
exemption; they can submit the applicable QRDA
Category | files (five or fewer), if they choose.

» Case threshold exemptions are entered on the
Denominator Declaration screen within the
QualityNet Secure Portal.

 The eCQM for which there is a valid zero
denominator will count as submission of one of the
required eCQMs for both the Medicare EHR
Incentive Program and the Hospital IQR Program.

» Zero denominator declarations are entered on the
Denominator Declaration screen within the
QualityNet Secure Portal.




Denominator Declaration Screen
within QualityNet Secure Portal

* Log in to QualityNet Secure Portal

» Click on Quality Programs and
Select [Hospital Quality Reporting]

» Select [Denominator Declaration/
QRDA File Deletion] located in the
EHR Incentive Program Hospital
eCQM Reporting box on the
My Tasks screen

» Click [Denominator Declaration]

 Manually enter data under the
appropriate column(s)

» Scroll down on screen and
Click [Submit]

eCOM

AMI-Ba
CAC-3
ED-1
ED-2
ED-3*
EHDI-1a
PC-01
PC-D5
S5TK-2
5TK-3
5TK-5
S5TK-6
5TK-8
STH-10
VTE-1
VTE-2

Domain

Clinical Process[Effectiveness
Patient and Family Engagement
Patient and Family Engagement
Patient and Family Engagement
Care Coordination

Clinical Process/Effectiveness
Clinical Process/Effectiveness
Clinical Process[Effectiveness
Clinical Process[Effectiveness
Clinical Process/Effectiveness
Clinical Process[Effectiveness
Clinical Process[Effectiveness
Patient and Family Engagement
Care Coordination

Patient Safety

Patient Safety

Zero Case Threshold
Denominator ** |Exemption ***

ooogdoodooogdaon

* Indicates eCQM is not applicable for the Hospital IQR Program.

** Select if there was no denominator patient population for the certified measure for the selected date range.
The Case Threshold field will be disabled if Zero Denominator is selected.

*** Enter 0-5 for quarter selection. Leave blank if eCQM is to be submitted. eCQM data must all be within the

same single discharge quarter.

The IQR-EHR submission deadline is February 28, 2018.

02/06/2018
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Q: Locating QRDA Category |
File Format Information

Q: Where can | find the QRDA-related information to tell me how the
patient files should be formatted? How do | figure out which data
elements are required?

A: Greater detalls regarding file format are located on slide 44. Users
are encouraged to locate the 2017 CMS Implementation Guide for
Quality Reporting Document Architecture Category | Hospital Quality
Reporting, associated schematron, and sample files that are posted on
the eCOI Resource Center. The 2017 CMS QRDA I IG identifies
mandatory data elements.

The Health Level Seven (HL7) International Base Standard is also
available for download from the HL7 website.
 HL7 login required to access

e HL7 Clinical Document Architecture® (CDA) R2 IG: QRDA |, Release 1,
Draft Standard for Trial Use (STU) Release 3.1 — US Realm (April 2016)


https://ecqi.healthit.gov/qrda

Locating CY 2017 CMS QRDA | IG,
Schematron, and Sample Files

https://ecqgi.healthit.gov/grda

__)) Q https://ecqi.healthit.gov/qrda L~-ac @ QRDA | eCQl Resource Cent..,
File Edit VYiew Favorites Tools Help
s B HSAG

@0J8 Resource Center

The one-stop shop for the most current resources to support Electronic Clinical Quality Improvement.
About FAQ Glossary of eCQl Terms eC

- eCQl Standards QRDA -

Topic Areas  eCQM EH / CAH Measures EP / EC Measures eCOaM Tools eCQl Standards ¥ Kaizen Education Implemeni

= WWIIl Turther consirain the base HL/ WHRDA Category [l standard by providing CMS-Specimc requirements tor ehgible Chnicians.
= Will incorporate reporting for Advancing Care Information and Improvement Activities using QRDA Category 111

QRDA Reference and Implementation Guides for eCQM
For eReporting for the 2017 Reporting Period:

- 2017 CMS QRDA Ill Implementation Guide for Eligible Clinicians Reporting v0.1 (pdf) &
- 2017 C ea=fer-EHaide-linician Reporting v0.1 (zip) &

- 2017 CMS QRDA Implementation Guide for Hospital Quality Reporting (pdf) @
- 2017 CMS QRDA | Schematrons, and Sample Files for Hospital Quality Reporting

02/06/2018 16
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Q: Locating CMS Technical Guidance
for QRDA Category | File Creation
and System Updates

Q: What technical guidance has CMS released regarding the development
of QRDA Category I files for CY 2017 eCQM Reporting? Where are system
updates monitored to update data submitters?

A: CMS released three ListServes regarding technical guidance (available
on the eCQM E-Mail Notifications web page on QualityNet.org) and one
regularly updated Known Issues document is available for download.

ListServe Date

CMS Issues Technical Instructions for QRDA Category | Submissions for June 13, 2017
eCQM Reporting to the Hospital IQR and the Medicare EHR Incentive
Programs (Act Wrapper Guidance)

CMS Issues Technical Guidance for Valid Reporting of Custodian ID Using August 8, 2017
CMS Certification Numbers in QRDA Category | Files for Hospital Quality
Reporting Programs

Now Available: Electronic Clinical Quality Measure (eCQM) Value Set September 15, 2017
Addendum for the 4th Quarter 2017 Reporting Period for Hospital
Quality Reporting Programs

02/06/2018
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Locating eCQM E-mail Notifications
Web Page

Available on QualityNet

Log in to QualityNet Secure Portal (formerly MyQualitylet)

OQuaIityNet

My QualityNet {1

Home

Hospitals - _ Hospitals - Physician _
Inpatient Dutpatient Offices

ESRD

Ambulatory v
Facilities

Surgical Centers

PPS-Exempt
Cancer Hospitals

Inpatient

» | Quality
Psychiatric Facilities

Improvement

-

Electronic Clinical
Quality Measures
(eCQMs) Reporting

Measure Information

Pre-Submission
Validation Application
(Psva)

Extraordinary
Circumstances (ECE)
Request Form

Resources

Wtiuns

E-mail Motifi cation\

= 2017 Notifications \

E-mail Notifications: 2018
Electronic Clinical Quality Measures (eCQMs) Reporting

The following email notifications regarding aligned electronic reporting to the Hospital IQR and the
Electronic Health Record (EHR) Incentive Programs have been issued to those registered for the
notifications.

Reference Date Subject
Number
2018-08-1P 01/16/18 Join CMS for the EHR Hospital Transition QualityNet

Demonstration Webinar on January 18, 2018

2018-06-1P 01/16/18 Hospital Inpatient Quality Reporting {IQR) Program Outreach and
Education January 30, 2018 Webinar: Hospital IQR Program
Requirements for CY 2018 (FY Year 2020 Payment Determination)

2018-04-1F 01/08/18 Now Available - Updated CY 2018 CMS QRDA I Schematron for
Hospital Quality Reporting

2018-03-1F 01/08/18 Eligible Hospitals and Critical Access Hospitals (CAHs): Remember

+ 2016 Notifications l

Webinars /

\/

to Use QualityNet for Attestation in 2018

2018-02-1P 01/05/18 Hospital Quality Reporting System Release for January 2018

QualityMet Help Desk | Accessibility Statements | Privacy Policy | Terms of Use

02/06/2018
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Locating EHR Incentive Program
Known Issues Document

02/06/2018

Known Issues Document on QualityNet

+ Password Rules
+ QualityNet System
Security Policy, POF

Join Listserves
Sign up for Notifications
and Discussions.

Known Issues —
Hospital Reporting
+ Inpatient

+ EHR Incentive
Program

Purchasing (VBP)

+ Outpatbient

+ Ambulatory Surgical
Centers [ASCs)

+ PPS-Exempt Cancer
Hospitals

+ Inpatient Psychiatric
Facilities

+ Secure File Transfer
(sFT)

System Maintenance
+ QualityNet Scheduled
Maintenance

+ CMS grants exemptions for Quality Program participants in FEMA disaster areas affected by
Northern California Wildfires

+ CY 2017 eCOM Reporting Updates and Resources for the Hospital IOR and Medicare EHR Incentive

Programs Issued

+ CMS releases December 2017 Hospital Compare preview reports

+ CMS grants exceptions for Quality Program participants in FEMA disaster areas in Puerto Rico and
W.5. Virgin Islands affected by Hurricane Maria

+ CMS will not update Hospital Compare Star Ratings Data in October 2017
+ CMS grants exceptions for Quality Program participants in FEMA disaster areas in Florida, Puerto

+ Hospitals - Outpatient

+ Inpatient Psychiatric
Facilities

+ PPS-Exempt Cancer
Hospitals

Note: First-time
registration required

Download

Rice, and U.S. Virgin Islands affected by Hurricane Irma
+ CMS will hold a second Review and Corrections Period for the FY 2018 HAC Reduction Program

+ CMS grants exemptions for Quality Program participants in FEMA disaster areas in Texas and
Louisiana affected by Hurricane Harvey

About QualityNet

Established by the Centers for Medicare & Medicaid Services (CM3), QualityMet provides healthcare
quality improvement news, resources and data reporting tools and applications used by healthcare
providers and others.

QualityMet is the only CM5-approved website for secure communications and healthcare quality data
exchange between: quality improvement organizations (QI0s), hospitals, physician offices, nursing
homes, end stage renal disease (ESRD) networks and facilities, and data vendors,

Maore =

+ CART - Inpatient
+ CART - Outpatient
* CART Module Designer

Training

+ QualityMet Training

+ QualityNet Event
Center

+ Secure Portal
Enrollment Training,
WMV

* Question and Answer
Tool Training, MP4
+ Transcript, PDF

Skilled Nursing

Facility Programs

+ SNF Value-Based
Purchasing Program

QualityMet Help Desk | Accessibility Statements | Privacy Policy | Terms of Use
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Q: How to Utilize the EHR Reports

Q: Our CY 2017 eCQM data has been submitted and now I'd
like to use the EHR reports to check for errors, view which files
have been rejected and accepted, and determine if we've met
successful submission. Where do | start?

A: CMS has published an EHR Reports Overview document
that provides the name, purpose, and availability for test and/or
production QRDA Category | file submissions (screenshot on
next slide). CMS has also provided an EHR HOQR Program
Reports online document available for download within the
QualityNet Secure Portal (screenshots on upcoming slides).

Questions? Contact the QualityNet Help Desk at gnetsupport@hcqis.org;
(866) 288-8912.



mailto:qnetsupport@hcqis.org

EHR Hospital Reports
Overview Document

Full version of document available on QualityNet.org and

QualityReportingCenter.com

EHR Hospital Reports Available in the QualityNet Secure Portal

Frequently Asked
Questions

Which report displays how the
Quality Reporting Document
Architecture (QRDA)
Category | files were
processed at the file level?

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 successiul

Calendar Year 2017 eCQM Reporting

Report Name

EHR Hospital Reporting —
Submission Detail Report
(R529)

EHR Hospital Reporting —
Submission Summary
Report

(R528)

EHR Hospital Reporting —
eCQM Performance
Summary Report

(R547)

EHR Hospital Reporting —
eCQM Submission Status
Report (R530)

Report Purpose

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

Summary validation report, including the
number of files accepted, deleted, or
rejected within a batch submission.
NOTE: This report only evaluates if the
measure template is in the file and should
not be utilized to determine reporting
SuUCcess.

Performance calculations, such as
denominator and numerator populations,
continuous variables, etc.

The following fields in this report indicate

successful submission of eCQM reporting:

Successful Meaningful Use (MU)
Submission and Successful IQR-EHR

Report File Type

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

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

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

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

02/06/2018
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Locating the Reports Online Help

W QualityNet S et
Home + Quality Programs » My Reports + Help »

Home> HelpxHospital Quaity Reporting> HOR Report :

Contents nder. Seareh Home > Title Page
j Tm_e Page A Hide
1E] Ovenview

([ User Account Selup

g User Actount Sefup (i . - ,
3 sebp Consealons CMS Centers for Medicare & Medicaid Services

18] Autorzatons od 1
[2] Accessing Reparts i te Quaityet CMS eXpedited Life Cycle (XLC)
] Using the HAR Reports System
g General Parameter Display and Seler
(L1 Hospital Reporing: Ambuatory S
18 ASC Repots - Feedback Caegory
[E] ASC Reports - Submission Category
(12 Hospital Reporing: Inpatient Psjchiat
([ Hospital Regoring: Submission: PFC
12 Hosptal Reporting Ingatient Pychi

;dﬁ:?:%ﬁ"é‘%m Hospital Quality Reporting (HQR)
ospital Regorting Feadbatic P
) Hospal Reotg gt Pech RElEﬂSE 1110

_éJ mw Reporting u:;\atienl Psychi .
i g Reports Online Help

12} Hosptal Reporting Feedback - IPFQF v
(£ Hospital Reporting: PPS-Exemgt Canci
4 A

Version 1.0
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Locating the Reports Online Help
EHR HOR Program Reports

CMS| Ay iAlibuh Sesrth QuslyNet
v QuaityNet

Home + Quality Programs ~ My Reports - Help »
Home:HelosHospital Quality Reportings

Contents nder. Seath Hame > Electronic Health Record (EHR) Hospital Quality Reporting Program Reports > Electronic Health Record (EHR) HQR Program Reports

=} Hospita Reparting Measure Status Hide

=| Hogpital Reporting Popula
=] SoearRED0INg 1

/@‘ Electronic Health Record (EHR) Hospit
a Electronic Healfh Record (EHR) HQR

lectronic Health Record (EHR) HQR Program Reports
[ EHR Hosptal Reporting: Submission

E R P S s (ke The Eleconic Heafth Record (EHR) Hospital Quality Reporting reports provide information on the data submited to the Hospital electronic Clinical Quality Measures (2CQMs) System by the hospitals and vendors. Also
;EHRHRSU%MDEEHRepon' included irgine set of EHR reports i the Vendor Authorization report, which displays vendors that have been authorized to view EHR Reports.

=| EXRHR Sumssion Summary Re; | When running reports based on recently submitted data, users should watt unti they have received the email nofification confirming that their submitted data hes been processed.

=] EHR HR eCQM Submission Status
| EHR HR e0QM Submission and e | The EH

=] ERR HR eCQM Perfomance Sumr ‘ ‘ -
N\ 2 o Rawin Vs A HR Hospital Reporting - Submission Reports

(0 PwalGgrsune Assssnergie 1R Haspital Reporting - Feedback Reports

=) Hospital Consumer Assessment of )
=) HCAHPS Haospdls Aarzing Vend | The reports can be run with the EHR Data Upload and EHR Feedback Reports Roles.

E ngmmgxg: ;ivn‘ﬂdé;iﬁrgi Please see Table 1 and Table 2in the Appendix for addtional roles and categories under which the EHR reports may be run.

= HCAHPS WarnouseDaa uomissi | e EHR data i uploaded and the Quality Reporting Data Architecture (QRDA) Category | fles have been processed, the submiterof the data will eceive an emel noffcation within 24 hours aterthe submission. The emeil
= HCAHPS Data Revewanc Carexio | i ontai the assigned Batch 1D, Upload Date, number offls submitied, number offles accepted and number offes rejected. The emeail also directs the submittr to s into the QualityNet Secure Portal and navigate to

m‘:lsjs‘ma\gfusaafig”;mmmV the applicable program's report module to access the EHR Submission Reports category to un the individualreport. Any files that have been rejected must be corrected and resubmitied

(E Hnsatal Value Rased Pwmﬂ*ﬂ;% To obtain a comprenensive set of submission resuls, itis strangly recommended that the QRDA Submission Summary and the Submission Detail reparts be run by selecting anly the “Upload Start and End Date” and the ‘Batch

INT narnmntare ta limit thn enenlbe
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QQ: Resources for Troubleshooting
Conformance Errors in QRDA Category | Files

Q: | have submitted the QRDA Category | files for our patient population.
| generated the Submission Detail Report from the QualityNet Secure
Portal and see we have errors. What resources are available to help
Interpret the errors in order to be able to fix them?

A: Two resources are available:

« CY 2017 QRDA | Conformance Statement Resource
o Displays most common conformance errors
o Download from eCQI Resource Center

 CY 2017 Recelving System Edits Document
o0 Includes all program edits (1,000+) and HQR validation checks
o Download from QualityNet.org and eCQI Resource Center

Questions? Contact the QualityNet Help Desk at gnetsupport@hcqis.org;
(866) 288-8912.



https://ecqi.healthit.gov/system/files/cms-qrda-i-conformance-statement-resource.pdf
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier3&cid=1228773851827
https://ecqi.healthit.gov/ecqm-tools-key-resources/tool-library/cms-receiving-system-edits-document
mailto:qnetsupport@hcqis.org

QQ: Resources for Deleting a Batch of
QRDA Category | Files from QualityNet

Q: What if our hospital submitted a file in error and
wants to delete a batch of QRDA Category | files?

A: Instructions regarding the EHR Batch/File
deletion process are located in the HQR Online Help
Manual and are available when logging into the
QualityNet Secure Portal. Hospitals can also
reference the succession management details

(p. 5) within the 2017 CMS QRDA | IG to resubmit a
batch of QRDA Category | files.

Questions? Contact the QualityNet Help Desk for additional guidance at
gnetsupport@hcqgis.org; (866) 288-8912.



mailto:qnetsupport@hcqis.org

Q: Educational Materials for EHR Incentive
Program Attestation Activities via
QualityNet Secure Portal

Q: We're preparing to attest for the EHR Incentive Program before the
February 28, 2018 deadline. Were there any changes for CY 2017 and
where can | find information?

A: CMS began communicating October 30, 2017, that beginning January 2,
2018, eligible hospitals (EHs) and critical access hospital (CAHSs) attesting to
CMS are required to submit 2017 meaningful use (MU) attestations through
the QualityNet Secure Portal.

« Several documents are posted on the CMS EHR Incentive Program Eligible
Hospital Information web page to assist with attestation activities, which include:

o0 QualityNet Secure Portal Enroliment and Login User Guide
o QualityNet Secure Portal User Role Management Guide

» Visit the CMS EHR Incentive Programs web page at CMS.gov for more details,
webinar materials, etc.

« Submit questions to the QualityNet Help Desk at gnetsupport@hcaqis.org;
(866) 288-8912

NOTE: Medicaid EHs should contact their state Medicaid agencies for specific
information on how to attest.



https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Eligible_Hospital_Information.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Eligible_Hospital_Information.html
mailto:qnetsupport@hcqis.org
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTcxMjIxLjgyODE4ODUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MTIyMS44MjgxODg1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MTcxNTQ0JmVtYWlsaWQ9YXJ0cmluYS5zdHVyZ2VzQGhjcWlzLm9yZyZ1c2VyaWQ9YXJ0cmluYS5zdHVyZ2VzQGhjcWlzLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&102&&&https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/MedicaidStateInfo.html

Q: Attestation Requirements —
Objectives

Q: Where can | locate information on the objectives and
measures that have to be reported for attestation to the
Medicare EHR Incentive Programs?

A: The CMS.gov EHR Incentive Program Eligible Hospital
Information web page provides a user guide, QualityNet
Hospital Objectives and Clinical Quality Measures.

Questions? Contact the QualityNet Help Desk at gnetsupport@hcqis.org;
(866) 288-8912.
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mailto:qnetsupport@hcqis.org

EHR Incentive Program Attestation

02/06/2018

User Guides

User guides available on CMS.gov
S —

Medicare Advantage

CMS EHR Incentive Programs

Listserv

pefffon” section on the Educational Resources page for more information.

Official User Guides

Below are step-by-step guides to help you register and attest for EHR Incentive Programs. These official guides provide
easy instructions for using the CMS Registration & Attestation system, helpful tips and screenshots to walk you through
the process. and important information that you will need in order to successfully register and attest. Please download
the guide that best fits your needs:

= ldentify & Access System Quick Reference Guide

= Registration User Guide for Medicare Eligible Professionals

= Registration User Guide for Medicaid Eligible Professionals

= Registration User Guide for Medicaid Hospitals
»  QualityNet Hospital Registration and Attestation User Guide for Calendar Year 2017

QualityMNet Hospital Objectives and Clinical Quality Measures User Guide for Calendar Year 2017

Attestation User Guides:

Eligible Professional Attestation User Guide for EHR Incentive Programs in 2015 - 2017
Eligible Hospital Attestation User Guide for Medicaid hospitals in 2015 - 2017

groviders begin their registration through the CMS Registration & AllseteTon System, Medicaid
= cligible hospitals 11 alicai=brerT] eir State Medicaid Agency’s website.

eligible professionals anaw
Please visit our Medicaid State Information page to learmn more.

Attestation Resources

Before you attest, CMS has resources to organize your information and to make sure your attestation will be successful.
Wisit the 2016 Program Reguirements or 2017 Program Requirements webpages for each year's attestation worksheets
for eligible professionals and eligible hospitals/CAHs

Eligible professionals and eligible hospitals and CAHs also have the option to submit their group's attestation
information using the batch reporting option. For more information about batch reporting for the Medicare EHR Incentive

28


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

QQ: Hospital Has Not Successfully
Met eCOQM Requirement

Q: Our Quality Director received a phone call and a targeted email
that our hospital has not successfully submitted at least four eCQMs
for one quarter of 2017 data. If all of our submitted files were
accepted and none were rejected, why are we being contacted?

A: Even though the CMS data receiving system accepted the files
with no rejections, when the measures were calculated, the files
may have not met the IPP because the required diagnosis was not
present in the QRDA Category | file. Once all files have been
submitted, hospitals must run their eCOM Submission Status
Report within the QualityNet Secure Portal to confirm eCOM
reguirements have been met.

Questions? Contact the QualityNet Help Desk at gnetsupport@hcqis.org;
(866) 288-8912.



mailto:qnetsupport@hcqis.org

Q: Validation of CY 2017 eCQM Reporting
for the FY 2020 Payment Determination

Q: We know CY 2017 eCQM data will be validated in spring
2018 for the fiscal year (FY) 2020 payment determination.
What are the exclusion criteria?

A: EXxclusion criteria are as follows:

* Hospitals chosen for chart-abstracted data validation
CY 2017 will not be chosen for eCQM data validation.

* Any hospital that does not have at least five discharges for at
least one reported eCOQM

« Episodes of care that are longer than 120 days

e Cases with a zero denominator for each measure

* Hospitals with an approved eCQM Extraordinary Circumstances
Exception (ECE) for the CY 2017 reporting period

NOTE: Criteria will be applied before the random selection of 200 hospitals for eCQM data validation,
meaning the hospitals meeting any one of the aforementioned criteria are not eligible for selection.



Q: Where to Find eCQM Data
Validation Information

Q: Where can | locate more details regarding eCOQM
data validation of CY 2017 (FY 2020) data?

A: The QualityNet.org website has a page specific
to eCQM data validation updates and information.

 Awebinar on eCQM data validation is tentatively
scheduled for June 2018.

* Questions regarding eCQM validation will be addressed
by the Validation SC at validation@hcaqis.org or via the
QualityNet Hospital Inpatient Questions and Answers
tool at https://cms-ip.custhelp.com.



https://www.qualitynet.org/dcs/ContentServer?cid=%201228776288801&pagename=QnetPublic/Page/QnetTier3&c=Page
mailto:validation@hcqis.org
https://cms-ip.custhelp.com/
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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.

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

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

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



mailto:qnetsupport@hcqis.org

eCOM Implementation Checklist

To review the pre-check and checklist activities:
https://ecqi.healthit.gov/ecgm-implementation-checklist

//ecqi.healthit.gov/ecqm-implementation-ck O ~ @& & e eCOM Implementation Che... %

@ @ hitps:/

File Edit View Favorites Tools Help
s B HsAG

The Dffice of the National Coordinator for
Health Information Technology

(0J8 Resource Center

The one-stop shop for the most current resources to support Eiectronic Clinical Quality Improvement.
About FAQ Glossary of eCQl Terms eCQl Events eCQl Resource Center Contact Information

- eCQMs - eCQM Implementation Checklist Search Login

Topic Areas eCQM EH / CAH Measures EP / EC Measures eCQM Tools eCQl Standards ¥ Kaizen Education Implementers Engage CDS

eCQM Implementation Checklist

The Centers for Medicare & Medicaid Services (CMS) reguires an Eligible Professional (EP), Eligible Clinician, Eligible Hospital (EH) or
Critical Access Hospital (CAH) to use the most current version of the eCQMs for quality reporting pregrams.

Subscribe to space
This checklist assumes that a health care practice/organization has determined which measures to report on. It provides the necessary
technical steps health information technology (IT) developers, implementers and health care organizations must take to update their
systems and processes with the eCQM Annual Update for the upcoming reperting and performance periods. The most recent eCQM
Annual Update should be applied to your system for use in electronic quality reporting.

Fora pdf of the Pre-Check and Checklist below, click here.
Pre-Check

» 1) Signup for a Unified Medical Language System (UMLS) account

+ 2) Signup for a JIRA account

02/06/2018
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Test and Production QRDA Category

File Submission Checklists

Available on QualityNet.org and QualityReportingCenter.com

CY 2017 Hospital Inpatient Quality Reporting (IQR) — Medicare Electonic nexith Record (EHR)

Alignment Preparation Checklist for eCQOM Reporting - QRDA Cateq ory | Test F le(s) Instructions
Task [¥]

HNOW

Through
Haae

Pacific Tine

02/06/2018
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_| Select at least four (4) of the 15 available elsctronic cinical qualty measurss (eCONs) for one self-selected quarter of D
Y 2017 data (01, 02 03, or 04)

[ Gonffirm Health Information Technoiogy (Health IT) is certified to the Office of the Natonal Cocedinator of Health IT (ONC)

20114 andfor 2015 Edtion. Visit the CHPL Websie to ensure the Edition s certified to repor the chosen eCOMs.

"] Contact the QuaktyNe! Help Desk to obtain a QuiaktyNe! Secuve Portal account and the ERR Data Upload Role.

[ Gonfinm the Cuality Reporting Document Architecture (QROA) Category | filels) are constructed per the 2017 Canters for
Madicare & Medicaid Seqvices (CMS) implamentation Guide (G} Ly 2016} and the 2017 CMS QRDA Cabepory |
Schematrons and Sample Files for Hospisl Cuaity Reportng Lise the most cument eCOM specifications fior CY 3017
located on the o000 Resoures Cariliat

B el CY 2017 Hospital Inpatient Quality Reporting (IQR) — Medicare Electr=x:c Yaalth Record (EHR) Alignment

the Secure File Transter of ihe Quaitylie! Secure Poral to vl Preparation Checklist for eCQM Reporting — QRDA Categc ry | Producticn File(s) Instructions
NOTE: CMS is expecting one QRDA Category | file per pathent, per o Due Task |
ctated with that reporting pericd. Maximusn indvid —
:;n":“ﬁ{w“;m file. " mope i How | [ Select at l=ast four (4) of the 15 available electronic cinical quality measures (BGGMs) for one self-selected quarter of D
- 2017 data (Q1, Q2, Q3. or Q4)
Submit Test Files) either via the PSVA toal ﬂ'dlrECﬂYlU the | [7] Gonfirm Health Information Technolagy {Health |T) is certified to the Office of the National Coordinator Health IT (ONC)

2014 anaor 2015 Edition. Vesit the CHPL Website to ensure the Edition is centified 10 report the chosen eCOMs.
[] Contact the QualtyiVe! Help Desk to obtain a QualfyNel Secure Porfal account and the EHR Data Upload Role.
1. Loginto the PSVA tpol using your Quadityive! Uiser 1D anc ] confirm Quality Reporting Document Architecture Category (QRDA) Category | file{s) are constructed per the 2017
. - Centers for Medicare & Medicaid Services (CMS) Implemeniation Guide {15} (July 2016] and the 2017 CMS SRDA |
2. Selectthe Program (HOR_EHR_IQR] for dual program sy Schematrons and Sample Files for Hospilal Qualily Reporting. Use the most current eCOM specifications for CY 2017
located on the eC0I Resource Center
] Download the most recent version c-'f the Pre-Submassion Validation Applicaton (PSVA) 100! and the User Manual from
File T fier of tyNet Sect vial io vasidate the QRDA Category | fileis) for submission
NOTE: CMS Is expecting cne QRDA Categery | file per patient, per guarter, which Includes all eplsodes of care and applicable
measure|s) associated with that reperting peried. Maximum individual fite size is 5 MB, A maximum of 15,000 files can be
| | submitted per ZIP file. . . |
NOw | Submit Production File(s) either via the PSVA toal or directly to the QualityNet Secure Portal. D
Through| For questions, contact the Qualityie! Help Desk
2/28M8 | ] A. Use the PSVA tool (to validate the file structure only].

For questons, contact the O

ﬁi_:g 1. Log into the PSVA tool using your QuaklyMNe! User ID and password.
i 2 Select Ih:e Prc-g:am [HI'JR EHR IEIE‘] h:ar dual p«)gram suhmlssmn

Pacific
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https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic/Page/QnetTier3&cid=1228773851775
http://www.qualityreportingcenter.com/inpatient/iqr/tools/

JIRA: QRDA and eCQM Issue
Trackers

https://oncprojectracking.healthit.qgov/support/secure/Dashboard.ispa

QRDA Issue Tracker eCQM Issue Tracker

The QRDA Issue Trackerisa  The eCQM Issue Tracker is a

tool for:

tool for:

e Tracking and providing
feedback on eCQMs

Tracking and providing
feedback on the CMS QRDA |
IGs, sample files, and

schematrons « Users to enter issues/questions
Users to enter issues/questions related to eCQMs to be
related to the CMS QRDA to be answered by an expert

answered by an expert

NOTE: Users can search all previously entered issues for responses within
each JIRA Issue Tracker.


https://oncprojectracking.healthit.gov/support/secure/Dashboard.jspa
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Hospital IQR Program — CY 2017
eCQOM Reporting Requirements

Hospitals participating in the Hospital IQR Program:
 Report on four of the 15 available eCQMs
 Report one self-selected calendar quarter Iin

CY 2017 (Q1, Q2, Q3, or Q4)
e Submission deadline: February 28, 2018

NOTE: Meeting the Hospital IQR Program eCQM requirement also satisfies the
CQM electronic reporting requirement for the Medicare EHR Incentive Program

for EHs and CAHSs.




EHR Incentive Programs — CY 2017
CQOM Electronic Reporting Reguirements

EHs and CAHs reporting electronically and either:
e Only participating in the EHR Incentive Program

-OR -

o Participating in both the Hospital IQR Program and the

EHR Incentive Program
o0 Report on at least four (self-selected) of the available
COMs
0 Report one self-selected quarter of COM data in CY 2017
0 Medicare EHR Incentive Program: submission deadline
remains February 28, 2018
NoTE: CQM requirement fulfillment for the EHR Incentive Program also satisfies

the eCQM reporting requirement for the Hospital IQR Program for all measures
except outpatient measure ED-3, National Quality Forum (NQF) #0496.



EHR Incentive Programs — CY 2017
CQM Reporting via Attestation

Attestation option for EHs and CAHSs participating
In the Medicare EHR Incentive Program only:

* Any continuous 90-day period within CY 2017 if
demonstrating MU for the first time in 2017

 Full CY 2017, consisting of four quarterly data
reporting periods, if demonstrated MU in any year
prior to 2017

 Report on all 16 available CQMs via the
QualityNet Secure Portal

e Submission deadline: February 28, 2018



CY 2017 Certification and
Specification Policies

Technical Requirements

Use EHR technology certified to the 2014 Edition, 2015
Edition, or combination (Office of the National Coordinator
for Health Information Technology [ONC] standards)

Use eCQM specifications published in the 2016 eCQM
annual update for CY 2017 reporting and applicable
addenda, available on the eCQI Resource Center
website at https://ecqgi.healthit.gov/eh

Use the 2017 CMS QRDA I IG, available at
https://ecqi.healthit.gov/grda



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

Defining Successful eCQM Submission
for CY 2017 eCQM Reporting

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

* Accepted QRDA Category | files with patients
meeting the IPP of the applicable measures

e Zero denominator declarations

e Case threshold exemptions



Defining Successful eCOQM Submission
for CY 2017 eCOQM Reporting —
Additional Detalls

Submission of eCQMs does not meet the complete
program requirements for the Hospital IQR or the
EHR Incentive Programs.

 Hospital IQR Program: Hospitals are still responsible
for data submission for all required chart-abstracted,
web-based, structural, and claims-based measures. For
guestions regarding the Hospital IQR Program, please
contact the IQR SC at (844) 472-4477, (866) 800-8765,
or https://cms-ip.custhelp.com.

« EHR Incentive Programs: For guestions regarding the
complete program requirements for the EHR Incentive
Program, contact the QualityNet Help Desk at
ghetsupport@hcgis.org; (866) 288-8912 or submit
guestions to ehrinquiries@cms.hhs.gov.



https://cms-ip.custhelp.com/
mailto:qnetsupport@hcqis.org
mailto:ehrinquiries@CMS.hhs.gov

CY 2017 QRDA Category |
File Format Expectations

One file, per patient, per quarter

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

Maximum individual file size of 5 MB
Files uploaded by ZIP file (.zip)

Maximum submission of 15,000 files per ZIP
file (If a hospital has more than 15,000 patient
files per quarter, hospitals can submit
additional ZIP files.)
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Continuing Education

This event has been approved for 1.0 continuing
education (CE) unit by the California Board of
Registered Nursing (Provider #16578).

Report your credit to your own board.
Complete the survey and register for credit.
Registration is automatic and instantaneous.



Register for Credit

New User
Use personal email and phone.
Go to email address; finish

process.
A P . e
LISeNS iy oo

Learning Center Registration: OQR: 2015 Specifications Manual Update - 1-21-
2015

Existing User
Entire email is your user name.
You can reset your password.

02/06/2018
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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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