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Today’s Presenter

Kristen Beatson
Director, Electronic Measures

kbeatson@medisolv.com

Agenda:
1. Review the 2021 requirements

2. Review Opioid and Hybrid Measures

3. Provide tips for creating an eCQM improvement plan

4. Q&A
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IQR: 2021 eCQMs

VTE-1
(371)

VTE-2
(372)

STK-6 
(439)

STK-5 
(438)

PC-05 
(480)

STK-3 
(436)

ED-2
(497) 

STK-2 
(435)

Safe Use of Opioids
(3316e)

2021:
• 2 self-selected quarters
• 4 self-selected eCQMs
• Addition of Safe Use of Opioids – Concurrent Prescribing
• Publicly reported on Care Compare (Hospital Compare)
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IQR: 2021 eCQMs

2022:
• 3 self-selected quarters
• 4 eCQMs

ü 3 self-selected eCQMs
ü 1 required: Safe Use of Opioids – Concurrent Prescribing

• Publicly reported on Care Compare
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(439)
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ED-2
(497) 

STK-2 
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Safe Use of Opioids
(3316e)
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Safe Use of Opioids –
Concurrent Prescribing
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Safe Use of Opioids – Concurrent Prescribing
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Safe Use of Opioids – Concurrent Prescribing
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Safe Use of Opioids – Concurrent Prescribing

INVERSE MEASURE
Denominator

– Inpatient Encounter including Observation
– > 18 years of age
– Length of stay < 120 days
– Opioid or Benzodiazepine at Discharge

Denominator Exclusions
– Hospice or Palliative Care
– Primary or Secondary Cancer Diagnosis

Numerator
– Two or More Concurrent Opioids at Discharge
– or
– Concurrent Opioid and Benzodiazepine at Discharge

– Denominator Exceptions
– None
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Safe Use of Opioids – Concurrent Prescribing
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Clinical 
Documentation

Physician:
Discharge Order

Opioid or 
Benzodiazepine

Hospice or 
Palliative Care

Exclusion:
SNOMED

Inpatient Encounter
Including Observation

Denominator:
RxNorm

Coding/Problem List

Cancer

Exclusion:
ICD/ SNOMED

2 or more Opioids or
Concurrent Opioid & 

Benzodiazepine

Numerator:
RxNorms (2+)

CMS 506: Safe Use of Opioids – Concurrent Prescribing
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Safe Use of Opioids – Concurrent Prescribing
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Safe Use of Opioids – Concurrent Prescribing

IPP/Denominator: 
Opioid/Benzo at 
discharge

Numerator:
Two or more opioids at 
discharge

Exclusions:
Cancer diagnosis
Palliative/Hospice
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Safe Use of Opioids – Concurrent Prescribing
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Hybrid Hospital Wide Readmission
(CMS 529)
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IQR: 2021 Hybrid 

Hybrid Hospital-Wide Readmission Measure
• Claims and Electronic Health Record Data 
• 2 years of voluntary reporting: 

July 1, 2021-June 30, 2022; July 1, 2022 -June 30, 2023
• Electronic specifications available Spring 2020
• Confidential hospital-specific feedback reports
• Voluntary submissions will not be publicly reported and will 

not impact payment determination

Beginning with the FY 2026 payment determination
• Remove Claims-Based Hospital-Wide All-Cause Readmission measure
• Replace with required Hybrid HWR Reporting for the Period: 

July 1, 2023-June 30, 2024
• Publicly reported on Care Compare
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Hybrid Hospital Wide Readmission

What is a Hybrid Measure?
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Hybrid Risk-Standardized Readmission Rate (HRSRR):

• Unplanned readmissions w/in 30 days from index admission
• Uses claims and EHR data
• Adjusted for differences in case mix and service mix across hospitals
• Critically ill patient = Higher probability for readmission

Hybrid Hospital Wide Readmission



MEDISOLV.COM
© 2020 Medisolv, Inc. All Rights Reserved

Hybrid Hospital Wide Readmission
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Hybrid Hospital Wide Readmission
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Hybrid Hospital Wide Readmission

IPP:
– Age >= 65 years
– Acute care hospital Inpatient Encounter

• Length of stay < 365 days
• Discharge during Measurement Period

– Medicare patient (primary, secondary…)
• Insurance Effective Date must overlap (start on or before) Inpatient Encounter

Core Clinical Data Elements: The first documented value of any/all of the 
following will be evaluated and included in the QRDA file. Documentation must 
occur in timeframe below to be evaluated and included.

Vital Signs
– Report the FIRST value within 24 hours of inpatient admission (in ER, OR, etc.) OR
– Report FIRST value resulted within 2 hours after start of inpatient admission

Lab Results
– Report FIRST value within 24 hours of inpatient admission (in ER, OR, etc.) OR
– Report FIRST value resulted within 24 hours after the start of inpatient admission
– *Weight is the only exception – reference the lab results timing for weight documentation
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Hybrid Hospital Wide Readmission
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Payer: Medicare + 
Effective Date

Vital Signs

Inpatient Admission

• Temperature
• Heart Rate
• Oxygen 

Saturation
• Systolic BP
• Respiratory Rate
• Body Weight

Clinical 
Documentation

Performed & Result

Lab Test

• Bicarbonate
• Creatinine
• Glucose
• Hematocrit
• Potassium
• Sodium
• WBC

IPP:
SOP Codes

DOB: >65

LOINC

Hybrid Hospital Wide Readmission
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Hybrid Risk-Standardized Readmission Rate 
(HRSRR):

• Unplanned readmissions w/in 30 days from index admission
• Uses claims and EHR data
• Adjusted for differences in case mix and service mix across hospitals
• Critically ill patient = Higher probability for readmission

Hybrid Hospital Wide Readmission

If the CCDEs aren’t a measure, and there isn’t a denominator, numerator or 
performance rates, why do I need to review and monitor?
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Hybrid Hospital Wide Readmission

• IPP – Linking variables

• Mapping

• Timing

• Data Capture

• Clinical Workflow

• Documentation Workflow

• Maintenance

…and how or what can be improved?
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Hybrid Hospital Wide Readmission
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Hybrid Hospital Wide Readmission
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Hybrid Hospital Wide Readmission
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Hybrid Hospital Specific Report
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Hybrid Hospital Wide Readmission
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eCQM: Annual Process

Phase 1 - EDUCATE
– CMS Reporting Requirements
– Annual Specification Updates
– Measure & Value Set Review

Phase 2 - IMPLEMENT & VALIDATE
– EHR Functionality & Data Sources
– Current State vs eCQM Workflow
– Mapping, Build & Testing

Phase 3 - MONITOR & IMPROVE
– Review Data & Results
– Analyze
– Update & Educate

Phase 4 - SUBMIT
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eCQM: Annual Process

Plan for 
detours and 
roadblocks

Regulatory Changes

EHR Updates, Migrations

Clinical and Documentation 
Changes

Mapping Maintenance

Improvement Hurdles
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eCQM: Annual Process

2020
Q4 – Submit one self-selected quarter for 2020; Begin 2021 measure review, education & implementation planning 

2021
Q1 – Implement 2021 (workflow evaluation, mapping, data capture), Validate
Q2 – Monitor + Improve
Q3 – Monitor + Improve
Q4 – Submit two self-selected quarters for 2021 when coding complete; Begin 2022 measure review, education & implementation 
planning

2022
Q1 – Implement 2022, Validate, Monitor + Improve
Q2 – Monitor + Improve
Q3 – Monitor + Improve
Q4 – Submit three self-selected quarters for 2022 when coding complete; Begin 2023 measure review, education & implementation 
planning

2023
Q1 – Implement 2023, Validate, Monitor, Improve
Q2 – Monitor + Improve
Q3 – Monitor + Improve
Q4 – Monitor + Improve + Begin 2024 measure review, education & implementation planning

2024
Q1 – Submit four quarters for 2023 when coding complete
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HHWR: Annual Process

Program Reporting 
Requirement

Performance Year Payment Year
Public Reporting

Inpatient Quality 
Reporting (IQR) 
Program
(2021 IPPS Final 
Rule)

Voluntary Jan 1, 2018 – June 30, 2018* N/A

Voluntary July 1, 2021 – June 30, 2022 N/A

Voluntary July 1, 2022 – June 30, 2023 N/A

Mandatory July 1, 2023 – June 30, 2024** FY 2026 (10/1/2025) 
Payments
July 2025 Hospital 
Compare “Refresh”

* CMS Received EHR data from 150 Hospitals for the CY 2018 Reporting. Medisolv successfully submitted for 69 of 
those hospitals.

** CMS is removing the Claims-based HWR Measure with the July 1, 2023-June 30, 2024 Mandatory Reporting for FY 2026 
Payment Year. 
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Questions?
Kristen Beatson
kbeatson@medisolv.com
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THANK YOU!


