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eCQMs 101

Getting Started with 
Electronic Clinical Quality Measures
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Today’s presenter

Kristen Beatson
Director, Electronic Measures

kbeatson@medisolv.com

Agenda:
• Understanding eCQMs

• Implementing eCQMs

• Analysis & Monitoring of eCQMs

• CMS IQR Program

• TJC ORYX Program

• Q&A
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CMS Statement
“After holding eCQM reporting and 
submission policies constant for a 
number of years in order to give 
hospitals and their vendors 
additional time to improve eCQM 
reporting capabilities, and stating 
our intention to transition to more 
robust reporting, we believe that it 
is time to increase the level of 
reporting...”

“The eCQMs used by The Joint 
Commission are updated on an 
annual basis to account for changes 
in clinical evidence, measure logic, 
and coding updates. The Joint 
Commission maintains close 
alignment with CMS measures 
where possible and continues to 
advance eCQM development to 
drive quality improvement…”

TJC Statement
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Year 1: Building the Foundation
Identify Team & Resources

Review Regulatory Requirements

Organize, Review & Educate: Measures, specifications…

Gap Analysis and Roadblocks

Implementation: Plan, Build, Map, Educate

Validate

Monitor & Improve

Gaps and Roadblocks

Submit

Return to Start
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Identify Team & Resources
(and make sure everyone understands)



QualityClinicians

Improve
Maintain

Build
Map

Application Maintenance

Measures

Agencies

IT

Data Review

Requirements

Electronic 
Documentation

Critical Feedback

Clinical Process 
Leader

EducationCommunication

Technical Lead

Measurement & 
Regulatory Lead

eCQM Team

BuildMapping
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Understanding eCQMs

Clinical Quality Measures:
“Tools that help measure and track the quality of health care services 
provided by eligible professionals, eligible hospitals and critical access 
hospitals (CAHs) within our health care system” - CMS.gov

– Clinical Processes
– Patient Safety
– Treatments
– Outcomes

Electronic Clinical Quality Measures:
“eCQMs use data from electronic health records (EHR) and/or health 
Information technology systems to measure health care quality” 
- eCQI Resource Center
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Understanding eCQMs

Manual Abstraction Process

Capture Review Calculate

Data 
documented in 
patient record

Manual chart 
review by 
abstractor

Data manually 
extracted and 
calculated for 
reporting
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Understanding eCQMs

eCQM Process

Implement Capture Calculate

Specifications, 
data elements, 
nomenclature 
–Build & Map

Structured data 
documented 
electronically 
and captured in 
the EHR

Electronically 
extracted data 
for calculation 
and electronic 
reporting

Monitor

Validate & 
Review
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Resources

Specifications

Data Elements

Value Sets

Best Practices

Internal Support

External Support

Technical

• eCQI Resource Center 
• Quality Net
• CMS
• TJC
• JIRA
• VSAC
• Vendors
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Review Regulatory 
Requirements



REQUIREMENT:
Hospitals must submit 2 Quarters and at 
least 4 of the available 9 eCQMs

SUBMISSION METHOD:
QualityNet Secure Portal

DEADLINE:
Annual Submission Deadline of February 2022

IQR: 2021 eCQMs



IQR: 2021 eCQMs

VTE-1 VTE-2 STK-6

STK-5 PC-05 STK-3

ED-2 STK-2 OPI-1

2021:
• 2 self-selected quarters
• Minimum of 4 self-selected eCQMs
• Addition of CMS 506: Safe Use of Opioids – Concurrent Prescribing
• Publicly reported on Hospital Compare



IQR: 2022 eCQMs

VTE-1 VTE-2 STK-6 

STK-5 PC-05 STK-3

ED-2 STK-2 OPI-1

2022:
• 3 self-selected quarters
• Minimum of 4 eCQMs

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

• Publicly reported on Hospital Compare
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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 Hospital Compare



REQUIREMENT:
Hospitals must submit 2 Quarters and at 
least 4 of the available 12 eCQMs

SUBMISSION METHOD:
Direct Data Submission Platform (DDSP)

DEADLINE:
Annual Submission Deadline of March 15, 2022

ORYX: 2021 eCQMs



ORYX: 2021 eCQMs

2021:
• 2 self-selected quarters (do not need to be consecutive)
• Minimum 4 self-selected eCQMs (submit the same measures for both quarters)
• Addition of CMS 506: Safe Use of Opioids Concurrent Prescribing & ePC-06: 

Unexpected Complications in Term Newborns

VTE-1 VTE-2 STK-2 STK-3

STK-5 STK-6 PC-01
(TJC only)

PC-02
(TJC only)

PC-05 PC-06
(TJC only) ED-2 OPI-1



ORYX: 2021 eCQMs

For any or all of the required chart-abstracted Perinatal Care 
Measures (PC-01, PC-02, PC-05 and PC-06), HCOs may 
submit a minimum of two quarters of eCQM data (ePC-01, 
ePC-02, ePC-05 and ePC-06) instead of four quarters of the 
corresponding chart-abstracted measures



CMS v TJC
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Organize, Review & Educate: 
Measures, Specifications, Data Elements, 

Value Sets / Nomenclature



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

1) Bookmark your resources - Each eCQM has an 
associated specification which define the intent, 
populations, logic, data elements and value sets

2) Master the measures – do your homework, study
3) Understand your population – take expert 

advice; focus on measures that matter
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How does an eCQM work?

1) Specification outlines data requirements
2) Clinicians document that data in a structured field in the EHR
3) Each documentation field is ‘mapped’ to codes
4) Codes drive eCQM results: 

No Code / Wrong Code = No Data Evaluation = No Results
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Initial Population

Denominator

Exclusions

Numerator

Exceptions

Performance Rate = Numerator / Denominator 

(minus Exclusions & Exceptions) * 100



STK-2 Discharged on Antithrombotic Therapy



STK-2 Discharged on Antithrombotic Therapy



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

Population logic
STK-2 Discharged on Antithrombotic Therapy
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Definitions
STK-2 Discharged on Antithrombotic Therapy
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Data Elements are identified in the measure logic and have an associated “Value Set”: 
A list of acceptable codes for each data element. The value sets are identified with an OID which is searchable on VSAC 

(Value Set Authority Center) https://vsac.nlm.nih.gov

STK-2 Discharged on Antithrombotic Therapy
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STK-2 Discharged on Antithrombotic Therapy

Each Value Set contains acceptable codes (nomenclature) and 
the associated description.



STK-2 Discharged on Antithrombotic Therapy
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Gap Analysis & Roadblocks
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CMS 104 Discharged on Antithrombotic Therapy

• Denominator
– Non-Elective Inpatients with Ischemic Stroke (principal dx)
– > 18 years of age 
– Length of stay < 120 days
– Discharged during reporting period

• Denominator Exclusions
– Comfort measures only during hospitalization
– Discharge Dispositions

• Numerator
– Antithrombotic Prescribed at Discharge

• Denominator Exceptions
– Negation: Medical Reason/Patient Refusal 
– Ticagrelor administration during hospitalization
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CMS 104 Discharged on Antithrombotic Therapy
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eCQMs Roadblocks

• Structured Data 

• Nomenclature & Mapping (SNOMED, RxNorm, LOINC, ICD)

• Interpreting results

• Timing

• New data elements

• Logic – complex, doesn’t align with workflow, flaws

• Annual updates
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Implementation: 
Plan, Build, Map, Educate
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Implementation

1. Do you have electronic documentation in place currently 

that can be used to capture eCQM data?

2. Do you have to build new electronic documentation?

3. Have you considered all areas where documentation is 

captured?

4. Do you have to train new users?

5. Do you have to implement new workflow?
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Implementation

Changes to
Workflow / Documentation
Mapping
Application

Determine
• Who impacted by change?
• Where
• How
• When
Educate
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Implementation

Structured Documentation!

– Discharge Medications
– CPOE
– Nursing Documentation
– Physician Documentation
– Problem List
– eMAR
– OR / ED / OB



Mapping
1) Identify current documentation or new documentation to align with data element
2) Review and identify code descriptions from value set that align with 

documentation
3) Map codes to appropriate fields in the EHR
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Validate
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Validate



Validate

6 – Monitor, Analyze, Improve
CMS 105

CMS 108

CMS 71
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Monitor & Improve
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Monitor & Improve
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Monitor & Improve

Who?
How often?



Monitor & Improve
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Monitor & Improve

1. Regular Team Meetings – group emails & chats

2. Include stakeholders in decision making. Ask for input 

& feedback!

3. Educate on changes to requirements, measures, 

workflow

4. Weekly status updates

5. Provide access to eCQM reports and/or dashboards
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Gaps and Roadblocks
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Gaps and Roadblocks

Regulatory 
Changes

EHR Updates, 
Migrations

Clinical and 
Documentation 

Changes

Mapping 
Maintenance

Continued 
Education

Improvement 
Hurdles
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Submit
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Submit

Submission
• ONC Certified (2015)
• Use Correct Version

– eCQM Specs 
– Value Sets

• QRDA I File Submission 
• Vendor Authorization & DDSP Invite
• EHR Certification ID
• HARP (QNET) & DDSP (TJC)
• Post-Submission Validation
• Documentation of completion



IQR - HARP



IQR - Submit
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TJC - DDSP
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TJC - DDSP
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Year 2: Maintaining the Foundation

Verify Team & Update Resources

Review Regulatory Requirement Changes

Review Changes: Measures, Specifications…

Update Gap Analysis / Roadblocks

Review Data Capture, Mapping – Implement Updates

Validate

Monitor & Improve

Submit
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2020 Reporting: 

2021 Reporting: 

Maintaining the Foundation
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Share & Celebrate Success!
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Kristen Beatson
Director, Electronic Measures

kbeatson@medisolv.com

Questions?


