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Today’s Presenter

Kristen Beatson
Vice President of 

Electronic Measures
kbeatson@medisolv.com

Agenda:
1. Review the eCQM changes to the CMS IQR program

2. Explain the new Opioid eCQM and Hybrid measure

3. Provide tips for creating an eCQM improvement plan

4. 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...”
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Identify Goals à
Quality Improvement

Identify & Convene 
eCQM Team à
Collaborative, 
Cohesive, Complete

Preparation & 
Education à Start 
Early

Utilize Resources à
Identify, Monitor, 
Establish Relationship 

Develop Reliable 
Roadmap à
Structured Process, 
Revise Routes, Plan B

Monitor, Analyze, 
Improve à Review 
Results, Identify Areas 
of Improvement, 
Determine Solution

Timely Communication & 
Feedback à Stakeholders, Team, 
Clinicians…etc.

7 Habits for Highly Successful 
Electronic Clinical Quality Measurement
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1: eCQM Goals

1) Consumer Health
2) Quality Improvement
3) Internal Initiatives

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.
-QualityNet
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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

2: eCQM Team

BuildMapping
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3: Preparation & Education

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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3: Preparation & Education

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



MEDISOLV.COM
© Medisolv, Inc. All Rights Reserved

3: Preparation & Education

Improving Data Capture & Reporting:

1) Storage of health data in structured format

2) Documentation practices

3) Transparency

4) Quality Improvement Tracking

5) Limited data manipulation

6) Standardization

7) Data Exchange

8) Audits



MEDISOLV.COM
© Medisolv, Inc. All Rights Reserved

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

SUBMISSION METHOD:
HARP (QualityNet Secure Portal)

DEADLINE:
February 2022

IQR: 2021 eCQMs
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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
(CMS 506; 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: 2022 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
(CMS 506; 3316e)

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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IQR: 2023 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
(CMS 506; 3316e)

2023:
• 4 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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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



MEDISOLV.COM
© Medisolv, Inc. All Rights Reserved

2021 Final Rule Takeaways

eCQMs – 2 quarters, 
4 measures, publicly 
reported (required)

2021

Hybrid – 4 quarters 
starting July 1 
(voluntary)

2021

eCQMs – 3 quarters, 
4 measures including 
CMS 506, publicly 
reported (required)

2022

Hybrid – 4 quarters 
starting July 1 
(voluntary)

2022

eCQMs – 4 quarters, 
4 measures including 
CMS 506, publicly 
reported (required)

2023

Hybrid – 4 quarters 
starting July 1, 
publicly reported 
(required)

2023
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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
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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

Safe Use of Opioids – Concurrent Prescribing
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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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IPP/Denominator: 
Opioid/Benzo at 
discharge

Numerator:
Two or more opioids at 
discharge

Exclusions:
Cancer diagnosis
Palliative/Hospice

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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Hybrid Hospital Wide 
Readmission – CMS 529
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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
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Populations/Logic
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Populations/Logic
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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 HWR Workflow
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4: Resources

1) eCQI Resource Center
2) Quality Net
3) CMS
4) TJC
5) JIRA
6) VSAC
7) Vendors
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5: eCQM Roadmap

Phase 1 -
EDUCATION
CMS Reporting 
Requirements

Annual Specification 
Updates

Measure & 
Value Set Review

Phase 2 -
DISCOVERY & BUILD

EHR Functionality
Data Sources

Current State Assessment
eCQM Workflow vs.
Hospital Workflow

Build, Map, Test

Phase 3 –
EVALUATION
Data Validation

Monitoring/Analysis
Education/Improvement

Phase 4 -
SUBMISSION
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5: eCQM Roadmap

Plan for 
detours, 
alternative 
routes and 
roadblocks

Regulatory Changes

EHR Updates, Migrations

Clinical and Documentation Changes

Mapping Maintenance

Improvement Hurdles
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6: Monitor, Analyze, Improve
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6: Monitor, Analyze, Improve
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6: Monitor, Analyze, Improve

6 – Monitor, Analyze, Improve
CMS 105

CMS 108

CMS 71
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6: Monitor, Analyze, Improve

Hybrid HWR
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6: Monitor, Analyze, Improve
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6: Monitor, Analyze, Improve



MEDISOLV.COM
© Medisolv, Inc. All Rights Reserved

6: Monitor, Analyze, Improve
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6: Monitor, Analyze, Improve
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6: Monitor, Analyze, Improve

Submission
• ONC Certified (2015)
• Use Correct Version

– eCQM Specs 
– Value Sets

• QRDA I File Submission 
(different requirements for Hybrid vs eCQM)

• Vendor Authorization
• EHR Certification ID
• Quality Net Secure Portal
• Post submission validation
• Documentation of completion
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Submission
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Submission
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Submission
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Submission
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Hybrid Hospital Specific Report
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7: Communication & Feedback

1) Regular Team Meetings – group emails & chats
2) Include stakeholders in decision making. Ask for input!
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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7: Communication & Feedback

Share & Celebrate Success!
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Questions?
Kristen Beatson
kbeatson@medisolv.com


