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Agenda

1. Provide an overview of the 
Hybrid HWR measure 
requirements for the CMS 
IQR program

2. Explain what a hybrid 
measure is and how it's 
calculated

3. Review the steps to 
implement the hybrid 
measure

4. Q&A Kristen Beatson
VP of Electronic Measures
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HHWR Measure Reporting Requirements

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. 



© Medisolv, Inc. All Rights Reserved | 4

What is a Hybrid Measure?
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Claims Data
Submitted for a specific patient encounter

Includes:
• Demographics

• Diagnosis Codes
• Procedure Codes
• Provider / Facility
• Admission Information –

dates of service, discharge status

• Billed and Paid amounts
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Defined by the Hospital Core Clinical 
Data Elements (CCDE) specification.
Note:
• This is not a measure. The logic is in the 

same format as Electronic Clinical Quality 
Measures but in this case, is only intended 
to guide the extraction of electronic clinical 
data (CCDE) to be submitted via QRDA.

• CCDE’s will be linked with administrative 
claims data to risk-adjust measures. 

EHR Data
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Why do we need Hybrid Measures?

Preference

Data Collection
The transition to Electronic Health 
Records creates an opportunity to 
integrate clinical information into 
hospital quality measurement 
without manual chart abstraction. 

Clinicians prefer the use of clinical 
data to assess hospital 
performance. 

Accuracy
The best-performing risk adjustment models assess 
both comorbidities and severity. Claims-based models 
assess the burden of comorbid conditions, but clinical 
data can provide a measure of the severity of the 
illness for which a patient is admitted.
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Specification Overview: 
CMS 529
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Hybrid 
Hospital-Wide 
30-Day 
Readmission 
Measure

Hybrid Hospital-Wide 30-Day Readmission Measure

Population
• Ages 65 or older
• Medicare
• Discharged from Non-Federal Acute 

Care Facilities to Non-Acute Care 
Settings
• Key Exclusions: Planned Readmissions, 

Psychiatric Diagnosis and Cancer 
Treatment 
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Core Clinical Data Elements

Reflect clinical status when the 
patient first presents to an acute 

care hospital for treatment.

Routinely and consistently 
captured in your EHR.

Can be extracted electronically 
from your EHR.

1 2 3
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Core Clinical Data Elements (CCDE)

MUST SUBMIT

13 CCDE
(Vital Signs & Lab Results)

• Heart rate
• Systolic blood pressure
• Respiratory rate
• Temperature
• Oxygen saturation
• Weight

Vital Signs
• Hematocrit
• White blood cell count
• Potassium
• Sodium
• Bicarbonate
• Creatinine
• Glucose

Lab Test Results
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Core Clinical Data Elements (CCDE)

MUST SUBMIT

6 Linking 
Variables

1. CMS certification number
2. Health Insurance Claim Number or Medicare 

Beneficiary Identifier
3. Date of birth
4. Sex
5. Admission date
6. Discharge date
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EHR Data (CCDEs): Specification

Same structure as current Electronic 
Clinical Quality Measures (eCQMs)

• Description
• Logic
• Populations
• Data elements
• OIDs / Value Sets / Codes à Value Set 

Authority Center (VSAC)
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Populations/Logic
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Populations/Logic
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Populations/Logic
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Populations/Logic
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Populations/Logic

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

https://oncprojectracking.healthit.gov/support/browse/CHM-44

One or more of the following core data elements documented
• Vital Signs

• Report the FIRST value within 24 hours prior to start of inpatient admission OR
• Report FIRST value within 2 hours after start of inpatient admission

• Lab Results
• Report FIRST value resulted within 24 hours prior to start of inpatient admission 

OR
• Report FIRST value resulted within 24 hours after start of inpatient admission
• Weight follows Lab Result timing
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Implementation
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HHWR: CCDE Implementation

Process 
Management

Workflow & 
Timing

Mapping Monitoring & 
Improving

1 2 3 4
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Process Management

1. Education
2. IT and/or Quality input
3. Provider suggestions
4. Feedback on results and/or share 

results
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Inpatient Admission

Clinical 
Documentation

DOB > 65 Payer: Medicare + 
Effective Date

Lab Tests

Vital Signs Performed & Result

Temperature
Heart Rate

Oxygen Saturation
Systolic BP

Respiratory Rate
Body Weight

Bicarbonate
Creatinine
Glucose

Hematocrit
Potassium

Sodium
SBC

LOINC

IPP:
SOP Codes

WORKFLOW
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Timing
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Timing

Labs & Vitals Labs & Weight Vitals

24 
HOURS
PRIOR

24 
HOURS
AFTER

2
HOURS
AFTER

The earliest instance of documentation meeting timing requirements below will be 
evaluated and included in the QRDA file.
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• Heart rate
• Systolic blood 

pressure
• Respiratory rate
• Temperature
• Oxygen 

saturation
• Weight

Vital Signs

• Hematocrit
• White blood cell count
• Potassium
• Sodium
• Bicarbonate
• Creatinine
• Glucose

Lab Test Results

Mapping Only
No additional documentation needed
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Mapping
Value Set Authority Center (VSAC)
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Monitoring & Improving
If CCDEs aren’t considered a measure, why do I need 

to monitor? What is there to improve?
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Monitoring & Improving

Hybrid Risk-Standardized 
Readmission Rate (HRSRR):
• Unplanned readmissions w/in 30 days 

from index admission
• Adjusted for differences in case mix 

and service mix across hospitals
• The sicker the patient, the higher the 

probability of readmission
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Monitoring & Improving
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Monitoring & Improving

NO CCDE or INCORRECT CCDEs will 
be sent if:
• Incorrect/Missing Mapping
• Missing documentation
• Errors in documentation (typos, etc.)
• Workflow gaps
This will not accurately reflect the 
severity of patient’s illness upon 
arrival to the hospital, and therefore, 
will impact the rate calculation.
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Monitoring & Improving
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Monitoring & Improving
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Monitoring & 
Improving
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Monitoring & Improving
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Submission & Hospital Specific Reports



© Medisolv, Inc. All Rights Reserved | 36

Submission 
Process 

Submission Process

Review specification & 
regulatory changes

Review
Track HWR “results” throughout 

the reporting year

Track Results
Submit QRDA I files via HARP

Submit

Validate and confirm submission

Validate
Document your submission

Document
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Hybrid Hospital Specific Report

6 months later….
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Hybrid Hospital Specific Report
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Maintenance: Annual Cycle
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Best Practices



Start early 
and 
participate 
in voluntary 
reporting.
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Lessons Learned
2018 Voluntary Reporting

Core Clinical Data 
Elements (CCDE)

EHR data elements require 
Mapping to Standardized 

Nomenclature
Requires accurate 

interpretation of logic

QRDA I File Format

Different from fully 
specified eCQM format

Submission Prep
Maintain and monitor 

mapping changes

Validate results throughout 
the reporting year

Confirm all data elements 
populating reports as 

expected

Units of measurement
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eCQMs

Moving eCQMs to the Top
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2021 IPPS Final Rule

Finalizing proposal to expand the 
requirement to use EHR technology 
certified to the 2015 Edition for 
submitting data on not only the 
previously finalized Hybrid Hospital-
Wide Readmission but all hybrid 
measures in the Hospital IQR 
Program.

Fiscal Year 2021 Inpatient Prospective Payment Systems (IPPS) for Acute Care Hospitals and the 
Long-Term Care Hospital (LTCH) Prospective Payment System (PPS) Final Rule.
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10960 Grantchester Way
Suite 520
Columbia, MD 21044

( 8 4 4 )  6 3 3 - 4 7 6 5

M E D I S O LV. C O M

Kristen Beatson
kbeatson@medisolv.com

Questions?


