
It’s a Hybrid World
Why Not Hybrid Quality Measures?
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Everything is Going Hybrid ……

Hybrid Automobiles Hybrid Cloud Hybrid Food
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Why Not Hybrid Measures?
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Which Hybrid Measures ?

q Hybrid Measure Results 

q Hybrid Risk Adjustment 
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NCQA HEDIS Hybrid Measure Reporting 
Example
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CMS Hybrid Risk Adjusted HWR 
Voluntary Reporting CY 2018 
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CMS Hybrid Measures 
Reporting Requirements

Program Reporting 
Requirement

Performance Year Payment Year
Public Reporting

CMS IQR Program
(2021 IPPS Final Rule)

Hybrid Hospital-Wide
All-Cause Risk 
Standardized Re-admission 
Rate (HWR)

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 IQR Program
(2022 IPPS Proposed Rule)

Hybrid Hospital-Wide
All-Cause Risk 
Standardized Mortality Rate 
(HWM)***

Voluntary July 1, 2022 – June 30, 2023

Mandatory July 1, 2023 – June 30, 2024 FY 2026 (10/1/2025) 
Payments

* 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
*** eCQM type Certification 2015 Edition Cures Update in 2022 IPPS Proposed Rule
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Risk Adjustment HWR:
Clinical Data Elements vs Claims Only
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CCDE: 
Technical 
Expert 
Panel 
(TEP)
Circa 2014

Convener: Yale/CORE
Sponsor: CMS
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Development of Core Clinical Data Elements 
(CCDE)

IDENTIFICATION OF POTENTIALLY FEASIBLE 
CLINICAL DATA

• Consider data from all electronic data sources
• Convene a TEP to apply criteria to 

assess feasibility of all QDM categories 
(19) and subcategories (82)

• Create a list of feasible QDM subcategories
• Create a list of feasible subcategories relevant to 

risk adjustments

ASSESSMENT AND SELECTION OF CLINICAL 
DATA ELEMENTS FOR TESTING
• Identify data elements from TEP-approved 

subcategories
• Evaluate frequency and timing of first 

captured laboratory results and vital sign 
findings

• Identify data elements captured for at least 
90% of non-surgical admissions

• Evaluate the accuracy of first captured 
values

• Create a list of feasible data elements

IDENTIFICATION OF CORE CLINICAL DATA 
ELEMENTS (CCDE)

• Create preliminary risk-adjusted 30-day 
mortality models for 8 common medical 
conditions using the feasible data elements

• There are 21 Core Clinical Data Elements 
that are feasible and predictive in at least  
preliminary model
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CCDE Development of 
Feasible Data Elements
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CCDE: High Probability of Feasible 
QDM Data Elements (>70%)
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CCDE: Sample of High Probability of Infeasible 
QDM Data Elements (>70%)
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CCDE: Devil is in the Details

CCDE Units of Measurement 
§ Heart rate = Beats per minute 
§ Respiratory rate = Breaths per minute 
§ Temperature = Degrees Fahrenheit or Centigrade
§ Systolic blood pressure = Millimeter of mercury (mmHg) 
§ Oxygen saturation =Percent (%) 
§ Hematocrit = % red blood cells 
§ Weight = Pound (lb) or Kilograms (kg) 
§ White blood cell count = Cells per milliliter (Cells/mL) 
§ Sodium = Milliequivalents per Liter (mEq/L) 
§ Bicarbonate = Millimoles per liter (mmol/L) 
§ Potassium Milliequivalents per liter (mEq/L)
§ Creatinine = Milligrams per deciliter (mg/dL) 
§ Glucose = Milligrams per deciliter (mg/dL
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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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MUST SUBMIT:

Hybrid Hospital wide 30-
day Readmission Measure

13 CCDE
(Vital Signs & Lab Results)

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

Vital Signs (6)

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

Lab Test Results (7)
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MUST SUBMIT:

Hybrid Hospital wide 30-
day Readmission Measure

6 Linking
Variables

1. CMS CCN
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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CMS Risk Adjusted HWM CCDE
Hospital-wide Mortality (HWM)
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Hybrid Measures Data Reporting

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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Measure Authoring Tool (MAT) Output
Human Readable 
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Populations/Logic/Data Elements
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Specification Value-sets
Value Set Authority Center (VSAC)
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Mapping Only
No additional documentation needed

Vital Signs
Heart rate
Systolic blood pressure
Respiratory rate
Temperature
Oxygen saturation
Weight

Lab Test Results
Hematocrit
White blood cell count
Potassium
Sodium
Bicarbonate
Creatinine
Glucose

1 2
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Encounters/Vitals/Lab Test Timings
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Submission 
Process 

Submission Process & Preparation

Review specification & 
regulatory changes

Review
Track “Values” throughout the 
performance period and make 

necessary changes

Track “Values”
Submit QRDA I files via HARP

Submit

Validate and confirm submission

Validate
Document your submission

Document

1 2 3

4 5

Submission Window: Within 3 Months of Performance period end date
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Hybrid Hospital Specific Report
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Hybrid Hospital Specific Report

6 months later….
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Data Completeness = Improvement
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Data Completeness = Improvement
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Accurate 
Date/Time 
Stamps 
= Improvement
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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 performance year

Confirm all data elements 
populating reports as 

expected

Units of measurement
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Medisolv Future Plans
Hybrid Measures

Observed 
Rates

Calculate

Medicare & 
All payer

Risk Adjusted 
Rates

Risk Adjustment

Medisolv 
clients

Quarterly 
updates

Benchmarking
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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

Zahid Butt MD, FACG
zbutt@medisolv.com
@zbytes

Questions?


