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Texas Health Resources University is an approved provider of continuing nursing education by the Texas Nurses 

Association – Approver, an accredited approver by the American Nurses Credentialing Center’s Commission on 

Accreditation.

DISCLOSURE TO PARTICIPANTS

2016 CLINICAL INFORMATICS SYMPOSIUM

REQUIREMENTS FOR SUCCESSFUL COMPLETION

Learning Outcome: 

Attendees will gain knowledge and skills to assist them in the practice of nursing informatics in the clinical setting. 

Attendees will learn from presenter experiences with the ability to take content and ideas back to their respective health 

systems to make actionable changes. This knowledge will help drive patient care through the use of informatics. 

To receive contact hours for this education activity, the participant must:

Sign in on the roster

Attend the entire program

Complete the evaluation form



Disclosures (Continued)

Once successful completion has been verified, a “Certificate of Successful Completion” will be awarded for 1contact hour.

The planning committee members and faculty/content specialists of this CNE activity have disclosed no relevant professional, personal or 

financial relationships related to the planning or implementation of this CNE activity.

Approved provider status of Texas Health Resources University (THRU) refers only to the continuing nursing education activity and does 

not imply a real or implied endorsement by THRU, the American Nurses Credentialing Center (ANCC) or the Texas Nurses 

Association (TNA) of any commercial product, service, or company referred to or displayed in conjunction with this activity, nor any 

company subsidizing costs related to this activity.

Information regarding registration and/or completion of CNE records including names of participants for activities provided by THRU may 

be accessed by authorized MyTalent Administrators which may include management at THR hospitals and facilities. This information 

may also be archived in other THR databases which are accessible by authorized THR personnel.

Reporting of Perceived Bias:

Bias is defined by the American Nurses Credentialing Center’s Commission on Accreditation (ANCC COA) as preferential influence that 

causes a distortion of opinion or of facts.  Commercial bias may occur when a CNE activity promotes one or more product(s) (drugs, 

devices, services, software, hardware, etc.). This definition is not all inclusive and participants may use their own interpretation in 

deciding if a presentation is biased.

The ANCC COA is interested in the opinions and perceptions of participants at approved CNE activities, especially in the presence of 

actual or perceived bias in continuing education. Therefore, ANCC invites participants to access their “ANCC Accreditation 

Feedback Line” to report any noted bias or conflict of interest in the educational activity.  

The toll free number is 1 (866) 262-9730.



LEARNING OBJECTIVES
To provide an overview of the rapidly changing 
quality reporting landscape

To focus on electronic quality measures (eCQM) as 
a component of quality reporting

To demonstrate how eCQMs fit into the quality 
reporting landscape

Discuss the role of the informatics nursing in this 
changing landscape



JPS Health Network
JPS is the public health hospital system for Tarrant County in Fort Worth, Texas

• More than 6,500 employees

• 573-bed acute care teaching hospital with over 200 residents and fellows

• Over 40 primary and specialty care health centers

• 20 school-based health centers

• The county’s only psychiatric emergency center

• The only Level 1 Trauma Center in the county

• Correctional Health services for Tarrant County



The Triple Aim of Healthcare

Improve the 
Health of 

Populations

Reduce Per 
Capita Cost 

of 
Healthcare

Improve  
the 

Experience 
of Care



CMS Supports the Triple Aim
Quality goals include: effective, safe, efficient, patient-
centered, equitable, and timely care.

Promotes and advances the use of health IT to promote 
health information exchange and improved outcomes for 
patients 

Utilizes quality measures reporting to quantify healthcare 
processes, outcomes, patient perceptions, and organizational 
structure and systems

Uses quality measures in various initiatives: quality 
improvement, public reporting, and pay-for-reporting programs 
for specific healthcare providers.



TIMELINE



Recent Regulations Impacting 
eCQM Reporting

Final Hospital Inpatient Prospective Payment 
Systems (IPPS Rule) released in August 2016

Joint Commission Measures for 2017 released in 
September 2016

Medicare Incentive Payment System (MIPS) 
Proposed Rule released in April 2016, final rule 
due out by Nov. 1, 2016.



Why eCQMs
Quality reporting dates back to 1965 when Medicare was 
established

Since then a multitude of quality reporting programs have 
been implemented to assess the quality of care provided to 
Medicare patients

Historically, reporting was done through the evaluation of 
claims and manual reporting

The goal of electronic reporting is to avoid the limitations of 
measuring quality from administrative claims (which lack 
clinical detail) or from manual review of clinical records (which 
is time-consuming and yields small sample sizes)



CMS Goals for eCQMs



CMS Outlined eCQM Requirements 
in the 2016 IPPS Final Rule

The Inpatient Prospective Payment System (IPPS) 2016 Final Rule explicitly tied reimbursement to the submission of 
quality measures electronically (eCQMs) through the Inpatient Quality Reporting Program (IQR)

Hospitals are required to submit eCQMs for the CY16 reporting year

Hospitals must report on a minimum of 4 out of the 28 Inpatient Quality Reporting (IQR) 
clinical quality measures electronically

Hospitals will report on either Q3 or Q4 in 2016

The submission of these eCQMs will count for the EHR Incentive Program (Meaningful Use) 
as well

Electronic measures will not be reported publicly at this time

By electronically submitting eCQMS for the IQR program, hospitals avoid a reduction in 
the annual Medicare payment increase



Quality Measures for 2016



CMS eCQM Requirements in the 
2017 IPPS Final Rule

The Inpatient Prospective Payment System (IPPS) 2017 Final Rule continues to explicitly tie 
reimbursement to the submission of quality measures electronically (eCQMs) through the Inpatient 
Quality Reporting Program (IQR)

Among other changes, CMS removed 13 previous eCQMs, leaving 15 eCQM measures

Hospitals are required to submit data for 8 eCQMs for the Reporting Year (RY) 2017 
reporting year regardless of domain

Hospitals will report on all four quarters for 2017

The submission of these eCQMs will count for the EHR Incentive Program Meaningful Use 
(MU) as well

By electronically submitting eCQMS for the IQR program, hospitals receive the full annual 
percentage increase in Medicare payments



Differences between 2016-2017



Electronic Quality Measures for 2017



eCQMs for Hospitals is Just the 
Beginning…
CMS also proposes to align reporting programs for 
providers under the proposed MIPS program under 
MACRA. (MACRA/MIPS)

CMS will combine the Physician Quality Reporting 
Program (PQRS), Meaningful Use for providers, and 
the Value-Based Payment Modifier under MIPS.

75% of a provider’s score will be based on quality 
reporting and a bonus will be received if reporting 
directly from an EHR—provider’s will utilize QRDA III 
(provider level data)



Moving towards value-based 
payments
MIPS (Merit-Based Incentive System): starts with 2019 payments based on 
performance in 2017.

Encourages “alternative payment models” (APM) such as ACOs and PCMH

CMS will apply a positive, negative, or neutral payment adjustment to each 
MIPS Eligible Clinician based on performance across four categories: 
◦ Quality
◦ Advancing Care Information (MU) 
◦ Resource use 
◦ Clinical practice improvement activities 

Physicians, PAs, NPs, Clinical nurse specialists, Certified registered nurse 
anesthetists will be covered by MIPS



How do eCQMs work?
All data is entered into the EMR by providers as part of 
their workflow and then extracted to a QRDA I (Quality 
Reporting Data Architecture—patient level data) format 
for reporting

All information must be entered into the patient record 
as discrete data

There is no abstraction allowed for eCQMs

The data goes to CMS and CMS will do the calculations 
for the denominator and numerator and send results 
back to the hospital



Creating eCQMs

eCQM configuration requires a specific format 
and build defined by CMS and is very time and 

labor intensive



eCQM for Stroke-4



Required Terminology Mapping



Required Mapping Information



Building and Implementation
The build requires global terminology mapping for all 
measures—such as ethnicity, payor—address this build first

Then, break it down, do one measure at a time.

What is already mapped with ICD codes, Rx Norm?

Determine what you need to map based on workflow

Once build is complete use validated test scripts to test your 
build of eCQM

Utilize testing tools provided by your vendor (if available) to 
the fullest before you move the build to prod



Testing eCQMs
Once you confirm that your build is correct, you need to 
test with CMS tools.

CMS encourages testing with the Pre-Submission 
Validation Application through the QualityNet Secure 
Portal. 

This testing allows submitters to catch and correct errors 
prior to data submission to the Centers for Medicare & 
Medicaid Services (CMS)

It takes time to set up a user to access the QNet to use 
the tool, so leave yourself ample time to get this done



Beyond eCQMs
In the IPPS Final Rule, CMS outlined the full quality measure set a hospital must report on. Submitting 
eCQM does not eliminate the requirement to submit data for the remaining chart-abstracted, web-
based, and claims-based measures. In the 2017, in addition to eCQMs, hospitals must report on:

6 National Healthcare Safety Network (NSHN) measures including CAUTI, CLABSI, AND SSI

6 chart-abstracted measures including influenza immunization and SEPSIS

If a hospital choses to report on the ED eCQMs, they still must continue to report ED-1 and ED-2 as 
abstracted measures

20 claims-based outcome measures including mortality, readmission and patient safety measures

11 claims-based payment measures

HCAHPS is a required

2 structural measures--Patient Safety Culture and Safe Surgery Checklist



What are the differences between 
abstracted measures and eCQMs?
Abstracted:

Sample size

Data documented in patient 
record

Chart Review by abstractors

Mediate discrepancies

Extracted to ORYX vendor, 
validated, calculated

Post discharge analysis

eCQMs:

All patients

Structured/discrete data is 
entered into EMR by providers

Data is codified to CMS 
standards

Data is sent from EMR to CMS 
via QRDA I reports

CMS does all calculations



How do we successfully meet so 
many diverse quality measures?

The key to success is complete and concise provider 
documentation and an accurate problem list for 
optimal reporting.



A new model is needed
In order to meet the challenges of changing quality 
reporting requirements, a new paradigm is needed

More that ever before the silos between quality, clinical 
documentation improvement, and IT have to go away

A collaborative effort is needed

Informatics nurses are uniquely situated to support this 
effort—nurses are abstractors, clinical documentation 
improvement specialists, case managers, and IT 
professionals



More than ever before, we need to work 
collaboratively to enhance patient care and 
improve quality scores



Key steps that we are taking now…
Move from departmental initiatives to overall quality initiatives 

Educate leadership and providers about the changes in Quality 
Reporting

Meet continually with the Quality, HIM and IT teams to understand 
the interdependencies, and create continuous improvement in 
processes and data

Meet with our provider groups to be sure they are aware and 
understand how the changes in quality reporting impact them

Orient physicians to the connectivity of the process and provide 
as much efficiencies as possible

Measure and celebrate success!



PRESENTER CONTACT INFORMATION

Donna M. DeBoever
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QUESTIONS & DISCUSSION


