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eCOQM 101 Overview

AWhat resources are helpful to
successfully implement eCQMSs?

AWhat resources are available to help
me test the eCQMs?

AWhere do | find key resources to
help me understand eCQMSs?



What resources are helpful to
successfully implement eCQMs?




Key eCQOM Materials

A Guide for Reading eCOMs _provides a detailed overview of
reading eCQMs and eCQM-related documents.

A eCOM Logic and Implementation Guidance document
provides guidance for understanding, using, and
Implementing eCQMSs.

A Implementation Checklist

A Measure Specific

A Technical Release Notes

A Value Sets and Direct Reference Codes in the Value Set
Authority Center (VSAC)

A eCQM Flows
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https://ecqi.healthit.gov/sites/default/files/Guide-for-Reading-eCQMs-v8.pdf
https://ecqi.healthit.gov/sites/default/files/eCQM-Logic-and-Guidance-v6.pdf
https://ecqi.healthit.gov/ecqm-implementation-checklist

eCOM Implementation Checklist Snipet

eCQM Implementation Checklist

Receive updates on this topic

The Centers for Medicare & Medicaid Services (CMS) requires an eligible professional @ (EP), eligible clinician®, eligible hospital @ (EH) or critical

access hospital@ (CAH) to use the most current version of the eCOMs @ for quality reporting programs.

The Preparation and Implementation Checklists (PDF) assume that a health care practice/organization has determined which measures to report on.

It provides the necessary technical steps health information technology @ (IT) developers, implementers and health care organizations must take to

update their systems and processes with the eCQM Annual Update for the upcoming reporting and performance periods. The most recent eCQM

Annual Update should be applied to your system for use in CMS electronic quality reporting.

Preparation Checklist

1).Sign up for a Unified Medical Language System@® (UMLS) account

2) Sign up for an ONC Project Tracking Jira account

3).Sign up for eCAQM page change notifications on the eCQl Resource Center®

4) Review the code syste 2 for the upcoming reporting/performance year

@ versions used in the eCQOM specificati

5) Review the standards, tools, and documents used to support the eCQOM specification for the upcoming_reporting/performance year

Implementation Checklist

N Arrece the annranriate afOM Annnial Hindate

https://ecqi.healthit.gov/ecgmimplementationchecklist
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https://ecqi.healthit.gov/ecqm-implementation-checklist

Technical Release Notes (TRNSs)

2022 Reporting Period Eligible Hospital / Critical Access Hospital Resources TRNS OUtline ChangeS in eCQ

specifications as compared with
the previous version.

eCQM Implementation Resources

2022 Q1-Q4 Implementation Checklist eCQM Annual Update (3)

2022 01-04 Guide for Reading eCQMs v7.0 (PDF) (@)

2022 01-Q4 Hospital Quality Reporting Table of eCQMs (PDF) (@) May 2021
2022 01-Q4 eCQM Specifications for Hospital Quality Reporting_(ZIP) @) May 2021
2022 Q1-Q4 eCQM Value Sets '@ May 2021
2022 Q1-Q4 eCQM Direct Reference Codes List (Z'(3) May 2021
2022 01-04 Binding Parameter Specification (BPS)_(4'(@) May 2021
2022 01-04 Binding Parameter Specification (BPS) (£'@) May 2021

2022 Q1-Q4 eCQOM Logic and Implementation Guidance v5.0 (PDF) (@) May 2021

2022 Q1-Q4 Technical Release Notes (PDF) @) May 2021

2022 01-Q4 Technical Release Notes (ZIP)(@) May 2021

2022 01-04 Standards and tool versions used for reporting period @ May 2021

May 2022 2022 Q1-Q4 eCQM Flows - Coming Soon



Value Set Authority Center

VSAC Downloadable Resources

This page contains groups of value sets designated for a particular program usage. You can search the entire repository of published VSAC value sets in the Search Value Sets tab.

CMS eCQM & Hybrid eCQMs will not be eligible for reporting to CMS unless and until they are proposed and finalized t VSAQouses the
Measure Value Sets each applicable program. For more information about eCQMs please visit the eCQI Resource Cen Val ue Sets and Dlrect
CMS Pre-rulemaking » 2022 Reporting/Performance Period of eCQM & Hybrid Measure Value Sets

€CQM Value Sets Reference Codes

» 2021 Reporting/Performance Period of eCQM & Hybrid Measure Value Sets

used by eCQMs and
IS maintained by the

C-CDA Value Sets

» 2020 Reporting/Performance Period eCQM Value Sets

CDCREC Roll-up codes

» 2019 Reporting/Performance Period eCQM Value Sets

National Library of

» 2018 Reporting/Performance Period eCQM Value Sets

» 2017 Reporting/Performance Period eCQM Value Sets M ed ICI ne (N LM)

» 2016 Reporting/Performance Period eCQM Value Sets YOU m USt have a free

» 2015 Reporting/Performance Period eCQM Value Sets U M LS Iice nse tO

» 2014 Reporting/Performance Period eCQM Value Sets aCCess Val ue Set
https://vsac.nlm.nih.gov/valueset/expansions?pr=all#download-tab ,m__c __ ____ ~_io 0 _;ensvimten eman d eta| |S

May 2022 _
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http://vsac.nlm.nih.gov/

2022 Reporting/Performance Period eCOQM Value Sets, Direct
Reference Codes, and More

Sorted by
Quality Data
Model

Category*

Available Downloads Sorted by CMS ID* Sorted by Value Set Name*

AValue Seits a list of specific
values, terms, and their codes,
used to describe clinical and
administrative concepts used

in eCQMs

ADirect Reference Code
(DRC)s a specific code that is
referenced directly in the
eCQM logic to describe a data
element or one of its
attributes. DRC metadata
include the description of the
code, the code system from
which the code is derived, and
the version of that code

system.
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Value Set Snipet

Value Set Information Expansion Versions: (Z) Latest v @8 Export Value Set Results
Metadata Name: OID:
. Antithrombotic Therapy 2.16.840.1.113762.1.4.1110.62
Description
Code System: Steward: & Contact
Grouping RXNORM The Joint Commission
Members Value Set Definition
A
Definition Type: Definition Version: (2)
Grouping 20210409

Expansion Details

Expansion Profile
Most Recent Code System Versions in VSAC  yjaw

#**This update was generated by VSAC to align with code changes published by the code system of one or more member value sets.##%

Value Set Members

@ View XK Toggle & Clear Page|1 |ofe » »1| 20 » iew 1-200f 101
Code™ Descriptor Code System Version Code System OID
H » H E z *® B x H *®

1037045 dabigatran etexilate 150 MG Oral Capsule RXNORM 2021-07 2.16.840.1.113883.6.88
1037179 dabigatran etexilate 75 MG Oral Capsule RXNORM 2021-07 2.16.840.1.113883.6.88
1092398 aspirin 500 MG / diphenhydramine hydrochloride 25 MG Oral Tablet RXNORM 2021-07 2.16.840.1.113883.6.88
1114198 rivaroxaban 10 MG Oral Tablet RXNORM 2021-07 2.16.840.1.113883.6.88
1232082 rivaroxaban 15 MG Oral Tablet RXNORM 2021-07 2.16.840.1.113883.6.88
1232086 rivaroxaban 20 MG Oral Tablet RXNORM 2021-07 2.16.840.1.113883.6.88

Snipetfrom National Library of Medicine (NLM) Value Set Authority Center (VB&S)//vsac.nim.nih.gov/
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https://vsac.nlm.nih.gov/

eCOM Flow Snipet: Discharged on Antithrombotic
Therapy

2022 eCQM Flow — CMS104v10: Discharged on Antithrombotic Therapy (STK-02)*

e CQ M F I OWS *This flow diagram represents an overview of papulation criteria requirements. Please refer to the eCQM measure specification for a complete list of

provide an
overview of
the population

definitions, direct reference codes, data or timing elements included in this measure and required for submission.

Measure Flow Diagram
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https://ecqi.healthit.gov/sites/default/files/EH-eCQM-Flows-2022.zip

What resources are available to help me test the
eCQMs?
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Bonnie: An eCQM Testing Tool

You must have
a (HCQIS

BONNIE B Accessand

e Roles Profile)
account to
access

A tool for testing electronic clinical quality measures

USER GROUP APIGUIDE || REPORT BUG |

| USER GUIDE |

streamlined and developer quality
efficient empowerment reporting

pretesting for eCOMs provides specific feedback on the supports the CMS Quality Reporting
behavior of the COM logic Programs

Bonnie is a tool for testing electronic clinical quality measures (eCQMs) designed to support streamlined and efficient pre-
testing of eCQMs, particularly those used in the CMS Quality Reporting Programs.

CURRENT ERZICH 200 CAPABILITIES /300
'Ia':: :::é?;gg::;i?e of Bonnie adds support for testing measures using COL 1.5 : E:rbr:?doijlt:aze;ssuurzsou:pon I nfo rm at I O n O n W h at

= Display COL Definition Results . .
WSAC Profil d Release Selecti

: Cust0mrI?Aezsﬂunrem:;EP:rioijemmn th IS Ve rS I O n S u p p 0 rt

» Bonnie AP

« COLT.5 Support

https://bonnie.healthit.qgov/ - Gou's s vooa er
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https://harp.cms.gov/register/profile-info
https://bonnie.healthit.gov/

Bonnie: An eCQM Testing Tool
(Cont 0d)

A Bonnie is a software tool that allows eCQM developers to test and verify the
behavior of their eCQM logic.

A The Bonnie application allows measure developers to independently load
measures they have constructed using the Measure Authoring Tool (MAT)
and helps measure developers execute the measure logic against the
constructed patient test deck and evaluate whether the logic aligns with the
Intent of the measure.

A There are three instances of Bonnie available
A Bonnie QDM - supports current QDM version of QDM-based eCQMSs
A Bonnie Prior- supported previous QDM versions of QDM-based eCQMSs
A Bonnie FHIR - supports FHIR-based eCQMs
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Cypress Testing Tool

https://www.healthit.gov/cypress/
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