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Closed Captioning Service:
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http://www.captionedtext.com/client/event.aspx?Customerl
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At the end of this session, participants will be able to:

» Apply concepts learned about the new Clinical
Quality Language (CQL) expression language for
the ED-1 and ED-2 eCQMs

* ldentify common issues and questions regarding
ED-1 and ED-2 eCQMs and

* Prepare to implement the CQL expression

language for the 2019 eCQM reporting year (2020
data submission)
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Slides are available for download now!

— To access the slides, see QU Prones v Qua
the Event Resources Pane

— Click the triangle to
open the list of PDFs

— Select the slides for
today’s session

— A new window will open
permitting you to save or
print the PDFs

« GoToWebCast_example_slide_deck_1

« GoToWebCast_example_slide_deck_2
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This program is designed to be interactive.

"Pl().\'liliRS IN QUALITY

— All participants are connected
in listen-only mode

— Ask questions through the
Questions pane

— Visit any links or resources
noted in the slides

— Download the slides and share
the recording
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2018 Proven Practices Collection and Webinar Series

Four hospitals and/or health systems were recognized as 2018 Pioneers in Quality™

Expert Contributors for their efforts to advance the evolution and utilization of =
electronic clinical quality measures (eCQMs). These organizations presented during Pioneers in Quality: eCQM
the Joint Commission’s Pioneers in Quality™ 2018 eCQM Proven Practices webinar “Expert to Expert” Series
series and are featured within the 2018 Proven Practice Collection along with the five Series Information/Session Replays
Experts Contributors recognized in 2017. You can access the 2018 Proven Practices =

Collection here. Promotional Video

In March, the webinar recording and slide deck will be accessible on The Joint
Commission website via the Expert to Expert landing page

(https://www.iointcommission.orq/piq expert_to_expert series/).

As follow-up items are posted, an email will be sent to all individuals that

registered.


https://www.jointcommission.org/piq_expert_to_expert_series/
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CE credits are provided for the Expert to Expert Series

Webinar
This webinar is approved for 1.0 Continuing Education
Credit for:
— Accreditation Council for Continuing Medical Education (ACCME)
— American Nurses Credentialing Center (ANCC)
— American College of Healthcare Executives (ACHE)
— California Board of Registered Nursing

— International Association for Continuing Education and Training (IACET)
(.1 credit)

— Certified Joint Commission Professional (CJCP) Recertification Credit
Continuing Education credits are available for the live webinar

presentation only. Credits will not be available for webinar
replays. 7
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To claim credits, you must have:

— 1) Individually registered for the webinar.

— 2) Listened to the webinar in its entirety. Only those
listening live during the session are eligible to receive
credit®.

— 3) Completed a post-program evaluation/attestation**.

* If you are listening with colleagues and did not use your own link/phone
line to join, you can still claim CE credit if you meet these three criteria.
An automated email after this session will provide information how to
access the survey.

** A program evaluation/attestation survey link will be sent to
participants’ emails after the webinar. For those completing the
evaluation - printable certificates will be emailed 2 weeks after the
session; all participant CE certificates will be sent at the same time. — 8
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Disclosure Statement

These staff and speakers have disclosed that neither they nor their
spouses/partners have any financial arrangements or affiliations with
corporate organizations that either provide educational grants to this
program or may be referenced in this activity:

— Lisa Anderson, MSN, RN Project Director, eClinical, Department of Quality
Measurement

— Mia Nievera, MSN, RN Associate Project Director, eClinical, Department of
Quality Measurement

— Angela Flanagan, MSN, RN, CPHIMS, Lantana Consulting Group
— Lynn Perrine, MSN, RN, Senior Nurse Informaticist, Lantana Consulting Group
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consuLr

pulation Criteria
4 Initial Population

TIC."Encounter with Principal Diagnosis and Age”

4 Denominator

TIC."Ischemic Stroke Encounter”™

4 Denominator Exclusions

TIC."Ischemic Stroke Encounters with Discharge Status”
union TJC."Comfort Measures during Hospitalization™

4 Numerator
TIC."Ischemic Stroke Encounter” IschemicStrokeEncounter

with "Antithrombotic Therapy at Discharge” DischargeAntithrombotic
such that DischargeAntithrombotic.authorDatetime during IschemicStrokeEncounter.relevantPeriod

finition

4 Antithrombotic Not Given at Discharge
["Medication, Mot Discharged”: "Antithrombotic Therapy"] NoAntithromboticDischarge

where NoAntithromboticDischarge.negationRationale in "Medical Reason”
or NoAntithromboticDischarge.negationRationale in "Patient Refusal”

4 Antithrombotic Therapy at Discharge

["Medication, Discharge™: "Antithrombotic Therapy"]

4 Denominator

TIC."Ischemic Stroke Encounter”

4 Denominator Exceptions

TIC."Ischemic Stroke Encounter” IschemicStrokeEncounter
with "Antithrombotic Not Given at Discharge” NoDischargeAntithrombotic
such that NoDischargeAntithrombotic.authorDatetime during IschemicStrokeEncounter.relevantPeriod

Functions

4 Global.CalendarAgelInYearsAt(BirthDateTime DateTime, AsOf DateTime)
years between ToDate(BirthDateTime)and ToDate(AsOf)

4 Global.Hospitalization(Encounter "Encounter, Performed™)

( singleton from ( ["Encounter, Performed”: "Emergency Department Visit”] EDVisit
where EDVisit.relevantPeriod ends 1 hour or less on or before start of Encounter.relevantPeriod
)X

return if X is null then Encounter.relevantPeriod else Interval[start of X.relevantPeriod, end of Encounter.relevantPeriod]

- CQL

NG GrouP

12
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Initial Population=C

Constrain

= Encounters
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Initial Population:

TJC.Encounter with Principal Diagnosis and Age

4 TIC.Encounter with Principal Diagnosis and Age

"All Stroke Encounter” AllStrokeEncounter

with ["Patient Characteristic Birthdate"] BirthDate
such that Global."CalendaraAgelnYearsAt"(BirthDate.birthDatetime, start of AllStrokeEncounter.relevantPeriod)>= 18

4 TIC.All Stroke Encounter

"Non Elective Inpatient Encounter” NonElectiveEncounter
where NonElectiveEncounter.principalDiagnosis in "[Hemorrhagic Stroke”
or NonElectiveEncounter.principalDiagnosis in "Ischemic Stroke”

4 TIC.Non Elective Inpatient Encounter

["Encounter, Performed": "Non-Elective Inpatient Encounter"] NonElectiveEncounter
where Global."LengthInDays"(NonElectiveEncounter.relevantPeriod)<= 120
and NonElectiveEncounter.relevantPeriod ends during "Measurement Period”

Constrain

_ CQL 14
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Definitions are made up of:

Libliry Alias Nime

[ 4 TJC.Non Elective Inpatient Encounter ]

where Global."LengthInDays"(NonElectiveEncounter.relevantPeriod)<= 120
and NonElectiveEncounter.relevantPeriod ends during "Measurement Period”

1

Expression

[["Encounter, Performed”: "Non-Elective Inpatient Encounter”] NonElectiveEncounter }

- QL 15
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Source

N

/ Datatype Value Sg Alias

! § | |

(["Encounter, Performed}: ("Non-Elective Inpatient Encounter”])NonElectiveEncounter]
where Global."LengthInDays"( ' unter.relevantPeriod)<= 120
and NonElectiveEncounter.relevantPeriod|ends during "Measurement Period"”

1

Attribute

- CQL —__ 16
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Preteifteie NIULTING GROUP

Terminology
¢ valueset "Antithrombotic Therapy" using "2.16,840.1,113883.3.117.1,7.1.201"
¢ valueset "Comfort Measures" using "1.3.6.1,4.1.33895.1.3.0.45"
o valueset "Discharge To Acute Care Facility” using "2.16.840.1.113883.3.117.1.7.1.87"
* valueset "Discharged to Health Care Facility for Hospice Care" using "2.16.840.1.113883.3.117.1.7.1.207"
»  valueset "Discharged to Home for Hospice Care" using "2.16.840.1,113883.3.117.1.7.1,209"
» valueset "Emergency Department Visit" using "2.16.840.1,113883.3.117.1.7.1.292"
» valueset "Ethnicity" using "2,16.840.1,114222.4,11.837"
«  valueset "Hemorrhagic Stroke" using "2.16.840.1.113883.3.117.1.7.1.212"
»  valueset "Ischemic Stroke” using "2.16.840,1,113883.3.117.1.7.1.247"
o valueset "Left Against Medical Advice" using "2.16.840.1.113883.3.117.1.7.1.308"
o valueset "Medical Reason" using "2.16.840.1.113883.3.117.1.7.1 473" .
o valueset "Non-Elective Inpatient Encounter” using "2.16.840.1.113883.3.117.1.7.1.424" 0 il bty =
o valueset "ONC Administrative Sex" using "2.16.840.1.113762.1.4.1" [ oo o] e [ T == o~ |
+  valueset "Patient Expired" using "2.16.840.1,113883.3.117.1.7.1.309" ) . ' ' '
o valueset "Patient Refusal" using "2.16.840.1,113883.3.117.1.7.1,.93" o e -l
o valueset "Payer” using "2.16.840.1.114222.4.11.3591" i ] [cotespem .
[] Valueset .RBCE" using “2.16.840.1.114222.4.11.336" Query, | 2.16.840.4.113883,3.7587.3.1016 m
e
Value Set Information  Expansion Versions: ()| Latest v O Export Value Set Resuits
Metadata Name: oip:
Deseription n::r Elective Inpatient Encounter o:.ﬁl:';is::m?;.?ﬁ?.iw‘ﬂ
Grouping Grouping 0171222
Members Code System: Slmn.!'. 8 Commact . )
— SNOMEDCT ::nn':::;:&a:‘dﬂﬂy of Physical Medicine and
***This update was generated by VSAL to align with code changes published by the code system of ane or more member value sets.***
Value Set Members.
i ~'w&:e'_°ss« o Descriptor R Code Syster Vessicn Code System 010
1E3452005 : hospital admissi " ; SHOMEDCT : 201809 2 2.16.840.1.113883.6.96 ;
32455007 Hospital admission (procedure) SNOMEDCT 201809 216.880.1.113683.6.96
@ Vew = v Pagel lofiliee a] ) v (ewha2g2d

- CQL 17
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Example: Combining a list of

Diagnoses
4 History of Uterine Surgery Diagnosis

["Diagnosis": "Perforation of Uterus"]
union ["Diagnosis”: "Uterine Window"]
union ["Diagnosis”: "Uterine Rupture"]
union ["Diagnosis": "Cornual Ectopic Pregnancy”]

union

- QL ____ 18
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Example:

List A= All inpatient encounters with age > 18
List B= All encounters with a CBC level

Result of intersection=

a list of any inpatient encounters with age >
18
) and a CBC level

intersect

- CQL — 19
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—Replaced QDM logic with CQL logic

—Replaced the word Stratum with Stratification to align with CQL
—Removed Transfer from' datatype to conform with QDM
—Replaced 'Discharge status’ attribute with ‘Discharge Disposition’
—Replaced Transfer from’ with ‘admission Source’

—Replaced <= 6 hours timing constraint with logic that ties the
‘'admissionSource’ to the Inpatient and ED Encounter visits

—Replaced QDM timings with supplemental timing attributes These
timing intervals include prevalence period, relevant period, and
Author Datetime
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Renamed the Psychiatric/Mental Health Patient value set to
Psychiatric/Mental Health Patient Diagnosis
(2.16.840.1.113883.3.117.1.7.1.299)

* Added 6 ICD10CM codes (F12.23, F12.93, F53.0, F68.A, 762.813,
£91.42) and deleted 1 ICD10CM code (F53).

* Deleted 5 Invalid SNOMEDCT codes (191536002, 191537006,
191540006, 1938002, 230290000)
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Reducing the time patients remain in the emergency department
(ED) can improve access to treatment and increase quality of care.
Reducing this time potentially improves access to care specific to
the patient condition and increases the capability to provide
additional treatment.

ED-1- The measure is assessing the median time (in minutes) from
emergency department arrival to time of departure from the
emergency room for patients admitted to the facility from the
emergency department.

ED-2- The measure is assessing the median time (in minutes) from
admit decision time to time of departure from the emergency
department for emergency department patients admitted to inpatient
status.



Continuous Variable

Episodes of care are classified
using the IP criteria, and those
satisfying the criteria are included
in the initial population (IP).

The members of the IP are
classified using the Measure
Population (MSRPOPL) criteria, and
those satisfying the criteria are
included in the Measure
Population.

Each member of the Measure
Population is evaluated according
to the criteria defined in the
Measure Observations criteria, and
all of these results are aggregated
using the specified operator.

JF The Joint Commission

@s lanTana

IP (| MSRPOPL

\

ED Discharge datetime
- ED _Admission datetime
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Calculate the ED encounter duration in minutes for each ED encounter

in the measure population; report the median time for all calculations
performed.

Also stated as:
Datetime difference between the Emergency Department discharge

time and the Emergency Department admission time. The calculation
requires the median across all ED encounter durations.

—IP: Inpatient Encounters
—MSRPOPL: Admitted to hospital from ED
—MSRPOPLEX: None

—MSRPOPL Observation: # minutes in ED
— Aggregate MSRPOPL: Median minutes in ED
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Describes the strata for which the measure is to be evaluated.
Evaluate the eCQM based on a specific condition
« those with a primary mental health diagnosis
« those without a primary mental health diagnosis



Angela Flanagan, MSN, RN, CPHIMS

ED-1- Median Time from
Emergency Department (ED)
Arrival to ED Departure for
Admitted ED Patients (CMS55v7)

February 12, 2019 V' The Joint Commission
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Narrative

Inpatient Encounters ending during the measurement period with
Length of Stay (Discharge Date minus Admission Date) less than or
equal to 120 days, and preceded within an hour by an emergency
department visit at the same physical facility

4 Tnitial Population

[*Emergency Department visit followed by an Inpatient encounter within or at an hour of the ED Visit*/
"Inpatient Encounter” Encounter
with ["Encounter, Performed”: "Emergency Department Visit"] EDVisit
such that EDVisit.relevantPeriod ends 1 hour or less before or on start of Encounter.relevantPeriod
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4 Initial Population

/*Emergency Department visit followed by an Inpatient encounter within or at an hour of the ED Visit*/
"Inpatient Encounter” Encounter
with ["Encounter, Performed": "Emergency Department Visit"] EDVisit
such that EDVisit.relevantPeriod ends 1 hour or less before or on start of Encounter.relevantPeriod

4 Inpatient Encounter

/*Inpatient encounter less than or equal to 120 days during the measurement period*/
["Encounter, Performed": "Encounter Inpatient"] Encounter
where Global."LengthInDays"(Encounter.relevantPeriod)<= 120

and Encounter.relevantPeriod ends during "Measurement Period”

4 Global.LengthInDays(Value Interval<DateTime>)

difference in days between start of Value and end of Value



ED-1 Measure Population

Narrative
Equals Initial Population

Logic
4 Measure Population

"Initial Population”

MSRPOPL

JF The Joint Commission

[lanTana

30
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Narrative
Emergency department encounters with an admission source from

another "Hospital Setting” (any different facility, even if part of the
same hospital system) resulting in an inpatient stay.

Logic
4 Measure Population Exclusions

[*Exclude ED encounters with an admission source in "Hospital Setting” (any different facility, even if part of the same hospital system) resulting in an inpatient

stay®/
"Inpatient Encounter” Encounter
with ["Encounter, Performed"”: "Emergency Department Visit"] EDVisit
such that EDVisit.relevantPeriod ends 1 haur or less before or on start of EncounterrelevantPeriod

and EDVisit.admissionSource in "Hospital Settings”
IP = MSRPOPL

MSRPOPLEX

A
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Narrative

Time (in minutes) from ED admission to ED discharge for patients
admitted to the facility from the emergency department.

Logic
4 Measure Observation

Median (
/*Time from ED facility location arrival to ED facility location Departure®/

duration in minutes of "Arrival and Departure Time"("Related ED \isit"{Encounter))

)

Median - the middle value in a set

52, 75, 102, 132, 155

32
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4 Arrival and Departure Time(Encounter "Encounter, Performed”)

[*Emergency Department arrival and departure times®/
Interval[Global."Emergency Department Arrival Time"(Encounter), "Emergency Department Departure Time"(Encounter)]

4 Global.Emergency Department Arrival Time(Encounter "Encounter, Performed")

start of ( singleton from ( ( "Hospitalization Locations"(Encounter)) HospitalLocation
where HospitalLocation.code in "Emergency Department Visit”
)

).locationPeriod

4 Global.Hospitalization Locations(Encounter "Encounter, Performed™)

( singleton from ( ["Encounter, Performed”: "Emergency Department Visit"] EDVisit
where EDVisit.relevantPeriod ends 1 hour or less on or before start of Encounter.relevantPeriod
) ) EDEncounter
return if EDEncounter is null then Encounter.facilityLocations else flatten { EDEncounter.facilityLocations, Encounter.facilityLocations }

4 Emergency Department Departure Time(Encounter “Encounter, Performed™)

end of Last((Global."Hospitalization Locations"(Encounter))HospitalLocation
where HospitalLocation.code in "Emergency Department Visit"
).locationPeriod

4 Global. Hospitalization Locations{Encounter "Encounter, Performed™)

( singleton from ( ["Encounter, Performed”: "Emergency Department Visit"] EDVisit
where EDVisit.relevantPeriod ends 1 hour or less on or before start of Encounter.relevantPeriod
) ) EDEncounter
return if EDEncounter is null then Encounter.facilityLocations else flatten { EDEncounter.facilityLocations, Encounter.facilityLocations }

33
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4 Measure Observation

Median (
/*Time from ED facility location arrival to ED facility location Departure*/
duration in minutes of "Arrival and Departure Time"("Related ED Visit"(Encounter))

4 Related ED Visit(Encounter "Encounter, Performed™)

/*ED visit with that precedes an inpatient encounter®/

Last(["Encounter, Performed”: "Emergency Department Visit"] EDVisit
where EDVisit.relevantPeriod ends 1 hour or less before or on start of Encounter.relevantPeriod
sort by start of relevantPeriod



JF The Joint Commission

Stratification 1
(CMS [antana

Narrative
Report total score and the following strata:

Stratification 1 - all patients seen in the ED and admitted as an inpatient
who do not have an inpatient encounter principal diagnosis consistent
with psychiatric/mental health disorders

Logic
4 Stratification 1

/*Patients without a principal diagnosis in the "Psychiatric/Mental Health Diagnosis” value set®/

"Inpatient Encounter” Encounter

where Encounter.principalDiagnosis is null
or not { Encounter.principalDiagnesis in "Psychiatric/Mental Health Diagnosis” )

35
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Narrative
Report total score and the following strata:

Stratification 2 - all patients seen in the ED and admitted as an inpatient
who have an inpatient encounter principal diagnosis consistent with
psychiatric/mental health disorders

Logic
4 Stratification 2
/*Patients with a principal diagnosis that is in the "Psychiatric/Mental Health Diagnosis” value set®/

"Inpatient Encounter” Encounter
where Encounter.principalDiagnosis in "Psychiatric/Mental Health Diagnosis”



ED-1 Value Sets

Value Set Name

"Psychiatric/Mental Health Patient”
"Emergency Department Visit”
"Encounter Inpatient”

"Hospital Settings"

JF The Joint Commission

(CMS [anfana

Object Identifier (OID)

“2.16.840.1.113883.3.117.1.7.1.299"
“2.16.840.1.113883.3.117.1.7.1.292“
“2.16.840.1.113883.3.666.5.307"

"2.16.840.1.113762.1.4.1111.126"

37
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ED-2- Median Admit Decision Time

to ED Departure for Admitted
Patients (CMS111v7)

February 12, 2019 V' The Joint Commission




ED-2 Initial Population W The Joint Commission
(CMs [antana

Narrative

Inpatient Encounters ending during the measurement period with

Length of Stay (Discharge Date minus Admission Date) less than or

equal to 120 days, and where the decision to admit was made during

the preceding emergency department visit at the same physical
facility

Logic
4 Initial Population
/*Emergency Department visit with a Decision to Admit inpatient followed by an Inpatient encounter within or at an hour of the ED Visit*/
"Inpatient Encounter” Encounter

with "ED Visit with Admit Order" EDAdmitOrder
such that EDAdmitOrder.relevantPeriod ends 1 hour or less before or on start of Encounter.relevantPeriod
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4 Initial Population

/*Emergency Department visit with a Decision to Admit inpatient followed by an Inpatient encounter within or at an hour of the ED Visit*/
"Inpatient Encounter” Encounter
with "ED Visit with Admit Order" EDAdmitOrder
such that EDAdmitOrder.relevantPeriod ends 1 hour or less before or on start of Encounter.relevantPeriod

4 Inpatient Encounter

/*Inpatient encounter less than or equal to 120 days during the measurement period*/
["Encounter, Performed”: "Encounter Inpatient"] Encounter
where Global."LengthInDays"(Encounter.relevantPeriod)<= 120
and Encounter.relevantPeriod ends during "Measurement Period"

4 Global.LengthInDays(Value Interval<DateTime>)
difference in days between start of Value and end of Value

4 ED Visit with Admit Order

/*ED visit during the specified period with a Decision to admit order also during that specified period*;
["Encounter, Performed": "Emergency Department Visit"] EDVisit
with ["Encounter, Order": "Decision to Admit to Hospital Inpatient"] AdmitOrder
such that AdmitOrder.authorDatetime during EDVisit.relevantPeriod
and AdmitOrder.authorDatetime before or on "Departure Time"(EDVisit)
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ED-2 Measure Population 7/ The Joint Commission
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Narrative
Equals Initial Population

4 Measure Population

"Initial Population”

MSRPOPL
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Narrative
Setting” (any different facility, even if part of the same hospital

system) resulting in an inpatient stay

Logic
4 Measure Population Exclusions

{* Exclude ED encounters with an admission source in "Hospital Setting” (any different facility, even if part of the same hospital system) resulting in an inpatient stay

*
"Inpatient Encounter” Encounter
with ["Encounter, Performed”: "Emergency Department Visit"] EDVisit
such that EDVisit.relevantPeriod ends 1 hour or less before or on start of EncounterrelevantPeriod

and EDVisit.admissionSource in "Hospital Settings”

IP = MSRPOPL

MSRPOPLEX

42
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Narrative

Time (in minutes) from Decision to Admit to ED facility location
departure for patients admitted to the facility from the emergency

department

Logic
4 Measure Observation

Median (
/* the duration from the Decision to Admit to the departure from the Emergency Department®/
duration in minutes of Interval["Admit Decision"(Encounter).authorDatetime, "Departure Time"("Related ED Visit"(Encounter))]

)

43
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4 Admit Decision(Encounter "Encounter, Performed™)

/*Decision to admit order that was during the ED visit that is being referenced™*/
Last(["Encounter, Order": "Decision to Admit to Hospital Inpatient”] AdmitOrder
where AdmitOrder.authorDatetime during "Related ED Visit"(Encounter).relevantPeriod
sort by authorDatetime

4 Related ED Visit(Encounter "Encounter, Performed™)

/¥ED visit with a Decision to admit order that preceded an inpatient encounter®/
Last(["Encounter, Performed": "Emergency Department Visit"] EDVisit
with ["Encounter, Order": "Decision to Admit to Hospital Inpatient"] AdmitOrder
such that AdmitOrder.authorDatetime during EDVisit.relevantPeriod
where EDVisit.relevantPeriod ends 1 hour or less before or on start of Encounter.relevantPeriod
sort by start of relevantPeriod
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4 Departure Time(Encounter "Encounter, Performed”)

/* The time the patient physically departed the Emergency Department™®/
Last(Encounter.facilityLocations Location

return end of Location.locationPeriod

sort ascending

4 Related ED Visit(Encounter "Encounter, Performed™)

/*ED visit with a Decision to admit order that preceded an inpatient encounter®/
Last(["Encounter, Performed”: "Emergency Department Visit"] EDVisit
with ["Encounter, Order": "Decision to Admit to Hospital Inpatient”] AdmitOrder
such that AdmitOrder.authorDatetime during EDVisit.relevantPeriod
where EDVisit.relevantPeriod ends 1 hour or less before or on start of Encounter.relevantPeriod

sort by start of relevantPeriod
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Narrative

Report total score and the following strata:

Stratification 1 - all patients seen in the ED and admitted as an
inpatient who do not have an inpatient encounter principal diagnosis
consistent with psychiatric/mental health disorders

4 Stratification 1

[*Patients without a principal diagnosis in the "Psychiatric/Mental Health Diagnosis" value set®/

"Inpatient Encounter” Encounter
where Encounter.principalDiagnosis is null
or not { Encounter.principalDiagnosis in "Psychiatric/Mental Health Diagnasis" )
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(CMS [anfana
Narrative

Report total score and the following strata:

Stratification 2 - all patients seen in the ED and admitted as an
inpatient who have an inpatient encounter principal diagnosis consistent
with psychiatric/mental health disorders

4 Stratification 1

[*Patients without a principal diagnosis in the "Psychiatric/Mental Health Diagnesis” value set®/f

"Inpatient Encounter” Encounter

where Encounter.principalDiagnosis is null
or not ( Encounter.principalDiagnosis in "Psychiatric/Mental Health Diagnosis" )
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ED-2 Value Sets

Value Set Name

“Decision to Admit to Hospital Inpatient”
“Psychiatric/Mental Health Patient”
“Emergency Department Visit”
“Encounter Inpatient”

“Hospital Settings”

JF The Joint Commission

(CMS [anfana

Object Identifier (OID)

“2.16.840.1.113883.3.1

17. 1.295”
“2.16.840.1.113883.3.117.
17.
6.

7.

.7.1.299”
“2.16.840.1.113883.3.1 7.
“2.16.840.1.113883.3.66 3
“2.16.840.1.113762.1.4.11

1.292”
.307”

1
1
1
5
11.126”
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Question:

If we have two data points for the ED END time, should we choose
the earliest or the latest time?

Response:

The Encounter Performed: Emergency Department Visit <= 1 hour ends
before or concurrent with the start of the inpatient encounter
assesses the ED discharge datetime. For this instance, the Discharge
Datetime is defined as the date and time that the patient was
discharged from an emergency department encounter. If there is more
than one discharge time, use the one closest to the inpatient
encounter admission time.
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Question:

ED - 2: If there are more than one documented orders to Admit
Decision time which one do we use?

Response:

If there are multiple dates documented for the decision to admit to
inpatient, please use latest date.



Question 2 Continued
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N R

ED Encounter (visit) <= 1hr prior to inpatient
encounter

Decision to Admit
ED Encounter Discharge

Inpatient encounter <= 120 days during MP

Admit ED at 7:30 am

7:45 am - patient refused
ED 8:00 am

0 days

e —

ED Encounter (visit) <= 1hr prior to inpatient encounter
Decision to Admit
ED Encounter Discharge

Inpatient encounter <= 120 days during MP

Admit ED at 8:15 am
8:15 am
8:25 am

Inpatient Admit 8:25 - 2 days
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Question:

When mapping the ED-2 data elements to collect the Decision to
Admit Date & Time, if we have several elements with time stamps;
such as Decision to Admit ORDER Date & Time, Bed Request Date &
Time, are both of these time stamps acceptable to use?

Response:

Yes, Decision to Admit Order date/time and Bed Request date/time
are acceptable. The Guidance section of the header provides:
Decision to Admit:1) admission order (this may be an operational
order rather than the hospital admission to inpatient status order), 2)
disposition order (must explicitly state to admit), 3) documented bed
request, or 4) documented acceptance from admitting physician. This
is not the "bed assignment time" or “report called time".
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ED Arrival 6:30 am
Decisionto-Admit{(bed-assignment) 7:15 am (non qualifying reason)
Inpatient{disposition-order) 8:00 am (does not state to admit)
Decision to Admit (order to admit) 8:15 am
Beocisontobdmitfnotspocindy 8:30 am (unspecified if an order)
ED Encounter Discharge 8:30 am

Departure from ED 8:45 am

Decision to- Admit (order to admit) 9:00 am (after ED departure)

ED Encounter (visit) <= 1hr prior to inpatient encounter 6:30 - 8:30

Inpatient Admit 8:30 am

Inpatient encounter <= 120 days during MP 2 days
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Question:

ED - 1: almost all of our patients are admitted to inpatient status
prior to physical departure from the ED. The initial population
requires that the patient has to have been admitted within one hour
AFTER an ED departure. Most of our population is then excluded
from the measure.

Response:

ED-1 is intended to include ED visits in the Measure population where
there was a subsequent Inpatient Encounter at the same facility. The
initial population requires that the patient be admitted within 1 hour of
the ED Discharge time. Patient status to Inpatient may be synonymous
with ED Discharge datetime. Some vendors use the same time for ED
discharge and Inpatient admission which led to the addition of
concurrent with to the ED Inpatient logic.
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Inpatient
Admission and
ED Admit ED Discharge
ED Arrival ED Departure

Initial Population:
...Global."LengthInDays" (Encounter.relevantPeriod)<= 120
—Inpatient discharge date minus the inpatient admission date

...EEDVisit.relevantPeriod ends 1 hour or less before or
on start of Encounter.relevantPeriod

- Inpatient admission dateTime minus the ED discharge dateTime

Measure Observation:- duration in minutes of "Arrival and
Departure Time" ("Related ED Visit" (Encounter))

-ED departure datetime minus ED arrival dateTime
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Question:

Why does the decision to admit value set include Hospital
admission, for observation (procedure) 76464004?

Response:

Because the measure is looking for the time between when a
decision is made to admit (essentially move the patient out the ED)
to when they actually leave the ED, any status that would result in
moving the patient out of the ED to a hospital bed is acceptable.
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Question:

Clarification on ED-2 times for patients in ED observation

Does ED-1 and ED-2 include OBSERVATION patients or just those
patients with an ADMIT order?

Response:

Both measures use Encounter Inpatient
2.16.840.1.113883.3.666.5.307 and Emergency Department Visit
2.16.840.1.113883.3.117.1.7.1.292 values sets which do not include
any observation codes in the initial population.

ED -1/ED-1 initial population does not include any Observation
patients.

ED -2 Decision to Admit to Hospital Inpatient
2.16.840.1.113883.3.117.1.7.1.295 does include Hospital admission,
for observation (procedure).
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["Inpatient Encounter” Encounter] (No observation codes for ED-1 or ED-2)
with "ED Visit with Admit Order” EDAdmitOrder (ED-2 has observation code)
such that EDAdmitOrder.relevantPeriod ends 1 hour or less before
or on start of Encounter.relevantPeriod

r )
Inpatient Encounter

["Encounter, Performed": "Encounter Inpatient"] Encounter \

where Global."LengthinDays"(Encounter.relevantPeriod)<= 120

. and Encounter.relevantPeriod ends during "Measurement Period"J
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Question:
Request clarification for timing of admit datetime and decision to admit.

Admission Date: This data element is used to determine the LOS. ED-1 and ED-
2 initial patient population specifications includes patients discharged from
acute inpatient care with Length of Stay (Discharge Date minus Admission
Date) less than or equal to 120 days. This is best represented by the date the
patient is admitted for acute inpatient care and not when they are admitted
to observation status.

Decision to Admit: This is used along with the ED Departure Date & Time to
determine the length of time between when a decision is made to admit the
patient to the hospital and when they actually leave the ED. Because the
measure is looking for the time between when a decision is made to admit
(essentially move the patient out the ED) to when they actually leave the ED,
any status that would result in moving the patient out of the ED to a hospital
bed is acceptable. A decision to admit order to observation or inpatient status
represents a decision to move the patient out of the ED. —
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Question:
Unsure of what 'hospital’ settings to exclude from ED measures

Response:

Value sets are what constrains the concept Admission Source in
“Hospital Settings”.

The Hospital Settings value set aims to capture if the patient is
transferred to your hospital from an outside hospital where he was
considered an inpatient or outpatient. If so, this patient would be
excluded.
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Question:
"Singleton From" and throwing run time errors

ED - 1 uses the "Singleton From" function. | am concerned about this
because the IG for CQL says (in section 9.10.21) that *"If the list contains
more than one element, a run-time error is thrown."

Global.Emergency Department Arrival Time (Encounter "Encounter,
Performed")

start of ( singleton from(

( "Hospitalization Locations" (Encounter)

) HospitalLocation

where Hospitallocation.code in "Emergency Department
Visit")) .locationPeriod

Response:

Use the qualifying ED encounter that is closest to the inpatient admission
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Question:
What is a good resource when learning about eCQMs and CQL?

Response:

The eCQl Resource Center

The one-stop shop for the most current resources to support
Electronic Clinical Quality Improvement

https://ecqgi.healthit.gov



https://ecqi.healthit.gov/
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Question:
Where can | get answers to reporting requirement questions?

Response:

For inquiries regarding reporting requirements, please contact the
help desk:

CMS EHR Information Center Help Desk: (888) 734-6433/TTY: (888)
734-6563.

Hours of operation: Monday-Friday 8:30am-4:30pm in all time zones
(except Federal holidays).
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1. eCQl Resource Center: https://ecqgi.healthit.gov/cql

= One stop shop for all information related to eCQM’s

Find EH program information via:_https://ecqi.healthit.gov/eligible-hospital/critical-access-hospital-ecqms such as:
= Measure specifications

» Technical Release Notes- which states all changes made to each measure during annual updates and
during the addendum (code updates)

= eCQM Measure Flows- to help understand the measure algorithms
= Links to many Educational Resources such as:
= CQL Standards: https://ecqgi.healthit.gov/cql-clinical-quality-language
= QDM (Quality Data Model): https://ecqi.healthit.gov/qdm-quality-data-model
= QDMv5.3 Annotated is used for the 2019 reporting

= eCQM Implementation Check List: https://ecqi.healthit.gov/ecgm-implementation-checklist

= Previous recordings & slide deck presentations: https://ecqi.healthit.gov/cqgl/cqgl-educational-resources

Events page to see and register for upcoming educational events https://ecqi.healthit.gov/ecqi/ecqi-events
2. Value Set Authority Center (VSAC): https://vsac.nlm.nih.gov/

= To look up the codes listed in the value sets of a measure

= Requires license but free of charge

= Quick link to download valuesets/Direct reference codes from the VSAC:
https://vsac.nlm.nih.gov/download/ecgm?rel=20180917
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3. Technical CQL Resources:

» Formatting and Usage: https://github.com/esacinc/CQL-Formatting-and-Usage-Wiki/wiki

» CQL GitHub Tools Repository: https://github.com/cqframework/clinical_quality language
= CQL Specification - CQL Release 1, Standard for Trial Use (STU) 2

*  http://www.hl7.org/implement/standards/product_brief.cfm?product_id=400

*  http://cql.hl7.0rg/STU2/index.html
= CQL-Based HQMF IG - Release 1, STU 2.1

*  http://www.hl7.org/implement/standards/product_brief.cfm?product_id=405

4. To submit an issue ticket for a CQL specific question, please visit the ONC JIRA site

» https://oncprojectracking.healthit.gov/support/projects/CQLIT

5. To submit an issue ticket for a measure specific question, please visit the ONC JIRA site

» https://oncprojectracking.healthit.gov/support/projects/CQM/issues

6. Pioneers in Quality Expert to Expert Replays and Slides:
https://www.jointcommission.org/pig_expert_to_expert_series/

7. Pioneers in Quality Portal: https://www.jointcommission.org/topics/pioneers_in_quality.aspx
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— To access the slides, see
the Event Resources Pane

— Click the triangle to open
the list of PDFs

— Select the slides for
today’s session

— A new window will open
permitting you to save or
print the PDFs

* Total Answered Questions: 0

« GoToWebCast_example_slide_deck_1

» GoToWebCast_example_slide_deck_2
— 70



Pioneers in Quality™

Expert to Expert Series: ED-1 and ED-2

Log In | Request Guest Access

JV" The Joint Commission

Accreditation Certification Standards

Forgot password? | Log In Help

Measurement

Topics

Contact Us | Careers | JCR Web Store | Press Room

Search Go

About Us Daily Update

Home > Topic Details

Topic Details

Vimeo Enkedin Share Print

Friday 11:20 CST, November 30, 2018

JF The Joint Commission

Sign up for Topic Library Item
News and Alerts
_ Signuphere > Pioneers in Quality: Expert to Expert Series
November 30, 2018
' Session ||Date |Registration Link Slides |[Transcripts |Recording (Q&A
w
The Joint Commission and the Centers for Medic  [ojqss-
on their journey towards electronic clinical qualit eCOM
Language (CQL) logic expression language fort  ||Clinical
“deep dive” into the new Clinical Quality Languar  [|Quality 5g- 11/29
Language ; PDF 11/29 PDF  |[Not yet Not yet
The Joint Commission’s Pioneers in Quality: Ex¢  |(CQL) :‘g‘"‘ NA=Sussin has sheady orcwned slide transcript  |[available [available
connecting you with eCQM developers in an “off  |Basics deck
measures and specifically the new CQL express  ||/Vebinar
measure logic, followed by a discussion of comn for )
questions in advance to be addressed during the Hospitals
The Expert to Expert Series will feature the folloy g$§12 1D1 y NA — Session h iteadh od -1-’ ;:'I Mot yet Mot yet Mot yet
below links to register for each session. S s 1 ;’: ~ Session has already occur side  [available |[available [available
. deck
Vi Si t EE#2: ha- To be To be To be
STK-5 . ; posted ||posted posted posted
2nd AMI- .;gn- Inttps://attendee gotowebinar.com/reqgister/3913740621068329729 ollowing [following _ [following rsoel[owmg
. 1 A1 4 5 3a session [session session ssion
https://www.jointcommission.or =—— passn pesslon _pesson e
o o : . ) ; + 4 |Iposted  (lposted posted posted
Q / p-l q eXDe rt to eXDe rt series / .-520-1 and 1Fget:— ntips//attendee gotowebinar comregister/8053319436273286145 f¢ e lesiowing  ffollowing  [following
ession |session session ession
to register for future sessions eees oo fobe “[lobe ™ [lobe ™ ioe
- - |Inttps:/ ndee. d 5 98 1 - - - -
. . :’;{I’CI‘E'; 1ng Inttps://attendee gotowebinar comiregister/129573441984732417 ollowing [following following |ffollowing
and access slides, webinar ession [session |session _session
. EEAS. | Tobe |[Tobe To be 0 be
CAC-3 . : posted ||posted posted posted
record] ngs , and Q&A documents e z.gar- Inttos/attendee gotowebinar comiregister/7082534200085603320 et IS Klowing  lfollowing
o EDHI-1a | ession (session session ssion
when available. Sy robe |fobe —[fobe —[fobe
; . ) , . posted |jposted posted posted
- - |Intps: Jatten i i ) ) ! = - N .'
aPr(T:ngI: ;ﬂgar nttps:/fattendee gotowebinar comiregister/1876921718893015041 tollowing [following _ [following _[following
- ession [session  |lsession  [lsession



https://www.jointcommission.org/piq_expert_to_expert_series/

Pioneers in Quality™
Expert to Expert Series: ED-1 and ED-2

Pioneers in Quality

. Pioneers in Quality - Home

Proven Practices Webinar
Series

Pioneers in Quality™
Recognition

# 2018 Pioneers in
Quality Expert and
Solution Contributors
List

# Pioneers in Quality
Proven Practices
Collection

# 2017 Pioneers in
Quality™ Hospital
eCQM Contributor
Recognition Lists

2017 Annual Report on
Quality and Safety

+# America’s Hospitals:
Improving Quality and
Safety — The Joint
Commission's Annual
Report 2017

Press Releases

'PIONEERS IN QUALITY.

2018 Proven Practices Collection and Webinar Series

Four hospitals and/or health systems were recognized as 2018 Pieneers in Quality ™
Expert Contributors for their efforts to advance the evolution and utilization of
electronic clinical quality measures (eCCQMs). These organizations presented during
the Joint Commission's Fioneers in Quality™ 2013 eCQM Proven Practices webinar
series and are featured within the 2013 Proven Practice Collection along with the five
Experts Contributors recognized in 2017. You can access the 2018 Proven Practices
Collection here.

« August 23, 11 a.m. CT: “Electronic health record (EHR) refinement and
system EHR fransition,” presented by Expert Confributors Medstar St. Mary's
Hospital and BJC Healthcare. For mare information, including the session
recording, slides, and Q&A visit the webinar landing_page.

« September 18, 1 p.m. CT: “An evolutionary approach and a model of
collaboration,” presented by Expert Contributors Vail Health Hospital and
Texas Health Resources. For more information, including the session
recording, slides, and Q&A visit the webinar landing_page.

- Proven Practices Webinar Series. For more information, including links to
all 2017 and 2013 session's recordings, slides, and Q&A, see the Proven

About the Program

Pioneers in Quality (P1Q) is a Joint Commission program to assist hospitals on
their journey towards electronic clinical quality measure adoption that includes
educational programs (e.g., webinars for CEUs), a resource portal, recognition
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Friday 11:48 CST, Movember 30, 2018

Promotional Video

"I'u: JALITY

Wehinar Replays / Related
Documentation

# Pioneers in Quality™ 2019
Joint Commission ORYX
Reporting Requirements:
Your Questions Answered

# Pioneers in Quality™ 2012
eCQOM Proven Practices: An
evolutionary approach and a
maodel of collaboration

Visit https://www.jointcommission.org/topics/pioneers_in quality.aspx

for additional information about Pioneers in Quality and the Proven
Practices Program.
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CE Session Evaluation Survey and
Certlﬁcat%lease click on the survey link as you exit
GoToWebinar or in the automated email you will
‘ receive tomorrow. You will be directed to the

evaluation survey.

We use your feedback to inform future content and
assess the quality of our sessions.

The evaluation closes in 2 weeks.

After the evaluation period closes, a printable
certificate will be emailed to all participants that
complete the survey.

— 73



Pioneers in Quality™

A -
EXpert to EXpert Series: ED-1 and ED-2 JF The Joint Commission
(CMS Lantana,

Thank you for attending this session.

"PIONEERS IN QUALITY

74



	Pioneers in Quality™ Expert to Expert Series: �ED-1 & ED-2
	For those participating that would like to use the Closed Captioning Service: 
	At the end of this session, participants will be able to: 
	Slides are available for download now!
	This program is designed to be interactive.
	Pioneers in Quality webpage
	CE credits are provided for the Expert to Expert Series Webinar
	To claim credits, you must have:
	Disclosure Statement
	CQL Basics Overview
	Evolviing eCQM Standards
	Human Readable
	Example of Generic Population Criteria
	CQL Definition
	Definition Anatomy
	Definition Anatomy
	Definition Anatomy- Value Sets
	Common CQL Operators
	Common CQL Operators
	ED Measures
	Changes Specific to the ED Measures for Version 7
	ED Value Set Changes
	Introduction
	Continuous Variable
	Aggregation Calculations
	Stratification
	ED-1- Median Time from Emergency Department (ED) Arrival to ED Departure for Admitted ED Patients (CMS55v7)
	Initial Population
	Initial Population Continued
	ED-1 Measure Population
	ED-1 Measure Population Exclusions
	ED-1 Measure Observation
	Measure Observation Arrival and Departure Time
	Measure Observation Related to ED Visit
	Stratification 1
	Stratification 2
	ED-1 Value Sets
	ED-2- Median Admit Decision Time to ED Departure for Admitted Patients (CMS111v7)
	ED-2 Initial Population
	Initial Population
	ED-2 Measure Population
	ED-2 Measure Population Exclusions
	ED-2 Measure Observation
	Measure Observation Continued
	Measure Observation Continued 2
	ED-2 Stratification 1
	ED-2 Stratification 2
	ED-2 Value Sets
	Frequently Asked Questions
	ED-1 Question
	ED-2 Question
	Question 2 Continued
	Question 3
	Question 3 Continued--Decision to Admit
	Question 4
	Answer 4 Continued
	Question 5
	Question 6
	Question 5 & 6 Follow Up
	Question 7
	Question 8
	Question 9
	Question 10
	Question 11
	Resources
	Resources
	References
	References Continued
	Submitting Questions
	Reminder – Slides are available for download now!
	Expert to Expert Series webpage
	Pioneers in Quality webpage
	CE Session Evaluation Survey and Certificate
	Thank you for attending this session.





Accessibility Report





		Filename: 

		PIQ_E2E_ED1_ED2_Feb12_2019.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



