
                                                                                                                                                                                 

Quality Data Model (QDM) User Group Meeting |Minutes 

Meeting date | 11/15/2017 2:30 PM ET | Meeting location|Webinar link: 
https://esacinc2.webex.com/esacinc2/j .php?MTID=mb962393406b2f4cf8f09d16d996ee5ec   

 

Time  Item Presenter  Discussion/Options/Decisions 

5 
Minutes 

Announcements 

 

Rob 
Samples 
(ESAC) 

– On November 1, 2017 CMS announced that eCQMs used in quality programs will be 
transitioned to use CQL Release 1 STU 2 for logical expression 

o Draft eCQM specifications closed for comment 11-13-17 
o Educational sessions beginning in November.  Visit eCQI Resource Center Events 

page for information on upcoming events 
– Upcoming Cooking with CQL Webinar on Thursday, November 30th at 4pm ET, register for 

the webinar (link provided with agenda) 
o Please submit CQL-related questions and/or measure examples to cql-

esac@esacinc.com 
– The QDM Annotated v5.3 For Use By Measure Developers Creating Measures Using CQL 

is now available on the eCQI Resource Center QDM page 
 

5 
Minutes 

Overview of 
Agenda 

Floyd 
Eisenberg 
(ESAC) 

Overview: The content for the User Group meeting is based on findings from review of 
measures reformatted in CQL using QDM 5.3 Annotated. The review identified four common 
issues that require discussion to assure consistency and standardization across eCQMs.  The 
topics include: 
1. Use of communication QDM datatypes 
2. Allergy/Intolerance – use of medication value sets 
3. Care plan components – addressing care plans in QDM with CQL 
4. Use of length of stay attribute in Encounter, Performed 

20 
Minutes 

Use of 
Communication 
Datatypes 

Floyd 
Eisenberg 
(ESAC) 

▪ Definition of Communication Based on HL7 FHIR: 
– CommunicationRequest  

▪ A request for information to be sent to a receiver 
– Metadata 

▪ Procedurerequest-authorizedBy (practitioner who authorized the request) 
▪ Communicationrequest-authorizedBy (Agent that ordered the 

communication) 
▪ Recipient (Message recipient) 

https://esacinc2.webex.com/esacinc2/j.php?MTID=mb962393406b2f4cf8f09d16d996ee5ec
mailto:cql-esac@esacinc.com
mailto:cql-esac@esacinc.com
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Time  Item Presenter  Discussion/Options/Decisions 

20 
Minutes 

Use of 
Communication 
Datatypes- Cont. 

Floyd 
Eisenberg 
(ESAC)- 
Cont. 

 
▪ 

 

 
▪ 

The 

▪ Occurrence (dateTime, Period – when scheduled) 
▪ AuthoredOn (dateTime – when request transitioned to being actionable) 
▪ Sender (message sender) 
▪ Subject (Encounter or episode leading to message) 
▪ ReasonCode (why is communication needed) 

Generic Description of Two Distinct Use Cases Noted in Current Measures: 
▪ Patient Communication of Information to the Provider 

– ["Communication: From Patient To Provider": "Patient Reason for Declining 
Medication"] Com 

                   with ”Specific Diagnosis " Enc 
                     such that Com.authorDatetime during Enc.relevantPeriod 

OR 

– ["Communication: From Patient To Provider": "Previous Receipt of Influenza 
Vaccine"]  

▪ Provider Communication with another Provider (i.e., Referral Management – 
Referral and Fulfillment) 

– ["Communication: From Provider To Provider": ”Request for Specific Referral"] 
Com  

              with ”Encounter Type" Enc 
                 such that Com.authorDatetime after start of Enc.relevantPeriod 

– ["Communication: From Provider To Provider": ” Specific Referral Report 
(fulfillment)"] Com  

                     with " Encounter Type" Enc 
                 such that Com.authorDatetime after start of Enc.relevantPeriod 

Overview of the Meaning / Intent of “Communication” – assumptions: 
▪ There is a communication event captured by the EHR as a communication with a sender 

and a recipient, such as: 
– Electronic requests and responses 
– Verbal requests and responses 
– Postal mail requests and responses 
– Etc. 

information suggests that the EHR must have a record of that the required 
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Time  Item Presenter  Discussion/Options/Decisions 

20 
Minutes 

Use of 
Communication 
Datatypes- Cont. 

Floyd 
Eisenberg 
(ESAC)- 
Cont. 

▪ information was sent, and to whom (or to what organization), and potentially to have a 
record that the request was acknowledged and fulfilled. Thus, the User Group 
discussion focused on considering the feasibility of using “Communication” and which 
instances to suggest Vs which to avoid. 

 
▪ ESAC provided the User Group with the Following Alternatives with the Current 

Examples: 
▪ Patient Communication of Information to the Provider 

– [”Medication, Not Active: "Medication"] MedNotActive 
                    with ”Specific Encounter Type " Enc 
                      such that MedNotActive.authorDatetime during Enc.relevantPeriod 
                      and (MedNotActive.negationRationale in “Medical Reason” or            
                      MedNotActive.negationRationale in “Patient Reason” or   
                      MedNotActive.negationRationale in “System Reason” 
 

Explanation: This example uses the QDM negation rationale to determine 
medication not on the medication list. The suggestion is consistent with modeling in 
other measures. 

 
For the second example of patient communication of information to the provider:  

– ["Immunization Administered: "Influenza Vaccine" (source = Patient)]  
 
Explanation: EHRs provide mechanisms to include immunizations given elsewhere 
(and reported by the patient) within their immunization history section. It is the 
immunization history that EHRs use to communicate with information from public 
health immunization registries and where reconciliation of information received from 
the registry occurs. These EHR capabilities also allow entry of historical 
immunizations provided by patients. Therefore, this is the most consistent place for 
clinicians to document such information. There is no standard “communication” 
mechanism for such patient-derived information.  

 
▪ Provider Communication with another Provider (i.e., Referral Management – 

Referral and Fulfillment) 
– Define “Referral”: 

                 [”Intervention, Order: ”Referral to Specialist (reason)"] Referral  
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Time  Item Presenter  Discussion/Options/Decisions 

20 
Minutes 

Use of 
Communication 
Datatypes- Cont. 

Floyd 
Eisenberg 
(ESAC)- 
Cont. 

– Define “Consult Report” 
           [”Assessment, Performed: Consultation (reason)”] ConsultReport 

– Define “Fulfills with Consult Report” 
           “Consult Report”  Consult 
                 where exists (“Referral” R where R.id in Consult.relatedTo) 
 

Explanation: Such referral mechanisms are more consistent with workflows 
established within EHRs and individual vendor products can determine how such 
referral requests and fulfillment occur.  

 
 
Discussion: 
Joe Kunisch (Memorial Hermann) – Asked the ESAC Team to clarify.  Does this refer to all 
communication regardless of who created the datatype and who received the datatype?   
 
ESAC offered the following example – Referring a patient to a hepatitis specialist.  The intended 
specialist may work within the same organization, or s(he) might be someone in a different 
organization using a different EHR. In either case, the measure needs to evaluate if the referral 
occurred and, potentially, if it was received and fulfilled. To use a communication QDM datatype 
one must expect the EHR to have knowledge that a message was sent to the specialist and 
may record an acknowledgement to indicate the request was received.  If such a request were 
sent using a CDA document, the EHR might retrieve the dateTime the request was sent to 
another provider. Alternatively, in cases of verbal/telephonic requests or notes given to patients, 
perhaps a checkbox would be required to indicate the communication occurred.  Should QDM 
continue to recommend communication be used as a way to describe referrals and patient 
information or is a more direct QDM representation of the request or the information preferable? 
 
Jamie Lehner – Noted the PCPI influenza measure contains three different options to meet the 
numerator requirement, including (a) communication from patient to provider that they 
previously received the flu vaccination elsewhere, (b) that the vaccine was administered, or (c) 
that there is billing evidence of providing the vaccination.  She noted she is not sure how to 
replace these capabilities. The concern with patient-provided data is that the provider will not 
know the CVX code and, thus, determining the right vaccination in the immunization record may 
be problematic.   
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Time  Item Presenter  Discussion/Options/Decisions 

20 
Minutes 

Use of 
Communication 
Datatypes- Cont. 

Floyd 
Eisenberg 
(ESAC)- 
Cont. 

ESAC agreed vaccine is a special case and that it requires individual follow up discussion to 
provide a recommendation.   
 
ESAC asked if QDM should provide guidance that communication’s intent is that the EHR has 
electronic evidence of the communication (i.e., not require entry of a check-box by a clinician)?  
And, further, ESAC asked for feedback regarding the proposal to restrict the use of 
communication, and instead recommend specific QDM datatypes that more clearly indicate the 
measure’s intent (e.g., Intervention, Order or Encounter, Order). 
 
Howard Bregman (Epic) – Communication makes it difficult to implement because it is a 
nebulous construct.  Suggested this proposal is moving in the right direction; however, this 
proposal might not be that much easier to implement.  Communication is difficult for a coder to 
translate in a meaningful way.   
 
ESAC noted that variability introduced by some measure developers using communication and 
others using a different method for the same concept is difficult for vendors to follow.  
Consistency would help on the implementation side. 
 
Resolution/Next Steps:  
Continue to gather information and gain consensus among measure developers for a forward 
path. Review progress at the next User Group Meeting. 

 

15 
Minutes 

Allergy/Intolerance 
Datatype 

Floyd 
Eisenberg 
(ESAC) 

Overview: 

▪ QDM 5.3 Annotated combines Allergy and Intolerance into a single QDM datatype 

▪ Current measures use RxNorm medication ingredient value sets for allergy.  Can this be 
used for intolerance as well? 

– Consider if medication orderable value sets should be used for intolerance, resulting 
in two lines of code using Allergy/Intolerance datatype, one to handle allergy and 
one to handle intolerance. 

 

– CMS 145 Example: 
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Time  Item Presenter  Discussion/Options/Decisions 

15 
Minutes 

Allergy/Intolerance 
Datatype- Cont. 

Floyd 
Eisenberg 
(ESAC)- 
Cont. 

– ["Allergy/Intolerance": "Beta Blocker Therapy"] MedIntolerance   

with "Coronary Artery Disease Encounter" Enc 

such that MedIntolerance.prevalencePeriod overlaps Enc. relevantPeriod   

– ["Allergy/Intolerance": "Beta Blocker Therapy Ingredient"] MedAllergy  

with "Coronary Artery Disease Encounter" Enc  

such that MedAllergy.prevalencePeriod overlaps Enc. relevantPeriod   

Explanation: There is nothing about the description except for the alias provided that 
differentiates allergy from intolerance. To differentiate, the measure developer could 
use the “type” attribute to indicate whether the logic intended to address allergy 
specifically or intolerance specifically. As stated in the example, the request for 
retrieval from the EHR does not differentiate allergy from intolerance.   

 

Discussion: 

Lisa Anderson (TJC) – Suggested use ingredient specific value set for both allergy and 
intolerance.   

ESAC – Review with Rob McClure (NLM consultant) also suggested that the ingredient specific 
value set should apply to both allergy and intolerance. Hence, only one line of code is required – 
unless the measure developer wanted to differentiate allergy from intolerance. In the latter case, 
the “type” attribute is required to show the difference. 

Resolution/Next Steps: 

The UG agreed to suggest the ingredient value set for allergy or intolerance and to separate the 
two using the QDM “type” attribute.   

 

Further Discussion: 

Lisa Anderson (TJC) - Noted the 2017 Interoperability Standards Advisory (ISA) suggests using 
SNOMED for medication class.    She suggested that going forward, she would like to use the 
ingredient specific and SNOMED concepts to indicate medication class and include the SNOMED 
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Time  Item Presenter  Discussion/Options/Decisions 

15 
Minutes 

Allergy/Intolerance 
Datatype- Cont. 

Floyd 
Eisenberg 
(ESAC)- 
Cont. 

and RxNorm concepts in a grouping value set. E.g., if a patient has an allergy to one statin drug 
that patient will have a reaction to all other statin drugs identified in the medication class. Statin 
allergy is in the SNOMED “disorder” hierarchy. 

Joe Kunisch (Memorial Herman) – Noted that RxNorm now includes medication class and that 
might be an alternative to SNOMED for the class, but currently eCQMs are restricted to other 
RxNorm categories.  

ESAC also noted that some measures use the QDM Diagnosis datatype to indicate allergy to a 
class of drugs, and that this approach uses the SNOMED disorder hierarchy. The concept of using 
SNOMED is an interesting one; it requires review with NLM and with the eCQM Governance 
Group to determine if it is acceptable. The same review will apply to using other RxNorm concepts 
(e.g., class). 

Resolution/Next Steps: 

The QDM User Group agreed to take the following issues to NLM and subsequently to the eCQM 
Governance Group: SNOMED recommendations in the ISA and RXNorm class identifier. 

10 
Minutes 

Care Plan 
Components 

Floyd 
Eisenberg 
(ESAC) 

Overview: 

Identification of Care Plan Components 

▪ QDM includes a Care Goal datatype to define a target or measure to be achieved in the 
process of patient care, i.e., an expected outcome. 

▪ Example: 

define “Essential Hypertension”: 

[“Diagnosis”: “Essential Hypertensiond”] Hypertension 

define “Care Goal”: 

[“Care Goal”: “Weight loss”] WeightLoss 

define “Fulfills With Care Goal”: 

“Care Goal” CareGoal 

where exists (“Diagnosis” Hypertension where Hypertension.id in CareGoal.relatedTo) 
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Time  Item Presenter  Discussion/Options/Decisions 

10 
Minutes 

Care Plan 
Components- 
Cont. 

Floyd 
Eisenberg 
(ESAC)- 
Cont. 

Currently, there is no mechanism directly within QDM to indicate that a Care Plan has been 
instituted and that it is followed. Each intervention must be individually stated in the logic with its 
specific goal (or goals) if desired. Consequently, five interventions would require five separate lines 
of logic.  A number of existing eCQMs identify care plans. Examples include management of BMI 
results above or below threshold, post-discharge management after admission for stroke, etc. 

ESAC asked for feedback if QDM should provide a mechanism to define a care plan with 
embedded goals. 

Discussion: 

Joe Kunisch (Memorial Hermann) – Suggested identification of specific items in the care plan is 
preferred to requiring a complete care plan. 

The User Group did not express any specific interest in creating a QDM datatype or other 
mechanism to define a care plan. 

Resolution/Next Steps: 

No requests for change. CQL provides sufficient capability to express care plan-related actions 
(interventions, orders, procedures, etc.), care goals, and fulfillment of those goals (i.e., 
assessments, lab or physical exams or diagnostic test or procedure results, etc.). 

10 
Minutes 

Length of Stay 
Attribute 

Floyd 
Eisenberg 
(ESAC) 

Overview: 

▪ QDM currently includes length of stay as an attribute of Encounter, Performed 

▪ Cooking with CQL discussions have presented guidance to use CQL to determine length of 
stay (based on relevant period – admission to discharge time) 

▪ For Consideration: 

– Remove “Length of Stay” as an attribute in QDM since CQL can provide more 
computable logic 

Discussion: 

Lisa Anderson (TJC) – TC uses length of stay attribute in their measures.  She noted that some 
measures use it as an attribute and others use a function of total length of stay.  The Mathematica 
Office Hours discussion recommended that measure developers use length of stay attribute across 
the board. 
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Time  Item Presenter  Discussion/Options/Decisions 

10 
Minutes 

Length of Stay 
Attribute- Cont. 

Floyd 
Eisenberg 
(ESAC)- 
Cont.  

ESAC asked: Would you ever want a length of stay for hospitalization function which begins in the 
ED and ends at discharge?   

Lisa Anderson (TJC) indicated that such information is desired.  This calculation depends on the 
measure and the logic must make it clear.  Lisa will send an example of this logic to ESAC. 

ESAC asked: If length of stay is maintained because it is clear to measure authors, do 
implementers always know the definition of length of stay?   

Joe Kunisch (Memorial Hermann) – Suggested specific guidance is required because unless the 
vendor knows precisely what the measure is trying to capture this could be unclear.  This should 
be specific in the CQL. 

ESAC noted: The CQL is very specific and does not incur the potential misreading of an attribute 
statement, but need to make clear which is which.  A separate discussion with measure 
developers will be necessary. 

Resolution/Next Steps: 

The ESAC Team will determine appropriate forums to further this discussion, perhaps the 
Formatting Focus Group or Cooking with CQL.. 

5 
Minutes 

Other Issues Howard 
Bregman 
(Epic) 

Overview: 

Howard Bregman (Epic) noted QDM-101 JIRA ticket was not resolved in a way that solves the 
problem.  The ticket was referred to the measure developer (CQM-2017). It is associated with the 
measure CMS156 and the issue of medications which should not be prescribed for patients over 
65.  The measure does not specify whether the medication orders are restricted to outpatient and, 
thus, inpatient medication orders are included in the retrieval.  Howard asked ESAC to reopen 
CQM-2073 as it relates to this issue.   

Resolution/Next Steps: 

The ESAC Team will look into the issue offline and report back to this group. Note that CQM-2073 
is managed by Mathematica so to reopen the issue is up to that contractor. 

5 
Minutes 

Next Meeting Rob 
Samples 
(ESAC) 

Agenda items for next QDM user group meeting 

– Contact us at qdm@esacinc.com 

– Or start a discussion: qdm-user-group-list@esacinc.com 

mailto:qdm@esacinc.com
mailto:qdm-user-group-list@esacinc.com
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Time  Item Presenter  Discussion/Options/Decisions 

5 
Minutes 

Next Meeting- 
Cont. 

Rob 
Samples 
(ESAC)- 
Cont. 

If you attend the QDM User Group meetings but do not receive communications or have 
access to the QDM User Group List, please send an email to QDM@esacinc.com so 
you may be added to the distribution list. 

Next user group meeting 

Regularly Scheduled Meeting – December 20, 2017 from 2:30 to 4:30 PM ET. 

 
Action Items:  

Assignee Topic Action Item Details 

None None None 

mailto:QDM@esacinc.com


                                                                                                                                                                                                                                                            

Invitees/Attendees: 

  Name Organization    Name Organization 

X Abrar Salam The Joint Commission   Laura Pearlman 
Midwest Center for Women’s 

Healthcare 

 Alex Lui Epic    Laurie Wissell Allscripts 

X Angela Flanagan Lantana   Lindsey Clapper  

 Anna Bentler The Joint Commission   X Lisa Anderson The Joint Commission 

X Anne Cooney     Lizzie Charboneau MITRE 

 Anne Coultas McKesson   X Lynn Perrine Lantana 

 Anne Smith NCQA    Marc Hadley MITRE 

 Balu Balasubramanyam MITRE    Margaret Dobson Zepf Center 

 Ben Hamlin NCQA  X Marilyn Parenzan The Joint Commission 

 Brian Blaufeux 
Northern Westchester 

Hospital 
   Melissa Van Fleet Alliance Health Oklahoma 

 Bryn Rhodes ESAC   Michelle Dardis The Joint Commission 

 Chana West ESAC    Michelle Hinterberg MediSolv 

 Chandra Bartleman Telligen   X Mike Shoemaker Telligen 

 Chris Moesel MITRE    Mukesh Allu Epic 

  Cindy Lamb Telligen    Neelam Zafar The Joint Commission 

 Cynthia Barton Lantana   X 
Pamela Mahan-

Rudolph 
Memorial Hermann 

  Dalana Ostile Providence Health Systems   Patty McKay FMQAI 
 Dave Wade Apprio    Paul Denning MITRE 

  Debbie Hall University of Maryland   X Rachel Buchanan Oregon Urology 

 Deidre Sacra     Rayna Scott PCPI 

 Doug Goldstein Epic   Rob McClure NLM Contractor 

X Floyd Eisenberg ESAC   X Rob Samples ESAC 

X Ganesh     Rose Almonte MITRE 

X Howard Bregman Epic   Rukma Joshi ESAC 

 Jamie Jouza PCPI    Rute Martins MITRE 

X Jamie Lehner     Ruth Gatiba Battelle 

 Jean Fajen Telligen   Ryan Clark Xcenda 

X Jenny Brush ESAC    Samuel Benton NCQA 

 Jenna Williams-Bader NCQA    
Sethuraman 

Ramanan 
Cognizant 

 John Carroll The Joint Commission    Stan Rankins Telligen 

 John Lujan Kaiser Permanente   Susan Wisnieski Meditech 

 Jessica Smails Caradigm    Sweta Ladwa ESAC 

X Joseph Kunisch Memorial Hermann   Syed Zeeshan eDaptive Systems 
 Jorge Belmonte PCPI    Tammy Kuschel McKesson 

  Julia Skapik ONC    Tom Dunn Telligen 

  Julie Koscuiszka Nyack Hospital   X Toi Anderson  

X Juliet Rubini Mathematica   Vaspaan Patel NCQA 

 Justin Schirle Epic   Wendy Wise Lantana 

 Jay Frails Meditech   X Yan Heras ESAC 

 Khadija Mohammed ESAC  X Yanyan Hu The Joint Commission 

 Kendra Hanley HSAG   X Yvette Apura PCPI 

 Kimberly Smuk HSAG    Zahid Butt MediSolv 

 KP Sethi Lantana   Zach May ESAC 

 Latasha Archer NCQA      
 




