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eCQM Annual Update Pre-Publication 

Document 
CMS Quality Partner Workgroup 

April 25, 2019 

Shanna Hartman, CMS 

Edna Boone, ESAC/Battelle 



 

  

 

 

 

 

What is included within the  

pre-publication document? 

• Pre-release of expected standards and 

code system version used in eCQMs for 

2020 reporting/performance periods 

• Includes: 

▪ Standards versions 

▪ Code system versions 

▪ Links to the eCQI Resource Center pages 

where updated eCQMs will be posted 
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Where can I find the  

pre-publication document? 

• The document is located in the eCQM materials 
table of the Eligible Hospital and Eligible 
Professional/Eligible Clinician webpages of the 
eCQI Resource Center 
▪ https://ecqi.healthit.gov/eh 

▪ https://ecqi.healthit.gov/ep 

• The document can also be located by using the 
Search feature on the eCQI Resource Center 

• Direct Link: 
https://ecqi.healthit.gov/system/files/2019_eCQ 
M_Prepublication.pdf 
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Finding the Pre-publication document. 
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What does the 

pre-publication document look like? 
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What else has been updated? 

• The eCQM Standards and tools version chart on the 
eCQI Resource Center has been updated to reflect 
expected standards, tools and resource versions 

Watch for additional 

standards and tools 

updates on the eCQI 

Resource Center 

https://ecqi.healthit.gov/ 

ecqm-tools-key-

resources 8 

https://ecqi.healthit.gov/ecqm-tools-key-resources


  

 

How do I provide feedback? 

• For questions related to eCQM 

implementation specifications, logic, data 

elements, standards, or tools, please use 

the ONC Project Tracking System (JIRA) 

tracking tool at 

https://oncprojectracking.healthit.gov 

• Provide feedback and/or suggestions on 

the eCQI Resource Center to ecqi-

resource-center@hhs.gov 
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2019MedicarePromotingInteroperability 

ProgramAnnualCallforMeasures 

Vidya Sellappan 
CMS/CCSQ 



 

 

RESOURCES 

• 2019 Annual Call for Measures 
• Submission Form 
• Fact Sheet 

• CMSPICallForMeasures@ketchum.com 
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CQL-based HQMF Human Readable 
for the Measure Authoring Tool (MAT): 

A Proposed Change to Current Implementation 

Presenter: Stan Rankins, Integration Architect 

April 2019 



Welcome 

•Introductions 

•Agenda and Material Review 
– Supporting Materials 

– Why Change? 

– Current versus Proposed Human Readable 

•Discussion & Questions 
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Supporting Materials 

• HL7 Standard: Clinical Quality Language (CQL) 
Specification 

• HL7 Version 3 Standard: Representation of the 
Health Quality Measure Format (eMeasure) 
Release 1 

• HL7 Version 3 Implementation Guide: CQL-
based HQMF 
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https://cql.hl7.org/
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 Human Readable – Why Change? 

• Feedback from Community 

– Unfriendly Navigation 

– Hard to Follow Layout 

– Value Set Help 

• Issues Caused by Current Layout 

15 



 Current Human Readable – Table of Contents 
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 Proposed Human Readable – Fixed Sidebar 
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 Current Human Readable – Ambiguous Section Indicators 
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 Proposed Human Readable – Clearly Marked Headings 
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 Current Human Readable - QDM-based HQMF-like Layout 
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 Proposed Human Readable – More CQL-Friendly Layout 
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 Current Human Readable – Single Flow 
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 Proposed Human Readable - Navigable Links 
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 Current Human Readable – Manual Value Set Lookup 
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Proposed Human Readable – Direct Value Set Lookup 

• Click the OID link in the Value Sets Section. 
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Proposed Human Readable – Direct Value Set Lookup (Continued) 

• Enter UMLS Login to sign in to VSAC 

• Taken to a screen with the latest information for the value set 
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Human Readable – Summary 

• TOC versus Fixed Sidebar Navigation 

• Ambiguous Section Indicators versus Clearly Marked Headings 

• QDM-based HQMF-like Layout versus More CQL-Friendly 
Layout 

• Single Flow versus Navigable Links 

• Value Set Content – Manual versus Directed 
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Contact Us 

• For any questions or feedback 

– Email: Support@emeasuretool.org 

– Phone: 1-800-673-0655 
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CollaborativeMeasureDevelopmentWorkspace: 

MarchReleaseUpdates 

Bridget Blake 

Deputy Project Lead, Principal Systems Engineer and Business Analyst 

MITRE 

Rose Almonte 

Task Lead, Principal Clinical Informaticist 

MITRE 
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AGENDA 

• Collaborative Measure Development (CMD) Workspace 
Overview 

• Updates in the March Release of the CMD Workspace 

• Questions and Answers 

30 



 

  
 

 

CMD WORKSPACE OVERVIEW 

• Hosted on the Electronic Clinical Quality Improvement 
(eCQI) Resource Center 

• The CMD Workspace brings together a set of 
interconnected resources, tools, and processes to 
promote clarity, transparency, and better interaction 
across stakeholder communities that develop, 
implement, and report electronic clinical quality 
measures (eCQM) 
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UPDATES IN THE MARCH RELEASE OF THE CMD 
WORKSPACE 

• Data Element Repository (DERep) 
• The additional 42 CMS Eligible Clinician eCQMs have now been added 

to the DERep to complete the information in the data element 
repository for all available 2019 CMS eCQMs. 

• Formatting changes to make information sources clear 

• Value Set Descriptions from VSAC 

• Direct Reference Codes 

• Quality Data Model Definitions 
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  SCREENSHOT OF DATA ELEMENT REPOSITORY 
LISTING OF ELIGIBLE CLINICIAN ECQMS 
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SCREENSHOT OF SAMPLE ECQM PAGE 

• The measure title and rationale is 
displayed based on the measure 
specification 

• A listing of data elements used in the 
measure follows 

• A link to measure artifacts, including the full 
measure specification is at the bottom 
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SCREENSHOT OF SAMPLE ECQM PAGE 

Sample element 
using a Direct 
Reference Code 

Sample element 
using a value set. 
Value Set 
Description from 
VSAC labels are 
more clear 
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HIGH-LEVEL PLAN FOR DEVELOPMENT 

• September 2018 – March 2019 
• Gathered requirements and Conducted focus groups 
• Developed prototypes of CMD Workspace Landing Page and DERep 
• Launched CMD Workspace Landing Page and DERep (December 

2018 (initial release), February 2019) 
• Added the remaining 42 CMS Eligible Clinician eCQMs to the DERep 

to complete the information in the data element repository for all 
available 2019 CMS eCQMs. 

• April 2019 – December 2019 
• Elicit feedback and requirements from providers, implementers, and 

other stakeholders on existing and planned features 
• Pursue development of remaining CMD Workspace modules 
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CMD WORKSPACE LINK 

Access the CMD Workspace via the eCQI Resource Center 

https://ecqi.healthit.gov/collaborative-measure-development 

38 
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Questions? 

To share feedback or get involved, please email: 

eCQMStrategy@groups.mitre.org 
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Hospital InpatientQualityReporting(IQR)Updates 

Artrina Sturges and Veronica Dunlap 

Hospital Inpatient Value, Incentives, and Quality Reporting 

Support Contractor 

40 



      

 
 

Cypress™ – Cypress Validation Utility + Calculation 

Check (CVU+) 
Lauren DiCristofaro 

Dave Czulada 

MITRE 
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CYPRESS 

• Cypress is the rigorous and repeatable testing tool for electronic 
health records (EHR) and EHR modules in calculating electronic 
clinical quality measures (eCQM). 

• Cypress serves as the official testing tool for the EHR Certification 
program supported by the Office of the National Coordinator for 
Health Information Technology (ONC). 

• The Cypress tool is open source and freely available for use or 
adoption by the health information technology (IT) community, 
including EHR vendors and testing labs. 

• Cypress v4 supports the eCQMs released in the Annual Update for 
2019 Reporting/Performance. 
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INTRODUCING, CYPRESS VALIDATION UTILITY + 
CALCULATION CHECK (CVU+) 

• Cypress v5 will included an expanded, integrated Cypress 
Validation Utility (CVU) 

• Expected production release during Summer 2019 

• This feature is currently under development 

• The Cypress team will be soliciting feedback on requirements from 
the vendor community early in development 

• Beta releases will begin in Spring 2019 

• Updates and feedback sessions will take place during Cypress-
hosted Bi-Weekly Tech Talks 

• Next session May 7, 2019 

• See https://healthit.gov/cypress/ for meeting logistics 
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CVU+ 

• This feature seeks to address the vendor concern that the ‘certification 
process does not mirror a production scenario for eCQM reporting’ 

• Certification uses a constrained set of test patients 

• Certification does not enforce reporting program requirements (i.e., CMS 
Implementation Guide) 

• CVU+ builds on the ease of use of the CVU, with the calculation checks of 
Cypress 

• CVU+ will supplement the existing certification program 
• Use of CVU+ is not a currently requirement of the program 
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CVU+ – FEATURES 

• Enhanced verification of a Health IT system’s eCQM calculation 
• Using a combination of Cypress defined patients, and “bring your own” 

patients 

• Calculation for multiple eCQMs at once 

• Verification of a Health IT system’s ability to be configured (by a 
provider) to report to CMS programs 

• CVU+ will test conformance with program specific requirements in the 
CMS Quality Reporting Document Architecture (QRDA) Implementation 
Guides 
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RESOURCES 

Cypress Bi-Weekly Tech Talks 
• Next session May 7, 2019 

• Check https://healthit.gov/cypress/ for logistics 

Cypress Talk List 
• project-cypress-talk@googlegroups.com 

ONC JIRA Cypress Issue Tracker 
• http://oncprojectracking.healthit.gov/ 

GitHub Source Code Repository 
• https://www.github.com/projectcypress/cypress 

Website 
• https://healthit.gov/cypress 

Demo Server 
• https://cypressdemo.healthit.gov 

• https://cypressvalidator.healthit.gov 
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QualityPaymentProgramUpdates:Experience 

Report,DataSubmission,andGroupRegistration 

Adam Richards 
CMS/CCSQ 

Lisa Marie Gomez 
CMS/CCSQ 



   2017QPPExperienceReport 



 

   

  

 

    

 

 

  

  

2017 QPP EXPERIENCE REPORT 

• In March, CMS released its 2017 Quality Payment Program 

(QPP) Experience Report with Appendix, which provides a 

comprehensive overview of the clinician reporting experience 

during the first year of the QPP 

• Data within the report show significant participation and 

performance in both the Merit-based Incentive Payment System 

(MIPS) and Advanced Alternative Payment Model (APM) tracks 

for the 2017 performance year 
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2017 QPP EXPERIENCE REPORT (CONT’D) 

Key Insights 

• A total of 1,057,824 

clinicians were eligible for 

MIPS in 2017 

• 1,006,319 or 95 percent of 

MIPS eligible clinicians 

participated in 2017 and 

avoided a negative 

payment adjustment 
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2017 QPP EXPERIENCE REPORT (CONT’D) 

Key Insights 
Across all MIPS performance categories, participants generally opted to report data for 90-days or longer, 
suggesting the majority of clinicians opted to meaningfully participate by reporting more data and for longer 
periods of time 

*Advancing Care Information (ACI) is known as Promoting Interoperability (PI) in the 2018 performance period and beyond 
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2017 QPP EXPERIENCE REPORT (CONT’D) 

Key Insights 

• Group reporting 

was the preferred 

option for 

participating in the 

Quality Payment 

Program 

• Significant 

participation in 

MIPS through 

APMs 
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2017 QPP EXPERIENCE REPORT (CONT’D) 

Key findings include: 

• 341,220 MIPS eligible clinicians participated in MIPS through a MIPS APM, which, combined 

with the results on QP status, indicates a desire from clinicians and practices to transition 

toward value-based arrangements 

• Most eligible clinicians (93 percent) who participated in MIPS earned a positive payment 

adjustment and 2 percent earned a neutral adjustment 

• Of the eligible clinicians who participated in MIPS, 54 percent did so as groups, 12 percent as 

individuals, and 34 percent through MIPS APMs 

• MIPS eligible clinicians who were in small or rural practices had participation rates of 81 and 

94 percent, respectively 

• A total of 99,076 clinicians were Advanced APM Qualifying Participants (QPs) and an 

additional 52 were Partial QP 
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2017 QPP EXPERIENCE REPORT (CONT’D) 

• The report also highlights: 
o Data on participation rates and mean and median scores, detailed by 

categories such as reporting type (individual, group, or APM), clinician 

type, group size, and special status 

o The amount of data clinicians chose to submit, the ways they submitted 

data, and the most commonly reported quality measures 

• For more information, review the 2017 Quality Payment 

Program (QPP) Experience Report 
o Additional and more extensive data can be found in the appendix of the 

report 
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MIPS 2018 DATA SUBMISSION 

• The data submission period for the 2018 Merit-based Incentive 

Payment System (MIPS) closed on April 2, 2019 (Exception: CMS 

Web Interface) 

• The data submission period for the 2018 CMS Web Interface closed 

on March 22, 2019 with a five-hour extension on April 1, 2019 

• CMS is currently in the process of reviewing the submitted data 

• Preliminary feedback on MIPS 2018 data submission is now 

available 
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MIPS 2018 DATA SUBMISSION: PRELIMINARY 
FEEDBACK 

• If you submitted data through the Quality Payment Program website, you are now 

able to review your preliminary feedback data 

• This is not your final score or feedback 

• Your final score and feedback will be available in July 2019; your score could 

change before July 

• Use your HCQIS Access Roles and Profile (HARP) credentials to access 

preliminary and final feedback 
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MIPS 2019 GROUP REGISTRATION 

• Registration is required for groups and virtual groups that intend to use the CMS 

Web Interface and/or administer the CAHPS for MIPS Survey for 2019. The 

registration period opened on April 4, 2019 at 10:00am Eastern Daylight Time 

(EDT) and closes on July 1, 2019 at 5:00pm EDT. 

o Groups and virtual groups must have 25 or more clinicians (including at least one 

MIPS eligible clinician) to register for the CMS Web Interface 

o Groups and virtual groups with 2 or more clinicians (including at least one MIPS 

eligible clinician) can register for the CAHPS for MIPS Survey 

• To register, please log in to the Quality Payment Program website. Refer to the 

2019 Registration Guide for the CMS Web Interface and CAHPS for MIPS Survey 

for step-by-step instructions 
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https://qpp-cm-prod-content.s3.amazonaws.com/uploads/509/2019 CAHPS and WI Registration Guide.pdf


 
      

 

   

 

    

    

  

 

    

 

MIPS 2019 GROUP REGISTRATION (CONT’D) 
• If your group reported quality data for the MIPS 2018 performance period via the CMS Web 

Interface: 
o CMS automatically registered your group to report quality data via the CMS Web Interface for the 2019 

performance period 

o You may edit or cancel your registration at any time during the registration period 

• Automatic registration does not apply to the CAHPS for MIPS Survey 

• Groups and virtual groups planning to collect and submit 2019 MIPS quality data in other ways and 

those that are not planning to administer the CAHPS for MIPS survey do not need to register 
- Example: submitting MIPS Clinical Quality Measures (CQMs) through a Qualified Registry 

• Note: Groups Taxpayer Identification Number (TIN) participating in a Medicare Shared Savings Program 

Accountable Care Organization (ACO) do not need to register or report separately from the ACO; the Medicare 

Shared Savings Program ACO is required to report quality measures on behalf of participating TINs/eligible 

clinicians for purposes of MIPS 
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 Questions? 

cmsqualityteam@ketchum.com 
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Topics? 
Do you have a topic that you would like CMS to discuss 

on the next Vendor Workgroup? CMS is listening! 
Please email cmsqualityteam@Ketchum.com with your 

suggestions. 

62 

mailto:cmsqualityteam@Ketchum.com


       

         

        

Thank you! 
The next CMS Quality Vendor Workgroup will 

tentatively be held in June 2019. CMS will share 

more information when it becomes available. 
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