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QUESTION 1: Please describe your process for validating your electronic data 

VCU: Both technical validation and quality validation need to take place and it’s important to stress the 
collaboration between IT and Quality. We first work with our analytics team to make sure data capture 
is correct. The data needs to come from the correct location, using the correct SNOMED or 
nomenclature codes, and then displaying within the algorithm correctly. Second is to validate the data 
specifically for accuracy and measuring against the EHR data. We work with the manual chart 
abstraction team and clinical experts to make sure the eCQMs are in the same ballpark as the chart 
based measures.  

 

QUESTION 2: Please describe any parallel processes between your chart based and eCQM measures.  

VCU: Initially when we undertook eCQM journey, we expected to draw on our chart based measure 
abstractions. We found the eCQM specifications had some differences from the chart based measures 
which limits the ability to cross validate. Our senior clinical informaticist educated our quality 
professionals on how some eCQMs are derived from chart based measures while others are not. For 
those eCQMs that are derived, our core measure abstractors offered insight on where they look for the 
data within the EHR. eCQMs, you cannot always use all of those data elements or look in the same 
places because the specifications don’t allow it. The chart abstractors can look in unstructured data field 
such as physician notes, which cannot be used in eCQMs. So the chart based measures and the eCQMs 
measure results will not always match exactly.  

 

QUESTION 3: How did you validate ED 1 and ED 2 eCQMS. 

VCU: ED1 and ED2 are fairly straightforward measures but still posed challenges relative to questions of 
cutoff time and time of decision to admit. We were active on the JIRA site to gain insight from the 
measure developers regarding measure intent and specifications. We then worked with the clinical team 
in the ED to find out what exactly their process was and what their intent was when performing those 
processes. For example, when a physician entered an order in the EHR, we wanted to understand the 
intent of that order. It was important to map eCQM data elements to what was intended to help ensure 
accuracy.  We were also able to draw on our chart abstracted ED measure experience to expedite this 
work. 

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


 

QUESTION 4: Can you talk more about your process of incorporating workflow to capture a quality 
measure? 

VCU: We were not going to have providers change their workflow unless it benefited patient care and 
outcomes.  For example, with VTE prophylaxis, reason for no prophylaxis is embedded within the order 
set and is incorporated within the ordering workflow. 

Instead of telling providers where to document, we asked about workflow and observed care to help us 
understand their practice and how the measure might fit into that practice. The team looks for areas to 
integrate versus changing workflows. IT experts have been creative on the backend of the EHR to 
capture some of the data elements a provider was already documenting but not in the location you 
would expect to see it. Talking to providers, looking at their workflows and building elements supporting 
workflows for patient care. 

Our Office of Clinical Transformation has great physicians who are knowledgeable about the EHR and 
work with IT folks to identify opportunities within the natural order of care to insert data fields or 
develop a rule or alert that feeds the eCQM that is not disruptive to clinical care. We have remained 
committed to not incorporate documentation requirements that are counterintuitive or disruptive to 
patient care. 

 

QUESTION 5: How did you decide a measure was valid? What was the gold standard of accuracy? 

VCU: Bottom line is that it’s accurately reflecting the care that is documented. Our senior clinical 
informaticist works with clinicians and IT staff to ensure data capture through electronic documentation 
as dictated by clinical workflow. 

 

QUESTION 6: Did you use a special tool to validate the measures? 

VCU: We did not use a tool because every measure is different in terms of specifications. Validity has to 
be analyzed measure by measure. We do use the general algorithm on slide 16 as a guide. We first look 
at whether there is a way to discretely document the components of the measure and whether that 
documentation is well adopted by clinicians. Then we determine whether it is mapped to standard 
nomenclature, etc.  

The final goal is to use eCQMs to improve patient care. In the interim, we do use eCQMs to improve 
documentation and IT processes. Implementation of eCQMs has revealed opportunities for 
improvement in terms of the way we capture and manage data. 

 

QUESTION 7: What was your biggest challenge with eCQM implementation? 

VCU: Our two biggest challenges were mapping data to standard nomenclature and getting change 
management processes under control. We have a complex diagram of all the different clinical 
documentation systems from which we need to gather information to build an eCQM. Changes made to 
any of those systems can impact the accuracy of the eCQM. That’s different from the chart-based 



 

measure, because if something changes with the documentation workflow, the abstractor can continue 
to look for where else that documentation might reside, within the limits of the specifications. They 
then change the job aide for where the abstractor finds the documentation and continue collecting 
data. When a change is made to one of the clinical documentation systems, it potentially breaks the 
eCQM, and we begin an investigation to determine what happened and why it was previously validated 
and is now broken. So change management is critical to be able to address any impact to the eCQMs. 

 

QUESTION 8: Will VCU still submit 8 eCQMs for IQR even though the final rule now only requires the 
submission of 4 eCQMs? 

VCU: We intend to continue with our plan for submitting 8 measures in 2017. 

 

QUESTION 9: As you have navigated through this process, how much education and preparation has 
gone out to your physicians? 

VCU: Education and preparation was approached on a case by case basis. Some metrics are more 
applicable to some physicians than others. Our initial process involved piloting some of the measures 
through some of our physicians who are more knowledgeable about how the EHR system works. We will 
then target, additional groups as the particular metrics are germane to their practice. Because these 
measures and clinical decision support have been carefully built into the workflow, it doesn’t require an 
intensive ongoing educational effort.  We give some notification to the physicians with opportunity to 
ask questions, and subsequently engage our champions and do just-in-time training.  

 

QUESTION 10: What EHR does VCU utilize? 

VCU: Cerner is our primary EHR vendor but we do have many other HIT vendors as well. Medisolv is our 
eCQM vendor and they are a certified ONC vendor. 

 

 

 

 

 

 

 

 

 

 



 

Questions for The Joint Commission 

 

Direct Submission 

QUESTION 1: Are we required to use a vendor to submit eCQMs? 

TJC: Hospitals have two options for submission of eCQM data: 

1) Vendor submission through a Joint Commission listed ORYX vendor (using a QRDA I file 
format) 
2) Direct submission of CY 2017 eCQM data in 2018 (and CY 2018 eCQM data in 2019) through a 
Joint Commission Portal using a QRDA I file format.  

Note:  Regrettably, we are unable to accommodate additional hospitals on our direct submission 
platform for CY 2017 eCQM data submission as we have met our resource capacity.  After CY 
2017 eCQM data submission is closed in 2018, we will provide the direct submission option to all 
accredited hospitals for submission of CY 2018 eCQM data in 2019 and going forward.  There are 
two options for CY 2018 data and they allow a hospital to choose between direct submission 
and continuing to utilize an ORYX eCQM  

QUESTION 2: Is there a TJC website to submit eCQMs? 

TJC: The Joint Commission has selected Apervita to develop the eCQM direct submission platform.  This 
platform is specifically for submitting eCQM data directly to The Joint Commission Portal. 

For CY 2017 eCQM data, we have met our resource capacity for onboarding hospitals for direct 
submission.  However, all hospitals will have the option to direct submit CY 2018 eCQM data.  

 

QUESTION 3: What are the mechanics of 2017 eCQM submission for TJC? 

TJC: Hospitals utilizing an ORYX eCQM vendor to submit data to The Joint Commission on their behalf 
will follow the requirements of their vendor. 

Direct submitting hospitals will be capable to submit the same QRDA I file they are submitting to CMS 
via QualityNet. More information will be forthcoming. 

 

QUESTION 4: For direct submission, do you require the HCO ID, ePop documents and a different 
patient identifier? 

TJC: Direct submitting hospitals will be capable to submit the same QRDA I file they are submitting to 
CMS via QualityNet. There will be no need to assign a different patient identifier and The Joint 



 

Commission will be cross-walking the CCN# contained within the QRDA I file to the organiztion’s Joint 
Commission HCO ID#. 

Instead of submitting eCQM population (ePop) data, direct submitting hospitals will declare zero 
denominators and case threshold exemptions within The Joint Commission Portal. 

 

QUESTION 5: Will TJC have a webinar about the 2017 submission process? 

TJC: The Joint Commission is holding a "Pioneers in Quality™: Joint Commission 2017-2018 ORYX 
Reporting Requirements and eCQM Direct Submission" on Tuesday, Oct. 17, from 9-10 a.m. (PT)/10-11 
a.m. (MT)/11 a.m.-noon (CT)/noon-1 p.m. (ET). Webinar registration information is available at 
https://www.jointcommission.org/topics/pioneers_in_quality.aspx 

 

IPPS Rule Questions: 

QUESTION 1: When can we expect TJC’s statement on CY 2017 eCQM requirements in light of the final 
CMS IPPS Rule? 

TJC: The Joint Commission released this information on August 15, 2017. Please see 
https://www.jointcommission.org/performance_measurement.aspx, ORYX Performance Measurement 
Reporting and view the 2017/2018 ORYX Measure Reporting and 2017/2018 FAQs.  In addition, see the 
rotating storyboard on this site and the August 15 Dear Colleague letter sent to accredited hospitals 
with Information on modifications to 2017 ORYX Performance Measurement Reporting Requirements, 
along with 2018 reporting requirements 

 

QUESTION 2: With the final IPPS rule, is TJC going to mirror CMS when it comes to submitting only 4 
eCQMs and one quarter of data in 2018 for FY 2017? 

TJC: To remain as closely aligned as possible with CMS, Joint Commission accredited hospitals will report 
on a minimum of four eCQMs for a minimum of one self-selected calendar quarter of data for calendar 
year (CY) 2017 and CY 2018 by the annual submission deadline (3/15/2018 for CY 2017; and 3/15/2019 
for CY 2018).  

 

QUESTION 3: When do we hear more about TJC eCQM submission for 2018? 

TJC: The Joint Commission released information on August 15, 2017 which included the 2018 ORYX 
eCQM requirements. Please see https://www.jointcommission.org/performance_measurement.aspx, 
ORYX Performance Measurement Reporting and view the 2017/2018 ORYX Measure Reporting and 
2017/2018 FAQs. The Joint Commission will also continue to provide information on eCQMs through 

https://www.jointcommission.org/topics/pioneers_in_quality.aspx
https://www.jointcommission.org/performance_measurement.aspx
https://www.jointcommission.org/performance_measurement.aspx


 

Pioneer in Quality Webinars.  Please see 
https://www.jointcommission.org/topics/pioneers_in_quality.aspx for upcoming webinars and replays 
of previous webinars. 

 

 

 

 

 

 

 

Miscellaneous Questions: 

QUESTION 1: Is the only way to access the PSVA tool via QualityNet? Looks like we have to register via 
mail as admins on QualityNET before we can use the PSVA tool. Is there a direct link to download 
without having to register? 

TJC: The PSVA tool is provided by CMS from the Secure File Transfer (SFT) section of the QualityNet 
Secure Portal.  To access, you must log into the QualityNet Secure Portal and then follow CMS’ 
instructions.  QualityNet users must have the EHR Data Upload role assigned to their QualityNet account 
in order to download/use the PSVA.  For more information and questions concerning the PSVA tool, 
contact the QualityNet Help Desk. 

Note: CMS’ Pre-Submission Validation Application (PSVA) is a downloadable tool that operates on a 
user's system which allows submitters to catch and correct errors prior to data submission to CMS.  The 
application provides validation feedback within the submitter's system and allows valid files to be 
separated and submitted while invalid files are identified for error correction. 

 

QUESTION 2: For 2017 we were advised by TJC that if a facility did not have volume in any eCQM they 
did not have to submit for the minimum # of eCQMs. Does this still apply for 2018? 

TJC: The hospital should make its best efforts to identify a minimum of four eCQMs for which it has a 
related patient population.  Hospitals unable to identify four eCQMs will be required to select and report 
on all those eCQMs as appropriate. 

 

QUESTION 3: Does TJC have a low threshold and zero denominator exclusion similar to CMS? 
 

https://www.jointcommission.org/topics/pioneers_in_quality.aspx
https://cportal.qualitynet.org/QNet/pgm_select.jsp
https://cportal.qualitynet.org/QNet/pgm_select.jsp
mailto:qnetsupport@hcqis.org


 

TJC: The Joint Commission is aligned with CMS in that hospitals can meet their ORYX reporting 
requirements for each eCQM by either submitting data via QRDA I files; or declaring a zero denominator 
or case threshold exemption. 

 
ORYX eCQM vendors submitting on behalf of their client hospitals will submit an eCQM Population 
(ePop) file on their behalf to declare zero denominators and case threshold exemptions when 
appropriate. 

Direct submitting hospitals will declare zero denominators and case threshold exemptions, when 
appropriate, at the time data is submitted to The Joint Commission.  This declaration will occur within 
The Joint Commission Portal and will not require the upload of a separate (i.e., ePop) file. 
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