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Learning Objectives

• Quality Reporting Background
• Elements of Quality Reporting
• Importance of Structured Data
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• Importance of Structured Data
• Examples of three metrics, 3 different 

vendors



EHR Commonality
• EHR software, regardless of vendor, 

share functional capabilities for quality 
reporting

• Disease Management
• Health Maintenance
• Reports

• The SB is vendor neutral
• Attendees today use 10 different vendors

4/14/2010



Quality Reporting BackgroundQuality Reporting Background
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Driving Forces

• “Healthcare is the one thing we 
purchase where we can neither 
guarantee the quality or the guarantee the quality or the 
value” - Head of HR for a 
Fortune 500 Company



Driving Forces - Purchasers of 
Healthcare

• Government  - Largest Purchaser 
• Federal Government – Medicare
• State Governments – Medicaid• State Governments – Medicaid

• Business – Private insurance contracts
• Shifting costs to employees/consumers



Theory and Evolution of 
Quality Reporting

• Best Practices to get the Best Value that is what is 
spent to get desired outcome

(not desired outcome at all costs)

• Gather data - analyze the data 

• Feedback to providers

• Providers use feedback to change processes 



Theory and Evolution of 
Quality Reporting

• Practices with quality goals set standards that are 
high

• Creates a culture of progress and continuous • Creates a culture of progress and continuous 
improvement

• Practices actively make process improvements in 
this culture



Theory and Evolution of 
Quality Reporting

• To gather data from paper records is resource 
intensive, claims data inadequate

• Need data to be collected and reported electronically• Need data to be collected and reported electronically

• Barriers to practices to converting to electronic 
records 

• Expensive
• Information overwhelming



State Level Solution

• NYS via HEAL V.3
• Gives monies to offset costs of EHR 

purchasepurchase
• Pays for support services
• Quality Reporting
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Federal Level Solution

• American Recovery and Reinvestment 
Act

• Pays for support services for eligible • Pays for support services for eligible 
providers’ “meaningful use” of an EHR

• Quality Reporting part of meaningful use
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American Recovery and 
Reinvestment Act

• Also provides State Funding
• Supports purchase of EHR for Medicaid 

providers 
• Incentives for meaningful use• Incentives for meaningful use
• Matching Quality Metrics



Quality Metric Sources
Who Decides? Advocacy

• Physician groups - AMA,  ACP,  AAP,  AAFP, 
AOA

• Standards Organizations • Standards Organizations 

• Credentialing/Reporting Organizations (NCQA, 
NQF, CCHIT,  BTE, AHRQ)

• Foundations 





Organizations



NQF National Quality Forum

• Non-profit established 1998

• Leaders from consumer, purchaser, • Leaders from consumer, purchaser, 
provider, health plan, and health service 
research organizations 

• CMS has contracted with to recommend 
standards for reporting



Organizations and their  Websites

PQRI: Physician Quality Reporting Initiative
http://www.cms.gov/pqri/

NCQA: National Committee for Quality Assurance
http://www.ncqa.org/tabid/59/Default.aspx

NQF: National Quality ForumNQF: National Quality Forum
http://www.qualityforum.org/Measures_List.aspx

HEDIS: Healthcare Effectiveness Data and Information Set
http://www.ncqa.org/tabid/59/Default.aspx

CDC: Centers for Disease Control
http://www.cdc.gov/



Organizations and their Websites (cont)

AMA-PCPI: American Medical Association-Physician 
Consortium for Performance Improvement

http://www.ama-assn.org/ama/pub/physician-
resources/clinical-practice-improvement/clinical-

quality/physician-consortium-performance-
improvement/pcpi-measures.shtmlimprovement/pcpi-measures.shtml

ICSI: Institute for Clinical Systems Improvement
http://www.icsi.org/guidelines_and_more/



The Stages of Implementation
• Stage 1 – Assessment
• Stage 2 – Planning
• Stage 3 – Selection
• Stage 4 – Implementation

2 months2 months

2 months2 months

3 months3 months
5 months5 months
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• Stage 4 – Implementation
• Stage 5 – Evaluation
• Stage 6 - Improvement

5 months5 months
1 month1 month

OnOn--goinggoing
15 months15 months



EHR Quality Reports

• Reports are set by office or vendor
• Search for data
• Compile data• Compile data
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Structured Data

• Quality of Data in = Quality of Data Out
• EHR searches specific fields
• Data must be entered in a structured 
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• Data must be entered in a structured 
way



Example

• Blood Pressure
• Each EHR has a vital signs area
• EHR cannot search for blood pressure if • EHR cannot search for blood pressure if 

it is 
• Typed into objective part of encounter section
• Dictated into a document
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Quality Reporting Common 
Elements with Each Metric

• Numerator
• Denominator
• Exclusions
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• Exclusions
• Details 
• Time Frame
• Percentage to Report



Numerator

• Number of patients with specified metric

Examples
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Examples
HTN - Blood Pressure >140/80
Cervical Cancer Screening - pap smear done
ADHD - Follow-up visit twice a year



Denominator

• A defined patient population to which the 
metric applies
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Examples
HTN - All patients > age 18
Cervical Cancer Screening - all patients ages 18 to 64
ADHD - all patients with ADHD and on medication



Exclusions

• Patients for which an action specified in 
the measure was not provided due to 
medical, patient, or system(s) reasons
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medical, patient, or system(s) reasons

Examples
HTN - none
Cervical Cancer Screening – h/o hysterectomy
ADHD - none



Time Frames
• Time frame for which data is to be collected

Examples
HTN - Reporting year
Cervical Cancer Screening - Two years prior to and including the reporting 

year
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ADHD – Reporting Year



Percentage to Report 
in Given Time Frame
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Quality Metric Tables
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Detail Tables
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At Main Screen, Click on 
Medical Records
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See DM/HM/Medical Reports
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Select  to Get to Formula
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View Results
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At Patient Level – Set Alerts
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Chart Level View
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Questions

?????
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• Evaluation Forms
• Email:  Servicebureau@mcms.org
• Phone: 585-473-4072


