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Fig. 1 Map of major Oregon Hospitals

Introduction

 The Michigan Health Information Network (MiHIN) was selected as the
primary vendor by the Oregon Health Authority (OHA) to implement a
Clinical Quality Metric Registry (CQMR) in the state of Oregon.

* The COMR will collect, aggregate, and provide clinical quality metrics data
to support quality reporting programs in the state of Oregon. The ability
for health care providers and organizations, as well as OHA, to gather and
analyze data is a key component to evaluating system performance,
improving patient outcomes and reducing costs for Oregonians.

Why is CQMR needed

* C(Clinical quality measures are a way to assess the care that patients receive.
With the increasing adoption of electronic health records (EHRs), Oregon
has new opportunities to measure and improve the quality of care.

* Using EHR data supports measuring outcomes—for example, measuring
whether a diabetic patient’s blood sugar levels are controlled rather than
simply measuring whether the patient’s blood sugar levels were tested.
The CQMR will enable more efficient collection and use of this important
quality data.

* Currently, Oregon has no standard, automated capacity for the collection,
storage, or aggregation of clinical quality metrics. The CQMR will fill this
gap.

* It will align with national standards for the collection and calculation of
qguality measures. To support providers with different levels of technical
capacity, the CQMR will offer several secure options for data submission.

How the CQMR will be used

* The CQMR will be used for collecting and validating data, calculating
measure results for comparison to established benchmarks, and supplying
data for analytics. It will comply with privacy and security standards and
best practices.

* The registry will allow health care organizations to review local, regional,
and state data to help inform decision-making and measure how they and
others are doing to help improve patient care and reduce system costs. It
will provide information that can be used to evaluate systems and
processes to determine if changes can be made to help meet goals.

* Initially, the CQMR will support two programs:

 Coordinated care organization (CCO) incentive measures
* Oregon Medicaid EHR Incentive Program

* OHA’s incentive-based model pays CCOs for improved health outcomes
and accountability, not for the number of services provided. CCOs receive
incentives for meeting benchmarks and improvement targets on certain
metrics, including a subset of EHR-based clinical measures.

 Medicaid providers who participate in the EHR Incentive Program (also
known as Meaningful Use) report annually on quality measures.
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Fig. 2 Select which quality file format to upload (QRDA Category 1, 3 or Excel)
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Fig. 4 Oregon Health and Science University Hospital

Timeline for development

* Implementation started in late 2017.

 User acceptance testing began on November 13, 2018.
* Go-live date sometime in late 2018

Current
Phase
Winter 2018 Spring 2018 Summer 2018 Fall 2018 Winter 2019 Spring 2019 Summer 2019
System Development System Test UAT Help Desk Support

OQutreach

Subject Matter Expert Work Group

Implementation Training | Ongoing Training

QRDA 1 TA Support for CCO Provider Network Clinics

Submission
Period
Winter 2019

Winter 2018

Spring 2018

Summer 2018

Fall 2018

Spring 2019

Summer 2019

Fig. 6 Oregon Clinical Quality Metrics Registry Program High Level Schedule

My Role in Project
* In preparation of System Testing and UAT, | created all of the test data used
oy testers in the CQMR system. This included data for both quality
orograms and consisted of various file types in accordance to strict Centers
for Medicare & Medicaid Services standards:

 QRDA CAT 1 files (xml)

 QRDA CAT 3 files (xml)

 MEHRIP Excel files (xIxs)

e CCO flat files (csv)

* During System Testing, | participated in daily scrums and communicated
with testers over defects and system bugs they were experiencing. | then
presented these finding with software developers and business analyst to
find solutions and correct deficiencies in the system.
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' Warning: If cells B2, B3, and B4 are blank, the system will not process your data submission and you will receive a failure notification.

-~ Hligible Professional Name: Required
~ Hligible Professional NPI: Required
* Date Range: Required
Clinical Quality Measure Names c""""l I“",""”"“", m’;““ NQFID | Numerator | Denominator | Exclusions | Exception | Performance Emor
Preventive Care and Screening: Error - Numerator
Screening for Depression and Follow- is greater than
9 UpPlan CMS2 0418 50 25 Denominator
Preventive Care and Screening:
Screening for High Blood Pressure and
10 Follow-Up Documented CMS22 None 25 50
Closing the Referral Loop: Recelpt of
11 Specialist Report CMSS50 None

HIV/AIDS: Pneumocystis Jirovec HIV/AIDS: Pneumocystis Jiroveci Pneumonia

12 | Pneumonia (PCP) Prophylaxis (PCP) Prophylaxis Rate 1 CMS52 0405
HIV/AIDS: Pneumocystis Jirovedi HIV/AIDS: Pneumaocystis Jiroveci Pneumonia

12 Pneumonia (PCP) Prophylaxis (PCP) Prophylaxis Rate2 CMSS2 0405
HIV/AIDS: Pneumocystis Jiroved HIV/AIDS: Pneumocystis Jirovec Pneumonia

14 Pneumonia (PCP) Prophylaxis (PCP) Prophylaxis Rate 3 CMS52 0405

Functional Status Assessment for

Fig. 7 MEHRIP Excel file template



