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Measure Timing
If EHs continue to submit quality measure results on a quarterly timeframe, the measure should clarify that EHs can only submit clinically meaningful results for IMM-2 for the first or fourth quarter of the calendar year. The measure focuses on the flu season and applies only to patients who are discharged from October through March.

The IMM-2 measure is designed to evaluate patients who are discharged in October through December of the year preceding the calendar year. Currently, QualityNet does not accept files for these patients, as stated in  the 2016 CMS Supplemental Implementation Guide Appendix Section 10, Additional QRDA-I Validation Rules for HQR Programs, 10.1.iv: “The system SHALL reject QRDA-I files if at least one of the Encounter Performed Discharge Dates is not within the Program's allowable Calendar Year discharge quarter (CONF: CMS_0063).” If CMS adopts IMM-2, the implementation guide and the QualityNet validation tool need to be updated to accept QRDA I documents when there are no encounters during the reporting period. 

Data Elements Evaluated
IMM-2 includes the following Diagnosis templates to indicate allergies that exclude the patient from the measure population:
· Diagnosis: Allergy to Influenza Vaccine 
· Diagnosis: IMM2 Intolerance to Influenza Vaccine 

These data elements should be removed because they are redundant with the following data elements, which are designed to capture allergy information and are more consistent with other measure specifications:
· Immunization, Allergy: Influenza Vaccine
· Immunization, Intolerance: Influenza Vaccine
· Procedure, Intolerance: Influenza Vaccination

The measure also includes the Diagnosis templates listed below to indicate allergies that exclude the patient from the measure population. We suggest replacing the Diagnosis templates with templates that are designed to capture allergy information and are more consistent with other measure specifications:

	Data Elements to Remove
	Replacement Data Elements

	Diagnosis: Allergy to Eggs
	Substance, Intolerance: Eggs
Substance, Allergy: Eggs

	Diagnosis: Anaphylactic Latex Allergy
	Substance, Intolerance: Latex
Substance, Allergy: Latex

	Diagnosis: Anaphylactic Reaction to Eggs
	Substance, Allergy: Eggs
Attribute: “Reaction: Anaphylaxis”



To simplify reporting, we suggest that CMS combine the Influenza Vaccination Grouping Value Set (2.16.840.1.113883.3.526.3.402) and the Influenza Vaccine Grouping Value Set (2.16.840.1.113883.3.526.3.1254) to create a single value set that includes codes from the CPT, SNOMED CT, and CVX code sets, which would reduce redundancy and streamline reporting. 

Consistency with Outpatient Reporting
CMS 147-Preventive Care and Screening: Influenza Immunization is similar to measure IMM-2 but is designed for outpatient reporting. Although clinicians report for both CMS 147 and IMM-2 the percentage of patients who receive an influenza vaccination, the measures are inconsistent about which patients should be included in measure calculation. 

The outpatient reporting measure excludes patients based on the following data elements, but these data elements are not evaluated for IMM-2: 
· Procedure, Performed Hemodialysis
· Procedure, Performed: Peritoneal Dialysis
· Procedure, Performed not done: Patient Reason
· Procedure, Performed not done: Medical Reason
· Procedure, Performed not done: System Reason

Similarly, the following data elements exclude patients for IMM-2 but are not evaluated for CMS 147:
· Diagnosis: Guillain Barre Syndrome
· Procedure, Performed: IMM2 Bone Marrow Transplant
· Procedure, Performed: IMM2 Organ Transplant

The outpatient and inpatient measures should evaluate the same data elements when determining which patients to include in the measure population so that results and measure performance can be more accurately compared across settings. 

