Revised by Estelle Noone 1/21/2016

Ticket [ONC-JIRA] (QRDA-242)2: 2016 CMS QRDA IG requires the following updates:

No change from original ticket
1. Text in CMS IG does not exactly match the Schematron rule error message 
In the first item in the list below, the CMS IG is missing the words 'This id' -- 
This intendedRecipient SHALL contain exactly one [1..1] id (CONF:1140-16705_C01). 
1. SHALL NOT contain [0..0] @nullFlavor (CONF:CMS_0043).
2. This id SHALL contain exactly one [1..1] @root="2.16.840.1.113883.3.249.7" (CONF:CMS_0025). 
3. This id SHALL contain exactly one [1..1] @extension...

The HQR Cat1R3 Schematron contains the following error message, which has the words “This is”, as shown here:
<sch:assert id="a-1182-28461" test="cda:informationRecipient/cda:intendedRecipient/cda:id[not(@nullFlavor)]">This id SHALL NOT contain [0..0] @nullFlavor (CONF:CMS_0043).</sch:assert>

Change noted below
2a. Table 5: QRDA-I CMS Program Name needs to be corrected

There are three instances of ‘CDAC_EHR_IQR’ in this table that need to be changed to ‘CDAC_HQR_EHR’.  The HQR team modified the HQR voc.xml file to contain the correct value of ‘CDAC_HQR_EHR’, which  is the value CDAC users are to use for the CMS Program Name in their QRDA test submissions.

2b. The same correction – change ‘CDAC_EHR_IQR’ to ‘CDAC_HQR_EHR’ – also needs to be made elsewhere in IG:

In Appendix, Table 45: Changes Made for 2016 CMS QRDA IG Part A from 2015 CMS QRDA IG Part A, page 109
	 
	2016 CMS QRDA IG 
	2015 CMS QRDA IG 

	5.1.4 informationRecipient 
	Codes contained in the value set: 
	Codes contained in the value set: 

	QRDA-I CMS Program Name Value Set
	PQRS_MU_INDIVIDUAL 
	PQRS_MU_INDIVIDUAL 

	 
	PQRS_MU_GROUP 
	PQRS_MU_GROUP 

	 
	CEC 
	PIONEER_ACO 

	 
	HQR_EHR 
	HQR_EHR 

	 
	HQR_IQR 
	HQR_IQR 

	 
	HQR_EHR_IQR 
	HQR_EHR_IQR 

	 
	CDAC_EHR_IQR --> CDAC_HQR_EHR
	 

	 
	(Note: Removed PIONEER_ACO, added CEC and CDAC_EHR_IQR --> CDAC_HQR_EHR) 
	 


 

Replacement and additional changes noted below
3.  Table 40: Other Validation Rules for HQR Programs in Section 10.3 Other HQR Validations, needs to be corrected for the three CMS CONF #s shown here.  

Change from:
	CONF. # 
	Validation Performed 
	Cause of Error Message and File Rejection 

	CMS_0071 
	Data submitted is not a well formed QRDA XML. 
	Violates syntax rule in the XML specification, e.g., missing tag, empty file. Processing stops immediately on file. 

	CMS_0072 
	The document does not conform to QRDA document formats accepted by CMS 
	File doesn't match the CDA_SDTC.xsd schema. (E.g., it could be IQR xml, Word or Excel file, photo, etc.) 

	CMS_0073 
	The document does not conform to QRDA document formats accepted by CMS 
	Get this message if document type is not QRDA Category 1 Release1, DSTU Release 3 document.



Change to:
	CONF. # 
	Validation Performed 
	Cause of Error Message and File Rejection 

	CMS_0071 
	Data submitted is not a well formed QRDA XML. 
	Violates syntax rule in the XML specification, e.g., missing tag, empty file. File doesn't match the CDA_SDTC.xsd schema. (e.g., it could be IQR xml, Word or Excel file, photo, etc.) 

	CMS_0072 
	The document does not conform to QRDA document formats accepted by CMS 
	Get this message if document type is not QRDA Category 1 Release1, DSTU Release 3 document. Processing stops immediately on file.

	CMS_0073 
	The document does not conform to QRDA document formats accepted by CMS 
	



Revision to the requested update for these Table 40 HQR validations and error messages:

	CONF. # 
	Validation Performed 
	Cause of Error Message and File Rejection 

	CMS_0071 
	Data submitted is not a well formed QRDA XML. 
	Violates syntax rule in the XML specification, e.g., missing tag, empty file. File doesn't match the CDA_SDTC.xsd schema. (e.g., it could be IQR xml, Word or Excel file, photo, etc.) 

Document violates syntax rule in the XML specification, e.g., missing start/end tag or prime elements missing or not properly nested or not properly written. Processing stops immediately on file.


	CMS_0072 
	The document does not conform to QRDA document formats accepted by CMS 

Data submitted is not a well-structured QRDA XML

	Get this message if document type is not QRDA Category 1 Release1, DSTU Release 3 document. Processing stops immediately on file.

QRDA structure does not pass CDA_SDTC.XSD check. Processing continues on file to identify other Errors/Warnings.


	CMS_0073 
	The document does not conform to QRDA document formats accepted by CMS 
	Get this message if document type is not QRDA Category 1 Release1, DSTU Release 3 document. Processing stops immediately on file.

Document is not in QRDA Category 1 DSTU Release 3 format -- does not contain all four of the required header templateIds including both of the R3 templateIds and extensions:
HL7 R3:   <templateId root="2.16.840.1.113883.10.20.24.1.2" extension="2014-12-01"/>
CMS IG:  <templateId root="2.16.840.1.113883.10.20.24.1.3" extension="2015-07-01"/>

Or could be empty file or other non-XML file type (e.g., PDF). Processing stops immediately on file.




No action required for Item 3, which really should have been item 4.
34.  General question:  If the HQR Cat1R3 Schematron rule file shows that a rule is "not(testable)" or "not(tested_here)", should it even be included in the CMS IG?
For example, 
CONF:CMS_0051 – there is no test condition/no rule in the HQR Cat1R3 Schematron rule file

  
Other updates needed to the 2016 CMS IG for HQR:
Corrections

Item 5a. Page 27, 5.2.2.1 Reporting Parameters Act – CMS EP & HQR – Suggested Revision

From:
[image: ]

To: 
[want to remove the existing footnote and add a reference to a new table in IG that defines for HQR those allowable quarters for test and prod submissions]

HQR: For HQR reporting ONLY - The system SHALL reject QRDA-I R3 files if the Reporting Parameter Section Effective Date Range does not align with one of the Program's allowable calendar year discharge quarters.2 Table xx contains the set of allowable discharge quarters for both production and test data submissions.

Item 5b. Page 84, Section 10.1 Validation Rules for Encounter Performed (V2), Bullet iv.

Change FROM:
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 quarter3 (CONF: CMS_0063). 


Change TO:
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 quarter3 reporting period found in the QRDA (CONF: CMS_0063). 

Remove the footnote3 on that page:
3 The allowable Calendar Year discharge quarters for the HQR programs will be available after the FY 2016 IPPS Final Rule is finalized.  

Item 6.
Page 85, Add to Section 10.3 Other HQR Validations, Table 40: Other Validation Rules for HQR Programs

	CONF. # 
	Validation Performed 
	Cause of Error Message and File Rejection 

	Update this existing message
	
	

	CMS_0070 
	Submission date is not within the submission period 
	The validation process compares the upload date with the Production Date Range values stored in internal table. Get this message if the upload date is outside the acceptable range(s), which for the 2016 Reporting Year is from October 1, 2016 through February 28, 2017.

	Add this new message to end of table
	
	

	None
	The Measure Version specific identifier is not valid for the current program year.

	Each measure in the QRDA must reference the version specific identifier and only the June 2015 version of the electronic specifications for the EH eCQMs will be accepted for the 2016 reporting year.




Item 7a.
Pages 12 and 13, Section 5.1.2 recordTarget

The way the text is arranged on these two pages could lead to some confusion for HQR submitters regarding the necessity to submit Patient Identification Number in their QRDA.  It would be good if you could make it clearer.  

[image: ]

Currently, there is this text on page 12: 

HQR: Patient Identification Number is required for HQR. Medicare HIC Number is not required for HQR but should be submitted if the payer is Medicare and the patient has an HIC number assigned. 

But then on Page 13, the Patient ID constraint seems to fall under CEC specific rules, which is then reinforced in Table 42 on page 88 where the “(Note: CEC Only)” note is misplaced.

For HQR, Patient ID is a key attribute used to identify unique file/case.  Here are a couple suggestions:
· Repeat the text:   HQR: Patient Identification Number is required for HQR.
· Add a Note, such as:  Note: For HQR Patient ID, the root OID would be provider's organization OID or other non-null value different than the HIC OID (id root="2.16.840.1.113883.4.572"). The extension contains the 
Patient Identifier Number.  For example, <id root="2.16.840.1.113883.123.123.123" extension="123456" />

Keep this:
CEC: When the CMS Program Name is "CEC", Medicare HIC Number is required. 

i. [CEC] This patientRole SHALL contain exactly one [1..1] id (CONF:CMS_0054) such that it 
1. SHALL contain exactly one [1..1] @root="2.16.840.1.113883.4.572" Medicare HIC number (CONF:CMS_0055). 

Replacement text, for example:
[add] HQR: Patient Identification Number (PIN) is required for HQR. This number should be a unique number to identify a unique person (i.e., that one person should only have one PIN within a facility).

ii. This patientRole SHALL contain exactly one [1..1] id (CONF:CMS_0009) such that it 
1. SHALL contain exactly one [1..1] @root (CONF:CMS_0053). 
2. SHALL contain exactly one Patient Identifier Number (CONF:CMS_0007). 

[add] Note: For HQR Patient ID, the root OID is provider's organization OID or other non-null value different than the HIC OID (id root="2.16.840.1.113883.4.572"). The extension contains the Patient Identifier Number.  For example, <id root="2.16.840.1.113883.123.123.123" extension="123456" />.

Item 7b.
Page 88, in Section 12 QRDA-I DSTU R3 Supplemental Implementation Guide Changes to Base Standard,  
Table 42: Changes Made to the QRDA-I DSTU R3 Base Standard

Remove the note “(Note: CEC only)” from row for CMS_0009 / CMS_0053 / CMS_0007
And add the note “(Note: CEC only)” to row for CMS_0054 / CMS_0055


	CMS_0054 
CMS_0055 
	5.1.2 
	This patientRole SHOULD contain zero or one [0..1] id (CONF:1140-16857) such that it 
SHALL contain exactly one [1..1] @root="2.16.840.1.113883.4.572" Medicare HIC number (CONF:1140-16858). 
	(Note: CEC only) 
This patientRole SHALL contain exactly one [1..1] id (CONF:CMS_0054) such that it 
SHALL contain exactly one [1..1] @root="2.16.840.1.113883.4.572" Medicare HIC number (CONF:CMS_0055). 

	CMS_0009 
CMS_0053 
CMS_0007 
	5.1.2 
	n/a 
	(Note: CEC only) 
This patientRole SHALL contain exactly one [1..1] id (CONF:CMS_0009) such that it 
SHALL contain exactly one [1..1] @root (CONF:CMS_0053). 
SHALL contain exactly one Patient Identifier Number (CONF:CMS_0007). 



Item 8.
There is a need to add a section for HQR in the 2016 CMS IG where we provide the dates for the HQR EHR reporting period and submission deadlines, which were not known at the time the document was published.  That is why we had the HQR-specific footnote in two locations in the IG stating, “The allowable Calendar Year discharge quarters for the HQR programs will be available after the FY 2016 IPPS Final Rule is finalized.” We also need to briefly identify HQR eCQM reporting requirements for 2016. This similar info is provided elsewhere in the IG for EPs, CPC, QRDA-III submissions, etc.

Proposed text and table follow.  This could possibly be added as part of  Section 4: QRDA Category I Requirements or Section 10: Additional QRDA-I Validation Rules for HQR Programs

HQR QRDA Category I Submissions

There are 29 Eligible Hospital (EH) eCQMs that can be submitted in QRDA-I submissions. Twenty-eight of these are available for credit in the IQR Program. ED-3 is an outpatient measure and not applicable for IQR.  All of the 29 eCQMs may be used for credit under the EHR Incentive Program (Meaningful Use). QRDA-I submissions for the 2016 reporting year must contain the June 2015 version of the EH eCQM specifications. 

eCQM reporting for HQR for calendar year (CY) 2016 is still voluntary for the Medicare EHR Incentive Program but is required for the Hospital Inpatient Quality Reporting program. eCQM reporting requirements for HQR for 2016 specify that participating hospitals must report a minimum of four eCQMs. For CY 2016/FY 2018 payment determination, hospitals must report production data for one quarter (Q3 or Q4). Production data files for either Q3 or Q4 may be submitted from October 2016 through February 28, 2017. Submission of test data files can be for any of the four discharge quarters (CYQ1, Q2, Q3, and Q4) and may be submitted from approximately June 1, 2016 through February 28, 2017. The CY 2016/ FY 2018 submission deadline is February 28, 2017. The discharge quarter being reported is indicated by the reporting parameters act in the QRDA. The reporting parameter dates are equivalent to the start and end dates of the reported discharge quarter (e.g., 4/01/2016, 6/30/2016). National Quality Strategy (NQS) Domain distribution will not be required for 2016 reporting for HQR – EHR. Table xx summarizes the HQR-EHR reporting discharge periods and submission windows for production files and test files for 2016 program year.

[bookmark: _GoBack]Successful submission under both the IQR and EHR incentive programs for program year 2016 is defined as submission of at least four EH eCQMs, which can be reported as any combination of accepted QRDA Category I Release 3 files with patients meeting the Initial Patient Population (IPP) for the corresponding measures, zero denominator declarations, and/or case threshold exemptions. Hospitals that do not participate in the IQR program or are not able to meet the electronic reporting option of the Medicare EHR Incentive Program are able to attest to 16 clinical quality measures for a full year utilizing the CMS Registration and Attestation System.  


	Table xx. HQR-EHR Reporting Discharge Periods and Submission Periods for Production Files and Test Files for 2016 Program Year 

	

	 
	 
	 
	 
	 

	EHR Incentive Program (Meaningful Use) Submission and Hospital IQR Program Submission via EHR for Production files

	Quarter
	Discharge Start
	Discharge End
	Submission Start
	Submission End

	CYQ1
	N/A
	N/A
	N/A
	N/A

	CYQ2
	N/A
	N/A
	N/A
	N/A

	CYQ3
	7/1/2016
	9/30/2016
	10/1/2016
	2/28/2017

	CYQ4
	10/1/2016
	12/31/2016
	10/1/2016
	2/28/2017

	 
	
	
	
	 

	 
	 
	 
	 
	 

	Allowable Discharge Quarters for 2016 HQR-EHR Test Submissions

	Quarter
	Discharge Start
	Discharge End
	Submission Start
	Submission End

	CYQ1
	1/1/2016
	3/31/2016
	6/1/2016*
	2/28/2017

	CYQ2
	4/1/2016
	6/30/2016
	6/1/2016*
	2/28/2017

	CYQ3
	7/1/2016
	9/30/2016
	7/1/2016
	2/28/2017

	CYQ4
	10/1/2016
	12/31/2016
	10/1/2016
	2/28/2017

	 
	
	
	
	 

	*A system release is required to receive and validate 2016 test files. HQR 10.0 is planned for deployment by about June 1, 2016.
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