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Agenda for August Vendor Tiger Team Conference Call 
1. Statements/Questions for Discussion
a. Program Purpose: 
i. We understand the fundamental mission of the EHR Incentive Program CQM set is to promote the capabilities of EHRs to capture relevant data and to calculate and report measures used by public recognition and payment programs as efficiently and reliably as possible in order to improve the quality of care and experience of care for providers and patients.
b. VTT Responses:
i. Data capture burden should not overwhelm provider
ii. Vendors frustrated with minor differences in criteria, measures and logic
iii. Consider a sentence stating that measure selection and development is a collaborative process to drive care, improvement and usability.
iv. Consider acknowledging the importance of training, workflow and process management to implementation and QI.


c. Measure Development Pipeline:
i. QMWG Questions: Are there EHR capabilities for data capture, measure calculation and score reporting that can be better leveraged or are underused by the current measure set? The QMWG has discussed the items below as potentially high priority for Stage III.
1. Patient reported data capture
2. Longitudinal data capture and measure calculation
3. Cross setting data capture and measure calculation
4. Others?

ii. VTT Response:
1. CQMs currently are primarily binary but “better” or e-enabled CQMs can be predictive and can and should leverage data on time, action, user, setting more elegantly and creatively
a. Primarily CQMs ask “did who do what over which period of time”
b. Next age CQMs should ask “for this patient, what is ideal state? how close is patient to ideal”
2. CQMs can better leverage  data at both the population level and the patient level 
a. More nuanced CQMs might consider treatment goals/ideal states and the delta between the two
b. For example, typical current state CQMs might report that 50% of my population with diabetes has an A1C at goal. 
i. A more nuanced measure is how far the average patient that is not goal is from goal.  A rough metric is poor control of A1c (>9%) for 25%. 
ii. A more nuanced metric is the average patient is 2.3 points from the ADA recommended A1C goal for their age range.
iii. Another example might be that over the last six months 10% of patients have moved from above goal to goal. 
iv. From a patient perspective, a measure that considers the patient reported goal for FSA and measures the gap between pt report and goal.
3. CQMs should more directly/explicitly support CDS
4. CQMs should focus on measure groups and utilize common features
iii. The QMWG has considered recommending that the Stage 3 CQM development focus on measure refinement as opposed to broad measure expansion. Do vendors have advice or thoughts on this core aim? We would like to look at this from a policy and expectation management standpoint. We expect that vendor preference is less and better measures while the federal agency preference and provider stakeholder standpoint is for more measures. How can we reconcile the two?
iv. VTT Response:
1. There is strong vendor support for refinement of the existing measure set
a. The lessons learned from refining the current set should advise de novo work on broadening the measures.
b. Electronic submission of eCQMs might be the sole or predominant form of measurement in the future

d. Measure Development Lifecycle: 
i. The QMWG intends to continue to support a streamlined approach to modular CQM development and standardized components. 
ii. VTT Response:
1. There is strong vendor support for standardized CQM components
2. There is strong support for cross-HHS measure alignment
iii. From a policy standpoint, how can the HITPC support CQM innovation? Should the support be passive or active? Are there barriers that must be addressed? 
iv. We would like to involve vendors in testing at points earlier in the measure development process with the specific intent of “failing early”, fixing errors and more completely leveraging the technologic capabilities of EHRs. Are vendors interested in playing a larger role? What should this role be?
v. How can we stimulate cooperation for vendors, users, developers, and implementers throughout the measure development lifecycle?

e. Measure Requirements: 
i. What information and tools would be useful to inform translation of CQM measure technical specifications from HQMF  XML into vendor code?
1. Measure and measure component  (value sets and logic) intent
2. Workflow diagrams and recommendations (Attach sample)
3. Test deck of patent data and test platform for calculation
4. “Mock-up” screen shots for data capture
5. Additional ideas/materials?  Is this type of work useful at all?
ii. VTT Response:
1. All of the deliverables above would be helpful, if not necessary for consistent CQM implementation
2. The order that these are listed are actually a good approximation of their value and priority.
3. Would be also be helpful to have more instruction on WHO , what type of provider, can take action to satisfy a CQM. It would be equally helpful to be clear on what providers can NOT take action that is relevant to a CQM.

f. Measures as QI Support/Dashboard:
i. During the NPRM comment period, multiple stakeholders recommended that CMS and ONC encourage vendors to design, develop, and release provider facing quality improvement “dashboard” views that  enable population-level and team-based care. We anticipate that this clinical “business intelligence” technology is broadly feasible. What opportunities are there for population dashboard views, with “drill down” capabilities, for CQMs? What are the challenges? From a market-based approach, is there sufficient provider demand? In what direction are trends moving? Can/should the HITPC influence the landscape favorably?
ii. VTT Response:
1. This is a “huge opportunity” for innovation and UI technologic advancement.
2. The VTT sees regulation being over prescriptive as a credible threat to innovation



