January 28, 2013
Marilyn Tavenner
Acting Administrator
Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS–3278–NC
Submitted electronically at: http://www.regulations.gov
Re: Request for Information on Hospital and Vendor Readiness for Electronic Health Records
Hospital Inpatient Quality Data Reporting
Dear Ms. Tavenner:
The College of Healthcare Information Management Executives (CHIME) appreciates the
opportunity to submit comments regarding this Request for Information (RFI) on hospital and
vendor readiness for electronic health records hospital inpatient quality data reporting. This
proposed rule was published by the Centers for Medicare & Medicaid Services (CMS) in the January
3, 2013 issue of the Federal Register.
CHIME’s over 1,450 members represent chief information officers (CIOs) and other top
information technology executives at hospitals and clinics across the nation. CHIME members have
frontline experience in implementing the kinds of clinical and business IT systems needed to realize
healthcare transformation. Healthcare CIOs share the vision of an e-enabled healthcare system as
described by the many efforts underway at the Department of Health and Human Services.
We wish to thank CMS for its efforts towards reaching a harmonized approach for clinical quality
measurement (CQM) and related reporting criteria. Before addressing the primary components of
this RFI, we wish to outline a number of strategic issues that must be addressed to optimize
electronic quality measurement. We greatly appreciate this opportunity and hope you find our
comments helpful.
CHIME believes quality measurement is an essential component to enable hospitals and physicians
to improve patient care, enhance population management and lower costs. However, providers find
themselves in a precarious position, as many are transitioning from paper-based quality
measurement to a hybrid of paper and electronic. As this RFI focuses on readiness for EHRgenerated quality data reporting for Hospital Inpatient Quality Reporting (IQR), we understand that
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2014 Edition Certified EHR Technology will be required to perform such capabilities. However, we
remain concerned that such technologies will be incapable of generating complete and accurate
CQM reports.
CHIME has long-advocated for HHS to take a lead role in CQM harmonization – extending
through (1) the specific CQM, (2) how the CQM is reported, and (3) to whom it is reported. While
we are encouraged by recent efforts by CMS, AHRQ and others, we worry that workflow and
technology implications of complete and accurate electronic quality reporting are not fully
understood. Data used by abstractors are often found in dictated reports or free form progress
notes, not as structured data in the electronic health record. And it has been the experience of our
members that without making the entire record structured, discreet data or having mature text
recognition software in place, one cannot extract all the data needed on every patient to create
accurate quality metrics. In parallel, more work should be undertaken to understand the acute care
and ambulatory workflow implications of such technology.
We are encouraged by efforts to test electronic submission of quality data through certified EHRs in
the EHR Incentive Program Electronic Reporting pilot program. However, we understand that
only four hospitals have successfully submitted CQMs via this pilot and we urge CMS to (1) seek
ways to broaden the program to more hospitals and (2) use the results of the pilot to further inform
this readiness assessment of EHRs to support IQR.
Over the past several years, HHS has demonstrated an increasing ability to convene public and
private sector stakeholders to harmonize disparate health IT system requirements, technical
standards and disseminate best practices. Meaningful Use is, perhaps, the best example of such
policy approaches. However, CHIME believes that such harmonization with regards to CQMs is
overdue – and we believe that the time to leverage such a focus on electronic CQM development
and reporting is now.
CHIME Responses to Specific RFI Questions
RFI Question
How do hospitals and
vendors perceive the
alignment of EHRbased reporting and
hospital quality
reporting programs?
What are the foreseen
benefits and challenges?

CHIME Response
CHIME believes there are many benefits to aligning EHR-based
reporting and hospital quality reporting programs. Seamless and
automated quality measurement has tremendous potential to impact
clinician workflow, cost savings and improved care delivery. Real-time
triggers could be implemented to help providers enhance care quality,
not merely report on it, after the fact. By aligning EHR-based
reporting with programmatic reporting requirements across HHS, the
government can leverage vast amounts of information to investigate a
wide range of issues related to care quality.
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RFI Question

CHIME Response
However, CHIME believes those benefits are far from being realized
due to challenges related to EHR penetration; technical capabilities;
quality measure life cycle governance and general disparities across
quality measure reporting requirements.
We do not believe that EHR systems are deployed to the depth or
breadth needed to extract quality metrics in a way that will achieve the
aforementioned benefits. Data used by abstractors are often found in
dictated reports or free form progress notes, not as structured data in
the electronic health record. And it has been the experience of our
members that without making the entire record structured, discrete
data or having mature text recognition software in place, one cannot
extract all the data needed on every patient to create accurate quality
metrics.

Do hospitals and
vendors envision being
able to meet the criteria
for reporting clinical
quality measures
electronically for the
EHR Incentive Program
as set forth in the EHR
Incentive Program—
Stage 2 final rule (77 FR
53968) and any related
guidance issued? If not,
what are the issues in
meeting the
requirements and what
additional information is
needed?
Is the hospital planning
to adopt EHR
technology that has been
certified to the 2014
Edition EHR
certification criteria
during or before
calendar year (CY) 2014?

CHIME is very concerned about the accuracy of most member
hospital electronic measures as reported directly from our EHR. If
absolute accuracy is required by Stage 2 (e.g. reflective of what is
reported manually through abstraction) then most current systems will
fail to meet the required reporting criteria.
Currently, some CHIME members are testing approaches that utilize
third-party solutions that help abstractors supplement reports
compiled through EHR systems. Such solutions, however, will need to
be Certified to the 2014 Edition for Stage 2. It is unclear what kind of
module will emerge before Stage 2, nor is clear what kind of workflow
will be needed to effectively implement such a solution.
It is our firm belief that further technology advances, such that textual
data can be accurately mined and mapped to standards, will be needed
in order be successful in electronic submission of accurate measures.
Yes, many CHIME members are planning to adopt 2014 Edition
Certified EHR technology. However, there is still great unease about
how quickly vendors can develop and providers implement the new
CEHRT heading into FY / CY 2014. We do not believe many
providers will have 2014 Edition CEHRT live until well into 2014.
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RFI Question
Is the hospital aware of
the payment
adjustments authorized
under the HITECH Act
beginning in FY 2015
for failing to
demonstrate meaningful
use under the Medicare
EHR Incentive
Program?
Is the hospital planning
to electronically report
CQM data— specifically
venous
thromboembolism
(VTE) and stroke (STK)
and emergency
department (ED)
measures—under the
Medicare EHR
Incentive Program in
FY 2014?
Is the hospital already
participating in or
planning to participate
in the 2013 Medicare
Incentive Program
Electronic Reporting
Pilot for Eligible
Hospitals and Critical
Access Hospitals
(CAHs) (‘‘Pilot’’)? If not,
what barriers prevent
the hospital from
participating?
Does the hospital plan
to report data leveraging
any state health
information exchange
(HIE) initiative?

CHIME Response
Yes, member organizations are well aware of the scheduled payment
adjustments.

Most CHIME member organizations can technically report on the
specified CQMs, but the concern, again, is a lack of accuracy when
producing reports directly from the EHR system.

According to an informal survey of CHIME members, most are
unaware of the pilot program or how they might volunteer. It is not
clear how many hospitals are actually participating in the program
currently, but in a previous report it seemed there were as few as four
hospitals that successfully submitted CQMs electronically.
More education and promotion of the pilot are needed. Additionally,
hospitals who may be interested need to be assured that they bear no
risk in volunteering (e.g. their EHR Incentive Payments will not be
jeopardized for an incomplete transmission or inaccurate measures).

Most CHIME members are currently or planning to participate in their
state’s health information exchange, or participate in an exchange that
is part of the state’s designated entity (SDE). However, it is unclear
how pervasive HIE penetration is in most states and there exists wide
variability in HIE capability to handle different types of data
submissions, including quality data. At this juncture, very few, if any,
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RFI Question
Does the hospital plan
to report data leveraging
the Nationwide Health
Information Network
(NwHIN) Exchange,
which is now the
eHealth Exchange?
Will the hospital use a
third party to report
quality data required
under the EHR
Incentive Program?

Are there operational
challenges to
electronically reporting
quality data? If so, does
the hospital have
mitigation plans to
overcome these
challenges?

Has the hospital chief
information officer
(CIO) and/or chief
operating officer (COO)
prioritized electronically
reporting quality data
over the next 3 years
(2013 through 2015)?
What barriers and
opportunities would be
created by including

CHIME Response
CHIME members use their states’ HIE to gather or report quality data.
Similar to our response on the previous question, many CHIME
members may be planning to report data leveraging the eHealth
Exchange, but few if any are planning to report quality data.

Some CHIME members are using some kind of third-party application
to report quality data, apart from what is native to their EHR system.
As mentioned in a previous response, it appears as though some
CHIME members will continue to leverage third-party modules, as
long as they continue to be certified, under Meaningful Use, and
measures become more harmonized across programs.
Operationally, the challenge is that most hospitals do not capture all
the necessary CQM data for all patients through the EHR. As
measures are developed, we caution against the trend of having data
for metrics come directly from caregivers on units. This will
exacerbate operational challenges and many hospitals will struggle with
making a non-disruptive workflow process a priority.
Plans to mitigate this challenge include designing a workflow that
allows abstractors to work more efficiently – through a third-party
solution – yet still review the chart and code data elements missing
from the EHR interface. Similar to what was described previously, it is
hope that this mixed approach would render more accurate and
complete CQMs that can be electronically submitted.
Most CHIME members have prioritized CQMs and electronic
reporting over the next three years, especially as it becomes mandated
through Meaningful Use and, perhaps, in other quality reporting
programs. We encourage regulators to keep in mind the numerous
burdens and challenges associated with such mandates.

CHIME has recommended to CMS previously that an “all patient-all
payer” approach to electronic reporting be adopted. We believe this
would be most attainable and straight-forward type of submission for
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RFI Question
sampling criteria for
electronically reported
measures under the
EHR Incentive
Program?

CHIME Response
hospitals. In addition, we believe this option would create the most
value for comparative purposes, as it would allow decision-makers to
see the whole system of care – all of the patient population and all of
the payers.
However, we also understand that the current policy set for Stage 2
includes an option for “sample-all payer” and we know that some
hospitals would need to rely on sampling for various reasons. For
harmonization sake, sampling criteria could become the standard
across programs, and thus, benefits could be derived from such
simplification.
As we see it, some opportunities may include easier audits if we want
to review prior to submission; this may help with initial
implementation. And barriers could include distrust of samples by
clinicians due to concerns regarding the sampling methodology.

We hope the above comments are helpful. If there are any questions about our comments or more
information is needed, please contact Sharon Canner at scanner@cio-chime.org or (703) 562-8834.
CHIME looks forward to a continuing dialogue with the Centers for Medicare & Medicaid Services,
the Agency for Healthcare Research and Quality, and other stakeholders within and outside of the
Department of Health and Human Services on this and other important matters.
Sincerely,

George T. Hickman
CHIME Board Chair
Executive VP & CIO
Albany Medical Center

Richard A. Correll
President & CEO
CHIME
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