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Logistics – Zoom Meeting

To ask questions, click on the Chat icon. At the end of the 
presentation, you will also be able to unmute to ask a question 
verbally.

You may adjust your audio by clicking the caret next to the Mute
icon.

Resources from today’s session will be shared after the call.
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Health Quality Innovation Network
Today’s Presenter 

Jason Felts, MS

Health Information Technology Manager 
for the Oklahoma Foundation for 
Medical Quality (OFMQ)



Medicare Promoting 
Interoperability 
Program for Hospitals
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Agenda

Program Overview1
 Outline Data Reporting for CY 20232
 Identify Quality Reporting Requirements3
 Recognize Objectives & Measures for

  CY 20244
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Background

• Established in 2011 as the Electronic Health Record (EHR) 
Incentive Program

• Designed to encourage providers to adopt, implement, upgrade, 
and demonstrate meaningful use of certified EHR technology

• Renamed to Promoting Interoperability Programs in April 2018

• Medicaid Promoting Interoperability program ended in calendar 
year (CY) 2022
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2023 Program Requirements

• Reporting period – minimum of any continuous 90 

• 2015 Edition Cures Update functionality must be used
• EHR must be upgraded by the last day of the reporting period
• To check whether a product has been upgraded: 

https://chpl.healthit.gov/

• Scoring methodology – a minimum of 60 points is required
• Eligible Hospitals or CAHs that do not meet the 60-point 

threshold will be subject to payment adjustments

https://chpl.healthit.gov/
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Objectives & Measures

Protect Patient Health Information objectives require a (yes/no) 
attestation. These include:

1. Security Risk Analysis
2. Safety Assurance Factors for EHR Resilience (SAFER) Guides

These objectives are not scored, but attestation is required to 
receive a score for the program.

Risk Analysis should be in accordance with requirements under the 
HIPAA Security Rule – 45 CFR 164.308(a)(1)
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SAFER Guides

Consist of nine (9) guide across three (3) groups. Hospitals must 
attest yes/no to completing all the SAFER guides. 

SAFER Guides by Group

Foundational Guides High Priority Practices

Organizational Responsibilities

Infrastructure Guides Contingency Planning

System Configuration

System Interfaces

Clinical Process Guides Patient Identification

Computerized Provider Order Entry 
with Decision Support

Test Results Reporting and Follow-Up

Clinician Communication
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SAFER Guides

Online tool that can be downloaded as an interactive pdf version
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Objectives & Measures

Additionally, there are four scored objectives and their measures:
1. Electronic Prescribing
2. Health Information Exchange
3. Provider to Patient Exchange
4. Public Health and Clinical Data Exchange

A total of 105 points are possible (100 total points + 5 bonus points)

Hospitals must have at least 60 points to avoid penalty.
• You must report at least a 1 in the numerator on each measure to receive 

a score for the program
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Electronic Prescribing (eRx)

There are two (2) measures under this objective:

E-Prescribing
• Numerator/Denominator reporting
• 10 points

Query of the Prescription Drug Monitoring Program (PDMP)
• Yes/No attestation
• 10 points

Exclusion: Hospital does not have an internal pharmacy or one 
within 10 miles that accepts eRx
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Health Information Exchange

This objective has various reporting options for measures.

Option 1:
Submit two Numerator/Denominator objectives:
• Support Electronic Referral Loops by Sending Health Info
• Support Electronic Referral Loops by Receiving and Reconciling 

Health Information

Each measure is worth 15 points (30 points total for the objective.)

Or you can choose from one of the following options…
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Health Information Exchange
Option 2:
Health Information Exchange (HIE) Bi-Directional Exchange
• Must include data on all unique patients (not just a subset)
• Must exchange data across a broad network of unaffiliated partners
• Yes/No attestation
• 30 points

Option 3:
Enabling Exchange Under TEFCA
• Participating as a signatory to a Framework Agreement
• Yes/No attestation
• 30 points
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Provider to Patient Exchange

One (1) measure under this objective:
• Patient (or authorized representative) is provided timely access 

to view online, download, and transmit health information
• “Patient Portal”
• Numerator/Denominator reporting
• Up to 25 points
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Public Health & Clinical Data Exchange

Hospital must report on the following measures:
• Immunization Registry Reporting
• Syndromic Surveillance Reporting
• Electronic Case Reporting
• Electronic Reportable Laboratory (ELR) Result Reporting

Up to 25 points available across all four measures.
• Up to five (5) bonus points available for submitting to an 

additional Public Health or Clinical Data Registry.

*Exclusions are available if a registry is not available in your 
jurisdiction.
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Electronic Clinical Quality Measures

Electronic Clinical Quality Measures (eCQMs)
• Data electronically extracted from Certified EHR Technology 

systems to measure the quality of health care services provided

Use clinical data to assess the outcomes of treatment 

Reduce the burden of manual abstraction and reporting

Foster the goal of access to real-time data for point of 
care quality improvement and clinical decision support
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eCQM Reporting

For CY 2023, eligible hospitals and CAHs are required to report on 
at least three (3) eCQMs, plus the Safe Use of Opioids – Concurrent 
Prescribing measure
• Total of four (4) eCQMs*

Beginning with CY 2023 eCQM reporting, hospitals are required to 
submit a full year worth of data.

The eCQM reporting deadline is Thursday, February 29, 2024, 
11:59PM Pacific Time
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CY 2023 Available eCQMs
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eCQI Resource Center

List of Eligible Hospital / Critical Access Hospital eCQMs
• Measures by year

Compare changes to 
measures:

https://ecqi.healthit.gov/eh-cah?qt-tabs_eh=1&globalyearfilter=2024&global_measure_group=3716
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Data Submissions

Data for the PI and IQR program are reported through the Hospital 
Quality Reporting (HQR) System
• https://hqr.cms.gov/hqrng/login

Once logged in, the toolbar on the left will contain an option for 
“Data Submissions”

From here, click “Web-based Measures” at the top and you can 
complete the data forms for IQR, OQR, and PI; you can also upload 
QDRA files

https://hqr.cms.gov/hqrng/login
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Important Deadlines

Promoting Interoperability and eCQM Attestation
• Thursday, February 29th

Promoting Interoperability Hardships
• Eligible Hospitals – July 31st 

• Critical Access Hospitals – September 30th
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Changes for CY 2024
Objectives & Measures
• Public Health & Clinical Data Exchange Objective –

Antimicrobial Use & Resistance (AUR) Surveillance measure is a 
new, required measure

• SAFER Guides – required to attest “Yes” to completing all nine guides

Reporting
• The EHR reporting period is now any continuous 180-day period

Electronic Clinical Quality Measures (eCQMs)
• The Severe Obstetric Complications and Cesarean Birth eCQMs are now 

required.
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Resources
Promoting Interoperability Resource Library
• https://www.cms.gov/medicare/regulations-guidance/promoting-

interoperability-programs/resource-library

eCQM Overview
• https://qualitynet.cms.gov/inpatient/measures/ecqm

SAFER Guides
• https://www.healthit.gov/topic/safety/safer-guides
• https://www.cms.gov/files/document/cms-safer-guides-infographic-

2023.pdf

HQR User Guide for Promoting Interoperability
• https://www.cms.gov/files/document/hqr-user-guide.pdf

https://www.cms.gov/medicare/regulations-guidance/promoting-interoperability-programs/resource-library
https://www.cms.gov/medicare/regulations-guidance/promoting-interoperability-programs/resource-library
https://qualitynet.cms.gov/inpatient/measures/ecqm
https://www.healthit.gov/topic/safety/safer-guides
https://www.cms.gov/files/document/cms-safer-guides-infographic-2023.pdf
https://www.cms.gov/files/document/cms-safer-guides-infographic-2023.pdf
https://www.cms.gov/files/document/hqr-user-guide.pdf
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March Office Hours

Hospice and Palliative Care
March 14, 2024
12:00 PM EST



CONNECT WITH US
Call 877.731.4746 or visit www.hqin.org

@HQINetwork
Health Quality Innovation Network
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