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Building Quality Improvement Capacity using EHR’s
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Goals for this session

Deeper Dive into Clinical 
Quality Measure (CQM)

How to Help Practices 
with Data Validation

Coaching a Practice in 
Data Driven QI
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7 Regional Cooperatives

Healthy Hearts in the Heartland
(Midwest Cooperative) 

HealthyHearts NYC
(New York City Cooperative) 

Heart Health Now!
(North Carolina Cooperative) 

Healthy Hearts Northwest
(Northwest Cooperative) 

Healthy Hearts for Oklahoma
(Oklahoma Cooperative) 

Evidence Now Southwest
(Southwest Cooperative) 

Heart of Virginia Healthcare
(Virginia Cooperative)

5

6

Data Driven Improvement
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The ABCS Clinical Quality Measures (CQMs)

eMeasure Title NQF Number CMS ID
A

Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another 

Antithrombotic

NQF0068 CMS164v4

B

Controlling High Blood Pressure
NQF0018 CMS165v4

C

Statin Therapy for the Prevention 

and Treatment of Cardiovascular 

Disease

Pending CMS347v0

S

Preventive Care and Screening: 

Tobacco Use: Screening and 

Cessation Intervention

NQF0028 CMS138v4
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Many Clinics did not Know 

If Their EHR Could Pull 

ABCS

How Does the PF Guide?
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CQMs Part of HiTech Act 

• Certification of EHR’s 

• EHR’s required  min 9 Certified CQM’s 

• Designed for Quality Payment Programs

• Standardized Specifications

• Updated Annually

• QPP, MU, PQRS, HEDIS, ACO etc….

• Evidence Based
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What IS a CQM?

Complicated

Why Providers Need Why Providers Need 

OUR HELP!
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Million Hearts Clinical Quality 2016 
2016Measures 
2017 and Beyond
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Measure
Measure 

Number
Measure Description

Aspirin

When 

Appropriate

NQF 0068

Ischemic Vascular Disease (IVD): Use of Aspirin or Another 

Antithrombotic
Percentage of patients aged 18 years and older with IVD with documented 
use of aspirin or other antithrombotic (78-80% in 2015)

Blood 

Pressure

Control
NQF 0018

Hypertension (HTN): Controlling High Blood Pressure
Percentage of patients aged 18 through 85 years who had a diagnosis of 

HTN and whose blood pressure was adequately controlled (<140/90) during 
the measurement year (64-71% in 2015)

Cholesterol 

Management
PQRS 438

Statin Therapy for Prevention and Treatment of Cardiovascular 

Disease
Percentage of the following patients who were prescribed or were on statin 
therapy during the measurement period:
• Adults aged ≥ 21 years who were previously diagnosed with or currently 

have an active diagnosis of clinical atherosclerotic cardiovascular disease 

(ASCVD); OR
• Adults aged ≥ 21 years with a fasting or direct low-density lipoprotein 

cholesterol (LDL-C) level ≥ 190 mg/dL; OR
• Adults aged 40-75 years with a diagnosis of diabetes with a fasting or 

direct LDL-C level of 70-189 mg/dL

Smoking

Cessation
NQF 0028

Preventive Care and Screening: Tobacco Use 
Percentage of patients aged 18 years and older who were screened about 

tobacco use one or more times within 24 months and who received cessation 
counseling intervention if identified as a tobacco user (83-91% in 2015)

NOTE:  All CQMs are included in Cardiology, Internal Medicine, and General 

Practice/Family Medicine Specialty Measure Sets in the CMS Quality Payment Program 
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What we did



1/9/2019

5

13

CHPL Website
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https://chpl.healthit.gov/#/search
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Now we Have a Measure

Validate 

“Make it Real”
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A Canned Report in Athena
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A Canned Report in NextGen
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Now that We know 

Patient Care Gaps

QI Begins!
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MeasureGoal

Quality Improvement- Make it “Theirs”
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Aspirin

24

The Improvement Guide: A Practical Approach to Enhancing 

Organizational Performance. G. Langley, K. Nolan, T. Nolan, C. 

Norman, L. Provost. 

What are we trying to
accomplish?

How will we know that

a change is an improvement?

What change can we make that 

will result in improvement?

The Model for Improvement

Act Plan

Study Do

AimsAims

Change IdeasChange Ideas

MeasuresMeasures

A simple, 

powerful tool for 

accelerating 

improvement
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Example: Improving Controlling High Blood 

Pressure Measure

1. Ran EHR Canned Report for Controlling 

High Blood Pressure CMS 165

2. Validated Measure –Looked up 10 pts

3. Team set goals (AIM Statement)

4. PDSA Cycle Process determined

5. Tested small changes 

6. Adopted Improvements
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• F/u appt prior visit

• Pt calls clinic

• Outreach call

• Consulting nurse 

• Walk in

• Auto reminder call

• Enter confirmed pts

• Check insurance on-line

• Call pt to validate ins 

• Assemble forms

• MA prep chart

• MA fins reports

• MA order translation

• BH review charts

• PCC review charts

• Provider review charts

• No huddle

• Mark Pt arrived

• Verify demographics

• Verify insurance

• Verify pharmacy

• Review income eligibility

• Address co-pay

• Give Pt questionnaires

• Bring up Pt’s chart

• Verify Pt ID

• Take Pt to Exam Rm

• Set up translation

• Ask chief complaint

• Vital Signs

• Med List/Allergies

• BH screening questions

• Assemble documents

• Pend overdue tests

• Order pre-visit tests

• Enter pre-visit test results

• Alert BH to issues

• Update consultant names

• Set up room for visit

• Review last chart note

• Enter room

• Set visit agenda

• Address agenda

• Document HPI

• Update Prob List

• Update Med List  

• Orders in CPOE

• Write MA instructions

• Referrals on ref sheet

• Print AVS in hallway

• Pt remains in rm

• MA reviews plan

• Pt education

• Handoff to BH

• Handoff to PCC

• Pt sent to RC

• Pt sent to lab

• To FD for f/u appt

Standard Visit Flow 
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PCP

EHR

CMA
Reviews Med 

& Allergy 

Lists

Takes BP

Update 

Problem List

Enters BP into 

Vitals

Update Med 

List

Repeats 

Elevated BP

Diagnose 

Patient 

Problems

Records BP in 

Chart Note

Sign Chart 

Visit

Update: 

Dx: ICD10 

Problem List 

Med List 

Proc: CPT

Example: Controlling BP

Numerator

BP <140/<90

Denominator

Dx: Hypertension

Exclusions

Dx: Pregnancy, ESRD

Measure Logic
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What are we trying to Improve?

Build QI Capacity

• IHI Model for 

Improvement

Improve Heart Health 

Indicators

• Aspirin

• Blood Pressure

• Cholesterol

• Smoking
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One of Highest Adopted Change: Process 

for a 2nd BP reading Entered in Vitals

Laminated hearts hung on exam room doors 

to indicate initially elevated BP reading
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Why Practice Facilitation is Important

Help to providers, especially smaller clinics, 
to: 

#1 Be able to use EHRs to generate data 
reports

#2 Look at the data and identify care gaps

#3 Develop processes for improving care and 
outcomes

#4 Report data on a regular basis 

#5 Understand what is coming down the pike, 
and the need to change in order to survive
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Thank you!

Tara Kline, MS, CPHQ

Practice Facilitator/H2N Project Manager

tarak@qualishealth.org

Jeff Hummel, MD, MPH


