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ABSTRACT

Healthcare is undergoing a digital transformation, and the Centers for Medicare & Medicaid Services (CMS)
aims to help providers navigate the clinical quality improvement landscape. In December 2017, CMS launched
the Electronic Clinical Quality Measure (eCQM) Strategy Project. This article consists of 2 parts. The first part
describes stakeholder outreach aimed to identify burdens and recommendations related to eCQM implementa-
tion and reporting. The second part describes how these burdens were addressed by CMS and how to engage
in the digital transformation journey.

Six themes emerged from the stakeholder feedback: Alignment, Value, Development Process, Implementation
and Reporting Processes; EHR certification process; and Communication, Education, and Outreach. CMS and its
partners addressed over 100 recommendations to improve the eCQM development, implementation, and
reporting experience by creating implementation strategies. This included the development of new tools, such
as the Measure Collaboration (MC) Workspace and ongoing testing of Fast Healthcare Interoperability Resour-
ces (FHIR)-based standards for quality measurement.

CMS is sharing this summary of the eCQM Strategy Project to reflect CMS’ interest in stakeholder engagement
and burden reduction, increase awareness of available resources, and encourage continued engagement
throughout this digital transformation in quality reporting.

Key words: electronic clinical quality measures, quality reporting, clinical quality measurement, value-based purchasing pro-
gram, fast healthcare interoperability resources (FHIR)

INTRODUCTION

programs. For instance, in the CMS Hospital Inpatient Quality

Electronic clinical quality measures (eCQM) use data electronically
extracted from health information technology systems to measure
the quality of healthcare provided.! Centers for Medicare & Medic-
aid Services (CMS) uses eCQMs in quality reporting and value-
based purchasing programs. The number of eCQM:s a health system
reports is determined by the requirements of individual CMS quality

Reporting Program, hospitals are required to report on 4 eCQMs,
and in the CMS Merit-Based Incentive Payment System, using the
EHR Reporting option, eligible clinicians may report on up to 6
eCQMs. >3 In response to stakeholder feedback about the burdens
of eCQM implementation and reporting, CMS launched the eCQM
Strategy Project in the fall of 2017 .
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The eCQM Strategy Project evaluated technical end user eCQM
requirements with the goal of streamlining these requirements, re-
ducing unnecessary burden, increasing efficiencies, and improving
the beneficiary experience. Through this project, CMS aimed to
identify stakeholder burdens with eCQMs and recommendations to
improve their experiences. Recommendations are varying types of
actions to solve or mitigate reported burdens. Table 1 shows a high-
level timeline of the eCQM Strategy Project that provided CMS
with frontline perspectives of eCQM implementation and reporting
burden, and recommendations for improvement in using eCQMs in
CMS quality reporting programs.

STAKEHOLDER ENGAGEMENT

CMS wanted to hear directly from stakeholders, so the eCQM Strat-
egy Project team engaged with stakeholders across the digital quality
measurement community using a human-centered design approach
to learn about their experiences with eCQM activities. At the onset
of the project, the team received training from a human-centered de-
sign expert to ensure each step of the project involved end users and
focused on improving their experiences with eCQMs. Journey maps
were developed and provided a visual representation of stakeholder
experiences with eCQMs. Figure 1 represents the current state jour-
ney map for hospitals reporting eCQM:s in the CMS Inpatient Qual-
ity Reporting Program. The approach consisted of 4 main steps: 1)
an environmental scan, 2) a workshop, 3) site visits, and 4) iterative
stakeholder validation and refinement through conference sessions
and focus groups.

The team performed an environmental scan reviewing public
comments, issues raised in CMS help desk systems, and documenta-
tion from previously held federal eCQM kaizen events to learn more
about stakeholder experiences with eCQMs. The eCQM kaizens in-
volved stakeholders from federal agencies, healthcare organizations,
health information technology vendors, and measure developers
working together to identify issues with eCQMs and potential pro-
cess improvements. The environmental scan findings reflected per-
spectives of clinicians, hospital staff, and health information
technology (IT) vendors sharing burden associated with data map-
ping, lack of transparency, confusing processes, and quality meas-
ures that may not be relevant to their patient populations.

The team facilitated an in-person workshop with CMS quality
program staff, and other stakeholder representatives, from phases of

Table 1. High-level eCQM strategy project timeline

the eCQM life cycle. Using wall posters depicting flowcharts of cur-
rent state e<CQM development, implementation, and reporting pro-
cesses, attendees validated processes and provided insight on the
burdens identified through the environmental scan. This insight pro-
vided context for learning about the eCQM experience through site
visits to hospital and clinician organizations.

The team performed 17 site visits to organizations in the North-
east, Mid-Atlantic, and Midwest regions listening to clinicians, clini-
cal quality consultants, health IT analysts, and executives share their
experiences with eCQM:s. At least 2 project team members attended
each site visit, with 1 person serving as the note taker. The notes
were transcribed and reviewed by the team for completeness. The
transcriptions were then imported into NVivo qualitative data anal-
ysis software. Two staff members performed manual coding and
thematic analysis of the site visit findings. The team focused on feed-
back regarding burdens. A comment describing a difficult aspect of
an eCQM-related process was classified as a burden. Site visit par-
ticipants also shared recommendations for improvement to a
reported burden.

FEEDBACK FROM THE FIELD: KEY THEMES

After CMS and the project team analyzed stakeholder feedback and
identified 6 key themes, the burdens and recommendations for im-
provement were reviewed with CMS quality program staff and sup-
porting These identified  additional
recommendations with possible solutions or actions that may mitigate
burdens reported. The project team compiled the key themes, burdens,

contractors. groups

recommendations, and possible solutions or actions and facilitated
gallery-walk discussion sessions at the 2018 and 2019 Health Informa-
tion and Management Systems Society (HIMSS) Conference, and the
2019 CMS Quality Conference to gain feedback and validation from
a broader group of stakeholders. Once validated, the team proposed
117 recommendations, 71 of which CMS led creating implementation
strategies for. The eCQM Strategy Recommendations depicted in Fig-
ure 2 present the 6 themes identified through the process, and the asso-
ciated high-level recommendations.

¢ Alignment

* Value

¢ Development Process

* Implementation and Reporting Processes

Time Frame

eCQM Strategy Project Activities

October 2017-November 2017

December 2017-March 2018

April 2018-June 2018
July 2018—July 2020

® Project launch

¢ Environmental scan

* Human-centered design team training

¢ Stakeholder engagement planning

® Stakeholder workshop

* Site visits

* CMS quality conference

® Health Information and Management Systems Society Conference
(HIMSS)

* Compilation of recommendations

® Socialization of recommendations to external partners

® Assignment of ownership and implementation of recommendations

* Development and deployment of the Measure Collaboration (MC)
Workspace
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Hospital eCQM Inpatient Quality Reporting Current State Journey Map
The journey map represents the hospital team'’s experiences utilizing eCQMs in the Inpatient Quality
Reporting Program. The information was compiled from stakeholders throughout the eCQM Strategy o4 ecQM IMPLEMENTATION — INTERNAL

e, PREPARATION
02 eCQM SELECTION « Identify workflow impacts and changes
« Identify internal quality « Plan for EHR changes
improvement performance targets « Plan for clinical workflow changes
« Review guidelines and standards « Evaluate internal incentives and policy changes

« Plan reporting capabilities to monitor compliance
of workflow changes

for existing measures
» Adopt specific eCQMs to target
performance improvement

01 CLINICAL QUALITY TEAM
+ Decide to adopt and submit eCQMs

03 eCQM IMPLEMENTATION — RESOURCE PLANNING

« Identify data elements

* Report required eCQM data elements using internal
resources or third-party resources

» Engage resources to pull unstructured data or data from

VALIDATION
« Participate if selected in CMS
post-validation process

06 eCQM DATA SUBMISSION & FEEDBACK
« Validate data capture

* Submit data

* Review vendor dashboards to identify improvement needs
* Receive CMS eCQM reporting results

< Conduct additional analysis using CMS data for billing analysis and value-based care

« Communicate performance results to clinicians to correct gaps
« Conduct continuous monitoring

« Download the eCQM annual update and review eCQM and code set updates

Figure 1. Hospital eCQM inpatient quality reporting current state journey map.

* EHR Certification Process
¢ Communication, Education, and Outreach

The Alignment recommendations address the perceived lack of
alignment across CMS programs, other payers, and regulatory agen-
cies potentially leading to increased time and effort complying with
different program requirements and technical specifications.

The Value recommendations address burdens with reporting on
eCQMs that providers believe may not be relevant to them, do not
contribute to their quality initiatives, and do not accurately repre-
sent the care they provide to their patients. The recommendations
include creating flexible opportunities to recommend relevant qual-
ity measures and to provide feedback on measures earlier in the de-
velopment process.

The Development Process recommendations address the burdens
related to the length of time and lack of clarity of the eCQM devel-
opment process. Measure developers and health IT vendors recom-
mended a collaborative eCQM development environment to
improve transparency for future measure needs and improve access
to testing data to streamline the eCQM development life cycle.

The Implementation and Reporting Process recommendations
address the complex eCQM workflows resulting from: 1) difficulty
interpreting the eCQM specifications and discerning which data ele-
ments must be captured in the clinician workflow; 2) documentation
required for eCQM reporting that does not directly support patient
care; and 3) multiple submission mechanisms and formats resulting

(11:)» 08 CONSIDER TO ENGAGE
« Review annual updates (AU) specifications and seek measure guidance
« Engage hospital clinical system departments and vendors to:
- Decide if AU requires technical and workflow changes

- Assess impact of changes

- Make technical changes and train clinical staff

outside the EHR

05 eCQM IMPLEMENTATION - SYSTEMS

MODIFICATIONS

« Implement EHR updates, working with internal
technical team and system vendors

« Test EHR changes

« Train clinical staff and leaders

« Integrate into EHR and care delivery

in delays, poor submitter feedback, and lack of usability and consis-
tency.

Hospitals and clinicians expected the EHR Certification Process
to ensure accurate and successful eCQM calculation, reporting, and
submission to CMS. In practice, they encountered issues with
eCQM data submissions to CMS, because EHR certification and
CMS reporting requirements were not aligned.

A recurring topic across all other themes was the need for im-
proved Communications, Education, and Outreach. Stakeholders
requested plain language, simplified eCQM-related materials, in-
creased consistency of content found on CMS quality program sites,
and education and outreach focused on implementation and report-
ing eCQMs.

CMS ACTIVITIES TO REDUCE ECQM REPORTING
BURDEN

From July 2018 to July 2020, the eCQM Strategy Project team collab-
orated with and communicated feedback to CMS policy owners to im-
plement recommendations or develop action plans. As of July 2020,
CMS has addressed, implemented, or have a plan of action in place
for 114 of the 117 total recommendations. As the ultimate owner of
burden reduction activities, CMS continues to explore the 3 remaining
recommendations related to provider attribution and how provider at-
tribution may impact measure calculations.
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eCQM STRATEGY ALIGNMENT

eCQM specifications, value sets, and data collection

RECOMMENDATIONS i: eCQM reporting requirements across CMS program care settings

COMMUNICATION, EDUCATION,
AND OUTREACH

Coordinated education and outreach
campaigns to learn from stakeholders
and share CMS program information
Measure-level webinars

Clear eCQM guidance, plain language,
and improved website usability

VALUE

Quality dashboard best practice collaboration
between providers and CMS

Data element definitions

eCQM Straw
Goal

oals
pReduce Burden
P~ Increase Value

P> Increase Stakeholder

Involvement

EHR CERTIFICATION PROCESS

’— eCQM certification aligned with
CMS reporting requirements

0%o

Measure Collaboration Workspace

eCQM Data Element Repository

Clinically feasible workflow for data capture
Feasibility testing for new data elements

IMPLEMENTATION AND REPORTING PROCESSES

Clear eCQM specifications, tools, and resources

Feasible data elements

Submission of data elements and eCQMs with FHIR and APIs
Use of eCQM standards to support interoperability

Consolidated pre-submission validation testing tools
eCQM attribution research and pilots

Figure 2. eCQM strategy recommendations.

Table 2 provides a listing of a subset of 15 recommendations
with corresponding burden reduction activities and goals, and addi-
tional detail on several selected activities is provided below. This
subset was selected based on relevance to readers and level of stake-
holder interest at conferences, webinar Q& As, and focus groups.

NEW TOOLS AND RESOURCES

CMS would like to leverage advancements in data standards and
technology to help reduce burden associated with quality measure-
ment while achieving desired improvements to patient care. In re-
sponse to stakeholder feedback from the eCQM Strategy Project,
CMS continues to develop tools and resources intended to simplify
quality reporting.

Mechanism to suggest or share feedback on measures
under development

The Measure Collaboration (MC) Workspace is a CMS website that
brings together interconnected resources, tools, and processes to
promote transparency and better interaction across stakeholder
communities that develop, implement, and report eCQMs.'? The
MC Workspace gives users who could not participate in formal
eCQM testing processes an opportunity to provide input on eCQM
development and impact to their workflows. Figure 3 depicts the 4
modules of the MC Workspace and their purposes.

Last updated July 2020

Resources for eCQM implementation support

The eCQM Data Element Repository (DERep) was deployed in De-
cember 2018 as the first module of the MC Workspace in response
to stakeholder feedback requesting eCQM data definitions to help
with data mapping challenges.® The eCQM DERep centralizes data
element definitions for all eCQMs used in CMS Quality Reporting
Programs. The searchable eCQM DERep is designed to save time
previously spent navigating between applications and documents
gathering data element information needed to perform data map-
ping. At conference demonstrations, stakeholders shared positive
feedback appreciating centralized access to eCQM information
from the eCQM specification, the Quality Data Model, and the
Value Set Authority Center.

Mechanism to contribute to and test future digital
quality measurement standards

CMS began Fast Healthcare Interoperability Resources (FHIR) test-
ing for quality reporting to simplify and streamline the eCQM
reporting process. CMS partnered with the Da Vinci Project Data
Exchange for Quality Measurement (DEQM) team to explore a
transition to FHIR-based quality reporting for eCQMs. The Da
Vinci Project is a community of payer and provider leaders working
to enable value-based care and solve interoperability challenges. The
team is testing the feasibility of using the FHIR standard to simplify
and align reporting specifications across CMS programs and other



Journal of the American Medical Informatics Association, 2021, Vol. 28, No. 11

2479

Table 2. Burden reduction activities

Theme and Burden
Reported

Recommendation

Solution or Innovation to
Mitigate Reported Burden

Target Audience to Benefit
from Recommendation

Goal

Alignment: eCQM quality
reporting requirements
are not aligned across
CMS and federal agen-
cies.

Alignment:

Inconsistent measure speci-
fications and value sets
are burdensome to imple-
ment and report.

Value:

Lack of awareness of using
clinical dashboards for
eCQM tracking.

Value:

eCQMs are not meaningful
and do not assist hospi-
tals and clinicians in their
quality improvement ini-
tiatives.

Development Process:

Lengthy eCQM develop-
ment process.

Development Process:

Decreased clinical partici-
pation in the eCQM de-
velopment process at all
points in the life cycle.

Implementation and
Reporting Processes:
Implementing eCQMs is
time and resource inten-
sive to map data and de-
termine workflow
requirements.
Implementation and
Reporting Processes:
Reconfiguring the same
workflows across multi-
ple organizations is not
cost-effective or efficient.

Implementation and
Reporting Processes:

Stakeholders shared help
desk concerns citing poor
response times, contra-
dictory responses, and
cumbersome workflow.

Improve intra- and inter-
agency collaboration and
align eCQM reporting
requirements.

Align measure specifica-
tions, data elements, and
value sets.

Increase awareness of best
practices related to clini-
cal dashboards.

Include clinicians in the
eCQM development pro-
cess to help prioritize
new eCQM develop-
ment.

Identify alternative
approaches for accelerat-
ing critical measure de-
velopment processes.

Create a collaborative
workspace to increase
engagement in CMS
measure development.

Provide a repository that
provides easy-to-under-
stand definitions of exist-
ing measures including
data mapping for every
data element.

Prepare a series of measure-
level implementation
webinars with best prac-
tices that includes review
of data capture and con-
sistent data mapping
practices.

Improve eCQM support
websites and help desks.

Expanded eCQM gover-
nance group membership

Established Value Set
Workgroup

Delivered a clinical dash-
board best practices
webinar*

Developed Measure Collab-
oration (MC) Workspace
eCQM concept module®

Identified opportunities to
streamline the measure
development life cycle

Launched the MC Work-
space, New eCQM Clini-
cal Workflow, and
eCQM Test Results mod-

ules

Developed the MC Work-
space eCQM Data Ele-
ment Repository
(DERep)®

Delivered series of measure-
level webinars

Review and alignment of
eCQM help desk pro-
cesses across CMS qual-
ity programs

Federal partners across De-
partment of Health and
Human Services, Depart-
ment of Defense, and De-
partment of Veterans
Affairs

Clinicians, hospitals, health
IT vendors, measure
developers

Clinicians, hospitals, health
IT vendors

Clinicians, hospitals, health
IT vendors, measure
developers, CMS

Clinicians, hospitals, health
IT vendors, measure
developers, CMS

Clinicians, hospitals, health
IT vendors, measure
developers, CMS

Clinicians, hospitals, health
IT vendors, measure
developers

Clinicians, hospitals, health
IT vendors

Clinicians, hospitals, health
IT vendors

Improved interagency col-
laboration by sharing
quality measurement ini-
tiatives and experience
across federal health
agencies.

Harmonization of value
sets and providing guide-
lines to improve the us-
ability and clarity of
value sets across eCQMs
and CDS.

Increase awareness of best
practices and value of us-
ing clinical dashboards
to support quality im-
provement initiatives.

Improves transparency of
measure development
process and provides ca-
pability to submit eCQM
concept ideas to CMS.

Achieve time savings in the
measure development
process by using the
CMS Measures Inven-
tory Tool Environmental
Scan and leveraging the
MC Workspace.

Provides a collaborative
portal to promote trans-
parency and better inter-
action across stakeholder
communities that de-
velop, implement, and
report eCQMs.

Provide data mapping sup-
port to improve accurate
capture and calculation

of eCQMs.

Help stakeholders under-
stand data capture, data
mapping, and common
workflows.

Improve customer experi-
ence with eCQM help
desk support in the ONC
Project Tracking System

(Jira).”

(continued)
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Table 2.. continued

Theme and Burden
Reported

Recommendation

Solution or Innovation to
Mitigate Reported Burden

Target Audience to Benefit
from Recommendation

Goal

Implementation and
Reporting Processes:

Multiple tools for submis-
sion are burdensome and

some EHRs are not able to
submit QRDAs.

Implementation and
Reporting Processes:

Cumbersome quality
reporting submission sys-
tems.

EHR Certification:

The certification process
does not ensure that a
provider will be able to
successfully report and
submit its eCQM data
from its Certified Elec-
tronic Health Record
Technology to CMS.

EHR Certification:

Stakeholders report errors
with eCQM data submis-
sions to CMS.

Communication, Educa-
tion, Outreach:

There is lack of awareness
of available eCQM
resources

a lack of understanding of
how and when to partici-
pate in measure develop-
ment, testing, or
troubleshooting technical
issues throughout the
eCQM life cycle.

Communication, Educa-
tion, Outreach:

Hospital stakeholders
shared challenges locat-
ing confusing or contra-
dictory eCQM
requirements on multiple
program sites.

Improve Tools, Standards,
and Processes for eCQM
reporting,.

Streamline the login pro-
cesses and improved er-
ror reports.

Improve alignment between
eCQM certification and
eCQM reporting and
submission requirements.

Provide instance of a tool
replicating CMS submis-
sion requirements.

Provide simplified resources
and increase awareness
of eCQM resources and
participation opportuni-
ties.

Improve CMS Quality Pro-
gram resources through
consistent formatting of
eCQM sections of CMS
program sites.

Launched CMS FHIR for
Quality Reporting Initia-
tive for Planning and
Testing®

CMS Hospital Quality
Reporting team launched
the Next Generation Sys-

tem’

Partnered with ONC to
achieve this alignment

Developed the Cypress Val-
idation Utility Plus
(cvuH)'

Encouraged Use of Plain
Language to Simplify
eCQM-Related Materi-
als Across CMS eCQM
Contractors

Aligned eCQM-Related
References Across CMS
Quality Reporting Pro-
gram Sites

Clinicians, hospitals, health
IT vendors

Clinicians, hospitals, health
IT vendors

ONC, health IT vendors

Health IT vendors

Clinicians, hospitals, health
IT vendors, measure
developers

Clinicians, hospitals, health
IT vendors, measure
developers

Explore a transition to
FHIR-based quality
reporting to simplify and
align reporting specifica-
tions across CMS pro-
grams and with other
nongovernment entities.

Reduce burden with testing
and submitting quality
reports for the Hospital
Inpatient Quality
Reporting program.

Reduce the number of
errors with eCQM data
submission to CMS by
requiring health IT prod-
ucts conform to CMS
submission require-
ments.'”

Reduce the number of
errors with eCQM data
submission to CMS by
allowing health IT ven-
dors to test synthetic
QRDA Category I and
Category III documents
for conformance to CMS
submission requirements.

Improve readability and
consistency of eCQM
materials produced by
CMS contractors, part-
ners, and federal health
agencies.

Improve accuracy and con-
sistency of eCQM refer-
ences and eCQM related
materials on CMS, fede-
ral health agency, and in-
dustry websites.

nongovernment entities, to reduce dependency on vendor support
for help and to resolve challenges smaller practices experience with
reporting with the Quality Reporting Document Architecture
(QRDA).!3

Resources for CMS eCQM quality reporting submission
burdens

The team worked with the Office of the National Coordinator for
Health IT (ONC) to ensure health IT certification criteria aligns

with the CMS QRDA Implementation Guide (IG). ONC published
the 21st Century Cures Act: Interoperability, Information Blocking,
and the ONC Health IT Certification Program in May 2020 which
replaced the Health Level Seven International (HL7) QRDA stan-
dard requirements in the 2015 edition “Clinical Quality Measures—
report” criterion in §170.315(c)(3) with requirements for certified
health IT to support the CMS QRDAIGs. This alignment is antici-
pated to reduce errors that providers encounter when submitting
quality data to CMS.'°
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Links to Measure Concept Resources
Meaningful Measures Areas

CMS Measures Inventory Tool (CMIT)
Measures Under Consideration (MUC) List

\

Propose new measure concepts
Assess alignment with Meaningful Measures Areas

Check the CMS Measures Inventory for similar measures

\ eCQM
CONCEPTS

h A /
I ’
Access eCQM data elements Ic/_i\g\?glsosptmhgnsthv%?gspace
Find value sets eCQM DATA Measure NEW eCQM Search measure workflow
Access use casze)s related to ELEMENT COllaboration CLl N ICAL documentation
a data element(s
Provid t
See data element test results - REPOSITORY WOkapace WORKFLOW ecg\ll\;inegcgcr:ncr)nMeQ s
Comment on a data
element(s) for measures 7 N,
under development
4 A S

eCOM
TEST

RESULTS

Figure 3. Measure collaboration workspace.

WHERE TO LEARN MORE

Building on the eCQM Strategy Project, CMS continues to engage
with stakeholders to provide support and obtain feedback through
communication, education, and outreach channels. Those interested
in reviewing more detailed information about the eCQM Strategy
Project can access the eCQM Strategy Project Outcomes Report on
the Electronic Clinical Quality Improvement (eCQI) Resource Cen-
ter. The eCQI Resource Center website is sponsored and maintained
by CMS within the US Department of Health and Human Services
and provides a centralized “one-stop shop” for stakeholders en-
gaged in electronic quality improvement drawing from existing
resources wherever possible to minimize duplication of resources
and efforts across programs and websites.'* The site contains
resources and information put forth by federal agencies—CMS,
ONC, the National Library of Medicine, the Agency for Healthcare
Research and Quality—and provides links to external tools to meet
the needs of stakeholders throughout their eCQI efforts.

The eCQI Resource Center hosts 2 important references: 1)
eCQM 101—Getting Started with eCQMs for Quality Reporting
Programs information sheet provides an overview of what eCQMs
are and how they are used, and 2) eCQM Communications Resour-

Access test results
See all important test attributes
Participate in measure testing activities

ces document includes a listing of resources with descriptions and

contact information.!>'¢

NEXT STEPS AND WAYS TO GET INVOLVED

To achieve digital transformation in quality reporting, CMS continues
to support hands-on development and testing of FHIR for quality
reporting at HL7 FHIR “connectathons” to promote interoperability,
simplify quality reporting processes, and align clinical decision support
and quality measures standards. The HL7 website for the Da Vinci proj-
ect use cases for Data Exchange for Quality Measurement and Gaps In
Care and Information provides opportunities to get involved and con-
tribute to standards development or testing.'”*'® CMS continues to sup-
port research to understand provider attribution challenges associated
with eCQM use and reporting and identifying feasible solutions.'®
CMS also encourages stakeholder engagement in strategy development
designed to achieve digital transformation across CMS quality reporting
programs. The federal government and private stakeholders provide op-
portunities for stakeholders to actively engage in eCQI efforts through
open meetings, public comment periods, expert panels, and educational
events. The eCQI Resource Center includes resources for role-based en-
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gagement with the eCQI community.'® CMS supports the electronic
clinical quality improvement objectives and strategies outlined in the
2020-2025 Federal Health IT Strategic Plan.°
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