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1.Everyone is UNMUTED.

2.Remember to chat in questions! 

3.Webinar is being recorded and will be 

posted and sent out via email

Webinar Reminders



To Do’s Summary

Per to Peer 
Learning

Webinars: Attend upcoming webinars on July 27 and 

August 10. 

Coach Check-in: Schedule coach check-in between July 

15-31. 

Consultation Support: Email Megan 

(mobrien@careinnovations.org) if you have requests for 

Jerry, Boris, or Loretta. 

mailto:mobrien@careinnovations.org)
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Loretta Khangura, MPH, BSN, RN, CHTS-CP, VP Practice 
Transformation, Health Initiatives Consulting, Inc.

Loretta has been a nurse for 30 years. She earned an MPH 
from Johns Hopkins University in 2013. She has decades of 
experience in Public Health, Primary Care and Healthcare 
Analytics. She has worked in governmental public health, 
home health, hospitals, and the population healthcare IT 
industry. She has been a Perinatal Program Manager, QI 
Director, and Director of Population Health in FQHCs. She 
works with clinics and providers across the country to provide 
business intelligence to improve clinical processes and 
outcomes. Loretta’s passion is playing with data to tell stories 
and solve every-day problems to improve health.
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Objectives
1. Identify a key contact/responsible role and one alternate for 

each eCQM (or internal quality measure).
2. Identify two strategies, using i2iTracks, to open dialog for 

improved data capture.
3. List at least two key actions to ensure data accuracy and 

completeness for CQMs.
4. Create a report inventory for all CQMs, including annotations 

regarding any data mapping variances from the data dictionary.
5. Create a plan to complete the objectives accomplished in this 

webinar series for all priority CQMs for your organization.
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Homework
1. Complete a Data Dictionary for all data points related to 

the eCQMs

2. Complete a list of all related alerts/prompts related to 
the eCQMs and their mapping in the EMR and i2iTracks 
(or other PHM tool)

3. Identify staff roles that enter each of the data points

4. Document gaps, inconsistencies, and/or inaccuracies in 
any of the related data points
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Identify a key contact/responsible role and one alternate for 
each eCQM (or internal quality measure).

CMS124 Cervical Cancer Screening

CMS117 Childhood Immunization Status

CMS69   BMI Screening and Follow-Up Plan
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Creating Dialog
CMS124 Cervical Cancer Screen

Lists

Data Validation Process

Alerts

Huddles

Patient Visit Summaries
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Lists for Validation and Outreach
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Lists for Validation and Outreach
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(Active

AND Gender = Female

AND Age between 21 and 64 years

AND NOT Received: Procedure/Referral: ‘Hysterectomy’ (Period = Any period; Location = Any; Times = 1)

)

AND

(

Had Visit (Type=Any; Period= The last 2 year(s); Min Count=1)

OR Have Appointment (Period= Today)

OR Have Appointment (Period=Next 2 Month(s)

) (Continued on Next Slide)
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AND

(

(

Age between 21 and 29 years

AND NOT Received: Procedure/Referral: ‘Pap’ (Period = The last 3 year(s))

AND NOT Have Pap Test (Value: Any Value; Period=The last 3 year(s))

)

OR

(

Age between 30 and 64 years

AND NOT Received: Procedure/Referral: ‘Pap’ (Period = The last 3 year(s))

AND NOT Have Pap Test (Value: Any Value; Period=The last 3 year(s))

AND NOT Have HPV Hybrid Capture 2 (High Risk Probe) (Value: Any); Period=The last 5 year(s))

)

)



What to include in a list?
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Analytics Validation Report 
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Include Outliers in All Reports
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Creating Pap test after 
hysterectomy element

16



Health Registry Reports
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Chapter 15: Health registry Reports
Patients Tab:

The only criteria that 
determine WHO will be 
included in the report. All 
other tabs determine what you 
will see about those patients.
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Add all data 
elements on a tab.
Pay attention to the 
Default Period
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Any numeric value 
item needs to have 
some parameters 
assigned to display the 
number of patients 
with a value. 

Using >=0 will capture 
all patients with a 
value.
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Other Profile Items –
Special Considerations



Default Fields in Health Registry Reports

21



Clean up 
opportunities
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Disable Unmapped Elements that are not Needed
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External Data Diagnostics Tool
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Explore Your Data
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Find Data That Doesn’t Make Sense
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External Data Diagnostics Tool
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Before and After Mapping Changes
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Documenting Effects of Mapping Updates
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Analytics Validation Report 
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File >> Tools >> External Data Diagnostics
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Analytics Validation Report 
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Add pap validation slides
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Creating Dialog
CMS124 Cervical Cancer Screen

Lists

Data Validation Process

Point of Care Data Use
◦Alerts
◦Huddles
◦Patient Visit Summaries
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Protocols
Huddles
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Patient Visit 
Summaries
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Objectives
1. Identify a key contact/responsible role and one alternate for 

each eCQM (or internal quality measure).
✓ Identify two strategies, using i2iTracks, to open dialog for 

improved data capture.
✓ List at least two key actions to ensure data accuracy and 

completeness for CQMs.
2. Create a report inventory for all CQMs, including annotations 

regarding any data mapping variances from the data dictionary.
3. Create a plan to complete the objectives accomplished in this 

webinar series for all priority CQMs for your organization.

37



Report 
Inventory
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What to Include in a Report Inventory
❖Requiring Authority

❖Measure Origin and ID

❖Measure Name (Internal)

❖Denominator Definitions

❖Numerator Definitions

❖Exclusions

❖Name of Report Containing 
the Measure

❖Target 

❖Any Specific Instructions 
for Running Report

❖Distribution

❖Measure Steward
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Report Inventory

40
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Resources
Data Dictionary Template from Health Initiatives Consulting

Report Inventory from Health Initiatives Consulting 

Maintaining Data Mapping in i2iTracks from Health Initiatives Consulting 

eCQI Website 

HITEQ Workflow Tool BMI Percentile v1

HITEQ 

USHIK website 
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https://ecqi.healthit.gov/
http://hiteqcenter.org/HITEQSearchResults/tabid/100/Default.aspx?sb-search=workflow&sb-inst=629&sb-logid=2879-dhwijr20ndby7d8h&sb-page=5
https://ushik.ahrq.gov/


Trusted Advisors For High-Value  Business 
Transformation Impact

Loretta Khangura, MPH, BSN, RN, CHTS-CP
lorettak@hiccare.net
Office:  803-816-5001
Mobile:  209-201-1850

www.hiccare.net

43

mailto:lorettak@hiccare.net
http://www.hiccare.net/


Upcoming Webinars
• Thursday, July 27 from 12-1pm: Design Thinking for Data 

Visualization
– Andrew Frueh, Director of User Experience from Health Catalyst

– Why visualization is important, commonly accepted presentation 
rules, how to identify weaknesses in existing visualizations, and 
critical steps for effective chart creation 

• Thursday, August 10 from 2-3pm: Tableau in Action
– Dr. Jason Cunningham and Dana Valley from West County Health 

Centers 
– How WCHC staff has put data visualization into action with Tableau

https://www.healthcatalyst.com/


Program Reminders

August 24 Webinar: Topic suggestions? Deeper 

dive into something we’ve already done or new 

content like patient segmentation/risk 

stratification, empanelment data analysis, Excel 

pivot tables, etc.?

 September 18th Session: Reminder your colleagues 

to save the date! EventBrite will be sent in August. 



Thank You!

For questions, please contact:

SA Kushinka

Program Director 

SA@careinnovations.org

Megan O’Brien 

Value-Based Care Program Manager

mobrien@careinnovations.org

Angela Liu

Program Coordinator

angela@careinnovations.org


