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Today’s Presentation

* Role of the Office of Burden Reduction and Health
Informatics and how we engage the medical community

 CMSinitiatives to reduce administrative burden and
improve care coordination through interoperability




CMS Office of Burden
Reduction and Health
Informatics

Reduce administrative burden

Advance interoperability and
nationals standards

Engage beneficiaries and medical
community to inform solutions

Infuse customer-focused mindset
throughout CMS




Joined Three Existing Bodies of Work
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Comprised of Five Groups

e Customer-Focused Research
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Patients over Paperwork On-site Engagements
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1,437 People 233 Staff 46 States 15,065 Data
Reached via in All CMS Locations 2 Territories 4 249 RFI &
Event-in-a-Box in 10 Regional Locations 10,816 Stakeholder Comments

Data as of 2/13/2020

We use human-centered design to explore burdens K
and spend time at the “front line” @g

* CENTERS FOR MEDICARF & MEDICAID SFRVICFS



CMS Initiatives to
Reduce Burden through
Interoperability

* MyHealthEData

* Interoperability and Patient
Access Final Rule

* Interoperability Pilot Projects to
Reduce Burden
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PATIENT ACCESS CONNECTING HEALTHCARE TECHNOLOGY &

* THROUGH DATA EXCHANGE STANDARDS
Empowering patients by giving them Driving to value-based care by Promoting the use of the latest
access to their health information promoting seamless data exchange technology and standards to +\
so they can make the best informed across the care continuum. drive innovation and data I
decisions about their care, all while exchange in healthcare. ..~ .
keeping that information safe
and secure.

\

YOUR HEALTH DATA
WHEN YOU NEED IT MOST



CMS INTEROPERABILITY &

Rule Resources: https://www.cms.gov/Regulations- healtle
PATIENT ACCESS FINAL RULE

and-Guidance/Guidance/Interoperability/index d

2019
@ Draft 2 TEFCA released

l CMS publishes Interoperability and
: Patient Access Proposed Rule

i ONC publishes 21st Century Cures
i Act Proposed Rule

-+ 2018
@ Draft TEFCA released

i White House ;
i Executive Forum on : v/
Interoperability

- CMS made data

i available to
researchers through
the Virtual Research
Data Center

JAN 2019

{ Providers are required to use
2015 Edition Certified EHR
Technology

Promoting Interoperability
program requirements take
effect for all providers

@ March 2018
MyHealthEData and

} Blue Button 2.0 launched
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Patient Access API

Patient health care claims and
clinical info made available
through standards-based
APIs for Medicare Advantage,
Medicaid and CHIP FFS,
Medicaid and CHIP managed
care, and QHPs on the FFEs
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Provider Directory API
Payer Provider Directories
made available through
standards-based APls

both requirements will
not be enforced until
July 2021

ADMITTED
‘A DISCHARGED
TRANSFERRED

SPRING 2021

Hospitals send

event notifications
regarding admission,
discharge, and transfer
to other providers

CMS
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APRIL 2022

Improved benefits
coordination for dually
eligible individuals

Payer-to-Payer

data exchange

Payers required to
exchange patient USCDI
data upon request
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Button 2.0 and Promoting Interoperability

n Blue Button 2.0, nearly 3,600 developers are
ding user-friendly apps to help beneficiaries

understand and access their data and 63 applications are
in production (Learn more: developers and beneficiaries)

* Overhaul of Meaningful Use program and requirement
for clinicians and hospitals to adopt the 2015 edition of
certified EHR technology (CEHRT)



https://bluebutton.cms.gov/
https://www.medicare.gov/manage-your-health/medicares-blue-button-blue-button-20

Prior Auth and Documentation Requirements

“l hate to say it, but...prior “...even if you can find the
authorization is unseating instructions, there is no
electronic health records as the guarantee that itis right”
top source of burden for
clinicians and providers...” “From a physician standpoint, |
want to know what I need to do
- Medical community while the patient is here.”

stakeholder




Medicare Learning Network

Medicare Coverage Database

e Local Covera
e Local Covera
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5 Internet-Only Manuals
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This contributes to:

Clinician burden / burnout

CMS burden and rework
Inconsistent requirements
Delayed services to beneficiaries
Errors in claims processing
Improper payments

Barriers to interoperability

Customer dissatisfaction
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Documentation Requirements Look-up Service

Coverage Requirements Discovery (CRD)

Documentation Templates and Rules (DTR)

AP| - Application Programming Interface
FHIR —~ Fast Healthcare Interoperability Resources




Prior Authorization Builds on DRLS Use Case

DRLS Coverage Requirements Discovery (CRD)

API| - Application Programming Interface
FHIR - Fast Healthcare Interoperability Resources

Prior Authorization Support




EMDI: Ordering and Referring

Order/Referral Sources Improve Exchange of Medical Documentation Service Providers
Promote the Use of Interoperability Standards
Reduce Improper Payment Rate

Reduce Provider Burden
Minimize Claim Appeals

Interoperability Standards Approach
AHL7FHIR
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Use Cases

Implementation

Guide
Submit Order/Referral, Request for Medical Request for Connectathon -
with attachments Documentation Signature Testing and Pilots

Electronic Medical Documentation Interoperability (EMDI): Provider-to-Provider Pilot Programs __
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/Electronic-Medical- C M S
Documentation-Interoperability/Overview _
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A Patient Story Navigating the Healthcare System
pationt Q Doughter Q Provider Care Coordination Team
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Post-Acute Care Interoperability (PACIO) Project

* Launched in February 2019 in response to CMS.gov
2014 IMPACT Act el - -

standards.

* Consensus-based approach to advance

The DEL does not centain patient health information (PHI).

interoperable health data exchange between
post-acute care providers, patients, and —
other key stakeholders o — T ———— .

* Data Element Library (DEL): Centralized —— T ———
resource for CMS assessment data elements M“:m e
(e.g. questions and response options), and — ——
their related mappings to nationally ———
accepted health IT standards [ N S

IMPACT Act: Improving Medicare Post-acute Care Transformation Act requires use of standardized
Medicare quality measures and assessment data in PAC setting

PACIO Project: https://github.com/paciowg/PACIO-Project
DEL.: https://del.cms.gov




Advancing Digital Quality Measurement
 Commitment to All Digital quality measures by 2030

e Goals

* Reduces burden
= Ability to provide rapid feedback which can be used at point of care

= Provides more robust clinical information
= Ability to leverage for advanced analytics

* Vision: Seamless connection between quality measures,
clinical workflow, clinical decision support and feedback




Blueprint for Advancing Digital Quality Measures

* The Blueprint will focus on multiple actions

Utilizing appropriate policy levers

Advancing data quality

Advancing technology

Quality data aggregation, analysis and attribution

Alignment across agencies and payers

Al

* Each action demands a multipronged strategy: Engaging
stakeholders, leveraging policy, evolving technical
components




Current Activities: 1-3. Policy, Data and Technology

1. Policy Levers: Cures Act mandates, strategic selection of
measures, consensus process, and vendor certification

2. Data Quality: Leveraging USCDI with initial focus on Core
Clinical Data Elements (CCDE) - labs, vital signs

3. Advancing Technology: FHIR API, FHIR pilot testing,
CMS/HLTY Joint FHIR Connectathon January 7-8, 2020




eCQM Data Element Repository

eCQ' eCOMs ~ Resources ~ About ~ Sign In

¢ N ow i nc l u d €S i n fo rma tl on fO re C Q M S RESOURCE CENTER sty Measures el ;g:'gca:s' o i e “

Quality Measures

used in CMS Quality Programs for the p—
2021 Performance and Reporting Periods Measure Collaboration (MC) Workspace

About sCOM Concepts 2CaM Clinical Workflows eCOM Test Results eCOM Data Element Repository

* Aidsin data mapping activities by

providing measure information and data Electronic Clinical Quality Measure (eCQM) Data Element Repository
(DERep)

e le m e nt d efl n I tl O n S fo r a l l th e ava I l-a b le The eCOM(® Data Element Repository (DERep®) provides additional clarification for all the data elements associated with published and tested eCOMs

used in CMS guality reporting programs as well as the definitions and clinical focus for each data element. An end user can filter information by data

C M S p ro gra m e l i gi b le h OS p i ta I/C riti Ca l element, eCOM, ODM attribute @, or QDM category(® and datatype data element.
a Ccess h OS p ita l a n d e l i gi b le The data elements provided are for use in eCOMs for 2019, 2020 e{}d 2021 Performance and Reporting perieds. Information contained within the

DERep is derived from the eCOM specifications @. Quality Data Model (ODM 2). and the Value Set® Authority Center (WVSACE). Each eCOM data

M M * * M M element includes information about the value set or, the direct reference code (DRC®). along with the QDM datatype(®, and the QDM attributes @ used
p rOfeSS I O n a l/e l I gl b le C l I n I C I a n m ea S u res by that data element. In the eCQOMs for the 2019 Performance and Reporting period, DM Version 5.3 information is displayed. In the eCOMs for the

2020 Performance and Reporting period. DM Version 5.4 information is displayed. In the eCQMs for the 2021 Performance and Reporting period. GOM

Version 5.5 information is displayed.

® (Centralizes information from:

Year Select a Filter Option Search Sort by Order

- All Data Elements - § Title 4§ |Asc § Apply
L Va | ue Set Authority Ce nter (VSAC) Select a filter or search by term and click Apply ta see results. Filter definitions are below:

] eCQM Specification eCQM Data Element

The eCOM(® data elements provide a listing of all data elements used in eCOMs for the selected CMS quality reporting and performance periods. Each

= Q I . D M d I eCOM data element includes information about the val
u a Ity a ta O e used by that data element.

@ or the direct reference code, along with the ODM datatype  and QDM attributes®

Electronic Clinical Quality Measure (eCQM) Data Element Repository (DERep): CM s

https://ecqi.healthit.gov/mc-workspace-2/data-element-repository
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4. Quality Data Aggregation

Aggregation limited due to Aggregate patient-level data to
 Lack of interoperability  Apply risk adjustment for accountability
* Limited platforms for aggregation * Integrate data from multiple sources for
* Lack of governance or authority various uses
« HIPAA restrictions  Social determinants of health

» Patient generated data
* Repurpose siloed data for broad use
* Measurement & Accountability
* National surveillance
 Cross-setting care coordination
* Multi-site and multi-sector research
e Systemic continuous quality improvement

Patient identification




5. Stakeholder Alignment
* Alignment within CMS

* Alignment across Federal Government

« Alignment through consensus (NQF)

* Alignment with other payers and others - Core Quality
Measures Collaborative (AHIP/NQF/CMS)

* Alignment with measure developers - Some already
piloting their measures as electronic (NCQA)




Today’s Presentation: Key Takeaways

* Your engagement with the Office of Burden Reduction
and Health Informatics is important and valued

* CMSis actively working to reduce administrative burden
and improve care coordination through interoperability




Thank you!

Denise St. Clair, PhD
Denise.St.Clair@cms.hhs.gov



