





Highway 3
Optomize Data Aggregation

CMS wants to take advantage of the organizations who currently ) |
aggregate large amounts of data and create a flow of information | |
between all parties.
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_Curreni State:

- Data aggregators are gathering, cleaning, validating, analyzing, and
reporting data for specific client needs, but in general, aren’t sharing well
amongst the different types of data aggregators.
o Data aggregator types
- Primary Data Collectors: For example, hospitals, health
systems, pharmacies.
ﬂ Focused Aggregators: Collect and combine data from primary

data collectors for a specific purpose. Like Medisolv does for -
you! Also think of EHR vendors and specialty society registries. I n beiween
State:

*Broad Aggregators: For example, CMS when they collect your
claims data and organizations such as the Strategic Health
Information Exchange Collaborative (HIEOs).

Ideal State:

« All these different types of data aggregators
create a flow of data between the different
parties and a feedback loop that creates a
more complete, standardized, and usable set
of data.

« All data aggregators would be able to merge
data from multiple sources, output clean and
valid data, provide tools and resources for
quality improvement, and submit that data to
federal and private payers using secure PHI
exchange. They would ensure accurate patient
identities, deduplicate data, convert data to

FHIR standards and decrease FHIR API query loads.

Key Elements
to Success:

« CMS has to define the role, guidelines and
processes for data aggregators.

- CMS must modernize their receiving systems to
support streamlining this process.
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Biggest Barriers to Success:

- Data = Money. Is everyone going to play along and open up their data streams to flow between the different
parties? Many of Medisolv's clients must pay their EHR to even allow them access to their own data to populate
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their measures. Who is paying for all of this?
- Securely exchanging patient data between different aggregators - 'nuff said. | can feel your security teams
cringing.



Highway 4

Align Measures

CMS wants to create one common dQMs portfolio that spans all
programs, agencies, and payers.

Current State:

- Measures are program-, agency-, payer-
and setting-specific. There is no
coordinated measure strategy because
data sources are varied, settings of care
are varied and even priorities are
different based on those elements.
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In-between State:

« Align measures across CMS programs and other
HHS agencies.

- Create a set of priority measures for improvement
in patient outcomes that are aligned across
settings, providers and payers.

i Decide on the digital data most needed for a list

= of priority measures.

« All payers, agencies, and programs
have one common set of dQMs.

» These measures are based on a
common set of data elements. The
data for these measures are
gathered and normalized across all
the places it lives. The measure rates
are calculated using a MCT that
gathers the data stream from a FHIR
APL. The results are delivered to the
agency requesting information in
near real-time with little to no
human intervention.
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Key Elements to Success:

- Engaging federal, state and industry partners
early and often to develop a common dQM portfolio.
« Successfully complete Highway 1 and Highway 2.

s g
XX T mg

Biggest Barriers to Success: I

» CMS must have completed Highway 1 and completely rolled our FHIR APIs, and decided on which data elements
they need, and those elements must be standardized.

« CMS must have completed Highway 2 to ensure there's a way to calculate these measures independent of an
EHR.

- Everybody is involved! It's not just CMS on this one. It's all the agencies and all the payers and all the paperwork
needed to get everyone in line.



