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Data (USCDI & EHI)

Apps (FHIR)

Networks (TEFCA)
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A : North Start

“North Star” .
Architecture :\"7

‘Dpen architecture public health
cloud infrastructure to support
STLT environments, shared
applications and tooling, and
data-sharing environments

9| RE
Open architecture
Cloud
Shared application
Shared data
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Public Health: North Star

USCDI+ for Public Health

TEFCA 3|
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Catatyrs he developmsnt of FHIR-
baned capabilities io address public
health needs

HELIOS

Enable on-demand, unifonm,
nationwids meropermtbility for
provider-STLT, STLT-STLT, STLY-
CDC axchange
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standardiration of public health dats
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“North Star”
Architecture
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Subdomains

Multi-Directional Exchange
with Haalthcare and Other
Partners

Case-Based Survelllance

Laboratory Data Exchangs
Maternal and Child Health
(General)

Resource Reporting &
Situational Awareness

Risk Behaviors and Orivers
of Ineguity

UMIVERSITY OF UTAH

Lise cases # Data Elements
Bi-Directional Referrals 50
EHR-Besed Chronic Survedllance 15
Commurity and Clinical Linkages 36
Daia Exchangs between IS and Disease Surveillance Programs 20

Data Exchange between 115 and Systems that Define Coverage Population [Vital 19
Records. Refugee, elc )

Consumer Access to Immunization Information Systems 12
Case reporting (general) 100
Laboratory Data Exchangs (General) 2
Matamal and Chiid Health (General] 2
Hosgltal Aggregate Patlent Demographics Reporting T
Hospltal Aggregate Marbedity Reporting 8
Event-Associated Flows of Hospitalized Patients 13
Hospital Bed Capacity and Availability 18
Hospitzl Identifiers and Hospital Type ]
B2

Package SDH Data for Uses Bayond the Point of Care

UTAH




& ¢ UIES3: TEFCA

Trusted Exchange Framework and
How will exchange work under TEFCA? Common Agreement>" (TEFCAS")

+ DNC defines overall policy and certain
govermance requlirements

= The Recognlzed Coordinating Entity® (RC
provid W ght and governing approach for
the Qualified Health Information MNetwork™

(QHINY

= cannect directly to each ather to
itate nationwide interaperabllity

= Each QHIN connects Participants, which

connect Subparticipants

A &
LA )
Subparticipams [}

THE UNIVEASITY OF UTAH UT“

2+ QI

Ol

T2 )8 (UAS)

Charge — Public Health Data Systems Task Force 2022

Dwerarching Charge:

The Publlic Health Oata Systems Tatk Force 2022 will bulld upon recommendations from previous HITAC public
health-focused task foroes® to inform OMNC's continued oollaborative work with COEC on improving public health
daia systems, and in support of COC's gresters Data Modernization Initistive (DMI) eforts

Specific Charge:

The Public Health Data Systems Task Force 2022 shall examine existing publc health certification criterion,

krrwm as thie "({1] exiteria™ in the ONC Health IT Certification Program, certifyng the tranemission of data to

public health agencles to

L Mdentify gaps in the functiomalithes and standards included in exssting (1) criteria, Incheding gaps in 1)
functionality, and 7) imiplernentation by developers. Provide recommendations advancing criteria, testing
Euidance, andfor standandy to sddrews gags

1. Asaesi the spedific functions (e-g.. receipt of data, mgestion of data, analyis of dats) wupporied by public
health data systems that would benefit from further standardinstion and potential certification

1. Recommend which data flows, sligned with existing {f] criteria, should be prioritized for standardaed
receipt of data

Recommendations are due by Nevermbser 10, 2022
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170.3150a)1] Complierized provider ofder entry - medications
170 3 S5(aN2] Computenzed provider order eniry - laboratony
17031 5(aj4) Drug-drug, drug-allergy interaction checks for CPOE
17031 5(a)5] Demographics

170,31 5{a)¥9) Cinical dedsion support (CT5)

170.3150a)1 0) Drug-formudary and preferred drug list checks
17031 5@y 5) Social, psychological, and behavioral data

1T I SN Tr ons of Care — CLIRES LIPDATE
1TMLINS5(bN2) Clinical information Reconciliation and Incorporation — CURES UPDATE
17031 S{bN7T) Security = Summary of Care — Send — CURES UPDATE

170,31 S{bWE) Security tags — Summany of Care - Receive — CURES UPDATE
17031 5{b}fS) Care plan — CURES UPDATE

17T0L31S5(bN10) Elecronic Health Information export

10315 di 1} Authentication, access control, #nd suthonzation

170,31 5{d}?} Auditable evenis and tamper -resistance — CURES UPDATE
17031 S{IN3) Audit reposrtis) — CLIRES UPDATE

170,31 S{di4) Armencdments

1T AT S dNS) Auvtoimatic access tima-out

17031 5{d}E) Emergancy access

1703 S{HNT) End-uiser devion Smnorypiion

17031 SCdNE) Integrity

17031 501 2) Encrygpt authentication credentials

170,31 501 3) Mukti-factor authentication

L1 70.315{gk3) Safety-Enhanced Design
170.31 ik g 2m

170,371 SCENS) Accass|biliny-Centered Dessan

110 31 5(gk6) Consolidated (DA aeaton performance — CLIRES UPDATE

ONC “Program Owner”

Hational Voluptary Laboratory Signatory to the Multilateral
Accreditation Program Recognition Arrangement (MLA) with the
e i International MWMn Forum (LAF)

ONC-Authorized Testing Labortory ONC-Authorized Certification Body

ONC-ACBs
post certification and
surveillance results
an CHPL

Health IT
passes testing

Health IT achieves
certification

DEVELOPER )}




THE CERTIFICATION PROCESS AT A GLANCE

» ONC issues a regulation that includes certification eriteria (and associated
REGULATION standards) for Health IT Modules and comespanding certification program
=3 regutatn
* Create Health IT Modules that meet the standards and certification
@ DEVELOPERS criteria adopted by HHS in regulation
@ TEST LABS « Test Heath IT Modules according to requirements adopted by HHS
iy
== CERTIFICATION * Certify Health IT Modules Tested by ONC-ATLs
- =
%= BODY « Submit preduct information to ONC for posting on chysl healthit.gev
I:ED PROVIDERS & + Use certified Health IT Modules 1o detiver care and share information
HOSPITALS « Use certified Health IT Modules in accordance with HHS Duality Improvement
W Program requirements, such as the CMS Promating Interoperability Programs
DR UM MOND

Certificate of Health IT Compliance

Them s 1o camty that

MD Logic EHR 7.1

Completed Certification of the Foliowing Health IT Modules:

=
OMNC Certified HIT {f
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ALLERGIES AND INTOLERANCES

Interoperability Need: Representing Patient Allergic Roactions

Standard | Implementation Standards impl Federaily| Test Tool
Type Specification Procass Maturity [Maturity iAdoption Level |Regulred|CostiAvailability)
Standard for observations |L DN Final Production T Y 1ol Free|Mia
Standard for ocbservation |SNOMED CTE (S Editon Firal [Production TI I e Frove |Mid
values.

Limitations, Dependencies, and Preconditions for Conslderation  |Applicable Value Set(s) and Starter Sot(s)

= SNOMED CT U.S. Edition may nol be sufficient o differentisbe - =8 Clinical Rasc *|L 1 wnlue sal (OID

betwean an allergy or adverse reaction, or the level of severity 2.16.840 1 113583 3 307 1.30) contains SNOMED CT UE
« For use of SNOMED CT LLS. Edition, codes should genarally Edition Andings and disorders resulting from reactions o

b chosan fram (he clinical finding axis.

+ See LOINC prolechs in iha Interoperability Proving Ground. . argnce Type' value sei

+ For mare information about observations and ohummn 1 113853 ' AR 12 3201 § 2| contains. SNOMED
values soe Appendix Il for an nlormations) rescarc CTU S Edﬂ-cm :tm:n'dqrs rwmung classes of reactions and
developad by the Health |T Standards Committes. ntolerances.

Interoperability Need: Representing Patient Allergies and Intolerances; Environmental Substances

Standard | Implernentation Standards Implementation Federally Test Tool
Type ‘Specification Process Maturity |Maturity tAdoption Level |Reguired|CostAvailabblity
Standard SNOMED CT# |15 Editio Final Production I. T I8l T Frea|Ma
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* Trusted Exchange Framework and Common Agreement
» Exchange Framework: 7|&X 24

» Common Agreement: ¥ 2 4

UTAH

THE UNIVERSITY OF UTAH

H —L
H4 +A
* 21st Century Cures Act — Section 4003(b)

» “[T]he National Coordinator shall convene appropriate public and private
stakeholders to develop or support a trusted exchange framework for trust
policies and practices and for a common agreement for exchange between health

information networks.” femphasis added

UTAH

THE UNIVERSITY OF UTAH




e TEFCAZ} = Q Gtr}? HEYI #2

Y aN

7|52 M2 CIE ofg
FHH HEQ3 (Health
Information Networks, HINs)o|
ZtdstiofF gt

ccjEsol YEYIEL N2
HEE Dot g

THE UNIVERSITY OF UTAH “TAH

TEFCAQ—I 4-*6' Recognized Coordinating Entity (RCE)

* QHIN (Qualified Health Information Networks)& 2|5t
- EXRT

The Office of the Naf
Health Information Te ology
/ + Common Agreement2| 7H&f, 7%, 1% LU {3

» QHIN Technical Framework 2|
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QHIN Technical Framework
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QHIN Technical Framework

a0 WAl 7%
* Patient Discovery + Certificate Policy

* Document Query Secure Channel
+ Message Delivery * Mutual QHIN Server Authentication
* User Authentication
* Authorization and Exchange Purpose
» Patient Identity Resolution
* Individual Privacy Preferences
+ Directory Services
* Auditing
* Error Handling
* Onboarding and Testing
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QG4 2023
2021 Qu/Q4 2022 + Aaditional QHIN applications procossed
+ Public engagemant = Finalize jniial SOPs + Establish Goverrsng Councd
+ Common Agreemant VWork Group « QHIN appRcalion iavow

+ Follow changs management process 10 lermte
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2021
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TEFCA FHIR 2 E°H

Stage 1 Stage 2 Stage 3

| | |

QHIN-Brokered IHE exchange of C-CDA and FHIR Payloads

Warkgroup and Pilots QHIN-Facllitated FHIR AP| Exschange
Waorkgioup and Pilots
2022 2023 2024 2025
Key QHIN: Qualified Haalth information Matwork CA: CommanAgraemant
https://rce.sequoiaproject.org/three-year-thir-roadmap-for-tefca/
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Quality of Measures

QOM

* A high priority for the President, the Department of Health
and Human Services (HHS), and the Centers for Medicare &
Medicaid Services (CMS)

* Tools that help us measure or quantify healthcare processes,
outcomes, patient perceptions, and organizational structure and/or
systems that are associated with the ability to provide high-quality
health care and/or that relate to one or more quality goals for health
care
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Electronic clinical quality measures (eCQMs)

* An eCQM is a clinical quality measure specified in the Health Quality
Measure Format (HQMF), plus other components

* HQMF is a Health Level Seven International (HL7) standard for
representing a clinical quality measure as an electronic document
(Extensible Markup Language [XML] format)

* |[deally, the HQMF provides for measure consistency and
unambiguous interpretation

* HQMF= syntax (document structure)= |
EHRO| M H|O|E{E AtOLOF St= (X[ E YA

OH

sHX| Ot

—

eCQM

* eCQMs require the use of standards and tools

* Health information technology, usually an EHR, is the primary source
of data for an eCQM

* Data in the EHR should be captured as part of regular workflow

* Other electronic data may be captured, e.g., from a laboratory
information system

* The logic must be explicitly stated

«eCOMsE Z™ OO|H fAE oiE He D@ Ag 94 Gl
£z 2000 tfgela Hlojef 7|Eg FA87| 93 F7HH 2
CHAJT e




eCQM

* eCQMs have been around for more than ten years

* Annual updates published every spring beginning with 2014
reporting/performance period
* Updates to code systems
* Updates to logic
* Minor changes

* Now the Electronic Clinical Quality Improvement (eCQl) Resource
Center.

Digital Quality Measurement Strategic Roadmap
- Quality Measures: The Journey from Paper to Digital

Paper Quality Measures | Electronic Clinical Quality ! Digital Quality Measures (dQMs)
Data from claims, manual : Measures (eCQMs) ! Data from EHRs, registries, HIEs,
chart extractions, and patient Data primarily from electronic claims, patient experience
experience surveys. : health records (EHRs). : surveys, etc.
(@)
/ o o
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History

* Initially, only the EHR Incentive programs used eCQMs

* Now eCQMs used by

* Hospital Inpatient Quality Reporting Program

* Quality Payment Program
* Merit-based Incentive Payment System
¢ Alternative Payment Models
* Medicare and Medicaid EHR Incentive programs for eligible hospitals and
critical access hospitals

* Medicaid EHR Incentive Program for eligible professionals

Measures

* Initially 29 eligible hospital measures and 64 eligible professional
measures,
*1n 2017,
* 16 eligible hospital measures
* 53 eligible clinician/eligible professional measures

* In 2024,




CEHRT

* The Centers for Medicare & Medicaid Services (CMS) requires eligible
hospitals and critical access hospitals (CAHs) to report on electronic
clinical quality measures (eCQMs). These eCQMs are selected by CMS
and require the use of certified electronic health record technology
(CEHRT).
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eCQMs

* eCQMs rely on standard terminologies to capture data for quality
measurement

* Systems need to support terminology standards such as LOINC, RxNorm, and
SNOMED CT

* Terminology and data element requirements may necessitate EHR vendors to
redesign and reconfigure workflows and data entry mechanisms to meet the
measure collection requirements

* Terminology differences, which define the numerators, denominators,
exclusions, and exceptions, create differences in the populations of
chart-abstracted measures as compared with eCQMs




Additional References

* For eCQM Standards:
* Electronic Clinical Quality Improvement (eCQl) Resource Center (QDM)
e HL7 Standards (CQL, HQMF, QRDA)

* For eCQM Tools
* MAT
¢ National Library of Medicine VSAC
* Bonnie
e CQL-to-ELM Translator
¢ Cypress
* For eCOM Testing:
* Introduction to eCQM Testing
¢ National Quality Forum Feasibility Scorecard

Tools to Create an eCQM

* Measure Authoring Tool (MAT)
* A web-based tool for measure developers to author eCQMs
* Uses the QDM, links with VSAC, outputs HQMF
* https://www.emeasuretool.cms.gov
* Value Set Authority Center (VSAC)
* https://vsac.nlm.nih.gov




eCQM

* QRDA is a Clinical Document Architecture (CDA)-based HL7 standard for reporting
quality measure data

* Two types in use
* QRDA category | — patient-level
* QRDA category Il — aggregated patient data calculated from QRDA category | documents

* QRDA is the file submitted to and received by the CMS system
* For hospital reporting, only QRDA category | is accepted
* Eligible professionals and eligible clinicians only submit using QRDA I

Tools for Testing eCQMs

* Bonnie - https://bonnie.healthit.gov/
* Cypress - https://www.healthit.gov/cypress/

* National Committee for Quality Assurance eCQM testing resource -
http://www.ncqga.org/hedis-quality-measurement/data-reporting-
services/emeasure-certification

* Pre-submission QRDA Validation Tools
* Presubmission Validation Application (PSVA)
* Hospital Quality Reporting Receiving System
+ Submission-Engine-ValidationTooH{SEVF} no longer in use

* The Quality Payment Program is developing new tools
https://qpp.cms.gov/developers




What is Respecifying?

An existing measure is changed to fit the current purpose or use.

This may mean changing a measure to meet the needs of a different
care setting, data source, or population. Or, it may mean changes to
the numerator, denominator, or adding specifications to fit the current
use. For example, transition existing paper-based, claims, or registry
measure to an eCQM.

Why Respecify to an eCQM?

* Program requirement for EHR data (21&) and eCQM specification
* Reduce burden of manual abstraction

* Use measure in a different setting

* Use measure in a different population

* Have a different attribution level




To Respecify or Not To Respecify to an eCQM

* Does it meet the importance criterion?
* Is the proposed eCQM applicable to the new setting or population?
* Does it meet a quality goal of the new setting or population?
* Does it meet the feasibility criterion?
* Are there any anticipated attribution-related challenges?
* Is there any undue burden or significant clinical workflow impact?
* Can all data elements be mapped to EHR data?
* Canthe measure be respecified using current standards ?
* Can the measure be reported to CMS using current standard s?

Determine if the Measure can be Respecified

No

Is Steward OK with  S————
Respecification?
ND
Yo

|% CMS the

TEP rewimwed and

Determineg
e TSRS
Stewaerd Sheward?
| No
You

confirmed messure can
soerilbed?
be respecified Mo

Wes I Approval from CMS Yes _
to respecily meagury  E——— Respecify Measure




Measure Lifecycle
* After the COR approves respecification, follow measure specification
and testing guidelines in the Blueprint

* For additional eCQM-specific information, refer to the eCQM sections
in the Blueprint

Measure Lifecycle
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Considerations when Respecifying to an
eCQM

* Data elements from one data source e.g., claims, do not always
translate 1:1 to an eCQM

* Recommend using the NQF Feasibility Scorecard as early as possible

* Do not make assumptions that all required data elements for the measure are
collected and stored in an EHR in a structured data field
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Review of eCQM Standards
l?l =9 -

QRO (11 J
gL QDM COL/ELM HOMF
QRDA I

Eligible Hospital CMS
Critical Access Hospltal

= O

Eligible Clinician
Eligible Professional

eCOM OS5« Camvtury Tor Madizars & Madais Sarvices
) uage

¥
QDA - Quality Data WAsdel
aHDA - Quality Aeporting Document Archsterturs

eCQM Standards

* To address disparate EHRs, health information technology (IT)
standards and tools are used in authoring eCQMs

* The standards are managed by the health IT community via a
consensus-based development process and adopted for use in CMS
programs

* Current eCQM standards — Quality Data Model (QDM), Clinical Quality
Language (CQL), Health Quality Measure Format (HQMF), and Quality
Reporting Document Architecture (QRDA)

* Current tools — Measure Authoring Tool (MAT), Bonnie, CQL-to-
Expression Logical Model (ELM) Translator, Value Set Authority Center
(VSAC), Cypress




eCQM Standards

1.Quality Data Mbdel (QDM): =& H|O|E
=0 AFRE 2 Q)= :erg H 35

rir o
i
lo

= T A

2.Clinical Quality Language (CQL): & £
MESIH EE ZSH A2 EHSHY| ?

3.Health QJahty Measure Format (HOVF): 7424
U ZYZ fetUo|H 24 8l 222 ™o|5H7| fot BEE A
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4. Quality Reportlng Document Architecture (QRDA): & & E 11 FA
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eCQM Tools
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Relationship of eCQM Tools with Standards

1" IR E, CRDA M

Clinical Soffware
Product Vendor

4‘ QR 1, DA AT

(Sl o Testimg
Pl e

| feasure Spedifcathan Ph | | Measu =1} o Plase
EHL - Climical Cuality Languag e MCOA - Matonal Commiities for Oriality Assurancs
eCOM - Electronés Clinkcal Guality Meas ure CODM - Dhsallity Oats Maocde

ELN - Empre on Logical Moded CFADA, - Quality Reporting Decurnsamt Architecture
WS = ter

£ 318
HOMF - Health Quality Measure Format JUC - Value Set Authvority Cen

MAAT - Beasure Authoring Took

29

summary

pasure uth fing, Too 2 jgaL=ol

B ey S A4

0 Ejlg N

ST hiE

M F RO e n Al e s R YA 8L
. A .

ot
[—]




eCQM Feasibility Testing

* Feasibility Testing must be done to assess feasibility and determine
the extent to which the required data are available and retrievable
without undue burden, and the extent to which they can be
implemented for performance measurement.*

* Test early and often; engage stakeholders early and often
* Fail early to inform respecification

* Do not expect the same performance results of eCQM testing as with
the original measure

Determine Data Elements

Pause while assessing

New data Mo
other possible data

- iource | ——a—
sources compatible identified?

with EHH
Yes

Is the missing data element & ¥es
oritical data element (Le.
cannat be substituted)?
No
Ves

No
) Is the data element Does the naw data
Data 3 Al et Substitute or delete data sty
Fement Ll c@Piurcd f stored ot — element requlre

I the EHR? respecification of the

Stop

Respecilication

eC0OM and change the
intent of the measure?

Yes

No

Continie with
respecification

i
v
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eCQM Feasibility Testing: Points to Consider

* Will there be workflow or technology changes required for the
eCQM?

* Will testing the eCQM show it will be limited to an integrated
healthcare delivery system with a shared IT system or interoperable
EHR system?

* Will the eCQM require data from another setting e.g., facility-based
data for an eligible clinician eCQM?

33

CMS has set the ambitious and critical goal of transitioning to
digital quality measurement
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Additional References

* For eCQM Standards:

* Electronic Clinical Quality Improvement (eCQl) Resource Center (QDM)

* HL7 Standards (CQL, HQMF, QRDA)

* For eCQM Tools
* MAT
* National Library of Medicine VSAC
* Bonnie
e CQL-to-ELM Translator
¢ Cypress

* For eCOM Testing:

¢ Introduction to eCQM Testing
* National Quality Forum Feasibility Scorecard

35

Meaningful Measures Framework

Meaningful Measure Areas Achieve:
v' High quality healthcare

v" Meaningful outcomes for patients

Criteria meaningful for patients and actionable for

Draws on measure work by:
Health Care Payment Learning and
Action Network
National Quality Forum — High Impact
Outcomes
National Academies of Medicine = IOM
Vital Signs Core Metrics

Quality Measures

provid

Includes perspectives from experts
and external stakeholders:
Core Quality Measures Collaborative

Agency for Healthcare Research and
Quality
Many other external stakeholders
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Promoting Interoperability

Foundation for Interoperability

American Reinvestment & Recovery Act (Recovery Act) - February 2009

The Health Information Technology and Economic Clinical Health Act, EE= HITECH= 42
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Funding (ONCHIT)
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Stage 2 Stage 3
Established requirements Encouraged the use of Focused on using
for the electronic CEHRT to meet key quality CEHRT to advance
capture of clinical data measures established by health outcomes

the agency




Meaningful use Stage 1 (2011)

Eligible Professionals: 15 Core Objectives

1. Computerized physician order entry (CPOE)

. Electronic Prescribing (eRx)

. Report ambulatory clinical quality measures to CMS/States

. Implement one clinical decision support rule

. Provide patients with an electronic copy of their health information, upon request
. Provide clinical summaries for patients for each office visit

. Drug-drug and drug-allergy interaction checks

o N o 0 hNWN

. Record demographics

Meaningful use Stage 1 (2011)

Eligible Professionals: 15 Core Objectives

9. Maintain an up-to-date problem list of current and active diagnoses
10. Maintain active medication list

11. Maintain active medication allergy list

12. Record and chart changes in vital signs

13. Record smoking status for patients 13 years or older

14. Capability to exchange key clinicalinformation among providers of care and patient-
authorized entities electronically

15. Protect electronic health information




Meaningful use Stage 2 (2014)

Eligible Professionals: 17 Core Objectives

Use computerized provider order entry (CPOE) for medication, laboratory and radiology orders
Generate and fransmit permissible prescriptions electronically (eRx)

Record demographic information

Record and chart changesin vital signs

Record smoking status for patients 13 years old or older

Use clinical decision support fo improve performance on high-priority health conditions

Provide patients the ability fo view online, download and fransmit their health information

Provide clinical summaries for patients for each office visit

W ©® N o 0~ W DN

Protect electfronic health information created or maintained by Certified EHR Technology

Meanlngful use Stage 2 (2014)
Eligible Professionals: 17 Core Objectives
10.  Incorporate clinical lab-test results into Certified EHR Technology

11.  Generate lists of patients by specific conditions to use for quality improvement, reduction of disparities,
research, or oufreach

12.  Use clinically relevantinformation to identify patients who should receive reminders for preventive/follow-up
care

13. Use certified EHR technology to identify patient-specific education resources
14.  Perform medicationreconciliation

15.  Provide summary of care record for each transition of care or referral

16.  Submit electronic data to immunization registries

17.  Use secure electronic messaging fto communicate with patients on relevant health information




Meaningful use Stage 3 (2016)

Eligible Professionals: 8 Objectives

j—

Protect Electronic Health Information

2. Electronic Prescribing (eRx)
3. Clinical Decision Support
4. Computerized Order Entry
5. Patient Electronic Access to Health Information
6. Coordination of Care through Patient Engagement
7. Health Information Exchange
8. Public Health Reporting
Promoting Interoperability: 2017
2017 2018 2021
Medicare EHR EHR Incentive Programs Overhauled Medicare Medicaid
Incentive Program renamed to the reporting requirements Promoting
only available to Medicare & Medicaid to align with an Interoperability
eligible hospitals and Promoting increased focus on Program ended
CAHs (eligible Interoperability interoperability and on December 31
clinicians begin Programs improving patient
reporting to the MIPS access to health
Advancing Care information
Information
performance

category)




Medicare Promoting
Interoperability Program:
Basics

Medicare Promoting
Interoperability Program

12 202 B2l U CAHsE 0|0 QU EHR ALBAFR ZHFE|7| Sfs) SE, 5 #3 % /e 27 Ao

AHAHE A
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Ch

Advancement of CEHRT
functionality

Medicare Promoting
Interoperability
Program

Improving patient access
to health information

Advancing
interoperability




Medicare Promoting
Interoperability Program
Eligibility
Who is considered eligible for the

Medicare Promoting Interoperability
Program?

Eligible Hospitals and CAHs are eligible fo
participate in the Medicare Promoting
Interoperability Program. Eligible hospitals
are subsection (d) hospitals and subsection
(d) hospitals in Puerto Rico

Electronic Clinical Quality
Measures (eCQMs) Requirements

- HoHo B8 57 20| 43 M2 £ojste{H CMSE AHAS ZtE HE 9 CAHs7F HAL QA B 5T = (eCQMs) 0
ths 2 D8l=2 Q BtL|Ct,
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- 3702 AtH| ME eCQM;
- OIS QI Q0| AR - BA| Mt ecQm; 21
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Safe Use of Opioids* Safe Use of Opioids — Concurrent Prescribing 3316e

ePC-07/SMM** Severe Obstetric Complications N/A

ePC-02** Cesarean Birth N/A

HH-01 Hospital Harm — Severe Hypoglycemia 3503e

HH-02 Hospital Harm — Severe Hyperglycemia 3533e

HH-03 Hospital Harm — Opioid-Related Adverse 3501e
Events

STK-02 Discharged on Antithrombotic Therapy 0435

STK-03 Anticoagulation Therapy for Atrial 0436
Fibrillation/Flutter

STK-05 Antithrombotic Therapy by End of Hospital Day 0438
Two

VTE-1 Venous Thromboembolism Prophylaxis 0371

VTE-2 Intensive Care Unit Venous Thromboembolism 0372
Prophylaxis

GMCS Global Malnutrition Composite Score 3592e




Medicare Promoting
Interoperability Program Payment
Ifyourejustments

eligible for the Medicare Promoting Interoperability Program in 2024:
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MIPS Promoting
Interoperability Performance
Category: Basics




Quality Payment Program
The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA)
20154 BCIAH|0f M2 % CHIP T QI7F HOHMACRA)S ZIE oAt B X|g

Z2 13(QPP)O| ABH R HOjZ 4+ 9 HMEEo|D
= 7hx EZo R PaE|of AE L ch

QPP= Ch&

In MIPS, you may earn
performance-based
payment adjustments
for the services you
provide to Medicare
patients

There are

MIPS

APMs

ZotEl 2 Y3 E MSHSLICH

An APMis a customized
paymentapproach
developed by CMS,

Merit-based 2 trtz;ckslf;f the Advanced often designedto
Incentive vality Alternative provide incentives fo
Payment System Payment Payment Models clinicianswho are
Program: providing high-quality,

high-value care. APMs
can focus on specific
clinical conditions, care
episodes, or
populations

What 1is the Merit-based Ince

Payment System?

There are 3 reporting options available to MIPS eligible clinicians to mee

Traditional
MIPS

The original reporting option for MIPS.

u select the quality measures and
improvementactivities that you'll
collectand report from all of the quality
measures and improvement activities
finalized for MIPS.

You'llreport the complete Promoting
Interoperability measure set.

We collect and calculate data for the
cost performance category for you.

MIPS Value
Pathways
(MVPs)

The newest reporting option, offering clinicians a more
meaningful and reduced grouping of measures and
ivities relevant to a specialty or medical condition.

You select an MVP that's applicable to your practice.
ThPﬂ you choose from the quality measures and
availablein your selected MVP.
You'llreport a reduced number of quality measures and
improvement activities as comparedto traditional MIPS.

You'llreport the complete Promoting Interoperability
measure set (the same as reported in traditional MIPS).

We collectand calculate data for the cost performance
category and population health measures for you.

—lve

requi

APM
Performance
Pathway
(APP)

is evaluatg

You'llreport the complete Promoting Interoperability
measure set (the same as reported in fraditional MIPS).

valuated under the AP




What is the MIPS Promoting
Interoperability Performance Category?

+ MIPS (Merit-based Incentive Payment System) % 28 )é‘ ‘45 YT = CEHRTE A8t 212 FEo| WAL wghg ZXot
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Individual, Group, and Virtual Group* Participation

Traditional MIPS and MVP Performance Category Weights in 2024:

Improvement Promoting
Quality Cost Activities Interoperability

3 ® @

3%, of ms 30% of MIPS ]5% of MIPS 25% of MIPS

i Score : Score : Score Score

Merit-based Incentive Payment
System Eligibility

If you're eligible for MIPS in 2024:
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Medicare Promoting
Interoperability Program
vs MIPS Promoting
Interoperability
Performance Category:
Similarities

Objectives

For both the Medicare Promoting Interoperability Program and the MIPS Promoting
Interoperability performance category, there are 4 scored objectives:

* e-Prescribing
+ Health Information Exchange (HIE)
* Provider to Patient Exchange

+ Public Health and Clinical Data Exchange




Objectives and Measures for 2024

OBJECTIVES Electronic Health Information Provider to Patient Public Health and
Prescribing Exchange Exchange Clinical Data Exchange
MEASURES ‘ e-Prescribing } Support Electronic Provide Patients Report on the following:
10 points Referral Loops by Electronic Access to . : :
(op ) Sending Health Their Health Syndrornl(i suvelldnce
Information Information lRepom‘ngT_ St
Query of Prescription . . » Immunization Registry
Drug Monitoring {15 polnts) 122 poinls) Reporting
Program (PDMP) « Electronic Case Reporting

i Support Electronic
(10 points) Referral Loops by
Receiving and

» Electronic Reportable
Laboratory Result Reporting*

Reconciling Health * Antimicrobial Use and
Information Resistance (AUR)*
: Surveillance Reporting
{13 polnis] * Public Health Registry
OR Reporting (Bonus)
Health Information Enabling Exchange : gliniccil DOfB‘J Registry
Exchange Bi-Directional under TEFCA eporting (Bonus)
Exchange (30 points) (25 points/5 bonus points)
(30 points)

*Denotes a difference between eligible hospitals and CAHs, and MIPS eligible clinicians

ELECTRONIC PRESCRIBING OBJECTIVE
OVERVIEW

Electronic Prescribing Objective and Measures

e-Prescribing: For at least one hospital Query of Prescription Drug Monitoring Program\
discharge, medication orders for permissible (PDMP) (bonus): For at least one Schedule Il
prescriptions (for new and changed prescriptions) opioid electronically prescribed using certified
are queried for a drug formulary and transmitted electronic health record technology (CEHRT) during
electronically using certified electronic health the electronic health record (EHR) reporting period,
record technology (CEHRT). the eligible hospital or CAH uses data from CEHRT
* 10 points to conduct a query of a PDMP for prescription drug
* Numerator/Denominator reporting history, except where prohibited and in accordance
* Exclusion available with applicable law.
* Optional 10 bonus points
* Yes/No attestation

K * No exclusion available /

32




HEALTH INFORMATION EXCHANGE OBJECTIVE
Q) R )
Health Information Exchange Objective Overview & Measures

/

Support Electronic Support Electronic Referral Bi-Directional Exchange
Referral Loops by Sending  Loops by Receiving and through Health Information
Health Information: Reconciling Health Information: Exchange (HIE): (Alternative
+ Up to 20 points + Up to 20 points OR | to two previous HIE
*  Numerator/ * Numerator/ Denominator measures)
Denominator reporting reporting » Up to 40 points
* No exclusion available * No exclusion available Yes/No attestation

K / \\ No exclusion availabIeJ

33

PUBLIC HEALTH AND CLINICAL DATA
EXCHANGE OBJECTIVE OVERVIEW

Public Health and Clinical Data Exchange Objective and Measures

The eligible hospital or CAH is in active engagement with a public health agency (PHA) to...

Immunization Registry Syndromic Surveillance Electronic Case Electronic Reportable \
Reporting: submit , Reporting: submit syndromic Reporting: submit case Laboratory (ELR) Result
immunization data and receive strveillance data from an reporting of reportable Reporting: submit ELR
immunization emergency department. conditions. results.
forecasts and histories from Up to 10 points total for all 4 «  Up to 10 points total for - Upto 10 points total for
the‘publllc healt_h |mmun|zat|on measures i all 4 measures
'refQIStW/tl‘mmunltzatloTIS Yes/No attestation +  Yes/No attestation *  Yes/No attestation
|.n O[Jn:)attl)o:osgts)iig t(ota?.for all Exdlislons svalable L e

4 measures

* Yes/No attestation
k Exclusions available /




PUBLIC HEALTH AND CLINICAL DATA
EXCHANGE OBJECTIVE OVERVIEW (CcoNTINUED)

Public Health and Clinical Data Exchange Objective and Measures

/Public Health Registry Reporting
(bonus): The eligible hospital or CAH is
in active engagement with a public health
agency (PHA) to submit data to public
health registries.

« Up to 5 bonus points total for both

measures ;
* Yes/No attestation L att_estatloq
* No exclusion available

K‘ No exclusion available j

~

Clinical Data Registry Reporting

(bonus): The eligible hospital or CAH is

in active engagement to submit data to a

clinical data registry (CDR).

» Up to 5 bonus points total for both
measures

36

SECURITY RISK ANALYSIS MEASURE

Eligible hospitals and CAHs must conduct or review a security risk analysis of CEHRT including
addressing encryption/security of data, and implement updates as necessary at least once each
calendar year and attest to conducting the analysis or review.

It is acceptable for the security
risk analysis to be conducted
outside the EHR reporting
period; however, the analysis
must be conducted within the
calendar year of the EHR
reporting period.

It remains a requirement

of the Medicare Promoting AYes/No attestation
Interoperability Program, is required.

but is not scored.




Objectives and Measures for 2024

OBJECTIVES Electronic

Prescribing Exchange

Health Information

Exchange

Provider to Patient

Public Health and
Clinical Data Exchange

MEASURES ‘ e-Prescribing ] Support Electronic Provide Patients Report on the following:
10 point: Referral Loops by Electronic Access to . : ;
{10 polnts) Sending Health Their Health Syndiomic survellance
Information Information lReporT[ngf o
Query of Prescription . . * Immunization Registry
Drug Monitoring {15 points) {23 poinis) Reporting

Program (PDMP)
(10 points)

Support Electronic
Referral Loops by
Receiving and
Reconciling Health
Information

(15 points)
OR

Health Information

Enabling Exchange

Exchange Bi-Directional under TEFCA
Exchange (30 poinis)
(30 points)

« Electronic Case Reporting

* Electronic Reportable
Laboratory Result Reporting*

* Anfimicrobial Use and
Resistance (AUR)*
Surveillance Reporting

» Public Health Registry
Reporting (Bonus)

» Clinical Data Registry
Reporting (Bonus)

(25 points/5 bonus points)

*Denotes a difference between eligible hospitals and CAHs, and MIPS eligible clinicians

Objectives and Measures

for 2024

Objective Measure

‘ Exclusion - Medicare Promoting Interoperability

Program

Exclusion - MIPS Promoting Interoperability
Performance Category

e-Prescribing

Any eligible hospital or CAH that does not
have an internal pharmacy that can accept
electronic prescriptions, and there are no
pharmacies that accept electronic
prescriptions within 10 miles at the start of
their EHR reporting period

Any MIPS eligible clinician who writes fewer
than 100 permissible prescriptions during
the performance period

e-Prescribing
Query of Prescription
Drug Monitoring
Program (PDMP)
Measure

+ Any eligible hospital or CAH that does not
have an internal pharmacy that can accept
electronic prescriptions for controlled
substances that include Schedule Il opioids or
Schedule lll or IV drugs and is not located
within 10 miles of any pharmacy that accepfts
electronic prescriptions for controlled
substances at the start of their EHR reporting
period

« Any eligible hospital or CAH that could not
report on this measure in accordance with
applicable law

« Any MIPS eligible clinician who is unable
to electronically prescribe Schedule II
opioids and Schedule llland IV drugs in
accordance with applicable law during
the performance period

- Writes fewer than 100 permissible
prescriptions during the performance
period

Provide Patients

Pr}c))v;g:ierfto Electronic Access to
. "h'e” Their Health
xchange Information

No exclusion

No exclusion

L




Additional Requirements for 2024

Attestation/Measure ‘ Required ‘ Intent

Requires eligible hospitals, CAHs, and MIPS eligible clinicians

Actions fo Limit or Resfrict fhe to self-report by attestation that they haven't knowingly

ggﬂ?(ﬂ?m? ?r Interoperability of Yes and willfully limited or restricted the compatibility or
estation interoperability of their CEHRT
Eligible hospitals, CAHs, and MIPS eligible clinicians can
. . . . attest to whether they have acted in good faith and would
ONC Direct Review Aftestation Optional cooperate with an ONC review of their heath IT practices
to confirm compliance with requirements
Security Risk Analysis Measure Yes Addresses the security of electronic personal health

information data created and maintained by CEHRT

A set of self-assessment tools aimed at helping healthcare
SAFER Guides Attestation Measure* Yes organizations evaluate their EHR safety practices, identify
potential risks, and mitigate those risks

Medicare Promoting Interoperability
Program vs MIPS Promoting
Interoperability Performance Category:
Differences




MIPS Promoting
Interoperability
Performance
Category

Conduct an annual self-assessment of
the High Priority Practices SAFER
Guide at any point in the calendar

year

Medicare Promoting

SAFER GUIdeS Interoperability

Program

Measure Conduct an annual self-assessment

using all nine SAFER Guides at any

2024 point in the calendar year

MIPS Promoting
Interoperability
Performance
Category

Report on the following:

Immunization Registry Reporting
Electronic Case Reporting
(25 Points)

Bonus: Report on one or more

Public Health Registry Reporting

Clinical Data Registry Reporting

Syndromic Surveillance Reporting
(5 Bonus Points)

Medicare Promoting
o Int bilit
Public Heath M program

Report on the following:

and Cllnlcal + Syndromic Surveillance Reporting
+ Immunization Registry Reporting
+ Electronic Case Reporting
Da ta - Electronic Reportable Laboratory
Result Reporting
* Antimicrobial Use and Resistance

E h (AUR) Surveillance
XC ange (25 Points)
Bonus: Report on one or both
« Public Health Registry Reporting

« Clinical Data Registry Reporting
(5 Bonus Points)




MIPS Promoting
Interoperability
Performance
Category

Weighted at 25% of the
MIPS final score

105 total points available,
but any score above 100
points will be capped at
100 points

Must submit a complete
numerator/denominator (=
1), or yes/no, for all
required measures

Scoring '
2024

Medicare Promoting
Interoperability
Program

Canreceive up to 100
fotal points

Must earn a minimum of
60 points, out of 100
Must submit a complete
numerator/denominator
(= 1), oryes/no, for all
required measures

MIPS Promoting
Interoperability
Performance
Category
Hardship exception
applications are
available prior to the
data submission period
No limit
Approved hardship
results in 25 points
beingreweighted to
another performance
category

Hardship -
Exception

Medicare Promoting
Interoperability
Program

Hardship exception
applications are
available after the
data submission period
has ended

Limited to 5 years
Approved hardships
result in no downward
payment adjustment




MIPS Promoting
Interoperability
Performance
Category

Submit data through any of the
following ways:
- Manually submit (attest)
through gpp.cms.gov
- Upload a file with your data
fo gpp.cms.gov
- Use a third party to submit
your data
* Submissions accepted from
Jan 2 - April 1 annually

Data

Submission

Medicare Promoting
Interoperability
Program
Submit data/attest
through the CMS Hospital
Quality Reporting System
(previously the QualityNet
Secure Portal)
Submissions accepted
from Jan 1 - Feb 28
annually

MIPS Promoting
interoperability
Performance
Category

- eCQM submissions
are not required

performance
category in MIPS

Quality is a separate

eCQM

Submission
2024

Medicare Promoting
Interoperability
Program

3 self-selected eCQMs +
The Safe Use of Opioids —
Concurrent Prescribing
eCQM; AND

Severe Obstetric
ComplicationseCQM and
Cesarean Birth eCQM
Must report on a full CY
worth of data




Recent Developments to Enhance
Interoperability

Starting in 2023, the Enabling Exchange under the Trusted Exchange Framework and Common
Agreement (TEFCA) measure became one of three reporting options for the Health Information
Exchange Objective
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Company # of certified product
MEDITECH 43
Epic 36
Cerner 20
InterOperability Bidco, Inc,, d.b.a. Rhapsody 13
InterSystems Corp. 1
Altera Digital Health Inc, 9
MEDHOST 9
latric Systems, Inc 8
Eye Care Leaders, LLC 7
NextGen Healthcare 6
Netsmart Technologies 6
DSS, Inc. 6
SCC Soft Computer 6
Total 681
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* FHIR Resource
* FHIR Implementation Guide

* SMART Response
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FHIR Implementation Guides
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2008 '3: The Physician Quality Reporting System (PQRS)0| = 25101, oAt (742l o|)) £0| EE FHo| E1nsto] QAME|E X|ZS

We 4 UEE Sh AIAH,

22 5% g wet X235t 2.

2010'd: ACA (Affordable Care Act)E Sl Hospital Readmissions Reduction Program (HRRP) 1} accountable care organizations
(ACOs) € /%t the Medicare Shared Savings Program (MSSP) it 22 HEl E& E1n Y QMEIE =2 M S H|E3t o8] 22
HD 9 QIMEIE T2 IS st

2015'4: The Medicare Access and CHIP Reauthorization Act (MACRA)S &3l Sustainable Growth Rate (SGR) formula 2} the Quality
Payment Program (QPP)2 1t 2| PQRSO|A CHA|8}1, the Value-Based Modifier (VBM), and the Medicare Hlectronic Health
Record (EHR) Incentive Program with two tracks (the Merit-based Incentive Payment System (MIPS) and Advanced Alternative Payment
Models, APMs).

SiXf: dQMs (digital Quality Measurement) 2 Solf &= 284 U 2txt T4 B2 Lot Y= EE FY =Y

fjo

A &g

20114 HITECH B Qtol Lzto U= O Z2OM2 XA Z ZhE= MEIHEP), A4S 4= HWHE
S Z03t T2 HACAHs)O| AL HE 7|&(health IM| 20 A= AHES TS| sl IS E!

o | A
A48 715 7|=(CeHRTZ M=, Al & @2 0[=AIvptsE AE T

Established requirements
for the electronic capture of
clinical data

Encouraged the use of
CEHRT to meet key quality
measures established by the
agency

Focused on using
CEHRT to advance
health outcomes




Medicare EHR Incentive
Program only available
to eligible hospitals and
CAHs (eligible clinicians
begin reporting to the
MIPS Advancing Care
Information

performance category)

EHR Incentive Programs
renamed to the Medicare
& Medicaid Promoting
Interoperability Programs

Promoting Interoperability
(2H MU -meaningful use): 2017 - Present

Overhauled Medicare
reporting requirements to
align with an increased
focus on interoperability
and improving patient
access to health

information

( ol& 7|2 Hof QHEIE

2021

Medicaid
Promoting
Interoperability
Program ended on
December 31

Fee-for-Service (FFS) vs.

( cmoizrorovers

Value-based Payment (VBP)

FFS: Incentive for Volume VBP: Incentive for Value

Services/
Encounters

More
cost-
effective

340, Ate 8S L3 ok SF0| X2 HH| 9T %S o)
0|2 Sof, 22l ot 7| Yol AW 27| SO}, BXHS0| SZUS MeketA 018 Y1, FA Y WRE Sof
Mg 21 2HS Pelotn NEE BE B[ ¢




“J \

e
HO
=2

re

I

m

I3

= o ols ol@|
ORI BEHS 9l MYl 2E

Quality Measures: The Journey from Paper to Digital

A HIo| R 7|& C| x| cio| Ef
Traditional eCQMs dQMs
Paper Quality Measures Electronic Clinical Quality Digital Quality Measures (dQMs)
Measures (eCQMs)
HHOOH, 8 AE F& | TAARIIFOM b= 1 HAIZHEHRsO|A C|OJEt mghS
2 s 38 e . EBsENRERY | 58 IEE YRAER| HEs,
ZAZEEQ GO L OHT SR AY B R
' ' S E1|0||51 i-t°‘

r i | E N i \ v ¢
— A - O- Tf <0
|| ' ' 0— — <o

e L 1

(—0
CMS= CIX| 2 EX EHO 29| Mzt o| 7|2 #10] Q1dE|
transitioning to digital quality measurement (dQMs)

AS 28 7453 0| E AFRSIO] 9|2 Ho|

CMS has set a new
course for quality

measurement aimed Z st FHIRAPIZ| &S &861]
at contributing to a ==

learning health

system (LAS) to = B NM HSS XI¥7| A Cryst
optimize patient ShA|Z|HESHHO|E 2 XZ

safety, outcomes,

and experience

Z, CQM (Clinical Quality measures), H 0t & QIME|ETt R7|H o2 AZL[O S
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Advancing Digital Quality Measurement

STRATEGIC ROADMAP

« Data Quality

CMS Digital Quality Measurement Strategic Roadmap available at:

Tél:hnologv

Measure Alignment
[ i B)

: Data Aggregation

https://ecqi.healthit.gov/sites/default/files/ CMSdQMStrategicRoadmap _032822.pdf
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Strategy and Policy

S ES

Collaboration

HE/7|E2H £5H
Standards and

Action

* Application Program
Interface (API) Strategy

« Interoperability and Patient
Access Final Rule (CMS-
9115-F)

* Interoperability and Prior
Authorization Proposed
Rule (CMS-9123-P)

+ CMS Digital Quality
Measurement Strategic
Roadmap

* CMS Burden Reduction
Executive Steering
Committee

« Interoperability and
Standards Collaborative

« Federal Health IT
Coordinating Council

« Standards Development
and Advisory Organizations

* Healthcare Providers,
Plans, Beneficiaries,
Vendors and Other

Technical Components

« Assessment Data Element
Library

« eCQM Data Element
Repository

« United States Core Data for
Interoperability (USCDI)

« USCDI Plus Quality
Measurement (QM)

* Blue Button 2.0
« Beneficiary Claims Data API
« Data at the Point of Care

* Documentation Requirements
Look-up Service

« Electronic Prior Authorization

« Post-Acute Care
Interoperability Project
(PACIO)

« Digital Quality Measurement:

systems, tools, and measures
Stakeholders 4

4. QUAE[E H|

HIMSS 2024 - NHSN B.L.U.F. use case presentation

The Nation’s Healthcare Surveillance System

B T e e e

+ NHSN Is taking critical steps towards
avlomated public health surveillance
and rigorously benchmarked quality
reporting.

« U.5. hospitals are successiully
Implemeniing FHIR-based public health

Al . survelliance for patient satety and

: quality improvement.

- National dalfa-exchange standards and
EHR vendor pariners can ensure
comprehensive FHIR implementation te
support complete and accurate public
health surveillance.

HIMSS i
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Pl - Objectives and Measuresfor 2024 (-—e—

Electronic Health Information Provider to Patient

Public Health and

Prescribing Exchange Exchange Clinical Data Exchange

MEASURES e-Prescribing Support Bectronic Provide Patients / Report on the following: \
10 points) Referral Loops by Blectronic Access to . . .
(AP Sending Health Their Health Syndrolmlzi Surveillance
Information Information lFbport.l ngt' it
Query of Prescription . . * Immunization Registry
Drug Monitoring {15 points) {2 polnts) Reporting
Program (-F’DMP) Sipport Hodrorilc + Blectronic Case Reporting
(10 points) Referral Loops by « Hectronic Reportable
Receiving and Laboratory Result Reporting®
Reconciling Health * Antimicrobial Use and
Information Resistance (AUR)*
i Surveillance Reporting
(19 polnts) « Public Health Registry
OR Reporting (Bonus)
Health Information Enabling Exchange . %nicatl'DataBo Registry
Exchange Bi-Directional under TEFCA porting (Bonus)
Exchange (30 points) (25 points/5 bonus points)
(30 points)

HEPOf= 20103 B2 EHR 2 ks US| 20 [ ChisH @ MIE |2 S XSS IR R 2015
SE=EHRY 2 Y YOOI = EES S| Pie 222 2ol CiisH Tl W2 =R AR *Denotes a difference between eligible hospitals and CAHs, and MIPS eligible clinicians
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V'
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Value of participation

W) sosmmssione

R A00| 3R% 4 UFE TR

Cost < Value

Cost > Value Cost of participation
Critical Mass Point N

|< Startup .}I Number of participants

HIEQIT S0P} LIELE | FIEK|Q| K2 T

[l

Plvs. o=
_ Provider to Patient Provide Patients

Bectronic Access to
Exchange Their Health
Information
(25 points)
} . R
Health Information Enabling Exchange
Exchange Bi-Directional under TEFCA
Bxchange (30 points)
(30 points) )
., , D
_ Health Information Support Bectronic
Referral Loops by
Bxchange Sending Health
Information
(15 points) 4

Referral Loops by
Receiving and
Reconciling Health
Information

C (15 points)
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TEFCA: Trusted Exchange Framework and Common Agreement

— Recognized Coordinating Entity (RCE)
* QHIN (Qualified Health Information Networks)& X| st
BLIER
« Common Agreement®| JH&, 747, 13 5! Qx|
* QHIN Technical Framework &2|
Qualified Health Information Networks (QHINS)
- YEY3S|YEYA
+ RCE-QHINZ!0fl Common Agreement H|Z
* QHINZH|| HIE 4528 715

Participant
PARTICIPANTS . S AASH= JHE A (PHQ! e 0|2
S00SOCOSESGENS * ‘o'I-L,I-Ql PartiCipantE Sub participantﬁ -_II-AO'I jl"%

https://rce.sequoiaproject.org/tefca/ * PartiCipant'QHlN Agreement HZ




HABYH MRS/ M1 Yot AL FZ H o

(&3 Xt2] [sHe] ARll] TEFCAE? AL

TEFCA: Trusted Exchange Framework and Common Agreement

TEFCAE o2 HHHAC| SN QA F SiLt (HIEYT)

« J|&X Q4 (Exchange Framework) 2t & 24 (Common Agreement)2 31’4

*  RCE?} TA| HHHAAE H26H0 1 L0 Common Agreement £ %2 QHINO|2H= HIEQ/IFSE 71
«  QHIN2 HIEQ| 49| THAI0|0 1 2oj| ContractE WL (sub) participant (P! tE= 2|2Hez 1
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HITECH* Act 2009

*Health Information Technology
For Economic and Clinical
Health- HITECH

Laying the foundation of
electronic health records (EHRs)
across the industry

< ONCOil 2lo 24~ 21845t ([H&f EHR)

P 400 HHO EHR =& ER= K=

& CMS : MX A4 J1= (EHR) CIMIEIE
L="13 2 ((He Q=0 |2

P EHR OIS Z="1EHE Soll B

7|51 HZE=C| MHEHS| OS2 2t

I

— QIMIE|E BET| 2|5t 24 Ot

215t Century Cures Act 2016

Leveraging EHRs to drive value

& MEXIEHInformation blocking) =XI
cHISKE V= HEAFS AL A
HERIFIH MR AL EEHO| H2,
ulzt 3 A2 E Blolloh= A2 =K
< Standards
DO =H Gi0I” =K EEE
HHIA JIS6HF== HIOIE & AP
HE==S MIS
9 MM 42 M- n= HIELI3 FZI
: Trusted Exchange Framework and
Common Agreement (TEFCA)

9 Health IT Alignment Policy
: D= HHS Ao 2150 Y28 U=

OIZMTHZ=S LSoI=EE=H &

INE=!

iiiiii
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p——
2004 2009
OMNC established ARRA HITECH Act

v v

March 2020
* ONC Cures Act
Final Rule

* CMS

April 2021

2016 Interoperability Information o 2022
21st Century Cures and Patient Blocking « HL7 FHIR

Act Access final rule

v

+ COVID Pandemic ¢

API| avalable

T T

-

Jan 2Q21 Dec 2023

« Patient +« FHIR Bulk
Access API export

« USCDI
exchange

V 21M17| XIQEO| sHAl Q4

- HL7 FHIR (Fast Healthcare Interoperability Resources])

- USCDI: sip SE CIRdE 2E

- Patient access AP : 2K} HZHEE HISol)| fI8t API
- FHIR Bulk export : Ck=Cl 2K [HEF] HIOIEHE MSol)| It EE JIs

M2 T IEH

SEQUL NATIONAL UNIVERSITY HOSPITAL
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[oi2]] OI=2] 11T AIAEE OIFIE4A] : ONC (9)(10)

v

v

=1 840t : §170.315(g)(10) Standardized API for Patient and Population Services

[
X
ke
o)
-

(9)(10)2 21 & S5 HH MHIAZ U8t == API £t

HL
riot

J|He

K

,.
b
]!

<

(9)(10) O IR M= EZ= API

A M Q4
* SMART App Standalone Launch

« SMART APP EHR Launch (with patient scopes)

Support for all US Core Profiles

Support for Capability Statement / Must Support Elements
Searches required for each resource

Profile and Reference Validation

Export of multiple patients using the FHIR Bulk Data Access IG

ulSok= FEAIAH 017 IE1M

SEQUL NATIONAL UNIVERSITY HOSPITAL
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93%) OiIA FHIR API =24

Ten Developers with the
Percent of hospitals with a health IT system that has a 2015 Edition version enabled with FHIR Largest Market Share % of Hospitals Report Using % of Clinicians Report Using
By Hospital Referral Region o =
Allscripts 6% 9% :
athenahealth <1% 5%
! Cerner 21% 5%
: cPsI 12% -
_ o . -
W s eClinicalWorks — 7%
5!:5“ NN NN E NN NN NN NN NN NN NN NN NN NN NN NN NN EEEEEEEEEEEY N
{E THa% Eplc 30% 27%
B oo ssssssssssssssssssssssssssssssssssEEEEESEESESEEEEsSsssssssssssssssaes :
GE/Virence — 5%
MEDHOST 4% —_—
: MEDITECH 19% <%
NextGen — 6%

Source CHPL, dala accessed 12-31-2018, Medicare Promobing interoperabdsy Program

Notes: (1) gray areas = HRR with no hospital, (2) The mast recent attestations 10 the Medicare EHR Incentive Program wene used to determine Total 93% 64%
EHR instailations for all hospdals. These afiestabons may nol reflect the most curmently instatled lechnclogy for all hospals
In some cases, W's may be underestimated for HRRS

Source: CHPL, data accessed 12-31-2019; Medicare Promoting Interoperability Program data
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«

TEFCA= CIEEE HHEAS| HARA S olLt (HIERH)

v JI&H Q4 (Exchange Framework) 2+ #& 24 (Common Agreement)2 A

v RCEJI MM HH{HAE S26110 1 20l Common Agreement £ 2 QHINOIZK= HIEQITSEZ 1AM

v QHINZ HIEC] AF2| EHHIOIM 11 2!0fl ContractE 2 (sub) participant (JH2! EE= 7 [ZHO2 M
& 202414 28 1T 67H2] QHINO| SOIEISOMH A Live EFHILY
& 202647HKI S EHHIGIM FHIR AP 72t HIE 8IS =2 DRORATGH

47



03. 211 21t
- - R Mot
QISIBHEl AL AIH SNUH® neizas

[oi2l] SHIAI Ed2LS SISt HIESIZ - OI= Al

TEFCA : Trusted Exchange Framework and Common Agreement

Recognized Coordinating Entity (RCE)

< QHIN (Qualified Health Information Networks)E K|& ot 2L IEE
( ...................... @ ’Common Agreementgl 7H|:é|_’ 7on_|, —_ll—-él-_:i Elxl -|(—D|-X|
—~ < QHIN Technical Framework 22|

~
The Office of the National Coordinator for

Health Information Technology

T, Qualified Health Information Networks (QHINS])

FANN A R P HIEYTSO| HEYS
& RCE-QHINZ!I Common Agreement KllZ2

P QHINZHOH| HIE A5 28 JHs = any

S . P QHINS HGH=JHE A OHR! = 712 ) N
s s s & otLIC]| Participant= Sub participant=2= & JtS J
880888888 & Participant-QHIN Agreement |23

W | R
Participant FL; ® %

https://rce.sequoiaproject.org/tefca/ 48
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[oi2]] == 2! OFAIOF FHIR ZE Akl (1/2)

=yl FHIR XS Akl

National Healthcare Interoperability Plan 2023-2028

* 70| %1 FHIR accelerator ZZ= 12 XIsH =

« Australian Digital Health Agency, CSIRO, Department of Health and Aged Care, HL70| £016101 2

A2, )= SN, MSM B2, XD 712, AR SHIC MEID A= HRLIEI 24, S5 FHIR HRELIE| Z2K|A (AFCP)E KHEH
* FHIR AU Core Data for Interoperability Release 101l [HSF JHEYS O|74 4= EHA|H| A=

tok
b

“SATUSEHAT’ 2I=HIAIOF 221 MHIA(IHS) S&t S3H=E =X
« OIZHIAIOF OIZ HIOIE] MHIAC| S8t 2 BES =8
OI=HHIAIO} - HL7 FHIR BZ &8
- M R, AR R, B244, ASIAL 0|21 I O 242 O|F AHIA AIAIS SATUSEHAT S2HE(IM S| S&5H BES 1210+ &t
+ 2023)HK| BE O|ZA A0 EMREIS 2! SATUSEHAT 10| S8iS SHS &
» QU7 IZIIKI S8EHK| 242 OIZ 7RI CHEHA MBIZAR4, OIS X|4, BIHH7} £|4 SO| YK 1K
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@ eisisisl s mEHA SNUH® xiness

[oi2]] === 2! OFAIOF FHIR & ALl (2/2)

=yl FHIR XS Akl

Digitalization Strategic Plan 2021-2025 Z=ZI
- )P AL ML NS EWE X SES HALHM XX
oHYI0|A IO} *HL7 FHR & MEZ
« CHA| & I8
v 1EHA| (~2024): 7HO| E224, 427HO| K224 2|, 11JHO| KTt 22 |=I0H EMR AIAE 01, SH_HO| 242 B Mt Z2HE i £
v 2EB)| (~2025): M=2&Q| EMR Z2RIES A |8

3

ot

M=t HIE &84 "Health Link” 1=
- CIKIZHZRIANZIR(DESINIM HAE9} S215101 2021L95E] F1gy
_ - S2{)|2: CIXIZUHE IS HRALR), CIKISZRIZISS, UH0EHTA, RSN, QIZHOI, #a%, ISEHI23
Ei= - HL7 FHIR B M8
- El 8 RI
v 1ER| (2021-2022): 1007 81 0122
v 2581 (2023-2024): 5007 E2240| S1ZE

e

—

01 &=

i
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02 MSREY NI YOG SZHEN]

[oll21] (OCED)

1 THeie] 2|2 WRA|A

Country

Australia
Belgium
Canada
Costa Rica

Czech
Republic

Denmark
Estonia
Finland
Germany
Hungary
Iceland
Ireland

National system
includes information
sharing among
physicians and
hospitals about
treatment, medications,
laboratory tests and
images?

1
1
1

0.5

0.5
1
05

k| sk sk ek

Israel
ltaly
Japan
Korea
Lithuania

Luxembourg

Mexico
Netherlands

Norway
Portugal
Slovenia
Sweden
Switzerland
Tiirkiye
United
States

- | et | e | b | =

o N
§ \
‘0,

0|=& M|2fer tHE=2
=7 [0f| A= National
system0f Q| =8E &
Fr A0 U

Table D.1. Summary Table of Technical and Operational Readin

ess to Generate Health Information from eHRs



Mational system includes information sharing among:

Type of national system: Physician offices about: Phiysiolan ﬂf:;: and ospitals
ut:
=8 £
5 5= = E * Eil
| B8z | £ —
£ B B =z 5 - o s . g £ £
c8 3R (B3| B |® | & |s|E|®|§|¢8)|°¢8
Be| %5t |23 | < | B |2 |E|e2|§ |8 |:|¢
oy | 2| £33 |53 | & | £ E | E|® | E P | 2| F
s E E g e B E a B = g — B = 2
5 | §8 2 5 3 g B g - B
= § = o o — =] E = B &=
o | §8g | 53 | £ 3 2 s | 3| 3
£ §E%® | §
g = 7
<L i E m
= =
Australia Yes Yes Mo Mo Yes Yes Yes Yes Yes Yes Yes Yes
Belgium No Yes Yes No Yes Yes Yes Yes Yes Yes Yes ‘fes -+ @)
Canada No No Yes No | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes * o._|_3_1|L9—| %' 2 A SySt em of
Costa Rica No Nao Mo No Yes Yes Yes No Yes Yes Yes No .
Czech Yes Yes Yes Yes No | Yes | No | No | Yes | Yes | No | Yes EXChange of patlent data
Republic | | . | | | | :
Denmark No Yes No No Yes Yes Yes Yes Yes Yes Yes Yes at the SUbnatlonal |eve|
Estonia Yes Yes na na No Yas Yes Yes Na Yes Yes Yes — o
Finland Yes Yes No No Yes Yes Yes Yes Yes | Yes Yes Yes on | yE T'__TEI‘E| O‘I %E
Germany Yes | Yes | No | Mo Yes Yes | Yes | Yes | Yes Yes Yes | Yes
Hungary Yes Na No No Yes Yes Yes Yes Yes Yes Yes Yes o .
leeland Yes No No No | Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes e [ |:'_:|LE National System9_|
Ireland Yes No Mo No na. na na na na. na. na fa. e —
israel N | Yes | N | Mo Yes | Yes | Yes | Yes | Yes | Yes | Yes | Yes ‘IQI'%;I O | |:_|-% j_:‘l-j |‘§J_l__|' ':El'E'_l- Ig
Italy Yes Na No No Yes Yes Yes Yes Yes Yes Yes Yes o
Japan L VES e B e i M o o B o o Y o o e M e M L S L YRR L Yes | YeS J |_j |_ O |—Er'l—| X |I | ?3"5
&:ﬁm_ - No No Yes No Yes Yes Yes Yes Yes Yes Yes | _Y_e_s::}
Lithuania T ¥es | A== Tome Y- WS T YR T Ve | Ves | TYes Yes
Luxembourg Yes No No na. Yes Yas Yes Yes Yes Yes Yes Yes
Mexico Mo Ma Mo Yes Yes Yes Yes Yes Yes Yes Yeos Yes
Netherlands No No No Yes Yes Yes Yas Na Yas yes Yes No
Norway No Yes Mo No Yes Yes Yes Yes Yes Yes Yes Yes
Portugal Yes Yes No No Yes Yas Yes Yes Yes Yes Yas Yes
Slovenia Yes Ma Mo No Yes Yes Yes Yes Yes Yes Yos Yes
Sweden No Yes No Yes Yes Yes Yes Yes Yas Yes Yes Yes
Switzerland Yes No Mo No No No No No Mo Na Na No
&:'ﬂﬁ'rlﬁ States No Na No Yes na na. n.a n.a n.a. na na. -n.-a::>
L -

Source: OECD 2021 Survey of Electronic Health Record System Development, Data Use and Govemance
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[=LH] KR CDI, KR Core, EMR 2IS7|= L E= 2121 oigt

BZ9|=HI0IH S0 & HE

HAWRHEIOIE (KR CDI) JHE

UH2=H) o2& S, Xz AAY =i, H2H0|Z o] MAKY &HH S (&2]) HMMTHIOIESl 2FAFE it =L EZCIZHI0IE W= Al
ot L 42284 22 E QIS X400 ZJHEE S5 N AHZEI= FHIR 2142 2 APIGH [HSH | A-510| HIAHZEZS HO|ot &M=
UHERIA]) ORI AH1E, QAN E HEIHSH(feasibility), UHZ=H) ZLH C|=RHE S st SN7HE HE. ES2Z M =LH
Q= AEY 2, OFHIR MSHEEAZ E 41K AAS J|HICE BZ9|ZHI0IE] 117 SHEHAI 718F OFA
HE S5 MY
UHEHLHE) M INTHIOIES] AFZH0I [HF FHIR R4 2144 J|HISE ot

UHELLHE) St= L CIEEE SR Al 2QE oh= |4010| &=*1t 27HC| Z2 M MO| (Z2nI2E)
QE%" EZ=20{9| &leto= 14JH A 2= (Data Class)l 777H S [IIEHHIAl EO|) FHIR APIZ 51 2|AA TWIEHIAI DI KR Core MEAIS
ulF &= (Data Element) JHE =ASH| Q5 RIQERAH = Tip|
P (&) EF(Data Class), &¥=(Data Element), &= gd{value set)]2Z &0HH,  § (RIAIA THEY KR Core TAIQLANI [HEH &O| L FMEIKOI AKRKIAID}
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KRCORE parameters

krcore-sp-organization-identifier 7|2t A2} 0
krcore-sp-organization-name 7|2t 3!
krcore-sp-organization-telecom 7|2t 912k
krcore-sp-organization-type 7|2t Q&
krcore-sp-patient-id &= g|AA SIAEAO| =g|X |D

krcore-sp-patient-address

~ e 0
SIS E28 FAE ZaI0HEIKE =4 ZM

krcore-sp-patient-birthdate 2tX}O| A1t A
krcore-sp-patient-gender 2tX}O| A4 0
krcore-sp-patient-identifier EtXIO| AlH X} 0
krcore-sp-patient-name 0

EiIo| 84S JF46l= 4, 0I1E S0l 24 = LKliot= =X

krcore-sp-patient-telecom 2tXI°| 91t
krcore-sp-practitioner-id &£ g|AA SIAEAO| =g|A |D

Nz

1h]

o
'rrac-’

b

krcore-sp-practitioner-code °|=2I Mgi

ba

krcore-sp-practitioner-identifier °|= 01 AT}

KIZAAFR|718E
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CMS7} dQMs E2EAI717] I8t H2Ex

Advancing Digital Quality Measurement

STRATEGIC ROADMAP

‘E‘ADVANCE ?® ENABLE
: Technology Measure Alignment

{Measures, Data, Tools)

EVOLVE TECHNICAL
COMPONENTS

ENGAGE
STAKEHOLDERS

Improved
Patient
Care

LEVERAGE
POLICY

IMPROVE OPTIMIZE
¢ Data Quality « Data Aggregation

* CMS Digital Quality Measurement Strategic Roadmap available at: https://ecqi.healthit.gov/sites/default/files/CMSdQMStrategicRoadmap_032822.pdf
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Data (USCDI & EHI)
Apps (FHIR)
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“North Star” ‘e
Architecture -\t’

Open architecture public health
cloud Infrastructure to support
STLT environments, shared
applications and tooling, and
data-sharing environments

OF| 8! X{: North star architecture
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3 [glo;?lﬂﬂl &H0{ CIMIEIH
[S4XH] Promoting Interoperability ({1 MU

Medicare EHR Incentive

Program only available to
eligible hospitals and

CAHs (eligible clinicians
begin reporting to the
MIPS Advancing Care

Information performance
category]

EHR Incentive Programs

renamed to the Medicare
& Medicaid Promoting

Interoperability Programs

llllllllllllllllll

- meaningful use) = 2017 - Present

Overhauled Medicare Medicaid Promoting
reporting requirements to Interoperability Program
align with an increased ended on December 31

focus on interoperability
and improving patient
access to health
information
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Ol2l= (JHE 9| =21)
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Fee-for-Service (FFS) vs. Value-based Payment (VBP)

Achieve
outcomes

Services
[ Encounters

More
cost-effective
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03. o Z 1t SNUH B Meoistasy
o=yl &0 MERE ONUHT= e

V) UZI0] B{OIS J|HIOR || &kt
& 2009 = HITECH Act A|RIQ= EHRs AHEHE 4= 1T 1242 O|0IU A A=A financial incentiveX =&t
HIE S0A, H2&/CIZ2I0| EHRs O|OIAI At=ZotH 0| [[HE CIMIE|IEE CMSE SollM 2=,
OFF OHII=M panaltyE V=0 CI=2! 22 HRI=0| [[FE=H & (Meaningful Use £ Sol M)

v/ 8iTH= Pl program (Promoting Interoperability) £ SoiM Ek=61 EHRsAKR26H= 2101 Ol
O|=HH nigh/ SQol=21E8 ZEA L. HIES0 CIEME SR, P 2210| o|2 M N M2 U=K,
EZ=0| HIOIEI =2 ArZ2ot=KI0 2t QIME|E/=2 panaltyE KISEL.

W/ &AM, OIS E!T SAZA|Z! & MACRA and the Quality Payment Program
01242 o= S22 The Medicare Access and CHIP Reauthorization Act (MACRA) XS Sl A

oO—=2 o
Quality Payment Program (QPP) £ &} (QPP = the Merit-based Incentive Payment System (MIPS) 2}
Advanced Alternative Payment Models (APMs £ Zgto=0l..

0IZHHA. 25 &S2S4S ol Hefoli= IME|E == T12H0|CL
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(TEFCA KtKll= CIMIEIEE &Mod MiSotKl 2L L= QIMEE = 1819| RALACE NISE)

W/ 21st Century Cures Act 7} SSHOZ MS22MEQ
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BIES0, Xt 2019| O|2MHE et U mformatlon blockmg

+/ ONC IT Certification program oM FHIACI MS22ME 215t QIAXTHE [IEA| &

WV SiTHO| OI=30] QIMIE|HAIAEIE value based JHEOZ XI21ALS], ikl CI=0| ;
=2 £F0| MS22ME 2ol M CIZE!0 =X E = continuous (X|Z5Z101)
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03. o Z 1t SNUHY A2t
o|=7 |2k &0 CIMIE|H ot arawn s s

Z %] O01= Medicare & Medicaid EHR ZI21E1 OIMIE|EH

«

201113 HITECH 010| UIOR ToIEI 0] TRIMS KIS L= METH(EP), KA 2E wal
ZQ5 T 2l (CAHs)0| 242 HE 71 (health IT)O] OI0| U= AIBS ZH617| oH ISE MK 242 JIE JIS
(CEHRTIZ AHE, AI2 & &1 THIOIS(AIL)SHS H= &t

g—% @@@

Stage |
Established requirements for the Encouraged the use of CEHRT Focused on using CEHRT
electronic capture of clinical data to meet key quality measures e to advance health outcomes

stablished by the agency
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HIMSS 2024 - NHSN B.L.U.F. use case presentation
The Nation’s Healthcare Surveillance System

Measurement in NHSI
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USCDI

SNUHY At
SEQUL NATIONAL UNIVERSITY HOSPITAL

Tools and High Quality Care
o Platforms for Patients
&
Q.
Trustworthy Aligned Data id-

. - Evidence and Measures E:gl:l‘:)ac(}:::!nd
Dlglta| Quallty Continuous
Measurement Coordination Improvensant

and Support
Reportin
p. £ . Usable and
Quality measurement reporting via 3 Timely Data
e : Sharing and y Dat
digital quality measurement advances Innovation from Multiple
CMS's goal of supporting delivery of Sources
high quality care, using the same data Global
elements that support interoperability, Standards
quality improvement, clinical decision Reliable
support, research, public health, etc. and Valid
Measurement

Measurement Analytics
Digital data is also used for quality
improvement activities, analytics, and
measurement to improve patient care.

e, o-" 4-.-""

Adapted from HL7 Clinical Quality Information
Public Health (PH) (CQl) Workgroup by Maria Michaels, Centers
for Disease Control and Prevention

Sponsoring HL7 Clinical Decision
Workgroups: Support (CDS)

Clinical Quality
Information (CQl)
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CMS= ONC, 0i24/]2t &
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Strategy and Policy

< Application Program Interface
(API) Strategy

< Interoperability and Patient
Access Final Rule (CMS-8115-F)

< Interoperability and Prior
Authorization Proposed Rule
(CMS-9123-P)

< CMS Digital Quality
Measurement Strategic Roadmap

HE/EE

Collaboration

< CMS Burden Reduction
Executive Steering Committee

< Interoperability and Standards
Collaborative

< Federal Health IT Coordinating
Council

< Standards Development and
Advisory Organizations

< Healthcare Providers, Plans,
Beneficiaries, Vendors and Other
Stakeholders

1 712 FHEHIM &

HEISHI =N

N = ™1 b
Standards and Technical Components

< Assessment Data Element
Library

< eCQAM Data Element Repository

< United States Core Data for
Interoperability (USCDI)

< USCDI Plus Quality Measurement
(QM]

nnnnnnnnnnnnnnnnnn

Action

< Blue Button 2.0
< Beneficiary Claims Data AP
< Data at the Point of Care

< Documentation Requirements
Look-up Service

< Electronic Prior Authorization

< Post-Acute Care Interoperability
Project (PACIO)

< Digital Quality Measurement :
systems, tools, and measures

vvvvvvvvv
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