


Recommendations for a Qualified Clinical Data Intermediary Role in EHR Incentive Program

	Role/Attribute
	Current State
	Near Term State (1-2 years)
	Future State

	Accept EHR  and, optionally, other relevant Data for Clinical Quality Measure Calculation

	For 2014, certified EHR Modules will accept a Quality Reporting Document Architecture Category I (patient level data) for each eCQM that the module is certified to calculate

Intermediaries may use proprietary formats to receive data from EHRs.
	Goal: Balance participation with standardized eCQM reporting

Same as current state

Implications
-This will encourage intermediaries to “play by rules” of certification
-Limited timeline for certification in time for 2014 and intermediaries have not likely built systems to accept QRDA. The QRDA uses a constrained CCD template.

Verification: Certify each module for QRDA Cat I Import
	Goal:. Continue to improve data exchange and quality reporting by using standards to bring consistency to process and flows. 

Recommendation:  Intermediaries will accept QRDA Category 1 or future standard quality reporting format 

Implications
-By using the same data reporting standard as MU program, encourage consistent data format and transfer.

-CEHRT software developers will need to create flexible QRDA (or future standard) export functionality

-Intermediary innovation may be limited by constraints of standardized terminologies, HQMF, and QRDA

Verification: 
-Certify measure import and calculate functions for measures in MU


	Ensure Quality of Data Transferred and Stored
	Certification of modules for 2014 requires test case data to be imported and exported. 
	Goal: Ensure that accuracy is maintained after data transfer, analyses, and storage.

Recommendation: 
-Require import and export testing as in current state.

-Data Quality management:  Intermediaries and providers both will attest to the accuracy of the data: 
Providers will attest that data reported in EHR is consistent with clinical care that occurred.   

The Intermediaries will attest that the data they report to CMS truthfully describe clinical care and are faithful to data received from providers. 

	Goal: Ensure that accuracy is maintained after data transfer, analyses, and storage.



Recommendation: 
· Require intermediaries to require providers to attest that the data are consistent with the clinical care delivered on submission
· The Intermediaries will attest that the data they report to CMS truthfully describe clinical care and are faithful to data received from providers.
· Federal regulators or representatives of feds will be responsible for random/periodic audits of intermediary to prove compliance with entity data management plan and maintenance of data quality


	Ensure Privacy and Security of Patient Data
	In the Qualified Entity program, entities attest to auditable data privacy and security plan, policies and procedures.
	As in the Qualified Entity program, entities attest to auditable data privacy and security plan, policies and procedures.
	?Same as current state.

	Attribution
	Some intermediaries attribute patients to providers based on data submission (e.g. STS) in which case attribution is basically abdicated to the provider but others use various attribution schemes
	Goal: The attribution method must be transparent to public, providers and payers and must have been validated

Recommendation:
· Intermediaries must publically disclose the attribution method employed  (even if it to depend on providers)
· 

	Goal: attribution be transparent and reasonably  accurate



Recommendation: 
· Allow intermediaries to develop proprietary attribution algorithms but a CMS approved algorithm provides a baseline



Verification: Intermediaries provide specifics of their algorithm and validation results.

	 Design Meaningful and Valid Innovative   e-Quality Measures for MU and Perform Analytics
	Intermediaries create measures suitable for their  member clinicians and patient populations

	Goal: Consistently ensure the quality of measures  



Recommendation:
· Measures developed by intermediaries are subject to the same review and approval process as other measures
· The measure review and approval process needs to evolve to accommodate more rapid evolution of quality measures
· Require a minimum number of measures distributed among the domains recognized by the MU program
· Allow a yearlong “grace period” for current measures and require  NQF endorsement  before 2nd year of reporting
  
	Goal: Remove “barriers to entry” for intermediaries to insert innovative measures to MU but balance HHS priorities. Encourage measure innovation and multi-source data integration while ensuring that measures are also meaningful to payer/provider/patients.

Recommendation: 
· Allow intermediaries to develop proprietary measures and providers to be deemed for reporting on intermediary-developed measures via QRDA or future standard reporting document.
· Measures must be expressed in HQMF using standard vocabularies.



Verification:  - 
?Innovative measures developed by intermediaries are subject to the same review and approval process as traditional MU measures, (MAP support, NQF endorsement, etc)
- ?CMS will monitor the number and scope of the measures implemented
 -? Only require that intermediaries describe code sets and calculations and attest that the measures are valid and reliable.

 -?Require that intermediaries submit application supporting innovation e-measures that describe 1.Rationale and NQF domain 2. Logic and Value Set Specification. 3. Risk Adjustment methodology 4. Results of Validity and Reliability testing

-? Suggested criteria for measures being developed and tested include (all criteria must be met):
a. Mapped to the QDM and uses its standardized value sets/NQF-developed Measure Authoring Tool[endnoteRef:1] or specifies new value sets that need to be added to the QDM.   [1:  The Quality Data Model (QDM)
The QDM is an “information model” that clearly defines concepts used in quality measures and clinical care, and is intended to enable automation of structured data capture in EHRs, PHRs, and other clinical applications. It provides a way to describe clinical concepts in a standardized format so individuals (i.e., providers, researchers, measure developers) monitoring clinical performance and outcomes can clearly and concisely communicate necessary information. The QDM describes information so that EHR and other clinical electronic system vendors can uniformly express, consistently interpret, and easily locate the data required.

The QDM provides the potential for more precisely defined, universally adopted electronic quality measures to automate measurement and compare and improve quality using electronic health information. Use of the QDM will enable more standardized, less burdensome quality measurement and reporting and more consistent use and communication of EHRs for direct patient care. In addition to enabling comparisons across performance measures, the QDM can promote delivery of more appropriate, consistent, and evidence-based care through clinical decision support applications.

Measure Authoring Tool (MAT)
The MAT is a standardized tool that allows measure developers to more easily create eMeasures. Built upon the language created with the QDM, the MAT acts as a usable graphic interface, allowing measure developers to more efficiently and consistently create standardized eMeasures that are compatible with or readable by EHR systems and other clinical IT systems. The MAT should significantly reduce the time required to create new quality eMeasures and convert existing paper based measures to EHR-readable format. 
] 

b. Measures are outcomes focused, or if a process measure is developed and tested, it must be submitted as part of a “suite” of measures which includes process measures that have close proximity to a desired outcome measure.
c. Addresses one or more of the key gap areas identified by the QM workgroup, with an emphasis on outcomes, as described above:



	
	
	
	

	Report to Public 
	No reporting of MU measure scores to public.
	Goal: Balance interest in transparency with encouraging participation by intermediaries.

Recommendation:
No public reporting of MU scores to public.

Verification:
Intermediaries will attest that measure data and scores will not be publically reported.


	Goal: Balance interest in transparency with encouraging participation by intermediaries.


Recommendation:
All measures/clinical data that is used to give a physician credit for PQRS and or MU should be reported back to physician and to general public

Verification:
Intermediaries will attest that measure data and scores will be publically reported. 


	Report Data to CMS 
	Certified technology that imports data from provider systems in 2014 will report on measures via QRDA category III.
	Recommendation: 
Consistent with current certification criteria, intermediaries that are certified HIT modules will report on MU2 measures via QRDA category 3 aggregate report.
Implication:  Intermediaries will need to build this function into their systems.
Verification: Certification
	Recommendation:
Report measure scores and clinical data to CMS

Verification:
Intermediary attests and federal actors perform occasional audits.

	Report Data To Providers
	There are not current rules for data intermediaries to report back to contributing providers.
	Goal: Engage providers in measurement, quality improvement and data quality.

Recommendation:
Intermediaries will be required to create reports on performance scores and on rates of data errors to providers.

Verification:
Intermediaries will attest and federal actors perform occasional audits.

	Goal: Engage providers in measurement, quality improvement and data quality.



Recommendation:
Intermediaries will be required to create reports on performance scores and on rates of data errors to providers.



Verification:
Intermediaries will attest and federal actors perform occasional audits.


	Commitment to sustain level of measures over time so as not to “strand” providers  -- viability
	No assurance of viability
	Goal: Providers should be confident that engaging with an intermediary will provide sustained service

Recommendation:
· Intermediaries are required to disclose their commitment to continued services in participation agreements with providers.

	

	Scale (enough providers to matter)
	No consistency of scale
	Goal: sufficient number of participating providers to yield meaningful analysis and to provide adequate comparison

Recommendation:
· [bookmark: _GoBack]No fewer than 50% of providers in a specialty participate
	New measures; analytics – value add (should there be a value add?)
Want them to do analyses, measurement and feedback in specific areas.














