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: ', v »We prowde Value Based Care technology and servrces to |mprove outcomes \
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; ,, . ACOS evaluat'”g thelr paths tc; APP reportmg especually those Wlth
e multlple EHR. systems in use by part|CIpatlng prowders S

' :;° Phy5|C|an groups and other prov1dars conS|der|ng formatlon of an
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the eCOQM “Mystique?”
-

What We'll Cover: What is

-

), & ——
Are they faster, easier, cheaper than CQOMs
and
Is there an advantage over CQMs?
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Do you favor A or B for APP Reporting, and why?

1.
2.
3.
4.
5.

A, because | believe eCQMs are easier and automatic.

B, because CQMs are the best way to get higher quality scores.

B, because the work involved gives me more value.

A, because | prefer goofy goldens to bouncy beardies.

Uncertain about whether A or B is smarter. Ask me after the webinar.
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The Problem: The time for implementing APP Reporting is
short, the implementation process is extensive

The Questions: What is the best strategy for achieving

highest ACO quality scores _
at the lowest data aggregation cost, and with maximum value \

to ACO success?
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Your Balancing Act with APP Implementation

- "&[.W-ll

Time /
Speed

Scores

Value for
Goals



The CMS Web Interface Will Sunset in 2

Your Transition to APPs
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Wh at |s th e APP? : _‘ Tl S
f"i.—APM Performance Pathway APP \

‘,'?’-'i.—{ ,The quallty reportmg method for APMs (Alternatlve Payment l\/IodeIs
i ;;’1}:;:'«.mcludmg ACOs) reqwred by CMS begmmng PY 2025 SO

“ i"-"'.,;.lncludes quallty measu rement fo*’f!aall patlents/all payers | B
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~:What's Different about APP vs CMS Interface? : .

|  _' fAII patlents mcluded regardless of payer = for most ACOs thls IS tens -
| ofthousands of patlents A e S

. * Less measures, more patients




Measures |n the APP

o Actlve reportlng |s reqwred for 3 measures e |
e Dlabetes Hemoglobm A1C Poor control Preventlve Care (Quallty ID e

. Screenmg for Depressmn and FoIIow up PIan (Quallty ID 134) \‘

;":Vey.~ Ve{n‘d ors

| ‘/ . CAHPS Hospltal Unplanned Readmlssmns \Ad.

..fo‘r Chronic i
._Condltlons % L]

L SRR TN

/ P 7 e i ‘ | HEALTH
; ‘ R e ' : ‘| INTELLIGENCE
L 4

— v — bt e " " 4

i dgg T -



I Theﬁ\olvan ce Work d_ffiA:P-P;‘lm plementationt &

55 f';f"'?fi:Fact 1; APP measures require patlent centrlc results o
i -}I’Fact 2 APP measures must mclude the entlre populatlon R
- Fact3:CMS clalms files only mclude Medicare patlents
e ?:Fa ct 4 There |s no umque patre”nt ID _nu mb‘er
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APP AIso Is Ba5|s for I\/leasurmg Equlty

Health Equrty rs pa rt of CMS Strateglc Plan > -
’ Each APP measure |s a marker for both outcomes and health |
'ff equny o |
APP data enables a true popu[atlon overwe_w for hlghllghtlng |
health eqwty gaps . o L, T
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i eCQMS AbOUt th e FlOWOfDa ta oo

s '.’?;;",ﬁ—';fAutomatlcaHy captu res EHR system data to -

.+ fulfill measure’ denommator and= numerators
»i?,.:,;.;,;for each patlent (QRDA 1) and o

: ' Produce aggregated measure report (QRDA 3)‘1‘; :
G l"for electromcally submlttmg to CI\/Is.':-t’*-?:;‘-. e
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CQI\/IS About the FIeX|b|I|ty of Data v

e ultlple ways — QRDA 1s, flat flles
e *Z,,,,,;,'dlrect entry, mterfaces other reports

5. /8 '}.r’ﬁ;,}Data can ﬂow |nto technology in . , ,

' ' ,Reglstrles mtegrate multlple sources of
e 'idata to achleve best scores for clle.n e

0 ,ONC Certlfled systems can report
T ,_,eCQMs
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 Diferencesin How Measures are Calculaed
- Tlmeframe for the dlagn05|s or When measure |s trlggered e

. eCQIVI Dx within PY | e e
| i ) CQI\/I Dx can before PY

" Example '

— “Patient W|th weII controlled dlabetes Es_ee
o dlabetes Was not coded at that encounter;\_; .
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-' i—,;i:_f{',blfferences |n Data Aggregahon that Affects Results

eCQI\/Is are automated but -

£ '5'5 A SpeC|aI templates to customlze workﬂow |nh|b|t data flow

~ *'Data rows only from pre- -defined EHRfleIds LA e . s

. ;;f. . Free-text notes, scanned Iab flles (pOSSIny) customlzed front end templates etc
o WI|| aII be falls In eCQMs JeSPt R . e
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. CQMs permlt aIternatlve methods of entr;’; and frle structures
’ (e g fIat f|Ies that puII from other tables);;; e
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 Differences in Measure Completion Requirements - -
'- CQI\/IS have data completlon threshold of 70%, and completed measures
ot evaluated for performance i =T A

i ECQIVIs do not have thls optlon mrssmg data |s a performance fallure but
benchmarks are adJusted to account partrally fo»r‘thls SRR
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leferences m CI\/IS Bench ma rks
. Benchmarks appear to favor eCQIVIs but the reallty |s drfferent

o’ Because data to fulf|II eCQl\/Is IS sometlmes mlssmg/ stored eIsewhere
and so calculated measure result W|I| be actually Iower ‘

\

. ', 3 Because the effect of the Completron factor’-fo,r CQMs |s to ||ft the 0 Tedan
performance % e o s L et

) the database and do not row mto QRDA generatlon
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Summarv -blf.‘M—.e'a ls u—reiP-_ros-'and Con: sl

. CQI\/IS - sometlmes more Work but more control and greater
' : |lk6[lh00d of success if multlple practrces EHRs performance
f vanahon e A B
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_ +ltis not always clear which version will ear st pomts
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ant in the Room for eCQM/CQM Choice:



http://causticsodapodcast.com/2016/03/14/elephants-part-1-2/
https://creativecommons.org/licenses/by-nc-sa/3.0/

4 - Mlsunderstandlng of Data |n EHR
f—f' Lack of knowledge ef part|c1pat|ng prowder systems S NG

'_ ?j' Bellef that every system can prowde QRDA 1 | _ e |
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> eC Ms are tied to Data Agg regatI on i i

The automatlc flow of data from practlce to reportmg rests on \ \

N,
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determmed flelds
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S Mloblem #2, 0 g e e d
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- -

est Your Assurnpt|ons abo ut QR DA Ca pab|I|t|es:, Lo
7 ,“,‘-":{Before adoptlng eCQIVIs that requlre QRDA ls ensure that each |
2 ,:'system can actuaIIy produce them Then model resuIts for at Ieastj

" a sample of practlces e S i

: Use ﬂat flles to aggregate data for CQIVIs and compare measure
‘o fﬂ'v-.f"results W|th the sample g M e o |
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-~ Ensure that Your ACO and APP will be successful © .
- Examine your performance results to reveal i éq‘u ties 5 s

| Con5|der your data aggregatlon method flrst prl__.. to type of
. measure reportmg Data is your. most expensive resource to" st O
o retrleve and most valuable to use ln aII yo_u’r\ACO |n|t|at|ves. : e
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?'7:5-;;;"-;3:‘—';;‘Peak Pe rforma nce fOr ACOS |s about Value
' i Don t adopt strategles~ onIy

because they seem easy OR that
they can achleve APP gale

£ Data aggregatlon is too ,
| expenswe for usmg lt forAPP _

45“.,;, * Determ ) ’-pfro"ach ba;se |
“for all vou r data- arlven T A
|n|t|at|ves o el
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' Your best strategy for measure types is. to flrst o
e understand your data sources. and data aggregatron B
'i method Why? It s your blggest cost

y.lder systems
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Stop by 6ur ACO Exhibit Hall Virtual Booth
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Intelligence® is your y .\ - ! 4. 1
expert partner for . [ % TS - =
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forward-thinking Value- " L £ y Ny, b .. e » St t\'{ I | t a
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hush@rojihealthintel.com .
www.rojihealthintel.com
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Visit the Roji Heath Intelligence Booth 35



https://vbcexhibithall.com/vendor-booth/Roji%20Health%20Intelligence/616720904e96766dd8def898

Thank. You
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Contact us to make your APP Reporting a successful venture!

Dan Cronin, Business Development, Roji Health Intelligence LLC
Dan.cronin@rojihealthintel.com. (312) 258-8004 x715

Theresa Hush, CEO and Co-Founder, Roji Health Intelligence LLC
hush@rojihealthintel.com

Roji Health Intelligence LLC
https://rojihealthintel.com
https://www.acoexhibithall.com 36



https://rojihealthintel.com/
https://www.acoexhibithall.com/
mailto:Dan.cronin@rojihealthintel.com

	Slide 1: The Mystique of eCQMs for APP Reporting 
	Slide 2: About Roji Health Intelligence
	Slide 3: This presentation is for:
	Slide 4: What We’ll Cover: What is the eCQM “Mystique?”
	Slide 5: POLLING QUESTION
	Slide 6
	Slide 7: Your Balancing Act with APP Implementation
	Slide 8
	Slide 9: What is the APP?
	Slide 10: What’s Different about APP vs CMS Interface?
	Slide 11: Measures in the APP
	Slide 12: The Advance Work of APP Implementation
	Slide 13: APP Also Is Basis for Measuring Equity
	Slide 14: Decisions for ACOs:
	Slide 15: The Measures:  eCQM vs CQM
	Slide 16: eCQMs:  About the Flow of Data
	Slide 17: CQMs:  About the Flexibility of Data
	Slide 18: But eCQMS and CQMs act differently, and several factors will influence results  in APP Reporting.
	Slide 19: Differences in How Measures are Calculated
	Slide 20: Differences in Data Aggregation that Affects Results
	Slide 21: Differences in Measure Completion Requirements
	Slide 22: Differences in CMS Benchmarks
	Slide 23: Summary of Measure Pros and Cons
	Slide 24: The Elephant in the Room for eCQM/CQM Choice:  Apprehension  about Data Aggregation
	Slide 25: Data and Aggregation is New to ACOs
	Slide 26: eCQMs are tied to Data Aggregation 
	Slide 27: Problem #1
	Slide 28: Problem #2
	Slide 29: So…where do you begin?
	Slide 30: Test Your Assumptions about QRDA Capabilities
	Slide 31: Ensure that Your ACO and APP will be successful
	Slide 32: Peak Performance for ACOs is about Value
	Slide 33: Conclusions
	Slide 34
	Slide 35
	Slide 36

