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MSSP is one of 40+ value-based contracts
Infrastructure already inclusive of a robust data

- warehouse, clinical data registry, and EMPI
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Improve patient
care by
increasing
clinical accuracy
for gap closure

The Why
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EHR platform
(EPIC connect)
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practices

Need for
reduced
administrative
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Reducing Administrative Burden

Manual Data Entry

Chart Abstraction

New Data Exchange Option

eClinicalWorks Connector
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Data Exchange Phases

Phase 1 Phase 2
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Data Exchange Vendor
MSSP eCQM Will Require Niche Vendor
Measure 2024 / Submit 2025
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The framework below describes the functionality and vendor
Platform Components capabilities needed to support EMR data retrieval,
7 Components Required standardization, submission, and multiple integration
architectural designs.

COLLECT PATIENT MATCHING Clinical Data Data Collection to Meet ~ eCQM Submission AAH EPH Data Platform Clinical
Aggregate Data Enterprise Master Person Indexing  Standardize mapping/coding HEDIS/HCC/eCQM Submit all payor/patients 2025 Data Integration G Cl
*claims not in scope + Storing & sending AAH EMPI EID b .ap. OS!JFQ .
in this phase CMS W ata Integration into all individual
s arehouse EMR
Destination

F192 4011
wippacany  TTTTTTETY
Uik ST

+230 practices deployed over 16 months

“e
i

I
I
I
I
I
I
Destination |
I
I
I
I
I
I
I
I

Technology

Data Management

Data Governance | Data Management | Data Delivery
Data Standardization

Security & Privacy
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Plan for 2023 and Beyond

Finish deploying data collection platform
Understand the data — areas for improvement
Medicare CQMs — potential backup

Will continue to submit as many ways as possible for the
best quality score

Gold Standard: push data back into practices EHR




Considerations

Open source vendors

IT teams and hospital
Quality teams are
invaluable resources

Know what resources
you need, have a
rigorous IT review

Implications beyond
MSSP — what is your
why?
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