
Ready to Report Medicare CQMs, eCQMs, and MIPS

This session will provide insight into the challenges of moving to a grouper for data, etc. and how it 
relates to data needed when quality reporting for an ACO. 
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Quality Reporting Ecosystem



» 30 quality measures reported via Web Interface 
through QPP. 

» Sample of ACO patients

Where we started:

How it is going:
» Digital clinical quality measures
» Digital claims measures
» And the CAHPS for MIPS survey
» Reporting via eCQM or MIPS 

CQM, Medicare CQMs



MSSP Reporting Methodologies

MIPS CQM eCQMs Medicare CQMs

Data Accepted Flat files, registry, EHR, 
manual abstraction

QRDA files produce directly 
from Qualified CEHRT EHRs

Flat files, registry, EHR, 
manual abstraction

Data Completeness 
Requirements

75% Assumes 100% 75%

Scope of Reporting All patients, All payers All patients, All payers Only Attributed 
Beneficiaries 

Benchmarks Expected Higher than eCQMs Benchmarks lower than 
MIPS CQMs

High compared to 
eCQMs



Sources
Workflows & Operations

Internal (on Prem) Systems

Acquisition & Aggregation

Advanced Analytics & Business Intelligence

Delimited file, xlsx, txt, json – all 
unique formats and layouts 

except for json payloads, these 
follow standards

API, sFTP, secure 
email

Payer

Payer

Payer

Payer

Payer

Payer

Payer

Payer

Payloads are picked up based on 
Payer portal: API, sFTP, 

Webportal, Automated ELT 
package, secure email.

Internal File Share

Internal Aggregation processes

Aggregate and/or 
Raw file distribution

Outbound Clinical 
Data

Master Member 
Reference Mart

Hospital at Home

Health Information 
Exchange

Population Health 
Engine

Financial Data 
Warehouse

External (off Prem) Systems Provider 
EMR CCDA

Provider 
EMR CCDA

Provider 
EMR CCDA

Provider 
EMR CCDA

Provider 
EMR CCDA

Provider 
EMR CCDA

Actuarial Database

Customer 
Relationship 
Management 

System

Master Provider 
Reference Mart

Provider
Provider

Provider
Provider

Provider
Network 

Performance 
Management

CDC
DOH

Enterprise Data 
Warehouse

Population Health 
Engine

Community ADT 
Notifies

Sources

Off - Prem Digital Services

ON - Prem Digital Services

Interoperability Services (DMZ) 

Clinical Decision 
support

Financial Data 
Warehouse Copy Internal Quality & 

Risk Reporting Payor Reporting

Electronic Medical 
Record

It  st art s wit h 
WHY



“The greatest danger in times of 
turbulence is not the turbulence –
it is to act with yesterday’s logic.

  - Peter Drucker
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The Grouper



Decrease in Patient 
Matching Error Rates

Burden reduction from 
processing matching errors

5-10 min
Per Error

60%
Decrease in Error Rate

Measuring the Value – Risked Based Membership (ATR)
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67.5% 
Time saved per FTE

Efficiency gains to be 
redirected to other activities



Preprocessed 
FHIR Service

FHIR Bulk 
Loader MDM / 

Profisee

Move 
Preprocessed 

FHIR to 
Profisee

Flat Files (Humana 
Patient/Coverage, 

UW Boeing)

Provider/
Payor 

Systems

FHIR Bulk 
Loader 
Storage

Clarity 
Database

FHIR Bulk 
API

18
FHIR Bundles 
From (Opala/

Premera, Regence/
Cambia, CMS)

FHIR 
Retriever

FHIR Bulk 
Loader

12

JWKS 
Generator

19

FHIR Bulk 
API

22
Epic

21

FHIR 
ConversionRaw dataSFTP 

Retriever

1 4 4

3

5 5 6
7

FHIR Bulk 
API

18

Azure 
Synapse

9
FHIR 

Synapse 
Sync

8

FHIR Bulk 
Loader 
Storage

12

FHIR 
Translator

14 Payor 
Endpoints

15

Production 
FHIR 

Service

13

FHIR 
Synapse 

Sync

16

Azure 
Synapse

17

Move 
Mastered 

Profisee Data 
to Production 

FHIR

10

FHIR 
Converter

11Transform to 
Common 

FHIR 
Schema
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Payor Interop

20
Payor Interop

Storage

20

EHR 
Roster/Grouper 

Management



Reduction in Chart ChasingMultiCare MRP performance 
improvement

Additional Gaps Closed

48
GAPS CLOSED PER CHART

175%
IMPROVEMENT

Measuring the Value – Quality Reporting 
(Data Exchange for Quality Measures - DEQM)
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$50



NCQA BULK FHIR Coalition: 
Overview and Objectives

Join the work: 
https://www.ncqa.org/bulk-fhir-api-
quality-coalition/

• The objective for the inaugural cohort is to exchange the clinical data 
needed for HEDIS measurement for a cohort of 5 - 10K patients in a 
matter of minutes.

• The cohorts will share insights and analytics on:

• Performance of regulated Bulk FHIR APIs

• Quality of Bulk FHIR data:

• Integrity

• Conformance

• Completeness

• Plausibility

• The content for following HEDIS Measures can be used for deeper data 
quality insights:

• Controlling High Blood Pressure (CBP)

• Depression Screening and Follow-Up for Adolescents and Adults 
(DSFE)

• Hemoglobin A1c Control for Patients With Diabetes (HBD)



Cambia (Regence)

MultiCare

Bulk FHIR Quality Coalition Overview
(Payer/Provider Cohort Type)

Provider EHR 
Clinical Data 

(Cures Act g10 
Bulk FHIR API)

Data 
(CARIClaims

N Blue 
Button 
FHIR)

Clinical 
Data 

(USCDI/US 
Core FHIR) NCQA HEDIS 

FHIR Data 
Model/Profiles

Production Data Pipeline

Coalition Observers
ONC CMS

Business Use Case 
Leverage regulated FHIR Data (including Bulk FHIR) for digital HEDIS Measurement

(optional) 
Enterprise Data 

Quality 
Assessment/BI/ 
Data Analytics 

Tools

Insights from 
validation against 

HEDIS FHIR Profiles

eHealth 
Exchange

QHIN 
Facilitated 

FHIR Exchange

Provider

Payer

Network



Bulk FHIR Proxy

13

0b. MultiCare provides Group ID to Cambia

0a. ATR Process loads Cambia Roster into Epic

1a. Bulk Data $export request

1d. Provide Polling URL

1b. Bulk Data $export request

1c. Provide Polling URL

2b. Poll for export status

2c.Status response 

2a. Poll for export status

2d.Status response 

3a. Retrieve Bulk Data file

3d.Bulk Data File

3b. Retrieve Bulk Data File

3c.Bulk Data File

Polling occurs until response HTTP 
code ==200

Cambia retrieves Bulk Data file URLs 
from the response body

eHealth Exchange rewrites the 
output.url value in polling 
response so the domain points 
to eHx instead of MultiCare

4a. Bulk Data Delete Operation

4d.Bulk Data Delete Response

4b. Retrieve Bulk Data File

4c.Bulk Data File



API Management 
Services

• Cloud-based

• Systematic process 
for issuing 
secrets/keys

• Contracting: BAA 
“light” (MOU)

Data Governance

• Privacy, Security, 
Legal, Compliance 
review

• Tech infrastructure 
reviews (deploying 
code)

• Data tracking, 
monitoring, logging

Dev/Ops Culture

• Full stack team 
mentality

• Technology 
Adopters, 
Developers, and 
Architects

• Weekly huddles

• Positive mindset, 
safe space for 
failure

Education & Training

• FHIR 101 from HL7

• Connectathon 
participation

• Da Vinci Use Case 
participation

• Da Vinci 
Governance 
participation

The how: It ’s more t han Tech

You can do it !



Quality Reporting Ecosystem



Purchaser Value Creation

Range of Services: 
Adequacy to serve 

members/ beneficiaries

Affordability

Outcomes of Care

Effectiveness of Care Proactive quality & 
equity of health

Addressing Health Equity 
and Social Determinants 

of Health

Utilization 
ManagementDigitally Interoperability

Coordinated Care

Team of Teams
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